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Department of D //ﬂ} 73

2. _  Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

October 24, 1996

Mr. John Richards

Gulf Plating

518 Southwest First Avenue
Fort Lauderdale, Florida 33301

Dear Mr. Richards:

The Department has received the Title V General Permit
Notification Form for the chromium electroplating and anodizing
facility that you submitted on September 25, 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, F1 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,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. John Coppola, Broward County

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

Printed on recycled paper.
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Athn? Alvin Willinms

Chromium Electroplating and Anodizing Facilities Notification

Facllity Name and Location

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

Joby Richurdy C \f Plati,

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

ru LE QLJ}IWS

Hazardous Waste ¢ienerator Identification Number:

FLDOoYyYyerlr3<qg

|

4. Facility Location:
Street Address: S" "% S . l T Qv Q.
City: £T Laval County: Qpyew erdh Zip Code: 3330’

~ Responsible Official

6. Name and Title of Responsible Official;

o Ln,\ ﬂl\ckwdS Vp .

7. Responsible Official M.nhng Addr

&EN
Organization/Firm: ‘é P | GI— L

Street Address: S’[g Sw 15T v
Cy: ’:'L l s County: Bf\uw qr(j Zip Code: ;330’

8  Responsibi OfTu ia! Telepbone Number:

Telephone: 95'({) C/“ 7\q 75 [ ’ Fax: (73’({) 763 ~ 9 7’3

—— o P

s

Facility Cantact (If different from Responsible Officlal)

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

110, Facility Contac! Addrexs:

Street Address:
City: County: Zip Code:

|11, Facility Cantact Telephone Number:

Telephone ' - Fax: ( ) - D
‘ nitoring
DEP Form No 62-7'3 90K S Page 19 of 22 Bureau ot i e ces

Effective: 6-25-96 &, Mobile Sour
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i quipment Monitoring and Recordkeeping Information

Check all logs whith ar ~mited 10 be kept on-site in accordance with the requirements of this general permit:

d

(a) Equiptnent maintenasc: Fzg (b) Equipment inspection and repair 1
(c) Equipment maltuncr e T’ﬁ (d) Operation and maintenance checklist L]
() Instrument calibrat « b (f) Stast-up, shutdown, malfunction plan bé
(g) Performance test res:.!r {1 {(h) Equipment monitoring L1
(i) Excess emissinne ==l (i) Operating periods é}.
(k) Rectifier capa. ity ol (1) Fume suppressant records -]
(m) Purchase records nf wwetting agent components T

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

.1 1hereb urrender all existing air permits authorizing operation of the
facilit sdicated in this notification form; specifically, permit number(s)

[T Noair sermits currently exist for the operation of the facility indicated in
this natification form.

Responsible Official Certification

PAGE B3

1. the undersigni/ .1m 'he responsible official, as defined in Part If of this form, of the facility addressed in
this notification . =erchy certify, based on information and belicf formed after reasonable inquiry, that the
statements macde + this notification are true, accurate and complete. Further, | agree 10 operate and
maimain the eir « litant emissions units and air pollution control equipment described above so as 10
comphe with all . e1s vl conditions of this general permit as set forth in Part I of this notification form.

I will prompedy % 15 Department of any changes to the information contained in this notification.
,ZCZ{M/ _}2/_75
Date {

DEP Form No 63.7+ 1 Q00( 5 Page 22 of 22
Effective’ 6-24 94
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Best Available Copy

1.b. Provide the mfn-man-m below for each decorative electroplating or anodizing machine at the facility.
Indicate the type of mastane the date of its purchase and the date the contro] device was installed, if

applicable.

DECORATIVE  AND ANODIZING TNKS

N —
Key for Control Device: Type Applic; dard
PBS = packed-bed scrubber x = 0,01 mg/dsem
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 ¢ = altemative standard for multiple tanks
FM = fiber-ted mist eliminator undes common control

2. Indicate the dstc v which (he facility must meet the requirements of section () of Part I of this form:

ol Janvary 25,1996 [ ] January 25, 1997

3.. Indicate how the facility will fulfill the compliance damonstration:
[_.._] The facility will conduct an initial performance test

[)(} The facility will use a wetting agent to reduce emissions and will meet
the #~1iting surface tension limit in No. 3 above.

