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FLOR'-‘K’{:--- lu Environmentai Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Governor Tallahassee, Florida 32399-2400 Secretary

October 25, 1996

Mr. Sam Logiurato

S.A.L. Enterprises, Inc.

4100 North Powerline Road #C-5
Pompano Beach, Florida 33073

Dear Mr. Logiurato:

The Department has received the Title V General Permit
Notification Form for the chromium electroplating and anodizing
facility that you submitted on September 3, 1996.

Please note that in November 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, F1 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

cc: Mr. John Coppola, Broward County

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

Printed on recycled paper.
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1.b. Provide the information below for cach decorative electroplating or anodizing machine at the facility.
Indicate the type of machine, the date of its purchase, and the date the control device was installed, if
applicable.

DECO_RATIVE ‘ AND TANKS
RomE. o) 90 | Falua ¥
[ ]
Key for Control Device Type Applicable Standard Key
PBS = packed-bed scrubber ' x = 0.01 mg/dscm
CMP = composite mcsh pad y =45 dynes/cm
PBS/CMP = packed-bed scrubber and composite mesh pad  z =records of bath components
FS = fume suppressant only (trivalent Cr tanks only)
FS/WA = fumec suppressant with a wetting agent c = alternative standard for multiple tanks
FM = fiber-bed mist eliminator under common control

2. lndiéate the date by which the facility must meet the requiretnents of section (5) of Part Il of this form: :

Lﬁl January 25, 1996 [ 1 January 25, 1997

3. Indicate how the facitity will fulfill the compliance demonstration:
| ] The facility will conduct an initial performance test

X The facility will use a wetting agent to reduce emissions and will meet
the existing surface tension limit in No. 3 above.

DEP Form No. 62-213.900(5) Page 21 of 22
Effective: 6-25-96
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Equipment Monitoring and Recordkeeping Information

| Check all logs which are required to be kept on-site in accordance with the requircments of this general permit:

(2) Equipment maintenance (b)* Equipment inspection and repair

(c) Equipment malfunctions (d) Operation and maintenance checklist

(e) Instrument calibration (f) Start-up; shutdown, malfunction plan

(g) Performance test results

(i) Excess emissions (j) Operating periods

LLLOLLEK

() Fume suppressant records

L]

L1

(I

(h) Equipment monitoring (|

1

(k) Rectifier capacity ij

(m) Purchase records of wetting agent components ‘#J

Surrender of Existing Air Permit(s) .

Please indicate with an “X'" the appropriate selection:

[ ] I hereby surrender al! existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[Lx 1 Noair permits curfcmly 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 11 of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and

) maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

[ will promptiy notify the Department of any changes ta the information contained in this notiflcation.

'% 75@/ pae-35

, Signature Date

DEP Form No. 62-213.900(5) Page 22 of 22
Effective: 6-25-96




Chromium Electroplating and Anodizing Facilities Notification

Facility Name and Location

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

S.A L. ENTERPRISES, Tisa

2. Site Name (For example, plant name or number):
3. Hazardous Waste Generator Identification Number:
4. Facility Location:

Street Address: 41 OO AD. pOLt)éﬁLl_ll\.(E, RD#Q—g
City: Fb”\pAAJO@EAQN County: [BROWARTD -

i

Zip Code: 33073

Responsible Official
6. Name and Title of Responsible Official:
Sam Lo6iuraTo

7. Responsible Official Mailing Address:

Organization/Firm: Sqm e

Street Address: £ As A Ve

City: County: Zip Code:
8. Responsible Official Telephone Number:

Telephone:  (G&¢f) 7 ( - LOTH Fax: (95th 971 - 610

Facility Contact (If different from Responsible Official)

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

Street Address:

City: County: Zip Code:

11.

Facility Contact Telephone Number:

Telephone: ( ) -

Fax: ( ) -

= = e~

DEP Form No. 62-213.900(5)
Effective: 6-25-96
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Facility Information

l.a. Provide the information below for each hard electroplating machine at the facility. Indicate the type of
machine, the date of its purchase, and the date the control device was installed, if applicable.

HARD CHROMIUM PLATING -+ TANKS

)

AO HARD ICHROM/

Key for Control Device Type Applicable Standard Key

PBS = packed-bed scrubber a=0.03 mg/dscm

CMP = composite mesh pad b=0.015 mg/dscm

PBS/CMP = packed-bed scrubber and composite mesh pad ¢ = alternative standard for multiple tanks
FS = fume suppressant only under common control

FS/WA = fume suppressant with a wetting agent
FM = fiber-bed mist eliminator

Is the facility’s cumulative potential rectifier capacity greater than 60 million ampere-hours per year?

[ ]  Yes [ 1 No

Were any hard chromium plating tanks at the facility operating before 12/16/93?

| Yes [>X] No

DEP Form No. 62-213.900(5) Page 20 of 22
Effective: 6-25-96



1.b. Provide the information below for each decorative electroplating or anodizing machine at the facility.
Indicate the type of machine, the date of its purchase, and the date the control device was installed, if
applicable.

