Department of
Enwronmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor ' Tallahassee, Florida 32399-2400 _ Secretary

October 24, 2003

Mr. Li An
Tempo Cleaners
223 Oxford Road
Fern Park, Florida 32730

Re: Facility No.: 1170372-002
-Dear Mr. An:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on September 22, 2003.

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 fac111ty is in operation and is subject to the requlrements of the Title V
general permit.

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.

Sincerely,

j 4 [l VDI WD

’Joseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Mr. John Turner, Central District

“More Protection, Less Process”

Printed on recycled paper.
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February 21, 2007

Re: AIRS ID# 1170372
TEMPO CLEANERS
223 OXFORD ROAD
FERN PARK, FL 32730
R/O: LT AN

Attn: Bill Burns
FDEP — Waste -Division

Bill,

I received the attached letter (copy) and EPA Uniform Hazardous Waste Manifest (carbon copy)
along with the 2006 annual air operations remittance fee for the above facility. I thought I would
take the liberty of passing this information on to you, just in case your Division had not received

notice of any of this activity.

- Based on Mr. An’s comments, we are changing the air operating status of this facility to

INACTIVE.

Please pass this on to the appropriate individuals if needed, or if your group is already aware of

this activity, feel free to file in the circular file.

Thanks,
Dick,

Dickson E. Dibble

FL Dept of Environmental Protection

Div. of Air Resource Management

Bureau of Air Monitoring & Mobile Sources
Air General Permit Program

(850) 921-9586

SunCom 291-9586

ICG-#345
Dickson.Dibble@dep.state.fl.us
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| |5 WASTE MANIFEST S )
L EH 'Gen?ra%uge’ and Mallmg i?«ddress ‘¢ i Generators‘_sge Address( diff rre&t’ tgan%ngfwwb ROAL FERN PARK, €1,
3 i‘:)m’im f"l}“ i3 * 33730
. Friish PARY, £ 31730 W
: Generator's Phone: 11447 :3:)-'5 9381 CoundySemedd . 0| Tar3VE 648545 111.0048
| 6. Transporter 1 Company Name R U.S. EPA ID‘Number . .
S MSCF SYSTEMS ATLANT Th, el Y ‘.‘ N | GADOBIZE05S -
7. Transporter 2 Company Name o . ’ ) U.S. EPAID Number
e PREERCAL CARTAGE, G, ' ' . PIOEA1 2615
8. Designated Facxhty Name and Site Address N -U.S. EPA ID Number
SAFLTY-ELEEN BY L 3, RO, COGUAZ v CPIDSBOEET 504
58t Pu’ri‘L!z-.EN .n. e SELRQN O 43025
Facility's Phone: {70y 9253552 ' |
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.NVol. '
1. e eae e ong be e . N ] § gt ) X W
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14. Spectal Handling Instructions and Additional Information § stardis of PrOYERETR
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15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placardéd, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantuty generator) is true.

Generatofs/Offerofs Printed/Typed Name - o PR Signature ) Month Day  Year
v ' SR | l . UL 0A

16. lntematwnal Shipments : . o )

p D Import to U.S. D Export from U.S. - Port of entryfexit:
Transporter signature (for exports only): Dafe Ieaving u.s.
T G L L I e T " E y
Transiortem Pnnted/Typed Name - _Sfgnature T Month Day 5 Year

® = P R,

L R NS L~ skl > WIZ'XI Loy
Tranisporter 2 Printed/Typed Name i i _ \ Signature Month Day  Year
18. Discrepancy
18a. Discrepancy Indication Space D Quanty D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number: DU L . .
18b. Alternate Facility (or Generator) : U.S.EPAID Number - -~ C e e

Facility's Phone: RS N
18c. Signature of Alternate Facility (or Generator) R [E Month ~ Day' . Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — |TRANSPORTEI| INT'L

1. 2. 3. 4,
St 163
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name o Signature Month  Day  Year

| 1 |

GENERATOR'’S INITIAL COPY

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.




