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Department of | 5» S

£1-  Environmental Protection

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

August 28, 1996

Mr. Thomas Hartill

T & A Gun Refinishing, Inc.
4149 East 10th Court
Hialeah, Florida 33013

Dear Mr. Hartill:

The Department has received the Title V General Permit
Notification Form for the chromium electroplating and anodizing
facility that you submitted on August 19, 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 subject to the requirements of the
Title V general permnit.

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,

otty Dil Chief
‘Bureau of Air Monitoring

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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. : Fol
FROM : Panasonic TAD/FAX PHONE ND. : 6811684 Aug. 26 1996 @9:44AM

Equipment Monitoring and Recordkeeping Information

Check all logs which are required 10 be kept an-sitn in arcardancs with the reguiryivina ul s groeral permin

>4 Pl
(a) Equipment maintenance  { x |¢'ﬂ (b) Equipment inspeciion and repair [ x ! V- K
(<) Equipment maifunctions | x ) 0’1 W (d) Operation and maintenance checklist [ x ) r N.

(¢) Instrument calibration 1 (f) Start-up, shutdown, malfunciion plan [’K_l Jf‘.J M
(g) Performance test results (. (h) Equipment monitoring Lx_] @, M v
(i) Excess emitsions Lx] (J) Operating periods (X )

(k) Rectifier capacity X3 (1) Fume suppressant records 3

(m) Purchase records of wetting agent components Lx)

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

[ ] I'hereby surender ail existing air permits authorizing operation of the
facility indicated In this notification form; specifically, permit number(s)

V

LX) No'elr permits x:xgﬁy exist for the operation of the facility indicated in -
this notification form,

Responsible Officinl Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notificotion. 1 hereby certlfy, based on Information and belief formed afier reasonable inquiry, that the
starements made in this notification are true, accurate and camplete. Further, ] agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as 10
comply with all rerms and conditions of this general permit as set forth in Pari 11 of this notification form.

1 witl promptily notify the Department of any changes to the information contained in this netification.

o LU B Y2V

DEP Form No. 62-213.900(5) Page 22 of 22
Effective; .
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Hirs 1/77 0250108

Chromium Elcctroplating and Anodizing Facilitics Notification

Facility Name and Location

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

T & A GUN REFINISHING, INC.
2. Site Name (For example, plant name or number): ’

3. Hazardous Waste Generator ldentification Number:

N.A.
4. Facility Location:

Street Address: 4149 E. 10th Court , .
City' Hialeah County: Dade Zip Code: 33013

Responsible Official

5. Name and Title of Responsible Official:

Thomas Hartill, Owner
6. Responsible Official Mailing Address:
OrganizationFirm: T '& A GUN REFINISHING, INC.

Street Address: 4149 E, 10th Cct.

- City: Hialeah County: Dade Zip Code: 33013
) 7. Responsible Officia] Telephone Number: -
Telephone:  (305) 681-1684 ‘Fax: (305)681-1684

Facility Contact (If different from Responsible Official)

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

9. Facility Contact Address:

Sweet Address:
Ciry: Counrty: » Zip Code:
10. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
) DEP Form No. 62-213.900(5) Page 19 of 22 ‘ DUG 1 9 ‘996
Effective:

reau of Air Monitoring

Bu & Mobile Sources



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

N/A
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 ¢ = altenative standard for multiple tanks
FS = fume suppressant only . under common contro!l

FS/WA = fume suppressant with a wetting agcnt
FM = ﬁbcr bed mist eliminator

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

[ ]  Yes [ X] No

Were any hard chromium plating tanks at the facility operating before 12/16/937

[ ] Yes IXI No

DEP Form No. 62-213.900(5) Page 20 of 22
Effective: '
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1.b. Provide the information below for each decorative electroplating or anodizing machine at the facilify.
Indicate the type of machine, the date of its purchase, and the date the control device was installed, if
applicable.

