Department of
Environmental Protection

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

March 7, 2001

Mr. Gray N: Vick

Dixie Cleaners, Inc.
2915 Navy Boulevard
Pensacola, Florida 32505

Re: Facility No.: 0330231-002
Dear Mr. Vick:

. The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 26, 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 | 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,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Charles Norman, Northwest District

“More Protection, Less Process”

Printed on recycled paper.
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Grant, Patrlcla

From: Dibble, Dickson
Sent: Wednesday, November 01, 2006 12:40 PM
To: Grant, Patricia

Cc: Norman, Charles; Bradburn, Rick; Curle, Mary Beth; Bowman, Sandy
Subject: D|X|e Cleaners AIRS 1D #0330231 and Vick's Cleaners #2, AIRS ID #1130156

wilier ¢ peads

Thanks, R

chkson E lebles

FL Dept of Enwronmental Protectlon -
Div. of Air Resource Management wl
Bureau of Air’ Monltormg & Moblle Sources
Air . Genera| Permlt Program - .

(850) 921~ 9586 i B
SunCom-291- 9586
ICG-#345 - ™
Dxckson leble@dq) stat ﬂ us

11/2/2006
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PERCHLOROETHYLENE DRY CLEANER E C EJAN 2 6 2001
AIR GENERAL PERMIT NOTIFICATION FogM V E D

Ay A
Part IIl. Notification of Intent to Use General Péa%m‘it? 26

U/'eau

Cf 4
Prior to filling out this form, please read the instructions provided at fh'@(e@d, ﬁ?éhf@;:wg Send
completed form to the address listed in the instructions and keep a copy of the fotficfor your files.

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

Dhui Cigpmers  INC,

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

3. Hazardous Waste Generator Identification Number:

A5e612 Yy
4. Facility Location: q , ; Ery .
Street Address: ol - /7 Foy
City: County: : Zip Code:
FEAs oL . EscnAbizy 32Cp

Responsible Official
6. Name and Title of Responsible Ofﬁcnal
Name: Title:
6'6'47 M. e V. A
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City: ‘ County: Zip Code:
LIS NAYY Lty EScangra J223
8. Rcsponsible Official Telephone Number: ‘ )
Telephone: ( Por)ggr - F357 Fax: (§7¢)Y7L- 7546

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

RAL  Froge dees Lloms  MAnacil
10. Facility Contact Address: 2.3 O] N, Piuafor

Street Address:
City:

. | ' . Zrsol
. County: & ) Zip Code: ’
B speoca = £SCANBiA | |

11. Facility Contact Telephone Number:
Telephone: ( ) - | Fax. ( 56 -
WL g4273

DEP Form No. 62-213.900(2) 13
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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”)

é IQIDIZ 7.3 Exisn @CA/None required é ﬂ p@ 9 -3

Existing/New RC/CA/None required

Existing/New RC/CA/Nonc 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 transfer 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 is a NEW unit (no units purchased aftcr 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?
1O l ] 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: !

New store: | ] New machine | ]
Unopened store | ] (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 11?7
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 [ ]
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (uscd 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What contro! 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) .1 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 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 I ] :

How many boilers do you have on-site? (2

For each boiler, indicate its horsepower (HP) rating: [ SO ] 39 ]

What type of fuel do you use? [ | propane (X ] natural gas
[ | No. 2 fuel oil [ No. 4 fucl 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 X

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

L b

(e) Startup, shutdewn, malfunction plan

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



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

f ] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are

<1 NoDEP 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 IT 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 II of this notification form.

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

Gﬁﬁ‘/ Al VICH

" Print name of responsible official

,ﬂlmf /. W ) [-22-0]

Si gn?afure 0 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
begioning 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 IT of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as sct forth in_
Part 1T of this form.

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

General Permits Section

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

2600 Biair Stone Road

Tallahassee, FL 32399-2400

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

2. Site Name - Enter the common name, if any, of the facility 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 identification
number, if known, assigned by the Department to the facility.

EES

Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located. '

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for
the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C. '

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above. :

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official canbe contacted. :

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

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



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 Number - Enter the telephone number and facsimile number, if
available, at which this person can be contacted.

Facility Information :

1. For each machine located at the facility, select the appropriate machine type and type of air pollution control
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 purchascd 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 instatlation (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 alrcady 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.

2. 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.

3. Using the amount of perc entered in No. 2 above, select the facility's classification. The classification is based '
on the definitions found in paragraph (3) of Part II. ’

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

5. Indicate with 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 quantities of boilers, their horsepower rating(s), and fuel used.