. U.S. EPA Form 8700-22

* ".ltem 10. Containers (Number and Type) ’ -
Read all instructions before completing thrs fom. .. e e e v e e -+ --E0ter the number of containers for each waste and the appropriate abbrevrahon from Table |
1. This form has been designed for use on a 12-pitch (elite) typewrrter which is also compatlble {below) for the type of container.
with standard computer printers; a firm pomt pen may also be used—press down hard . TABLE .--TYPES OF CONTAINERS ) ,"
2. Federal regulanons require generators and transporters ‘of hazardous waste and awners or BA = Burlap‘ cloth, paper or plastlc bags. :DT= Dump Tﬁk e
operators of hazardous waste treatment, storage, and disposal facilities to complete this form CF = Fiber or plastic boxes, cartons, cases. DW = Wooden d ﬂs barrels, kegs.
(EPA Form 8700-22) and, if necessary, the continuation sheet (EPA Form B700—22A) for CM = Metal boxes, cartons, cases (including HG = Hopper or gondola cars.
both inter- and intrastate transportation of hazardous waste. , roll-offs).
—_ 4 . T ._ CW = Wooden boxes, cartons, cases. TC = Tank cars.
j:F*ublu: reporting burden for this collection o.fmfom]a(iorr is estimated to average: 30 minutes for generators, 10 —™1 7 ° CY Cyhnders - _.TP Portable tanks.
yminutes for transporters, and 25 minutes for owners or operators of treatment, storage, and disposal facilities. This DF = Fiberboard or plastrc drums, barrels, kegs TT= Cargo tanks (tank trucks)
rmcludes time for reviewing instructions, gathering data, completmg reviewing and transmitting the form. Apy ___ 1 = . DM = Metal drums, barrels, kegs. . e
corre:pondence tegarding the PRA burden statement for the manifest must be sent to the Director of the Collecuon .
!Slra.egres Division in EPA’s Office of Information Collection at the following address: U.S. Environmental Item 11. Total Quantity
{ Protecticn Agency (2822T), 1200 Pennsylvania Ave.; TNW., Washington, DC 20480. Do notsend ~===="-= "= | ~Enter, in designated boxes, the total quantity of waste. Round partial units to the nearest
: the completed form to this address. whole unit, and do not enter decimals or fractions. To the extent practical, report quantities

using appropriate units of measure that will allow you to report quantities with precision.

I Instructions for Generators Waste quantities entered should be based on actual measurements or reasonably accurate

Item 1. Generator's U.S. EPA Identification Number - estimates of actual quantities shipped. Container capacities are not acceptable as estimates.
Enter the generator's U.S. EPA twelve- drgrt identification number, or the State generator ~—= " ltgm"12. Uriits of Measiire (Weight\/olume) 77"~ 7 1 T
identification number f the generator site does not have an EPA identification number. Enter, in designated boxes, the (appropnate Sbbreviation from Table Il (below) for the urit of

Item 2. Page 10of ___ e e - NEASUTR. - - -

Enter the total number of pages used to complere thrs Mamfest (i.e., the first page (EPA Form TABLE Ii. --UNlTS OF MEASURE
8700-22) plus the number of Continuation Sheets (EPA Form 8700-22A), if any). G = Gallons (liguids only). N = Cubic Meters.

Item 3. Emergency Response Phone Number K = Kilograms. P = Pounds.

Enter a phone number for which emergency response information can be obtained in‘fhe event ~ U=Liters (figuidsonly).” —~~ — " T=Tons (2000 Pounds).
of an incident during transportation. The emergency response phone number must: M = Metric Tons (1000 kilograms). Y = Cubic Yards.

1. Be the number of the generator or the number of an agency or organization who is capable Note: Tons, Metric Tons, Cubic Meters, and Cubic Yards should cnly be reported in
of and accepts responsibility for providing detailed information about the shipment, ... - . . connection v’vith very !arge'bulk shipmen'ts such as rail cars, tank trucks, of barges. -
2. Reach a phone that is monitored 24 hours a day at all times the waste is in transportation ftem 13. Waste Codes ’ '
(including transportation refated storage); and ’
3. Reach someone who is either knowledgeable of the hazardous waste being shipped and
has comprehensive emergency response and spill cleanup/incident mitigation information
for the material being shipped or has immediate access to a person who has that knowledge
and information about the shipment.
Note: Emergency Response phone number information should only be entered.in_ltem 3 when
there is one phone number that applies to all the waste materials described in ltem Sb. ifa
situation (e.g., consolidated shipments) arises where more than one Emergency Response
phone number applies to the various wastes listed on the manifest, the phone numbers

associated with each specific material should be entered after its description in item 9b. N . ST : . .
descriptive information about their shipped materials, such as chemical names, constituent

ltem 4. Manifest Track/ng Number ’ parcentages, physrcal state, or specrf c gravrty of wastes identified with volume urits in
This unique trackmg number must be pre- pnnted on the manifest by the forms prlnter ) ftem12,

Enter up to six federal and state waste codes to describe each waste stream identified in ltem

Sb. Sta'e waste codes that are not redundant with federal codes must be entered herz, in

addition to the federal waste codes which are most representative of the properties of the

waste. ' '

Item 14. Special Handling Instructions and Additional Information

1. Generators may enter any special handling or shipment-spacific information necessary for
the proper management or tracking of the materials under the generator's or other
handler's business processes, such as waste profile numbers, container codes, bar codes,
or response guide numbers. Generators also may use this space to enter additional