DECORATIVE AND . ANODIZING TANKS
16-DEC-9 FS/WA y
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 11 of this form:

(X ] January 25, 1996 [ ] January 25,1997

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

[x 1 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:



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 L (f) Start-up, shutdown, malfunctionplan  [__J.
(g) Performance testresults [ ] §1& (h) Equipment monitoring L1
(i) Excess emissions [x] () Operating periods (X ]
(k) Rectifier capacity X ] (I) Fume suppressant records [x ]
(m) Purchase records of wetting agent components Lx]
Surrender of Existing Air Permit(s)

Please indicate with an “X” the appropriate selection:

[L__ 1 Ihereby surrender all existing air permits authorizing operation of the

facility indicated in this notification form; specifically, permit number(s)
/State ‘
[ X ] Noair permits currently exist for the operation of the facility indicated in ~

this notification form.

Responsible Official Certification

I, 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 conrol equipment described above so as 10
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 (o the information contained in this notification.

%i/é% %M‘ fo//j//}/é

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




Department of
Environmental Protection

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

June 21, 2001

Mr. Thomas Hartill

T & A Gun Refinishing, Inc.
4149 E. 10" Court

Hialeah, Florida 33013

Dear Mr. Hartill:

Thank you for your submittal of the Chromium Electroplating and Anodizing Air General Permit
Notification Form. The Department received your submittal on June 18.

In reviewing your submittal, it was noted that T & A Gun Refinishing, Inc. elected to surrender
its existing Title V air general permit (AIRS ID 0250708). If your intention is to continue your dry
cleaning operations, then your existing permit is not to be surrendered and the notification form will need
to be corrected. To correct the form, please remove the checkmark next to the “I hereby surrender”
statement and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate as a dry cleaning facility under the Title V air general permit,
then your permit may be surrendered. In this case, you need to do nothing and your form will continue to
be processed as submitted. '

Thank you for your attention to this matter and 1 apologize for the confusion with this portion of
the form

If you have any questions concerning the form or the corrections, please contact either Rick Butler

at 850/921-9586 or me at 850/921-9583.
Sincerely,

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure
cc: Ms. Mallika Muthiah

“More Protection, Less Process”

Printed on recycled paper.
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. TITLL@ AIR QUALITY GENERAL PERME : /
v ' 8. ECTION SUMMARY REPORT \

TYPE OF INSPECTION: ANNUAL D:}/ COMPLAINT/DISCOVERY () RE-INSPECTION []
TIMEIN R0 pag  TIMEOUT: 3 o0 P L AIRSIDI:_ORE6070%

TYPE OF FACILITY: 7 & ﬂ Ao /f%mwj ______ Chreotium. “lectre /a/yﬁ,
FACILITY NAME: —§{g7 A . L0 ot DATE: £- /3-9F

FACILITY LOCATION: &4 'q (galhi /<A

RESPONSIBLE OFFICIAL:. 7 B0 222 8 Aé(/TA, // PHONE NUMBER: L &£/ - /(p J>5/

B/Bascd 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.).

[:] Bascd 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:
i e
The Annual Compliance Certification form has been properly certified and submitied to the-inspector. YESB/ NOD
DATE OF NEXT INSPECTION: §-75
(Approximate)

INSPECTION CONDUCTED BY: 2054/;4, 2‘/2/‘4_
(Please Print)

INSPECTOR'S SIGNATURE: Aﬁp« .ca;\ e’ PHONENUMBER: .37.2 - £ 9/ ol

Page  of . Revised 10/96
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©ARS DK _QR50708 ' ' Revised 10/10/96

CHROMIUM ELECTROPLATING/ANODIZING Al
AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 7 & A /%«/g//ge,&/zw&éw\ng e . DATE: _F-/3-9F
FACILI‘I‘YLOCATION LyHP £ 0. (et

Hialeat, FI .
Annual Reporting Period: \Twyaqr:/ 1996 TO _dAecepm hovr 19 24

Bascd on cach term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S UNo

If NO, completc the following:

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

RECEIVED

Action(s) taken to achieve compliance: AUG 2 2 1997

Exact period of non-compliance: from

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

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

Exact period of non-compliance: from - to

Action(s) taken to achicve compliance;

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and bellef formed after reasonable inquiry, that the statements
made In this notification are true, accurate and complete.

