Department of
Environmental Protection

Twin Towers Office Building

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

August 6, 2002

Mr. Rolando Alvarez

SSS of America Dry Cleaner, Incorporated
7935 Southwest 17th Terrace

Miami, Florida 33155

Re: Facility No.: 0250686-004
Dear Mr. Alvarez;

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

&«@dﬂw

Joseph Kahn, P.E., Chief
Bureau of Air Monitoring and
Mobile Sources

JK/jw
cc: Ms. Mallika Muthiah, Dade Couﬁty

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

Printed on recycled paper.
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N PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM  JUL 0 2 2@02

Part ITI. Notification of Intent to Use General Pi\%a nag :;ng:f 'g?, s
vision

JuL 05 2002

gureau of Alr Monitoring

& Mobile Sources
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

1. Facxhty Owner/Comp y Name (Name of corporation, agency, or ipdividual owner):
<:f .
SS MER/CA FBE)/ C/CA NER. -+ INC,

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

3. Hazardous Waste Generator Identification Number:

//S¢-00 98

4. Facility Location' SHY O WeS| [ AYG
Street Add
City: }C A l,) " County: /’:/Z_ Zip Code: 3 g O j Z_

Responsible Official

6. Name an(? Title o( Responsjble Official: "% ‘ \‘\\

Name: /% ANCD //_X IUQEGZ Title: CES IAEN

7. Responsible Official Mailing Address:
Organization/Firm; rd
Street Address: Fge SW l 7_ ‘('C i :
City: }\/\'( n County: [__.’L Zip Code: 3 3 ) g 6

8. Responsible Official Telephone Number:

Telephone: 305 Y2&¢- Y 3} ' . Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. N me an ngtle of F 0111ty Contact (For example, pla manager)cl
?O AN U/-UECZ IR \/KC Vs x&
10. Facility Contact Address: ?_7‘35 S\W ? ‘}l‘e I’E(?

Street Address: —
Cily:t Ml QNU County: /“ ( Zip Code: 33 ) 66

11. Facility Contact Telephone Number:

Telephone: (305)32L- 351 6 Fa: () -

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99




L

Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ l | ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

/2~ > 9¢ Existing(New) RR/CA/None required e

Existing/New RC/CA/None required

Existing/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? -~ | - 1

]

How many dryers/reclaimers do you have on-site? [

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required*® Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
- purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

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

- ] gallons (You must fill this in)

(b) If less than 12 months, how many? {_Z._] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]

New store: | ] New machine | ]
Unopened store | ] (date of expected opening )

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




Q,

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
Indicate with an "X". Select one classification only.)

Small Area Source [ A ]
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 control technology is required on machines pursuant to section (5) of Part-II of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser [ X ]
Existing machines at large area source New machines at large area source
Carbon adsorber -1 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 generating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

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

How many boilers do you have on-site? [ | ]

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

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

[

6. Equipment Monitoring and Recordkeeping Information

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

(a) Purchase receipts and solvent purchases/solvent addition log [ A}
(b) Leak detection inspection and repair X1
(c) Refrigerated condenser temperature monitoring [ ]
(d) Carbon adsorber exhaust perc concentration monitoring (=<
(e) Startup, shutdown, malfunction plan [
DEP Form No. 62-213.900(2) 16

Effective: 2/24/99



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

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

[ 1 No DERP 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, 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.

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

fotnv Do fevianc e
Print name of responsible official

Lok Pl - 7o (- 2002
=

Date

Si gnat{lre

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




BEST AVAILABLE COPY
CITY OF HIALEAH

501 PALM AVENUE, HIALEAH, FLORIDA 33010

ICATION FOR OCCUPATIONAL LICENSE

£

TLEASE PRINT ORTYPE (BLUE/ BLACK INK ONLY) NO CORRECTION FLUID ALLOWED
INC.
1 o ,Busmess Name > S5 OF ANCEKA‘DIZ\/ G/( ANCG & Date of Application

\ Owner sName/Corporatlon Name /}’?OI/ANAQ /'l ])/\ [2C b
2 ~Locauon of Business 39 gO WCSAVJ Z/AC "(lak 92‘) 5)30]2 505 gzq /\(976

ADDRESS BAY. SUITE. APT. NO.. CITY, ZIP TELEPHONE

. Mailing Address < AN E

; ~__(If different from above) ADDRESS BAY. SUITE. APT.NO.. CITY, ZIP TELEPHONE

3 Drivér’s License # [\«’ L(?C«'] O-6 2’/0}- Date of Birth S ’2? -3 Expiration Date S - a\?* -Q ?\

4.5; Name of Person(s) who manage, control or qualify for this business in the City of Hialeah:

! . T

! (A)Name /Bo\ [ANCLO N pagEE . _
i-(B) Home Address_ (G 23S <sw |1 teree CiyNiAa  Zip3S 155 Home Phone SO5-C64/ -

{ (C) Emergency Contact ?c.z\l/ Aliapsz Telephone:322- 38 (¢, D431
5. If a ﬁrm or c rpor tion, t7§ ame, address, c1ty zip a? ﬁne phone number of the officers
e <0 Q\\{QJQ DAR¢2  PRes et 304 26H-54 3]

PO\M\LClo Nlunzez2 Tz Vi reeident b 372 35

6. Type of Business d Manufacturer dWholesale QRetail /&Serwce UOther
SPECIFIC Products or Services  SER U CES ]
7. Number of seats, work stations or units:_s Square feet of Property/Warehouse /(OO 3=

- Amount ofInventory [ -coO ' Number of employees[ - ] [ ] 1 [ & ]
- ’ . l "~ TOTAL' . FEMALE MALE

8.  If Business is operated from vehicle: Number of Vehicles
I affirm that the above is true and correct to the best of my knowledge.
I am aware of penalties and/or revoca>t|on of license-for. false tatements.

,(Q E(SL(\\)(KRF ?o mvclo A vaece é -(2-02

TITLE OF APPLICANT NAME OF APPLICANT SIGNATURE AN%L DATE

Em—
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

o — - - ke

YT e

AGT258 JANLT AN
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00
_ e o .
»3 & | FLAIRACCT. CODE 372020350013755010000
= BENIFITTING OBJECT CODE 002000
Do NOT Remove Label § _ ﬁ) | BENIFITTING CATEGORY 000200

AIRS TD# 250686 i yo| "7
| $SS OF AMERICA DRY T2 | <
| > SE & FOR GOVERNMENT USE ONLY
| CLEANER INC 32 - ORG.: 37550101000 EO: Al
3980 W 12 Avenue 2 W, FUND: 20-2-035001
tHIALEAH,:FLORIDA 33412 % OBJECT: 002273

Printed on recycled paper.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
453543 HAR 2206

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

TOTAL AMOUNT DﬁE: $50.00
T v

€ £ ~FLAIR ACCT. CODE 372020350013755010000
% 7;) BENIFITTING OBJECT CODE 002000 :
L?Q

Do NOT Remove Label S
P % BENIFITTING CATEGORY 000200

250686 10 %5‘“:7 fop ~
$SS OF AMERICA DRY CLEANER K 2,
e A(LW 12 Avenue 5% @  S“FOR GOVERNMENT USE ONLY

EAH, FL 33412 X ORG.: 37550101000 EO: Al

% FUND: 20-2-035001
© OBJECT: 002273
Printed on recycled paper.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPEI}JgéI;]})Ié%q 3
LH f-é_g:i ¥ .sia 13
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

L

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS 1D#0250686.....2™ Cert 05
$SS OF AMERICA DRY CLEANER

3980 W 12 Avenue FOR GOVERNMENT USE ONLY

HIALEAH,FL 33412 _ ORG.: 37550101000 EO: A1
FUND: 20-2-035001

OBJECT: 002273

Printed on recycled paper.



_(CUT_ HgiiE)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

ARZETI WAYIAIES
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.
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AIRS ID# 250686 3" Cert04 e
$SS OF AMERICA DRY CLEANER ‘ 5 O
FOR GOVERNMENT USE ONLY
3980 W 12 Avenue :
HIALEAH. FL 33412 ORG.: 37550101000 EO: A1l
? FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.



DER

U.S. Postal Servicew

AIRS ID# 250686 3™ Cert04
SSS OF AMERICA DRY CLEANER
ent T0 3980 W 12 Avenue

S A WG HIALEAH, FL 33412
or PO Box No.

