Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

September 15, 2000

Mr. James Lebron

Johnny on the Spot

12581 Biscayne Boulevard
Miami, Florida 33161

Re: Facility No.: 0251051-001
Dear Mr. Lebron:

The Department has received the Title V General Permit Notification Form .for the dry cleaning
facility that you submitted on August 14, 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 eqdipment,
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,

'_/,s 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.



Grant, Patricia

From: Bowman, Sandy

Sent: Friday, June 24, 2005 8:21 AM
To: Thomas, Bruce X.

Cc: Grant, Patricia

Subject: FW: Closed Dry Cleaning Facility
FYI

Sandy Bowman .

Environmental Administrator

Division of Air Resource Management
850/921-9583 or sandy.bowman@dep.state.fl.us

————— Original Message-----

From: Barros, Marcelo (DERM) [mailto:BarroM@miamidade.gov]
Sent: Wednesday, June 22, 2005 1:45 PM :

To: Bowman, Sandy

Subject: FW: Closed Dry Cleaning Facility

Hi "Sandy:

Please inactivate Johnny on the Spot (ARMS # 0251051) from the ARMS and the ASGP
databases. This facility is out of business.

Thanks.

Marcelo.

————— Original Message--—---

From: Anderson, Terrence (DERM)
Sent: Wednesday, June 22, 2005 8:00 AM
To: Barros, Marcelo (DERM)

Subject: Closed Dry Cleaning Facility

Good Day Marcelo,

The foilowing dry cleaning facility is closed. This is based on inspections done
6/21/2005.

Name of Facility : ARMS

Johnny On The Spot 0251051

Please Update the records accordingly.

Thank You,

Terrence Anderson (DERM)
Pollution control Inspector 1
Air Quality Management Division
Air Facilities Section
305-350-6203



PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM @

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):

2. Site Name (For example, plant name or number):
So- “ D %{sa ‘

3. Hazardous Waste Generator Identification Number:

LD 066G \4Y 20\

Street Address: \ Ei Sc -1V\

City: WAL ovan, County: %OJ‘L ZipCode: 3 MG |

Responsible Official
6. Name and Title of Responsible Official:
Name: Toes Lebrom Title: O e
7. Responsible Official Mailing Address:
Organization/Firm: S A
Street Address: -
City: County: Zip Code:
8. Responsible Official Telephone Number:
Telephone: ( 3% ) XA45- (LLO - Fax: ( ) -
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: Zip Code:
11. Facility Cont elephone Number:
Telephare” ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [7‘]

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”)

L! 4% Existin ECRA/None required Qe

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? [ I L

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

If the transfer machine was purchased from the manufacturer prior to or on Decembet 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-dllowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Dexﬂ;e’R@quired* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

RC/CA/None required

xisting/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? | ] 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



3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
Indicate with an “X". Select one classification only.)

Small Area Source D"]
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  [__9-]
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 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 [ + ] OR
No such units on-site ]

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

For each boiler, indicate its horsep-xwer (HP) rating: [ O 11 l 11 (8] ]

What type of fuel do you use? [ ] propane [ \‘}‘I natural gas
[ No. 2 fuel oil [ | 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 [ ]
(b) Leak detection inspection and repair [i]
(c) Refrigerated condenser temperature monitoring [_oi_]
(d) Carbon adsorber exhaust perc concentration monitoring 1]
(e) Startup, shutdown, malfunction plan SA]

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



7. 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

[ ot ] No DEP 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 II 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.

Names Lebrow

Print name of responsible official

(ggfature Date

?flﬂ/ 20

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




PERCHLOROETHYLENE DRY CEANERE
TITLE V GENERAL PERMIT % €0 ¢

COMPLIANCE INSPECTION CHECKEIST

Zo 7
o ' , 2 v
TYPE OF INSPECTION: ANNUAL 1= COMPL%I /DISGOVERYY . O
: ' ez &
RE-INSPECTION a . 25 <)
- %%
T
AIRS ID#: o570 571 DATE:__ /o~ / 2-00 TIMEIN: _ /%75~ TIMEOUT: _ /4SO
FACILITY NAME: T&an;. Y/ glu%
FACILITY LOCATION: /18 R, Sy pe Bid.
/l) . Mlﬂv\.—n 4 Fé
RESPONSIBLE OFFICIAL : __ Nawee; led,.un PHONE: _3ov- 8§71 - /6ro
CONTACT NAME: PHONE: :
[PART I. NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup v a