DECORATIVE AND ANODIZING TANKS

me | [990 (9190 |[Fajwa y
Key for Control Device Type Applicable Standard Key
PBS = packed-bed scrubber x =0.01 mg/dscm
CMP = composite mesh pad y =45 dynes/cm
PBS/CMP = packed-bed scrubber and composite mesh pad  z = records of bath components
FS = fume suppressant only (trivalent Cr tanks only)
FS/WA = fume suppressant with a wetting agent ¢ = alternative standard for multiple tanks
FM = fiber-bed mist eliminator under common control

2. Indicate the date by which the facility must meet the requirements of section (5) of Part II of this form:

[ | January 25, 1996 [ | January 25, 1997

3. Indicate how the facility will fulfill the compliance demonstration:
I } The facility will conduct an initial performance test

X ] The facility will use a wetting agent to reduce emissions and will meet
the existing surface tension limit in No. 3 above.

DEP Form No. 62-213.900(5) Page 21 of 22
Effective: 6-25-96



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) Equipment maintenance (X ] (b) Equipment inspection and repair [ ]
(c) Equipment malfunctions [ 1 (d) Operation and mainten;mce checklist [ ]
(e) Instrument calibration 1 (f) Start-up, shutdown, malfunctionplan [ ]}
(g) Performance test results [ ] (h) Equipment monitoring (]
(i) Excess emissions L1 (j) Operating periods L]
k) Rectiﬁer capacity L] (1) Fume suppressant reccrds L]
(m) Purchase records of wetting agent components L]

Surrender of Existing Air Permit(s)
Please indicate with an “X”" the appropriate selection:

| I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ % ] No air permits currently exist for the operation of the facility indicated in
g this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part I! of this form, of the facility addressed in
this notification. 1 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 11 of this notification form.

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

i% W P A op

> Sl/gnature U ' Date

DEP Form No. 62-213.900(5) Page 22 of 22 °
Effective: 6-25-96




CHROMIUM ELECTROPLATING/ANODIZING: p((\
o

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST -
: % Yo

TYPE OF INSPECTION:  ANNUAL &  COMPLAINT/DISCOVERY %ﬁ* e,

Z % o ¥

RE-INSPECTION Q ﬁg 2z 2

AIRSID#: O1122%4  DATE: [[ZQQZ'QZTMEIN: [[:¢© __ TIME OUT: __//: ‘/oq% ®
FACILITY NAME: SA.L. ENTERPRISES | INC.

FACILITY LOCATION: <4100 N. TOWSRLINE RP. # (C-5
RBuPane Bew . EL. 33073

RESPONSIBLE OFFICIAL : SAH LOGURATO PHONE: [95‘41)‘?7/— 2074

—

CONTACT NAME: PHONE: —

| PART I: NOTIFICATION l

(check appropriate box)
1. New facility notified DARM 30 days prior to startup co
2. Facility failed to notify DARM to use a general permit a

[PART O: CLASSIFICATION |
Facility type(s)/applicable standard indicated on notification form:

Hard Chromium Plating

a. Existing Large (0.015 mg/dscm) a b. Existing Small (0.03 mg/dscm) a

c. New (0.015 mg/dscm) a d. Alternative Standard for existing facilities a
(0.03 mg/dscm) using a rolling average of
rectifier capacity (less than 60 million A-hr/year)

E)ecorntive Chromium PInting/Anodizin—g]

a. Chromic Acid Bath Emissions of < 0.01/mg/dscm (4.4x10® gr/dscf)

Surface tension of < 45 dynes/cm (3.1x107 Ib-f/ft)

May only be selected if a wetting agent is used.

b. Trivalent Chromium Bath  With wetting agent
Without wetting agent < 0.0 1lmg/dscm (4.4x10°® gr/dscf)

¢. Chromium Anodizing Emissions of < 0.01 mg/dscm (4.4x10° gr/dscf)
Surface tension of 45 dynes/cm (3.1x107 1b-f/ft)

May only be selected if a wetting agent is used.

0000

lof3 Revised 08/11/97



[PART II: CONTROL TECHNOLOGY

||

Control device .
selected In use?
1 O Composite Mesh Pad ay ON
2 0O Fiber Bed Mist Eliminator Oy ON
3 O Packed Bed Scrubber ay ON
4. O Packed Bed Scrubber/Composite MeshPad QOY ON
5 O Foam Blanket Fume Suppressant ay QN
6 [E/Fume Suppressant w/ Wetting Agent ay QAN
Has the facility conducted an initial performance test to establish monitoring parameters?
(Not required for sources using a wetting agent or l-inch foam blanket thickness)

ay ON GQA

| PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS

Has the responsible official maintained the following records?

1. Quarterly inspection records for add-on air pollution control devices and monitoring
equipmcnt. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or

composite mesh pad)

2. Operations and Maintenance Plan (OMP). (applicadle only 10 a facility using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad)

3. Maintendnce records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, datc performed, description).

4. Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment.

5., Results of all performance tests.

6. Records of monitoring data. (nor applicable to trivalent chromium baths using a wetting agent)

and the upstream device daily.

Measure the foam blanket thickness at the
appropriate interval.

7. Purchase records of wetting agent components.

8. Records of the date and time that fume suppressants are added to the bath.
9. Records of rectifier capacity, if used to determine facility size.

10. Records of the total process operating time.

11. Records identifying specific periods of excess emissions.

12. Startup, Shutdown & Malfunction Plan

——

20f3

Foam Blanket Fume Suppressant [Fume Suppressant w/ Wetting Agent

ay ON

ay ON

oY an
=Y oN

ay ON

@y aN

Composite Mesh Pad Packed Bed Scrubber

Measure the pressure drop across the Measure the pressure drop across the PBS and the

CMP daily. inlet velocity daily.

