Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
November 28, 2000

Mr. Augusto G. Casamayer
London Platers, Inc.

1080 East 24th Street
Hialeah, Florida 33013

Re: Facility No.: 0250717-002
Dear Mr, Casamayer:

The Department has received the Title V General Permit Notification Form for the chromium
electroplating and anodizing facility that you submitted on October 20, 2000.

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,
of 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,

e ) Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources
DD/jw

cc: Ms. Mallika Muthiah, Dade County

“More Protection, Less Process”

Printed on recycled paper.



CHROMIUM ELECTROPLATING AND ANODIZING
AIR GENERAL PERMIT NOTIFICATION FORM

Part III. 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

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

Lordon PlaXers, Tu~c.

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

S A S aAloveE

3. Hazardous Waste Generator Identification Number:

4. Facility Location: OSO E 24 <A,
Strect Address:
City: B alle et County: MQ Zip Code: Y30\

' ','-?Facmty denufication Number (DER-Use'ONLY - do not fill in): -

@Q 6 O 7/

Responsible Official

6. Name and Title of Responsible Official:
Name: A U8

. Casnwnayor Tide:  Pres. denl

7. Responsible Official Mailing Address:
Oranization/Firm: LR © AS  WwRovE
Street Address: '

City: < County: Zip Code:

8. Recsponsible Official Telephone Number:
Telephone:  (2eS) AV - J3Y X1 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

S E AS  aBoviE

10. Facility Contact Address: N -
Street Address: S E L ARo Ve

City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
SAvA G AS  ABSVE

DEP Form No. 62-213.900(3) 20
Effective: 2724799




FFacility 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

DATE | UNIT CLASS | 'DATE CNIRL

'PURCHASED | (circle oni€): . ~{*DEVICE .. -

: : o v | INSTALLED
New/Existing 4
New/Existing — 7,
New/Existing \ \ O
New/Existing N
New/Existing FXN
NewExisimg~]| ) ~
Newfxistng N—"_~" A
NCW@M_/}/ -

New/Ex}\ljng dL '

New/Existing

Key for Control Device Type Applicable Standard Key

PBS = packed-bed scrubber

CMP = composite mesh pad

PBS/CMP = packed-bed scrubber and composite mesh pad
FS = fume suppressant only

FS/WA = fume suppressant with a wetting agent

FM = fiber-bed mist eliminator

WA = wetting agent

a = 0.03 mg/dscm

b =0.015 mg/dscm

¢ = alternative standard for multiple tanks
under common control

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

{__1 Yes [ 1 No
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

'DATE .
PURCHASED .-

"UNIT CLASS
“(circle one) " -

| INSTALLED .

'DATE CNTRL
“DEVICE "

'CONTROL
:DE?VICE .
(see key) -

' APPLICABLE

STANDARD - -
(see key)

New/Cxistin®

L BEC ‘43

ltﬁc\bf\3

New/Existing

ESLQA

ﬁus— &qb\{( lc
1 S

New/Existing

New/Exisling

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

DEP Form No. 62-213.900(5)

Effecuve: 2/24/99




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

WA = wetting agent

2. Indicate the date by which the facility must meet the requirements of paragraph (5) of Part II:
(Note: if your facility contains both hard and decorative plating or anodizing units, you must check each applicable
date)

({ bl_] January 25, 1996 [ ] January 25, 1997

3. Indicate how the facility will fulfill the compliance demonstration:
[ \'}-,] The facility will conduct an initial performance test
[ 1 The facility will use a wetting agent to reduce emissions and will meet the existing susface

tension limit in No. 1 above.

4. 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 _i*_] (b) Equipment inspection and repair ]
(c) Equipment malfunctions [;V\] (d) Operation and maintenance checklist [____]
(e) Instrument calibration | (f) Start-up. shutdown, malfunction plan [_;V:]
(used during initial performance test}

(g) Performance test results  [__W] (b) Equipment monitoring ]
(1) Excess emissions i] (J) Operating periods [_Eg]
(k) Rectifier capacity 1 : (1) Fume suppressaift records '[_V.\]
(m) Purchase records of wetting agent components 1

5. Surrender of Existing 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:

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

2]
o

DEP Form No. 62-213.900(5)
Cltective: 2/24/99



@
Responsible Official Certification @ Z (
S S —
< A
g O, -~

o)
Y

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility%da&esset&’i‘a’

this notification. [ hereby certify, based on information and belief formed after reasonable inqumw,gwt t?z;é}
statements made in this notification are true, accurate and complete. Further, I agree to operate%z‘n%‘ ==
maintain the air pollutant emissions units and air pollution control equipment described above so @5 0,
comply with all terms and conditions of this general permit as set forth in Part Il of this notiﬁcatioﬁn fo@l‘

\)

-

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

Auesw & - Crsamancr

Print name of responsible official

Vapit I\-3-00

Signature Date

[
b

DEP Form No. 62-213.900(5)
Effective: 2/24/99
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Chromium Electroplating and Anodizing Facilities Notification

Facility Name and Location

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

London PlLaters Tnc .

