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" Departmentof
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor : Tallahassee, Florida 32399-2400 ‘ Secretary -
November 26, 2002

Mr. William G. Harder
Electro-Lab II, Inc.
Post Office Box 151466
Tampa, Florida 33684

Re: Facility No.: 0571072-002
Dear Mr. Harder:

The Department has received the Title V Geheral Permit Notification Form for the chromium
electroplating and anodizing facility that you submitted on October 25, 2002.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March 1 of each year the facility is in operation and is subject to the requirements of the Title V

general permit.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipmlent,
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,
,«Joe Kahn, Chief =~

Bureau of Air Monitoring
and Mobile Sources

JK/jw
cc: Mr. Thomas Shelton, Hillsborough Coﬁnty

“More Protection, Less Process”

Printed on recycled paber.






Florida
Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road MS §8/0 David Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

FAX TRANSMITTAL SHEET

DATE: ///5'//'?005L
TO: ﬂ«!ﬂ y ?7//9/(/&4

pHONE: S7/3 - 87 - 2918 . S/3-8/-6387

FROM: KICK &TLI?% PHONE: 890~ 72/-758¢
Division of Air Resources Management FAX:  850.922.6979

RE: G '&“‘W‘/ / Muf

CC:

Total number of pages including cover sheet: 5—

Message

Plesse Lo Willop & Hosde, soqm ot 2 Mot Ll

&MW#W wmawﬁﬂw

e e

A

If there are any problems with this fax transmittal, pleasé call the above phone number.

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

Printed on recycled paper



BEST AVAILABLE COPY

CHROMIUM ELECTROPLATING AND ANODIZING
AIR GENERAL PERMIT NOTIFICATION FORM

‘Part I1I. 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.

N

Facility Name and Location

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

Lreerro-Lag IL Inc .

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

(13) €71-09(%

3. Hazardous Waste Generator Identification Number:;

FLD nov o996

4. Facility Location:

Street Address:
City: ‘County: Zip Code:
5D W . B SouTHsz. /ﬂm 0n _Hiirspopouo _33é I

1 - Responsible Official
-7 [ 6. Name and Title of Responsible Official:

M (b G oD AV N

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: _

City: County: Zip Code:
RO.Box )54bl GAmpa Fr  HiwssoBoaqn 3368
8. Responsible Official Telephone Number: v

Telephone: (513 - Fax: (¥13) -

€72 -09: % §7L-63% )
Facility Contact (If different from Responsible Official) o

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

G %2- HQrQM"’ rua‘mvwmu é:w‘{rv/

10. Facility Contact/Address:

: Street Address:
City: - County: Zip Code:
& TAmpn, FL LorRvLY H F3L )L
11. Facility Contact Telephone Number: hd i
Telephone:  (¥/3) - Fax: (§73) .
R22-09, ¥ 726-L3¥ 7
DEP Form No. 62-213.900(5) 9

Effective: 2/24/99
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Facility 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.

O

SEYATE
ey
Bt pei
ew/Existing
ﬂ) New/Existing -_—
S -R-97] | NewlExisting | $—<g -97

mPS |
New/Existing . (See helow) )
New/Existing i
New/Existing
New/Existing
New/Existing
New/Existing

New/Existing
“We o -J(g haue L Tawnic Betug usef, fwo tasks hove beew Doscontbinvaad (1
Key for Control Device Type Applicable Standard Key T
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
WA = wetting agent

W\PS‘— MoskPAQ PreLeQ.qQ b‘l SerAyer—

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

[ Yes [ _)S | No

I.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.

New/Existing /[

New/Existing . | A

New/Existing \ Il

New/Existing \ [ KT

New/Existing \/] [}V N '
New/Existing LI

 ~tA ks New/Existing have hee ‘¢ :

New/Existing
New/Existing.
New/Existing -

DEP Form No. 62-213.900(5) 20

Effective: 2/24/99



Key for Control Device Type : Applicable Standard Key

-PBS = packed-bed scrubber x=0.0] 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 c = 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)

[S] January 25, 1996 [ ] January 25, 1997

3. Indicate how the facility will fulfill the compliance demonstration:
The facility will conduct an initial performance test

[%Z] The facility will use a wetting agent to reduce emissions and will meet the existing surface 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 L] (b) Equipment inspection and repair [><]
(c) Equipment malfunctions [ ><7] (d) Operation and maintenance checklist [ ><]
(e) Instrument calibration [ 1] (f) Start-up, shutdown, malfunction plan [ ><]
(used during initial performance test)

(g) Performance test results ] (h) Equipment monitoring %]
(i) Excess emissions L] (j) Operating periods 1
(k) Rectifier capacity [%I (1) Fume suppressant records [ ><]
(m) Purchase records of wetting agent components L]

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 operatlon of the facility indicated in this
notification form; the permit number(s) are:

e

L& No DEP air permits currently exist for the operation of the facility indicated in this notification form.