Fiber-Bed Mist Eliminator Packed Bed Scrubber/Composite Mesh Pad
Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.

Measure the surface tension at the appropriate interval.

oY ON
gy aN
QY ON
@y aN

#gY ON

oY o

A

aN/A

ON/A
ON/A

=/A

Revised 08/11/97



| PART V: ADDITIONAL SITE INFORMATION ]

ART PENMETTA //,&@/?7
Inspector’s Name Date of Inspection
/%w%, : Nov (999
Inspector’s Signature Approximate Date of Next Inspection

Jof3 Revised 08/11/97
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Revised 10/10/96

AIRSID# D\‘[QQCI 4- ;
R CHROMIUM ELECTROPLATING/ANODIZING
‘i:f.i el ~ AIR QUALITY GENERAL PERMIT ‘
. ANNUAL COMPLIANCE CERTIFICATION FORM

|racmiry NaME:_S.ALL . EATERARRES ' ~ DATE:Q[Q_Q[_Q‘_L
FACILITY LOCATION: ‘UCO N, fowskune D, HC-5 '
Yorense By FL 33073

Annual Reporting Period: |2 !23/‘?6 19 7 TO i2 /Z 3/4?'7 1922

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. mES Uno

IfNG, complete the following:

-V
#1. Tcrm or condition of the general permit that has not been in continuous compliance during the reporting penod ;ated Bbq:vUe

~m
N _
) :C.U)/
. . o 25
Exact period of non-compliance: from - to o =X
Action(s) taken to achieve complxance
Method uscd to demonslrate complxance
- ' g L
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting periodstgied abpye:
: : zc m ﬂ
52 P m
2L T ==
. . S NN
Exact period of non-compliance: from to_~ L= P
5 B @
o 31
Action(s) taken to achieve compliance: T e FTe
=
L R O
Method used to demonstrate compliance>

As the responszble official, I hereby certify, based on mformanon and bellef formed aﬁer reasonabjelinquiry, that the statements
made in this notification are true, accurate and cZZete

RESPONSIBLE OFFICIAL:

/22397

Name (Please Print) - - Slg 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



ARGD# . O 2294 ( ( ~ Revised 10/10/96
CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ S, A.L. EnTeemEs DATE: '\2[23[91'
FACILITY LOCATION: 41CC A) fowsRus £D. #C-5
Yomennse Dol Bl 33673

Annual Reporting Period: |12 (23) /?&; 19 % TO i2 /2 3 f?7 1927

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. M YES Qﬁ;g

If NO, complete the following:

<
- . . . : : 3 % o
#1. Term or condition of the general permit that has not been in continuous compliance during the reporﬂ’hgpen&tated b}e:
e}

% o
%% o L
™ —
- - 2% 5 <
Exact period of non-compliance: from to ) Q
E % S,
Action(s) taken to achieve compliance: ¢z

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:

Name (Please Print) Date

As the responsible official, I hereby certify, based on information and belief formed after reasonabjejinquiry, that the statements
made in this notification are true, accurate and complete.
.

RESPONSIBLE OFFICIAL: _\ Zém L/' 6;441//7; . %x 47_-25'6 )
/ Si

*This form is madc 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




BEST AVAILABLE COPY

CHROMIUM ELECTROPLATING/ANODIZING.
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL g COMPLAINT/DISCOVERY a
RE-INSPECTION Q

AIRS ID#: _(O)| 22904 pATE: 12]i4199 _ TIME IN: /7+() TIME OUT: _2:15

FACILITY NAME: S A L. ENterfriess

FACILITY LOCATION: 40 N, Fevgsouve B, a5 08
O . ~. o
toMnne Bey, H. 33c¢773

RESPONSIBLE OFFICIAL: _50M LC GuuRATC  PRONE: (154)97/-207¢

~ e

CONTACT NAME: i PHONE:

[PART I: NOTIFICATION B

(check appropriate box)
1. New facility notified DARM 30 days prior to startup gl

o

2. Facility failed to notify DARM to use a general permit

| PART Il: CLASSIFICATION B
Facility type(s)/applicable standard indicated on notification form:

Hard Chromium Plating

a. Existing Large (0.015 mg/dscm) a b. Existing Small (0.03 mg/dscm) a

¢. New (0.015 mg/dscm) a d. Alternative Standard for existing facilities a
(0.03 mg/dscm) using a rolling average of
rectifier capacity (less than 60 million A-hr/year)

[Decorative Chromium PIatinﬂAnodizinq

B‘KD

a. Chromic Acid Batﬂ Emissions of < 0.01/mg/dscm (4.4x10° gr/dscf)
Surface tension of <45 dynes/cm (3.1x107 1b-f/ft)

May only be selected if a wetting agent is used.
b. Trivalent Chromium Bath With wetting agent
Without wetting agent < 0.01mg/dscm (4.4x10°° gr/dscf)

¢. Chromium Anodizing Emissions of < 0.01 mg/dscm (4.4x10° gr/dscf)
Surface tension of 45 dynes/cm (3.1x107 1b-f/ft)

May only be selected if a wetting agent is used.

0O 00O

10f3 R E C E E v E D Revised 08/11/97
DEC 1 0 2000

Bureau of Air Mamitae: e



|PART IIl: CONTROL TECHNOLOGY

1
2
3
4.
S
6

Control device
selected In use?