Item 5. Generator's Maiing Address, Phone Number and Site Address s 2 This space may be used o record limited types of federally required mformatron for which
Enter the name of the generator, the mailing & address to which the completed mamfest srgned * ‘there is no specific space provided on the manfest, including any alternate facility
by the designated facility should be mailed, and the generator’s telephone number. Note, the =~ “designations; the manifest tracking number of the original manifest for rejected wastes and
telephone number (including area code) should be the normal business number for the residues that are re-shipped under a second manifest; and the specification of PCB waste
generator, or the iumber where the generator or his authorized agent may be reached to - - —descriptions and PCB out-of-service dates required under 40 CFR 761.207. Generators,

. provide instructions in the event the designated and/or altemate (if any) facility rejects some or _however, cannot be required to enter information in this space to meet state regulatory

all of the shipment. Also enter the physical site address from which the ‘shipment onglnates requirements. :
onlyif this address’is different than the mailifg address. Ham 18 RangratnrelNfarmre Carifnafinas

ftem 6. Transporter 1 Company Name. and U.S. EPA ID Number ™ ’ ST .77 1. The generatof must read, sign, and date the waste minimization certification statement. In
Enter the company name and U.S. EPA {D number of the first transporter who will transport the signing the waste minimization certification statement, those generaiors who have not
waste. Vehicle or driver information may not be entered here. e - -~ been exempted by statule or regulation from the duty to make a wasle minimization

liem 7. Transporter 2 Company Name and U.S. EPA ID Number . ' certification under section 3002(b) of RCRA are also certifying that they have complied

with the waste minimization requirements. The Generator's Certification also contains the
‘required attestation that the shiprient has been properly prepared and is in proper

- condition for transportation (the shipper's certification). The content of the shipper's
certification statement is as follows: “| hereby declare that the contents of this

if applicable, enter the company name and U.S. EPA ID number of the second transporter | who
wrll transport the waste. Vehicle or dnver information may not be entered here.

f more than two transponers are needed use a Continuation Sheet(s) (EPA Form 8700- 22A)

Ifem 8. Designated Facility Name, Site Address, and U.S. EPA ID Number : consignment ara fully and accurately described above by the proger shipping name. and
Enter the company name and site address of the facility designated to receive the waste listed are classified, packaged, marked and labeled/placarded, and are in all respects in groper
on this manifest. Also enter the facility's phone number and the U.S. EPA twelve digit ==~ - condition for transport according to applicable interational and national governmental
identification number of the facility. requlations. I export shipment and | am the Primary Exporter, | certify that the contents of

Item 9. U.S. DOT Description (Including Proper Shipping Name, Hazard Class or Division, this consignment conform to the terms of the attached EPA Acknowledgment of Censent.”

Identification Number, and Packing Group), B __ Wher a party other than trre generalor prepares the shipment for transportation, this party
Item 9a. If the wastes identified in Item 9b consist of both hazardous and nonhazardous may also sign the shipper's certification statement as the offeror of the shipment.
materials, then identify the hazardous materials by entering an *X” in this ltem next to the 2. Generator or Offeror personnel may preprint the words, “On behalf of in the sigrature
corresponding hazardous material identified in item 9b. S ~Dblock or may hand write this statement in the signature block prior to signing the

ftem 9b. Enter the U.S. DOT Proper Shipping Name, Hazard Class or Division, Identification - .generatorfofferor certiﬁcaﬁon, to indicate that the individual signs as the employee cr agent
Number (UN/NA) and Packing Group for each waste as identified in 49 CFR 172. Include of the named principal.

technical nama(s) and reportable quantity references, if applicable. Note: Aliof the above |nforma!|0n except the handwritten signature requrred in Item 12 may
Nete: If additional space is needed for waste descriptions, enter these additional descrrptrons be prefrlnted o
in Item 27 on the Continuation Sheet (EPA Form 8700-22A). Also, if more than one

Emergency Response phone number applies o the various wastes described in either item 9b

or ltem 27, enter applicable Emergency Response phone numbers immediately following the . -

shipping descriptions for those liems.
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RECEIVED

SEP 2 2 2003 PERCHLOROETHYLENE DRY CLEANER

AIR GENERAL PERMIT NOTIFICATION FORM

Bureau ot A Monitoring g
& Mobile Sourcec ~ Part III. 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):

Li An - Cowhes >

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

Tempo Cleanen 233 Oxfrd Rel. Forn Pupk FL 32730

Hazardous Waste Generator Identification Number:

Facility Location:
Street Address: 2. 3 V] KM wa{

City: F:U‘V\ PM’k County: SW\,&!L Zip Code: 3 ),73—0

ility;Identific

Responsible Official

6. Name and Title of Responsible Official:
Name: y, A’ n 1 @ WhEeL Title:

7.