DEP Form No. 62-213 40075} Page 21 of 22
Eftective: 6-25.9¢



Chromium Electroplating and Anodizing Facilities Notification

Facility Name and Location

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

Joby Rickaurds c.(Z Platie

2. Site Name (For example, plant name or number):
Gu | ﬂ @1 ot i)
3. Hazardous Waste Generator Identification Number:
_FLDOYyYyqL) 3¢9
4. Facility Location:

Street Address: < I% Siwv, | sT Qv &
City: =T Lavd. County: QI‘VW & Zip Code: 3330'

Responsible Official
6. Name and Title of Responsible Official:
AOL\R ﬁz\c(\quS V‘p t

7. Responsible Official Mailing Address:

Organization/Firm: G- v ‘p P IGl T‘Z L\

Street Address: § | ¢ Sw [T qv @

City: ‘:j/ l o County: 8/‘0‘0 qrd Zip Code: 333 74 I
8. Responsible Official Telephone Number: ‘

Telephone:  ( 95({) (/5 7.\? 75-'/ ‘ Fax: (?f‘{) 763 L 9 7}

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 E ' V E E'

SEP 5 199
Bureau of Air Monitoring

DEP Form No. 62-213.900(5) Page 19 of 22 & Mobile Sources

Effective: 6-25-96
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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 L1 (b) Equipment inspection and repair L3
(c) Equipment malfunctions [ ] (d) Operation and maintenance checklist [ ]
(e) Instrument calibration [ 1] (f) Start-up, shutdown, malfunctionplan [ ]
(g) Performance test results 1 (h) Equipment monitoring [ ]
(i) Excess emissions >d (j) Operating periods ﬁ.
k) Rectiﬁer capacity &g () Fume suppressant records ==
(m) Purchase records of wetting agent components ST

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

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

[™<T 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 Il of this form, of the facility addressed in
this notification. [ 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.

(
/%4’0 Mt 09/28/7,

L

DEP Form No. 62-213.900(5) Page 22 of 22
Effective: 6-25-96




1.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.

DECORATIVE AN ANODIZING TANKS

[ € hrgu i 19£%

Key for Control Device Type Applicable Standard Key

PBS = packed-bed scrubber x =0.01 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 ¢ = alternative standard for multiple tanks
FM = fiber-bed mist eliminator under common control

2. Indicate the date by which the facility must meet the requirements of section (5) of Part Il of this form:

>< January 25, 1996 | | January 25, 1997

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

[ é ] The facility will use a wetting agent to reduce emissions and will meet
the existing surface tension limit in No. 3 above.

DEP Form No. 62-213.900(5) Page 21 of 22
Effective: 6-25-96



Facility Information

1.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.

HARD CHROMIUM PLATING TANKS

Key for Control Device Type Applicable Standard Key

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

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

[ 1 Yes [ 1 No

Were any hard chromium plating tanks at the facility operating before 12/16/93?

[ ] Yes [ ] No

DEP Form No. 62-213.900(5) Page 20 of 22
Effective: 6-25-96



AIRS ID#: | Revised 01/13/98
CHROMIUM ELECTROPLATING/ANODIZING
AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0112293
JOHN RICHARDS Y= N L)
JOHN RICHARDS 4 £ D
518 SW IST AVENUE

FT LAUDERDALE FL 33301 JAW 2 £ i%’%
R L
BUrea .
l . WOt Air Monitm.
Do NOT Remove Label & Mobite Sblir::'etgrmg
Annual Reporting Period: SN 9 19 9 7 TO SANL 1K . 19(:“&

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. NYES Uro

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

€ @3
. , A Z £ \
Action(s) taken to achieve compliance: *e Y%
. ?69, ~ -
Method used to demonstrate compliance: j»,vm'y—; ?o 4
e &

#2. Term or condition of the general permit that has not been in continuous compliance during the reporti ]&riod stated a@e:
&

Exact peniod 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. _ / /
. / Vel
RESPONSIBLE OFFICIAL: Joh 0 ik addy / 7%/\«/‘ L /i ‘// (ﬂ/

Name (Please Print) Signature Date

*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.

