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Department of
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Governor ' Tallahassee, Florida 32399-2400 : Secretary

DEPARY,

October 3, 1996

Mr. Michael D. Wing
President

Unicorn Cleaners, Inc.
5830 Miami Gardens Drive
Miami, Florida 33015

Dear Mr. Wing:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 23, 1996.

Please note that in November 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 requlrements 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, Fl1 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,
u&.ﬁi}

Dotty Dlltz, Chief
Bureau of Air Monltorlng
and Mobile Sources

/DD

cc: Mr. Ewart Anderson, Dade County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Unicorn Cleaners, Inc.

675 Lone Pine Lane
Ft. Lauderdale, FL. 33327

Phone: (954) 349-2818 Fax: (954) 349-1687

\
\\, FAX TRANSMITTAL COVER SHEET
\\
DATE: September 16, 1996
TO: Maraie Bryanes
COMPANY:  Florida Department of Enviroament Protection
PHONE: ,
FAX: o 904-922-1362
FROM: Michael D. Wing

PAGES TO FOLLOW:

Per your requed, Unicora Cleaners, Ing, is opening 4 new dry cleaning facility. This store will
commence basiness approximately October 1, 1996 a3 so0n as construction and installation-
equipment is complete. We will keep all records required by law, and those specificallmlated 10
the usc of perchloroethylene. We anticipate utilizing less than 2100 gatlons of perchioroethylene per
year and bave designated ourselves as a new small area source as specified by law.




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Unicorn Cleaners Zac

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 9 & 50 /M/M/ i/////{j )1// ' P
City: Al ints County: Dz e Zip Code: ~ F3/S

Responsible Official

6. Name and Title of Responsible Official:

Mz[ﬂ/ D Mg, Aesidmd

7. Responsible Official Majling Address: _
Organization/Firm: /7L 6171 ////%l//f, AAC.

Street Address: &K~ Lol /ﬂ//b( yy .

City: ,u// LA ALt AL County: /%M////C Zip Code: 3552 7
8. Responsible Official Telephone Number:
Telephone: (/J’yﬁ 59/%- jf/f 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: County: Zip Code:

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

RECEIVED

AUG 2 3 1996

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Mohitoring
Effective: 6-25-96 ' & Mobile Sources



Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine [D [Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 43 02-MAR-92 02-MAR-92
Dry-to-Dry Unit .
(1) w/ ref. condenser AT 81D YL

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(c) No control devices are required to be installed [ |
e Co @@ What was the total quantity of perchloroethylene (perb) purchased in the latest 12 months?
%@v" we [ -6~ ]gallons

(b) Ifless than 12 months, how many? [ -© -] months :
Check why it is less than 12 months: New owner: | | New store: | &( Did not keep records: | ]

3. What is the facility's source classification based on the definitions found in section (3) of Part 1I?
(Indicate with an "X". Select one classification only.)

new Existing small area source | | ] New small area source | 3 |
S Existing large ' New |
k“l.ﬁl . g large area source | | ew large area source

DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser | |

New small area source
Refrigerated condenser | & ]

New large area source
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:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ X |
No such units on-site [ ]

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
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

~LLEEE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) " Page150f 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)
Please indicate with an X" the appropriate selection:

[ ] I hereby surrender all existing air permits authorizing operatiori of the
facility indicated in this notification form; specifically, permit number(s)

[ X | No air perm'its currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il 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, 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 condlitions of this general permit as set forth in Part Il of this notification form.

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

v 712 -7

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96 :




TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT Vo

F INSPECTION: ANNUAL PLAINT/DISCOV
TYPE O SJ’/")I [] EX COM LAINT/DISCOVERY [ ] C)ngmwgﬂorq []

A—an o

BEST AVAILABLE COPY

TIME I[N: /75 HKL? /ﬁ(MEJQDa( ﬂh//cé NE
TYPE OF FACILITY: )Ll enl St i = ﬁJC
FACILITY NAME: S Al /-"/@,),_ﬁrb D/c_. : DATE:
FACILITY LOCATION:Z /4 /1/ Z2C/5

plic pae i V4 ZE7- L5/
RBSPONSIBLE OFFICIAL: / ___PHONE NUMBER:

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.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

iy L LS WA A7 s o - P
COMMENTS: /(& FACLI Y i = { AN A 7N B A AvEe VN §
o / - - 3 7 o /
/‘/L_éf/\) J/f/C//// MEN [ = C/¢~ 73U // (R /; 27