Equipment Monitoring and Recordkeeping Information ‘
6. Indicate all logs which are required to be kept on-site in accordance with the requirements of this notification
form with an "X".

Surrender of Existing DEP Air Permit(s)

7. Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air permits authorizing the
operation of a facility 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 permit(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



ARSIDE: D330 23/

Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT |
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME.: D (,/\,(,Q D,QP [0 R T P TN DATE/Z{ lﬁ {d f
FACILITY LOCATION: 02 30 l N &)OJ:»/L.L.

Lt CAce L (g /

Annual Reportiﬁg Period: / Qﬂf(‘, 2000 TO . / @J«@ 200 /

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. BYES CINo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

7J
Exact period of non-compliance: from to 2 o
=
28 8 O
~ Action(s) taken to achieve compliance: . m?ﬁ =z < C}
&5 ﬁ & = : rm
Method used to demonstrate compliance: E . e E zmy\ o = _ p—
. v w T .
| D e nn <
- I 3 L
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting perio&s ed above: T

Bundit

G

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 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, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or

combination facilities. 4/&
RESPONSIBLE OFFICIAL: __ O RAY N VJrwr W 12~ -0)
Date

Name (Please Print) s Slgnature

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [_] RE-INSPECTION [ ]
TIME IN: — TIME OUT;__—— aRs s 933022 7

| TYPEOF FACILITY:_§) C ' ~
FACILITY NAME: Celly Oleanens PED DAng/g/iO /

FACILITY LOCATION:___ 2. 7/~ Navy Blvdl -
&[“,u&,ﬁm -~ (, 325/ .
RESPONSIBLE OFFICIAL:_C gy NV Viest PHONE NUMBER:

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
EMTERED
DEC 0 5 2001
COMMENTS:
-The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE;@ NOD

DATE OF NEXT INSPECTION: Ao & 2—
INSPECTION CONDUCTED BY¢ Z%As\/
(Please Print)

//% PHONE NUMBER: S§§ —§ 3¢ /

Pagce of . X/ Z/ 2 & Revised 10/95

(Approximate)

INSPECTOR’S SIGNATU




ars#: L3 OIS b 3 . Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAN[E'L‘\L‘Lﬁ Ql e N &SNS T ne 7 DATE: ! Z/oy/ o
FACILITY LOCATION: 397 § w24 jg/ﬁ%«;& 7w v
Gotf Breeye Al 3256 |

Annual Reporting Period: ' 2 / ﬂf){ 20 0o/ TO / ZJ oy / o / 20

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. /mYES UwNo
IfNO, complete the following:

#1 Term or condition of the general permit that has not been in continuous compliance during the m@gﬁnopimted above:

DEG 0 5 2001

.

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 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, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons.per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: - @&4\/ N Y)Cx_ v)&/ %/ A~4-_o/

Name (Please Print) Signature ~ Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form. :

- Page of




ARsp¥: 03 20257 | Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: )Qm)d ASS A Do a LENWESNS paTE: Qoe, 4 Aol
FACILITY LOCATION: 5117 O g aer arwens Nrye
/ 14M1/cﬁ/£ﬂ F C _)7 252 7

Annual Reporting Period: . { j /2081 TO / Z/o‘ c/’/ o / 20

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. BXYES UNo

If NO, complete the following:

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 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, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or

combination facilities.
%{ o sz, é,?/ y

1gnature Date

RESPONSIBLE OFFICIAL:

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page- of




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROP

ER HANDLING
_ 453744 MAR B2HG
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

.. | FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label ..~ | BENIFITTING OBJECT CODE 002000
— = BENIFITTING CATEGORY 000200
330231 10 »% = (™

'DIXIE CLEANERS zc P |
2301 N Palafox 5% @ | =~ FOR GOVERNMENT USE ONLY
PENSACOLA, FL 32501 5 Z C©° Z. ORG.: 37550101000 EO: Al

wz o FUND: 20-2-035001

ce 2| ™ OBJECT: 002273

Bt 9,

Printed on recyg_&d paper.




nformatlon‘

F?ECE&L

Postage

Certified Fee

Return Recelpt Feo
{Endorsement Required)

Postmark
Here

Restricted Dellvery Fee
(Endorsement Requlmd)

Total Pactans 2 Eans | &

entTe IXIE CLEANERS

Siwef,, 2301 N Palafox

?DDH 2510 DOO4 kLY8b E.L}'flvl

AIRS ID#0330231.....

2™ Cert 05

32501

SENDER: COMPLETE THIS SECTION =

B 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.

