Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road . David B
.S
Governor Tallahassee, Florida 32399-2400 ;lecrem:;um
July 26 2001

Mr. Michael St. John

St. John’s Cleaners, Inc.
3225 South MacDill Avenue
Tampa, Florida 33629

Re: Facility No.: 0571065-002
Dear Mr. St. John:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 22, 2001.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March 1 of each year the facility is in operation and is subject to the requirements of the Title V
general permit.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
‘Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FLL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
or if you have any additional questions regarding the Title V General Permit Program, please contact the
district or local air program compliance inspector in your area.

Sincerely,
/éﬁ,{u&b@paazmuw
“/e+ Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Thomas Shelton, Hillsborough County

“More Protection, Less Process”

Printed on recycled paper.
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Thomas, Bruce X.

From: Watson, Alain [WatsonA@epchc.org]
Sent: Monday, June 28, 2004 8:53 AM

To: Thomas, Bruce X.

Cc: Butler, Rick

Subject: Dry Cleaner Closed

FYI -

St. John's Cleaner's, 0571065, closed in November 2003.
alain

6/29/2004
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Prior to filling out this form, please read the instructions provided at the end of the form. Séhd

completed form to the address listed in the instructions and keep a copy of the form for your files.
Facility Name and Location

Facnllty Owner/Company Name (Name of corporation, agency, or individual owner)

o s Oleavesrs jrc
2. Site Name (For example, plant name or number)
MAC Dicc
3.

Hazardous Waste Generator Identification Number: ,
, — > ’
292135 9D7)
4. Facility Location: _
Street Address: ‘3 7.27’3 O. NIACD et AVR
City: /fAvw rPA ,

County: /‘/((, ( S l

~ Zip Code: 3$é 27

Responsible Official

6. Name and Title of Responsible Official

N i chAe ST o
7. Responsible Official Maxlmg Address: )
Organization/Firm: ST Ja l«;n/§ Cler™ t" 5
Street Address: 32725 S0, MAC oice AV
City: 741 P 1

County: /f ¥i S ,
Responsible Official Telephone Number

Telephone: (g/_g ) 9;7

Title:

Fres.

Zip Code: 3-3 6 A 7

ZO/L Fax: (/1//} ]

Facility Contact (If different from Responsible Official)

WA

9. Name and Title of Facility Contact (For example, plant manager)
10. Facility Contact Address:

‘Street Address:
City:

County:
11.

Zip Code:
Facility Contact Telephone Number

Telephone: ( %‘f} ) 837-

30/—2’ Fax: (

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



Facility Information
l.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ |

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) ©  (circle one) (if already included at time of
purchase, write “SAME")

V/yllg/ 7/ ' ew "RC/CA/None required | | SA €

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ |

How many dryers/reclaimers do you have on-site? |

If the tra.nsfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it isa NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* < Date Control Device Installed
From Manufacturer (circle one) (circle one) _ (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser "'CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

|l;:§ 9] | gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ |
' Newstore:[ ] Newmachine [ ] _
Unopened store [ ] (date of expected opér;ing )

DEP Form No. 62-213.900(2) ' _ 15
Effective: 2/24/99




3. What is the facility's source classification based on the definitions found in section 3) of Part 11?
Indicate with an "X". Select one classiﬁc\:?o only.)

Small Area Source [

Dry-to-dry machines only on-site (used less than 140 gallons of perc per year).

Transfer only on-site (used less than 200 gallons of perc per year)

Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source |

Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)

Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year) -

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) ' '

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ f/ Refrigerated condenser | |
Existing machines at large area source : New machines at large area source
Carbon adsorber [ ] Refrigerated condenser [ ]

Refrigerated condenser [ |

S. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt [ : OR
No such units on-site _ [ |

How many boilers do you have on-site? /]

For each boiler, indicate its horsepower (HP) rating: [i .5’ 11 10 1]

What type of fuel do you use? ‘ | ] propane [ l/ | natural gas

[ ] No. 2 fuel oil 1 | No. 4 fuel oil
[ | No. 6 fuel oil ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

NERNN

(e) Startup, shutdown, malfunction plan

ot

DEP Form No. 62-213.900(2) 16

* Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ X ] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notiﬁgation form; the permit number(s) are
(X372 /085~ .
[ |  No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and .
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

I will promptly notify the Department of any changes to the information contained in this notification.

