| Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road Colleen M. Castille
Governor Tallahassee, Florida 32399-2400 Secretary
June 4, 2004

Ms. Sandra Papierski
Atlantic Coast Plating

887 Northeast 30" Court
Oakland Park, Florida 33334

Re: Facility No.: 0112634-001
Dear Ms. Papierski:

The Department has received the Title V General Permit Notification Form for the chromium
electroplating and anodizing facility that you submitted on April 26, 2004.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
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,

/
{
&M@@W’V"W
s,
ey oseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources
JK/jw
cc: Mr. Cliff Bittle, Broward County

“More Protection, Less Process”™

Printed on recycled paper.
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CHROMIUM ELECTROPLATING AND ANODIZING %, 7% «
AIR GENERAL PERMIT NOTIFICATION FORM Q?@GOO o 'y
o %% o,
Part IIL. Notification of Intent to Use General permit © @Aé &"77
o Q.
<. 2

Prior to filling out this form, piease read the instructions provided at the end of the form. g\b}\lfé;
completed form to the address listed in the instructions and keep a copy of the form for your filesd

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

MFED UFIERSE) [SnvDes 24Pk msts — ATEaTIC sy

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

Attentia Coast A s

3. Hazardous Waste Generator Identification Number:

FLDO3YSA0£33
4. FacilityLocation:. Oatel s FM/ %A—

St.reet Address: -
Clt)’§57M@0ﬁ :7 County: 2

a dentificationsNum ber:(REP USe ONEY 2

g B g £ q
Yl

W

Responsible Official
6. Name and Title of Responsible Official:
Name: . o b Title:
Sendra Paﬁ/m/ﬁ swntr

7. Responsible Official Maili((g Address: %
Organization/Firm: -
Str:et Address: 59 ANE 30 &M / :
N hland AUk . County: By mvrase/ P 3257 e

8. Responsible Official Telephone Number:

Telephone: (5L £43- 6 57 : Fax: ( RY &3 OF=2/

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

10. Facility Contact Address:
Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(5) 20

Effective: 2/24/99



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.

HARD CHROMIUM PLATING TANKS

New/Ex1stmg
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing

' New/Existing
New/Existing
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
WA = wetting agent

Is the facility’s cumulative potential rectifier capacity greater than 60 million ampere-hours per year?
| ]  Yes [ ] No

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 AND ANODlZlNG TANKS

' PURCHA %‘?“M\c —.y'";' _IDM@M
B %&‘E’g‘% A ‘”’i"hw\";ﬁfww\

[9£0 New(Existing > | /945 F.S
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing

K LAST UPGRADE To CHRomUMm THNA
/998, MEW LINER IN Ro0O2
DEP Form No. 62-213.900(5) 21
Effective: 2/24/99



Kev 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

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) :

1 ] January 25, 1996 [ ] January 25, 1997

3. Indicate how the facility will fulfill the compliance demonstration:
[ ‘t/l The facility will conduct an initial performance test -3 €& A47r7ACHe) PA6&
[ /] The facility will use a wetting agent to reduce emissions and will meet the existing surface

tension limit in No. | 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  [___ ] (b) Equipment inspection and repair 1]
(c) Equipment malfunctions [ ] (d) Operation and maintenance checklist [ ]
(e) Instrument calibration L1 (f) Start-up, shutdown, malfunction plan [___ ]
(used during initial performance test)

(g) Performance test results [_;ﬁ] (h) Equipment monitoring [
(1) Excess emissions L1 (j) Operating periods ]

| (k) Rectifier capacity 1 (1) Fume suppressant records [_‘ﬂ’

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

. [2X ] No DEP air permits currently exist for the operation of the facility indicated in this notification form.

DEP Form No. 62-213.900(5) 22
Effective: 2/24/99



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.

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

S andva. [, PACIERSL

Print name of réspofsible official

' /w 4/3.0¢

»Signature Date

DEP Form No. 62-213.900(5) 23
Effective: 2/24/99




April 14,2004

Atlantic Coast Plating e o ‘L
887 NE 30 th Court %éffi, o, &
Oakland Park, FI 33334 ‘0% 2 O
954-563-5859 %%,

%

Bureau of Air Quality Monitoring,
Dept of Environmental Protection,

As an electroplating business located at the above address, we do the following to
comply with the air quality guidelines for our plant.

