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Fac:ility Information ' _ : i
1.(a) DRY-TO-DRY MACHINES S ' a
How many dry-to-dry machines do you have on-site? T 1

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

[ New D Exnstmg
[ INew [ ]Existing
New [ | Existing

[ I New []Existing
[ INew [ ]Existing e

Control Device Key: RC = Refrigerated Condenser CA = Carbon Adsorber  NR =None Requjzed - % % 1Y Y
s Y
- %=
1. (b) Is the falczgll;g/a co-residential Dry Cleaning facility? Rﬁ,b = "
Yes O No v;' m ‘e

For each dry-to-dry machine located at a co-residential facility Dry Cleaning facility, please provﬁb‘}ﬂ?e - NR
followxng information: SO E)r @EMEm

{0 Ncw |:| Existing | L] YES [(JNO
| JNew [ JExisting | [ 1 YES [ JNO
New [ JExisting | [ | YES [ INO
[ TNew [ ]Existing | [ 1 YES [ ]NO [JYES [ INO
[ ]New [JExisting | L] YES [JNO - - , [JYES [INO
Control Device Key: RC = Refrigerated Condenser CA Carbon Adsorber  NR =None Required

2. Perchloroethylene Usage

If this is an initial registration for a perchloroethylene dry cleaner, provide an estimate of the facxhty s expected
amount of perchloroethylene to be used over the next 12-month period. -

If this is a re-registration for-a perchloroethylene dry cleaner, provide the amount of perchloroethylene used in
the most recent 12 months. , , -

L07/s - - ‘

3. Provide information on all steam and hot water generating units (boiler) on-site or that no such units exist .
on-site.

No steam and hot water generating units (boiler) onsite [ ]

"BOILER 7. . . T HORSEPOWER. . ‘ T FUEL TYPEF i d o o
JM/W[”‘:FC/‘ _ /5 JQ, - VAN

*Fuel Type — propane, No. 2 fuel oil, No. 4 fuel oil, No. 6 fuel oil, natural gas, electric, or other
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Facility Contact

Name and Position Title (Plant manager pg person to }y contacted regarding day-to-day operations at the facility.)
Print Name and Title: y’ /g agso ¥

Facility Contact Telephone Numbers .

Telephone: EES—; ’fg/ *JZ’ M) Fax: M PR S
Cell phone: G &7 2,74 - ©PYY

Emal—pP e over Clean 4@ pof (Com

Organization/Firm: _JAEM- e CregwerS

Mailing Address: v East. THherroaN o .
City: [##At A County: 5 @/d% Zip Code:g > ‘,0}/

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

Name and Position Title ﬁ
Print Name and Title: Jotp £ asse (+ - VYA

Correspondence Contact/Representative Telephone Numbers

Telephone: Ziﬁs V‘?J -P7c9 ~ - Fax:
Cell phone: e /é - X‘/V 7

E-mail:—_ﬂLCM/CKCé/'f/‘/: %//g/z?/. COP‘ ,

Corresp' ondence Coﬁtagﬂj&_eprgsentative Mailiéxésﬂddress
Organization/Firm: _/7& pje R /€441

Mailing Address: §Z/ = ,5A’y/ @) 574 eé"l . ‘ o

City: jL County: /DA€ Zip Code:

Government Facility Code (check only one)

E/ Facility not owned or operated by a federal, state, or local government.

Facility owried or operated by the federal government. N
Facility owned or operated by the state.

Facility owned or operated by the county.

Facility owned or operated by the municipality.

oooaao

Facility owned or operated by a water management district.

~
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