Department of
Envn'onmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

February 27, 2004

Mr. Mustafa Aslan

Plant Cleaners

206 Waterway Court, Unit 201
Marco Island, Florida 34145

Re: Facility No.: 0210083-002
Dear Mr. Aslan:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 20, 2004.

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, FL 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,

e —

é‘ {&u)ﬁ,&c SH Lo
/

/s ) Joseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Mr. Sherrill Culliver, South District

“More Protection, Less Process”

Printed on recycled paper.
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Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

February 27, 2004

Mr. Mustafa Aslan

Plant Cleaners

206 Waterway Court, Unit 201
Marco Island, Florida 34145

Re: Facility No.: 0210083-002
Dear Mr. Aslan:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 20, 2004.

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, FL 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,

Joseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Mr. Sherrill Culliver, South District

“More Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATIONFORM  DEp . " Di
Sou Strict

Part IYI. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your ﬁ}’es“.

Facility Name and Location '. : ' ) o (‘;b
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): Qc‘:& c? L A
T Z '
ASay  (leswers — DBA %r/cé;»ﬁ/ ~+ More B |-
2. Site Name (For example, plant name or number):- ZZ L:g .
vz ‘2 \
Plav#  CLrawer S - ks 2@
3. Hazardous Waste Generator Identification Number: ® 0 O
FLR po0o® 35 7 46
4. Facility Location: . . . C- :
Street Address: qy‘/ /UP B;?’/( /;/E@ “Dr - wr/ PL //,
. Ci C Zip Code: C
R Mﬂéco Klgwrp = Co// en P sy gy

Responsible Official :
6. Name and Title of Respon51ble Ofﬁmal : » .
Name Title:
MUsTarn  Aslan OwHNEL .
7,/ Responsible Official Malhng Address: : , .
U Organization/Firm: QO é ' /l{/i}féi{,ﬂ/ﬂ’/. C)[ Uuvi {"—20/
Street Address:

City: MA#co L(ZI‘HV) County: C@///E/Z Zip Code: ﬂlyj/

8. Responsible Official Telephone Number: -
Telephone: ( ‘L}ﬁ, ) 672.' 1322 Fax: ( ) -

" Facility Contact (If different from Responsible Official) _
9. Name and Title of Facility Contact (For example, plant manager):

SN ddr/{/&%/k 4‘ O2EN SRS ,
1 acility ontactA €ss: 73 éﬁ' 'M,/q,g.}\/ ° 6/,9’5 /é,
Street Address: : .
City: NA/[" . County &// Zip Code: gy//}/
&L E/z‘: |

11. Facility Contact Telephone Number:

iy 2 VS 3 977 -51

DEP Form No. 62-213.900(2) 13
Effective: 2/24/99



BEST AVAILABLE COPY

Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY

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

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”)

/ ?ﬂ A - Existin RC/CA/None required

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC= refri'gerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY |
How many washers do you have on-site? I ]
How many dryers/reclalmers do you have on-site? [ ]

L+

i v ,

) If the transfer ngz;;me Was; purch%se& fro ﬂ'gi‘nanufacnﬁres pript to or on December 9, 1991 it is an EXISTIN G
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a 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

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

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

(/30 lgallons (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: [ ]
New store [ ] Newmachine[ ]
Unopened store [ 1] (date of expected opening )

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



3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
Indicate with an "X". Select one classification 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 L ]
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 machmes pursuant to section (5) of Part II of this notlﬁcatlon form'7
(Indlcate with an "X".)

Existing machines at.small area source New machines at small area source
- (NONE REQUIRED) - | )/ ] . Refrigerated condenser | ]

Existing machines at large area source . New machines at large area source

Carbon adsorber . [ ] Refrigerated condenser | ]

Refrigerated condenser | ]

5. 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 followmg exemptxon
criteria or that no such units exist on-site (see attached memo for the criteria)..