Since opening in 1980, we have used a variety of products to keep our chromium
tank within the guideline of under 45 dynes as set forth by E.P.A. We have
enclosed copies of various receipts for de-misting and wetting agents used in our
process,also enclosed is our last surface tensions test run by our lab A=Brite, which
states we are below the levels mandated. I have also enclosed samples of 3 weeks
worth of actual plating time, so you can have an idea of how much chrome we
actually do.

We will continue to send samples to the lab on a regular basis to have our surface
tension tested, and also have purchased the necessary equipment to perform our
own in house testing as well. We are now using a product called Taskem Chrome
Dismist , a liquid fume suppressant used in the decorative plating industry, and i.
have enclosed a copy of the product information sheets on that.

Please advise of any additional actions needed in order to obtain our general air
quality permit.

Siuncegely, p :
San’éZa ﬁapierski’ M



Best Available Copy
From: Tremay Fynan 214201032 1o, - )

To. dmtic Senty Mating Jete 5132004 Tome 10:22:0¢ o1

Date : 3/18/2004




ALLIED PLATING SUPPLIES. INC.
x x x T NV OICE x % x

Number : 1lD08k4k - Invoice Date: 03/22/200y
_Account: ATLCOA Page: 1
_;Slm ¥ : FL Order Date: 03/22/200Y4
Bill To: Ship To:
ATLANTIC COAST PLATING ATLANTIC COAST PLATING
867 N.E. 30 COURT 887 N.E. 30 COURT
OAKLAND PARK. FL 33334 OAKLAND PARK. FL 3333y
escription I Customer PO Number. ISales Ord IShipping Instructions
nvoice l I I
ode Quantity UM Description Price Amount
5.00 GAL  TASKEM CHROME DISMIST $20.250° $10%.25
TAS-CHRDIS-5

P - - - - - am M S D W AP WS WA L Em e e e e G G O ME NG A A4S AP G S N O N A WS LS D Wy GR TS WR WS WS A WP B e A G s W DR e s
- . - - - - ———

Terms: 30 Disc. ¢ 0.000): ¢0.00

RZ;I: PESZQnt To: Subtotal : $lDl-ES
ALLTED PLATING SUPPLIES. INC. Tax_( Exempt)f :g-gg
5000 EAST 10 COURT Freight : $u.uu
HIALEAH- FL 33013 Less Deposit : ============;===
USA Amount Due : $1l0L.25



:i?r_;¥“w;_:£,i::”._“mm._n e ,? INVOICE

UL ALERT. SALES SOUTH, INC. - o Invorcs No, L1147
Tiee v eaemavriec o (BB4) 784-80837 . : .
Core e RO BOX TG »
BOCA RATON' Ft. 33427 CUusTYOMER NO.

ATLANT

LBl To: , SHIP Ta:
ATLANTIC COAST PLATING ATLANTIC COAST PLATING
" ACCOUNTS PAYABLE ACCOUNTS PAYABLE
. .887 NLE. 30 COURT 887 N.E. 30 COURT
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

Srip Vn,{:.: B

6/22/98 .. UPS_

ALL N g

CPURCHASE QROER NUMBER

IRBAL

oo Swepen  CiATem Numeer . L U/M TV Unir Pricr

Jt BACk ORD." | DEsSERIPTION - o -, ; R . {DIsc9% - Tax i

1 1 MRECSTS 95.00 95.00
ECONO CHROME STS N

1 1 FREIGHT 5.29 5.29
SHIPPING & HANDLING N

7, d//(% (Z4T7
)-/7 A d

2% 27 .

HonTaxable Subtotal 100.29
raxable Subtotal 0.00
Tax 0.00
‘age 1 fotal 100.29

THANK You



INVOICE

ALERT s(gAsIZ)E-/safg?gL;{TH' INC. INvolce No. $i%30
P.O. BOX 3719

BOCA RATON. FL 33427 cusTtomEr No. ATLANT
BiLL To: SHIP TO:
ATLANTIC COAST PLATING ATLLANTIC COAST PLATING
ACCOUNTS PAYAEBLE ACCOUNTS PAYABLE
887 N.W. 30th COURT 387 N. 30th CQURT
OAKLAND PARK, FL. 33334 OAKL.AND PARK, FL 33334

