Department of
Environmental Protection

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

January 22, 2003

Mr. Ronald C. Quick

North Hercules Dry Cleaners
2180 North Hercules Avenue
Clearwater, Florida 33763

Re: Facility No.: 1030294-003
Dear Mr. Quick:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on December 20, 2002.

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,

SreidewBrsmai

Joe Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Mr. Gary Robbins, Pinellas County

“More Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER 0&., 4 £
AIR GENERAL PERMIT NOTIFICATION FO 2 0 O
&Y 2”02

f
Part ITI. Notification of Intent to Use General Perlﬂﬁt{b,,:” Moy,
. llfc /tofl};p
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 files.

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

Quick'S Dry cleaning Thic.

2. Site Name (For example plant name or “humber):

Norts AeRon fe & )/qj (’)/écwz,w’

3. Hazardous Waste Generator Identificatiof Number:

FtdD 982/ 02865

4. Facility Location: ' % -
Street Address: X/ &0 /V Aerom/e 7u€
(enhioarer County: P"ng//kf she 3373

Responsible Official
( 6. ) Name and Title of Responsible Official:

ame: ‘ZNR /o/ C. Q"'OC,/( Title: Pre S‘?ﬂ@lwt

7.) Responsible Official Mailing Address:
Organization/Firm:

Street Address: &/ QO N /7/6KCU/€S /Vw(i@
City: ¢ /ee, gvaten County: p/rue/ /4§ Zip Code: 3374

~

8./ Responsible Official Telephone Number:

Telephone: ( 737 ) 7 3Y - '/yy; Fax: (227 ) 73Y- ¥4/ 45

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

Same a ¢ Abovy
10. Facility Contact Address:

Street Address:

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

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

Effective: 2/24/99



Facility Informatlon . X .
L.(a) DRY TO-DRY MACHINES ONLY
How many dry-to-dry machmes do you have on-site? [ / -]

For eac_h'dry-to-dry machine on-site, please prov1de 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”) -

: @@Mmﬁgeﬁﬁi?éd ottt

FQZ 24 /%% @Vew RC/CA/None required SLame

Existin-g/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? o [L]

How many dryeéslreclmmers do you have on -site? [ ]
1%;1 %ﬁ“f rﬁh&ﬁ” %” " !
€L iney was bm:ghased\fr m th anufacturer prior to or on December 9, 1991, it is an EXISTING,
unit. If the transfer“&nachme was purc‘ﬁased “from the faanufacturer 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 = refrigerated condenser CA = carbon adsorber

@) How much perchloroethylene (perc) have you used within the last 12 months?
[L} gallons (You must fill this in)

[ _)i_ } months

/If less than 12 months, how- many?
Check why it is less than 12 months: New owner: (X 1. 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 I1?
Indicate with an "X". Select one classification only.). . C

Small Area Source' ] o _ _ :
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 [K_] _

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 notification form?
(Indicate 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 [X' ] .

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 followmo exemption
criteria or ‘that no such units exist on- snte (see attached memo for the cnterla) e

N
s -

All steam-and hot water generating units exempt -1 [ )( ] OR -~ Gt
No such units on-site o ]‘ Coe
| How many boilers do you have on-site? [ /]

For each boiler, indicate its horsepower (HP) rating: [ /511 10 ]

What type of fuel do you use? LX) propane [ 1 natural gas
[ | No. 2 fuel oil [ ] No. 4 fuel oil
[ ] No. 6 fuel oil ] Other (please list)

L

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 X7
(c) Refrigerated condenser temperature monitoring ’ [ _/C_
(d) Carbon adsorber exhaust perc concentration monitoring |
(e) Startup, shutdown, malfunction plan B o . [L]
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:

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

[X_] No DEDP 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, | agree tc operate and
maintain the air pollutant emissions units and air pollution control equipient 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.

Signature N Date

* Print name of responW[ S . o
%\ /7’“'// V Y / 2~/ Faz

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



AIRS ID # 1030294-003
Page 15

1. (a) Select and circle the appropriate control device under Control Device
Required for the dry-to-dry machines.
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Department of
Environmental Protection

Division of Air Resource Management
Jeb Bush 2600 Blair Stone Road, MS 5510 Colieen M. Castille
Governor Tallahassee, Florida 32399-2400 Secretary

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement to
the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213,300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable between
January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

~ Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and the
detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

(CUT HERE)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

[AIRS ID# 1030294 1stC
{ NORTH HERCULES DRY CLEANERS

' 2180 N Hercules Ave FOR GOVERNMENT USE ONLY
| CLEARWATER, FL 34623 ORG.: 37550101000 EO: Al
| FUND: 20-2-035001

OBJECT: 002273

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road Colleen M. Castille
Governor Tallahassee, Florida 32399-2400 Secretary

February 3, 2005

NOTICE OF ANNUAL OPERATION FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

To: Uéérs of Title V Air General Permits

Records in the Division of Air Resource Management indicate that you operate a source
of air pollution and that you have claimed eligibility for your facility to operate under a Title V
Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual operation fee as
established by the Department in Rule 62-213.205, F.A.C.