O Composite Mesh Pad ay 0ON
O Fiber Bed Mist Eliminator Qy ON
O Packed Bed Scrubber ay ON
O Packed Bed Scrubber/Composite MeshPad QY UON
O Foam Blanket Fume Suppressant Qy ON
21/ Fume Suppressant w/ Wetting Agent {Y 0N

Has the facility conducted an initial performance test to establish monitoring parameters?
(Not required for sources using a wetting agent or 1-inch foam blanket thickness)

Oy ON

@A

IE’ART 1V: RECORDKEEPING AND REPORTING REQUIREMENTS

B

Has the responsible official maintained the following records?

1. Quarterly inspection records for add-on air pollution control devices and monitoring

equipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or

composite mesh pad)

. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed

scrubber, fiber-bed mist eliminator, or composite mesh pad)

. Maintenance records for the source, add-on pollution control devices, and monitoring

equipment (equipment identified, date performed, description).

. Records of date of occurrence, duration, cause, and corrective action of each

malfunction of process, add-on pollution control device, and monitoring equipment.

. Results of all performance tests.

. Records of monitoring data. fnot applicable to trivalent chromium baths using a wetting agent)

Composite Mesh Pad Packed Bed Scrubber

Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.

Fiber-Bed Mist Eliminator
Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.
and the upstream device daily.

ay 0N

Qy ON

&Y oON
@{ on

Oy ON
Y ON

Packed Bed Scrubber/Composite Mesh Pad

Foam Blanket Fume Suppressant rFume Suppressant w/ Wetting Agent

Measure the foam blanket thickness at the

appropriate interval. :

7. Purchase records of wetting agent components.

8. Records of the date and time that fumc suppressants arc added to the bath.
9. Records of rectifier capacity, if used to determinc facility size.

10. Records of the total process operating time.

11. Records identifying specific periods of excess emissions.

12. Startup, Shutdown & Malfunction Plan

20f3

l Measure the surface tension.at the appropriate interval.

—

=Y an
@¢ oN
ay anN
=Y an
@¢ an
&% o

afA
Bﬁ/ A

A

ON/A

UN/A
ON/A

@A

Revised 08/11/97



"PART V: ADDITIONAL SITE INFORMATION

)
4&7 JEAAETR

gnspect‘ s Name

[ Lt

Inspector’s Signature

3of3

2ttt

Date of Inspection

D oG

Approximate Date of Next Inspection

Revised 08/11/97



ARSID¥. _ (V{12794 Revised 10/10/96
T CHROMIUM ELECTROPLATING/ANODIZING ﬁd@

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 5. A, L. EnTeeie&ES DATE: Zf ‘ !“P\

FACILITY LOCATION: 40 N. Yhwesive Bs 1t - &
2

oo By, B 3307

Annual Reporting Period: 2-3i-9% 199% TO (2 -l 19¥9

Based on each term or condition of the Title V general air permit, my facility has remained in comél]i/ance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES U~No

- 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:

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

Actiqn(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed aﬁer rea inguiry, that the statements

made in this notification are true, accurate and complete. .
1 ] 5T

RESPONSIBLE OFFICIAL: 4 fiwn LL’ G)MI/‘HL Y24 '//

Date

Name (Please Print)

*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




ARSID¥: ({2794 Revised 01/18/00
CHROMIUM ELECTROPLATING/ANODIZING

%R AIR QUALITY GENERAL PERMIT
P& ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: SOAL L EATEEPRISES  Th . DATE: il’m{oo

FACILITY LOCATION: <) N, POu)EQLaME R
Cembane B E. 33073

Annual Reporting Period: Diec. 4 iqgﬂ_ TO D/’:C— 2\ 20 OO

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. DYES NO

[f 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:

NO SCRFACE TIENSICN)  MCM MORUI =

Exact period of non-compliance: from DEc (4, (187 to PEC Z{ , 2C00
Action(s) taken to achieve compliance: OART  MOVITCRUWN OF SOREACE. TEUSICA]

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:

in this notification are true accurate and, cample

te.
RESPONSIBLE OFFICIAL ZO P ir /R
/ i

Name (Please Print)

*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
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CHROMIUM ELECTROPLATING/ANODIZING
“ " 'TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL B/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: (1122934 DATE: 12|21 | 00 TIMEIN: _//0U TIME OUT: _ (/30

FACILITY NAME: SA. L. CNERPRIBES TAC.

FACILITY LOCATION: 400 N. bhweewwe R4 w 5

RESPONSIBLE OFFICIAL: S - Clol URATO PHONE:

CONTACT NAME: PHONE:

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use a general permit

_ o
| PART I: CLASSIFICATION e £
Facility type(s)/applicable standard indicated on notification form: % \é i
23 v,
Hard Chromium Plating S

a. Existing Large (0.015 mg/dscm) a b. Existing Small (0.03 mg/dscm) a

¢. New (0.015 mg/dscm) a d. Alternative Standard for existing facilitics a
(0.03 mg/dscm) using a rolling average of
rectificr capacity (less than 60 million A-hr/year)

Decorative Chromium Plating/Anodizing

—a Chromic Acid Bata Emissions of < 0.01/mg/dscm (4.4x10° gr/dscf) a
Surface tension of < 45 dynes/cm (3.1x107 Ib-f/ft) E?/
a
a
a
a

r—
1

_ May only be selected if a wetting agent is used.
b. Trivalent Chromium Bath  With wetling agent
Without wetting agent < 0.01mg/dscm (4.4x10°° gr/dscf)
c. Chromium Anodizing Emissions of < 0.01 mg/dscm (4.4x10° gr/dscf)
Surface tension of 45 dynes/cm (3.1x107 Ib-f/ft)

May only be selected if a wetting agent is used.

lof3 - Revised 08/11/97



[PART m: CONTROL TECHNOLOGY I

Control device
selected In use?