M(\Clyﬂ‘e(/ QQT : \/Dl)‘\]

Print name of responsiblesofficial

£-20-0/

Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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Prior to filling out this form, please read the instructions provided at the end _of the form. lSéi.ld
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

- 1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):.

ST. s s Cleavers jrc

2. Site Name (For example, plant name or number):

)AC i

3. Hazardous Waste Generator Identification Number:

992135 4D7)

4. Facility Location: .
Street Address: R 225 SO . /17AcD e N2

City: F7Anr,2A , County: /’;/(‘(,(. 9 ' Zip Code: 27, [ 27

lity tifi

Responsib'lé Ofﬁcial“l

_6.. Name and Title of Responsible Official:

N i chAe ST ubhe) T Pres.

7. Responsible Official Mailing Address: - .
Organization/Firm: ST - o 5~/ % (‘.((rﬂ'fo't‘j/()S
Street Address: 32725~ S0, MmAcCLC AV

City: ,7»74 7 /)/;\_ County: /f . Lis, ' Zip Code: 32 6 7z 7
8. Responsible Official Telephone Number: . , .
Telephone: (6/3 ) 9;7 3() / L Fax: (A/A -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

WA

10. Facility Contact Address:

Street Address:
o City: ' o ~ County: ~ Zip Code:

11. Facility Conta‘ct Telephone Number:

Telephone:.. (%‘,’5 )837- Z() /L e W‘Ea&f“-{("f"z - ) -

DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Informatlon

1.(a) DRY- TO DRY MACHINES ONLY

T COET L T .
oy

For each dry-to-dry machine on-site, please provide the following information:

How many dry-to-dry machines do you have on-site?

" Date Contro! Device Installed
(if already included at time of
purchase, write “SAME")

Date Initially Purchased
From Manufacturer

Status
(circle one)

Control Device Required*
(circle one)

. $1/c4 i e \ -~ s
/////U/c / / @ ew RC/CA/None required ‘5 A €
Existing/New RC/CA/None required
‘Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser | CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
1
L 1

.M..r.‘_ur,. PRI . L ~:“4, ST e 4‘

How many washers do you have on-site?

How many dryers/reclauners do you have on-site?

st

If the‘transfer machme was purchased from the manufacturér prior to or on December 9 1991 ‘it is.an EXISTING
unit. If the transfer machine' was purchised from the manufacturer between December 9;1991:and September 22,
1993, it isa NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information: = - - .. -~ i,

Date Control Device Installed
(if already included at time of
purchase, write “SAME”)

Date Initially Purchased Status
From Manufacturer (circle one)

Control Device Required*
(circle one)

Existing/New  RC/CA/None required
Existing/New  RC/CA/None required
RC/CA/None required

Existing/New

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

(/5 O 1 gallons (You rnust fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is'less than 12 months: New owner: [ ] Did not keep records: [__]
Newstore: [ ] Newmachine [ ]
Unopened store [ ] (date of expected operring )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



3. What is the facility’s source classification based on the definitions found in sectlon (3) of Part II'? .'
Indicate with an "X". Select one classnﬁiaty only.) Voo :

Small Area Source L |

[

Dry-to-dry machines only‘Qn-site (used léss than 140 gallons of perc per year).

Transfer only on-site * " (used less than 200 gallons of perc per year) '

Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source }

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)

Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year) -

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small ared source
(NONEREQUIRED) [ /] Refrigerated condenser [ |
Existing machines at large area source ' New machines at large area source

Carbon adsorber ] Refrigerated condenser [ -
Refrigerated condenser | | S o

5. A facility which contains non- exempt emissions units shall not be eligible to use the 'gerteFAI peri'ni.t"pur'éuant to
Rule 62-213.300, F.A.C." Verify that all steari.and hot water generating-units on- -site.meet the. followmg
' exemptlon cntena or that no such units exnst on-site. (see attached memo for the cntena) »