RESPONSIBLE OFFICIAL: 7/ S agpS fA/nsi7{ L [\/ /\/ Wé@ &7 //>/f7

Narme (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 respansible official to usc this form. ‘

Page of
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AUG 2y
CHROMIUM ELECTROPLATING/ANODIZNG € 1997

TITLE V GENERAL PERMIT & O Air gy
COMPLIANCE INSPECTION CHECKLIST Mobile SOu(thoring
. Ceg
o’ SvER
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVER Qa

RE-INSPECTION a

<

(AXRS ID#: (350 708 DATE:_£-/3-97 TIMEIN: 2:04pm ~ TIME OUT: _3:00 pm

FACILITY NAME: 7 £ H /P )&ﬂ/x"mls/u/;:-/@ T
FACILITY LOCATION: syt @ £ . 20 Couer.

>

_ [PART : NOTIFICATION I

(check approprate box)

L. Facility notified DARM by 9/1/96 ‘ @

2. New facility notified DARM 30 days prior to startup Q

3. Facility failed to notify DARM to usc a general permit a

|PART XI: CLASSIFICATION |

Facility typc(s)/appl'imblc standard indicated on notification form:

Hard Chromium Plating

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

c. New (0.015 mg/dscm) u d. Alternative Standard for existing faciliies ~ O

(0.03 mg/dscm) using a rolling average of

rectifier capacity (less than 60 million A-hr/year)

Decorative Chromium Plating/Anodizing

a. Chromic Acid Bath Emissions of < 0.01/mg/dscm (4.4x107 gr/dscf)

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

b. Trivalent Chromium Bath  With wetting agent

Without wetting agent <0.01mg/dscm (4.4x107 gr/dscf)
c. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x10° gr/dscf)

0 ooo0o (KD

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

Lof3 Revised 10/28/96



[PART OT: CONTROL TECHNOLOGY

Control device
selected In usc?

L. O Compositc Mesh Pad ay ON
2. 0 Fiber Bed Mist Eliminator Ay ON —
3. O Packed Bed Scrubber Qy QOnN
q, (O Packed Bed Scrubber/Compasite Mesh Pad Y., ON <
5. O Foaru Blanket Fumc Suppressant Oy OnN 3
6. @ Fume Suppressant w/ Welting Agent B‘? N
Has the facility conducted an initial performance test to establish manitoring parameters? QY QON
(Not required for sources using a wetting agent or I-inch foam blanket thickness)

“PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS

Has the respoasible official maintained the following records?

1. Quarterly inspection records for add-on air pollution control devices and monitoring
cquipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or
composite mesh pad) ay anN

2. Opcrau'ons and Maintenance Plan (OI\/ﬂ)) (applicable only 1o a focility using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay anN

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

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

5. Results of all performance tests. ay ON
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) m aN
Composite Mesh Pad ) Packed Bed Scrubber
Mecasure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.
KFiber-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 Blankct 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. C“]{ aN
8. Records of the date and time that fume suppressants are added to the bath. @Y aN
9. Records of rectifier capacity, if used to determine facility size. , ay anN
10. Records of the total process dpcrating.tim& : ¥ QN
11. Records identifying specific periods of excess emissions. ay aN
12. Startup, Shutdown & Malfunction Plan @7 aN

af/a
CHTA.

malfunction of process, add-on-pollution control device, and monitoring equipment. ay anN T?/NA

A
ON/A

ON/A
aNva

oA
oA

20f3 Revised 10/28/96
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PART V: ADDITIONAL SITE INFORMATION |

7 ZBorias Alaeth/)
Name of Responsible Official
;; os5arnar FVEra__ &-/3~-922
Inspector’s Name Date of Inspection
Inspe;z{or s Signature Approximate Date of Next Inspection -

30f3 - Revised 10/28/96
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RE CEIVED
CHROMIUM ELECTROPLATING/ANODIZIN |
TITLE V GENERAL PERMIT NRE \f7
COMPLIANCE INSPECTION CHECKLIST

. itoring

£ Air monitort
Bureau O rces

pile Sou

TYPE OF INSPECTION: ANNUAL g COMPLAINT/DISCOVERY & Mg

RE-INSPECTION a
AIRSID#: ND5D1T0R TIME IN: /{%O’@m TIME OUT: (Q QOPM
FACILITY NAME: T+ A Gun K. elg ‘nshin §= Inc .

