
07/10/2008 

 
Notice of Compliance Status 

Must be mailed to NMED Air Quality Bureau by July 28, 2008 

1. Name and Address of the Owner/Operator  
(a separate form must be filled out for each separate perc using facility). 

Name:        

Street Address:        

City:       State:   __ Zip:        Phone:        

Name and the physical address location of the facility. 

Name:        

Street Address:       

City:        State:   __ Zip:       Phone:        

2. Is this facility located in a building which has a residence?     

3. Is this facility located in a building with no other tenants,  
leased space, or owner occupants?     

4. Is this facility a major or a minor source?   

5. Is this facility in compliance with each of the applicable  
requirements of the Federal Dry Cleaning Rule found in §63.322?   
(See enclosed list). 

6. Facility’s yearly perc solvent consumption based upon the solvent consumption calculated 
according to the federal requirements found in §63.323 (d) of the Dry Cleaning Rule: 

  Gallons. 
 
The Responsible Official (owner) must certify below that all the information presented in this 
notification is accurate and true. 

I certify the information contained in this report to be accurate and true to the best of 
my knowledge and that this facility is in compliance with all applicable control device 
and monitoring requirements found in the federal Dry Cleaning Rule in §63.322. 

Print the name and title of the Responsible Official for the dry cleaning facility. 
 
Name:       Title:        
 
  
Signature of Responsible Official Date 

Please send the original to: 
 NMED Air Quality Bureau, 5500 San Antonio Dr. NE, Albuquerque NM 87109  

Remember to retain a copy for your files 

National Emission Standard for Hazardous Air 
Pollutants (NESHAP) for Perchloroethylene 
(PERC or PCE) Dry Cleaning Facilities (40 CFR Part 63) 

       Yes ____  No ____ 
 
       Yes ____  No ____ 
 
Major ____ Minor____ 
 
       Yes ____  No ____ 
 