All steam and hot water generating units exempt -| : OR
No such units on-site - [ |

How many boilers do you have on-site? [ / ]
For each boiler, indicate its horsepower (HP) rating: 15 | 11 |

What type of fuel do you use? [ | propane [ / | natural gas
' ] No. 2 fuel oil [ | No. 4 fuel oil
| No. 6 fuel oil ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

BLLER

(¢) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)
Please indicate with an X" the appropriate selection:

‘ g I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are
(DL 2/0LS
]  No DEP air permits currently exist for the operatlon of the facility indicated in this notification
form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
' statements made in this notification are true, accurate and complete. Further, 1 agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

I will promptly notify the Department of any changes to the information contained in this notification.

MechpeC QT . ~Johnt

 Print name of responsipleofficial :
[iéf £ —29-0/

Slg ature Date

{/,

' DEP Form No. 62-213.900(2) ' 17
Effective: 2/24/99 .




U.S. Postal Servicew

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery mformatlon visit our website at www.usps.comg

CQFFICIAL USE

Postage | $

R

Certified Fee

203

Retum Reciept Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

MICHAEL ST. JOHN

ST. JOHN!S CLEANERS
s 3225 S MACDILL AVE
o TAMPA, FL 33629

7003 0500 0OOO4 014y 5333

PS Form 3800, Juns 2002

AIRS ID # 571065

See Reverse for Instructions _J
. g PRI R ]

- (R

8 Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

Y

D Agent
[J Addressee

so that we can return the card to you.
B Attach this card to the back of the mallplece,

B. ﬁecelved by ( Printed Name)

C. Date of Delivery

or on the front if space permits.

“'1. Article Addressed to:

“"A‘IR'S 1D # 571063
MICHAFL ST % FOHN

ST. JOHN SICLEANERS

D.Is délivery address different from fom 17 O Yes

If YES, enter delivery address below:

O No

525" MACDILL AVE
11—;1‘/11:‘/—\, FL 33629

3. gyée Type
Certified Malil
[ Registered
O Insured Mail

[ Express Malil

O c.0.D.

1 Return Receipt for Merchandise

L ] 4. Restricted Delivery? (Extra Fee) O Yes
2. Arice Number 7003 0500 0004 OL4y ‘
(Transfer from seivice label) 5333
102595-02-M-1540

PS Form 3811, August 2001

Domestic Return Receipt



UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box ®

=
e ot
BUR. OF AIR MONITORING & MOBILE SGURCESI;:” v
DEPT. OF ENVIRONMENTAL PROTECTION o )
MAIL STATION 5510 % -
2600 BLAIR STONE ROAD ® 2 = s
TALLAHASSEE, FLORIDA 32399-2400 Lz w3
£2 2 0
[e] o - 2
N =
3 D
Gi
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-.U.S. Rostal Servicerw

_CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.com

OFFICIAL US

-
o
LN
]
(]
=
(] Postage | § ﬁéﬂ@%aﬁéuizds/
: o 72
ul::‘n Retum Reciept Fee oHere
(Bne o Rete= L . . ,
2 R . ¢ ‘ .
g (En AIRS ID#571:O65‘_ i
D o — ‘ST JOHNS CLEANERS '
m __ MICHAEL ST JOHN = . . L
E‘, ! 4625 N MANHATTAN AVE STE
™~ tg - ar; TAMPA FL 33614-6950 DR
ori” : ) e ‘ ........

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse -
\so'that we can return the card to you.

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

O Agent -,
Addressee

| ﬂﬁceived by ( Printed I\%ne)

W ‘Attach this card to the back of the mailpiece, 9

C. Date of Delivery

Tvete o 57 XBHA

1. Article Addressed to:
s

ATRS ID# 571065

ST JOHNS CLEANERS

MICHAEL ST JOHN

4625 N MANHATTAN AVE STE J
TAMPA FL  33614-6959

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

6/-///57

3. Service Type

E Certified Mail [ Express Mail
Registered [ Return Receipt for Merchandise
[ Insured Mail dc.opD.