Page of
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CHROMIUM ELECTROPLATING/ANODIZING.
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL @  COMPLAINT/DISCOVERY Q
RE-INSPECTION a

ARS D#: ({2793  DATE:_i2 o e 3015 TIME OUT: A4: GO

FACILITY NAME: Cooie PLemiues CINC

FACILITY LOCATION: O oW | Aue | Foer levw i 3330

RESPONSIBLE OFFICIAL : __ 50un)  WICHARDS PHONE: CQ’S#’)#};7'7.?'75‘ /

CONTACT NAME: N PHONE: o

|PART I: NOTIFICATION ]
(check appropriate box)
1. New facility notified DARM 30 days prior to startup Q”
2. Facility failed to notify DARM to use a general permit ]

[PART IT: CLASSIFICATION ]
Facility type(s)/applicable standard indicated on notification form:

Hard Chromium Plating

a. Existing Large (0.015 mg/dscm) Q b. Existing Small (0.03 mg/dscm) a

¢. New (0.015 mg/dscm) a d. Alternative Standard for existing facilities a
(0.03 mg/dscm) using a rolling average of
rectifier capacity (less than 60 million A-hr/year)

Decorative Chromium Plating/Anodizing

nla. Chromic Acid Batla Emissioné of < 0.01/mg/dscm (4.4x10°¢ gr/dscf) a
- Surface tension of < 45 dynes/cm (3.1x107 Ib-f/ft) a
May only be selected if a wetting agent is used.
b. Trivalent Chromium Bath ~ With wetting agent a
Without wetting agent < 0.0 1mg/dscm (4.4x10°® gr/dscf) m]
| ¢. Chromium Anodizing Emissions of < 0.01 mg/dscm (4.4x10° gr/dscf) a
Surface tension of 45 dynes/cm (3.1x10” 1b-f/ft) 3

May only be selected if a wetting agent is used.

lLof3 R E C E H v E DRevisc:d 08/11/97

DEC 1 0 2000

Bureau of Air Monitoring
& Mobile Sorrroe



[PART III: CONTROL TECHNOLOGY 1

Control device
selected In use?

1. O Composite Mesh Pad ay ON

2 QO Fiber Bed Mist Eliminator ay ON

3. O Packed Bed Scrubber dy ON

4, O Packed Bed Scrubber/Composite Mesh Pad  0OY UON

S. O Foam Blanket Fume Suppressant Oy ON

6. 6 Fume Suppressant w/ Wetting Agent (Z? aN

Has the facility conducted an initial performance test to establish monitoring parameters? 0Y ON EI{Q/A
(Not required for sources using a wetting agent or 1-inch foam blanket thickness)

I[PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS H

Has the responsible official maintained the following records?

1. Quarterly inspection records for add-on air pollution control devices and monitoring

equipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or .
composite mesh pad) ay ON Mﬁ/ A
2. Operations and Maintenance Plan (OMP). (applicable only 10 a facility using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay ON @ﬁ/A

3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). Eﬁ( aN

4. Records of date of occurrence, duration, cause, and corrective action of each

malfunction of process, add-on pollution control device, and monitoring equipment. [{Y aN
5. Results of all performance tests. gy aON ONA
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) B? ON ON/A
Composite Mcsh Pad Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daity.
Fiber-Bed Mist Eliminator Packed Bed Scrubber/Composite Mesh Pad
Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.
and the upstream device daily.

