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Exelon Nuclear Telephone 610.765.5520 N uc] ear
200 Exelon Way www.exeloncorp.com
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Kennett Square, PA 19348

January 31, 2001

EPA Region Il - Wheeling Office
303 Methodist Building

11" and Chapline Streets
Wheeling, WV 26003

Subject: PECO Energy Company’s Merger with Unicom Corporation
Refrigerant Recovery or Recycling Device Certification Transfer Request

Dear Sir/Madam:

Enclosed is the United States Environmental Protection Agency Refrigerant Recovery or Recycling Device
Acquisition Certification Form to transfer PECO Energy Limerick Generating Station’s certificate to Exelon
Generation Company LLC effective January 12, 2001.

If you have any questions regarding this certification transfer, please contact me at (610)765-5679.

Sincerely,
/{ arenr 5{ Terich

Karen L. Ferich
Environmental Physicist

Enc.

cc: Francine Carlini, Pennsylvania Department of Environmental Protection - Southeast
Regional Office
Document Control Desk, US Nuclear Regulatory Commission
H. J. Miller, Administrator, Region I, USNRC
A. L. Burritt, USNRC Senior Resident Inspector, LGS
M. B. Golson



OMB # 2060-0256
e ) Expiration Date: 12/99

THE UNITED STATES ENVIRONMENTAL PROTECTION AGENCY (EPA)
REFRIGERANT RECOVERY OR RECYCLING DEVICE
ACQUISITION CERTIFICATION FORM

'EPA regulations requnre establishments that service or dispose of refrigeration or air-conditioning

| equipment to certify by August 12, 1993 that they have acquired recovery or recycling devices that meet
EPA standards for such devices. To certify that you have acquired equipment, please complete this form
according to the instructions and mail it to the appropriate EPA Regional Office. BOTH THE
INSTRUCTIONS AND MAILING ADDRESSES CAN BE FOUND ON THE REVERSE SIDE OF THIS
FORM.

PART 1: ESTABLISHMENT INFORMATION

Name of Establishment Street
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PART 2: REGULATORY CLASSIFICATION

Jdentify the type of work performed by the establishment. Check all boxes that apply.

}Y Type A - Service small appliances

X Type B - Service refrigeration or air-conditioning equipment other that small appliances

o Type C- Dispose of small appliances

o Type D - Dispose of refrigeration or air-conditioning equipment other than smal} appliances

PART 3: DEVICE IDENTIFICATION

Name of Device(s) Manufacturer Model Number Year Serial Number (if any) Check Box if Self-
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PART 4: CERTIFICATION SIGNATURE

1 certify that the establishment in Part 1 has acquired the refrigerant recovery or recycling device(s) listed in Part 2, that the establishment is oomplylng
with Section 608 reguiations, and that the information gives is true and correct.

Signature of Owner/Responsible Officer Date Name (Please Print) Title
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Public reporting burden for this collection of information is estimated to vary from.20 minutes to 60 minutes per response with an average of 40 minutes per response, including
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing the collection of infc ion. Send c its
regarding ONLY the burden estimates or any other aspects of this collection of information, including suggestions for reducing this burden to Chief, Information Policy Branch;
EPA: 401 M Street, SW (PM-223Y); Washington, DC 20460; and to the Office of Information and Regulatory Affairs; Office of Management and Budgst, Washington, DC 20503;
marked “Attention: Desk Officer of EPA." DO NOT SEND THIS FORM TO THE ABOVE ADDRESS. ONLY SENO COMMENTS TO THESE ADDRESSES.




