oo S e S S

i o i

o e e AN e a = s

et i

O

B N UV

B N s S I O S
PRSPURVE

5o

O e ST S B A e o

AR i e, PR .

- T L} R S — L T i, K0, 30 MmN o

BEST AVAILABLE COPY

NO ACTIVITY FOR FACILITY .........
EMISSION FEE DATES f%& aZﬂe{JC
SOC REPORTSNY . ..coeeeeeeeeiin i,
COMP. STATUS-SNC MNC' @\3

7(249 SOQK@@[@ ’7‘%// :D ﬁ | ;

fcfm“ P"Y
fN\Sf Hrrwardph-cB



i ' | Charlie Cri
RS Florida Department of - e Crist
S Environmental Protection el Kottkamp
S Bob Martinez Center ' . Governor
2600 Blair Stone Road Michael W. Sole
Tallahassee, Florida 32399-2400 Secretary

January 23, 2008

Mr. Hada Punja

Pink Flamingo Cleaners

8171 Wiles Road

Coral Springs, Florida 33067

Re: Facility No.: 0112397-003
Dear Mr. Punja: ‘

The Departmént has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on December 20, 2007.

Pursuant to Florida Statutes section 403.814, the authority to operate under general permits
commences thirty days after receipt of the registration form unless you have been notified by this office that
your facility has not shown entitlement to operate pursuant to the rule provisions.

- For your information, authority to operate pursuant to Rule 62-210.310 expires after 5 years.
‘Therefore, a new registration form must be received no later than S years after the date your notice was
received as indicated above. If your general permit rule conditions require testing,-such testing must be

-~ completed within the time frame specified in the rule.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510 .
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FLL 32399-2400

If there are any changes in the facility status, incl'uding change of operating parameters or equipment, -
or if you have any additional questions regarding the Title V General Permit Program, please contact the
district or local air program compliance inspector in your area.

 Sincere :
/M 7 A

Sandra F. Veazey, Chief
Bureau of Air Monitoring
and Mobile Sources

SFV/pg

cc: Mr. Clifton Bittle, Broward County

“More Prolection, Less Process™
wwav.dep.state. fl.us
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Part III. Notification of Intent to Use General Permit ENCY
3,

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

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

RB3M Corkp-

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

PINK. RLAMINGO CLBANEARS

3. Hazardous Waste Generator Identification Number:

FLCESA®
4. Facility Location:

St.reetAddress: 817 ! wJ ILE S R:bJ
City: CO

Responsible Official

6. Name and Title of Responsible Official:

Name: MD’ PU,\[J/H | Tit}e: . 56“&—,-%/

7. Responsible Official Mailing Address:
Organization/Firm: () @ ~
Street Address: Fﬂ; DVC : .
City: County: - Zip Code:

8. Responsible Official Telephone Number:

Telephone: (qs"\-’ )SL\(JT C’\lﬂo Fax: (‘l\g"t )3‘~P‘f' qloo

Facility Contact (If different from Responsible Official)

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

AS AHovE

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( )’ -
DEP Form No. 62-213.900(2) 13

Effective: 2/24/99




Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY )
-

For each dry-to-dry machine on-site, please provide the following information:

How many dry-to-dry machines do you have on-site?

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer \\/ (circle one) (circle one) - _ (if already included at time of
: : purchase, write “SAME”)

996 R -CW CA/None required s-FME.

Existing/New  RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC =refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ ]

. How many dryers/reclaimers do you have on-site? - | |

If the transfer machine was pufchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general -
permit). For-each transfer machine on-site, please provide the following information:

Date Initially Purchased  Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
: purchase, write “SAME”)

Existing/New =~ RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
N ] gallons (You must fill this in) '

(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Didnotkeeprecords: [ ]
New store: [ ] New machine [___]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99 ’




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

Small Area Source [
Dry-to-dry machines only on-site X(used less than 140 gallons of perc per year)
Transfer only on-site : (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ ]
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site - . .—(used 200 - 1,800 gallons of perc per year)
Both machine types on-site t  (used 140 - 1,800 gallons of perc per year)
7

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) : o ;

Existing machines at small area source . New machines at small area source
(NONE REQUIRED) - [ >; ] - Refrigerated condefiser [ ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser | ]

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 (see attached memo for the criteria).