4, ‘Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from service label)

7003 0500 DODO4 0140 8598

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540




First-Class Mail ~
Postage & Fees Paid

USPS
Permit No. G-10

UNITED STATES POSTAL SERVICE

* Sender: Please print your name, address, and ZIP+4 in this box ®

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

h002 2 | pvy

X L
o
DARM/MOBILE SOURCE CONTROL PROGRAM 5, 3 f
DEPT. OF ERVIRONMENTAL PROTECTION = e
MAIL STATION 5510 8‘ o (
5> .
-y
Ny

SGOJnOS 9
OJ’UOW A1

PuUL
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Pledse ificlude your AIRS ID# on your check or money order. This number can be found below on your mailing label.

431824 AUC22 93

[

D & TOTAL AMOUNT DUE: §75.00 -

had A D .
A ¥ c';\?l@
D& Do NOT Remove Label
.\QO »\‘ R
QY v AIRS ID#0571065

ST. JOHN'S CLEANERS
MICHAEL ST. JOHN

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al

3225 S MACDILL AVE
TAMPA FL gm}d: 202-22‘;0335001

33629

./

Printed on recycled poper.




" U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No-Insurance Coverage Provided).

OFFICIAL JJSE
Postage | $ ' @I
Certified Fee P

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tots' Bantn~n 0 oo [

: AIRS ID#0571065
Sent

ST. JOHN'S CLEANERS

“Eroe MICHAEL ST.JOUKN  =mememeeeee
orPt 3225 S MACDILL AVE

‘@5 TAMPAFL T

33629

7001 0320 0001 797k 3473

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature [E/
item 4 if Restricted Delivery is desired. Agent
B Print your name and address on the reverse

S [ Addressee

so that we can return the card to you. B ived ; :
A . . by ( Printed C.
B Attach this card to the back of the mailpiece, oived by (Printegflame 3D ?m oe-e‘;/ery
or on the front if space permits. \Yawal V) oA > /

1. Article Addressed to:

D. Is delivery address ditteren®#8m item 17 L Yes
If YES, enter delivery address below: Dd( 1
. AIRS ID#0571065 |
. ST. JOHN'S CLEANERS |
MICHAEL ST. JOHN

3225 S MACDILL AVE ‘ =~
TAMPA:FL |8 [9";7(‘33 Type
33629 | Certified Mail  [J Express Mail
y [ Registered O Return Receipt for Merchandise
) O Insured Mait [0 C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes

——

2. Article Number
(Transfer from service label)

[

111 7081 10320 0003179757 387

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035,

i




First-Class Mait
Postage & Fees Paid

UNITED STATES POSTAL SERVICE
USPS
Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box ®
oy -
< Pl
&3
S
CUR. OF AT MNITORING 2 MOTIRSOURSEE @ &5 £
DIPT OF FING, OMUENTAL PROTECTION & 2 oy -
PAAIL STATIO! 5510 N ry
2500 BLAIK & 7O IF [XOAD gz b
TALLAMAGSLE, FLUTUDA 32398-2400 g}' S PA] )
e D
N g M <
3 v




BEST AVAILABLE CQPY. ... ‘

-.pé 1, 2, and 3. Also complete
Aﬁricted Delivery is desired.
-
_.<"your name and address on the reverse
.- ~So that we can return the card to you._
B Attach this card to the back of the mailpiece, |
or on the front if space permits. -

1. Article Addressed to:

‘ AIRS ID#0571
ST. JOHN'S CLEANERS -

MICHAEL ST. JOHN
3225 § MACDILL AVE
TAMPA FL

Yo~ o -
// -

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) )

7

4
}Jb S\LKBL\/—E] Agent

. Signature

: Addressee
D.Ts delivery address different from item 12 [ Yes
If YES, enter defivery address below: O No

33629

| 4 Restricted Delivery? (Extra Fee)

[ Express Mail
[ Return Receipt for Merchandise
O c.0.D.