2. Facility failed to notify DARM to use general permit

[ParT 11: CLASSIFICATION

—

Facility indicated on noti{*~tion form that it is: Q No notification form .
(check appropriate box) 1 Dr.p store‘out of business/petroleum
N :
{. Existing small arca source a 2. ixew small areca source —
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vv
transfer only, x <200 gal/yr transfer only, x <200 galivr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/vr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/vr
_ both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal-vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification > % ON OCan not dztermince
[{ no, pleasce check the appropriate classification:
a facility qualified for a general permit as number . above
O facility exceeds above limits and is not cligible for & ceneral permit
B. The tomt quantity of perchlorocthvlene (pere) purchased within the precedine 12 manths by this dry cleaning
Facaline wo Q/ allons, S
‘ .
Wwhey?)




|| PART II1: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaniag facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage? -

Closin.g and securing machine doors except during loading/unloading?

oW

Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal?

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds-according to the manufacturer’s specifications?

ay aN @wa
ay ON ¢hva
dy an

@y 4N /A

ay anN @Za

”PART IV: PROCESS VENT CONTROLS

In Part II-A:

If classification I has been checked, no controls are required. Procced to Part V.

(complete A below).

prior to September 22, 1993

(complete A and B below).

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)

[. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door?

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 457 F?

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

If classification 3 has been checked, the machine should be équippcd with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must lave beern installed

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

Ay an

gziv_ aN anN/a
g’ly QN aN/A
Qy @GN

ay an ZAwa

ay @WN

Poevwpied e b



B. Has the responsible official of an existing large or new large arca source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Ay OaN H
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay aN awna
Is the temperature differential equal to or greater than 20° F? ay ON aOnNa

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ' Oy ON ONA
Is the perc concentration equal to or less than 100 ppm? , Oy ON ONA

X

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON anNA

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay aN OnN/A

6. Routed airflow to the carbon adsorber (if used) at all times? Oy AN anN/A

[PART V: RECORDKEEPING REQUIREMENTS 4 |

Has the respounsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? 2N ON

2. Maintained rolling monthly total of perc consumption? Qv AN

(95

Maintained leak detection inspection and repair reports for the following;:

a. documentation of leaks repaired w/in 24 hrs? or; Oy aN GN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay anN QfN/A
4. Maintained calibration data? (for applicable direct reading instruments) ay QN q]N/A
5. Maintained exhaust duct monitoring data on perc concentrations? : oy an dhva
6. Maintained startup/shutdown/malfunction plan? dy ON
7. Maintained deviation reports? Gy 4ON QfN/A
Problem corrected? ay aN Anva

8. Maintained compliance plan, if apphcable? ay gnN le//\




u PART VI: LEAK DETECTION AND REPAIRS

]

inspection?

2. Has the facility maintained a leak log?

w

. Daoes the responsible official check the following areas for leaks?

Hose connections, fittings,

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

Ay
ay

aN
@N

Qy QN tfva
o an anva
7@y ON ON/a

fy ON ONA

Cartridge filter housings /lZ]Y aN OnN/A

couplings, and valves /@Y OnN ONA Muc-k cookers
Door gaskets and seating ?‘Y ON An/a Stills
Filter gaskets and seating I7Z1Y aN an/a Exhaust dampers
Pumps )ZiY aN anN/a Diverter valves
Solvent tanks and containers [,jY ON TIN/A
Water separators QfY an ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on ext_crior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

00 o085

TETonature

[f using direct-reading instrumentation, is the equipment: N/A
a. Capable of detecting perc vapor concentratior.< i a range of 0-500 ppm? ay GN
b. Calibrated against a standard gas prior to and after ecach use
(PID/FID only)? ay an
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? ay OnN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
— o~ a
Lvan Farecn O - [P
luspector's Name (Please Print) Date of lnspection
S0~
Apprazimate Date of Nextinspection

oo Qi



[ADDITIONAL SITE INFORMATION: ' '
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. : s ' ) 'I‘;I'l’lJE V AIR QUALllTY GENERAL PERMIT
’ T ' INSPECTION SUMMARY REPORT
"LYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
| TIME IN: /AN TIME OUT: /¥ SO AIRS ID¥: 09 5/0581 ks
TYPE OF FACILITY: Prre Dy Cliceu |
|FACILITY NAME: Tohvre  on Ha S”,ao-% DATE:_ ,p-49- &0

