PERCHLOROETHYLENE DRY CLEANERS
AIR GENERAL PERMIT EXAMPLE REGISTRATION WORKSHEET

Faclhty Identification Number - If kmown (seven digit number)
0112445 - a//gyysl‘ 3
. : ’ >

Registration Type

Check one:

INITIAL REGISTRATION - Notification of intent to:

[C] Construct and operate a proposed new facility.

[ Operate an existing permitted facility not currently using an air general permit (¢.g., a facility proposmg to go
from an air operation permit to an air general permit). If the facility currently holds one or more air operation
permits, such permit(s) must be surrendered by the owner or operator vpon the effective date of this air general
permit. (See “Surrender of Existing Air Operation Permit(s)” below.)

| Operates an existing facility not currently permitted or using an air general permlt.

RE-REGISTRATION (for facilities currently using an air general permit) - Notification of intent to:
X[l Continue operating the facility after expiration of the current term of air general permit use.

[J Continue operating the facility after a change of ownership.

[[1 Make an equipment change requiring re-registration pursuant to Rule 62-210.310(2)(e), F.A.C.

[T Any other change not considered an admiristrative correction under Rule 62-210.310(2)(d), F-A.C.

Surrender of Existing Air Operation Permlt(s) For Initial Registrations Only, if Applicable

All existing air operation permits for this facility are hereby surrendered upon the effective date of this air general
permit; specifically permit number(s): . :

General Facility Information

Facility Owner/Company Name (Name of corporation, agency, or individual owner who or which owns, leasés,
operates, controls, or supervises the facility.)
William & Roxanne Trevisano

Site Name (Name, if any, of the facility site; e.g., Plant A, Metropolis Plant, etc, If more than one facility is owned, a
complete registration must be submitted for each.)
Sterling Dry Cleaners

59715, University Dr_ Davie Flofida 33328 — éa //} W/ ) )

Facility Start-Up Date (Estimated start-up date of proposed new facth for existing facxhty )
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Facility Contact

Name and Position Title (Plant manager or person to be contacted regarding day-to-day operations at the facility.) -

Print Name and Title: Mr William Trevisano, Owner

Facility Contact Telephone Numbers

Telephone: 954-680-0405 : Fax: __
Cell phone: 954-816-2222 '
E-mail: Sterlingdrycleaners ail.com

Facility Contact Mailing Address

Organization/Firm: Sterling Dry Cleaners
Mailing Address: 5971 S. University Dr.
City: Davie Florida County: Broward Zip Code: 33328 |

Other Contact/Representative (to serve as additional Department contact)

(I

Name ang Position Title
Print Name and Title: Roxanne Trevisano President

Other Contact/Representative Telephone Numbers

Telephone: 954-680-0405 . . Fax:
Cell phone: 954-560-7777 : :

E-mail: Sterlin cleaners ail.com

Other Contact/Representative Mailing Address
Organization/Firm:
Mailing Address: : '

City: ___ County: ______ Zip Code: _____
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Rick Scott

Florida Department of Governor
Environmental Protectlon Jennifer Carroll

Bob Martinez Center Lt. Governor
2600 Blair Stone Road

Tallahassee, Florida 32399-2400 Herschel T. Vinyard Jr.

Secretary

Septembér 1, 2011

Mr. William Trevisano
Sterling Dry Cleaners
5971 S University Drive
Davie, FL 33328

Re: Facility No. 0112445
Dear Mr. William Trevisano:

. Our records indicate your Perchloroethylene Drycleaning FaCLhty Air General
Permit (AGP) en’atlement is set to expire on 12/29/2011.

Pursuant to the Flonda Department of Environmental Protection (FDEP) Rule 62-
210.310 or 62-213-300, Florida Administrative Code, your facility is entitled to operate
- under the AGP Program for no more than ﬁve (5) years. '

. To continue your entitlement, the contact representative can submit a new
worksheet containing all current information regarding the facility no later than thirty
~(30) days prior to the expiration of your facﬂlty’ s current AGP entitlement.

You may obtain a copy of the appropnate worksheet from the FDEP Division of
Air Resource Management webpage at:

http:// Www.dep.sta.te.ﬂ;Iis / air/ ‘emiésibn /air_gp.htm

This worksheet is designed to satisfy your registration requirements. Simply click on
your industry sector, and then click on the example worksheet and mail to the
following address: .
FDEP Receipts
PO Box 3070
Tallahassee, F1 32315-3070

Please submit the completed worksheet w1th the processing fee ($100.00), payable to FDEP.

If you need additional information, please contact Douglas Thornton at
(800)722-7457 or by email at Douglas.Thornton@dep.state.fl.us

www.dep.state.fl.us