Total Postag:

: CERTIFIED MAIL:. RECEIPT _ }
%R (Domestic Mail Only; No In_surance Coverage Provided). - =~ ;
) _ S— v

: For délivery information visit:our website at www.usps.con |
= |
3l OFFICIAL US
o Postage | $
= Certified Feo
ma Postmark

Ipt Fi

o (End:rg;unrl};r?teggqpt}lm%e) Here
O Restricted Fi
m (Endorseme%%ﬁ%w?)
¥
o
o]
jmm]
~

; SENDER COMPLETE THIS SECTION

n Complete items 1, 2, and 3. Also complete yep
item 4 if R&etncted Delivery is desired. 4 A 0 Agent

® Print your name and address on the reverse. A . 0 Addressee |
so that we can return the card to you. - . Date of Deii

@ Attach this card to the back of the mailpiece, ki jj’ [j\o e

or on the front if space permits. L2l
bad delive) a%ress different from tem 1? [ Yes
1. Article Addressed to: a’a i . O No

Y AIRS ID# 250686 3“‘ Cert04
' '3SS OF AMERICA DRY CLEANER
; 3980 W 12 Avenue
. HIALEAH, FL 33412 , T ‘§~';fewp°
: i

riified Mail [ Express Mail .
Registered O Retum Recelpt for Merchandise |
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fes) O Yes

) 2. Artict~ Ak

(Trai 2004 2510 0004 b38kL 5814

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE | | || | First-Class Mail
‘ Permit No. G-10

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

;‘T).

5
GUR. OF AIR IMONITORING & MOBILE SOURGES
DEFT. OF ENVIEORNMENTAL PRQTECTION 5@ =

KEAIL STATION 5510 =
2800 BLAIR STONE ROAD 38
3

TALLAHASSEE, FLORIDA 32398-2400

S00% 1.1 vdv
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" U.S. Postal Servicem S
. RECEIPT:

urance Coverage Provided) ... -

CERTIFIED MAIL

(Domestic Mail Only; No Ins

" For.delivery information visit-our website at www.usps.coma:

Postage

OFFICIAL USE

)

Certified Fee

Return Receipt Fee
(Endorgement Required)

Restricted Delivery Fee
(Endorsement Required)

"

Total Posta”
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S Form 3609

AIRS 1D#0250686

3SS OF AMERICA DRY CLEANER
3980 W 12 Avenue

Streef, Apt. N

Orr:%BA&N‘ HIALEAH, FL

2™ Cert 05

33412

i SENDER: COMPLETE THIS SECTION

®m 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.

O Agent. :
[0 Addressee

C. Date of Delivery

B. Mﬁnfed Name)
-Y-0,—

1. Article Addressed to:

i‘SSS OF AMERICA DRY CLEANER
3980 W 12 Avenue

: HIALEAH, FL 33412

D. Is delivery address different rom item 1?7 O Yes
If YES, enter delivery address below: -+ [3J No

=z

* e
rtified Mail

[ Registered 3 Retumn Recelpt for Merchandise
O Insured Mail O c.op.

3 Express Mall

4. Restricted Delivery? (Extra Feg) [ Yes

g 2. Article Number ' 111y

(Transfer from service labef) SRR

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




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 ®

=y
3 B O
BUR. OF AIR MONITORING & MOBILE SOURCES" 30
DEPT. OF ENVI, I {MENTAL PROTECTION &, ik
MAIL STATIC 21 5510 Z -
2600 BLAIR STONE ROAD o= o <
TALLAHASSEE, FLORIDA 32399-2400 d: 3
3 Z
: o~
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- U. S Postal Serwcem |

‘CERTIFIED MAIL~ RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit ‘our website at www_usps.com
0,
FICIAL US$

Postage | $

Certified Fee

Postmark
Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

S 9
Te

AIRS TD# 250686 1stC

S $3S OF AMERICA DRY CLEANER

i 3980 W 12 Avenue T

;’ﬂ' HIALEAH, FL 33412
i

7004 2510 0002 3938 k?lb ”l

S -
!Nl'l aauoaiv 0105 ‘SS3LAAV NHUNLIY 3HL 40
_HOMH FHL OL IJOTIANT 40 dOL LV HINOUS IOVd

SENDER: COMPLETE THIS'SECTION

' @ Complete items 1, 2, and 3. Also complete (
item 4 if Restricted Delivery is desired. W . L L DOAgent K
N Print your name and address on the reverse ’ " [J -Addressee
so that we can return the card to you.