2. Site Name (For example, plant name or number):
SAMmE AS Abvcecve
3. Hazardous Waste Generator Identification Number:
4. Facility Location: | o R ¢ CasT A4t <SAvwveer

Street Address:

City: Wi NP County: 3 ace Zip Code: 35\ 3

Responsible Official 00,2
Gllr 2”0”
6. Name and Title of Responsible Official: Ao G- Cq%m(\ﬂb(- U fA v
ir y,
Wb&ﬁ&w' \\) Resd i—ll\% SOU fof,,,g_
7. Responsible Official Mailing Address:
Organization/Firm: .
Street Address: S AN Aas (\ \D oV
City: County: Zip Code:
8. Responsible Official Telephone Number:
Telephone: (2057 (91 - 2 L_(."'; 3\ Fax: ( ) -
Facility Contact (1f different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

g%\\'v\& A< (3\\)-\\,\)"1

10. Facility Contact Address:

Same AS Abouve
Street Address:
City: County: Zip Code:

. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
Same AsSs Anwove

RECEIVED

Alig 9 6 198

DEP Form No. 62-213.900(5) Page 19 of 22

Effective: 6-25-96

Bureau of Air Monitoring
& Motile Sources



Facility Information

1.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.

\ s
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 | ] No

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

[ ] Yes | ] 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

B Dee .CHeek 16 DeEC 9 | /b DES 93 FS‘/JM/A

= o 1 7
V = 45 dgrs fegl
7 J 7

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:
[=<1 The facility will conduct an initial performance test

[ ] 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 requirements of this general permit:

% (a) Equipment maintenance [ij/ (b) Equipment inspection and repair L1
a (c¢) Equipment malfunctions: M_} (d) Operation and rﬁaintenance checklist [ 1
(e) Instrument calibratioﬁ' L1 e (f) Start-up, shl‘ltdown, malfunction plan EXJ -
o (g) Performance test results d_j ’ (h) Equipment monitoring L 1°
= (i) Excess emissions M_J ¢ (j) Operating periods [—X;J
&) REctiﬁer capacity L] () Fume suppressant records ><3
(m) Purchase records of wetting agent components L1

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)

[(><<  Noair 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 1l of this form, of the facility addressed in
this notification. [ 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.

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

E@:«D\:\ gﬁ m&\VQ} Q‘“m 4 Ceost A3 'ff/ /776

Signﬁ(ure Date

27

. 2 o Ja I A=,
[ T T o

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



-TNCY. 3.2008 1:58PM DERM RGMD 9TH F! L'_'O(?R NO. 238 P.1/5
’ L.

METROPOLITAN DADE COUNTY, FLORIDA

Department of Environmental Resources Mauagement’fi(\ F
33 S.W. 2nd Avemae o
Miami, FL. 33139-1540 %& @ <<\/ A
CfZOO \o_ L
SEND TO: o %
Namo: ‘ ‘0% ”o%
: 72:(: £ BUM il N o?-;

Gompany/Department: F=NE D

Phorie Number: gs-‘o “qaL - 45806

Fax Number: RSO - 92> - 69 39

Message:
: Z* Mf-?o%mdg- wtsa ,«A-/&/
u(’(l/‘-‘-— : e S b«-ée ,_‘,._j M

Name: T P oo wi e

Mvision/Section: A Fre et e 5

Phana Numbar: oY - 3F9-68022

Fax Number: (305) 372-6954

e e =S e e =2 U0 2 e 2T kg

Date: /T B Yo

Number of Pages {including this one): S’
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CHROMIUM ELECTROPLATING AND ANODIZING
AIR GENERAL PERMIT NOTIFICATION FORM

Part IIL Notification of Intent to Use General permit

Prior to filling out this farm, 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 tha form for your files.

Facllity Name and Location .
1. Facility Owner/Company Name (Name of corporation, agency, ot individual owner):

‘ London Plakaery | Taac.
2, Site Name (For example, plant name or number):

St AS  adoveE
3. Hazardous Waste Generator Identification Number:

4, FacilityLocaion:. 1o% € 24 <\,
Street Address:
City: Bualeatba County:  “nedle ZipCode: 35\ Y
3, :.Fap'i']i(y_ Ydentificition Number (DER Use ONLY - do not fill in): R T

X e Iy
. . DA .