DEP Form No. 62-213.900(5) 21
Effective: 2/24/99



Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part I 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.

Print name of resgfonsible official

Bm Cﬁ%@ /0-23-03
Signature { v , Date

DEP Form No. 62-213.900(5) 22
Effective: 2/24/99 ‘
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FROM: : ELECTROLAR FRxX NO. @ B7PER3E37 F2
LLL JL e Al e IREA (, .

b U-F FANHDU-H 0

i ¢ '(’@' a"
CHROMIUM ELECTROPLA'I‘ING AND ANODIZING %{9‘
AR GENERAL PERMIT NOTIFICATION FORM %%9%

“Part IIL. Notification of Intent 10 Use General permit

Prior to fliling out this form, please read the instructions provided at the end of the form. Send
cortipleted form to the address listed in the nstructions and keep a copy of the form for your files.
) ‘v '

Facility Name and Location -
1. Peelliy Qwner/Company Name (Name of corporation, ageusy, o individual owner):

Lrecrro-lag IL Ine.
2. Stie Name (For example, plant name of number:

- (g13) ¥72-091%

3. Hezatdous Waste Gencrator [dqxtiﬁcaziun Nunber:

FiD oodint99¢
4, Facility Location: -
Streat Address: '
e Clty: ‘County! Zip Codw:

Leneml B Ayl

Rasponsible Official
6. Name and Title of N5

Name:

N BeesiLenst

5 Organization/Fitm:
Street Addrass:

City: ' County: Zip Code:
R0 Bog 185kl TAmpa Fr__ Hi A 4 2368
T 8. Responsible Ufflelal Telephone Number: ' h
T Telephose:  ( /3 - Fax: (¥13) .

Y2 09,8 E’?L--Id:??"')
Facility Contact {IT different from Respousible Officinl). ™
9. Name and Title of Faclilty Cunlact (For exanpte, plant manager): '

ol ( {

110, Facllity ContactfAddress:
Zip Coude:

Street Address:
County:

C |- Ciyr -
| 11, Faeility Contact Telephone Number: , gl
e (¥ . Fax: (§7%) .
; R2Ue-L I 7

Telephone:,
K7ol-09: ¥

S eliqopy
oW 11y jo negma

DEP Porits No. 82-217.900(%)
Effective; 2724499
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BEST AVAILABLE COPY

ELECTROLAR FRY NN, @ 87ER387 Bowr, A1 202 A3 37PH

FlcF : Fax:5300-922-697% Qo 31 'G2 1008 ERET

FROM :

- I

Pacility Information

1 a. Provide the information below for each hard electropl#ing rashine at the fasility. Indicate ths typs of
machine, the date of its purchase, and the date the contra) devico was Instatied, if applicable.

HARD CHROMIUM PLATING TANKS

1t . { 4 :
New/Existing —— e —
: Nrwxmmg P - e
L B | NelBila | 5 %-99 1 bt )
- New/Existing T see helawr)
New/Existing " j
New/Existicg _
New/Existing
New/Bxuting
Now/Existing
New/Existil
" e uv(‘g hA-u-AL._:L T& e Be\us u;&, Yo dah s ‘Mme. bean, 04y condinad) ((1’ i
gy fi | Device Type Applicabis Standarg Jiay
FBS = packzd-bed scrubber 2= 0.03 mg/dsrm
CMP = camposite mesh pad b= 0.015 mg/dsem
PBS/CMP = packed-oed scrubber and aomposite mashpad ¢ » altemnative standard for multiple tanis
FS = fume cuppressant only under gommon soniral

FS/WA = fume suppressent with o wetting agent
FM = fiber-bed mist ¢liminator
WA = wetting ageat

oS~ MoskPafl Preceed ’OLWF My @r
[s the facility’s eumulstive potential rectifiér capacity greaar than 60 milllon zmpere-hours per year?

