PART 1.

Business Name: Phone:

Street: City: Zip:

PART II.

Approval is requested for the installation of the following perchloroethylene dry cleaning
machine:

Make: Model:

Capacity of Machine: (Ibs. of garments)

Refrigeration Capacity of Machine: Coolant Used:

Estimated Installation Date:

PART III.

Is the proposed dry cleaning machine equipped with a totally enclosed refrigerated
condenser system?: Yes___ No___

Does the proposed dry cleaning machine require venting to the atmosphere?:
Yes_ No___
Is the proposed dry cleaning machine equipped with a temperature gauge after the
condensing coil to measure the temperature of the air-vapor stream?:
Yes___ No___
Will the air-vapor stream achieve a temperature of less than or equal to 40°F (4.4°C)
when the door of the unit is opened?: Yes___ No___

Will the proposed dry cleaning machine replace any existing equipment?:
Yes No

(OVER)

AvristoCraft, Inc. provides the information contained herein in good faith but makes no representation as to its comprehensiveness or accuracy. This document is intended only as a guide to the appropriate
precautionary handling of the material by a properly trained person using this product. Individuals receiving the information must exercise their independent judgement in determining its appropriateness for
a particular purpose. ARISTOCRAFT, INC. MAKES NO REPRESENTATIONS OR WARRANTIES, EITHER EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION ANY WARRANTIES OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE WITH RESPECT TO THE INFORMATION SET FORTH HEREIN OR THE PRODUCT TO WHICH THE INFORMATION REFERS.
ACCORDINGLY, ARISTOCRAFT, INC. WILL NOT BE RESPONSIBLE FOR DAMAGES RESULTING FROM USE OF OR RELIANCE UPON THIS INFORMATION.



Below, list any equipment which will be replaced. This information should include type
of equipment being replaced (e.g. washer/extractor, reclaimer, dry to dry machine),
manufacturer, model no. and capacity (lbs. of garments) for each.

PART IV.

I certify that all the statements made on this application are true and complete to the
best of my knowledge.

Signature of Owner:

Type or Printed Name of Owner:

Date:

Signature of Preparer of Application:

Typed or Printed Name of Preparer:

Title of Preparer: Employer:

Date:

o ice
Return to:  Divisten of Air Resources
Department of Environmental Management
235 284 Promenade Street
Providence, RI 02908-5767
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