Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
July 31 2001

Mr. John Brett O’Brien
O’Brien’s Shamrock Cleaners
3501 McLoy Boulevard
Tallahassee, Florida 32312

Re: Facility No.: 0730075-002
Dear Mr. O’Brien:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 18, 2001.

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,
< s ; ‘ “““‘:
: ‘,,\‘ regpe Q@Aa 2y f et
/#<Dotty Diltz, Chief
; ) Bureau of Air Monitoring
- and Mobile Sources

DD/jw

cc: Mr. Charles Norman, Northwest District

“More Protection, Less Process”

 Printed on recycled paper.
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AIR GENERAL PERMIT NOTIFICATION FORM Z % =
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Part II1. Notification of Intent to Use General Permit “(’,, "g i’,
tg 3B
= e

Prior to filling out this form, please read the instructions provided at the end of the form%, %_nd
completed form to the address listed in the instructions and keep a copy of the form for yourjles.

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

O ppreNs Sarocle ClEANERS

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

-

3. Hazardous Waste Generator iIdenufication Number:

CAD Q128095 ‘ -

4. Facility Location:

Street Address: 3501 Mﬁdf’\/ BLVD.
City: TALOWASTE, County: ( 15 >

Zip Code: 325 i

Responsible Official

6. Name and Title of Responsible Official:

Name:j._d'w\) 2 H OB N Title: P%STLDEJ\)-&

7. Responsible Official Mailing Address:

Organization/Firm: ,
Street Address: 35O | MG,UV P)L\ZQ

City: Wzé County: LBow Zip Code: 3 23 \ '3
8. Responsible Official Telephone Number: '
Telephone:‘ (356 )3 - q/LU') Fax: ($50)893 -B3 5

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

10. Facility Contact Address:

Street Address: _

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) : 14

Effective: 2/24/99



Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY

LA )

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

How many dry-to-dry machines do you have on-site?

Date Control Device Instalied
(if already included at time of
purchase, write “SAME”)

Date Initially Purchased Status
From Manufacturer (circle one) -

Control Device Required*
(circle one)

Apsost B 2000
Aogﬁ&* 52000

Exisﬁn RC/CA/None required

Existin ;@ RC/CA/None required

Existing/New RC/CA/None required

CA = carbon adsorber

"*CONTROL DEVICEKEY: RC = refrigerated condenser

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site?

L 1
L 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 Control Device Installed
(if already included at time of
purchase, write “SAME”)

Date Initially Purchased Status
From Manufacturer (circle one)

Control Device Required*
(circle one)

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?

|¢2 05 ] 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 [ x ]

7(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 spurce
(NONE REQUIRED) [ | Refrigerated condenser g |
Existing machines at large area source New machines at Jlarge area source
Carbon adsorber | ] Refrigerated condenser | ]

Refrigerated condenser | ]

S. 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 horsepower (HP) rating: [ ]| ] [ |

What type of fuel do you use? [ | propane [ x | 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.

" (¢) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

Rlalals

(e) Startup, shutdown, malfunction plan

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:

form.

Responsible Official Certiﬁcaﬁo'n

I, the undersigned, am the responsible official, as defined in Part 1 of this form, of the faczlzty addressed in
this notification. [ hereby certify, based on information and belzef Jformed after reasonable inquiry, that the
. statements made in this nottf catton are true accurate and complete F urther 1 agree to operate and

comply with alI terms and cona'tttons of this general permtt as set forth in Part 11 of this nottf catton form

.

1 will promptly notify the Department of any changes t0 the mformatzon contamed in this notification.

l O rEN

Print name of responsible official

iy et

DEP Form No. 62-213.9002)
Effective: 2/24/99
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| Department of
Environmental Protection

Jeb Bush Tallahassee Branch Office David B. Struhs
Governor 2815 Remington Green Circle, Suite A Secretary
Tallahassee, Florida 32308-1513

A US_WASTE INS VIEW

oN MP U TOR
: , ,_ . -~
FACILITY : (O Rpns  Ovwenadd Olencess, 6 Moot Rlid 5
EPA ID NUMBER: CLRcruruc% SITE NR. 1 \IAED DATE: Yok TINE: FEop

PARTICIPANTS: 2 B ;m&# —:DE?

