Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road . David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
October 22, 2001

Mr. Manilito Layton
Quality Cleaners

6159 North 9th Avenue
Pensacola, Florida 32504

Re: Facility No.: 0330269-001
Dear Mr. Layton:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on September 21, 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 isin operation and is sub_)ect 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,

-

S Desirnan

»"‘&1;,/ Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Charles Norman, Northwest District

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANER : ’/O
AIR GENERAL PERMIT NOTIFICATION FORM

<
Part III. Notification of Intent to Use General Permit 2 (:ﬁ
&

L
<&

9

@ 2 0
Prior to filling out this form, please read the instructions provided at the end of the’@rm S’T?d
completed form to the address listed in the instructions and keep a copy of the form for. yé’yr ﬁlEsn
5

o / '},{;.

-

Facility Name and Location ' @

x

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

@\x'&.\ \'\’\( C’\e_sx-&i(s o Q Qe—f\sw\\. oS O\* Q Ne, "'L o 6

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

(D o\ -‘A{ Clea pness

3. Hazardous Waste Generator Identification Number:

4. Facility Location: (o \SAA" ™ o\ e~ .
Street Address: — e
City: Qe_‘\-s%g\c\_ County: ©°Casn\W Zip Code: DASO +

Responsible Official

6. Name and Title of Responsible Official: : ? A '
Name: ((‘\ ol Fre anyed  Title: <ean Qe

7. Responsible Official Mailing Address:

Organization/Firm: \\
Street Address: W\SA W, X Cre .

City: er\ia.co\m County;: ESca. N’\‘Q V< ZipCode: 32.50Q “f‘

8. Responsible Official Teleph € Number:

Telephone: GO yArg. ST X Fax: | (¥sO )‘\T'( . \\ L—k

Facility Contact (If different from Responsible Official)

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

SRS

10. Facility Contact Address:

Street Address: ‘

City: County: Zip Code:
11. Facility Contact Telephone Number: e

Telephone:  ( ) - Fax: (
DEP Form No. 62-213.900(2) ' 13

Effective: 2/24/99

L3




Facility Information
1.(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, writc “SAME”)
NEC. \“F'\ © Existin@ @CA/None required N E

Existing/New =~ RC/CA/None required -

Existing/New RC/CA/None required

2

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

1.(b) TRANSFER MACHINES ONLY

How ‘many washers do you have on-site? L ]

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 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= refrigerétéd condenser CA = carbon adsorber
2.(a) How much berchloroethylene (perc) have you used within the last 12 months?
gallons (You must il this,in) ‘

(b) Iflessthan 12 mbnths, how many? months
Check why it is.less than 12 months: New owner: | ‘/l Did not keep records: | ]

New store: {_ T New machine | ]
L Unopened store | ‘/I (date of expected opening A 23 |0\

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 IT?
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 [ i »
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 squrce
(NONE REQUIRED) [ ] _ Refrigerated condenser

Existing machines at large area source New machines at large area source
Carbon adsorber | ] . Refrigérated 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 | ‘/l OR
No such units on-site { |

How many boilers do you have on-site? [\ ] e \x((

For each boiler, indicate its horsepower (HP) rating: [ )ﬁ ﬁfr ] [\ 5

What type of fuel do yoh use? f “Tr ] propane | } natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil

I | 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 requiréments 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

Lkl

(e) Startup, shutdown, 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;

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

I ‘/I 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 II of this notification form.

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

MAIHTS M| Lol

Print name of responsible official

CDes o0 ozqﬂrf A 2o oy

Signature Date

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99
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AIRSIDH: 3203269 ‘ Revised 01/18/00
. > 7

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIF ICATION FORM

FACILITY NAME: ®\.AAL)‘;?’ 0 Qpn/v\wn DATE: 3 £ 00 9/
FACILITY LocaTiON: _ (o (9SG~ Ay . /3 Aye.
Konecole, 3250

Annual Reporting Period: ?/ M 200 / TO 3 @_ML ZOQj

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. EYES C 5\ No

If NO, complete the following: '9(/ o(%’ }/
r,, N
Q
- #1. Term or condition of the general permit that has not been in continuous compliance during the rgpovtgg perlgd stated alfoye:
\ﬂ v /}
. € & (4?(%}
\-/ IO .
. . ﬁo@& O’%\o

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 E L ke to

Action(s) taken to achieve compliance: a ; 2001
. E&—D—']—Zﬁﬂi_, g

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 fac:lmes or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: \.SNFo ™, PO \QI 35 ol
Name (Please Print) Slgna ( 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 1 .




