Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
September 23, 2002

Mr. Pedro R. Moraes

X Clean Cleaners

1143 Gulf Breeze Parkway
Gulf Breeze, Florida 32561

Re: Facility No.: 1131126-001
Dear Mr. Moraes:

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

[f 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,

} ait/Joe Kahn, Chief
} Bureau of Air Monitoring
and Mobile Sources

JK/jw
cc: Mr. Charlie Norman, Northwest District

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

Printed on recycled paper.
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Part ITI. Notification of Intent to Use General Permit

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 ‘ Z Dab%ﬁz @
Facility Owner/Company Name (Name of corporation, agency, or individual owner):

1.
K CLEAN Scrvices LLC

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

2.

K Hazardous Waste Generator Identification Number:

o

4. Facility Location: _ ‘ . o1
M43 GuLE RRreBae PRWY
County: SANT A ROSH ZipCode: 22 56 |

Street Address:
City: GuUiI-FBepcE2E

Responsible Official
6. Name and Title of Responsible Official’ CHICErR EXCECUTT0E FAVASE
Name: PE BRO R M ORAETS Title: & & M)
7. Responsible Official Mailing Address:
Organization/Firm: -~ <= AME&
Street Address:
City: County: Zip Code:
8. Responsible Official Telephone Number:
Telcphone: ( SsO)475 S&15 Fax: (SS0)YY7S-5 79/

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

9.
PARLO GRANDE - GPERATION M AN AGER
10. Facility Contact Address: ‘
Jhrme
Street Address:
City: County: Zip Code:
Fax: ( 850)93R-12-6 8'

11. Facility Contact Telephone Number:
Telephone: (@50 )93 -2S 65

13

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



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 (circleone) - (circle one) (if already included at time of
: purchase, write “SAME")
< 3/2/76’ 7 E.\'isting@' @CA/None required S NE

Existing/New RC/CA/None required

Existing/New RC/CA/None required

ONTROL DEVICE KEY: ,B.Sf refrigerated condenser CA = carbon adsorber .

1.(b) TRANSFE {ACHINES ONLY@
i | |

How many washers do yowhave on-sitc?

have on-site? | ]

How many dryers/reclaimers do y

T prior to or on December 9, 1991, it is an EXISTING
ufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after S€ptember 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-sil//p ease prowigde the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle (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

If the transfer machine was purchased fro
unit. If the transfer machine was purchased fro

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months? M

i /7~ ]gallons (You must fill this in) W\AJJ 7\»1\) o IOOac\ﬂ {UMMW"

(b) Ifless than 12 months, how many?‘[__L] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [___ ]
New store: [ 3<”.] 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 II?
Indicate with an "X", Select one classification only.)

™ Small Area Source [ Zﬁ ]
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ ] '
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (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 contro! technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) '

Existing machines at small area source ™~ New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser [ X ]
Existing machines at large area source New machines at large area source

Carbon adsorber [ ] : . Refrigerated condenser | ]
Refrigerated condenser | | .

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water gencrating units on-site meet the following
exemption criteria or that no such units exist on-site (sce attached memo for the criteria).

All steam and hot water generating units exempt | ] OR
No such units on-site [ ]

How many boilers do you have on-site?. 4]

For each boiler, indicate its horsepower (HP) rating: [35’ 1 11 ]

What type of fuel do you use? I ] propane X} natural gas

[ } No. 2 fuel oil [} No. 4 fuel oil
( ] No. 6 fuel oil l | Other (please list)

6. Equipment Monitoring and Recordkeeping Information

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

(a) Purchase receipts and solvent purchases/solvent addition log E‘_]
(b) Leak detection inspection and repair D\__J
(c) Refrigerated condenser temperature monitoring E‘__]
(d) Carbon adsorber exhaust perc concentration monitoring NA ]
(e) Startup, shutdown, malfunction p‘lan ) ™ ]

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



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

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

[2X ] 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.