LJ Y (A Mo

Lb. Provide the informtation below for each decarative sléetroplating or wnodizing machine at the facility. Tndicate
the typs of machine, the date of its purchase, and the date the contre| devies was installed, if applicoble.

DECORATIVE AND ANODIZING TANKS

Mew/Exigting |
New/Existng [ 7
New/Existing {J%
New/gxlsting \ /A
New/Existin \/ 7\
New/Existing h
5&&:‘.‘2 New/Exi:dng have bee n

Neaw/Existing - E—
NuW/ExistinE_
New/EX|Sung

DEP Formn Wo. 52-213.500(3]
Effcctive; 2/24/99

20
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FROM ELECTRDLQB FRK MO

T 87eR3eY How., @1 262 ﬂ?}ZQPM
vep Fay Ll =M Y (% A A RER Y LA

Kev for Control Davige Tvpe -' Applicable Standarc Key

-PBS = packed-bed sorubber x — 0.01 mgrdseny

CMP = compotite mesh pad y = 45 dypes/icm

PBS/CMP = packed-bed scrubber and comnposite mesh pad  z = records of bath componen!s

P8 == fume suppressant only {trivalent Cr tanks nnly)

FS/WA = fumg suppressant with a werting egent ¢ = alternativa standard far mulitiple tanks
FM = Bber-bed mist ¢liminator under comman conirs|

WA = wetting agent

2. Indicato the datn by which the frcility must inest Uie requirernents of patagraph (5) of Part il
(Note: if your facility contains doth hard and decorative plating or hnodizing units, you must chack each applicable
date)

[‘oZ] January 25,1656 { ] January 25, 1997

3. Iudicate how the facilicy wil) fulfill the compliance demonstration:
[ 7 The facility will copdust an iulial performpnce test
[ea®] The facility will upe o wetting ageat to reduce eminrsions and will moet the exlsting surfece tengion
limit in Mo, | above.

4. Equipment Monitoring and Recordkesping Informatign
Check al} 1ogs which are required 10 be kept oresite in accordance with e requirements of this general permir:

(1) Equipment muintenance  [Sel] (b) Equipmens inspection and repair [y
{c) Bquipment malfunctions [ 2¢7] {4y Operation and malotenance checklist [t ]
(e) Instrument ¢alibraton - () Start-up, shotdown, malfunction plan [ »<3)
(used during initial performance test)

{g) Performance test results e | ‘h) Fqnipment mdnitoring [7}_4,1
() Bxcess cmissions e {iy Operating pariods [
(k) Rectifier capacity Cozef {1y Fume suppressant records el
{m) Purchase records of wetting agent compenents L3

5. Burrender of Bxisting DEP Air Permit(s)
Please indicate with an X7 the appropriate selantion:

[ ] 1bereby swrender all existing DEP air permits authorizing ownlmn of the'fasility indicated in this
notification form; the permit number(s) are:

na,

L}Q No DEP alt permita currantly exist for the oparation of the facility indicatsd in this nutitivatiun form,

DEP Form No. 62-313.900(5)
Effectiva: 2/24,99 !

21
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ELECTROLAR Fax N, @ 8YeR387 Mows. A1 ZRED A3 FRFM

byt Ehi= b o et S A IR PLoL

Responsible Official Certification

1, the undhersigned, am the respunsible official, ay defined in Part 1 of this form, of ihe facllity addressed in
thig notificarion, ] hurehy certify, based on injormation and belisf formed gfter reasunable Inguiry, that the
Statements made i1 this notification are true, accurate and complete. Furiher, | agree 1o operate and
maintain the air pollutant emissions units and alr pollution control equipment described above 5o as in
comply with all ferms ard conditions of this genaral parmii as set Jorth tn Part 1 of this natification forn,

Twilil proupdly nellly ihe Pepuriment of any changes (9 the (nformeaion conained (1 this noaficarion,

Frint natme of pespiondible official

Siganture . Date

DEP Form No. 62-213.900(3; 22
Effectve: 2/29/99
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SEP-14-2085 11:48 FROM:ELECTRO-LAB INC 8138187593 . TO: 18589226979 P.274

Department of
Environmental Protection

Marjory Stoneman Douglas Building
Jeb Bush 3900 Commonwealth Boulevard Colleen M. Castille
Governor Tallahassee, Florida 32399-3000 Secretary

September 8, 2005

Electro-Lab ll, Inc. I? E C E , V r

369 Douglas Road F

Oldsmar, FK 34677 SEP
,‘ 14 2005

To Whom It May Concern:; Hrey, _
Mohilp \‘(»”;:’i iy

£y

- We-areretumingyour check, #13888, for thie foliowing reason:
Not Signed
Wrong Payee

X Other: FDEP’s Air Program states that due to Federal Regulation FDEP
can not accept payment until you have been invoiced which will occur in
December, 2005.