This exit interview is the department's attempt to advise you garly in
the precess of possible violations of Florida Administrative Code (FAC)
Chapter 62~-730, which adopts Title 40 Code of Federal Regulations (CFR)
Part 260-268 by reference. It is possible that the list of violations
notad is incomplete. After a complete internal file reviaew by the
department, an inspection report will be finalized. In most cases, the
violations noted by the inspector will not changs in the final report,
therefore, you are advised to immediately begin correcting these
deficiencies noted below. Please also be aware that the department has
sligned an enforcement agreament with the U.8. Environmental Protection
Agency which calls for the assessment and collection of monetary
penalties when violations are noted. Your guick response in corracting
the violaticns may reduce the calculated penaltiss, contlnued non-
compliance may result in greater panalty liability.

The following conditions/tentative violations have been noted:

1. Hazardous Waste Determination (40 CFR 262.11).

2. Generation Rate: E;ggﬁ? per calendar month{40 CFR 261.5(a)}.
3. Maximum on gite storage: (1000 Kg) (2200 Lb)(40 CFR 261.5(g)(2)
|___4. Recordkeeping (FAC 62~730.030(3).

oy

et rd

| 5. Other
com&zwrs: [NRY
T\AC: Nedeiens
N
. A
EXPT WLEDGED BY INSPECTO

Signing this form does not serve as an admission that the viclatlions
occurred, only that the form has been received and discussed.

“Protect, Canserve und Manage Florida's Environment and Naturol Resources”

Printad an recycied paper.
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PLEASE ROUTE THIS
DOCUMENT TO:

Loy Rytley  Dpom

Name of Individual/Office

WS S5O

Mail Station Number
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Part II1. Notification of Intent to Use General Permit:.. ‘fp“g_ O:,
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Prior to ﬁlling out this form, please read the instructibns provided at the.endl of the fdi‘mg %pd
completed form tq the address listed in the instructions and keep a copy of the form for your Fles.

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

O ppTEN< Sanocie CIEANERS

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

3. Hazardous Waste Generator Identitication Number:

CAD 422095

4. Facility Location; , _
Street Address: 35 O () .eloy ’E)LVD,.

City: TolLohASSTE County: (o Zip Code: 3939

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

Name:j?:}\/\) %Z‘é')p} @ B‘]@'\j Tl‘tlePp'()Sj[DE‘/\)ﬁ C

7. Responsible Official Mailing Address:

Organization/Firm: ,

Street Address: 35O | 4 G,(,fy P)LV&Q _

City: MEE County: LBow ' Zip Code: % 2:3 ')'L
8. Responsible Official Telephone Number: ' )

Telephone:- (350)3N3 - VLo Fax: (Z50)373 -B3 T

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

10. Facility Contact Address:

Street Address:
City: - County: - BT - ZipCode:-, -

RECEIVED

DEP Form No. 62-213.900(2) 14 - NOV 1 3 2001
Effective: 2/24/99

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: (

Burcau of Air Monitoring
& Mobile Sources




Facility Information

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

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

Date Initially Purchased =~ Status " Control Device Required* ~ Date Control Device Instalied
From Manufacturer (circle one) - (circle one) ' (if already included at tim= of
purchase, write “SAME”)

A(}S\JS‘\‘ st 2000 Existin @C%\?one required SAMC Cpp
AC{(E"’\ 'P:)P"&Ot)o Existin Aﬁ’h‘% required S Ame Q?”D

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? [ ]

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 Séptember 22 1993 are allowed to operate under thrs 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?

