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Facility Identification Number - If known (seven digit number)

— 09511 b )

" Registration Type
Check one: .

INITIAL REGISTRATION - Notification of intent to:

[] Construct and operate a proposed new facility. ‘

[] Operate an existing permitted facility not currently using an air general permit (¢.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.)

[ 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.
Contimue opérating 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.

[ 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 surtendered upon the effective date of this air general
permlt specxﬁcally permit number(s):

¢ Name (Name of corporation, agency, or individual owner who or which owns, leases,
operates, controls or supervises the facility.)

L s:' DOV'AAO £ 15 C’ZG«IM’-Y_C :r:v\(

§1te Ngm (Name, if any, of the facility site; e.g., Plant A, Metropolis Plant, etc. If more than one facility is owned, a
complete registration mmust be submitted for each.)

Secone Dl 7 i AL e (O

Facility Location (Physical location of the facnhty, not ecessatily the mailing S.) :_r’;"’-_ &
“Street Address: __ 4473 5. Seavorza 224 _“_ = = }(//}7
City: _Owlando FL County _Ovtaneg. ZipCode:_328&% 2 13
T po O [,
Fagility Start-Up Date (Estimated start-up date of proposed new facility.)(N/A for existing facility.) = mZ m
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Facility Contact
Name and Position Title (Plant manager or person to be contacted regarding day-to-day operations at the facility.)

or TRS.“C COIOV\

Print Name and Title: L&Q't SOV\/; « e.g M~O K¢

Facility Contact Telephone Numbers
Fax: ______

Telephone: __ 407 X35~ 8666 X
Cell phone: 386 337 —5909 °r Ho? Aga-téee
E-mail: Tesse. wlon e 7MM(- o M

Facility Contact Mailing Address
Organization/Firm: __$.{ Dovedo $1-15 Uspners, Zoe
Mailing Address: U413 S. Stmeven >lod-

- Q4 /3

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

Name and Position Title

Print Name and Title:

Other Contact/Representative Telephone Numbers
- Fax:

Telephone:
Cell phone:
E-mail:

Other Contact/Representative Mailing Address
Organization/Firm:

Mailing Address:

City: County: _____ Zip Code:

Government Facility Code (check only ¢ne)
Facility not owned or operated by a federal, state, or local government.

O
[0  Facility owned or operated by the federal government,
[0  Facility owned or operated by the state.
[0  Facility owned or operated by the county. : :
[d  Facility owned or operated by the municipality. - e ~
]  Facility owned or operated by a water management district. _’: —
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Facility Information
1.(a) DRY-TO-DRY MACHINES

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

t 41/
For each dry-to-dry machine on-site, please provide the following informati

DATE MACHINE UNIT CLASS CONTROL DEVICE DATE CONTROL DEVICE
INSTALLED (Check one (see key) INSTALLED
T 194 ¢ QTNengxisting L ) It
[T New L] Existing T
D New D Existing
New [ | Existing
_I ] New ]:ﬁixisting
Control Device Key: RC = Refrigerated Condenser CA = Carbon Adsorber  NR =None Required
1. (b) Is the facility a co-residential Dry G g-facylity?
Yes
For each dry-to-dry machine located at a co-fesidential facility Dry Cleaning facility, please provide the
following information: N \
DATB%CHINE UNIT CLASS N PERC DRY CONQ{L DEVICE | VAPOR BARRIER
INSTALNED (Check one) LEANING (see k ENCLOSURE
CHINE .

Se. 16 0% [[] New bA Existing XES || NO A\ %ES L INO
Tren~ 1440\ | []New [ FExisting CINO AN YES []NO

‘ L] New [] Existing YENLINO N CI1YES [INO

NI New [ ] Existing | L] YES N] NO N\ |LJYES [INO

New | ] Existing | [ ] VES [J\NO \ [TTYES [TNO

Control Device Key: RC = Refrigerated Condenser ‘QA = Carbon Adsorber  NR =None Required
2. _Perchloroethylene Usage
If this is an initial registration for a perchlorocthylene dry cleaner, provide an estimate of the facility’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 m
the most recent 12 months.
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3. Provide information on all steam and hot water generating units (boiler) on-site or that no such umts emst = w“%
on-site. = e
L
No steam and hot water generating units (boiler) onsite m i
BOILER HORSEPOWER FUEL TYPE*
Fo lio 15 HP G4 s
rd
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ADDRESS SRV ENES YT P L L

Owlando £l

CITY7STATE
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ZIP CODE
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11/20/11 FedEx Ship Manager - Print Your Label(s)

szol?;n éﬂzs) 376-2290 Origin ID: DWSA MEXO i:ticv[g)tat:?oZEE‘IOV”
AVID TECHNOLOGY Exress | CAD: 1365509/INET 3210
10409 Wittenberg Way )
Delivery Address Bar Code
ORLANDO, FL 32832
e I
SHIP TO: (978) 376-2290 BILL SENDER
Mail Station 77 lnvonce#
Department of Environmental Protect Do
3800 COMMONWEALTH BLVD
MAIL STATION 77
TALLAHASSEE, FL 32303
TUE - 22 NOV A2
PRIORITY OVERNIGHT
TRK#
7977 5748 6603

I | *{ 32303
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50FG1/8C50/F5F4

After printing this label:

1. Use the 'Print' button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Aace label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could result
in additional billing charges, along w ith the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditionsin the curment FedEx Service Guide, available on fedex.com.FedEx will
not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations
found in the cument FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic valueof the package, loss of
sales, income interest, profit, attomey's fees, costs, and other forms of damage whether direct, incidental,consequential, or special islimited to
the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented lossMaximum for items of extraordinary
value is $500, e.g. jewelry, precious metals, negotiable ingtruments and other items ligted in our ServiceGuide. Written claims must be filed
within strict time limits, see curment FedEx Service Guide.




RECEIVED
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