‘13 B[ 24 ﬂ—.hna ALY (>ampie) 1ennessee Initial Notification
SEor PM|p t Stripping, A BB EH; and'M llaneos

Due Date No Later than January 11, 2010
Company Information

Company Name /)y /fp1 Collision, Joc. bmny Wby LZ7-capa
Owners Name: _ Jo b, ) ) £® 532
wner's Name: Criy Deal v, Lrane o [Ten 7
Owner's Maili '
S Lo gex 7

City \@/Q cae State ~ /-~ Zip 3 /70
Phone Number 34\5' 729 78/ Fax Number 737 -v020 Email

[ New source

Please check status

Facility Location Information

Company Name DA LTonv (el S/)on JNC County (j:’;/a ‘g ey
Address \15_ S ( (,,.‘(L/ @6/6)(’ %’/( e
City X%/Q cfne 4 StateZl/ ~ Zip 37 7&2

Phone Number 733 7 5/5  Fax Number @33-0020  Email

Does the source repair vehicles at the customer's location, rather than at a fixed location? L] ves m

Please provide address where records are kept if different from facility location above:
Address

City State Zip

“Responsible Official Information: Check One: A4 Operator [0 Other Responsible Official

Name % V4 0& ("{a W Title prc S </uf7l—
Mailing Address 3f % /e a,‘IL [ C&ée )Q/(€
City 5 / & e State “74_/ Zp 3 705

Phone Number 7«33 775 Fax Number w" Email

Identification of Regulatory Standard

,ZI/ Motor Vehicle or Mobile Equipment Surface Coating Operations - Autobody Shops

Q  Miscellaneous Surface Coating Operations — Affected operations that perform hand-held spray painting
of metal or plastic and use paint that contains chromium, lead, manganese, nickel, or/and cadmium

Q Paint Stripping Operations - Use Methylene Chloride (CAS# 75-09-2) to remove dried coatings (e.g. paint,
varnish, enamel) from metal, plastic, wood and other material -




\Laliipic) 1 SInicsSdTe 1nual nuvunvauuvi i

Surface Coating Operation Information ' a :

Complete the information below for Surface Coating Operations:

Number of , _ Number of Number of painters
spray booths: preparation stations _—-l—- typically employed

Paint Stripping Opedﬁoﬁ (Gt as&mg

Describe type of paint stripping method(s) used (e.g. chemical, mechanical)

Do you plan to use more than 1 ton of Methylene Chloride annually?
(Note: If yes, you must develop a Methylene Chloride Minimization Plan)

O vYes g

Types of materials that are stripped (Check all boxes that apply)
] Metat - [ Plastic J wood [ other

Compliance Status

Please check the appropriate box concerning your compliance status with the regulations.

You must review the rule and determine your compliance status for each relevant requirement. The rule’s general
compliance requirements are found in 40 CFR 63.11173(a) through (g)

a. [ The source is currently in compliance with each of the relevant requnrements

b. B The source will be in compliance with each relevant reqwrement by / 20/0 (give date)
c. [ The source will not be in compliance by the compliance date (explain ona separate sheet)

| certify the information provided in this notification is true, accurate, and complete to the best of my knowledge.

ﬂﬂ/é/ W%’ /Z //é/ Zoos

Signature of Certifying Official Date
x/eVM W. Da [fou o esiolet
P( nted Name of Cerhfylng Official Title

Submit the information to BOTH of the following addresses:

Tennessee Division of Air Pollution Control EPA Region IV

ATTN: Surface Coating Contact Director, Air, Pesticides and Toxics Management Div.
9" Floor, L & C Annex Atlanta Federal Center

401 Church Street 61 Forsyth Street

Nashville, Tennessee 37243-1531 Atlanta, GA 30303-3104

Elizabeth Pecle—
Note: Keep a copy (in paper or electronic files) of all records including this notification for 5 years (on site for 2 years)