The Annual Compliance Certification form has béegr}x%p;??){é’@iﬁed and submitted to the.inspector. YES[_] Nolﬁ

DATE OF NEXT INSPECTION:

__/ﬁ
..\( SHATE (Aépr%’lmﬂfe)// o
/—-
INSPECTION CONDUCTED BY: I —

</ = )
w %}mse Print) /[l O /Seo
INSPECTOR’S SIGNATURE: '// PHONE NUMBER:

Page of . Revised 10/96




DRY CLEANER AIR QUALITY GENERAL PER A
ANNUAL COMPLIANCE CERTIFICATION FOR

% ‘ Air Quality
f C - - i

McPAEEmedt” CRvisieh

FACILITY NAME: _ JAui¢avn  (lapeqs,
FACILITY LOCATION: 5840 A4/ /83,4 SH
Adodass 7 Feors”

Annual Reporting Period: /8 =1 - wgdto /2 -5 19 7&

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. M YES No

If NO, complete the following:

#1. 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:

#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 certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this nolification 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 gry facilities or 1,800 gallons per
year jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: ///'c/c&‘/// 0 sy A /-5-F7

Name (Please Print) / Signature Date

e

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL z/ COMPLAINT/DISCOVERY 0
RE-INSPECTION a

s w#: G250 /3 vatE:_/ 2/3 7 TIMEIN: £ Y TIME OUT: _3 - I

FACILITY NAME: Ll Cf gz TRk

FACILITY LOCATION: SB3C fI APV o REiren) /}é .
ftdrr) , FL.  BECLS

|PART I: NOTIFICATION |]

(check appropriate box)
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup

DKKD

3. Facility failed to notify DARM to use general permit

{ PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box) :
Al [J
1. Existing small area source . et 2. New small area source
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source O 4. New large area source - a
dry-to-dry only, 140<x<2, 100 gal/yr 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/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) * (constructed on or after 12/9/91)
This is a correct facility classification @{Y ON
If no, please check the appropriate classification:
s facility qualified for a general permit as number . above
a —facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was /4 gallons.

1of4 Revised 10/28/96



. .~l’

HPART II: GENERAL CONTROL REQUIREMENTS H
Is the responsible official of the dry cleaning facility: |
(check appropriate boxes)

. - . - - . T I
1. Storing perchlorocthylene in tightly sealed and impervious containers? aN
2. Examining the containers for leakage? ‘ Y ON J
3. Closing and securing machine doors except during loading/unloading? D}’{ aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? YZ()’ aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber {2]/
beds according to the manufacturer’s specifications? Ay ON WUN/A
|PART IV: PROCESS VENT CONTROLS ' |

In Part I1-A: v

If classification 1 has been checked, no controls are required. Proceed to Part V.,

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below). ’

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checked, the machine should be cquippcd with a refrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? E{Y aN w7
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Z{Y ‘aN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the @/

condenser upon opening the door? Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated E/

condenser on a weekly basis? Y ON

5. Repaired ¢ adjusted the equipment within 24 hours if the exhaust temperature of the ;’
condenser exceeded 45°F? ON

6. Conducted all tempcrature monitoring after an appropriate cooldown périod and after ,/
verifying that the coolant had been completely charged? ON

2o0f 4 Revised 10/28/96



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 localcd

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? _ ay OanN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN
Is the temperature differential equal to or greater than 20° F? ay ON
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? . ay ON ON/A
Is the perc concentration equal to or less than 100 ppm? ay anN
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 cxpansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay OnN
5. Equipped transfer machines (dryers, reclaimers, and washers) with md1v1dual
condenser coils? e Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all imes? Oy ON ON/A
|[PART V: RECORDKEEPING REQUIREMENTS 1
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? l{Y anN
2. Maintained rolling monthly averages of perc consumption? 134 anN
3. Maintained leak detection inspection and repair reports for the following:
| a. documentation of leaks repaired w/in 24 hrs? or; Q{Y ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days J
and parts installed w/in 5 days of receipt? Y 0N
4. Maintained calibration data? (for direct reading inssruments only) w - ON JN/A
5. Maintamed exhaust duct monitoring data on perc concentrations? Oy ON WA
6. Maintained startup/shutdown/malfunction plan? E{Y ON
7. Maintained deviation reports? : wY ON AJA
Problem corrected? | LY ON
8. Maintained compliance plan, if applicable? Ly OGN M(!/A
|PART VI: LEAK DETECTION AND REPAIRS ) |
1. Does the rcs;)nsiblc official conduct a weekly leak detection and repair inspection? sy ON