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

o

COMPLETE THIS SECTION ON DELIVERY

A. Signatyre
Y,

[ Addressee
B. R Ived by ( PnntedN e)

1 Artlcle Addqessed to:

2™ Cert 05

AIRS ID#0330231.. W
DIXIE CLEANERS w
2301 N Palafox
PENSACOLA, FL 32501

L

BDEdp ~TRAt e gff/ww

B. Is delivery address different from item 1?

it YES, enter delivery address below: No |

rtified Mall ] Express Mall

[ Reglstered O Retumn Recelpt for Merchandise
O insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
(Transfer from service label)

R R

700 '+ 2510 0004 B48b b B4l

PS Form 3811, February 2004

Domestic Retumn Recelpt

102595-02-M-1540 .
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* Sender: Please prinfyou 'narm{ address, afid ZIP+4 in this:b6

g ©
BUR. OF AIR MONITORING & MOBILE SOBRCES
DEPT. OF ENMVIRONMENTAL PROTECTIOR -
MAIL STATION 5510
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32359-2400
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPE

R HANDLING
447601 FEB2500
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

@ ™
Do NOT Remove Label & % % m
= 4 2
AIRSTD# 330231 1stC Ly —
DIXIE CLEANERS s
2301 N Palafox FOR GOVERNMENT USE@NLY
PENSACOLA, FL 32501 ORG.: 3755010100 =EO:
FUND: 20-2-035001
OBJECT: 002273 32
Printed on recycled paper.
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O3 Restricted Delivery Foe
1 (Endorsement Required)

AIRS ID# 330231 1stC
2 DIXIE CLEANERS

SSrA 2301 N Palafox

orP0Bc PENSACOLA, FL 32501
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Permit No. G-10

“Ad
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SENDER: COMPLETE THIS SECTION

| Complete items 1, 2; and 3. Also complete
item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse,

COMPLETE THIS SECTION ON DELIVERY

ignature
s Q/M
0 £ Addressee

so that we can retum the card to you.
B Attach this card to the back of the mailpiece,

pecelved by ( Printed N: C Date of Delivery

NN Enl TEA kr’

RN

or on the front if space permits.

1. Article Addressed to:

AIRS ID# 330231 IstC
DIXIE CLEANERS e

2301 N Palafox

d 18 delivery address drfferant from item
If YES, enter delivery address below:

17 O Yes
O No

PENSACOLA, FL 32501

3. Seyvice Type
#;eniﬂed Mall O Express Mal

3 Registered 0 Retumn Receipt for Merchandise

O insured Mail O C.0.D.

O Yes

4. Restricted Delivery? (Extra Fee)
2. Article Number ToTTT TS
mns,e,,,:mse,v,w,abe,) 200y ESLD o0ooy L38L 503b

PS Form 3811, February 2004 Domestic Retumn Recelpt

102595-02-M-1540
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:

Please include your AIRS ID# on your check or money order. Thi; numbe;' can be found‘beloﬂ'gn %&1 ﬁﬁsﬁgléﬁﬂ

TOTAL AMOUNT DUE: s$50.00

Do NOT Remove Label
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Postage

S EEICIA @“

Certified Fee

Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

o ID# 330231
GRAY VICK
DIXIE CLEANERS
s 2915 NAVY BLVD

[Sent Tt

nuJ
]
0
O
—
N
~a
N
m
O
O
O
|
0
u
u
m
O
O
~

PENSACOLA, FL 32505

e B
e;Reverse for fnstructions ;|

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.

| m Attach this card to the back of the mailpiecs,

| oron the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

Agent
E :/u Auns O Addressee
elved by ( Pnnté Namg, / _d: Da Delivery
z 7/ ol

1. Article Addressed to:

D. Is delivery address different from tem1? O Yes

-If YES, enter delivery address below: 1 No
1D# 330231
GRAY VICK
DIXIE CLEANERS
2915.NAVY BLVD
LPENSACOLA, FL 32505 J 3. Bervice Type ,
Certified Mall [0 Express Mail
Registered O Return Receipt for Merchandise
Insured Mail O C.O.D.
| 4. Restricted Delivery? (Extra Fee) O Yos

2. ArtinlaAb mk‘;.-

(T 7003 22k0 0003 5k5L

, ooz

PS Form 3811 August 2001

'Domestic Retum Recelpt

102595-02-M-1540
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First-Class Mail
Postage & Fees Paid

UNITED STATES POSTAL SERVICE ‘ | ‘

USPS
Permit No. G-10
®.Sender; Please print your name, address, and ZIP+4 in this box ®
DARM/MOBILE SOURCE CONTROL PROGRAM @ S
DEPT. OF ENVIRONMENTAL PROTECTION 75 S
MAIL STATION 5510 o ® '_—'1_1'
2600 BLAIR STONE ROAD 7
TALLAHASSEE, FLORIDA 32399-2400 e oy e
B == T
hni ‘
52 2 |=
;8 8 <
(2 A -1
23 =
= [
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CERTIFIED MAIL RECEIPT