L@J gallons (You must fill this in) \ 44 6/3“ §§%+ %;)60\2) 5&0((1;1;2;‘(: }
. 7o
(b) If less tha 12 months how many? L_] months R m el . S : S = o)

Check why 1t. 1_ . Athan 12 months New. owner: | | Drd not keep records [ l

New store | | New machme | | . , '

e L

: Unopened store[ |(date of expected opemng' oL
DEP Form No. 62-213.900(2) 15
Effective: 2/24/99 AUG 1 3 Zﬂm

------

NORTHWEST FLORIDA
DEP




Indxcate with.an "X". Select one classification only )

3 ‘Small Area Source Lx_l

{ , 3. What is the facility's source classification based on the definitions found in section (3) of Part [1?
} 7(Dry to- -dry machines’ on]y on-sxte " (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 [ ] ' =
i Dry-to-dry machines only on-site  (used 140 - 2,100 galions of perc per year)
‘J , 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 notlﬁcatton form?
(Indicate with an "X". )

Existing machines at small area source New machines at émall areg spurce
(NONE REQUIRED) [ ] Refrigerated condenser g ]
Existing machines at large area source New machines at large area source
Carbon adsorber { ] Refrigerated condenser | ]

Refrigerated condenser | ]

:

5. A fac1hty 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 followmg
B exemptron cntena or that-no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating: umts exempt [ | 'OR j‘ KRR , .
No such umts on-site. - - [ ..

How many boilers do you have on-site? [ | ]
For each boiler, indicate its horsepower (HP) rating: | 3O| IGQ’ ] ]

What type of fuel do you use? [ ] propane - [ x | natural gas
: [ ] No. 2 fuel oil I } 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
" (c) Refrigerated condenser temperature‘monitoring
.(d) Carbon adsorber exhaust perc concentration monitoring

" (e) Startup, shutdown, malfunction plan

ERBEE

[

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 indic"aquQigi__f
?\s notification form; the permit. number(s) are . T
IRS J.D#O’)300'75 o

[ X ]  NoDEPair perrmts currently exist for the operatlon of the facility indicated in this notlf' cation -

@»ﬁ 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. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the

statements made in this notification are true. accurate and complete. Further, ] agree to operate-and
maintain the air pollutant emissions units and air potlution control equipiiert 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.

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

Tohn BReH O BREEN

Print name of responsible official

'O@?@adoc>@mc~\ _ gpoeB ool

Sign ature L e e Date

q%ﬁ&&

Toho Prat 6 boew  Aopst g™ 2o

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




—-ATTENTION MAIL ROOM--

PLEASE ROUTE THIS
DOCUMENT TO:

bﬁ'wl* U )? peo )

Name of Individual/Office

T132

Mail Station Number
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Part III. Notification of Intent to Use Generél Permit .

Facility Name and Location

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

O paTENS SHavocie CIBANERS

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

3. Hazardous Waste Generator Identification Number:

CAD A28 095

4. Facility Location:

Street Address: 35 O g ﬁLf)\/ BLVD. .
City: TaUONASSTE, County: LED\’J Zip Code: 37312

acility Identification Number (DEP Usé ONL

Responsible Official

6. Name and Title of Responsible Official:

N g BEh O BRoEN " PRestdaot

7. Responsible Official Mailing Address:

Organization/Firm: , :

Street Address: 350 | A G’UV P}LVOO :

City: T—EMEC’) County: LBow Zip Code: 3 2__3 ) 1
8. Responsible Official Telephone Number: B )

Telephone:. (8501303 - VLo Fax: (€50 )<50|3 -3 (5

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( | R) E C'EHV E D

| | | NOV 1 3 2001

DEP Form No. 62-213.900(2) 14 :

Effective: 2/24/99 . : Bureau of Ajr Monitoring
’ & Mobile Sources




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

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

Date Initially Purchased Status " Control Device Required* Date Control Device Instalied
From Manufacturer (circle one) - (circle one) : (if already included at tim= of
purchase, write “SAME”)