1. O Composite Mesh Pad ay ON

2. O Fiber Bed Mist Eliminator ay 4N

3. O Packed Bed Scrubber aQy ON

4, O Packed Bed Scrubber/Composite MeshPad 0OY ON

5. El/-'oam Blanket Fume Suppressant oy ON

6. Fumc Suppressant w/ Wetlting Agent lBé aON

Has the facility conducted an initial performance test to establish monitoring parameters? 0OY ON ON/A
(Not required for sources using a wetting agent or 1-inch foam blanket thickness)

[PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS I

Has the responsible official maintained the following records?

1. Quarterly inspection records for add-on air pollution control devices and monitoring

equipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or
composite mesh pad) Oy ON B@A
2. Opcerations and Maintenance Plan (OMP). applicable only to a facility using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay ON Bﬁ/ A

3. Maintcnance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). E§ aN

4. Records of date of occurrence, duration, cause, and corrective action of each :
malfunction of process, add-on pollution control device, and monitoring cquipment. l'.’l? ON
5. Results of all performance tests. Qy ON !Zlﬁ/A
6. Records of monitoring data. (not applicable to trivalent chromium baths usiﬁg a welting agent) ay lﬁ\l ON/A
Composite Mesh Pad Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.
Fiber-Bed Mist Eliminator Packed Bed Scrubber/Composite Mesh Pad
Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.

and the upstream device daily.

Foam Blanket Fume Suppressant Fume Suppressant w/ Wetting Agent
Measure the foam blanket thickness at the Measure the surface tension at the appropriate interval.

appropriate interval, -
7. Purchase records of wetting agent components. E)é' ON ON/A
8. Records of the date and time that fume suppressants are added to the bath. ay ON/A
9. Records of rectifier capacity, if used to determing facility size. ay ON Gﬁ/A
10. Records of the total process operating time. @y an
11. Records identifying specific periods of excess emissions. IE]/Y ON
12. Startup, Shutdown & Malfunction Plan @Y oN

20f3 Revised 08/11/97



| PART V: ADDITIONAL SITE INFORMATION l

/427' ?gu,ut’frﬂ i2|'>_'\lco
I top\s Name Date of Inspection
( /&f‘éj A DEC. 2003
Inspector’s Signature Approximate Date of Next Inspection

30f3 Revised 08/11/97



|PART II: CONTROL TECHNOLOGY

Control device
selected In use?

1. QO Composite Mesh Pad ay ON

2 O Fiber Bed Mist Eliminator ay ON

3 O Packed Bed Scrubber ay ON

4 QO Packed Bed Scrubber/Composite Mesh Pad QY 0N

5 O Foam Blanket Fume Suppressant ay ON

6 E(Fumc Suppressant w/ Wetling Agent [24 aN

Has the facility conducted an initial performance test to establish monitoring parameters? Y ON ON/A

(Not required for sources using a wetting agent or 1-inch foain blanket thickness)

| PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS |

Has the responsible official maintained the following records?

1. Quarterly inspection records for add-on air pollution control devices and monitoring

equipmcnt. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or
ay oN afa

composite mesh pad)

2, Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed

scrubber, fiber-bed mist eliminator, or composite mesh pad)

3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identilied, date performed, description).

4. Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment.

5. Results of all performance tests.

Measure the foam blanket thickness at the
appropriate interval.

7. Purchase records of wetling agent components.

8. Records of the date and time that fume suppressants arc added to the bath.
9. Records of rectifier capacity, if used to determinc facility size.

10. Records of the total process operating time.

I1. Records identifying specific periods of excess emissions.

12. Startup, Shutdown & Malfunction Plan

20f3

Foam Blanket Fume Suppressant [Fumc Suppressant w/ Wetting Agen

- |

ay 0N ONA

@y on
% an

ay aN N/A

6. Records of monitoring data. (not applicable to trivalent chromium baths using a weiting agent) ay ﬁ\f anN/a
Composite Mesh Pad Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.
Fiber-Bed Mist Eliminator Packed Bed Scrubber/Composite Mesh Pad
Measure the pressurc drop across the FBME Measure the pressure drop across the CMP daily.
and the upstream device daily. . .

Measure the surface tension al the appropriate interval.

gv aN OwA
ay aN/A
ay an dfva
@y an

E{Y aN

@Y aN

Revised 08/11/97



CHROMIUM ELECTROPLATING/ANODIZING.
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: _ Q122534 DATE: "Qil} UC TIME IN: _//.00 TIME OUT: _ (/30

FACILITY NAME: SA. L. CNTERPRIBER TrC.

