Perchloroethylene Dry Cleaning Facilities

1. | FACILITY NAME:

FACILITY ID NUMBER:

PLANT ADDRESS:

MAILING ADDRESS:

CITY: STATE: ZIP:

CONTACT NAME:

PHONE:

THIS NOTIFICATION IS BEING SUBMITTED FOR:

[ Installation (A new machine, which is replacing
the old machine)

[ Installation (Addition of a new machine, not
replacing the old machine)

[ Installation (New facility)

[1 Initial/Renewal (Existing equipment)

TOTAL PERCHLOROETHYLENE USED AT THE FACILITY (in last 12 months)

(Gallons)

3. | METHOD OF DETERMINING USAGE OF PERC: [] PURCHASE RECEIPTS [ ESTIMATED

4. | PROVIDE THE FOLLOWING INFORMATION FOR EACH DRY CLEANING MACHINE AT YOUR PLANT:

MACHINE 1

MACHINE 2

MACHINE 3

MACHINE MANUFACTURER

MACHINE TYPE

DATE MACHINE WAS INSTALLED

REFRIGERATED CONDENSER (YES/NO)

5. The following pollution prevention practices must be performed at your facility (Also see ATTACHED SPECIAL CONDITIONS):

A Conducting a weekly leak detection and repair program to inspect all dry cleaning equipment for leaks that are not obvious from sight, smell

or touch.

B  Repair leaks within 24 hours after they are found, or order repair parts within 2 working days after detecting leak that needs repair parts.

Install the repair parts within 5 working days after they are received.

C Keep a log of weekly results of the leak detection and repair program.

Follow good housekeeping practices, which includes keeping all PERC and waste containing PERC in covered containers with no leaks,
draining cartridge filters in closed containers, and keeping machine doors shut when clothes are not being transferred.

E  Operate and maintain all dry cleaning equipment according to manufacturer’s instructions.

F  The following records shall be kept at the facility for 5 years:

i A log of results of leak detection and repair program.

ii A running 12 month total of amount of PERC purchased.

iii The operation and maintenance manual for all dry cleaning equipment at the plant (this should remain at the site for the life of the

machine.)

iv A log of all monitored parameters.

6. CERTIFICATION:

the best of my knowledge:

Applicant’s Signature

This is to certify that | am familiar with operations concerning this equipment and the information provided on this application is true and complete to

Chattanooga-Hamilton County Air Pollution Control Bureau
2034 Hamilton Place Blvd., Ste 300
Chattanooga, TN 37421

423-643-5970 (p) 423-643-5972 (f)
www.apch.org
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