All steam and-hot water generating units-exempt I ] -OR
No such units on-site [ ]

How many boilers do'you have on-site? L1 ]

For each boiler, indicate its horsepower (HP) rating: [ 1[ 02,] [ (0 ]

What type of fuel do you use? [ X ] propane [ ] natural gas
] No. 2 fuel oil [ ] No. 4 fuel oil

] No. 6 fuel oil [ ] Other (please list)

~ 6. Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requiremen/ts of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log [’_X'_]
(b) Leak detection inspection and repair . [_%_] .
(c) Refrigerated condenser temperature monitoring Lﬁ_]
(d) Carbon adsorber exhaust perc concentration monitoring [i]
(e) Startup, shutdown, malfunction pian L/i]
DEP Form No. 62-213.900(2) 15

Effective: 2/24/99

e



7. Surrender of Existing DEP Air Permit(s) ,
Please indicate with an X" the appropriate selection:

[ ] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are

[ 1 - No DEP 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 Il of this form, of the facility addressed in
this notification. I 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 I of this notification form.

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

HAD ! P naTD

Print'name of responsible official

EX=NN 1A 1o

Si gnature‘ . Date

DEP Form No. 62-213.900(2) ’ 16 :
Effective: 2/24/99 : |
|

. .
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Yar¢ fT1. Notification of Intent to Use General Pcrmit Yo <
k)
Pyior to tilling out this form, please read the instructions provided at the end of the furm, Send
completed form to the address listed in the tnstructions and keep a copy of the form for your files ‘
Facility Name 900 ),0cation (C-S
1. Facility Owner/Company Name (Name of COMPOIANON, agtncy, ur inhividual “awner): e 2
RRBM  CoFp =)
r'é‘ Sire Namng (For example, plnﬁ(b‘umc ot number): S & Z_‘;
PInI<. RLAMINGG L H}—fvux S 0=
Z 0
3. Huzardous Waste Generater {dentification Nambe:: 3 2
- 8
FLCESaG "3
0

Gitsen

Street Address; 617[ L)J ILE S P D .
Chy;

~'C)RA‘L [_ R)/yc‘g ounty: fﬁRﬁuHB

Rosponsible Otlicia)
6. Napw and Title of Responsible Official:

Name! HA D P(,/ Nj-—y':] Tite: 56 C/? ET 41{/

7, Responsible Official Matlmg Address:
Organization/Tu;
Street Adduess, ’% f}"f% f')\//‘
Ciry: County-

i Code:
Respousibls Qfticial Tekephonc Nutidser- .

Telslone: @3\ ) g8 610 O Fas (760 3% 9400 ©

TFagility Contact (1f different [rom Responsible Otficisl)
9. Name and Title of Facility Contaet {For cxample, plant manager):

AS Adove

10. Facility Comact Address:

Sueet Address:

Cihty: ’ounty: Zip Conde:

11. Facdity Coatast Telephone Number:
‘Telephone: ¢ )

DEP Formi No, 62-213.900(2)

13
Eftegtive; 3/24/99
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Facility Information
1.(3} DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you Ruve onesie’ f .

For each dry-towdcy maching on-site, ploasc provide the following information:

PYESSVIVIIYL BEIL L KOO ‘Y0 NUD

Dute Initially Fuwchased |
Fromn Manufaeturer

Coutrol Device Requured*
(¢ircle one)

Staruy
{cirele one)

DPate Contol Deviee lustalled
(if already included at time of
purchise, wiite "SAME™)

BxistinNey (R CHCANore required

ExistingNew  RC/CANone requised

Cristng/New  RC/C:A/None requited

L

MR

YCONTROL DEVICE KEY: RC - refiperated condenser

TRANSFER MACHINES ONLY

How mat, washers do You have en-sie?