FACILITY LOCATION: 4100 N. hwerune R4 w 5

RESPONSIBLE OFFICIAL : S0 L O(LURATO PHONE:

CONTACT NAME: PHONE:

|PART I: NOTIFICATION |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

"N

2. Facility failed to notify DARM to use a general permit

| PART II: CLASSIFICATION ‘ |
Facility type(s)/applicable standard indicated on notification form:

Hard Chromium Plating

a. Existing Large (0.015 mg/dscm) a b. Existing Small (0.03 mg/dscm) a

c. New (0.015 mg/dscm) a d. Alternative Standard for existing facilitics a
(0.03 mg/dscm) using a rolling average of
rectifier capacity (less than 60 million A-hr/year)

Decorative Chromium Plating/Anodizing

5. Chromic Acid Batﬂ Emissions of < 0.01/mg/dscm (4.4x10° gr/dscf)
Surface tension of < 45 dynes/cm (3.1x107 Ib-T/ft)

May only be selected if a wetting agent is used.

1

b. Trivalent Chromium Bath With wetting agent

Without wetting agent < 0.01mg/dscm (4.4x10° gr/dscf)
¢. Chromium Anodizing Emissions of < 0.01 mg/dscm (4.4x10¢ gr/dscf)

Surface tension of 45 dynes/cm (3.1x107 1b-f/ft)

May only be selected if a wetting agens is used.

00O0C q\m

10of3 Revised 08/11/97



| PART V: ADDITIONAL SITE INFORMATION |

FACL(L\'CV\ AS  BEE 1SDSOE0 A WARNMWG ATz
tOR. :)O SOREACE TEMHON MONTOR NI,

/427‘ %uuc‘.'rﬂ l2“>_‘\l(‘ﬂ

I top.s Name Date of Inspection
( /fés A DEC. 2001

Inspector’s Signature Approximate Date of Next Inspection

3of3 Revised 08/11/97



ARRSID¥: (1 27494 Revised 01/18/00
CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: SOAL L E)\)TFE’QQ'\SGS, ThC . ' DATE: illZlZOCJ
FACILITY LOCATION: <\ N, thweeLineg ®d.
omeane B, B 33073

Annual Reporting Period: Dec. 14 iQ‘jfé’g‘ TO DEC— 2\ 20 OC

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. QyEs NO

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:

NO 5SuRFACE TIENSION MM TORIN (=

Exact period of non-compliance: from D L4;J‘iﬁrl’ to PEC 21 , 2CQ00

Action(s) taken to achieve compliance: OART MOUTORW, OF SUREACE. e SICN

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:

in this notification are true accurate and, complete :
RESPONSIBLE OFFICIAL: " — g/?/m
/ V

Name (Please Print)

AN

~—

*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 PROPER HANDLING

0392318
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

. =
, m P
Do NOT Remove Label (v o] ’r: Ll:i
e .= ' L ; -0
AIRS ID # 0112294 O"‘(
S.A.L. ENTERPRISES INC ; FOR GOVERNMENT USEPONLY
SAM LOGIURATO ) Org.: 37550101000 EO: -
4100 N POWERLINE RD #C-5 : Fund: 20-2-035001
POMPANO BEACH FL 33073 ‘ Obj.: 002273
| { —_———
N W, y; .




O"‘\

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING A 3 5 4 3 5 6

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

e

TOTAL AMOUNT DUE: $50.00 ©

V) [«x =
8, & _é* O
: i e . j—
. 66'0 V4 / & -
Do NOT Remove Label ¢, or 477 <
% 4 J v 9 la?
o = b NERY
([ AIRS 1D # 0112294 ® o,
S.A.L. ENTERPRISES INC FOR GOVEIA: RIS ONLY
SAM LOGIURATO Org.: 375501010005E0/B1
4100 N POWERLINE RD #C-5 Fund: 20-2-035001
| POMPANO BEACH FL 33073

Obj.: 002273
L i

| T




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 281254

Pleas? lgf_lil“\_d\e your AIRS ID# on your check or money order. This number can be found below on your mailing label.

MAL Peu-
FEp 2k S TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

~ Lk

AIRS ID#; 0112294 4
S.A.L. ENTERPRISES INC |
|SAM LOGIURATO |
|4100 N POWERLINE RD #C-5 »
|POMPANO BEACH FL 33073 J

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273

/



Z 333.6b7 224

US Postal Service .
Receipt for Certified Mail

SAM LOGIURATO
4100 N POWERLINE RD #C-5

| S.A.L. ENTERPRISES INC
!

POMPANO BEACH FL 33073
j Postage $
Certified Fee
Spedial Delivery Fee

f Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | §

wn
[o2]
[+2]
-
s
<
o
=]
®
™
§
nw
»
o

SENDER: COmrer™

! m Complete items 1, 2, and 3. Also tomplete*

I item 4 if Restricted Delivery is desired.

i 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.

Postmark or Date

D. Is\de

1. Article Addressed to:

AIRSID # 01 12204

S.A.L. ENTERPRISES INC
SAM LOGIURATO

4100 N POWERLINE RD #C-5
POMPANO BEACH FL 33073

adgfess di

AIRS ID # 0112294

[ Addressee -

fromitem 1?7 [ Yes

If YES, enter delivery address below: 0 No ‘
f
[
3. Service Type
B Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Malil O c.o.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

2 2323 457 24

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
452363 FERIG MG

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

TOTAL AMOUNT@®DUE: $50.00
r—

on

1 n‘_ﬂ ~
é'--' a?’ F}j&‘!R ACCT. CODE 372020350013755010000
Do NOT Remove Label : L; BENIFITTING OBJECT CODE 002000