Quality Cleaners h 4081 E Olive Rd
Pensacola, FL 32514 |
)
‘el
fe ¢
| | -5 5 O
. 3 |
November 13,2003 o% . \\; 2
22 B m
160 Governmental Center S B
Pensacola, FL. 32501 3 % O
10 T~

Dear Mr. Charles Norman:

| am writing on behalf of Quality Cleaners to state that we have an addreSs change. The AIRS ID js
" #0330269, the new address is 4081 E Olive Rd Suite O, Pensacola, FL ;32514, The new telephone
number is 850-476-5935. All the equipment from the old building was moved to the new building.
Thank you for your assistance. We went out of business May 30, 2003,and we are reopening for
business Nov. 15, 2003. -

Sincerely,

NN\ Q-/ |
Manilito Layton ?/\

Owner / Manager

RECEIVED
NOV 19 2083

NORTHWEST FEORIDA
DEP

Ur

N/ R Flow) 20~ I



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN
' 443289 VAR _JI45
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

LA

z -

- .\g
©
Q;% D
o)
TOTAL AMOUNTDUE: $50.00 &% _ =
D
LB
™ NNOT_Remove Label W |
* AIRS ID# 330269 10 \ | 3’“ E <
QUALITY CLEANERS (
4081 East Olive Road Suite 0
PENSACOLA, FL 32514

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273

Printed on recycled paper.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING )
| 455737 WAR 61U

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

TOTAL AMOUNT BUE: $50.00
)

BENIFITTING OBJECT CODE 002000

Do NOT Remove Label e % h
e BENIFITTING CATEGORY 000200

(’\ FLAIR ACCT. CODE 372020350013755010000 .
A
-

330269 10
QUALITY CLEANERS

4081 East Olive Road Suite O

12514 ORG.: 37550101000 EO: Al
PENSACOLA, FL

FUND: 20-2-035001
OBJECT: 002273 ' !

o
L
(f\ FOR GOVERNMENT USE ONLY

Printed on recycled paper.



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

436414 FERLT MG

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

7’0
TOTAL AMOUNT DUE;: s3). B

U"..».....

2% B
Zo. © =
Do NOT Remove Label % z O é
S
R gz S (f\
“1D# 330269 =
| MANILITO LAYTON @
. QUALITY CLEANERS 2 | Fund: 20-2-035001
li 4081 E OLIVE RD, SUITE O s

PENSACOLA, FL 32514 |
S




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
ATRSITDHU33026Y
QUALITY CLEANERS
MANILITO LAYTON FOR GOVERNMENT USE ONLY
6159 N9TH AVENUE Org.: 37550101000 EO: Al
PENSACOLA FL Fund: 20-2-035001
32504 Obj.: 002273

G O NSSDEPRIE PPN




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

425746 MAR14 2013

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

our mailing latfeﬁ
TOTAL AMOUNT DUE: $50.00

2 5k
% = ()
. ; “ js
(SRS N 7
(GX J——
= i
[ B -1 P
Lz vy <
Do NOT Remove Label = % < »
?D = N .
. ) » S .
AIRS ID#0330269 . , =
QUALITY CLEANERS FOR GOVERNMENT USE ONLY
MANILITO LAYTON Org.: 37550101000 EO: Al
6159 N 9TH AVENUE Fund: 20-2-035001
PENSACOLA FL
32504

Obj.: 002273




(CUT HERE)

"ok o em e e em e e Em e m e mm e e Ee e em e ER Am en Sm e SR e SR S ER e e Sm e e em e e E em e e Ge e Em e e e

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

0 TOTAL AMOUNT DUE: $50 00

{vg” <"

\@(0 Do NOT Remove Label

" BENIFITTING OBJECT CODE 002000

S ‘
U/S/k% @»}‘ W/D 4 Cb}umﬂ'a{ _ FLAIR ACCT. CODE 372020350013755010000

Y

/@’W XA TY) [A,{,/ 7-&/‘} ( 8@) Cf ﬁ, eLPrmted onélrecyc[ed paper.

4/4/\ o %; %“”p ,‘BENIFITTING CATEGORY 000200
(" AIRS ID#330269 - )=c 5 L
‘% QUALITY CLEANERS OF (/ o U .
PENSACOLA AT 9TH AVC 5P <. | FOR GOVERNMENT USE ONLY
4081 East Olive Road Suite O o “é | ORG.: 37550101000 EO: Al
PENSACOLA, FLORIDA 32514 , Z . | < | FUND: 20-2-035001
i N <" | OBJECT: 002273
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

oop sty e, o Mam b e, uee weses e o
vt “ les eeie
Taarfeless *reat ule wessr I Tanettom
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Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

‘Here

Restricted Delivery Fee
(Endorsemy” = T ~reivadh

Totat pe QUALITY CLE ANE

[Recipien' 6159 N\ 9TH AVENUE
........... PENSACOLA
Street, A 32504 FL

7000;9500 002k 4128 L7049

L SENDER: C

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.

