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FPrivr iv filiing vui ihis furm, please read ihe insiruciivns provided at iie end of ihe form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Faciitiy Nanie and Locaiion

{ . Facility Owner/Company Name (Name ol corporalion, agency, o1 individual owner):
=Y ég// Sum /% wey Cor 7

Qite Name (For evamnle nlant name or nimber):
Site Name (For -.......,,...,,,ﬁ... name or number):
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3. Hazardous Waste-Generator Identification Number:

~

4. Facility Location: .
Street Address: /o734 wW/. [LFs uz/m 5’/«/31//’

City: oS oufity: o Zip Code:
Y ynricie ) ( 04;,155 Jhnrlts . P 237/7¢
... Facility Identification Number (DEP Use ONLY - do not fill in): _
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1 6. Name and Title of Responsible Official:
NF.

Namc: /)//q { W{)I’jz/éf Title: %@_};;/&7)//

7. Dpe?cncihlp QOfficial Maihino Address:

Organization/Firm: S lo 21? / Su» ﬁoufr Ooﬂﬂ
Street Address:/ 3 by //[ oz SH
City: 0755 W~ %ty: Zip Code:
y: - Y4 p oce
IN1Gs27 | 1272242 : 22,7 &
8. Responsible Official Telephone Number:

Telephone: (jd{ )22,/ - /225 Fax: ( ) -
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9. Name and Title of Facility Contact (For example, piani manager):
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10, Facility Contact Addreg

Street Address: 297 3 S w- %%7 5} y

City: ot County; / Zip Code: 3547
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11. Facility Contact Telephone Number:

Telephone: (30,5"’) &/- 13 3 ‘( Fax: ( ) -
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Faciiy Informaiivn

1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? [ / ]
For each diy-iv-diy machine on-siie, please provide ihie following wnfounaiion.
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”)
174 o .
Existing/New RC/CA/None required
Existing/New  RC/CA/None required
Existing/New  RC/CA/None required
*CONTROL DEVICEKEY. RC - 1efiigeraied vondenser CA — carbon adsurber

1.{) TRANSFER MACHINES ONLY
How many washers do you have on-site? [ ]
How many dryers/reclaimers do you have on-site? | ]

Ay

o 1

IT ihe transfer wachine was puschiased fiom the wanufuciurer priot i o1 oo December S, 19 Si,iiis an EAbTH\G

unit. If the transfer machine was purchased from the manufacturer between D&cember 9, 1991 and September 22,
1002 it e n NEW it £ bv\tfn n-.rnknmvl aflar Ca tevn"\nr " 1993 are n“ovvad to operate u ‘ue‘ t. 10 ranaral
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permit). For each transfer machme on-site, please provide the following information:

Date Initiaily Purchased  Status Control Device Required* Date Control Device Instalied
From Manufacturer (circle one) (circle one) @f already included at time of

“E AD ATIN
pu1 buaac, Wlll.t: DAIVIC )

Existing/New  RC/CA/None required

LLKISUNE, 1vEW INU/ A INGTIC TTSQUITSa
Evisting/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refngerated condenser CA = carbon adsorber
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2.{a) How much pacidoiocibyicne (pers) have you used wiiiun ihie fasi 12 mouiis?
[ 2 0 ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ ] months
Chieuk wiiy 1 1s fess ihan 12 wonibs, New owner. | ] Did noi keepreconds. |
Newstore: [ ] Newmachine[ ]
Unopened store [ ] (date of expected opening )
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3. VWil IS UIC 1aCLILY S SUULCE Classiicalion Dascd Ul LIE UCLLURLIONHS 10Ul 1 SCCUOIL {0 ) Ul Falt H.’

Indicate with an "X". Select one classification only.)
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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 140 gallons of perc per year)
Laige Aiea Souice L ]

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)
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4. vWiidl COILL U‘l lUUllllUiUg)’ 15 1equicd O HHdCINey pulsualit o seclion ) 0 dll 11 01 uUuy OuuCalOI 101 HLY
(Indicate with an "X".)

Exasiing machines ai sinali aiea sourg New macinnes ai sinall aiea source
(NONE REQUIRED) 1 j Refrigerated condenser | i
Exisiing machings ai laige area sourg New wachines ai faige area souice
Carbon adsorber | A i Refrigerated condenser | ]
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5. A facility which contains non-exeinpi emissions uniis shall noi be eligible io use ihie geneial pennii puisuani iv
Rule 62-213.300, F. A C. Verity 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 [ [ 1 OR
-~ -~ r —
No such units on-sitc [ ]
Yy 1 1 1 v, Ny r ] h
now llldlly bUllClS (V19) )’UU Hdave OI-sS1He ! | |
Far ansh haitllar in ;:-aoa e hAarcannuwrar N eratina: T /51 7 1T 1
ATUL VAL VULV, LIAVALL 16D VIOV U YY LWL (A ) sullig. | 1L iL 3
What tvne of fuel do von nse? I 1 pronane [ 1 natural gas
RS o [ N 2 | USSR -

| ] i\lo. 2 fuel o1l | ] No. 4 fuel oil
No. 6 fuel oil f ] Other (please list)

ann en-nn TnfA atin
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Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

-
o

{a) Puschase 1eceipis and sulveni purchiases/soivent addiion log

(b) Leak detection inspection and repair

sl

(c) Refrigerated condenser temperature monitoring

B

{4) Carbon adsorber exbigusi pers concenitaiion momwioLng

s

(e) Startup, shutdown, malfunction plan

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

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certifv. 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 II of this notification form.

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

Oty £ Morales

Print name of responsible official

Grer ©. 77N porton 7- 5 of”

Signature N Date
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: Laguna Plaza Cleaners
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10735 W. Flagler St.
Miami, FL 33174

(305) 221-1335
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