.o ¥ KR RIS . - K
.. |

Responsible Official
6. Name and Timf Responsible Official:

;o A\ U3
, Name: (NN hY C_.CLSG-.V\'\Au\ o

7. Responsible Official Mailing Address:
: Oryanization/Firm; gw < Al Whaoy &

Tide; Pre_,g" tQQ'-\JC

Street Address:

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

Telephone: (%) BA - LYY Fax: ( ) .

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

Ldanis NS mBovE

10. Facility Coniact Address: _
Streat Address: SAmE Al AROVE

City: County: Zip Code:

11. Facility Contact Telephone Number: ,
Telephone:  ( ) - Fax: ( )
DA AT BROVE

DIEP For No. 62-211.900¢3) 2
Elicetive; 024799



NO. 2306 P.3/5 =
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IFacility Information

1.4, Provide the lnformation below for each bard 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

"DATE": - | UNIT.. cLAss J'BATE, QNTRL  CONTROL: .. [FABPLICABLE .
' PURCHASED '(almleonc) EEV[CE DBVI s ; 'f' STANISM!D
INSTALLED 5y) . (see key) ‘
Ncw/Exnstmg 4 )
New/Existing — R -
New/Bxisting N NS
New/Bxisting N -
New/Existing B N N~ e
New/Existing~{ e ‘
NewfEyisting W~
New/li’ﬁ}t' )/~ -~
New/Bxltng !
New/Existing
Key for Cantrol Device Tvpe Applicable Standard Key
PBS = packed-bed scrubber a = 0,03 mg/dscm
CMP = compasite mesh pad b =0.015 mg/dsem
PBS/CMP = packed-bed scrubber and composite mesh pad ¢ = alternative standard for muitiple tanks
FS = fume suppressaut only under common ¢ontrol

FS/WA = fume suppressant. with a wetting agent

FM = fiber-bed mist eliminator

WA = wetting agenl

Is the facility’s cumulative potential rectifier capacity greater than 60 million ampere-houss per year?
[—] Yes ] No

Lb. Provide the information below for each decorative electroplating or anodiziag 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

DATE . .| UNIT CLASS PATE CNTRL | CONTROL APPLICABLE
PURCHASED | (citele one) ‘DEVICE " | DEVICE STANDARD -
. INSTALLED (see key) (see key)

[ Yec (B3 | Newlxislin® | \b o€ a3 | €3 Jwr ™ |y=4as &.@ﬂ_‘lg‘ﬁ_
' New/Existing i ! -

New/Existing

New/Exisling

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

DEP Form Na. 62-213,901(5) 2
3ffective 2724194

[N
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NO. 238 P.4/5

3.2000 1:59PM . DERM AGMD STH FLOOR
B .
{‘I ;
i,
Key for Control Device Type Aqnlicable Stapdard Key
PBS = packed-bed scrubbax x = 0.01 mg/dscm
CMP = composite mesh pad y = 45 dynas/cm
PBS/CMP = packed-bed scrubber and composite mesh pad % = records of bath components
FS = fume suppressant only (trivalent Cr tanks only)
FS/WA = [ume suppressant with a wettdng agent ¢ = alternative standard for multiple tanksy
FM = fiber-bed mist eliminator undey common Control

WA = wetting agent

2. Indicate the date by which the facility must meet the requirements of paragraph (5) of Part II:
{Nate: if your facility contains both hard and decorative plating or anodizing units, you must check each applicable
dale)

(Y Yanuary25, 1996  [__] Janvary25, 1997

3, Indicate how the facility will fulfill the compliance demonstration:
(=] The facility will conduct an initial performance est
1 ] The facility will use a werding agent to reduce emissions and will meet the existing suiface
tension limit in No. | above.

4, 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 [__i_] {b) Bquipmen1 inspection and cepair 1]
(c) Equipment malfunctions  [_0A) (d) Operation and maintenance checklist [___)
() Instrument calibration —1] (D) Start-up, shutdown. malfunction plan RS
{(used during initial performance test)

() Pecformance testresults  [_Nb] (h) Equipment monitoring —1
{i) Excess emissions (] () Operating periods {_SA]
(k) Rectifier capacity [—]) (1) Fume suppressarft records TSN
(m) Purchase records of wetting agent components ]

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

{ 1 T[hereby surrender all exigting DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are: '

[_XX] No DEP air pemits currently exist for the operation of the facility indicated in this notification form.