FACILITY LOCATION: 4149 E (o0 Ct
Haleah, FL - 33013

|PART I: NOTIFICATION |
(check appropriate box)
1. Facility notified DARM by 9/1/96 %§
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use a general permit

| PART II: CLASSIFICATION |

-Facility type(s)/applicable standard indicated on notification form:

Hard Chromium Plating

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

c. 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

a. Chromic Acid Bath 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.

EI\D

b. Trivalent Chromium Bath  With wetting agent a 4
Without wetting agent <0.01mg/dscm (4.4x10° gr/dscf) a /é %

¢. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x10° gr/dscf) Q C?Q/
Surface tension of 45 dynes/cm (3.1x107 1b-f/ft) a &
May only be selected if a wetting agent is used.

lof3 Revised 10/9/96



[PART II: CONTROL TECHNOLOGY |
Control device
selected In use?

1. O Composite Mesh Pad ay aN

2 O Fiber Bed Mist Eliminator ay awN

3 O Packed Bed Scrubber ay anN

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

5 O Foam Blanket Fume Suppressant ay aN

6 lﬂ/ Fume Suppressant w/ Wetting Agent EfY aN

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

|PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS |

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 anN Dﬁ/A
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 aN E‘N/A
3. Maintenance records for the source, add-on pollution control devices, and monitoring ({
equipment (equipment identified, date performed, description). Y ON
4. Records of date of occurrence, duration, cause, and corrective action of each E{
malfunction of process, add-on pollution control device, and monitoring equipment. ay ON NA
5. Results of all performance tests. ay- aN N/A
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) ay aN QN/A
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 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. @fY ON ON/A
8. Records of the date and time that fume suppressants are added to the bath. ﬁY aN ONA
9. Records of rectifier capacity, if used to determine facility size. gy ON dN/A
Ve
10. Records of the total process operating time. MY OaN
11. Records identifying specific periods of excess emissions. ay 0N \/ NA
12. Startup, Shutdown & Malfunction Plan E{Y aN

20f3 ' Revised 10/9/96



[PART V: ADDITIONAL SITE INFORMATION | |

Faerite alye aﬁég@, ”po/%--ﬁa((s " o _/_ﬁ_P
¥4 the  phiarmiwn~ _bo O +aa £.

Thowas Harthill

Name of Responsible Official

Debora Griner” 12liel4%
Inspector’s N Date of tns:pection
Ntfooe 2% 0 /2)55

C/ Inspc7 1gnature Approxim7t/e Date of Next Inspection

3of3 Revised 10/9/96



SN Ll VALK QUALETY GENERAL PERMIT
- INSPILETION SUMMARY REPORT

e

TPE OETINSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION [] i
EME IN: [ =D 0= TIMEOUT: X0 J2110 AIRS DI: AS0IEE
rveeoF raciLy: . Deemrabve Qlhrermivna Efe(;ﬁ’cp [aTLiig ] E D
FACILITY NAME____ [+ A C.AVI_Q&LM(S“U’L(/ InC I onpif/CfE \
caciLiry LocaTion. 4149 T E Jo OF | -
/fmﬂpcuh FL 5‘5()!3 mN 15
RESPONSIBLE OFFICIAL:_Thomas Harthil] PHONE NUMBER:( 302 )\ (/ L2 lg X\Q{Mon\KOf\“g
tes
7
m Based on the results of the compliance requirements evaluated during this inspection, the facility is found to b% |‘r\1ﬂ

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:
/
The Annual Compliance Certification form has been properly certified and submitted to the-inspector. YES[y] NO[T]
DATE OF NEXT INSPECTION: [ 5’)[')
’ (Approxlmatc)