[

cclaimers do you have on sive”

F—

How many dryé

unit. IF the transter machine was

CA = carbun adserher

chased frum the manufacturer between December ¥, 1997 aud September 22,

If the transfur maching Qﬁ’w frotu the mannfuctarer prior o or on Decenber Y, 1991, it iy an EXISTING

19931t s a NEW wut (10 units purchiy
permit), For each transfer machine on-site, pl

aftes Seprembicr 22, 1993 are allowed w uperara under this general
se provide the following mforrnutivu:

Contzol se Required®
{cirgle one)

Date Initally Purchased  Sratng
From Mauulucturer (eirele ane)

Dare Control Device lnstalied’
(if already included al iime ot
purchase, write "SAME")

e Existing/New  RC/CA/None regufred
e e Lxisnng/New  RC/CA/None reguired
Existmg/New  RC/CANonc requited

RE - refrigerated condenser

*CONTROL DEVICE KEY:

CA = carbon adsorher

2.(a) How much peicliloroethylene (pere) have you used within the last 12 months?

~-—----——-~—% { [_1\_11_"__._] gallons (You must t1ll mis in)

(b) 1f Irss than 12 rianths, how wauy? [ ] months
Check why it is less than 12 monthy:

New store. [ _] New ruchine

Unuopened store [____ [ (date of expected opcuing

DEP Form No. 62-213.900(2) i

Fffuctive: 2/24/99

WASEE AR 19 A0 MO TATd J30

New owaer: [} Did not keep records: [ __ ]

(——
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3. What is the favility's source classification based on the definitions fuund in section (3) of Part 117

{ndicate with an "X". Sefect one classitication only.)
Small Area Sonrce .
Dry-to-dey machines only wn-giie

‘I'ranster ouly on-gue
Both tachiae types on-site

- (uved leys dian 140 gallogs of pere per year)
(used less than 200 gallony of pere per year)
used l2gs than 140 gallona of perc per year)

Large Asea Sonree [
Dry-to iy rnachines oaly on-site  (used 140 - 2,100 gallons of pere per yea)
(used 200 - 1,800 gallons of pesc par yoar)

i
Transter only on-site
Both machiae fypes on-site © (used 140 - 1,R00 galloas of pere per year)

4, Whay conteel technology s required on machiugs pursuant W section (3) of Purt If of this notification form?

(ladicate with an "X".)
Existing nmachines at sroall ared source New machimes a2 srugll area goyrg
(NONE REQUIRED) = [__ 1 Refngerated condenser L-é__] L
Egisiay machings AUlarge ared sowce New suchines al Jarge Aeaspurce
— Carbon adsorber LA~ Refupernted condepser [___\/f &
Refrigerated rondenser | ]

! ) . A fagihry which contains non-exempt cinissions units shal) not bes ehigible 1o use the generil pernut pursian ©
7. Rule 62-213,300, T A.C. Venfy tha all steam and hot water gencrating s on-site meer the following exeraption
: criteria of that no such unlts exist on-site {sew attached memo for the ¢ritéria).

{L_] ORr o
—

! v
All steyrm and hot water genciaung units exempt
N such unils on-site

r .
. How many boilees do you have on sue? (1
For each bunlur, indicate its hotsepower (MP) rating: ([ _ J{, Q?_,] Lo |

|1 prapene [, ._Juarual pas
[ INo.2fuchoil [ No. 4 fueloil

; .
{_ INo. Gtuclo [ JOther(ploase listy__ . .o

- What type of fue! do you use?

§. Equipmeot Monitoring and Recordkeeping Informanan,
Check all logs which are reguited o b¢ kept on site in aveordance with the requirements of this general pernut:
(aj Purchase reesipts and solvent parchases/selvent addition log [ X ]
(b} T.euk deteclion inspaction and repair [ _?(]
(¢} Refrigerated condenser temperature monitoring Lz’;_‘j

() Carbon adsarber exhanst pert conrcutaation monitoring Lo

(L)

() Startup, shutdown, malfunction plan

DEP Form No. 62-213,900(2)
Effeetive; ‘2/24/90
G BACARASE R ITL ORI 0 Tr
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3. What is the facility's source classification based on the dufinitions found in section (3) of Part [[?
Indicase with an X", Sclectone classification vnly.)

