Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road ' David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
August 7, 2001

Mr. Abdul Jiwa

Bay Pointe Cleaners
5065-34th Street South

St. Petersburg, Florida 33711

Re: Facility No.: 1030307-002
Dear Mr. Jiwa:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on July 5, 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 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,

%gc/aﬁé
¢/ Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources

DD/jw

cc: Mr. Gary Robbins, Pinellas County

“More Protection, Less Process”

Printed on recycled paper.
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Faclllty lnformatlon

1 (a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machmes do you have on-srte" o R Fé - |.

For each dry-to-dry machme on-srte, please provnde the followmg mformatlon' : )
[|Date’Initially Purchased - Status - Control Devrce Requlred‘ o "i'viDate‘ Control Devrce lnstalled

From -Manu'facturer o (crrcle one) (c1rcle one) ’ of - -

e ’.‘*

1973
' Existing/New &CfeAfNone requxred SR
B,GI‘CTVNone requrred i

Existing/New

SRR If the transfer machine was purchas d from the manufacturer pnor to or on December 9 1991 itisan’ EXISTING
o [, - umt 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 tlns general
permiit). For each transfer machme ‘on-Site, please provrde the following mformatxon_' o

| Date Initially Purchased Status - ¢ - “Control Devrce Requrred‘ Date Control Dev1ce lnstalled
From Manufacturer (c1rcle one) - (cm:le one)-. Bty oy o n(lf already mcluded at ttme of
; ) s pul'Chase *”u .n

e

Existing/Néw ~ RC/CA/None required

i
'

- RCICAon uind

- Existing/New

i v

B

L

2 (a) How muich perchloroethylene (perc) have you used wrthm the last 12 months?.v
| l é@ ] gallons (You must ﬁll thrs m)

Unopened store | | (date of expected opemng )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99 '
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Indlcate with an "X" Select one classnﬂcatlon only.)
Small Area Source SR f[s_<. & ]

UL PCIC. PO
iy *« Bl el T H R »

~ " Large Area Source o e .
. ' Dry-td—dry mach_iney‘s 6ﬁ1y on-site (used 140 - ‘2,1(;)O"g'all<‘)ris‘: of perc. per yéar) .
Transfer only on-site = (used 200 - 1,800 gallons of | perc per year)
Both machme types on~slte ~ (used 140 -1, 800 gallons of perc er year)

"éé‘ﬁa‘é‘ﬁ‘s%??f‘“ i

Sty
@"area»source

A et

For ‘g’;iéh bdilef, indicate its horsepower (HP) &

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99
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7.-Surrender of Existin'g DEP Air Permit(s) '
Please indicate with an "X" the appropriate selectlon'

I hereby surrender all exlstmg DEP air penmts authorizing operatlon of the facnhty mdlcated in
thns notlﬁcanon fonn, the perrmt number(s) are '

fonn. :

Responsible Official Certification - -

S

I, the undersxgned am the respons:ble official, as defined in Part 11 of thxs form of the facxhty addressed in
v : 1 hereby. cemﬁ: based on mformanon and belxef formed dfter reasonable ing
" h

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




BAYPOINTE CLEANERS

5065 34TH Street South
St. Petersburg, Florida 33711

{727) 867 0123

July 3, 2001

‘Mr. Rick Butler
General Permits Section

RECEIVED
JuL - 5 20!

Bureau O
2. Mobile Sources

Bureau of Air Monitoring and Mobile Sources, MS.5510

Twin Towers Office Building
2600 Blair Street Road
Tallahassee, Florida 32399-2400

Re: Title V Air General Permit for Perchloroethylene Drycleaning

‘Dear Mr. Butler,

1 thank you for taking the time to talk over the phone this afternoon regarding your letter of June
29,2001. As instructed, I am enclosing the copy of the forms, which were sent to your office on
June 27, 2001. A copy of the post office receipt of the first mailing is on the last page of the

form being resent.

‘Do not hesitate to contact me if any further information is required regarding the forms.

