Florida Department of v
Env1ronmenta| Protectlon Jff Kottkamp
Lt. Governor

Bob Martinez Center ,
2600 Blair Stone Road Michael W. Sole
Tallahassee, Florida 32399-2400 Secretary

June 18, 2007

Ms. Georgina Ellerbee
U Wash
20 West Morgan Street
" Tarpon Springs, Florida 34689

Re: Facility No.: 1030495-002
Dear Ms. Ellerbee:

The Department has received the Title V General Pérmit Notlﬁcatlon Form for the dry cleamng
facility that you submitted on May 17,2007.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March 1 of each year the facility is in operation and is subject to the requirements of the Title V
general pérmit.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection:

2600 Blair Stone Road

Tallahassee, FL. 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
or if you have any additional questions regarding the Title V General Permit Program, please contact the

district or local air program compliance inspector in your area.

S mcerely,
UW/

Sandra F. Veazey, Chlef
Bureau of Air Monitoring
and Mobile Sources

SFV/pg

‘cc: Mr. Garj Robbins, Pinellas Courty

“More Protection, Less Process”
v, dep.state. fl.us
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*AIRS 1DF 1030495 - A
U-Wask' &
20, W Hiorgan Street’ (\

i K

Tarpon Springs, FL 34689

PERCHLOROETHYLENE DRY CLEANER S
AIR GENERAL PERMIT NOTIFICATIONFORM %% = X

Part III. Notification of Intent to Use General Permit . A/,,b

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):

U We st Seoront RLLERES

2. Site Name (For example, plant name or number):

U \W ast

3. Hazardous Waste Generator Identification Number:

FLCeSoG 90895

4. " Facility Location:
Street Address: Mok 6‘“\ gM{W‘\J M~
Clt}’Q_D \'\.)Q sT ﬂﬁi’é County: \ E\Q,LLﬁS ZipCode:BLfG @c‘

Responsible Official
6. Name and Tltle of Responmblgﬂicial:

Namg% Q{o\‘ NA L2 Ree

7. Responsible Official Mailing Address:
Organization/Firm: TW G
t Ad :
Street Address S/,' S‘\r M9

City:(;\O WOQ%\W County: R W Zip Code: 3 L/ é &q

8. Responsible Official Telephone Number:

Telephone: ( M;\Q_, - Fax: (M\L -

itle:
Title Q\)\)Y\QQ

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

QQQ_QQ\;;H\\P; %LLQ&%& \) W) AslH

10. Facility Contacf Address:

Street Address:

City: g@/‘gY\Q. County: g QY Zip Code:S G’YY\Q
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) _ 14

Effective: 2/24/99
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ M’/\’\]

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 aiready included at time of
purchase, write “SAME™)

Existing/New RC/CA/None required

\ N ~ Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ |

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

If the transfer machine was purchased from the manufacturer 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 W P Ten. TQ e R

S e

Existing/New  RC/CA/None required Y
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?

[ L/ ¢ ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keeprecords: [}
Newstore:[ ] Newmachine [ ]
Unopened store [ ____] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
Indicate with an "X". Select one classification only.)

Small Area Source =1
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site “(used Iess than 140 gallons of perc per y
Large Area Source N ]
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) ’

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ e ] Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] ' Refrigerated condenser | ]

Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt [ 7 ] OR
No such units on-site _ [ ]

How many boilers do you have on-site? [ i3
For each boiler, indicate its horsepower (HP) rating: { l 1O 1O ]
What type of fuel do you use? L ] propane [ ] natural gas

[ ] No. 2 fuel oil [ ] No. 4 fuel oil .
[ INo.6fueloil  [__]Other (please 1ist)8 el

6. Equipment Monitoring and Recordkeeping Information
Check all logs whfch are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

16,556

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an ”X” the appropriate selection:

o
[\ 1  Thereby surrender all existing DEP air permits authorizing operation of the facility indicated in

this notification form; the permit number(s) are

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

Responsible Official Certification

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

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

Grora bl ELLWEREE

Print name of r&)onsible official

Signature _ Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99 ’




Instructions for Completing Part I1I of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part III of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part II of this form.

Mail the signed and completed Part III of this form to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location

1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. TFacility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS. .