——

Foam Blanket Fume Suppressant Fume Suppressant w/ Wetting Agent
Measure the foam blanket thickness at the - Measure the surface tension at the appropriate interval.
appropriate interval. -

7. Purchase records of wetting agent components. B§ aN [ON/A
8. Records of the date and time that fume suppressants are added to the bath. IZ{ aN ON/A
9. Records of rectifier capacity, if used to determine facility size. gy on @A
10. Records of the total process operating time. Eﬁ( aN
11. Records identifying specific periods of excess emissions, &Y aN
12. Startup, Shutdown & Malfunction Plan EI{ aON

20f3 Revised 08/11/97



|LPART V: ADDITIONAL SITE INFORMATION Jl

/4K / g/\//\/f: A /,2//"///2}
/ i Inspector’s Name Date of Inspection
,J/HL/"L'J%@&;E;‘L 4 01;"—(:— 2(;)(—1)
Inspector’s Signature Approximate Date of Next Inspection

30f3 Revised 08/11/97



AIRS ID#: OUW22%.2 Revised 10/10/96
CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT ¢/
ANNUAL COMPLIANCE CERTIFICATION FORM M

FACILITY NAME: ___ (5o s P’;,J‘m Ni» NG DATE: _(2 /i ylag
FACILITY LOCATION: __ 519 oW 1zt Aue toer. LA, L Txaie
Annual Reporting Period: AMov 23 1998 TO ___PEC 4 1999

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

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 mformanon and belief formed after reasonable inquiry, that the stat

made in this notification are true, accurate and complete. /
RESPONSIBLE OFFICIAL: JD !V! 1% “\, .; \\ L/ (}4 ; /{d”/// l )\1{)[ 7/ 96}
. at

Name (Please Print) /" Signature

4

/

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

Page __ of



CHROMIUM ELECTROPLATING/ANODIZING.

TITLE V GENERAL PERMIT
‘ COMPLIANCE INSPECTION CHBECKLIST
TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRSID#: (NI 2292 DATE: ';-2,\2 ﬂc,g. TIME IN: /230 TIME OUT: 2715

. . (‘\I —
FACILITY NAME: Guce Hamaiz, TNC..
FACILITY LOCATION: _ 2501 Ng =~ 3™ AJE .
" WILTON MANCRS EC. 33305 7/
RESPONSIBLE OFFICIAL : __ 3w RICUORDS, PHONE: TAY-3¢1- 0203
CONTACT NAME: > SUAA PHONE: —
uPART I: NOTIFICATION “
(check appropriate box) =0
1. New facility notified DARM 30 days prior to startup o
2. Facility failed to notify DARM to use a general permit g
o s
[ PART IT: CLASSIFICATION b oo e |
e = .
Facility type(s)/applicable standard indicated on notification form: 5 S_ = <
Hard Chromium Plating 2 @
a. Existing Large (0.015 mg/dscm) a b. Existing Small (0.03 mg/dscm) a
¢. New (0.015 mg/dscm) d d. Alternative Standard for existing facilitics a

(0.03 mg/dscm) using a rolling average of
rectificr capacity (less than 60 million A-hr/year)

Decorative Chromium Plating/Anodizing

a. Chromic Acid Batﬂ Emissions of < 0.01/mg/dscm (4.4x10° gr/dscf)

Surface tension of < 45 dynes/cm (3.1x107 1b-f/ft)
May only be selected if a wetting agent is used.

E)\D

b. Trivalent Chromium Bath  With wetting agent
Without wetting agent < 0.01mg/dscm (4.4x10™ gr/dscf)

¢. Chromium Anodizing Emissions of < 0.01 mg/dscm (4.4x10° gr/dscf)

Surface tension of 45 dynes/cm (3.1x107 Ib-f/ft)
May only be selected if a wetting agent is used.

CO0Oo

1of3 Revised 08/11/97



| PART I1I: CONTROL TECHNOLOGY

1.

2
3
4.
5
6

Control device
selected

O Composite Mesh Pad
O Fiber Bed Mist Eliminator
QO Packed Bed Scrubber

In use?
aQy ON
Qy ON
ay ON

O Packed Bed Scrubber/Composite Mesh Pad QY ON

O Foam Blanket Fume Suppressant
IS( Fume Suppressant w/ Wetling Agent

ay ON

#v on

Has the facility conducted an initial performance test to establish monitoring parameters? OY UON Eé/A

(Not required for sources using a wetting agent or 1-inch foam blanket thickness)

HPART IV: RECORDKEEPING AND REPORTING REQUIREMENTS

Has the responsible official maintained the following records?

