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PERCHLOROETHYLENE DRY CLEANER - (}
AIR GENERAL PERMIT NOTIFICATION FORM %, {%’ .
. F G”}( L
Part II1. Notification of Intent to Use General Permit Z, o L
o, % C A

Prior 1o filling out this form, plcase read the instructions provided al the ¢nd of lh(, form. Send

completed form to the address listed in the instractions and keep a copy of the form for your l’ll&

Iracility Name and Location

1. Tacility Owner/Company Name (Name of corparution, agency, or individual owner):

< PAPTAD  CLEANES  Tc

2. Site Name (For exwmple, plant nume or numher):

SPAPTAD  CLEANRS = PLasT #3

3. Huzardous Waste Generator [dentitication Number:

1) 992 . /ss 9702

4, ]v-'ucility Location: —Sg ') o WPA ?0 ;

Street Address:

Cilyp'A/LM BU%_ Caunty: P} /\JEL(,‘A’S Zip (.'.‘odc: BL’IOYL//

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

/430293 —003 |
Responsibke Official

6. Name and Title ol Responsible Official:

Nume: KE [TH» M(f]\)ww Title: V, P’

7. Respomsiblc Official Mailing Address:
Orpanization/Firm: IJ

'(\'lrc.t.l Address: 2‘2 (p"((/ U S(, /C, Zin Code:
YOaim HAR R S PioEiAs PO gy ,5Y

8. Respunsible Oftficial Telephone Number:

Telephone: ()27 )WV‘L{QS‘D Fax: (727 )% -72U42S

Facility Contact (1f dillcrent [rom Responsible Official)

9. Name and Title of Facility Contuct (For example. plunt manager):

SAME A< AfovE

10. Facility Contact Address:

Strect Address:

Ciy: County: Zip Cudc:
V1. Facility Contact ‘Telephone Number:

Telephone:  ( ) - Fax: ( ) -
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
low many dry-to-dry machines do you have on-site? | I |

For each dry-to-dry muchine on-site, plcasc provide the fallowing, information:

Dace Tnitially Purchased Stafus Cantrol Device Required® Date Contiol Device Installed
From Manutacturer (circle onc) (circle one) (f already included at time ol
purchase, writ¢ "SAML")

0§ DEC-G!  (imen RorCARome requred) Ssaml

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DLVICE KEY: RC = refrigerared condenscer CA =~ carbon adsorher

1.(b) TRANSFER MACHINES ONLY

How many washers do you have vn-site? [ 1

How many dryers/ceclaimers do you have on-site? )

If the transfer machine was purchascd [rom the manufacturer prior 10 or on December 9. 1991, it is an EXISTING
unit. 1 the transfer inachine was purchascd from the manutacturer between December 9, 1991 and Scprember 22,

1993, it is a NEW unit (no units purchased atter September 22, 1993 arc allowed 10 operate under this gencral
permt). For cach transfer macline on-site, please provide the following information:

Datc Initially Puschased  Status Control Device Required* " Datc Control Device Installed
From Manufacrurer (circle one) (circle one) (f atready included ar ume of
purchase, write “SAME™)

Lxisting/New  RCACA/None required

Existing/New  RC/CA/None required

Lxisting/New  RC/CA/None required

*CONTROI. DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(w) How much perchlorocthylene (pere) have you used within the last 12 months?

I_CL] paltons (You must N this in)

(b) U less than 12 months, how many? [____] months
Check why it is less than 12 months: New owner: [____ | Did not keep records: ||
New store: | } New machine { |

Unopened store | J (date of expeeted opening, )

DL Form No. 62-213.900(2) 14
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3. What is the facility's source classitication hased on the definitions found in section (3} of Part 1?
Indicute with an "X". Sclect onc classification only.)

Small Area Source X 1
Dry-to-dey machines only on-site  (used less than 140 gallons of pere per year)
Transfer only on-site (used less than 200 gallons of pere per year)
Both machine types onssile (used less than 140 gallons of pere per year)
Large Area Source | i
Dry-to-dry machines only on-site  (used 140 - 2,100 gutlons of pere per yeur)
Transler only on-sitc (used 200 - 1,800 gallons of pere per year)
Both machine types on-sile (used 140 - 1,800 gallons of pere per year)

4. What control technology is required on muchines pursuant 1o section (5) of Part 10 of this notification form?
(Indicare with an "X".)

Listing machines at small area source New machincs at small_arca source
(NONE REQUIRED) { x 1 Relrigerated condenser [ 1
Cxisung machines at lurge_arca_source New nmuchines it large area source
Curbun adsorber [ ] Refrigerated condenser | ]
Refrigerated condenser [ 1

S. A lucility which contains non-cxempt ¢missions units shall not be cligible to use the general permit pursuant to
Rule 62-213.300, F.A C. Verity that all stcam and hot wuler generating units on-sitc mcct the following ¢xemption

criteria or that no such vnits exixt on-site (see attuched memo tor the critesia).

All steamn and hot warer pencrating units exempt I—xX_1 OR
No such units on-sitc | ]

How many boilers do you have on-site? [ ’ J

For cuch builer, indicate its horsepower (HP) rating: | D 1 Z 1 f@ ]

What type of Tucl do you nse? l | propanc [_ X1 natural gas
{__} No. 2 fucl vil f | No. 4 fue! ail
| No. 6 fuel ol 1 Other (please list)..

[— —

6. Lquipment Monitoring and Recordkeeping Information

Check all logs which are required 10 be kepr on-site in accordance with the requirements of this gencral permit:

(a) Purchase receipts and solvent purchases/solvent addition log ( _'ZC]
(b) Leak detection inspection and repair IL]
(c) Refrigerared condenser lemperatirc momoning [#]
(d) Carhon adsorber exhaust pere concentration monitoring [___.]
(¢) Staetup, shutdawa, malfunction plan [_&]
DEP Form Na. 62-213.900(2) 15
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' 7. Surrender of Existing DEP Air Permit(s)
' Please indicute with an X" the appropriate sclection:
I_ZLI [ hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit pumber(s) arc

[03029y -0O0! ~A (>

[ ] No DLP air permits currently exist for the aperation of the facility indicated in this notification form.

Responsible Oficial Certilication

1, the undersigned, am the responsible official, as defined in Pare I1 of this form, of the facility addressed in
this notification. 1 hereby certifv, bused on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 1 ugree to vperate und
maintain the air pollutane emissions units and air pollution conteol equipment deseribed above so ay to
camply with all terms and conditions of this gencral permis uy sei forth in Part 11 of this notification form.

I will promptly nowify the Deparnnent of any changes to the information comained in this nosificarion.

Print name of responsible oflictal

MWWWW&

Signature

DLP Form No. 62-213.900(2) 16
Eftective: 2/24/99