All steam and hot water generatmg_units exempt |< é ] OR
No such units on-site . [ 1

How many boilers do you have on-site? [ Z ] ' : '

For each boiler, indicate its horsepower (HP) rating: | ich | [ | | |

‘What type of fuel do you use? [ )< | propane [ ]natural gas
o : [ ] No. 2 fuel oil [ ] No. 4 fuel oil
[ ] No. 6 fuel oil L ] Other (please list)

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

(c) Refrigerated condenser temperature monitoring ‘

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Startup, shutdown, malfunction plan

\CREL

RECEIVED
cral 20 2004

DEP Form No. 62-213.900(2) . | SRt D.E.P. - Soutn Dﬁs&ﬁ@t

Effective: 2/24/99



.ili

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

I | I hereby surrender all existing DEP air permits authorlzmg operatlon of the facxlxty indicated in this
notification form; the permxt number(s) are

[ ' Z } No DEP air permits currently exist for the operation of the facility indicated in'this notification
form. . .

Responsible Official Certification

I, 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 nottﬁ the Department of any changes to the information contained in this no’tiﬁcation.‘

- TA= AL
Print name of responsible officia

f @»\ : !\E‘m\(

Slgnature . . Date

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




Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part III of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in Part
1I of this form.

Mail the signed and completed Part III of this form to:

General Permits Section

Bureau of Air Monitoring and Moblle Sources MS 5510
Department of Environmental Protection .

2600 Blair Stone Road

Tallahassee, F1. 32399-2400

Facility Name and Location :
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has ownefship
or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the fac111ty site; for example, Plant A, Metropolis plant, etc. If

more than one facility is owned,-a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator 1dent1ﬁcatron
number, if known, assigned by the Department to the facility. :

4. Facrllty Location - Enter the street address and zZip code of the facility and the city and county in Wthh it 1s
located. .

5. Faclhty Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facﬂlty
1dent1ﬁcatron ‘number assxgned to you by ARMS. ) .

Responsible Ofﬁmal

6. Name and Title of Responsible Official - Enter the name and title of the designated responsrble ofﬁc1al for the
facility who, by signing this form, is cemfymg that the facility is eligible for a general permit pursuant to the
require'ments of Part I of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the malhng address for the respon51ble officral if dlfferent than

the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if availab’le,‘.at
~ which the responsible official can be contacted.

~ Facility Contact

9. . Name and Title of Facility Contact Enter the name of the facility contact, if other than the responsrble '
official. For example, a plant manager could be designated as the facility contact for Department inspections.

RECEIVED

| | JAN 20 2004
DEP Form No. 62-213.900(2) v

Effective: 2/24/99 o : o S DEP- S@UﬁhDﬂS&ﬁ@t |




10. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

11. Facility Contact Telephone N umber Enter the telephone number and facsimile number if available, at
which this person can be coritacted. .

FacthInformatlon

1.

For each machine located at the facility, select the appropriate machine type and type of air pollutron confrol
device installed on the machine (for example, dry-to-dry unit w/ ref. condenser). If the dry-to-dry machine was
purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING unit. If the dry-to-dry
machine was purchased from the manufacturer after December 9, 1991, it is a NEW unit. Beginning with dry-
to-dry machines, enter the date the machine was initially purchased from the manufacturer in the dd-mth-yy
format. If you do not know the exact date of purchase, but can confirm it was prior to December 9, 1991, enter
08-DEC-91. Indicate the status of the machine as either new or existing. Circle the required control equipment
for that machine (if required) and enter the date of its installation (in the dd-mth-yy format). If control -
equipment is required, but has not yet been installed, indicate this with an “X”, If the control device was
already included at the time of purchase, enter “SAME”. Up to three dry-to-dry machines may be entered
across this table. Complete the other table for transfer machines located at the facility, as applicable. Submit
additional copies of these tables if more than three machines per type are located at the facility.

Enter the total amount, in gallons, of perchloroethylene consumed during the preceding twelve months.. If this
amount represents a period of less than twelve months, indicate the actual time period used to determine solvent
consumption and the reason for this discrepancy (for example, new store). New owners should attempt to
obtain solvent purchase records from the previous owner.