Responsible Official
6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for

the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections. '

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99
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IV PLEIT PPl CRHTTOAS, {0 RECFIVED
A 22 2007
PERCHLOROETHYLENE DRY CLEANER .urcav : - wivriiiorme

AIR GENERAL PERMIT NOTIFICATION FORM R Mobite Soureec
Pért II. Notification 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):

'ﬁ?rs‘, Georcing Zllerbpee  ( Tudiibl ow'r\eﬂ

2. Site Name (For example, pﬂnt name or number):

D-Wash Dry Cleaner
3. Hazardous Waste Ger,lerator Idert#ication Number:
fLL2 SOG~ 90873
F G . Morgan Skt
W Tarpon Springs o POV IAS  zicose: ¢ &Y

Batility: i,»;gi O o notfil
b

fica

Responsible Official
6. Name and Title of Responsible Official;

“mee, Geording fhkerhee ™ Dwner

7. Responsible Official Mailing Address:

Organization/Firm: — A f’;ﬁ‘ ]
Street Address: 2\ () Wt OR GAN Str ~2-—€+

City: 7&1/’}00)'\ Spflf%S County: /CQ,/U é///%,S Zip Code:
8. Responsible Official Telephthe Number:

Telephone: (7&'7) QZL/_ 6978 Hohéan: ( ) .

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (IFor example, plant manager):

4 ME

10. Facility Contact Address:

Street Address: _
City: Sﬁm a County: ' : Zip Code:

11. Facility Contact Telephone Number:

Telephone: (70‘27 ) ng‘ - O\D\qci C€ ” Fax: ( ) -

DEP Form No. 62-213.900(2) 13
Effective: 2/24/99




Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? { ‘ ]

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

Control Device Required* Date Control Device Installed
(if already included at time of
purchase, write “SAME")

Date Initially Purchased Status
From Manufacturer (circle one) (circle one)

14 F L{ Omb\q S(J“New RC/C

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC= r_efri gerated condenser CA = carbon adsorber

1.(b) TRANSFER MA CHINES ONLY /\/ / A-

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

you have on-site? [

How many dryers/reclaimers

j/

If the transfer machine was purchasc- from the manufacturer priér to or on December 9, 1991, it is an EXISTING
unit, If the transfer machine was purchads( from the manufacgfirer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased 2f{er Septembep22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, ple2sg provide the following information:

Date Control Device Installed
(if already included at time of
purchase, write “SAME"")

Date Initially Purchased  Status
From Manufacturer (circle one)

Existing/New

Existing/New/ RC/CA/None required

Existin RC/CA/None required

~

- 7
*CONTROL DEVICE KEY: RC =refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethyléne (perc) have you used within the last 12 months?

[ } gallons (You must fill this in)

] months

(b) If less than 12 months, how many? [ )
Check why it is less than 12 months: New owner: | ]. Did not keep records: | ]
New store: [ New machine [___]

Unopened store { ] (date of expected opening )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99




3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
Indicate with an "X". Select one classification only.)

Small Area Source [
.\-;)ryto-dry machines only on-site  (used less than 140 gallons of perc per year) |
Transfer only on-site ‘Tused less than gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source | 1 .
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

_ Existing machines at small areg source New machines at small area source
(NONE REQUIRED) . [ ] - Refrigerated condenser [ ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser [ 1

Refrigerated condenser  [___]

S. A facility which contains non-exémpt emissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following exemption
criteria or that no stch units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt [ X 1 OR
No such units on-site [ ]

How many boilers do you have on-site? [ ) ]
For each boiler, indicate its horsepower (HP} rating: | Sk ___J_f[,___,]

What type of fuel do you use? [ ] propane [ ] patural gas
[ ] No. 2 fuel oil [ No. 4 fuel oil i L
Cloctn Sucg MAN

{ ] No. 6 fuel oil [ g ] Other (please list)
6. Equipment Monitoring and Recordkeeping Information -

Check all logs which are required to be kept on-site in accordance with the requireril7ﬂs of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log [

(b) Leak detcction inspection and repair . [ ]
(c) Refrigerated condenser temperature monitoring | A 1
(d) Carbon adsorber exhaust perc concentration monitoring 1
(e) Startup, shutdown, malfunction plan [_\(

DEP Form No. 62-213.9002) 15
- Effective: 2/24/99 |




. | BEST AVAILABL Copy

TRANSMISSION VERIFICATION REPORT

TIME : 85/22/2807 05:24
NaME @ FDEP DIVISION OF AIR
Fax : 85M9226979

TEL : 8584880114

SER.# : BROG2J568846

DATE, TIME _ p5/22 @5:23
FAX NO. /NAME 617274644428
DURATION BB:01:27
PAGE(S) . B85
RESULT oK
MODE STANDARD

ECM

- N h 1. .
Florida Department of v
Environmental Protection Joff Kotthamp
Bob Martinez Center Lt. Governor

2600 Blair Stone Road .
Tallshassce, ;l;ridan;233;~2400 Michael W. Sole
Secretary

FAX TRANSMITTAL SHEET

’ DATE:’l Mﬂ? ZZ} 2007 :
TO: Sepen o T erd Sord ,@EMM :
pHone: (7270 Y69 - 4422 eax (7270 46¢- 4420