Srnall Area Source 1 ]
Drysto=cley machines only on-site  (uied less than 140 gallons of perc per year)
transter only ousgite (used less thau 200 gullous of pore per yest)
Bot nachiae types on-site (used less than 140 gatlons of pere per year)
Large Area Saurce ) i)
Dry 1o dry muchines ouly onesite  (used 140 - 2,100 gallons of perc per yem) '
‘I'vansfer only ar-site (used 200 - 1,800 pallans of perc per year)

Doth machine ypes onssile © (used 140 - 1,800 gallons of pers per year)

4, What control fechnology is required oh machings pursuans to section (3) of Part 11 of this notification foun?
(ludscuty with au "X")

Fxisting machines at small areq sogres New machines at small arsg gourge

(NONE REQUIRED) = (___ I Refrigeratcd condenset (é ~1 6‘“‘*
Existing noachines ar layge drea sowcs New machings sk Jatgs é[&-"_‘!l"'-b . —
Carbon adsorber LA Refogerated condenser [ w] &

e Refrigerated condenser l___ﬁ]

3. & fawlity whith contains non-exernpt ealissions units shall uot be eligible o use the genceal poimul pursuant to
7, Rule 62-213.300, T.AC. Venty that &l steatn wod ot water goncrating units on-site meer the following excmption
eriteria vr that no such units exist on site (see attached memw for the criteria).

Al stesvn wnd hot wator generating Uaits sxampt (-1 OR e
N snch units on-site [

How many boulers do you have on site? L 1)
Far each bauler, indicate its horsepower (HP) rating: [ ___ ] [é. JLE_
What type of fucl do yon use? %] propane {__ Jnarural gas

L) No. 2 fuel 0il { 1No. 4 fuel oil
L No. 6 fuel uil { ] Qther (please list)

_ 6. Equipment Monisoring and Recordkeeping Information

C:heck all logs which arc requred fo be kept onsile n accordance with the requirements of this gencral pernut:

(3) Purchase receipts and sulvent purchases/solvent addirion log LY
(b) 1.eak detection mspection and repair l_ﬁ_]
(¢) Refrigerated condenser temperalu s monitocing : Lﬁ__]
() Carbon adsorber exhaust perc coneentration monitoring (..
(¢) Swrtup. shutdown, maltunction plan . [
DEP Fomm No. 62 213.000(2) 13

Fffective; 2/24/ 99
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7. Sacrendat of Exishng DEP Air Pormit(s)
Plase indicate with an X" the approptiate selection:

.. 1 hereby surrender ali existing DEP ajr permits anthonzing aperation of the facility indicated in this
— notification form; the parmit awmber(s) are

[ _\/ 1 No DEP aiv permits cusrantly exist for the ation of the faculity ndicated i this notification form

Responsible Oflicial Certification

1, the undersigned, am the respanstble official, as defingd in Part I of this form, of the Jacrlity adriresyesd in
| : this nottficanon. | hereby certify, based on injormation and belief formed after reascnable inquiry, tht the
statements mudle in s notification are true, aceurate and complete, Furthar, I agree fo operate and
mamtain the air poflutont emissions unirs and air potiution conprol equipment deseribed above so as
comply with all terms and condittons of ihis gendral perm as set forth in Part I of this notitication form

Dyl promptly notifi: the Department of any chunges to the infermation contaned i this notification.

HAD Ponaf

nanie 61 responsible official

— NN s .

Signature Date

DEP Form No. 67-213.900(2) 16
Effective: 2/24/99
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Charlie Crist

Florida Department of - Governor

Environmental Protection Jeff Kotthamp
Bob Martinez Center Lt. Governor

2600 Blair Stone Road ) .

Tallahassee, Florida 32399-2400 Michael W. Sole

Secretary

FAX TRANSMITTAL SHEET

DATE: \]3/03
TO: \%\d' th\p\

PHONE: QBL}/ LfUL‘f 9100 EAX: 954 /3‘7“-[ 1792
erom: (e cily Tart eone: §50/ 451 - 9573
Division of Air Resources Mahagement FAX: 850.922.6979 |
RE: [\J‘(’MW PWM&")\IOW‘. fzorw\.