FACILITY LOCATION: /1578 Rijear~s  BlL.
7
Al ﬂf(talu-'t; A~
RESPONSIBLE OFFICIAL: Nawc3 Lebroa PHONE NUMBER: 3os5- #9795 - /670

D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
- compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

@ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies vere noted: ’

COMPLIANCE REQUIREMENT/PROBLEM » FOLLOW—U_P ACTION REQUIRED
\-‘)&’* ""“\V‘L*o‘\‘:“"é L L«Od B ‘L-DAT) .. Ec_d\:\ .re.c,u,&\ka-v_pat;g" ey
(o gL ./Q—U\v‘»b b&_ (,-() e FWUL@, i

 COMMENTS: S
(aood QDW\{L»-Fv <
The Annual Compliance Certification form has been properly certified and sub_mitted to the i};spector. YES NOI:'
DATE OF N.EXT INSPECTION: /0~ ol |
“= (Approximate)

INSPECTION CONDUCTED BY: Toam  fana

. ' (Piease Print)
INSPECTOR’S SIGNATURE: \\A,. f e PHONE NUMBER: 3-§-3179-6732

Page of . .~ Revised 10/96
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- AIRSr]ZD# _AIS /057 _ Revised 10/10/96

o \% DRY'CLEANER AIR QUALITY GENERAL PERMIT
' ‘ - ANNUAL COMPLIA_N CE CERTIFICATION FORM

o . a—— " . ‘ N ..
- |FACILITY NAME: Nohinng N o Spo% ' DATE: o0 -/ %o?
' 1 ———e

FACILITY LOCATION: ___11 33\ KSLA«M Buwd S I s
| B Q;). M\A\w\ . "L‘ ’ o

Annual Reporting Period: » M\ 1970 TO O T

. Based on each term or condmon of the Title V general air permit, my facxhty has remamed i comphancc w1th DEP Rule
62-213.300, Florida Adrmmstratxve Code (F.A.C.), during the period covered by this statement. Oves .NO

IfNO complele the foliowing; ' Lo M—

. #1. Term or condition of the general permit that has not been in continuous complxance durmg the repomng penod st.ated above:;

\f)o* ma-\\“mw\wr\(e) \9—6& A L‘wa()- Y U:k L>9~QAA i-#’(‘

Exact period of non-compliance: from T, o0 - to_ Ot - 0O
. . LN ! d S . .
Action(s) taken to achieve compliance: Ee (S 1ecordaapine
. S 1.
Method used to demonstrate compliance: __ TRET 000 C A—n.«\b. B

#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: -

- |As the responsible official, I hereby cemﬁ' based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based_ _
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or I, 800 gallons per

year for transfer or combination fac:lmes XM
RESPONSIBLE OFFICIAL: anmes Lebiow MQ‘ /5/ 7/ﬁ ¢

Name (Please Print) Signature g Date

*This form is made available to you as an aid in order to mect your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page of

“




mM> 5510 MC Accti# 5521 Lo

2600 Blair Stone Rd
Tallqhassee FL 32399-2400

o

Department of Environmental Protection”

0151051

JOHNS81 331810235 1806 23 12/13/04
TURN TO SENDE
t JOHNY ON THE SPOT
MOVED LEFT NO ADDRESS
UNABLE TO FORWARD
RETURN TO SENDER

FARS
7
My
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Governor Tallahassee, Florida 32399-2400

BEST AVAILABLE copy

e ————

\M— _—
Departmentot—— ——
Environmental Protection

_ " Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road Colleen M. Castille

Secretary

December 6, 2004

NOTICE OF ANNUAL OPERATION FEE

Gl

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 operation fee as
established by the Department in Rule 62-213.205, F.A.C.

Your annual operation fee is $50 for calendar year 2004. A notice of your obligation to
pay the annual operation 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 operation fee in response to that
request, please disregard this letter.

If you have not yet submitted the annual operation 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 operation fee not postmarked by March 1, 2005, 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 Bruce Thomas at 850/921-7744 or Sandra Bowman at -
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely,

o

ph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources
/JK
Enclosure: Invoice Form
“More Protection, Less Process’

Printed on recycled paper.