{Domestic Mail Only{t No Insurance Coverage Provided)
. - - -

Certified Fee

Return Receipt Foe
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Protana 0. cana | @

AIRS ID#0330231

DIXIE CLEANERS
Ssst GRAY N VICK
orPO" 2915 NAVY BLVD

7001 0320 0001 7976 3910

COMPLETE THIS SECTION ON DELIVERY

"SENDER: COMPLETE THIS SECTION

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

O Agent
O Addressee

| so that we can return the card to you.
| ® Atftach this card to the back of the mailpiece,

B. Rece]ved by ( Printed Name) C. Date of Delivery

7-03

or on the front if space permits.

- — D. Is delivery address different from item 1?
1. Article Addressed to: If YES, enter delivery address below:

' AIRS 1ID#0330231

O Yes
0O No

(Transfer from service label) ; _i. g IR A SR

DIXIE CLEANERS
GRAY N VICK
2915 NAVY BLVD
PENSACOLA FL 3. Esﬁazé Type
32505 ertified Mail (O Express Mail
: [ Registered [0 Return Receipt for Merchandise
[ Insured Mail 0 c.oD.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Ari =
Article Number TDDL DBED DDDL 7‘17[: EHLD

!

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




UNITED STATES POSTAL SERVICE

: First-Class Mail
Postage & Fees Paid
USPs

Permit No. G-10
—=
* Sender: Please print your name, address, and ZIP¢A in this boX™®?

—-1

[

z, m
g. -,
BUR. OF AI™ MONMITGRING 8 MOBILE coufess  © ’
DEPT. OF FI3it DRGALI TALPROTECTION Y 2 ©3 4
REAIL STATH § 5540 2t B "
2500 BLAIK 1 UIIE 20AD az oA -
TALLAHAGSLE, FLOICA 32399-2400 %2 D

o]

>




I U.S. Postal’Service '

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total

Sent T DIXIE CLEANERS
_________ GRAY N VICK

or PO 2915 NAVY BLVD
........ PENSACOLA FL

32505

{" 7001 0320 0001 7975 k370

SENDER: COMPLETE THIS SECTION

|

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

| 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
i

A. Received by (Please Print Clearly) | B. Date of Delivery

2-6-07
O Agent

C. Signature .
WM“D Addressee

1. Article Addressed to:

[P —

: AIRS 1D#0330231 ‘
DIXIE CLEAMERS . :

« GRAY N VICK

. 2915 NAVY:BLVD T

- PENSACOLA FL
32505

D. Is deli%w address different from item 1?7 [ Yes
If YES, enter delivery address below: 0O No

3. Sepjice Type
Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number t
(Transfer from service label)

7001 0320 D00L 7975 G370

*PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424
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First-Class Mail

UNITED STATES POSTAL SERVICE
) Postage & Fees Paid
UsPS

Permit No. G-10

K
i * Sender: Please print your name, address, and ZIP+4 in this box *®
. R 20
} oL ey m
,, Sees B O |
' ggs og AIR MONITORING & MOBILE SGURRES &0 -
T. OF ENVIRONMENTAL PRO (B®)
j TECTI
| MAIL STATION 5510 Fe = )
: 2600 BLAIR STONE ROAD Pz ® =
| TALLAHASSEE, FLORIDA 32399-2400 S © 83 <
| 72 8
» 9 (B
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

424999 MAR &2W3

bl;"lease include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

w
[l
OTAL AMO ' *f E
b fout =
] TOTAL A UNT DUE: $50.00 =c 5
1 g - ——
l .
| (5) “g (o}
Q
[ Do NOT Remove Label €0 r:‘,’
- - 32 8
' e AIRS 1D#0330231 _ 3 g
5 N e ' FOR GOVERNMENT USE OND
' 2915 NAVY BLVD oo Org.: 37550101000 EO: Al
PENSACOLA FL

Fund: 20-2-035001
32505 .| Obj.: 002273




DIXIE CLEANERS - QL .
2301 N. Palafox
Pensacola, FL 32501-

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

BRETAT Y ZOTIO A3
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413635 JANZ2E M2

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 A /
AIRS 1D # 0330231 -
DIXIE CLEANERS FOR GOVERyMENT USE ONLY
GRAY N VICK Org.: 37550101000 EO: Al
- 2915 NAVY BLVD Fund: 20-2-035001
PENSACOLA FL Obj.: 002273

32505