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

rebro R MORAES
Print name of responsible official -

&

X A— LQ‘{J'—\LZDQ\

gignature Date

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

FLAIR ACCT. CODE 372020350013755010000
BENIFITTING OBJECT CODE 002000
|
Do NOT Remove Labe BENIFITTING CATEGORY 000200

—\
AIRS ID# 1131126 ‘
X CLEAN SERVICES LLC FOR GOVERNMENT USE ONLY
i 8041 N DAVIS HIGHWAY ORG.: 37550101000 EO: Al
' PENSACOLA FL 32504 ‘ FUND: 20-2-035001
f OBJECT: 002273
N

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
December 6, 2006

- NOTICE OF ANNUAL OPERATION FEE

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, 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 2006. 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 invoice constitutes the Department’s written
notice as required under the general permit rule.

Any annual operation fee not postmarked by March 1, 2007, 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 Dickson Dibble at 850/921-9586 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely,

B Vesgry

Sandra Veazey, Chief
Bureau of Air Monitoring
and Mobile Sources
SV/sb

Enclosure: Invoice Form

“More Protection, Less Process”

Printed on recycled paper.



X Clean Services, LLC

www.x-clean.com

Office: 8041 N Davis Hwy
Pensacola, FL 32504
Phone: 850-478-5815
Fax :850-478-5791
pmoraes@x-clean.com

Plant: 1143 Gulf Breeze Pkwy
Guif Breeze, Fl 32561

PEC PR -

cleaners

Pedro R Moraes
CEM



TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

POSTAGE
REQUIRED




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: $75.00

471084 MAR15287

Do NOT R Label FLAIR ACCT. CODE 372020350013755010000
S Temove abe % | BENIFITTING OBJECT CODE 002000
) . N -G %;3 BENIFITTING CATEGORY 000200
(o

. AIRS ID#1131126 v ; 2, =

X CLEAN SERVICES LLC : Z%|x -2 | OR GOVERNMENT USE ONLY

1143 Gulf Breeze ParkwaDyA 13561 | b= 2 | ORG:37550101000 EO: Al

GULF BREEZE, FLORI 5 \ QT & ND: 20-2-035001
4 i 3z JECT: 002273
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(Domestic Mail Only; No

U.S. Postal Servicen
'CERTIFIED MAIL. RECEIPT

Insurance Coverage Provided)

\For delivery infdfmation visit our website at www.usps.come

OFFICIAL USE

Postage | $

Certified Fee

Return Receipt Fes
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

7004 2510 0002 3939 4819k

st Apt s, PLANT

AIRS ID#1.13113¢+006.....2" Cert 05
Sent To X CLEAN CLEANING, GULF BREEZE

orPOBoxNo. 1143 Gulf Breeze Parkway
GULF BREEZE, FL 32561

/13 126-00/

ESENDER: COMPLETE THIS SECTION OMF

B 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.

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

/E/?gem

O #, ()
ig J
!
)f %%3 O Addressee
BReceived by ted Name) C. Date of Delivery |
Az Flgdze s 36 <

1 Article Addressed to:
3/

AIRS ID#A3LI3e+0065.....2™ Cert 05

X CLEAN CLEANING, GULF BREEZE
PLANT

1143 Gulf Breeze Parkway
GULF BREEZE, FL 32561

D. Is delivery address different from item 17 0 Yes
It YES, enter delivery address below: \ O No

3. Sérvice Type
gCeﬂiﬂed Mail

[J Express Mall
O Registered O Return Recelpt for Merchandise |
O insured Mah [0 C.O.D.
4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number
(Transfer from service It

200y 2510 DODZ2 3939 489k

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 !



\l USPS

UNITED STATES POSTAL SERVICE oA £ First-Class Mail
S* < 1| Postage &.Fees Paid
o u i Perm(t No. G-10

\'. _—

* Sender: Please prlgt your na /mé address, and ZIP+4'in thls box-'-

2 DARMMORBILE SOURCE CONTROL PROGR" M
C7PT. OF SiVIRONMENTAL PROTECTION
My L STATION 5510

2300 AR STCNE ROAD
TALLAKNSSEE, FLORIDA 32399-2400
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U.S. Postél Servicem

CERTIFIED MAIL. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

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

OFFICIAL USE

Postage | $

Certified Feo

R R t F Postmark
eturn Raceipt Fee
(Enc swament Required) Here

Restricted Delivery Fee
(Endorsement Required)