Your annual operation fee is $50 for calendar year 2004. A notice of your obligation to
pay the annual operation fee was sent to you by first class U.S. mail, along with an invoice form
and instructions. If you have already submitted the annual operation fee in response to that
request, please disregard this letter.

If you have not yet submitted the annual operation fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C., as a
reminder that any annual operation fee not postmarked by March 1, 2005, may be subject to a
50% penalty, plus interest computed in accordance with Section 220.807, F.S. In addition,
please be aware that under Rule 62-213.205(1)(g), F.A.C., failure to timely pay any required
annual operation fee, penalty, or interest constitutes grounds for revocation of the Title V Air
General Permit. |

To submit your fee payment, please follow the directions on the enc;losed invoice form. If
you have any questions, you may call Bruce Thomas at 850/921-7744 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely,

Bureau of Air Monitoring
and Mobile Sources
/TJK
Enclosure: Invoice Form
“More Protection, Less Process”

Printed on recycled paper.
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5 ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING |
428912 APR2G UL

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

TOTAL AMOUNT DUE: $75.00

’ e
ED L.
Do NOT Remove Label = Y % A
— : z¢ F Oy
Q< .
AIRS 1D#1030294 SR R
ESEEETHSEE%? DRY CLEANERS FORS(;éVERNMENT ‘USE ONLY
Org.y37550100000 EQ:-Al
2180 N HERCULES AVE 823795014 W00 EQ:~
Fundt 20-2-035001
CLEARWATER FL 0bj.5002273 &N
33763 R i
/ ' 2 v

Printed on recycled paper.
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Department of Environmental Protection
2600 Blair Stone Rd : -
Tallahassee FL 32399-2400 | ) o

AIRS ID# 1034%
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Department of
Environmental Protection

" Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road
Governor Tallahassee, Florida 32399-2400

Colleen M. Castille
Secretary

December 6, 2004

NOTICE OF ANNUAL OPERATION FEE

Jeaen -

T e PRS- SR R 35S - -

To: Users of Title V Air General Permits

Records in the Division of Air Resource Management indicate that you operate a source
of air pollution and that you have claimed eligibility for your facility to operate under a Title V
Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual operation fee as
established by the Department in Rule 62-213.205, F.A.C.

Your annual operation fee is $50 for calendar year 2004. A notice of your obligation to
pay the annual operation fee was sent to you by first class U.S. mail, along with an invoice form
and instructions. If you have already submitted the annual operation fee in response to that
request, please disregard this letter.

If you have not yet submitted the annual operation fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C.,as a
reminder that any annual operation fee not postmarked by March 1, 2005, may be subject to a
50% penalty, plus interest computed in accordance with Section 220.807, F.S. In addition,
please be aware that under Rule 62-213.205(1)(g), F.A.C., failure to timely pay any required
annual operation fee, penalty, or interest constitutes grounds for revocation of the Title V Air
General Permit.

To submit your fee payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Bruce Thomas at 850/921-7744 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely,

@C/

ph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources
/JK

Enclosure: Invoice Form
“More Protection, Less Process” -

Printed on recycled paper.
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Department of
Environmental Protection

Division of Air Resource Management
Jeb Bush 2600 Blair Stone Road, MS 5510 Colleen M. Castille
Governor Tallahassee, Florida 32399-2400 Secretary

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement to
the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213,300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable between
January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

" Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and the
detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

(CUT HERE)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

AIRS ID# 1030294 10

NORTH HERCULES DRY CLEANERS
2180 N Hercules Ave FOR GOVERNMENT USE ONLY
o CLEARWATER
, FL 34623 ORG.: 37550101000 EO: Al
FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.



