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PERCHLOROETHYLENE DRY CLEANER \f wl. 10 256
AIR GENERAL PERMIT NOTIFICATION FORM o

Part III. NOt_iﬁqltion of Intent to Use General Permit

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):

Conwp.ob CuUSTOM CL.EANERS

2. Site Name (For example, plant name or number):
CoNCORD cusTom CLEANERS H#2p!
3. Hazardous Waste Generator Identification Number:
FLD -2 -766 - 704

»

Facility Location:
Strect Address: 13 S. Monmoe ST.
City: TALLAWASSEE County: LEoks Zip Code: 32301

Rapoh:iblé?()fﬁcial
6. Name and Title of Responsible Official: :
Name: pup. Goreas Title: VICE PRESIDENT FACILITIES

7. Responsible Official Mailing Address:
Organization/’Firm: CONCORD cusTomM CLEAMNERS #20 )
Strect Address: Po Box SS90
City: Lex msToN County: FAYETTE ' Zip Code: YosSS- 5910

8. Responsible Official Telephone Number.
Telephone: ( @59 ) 422 - H@co Fix (8% ) 422 - 8o

Facility Contact (If different from Responsible Official) __
9. Name and Title of Facility Contact (For example, plant manager):
MIKE CULPEFPER , SToRE MAMAGER

10. Facility Contact Address:

Street Address: 1\13 S, MowReE ST

City: 7 aLLAHASSES County: LEow ZipCode: 3230/
11. Facility Contact Telephone Number:

Telephone: ( gsp ) 222 - OS2 Fax: ( ) -
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? 2 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™)
Jaw 1990 (ExisingNew RCICANemerequied  __same
Jaw 1990 Existing)New RC/CA/None required __SamE

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? o A =) ]

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

“"If the transfer machine was purchased from the manufacfurer 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 chc'Am@e'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?
[ 810 ] 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 not keep records: [___]
Newstore: [___ ] Newmachine[ ]
UnopenedstoreL___](datéofexp’éctedopening )
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< (e} Refngerated condenser temperature momtonng
' (d) Carbon adsorber exhaust perc concentration monitoring

3. Whatuﬂxefacﬂity‘ssomclassxﬁmonbasedonﬂ:edeﬁnmonsfoundmsecnonc)oﬂ’ann?
- Indicate with an "X". Select one classification only.)

SmallAmSonrce [ |

Dry-to-drymachmesonlyon-sne (usedlusthanlmgallonsofpmpaym)
Transfer only on-site L (usedlesstlngOOgallonsofpercpu'yw)
S Bothmachmctypson-sm (nsedlasﬂmnMOgallonsofpmpuyear) '
LugeAmSmree - ()

Dry-to-dry machines only on-site - (used 140 - 2,100 galions of perc per: yeat)
Transfer only on-site - (used 200 - 1,800 gallons of perc per year)
"Bothmachinetypeson-site (usedl40-1800gallonsofpemperyw)

4. What oontrol technology is required . on machms pursuant to secnon (5) of Part II of this nonﬁuuon form?
(Indwate with an "X".)

Existing machines at small area source New machines at small area so'urce o

(NONEREQUIRED) [__ ] Refrigerated condenser [__]
. Existing machines at large area source ‘New machines at large area source

Carbon adsorber [ ]. -Refngmwd condenser ..
Refrigerated condenser [ R ) A

"‘5 Afacnhtywlnchcomamsnon-excmptemxssnonsumtsshallnotbeehgibletouscﬂnegenualpmnpmsuamto
- Rule 62-213.300, F.A.C. meyﬂmanswunandhotwatergmaanngmon-snemeetﬂwfollowmg .
L mwmm“nomchmaxmm—sm(seemachedmanoformem)

: Allswamandhotwatugenennnglmmaanpt (.9 OR
._Nomchmnson-sne : . J

: Hawmmyboilctsdoyouhaveon-sime? [ S
"Foreacbbonlu' mdwateltshorsepower(ﬂl’)ranng: [2_][ ]
What type of fuel doyouuse? [ ] propane - [_X ] natural gas o .

_INo.2fueloil  [___]No.4 fueloil
[_INo.6fucloil  [___]Other (please list)

6. EqmpmentMonmormgandeordkecpmglnformmon
‘ 'Checkalllogswhncharerequnedtobekepton-snemmdmwxmmemqummofmmgenaalpamm g

(a) Purchase reeelpts and solvent pm'chasnlsolvent addition log
(b) Leak detection inspection and repair ‘

EEEEE

(e) Stgin:p, shutdown, malfunction plan.  °
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7. Surrender of Existing DEP Air Permit(s)
~ Please indicate with an "X” the appropriate selection:

[__1  Ihereby surrender all existing DEP air permits authorizing operation of the facility indicated in
' this notification form; the permit number(s) are -

L]  NoDEP air permits currently exist for the operation of the facility indicated in this notification
form, ' . A

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the Jacility addressed in
this notification. 1hereby certify, based on information and belief formed afier 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 Il of this notification form.

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

PHIL Goréas
Print name of responsible official

7-S-06
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Ms. Erica Mitchell

Florida Dept. of Environmentai Protection
Northwest District Air Program

160 Governmental Center

Pensacola, FL 32502-5794