Ailgo5+ B 2000 Existin @%)one required SAMC (pab
AkYJ’lS& ‘6P'\<9\0t50 Existin AM required S Amce= (E"U

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: RC = refrigerated condenser CA= cafbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ ]

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 DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

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

QOS gallons (You must fill this in) \44 OQ]\ AD vS+ 2000 - AU@F* 2001

/—\h 0 TDT"' ?\M,JU 5 NGU et
(b) If less thaQn::th/s ow many? [ |months S G S DS le(p

Check why itt than 12 months New owner: | ] Dld not keep records | l

* New store [ l New machme [ |
Unopened store [ } (date of expected opening - )
i.. CEl \/ ED

DEP Form No. 62-213.900(2)' ' 15 _ At 12 900
i (S IR BN IR AV}
Effective: 2/24/99

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

" Small Area Source [ x ]

XDry to-dry machmes 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 Il of this notification form?

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ | Refrigerated condenser

Existing machines at large area source New machines at larce area source
Carbon adsorber [ ] Refrigerated condenser | )~

Refrigerated condenser . | ]

[y

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 : I |

How many boilers do you have on-site? I | ]
. O
For each boiler, indicate its horsepower (HP) rating: | 3O| [ ] [ }
What type of fuel do you use? [ ] propane [ x ] natural gas

f ] No. 2 fuel oil [ ] No. 4 fuel oil
I ] 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 requxrements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Startup, shutdown, malfunction plan

,EEEBE

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



I Statements, .mgcj,e in this.notification are Wrug.r,asipoiruend cumnlstay bprikrn descrveaavove su w tu

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 indi'c'atedii,ri_,
?\s notification form; the permit. number(s) are

IRS TD# 01300705

[ K ] No DEP air permits currently exist for the operation of the facility indicated in this notifi catxon |

CQ)X 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

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.

Ay P O BRIEN

Print name of responsible official

M@Dﬂ Q @;M,(n-\ ) ooe, l% 0’(003

Sign ature L Date L

qg%vﬁr%ﬂ@\

-
3 Tohw %Mﬂ' @ %@m Ao\;ﬂsl? - }ZOD\

DEP Form No. 62-213.900(2) ' 17
Effective: 2/24/99
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

456368 DECIS 24
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

ey |

Y
TOTAL AMOUNTDUE: $50.00
‘é ?;\ ) S -
=% C? ' FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label 2%, .= <) BENIFITTING OBJECT CODE 002000

= ’y G £] BENIFITTING CATEGORY 000200
730075 10 he Byl o
O'BRIEN'S SHAMROCK CLEANERS 2~

3501 S Maclay Blvd ‘ - | FOR GOVERNMENT USE ONLY
TALLAHASSEE, FL 32312 g ggﬁnyzl(s)sglogls%%t; EO: Al
OBJECT: 002273

Printed on recycled paper.



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
443366 DEC1570M

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

79
© g
TOTAL AMOUNT DUE: $50.00 = ‘_a“ O
z< M
32 -
Do NOT Remove Label b _7. <
AIRS ID# 730075 10 rn

O'BRIEN'S SHAMROCK CLEANERS

3501 S Maclay Blvd

TALLAHASSEE, FL 32312 ORG.: 37550101000 EO: Al

FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
434330 DECI0 2003

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

TOTAL AMOUNT DUE: $50.00 ,

Do NOT Remove Label

e o N
750675 !

‘ :IOHN OBRIEN - o ! FOR GOVERNMENT USE ONLY
O'BRIEN'S SHAMRCGTK CLEANIEZRS - Org.: 37550101000 EO: Al
3301 MACLAY BLVD j Fund: 20-2-035001

- TALLAHASSEE FL 32312 ‘ Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
421313 JAN1S 2803
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