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How to Complete this Worksheet 

 Submit this worksheet as a supplemental document to an Application for a Minor Source Authority to Construct/Permit

to Operate. If submitting this worksheet without a permit application, or in response to an AQMD request for

supplemental information, locate and check the “Supplemental Information” box at the top left of Page 2.

 The worksheet must be filled out completely for all items that are applicable, except where noted as optional.

 The Application for a Minor Source Authority to Construct/Permit to Operate, all applicable emission unit and/or

control device worksheet(s), and payment should be hand delivered to the AQMD drop box located (here), or mailed to:

NNPH, AQMD

1001 E. Ninth Street, Suite B171

Reno, NV 89512

 Other forms that may be required in addition to this worksheet:

o Use the Boiler Worksheet if there is a boiler on site.

o If not operating on grid power and/or if there is an engine on site, use the Internal Combustion Engine Worksheet.

 More detailed instructions can be found on page 4.

PETROLEUM DRY CLEANER WORKSHEET INSTRUCTIONS 

https://www.washoecounty.gov/health/files/air-quality/public-information/aqmd-dropbox-map.png
https://unrbep.org/about-bep/working-with-bep/
https://www.washoecounty.gov/health/programs-and-services/air-quality/regulations/index.php
https://www.washoecounty.gov/health/programs-and-services/air-quality/index.php?utm_source=ourcleanair.com&utm_medium=redirect
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    Supplemental Information 
 
 
 
 

Facility Information 

1.        New Permit          Permit Modification 2.  Existing facilities only. Permit Number: 

3.  Facility Name: 

4.  Facility Address: 

City: State: ZIP Code: 

Specifications 

5.  List the manufacturer, date of manufacture, capacity, model number, and serial number for each machine. Attach  
manufacturer specification sheets for each machine. 

 Machine No. 1 Machine No. 2 Machine No. 3 Machine No. 4 

Manufacturer     

Date of Manufacture     

Capacity     

Model Number     

Serial Number     

6.  Indicate the machine type and emission control type for each machine. 

Machine Type Machine No. 1 Machine No. 2 Machine No. 3 Machine No. 4 

Date of Installation     

Date of Reconstruction (if any)     

Dry-to-Dry OR Transfer     

Control Device? (Y/N) If “Yes”, specify devices.     

Solvent Recovery Dryer (Y/N)     

Filter (Y/N)     

Still (Y/N)     

Refrigerated Condenser (Y/N)     

Cartridge Filter (Y/N)     

Primary Control (Y/N)     

Fugitive Control (Y/N)     

Wastewater Elimination (Y/N)     

Other (specify)     

 
 
 
 

FOR AQMD USE ONLY 

Permit No.: 

PETROLEUM DRY CLEANING 
WORKSHEET 
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Materials Information 

7. List information for all solvents that will be used. Attach SDS for each material and duplicate as needed.

Material 
Density 
(lbs/gal) 

Annual Usage 
(gal/yr) 

VOC Content 
(% by weight) 

VOC Content 
(% by volume) 

HAP Content 
(% by weight) 

HAP Content 
(% by volume) 

8. Answer “Yes” or “No” to the following questions to determine New Source Performance Standard (NSPS) applicability.

 Is the facility a petroleum solvent dry cleaning plant with a total manufacturer’s rated dryer capacity equal to or

greater than 38 kg (84 lbs)?

 Yes   No  (If “Yes”, this facility may be subject to 40 CFR Part 60, Subpart JJJ) 

 Does the facility operate petroleum solvent dry cleaning dryers, washers, filters, stills, and/or settling tanks?

 Yes   No  (If “Yes”, this facility may be subject to 40 CFR Part 60, Subpart JJJ) 

 Did construction, modification, or reconstruction commence after December 14, 1982?

 Yes   No  (If “Yes”, this facility may be subject to 40 CFR Part 60, Subpart JJJ) 

 Was any dryer installed between December 14, 1982 and September 21, 1984?

 Yes   No  (If “Yes”, this facility may be subject to 40 CFR Part 60, Subpart JJJ) 

 Does the facility have an annual solvent consumption of less than 4,700 gallons?
 Yes   No  (If “Yes”, this facility may be subject to 40 CFR Part 60, Subpart JJJ) 

All information above this line is required for this form to be considered complete. Duplicate sheet as needed. 

https://www.washoecounty.gov/health/programs-and-services/air-quality/index.php?utm_source=ourcleanair.com&utm_medium=redirect
https://www.ecfr.gov/current/title-40/chapter-I/subchapter-C/part-60/subpart-JJJ
https://www.ecfr.gov/current/title-40/chapter-I/subchapter-C/part-60/subpart-JJJ
https://www.ecfr.gov/current/title-40/chapter-I/subchapter-C/part-60/subpart-JJJ
https://www.ecfr.gov/current/title-40/chapter-I/subchapter-C/part-60/subpart-JJJ
https://www.ecfr.gov/current/title-40/chapter-I/subchapter-C/part-60/subpart-JJJ
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Facility Information 

1. Specify if the worksheet is for a new permit or for modification of an existing permit by checking the appropriate 

box. 

2. For existing facilities only. Provide the Permit Number, which can be found at the top of page 1 of the existing 

Permit to Operate (ex. AAIRXX-XXXX). 

3. Provide the facility name as it appears on the Application for a Minor Source Authority to Construct/Permit to Operate. If 

a permit already exists for this operation, enter the name as it appears on the existing permit, which can be found at the 

top of page 1 of the existing Permit to Operate where it says, “Permit Issued To”. 

4. Provide the facility address. 

Specifications 

5. Specify the manufacturer, date of manufacture, capacity, model number, and serial number for each dry-cleaning 

machine. 

6. Specify the date of installation and date of reconstruction (if any) for each machine; Specify if each machine is dry-to-

dry or transfer; Specify the machine type and emission control type for each machine by entering “Yes” or “No” in the 

spaces provided. 

7. List information for all solvents that will be used at the facility. Attach SDS for each material and duplicate as 

needed. 

8. Determine New Source Performance Standard (NSPS) applicability to the facility, by answering “Yes” or “No” to the 

specified questions. 

 

DETAILED WORKSHEET INSTRUCTIONS 

https://www.washoecounty.gov/health/programs-and-services/air-quality/index.php?utm_source=ourcleanair.com&utm_medium=redirect

	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text14: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text33: 
	Text46: 
	Text59: 
	Text86: 
	Text87: 
	Text88: 
	Text82: 
	Text84: 
	Text85: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 