1. Quarterly inspection records for add-on air pollution control deviccs and monitoring

equipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or

composite mesh pad)

ay ON

2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad)

ay ON

Maintenance records for the source, add-on pollution control devices, and monitoring [{‘
cquipment (equipment identified, date performed, description). Y ON

Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment. Eﬂ{/ aN
Results of all performance tests. ay aN
Records of moniton‘ng data. (not applicable to trivalent chromium baths using a wetting agent) & ON
Composite Mesh Pad Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.

Fiber-Bed Mist Eliminator
Measure the pressurc drop across the FBME
and the upstream device daily.

Foam Blanket Fume Suppressant
Measure the foam blanket thickness at the
appropriate interval.

7. Purchase records of wetting agent components.

10. Records of the total process operating time.

12. Startup, Shutdown & Malfunction Plan

20f3

Packed Bed Scrubber/Composite Mesh Pad
Measure the pressure drop across the CMP daily.

Fume Suppressant w/ Wetting Agent
Measure the surface tension at the appropriate interva.

g

@< oN

8. Records of the date and time that fume suppressants arc added to the bath. Eﬁ' N
9. Records of rectifier capacity, if used to determinc facility size. JY aN

@y oN

11. Records identifying specific periods of excess emissions. m aN

o o

e ON
Ed{\I/A

ehva

QN/A

ON/A
ON/A
ON/A

Revised 08/11/97




[PART V: ADDITIONAL SITE INFORMATION ]

5‘&",@7 A ReCTFER

FI-\(L\L\'C:) HAS MOVED TG A wew LOCATON -
APDRESS onu FROMT ALE .

Ler Pameh«f\ 2ledoo
Inspector’ me Date of Inspection
(5; /e DEC. 200
Inspector’s Signature ° Approximate Date of Next Inspection

30f3 Revised 08/11/97



AIRSID#: (1112293 Revised 01/18/00
CHROMIUM ELECTROPLATING/ANODIZING

w@ AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:  (0Le L Attasl o DATE: (221 lQQ
FACILITY LOCATION: 250 N& 2 Aue Witton '“{N\:oa% EL. 33305

Annual Reporting Period: I2C 4 1499 TO DC:‘C, 2\ 20000

Based on each term or condition of the Title V general air permit, my facility has remained in comgy with DEP Rule
Y

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ES 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:

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. /

g /
RESPONSIBLE OFFICIAL: ok el / ///t’—/"v\/ / )\/ lf/C?Q
Name (Plcase Print) / =" Signature Date - [/

rd

*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.

Page of
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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Z 094 212 741
US Postal Service

Receipt for Cefttified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
[Sentto

AIRS ID # 0112293
GULF PLATING

JOHN RICHARDS
518 SW I1ST AVENUE
FT LAUDERDALE FL 33301

| VUL T W

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

f 4

‘ﬁ"‘~—~ 0} adojaAua Jo doj} Jan0 Ul Je Pl ‘

PS #vn‘\ 3811, December 1994 . i02ses-9880220 Domestic Return Receipt

‘ % SENDER: » , I also wish to receive the ’
S "= Gomletstoms 1 sl 2 for adiona e folowing services (oran |
] 2 = Pnr(\jt ‘your name and addréss on the reverse of this form so that we can return this | extra fee): ¢ [
] E . i?tract?t ?sutorm to the front of the maitpiece, or on the back if space does not 1. [0 Addressee’s Address §
it, . .
i s—: . 8\?{&2‘ “Return Receipt Requested® on the mailpiece below the article number. 2. [O Restricted Delivery @ (
! £ n ggﬁvlgggrn Receipt will show to whom the article was delivered and the date Consult postmaster for fee. .9-.-1
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: (3 74 £
, 4 AIRS ID # 0112293 _ £
{7 GULF PLATING 4b Servuce Type 5
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! ( FT LAUDERDALE FL 33301 [J Return Receipt for Merchaldﬁ O CO)Z)/ 8!
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Is your RETU| D completed on the reverse side?

