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MOYEY Ay AREA LAUNDRY EQUIP.
aree O e e 6515 Haines Road
St Petersburg, Florida 33702
May 27, 2010

We are notifying you that we have removed the dry cleaning machine at our
Business at 8101 4™ St N, St Petersburg, F1 33702. We are requesting to rescind
The air quality permit #1030413 issued to Bettys Launderette Inc. Safety — Kleen

- Removed the filters, remainder of the perc , the tank and the machine itself

To be destroyed. Enclosed are receipts and documents from the removal on May 25.
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