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PEIIICHLOROE'i'HYLENE DRY CLEANERS R E C E E VE D

AIR GENERAL PERMIT EXAMPLE REGISTRATION WORKSHEETy 5 0
n

BU
Facillty Identifieation Number (I known) REAU OF

— O?So-v,?f | ggﬁ);; N

Registration Type
Check one:

INITIAL REGISTRATION - Notification of intent to:

[] Construct and operate a proposed new facility.

{7 Operate an existing permitted facility not currently using an ait general permit (e.g., a facility proposing to go
from an air operation permit to an air general permit). 1f the facility currently bolds one or more air operation
permits, such permit(s) must be surrendiered by the owner or operator upon the effechve 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 gcncfal permit.

RE-REGISTRATION (for facilitics currently using an air general permit) - Nntifioation of intent 1o:
Continve operating the facility after expiration of the currem term of air general permit use.
Continue operating the facility afler a change of ownership.

) Make an equipment change requiring re-registration pursuant to Rule 62-210.310(2)(e), F.A.C.. or 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 Repistrations Only, if Applicable N/ ﬁ

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 Fagility Information
Eacility Owner/Company Neme (Name of corporation, agency, or individual owner who or which owns, leases,
Pl

operates, controls, or supervises the facility.)

TAY PATEL

Site Name (Name, if any, of the facility site; e.g., Plant A, Matropolis Plant, ete. If more than one facility is owned. a
complete reglsration must be submitted for each.) !
DT g cLEANERS

s

Facility Location (Physical location of the facility, not ncccssaﬂlv the mmlmg address )

City:

APOPK A, FL Coumy: R ANGE—

Facility Start-Up Date (Estimated start-up date of proposed new facitity. N/A for existing facility.)

—_— v/ A

Perchloroethylene Dry Cleaners
Example Registration Worksheet

Street Address: ___ "L 4L, SEMORAN BLVD . Zip Code: D 327 03 — 519/



__Facility Contact .
Namg and Position Title (Plant manager or person to be contacted regarding day-to-day operations at the facility.)
Print Name and Title: j"ﬁ)/ Pﬁ-fz: L - OWNE LR

Facility Contact Telephone Numbers
Telephone: /7[07 _ ygo, , C7 33 Fax:

Cell phene: .

E-mail:
. /
Faclliy Copact Mailipgpddess  J™ 'S5 € LEPANERS
Organization/Firm: D
Strect Address: 2'7—-9‘:6 j[;m RA/'\[ /"))L% 3 7.7 al
City: oo ﬁ')oop k 4 Coumvﬁ,BAQE—— Zip Code: <)
Other Contact/Representative (to serve as additional Department contact)
Name and Position Title
Ptint Name and Title: ﬂ/ D’\/ !
Qther Contact/Representative Telephone Numbers
Telephone: -— Fax:
Cell phone; Nb nE
E-mail: -
Qther Contast/Representative Representative Mailing Agm;s .
Organization/Firm: ____, . . \
Street Address: M> /'/ g :
City: } County: -_____ ZipCode: _____

Perchioroethylene Dry Cleaners
Example Registration Workshest
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RECEIVED

Facility Information ' AUG 2 3 20“
1.{a) DRY-TO-DRY MACHINES ' :
How many dry-to-dry machines do you have on-gite? 1 /1 A'ngsgﬁ& (?rf() N

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

C7 New X, Existin, < ' SAME
New Exiﬂng.

New L] Existin
New l iExisting
New | ] Existing

Control Devize Key: RC = Refrigerated Condenser CA = Carbon Adsorter  WR =None Required

1. {b) 1 the facility & co-residential Dry Cleaning facility?
i Yes No

For each dry-to-dry machine | at a co-residential facility Dry Cleaning fasifity, plesse provide the
following informatioty;

- z 3 3 5

New || Existi YES [INO YES L] NO

New [ ] Existing [ [ YES [_|NO YES [ INO
New | | Existing | | ) YES | INO YES [ JNO
New [ | Existin: YES [ |NO YES CINO
New [ ] Existing YES [ NO YES [ INO

"Control Davice Key: RC =Reftigerated Condenser CA = Carbon Adsorber  NR =None Required

+ 2. Perchloroothylene Usage

IT'his is an imitial registration for a perchloroethylene dry cleaner, provide an estimate of the fasility's expected
amoutt of perchloroethylene to be used over the next 12-month satiod.

N/#

If this is a re-registration for @ perchloroethylene dry cleancr, provide the amount of perchloroethylene used in

the most recent 12 months. 3 0 4 ALL NS

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

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

';N' X o T

ALL s7zeEapm NN

_Hor WhTET

GCENERLATIVG G pT7
oOVE ow L)/

R A T Y

*Fuel Type ~ prapane, No. 2 fuel ofl, No. 4 fuel oil, No, 6 fuel oil, natura! £as, electnic, or other

4
Perchloroethylene Dry Cleansrs
Example Rogistration Worksheet



7’8 cLeanERs N viregsmmes ”’ , I ””
¥ 2246 Semoran Blvd. : . POSTAL SERVICE
4%  Apopka, FL 32703 -

DEPT OF ENV)
RECEIPTS

. - 7-0
p 0. BOX - 3° e 3070
— 33S -
THULANASSEE FC

U.S. POSTAGE

PAT
APOPKA. FL
3271
AUG 20.°11 .
AMOUNT 41
e $0.44 -
32315 00014830-0 !
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