
TCEQ Core Data Form
For detailed instuctions regarding completion of this form, please read the Core Data Form lnstructions or call 512-239-5175.
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SECTION I: General Information
1. Reason for Submisslon (lf oher is checked please desr;ib in space provided)

El New Rermit, Registration or Authorization (Core Data Form shoutd fu subnitted wttr the yognm apptioation)

El Renewat (CoreDataFonnshouldbesubmittedwiththerenewalform) | Ef Ott.r I t*arru t-afirnfra,
2. Attachments Describe Anv Attachments: bx Tttle V Application, Wrste Tnnsporler Application,'etc.)

dt. Etro I A/.il'u**, '4. l/n*J*t hnih /-t"me*uf
3. Customer Reference Number (trissuEd) 4. Resulated Entltv Reference NumbHr (ffissuedl

cN /ooUl oofrI for CN or RN numbers in

Central Reqistrv* RN / o>?/ 3 tlo 5
SECTION II: Customer Information

5. Effec{ive Date for Gustomer lnformdion Updates (mm/ddryyyy) I I /, d /a g
6. Customer Role (Proposed or Actual) - as ff relates to he Rgrulat4Enfrhr listd oithis foni,. Please check only one of the {ollowing:- I \fl V- '|4
Eowner
Eoccupational Licensre

E Operator

! Responsible Party

EJowner& operator

I Voluntary Cleanup Applicant
-. €u\*

[lother [ \ 
oo 

." on 'rfll)qi

-

7. General Customer lnformation [P\'6 '- 
^r-t]tr ^ntv\

E Change in Regulated-ffib$*€iihip

n No Chanqe* 'vb'
E NewCustomer Nllpdate to Customer lnformation

EChange in Legal Name (Verifiable with the Texas Secretary of State)
*lf "No Chanqe" and Sectlon I is comolete, sklo to S*tion lll - Reoulated futtitu lnfomation.

8. Type of Customer: M/comoraion E tndividual [-l Sole Proorietorshio- D.B.A

E CityGovemment n County Govemment I FederalGovemment I sue Govemment

E CIherGovemment E Gener:alPartnership E Limited Partrership n otner:

9. Gustomer Legal Name (lf an individual, pift tast namefirst ex: Doe, John) w End Date:

10. Mailing
Address:

p.>3 oEsT ilTll sT

city I nausfolJ lstate I fX lan | 27e28 lzte*t
11. Country Mailins lnfonnation ttodsideusA) 12. E-MailAddress Af apoticabte)

13. Telephone Number

(?/9186,1- >-ool
14. Ertension or Code 15. Fax Number (ffapplicable)

()
15. Federal Tax lD pasrsl

D tt)htklt.zl
I 8. DUNS Number6ryprcaue,l

| 

19. TX SOS Filing Number ffappncattu)17. TX State Franchlse Tax lD ur aurt

3 >aoflo ?6or I
20. Ilumber of Employes_/
lwo-zo n zt-roo E 101-2s0 E 2s1-s00 E s01 and hioher

21. lndependently Ownd and Operated?

I dv.r E ruo

SECTfON III: Reeulated Entitv Information
22. General Rqufatd Entity lnformation (lf 'New Regulated Entitt' is gelwted belowtttis form should be acompanied by a permit appliation)

E New Regulated Entity E UpOate to Regulated Entity Name ! Update to Regulated Ermffi@@flVtr m Changeo 1&e teloul
D8-Hl,'NO CHANGE' ls chmked and Secdon I ls complete, sldp to Sec{on lV, Preparer lnfonnaton,

23. Regulated Entity Name (name of the sitewherethe regulatd adion istaking ptace) h,f A,R 1 7 Pflf,lm

lDEnfin
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24. Street Address
ofthe Regulated
Entity:
NoP.O.turesl City State zlP I I ZIP+4

25. Mailing
Address:

City State ztP I lztp+q
26. E-MailAddress:

27. Telephone Number 28. Extenslon or Cde 29. Fax Number tf applcabte)

() ()
30. Pdmary SIC Gode (a otgrb) 31. Secondary SIG Gode 1+ oisibl

32. Pdmary ilAlCS Code
6 or 6 dlotb)

33. Secondary MICS Gode
(5 or 6 diqiB)

34. What is the Primary Businss of this entity? (Pleaso do not ropeat the SIC or NAICS descrDtbn.)

36. Nearest State Nearest ZIP Code

37. Latitude (N) ln Decimal: 38. Longitude (W) !n Decimal:

Questions 34 - 37 addrese location. Please refer to the instructions for

39. TCEQ ProgralS and !D Nurnbels Check all Prognms and wrile in he permiNregishation numbers 0rat will be afieted by tre updates submifled on tris form or the
updahs may not be made. lf your Program is not listed, check oher and write it in. Ses he Coro Dah Form inshrclions for additonal guidanco.

SECTION V: Authorized Sienature
46. By my signature below, I certifu, to the best of my kmowledge, that the information provided in this form is true and cornplete,
and that I have signature authority to submit this form on behalfofthe entity specified in Section II, Field 9 and/or as required for the
updates to the ID numbers identified in field 39.

(See the Core Dota Form instructions for more information on who should sign this form.)

! Dam Safety E Disticb ! Edwards Aquifer E lndustial Hazardous Waste fl Municipal Solid Waste

E New Source Review-Air E OSSF E Petrdeum Storage Tank E PWS E stuage

E Stonmvater E TitleV-Air E tires E Used Oil E utitities

E Voluntary Cleanup ! Waste Water n WastewaterAgriculture ! Water Righb E othen

SECTION fV: Preparer Information
40. Name: 4{. Title:

42. Telephone Number tl3. E:rt/Code tA,Fax Number 45. E-MailAddres

( )
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as waste management unlt at your slte.

Part III. Waste Management Unit Notification

Section A. Notification Type and Registration Numbers
If this is an Initial Notification, leave registration numbers blank. If updating existing Notice of Registration, provide current registration numbers.

l. Notification type (check one): tr Initial L(rpdate

2. SolidWaseRegistrationNumber:f 6 O i> 3. EPA ldentification Number:

4. customerReferenceNumbe;,anlt z- tl-S--g-lJ ls. negutateaEntityNumber:ror7- O )-2/ fQLL
6. CompanyName: Dtv Clua,Sro*A-t**
7. Site Name: ht ; rT.^o- ?-{rnn--*on

Sectionib. Waste'Management Unit Information

l. Unit SequenceNumbert OUL 2. UnitTypeCode: LA(SeeAppendixF) 
-

3. Capacity:

4. UnitDescription: ffi*a.o o*h)+.rr-tx ttrpSw
5. Is this unit permitted? tr Yes -tr No 5a. IHW Permit No. 5b. UIC Permit No.

6. Unit Registration Status (check one): E Active tr Inactive trl Not Yet Built tr Under Construction

7. Unit Repulatorv
Status (check 6ne):

Non-hazardous Regulated Permitted Non-hazardors Industrial Unit

LIIC Permined !! I UIC Registration

RCRA Permined Unit ll I nCne p"r.i, e*"rrp,.gO Day Storage

*.* r"..,r r*"*, - o."*ilIiil"--l
KLRA Permrt L,x"-,, - ,ot,,rIIilII-

8. Svstemrvpecode(seeAppendi.D)' H I4$[ R%l^#- H 
--9. Type of off-site waste managed in unit (check all that apply):

I Does Not Apply n Hazardous n Industrial Class I D Industrial Class 2 n Industrial Class 3

10.

t)
List the waste streams (Texas Waste Code) generated on-site and managed in this unit:

f) g_crTl aE
Section C. Certification of Waste Management Unit Information

I certiff that the information submitted herein is complete and accurate to the best of my knowledge

=VtqC t:Y4lJcr Ge z/t- 8// ->aa /Printed Preparer's Name Telephone Number

A[' go"-l k*
Preparer'sSiggrdture U

3'ry' - e0

Notification For Hazardous or Industrial Waste Management

Please print or type. Definitions and codes can be found in the Hazardous or Industrial Waste Form Instructions. Changes not related to
Waste Streams or Waste Management Units must be accompanied by TCEQ Core Data Form (TCEQ 10400). You may copy this section

needed for each
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REGISTRI\i ri.,*:
& REPORTitrrr,'i

