Perchloroethylene Dry Cleaning Facility Notification

- Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):

SPoTCLESS ,A4C.

2. Site Name (For example, plant name or number):

MAGIC CEAEALS,

Hazardous Waste Generator Identification Number:

Fco 981 2LF P2

[¥3 )

4. Facility Location:

Street Address: DO ). p(H ‘E\C H\)@ )
City: (;o Q0 %D\,O\C/\/\ Couty Brevalc  ZPCE SQG 3

Responsible Official

6. Name and Title of Responsible Official:
NALRST o ER O EAC

7. Responsible Official Mailing Address:

Organization/Firm: A ARIVE.
Street Address: S = A3

City: . County: Zip Code:

8. Responsible Official Telephone Number:

i

Telephone: (\*.0'7) g @U( —8’&" 77 Fax: ( ) .

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ¢ ) - Fax: ( ) -
AUG - 6 199
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine  -{Control Machine Control Machine Control
Initially Device ~ [Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed 1D |Purchased |Installed
Example #] 03-OCT-93 12-NOV-93 #2 08-DEC-91 ‘#3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit D~ NEE -
(1) w/ ref. condenser [1/99° | /193a

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit -

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

{Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]

(c) No control devices are required to be installed [ |
. i

2.(a) What wés the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ ] gallons

(b) If less than 12 months, how many? | O } months ‘
Check why it is less than 12 months: New owner: |')€ ] New store: [ | Did not keep records: |

3. What is the facility’s source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small area source [ é ]

Existing large area source | ]

"New small area source

L]
L]

New large area source
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) '

Existing large aréa source
Carbon adsorber ( ] Refrigerated condenser | ]

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steamn and hot water generating units exempt I Z§ ]
No such units on-site [ ]

Equipment Monitoring and Recordkeeping Infgormation
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

EL MRk

(f) Start-up, shutdown, malfunction plan
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Surrender of Exisiing Air Permit(s) -
Please indicate with an "X” the appropriate selection:

[ ]  Ihereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

{ é ] No air permits currently exist for the operation of the facility indicated in
this notification form. :

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

I will promptly notify the Department of any changes to the information contained in this notification.

e e o 8/;//7;5‘

Si gnature’ Date
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Perchloroethylene Dry Cleaning Facility Notification

- Facility Name and Location

Facility Owner/Company Name (Name of corporation, agency, or individual owner):

SroeT7T e &EsS sA4C.

2. Site Name (For example, plant name or number):
MHAEGIC C aEarvEsd,
3. Hazardous Waste Generator Identification Number:
Feo> 981 9f P2
4. Facility Locarion:

Street Address: DOY 2 ) B Q\,\'\.{\at \ﬁ-\\)c

. .. -Facility Identification Number (DEP Use);

S CO ol BRach Y Brena <

& Mobile Sources

Responsibie Official
6. Name and Title of Responsible Official:
NALRITT Qi €13 G e E7C
7. Responsible Official Mailing Address:
Organization/Firm: — ‘ "=
= o ! ROV
Street Address: S = 1A
City: County: Zip Code:
el
8. Responsible Official Telephone Number: ,\'ﬂ
Telephone:  (\7) — & _epn Fax: ( ) -
) IR =980 , S _ 0N
| R 2
Facility Contact (If different from Responsible Official) % o o —
5% 2 £
9. Name and Title of Facility Contact (For example, plant manager): @ <
8% % ‘sl
g3 ¢
- S5 &
10. Facility Contact Address: “ 3
o
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUG - 6 1998
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Facility Information

1.(a) Providé the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine  }Control Machine Control Machine Control
Initially Device . {Initially Device Initially Device
Type of Machine ID jPurchased [Installed ID {Purchased |installed ID |Purchased }installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9] ‘#3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit DEC .~ NEC -
(1) w/ ref. condenser [ 17770 | ,G94

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Eyg:r Unit

(7) wi/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|R_eclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]

(c) No control devices are required to be installed | ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ 0 ] gallons
MG

(b) If less than 12 months, how many? [_ﬁmomhs
Check why it is less than 12 months: New owner: ]')( ] New store: | j Did not keep records: | ]

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | é ]

Existing large area source | ]

New small area source

L]
j—

New large area source

DEP Form No. 62-213.900(2)
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) '

Existing large aréa source
Carbon adsorber [ ] Refrigerated condenser | ]

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steamn and hot water generating units exempt & ]
No such units on-site [ ]

Equipment Monitoring and Recordkeepiqg‘ Information
Check all logs which aré required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitpring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LMk

(f) Start-up, shutdown, malfunction plan
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Surrender of Existing Air Permit(s)
Please indicate with an "X” the appropriate selection:

| ] Ihereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ é ] No air permits currently exist for the operation of the facility indicated in
this notification form. :

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

I will promptly notify the Department of any changes to the information contained in this notification.

3 M | : 8_1\//75
r._%/(/ Date'(y,(j’,%

-

-
ignatre 4/

i
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