[NSPECTION CONDUCTED BY; '—>f b iiges —( v
{Please Print)
INSPECTOR’S SIGNATURE: / / 07 (,Z/ PHONE NUMBER: ( 505)579 -(09 A5

Paoc I of / Revised 10/96
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CHROMIUM ELECTROPLATING/ANODIZIN(g .
AIR QUALITY GENERAL PERMIT JAN 15 W7
ANNUAL COMPLIANCE CERTIFICATION FORM

u of Air Monitoring

FACILITY NAME: |+ A Cﬂ Un) lQ (Mpn fsW g Inc. nAgmMOb‘f)z (O {‘jg
racryocamon: AH49 € 10 (&
Hr‘&@ﬁ@% \ FiL_. 33003 :

Annual Reporting Period: 4 1577 1o 9 1,96

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. YES UnNo

If NO, completc 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 ndt been in continuous corapliance during the reporting period stated above:

Exact period of noncompliance: from : to

Action(s) taken to achicve compliancs:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and bellef formed after reasonable inquiry, that the statements

made In this notification are true, accurate and complete.
¢ )
RESPONSIBLE OFFICIAL: 7 hvma& K ) 1 LLr /’l ) /)% %%&’/Z%é [2 / / 1%

Narme (Please Pnnt) 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 usc this form.

Page __/;,of __L




CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT 7
COMPLIANCE INSPECTION CHECKLIST ® .
8 S O
P ]
YPE OF INSPECTION:  ANNUAL (INS s3\i COMPLAINT/DISCOV!%@.(CI) fa) "_‘:
RE-INSPECTI oEZ w2 2
gz 2
EEER=

AIRS ID#:_DPS07D & pare: 1/18/POTIMEIN: __| fOprn g e

2 / »n TIME OUT: @mi Opyr
FACILITY NAME: T 4 A (Jm,n chF.msMa nC.
FACILITY LOCATION: H1H4 E 10 ¢t

Hialeah JFL 33013
RESPONSIBLE OFFICIAL : Thewmas HGHW 1 pHONE: (205081 -11# gY

CONTACT NAME: ‘ PHONE:
| PART I: NOTIFICATION |
(check appropriate box) Facility Compliance Status: IN ]
1. New facility notified DARM 30 days prior to startup Q (ARMS Data) MNC 0O

2. Facility failed to notify DARM to use a general permit QO SNC QO

|| PART II: CLASSIFICATION ' ' |

Facility type(s)/applicable standard indicated on notification form:
hard Chromium Plating

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

¢. New (0.015 mg/dscm) Qa 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

a. Chromic Acid Bath 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.

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

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

0 0o0Oo0XoOo

Surface tension of 45 dynes/cm (3.1x10” 1b-f/ft)

May only be selecied if a wetting agent is used.

| of3 % Revised 07/28/00
% |
G b



“PART I1I: CONTROL TECHNOQLOGY

S O

Control device

. selected : [n use?
O Composite Mesh Pad Qy ON
Q- Fiber Eed Mist Eliminator aQy ON
Q Packed Bed Scrubber | Qy ON
O Packed Bed Scrubber/Composite Mesh Pad Y UN
O Foam Blanket Fume Suppressant ay ON
QO Fume Suppressant w/ Wetting Agent .KY N

Has the facility conducted an initial performance test to establish monitoring parameters‘7
(Not required for sources using a wetting agent or [-inch foam blanket thickness)

ay OnN XN/A

” PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS

Has the responsible official maintained the following records?

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

equi pment. {(applicable only 10 a facility using a packed bed scrubber, fiber-bed mist eliminator, or

composite mesh pad)

. Operations and Maintenance Plan (OMP). (applicable only 10 a facility using a packed bed

scrubber, fiber-bed mist eliminator, or composite mesh pad)

. Maintenance records for the source, add-on pollution control devices, and monitoring

equipment (equipment identified, date performed, description).

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

malfunction of process, add-on pollution control device, and monitoring equipment.

. Results of all performance tests.

. Records of monitoring data. (rot applicable to trivalent chromium baths using a wetting agent)

Qy aN %{N/A
Qy ON NJ/A

W o

W aN -
Qy ON EQ/A
Ry an gva

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 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.