A gt

k)
i %

i

. vy
ToLlisd b

Best Available Coby

,

o »«wr«‘_;gs.:"lf— ‘ PRI

B T DU L PRESERNRULEEE I S

v

(N
o d

FEEALT s ¢
LA "' t.-"?i.nﬁ.:'-.ﬁ?; l; 11 7w
i @ ) ) *
I ) .

s [haa3 « S

DSUD ooou I_']'qu B25H o

oo w0

Department of Environmeniali -Pro"iec,ﬁo,n ‘
2600 Blair Sione Rd - :
Tallahassee Fi. 32389-2400 R -

e e e e 48 B

og

~
. t

(9]

- -

z

;‘_ t

1T,

C i UM

X
L}A\\ ﬂ

QNG ol
ALty Py 10 ree e

<

1l

Lo e dERCUL
FT L OLEA &WA‘“LR ”45”6’

-

o : AN }H A L I
BT T4 B RS EANET iu”mhlu Tndvdchen thisrlifin g
—————— . e - C e RTLLTATIINN oo

TSR

1
|
i
1
]

I WARETO U SR T

=R

i

LR

7o

A\ .
[Ralad ore s )

]



Best Available Copy : -

i , ‘ N “M .Complete ltems'i -2, and.3: Also complete St ‘ :-. - .
. - L = _ . item 4 itRestr .cled Dehve*y isdésired.” - . |y __ b
’ Lown v @ Print. yéur name and address.on \ the reverse - . - L L e _f ’
) ‘ . sothal we o mihs card 1o you. - : B. Recsived b, ( P-rnted Narne) Cj “Date of Dah\.ery L
r S ' -® Aftach this card to'the back of the mailpiéce, R ‘ : i
" ... or.onthefront if space parmits. - — — -
. : — — - — 1D, 1S Delivery address different fronTitern-17~ -3 Yes - :
N 1. Adticle Addressed to: h Yx:c enter delivery address picw: L1 No ,
- S R : e
L ' : !
4 [ . . . I
i - . h - - i
; - - ' - -
; Iy S "”g‘ I
: - I Mal O3 Expxess  Wail - - ,1 K
) . - = Regtsterad "0 Retufn Receipt fc» Merchandlse j-
:. t_ e “E!lnsued Mc.!! D GOD,._,, LOERA f s

LoreLd, den se-

7003 D500 DDDH DL4y 8259

1.

OFEFIC '“' a, g@ = |

. .

, .
< ? Postage | $
«‘. Ceriilied Fee 6
g Return Reciept Fee Fostmark b
{Encgorsement Required) Here
Restricted Dalivery Fes
(t:ndorsemenl Hequired)

TotPest ALBERT BERRY 1D # 1030294
smro— NORTH HER S TYR Y _
&aiid fo I " ERCULP\ DR\ Cj EAI\J >
s o U NHERCULES AVE ERS.
ﬁ(FOB,‘f; CLE'-\R WA IE[{ FL 76.)

Chy, Stalo, T

C e et vz s 0 3 it L

vea:eamm’slm'ﬂmn'sl I



Py s CRCIPE 2V

. -r

MS#

. 2600 Biair Stone Rd
~.Tallahassee FL 32399@40_0

Ly B 1“.!".&1‘.5"' o

N
b L

(Y. TR R ST

B I T T L et

5519

MC Acct #

ry

Department of Environmentai Prmecuon “‘

1 3140 0001 755k E'au'a\ A

/mg | é,}??’ |

4l
5

1

S
l‘xi
g My
4

5 POSTAG

™
‘} u’ 2&
Lot ek aediens a8 bl e b

EC%;VEé

v ID#f 1030294
~ < AIBERTBERRY.
1 NORTH HERCULESDRY
e 7;’1 80 N HERCULESAVE ™
(ELEARWATER FI: 33763

CLEAN ERS

! At = ) i i R PRy i e -
T .

wetad I8 10 200y

8
! .’\aJ 07

: A »
g & ’Vlob:[ S OnItOr".’g
S Icag

................

L A s

o

Jdi _:3L 1 N

‘e s g e

T e i G S g A s sl
. .

|
i
|
3
i
i



-

et

1

JeDmioie mkn allent e agl gl

S

T, o T

et
g .‘_ L o AT e
= Domest -«Il/la/l- aly..zNos nsur’an‘é‘é‘-‘ee
A
SN
B o
EEN
i fu
.0 Postage
a L
atn Certifiod Fee
i~
-1 etum Receipt Fee
8 S (Endorsement Regulred)
Restri
15 Eeattieyre
ID# 1030294