Zﬁ 333 613 150
US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not uss for International Mail (See reverse)

AIRS ID 0112293
JOHN RICHARDS
JOHN RICHARDS
518 SW IST AVENUE
FT LAUDERDALE FL 33301

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995

SENDER: .
s Complete items 1 and/or 2 for additional services. 1 also wish to receive the
= Complete items 3, 4a, and 4b. following services (for an
L] Prir;t your name and address on the reverse of this form so that we can retum this | gxtrg fes):

card to you.

IAnach this form to the front of the mailpiece, or on the back if space does not 1. [OJ Addressee’s Address
permi
mWrite 'Retum Receipt Requasted” on the mallpxeoe below the article number. 2. [0 Restricted Delivery
lThg Retum Receipt will show to whom the artidle was delivered and the date
deliversd. Consult postmaster for fee.
3. Article Addressed to: - 4a. Article Number
‘ - AIRS ID 0112293 z };B &2 (SO
JOHN RICHARDS : 4b. Service Type
JOHN RICHARDS O Registered WK Certified
518 SW 1ST AVENUE O Express Mail O Insured

FT LAUDERDALE FL 33301 3 Retum Receipt for Merchandise [J COD

7. Date of Delivery 7, // 7 /? f

&. Received By: (Print Name) 8. Addressee’s Address (Only if requested
N and fee is paid)

6. Signature”{Addressea or Agent)
- x .

PS Fo?( 3811, December 1994 1025059780170 Domestic Return Receipt

Thank you for using Return Receipt Service.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ 3 O 2 9 3 G

)

Please include your AIRS ID# on your check or money order. This number can be found beloiy COE {t:ur mailing label.
RECEIVED
FMAIL ROGH

TOTAL AMOUNT DUE: $50.00 g 98

Do NOT Remove Label
AIRS ID#0112293
JOHN RICHARDS FOR GOVERNMENT USE ONLY
JOHN RICHARDS Org.: 37550101600 EO: B1
518 SW 1ST AVENUE Fuand: 20-2-035001

FT LAUDERDALE FL 33301 Obj.: 002273
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S THIS PORTION MUST BE ATTACHED TO REM.

-

-. v FORPROPER HANDLING

259999
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

SE = TOTAL AMOUNT DUE: $50.00

Lo

zcc h ) . B . v . ! )

ey, '

Q= m Do NOT Remove Label

= b ~
| AIRS ID# 0112293 - FOR GOVERNMENT USE ONLY
. GULF PLATING ‘ Org.: 37550101000 EO: Bt
! JOHN RICHARDS ; Fund: 20-2-035001
518 SW 1ST AVENUE , Ob.: 002273
. FT LAUDERDALE FL 33301 : .
o R o




0352877

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDL,

-y,
Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.
z;:;r_'L"IEIlR\/(’}f:'Dd
LAA L
TOTAL AMOUNT DUE? $50.00 5
DEC 10 ¢8 g s M
§ c
S 8 0O
Do NOT Remove Label 5 > m :
o _ IR -~
r/ _ AIRS 1D # 0112293 é” z B
' GULF PLATING FOR GOVERNMENT URE ONLYZ,
JOHN RICHARDS Org.: 37550180 EO: B1
518 SW 1ST AVENUE ; Fund: 20-2-03508 m
FT LAUDERDALE FL 33301 J Obj.: 002273
! i ——
. )
GULF PLATING, INC. 3037
el 00003037 m 12/08/98

e DEPARTMENT
’ MEMO

DISCOUNT TAKEN AMOUNT OF PAYMENT

INVOICE NUMBER INVOICE DATE INVOICE AMOUNT PREVIOUS PAY/CREDIT

. 7_~'—________,_,_','_ﬁ-—
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P 174 052 3113

oy

US Postal Service

Receipt for Certified Mail

Ma lamisnnan Navavana Dravddad

GULF PLATING
JOHN RICHARDS

518 SW 1ST AVENUE

AIRS ID

FT LAUDERDALE FL 33301

Postage

#0112293

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.
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%1%4 wa(/ 7/ |