8. Records of the date and time that fume suppressants are added to the bath.
9. Records of rectifier capacity, if used to determine facility size.

{0. Records of the total process operating time.

It. Records identifying specific periods of excess emissions.

12. Startup, Shutdown & Maifunction Plan

UN QN/A
UN/A

Qy ON )83}1/A

UN
A o
Y UN

Revised 07/28/00




[PART V: ADDITIONAL SITE INFORMATION ]

Debora G

ﬁ/lg/oo

e spector’ ?/’ ' { Djtéoflnspection
0 nspectorjﬁlgna B . Approximaie Date of Next Inspection

30f3 Revised 07/28/00




arsmy: 02 S 070R , Revised 10/10/96
i, Chwonme £ledvoplait
A DRYSEEREANER AIR QUA Y GENERAL PERMIT
‘ANNUAL COMPLIANCE CERTIFICATION FORM

‘:FACILITYNAME: +A Gu/\ }Q€1C\m5 h/u‘\g, j_—V\C‘ DATE: 2!82()0'
FACILITY LOCATION: LHL[-Q E DTt - ‘ :
Hialoak  \FL 3015 -

'
? 27

Annual Reporting Period: : ﬁ l9ﬁ ﬁ TO
Based on each term or condition of the Title V gcneralAair permit, my facility has remained in I ;%ce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Qno
If NO, complete the following:

#1. vTerm 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 dgntinuous compliance during the reporting period stated abox.'e:

Exact period of non-compliance: from \ to
Acdpn(s) taken to-achieve compliance: \
Method used to demonstrate compliance: \

AN

N

" |As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification 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 dry facilities or 1,800 gallons per
year for transfer or combination facilities.

wwseonsan ossens. Thomas, Hathll 22 Ao gz alis]oc

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



TITLE V AIR QUALvlTY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALN COMPLAINT/DISCOVERY D RE-INSPECTION D

; ” |
TiMEmN: [ 4[) pm TIMEOUT 200 pra ars i0#: D 2DDT70 R
rveeorracitty. Clirse  Elechonlatsy - de eorative

FACILITY NAME:__] + A (;) Uun f(—?—/ﬁ\m“@]/lw T . DATE; Gf /I X(/ 00
FACILITY LOCATION: ndq t© L0 (t

Hya Qoadn Fl 33015 ,
RESPONSIBLE OFFICIAL® \\f\/D’W\ Ob% { (/U/’h ] PHONE NUMBER: (3 OS\ (¢ S ~ (o 8("/'

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.).

|:| 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

T~

COMMENTS:

The Annual Compliance Certification form has been prope{Iy certified and submitted to the inspector. YES|:] NO|:]

sone numsen. (305)3T-0F 3y

Revised 10/96

DATE OF NEXT INSPECTION:

INSPECTION CONDUCTED\

INSPECTOR’S SIGNATURE:




- s, THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 26 1 2 3 1

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

& RESEIED.
FAIL ROTH

FEB 24 97

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS I1D# 0250708
- T& A GUN REFINISHING INC
THOMAS HARTWELL
, 4149 E 10TH COURT
HIALEAH FL 33013

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273

N S

Thomss flarTiLL




Is your RETURN ADDRESS completed on the reverse side?

US Postal Service

!

P 2b5 302 u2bk \

Receipt for Certified Mail -

No Insurance Coverage Provided.

[Cansen

|

}

Do not use for Intemational Mail (See reverse) “
L]

AIRS ID#; 0250708

‘, T & A GUN REFINISHING
\ 4149 E 10TH COURT
HIALEAH FL 33013

Certified Fee

INC i

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Pastage & Fees

Postmark or Date

<>?//7/77

PS Form 3800, April 1995

.SENDER: ;
aComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

| also wish to receive the
following services {for an

2 Print your name and address on the reverse of this form so that we can retumthis | axirg fee):

card to you.

mAttach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address

permit.
aWrite *Ratum Receipt Requested” on the mailpiece below the article
mThe Retumn Receipt will show to whom the article was delivered and
delivered.

number. 2. O Restricted Delivery
the date
Consult postmaster for fee.