Total A YRS TD# 1131126 1stC
rssr7 X CLEAN CLEANING, GULF BREEZE

PLANT

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

?DDL} 2510 o002 3939 Dl2k

Siséh. 1143 Gulf Breeze Parkway
%% GULF BREEZE,FL32561 o]

SENDER: COMPLETE THIS SECTION
& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse
so that we can return the card to you. ,ejzewed by (Prip

) . _ O Addressee |

8d Wame) C. Date of Delivery |

_in 2 (oo
D. Is dellvery address different from 12 O Yes
if YES, enter delivery address betow: (O No

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

1 Article Addressed to:

AIRS ID# 1131126 1stC
X CLEAN CLEANING, GULF BREEZE i '

LANT ' )
143 Gulf Breeze Parkway 3. Sepvice Type
JULF BREEZE, FL 32561 %ertiﬁed Mail [0 Express Mail
O Registered O Retum Receipt for Merchandise

O insured Mail [J C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2 Article Number

(Transfo from service label) 2004 2510 D002 3939 012k

PS Form 3811, August 2001 Domestic Return Receipt 2ACPRI-03-P-4081 |




UNimeD STaTes POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
UsPsS

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

2 ™
®g | N
z. m
BUR. OF AIR MONITORING & MOBILE SOURBES 9  __
DEPT. OF ENVIRONMENTAL PROTECTION ® 2 ¢
MAIL STATION 5510 w = ra
2600 BLAIR STONE ROAD T %
TALLAHASSEE FLORIDA 32399-2400 3z @ n
) Y
3 o




U.S. Postal Service
CERTIFIED MAIL

(Domestic Mail Only;»No Ins

RECEIPT

urance Coverage Provided)

102 St

Seni X CLEAN CLEANING, GU

Stre
Sre PEDRO R MORAES

1143 GULF BREEZE PARKWAY

]

= of

m

r\-

Ln Postage | $
‘\

o - \
~ Certified Fes

= Return Receipt Fee

b (Endorsement Required)

o Restricted Delivery Fee

o (Endorsement Required)

[wm] [
nt

m

o

—

Q

[wn)

r\.

AIRS ID#1131126
LF BREEZE

ETastrictions

-

SENDER: COMPLETE THIS SECTION

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 front if space permits.

. Article Addressed to:

AIRS ID#1131126
X CLEAN-CLEANING, GULF BREEZE
PLANT

PEDROR:MORAES

COMPLETE THIS SECTION ON DELIVERY

C. Date of Delivery |
Z/40-03 |
D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: 3 No

1143 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

3. Service Type

Certified Mail [ Express Mail
Registered O Return Receipt for Merchandise |
O nsured Mail O c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes

vy

7001 032

2. Article Number
(Transfer from service label)

D 0001 7975 734k7 ¢ o

PS Form 3811, August 2001 Domestic Ret

urn Receipt 102595-02-M-1035¢



f‘ll

First-Class Mail

Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE
Permit No. G-10

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

~

&x
<

BUR. OF A" MONITORING & MOBILE SBURCES

DEPT. OF FNVI ONMENTAL PROTECTIO’\!
NAIL STATIO.L 5510

2500 314K STONE ROAD L

af‘
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w ) o
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

l@?Fé@EA&, rg)j! l

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Reauired) I____

ID# 1131126
PEDRO MORAES

¢ GULF BREEZE, FL 32561

700} 1140 0001 7556 3845

™ Aol

X CLEAN CLEANING, GULF BREEZE
1143 GULF BREEZE PARKWAY

ES_form‘a_B;OAO, January 2001

See | Rev s tions,
erse for Igs!Lt uctions, 1

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

R 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.