Sincerely,

Abdul @
Proprietos




S completed on the reverse side?
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Is your

SENDER:
= Completa itef
s Complete iteri®®
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following services (for an

=Print your name and address on the reverse of this form so that we can retur this extra fee):

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite “Retum Receipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

1. ] Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

MR ABDUL JIWA

5065 - 34 STREET SOUTH
ST PETERSBURG FL 33711

4a. Article Number
7099 3400 0000 1449 6059

4b. Service Type

[ Registered d{)&erﬁﬁed
O Express Mail O Insured
[0 Retum Receipt for Merchandiss [ COD

7. Date of Delivery

7-2-0/

5. Receiveng,{Fﬁnt Name)
et g _Sov—

6. Sign : (Adgregsee or Agent)
X

8. Addressee’s Addtess (Only if requested
and fee is paid)

PS Form 3811, Dedember 1994

102595-97-8-0179

Domestic Return Receipt

Thank you for using Raturn Receipt Service.



UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
® Print your name, address, and ZIP Code in this box ®
DEPARTMENT OF ENVIRONMENTAL PROTECTIOI\}% Q@
TWIN TOWERS OFFICE BUILDING O@QQ;&
2600 BLATR STONE ROAD -MS5510 % o
TALLAHASSEE FLORIDA 32399-2400 ¢ & &
o N N
@ P , '>)
p\\“ S Y
;b\)\ (Q\ % A
ATT: SANDRA BOWMAN &v

O 'n”ua'alu”lhm]llm”lu]u‘nlulu‘ulmnmnlt 1"




mk ‘ |

i 1AIL,, RECEIPT

i No Insurance Coverage‘Provided) /

!:0 Our website at WWW.uSps.comg, !

1m . 3

b AL USE ||

f Postage ’

I'DU Certified Fee !

0

f O Return Receipt Fee Postmark

‘ (Endorsement Required) ‘
Here !

Restricted Delivery Fi |
(Endorsement Reqrgire?:g f
!

v
Total Poste' ATKS 185% 1ususy, 15l
BAY POINTE CLEANERS
_—— 5065 34th Street South
et Apt.] QT PETERSBURG, FL 33711

7004 2510

"] SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signatyte
[ Agent

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. X _
& Print your name and address on the reverse [ Addresses
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece, W\ S fo/
or on the front if space permits. : :
D. Is delivery address different from item'1? [J Yes
O No

1. Article Addressed to: If YES, enter delivery address below:

AIRS ID# 1030307 1stC

BAY POINTE:CLEANERS: o
| 5065 34th Street:South - ‘T3 Se ———
\ ST PETERSBURG, FL: 33711 e eoaall [ Exprose ifal
' O Registered 1 Return Recelpt for Merchandise
k ./ O Insured Mail [ C.O.D.
_ _ 4. Restricted Delivery? (Extra Fee) O Yes ..
I 2. Asticle Number [ :
(Tanstor from sorvice abel) 2004 2510 0002 3938 7232 |
| PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540

v
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NS
py
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3 o
I~ ™
& &
DARM/MOBILE SOURCE CONTROLIRC GRW -
" DEPT. OF ENVIRONMENTAL PROTECTION B &
MAIL STATION 5510 3 = =
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TALLAHASSEE, FLORIDA 32399-2400 = w)
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

|

(Domestlc Mail Only,

No Insurance Coverage Provided)

ABDUL JIWA

... ST PETERSBURG FL
€i 33711

$i 5065 34TH STREET SOUTH

[E——

o
(=
=)
J n
m Postage | $
h |
m .
t Certified Fee
{ o Postmark i
i % Retum Re%fexgt‘ ll:zg) Here ‘
¢ O Restricted Delivery Fee |
. (Endorsement Required) |
} $ .
Total Pactana R Feas -
S AIRS ID # 1030307 \
1 wun [R BAY POINTE CLEANERS y malier) i
a
! =
]
f jum ]
([~
)
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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.
Attach this card to the back of the mailpiece,
or on the ff.ont if space permits. ’