""3. Article Addressed to:

AIRS iD#: 0250708
T & A GUN.REFINISHING INC
4149 E 10TH COURT
HIALEAH FL 33013

PILS B A A6

4b. Service Type

0O Registered Certified
[J Express Mail O !nsured
[0 Retum Receipt for Merchandise [0 COD

7. Date of Delivery -
~ Ao

5. Received By: (Print Name)

6. Sign%ﬂe%ye% S

8. Addressee’s Adc}w'{s (Only if requested
and fee is paid)

PS F&fm 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.




Is your RETURN ADDRESS completed on the reverse side? '

©Z 333 L1L3 140

US Postal Service . .
Receipt for Certified Mail
Nn ineuranna Caveraae Provided.
AIRS ID 0250708
T & A GUN REFINISHING INC
THOMAS HARTWELL
4149 E 10TH COURT
HIALEAH FL 33013

Postage $

Certified Fee

|
i
I 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

l( ‘
!
}
4

SENDER:
#Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b. .

= Print your name and address on the raverse of this form so that we can retum this | gxtra fee):

card to you. .
= Attach this form to the front of the mallpiece, or on the back if space does not
permit.
sWrite “Retum Receipt Requested’ on the mailpiace below the article number.
8 The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

1. O Addressee’s Address
2. O Restricted Delivery

delivered. Consult postmastsr for fee.

3. Article Addressed to: 4a. Article Number

AIRS ID 0250708

7 333 /3 /4D

T & A GUN REFINISHING INC
THOMAS HARTWELL

4149 E 10TH COURT
H}ALEAH FL 33013

4b. Service Typs
[ Registered
[0 Express Malil

[ Certified

O Insured

[ Retum Recsipt for Merchandise (1 COD

7. Dat fyiv/ery; /75)

,5.~Received By: (Print Nama)

6. SigrB@e:

and fee is paid)

8. Addressea’s Address (Only if requested

PS Férm 3811, December 1994

1o2ses-97-8-0179  Domestic Return Receipt

Thank you for uglng Return Receipt Service.

e



6 THIS PORTION MUST BE ATTACHED TO RE.iii'i TANCE FOR PROPER HANDLING
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

| JECEIVED 0358718
TOTAL AMOUNT DUE: '¢50:0600M
JiN 28 gg

Do NOT Remove Label

AIRS ID # 025070ﬂ
T & A GUN REFINISHING INC | FOR GOVERNMENT USE ONLY
' THOMAS HARTILL Org.: 37550101000 EO: Bl

| 4149 E 10TH COURT Fund: 20-2-035001

KHIALEAH FL 33013 Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 1
£5795¢ DECZI L

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS'ID # 0250708
T & A GUN REFINISHING INC
THOMAS HARTWELL
4149 E 10TH COURT

FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Al
Fund: 20-2-035001

HIALEAH FL Obj.: 002273

33013

7 0.Q

s R 11
Necrted- 370 13 , ’

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070



THIS POR’I;‘ION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ 302930

® o |
Please include your AIRS ID# on your check or money order. This number can be found b elﬁw on your mailing label.

IVED

F aA IL ROOM

TOTAL AMOUNT DUE: $50.00 fep g gq

Do NOT Remove Label

AIRS ID#025070
T & A GUN REFINISHING INC s FOR GOVERNMENT USE ONLY

THOMAS HARTWELL Org.: 37550101000 EO: B1
4149 E 10TH COURT Fund: 20-2-035001
HIALEAH FL 33013 Obj.: 002273




—— . — e e e e — . . —— — —— —— — —— — — — — —— e — — — e — i G——t — — ——

405323 FEB22 2081

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

| T & A GUN REFINISHING INC

S AIRS 1D # 0250708
|
' THOMAS HARTWELL J

FOR GOVERNMENT USE ONLY

| 4149 E 10TH COURT Org.: 37550101000 EO: Al
- HIALEAH FL 33013 Fund: 20-2-035001
< i Obj.: 002273
. e J S ¢

| \ )



Z 210

US Postal Service

7

HIALEAH FL 33013

Receipt for Certified Mail

No Insurance Coverage Provided.