. BEST AVAILABLE COPY ‘

Deparuuemu. S
Environmental Protection BEST AVAILABLE COF |

. Division of Air Resource Management
Jeb Bush 2600 Blair Stone Road, MS 5510 Colleen M. Castille
Govemor 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 ' L
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

Do NOT Remove Label

AIRS ID# 251051 10
JOHNNY ON THE SPOT
12581 Biscayne Blvd
MIAMLI, FL 33161

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273

" Printed on recycled paper.




TITLE V - General Permit
Receipts .

Post Office Box 3070
Tallahassee, FL 32315-3070

POSTAGE
REQUIRED




CERTIFIED MAIL RECEIPT

(Domestic Mail Only, No lnsurance Coverage Prowded)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

-~

Total Post

. AIRS ID#0251051
SentTo  JOHNNY ON THE SPOT
_______________ JAMES LEBRON
Street, Apt. 12581 BISCAYNE BLVD

| rPOB ! MiAMIFL. e

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. ' B Reaived by (ane C. Date of Delivery
Attach this card to the back of the mailpiece, g_.ﬁ_og
or on the front if space permits.

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

. Article Addressed to:

+ JOHNNY ON THE SPOT
JAMES LEBRON

' .| 3. Sepvite Type
12581 BISC m}”{
" MIAMI FL AYNE BLVD 4 Certified Mail O Express Mail

33161 ' O Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.

. N - " | 4. Restricted Delivery? (Extra Fee) O Yes

~,-"001 0320 0001 7975 5b63

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

AIRS ID#0251051

. Article Number
(Transfer from service label)




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 * =
_ g g
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=2 5 (D
@]
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Il U.S. Postal Service

CERTIFIED MAIL RECEIPT

: (Domestic Mail Onl_g; No Insurance Coverage Provided)

il
f

OFF

Poste—lge

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

-

Total Postage ~

[ Sent To

or PO Box No.

MIAMI FL

7001 0320 0001 797t 7000

ENDER: COMPLETE THIS SECTION

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

JOHNNY ON THE SPOT
JAMES LEBRON
Street, Apt. No.; 12581 BISCAYNE BLVD

AIRS ID#0251051

COMPLETE THIS SECTION ON DELIVERY

A Received by (Please int Clearly) | B. Date of Delivery

,(44) A7 03

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.

mn £S
Agent

ignature >
[ Addressee

. Article Addressed to:

- - - \
, AIRS 1D#0251051 ‘
JOHNNY ON THE SPOT
JAMES LEBRON

C.
X
D.

livery address different from item 1? [ Yes
S, enter delivery address betow: [ No

i

12581 BISCAYNE BLVD
MIAMI FL
33161

. é?(ice Type
Certified Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.

O Express Mail

. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label}

PS Form 3811, March 2001

700% 0320 I]EIEIL ?H?E ?EIEIEI

Domestic Return Receipt

102595-01-M-1424 3



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 *

ne

)
BUR. OF AIR MONITORING & MOBILE SOUREES

[:PT. OF ENVIRONMENTAL PROTECTION ¢,
MAIL STATION 5810

2600 BLAIR STONE ROAD
TALLAHASSE:Z, FLORIDA 32399-2400

cooe LV €3

SEUNEPEE

5a04n0S 9
IOLUCIN AV 40

=




’T— U.S. Postal Service

- CERTIFIED MAIL RECEI ST

(Domestlc Mall Only; No Insurance Coverage Prowded)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

JOHNNY ON THE SPOT
'JAMES LEBRON

112581 BISCAYNE BLVD
MIAMI FL

70801 0320 0001 797t D230

-+

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

AIRS ID # 0251051

|
SENDER: COMPLETE THIS SECiTION ) R

& Print your name and address on the reverse
so that we can return the card to you. O A
® Attach this card to the back of the mallplece gent
or on the front if space permits. . 0 Addressee(
telivery address dlﬁerent from item 17 [ Yes
1. Article Aédressed to: ES, enter delivery address below: O No
AIRS ID # 0251051 o
JOHNNY ON THE SPOT [
JAMES LEBRON :
;\}IS:I:AIB{%CAYNE BLVD 3. Sepice Type l
33161 - Certified Mail  [J Express Mail
[J Registered [J Return Receipt for Merchandise
O insured Mait [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes [
=2, --Article Number (Cany fram service label) ?/
7001 03200001797 UEHD B
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 ’
L.