1. Article Addressed to:
AIRS 1D # 0112293
GULF PLATING
JOHN RICHARDS
518 SW 1ST AVENUE
FT LAUDERDALE FL 33301

(

ery address different from item 17 O Yes

If Y ter delivery address below:

(
|
\
an |
|
l
|

Certified Mail

3. ;e(vice Type

[ Registered
[ Insured Mail

O Express Mail
O Return Receipt for Merchandise
0 c.o.D.

| 4 Restricted Delivery? (Extra Fes)

Z;Frticle Number (Copy fi

|24 2

service label)

_Z1 =

\
{
|

O Yes ;
4
{

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

—



{ Z 210 LL2 488

24

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
2 wat van far Intamatinnal Mail /See raverse)

7
JOHN RICHARDS
GULF PLATING

WILTON MANORS FL 33305

AIRS ID # 0112293001AG

‘ 2501 NE 13TH AVENUE
|
|
i

Certified Fee

' Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

N ] T
* | ps Form 3800, April 1995

v

SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

L))"

B Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Articie Addressed to:

AIRS ID # 0112293001AG

GULF PLATING

C. Signature
X /{ O Agent

O Addressee
Rls &nv SI:;XZ‘: gn{;:w 0 Yes
JUN 1 3 200,

O No
Rorsy

2501 NE 13TH AVENUE
WILTON MANORS FL 33305

Of—ATT lVlOmtormg

E%‘ MéMsl Samregsess Mai ./
O Registered [3 Return Receipt for Merchandise
O Insured Mail 0 C.OD. '

]
\
i
] JOHN RICHARDS
I

4. Restricted Delivery? (Extra Fee) O Yes

2. A%Number apy from service label)
LR P8R

1 PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

1
|
|
|
|




GULF PLATING, INC.

DEPARTMENT OF ENVIRONMENTAL PROTECTION 12/13/2000 0 1 6 4
AIR PERMIT 50.00

CHECKING NATIONSB AIRSID # 0112293 50.00
J - THIS PORTION MUST BE ATTACHED TO REMITTANCE F WE'VE MOVED!!! 4 0 O O 5 7
GULF PLATING, INC,
Please include your AIRS ID# on your check or money order. This number 2501 N.E_13th AVENUE
WILTON@NORS, FL 33305 ; 15)
TOTAL AMOUNT DUE: $s50.09 O o
AT A
% 2z W& ri/
Do NOT Remove Label C‘Zp“; S ‘ o ();g 0 E :
— - L =
‘ AIRS ID # 0112293 22 2 ff/m = T
' GULF PLATING % FOR GOVERNMENT USE ONLYO| S

JOHN RICHARDS

rg.: 37550101000 EO:;@
i FT LAUDERDALE FL 33301 Obj.: 002273

i

518 SW I1ST AVENUE | . =3
! Fund: 20-2-035001 -
|

N S e . J




GULF PLATING INC.
2501 NE 13 AVE
WILTON MANORS FL. 33305

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

" '---'-1—-»--"'---'2‘:-:;---;";.:;-E ‘l!“”!}!il!n5”!”5‘1“!!”“1 i!!!”lllln!”i””!]lll”ill!il!!i”“l'”!ﬁ



Rast Available Copy
AIRS ID#: Revised 01/13/98
CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

‘ AIRS ID#0112293 | .

'JOHN RICHARDS , e L1

'JOHN RICHARDS VE D
'518 SW 1ST AVENUE |

FT LAUDERDALE FL 33301 » JAN 26 1994
N - . e Bur .
| €auj of Air Monitm:
Do NOT Remove Label & Mobile Souorrc];légr ing
Annual Reporting Period: 19 TO 19

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. Q,/YES Uw~o

K 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.

RESPONSIBLE OFFICIAL: Jok n ik arh % S / / c//c/cf

Name (Plcase Print) / Signature‘ Date

*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.

Page of