Tek

ALBERT BERRY

—eteaw = i3 20wl
2001 1lu0

Sent NORTH HERCULES DRY CLEANERS
2180 N HERCULES AVE
CLEARWATER, FL 33763

T Tiem 4-z§ﬁué.ncted Daiivery i desired. v
i ™ Print your name-and address on the reverse - -
-1 0 thaiwe-can réturn ihe oard oyl B, Recelved by { Fiinted Nama)  + | C-Datsrof Daivery « -
! o Attach This card 16 the back of the mailplece, ’ R S :
¥ oron the front if space permifs. e e L e
= — D is delivery address differént from feri 477 9 Yes
{ 1. Anicle Addrassod to if YES, enter delivery addréss below: LI No :
! TR ST el .- T T
' j 1D# 1030794 i : o - LE .
- ; ~ALBERT BERRY b g :
i i NORTH HERCULES DRY CLEANERS % -
! '~~2180 N HERCULES AVE
% | .CLEARWATER;FL 33763 f
ot 4 Restricted neiwery'z(ExtraFgg)__,_;; b

I



FNER T T e v qien.

"-.v“f'«’i’i“ S0 A_a S . ;‘;-;‘JJLwP -.: e:.—'v--a._n Jv Wmfﬂ.??';'; =i T whdadL ot 0 Feaaa IR - :,(u_ - H‘P:
| MS#____m5gg  MCAcct#_ §52% L
' - PR * EE
; Department of Eﬁvironmentai P. otection, 11}1 - x g
» 20600 Blair Stone Rd : ¥
“Tallshassee FL 32399-2400 A 51250 g
. 3
= P -
! T [
. ) L
N &
e E
w R le)
s £l =% ATRS ID#1.03029¢+006.....2™ Cert 05 : B
s r NORTH.HERCULES.DRY CLEANERS o LB
- I =1 2180 N Hercules Ave . .;,,,7,;._ — — B
4 CF =1 CLEARWATER, FL 34623 " - 1291 1394 40 O3 /05/o= -
F : : 0 SENDER
CLEANERS "AND Nl—.C
4 ; i “ADDR
e N o FORWARD
. [} _.‘t:NLER
‘_«_{ ) PR ’ ) ’ Lo 33753+% I:.:" :.7 - “nilu cn:! !Illl 1IHHIIIIIH 1H st{ll;!; I



A Print your name- and address on ?he reverse El Add;gs_s_ee_« )

- so that we gan retirn the card toyou. - | P& Received by (Printed Name)®  |-G. Date of Delfery’
ach this-card to the tack of the mailpisce, - fi - - o s

| oron: ’:he frmt if :,pac'= permits:- . i P -
- D 1s dehvery address differenit from item 17 11 Yes

y “FYES, enter delivery addese below: o2 NO

S

LR : NORTH: HERCULE@ DRY CLEANERS
. b - ¢ 2180N Hercules Ave
T ' CLEARWATER, FL 34623

i
‘

FENpprYRTIP PR

} 7[”]4 ES:LU DDUE 3':13':1 7555 ; :
:%!E“}Forrn 81—.,nugust QOOTL _': T Dome°tc "{etum R%EIp’( CL DI 3 T E
. o . ' e R S S o J -
! L B — ] . v e e o ot B e ke e e ne T

R Y O F I S

t
)
)
teo
[ T

2004 2510 0oo2 3%33 ?één

d
p , s For,(_!_glygry matlon‘visn ourwebsite:atiiviw:i usps.co .”M
\ 5[ OFFICIAL *
’ Postage |.$ . .
:T - Certified Fee

Retum Recsipt Fea Postmark . -
{Endorsement Required) Here

Restricted Delivery Fee . 7 i
(Endorsement Regquired) ) p
/ / kI

Total Fostage & Feee | &

s —— AIRS ID#1.03029e+006....2™ Cert 03
NORTH HERCULES DRY CLEANERS
2180 N Hercules Ave

CLEARWATER, FL 34623

P

Al

A

e

[t

e, )

[

u o



- ' prad,

P b

MS# GREB  MC Acct #__,g%?@' .

- Department of Environmenta! Protection
2600 Blair Stonas R
Tallahassee Fi. 32398-2400

e

—~y
.-1,1
‘ﬂ. .
™

I-.

=

i
=5
=
L

et o rrPa

P ]

2004 251 ooy EHBE bqa?