P Porm No. 62-213,90((3) 22
ffective: 2/24/90

0w



.MV, 3.208@,,, 1:59PM . DERM AGMD STH FLOOR |
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Responsible Official Certification

NO. 238 P. 5/5“‘”'7‘

1, the undersigned, am the responsible official, as defined in Pars IT of this form, of the facility addressed in
this notification. I hereby certify, based or information and belicf formed afier reasonable inquiry, thot the
Statements made in this notification are true, accurate and complete. Further, I agraa to operate and
mairgain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all rerms and conditions of this general permit as set forth in Part If of this notification form,

I will promptly notify the Departiment of any changes to the information contained in this rotification,

Avesn & Chrsanaget,

Print name of responsible official

I\-3-00

Date \

bt
P ]

DEP Form No, 62-Z13,900(5)
Ffuctive: 2/24/94
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Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
February 22, 2002

Mr. Augusto G. Casamayor
1080 East 24 Street
Hialeah, Florida 33013

Dear Mr. Casamayor:

Thank you for your note informing the Division of Air Resource Management of the sale
of your facility, London Platers, Inc. We received your note on February 22. Our database has
been changed to reflect London Platers, Inc.’s status change.

The invoice you received was for the annual air operation fee. Rule 62-213.300(3),
Florida Administrative Code (F.A.C.), requires the owner or operator of a facility, upon written
notice from the Department, to submit payment of an annual operation fee in the amount of
$50.00. This fee is due and payable annually between January 15 and March 1 for the preceding
year which the facility was in operation and subject to the requirements. Therefore, since our
files indicate that London Platers, Inc. (AIRS ID #0250717) was operational in 2001, the fee is
now due.

Please call me at 850/921-9583, if you have any questions pertaining to your facility and
the Title V General Permit program.

Sincerely,

p N
gfézzd/‘f\&&éfﬂ Hsn

Sandra Bowman
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

SB/

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

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
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 fce 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

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 below on your mailing label.
TOTAL AMOUNT DUE: $50.00

"o NOT Remove Label

'd AIRS T # 0250717 ’
LONDON PLATERS INC
AUGUSTO G CASAMAYOR FOR GOVERNMENT USE ONLY
1080 EAST 24TH STREET Org:: 37550101000 EO: Al
HIALEAH FL Fund: 20-2-035001
33013 Obj.: 002273

AT iAo -,




Department of |
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road : David B. Struhs

Governor Tallahassee, Florida 32399-2400 Secretary
February 06, 2002

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

TO: Users of Title V Air General Permits

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

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

Your annual emissions fee is $50 for calendar year 2001. A notice of your obligation to
pay the annual emissions fee was sent to you by first class U.S. mail, along with an invoice form
and instructions. If you have already submitted the annual emissions fee in response to that
request, please disregard this letter.

If you have not yet submitted the annual emissions fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C.,as a
reminder that any annual emissions fee not received by March 1, 2002, may be subject to a
50 percent penalty, plus interest computed in accordance with Section 220.807, F.S. In addition,
please be aware that under Rule 62-213(1)(g), F.A.C., failure to timely pay any required annual
emissions 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 Rick Butler at 850/921-9586 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely,

Utsety by

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD

Enclosure: Invoice Form
“More Protection, Less Process”

Printed on recycled paper.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING L7500 2 9
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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

« =z
e
— s
Do NOT Remove Label O'D - m
e ——— e o<
( AIRS ID # 0250717 S o8
LONDON PLATERS INC FOR GOVERNMENT USE ONLY
‘AUGUSTO G CASAMAYOR Org.: 37550101000 EO: Al
+ = +1080 EAST 24TH STREET Fund: 20-2-035001
!HIALEAH FL 33013 Obj.: 002273
t . ‘
N o J )
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
. , - 415344 MAR22 2002
TOTAL AMOUNT DUE: $5000 V'~

Do NOT Remove Label

o ~ AIRSID#0250717
LONDON PLATERS INC
AUGUSTO G CASAMAYOR

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al

| 1080 EAST 24TH STREET . Fund: 20-2-035001
I HTALEAH FL Obj.: 002273
33013

-

GRAPHICS.

1056 East 24 Street ’ NP
Hialeah, FL 33013-4324 ‘ TRt
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

=
e

0

\S

Postage | $

Certified Fee

Postmark

Return Receipt Fes
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Sent 1

2001 0320 0001 7976 1kuY0

City S HIALEAH FL

m33013

AIRS ID # 0250717
LONDON PLATERS INC

-

® 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.

te of Delivery
Pl
C. Signature
' O Agent
X /7 K

[J Addressee

1. Article Addressed to:

If YES, enter delivery address below:

D. Is delivery address different from item 17 [ Yes

O No

!
|
|
]
)
i
|
|

7001 0320 0001 7976 1bL4Q

[EN

AIRS ID # 0250717

LONDON PLATERS INC

AUGUSTO G CASAMAYOR

1080 EAST 24TH STREET -

HIALEAH FL 3. us:i?é Type

33013 ertified Mail [0 Express Mail
O Registered 3 Return Receipt for Merchandise
O Insured Mail O c.o..

4. Restricted Delivery? (Extra Fee) O Yes
2.

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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