Texas Commission on Environmental Quality
Registration, Review and Reporting Division
Registration and Reporting Section, MC 129
P.O. Box.13087
Austin, TX78711-3087 ' 1

Re: Request for changes to Notice of Registration (NOR) for: . 't " '

Dry Clean Super Center, 1223 West 11th St. rC,i-, ,

Houston (Harris County), TX 77008 , E

Recently Elijah Gandee, a TCEQ lnvestigator, reviewed our company's NOR.
Below are the changes that we require in order to more accurately reflect our waste
generation and storage at the above mentioned facility:

The current owner is Woo Jung Corporation

Create a Gontainer Storage Area, WMIJ 001

Waste Stream 09063101'l is managed "on" and "off'. This Waste
Stream is also currently managed in waste management unit 001.

Please call me if there are any problems or questions. My number is (713) 861-2001. My
email is 

Thank you

Tae Kinn

Manager

Dry Clean Super Center
1223W 11th St.
Houston, TX 77008

Sen dback

ffi*'Forms
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= E lnduslriol & Hozordous Wosle
ificotion lnformqlion ---NE Not

TCEQ
Areos of Concern

Mr. Toe Kim
Dry Cleon Super Cenler
1223W.IIh Sl.
Houslon, TX 77OOB

Solid Wosle Regislrolion Number: # 86082

Deor Mr. Kim;

Thonk you for your efforts to notify us of your industriol ond/or hozordous woste octivity.
Unfortunotely, we must reiurn the notificotion becouse it is incompleie. Pleose follow the
instructions which hove o mork by them. Once you hove completed the notificotin, pleose
return it io ihe oddress below.

lf you hove ony questions, pleose conioct us of (512) 2396413. Pleose note thot our phones
ore onswered by stoff from 8:00 o.m. to l2:00 p.m. ond 1:00 p.m. to 5:00 p.m. ond by on
outomoted onswering system ove the noon hour, ofier hours, weekends ond holidoys.

_X_ Pleose complele ond submll theenclosed "Gore Doto Fornt''

_X_ Pleose complete qnd submli lhe enclosed Hozordous or lnduslriql Wosle
Monogemenl Unil Seclion.

Iechnicion:

Pleose return compleied notificotion to:
IHW Regislrolion ond Reporting Section/ MC129
Permlfting & Remedlolion SupportDlvlsion
Texos Cornnnlsslon on Envlronmentol Quollty
P.O. Box 13087
Austln, Texqs 787 1 1-3087

A copy of your mosl current NOR(if you hove one) con be obtoined by colling our Records
Services Office of (512) 2372?20. Ask for o copy of your NOR. (Be sure to hove your Sdigit

rotion number hond.

oor",2-A5-0 8
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Appendlx 5-D

Division/R egion: '?-12: s""1;on' LLX)S FC---

)l]u)Record Series:

ilrlBb**/ cn
CERTIFIED MAIL RECEIPT CARD ("Green Gard")

iAEEtrIVED
EEe 0 3 20x2

Primary ldentification N umber(Acct/RN) !

Secondary ldentifi cqtion N umber(permn)!

r]iro Date of Lefter:Facllity:

Regardlng:

Affix Here

TCEQ Records Management Manual Appendh $D (Rev. 081009)

CA
rur\
m
lfl
lt,
r!
il

m
tf
EE
E
m
tf
ru

ru
E]
E
r!

Postago

Cedfled Foe

RetJm RecleDt Fee
(EndoEsmsnt Reriulred)

Hestldod Dolfueil Fe€
(Endor8€manl Reqilreo

}.I TN

Pdrud<
HEro

No Cnor,* Truud Ptfur'\rut

.f'+\ j,:tl [ra il r'ri-\ ii .i.i iit i: i: .+,+ Erstl.ai if= ii" il (,,..., il i4\ iil, LrJ []s H

t*t'T"" KirL Store Manager
Woo Jung CorPoration
1223 West 11h Street

iiiZi#Houston, Texas 77008

vrvr r vrrqr vvr vrwc'.'JIIII

CERTI FIED MAI L^TR ECETPT
Mail Only; No lnsurance Coverage

For delivery intormation visit our website at www.usos.com^E
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