Please contact me if you have any questions at (850) 245-2458 or Sandy Bowman in
the Air Program at (850) 921-9583.

Sincerely,

Wﬁuw
Ann R. Sullivan

Accounting Services Supervisor
Bureau of Finance and Accounting

AS/dw
cc. Peading File
Cashier
Sandy Bowman, MS-5510

“More Protection, Less Process”™

Printed on recycled paper.



) THIS CHECK IS IN PAYMENT OF THE FOLLOWING
ELECTRO-LAB I, INC. 19888
369 DOUGLAS ROAD

OLDSMAR, FL 34677 63-27/631
: 2, aE_

PAY / 8 Zé %/éﬁ’ /%7 DOLLARS | CHECK
DATE - TO THE ORDER OF CHECK NO. DESGRIPTION ——l AMOUNT _

7. » 4 ; - : T
%7 Vod Zoitoih o o BV Llomi =L s[__50 7D
C4BY . .

Bankof America.

Bazk of America. NA. 4?.

Lrina

NI @UT-0dLOITA:W0Nd  6b:TT S@@2-bT-d3S

£RGL818E18

6.69226ps81 01

betd



SEP-14-2005 11:43 FROM:ELECTRO-LAB INC 8138187593 TO: 185@9226373 P.4-4

.

PO. BOX 1135 OLDSMAR, FL 34477-1135
PHONE: 818-7605 FAX 818-7593

.

Attn: Bruce Thomas

We at Electro Lab II, Inc. would like to pay $50.00 for a 2005 permit. We would like to keep it
Going but keep it inactive until we need it. We have talked about putting in a Chromic Anodize tank only,
and we will never be in the Hard Chrome or decorative chrome business again. If and when we start a
Chromie anodize we will nbtify the F.D.E.P. 90 days in advance of starting. Please call if you have any

questions.

Please note our mailing address is

Electro lab 11, Inc.
P.O.Box 1135
Oldsmar, FL 34677

Our physical address is
Electro Lab II, Inc.

369 Douglas road
Oldsmar, FL 34677

ﬁéu%}

A ol



PO.BOX 1135 OLDSMAR, FL 34677-1135
PHONE: 818-7605 FAX 818-7593

a3 .

Sandy Bowman o February 14, 2004
General Permit Section

Bureau of Air Monitoring Mobile Sources

Department of Environmental Protection

Mail Stop 5510

2600 Blairstone Road

Tallahassee, FL 32399-2400 (

RE: Electro Lab II Inc. Facility # 0571072 Title V General Permit Relocation

Dear Sandy,

Electro Lab II Inc. is relocating its facility from 4502 West South Ave, Tampa FL 33614
to 369 Douglas Road Oldsmar, FL 34677. This relocation moves our permit from
Hillsborough County to Pinellas County. Please send any future correspondence to P.O.
Box 1135 Oldsmar, FL 34677.

If there are any questions or comments please contact me at your convenience.

Best Regards

D) (Yo osandrns RECEIVED

John D. Alessandrini

Chemist FEB 2 4 2004
CC  Gary Robbins Bureau ot Air Montoring
Pinellas County EPC & Mobile Sources

300 South Gander
Clearwater, FL 33756



Message Page 1 of 1

Bowman, Sandy

From: Zhu,Yi

Sent: Thursday, February 26, 2004 1:26 PM
To: Bowman, Sandy

Cc: Thomas, Bruce X.

Subject: RE: Change County

The new ID is 1030 Please go to ARMS and update the office as soon as you can. Please make sure to
save a history recCrd. Tha u.

From: Bowman, Sandy

Sent: Tuesday, February 24, 2004 11:06 AM
To: Zhy, Yi '

Cc: Thomas, Bruce X.

Subject:

Yi,

The RO for Electro Labs, AIRS ID #0571072 has notified us that he has moved this facility from
Hillsborough to Pinellas County. Please let me know the new AIRS ID number when the change is made.

| appreciate it.