T PsHigVeas T

DHES1L2/97 uPs : : e 3R - Net "30 Days
"z‘g)n{;._n':;n-xgrlx ORDER NUMBER | ORDER (D ATE D LESPERSON © sl o COUR OBDER NUMBER . °
JERBAL. AL C6/10/97 TM 3498
" SHIPPED ~ | _11 £l NUMBER: UM REQUIRED DATE - j N F’Ru.l: .. T
BA( K ORD, DESLRIPTION SV N e o T st ~' VA X S AMOUN' )
2 2 MRECAMTR-1 L.E3 : 19.48 38 .96
ECONO CHROME ANTILI MIST THBILYS 2LR N
1 1 FREIGHT 5.50 .50
SHIPPING & HANDL KNG N

— theche o>

qufa““ﬁ )

NonTaxable Subtotal 44 44
Taxable Subtotal 0.00
Téax 0.00
Paage 1 Total 44 .46

THANK You



ALERT SALES SOUTH, INC.

P.0. Box 3719
BOCA RATON, FLORIDA 33427-3719
(407) 852-9935 FAX (407) 852.5735 . 04/11/94 No: 385

(305) 960-0665 FAX (305) 960-0306 : Inv. No.:
Due Date: 05711794 Pi——_t_‘geﬂo

Ship to/Remark
ATLANTIC COAST PLATING
ACCOUNTS PAYABLE
887 N.E. 3CTH CT.
OCAKLAND PARK FL 33334-

AP VIA [Fos lTsnus ]voun s OuR » ISALES AEP
HURRICANE | POMPANO BCH i NET 30 i AL i i

0.6900
450.0 450 .0 0.5800 261 .00
2.0 2.0 17 .2800 34 .56

“MR NORCOOL 373
MR ACTISALT 8
MR ECONO CHROME ANTI MIST TB

606 .06
36.36
642.42

642 .42
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TASKEM CHROME DISMIST s a concentrated liquid used in dewraiive dnnmﬁm plating
u@r 10 crafite and maintain s foun blanket, roducing the spray and miss from entarlpg the stmosp

T

uces the drag-aut of the sotution. This reduces. chrome loss and contemination of G riasce,
subsequent FORIM wasts tresonent reql iretvents.

Best Available Copy

TASKEM CHROME DISMIST INFOR "I‘

A lT(quid Fame Suppressaant for Decorative Chromljun Plsting |

GENERAL DESCRIPTION

M ICHROME DISMIST lowers the surface sension of the chromiun flating solution,

T); foam o1 G182 15 Nrmsd during operetioe will subaide-during idle periods. nrm:m i

pricess s w ons ﬂondnunu buw, oddldvm ot Up.to 8 aew mdsp-np mm ‘

tTulndo

Inmiwrltiuu Technolagy for riw Matal Finishing Industry

1

‘f"ii’iy ¢ sconomical to use.

Significandy reducaes chrome drag-out.

Protaofes safer working eoaditions.

Liquid!material, elimineses the handling of powdered product.

Helps puintain compllance with sew EPA alr regulsions,

FEATURES




83,/16/2099 BT, 57 3PEBEBSE33d AHLLIED

agnt gy:

TASKEM GHROME DISMSIT

i
gt

PRONREM, AU L 1 eV PR Pursg QOR BV YUY TWiVEaM,

Best Available Gopy

#OLUTION COMPOSITION AND OPERATING CONDITIONS

TASSKEM CHROME DISMIST: 1.0-2.0 flutd ounces per square foot of expased chrome solutjpl

Nm TAIKEM CHROME DISMIST should be diluisd wih 10-20 perts wazer bafers adding]

uwm moje sven disrvibution throughout the plating tank.
REPLENISHMENT ADDITIONS

Tuxn( CHROME DISMIST ls offective nver g wide nnic of concenuutions,; therefore no

conrrol is . The need for maintenance additions can be determined by observing the foam Wig
oniise ¢ wank. Height and consistancy of the foam Mubwwwtmm-wﬁumto!h

the operatipg carhods current denaity.