3of4 Revised 10/28/96



2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) D{
Physical detection (airflow felt through gaskets) ’ E(
Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON

b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay 4anN
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ;?’ aN
3. Has the facility maintained a leak log? Y ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, -
couplings, and valves dY ON Muck cookers ay N NA
Door gaskets and secating E]CY aN Stills @(’ aN
Filter gaskets and seating E(Y aN Exhaust dampers E(Y anN
Pumps 94' anN Diverter valves %Y anN
Solvent tanks and containers 2{7 aN Cartridge filter housings [E(Y aN
Water separators s N

.
-?

/%éa/ ). Nins;

/ Name of Responsible Official
La1rre= R A2 ppto ) 2/
Inspeclor’s%m_g{ﬂease Print) Ddte of/fnspection
s /2 /T

UQ Inspec@F’s @ure Approximate Date of Next Inspection

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:




BEST AVAILABLE CO% W

. DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM = :?.r,.:
—c
4 - AT T B A
UNICORN CLEANERS INC 1D#0250713 m%‘ SE rm
"MICHAEL D WING g »
675 LONE PINE LANE g2 > ('
FT LAUDERDALE FL 33327 T ©
\_ S ' $§ s =
. e S g 3
58 & X
Do NOT Remove Label o§ rry
Annual Reporting Period: | F-/ 19 7# 10 A-1¥ ? 77

Based_ on each term or condition of the Title V general air permit, my facility has remained in complignce with DEP Rule -
62-213.300, Florida Administrative Code (F.A.C.); T toponica~e = S R . m

If NO, complete the following:

#1. 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:

#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 certify, 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 purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer gf combination facilities.

2115

* Signature Date

RESPONSIBLE OFFICIAL:

Name (Please Print) .,

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

11/06/97



BEST AVAILABLE COPY  TITLE V AIR QUALITY GENERAL PERMIT

. v - INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL /] COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN:__ s/ /T TIMEOUT:__ /G AIRS ID#%“?
TYPE OF FACILITY: _ )iyp o~ S (2 S )
FACILITYNAME: /¢ fafsrony ) [ O f g F RS DATE. = /5 7 C
FACILITY LOCATION: TG @» N S =2 ':'77/

L frra L _ —
RESPONSIBLE OFFICIAL: L/ '5"2’//%15,/ L7 /5 PHONENUMBER: £ €O~ 5C &

Ei/ 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.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS: / z

7 - -
e P R O A e
- / - PR s [
/ J - “
ﬁt ¢ // / ,_

d
The Annual Compliance Certification form has been properly certified and submitted to the-inspector. YESD NOD

: . =
DATE OF NEXT INSPECTION: I 1777

— (Appypoximate)
. ' : 7 & ey ‘ Sy S
INSPECTION CONDUCTED BY: Lhme Aol ~

= (Please Print) —
e . ’: // N

- ’ 5 .
INSPECTOR’S SIGNATURE: 2% '~ CS5 5. PHONE NUMBER:
/

/ L7 /

e Page o/f - Revised 10/96




BEST AVAILABLE COPY
s D ozs oY/ 8= B Revised 10/10/96

/ DRY CLEANER AIR QUALITY GENERAL PERMIT.
~ ANNUAL COMPLIANCE CERTIFICATION FORM

FACHITY NaME: AT %%\/dﬁ?ﬁ 53 | DATE: 2 (5~ 9&
FACILITY LOCATION: S5 3 &0 JHidnt (o4 08) De. .
Vi /e i

. _ ] =y
Annual Reporting Period: V/Z 3 19 Qp TO j "Lg 19 /,6
Based on each term or condition of the Title V general air permit, my facility has remained in comlgl'énce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Cno

If NO, complete the following:

-#1. 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:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period: stated above:
RECEIVED
to

WAY 751998

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

X Bureau of Air Monitoring
Method used to demonstrate compliance: _ & Mobile Sources

As the responsible official, 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, my annual consumptior/of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry facilities or 1,800 gallons per

year for transfer or combination facilities.

RESPONSIBLE OFFICIALY._Afjchue/ D Wbes, i y 3898
Name (Please Print) / /' Signature Date

)
iy

~#"+This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

<y .