Sandy

Sandy Bowman

Environmental Consultant

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

2/26/2004



| Department of
Environmental Protection

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

February 27,2004

Mr. John D. Alessandrini
Electro Lab II

Post Office Box 1135
Oldsmar, Florida 34677-7593
Dear Mr. Alessandrini:

Thank you for your February 14 letter notifying the department of the relocation of your
facility from Hillsborough County to Pinellas County.

This change has been documented in our files and database. Please be advised that your
AIRS facility ID number has changed. The new number for Electro Lab II 1s 1030506.

Please contact me at 850/921-9583 if I can be of further assistance.

Sincerely,

Sandy B6wman
Bureau of Air Monitoring
and Mobile Sources

SB/

cc: Jeff Morris, Pinellas County

“More Protection, Less Process”

Printed on recycled paper.



Bowman, Sandy

From: Gary Robbins [grobbins@co.pinellas.fl.us]
Sent: Tuesday, June 15, 2004 9:59 AM

To: Bowman, Sandy

Subject: Electro Lab |I

Electro Lab II was located in Hillsborough County under 0571072. They notified DEP of
moving to Pinellas in a 2/14/04 lettesr<PEP acknowledged the move in a 2/27/04 letter and
reassigned the facility number a

S

002-AG until a new permit is issued?

Does the permit number remai

The facility did not install the chromium tanks, and it appears they may not ever install
them. They do have nickel and cadmium plating.



Ares 0% /630506

PO.BOX 1135 4':) SMAR, FL 34677-1135
PHONE: 818-7605RhAX 818-7593

| %, '."‘%“@ @
a ﬂ INC '84:(’ . 2, &

Attn: Dick Dibble

Department of Environmental Protection
Air General Permit Program

We at Electro Lab Il Inc. have not had any hard chrome in our building in about 6 or 7 years.

At no point in time have we ever had a decorative chrome or chromic anodize tank in our building.
The hard chrome was discontinued in our old location in Tampa at 4502 W. South Ave. approx

6 to 7 years ago. At this location of 369 Douglas rd in Oldsmar FIl, we have never had any of the
three types of chrome tanks. We only kept our permit open in the event we might sometime in
the future decide to start one or more of the processes we would be partially ready to start.

At this time we would like to inactivate our air permit for the lack of needing it at our facility.

If you have any questions please call and Thanks for your help in this matter.

L

Sincerely

Buddy HardZ
Vice President
Electro Lab I, Inc.
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Responsible Ofticlal Certifieation

FAGE ©2/82

L

1, the undersigned, am the responsible official, as defined in Part [! of this form, of the facility addressed in
¢his notification. i hereby cartify, based on information and bolisf formed qfter reasonable inguiry. that the
siatements made I8 this notificarion are true, accurace and complete. Further, | agree ro operate and
menniain the air pollutant emissions units and cir pollution control equipment described above se as ta
comply with all texms and conditions of this general permit ax sét forth in Part [ af this notification form.

1 will progptly notify the Department of any changes to the information contained in this notification,

- wﬁ ardsr ¥
Printnane of resqbn ible official

Copfe il

Ay /0-23-03
Signature Date '

I
[ W]

DEP form No, §2-213 200(5)
Lifective: 2/24/99
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Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road Colleen M. Castille
Governor Tallahassee, Florida 32399-2400 Secretary
September 29, 2005

Mr. W. G. Hardee
Electro-Lab II, Inc.
Post Office Box 1135
Oldsmar, Florida 34677

Re: Facility No.: 1030506
Dear Mr. Hardee:

The Bureau of Air Monitoring and Mobile Sources recently received your check (#19888)
in the amount of $50 in payment of your Title V General Permit fee.

We appreciate your submittal. However, your check is being returned to you since it is
not due at this time. Fees are due and payable between January 15 and March 1 in the year
following each year for which the facility is in operation and subject to the requirements of the
general permit. The Department will send you an invoice in time for the next payment cycle.

If you have any questions, please call me at 850/921-9583.

Sincerely,

Bruce Thomas, P.E.
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

BT/jw

Enclosure

“More Protection, Less Process”

Printed on recycled paper.



THIS CHECK IS IN PAYMENT OF THE FOLLOWING 1 9 8 8 8
ELECTRO-LAB II, INC.
369 DOUGLAS ROAD :
OLDSMAR, FL 34677 - 63-27/631
S z ° =
pay_ 2B 7 S /T - /27 DOLLARS | CHECK
DATE -~ TO THE ORDER OF CHECK NO. DESCRIPTION % DISCOUNT | - AMOUNT
” i
% - e —lor |
B3 Vot 2Zitoiah 8 o LIS Lona—tr | S BID
~cast . .

