IowA DEPARTMENT OF NATURAL RESOURCES
AIR QUALITY BUREAU

Notification of Compliance Status
National Emission Standards for Hazardous Air Pollutants (NESHAP) for
Perchloroethylene Dry Cleaners
40 Code of Federal Regulations (CFR) 63.320 — 63.326 Subpart M

Due Date for Notification of Compliance Status (Original Dry Cleaner NESHAP):
e June 18, 1994, or within 30 days of startup, whichever is later, for facilities subject to the pollution prevention requirements
of the Dry Cleaner NESHAP (e.g. leak checks, keeping machine doors closed, etc.)
e  October 22, 1996, or within 30 days of startup, whichever is later, for facilities subject to the control equipment
requirements of the Dry Cleaner NESHAP (e.g. refrigerated condenser, carbon adsorber, etc.)
e  Within 180 days of change in classification, from Small Area Source (< 140 gal/yr perc) to Large Area Source (140 - 2,100
gal/yr perc), or from Large Area Source (140 - 2,100 gal/yr perc) to Major Source (over 2,100 gal/yr perc)

Due Date for Notification of Compliance Status (2006 Amendments to Dry Cleaner NESHAP):
e July 28, 2008, for all facilities that became subject to the Dry Cleaner NESHAP prior to July 28, 2008 (facilities where all perc
dry cleaning machines were installed prior to December 9, 1991, and that use less than 140 gallons of perc per year facility-
wide, are exempt from this notification requirement)

(This form can also be used to notify regulating agencies of a change in ownership, address, etc.)

1. Facility Identification

Facility Name: Facility Number (if known):

Facility Address:

City: State: Zip:

Owner/Operator Name: Title:

Mailing Address (if different):

City: State: Zip:

Phone number: Email (if available):

2. Dry Cleaning Machine Information

Make and Model # of Machine Installation Date Type of Control (Refrigerated Condenser, Carbon Adsorber, other)

3. Facility Information
1. What s the total volume of perchloroethylene (perc) purchased for ALL of the machines at this facility over the past 12
months?

Gallons:

2. How many employees work at this facility?

3. This facility is a (please choose one):
[] Major source of hazardous air pollutants (HAP)
Total yearly perc consumption is greater than 2,100 gallons per year, for facilities that only operate dry-to-dry machines
|:| Area source: potential and actual emissions below major source levels
Total yearly perc consumption is less than or equal to 2,100 gallons per year, for facilities that only operate dry-to-dry
machines
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4. s this dry cleaning operation located in building with a residence, even if the residence is vacant at the time of this

notification? []ves [ INo
Residence means any dwelling or housing in which people reside excluding short-term housing that is occupied by the
same person for a period of less than 180 days (such as a hotel room).

5. Isthis dry cleaning operation located in a building with other tenants, leased space, or owner occupants?

|:| Yes |:| No

6. Are there currently any transfer machine systems being operated at this location?  [_] Yes [ ]No

4. Compliance Status
Is the dry cleaning operation in compliance with all applicable requirements of NESHAP Subpart M, as amended through July 11,

2008? [ ]Yes [ ]No

Responsible Official Certification
[ ] 1 certify the truth, accuracy, and completeness of this notification.

Responsible Official Name:

Responsible Official Signature: Date

5. Submittal Instructions
Submit this notification to either DNR or the appropriate county office:
e NESHAP Coordinator, lowa Department of Natural Resources, 6200 Park Ave Ste 200, Des Moines IA 50321
e If the facility is located in either Linn County or Polk County, this notification shall be submitted to the appropriate county

office:
Polk County Public Works — Air Quality Division Linn County Public Health - Air Quality Division
5885 NE 14" St, Des Moines 1A 50313 1020 6t St SE, Cedar Rapids IA 52405
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