DEPT. OF ENVIRONMENTAL 248955 i
RESOURCES MANAGEMENT (DERM) |
AIR QUALITY MANAGEMENT DIVISION .

33 S.W. SECOND AVENUE, SUITE 900
MIAMI. FT.ORTNA 212N _1 AN



Unicorn Cleaners, Inc,

675 Lone Pine Lane
Ft. Lauderdale, FL. 33327

Phone: (954) 349-2818  Fax: (954) 349-1687 |

FAX TRANSMITTAL COVER SHEET A 2 % 1996

DATE September 16, 1996 Air Quality

: er 16, L
TO: Marnie Bryanes Management Division
COMPANY:  Florida Department of Environment Protection

PHONE:

FAX: 904-922-1362

FROM: Michae!l D, Wing

PAGES TO FOLLOW:

Per your request, Unicorn Cleaners, Inc. is opening a new dry cleanlng facility. This store will
commence business approximately October 1, 1996 ag soon as construction and instaliatlon of
equipment is complete. We will keep all records required by law, and those specifically related to
the use of perchloroethylene. We anticipate utilizing less than 2100 gallons of perchloroethylene per
year and have designated ourselves as a new small area source as specified by law.

Sincerel

Micha D. Wing



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

/(/Z /0PN ('/é'%ﬂf/j Zac.

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location: _ . )
Street Address: & § So M/M/ éﬁ///{ﬂj /j’l/,, S
City: Afysint/ County: Dz ide Zip Code: F50/8

‘Facility.Identification Number (DEP:Use)::

Responsible Official

6. Name and Title of Responsible Official:

4%%%a/ﬁ.%%a;,,2%w%%f

7. Responsible Official Mailing Address: . , ' /
Organization/Firm: £/ /1/£ 6771 ///Z//(/’_s/, S

/7

Street Address: & K~ Lowl Al L. ‘ _
City: 7/ [ e s Al County: 57 s7usir il Zip Code: Z552

8. Responsible Official Tglephong Number:
Telephone: (%fy) 5¢/%- 3983 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: County: Zip Code:

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

RECEIVED

puG 23 199

DcP Eom No. 62-213.900(2) Page 13 of 16 Bureau of AIr Monitoring
Effective: 6-25-96 & Mobile Sources




Facility Information
1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
. Machine Control Machine Control Machine Control
' Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed 1D |Purchased (Installed ID |Purchased (lnstalled
Example #1 03-OCT-93 12-NOV-93 #2 >08-DEC-9I 43 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser /AT 81D L

(2) w/ carbon adsorber

(3) w/ no controls

Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls .

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |

(c) No control devices are required to be installed | |

2.(a) What was the total quantity of perchloroethylene (pefc) purchased in the latest 12 months?

[ ~0~- | gallons

(b) If less than 12 months, how many? [ - -] months
Check why it is less than 12 months: New owner: | ] New store: 5 ] Did not keep records: | ]

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.)

Existing small area source | | New small area source [ l ]
Existing large area source [ | New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part I of this notification form?
(Indicate with an "X".) : y

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | ]

New small area source
Refrigerated condenser | & ]

New large area source
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:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ X |
No such units on-site [ ]

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
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

<L LEbb

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ ] [ hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

.~

[ X | No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 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 I of this notification form.

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

7-/0 "%

Signature T Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96




~_ - PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL !2/ COMPLAINT/DISCOVERY a
RE-INSPECTION a
aws #9187/ % vate: I 6~ G5 tomem:_£//8  TivE outl/’ 24
] > 7 ;
FACILITY NAME: gl Claatpa s e
FACILITY LOCATION: SE30 LA ot D) K, :
| A G
RESPONSIBLE OFFICIAL : 'M/ <. ///fﬂﬁ// ﬂ//ﬁq PHONE: W 36 o%&
| CONTACT NAME: L pHONE: 228 36 §F
[PART X: NOTIFICATION | |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup . ' a
2. Facility failed to notify DARM to use general permit Q
[PART I: CLASSIFICATION ]

Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) 01 Drop store/out of business/petroleun
Al

1. Existing small area source a 2. New small area source E/

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yr transfer only, x <200 gal/yr

both types, X < 140 gal/yr both types, x < 140 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area sourcc a 4. New large area source a

dry-to-dry only, 140 < x < 2,100 gal/yr 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/yr

both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)

5. This is a correct facility qléssiﬁcau’on D{ aN OCan not determine

If no, please check the appropriate classification:
O facility qualified for a general permit as number above
(8] facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was l{Z:Z gallons.
@\ﬁ*
1ofs Revised 8/11/97 -4 Lg
- L l
H



HPA‘RT III: GENERAL CONTROL REQUIREMENTS:

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

1

2
3.