| U.S. Postal Service
CERTIFIED MAIL RECEIPT -

(Domestic Mail Only; No lnsuyance Coverage Prow:ded)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
{(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

Totatp~- -~ - ®

Recipie JOIINNY ON THE SPOT
.......... JAMES LEBRON
Strest, s 12581 BISCAYNE BLVD
MIAMI FL 33161 -

City, Stt

7000 0&00 002k 7825 kod?

L

}.PS 0N

AIRS ID # 0251051

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if.-Restricted Dellvery is desired.
' ® 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.

|
|

1. Article Addressed to:

L AIRS ID # 0251051
' JOHNNY ON THE:SPOT

JAMES LEBRON |

12581 BISCAYNEBLVD

MIAMI FL 33161

3, enter delivery address below:

very address different from item 1? 0 Yes

[ No

3. Service Type
X[ Certified Mail
[ Registered
[ Insured Mail

[ Express Mail

0O c.o.D.

O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Numb((-:aCop‘/ from service Iabel)

7000 0 002

7825 6287

|

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 I




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

414738 WAR 1%

He

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 W

Do NOT Remove Label

AIRS ID # 0251051
JOHNNY ON THE SPOT '
JAMES LEBRON
12581 BISCAYNE BLVD
MIAMI FL
33161

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273




|

U.S. Postal Service

CERTIEIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

ﬁ

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

Tots”

oo JOHNNY ON THE SPOT
- JAMES LEBRON

7000 OLDD DO2kL Y4L2d 7881

SENDER: COM\}:&ETE THIS SECTION

B 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.

W Attach this card to the back of the mailpiece,

~ or on the front if space permits,

AIRS ID # 0251051

1. Anicle Addressed to:

T TTAIRD D # ULD1U01
JOHNNY ON THE:SPOT

JAMES LEBRON

12581 BISCAYNE BLVD

MIAMI FL

33161

COMPLETE THIS SECTION ON DELIVERY

e |

P'tClarl) B. Date of "
iy DL

I Agent
ddressee

pry address different Trom item 17 OJ Yes

[ No

3. Service Type

FTCertified Mail [ Express Mail
[ Registered
1 Insured Mail O c.o.D.

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

7000 9600 ©p2

6 9128 795/

L

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




TOTAL AMOUNT DUE $50.0
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Do NOT Remove Label ?/ = :5 E, Il ; ._“ N £
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AIRS ID # 0251051 8 g 5}? / C:‘_.! o
JOHNNY ON THE SPOT = = = (O =y
JAMES LEBRON

12581 BISCAYNE BLVD
MIAMI FL 33161
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Org 37550101000 "EO: A1
Fund: 20-2-035001
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U S Postal Servucem
' ERTIFIED MAIL. RECEIPT

mestic Marl Only, ‘No, Insurance Coverage Provided) - :

inforination visit our.website'at. www.usps.com®

F?§:§ CilAL USE

Postage
Ceniﬁed Fee
Postmark
Return Recexpt Fee OHere

{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & F o
AIRS ID# 251051 1stC

Sent To JOHNNY ON THE SPOT
s Apres 12581 Biscayne Blvd
.| or PO Box No. MIAMI, FL 33161

7004 2510 0002 BHBH”DHEH
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item 4 if Rastricted Dﬂ';verv is desired, . :
"/ i !
L

¢ B Print your name and address on the reverss e . i1 Addressee © -
so that we can return the card to you. 1 B. Recéived by { Pri - : :
B T vy - | B. Received by { Printed Name ©. Date of Delivery -
- TR ”E*Anach—thls card:to:the back.of v ) :
1. orenthe {font it space permits.

RN A T v s . - .
S o e N ..

