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PERCHLOROETHYLENE DRY CLEANERS AUG 10 201
AIR GENERAL PERMIT EXAMPLE REGISTRATION WORKSHEEREA ) oF
AIR REGULATION

Facility 1dentification Number - if known (seven digit number)

2% 0112674 026"

_Registration Type

Check one:

INITIAL REGISTRATION - Notification of intent to:

[[1 Construct and operate a proposed new facility.

[] Operate an existing permitted facility not currently using an air general permit (e.g., a facility proposing 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 upon the effective date of this air general
permit. (See “Surrender of Existing Air Operation Permit(s)” below.)

[C] Operates an existing facility not currently permitted or using an air general permit.

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

[C] Continue operating the facility after a change of ownership.

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

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

Surrender of Existing Air Operation Permit(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, leases,
operates, controls, or supervises the facility.)

%ewy\\ﬂ(s Uenners / Noseprd Mpaarouvr

Site Name (Name, if any, of the facility site; e.g., Plant A, Metropolis Plant, etc. 1f more than one facility is owned a
complete registration must be submitted for ea

Plant an ?/lf(l d@m@/lr

Facility Location (Physical locatloT of the facj hty, not necessarily the mailing address.) :;’ = 7
Street Address: __ ©%8 15 She % pu A v == 2
City: Oavié County: _ \OC0W & Zip Code: 3 té' LE
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Facility Start-Up Date (Estimated start-up date of proposed new facility. )(N/A for existing facility ) — :EE
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Perchloroethylene Dry Cleaners
Example Registration Worksheet



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:

— Sosged Y| M LOVF
Facility Contact Telephone Numbers
Telephone: (_‘]5‘1) 797-0727
Cell phone:
E-mail Sosscak @ |ive. com

Fax:

Facility Contact Mailing Address
her
Organization/Firm: M y B f‘lDAI/)\,P/(S 0( é4 <

Mailing Address:

[ Yieling RA,
City: B“V;Cég,s;:_,s \ .j County: __®rowacel zin code: 333/¢ #7[ 00

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

Name and Position Title

Print Name and Title: 50\'\““7 M\a ale H*F

Other Contact/Representative Telephone Numbers

Telephone: Q5'1'> 797-07327 Fax:
Cell phone: _______

E-mail:

Other Contact/Representative Mailing Address
Organization/Firm:

M_al ling Address: 5 M € .
City: County: Zip Code:
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Facility Information

1.(a) DRY-TO-DRY MACHINES

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

[ 2]
For each dry-to-dry machine on-site, please provide the following information:
DATE MACHINE UNIT CLASS CONTROL DEVICE DATE CONTROL DEVICE
INSTALLED (Check one, (see key) INSTALLED
A9l New [ Existing - Jane.
Zall New (B8 Existing R Bl
New Existing i
New Existing
[INew [] Existing
Control Device Key: RC = Refrigerated Condenser

CA = Carbon Adsorber

1. (b) Is the facility a co-residential Dry Cleaning facility?
O

Yes

NR =None Required

No
For each dry-to-dry machine located at a co-residential facility Dry Cleaning facility, please provide the
following information: \
DATE MACHINE UNIT CLASS PERC DRY CONTROL DEVICE | VAPOR BARRIER
INSTALLED (Check one) CLEANING (see key) ENCLOSURE
A\ MACHINE
[] New [ ] Exish [1YES [JNO [JYES [INO
[JNew [ Existin\ | L] YES [ ] NO YES []NO
[INew [ ]Existing N ] YES [ ]NO CIYES [INO
[ ] New [ | Existing YES [ | NO [1YES [INO
[TNew [TExisting [ [ VES [TNO [IYES [TNO
Control Device Key: RC = Refrigerated Conderﬁi 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 facility’s expected
amount of perchloroethylene to be used over the next 12-month period.

on-site.

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

Jess %wn /50 getlong

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

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

ch uniggexist. -

—

= = e
-7 D U
coo1 Em
BOILER HORSEPOWER FUEL TYPE* - =
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*Fuel Type — propane, No. 2 fuel oil, No. 4 fuel oil, No. 6 fuel oil, natural gas, electric, or other
4
Perchloroethylene Dry Cleaners

Example Registration Worksheet
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[ area]  amsm [p112674 | statws [a]  orfice [sEBR | ]sr:' BROWARD

. SITENAME |ONE PRICE CLEANERS

COUNTY lBROWARD

e i et g ame s

!

Pary [ 241152]

Name [JOSEPH !

(first)

) fmmor ) [

-(middle) (last) ’ (sfh) '

Company (MY BROTHERS CLEANERS _j Title {VICE PRESIDENT J Noncompliant

Voice ]Whum 0%1) mobite [ | Email | )

= — —

tess [1190 SwW 108TH TERRACE _

) ' Addresg Type [BUSINESS )

_JJ ’ MailingAddress [‘I:]

] ‘ state it | zip [33324] [

Country [US.A.

-
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- e e e e e e .
[area™}  oice* [seBR | [sE:BROWARD ! County* [BROWARD ' MRSID [0112674 ) !
OwnerfComp* [MY BROTHERS CLEANERS INC T Site |OME PRICE CLEANERS |
) ) e o e e R i e o TR i (RS R g s e v,
Directions ;

Street (6815 Stirling Rd

“City™ [pAvIE

. S
zip pana | (R0 ) [velidate address | ;

UTMZone [17] East | 57638)  Nomn | 269106] Lattude [29) [474756) Longituce [80] [14) [1asets] |

Status~ [a | [acTIvE

Reloc shawnDt [ |

Maj Group 51C * 12 | [PERSONAL SeRiices 1
Final Shidwn Dt

! " sot [
GovFac* @ [hoT OWNED OR OPERATED BY A FEDERAL, STATE, OR LOCAL GOVE

HAZ Waste Generator ID; FLD

Ozane SIP Facility* [1_[<]|

AOR Req*

Type ’ 10 IPCE Drycleaning Facilities o ‘“J

Compliance Tracking

[

j Current Permit indicator

# of Emis Units

Ttlev fiMEV ) nON-HAP Class MNOR | HAP Class |MiNOR_ | PublicExempt (<))
e[ Ay [T

Generator Rating I L mw

r

-Comment {04)05:07-Upda‘led Co. name to reflect 06/09/06 registration form. - ”
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