0O Agent
[J Addressee |

e of Delivery

A%jx(d by ( Printed Name) 5’1, J@ 7

D. Is delivery address different from item 12 [J Yes

\

1 Article Addressed to: If YES, enter delivery address below: {3 No
ID# 1131126
' PEDRO MORAES ‘
X CLEAN CLEANING, GULF BREEZE = = Se' o Tore
1 1143 GULF BREEZE PARKWAY ) Certified Mall 0 Express Mal
| GULF BREEZE, FL 32561 O] Registered  [J Retum Recslpt for Merchandise |
. O insuredMail [ G.OD.
: | 4. Restricted Delivery? (Extra Foe) O Yes
2 Article Number
(TmnsferfmmservicelabeI)DDDl' LLHEI U[]UL 765k 3845 )
' 102595-02-M-1540 |

PS Form 3811, August 2001

Domestic Return Recsipt~



UNITED STATES POSTAL SERVICE I ” ” |

Lv) ~

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

"’eab BuR. &k ONITORING & MOBILE SOURCE €
&, O7REPT.O IRONMENTAL PROTECTION
0f, MKIL4STATION 5510
Qes%%h@ STONE ROAD
L

TALIABASSEE, FLORIDA 32399-2400

ML)
® Sender: P@a@pﬂnt your name, address, and ZIP+4 in this box ¢

gi 'll”lll’l’ll”l’ll“'l’llll’l’l’llI”H!”l“l!’ll’ll””l”’
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D TO REMITTANCE FOR PROPER HANEFOUNG FER27 2004

g/ ~  THIS PORTION MUST BE ATY ACHE
Y27efs |

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

s
-

C.‘. .
TOTAL AMOUNT DUE: $50.00} 4 d
o =~
=z =
59 B O
Do NOT Remove Label & % ' Ty
. & = A =
ID# 1131126 5 C o =
PEDRO MORAES ; FOR GOVERNMENT USESONLY _|®
X CLEAN CLEANING, GULF BREEZE Org.: 375501010002 EO: Al il
1143 GULF BREEZE PARKWAY Fund: 20-2- 03500&‘
GULF BREEZE, FL 32561 ) Obj.: 002273
AN . . /
X Clean Services LLC s ——
' : . [ 242 I
Department of Enviroment Protectio . ! a 2/24 /2(')(') 4 3 ‘
Date T Refc - ‘ ;
0/04/2004 Bﬂ;;e eference Original Amt. Balance Due Discount Pavment
50.00 50.00 50.00 ‘
Check Amount 50.00 ;
1
AmSouth Checking ID#1131126 - Title V Air Fee 50.00
S




| X Cle;:m Services LLC
8041 N. Davis Hwy.

Pensdcola, FL 32504

TRZTATXYTZTOTTO 23

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

‘ll”ll!%l”il”!H!”l,i‘ﬂl”l”IH‘!l!l”!“)l!l”}“l‘l‘”‘




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

457735 JAN 2205
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

“J
TOTAL AMOUNT@UE: $60.00
© 2 4 FLAHPMCCT. CODE 372020350013755010000
- £o 7 5 BENIEITTING OBJECT CODE 002000
Do NOT Remove Label 2 » | BENIFIFTING CATEGORY 000200
O = “
II31126 o S
X CLEAN CLEANING, GULF BREEZE cd @2 M
PLANT 2 B {JOR GOVERNMENT USE ONLY
1143 Gulf Breeze Parkway jgo ORG.: 37550101000 EO: Al
GULF BREEZE,FL 32561 FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.

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 o

SN B

n the mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRSID# 1131126 1siC o j
X CLEAN CLEANING, GULF BREEZE
PLANT

| 1143 Gulf Breeze Parkway
GULF BREEZE, FL 32561

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

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

n your mailing label.
TOTAL AMOUNT DUE: ss0.00 -
22747 FER19 op3 NE
S o
& vy L
Do NOT Remove Label N U
. AIRS ID#1131126 T 2% . v
X CLEAN CLEANING, GULF BREEZE PLANT (W3 = _ .
PEDRO R MORAES A FOR GOVERNMENT USE ONLY
1143 GULF BREEZE PARKWAY o & i; Org:37550101000 EO: Al :
GULF BREEZE FL 32561 : <=z Fund: 20-2-035001
9 0b;.t 02273
33 S

i (1 e
g 2
0

X Clean Services LLC 2054

Department of Environmental Protection 2/6/2003 ‘
Date Type Reference Original Amt Balance Due Discount Pavment
01/08/2003  Bill Permit 50.00 50.00 50.00
Check Amount 50.00
|
|
AmSouth Checking AIRS ID#1131126 50.00




X Clean Services LLC
8041 N. Davis Hwy.
Pensacola, FL 32504

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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