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PERCHLORGETHYLENE DRY CLEANER
AIR GENERAL PBRMIT NOTIFICATION ¥

ORME

P- 10

RECEIVED
ACE2 1 g

Bureay ol Al Momtonng
& Mobite Sourrec

form, please read the mstmctions provided t the ¢ nd of the fnrm. Send
compleued formi te the pddress llsted in the instmctlons and keep a copy ofithe form for your files.
Faclify Name and Locatio ’ |

1. Pacility Owner/Co:

Q. Bnne Tna

1 \Tame (Name of corporation, agency, or individugl o

o 1o
r ESEG |

2. Site Name CFor exampl . plant name or nmnber)

u\C/\OM\\Y\OL

| 3. Hazardous Waste Generhtor Id€ntification Numbef:

4, P'&ﬁhty Location:
Street Address: -

R@onsible Oﬁiclal L

Organization/Firm:

Strect Address: {502 Rdlw man Ave_

Clty:? \Q Thun Q\\;\L

County: '

| 6. Name and Title of Responsxble Official: o
Name: Title: .. L
7. Responsible Offi¢ial Mailing Address: . : :

8. Responsible Official Fele

one Number:

Teeppane: (€% )5 - F0N G

Wl\choto ug\A I i

" 35St — #l
Fa (05 S 75'7‘/ |

Facility'Contact (I_fgjﬁerent from Résponsible Official)

|
l
i
i
l

9. Name and Title of Facility,

Contact (For exariiple, plant manager):

i
T
i
i

10. PRacflity Comtact Address: |

DEP Fort No. 62-213.900(2) |

Effective: 2/24/99

14

. Streét Address: S A .
‘City: - County: Zip Code:_’i
) ; : | 0
11. Facility Contact Telephong Number: I ‘ i
‘Telephone: " ( b} - . Faxr ( ) St
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unit. Ifithe transfer machine was purchased from the mamfacturer between Dec
1993, it is a NEW wuunit (no
permit). For each transfer

Fauﬁty mformaﬁon
J 1@ DRY-TO-DRY MACHINES ONLY - S
How many dry-to-dry machites do you have on-site? oy
For each dry-to-dry:mx n—sxte, p!ease prowde the followmg mformatmn. B . .
Date Initially Purchased | Status .Control Device Requued* Date Coni_xo} Device Installed
From: Mannfacturu (cxxcle one) (cm‘le cme) o . | (if already included at ime of
. . - write “SAME")
/o% mo
Existing/New RC/CA/None reqm;ed_ '
Existing/New RC/CA/None required
‘COMROL DEVIéE KEY{  RC=refrigeraied condenser ~ CA = ca.Tbm:\ adsorber
1. (b) TRANSFER MA ' ONLY ~ : ’
How many washetqdoyou 'veon-sxte? { ] o
Howmany dryetszfmdlalmers o you have on-qte? [ ] - 7_, T N -
W v L
If the transfer machitic was plrchased from the marmfactmer prior fo or on Decgmbef 9|, 1991, it is an EXISTING

mber 9} 1991 and September 22,
ts purchased after September 22, 1993 are allowed to opefate under this general
ine on-site, please provide the following information: :

2.) Hdw much pemlilbmethylene (petc) have you used mthm the last 12 monﬂu'

[ 25 lgalions (Youmustﬁntmsm)
‘vwmany‘?[ ] months

® If ‘less than 12 months,
- Check why it is less
' ‘ “New store {1 New machine [__|

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

3 12 months New owncr [ l Did not keep recﬂ

. Unopened store [ ] (Cate of expect]

Date Initially Purchased * Stdfus: . Comol Device Required* Ipate Control Device Installed
- | From Manufactorer (cizcle one) {circle one) - ~ (if already included at time of
C . , : purchasd, write “SAME”)
RC/CA/None required
RC/CA/None required
RC/CA/None required
'*CONTROL DEVICEKEY: | RC= rcﬁ'igﬁ:'atéd condenser - CA = carbpm adsofber

1

rds: [ | ]

ed opeding ) '
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- 3. What is the facdltys sou cc claqmﬁcaﬂon based on the deﬁ.mtlons found in section (

Indicate with an "X" Se

f Raﬁlgerated cond ser

5. A fécxuty which contains

'LASERJET FAX

(used 200 - 1,800 gailons
~ (used 140 - 1,800 gallons

Refrlgefated COonaeNse

pn-exemnpt exmsmns‘ units shall not be eligible to hise the

{3 of Part 7

eral penmit pursuant o

Rule 62-213.300, F.AC. Verify that all steam and hot water generating units on-site meet the following °

exempﬁon criteria or'that no

All 'steam and hot water gem:-atmg umts exempt

No such units on—sme

Howm;my boilers do you hav

For each boiler, indicate its hq rsepoWer {Hp) raﬁngi'[ﬁa] [ 1]

What type of fuel do you use?

6., Bquipment Monitoring and

sach units exist op-site (see attached memo for the triteria),

. or
-——J. .

e on-gite?

[___].propane [_XJ natural gas
[ ] No. 2 fuel oil [ 1 No. 4 fuel ofl
- [—_1No. 6 fuel cil [ ]Othnr(plea list)
Recordkeeping Information = , ) .
Check all logs which are requi:'ed to be kept on-site in,accbrdanpe with the feqixirfmmlts
(X1

®) I.eakdetecuon ingpection

(a) Purchase receipts and solv:Fx purchases/solvent addition log

d repalr
tare momtomm

{c) Refngerated condepser tem

()] Carbon adsorber exhaust

(e) Startup, shutdown, malfun tionplan

‘DEP Form No. 62-213.900(2)

Effective: 2/24/99

il"

concenh‘at_;ton ‘monitoring

fr*r'
CLC

16~

Ff this general permit:
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7. Suhmderof&d%ﬁngDE?AﬁPermif(s) L o o
‘ Pleasemdxcattevnman”X"theappmpnateselectmn S , 0*{

_[=;k 5 l I heteby surtender all existing DEP air pexmlts auih.onzmg operation the facility indicated in
‘ this notiﬁ_cat ion form, the pemut number(s) are -

L1 No DEP air pemnts currentty exlst for the operauon of fhe faclLty indigated in this notification
Lo “form. 4 ’

Responsible Official Certification

© 1,:the undersignid, am the responsible official, as defined-in Part II of this |
th;s notificatiom, I hereby certify, based on information and belief formed gfter reqsonable inquiry, that the

' sthtemems madg in this potification are rue, accurate and complete. Further, I agree to operate and
maintain the air palluta t emissions units and aiv pollution control eguipment desdribed above so as o
cqmply with all i‘mm condztzom' of i thts general permit as set forth in Rart 11 of this notification form.

'mw, j_jt)the Jacility addressed in

I wzli promply ﬁanﬁ th Departmazt of any changes to me mfarmatton co

Qobect A= Nogwel

Print name of reéponslblr official L : N O

Rty Lafus |

Signature Date -

tained §n this natification.

DEP Forfa No. 62213900(2) R
Biffective: 2/24/99 S
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