4

Closing and securing machine doors except during loading/unloading?

. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal?

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

Qy QON
ay ON
Y ON

v on

Oy ON

@A
@{\I/ A

A

E(N/ A

S o —r:

[PART IV: PROCESS VENT CONTROLS

1.

W

In Part I1-A:

If classification 1 has been checked, no controls are required. Proceed to Part V.

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

(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a réfrigerated
condenser or a carbon adsorber (complicte A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

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

(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?

. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

condenser upon opening the door?

Measured and recorded the temperature of the outlet exhaust streani of a refrigerated
condenser on a weekly/bi-weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condcenser exceeded 45°F? *

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

o on

dv an
£ an
& on

Oy ON

4 on

ON/A -

ON/A

wfi/a

Revised

38/11/97




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

B
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 aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN Owa
Is the temperature differential equal to or greater than 20° F? Oy aN ON/A
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? ay ON anNa
Is the perc concentration-equal to or less than.100 ppm? . OYy ON ON/A
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 {rom any bend, contraction,
or expansion; and downstream from no other inlet? Qy 0N ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? Ay dN Aan/a
6. Routed airflow to the carbon adsorber (if used) at all times? Yy ON ON/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropnate boxes)
1. Maintained receipts for perc purchased? EG ON
2. Maintained rolling monthly averages of perc consumption? G{ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hirs? or; oy ON @&/A
b." documentation of parts ordered.to repair Jeak and leak repaired w/in 2 days
and parts instailed w/in 5 davs of receipt? ay OnN (Eé/A
4. Maintained calibration data? ¢or applicable direct reading insiruments) ay ON [!If\I/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON dia
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? Qy ON O/A
Problemn corrected? . ay ON aOnNA
8. Maintained compliance plan, if applicable? ay ON (B’ﬁ/A

30f5

Revised 8/11/97




[LPART VI: LEAK DETECTION AND REPAIRS

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

inspection?

2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Waler separators

4. Which method of detection is used by the responsible official?

Visual examination {(condensed solvent on exterior surfaces)

Z{Y ON ON/A
[34 ON ON/A
Q/Y ON ON/A

E{Y ON ON/A

dy on Ona

JY ON ON/A

Physical detection-(airflow felt through gaskets)

Odor (noticeable perc odor)

Muck cookers
Stills
Exhaust dampers

Diverter valves

‘Cartridge filter housings

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the cquipment:

a.

b.

Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

Verified for accuracy by use of duplicate samples (calorimetric only)?

. Kept in a clean and secure area when not in use?

. Inspected for leaks and obvious signs of wear on a weekly basis?

Inspector’s Name (Please Print)

e
WW{“MC

40of5

ON
ON

5\ _

ay ON Eﬁ/A
_34 ON ON/A
IB§ 0N ON/A
B‘é ON ON/A

126 ON ON/A

gomr_\fs&\@\

ay ON

Oy ON
Oy ON
Oy ON
Oy ON

S 15 -7

Date of Inspection

Ateca /G2Z

Approximate Date of Next Inspection

Revised 8/11/97



| ADDITIONAL SITE INFORMATION:
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BEST AVAILABLE COPY

AIRS 1D#: oz8 Y/ Revised 10/10/96
/ DRY CLEANER AIR QUALITY GENERAL PERMIT
/4/(2'/ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: LI, Cgé?ﬂﬂﬂﬁﬂcf | DATE: 2 (5~ 9&
FACILITY LOCATION:  S& 30 Ainw (PR 02D ZQ(Z .
Yo/ 7 Pl

Annual Reporting Period: W/Z —5 19 ?Q TO j '—/f 19 ?,‘/5

Based on each term or condition of the Title V general air permit, my facility has remained in com&lf'éncc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES DNO

If NO, complete the following:

-#1. Term or condition of the general permit that has not been in continuous compliance during the reporting pcriod stated above:

Exact period of non-compliance: from : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

RECEIVED

MAY T 5 1998

Exact period of non-compliance: from

Action(s) taken to achieve cdmpliancc:

' Bureau of Air Monitoring
Method used to demonstrate compliance: ‘ & Mobile Sources

As the responsible official, 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, my annual consumptioryof perchloroethylene solvent, based

upon rolling averages.of purc}idse receipts, does not exceed 2,100 gallons per year for dry facilities or 1,800 gallons per

year for transfer or combination facilities.