M Attach this card to the back of the mailpiece,

or on the front if space permits.

OMPLéI':’l'HIb‘SECI‘IUIV

y W

|
AH};S ID# 0330269
MANILITO LAYTONS»

VS .
nstructions
St _

TS538aaY NeNEY J0THOE I
3JOTSANT 40 dOL LV H3N0ILS 30V : —_— .
— “corwrfci:'ri:-rnm"s:‘t:'l'lUNTUN'DELIVERY

A. Received by (Please Print Clearly) | B. DatWeJlivery

C. Si;qnatu e -
g ' -
X 3%% (Xt

1. Article Addressed to:
'AIRS 1D #.0330269

' ERS
(YUALITY CLEAN
VANILITO LAYTON

D. Is delivery address different from item
If YES, enter delivery address below:

6159 N 9TH AVENUE

PENSACOLAFL \
32504 o

3. Service Type

-1 Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
1 Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952




UNITED S7aTES POSTAL SERVICE P
‘J'\
. ‘\ 'u
‘, 03 -3

_First-Class Mail
Postage & Fees Raid
USPS I
Permit No. G-10 ___-

=

* Sender: Please print your name, address, and ZIP+4Q|>n thls box 1"
o $
np} 4
o
os ~ o
&\ll J?
DARM/MOBILE SOURCE CONTROL P! Va
DEPT. OF ENVIRONMENTAL PROTE ~ J
MAIL STATION 5510 &S 7,
2600 BLAIR STONE ROAD @ <§* Qs &,
TALLAHASSEE, FLORIDA 3230924087 A .,
% N
é\J

PR ———



Bl U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic' Mail Only; No Insurance Covérage Provided)

"OECICIAL WS

55, MANILITO LAYTON
o 6159 N 9TH AVENUE

T PENSACOLA FL

-~
3
[
0
(5]
Post $
~ ostage
?: Certified Fee
Return Receipt Fee
'; (Endorsement Required)
o Restricted Delivery Fee
o (Endorsement Required)
] vmee e
u To
m
o .| 59 QUALITY CLEANERS
=)
o
a
[\

AIRS ID#0330269

SENDER: COMPLETE THIS SECTION

u 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.
W 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

1. Article Addressed to:

AIRS 1D#0330269

p L 27

C. Signgture
[ Agent
g [ Addressee

ISVQelivery addw erent from item 1?2 [J Yes
If YES, enter delivefy addre$s below: I No

—_
QUALITY CLEANERS
MANILITO LAYTON /
6159 N 9TH AVENUE .
PENSACOLA FL 3. ?‘/ice Type
32504 Certified Mail ] Express Mail
- O Registered [ Return Receipt for Merchandise
O insured Mait [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

T4

ot
€]

2. Article.Number b
(Transfer from service label) =,

20 00T

“7975 B01]

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424'

PO Y 2




UNITED STATES POSTAL SERVICE
Postage & Fees Paid

USPS

First-Class Mail
Permit No. G-10

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

|

dIATIDIY

galny,

ot m
BUR. OF AIR MONITORING & MOBILE \%UBCESw

DEPT. OF ENVIRONMENTAL PROTECTIGN, s

MAIL STATION 5510 © 5
2600 BLAIR STONE ROAD L= NS
TALLAHASSEE, FLORIDA 32399-2400 £ & 3
: 32 S
A

3

3

totteatdadld dulids ln't dadctttdboddididindiod

QA



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.

® 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.

" 1. Article Addressed to:

A< S

Mo

. Received by ( Printed Name)

A

D. Is delivery address different from item 17
If YES, enter delivery address below:

—

C. Dat ZD ivery

Yes
o

(1D# 330269
: MANILITO LAYTON
QUALITY CLEANERS . P
| | 4081 E OLIVE RD, SUITE O T3, Sepvioe Typo
| | PENSACOLA, FL 32514 _;Q’”C'femﬁed Mal £ Expross Mal
\M [ Registered [ Return Recelpt for Merchandise
S O Insured Mail 3 C.OD.
4. Restricted Delivery? (Extra Fes) . _ O Yes N
. icie Number
& ranstor from worvice aba) 7003 22k0 0003 5651 1A5Y4-.
PS Form 3811, August 2001 " Domestic Return Receipt ' 102595-02-M-1540




ey
UNITED STATES POSTAL SERVICE

G [os

el

"First-Class:

* Sender: Please print w\hrxéaiﬂ

LARIAMOBILE SOURCE CONTROL PROG

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

DEPT. OF ENVIRONMENTAL PROTECTION
tAAIL STATION 5510

T g,

laAddress, ad&fﬁiﬁ:@

“Postage-&-FEes Paltt=
‘USP-_S...I; R e ]

T Sl
=Permit No..G~10=——.

l

[

S

in-this

o

Do

M
(we)
O
ny
b=
=

o1

!Il”lll‘l‘lI”l‘l‘ll!l‘l|lll|lllll”llll”lll’l]llll‘ll”lll‘
i

g Ty

e}

Ny

T :




i U.S. Postal Service
1 CERTIFIED MAIL RECEIPT

(Domestic Mail Only, No Insurance Coverage Provided)

@WML%USE

Postage [3
Certified Fee é Postm
Return Receipt Fee fe
{Endorsement Required)
Restricted Delivery Fee &

(Endorsement Required)

Totghm——smms @ monm | €

_ AIRS ID#0330269

Sent QUALITY CLEANERS
g MANILITO LAYTON =777
o Pc 6159 N 9TH AVENUE

&y PENSACOLAFL 777 |

32504

T— 7001 0320 0001 797k 371d

COMPLETE THIS SECTION ON DELIVERY.

A. Signatur, . [~ v
X g/))/f/ J ))Zélu a %/’ .
' V™ rdressee

B. Received by ( Printed Name) é) Date/af Delivery

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

W 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.

D. Is delivery address different from item 1? 0 Yes
If YES, enter delivery address below:  [J No

1. Article Addressed to:

QUALITY CLEANERS
MANILITO LAYTON
6159 N 9TH AVENUE

AIRS ID#0330269

PEN : 3. I_Sz?fe Type
15 OzACOLA FL Certified Mail [ Express Mail
[ Registered 3 Return Receipt for Merchandise
O Insured Mail [0 C.0.D. ;
4. Restricted Delivery? (Extra Fee) [ Yes J‘
2. Atticle Number mnm 03zg GDUL 7976 zm,e l
(Transfer from service label) -
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035




UNITED STATES POSTAL SERVICE

USPS

First-Class Mail
" | Postage & Fees Paid
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box *
o o
BUR. OF Al MONITORING & MOBILE SOURCEé;o 5 e )
DCPT. OF ERVIr ONMENTAL PROTECTION 2 = '
MAIL STATIOH 5510 = 5 D)
2500 BLAIR STONE ROAD g = -

TALLAHASSEE, FLORIDA 32399-2400 e i
W = ()\] (I
O p» o
58 & <

bz &

n 9 (P
2 )

;”z‘lIl!l{n”l"l'llll}ll“}l’l’ll“}lll.{’Illglilli!{H}{I.l:l;
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=1
ng
ol ry infor : ;
3 @Wﬁmm. USE
-0 . Postage
x
P Cortified Foe
[mm)
Postmark
O Endorssmant oty Here
[ ]
u""j Eﬁﬁ'&?ﬁﬁfs"ﬁ%’ﬁﬁ’ﬁ
ru
+ TotalPost ATRS ID# 330269 1stC
O s — QUALITY CLEANERS
= 4081 East Olive Road Suite O
P~ [ Shoet At
Sreet t] PENSACOLA, FL 32514

UNITED STATES POSTAL SERVIC First—CIass Mail baid
CoLA, mx cng 30 A
(2" M | BeriRa:10
:; R 3,,._,#
\,“w *

o 0

* Sender: Please\pnnt your na(ne address,; and’ ZIP+4 in thisigox * . ,

——ee .,

BUR. OF AIR MONITORING & MOBH E‘EO«JRC &=

DEPT. OF EMNVONMENTAL PROTEC

TION

2600 BLAIR &

MAIL STATK

w5510

1 OME ROAD

,.|\‘,.‘§

TALLAHASSEE, FLORIDA 32309-2400
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ENDER: 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.
W Attach this card to the back of the mailpiece,
. goronthe front if space permits.

1. Article Addressed to:

SIRS ID# 330269 15C
QUALITY CLEANERS __
4081 East Olive Road Suite O
PENSACOLA, FL 32514

2

A. Signiture

s
-

OB' Received B\ ( Printed Nar,

STE T

D. Is delivery address differnt from item 12" [J Yes

If YES, enter delivery address below: 0% No
3. Service Type
Certified Mall [ Express Malil
[ Registered 1 Return Recelpt for Merchandise
[ insured Mail [ C.O.D.
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