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Transmittal Sheet

Transmittal Number: 75098 Collection Polnt: 55
Total: $2.25000
Number of ltems: 2
Dato Created: 13-Sep-2012
Deposit/VerifledDate:
FRIDAY_B - FRIDAY_B
Lister Witness Recelved By Accounting & Budgeting

DEPOSITED
Romittance ENRIDEPDDN Recelst  Check_ y Romittance Amount Payment Payment Amount Reference Account

g Recolved Dae & ek Hame Numbor.
998056 28-AUG-2012 789165 342542 LOCKHEED MARTIN AERONAUTICS 2.000.00 1172288 2,000.00
909711 S-SEP-2012 789220 8612301124  WELLS FARGO 250,00 1172288 250.00
Total To Be Deposited: $2,250.00
NOT DEPOSITED
Romittonoo_ Recelved Date PNR/ _DEP DDN Recelpt  Chogk Name ' Remittance_Amount Payment. PaymentAmount Reference Account
Number Number  Number Number
Total Not Deposited: $0.00
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ARMS Facility

_ﬂ]v"omT‘_‘ AIRS ID |m}5?407 i STATUS IC | ‘OFFICE [stDA {SE: DADE

SITE NAME [PHARMA-SAFE LLC ) } COUNTY [Miami-DaDE

OWNER/COMPANY [PHARMA-SAFE LLC

AR Permit # | [— 1 Project # {0 W_ CRA Reference

T e — ‘_“‘_"PI'OJEC‘" - o T T e

.

Permit Office lTi\L (HEAUQUARTERS) Agency Action {Pendmg oGeC f—
Project Name IAB‘IN-IHCIHERATE WASTES Dest lRelocatable facility for one portable small diesel fired incinerator unt
TypesSubiDes [6C sfiF [Source loss than 5 tpy $250 ‘ Logged |

Received [09/05/2012 Issued ‘ ’ Expires[ . Anplication Action JMEW
Fee rﬂ_.fs-o.ﬁl_f Fee Recd r—-_ Dele ’ Overnde WF—.—-_—

Co Co e = ————r ——————-—Related Party " e e TSI mn e e e ‘

_End! )

Role  {apPLICANT 7 Bagin losmsnmz

Nams [BRACERAS, JORE , [T Company [PHARMA.SAFE, LLC

Address [4060 SW 167TH COURT

City [puann State [fL zip 315 .| Country [U-5-A.

Phone l785—364-7253 7 Fax l

Processors

Processor [SVEC_E [ Active [oonseo12 Inactive [ Events
i

i

o~ PERSONAL MONEY ORDER

Operator 1.D.: 11007396

PAY TOTHE ORDEROF  **DEPARTMENT OF ENVIRONMENTAL PROTECTION ***

***Two hundred fifty dollars and nc cents™**

WELLS FARGO BANK, N.A.
2090 NW 107TH AVE

MIAMI, FL 33172

FOR INQUIRIES CALL (480) 394-3122

6612301124

August 31, 2012

**$250.00**

Sccurity Features Included B) Details on Back.



: ARMS Faclhty

. IPomT__; AIRS ID status [} orFice [sEoa ) ISE DADE _ _g[]
T SITE NAME [PHARMA SAFELLC | COUNTY [wiAMiDADE T
OWNER/COMPANY [PHARMA SAFELLC |

= D — — F;rojeu - S -

1 AR Permit# D [:J Project # E_—] CRAReference # :]|
' Permit Office [TAIiL (HEADQUARTERf) _ _ __]] Agency Action IPendmg J ooc [j[

'+ Project Name AB114—INCIHERATEWASTES

Fee Recd [_—_:]; Dele [ o ] Override

! TypesSubiDes |Ac !]1F JJ[sT'urce IessthanStpyiQSO i)
Received Insmmmz Jj Issued | Expires L—::]) ApphcanonActlon HEW

ﬂ Desc Relocatable facility for one ponable small dlesel fred mcmerator umJ

Logged ' » H

___J

=~Related Party— ————

| Role APPLICANT | Begin [09:05/2012 ’
1 e g ==
Name IBRACERAS JORE {_ Company [PHARMA-SAFE, LLC

Address [4060 SW mm coum

| o msa _ ] state FL_]  zin B3 -[_ )
R T B w—

Country 58]

——————==-"-Processors==—

T Active fosmszorz

v — - ——
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” Processor [SVEc E