Do nnt nse far Intarnatin
AIRSID # 0250708001AG

THOMAS HARTWELL

T & A GUN REFINISHING INC

4149 E 10TH COURT

bb2 49L

nnl A0 /O

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing
Whom & Date Delivered

to

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

SENDER: COMPLETE JHIS SECTIdN

Complete items 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 return the card to you.

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

. Article Addressed to:

7 AIRS 1D # 0250708001 AG
THOMAS HARTWELL

COMPLETE THIS SECTION ON DELIVERY

A. H_ecive:j by (Please Print Clearly) | B. Date of D
Ty X 4///;’/:;

O Agent
O Addressee

erytt

N

tJUN 1 3 2001

T & A GUN REFINISHING INC

————Bumrear AT MonTAg

4149 E 10TH COURT
HIALEAH FL 33013

3.

Service Ty eM bi v h
ile Sour ‘

ertifie Mai? B E)gresgﬁsail !

O Registered O Return Receipt for Merchandise -

O Insured Mail O C.O.D.
. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

L ZA0 Gl Y49/

LPS?i;n13811,me1999'

i
LN, i —

Domestic Return Receipt

102595-99-M-1789




SENDER: cOV___

(Endorsement Required)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

Restricted Delivery Fee
(Endorsement Required)

"4149 E 10TH COURT
HIALEAH FL 33013

2000 0LOO0 002k 412k LSLS

"SSIHAAY NY

Complete items 1, 2, and 3. Also complete

iten 4 if Restricted Delivery is desired.

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

® Attach this card to the back of.the rmailpiece,

or on the front if space permits.

T & A GUN REFINISHING INC
THOMAS HARTWELL

AIRS ID # 0250708

1IADIY 3HL OL
3d0T13ANT 40 dOL 1 HIHOILS IDVd

o
et =+t i B 2 ey s

S A S,

fs

1. Article Addressed to:

AIRS ID # 0250708
T & A GUN REFINISHING INC
THOMAS HARTWELL
4149 E 10TH COURT
HIALEAH FL 33013

E Agent

[ Addressee .

/Is deliveryladdress different from item 12 1 Yes
If YES, enter delivery address below:  [J No

3. Service Type

\Certified Mail ] Express Mail
O Registered [ Return Receipt for Merchandise
O insured Mail 0O c.opD.

L
{

«
1

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number {Copy from service label)

2000 0600 0026 Y12l SE6S

PS Form 3811, July 1999

Domestic Return Receipt

{

102595-99-M-1789
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/

(391004
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

£ =7
=
— T
o —
Do NOT Remove Label e CD;E
- o g o
: AIRS ID # 0250708, bt
T & A GUN REFINISHING INC FOR GOVERNMENT USE ONLY
. THOMAS HARTWELL Org.: 37550101000 EO: Bi
4149 E 10TH COURT ‘ Fund: 20-2-035001
HIALEAH FL 33013 : Obj.: 002273
b ' i
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AIRS ID#:"

AN
CHROMIUM EL]ECTROPLATING/ANODIZINQ{L@U
AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM o A
5 ™
&g
I S : - 22 MmO
AIRS ID#0250708 go @

' T & A GUN REFINISHING INC 7 o M
THOMAS HARTWELL o Gy e
4149 E 10TH COURT | = =
HIALEAH FL 33013 £ 0 < <

v (! 2 £
— Y 8 T
Do NOT Remove Label 0% U
Annual Reporting Period: \/ AAL | 194%7 TO F7 //ﬂ /

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. EYES UNo

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:

vised 01/13/98

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: TRV, STRLAL r0a0i7 775/

#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: APPD & ZTT7 /A\( ¢ AEEAT /f F
Method used to demonstrate compliance: STR LR L0l HEZTTEA

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: “7/#00iS  /[/ANT1LC /\% m 2/3/5F

[~

5
Name (Please Print) 4 Signature /7 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