SAFE HANDLING

TABK!MI CHROME DISMINT (s ar atkeline liquid that requires caution whan hendling. A
. maintanaace, nd disposl of solutions conuaining TASKEM CHRONUS DISMIST fof ?’

thé handiigg of chromic acid. [n both cases, avoid contact with skin and syes. Whes proper cloth “

saloty gasd. In the svent of any contact, flush immedintely with @ large volume of warer and copils

pryslowmn,
‘ ]
8¢l!etm No. 23003
0218%
snpnm# 101398

The data | 1 this bulletin i yelmvcu by TASKEM. 186, 10 U6 us, Mowwin shd complem, bud ia “Wﬁ
o

w. 5 o st in onr Terms and Conditlons of Bals, We saanes wamsat
s vy precas. Mulmfmdw descrided (n thig buliolin Decluse we do it Rave “
:::vu:wmmuynmmww e our Customers M2 o1 any o ougwmblumw o
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: MATERIAL SAFETY DATA SHEET - TASREM CHROME DESMIST
umwgu TASKEM, Inc.

rage w/u

6939 Vem Eppo Kot
Broo)iyn Heghta Oble el
(n -1800

Lt Raviion Dt for MEDS Information:  Dwcomber 16, 23002

Informudon on ths produt is an Ble with CHEMTREC. FOR EMERGENCY ASSISTANCE C 1-500-43¢-3300.
accury, rujly ap) s suthozities. At !

TASKEM CHROME DISMIST
) Numbee: 250089
. Chwome Flating ath Addittve

'!‘l\upnduddm taxvatn maierial(s) Soted as oric chemicels op detined by the requiremnents of Bl Superiund Ameniedd
Reauthoriiation Act af 1084 (BARA) Title 111 - Section 313, nor dots # conain any materisis) which aze Lisied as harsrdok
ahowe Da Mirdenus peporiing levels ae defined by OSHA's Hezerd Comtananicetion Stanvlacd (29 CPR 1910. 1300

Vapor Desuiry: Heavier Than Alr
Salgbility o Wa Cusnglewm
Appessance and : Clesr Yol Odurlcss Liquid
Specific Giavity:

Porcant Volatles.

Dowe Not Apply
. Foap, Dry Chanical, Waser Fog, CO»
Procmdures:  Pusitive premsure, mlfcomtnireed rasp:ratasy protection snd prowcttve siothing shoek
Arefigiien in sneas whase product 13 stored. I ’ :

Harardy: None.
I

i

ting Mola

. o
Sprcial Fine Fight

erate irritent Pralonged of repested contact oan cause irrtation, redrecs and prin 10 ayes and &

Skin: , tilJ isvitent. Frolonged or repes tad cantact Wil cause rednese snd bryitatinn,
Breathui\g: LI o irborre comcanradions Of gusts o vapots may be irvitating W inecows summbne of ihe geigbiio
dact, My crose shartncas of hreath, chast Fain und dE3(NCSS. kL
Swallowing strial chemicaly are never ki be raken interally. [oiaGng 10 prcovs sembmnes of the mouth, thidy
: Tnphqw and stomach. Muay ctuse nausos, voreiting, dizrthas, and ebdowing! pein,
Fiest Aid: | i .
i in Byes: ah with cleah water for 1S minutes. Contatl 8 Phyfician. Washing eyes within § mdmite sfcx coaw: -fl e
; schieve mxiznum efectveness. I‘
Mon S Gmmedistely wash skin with soep and plenty of waws. Remuve aaiaalaaied cltbing et do not re-yag
: wrdered. :
12 Ikl axve vicym & fesh air, Seck medical sdendan. tf braathing hos stopped. smrt artificia’
1 Swallowed: (¥ve lrge quantitics of wilk and/or water and induce vominng. Seak madical Atsensirn. 3
NOTE: : & Hentth Haamt Dase apphies to comtact with Sw product itself, not the uperating oiniuns in widch

‘which
Holutic

scally contain dissalved carome sally in a hghly scidic salution. U 1he case of cpptact with u
L folow weatmert mothaods spplimble for enposura to this type ef salution




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

457123 DECZ1 205

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

TOTAL AMOUNT DUE: $50.00

o { v
, 2 FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label =8 B BEYTFITTING OBJECT CODE 002000
— z= P BENIELTTING CATEGORY 000200
% S
. ——
112634 7 G ®E ™ .
ATLANTIC COAST PLATIN 02 3 " FOR GOVERNMENT USE ONLY
887 NE 30th Court 13334 %9 S ['ORG.:37550101000 EO: Al

OBJECT: 002273
Printed on recycled paper.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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Please include your AIRS ID# on your check or money order. This number is located on the mailing label

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 112634
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