
Compliance and Enforcement Division               
February 25, 2010 

Compliance Advisory 

 

This Advisory is provided to inform you about activities of the Air District which may affect your 
operation.  It will help you achieve and maintain compliance with applicable air pollution regulations. 
 
 
ATTENTION:  DRY CLEANING OPERATIONS USING PERCHLOROETHYLENE 

(PERC)  
 
SUBJECT: THIRD NOTICE – FACILITIES SUBJECT TO PHASE-OUT OF 

PERCHLOROETHYLENE (PERC) DRY CLEANING OPERATIONS 
REGULATION 11-16  

 
 
On December 31, 2009, facilities using Perc solvent were required to declare: 

-  their intention to convert to an alternative (non-Perc) dry cleaning method and the 
expected date of installation for the non-Perc equipment, or 

-  the date Perc dry cleaning facility will stop operating. 
 

Facilities must submit to the Air District a completed application for an Authority to 
Construct for the appropriate permit or exemption for the non-Perc equipment the facility 
intends to install.   
 
As of February 1, 2010, our records show that you have not submitted the information as 
required.  Please complete the questions on the second page and return this form or a 
completed copy of this form to BAAQMD Toxic Evaluation Section, 939 Ellis Street, San 
Francisco, CA  94109.  Non-compliance with this request may result in citations and 
penalties.  
 
If you have any further needs, please contact the District at the following sources: 

 For questions regarding this Advisory, contact Janet Simon, Air Quality Specialist, at 
jsimon@baaqmd.gov or (415) 749-4780 

 For questions regarding submitting permit notification, contact Marc Nash, Air Quality 
Specialist, at mnash@baaqmd.gov or (415) 749-4677 

 
Kelly Wee 
Director of Compliance and Enforcement 
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 (If you do not know the answer to a question below, leave that portion blank.) 

Please print written answers and check all that apply: 
Plant #:  Business Name:  
Address:  
Contact (owner or manager):  
□  I currently have one or more Perc solvent machines at my facility. If checked, Please enter the following information: 
 Number Description Serial Number 

Source:    
Source:    
Source:    
NOTE: If Serial Number can not be determined, then machine must cease operation on July 1, 2010.  Please select method of compliance. 
 

□ My equipment is younger than 15 years on July 1, 2010, and will continue operating until:  _______/_______/________. 
                                                                                                                                                                                                month      /      day      /       year 

□ I intend to switch to alternative solvent equipment by July 1, 2010. 
□ I intend to switch to alternative solvent equipment on ______/______/_______. 

                                                                                                                                   month  /       day     /       year 
□ I am planning to replace, but have not yet made a choice. 

□ I intend to shutdown my Perc solvent equipment on July 1, 2010 and become a drop shop. 
□ I am already a drop shop. 
 

□ I have already replaced my Perc equipment. 
The machine I replaced 
uses the following solvent: 

□ hydrocarbon 
(DF2000 , Ecosolv) 

□ D5 Siloxane 
(GreenEarth) 

□ Glycol Ether 
(Rynex) 

□  GreenJet 

Number of machines:  □ Wet Cleaning □ n-propyl Bromide □ CO2 □ Other 
  If other, please indicate solvent or machine type:  
 
I hereby certify that all information contained on this form is true and correct (Please Sign and date this form) 
       

Name of person certifying Title of person certifying Signature of person certifying date 
 

 
 