SP2s TH R 030506

o BankofAmericayl} / / Wd’ .
Bank of America, NA. a3 . /
> [ A < i / ( ; .
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PO.BOX 1135 OLDSMAR, FL 34677-1135
PHONE: 818-7605 FAX 818-7593

INC < ’?ECE]\_LED

’JI’"_;),J
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Attn: Bruce Thomas

We at Electro Lab 11, Inc. would like to pay $50.00 for a 2005 permit. We would like to keep it
Going but keep it inactive until we need it. We have talked about putting in a Chromic Anodize tank only,
and we will never be in the Hard Chrome or decorative chrome business again. If and when we start a

Chromic anodize we will notify the F.D.E.P. 90 days in advance of starting. Please call if you have any

questions. -

Please note our mailing address is

Electro lab II, Inc.
P.O.Box 1135
Oldsmar, FL 34677

Qur physical address is

Electro Lab II, Inc.
369 Douglas road
Oldsmar, FL. 34677

771/114 4 s

Yy
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

429319 DECZ0 2002

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

4
§he
o8] i =
TOTAL AMOUNT DUE: $50.00 Qo%& £ ¢ -
< c? g
S 52 ©
= ¥
Do NOT Remove Label ® = ==
NOT oz =2, .
AIRS ID#0571072 Oc e ‘%

2
%
P
Wi A GAB L NG FOR GOVERNMENT USt GLY
PO BOX 151466
TAMPA FL
33684

Fund: 20-2-035001
Obj.: 002273

TOTAL AMOUNT DUE: $5000 - e

¢ A
% 7 \
@ ¢ N
. % o Nl
Do NOT Remove Label O e i
. P -
e T T % A o2 )
o T T T T ™ 0 y \_\
571072 ‘ _ : 9z %
- RONALD CENTERS \ FOR GOVERNMENT USE ONLY 2,
" ELECTRO LABTLINC | _ Org.: 37550101000 EO: Al ‘cgp 2
" 4592 'V SOUTH AVENUE \ Fund: 20-2-035001 £
, TAMPA FL 33614 ‘ Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
466244 BEC1D JHak

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

TOTAL AMOUNT DUE: $50.00

FLAIR ACCT. CODE 372020350013755010000

L
o
S BENIFITTING OBJECT CODE 002000
Do BOT Remove Label <& | BENIFITTING CATEGORY 000200
- - - - - . A e > [ F N
ge £
. AIRS ID 1030506 ] g 5 -
ELECT ! . : ‘
. LECTRO LAB Il INC ‘ - \ «|. FOR GOVERNMENT USE ONLY
369 Douglas Road . 23 : : Al
! e N : 5SS A __| ORG:37550101000 EO: A
OLDSMAR, FLORIDA 34677 ' 2 S < FUND: 20-2-035001
: ; "8 ™ s | oiECT: 002273
S 5 ‘
)
Printed on recycled paper.
77777 =——_—_—‘—_—?;*—‘—‘a’-—ﬁ'——__———_——_____—//’.————_“—__;;_‘a_
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
453450 MAR J 206
Please include your AIRS ID# on your check or money order. This number is located on the mailing label,
¢ g Ce
TOTAL AMOUNT DUE: $50.00 Y *%o ~
- <
Z -

Za C KN
FLAIR ACCT. CODE 3720 ,/353,0137‘5)%0000 ((‘
BENIFITTING OBJECT COD 0}/1200 2. C
W < '

BENIFITTING CATEGORY 0
; <

o

Do NOT Remove Label
AIRS IDF 1030506 st e
ELECTRO LAB I INC &
: FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

369 Douglas Road

OLDSMAR, FL 34677
OBJECT: 002273

Printed on recycled paper.




PO.BOX 1135 OIDSMAR, FL 34677-1135
PHONE: 818-7605 FAX 818-7593

ififon I

December 14, 2006

Title V Air General Permit
Receipts

Post Office Box 3070
Tallahassee, FL. 32315-3070

RE: Electro Lab II Inc. Facility # 0571072 Title V General Permit

Enclosed is payment of § 50.00 of the annual operation fee as required under Section 403.0872,
Florida

Statutes (F.S.). This fee is being paid to maintain eligibility for the Title V Air General- Permit,
Rule 62-

213,300(3)(b), FAC.

Best Regards

John D. Alessandrini
Chemist
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