FROM: Dickson E. Dibble PHONE: {850) 921-9586

Division of Air Resources Management FAX: (850) 922.6979
Bureau of Air Monitoring & Mobile Sources
Air General Permitting

RE: fes TR /1830 YPs” —of A spd

ceC:

FIE

Total number of pages including cover sheet:

Message

.--q-a-‘l..—.-‘l



Florida Department of " Governor
Environmental Protection ' JeffKotthamp
Bob Martinez Center Lt. Governor

2600 Blair Stone Road .
Tallahassee, Florida 32399-2400 Michael W. Sole
Secretary

FAX TRANSMITTAL SHEET

DATE:. Mﬂq ZZ) 2d07

TO: Soen Tmerdsor) ~ @)gécw ’
phone: (72770 YEY - 4422 FAX: (’72’7) Y64 - 4420

FROM: Dickson E. Dibble PHONE: (850) 921-9586

Division of Air Resources Management  FAX:  (850) 922-6979

Bureau of Air Monitoring & Mobile Sources

Air General Permitting

RE: _fes TP WF049s —Lf AJassf

CcC:

I E

Total number of pages including cover sheet:

Message

CSaep —

NS Ao Sou Low 2Py = //z/,yp/e/

éw,o /(aaé /

/)
Liih

If there are any problems with this fax transmittal, please call the above phone number.

“Protect, Conserve, and Manage Florida’s Environmental and Natural Resources”

Printed on recycled paper



AIRS ID# 1030495
U-Wash’

20 W Morgan Street’
Tarpon Springs, FL 34689

G, /i/ﬂ- /7
<, L
PERCHLOROETHYLENE DRY CLEANER 2 “c«( 7 N
AIR GENERAL PERMIT NOTIFICATION FORM %7, 2
3., )
b D
Part ITII. Notification of Intent to Use General Permit ™, A

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 corporatxon agency, or individual owner):

U W B S H Sseoto g EM\&%&&

2. Site Name (For example, plant name or number):

U\ Asit

3. Hazardous Waste Generator Identification Number:

L1.CeSolG 90895

4. " Facility Location:
Street Address: Mok ﬁ‘y‘\ %‘le’“

' Nells:

Clty§)~c> \&)Q;’T STfeé County:

Responsible Official
6. Name and Tltle of Responmgfﬁcial:
N Title:
" San ({o\\ NA Ll2eQRee T Quwone R

7. Responsible Official Mailing Address:
Organization/Firm: N

Street Address: \ %‘9 :
Clty‘;\ County: R "W\’E’QQ@S Zip Code: 3 (_/ é 6—9

8. Responsible Official Telephone Number:;
- Fax: (ML -

Telephone: ( M

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

Q%Q\fx\mq ELLQKB&G \) W AsH

10. Facility Contac? Address:

Street Address:

City: Zip Codezg L

County: S Qe

11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99




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

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 inciuded at time of
purchase, write “SAME”)

Existing/New RC/CA/None required

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? - I ' ]

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

If the transfer machine was purchased from the manufacturer 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:

Daté 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 W PTen, i Tﬂ we R

Qe
Existing/New  RC/CA/None required Aau)
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?

[ L/ ¢} _]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: | ]

New store: | ] New machine | ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



3. What is the facility's source classification based on the definitions found in section (3) of Part 117
‘Indicate with an "X". Select one classification only.)

Small Area Source sl |

Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)

Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site “(used less than 1407gallons of perc pery
Large Area Source Ny '

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year) .
Both machine types on-site ~ (used 140 - 1,800 gallons of perc per year) .

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) I . ] ’ Refrigerated condenser | ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] ' Refrigerated condenser | ]

Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt [ 7 ] OR
No such units on-site 4 I ]

How many boilers do you have on-site? i
For each boiler, indicate its horsepower (HP) rating: | l } | O ] [_C)_]
What type of fuel do you'use? [ ] propane I ] natural gas

[ ] No. 2 fuel oil [ ] No. 4 fuel oil - ‘
[ JNo.6fueloil [ __]Other (please 1ist)€: SRAN

6. Equipment Monitoring and Recordkeeping Information
Check all logs whfch are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

1R AEE

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



"‘fz‘“' e

7. Surrender of Existing DEP Air Permit(s)
Please indicate with an o' the appropriate selection:

N\ I hereby surrender all existing DEP air pérmits authorizing operation of the facility indicated in
this notification form; the permit number(s) are :

I ]  No DEP air permits currently exist for the operation of the facility indicated in this notification
form. : .

Responsible Official Certification

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

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

Grora b RBLWEeREER

Print name of r&bonsible official

Date @ 1

Signature

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99 ) '