¥
! : i
! © T Article Add gt g ‘D. s delivery address difierent from item; 17 [ Yes - : .
P -1 At : - e - i
i . oo cle A :{esse © it YES, enter delivery address below: L1 No :,
i .

|
i

TOMTLIMETIEE o

N

o Bty s g e i i e s e B repn o o et o il 32,

i - AIRS ID# 251051 1stC : . — ; ; :
3 -+ JOHNNY ON THE SPOT o R : |
; ;- 12581 Biscayne Blvd - | S S : | oo
- 't MIAMI, FL 33161 ‘ © . ]3. sewice Type - 1
- ‘ . S “ | <fHcertiied Mait , T Express Mail { ( "_
- : : Registered 1 Return Receipt for Merchandise, | , - F.‘

; : ' e S D insured Mait [ C.OD. _ . R
* - : . . 4. Restricted Delivery? (ExtraFee) " [3 Vves :

. - . . N Tt o ’ V .¥
2 fricle Numper 3 “muu asm UDUE 3539 0454 ...

i
R ‘l (Transfer from service label)
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7004 2510 0002 3939 4780

Postage | $

Certified Fee

Retum Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Toted Postage & Fees | R

ser7s AIRS ID#0251051.....2" Cert 05
JOHNNY ON THE SPOT

" Sirger, A :

Stoet 2 12581 Biscayne Bivd

= MIAMILFL 3316l

Postmark
Here
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| “"'“Mc Acct#

124

el T

Depanmem @f rvamnmemal Pmﬁectam '
* 2600 Blair ..;tone Rd o Lo
Tallahassee FL 32399-2400

AIRS Lu#uzawu AV C AV~ R B
IOHNNY ON THE SPOT
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e AT Aot

. Agent

ElAddressss |

B. Received by { Printed Mare) C. Date of Delivery

1 Ve

|~D:Is delivery:aadress. cmerentno‘n fem 17 2 ¥se
| IFYES, enter defivery address beiow: O'ro” o :

3. S@v*~~ i L T e
Flifes m"'l 0 Jm pal :
Reglﬂtered [ Retumn Recelpt for Merchandlse 1 S :

D Insured Mail “O'6.0.D.". B SV
4, P.w!ﬁcted De!!very? _(Extra Fee) L

e R i et 28

?’mﬁu 2510 nsu‘é_aaaa 4780 .

e :’:—" i - fem 4 if- ResifictéaDe ; .
1. i B Print vour name and address on the reverse
i } . sorihat we 2z returyvths card fo you.
L | " is Attach this card to thé back of the mailpiece,
Rl e ST T I ‘;:*T“-Gs-un{he f\'o4 . Xf Spa’se per“ 3, X
z ll E ‘ 1, Amcie Ad-“ ssef dor .
> 1 _AIRS 1D1qf0§_ﬂ_;5‘.1051.....2"d Cert 05
5 | : * JOHNNY ON THE SPOT
= | ; ".. 12581 Biscayne Blvd
= i .. MIAMI, FL 33161
= : ] L
8 g ' i -
4 : 1
3
=
- it } "\ 2. Atticlo Number !
. = } ! (rrahs'fer'framsenf.oé;
2/ l

Domestlc Re’tum Recelpt
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|

2004 2510 0O0DD2 3939 9358

OFFICIAL E
Postage | $

‘ Certified Fee

- Postmark

Return Recelpt Fee
(Endorsement Required)

Resfricted Delivery Fee
{Endorsement Required)

Total Pastage & Face ®

AIRS ID# 251051 3" Cert04
_______ JOHNNY ON THE SPOT
Sireét At W67 12581 Biscayne Blvd

or PO Box No.
i St S MIAMI, FL 33161

Sent To

Here




_MC Acct # -

AT R

TR

L Depanmente Envis cﬂmenta! P atecia@
2600 Biair StoneRd- =+ -0
Tallahassee FL 32399-2400

W] Trghle pee gatigee Kioeg)

- 1258--1 Biscayné Blvd- _‘
- MIAML, FL 33161
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B. Recsived bv(P-In‘ed Name) 6. Duts of Deilvary |

Yes

=D 1& delivery:address different from jtem, 17 ¥es

| AIRS ID# 251051 3" Cert04

; JOHNNY ON THE SPOT
112581 Biscayne Bivd
MIAMI FL 33161

A

1t YES, critér delivery address helow: v | ’

13 Serv Typs I . : : i -

ﬁs‘cenmen Wl 4 B@ress sl ! ) b
[l Registered .3 Return Receipt for Merchandise - e
O nsursd Ma.! a "OD. . . !

