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Part ITI. 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 Lacation
1. Facilitvy Owner/Comp=1v Name (Name of corporation, agency, or individual owner):

Duclac . Twc.

2. Site Name (For example, pl';n? nameAr number):

Té W Clesmers \

3. Hazardous Waste Generator ldentification Number:

) ¢ . r
I 3t Skecloper i ‘

Responsible Official
6. Nazme and Title of Responsiblc Official:
Title:

™ Kewviw L. cuAy MANAGER

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City: County: Zip Code:

8. Responsible Official Telephonc Number:

"I'elephonc: (56{ ) égé‘ 9&’& Fax: (b_é l) D?'Yé 58/8

Facllity Coniact (I different from Responsible Officiul) e hai l, . Kﬁ»’ CV\ [ C/\;\@M @ b&l’\\?\:’ }i’f_%‘

Y. Name and Titlc of Facility Contact {For example, plant manager):

10. Facility Couluct Address:

Street Address:
City: County: Zip Code:

—
11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY

How muny dry-to-dry machines do you have on-siie? [ 1 |

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

Date Initially Purchased Status Control Device Required* Datc Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME")

Swwe 2006 Existin @@/Nohe required | SAmL

Lxisting/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 - / 31J107 ﬂVC‘ i

How many washers do you have on-site? [ 2 ] ’ 9% /\/\'\M\ﬁgeﬁ/)
n

How many dryers/reclaimers do you have on-site? | 62 I Sw&%, ) [

. - M W
If the transfer machine was purchased from the manutacturer prior to or on December 9;:1991, it is an EXISTING
unit. I the transfer machine was purchascd lrom the manufacturer between December 9, 1991 und September 22, _,mﬁ/

1993, it is a NEW unit (no units purchused afler September 22, 1993 arc ullowed to operate under this gencral
permit). For cach trunsfer machine on-site, pleasc provide the following information:

Date Initially Purchused Status Control Device Required™ Datc Control Device Installed

From Manu‘facturcr' (circle one) (circlc one) (if alrcady included at time of
purchase, write “SAME")

)

_UM_K_M_GALW @/Nuw RC/CA
| Ncw RC/C
< (Existing/New ~ RC/CA Srinp
t Exiah M&\ one 72@70"‘{ S

*CONTROL DEVICE I(LY RC™~ refrigerated wndenser CA = carbon udyorber

E@
g

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

| 2 3 ] gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Clicck why it is less than 12 montha: Now owner: [____] Did not ke¢p records: | |
New store: 1 New machine[ ]
Unopened store [ ] (datc of cxpected opening )
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3. What is the facilily's source classification based on the definitions found in section (3) of Part TI?
Indicate with an "X". Select onc classification only.)

Small Arca Source IZ ]

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

Transfer only on-site (used less than 200 gallons of perc per year)

Doth machine types 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 ycar)

Transfer only on-site (used 200 - 1,800 gallons of pere per year)

Both machine types vn-sile (uscd 140 - 1,800 gallons of perc per year)

4. What vontrol technology is required on muchines pursuant to section (5) of Part Il of this nutilication form?
{Indicate with an "X".)

Exisling machingcs at small arca source New machines at small urea source
(NONE REQUIRED) M1 v Refrigeruled condenser [ X< ]
LCxisting machincs at large aren source New muchines ut large area source
Curbon adsorber [ Refrigerated condenser [ ]

Refrigerated condenser | ]

5. A facility which contuins non-exempl einissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all stcum und hot water generating units on-site meet the following
exemption criteria or thul no such units exist on-sitc (sce attached memo for the criteria).

All steam and hot watcr generuting, units exempt [ XX ] OR
No such units on-site [ ]

[low many boilers da you have on-siw? [ | //PJ/D 5&0419_)

For cuch builer, indicate its horsepower (HP) rating: [ 11 __11{&) U LMZ’V

Whiat typs of fuel do you nse? I | propune 1. | natural gas /—m‘ﬁ/
I ] No. 2 fuel oil [ | No. 4 fuel oil
[ ] No. 6 fucl vil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check nll logs which are required to be kepl on-site in accordance with the rcqu1rcmeuts of this general permit;
(2) Purchasc reeuipls and solvent purchases/solvent addition log
(b) §.eak detection inspection and repair

(r) Relrigeraled condenser temperaturc monitoring

(d) Carhun adsorber exhaust perc conceniration monitoring

XRKRKE

(c) Startup, shutaawn, malfuncion plun
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7. Surrender of Existing DEP Air Pcrmit(s)
Please indicale with an X the appropriate selection:

[ ] T hercby 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 IT of this form. of the facility addressed in
this notification. | hereby certify, based on information and belief formed after reasonable inquiry, that the
stutements made in this notification are true, accurate and complete. Further, I agree o operute und
maintain the air pollutun! emissions units and air pollution control equipment described above sv as to
comply with all terms and conditions of this general permit us set forth in Part IT of this nolification form.

1 will promptly rotify the Department of uny changes to the information contained in this notification.

Kewn L. CHau

Print namc of responsible official

$-20-2010

Date
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\%&4 IMPORTANT

NOTIFICATION OF EXPIRING
AIR GENERAL PEMIT REGISTRATION

If you wish to continue your Air General Permit (AGP) entitlement to operate, please
submit a new, completed registration form to the following address:

Air General Permit Program
Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, FL 32399-2400

I am a new OWNER or AUTHORIZED REPRESENTATIVE for this facility.

My business has moved to a new location.

Note: If you have checked any of the above boxes, please include this form with your
new AGP registration form.

SURRENDERING YOUR
AIR GENERAL PERMIT REGISTRATION

By checking this box, I wish to surrender my AGP entitlement to operate and I am
notifying the Department of the pending action by signing and dating this form
below and returning it to the mail address above.

My ARMS ID number is: - - AG
(9999999-999-AG) (PRINT YOUR NAME HERE)
Date: / /
(mm/dd/yyyy) (SIGN YOUR NAME HERE)

tvAGP
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2000 Plae kwe Road
—Tla hassee, FL 323992400
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