RI9345 NOULT 20

PERCHLOROETHYLENE DRY CLEANERS el =3 AV
AIR GENERAL PERMIT REGISTRATION FORM RECEN €D

Part I1. Notification to Permitting Office NOV 18 20
(Detach and submit to DEP; keep copy onsite) Lt st -, !
RESCURCE féirv aslains
Instructions: To register to use this air general permit, the owner or operator of the facility must detach
and complete this part of the Air General Permit Registration Form and submit it to the Department of
Environmental Protection. Please type or print clearly all information, and enclose the appropriate air
general permit registration processing fee pursuant to Rule 62-4.050(4)(0),

7790602— 00

Check one:

INITIAL REGISTRATION - Notification of intent to:

[] Construct and operate a proposed new facility. .

[J 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)

[] 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:

P& Continue operating the facility after expiration of the current term of air general permit use.

[] Continue operating the facility after 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 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.) VILkPAN TN
st doarw s

Site Name (Name, if any, of the facility site; e.g., Plant A, Metropolis Plant, etc. If more than one facility is owned, a
registratiq_n form must be completed for each.) m“h/vf ] (,(’.L CAIAT

Faility Location (Provide the physical [ocation of the facility, not necessarily the mailing address.)
Street Address: ) \L{0]| POWurling #0

City: &O—Z)k/ 2 M‘\W\ Y _T; \ County: »in.L,k_p\,v BQ(LJ/I Zip Code: % )) L{ 5} /}\3"{/

R4

Facility Start-Up Date (Estimated start-up date of proposed new facility.)(N/A for existing facility) 't

1440

Facility Identification Number (DEP Use ONLY - do not fill in):
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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.)

Print Name and Title: Vi KiE I\,! &'Lk\/ l\} @ P?V#H"OK

Facility Contact Telephone Numbers

Telephone: %0t ,M 8g | (;“' 4404 Fax: G/] \'{’glg fg@’)

Cell phone (optional):
E-mail: \flUUQ/L(ig)) @ \/(11«\.0‘0 . Gvig

Facility Contact Mailing Address UL l o \PO\‘U % L‘\ U )2{.\2( {(‘L

Organization/Firm:
Street Address: &UZJL/{LMH\’\/ 7)4( L{ 53
City: County: _@&QW V)(/deL Zip Code:__2 7

Owner/Authorized Representative (If different from Facility Contact)

Name and Position Title (Person who, by signing this form below, certifies that the facility is eligible to use this air
general permit.)

Print Name and Title: /\“\AA’NM’ lé/ﬂ”\'f/"_l\" (?/('L(A\/ 'EJ\A/ v{) ILI/Q\-O’E(\IT

Owner/Authorized Representative Telephone Numbers I

Telephone: EZ( YL 1Yy Fax: _g_z;/( \{S(g [g'g\‘) ‘
Cell hone optional S 5 49 0g

w«««mb AN

Owner/Authorized Representative Mailing Address

Organization/Firm:
Street Address: Sk Av L CQI(/’O\/Q/
City: ' County: Zip Code:

Owner/Authorized Representative Statement

This statement must be signed and dated by the person named above as owner or authorized representative

1, the undersigned, am the owner or authorized representative of the owner or operator of the facility addressed
in this Air General Permit Registration Form. [ hereby certify, based on information and belief formed after
reasonable inquiry, that the facility addressed in this registration form is eligible for use of this air general
permit and that the statements made in this registration form are true, accurate and complete. Further, I agree
10 operate and maintain the facility described in this registration form so as to comply with all applicable
standards for control of air pollutant emissions found in the statutes of the State of Florida and rules of the
Department of Environmental Protection and revisions thereof.

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

iy

'L/uuw[ﬁ / W - I }

Signature [ Date
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Facility Information
1.(a) DRY-TO-DRY MACHINES
How many dry-to-dry machines do you have on-site? [ l 1

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 ey, INSTALLED
A0V 6 A New [TExisting (/o) JAan

S ] U <’ <

New [ ] Existing

(V"% [ New [ Existing
4

[ I New [ ] Existing _

[ I New [ ] Existing

Control Device Key: RC = Refrigerated Condenser CA = Carbon Adsorber
1. (b) Is the facility a co-residential Dry Cleaning facility?
[0 Yes | 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
MACHINE
[JNew [ JExisting | [ ]JYES [ INO [1YES [JNO
[ New [ ]Existing | []YES [ INO L1YeEs [ INO
[ New []Existing | []1YES [ INO E1yves [JNO
[ INew [ ]Existing | L] YES [ INO O YES [JNO
[INew [ ]Existing | []YES [ INO L1YES [INO

Control Device Key: RC = Refrigerated Condenser CA = Carbon Adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
[‘&0 ] gallons (Y ou 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: [ ﬂ}]
New store: [ ] New machine [ 1

Unopened store [ ] (date of expected opening )

3. What control technology is required on machines pursuant to 40 CFR Part 63, Subpart M
(Indicate with an "X".)

Existing* machines at small area source New* machines at small area source

(NONE REQUIRED) ﬂ Refrigerated condenser/Carbon adsorber
Existing* machines at large area source New* machines at large area source

Carbon adsorber ] Refrigerated condenser O

Refrigerated condenser [

*Note: See definitions for “Existing” and “New” in Part L, page 5, of this form.
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4. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
toRule 62-210.310, F.A.C. Provide information on all steam and hot water generating units (boiler) on-site or that
no such units exist on-site.

BOILER HORSEPOWER FUEL TYPE*, | \
] A7 FP 44 (nahwal)

*Fuel Type — propane, No. 2 fuel oil, No. 4 fuel oil, No. 6 fuel oil, natural gas, electric, or other

No steam and hot water generating units (boiler) onsite I:(] ’
5. Equipment Monitoring and Recordkeeping Information

Check all logs which are kept on-site in accordance with the requirements of 40 CFR Part 63, Subpart M:

(a) Purchase receipts and solvent purchases/solvent addition log ™~
(b) Halogen leak detection inspection and repair (monthly) @
(c) Refrigerated condenser temperature monitoring, if no pressure gauges E
(d) Refrigerated condenser high and low pressure X
(e) Carbon adsorber exhaust perc concentration monitoring A
(f) Startup, shutdown, malfunction plan » E
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HP Officejet 7410
Personal Printer/Fax/Copier/Scanner

Log for

COUTURE CLEANERS

(561) 488-1884
Nov 14 2011 9:24PM

Last Transaction

Date Time Type Identification

Nov 14 9:23PM  Fax Sent 5614715905

Duration

Pages

Result

0:00

0

No answer
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