4. Restrictod Delivery? (Extra Fee) B ves

2. ‘Adticlo Number - i
(Tra: lalSF "‘Gm Sm"'-" colabal) i

2004 E5l“ oooz 3939 9358

r$s Form 3811 EF b u ry2004

Dom&etlc Return- Recenpt

Ti02895-g2-M-1540 T T




Postage | $

Certified Fee

Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

m

PP AN S

™" ID# 251051
- JAMES LEBRON

JOHNNY ON THE SPOT
12581 BISCAYNE BLVD
5 MIAMI, FL 33161

‘7003 22L0 0003 550 0247

SENDER: COMPLETE THIS SECTION ' OMP ON ON D R
m Complete items 1, 2, and 3. Also complete A\ ignature
item 4 if Restricted Delivery is desired. O Agent
B Print your name and address on the reverse N ) ) [ Addressee
so that we can'return the card to you. ceived by ( Printed Namg C. Daje of Délivery
B Attach this card to the back of the mailpiece, f ’ Ny
or on the front if space permits. Aﬂif \T 63 £ G /o

D. Is delivery address different from item 17 O Yes

1. Articte Addressed to: If YES, enter delivery address below: O No

fﬁﬁEBiET_ﬁv*
‘[ ;JAMES LEBRON
' JOHNNY ON'THE SPOT
‘ 12581 BISCAYNE BLVD 3. Semice Type
@AMI, FL 33161 - ﬂerﬁﬁed Mail [ Express Mail
"4_/_;J O Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

7003 22L0 0003 5k50 0247

PS Form 3811, August 2001 . .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 ®

oty
Epaing

yoz € ¥ 834

a2 NEBERS

BUR. OF AIR MONITORING & MOBILE SOU

DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

550n0G GO

FULIOLILTIA iy 10

i!!”t.’l;l;H”!jl’l!i!]lH!}Iili!!”il“”l!liliu’li!l”ll!j




" U.S. Postal Serwce

CERTIFIED MAIL RECEIPT .

(Domestic Mail OnIy, No Insbrance Coverage Prowded)

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total P

Sent o JOHNNY ON THE SPOT
JAMES LEBRON

MIAMI FL

2000 L&L?0 0013 3109 2039

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

AIRS 1D#0251051

COMPLETE THIS SECTION ON DELIVERY

yecelved by (Plpase Print Clearly) | B. Date of Delivery
led/orn | YT5o3

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,

C. Signature

e

[J Agent
ressee

or on the front if space permits.

Adinta Addenmnnd bmi

AIRS ID#0251051
JOHNNY ON THE SPOT

JAMES- LEBRON

12581 BISCAYNE BLVD

MIAMI FL

delwery address different from item 12 [ Yes
YES, enter delivery address below: [ No

33161 _

O Express Mail
[ Return Receipt for Merchandise 3
O c.opD.

3. Service Type
g’éerﬁfied Mail
Registered

[J Insured Mail

O Yes

4. Restricted Delivery? (Extra Fee)

2. Article Number (Co;;y from service label)

Hppob 70 3 5/0%?03 7

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



UNITED STATES POSTAL SERVICE | || " |

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

BUR. OF AIR MONITORING & MOBILE SOURCES:®
DEPT. OF ENVIRONMENTAL PROTECTION e
FAAIL STATION 5510 o
2600 BLAIR STONE ROAD m'
TALLAHASSEE, FLORIDA 32399-2400 W
Q
0O
T

* Sender: Please print your name, address, and ZIP+4 in this box ®
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U.S. Postal Servicewm |
=] CERTIFIED MAIL., RECEIPT .
? (Domestic Mail Only; No Insurace Coverage Provided)
- For delivery information visit our website at www.usps.co!
"\
= FF % ClAL
O
Postage /\/
o ;
O Certified Fee
g Reclept F | ark
(End:r:g:rr\gntelgeetg}lreede) Here
[ | -
O Do Doty s
O
Total Postage ~/11:i(D T4 20,001
m N T
. JOHNNY ON THE SPOT
O Bemfio
o [~ JAMES LEBRON
~ (S 4iK6! 12581 BISCAYNE BLVD
‘;’ ....... g MIAMI, FL 33161 -
ity, State, ZiP4 %0 (Q S//O g/
P§ FO[m 3500;@ PR 5 A AT A W B Walk WA W A ' 2 A

SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete "ath
item 4 if Restricted Delivery is.desired. % z’?@./
W Print your name and address on the reverse Y, LT ddresses
. i%thitt‘g_e ca’:dr?tutr: tl:)e C:[df tt?'l YOU-_I . . Receiv&d by ( Printed C. Date of Delivery §
ach this card to the back of the mailpiece;
or on the front if space permits. ‘//7 ’ m : ? 3 =
. : ‘ D. Is delivéry address different from item 17 [ Yes
1. Article Addressed to: if YES, enter delivery address below: [ No
AIRS TO#ZITUS T, S

| JOHNNY ON THESPOT o
JAMES LEBRON ‘
| 1258i BISCAYNE BLVD

MIAML FL 353161 > 'é"::-rTeygeMau [ Express Mail
_ ifi ress Mai
L s Registered [] Return Receipt for Merchandise
o T OinsuredMall 00 C.OD.
. 7 | 4- Restricted Delivery? (Extra Fee) O Yes
2. Article Number ‘
. (Transfer from service label) ?DD3 D‘SDD DDDL* 0l4y 4400

P_S Form 3811, August 2001 ' Domestic Return Rece‘lptw 102595-02-M-1540 §




UNITED STATES POSTAL SE “ FL Vo) oy EirsiClass Mail.
s TETTITNG Bos_tag,e»&;uFees Paid
s M cront o G USPST T =
| teepmny | Permit No.'G-10
N IREEYE = pyg— »—7,‘-. vx‘_" = ‘4:";/ ’.1 \}
* Sender: PleaseWme, address;-and-ZIP+4-in‘this-box=—;
nﬂ
BUR. OF AIR MONITORING & MOBILE SOURCES. g 3
DEPT. OF ENVIRONMENTAL PROTECTION & S~ (=
MAIL STATION 5510 o= |
2600 BLAIR STONE ROAD wo OV
TALLAHASSEE, FLORIDA 32399-2400 ° = n
52
-
% g
5
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‘ U.S. Postal Servicew
CERTIFIED MAIL. RECEIPT

(Domestic Mail Only; No Insurancé Coverage Provided)

For delivery information visit our website at www.us

L USE
N\

Postage | $

L 3
CothadFos ’é - b@

Return Reclept Fee
(Endorsement Required) Here .

Restricted Dellvery Fee
(Endorsement Required)

AIRS 1D £ 251051
Total Postage:  JAMES LEBRON
JOHNNY ON THE SPOT .
) 12581 BISCAYNE BLVD. .
Sreet APLNGS MIAMI, FL 33161

7003 0500 0OOO4 D144 9379

PS Form 3800, Jung 2002 See Reverse for Instructions |
3NN 031.100 iva 104553 PRENLIBS s Tm—
1HOIY IHL O1 3dO13ANT 40 dOL LV HINOLLS 30VId

COMPLETE THIS SECTION ON DELIVERY -

Complete items 1, 2, and 3. Also complete S :
item 4 if Restricted Delivery is desired. , O Agent
Print your name, and address on the reverse - [ Addressee

so that we can return the card to you. . Reeived by (p,fmed‘N’a'ma) C. Dao of Deljyery
Attach this card to the back of the mailpiece, '

or on the front if space permits. &
pN\d delivery address different from tem 1?2 [ Yes
If YES, enter delivery address below: [ No

. Article Addressed to:

AIRS 1D # 231051
TAMES L‘SBl\ON
J(’)H)ﬁl\ GPTHE SPOYT
11581 BISTAYNE BEMD

\ _ - s 3. rvice Type
MIAML TLE3 5] Certified Mail O Express Mail )
L_/_’- egistered O Return Receipt for Merchandise
O Insured Mail 0O c.ob.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number | 7003 0500 D004 D144 9379
(Transfer from service label) — —

PS Form 3811, August 2001 - 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 ®
Cy —
r: e
r-
2 = by
3 N
BAPMASOBILE SOURCE CONTROL PROGR" A 5‘_5 (—\
FPT. OF ENVIRONMENTAL PROTECTION o ¢
MAIL STATION 5510 o5 T t
2600 BLAIR STONE ROAD G YN —_
TALLAHASSEE, FLORIDA 32399-24007 & %) ’
fEF 8 <
L N
3 9
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