PR S l'

L ey ‘ ‘,é\:{“

A
|g e ”:ﬂ}%Qﬁ4§§
E L] 5 L v

AIRS ID# 1030294 3% Cert04
NORTH HERCULES DRY CLEANERS

. 2180 N Hercules Ave

CLEARWATER, FL 34623

B jllli‘é‘ll’%‘l‘il'i;l?'?lljljl’ll}ljl}ll;;%lll::illl;l!;li

4 e
: 1.5 PESTAGE

W
O Y A e B S

£

1

e

FE 0 E Tt by v,

*{; HPTIE TeE ThnE

A

PN Y

e T e

T T



4 m e e ——— o R

i m Complete items 1, 2; and 3 Also oomplete

item 4 f Restricled Delivery is desired.

- & Print your name aind addisss on the reverse,

30 that we can retumn the card to you.

" B Attach this card tc the back of the mailpiece,

gron the front if space parmits.

. A qlgnature

X

3 Agent
3 Addresses

B. Recelved by { Printed Name)

C. Date of Delivery

1. Fficle Addrassed to:

ol < i

' AIRS 1D# 1030294 3% Cert04
' NORTH HERCULES DRY CLEANERS

: 2180 N Hercules Ave
) CLEARWATER, FL 34623

If YES, enter delivery address below:

D. Is delivery adtress diffsrent from itsm 17 [ Yes

O No .

I Registered
O thsured Mall OO C.0.D.

§ Certified Mail [J Exprass Mall '
{3 Return Recsips for f Merchandise :

4. Restricted Dslivary? (Extra Fe&)

O Yes

o &, Article Number, 2004

2510 0004 kL98E '—“SE? -

(Trensfer trom se1vice ’at

PS Ferm 3811, February 2004

Domesﬂc Return Receipt

1)
Ay -
do
N
1
2]
Y
d.n
1
% [ | Ratym R,
N (Endorsememeiggqﬁgg PO;'";MM
Bl s
7 Restricted Nel )
a3 very Feg
”;Ln (Endorssmaent Flequuad) !
u ™

=
;‘S ‘NORTH HERCULES
, r~ #2180 N Hercules Ave
i CLEARWATER, FL

AIRS ID# 1030294 3" Cert04

DRY CLEANERS ——— .

34623

102595-02-M-1540 |



Al

N

o

v 'knl‘» - .
PSR S E IS RSETE

o

Bk oo e v ar

e et ad e e hn e e T

5510 .. 5529
STATE OF FI.ORIDA
-DEPARTMENT OF ENVIRONMENTAL PROTECTIO!
TWIN TOWERS OFFICE BUILDING S
2600 BLAIR STOME ROAD
TALLAHASSEE, FLORIDA 32399-2400

RC5521

2180 N HERCULES AVE

= - - - [ LT e e 5 o e weas -
S P it o PUC D RIEEITAAEE S gt

— -, -t n

et T T

CLb{«.RWATER, FL 33763

| SRUNOS BIGON 7§

ng

SULIOHUOR 'Y L0 nEs

[EVNED]

oo s,

T e T TR T IR e 'nir:urrfr.q;mw‘a' s LTCL



!
;

JRIPCTSETEN (LR T O

o
i

T DR

L aeR e

i

b g kot

- oy e I, T T e

L‘ .f\ﬁic)eAddre.ssedto. C _',._~1

lete’ i’ems 1 2, and 3. Aleo complete

= PAR-yOLE Adme and: -address on.the rever ae

_.so that we Ean return ‘the card to youl,

& Atfach thic card 1o the back of thé malipaece, .
- or on-the front if space permi‘ts :

A ERDE )/‘}—}
NORTH HERCUL
ALBERI BERR:
20 N HERCULES AVE
CLEARWATER, FL3 327A3

¢ DY CLEANERS

"'-—rtern' Resirlcted:Delivery isdesired.- -~ -

=] D- s delr./ew aduress d'rffe*enifrom rtem 17 U Yes t )
- lf YtS siter delwe'y address- beloN Ll No

e
v

N o b B e —

~L ?55{: BLE‘&

A
5]
e )
3 m
}: i Postage | $ 3 (f\@
N A )"
TN Gertified Fee ‘\ (,//
ir- L TR
;35 g (Endi?sﬁ;nne?x?%e;gh{;gg) cre
S pmesomer| /
4 ~A LK 1D HF 1UoULYS .
i Total Postag -
= NORTH HERCULES DRY CLEANERS
3 [Sent 10 ALBERT BERRY =
3 7180 N HERCULESAVE = P
= or PO Box M CLEARWATER, F1 33763
2 ity Siate, 21 4 ; /4 G ;?q 7 o
- B S*Form~3800 =i ,,,_..,.;,__.,j'" >




