
 

 

 

 

DRY CLEANING EQUIPMENT 
 

INSTRUCTIONS: Complete one form for each dry cleaning machine. 

Organization Name:       

      
      

EQUIPMENT INFORMATION*     

Manufacturer       Model       Capacity       

      

PROCESS INFORMATION    

Equipment operating hours:       hours/day       days/year       

      

Estimated annual clothes throughput:       year Estimated annual solvent use       gal/year 

      

Type of solvent used:  perchloroethylene  trichlorotrifluoroethane  

(select one)  petroleum based  other (specify):  

      

Name of solvent recycler:       Phone:       

      

Recycle or recovery of  none  filtration  mechanical separator  evaporator 

  distillation  other (specify)  (lint, muck, etc*) 

Manufacturer       Model       Capacity       

      

Amount of wastewater generated       gal/month How disposed?       

      

AIR POLLUTION CONTROL EQUIPMENT*    

      

 primary only  secondary “add-on”  secondary integral  

      

Manufacturer       Model       Capacity       

      

If you are using perchloroethylene, have you completed the ARB-approved environmental training program? 

 yes Please include a copy of your record of completion    

 no You must submit a copy of your record of completion within ninety days of start of operation 

      

*Include a copy of the manufacturer’s equipment brochure or technical data sheet for each piece of equipment. 

      

COMMENTS:       

      

      

(APCD use only) 
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3433 Roberto Court 

San Luis Obispo, CA  93401 

805-781-5912 

805-781-1002 (FAX) 

www.slocleanair.org 
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