B. R d b ted N. 3 Ii
N Attach this card to the back of the malilpiece, ocelve yL/ od Narme) &76 7De Y
or on the front if space permits. i )

D. Is delivery address different from ftem 17 OF/Yes

1. Asticle Addressed to: 'If YES, enter delivery address below:. [ No

AIRS ID# 250686 1stC

SSS OF AMERICA DRY CLEANER
3980 W 12 Avenue

HIALEAH, FL 33412

3. Senvice Type
Certified Mall [ Express Mall
egistered O Retum Receipt for Merchandise
O Insured Mait [0 C.OD.

4. Restricted Delivery? (Extra Fee) DYes
?DDH 2510 DDDE 3938 L71h |

PS Form 3811, August 2001 Domes‘tic Return Recelpt

2. Atticle Number r
(Transfer from service label)

102595-02-M-1540




UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
T

TALLAHASS
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T OF “‘} A
MIAIL STATCr
2600 BLAIR 37+
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8EE, FLORIDA 32389-2400
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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- TOTAL AMOUNT DUE: $50.00 “x,  ~7 g

| & . ",

. Ob/./ ! "’/u,/

:, } ) (3] SO Ul'c ’(U///)
Do NOT Remove Label g €

ID# 250686
ROLANDO ALVAREZ
SSS OF AMERICA DRY CLEANER

FOR GOVERNMENT USE ONLY .
Org.: 37550101000 EO: Al

W 17TH TERRACE Fund: 20-2-035001
79358 Obj.: 002273

MIAMI, FL 33155
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j—‘ U.S. Postal Servicew -
. CERTIFIED MAIL:w RECEIPT

-.(Domestic Mail Only, No Insurance Coverage Provided)

* For’ delivery information.visit our website at www.usps.comg

OFF é CIAL USE
Postage \
Certifled Fee A
o
i @7)

Restricted Delivery Fee
(Endorsement Required)

Totd' 1D# 250686
re=7 ROLANDO ALVAREZ .
t SSS OF AMERICA DRY CLEANER
Siéi 7935 SW 17TH TERRACE

7003 2260 0003 5k5L LEBE

e, I ST el A g
= "Sag Haverse for Instructions,

SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY

®m Complete items 1, 2, and 3. Also complete [ A. Signgture )
i item 4 if Restricted Delivery is.desired. X ——« [J Agent
B Print your name and address on the reverse ) [ Addresses
so that we can return the card to you. B i Printed Nart i
W Attach this card to the back of the mailpiece; ﬁ eyeiby( ninte N, e) -(@ Date of Delivery
~ oron the front if space permits. Epnec ,ﬂ/)’/? 27¥PS
- » - : . D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

ID# 250686

ROLANDO ALVAREZ

SSS OF AMERICA DRY CLEANER
7935 SW 17TH TERRACE

MIAMI, FL 33155

3. Seyvice Type
Certified Mail [0 Express Malil

3 Registered L] Return Recsipt for Merchandise
[ insured Mail 3 C.OD.

| 4. Restricted Delivery? Extra Fee) OYes

2. A;ticie Nui’nber — ' — —
(Transfer from ssrvice label) .. 2003, EEEU 0003 551 Lk32
PS Fog’m 38‘1 :1:', AUQust 2001 HENNS: Domestk; Return Receipt”

102595-02-M-1540 §
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestlc Mail ©nly; No Insurance Coverage Provided)

OFFICIAL\Y
Postage $ \
Certified Fee 1'

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postz

SSS OF AMERICA DRY CLEANER
ROLANDO ALVAREZ

7001 0320 0001 7975 79114

AIRS ID#0250686

SENDER: COMPLETE THIS SECTION

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

COMPLETE TH}S'SEC‘TION ON DELIVERY

O Agent
[ Addressee

s0 that we can returri the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

(

1. Article Addressed to:

‘ AIRS ID#0250686
SSS OF AMERICA DRY CLEANER
ROLANDO ALVAREZ

5 e

D. Is delivery address different from item 1?2 /O v&
If YES, enter delivery address below:

inted Name)

oa%

C. %ivery

O No

7935 SW 17TH TERRACE
MIAMI FL
33155

3. Service Type
gCerﬁﬁed Mail
Registered

. - ) o 3 Insured Mail

O Express Mail
O Return Receipt for Merchandise §
O c.o.D. i

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from service label)
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Permit No. G-10

First-Class Mail
Postage & Fees Paid
USPS

"UNITED STATES POSTAL SERVICE
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TALLAHASSEE, FLORIDA 32399-2400
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Do NOT Remove Label
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AIRS ID#0250686
SSS OF AMERICA DRY CLEANER
ROLANDO ALVAREZ

7935 SW 17TH TERRACE
MIAMI FL

33155
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(*FOR GOVERNMENT USE ONLY

~Qrg.: 37550101000 EO: Al
Fund: 20-2-035001

@pl.: 002273
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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