RESPONSIBLE OFFICIALY_Afjthpe/ D Uhet, ¥ ' L 3789
Name (Please Print) 7 -/ Signature Date

“'sThis form is made available to you asan aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

DEPT. OF ENVIRONMENTAL 248955 |
RESOURCES MANAGEMENT (DERM) :
AIR QUALITY MANAGEMENT DIVISTON

33 S.W. SECOND AVENUE, SUITE 900
MTAMT . FTORTRA 27170 1can



u.S. Postal' Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only, No Insurance Coverage Prov:ded)

ﬁ |

Postage

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

10
MICHAEL D WING

675 LONE PINE LANE

7000 0LO00 OOZbk 4130 3I4kLA

= 3N Q3LL0Q Ly A104
'SS3HAAY NHNLIYH 40 LHOIY 3HL OL
-y*3dOTIANZ 40 dOL ¥ §3HOILS IOV d

Qomplte ftems 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 returr the ¢ to ygu.
fba ft@nail@qel@_
peffrlits.

o Cilh i
n tha¥fro

AIRS ID # 0250713001AG
UNICORN CLEANERS INC

FT LAUDERDALE FL 33327

fOMPLETE THIS SECTION ON DELIVERY

verse for Instructlons

A. Received by (Please Print Clearly) | B. Date of Dehvery

% Addressee

- D. Is-de&irve‘r'y address different from item 17 g/YQZ
1. Article Addressed to: If YES, enter delivery address below: No
AIRS ID # 0250713001AG 3 1 O J U N
WING g
onkio e nE T, LAUDERDALEQFL33 :
75 LONE PINE LANE 3. "SeRiceType,
T LAUDERDALE FL 33327 Y~

Lh

= le -‘ ber

700 ﬂ

7,

: [ Express Mail
O Registered [J Return Receipt for Merchandise
O Insured Mail [l c.0.0.

[N Resf LE&]' ery i xtralg o) '

\,_, X

Ye:

R
P

.

ok .
SV

PS Form 3811, Jhiy: 1999

oLy (B1..

Domegstic Return Receipt

4 102595-99-M-1789"

PR




UNITED STATES POSTAL SERVICE || |

]

First-Class Mail
Postage &-Fees Pai
USPS.

Permit No. G-10

d
l

* Sender: Please print your name, address, and ZIP+4 in this box *®

Ll

)

_ 'lu‘l'l{ul.I.-|!M..H|_mIy-Iu\n'lﬂl-,-llu‘.lg-l-l‘

BUR. OF AR MOUHTOMUNG & MOBILE SQURCES ‘@
DIFT. OF INGE ITAL PROTECTION o a
MAL STAT : - g
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' T =

0

g =
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g =
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=
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Is your RETURN ADDRESS completed on the reverse sidé;?

‘ +Z 333 bkO 397

US Postal Service

: Receipt for Certified Mail

No Insurance Coverage Provided.

N

N

M~ nnt 11ga for Intemational Mail (See reverse)

» 1
, UNICORN ¢ ANERS INCAIRS ID # 0250713

MICHAEL p L%
3;5 LONE pINE LANE.
FAUDERDALE FL 33327

e —

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showingto |
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $

Postmark or Date

| _PS Form 3800, April 1995

T
l
#
|
!

SENDER: . .

sComplete items 1, and/er 2 for additional services. - e e

sComplete items 3, 4a}and 4b.

® Print your name and address on the reverse of this form so that we can return this
card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not
permit. ; .

a'Write *Return Receipt Requested” on the mailpiece below the article number.

mThe Retumn Receipt will show to whom the article was delivered and the date
delivered.

| also .wi.sh td receive the
following services (for an
extra fee):

1. [OJ Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

— X 5535 () 377

UNICORN CLEANERS ING - 07 0713 45 Sarvis Type
- MICHAEL D WANG 0O Registered XX Certified
675 LONE PINE,.LANE O Express Mail O Insured
. FT LAUDERDALE FL 33327 O Retum Receipt for Merchandise 1 COD

7. Date of

elivery

YN

5. Received By: (Print Name)

6. Signature: d; ssee or Agent)
X T

8. Addréssee’s Address (Only if requested
and fee is paid)

. :
o

PS Form 3811, December 1994

Domestic Return Receipt

N

Thank you for using Return Receipt Service.
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i

e

i\

R ot -

K

&

. e
e "First.Class MaH—_

Postage & F&es Paid
USPS T
Permit No. G-10

® Print your namie -addfess, and ZIP"Code in this 5o

2600 BLAIR STONE ROAD

R

NZ o
MAIL STATION 5510 oA
% %

TALLAHASSEE, FLORIDA 32399-2400 w
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——— e

Is your RETURN ADDRESS completed on the reverse side?