Responsible Official Mailing Address:
Organization/Firm: T 0 Cleaners
Street Address: 333 DX R ead

City: r:ell‘h, Pd/?'/( County: <- N ' Zip Code: :3 3 7 20
8. Responsible Official Telephone Number:
Telephone: ( 4,0"[ ) &’34, - 7’ 491 Fax: ( ) -

Facility Contact (If different from Responsible Official)

9.

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
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? [ @ ]
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 included 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 DEVICE KEY: 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:

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”)

/ ? 74 ew @None required S AME

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

2.(a) How rgch perchloroethylene (perc) have you used within the last 12 months?
| ) ] 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 II?
Indicate with an "X". Select one classification only.)

Small Area Source I 5 ]
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
ransfer only on-site} - (used less than 200 gallons of perc per year)
ac on-site (used less than 140 gallons of perc per year)
Large Area Source [ ]
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) X1 Refrigerated condenser | ]
Existing machines at large area source New machines at large area source
Carbon adsorber I ] 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 [X ] OR
No such units on-site _ [ ]

How many boilers do you have on-site? [ l ]

For each boiler, indicate its horsepower (HP) rating: [ 1 / 11 \g ]

What type of fuel do you use? [ ] propane L x ] natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil

[ ] No. 6 fuel oil I ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information ‘
Check all logs which are required to be kept on-site in accordance with the requirements of this geneial 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

LLbRE

(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:

[ ]  Ihereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are .

I ﬁ ]  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 1] of this notification form.

1 will promptly notify the Department of any changes to the information contained in this notification.
~
L Ar.
Print name of responsible official

b[m AN @f 15, 2603

Signature Date

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




Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part 111 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 111 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 piant, 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. Facility Location - Enter the street address and zip code of the facility and the cxty 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 Ofﬁclal 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 Mailihg 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

responsnble 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




10. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

11. Facility Contact Telephone Number - Enter the telephone number and facsimile number, if
available, at which this person can be contacted.

Facility Information

1. For each machine located at the facility, select the appropriate machine type and type of air pollution contro}
device installed on the machine (for example, dry-to-dry unit w/ ref. condenser). If the dry-to-dry machine was
purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING unit. If the dry-to-dry
machine was purchased from the manufacturer after December 9, 1991, it is a NEW unit. Beginning with
dry-to-dry machines, enter the date the machine was initially purchased from the manufacturer in the dd-
mth-yy format. If you do not know the exact date of purchase, but can confirm it was prior to December 9,
1991, enter 08-DEC-91. Indicate the status of the machine as either new or existing. Circle the required
control equipment for that machine (if required) and enter the date of its installation (in the dd-mth-yy
format). If control equipment is required, but has not yet been installed, indicate this with an “X”. If the
control device was already included at the time of purchase, enter “SAME”. Up to three dry-to-dry machines
may be entered across this table. Complete the other table for transfer machines located at the facility, as
applicable. Submit additional copies of these tables if more than three machines per type are located at the
facility.

2. Enter the total amount, in gallons, of perchloroethylene consumed during the preceding twelve months. If
this amount represents a period of less than twelve months, indicate the actual time period used to determine
solvent consumption and the reason for this discrepancy (for example, new store). New owners should
attempt to obtain solvent purchase records from the previous owner.

3. Using the amount of perc entered in No. 2 above, select the facility's classification. The classification is based
on the definitions found in paragraph (3) of Part II.

4. Indicate which control technology is required on machines pursuant to paragraph (5) of Part II, based upon the
selection in No. 3 above. Existing small area sources are not required to install any additional control
equipment.

5. Indicate with an "X" that all steam and hot water generating units on-site are exempt from permitting
pursuant to Rule 62-210.300(3), F.A.C., or that the facility has no such units on-site. Provide information on
the quantities of boilers, their horsepower rating(s), and fuel used.

Equipment Monitoring and Recordkeeping Information

6. Indicate all logs which are required to be kept on-site in accordance with the requirements of this notification
form with an "X".

Surrender of Existing DEP Air Permit(s)
7. Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air permits authorizing the

operation of a facility a condition precedent for the entitlement to a DEP air general permit. Indicate whether
the responsible official surrenders such permit(s) or whether no such permit(s) exist with an “X” and list all
existing DEP air permit numbers.

Responsible Official Certification .
This statement must be both printed and signed by the person named on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) 19
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6. (e) Startup, Shutdown, Malfunction plan is required for all sources. Should be
marked.
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