Usrng the amount of perc entered in No. 2 above, select the facrhty s classification. The classification is based
on the deﬁmtrons found in paragraph (3) of Part-I1. g

Indicate which control technology is required on machines pursuant to paragraph (5) of Part II, based upon the
selection in No. 3 above. Existing small area sources are not required to install any addrtlonal control
equrpment :

Indicate w1th an "X" that all steam and hot water generating units on-site are exempt from permitting pursuant
to Rule 62-210.300(3), F.A.C., or that the facility has no such units on-site. Provide information on the
quantmes of boilers, their horsepower rating(s), and fuel used.

Equrpment Momtormg and Recordkeepmg Information

6.

Indicate all logs which are required to be kept on-site in accordance wrth the reqmrernents of this notrﬁcatron
form with an "X". :

*

Surrender of ExrstLgDEP Air Permit(s)

‘Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air perrmts authorizing the operatlon
- ofa facrlrty a condition precedent for the entitlement to a DEP air general permit. Indicate whether the

responsible official surrenders such permit(s) or whether no such perrmt(s) exist with an “X”* and list all .- .
existing DEP air permit numbers.

Responsible Ofﬁcial Certification

This statement must be both printed and signed by the person named on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
473744 APRIS 2T

Please include your AIRS ID# on ygur check or money order. This number is located on the mailing label.

LhpicarE fheyome /
/3T oy Z’gdﬁf%&'ﬁ /5t 20077
FETRL AMOUNT DUE: §50.00 5
5 / g / o/] - /f%ﬂcﬂlé) &@wﬁ&v’ /58 18] | F§A§R A%. CORE 372020350013755010000
- NIFITSENG OBJECT CODE 002000
D_O,N oT Rei“i’ve Label gmxm@c GATEGORY 000200
AIRS 1D# 210083 Le—7F> =
PLANT CLEANERS, INC 5 f hj =
094 N Barfield Drive E £ J<FOR rQ_QVERNN'IENT USE ONLY
\ S ORG!: 37550101000 EO: Al
MARCO ISLAND, FLORIDA 3 | ORGLIIss0I01000
34145 - OBJECT: 002273

Printed on recycled paper.



7?»’5;;3&% §//\\§é #/// . ~+ .. FORT MYERS FL 339 ,,

. IJL
MAR2AQ h grhe

L C27 APR 2007 PM «:a L }

DERL ot SV PR,G’\SQA’Q'J
e N AR oM. PeemiT S

P gox 33579
WAHASSCE/@"
3@3(( 3070

BRI ATIIOTO In-”u|Mn”nn”z’dnt”;”m"m':”ln’ut-,”ull'r‘u,




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
472201 APR 4267

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $75.00

z FIAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label = T3 BENIFITTING OBJECT CODE 002000
- el A BENIFITTIVG CATEGORY 000200
AIRS 1D#210083 L/ 3.9 @
PLANT CLEANERS, INC ZE &%
994 N Barfield Drive = © | EQR GOVERNMENT USE ONLY
MARCO ISLAND, FLORIDA 34145 T B |ORG.: 37550101000 EO: Al
b FOND: 20-2-035001
o - S OBJECT: 002273

< Printed on recycled paper.



- G2GARR 2007 PM S L7

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

\ll\\l“\\“l“”l|“~lll‘l‘l I‘ll“lll;\l‘)\\\||‘|““\"|‘\\1\‘




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

453241 FEB242%8

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

—=
FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label - BENIFITTING OBJECT CODE 002000
— € _y BENJRITTING CATEGORY 000200
— o1 B
o T8 g e T
AR T CLEANESS 3 S ,FOR GOVERNMENT USE ONLY
feld Drive 145 - w1l =~  4~ORG.:37550101000 EO: Al
goa N BB Try BL 34 2k & UND: 20-2-035001
RCO 1SL ’ alz o OBJECT: 002273
MA 213 :
It 3 \
L,,..«—-"”"’ - Printed on recycled paper. w




- o o s e e s EmP e EE Em G EF MR T R WS ED M D JUE T Gk I I MR M WA I WD cuy ME D W B s

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
458578 APR 2005

3

Please include your AIRS ID# on your check or money order. This number is located on the mailing labe

LB
TOTAL AMOUNT DUE: $50.00 Y e 7,
L
Do NOT Remove Label %% @ o
AIRS 1D#0210083......2™ Cert 05 "2

DRY CLEAN & MORE
994 N Barfield Drive

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-0635001

OBJECT: 002273

MARCO ISLAND, FL 34145

Printed on recycled paper.