’_"‘4; A BENIFITTING CATEGORY 000200

w <.
AIRSID# 112294  Ist gz I
S.A.L. CUSTOM PLATING INC 33 & <«
4100 N Powerline Rd #C-5 B B T I
POMPANO BEACH, FL 33073 - €9 | FunD: 20-2-035001

OBJECT: 002273

-Printed on recycled paper.




|

U.S. Postal Servicen
CERTIFIED MAIL-,

{Domestic Mail Only;

OFFIC]

No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comgp

AL USE

RECEIPT

Postage | $

Certified Fee

Return Recelpt Fes
(Endorsement RequIred)

Postmark
Here

Regtricted Delivery Fee
(Endorsement Reqrzlred)

7004 2510 0002 3939 3L8Yy

PS Form 3800, June 3002

\

ENDER: COMPLETE THIS SECTION

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

S.A.L. CUSTOM PLATING INC

|
Totar Postag AIRS TD# 112294 1stC f
4100 N Powerline Rd #C-5 [

COMPLETE THIS SECTION ON DELIVERY

O Agent

so that we can return the card to you.
M Attach this card to the back of the mailpiece,

/ o~ 4 O Addressee |
T F eivedtf(Pn‘n@%u C.é);té}flgeﬁvery i

or on the front if space permits.

1 Aflicle Addressed to:

( A;\’IRS ID# 112294 1stC
S.A.L. CUSTOM PLATING INC

D. Is delivery address differen?from item 1? / D’Yes
it YES, enter delivery address below: 0O No

4100 N Powerline Rd #C-5
POMPANO BEACH, FL 33073

3. Service Type
Certified Mail O Express Mail
egistered O Retum Receipt for Merchandise |
Insured Mail 0O C.0.D.

7004 2510 0002 3939 3b8Y

\estricted Delivery? (Extra Fee) O Yes

TYOTTTOCT

(Transfer from service label)

=

PS Form 3811, August 2001

Domestic Retum Receipt

2ACPRI-03-P-4081 |



Unitep States PosTAL SeRvICE || | First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in thisbox ®

£ 3
=g 0
(o) h A

BUR. OF AIR MONITORING & MOBILE SOURCESS & " g 1!
DEPT. OF ENVIRONMENTAL PROTECTION & 2~ ==

MAIL STATION 5510 0 —
2600 BLAIR STONE ROAD 2E B <
TALLAHASSEE, FLORIDA 32399-2400 3z &
i -

,ll"||l.!'lll'l'llllll'llll'l'llll”'lll'll|l'l'l||l'll’ll’ll



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

445571 FEBIE2MG

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# 112294 7

S.A.L. CUSTOM PLATING INC
4100 N Powerline Rd #C-5
POMPANO BEACH, FL 33073

Printed on recycled paper.

(o8
£
f =
=
§e &
5> &
-~
w Ne
42 A

FOR GOVERNMENT-USE 6RLY
ORG.: 37550101000 ED: A1l
FUND: 20-2-035001

OBJECT: 002273

a3
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J36163 FER a2

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

Fe
TOTAL AMOUNT DUE: $50.00 'L

Do NOT Remove Label

“ID# 112294
SAM LOGIURATO
S.A.L. CUSTOM PLATING INC
4100 N POWERLINE RD #C-5

. POMPANO BEACH, FL 33073

a4

FOR GOVERNMENTAISE ONLY
Org.: 37550101000 CEO':')/Abl
At I

Fund: 20-2-035001 Oy )
Obj.: 002273 § e




— —— — — — — — — — et T—— — — — — — — Y, —— — — .
Y

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
41 4265 FER1G 202

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

S i AIRS ID # 0112294

A.L. ENTERPRI : -

ot LOGIURAT?)ES INC : FOR GOVERNMENT USE ONLY
4100 N POWERLINE RD #C-5 2:5432705520:)215%%(; £ Al
POMPANO BEACH FL Obj.: 002273
33073 ~




| U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

Total Post SAM LOGIURATO
s — S-A.L. CUSTOM PLATING INC
4100 N POWERLINE RD #C-5

un
2 (Domestic Mail Only; No Insurance Coverage Provided)
= For delivery information visit our website at www.yéps.comm
Y \J
H
oL OFFIGCIARN WSE
N -
L Postage | $ .-
g Cortified Fee .
|
[}
jom) Retum Reciept Fee o:tm
CJ (Endorsement Required) ora
Restricted Delivery Fee
g (Endorsement Reu%md) ,
n ID# 112294
n
m
a
ca
r\-

L'f;rggg;‘ POMPANO BEACH, FL 33073

See Reverse for Instructions J

@ Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery Is desired. X 0 Agent
B Print your name and address on the reverse O Addressee .

so that we can return the card to you. vad by Printed Name) C. Date of Delivery |
B Attach this card to the back of the mailplece, mﬂd&) - p /
or on the front if space permits. _ - )/ ﬂ,/-. (_ﬁ (

D.Is deli\/ery address different from ftem 17~ g’Yesl / (

1. Article Addressed to: =t It YES, enter delivery address bslow: No
‘/ﬁ); 112204 T T
' SAM LOGIURATO j e
' S.A.L. CUSTOM PLATIN | .
| G INC 3. $arvice Type

4100 N POWERLINE RD #C.§ rtified Mall L Expross Mall
' POMPANO BEACH, FL 33073 Rogstomd D) o Rocalpt for Merchandso
K_,_ ) | InsuredMail [0 C.OD.