3. rvice Type
zCenified Mail
[ Registered
O Insured Mail

O Yes

2. Article Number (Copy from service label)

0o 620 Pol33 109 )79

PS Form 3811, July 1999

R 0 1 O P R T

U.s

- Domestic Return Receipt |

102595-99-M-1789

“Postal Service

'CERTIFIED MAIL RECEIPT

(Domestic Mail ‘Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tot:/ ’
ST. JOHN'S CLEANERS
MICHAEL ST. JOHN

Sent

7000 L&70 0013 3109 1940

:AIRS ID#0571065




p ~ BEST AVAILABLE COPY

s
Nl
“

UNITED STATES POSTAL S \91%@' N

N

= PM

iz Wocomnnogy
B EFPET

le APR B S — -
* Sender: Please pri name, addr€§s:*an&ZlPﬂ\&hy_s@Qg&' NN
' T, S ‘\
™~
& &
BUR. OF AIR MONITORING & MOBILE SOURCES & &
DEPT, OF ENVIRONMENTAL PROTECTION =& » 08
AL STATION 5510 o =JZ ¢y
2600 BLAIR STONE ROAD SN )
TALLAHASSEE, FLORIDA 32399-2400 o 2 = 5y,
gz B .
g no
- }
e

r..u‘...'l.n-.,n.u.l.;.‘l.l..'..'l.m.._m...u...l.l..l'.l..n...t

Certified Mail Provides:

O A maliling receipt
O A unigue identifier for your mailpiece

O A signature upon delivery
O A record of delivery kept by the Postal Service for two years

Important Reminders: =
O Certified Mail may ONLY be combined with First-Class Mail or Priority Mail.

O Certified Mail is not available for any class of international mail.

O NO INSURANCE COVERAGE 1S PROVIDED with Certified Mail. FofA
valuables, please consider Insured or Registered Mail.

O For an additional fee, a Return Receipt maP/ be requested to provide proof of
delivery. To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece “Return Receipt Requested”. To receive a fee waiver for
a duplicate return receipt, a USPS postmark on your Certified Mail receipt is
required.

O For an additional fee, delivery may be restricted to the addressee or
addressee’s authorized agent. Advise the clerk or mark the mailpiece with the
endorsement “Restricted Delivery”.

O If a postmark on the Certified Mail receipt is desired, Elease present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
PS Form 3800, May 2000 (Reverse} 102585-99-M-2087
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AIRS ID#0571065
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SENDER: COMPLETE THIS SECTION ’

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

B Print your name and address on the reverse
so that we can return the card to you.

8 Attach this card to the back of the mailpiece,
or on the front if space permits.

ecelvegi by (TQ se Print Clearly) | B. De fDehvery
Doryd hm/ 2, 7
. Signature

Q Agent

X W p [ Addressee

1. Anrticle Addressed to:

. e s —— EEu .

j . AIRS ID#. .
ST. JOHN'S.CLEANERS \
MICHAEL ST. JOHN

3225 S MACDILL AVE

D. Is delivery address dlfferent from |tem|1? O Yes
If YES, enter delivery address below:  E¥No

/

TAMPA FL
33629

.

3. [S;K/ice Type
Certified Mail
[J Registered [J Return Receipt for Merchandise
[J tnsured Mail O c.oD.

O Express Mail

4. Restricted Delivery? (Extra Fee) O Yes

2._Article Number\
M(Transfer-fro@rviceﬂabel) —

7001 0320 CICICI]I 7975 b48b

BSForm 38 T=March.2003x %es;ié’hletur\ﬁecelpt 102595-01-M-1424
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_ Permit No. G-10
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* Sender: Please print your name, address, and ZIP+4 in this hox3®
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BUR. OF AIR MONITORING & MOBILE SOYRZES O
DEPT. OF ENVIRONMENTAL PROTECTIONy > 3
MAIL STATION 5510 Rz S
2600 BLAIR STONE ROAD 22 o
TALLAHASSEE, FLORIDA 32399-2400 Tz
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
413402 JANZ2 22 d—

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0571065
ST. JOHN'S CLEANERS FOR GOVERNMENT USE ONLY
MICHAEL ST.JOHN Org.: 37550101000 EO: Al
3225 S MACDILL AVE Fund: 20-2-035001
TAMPA FL Obj.: 002273

33629
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