1

- U.S. Postal Servicew
 CERTIFIED MAIL.w RECElPT

¢ -(Domestic Mail Only, No Insurance Coverage Provided)

FEICIAL U

Postage | $

o

Certified Fee

Postmark

Retum Receipt Fee Here

(Endarsement Required)

Restncted Delivery Fee

" AIRS ID# 210083 3™ Ce

1104
DRY CLEAN & MORE
994 N Barfield Drive
MARCO ISLAND, FL. 34145

7004 2510 0002 3939 '=i'-l'-IE|

Ly, owaiw, e o

PS i%@rm 53800, Jun‘g:’200'2 ’ ) "‘“'S;eé‘,Ré\A(e'rs? for Ibst;uctio"nsA

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. X A M O Agent

B Print your name and address on the reverse - [J Addressee
so that we can return the card to you. B. Receied b (Printed Name) (€ Date of Delivery §

B Attach this card to the back of the mailpiece, M '>
or on the front if space permits. A, fq—‘(, o S o ~

D. Is delivery address different from item 17 [ Yes -

1. Article Addressed to: If YES, enter delivery address below;, O No

AIRS ID# 210083 3 Cert04 "‘j? .
DRY CLEAN & MORE

994 N Barfield Drive

MARCO ISLAND, FL 34145

3. Servige/Type ‘
ertified Mail (I Express Mail
Registered [ Return Receipt for Merchandise

3 Insured Mail O c.o.D.
4. 'Restricted Delivery? (Extra Fes) O Yes

% Cranor from® | 7004 2510 0002 3939 9440

(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540
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B Complete items 1, 2, and 3. Also complete -
item 4 if Restricted Delivery Is desired. ' O Agent

B Print your name and address on the reverse., - O Addressee §
so that we can return the card to you.

B. Receffed Ptesz C._Date of Deli '
B Attach this card to the back of the mailpiece, Eﬁ ( Prin 8) s o, el l‘fery
or on the front if space permits. g

1. Amcle Addressed to:

D. Is delivery address different from ftem 17 [ Yes '
It YES, enter delivery address below: ] No

AIRS 1D#0210083.....2"™ Cert 05 _ ,
' DRY CLEAN & MORE
* 994 N Barfield Drive
- MARCO ISLAND,FL. 34145 /

-

3. Seryjed Type .
Certified Mail [0 Express Mall
[J Registered O Return Recelpt for Merchandise §
O Insured Mait [ C.O.D. _
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number e e e e ———
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| PS Form 3811, February 2004, Domestic Return Recelpt 102595-02-M-1540
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COMPLETE THIS SECTION ON DELIVERY

R m Complete items 1, 2, and 3. Also complete A. Sigmattie
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse X

4 O Agent

Sﬂ/ [ Addressee

so that we can return the card to you. B . Printed N / C. Date of Deli
J m Attach this card to the back of the mailpiece, V‘\%%e“’ed B W a’"f %\Ta o0 \ even
or on the front if space permits. RO\ G NI~ -\ 7

D. Is delivery address different from item'1? O Yes
if YES, enter delivery address below: [ No

1. Article Addressed to:

'

P

AIRS ID#:210083 1stC
DRY CEEAN & MORE
994 N Barfield Drive

4145 < Seprive Type
MARCO ISLAND, FL 3 ﬁ rtified Mail [0 Express Mail

[J Registered O Return Receipt for Merchandise
3 Insured Mail O c.0.D. ’

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number - - B o - _
(Transfer from service label) . 2004 2510 gooe 3939 0331