CC:

Total number of pages including cover sheet:

Message

Pum - The blanks Yt peed o o Gled gt
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becauy; it \AJM nanuto ctuged m“cw 1991

ST jute o WS%Mﬁ (mﬂ 850/6}21‘75
g ’ Tham K,

Cw&; Tk

If there are any problems with this fax transmittal, please call the above phone number.

“Protect, Conserve, and Manage Florida’s Environmental and Natural Resources”

Printed on recycled paper
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2 3.
Part III. Notification of Intent to Use General Permit Ly
' ) 3

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or md1v1dua1 owner):

RB3M Corp

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

PINIK. RLAM NGOG <L cA—/VCa N

3. Hazardous Waste Generator Identification Number:
FlcEsa®
4. Facility Location: N .
Street Address: 5171 W ILES R "b ?
City: C@RAL gFRUyGS‘ County: BROWD Zip Code: '3 . 30(07

Responsible Official
6. Name and Title of Responsible Official:

Name: *H}Q'D | f/)(j/\[/-ﬁ Tiﬂe: | sSB C{\) QTQ,K/

7. Responsible Official Mailing Address:
Organization/Firm: q 8
Street Address: Ft{ 0\//\

City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (?3”\( )Qk\@t q1e 0 Fax: (‘1\6‘( )3‘4*\7" qloo

Facility Contact (If difféerent from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

AS AHove

10. Facility Contact Address:

Street Address:

City: ‘ ' County: Zip Code:
11. Facility Contact Telephone Number: _

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 13

Effective: 2/24/99




Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? 1

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer " (circle one) (circle one) _ (if already included at time of
: : ' ' purchase, write “SAME”)

[_‘7 7 é ,Existin@ @CA/Nc?ne rpquired j"ﬁ"f‘\’l&

|
I § Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC= fefrigerated condenser CA = carbon adsorber

TRANSFER MACHINES ONLY
How mahy washers do you have on-site? L ]
. How many dryérs{zeclaimers do you have on-site? [ |

chased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
chased from the manufacturer between December 9, 1991 and September 22,
after September 22, 1993 are allowed to operate under this general

e provide the following information:

If the transfer machine wal
unit. If the transfer machine was
1993, it is a NEW unit (no units purcha
permit). For each transfer machine on-site, p

Date Initially Purchased ~ Status Control Déw i Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
: purchase, write “SAME”)

Existing/New  RC/CA/None required \ :
Existing/New  RC/CA/None required - \

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
}, [ ] gallons” (You must fill this'in) '

(b) If less than 12'months, how many? [ ] months
Check why it is less than 12 months: New owner: [___ ] Did notkeeprecords: [ ]
New store: [ ] Newmachine [ ]
Unopened store [____] (date of.expected opehing )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



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.)

Small Area Source [ ]
Dry-to-dry machines only on-site /(used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ |
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site -(used 200 - 1,800 gallons of perc per year)

Both machine types on-site * (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source . New machines at small area source
(NONEREQUIRED) -~ [__ ] Refrigerated condefiser | ] <———~
Existing machines at large area source , New machines at large area source

Carbon adsorber [ ] Refrigerated condenser | ] <

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 ot that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt [ ] OR . &
No such units on-site { ]

How many boilers do'you have on-site? L]

For each boiler, indicate its horsepower (HP) rating: [ ] |ot| (O ]

What type of fuel do youuse? = | ﬁ | propane - [ | natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil
[ | No. 6 fuel oil [ ] Other (please list)

~ 6. Equipment Monitoring and Recordkeeping Information
* 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/solvent addition log '
(b) Leak detection inspecﬁon and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

RLRRR

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

I ]  Ihereby surrender all existing DEP air permits authorizing operation of the facility indicated in fhis '
> . notification form; the permit number(s) are

1 - No DEP 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 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 asto
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.

LAD L AT | o

Prinf name of responsibfe official

e b e

' Signature‘ Date
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