»
I'I'I

01 ad0|a/\ua jo doy 189n0 5uu| 1e p|o:1

ICompIete iterns 1 and/orzfor addinonai servn.eu R

mComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can return this extra fee):

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address

permit.

= Write "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:

UNICORN CLEANERS INC

MICHAEL D WING

675 LONE PINE LANE
FT LAUDERDALE FL 33327

pr——

4}%mcle Vz/mber Q é g ?

AIRS ID # 0250713

4b. Service Type

O Registered /IZiCertified
1 Express Mail O insured
O Retum Receipt for Merchandiss 3 COD

7. Date of Delivery
/ 10/27

5. Received By: (Print Name)

8. Addressee’s Addfess (Only if requested )
and fee is pald)

s bey i !

PS Fofm 3811, December 1994

Domestic Return Receipt

Thaﬁk you for using Return Receipt Service.

C—

g Form 3800, April 1995

174 052 L&Y
p oA

us éostal Service
Receipt for Certified

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

|_ Qant to

AIRS ID # 0250713

UNICORN CLEANERS INC
MICHAEL D WING

675 LONE PINE LANE

FT LAUDERDALE FL 33327

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fes

Retum Receipt Showing to
Whom & Date Delivered

Retumn Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

e e e e e A o i At e

r—.




| 8 THISPORTIONMUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2‘5,8 128 v/

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

-CEIVED
?%E’i‘.\. ROOM

s 9 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

e - a

AIRS ID# 0250713 FOR GOVERNMENT USE ONLY
UNICORN CLEANERS INC Org.: 37550101000 EO: B1
MICHAEL D WING Fund: 20-2-035001
675 LONE PINE LANE Obj.: 002273
[T LAUDERDALE FL 33327 J




Is your RETURN ADDRESS completed on the reverse side?

FT LAUDERDALE FL 33327 [ Retum Receipt for Merchandjse [ COD

. | ~ [t Deliﬁ //({/ W

SENDER: ] ,
mComplete items 1 and/or 2 for additional services. | also wish to receive the
= Complete items 3, 4a, and 4b. following services (for an
wPrint your name and address on the reverse of this form so that we can return this | gxtra fee): .
card to you. [
u Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address g
permit.
wWrite ‘Return Receipt Requested® on the mailpiece below the article number. 2. [ Restricted Delivery 3
#The Retum Receipt will show to whom the article was delivered and the date . -
delivered. Consult postmaster for fee. .%-
3. Article Addressed to: ' ~ [4a. Article Number é
AIRS ID 0250713 53‘5 LP (00 9; { S
- |4b. Service Type =]
UNICORN CLEANERS INC ; P 5
MICHAEL D WING | [ Registered ﬂ Certified o
675 LONEPINE LANE | O Express Mail O Insured %
‘ :
o
-
3
o
>
X
c
@
£
=

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
GSwre([sse%ey:._ S O I j
SIS AR AL A TR
PS Fory‘ 3811, December 1994 Domestic Return Receipt (}
—

Z 333 LLB a5y
US Postal Service

Rece|pt for Certified Mail

] " AIRS ID 0250713
UNICORN CLEANERS INC
MICHAEL D WING
675 LONE PINE LANE
FT LAUDERDALE FL 33327
N -—_—
Postage $
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retun Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees | §
Postmark or Date

’ PS Form 3800, April 1995




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

_____ 3841
| TOTAL AMOUN T DUE $50.00

—.» e}
F-?‘x =i
B )
~ o
. e e . 73‘ R
Do NOT Remove Label

‘AIRS TD#0250713
"UNICORN CLEANERS INC
MICHAEL D WING
675 LONE PINE LANE

FT LAUDERDALE FL 33327

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273
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Do NOT Remove Label
('J’MA_IRS ID# 02_5”0711
UNICORN CLEANERS INC
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