:ETE THIS SECTION ON DELIVERY

é/ﬁﬁéelved by (Please Print Clearly) B Date of Delivery

P —

. Article Add.l;essed to:

AIRS ID # 1030307
BAY POINTE CLEANERS
ABDUL JIWA
5065 34TH STREET SOUTH
ST PETERSBURG FL
33711

- / ~ H(blo2—
} Signature U
1~ O Agent
X m@g O Addressee
D. Is deliver{; plidress different from item 12 LI Yes

If YES, enter delivery address below: I No

3. Service Type
P Gertified Mail
0 Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D.

[ Express Mail

4. Restricted Delivery? (Extra Fee) ] Yes

2. Article Number (Copy from service label)

2000 0 S2D 0020 3723 20/F

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



|, .Postage-& Fees Paid
UsPs
Permit No. G-10

UNITED STATES POSTAL SERVICE || | First-Class Mail

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

[

DARWMOBILE SOURCE CONTROL PROGRA'E ~ —my
DEST. OF ENVIRONMENTALPROTECTIONS & 1 ()
MAIL STATION 5510 ge @ ‘
2600 BLAIR STONE ROAD Fr — 7]
TALLAHASSEE, FLORIDA 323992400 (5 % o =
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«.~. -« THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPg REANDLING 105
S R4 ad e L

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

TOTAL AMOUNT DUE: $50.00
93] - w4
w € “
i U
Do NOT Remove Label - C
AIRS ID# 1030307 1stC
BAY POINTE CLEANERS
5065 34th Street South FOR GOVERNMENT USE ONLY
ST PETERSBURG, FL 33711 ORG.: 37550101000 EO: Al

FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.

_ ., THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
d5HBED FEB 62005

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

TOTAL AMOUNT DUE: $52.00

Do NOT Remove Label

AIRS ID# 1030307 10
BAY PO
5065 INTE CLEANERS FOR GOVERNMENT USE ONLY
34th Street South 6 - 37550101000 EO: Al
ST PETERSBURG. F ' ORG.s 3755 )
,FL 33711 FUND: 20-2-035001
3 OBJECT: 002273

Printed on recycled paper.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
434477 DEC1A2M

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

5

~

TOTAL AMOUNT DUE: $50.00
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Do NOT Remove Label 3, 2. ™2 ®
- S R d
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1030308 g w2 .
| CLARK GAMELE FOR GOVERNMENYT US@\’LW‘
‘ CARRIAGE CLEANERS NG Org.: 37550101000 %ZO: "
| 3675 SEMINOLE BLVD Fund: 20-2-035001 3
! Obj.: 002273 2

SEMINOLE FL 33772

Ry G T
g "7 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
435298 JAN1E 2004

N

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

1030307 ,
ABDUL JiMA :

BAY POINTE CiLEANERS f)(r)Rf;(;:'YS%[l{(‘?ll\(;oEoﬂEg?i ?NLY
S PETERSEOR e E v Fui.(i: 20-2-035001 ’

L STPETERSBURG FL 33711 Obj.: 002273




Department of
Environmental Protection

B T

i Marjory Stoneman Douglas Building
Jeb Bush 3900 Commonwealth Boulevard David B. Struhs
Governor Tallahassee, Florida 32399-3000 Secretary

February 01, 2002

Jiwa Enterprises, Inc.
5065 34™ Street South
St. Petersburg, FL 33711

To Whom It May Concern:

We are returning your check, #1201 for the following reasons.

XX Check not signed

__ Wrong Payee

__Other-Please Supply More Information So We May Properly Deposit Your Check.

Please call (850) 488-2400 if you have any questions.

Sincerely,

(Al

Ann R. Suilivan
Accounting Services Supervisor
Bureau of Finance and Accounting

AS/bp

cc: reading file

“More Protection, Less Process”

Printed on recycled papef.
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TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 1030307
BAY POINTE CLEANERS
 ABDUL JIWA FOR GOVERNMENT USE ONLY
! 5065 34TH STREET SOUTH Org.: 37550101000 EO: Al

o Fund: 20-2-035001
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