—————— | 4. Restricted Delivery? Extra Feo) .0 Yes

s — — ‘
F /003 2260 .0003 SkLS5L OLAS

PS Form 3811, August 2001 ' Domestic Return Receipt 102595-02-M-1540 |




e ——

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

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box ®

P
BUR. OF AIR GONITORING & MOBILE SOURCES "
DEPT. OF ENVIRONMENTAL PROTECTION & __
MAIL STATIC ! 5510 ey T
2600 BLAIR STONE ROAD e @ .
TALLAHASSEE, FLORIDA 32399-2400 %1 O, ’
i > - e
Uz ‘\)
" = > 3
o B
oz &
w0
3

S
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U.S. Postal Service

CERTFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

~a - o - |
O PFFICIAL USE
|
o~ Postage | $ ,
: g |
¢ Certifled Fee
{‘\ Retum Receipt Fee Postmark
f g (Endorsement Reguired) Here ’
/O Restricted Delivery Fee |
‘O (Endorsement Ranuirad) PE———
J Total P AIRSID # 0112294 |
‘o S.A.L. ENTERPRISES INC |
iz Sentt SAM LOGIURATO —
. 4100 N POWERLINE RD #C-5

‘O Street, s POMPANO BEACH FL !
ol 33073 |
Ofeipss T ;
i~ "
1 PS Form 3800, May 2000 See Reverse for Instructions

guUav NY 4 40 lHOIU 3HL OL
BdO"lE!/\NB 410 dOLl 1V Y3X3OILS 30vid

COMPLETE THIS SECTION ON DELIVERY

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

9~.D47)

| W Print your name and address on the reverse p ‘
s0 that we can return the card to you. C. Signay |
1 M Attach this card to the back of the mailpiece, d Age”t .
or on the front.if space permits. O Addressee ¢

)1 of Delivery .
\
}
% 0. Is delivery address Merent from item 17 [ Yes
|

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

1. Article Addressed to: If YES, enter delivery address below: O No
T AIRS D # 0112294 :
;~S-AL. ENTERPRISES INC |
SAM LOGIURATO
4100 N POWERLINE RD #C-5
POMPANO BEACH FL

33073 3. Service Type
} Certified Mail O Express Mail .
- YT T e s egistered 3 Return Receipt for Merchandise
O Insured Mail O c.o.D. )
. Restricted Delivery? (Extra F )
T0pRB70 a0 TL2T7 HETSE: estersd velver? (e o) Ove

2. Article Number (Copy from service label)

| PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
N R _ e




Z 210 kL2 489

US Postal Service

Receipt for Certlfled Mail

No Insurance Coverage Provided.

Eo not use for lntematronal Mail (See reverse)
7 AIRS ID # 0112294001AG
SAM LOGIURATO
S.A.L. ENTERPRISES INC
4100 N POWERLINE RD #C-5
POMPANO BEACH FL 33073

Certified Fee

Speciat Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $ i
Postmark or Date

PS Form 3800, April 1995

- B T PV I S —— E———

P Py, - P, - - S - — - - S I

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and.3. Also complete
item 4 if Restncted 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,

4 O Agent
or on the front if space permits. s N O Addressee |

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

o | T Y

| 7 AIRS ID # 0112294001AG
SAM LOGIURATO , Bureau ot Air Monitoring
! S.A.L. ENTERPRISES INC L H
! 4100 N POWERLINE RD #C-5 3. Service Type
{  POMPANO BEACH FL 33073 X Certified Mail O Express Mail
! o O Registered O Return Receipt for Merchandise
! O insured Mail [0 C.0.D.
! . 4. Restricted Delivery? (Extra Fee) O Yes
! 2. Article Number (Copy from serviaa!
=Y N v |
! PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789




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

AIRS 1ID#0112254
FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273

S.A.L. ENTERPRISES INC
SAM LOGIURATO

| 4100 N POWERLINE RD #C-5
kPOMPANO BEACH FL 33073




Z. 333 b1l3 13k

US Postal Service

Receipt for Certified Ma|I

AIRS ID 0112294
S.A.L. ENTERPRISES INC
SAM LOGIURATO
4100 N POWERLINE RD #C-5
POMPANO BEACH FL 33073

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

 SENDER:

I
§
'

completed on the réverée sid

E

sComplete items 1 and/or 2 for additional services.
s Complete items 3, 44, and 4b.
mPrint your name and address on the reverse of this form so that we can return this

card to you.

permit.

delivered.

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

mWrite "Retumn Receipt Requested”’ on the mailpiece below the article number.
s The Retum Recsipt will show to whom the article was delivered and the date

| also wish to recsive the
following services (for an
extra fee):

1. OJ Addressee’s Address

2. [J Restricted Delivery

Consuit postmaster for fee.

3. Arucle Addressed to:

D

S.A.L. ENTERPRISES INC
SAM LOGIURATO
4100 N POWERLINE RD #C-5

AIRS ID 0112294

4a. Article Number

Z333 )3 [36

D Registered
O Express Mai

4b. Service Type

M Certified

O Insured

Is your

POMPANO BEACH F|
L 33073 [ Retumn Receipt for Merchandise 1 COD
7. Date of Deliveryq B
5. Received By: (Print Nama) 8. Addressee’s Address (Only if requested
and fea is paid)
6. Sign - (Addrgssge orAgent)
\

PS Form 381 1 December 1994
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