PS Form 3811, August 2001 Domestic Return Receipt 2ACPRI-03-P-4081
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" SENDER: COMPLETE THIS SECTION

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

‘M. Print-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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

[ Agent
X //df (2 v( """é’“‘ - [m] Agzl':eésee '

Selved b)d/(mted Name) ‘ §r2%t7 8§%uvew

1. Article Addressed to:-

AIRS ID# 210083 1stC
DRY CLEAN & MORE

994 N:Barfield Drive
MARCO ISLAND, FL 34145

D.Is dellvery‘address different from item 1?2  [J Yes
If YES, enter delivery address below:. 1 No

3. Service Type
Certified Mail O Express Mail

Registered O Retum Receipt for Merchandise
O insured Mail [0 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

2 Arﬁcle Number "
(Transfer from service lal: 7001 1

140 0001 7?55k 3449

' PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540




UNITED STATES POSTAL SERVICE | || || |

First-Class Mail
Postage & Fees Paid

USPS
Permit No. G-10

DEPT. OF ENVIRONMENTAL PROTECTION

MAIL STATION 5510
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

* Sender: Please print your name, address, and ZIP+4 in this box ®
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Do NOT Remove Label
ID# 210083
MUSTAFA ASLAN
DRY CLEAN & MORE
994 N BARFIELD DRIVE

MARCO ISLAND, FL 34145
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lut}&zyour AIRS ID# on your check or money order. This number can be found below on your mailing label.

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al

Fund: 20-2-035001
Obj.: 002273




U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance-Coverage Provided)

For delivery information visit our website at www.usps.

AL U K%
Pastage \0\\}
e — el

(Endorsement Reguired)

Restricted Delivery Fee
{Endorsement Requlred)

' AIRS ID #210083
Total Postag. \{USTAFA ASLAN

: DRY CLEAN & MORE
994 N BARFIELD DRiVE
MARCO ISLAND, FL 34145

5003 0500 0004 0144 7955 |

Stwet Apt. Ne
or PO Box No.

PS Form 3800, June 2002 v " ""See Reverse for Instructions J

] SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

so that we can return the card to you.
A d by ( Print D
W Attach this card to the back of the mailpiece, onve ( rinted NamJ C, Date of Divery
or on the front if space permits. W % (ﬂ

- D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

- AIRS D FZT0085
MUSTAFA ASLAN

DRY CLEAN & MORE

994 N BARFIELD DRIVE

MARCO ISLAND, FL 34145 3'%‘”";"9 Type

ertified Mail [ Express Mail

] Registered [ Return Receipt for Merchandise
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number.

(Transfy . 7003 0500 OOO4 DlHH"?HSS‘j
PS Fprm 3811, August 2001 _ Domestic Return Receipt

102595-02-M-1540




UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
_ USPS

Permit No. G=10
: . E: v i }
* Sender: Please print your name, address, and ZIP+4 in this.box ® -
: _ = 7P
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DARM/MOBILE SOURCE CONTROLPROGRAE 2 o <7
DEPT. OF ENVIRONMENTAL PROTECTION £ & & b
MAIL STATION 5510 b= =
2600 BLAIR STONE ROAD 95
TALLAHASSEE, FLORIDA 32399-2400 3 ¢




7003 0500 000Y% 0144 79k3 |

U.S. Postal Servicem
CERTIFIED MAIL., RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery informatio! our website at www.usps.comg

Return Reclept Fee ,a Postm
u e
(Endorsement Req%lred) Here,

Restricted Delivery Fee
(Endorsement Required)

Total AIRS ID # 210097
MARK NEMITZ
ent7e. ARTHRAX MANUFACTURING

siwai; 2900 SOUTH HORSESHOE DRIVE




DRY CLEAN & MORE

163 S. Barfield Dr.
Marco Island, FL 33937
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- ATTENTION MAIL ROOM--

PLEASE ROUTE THIS
DOCUMENT TO:

Lk (B

Name o[rjtndividual/omce

S5 e
Mail Station Number




