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PERCHLOROETHYLENE DRY CLEANER >8 g )

AIR GENERAL PERMIT NOTIFICATION FORM Ee T

. FE .y

Part III. Notification of Intent to Use General Permit cév 2 w2 <
z 32 B eer

Prior to filling out this form, please read the instructions provided at the end of the form. Send o

completed form to the address listed in the ingtructions and keep a copy of the form for youg files. v

Faellity Name and Location
1.

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

Aefoto Qlganesd s

2, Site Name (For example, plant name or ne

Aéfoto Alegners m7wm Santhe s

3. Hazardous Waste Gcncralof Tdentification Nurber:

et Known, o G
T Dt 227G W) 38 M
ciey: YUALAHL : 4

Responsible Official

6. Nawe and Title of Z!ponsible Official:

T SpniNez. ™ VWU Qhrater
7. Responsible Official Mailing Address;
Organization/Firm:

Street Address: ‘2& / qw w 2 f /Gi— ‘
sppugnt o F) o33 )42
8. - Respovsible Official Telephone Nomber: . .

Telephone: ( 505) (ﬂ & ?‘. 5 ?q f . Fax: ( ) -

Facitity Contact (If different from Responsible Official)
9. Name and Title 5

Facility Contact (For ¢xample, plant manager):

Wova Sanhea.. bwwer— Oferator

10. Facility Contact Address:
" Street Address: A G U W REAS. |
Citr/'lM amd County: L(;umr‘—bteb@ Z‘Pc"fk: 33 JES.

11. Facility Coutact Tclephone Number: -

Telcphone: (505) A,}-g__ 59‘?{( Fax: ( s

DEP Form No. 62:213.900() - 13
Effective: 2/24/99 Ce
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11/25/200 :
8 15:14 8589228979 FDEP DIVISION OF AIR PAGE B3/95
Facility Information
1.(a) DRY-TO-DRY MACRINES ONLY ,
How many dry-to-dry ma.chinu do you have on-site? f___ﬂ__J
For each dry-to-dry machine on-site, please provids the following information:
Date Initially Purchased Status Contre] Device Requixed™ Date Contzol Device Installed
From Manufacturer (cirele one) {circle one) . (if 2lready included at Sme of
" purchase, write “SAME™)

M } @ew RC/CA/MNone regquired

Existing/New RC/CA/None required

Eadst_ing/Nw RC/CA/MNone required

*CONTROL DEVICE XEY: RC = refriperated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-sits? [ /’ ]
How many dryers/reclaimers do you have on-site? {7 ‘ ] . . Lo .

If the traosfer machine was purchased from the manufacturer prior to or on December 9, 1991 it is an EXIST]NG
unit If the transfer machine was. purchased from the mavufacturer between December 9, 1991 and'September 22,
1993, it is 2 NEW uait (no units purchascd after September 22, 1993 are allowed to operate under this general
permit). For each transfer maching op-site, please provide the following informatiom:

Dats Initially Purchased  Status Control Device Required* . Date Coptrol Device Installed
From Manufacturer (cizcle ope) (circle one) (if already included at time of
. purchase, write “SAME™)

M Existing/New  RC/CA/Nonc required

Existing/New  RC/CA/Nore required

Existing/New  RCNCA/Ncne required

"CQN’I‘ROL DEVICE KEY: RC = refrigerated condenser » CA = carbon adsorber

2.(2) How perchioroethylene (parc) have you used within the last 12 months?
) 1 gallons (You must fill this in)

(b) Jfless th.:m 12 months, how many? [____] months
Check why it is less than 12mtm:hs New ouwner: [___] Did ot keep records: [,___J
Newsmre[__]Ncwma:hmcL____]‘ : ‘
Unopened stm_'r. L__] (datc of expected opening _____ ) |

DEP Form No 62-213.900(2) 14
Effecﬁvc 2/24199
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) . en (FAX)863 956 3444
N 11/25/2808 15:14 8589226979 FDER DIVISION OF aIR HAGE varys

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

Small Area Seurce
Dry-to-dry machines only on-site  {used less than 140 galions of perc pe year)
Transfer only on-site (used less than 200 gallons of perc pet year)
Both machine types on-site, {used Jess than 140 pallons of perc per year)
Larpe Area Ssurce ] '
Dry-to-dry machings only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site {usad 200 - 1,800 gallons of perc pex year)
Both machine types on-5ite (used 140 - 1,800 gallons of perc per year)

4. What control technology is réquimd on machines p'ursuam to section (5) of Part If of this notification form?
(ladicare with an *X".)

Exigtino machines at 1 source New machiqcs at smal] area soures
(NONE REQUIRED) Refrigerated condenser [ )
Existing machines at area source New machines at Jacpe area soufce
Carbop adsorber [ " Refrigerated condenser [ ]

Refrigerated condenser [}

P. 0047005

5. A facility which contains non-cxemypt cmisstons 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 geperating units exempt I ] OR
NO such units on-site )

How many boilers do you have on-site? [AJ

For each boiler, indicate its horsepower ((P) rating: [___ J(__1[ ]

What type of fucl do youuse?  [____J propane [_L] patural pas
: [ ]} No. 2 fuel oi! [ ] Ne. 4 fie] ojl

[ ] No. & fucl oil [__] Other (please lisy)

6. Equiprosnt Moritoring and Recordkeeping Information .
Check all logs which are required to be kept an-site in aceardance with the requirements of this general permit:
(1) Purchase receipts and solveﬁt purchases/solvent addition log '

(b) Leak detection ingpection and repatr

(c) Refrigerated condenser temperature monitoring

(dj Carben adsorber exhaust pcré'qonccn:raxion monitotiog

(¢) Startup, shutdown, malfunction plan

[LLET

DEP Form No. 62-213.900(2) = 15
" Effective: 2/24/99
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7. Surrender of Existing DEP Adt Permit(s)

Please indicate with an "X" the appropriste selection:

{1  Ihercby 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 indirated in this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belicf formed after reasonable inguiry, that the
Statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions unity and air potlution control equipment described above so as to .
comply with all terms and conditions of this general permir as set forth in Part I of this notification form.

I'will prempily notify the Depariment of any changes to the information contained in this notification,

Nora. Sanchea

Print pame of responsible official

(06 ) e h, | /0/4’8/03’ |

Signature ' Date

DEP FormNo. 62-213.9002)  © . 16
Effective: 2/24/99 S :




TRANSMISSION VERIFICATION REPORT

TIME
NAME
FAX

L TEL
' SER. #

1 11/25/20088 15:16

¢ FDEP DIVISION OF AIR
1 85689226979

: 85684880114

: .BROG2J568846

DATE, TIME | ' ' 11/25 15:14

DORATION | Blgbagse3add
RESULT . OK.
MODE STANDARD
- ECM
: R
‘ Post-it® Fax Note 7671 Da‘efﬁg /08 |p§g°ésb 5 ‘ -
[ AMAria )~ [ Dt Digses ||
Co.
Co./Dept. ° F 05 P .
Phone #

Phone # ‘

Fxt 863 ~956- 39‘/? rex?

Post-#t® Fax Note 7671 [P g gy lihShs> 5 |

~ MAgia_ ). ™ Dt Diasie |
Co./Oept, | - F oE P - .

Phone #

Phone ¥

|rxy 65 'Sasﬁi'iSQﬁqg‘

Fax #




