09S 0329
Department of |
Environmental Protection

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

October 25, 1996

Mr. Arthur G. Martineau

Electro Chromium Company, Inc. ,

549 North Orange Blossom Trail >
Orlando, Florida 32805

Dear Mr. Martineau:

The Department has received the Title V General Permit
Notification Form for the chromium electroplating and anodizing
facility that you submitted on September 3, 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 reguirements of
the Title V general permit.

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

Title V General Permits Office

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

2600- Blair Stone Road

Tallahassee, Fl1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

-

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD

cc: Mr. Louis Nichols, Central District

“Protect, Conserve and Manage Florida's Environment and Natural Resources™

Printed on recycled paper.
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1.b. Provide ‘b oo et - helow for each decorative electroplating or anodizing machine at the fgcility.
Indicate the 1% . -+ = the date of its purchase, and the date the contro! device was installed. if
applicable
DECORATIVE AND .
TANK 1D & RETY ' DATE CNT,
PURCHASED  |:DE : :
| INBTALLED e key):
For [P/ b
K70,/ £1 Y
Flo [P ' y
£ o/ FEwa Y
4 "

Key for Contral Device Vyvpe Applicable Standard
PBS = packed-bed scrubher x =0.0) mg/dscm
CMP = composite mesh nad y = 45 dynes/cm
PBS/CMP  pauhed-hed scrubber and composite mesh pad 2 = recaeds of bath components
FS = fume suppressant only {trivalent Cr wanks only)
FE/WA  fume gaseewont with a wetting agent ¢ = altemative standard for multiple tanks
FM = fiber.hes o st ptgrunator under common control
2. Indicane © +iuch the facility must meet the requirements of section (5) of Part [1 of this form:

lanuar 141996 | x } January 25, 1997

3. Indicatr hr ke Tachn will fulfill the compliance demonstration:
| The tavility will conduct an initial performance test

[ X " The factiity will use a wetting agent to reduce emissions and will meet i
" = swshing surface tension limit in No. 3 above.

DEP Form N: 071" 90 $) Page 21 of 22 |
Effective 6.5 un
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F,quipmém Monitoring and Recordkeeping Information
Check all logs At ): are :quired 10 be kept on-sitc in accordance with the requirements of this general permit:
(a) Equipment macueenarce (3 ]OﬁM’v (b) Equipment inspection and repair . MM

(c) Equipment midfuseiy s X @U"N (d) Operation and maintenance checklist  [____]

{(e) lastrument canhrano: i (f) Start-up, shutdown, malfunction plan l_x_] W““
() Performance ey rasuic L] (h) Equipment monitoring L 1

(i) Excess zmusope ] (i) Operating periods L1

{k) Rectifier capasc e %'} (1) Fume suppressant records X

(M) Purchase --nrde ¥ wetring agent ComMpONents X

Surrender of Existing Air Permit(s)
Pleasc indicare with an * X7 the appropriate selection;

! heren surrender all existing air permits authorizing operation of the
at v cnghcated in this netification form: specifically, permit number(s)

i X ' "« an permits currently exist for the operation of the facility indicated in
hy nonfication form.

Responiible Official Certification

Pame s ivr onei um the responsible official, as defined in Part 11 of this form, of the facility addressed in
the snei o wreby certyfy, based on information and belief formed after reasonable inquiry, that the
daten - o e o us notification are true, accuwrate and complete. Further, 1 agree to operate ond
mointt, . lurant emissions units and air poliution control equipment described above so as o
g v und conditions of this general permit as set forth in Part Il of this notification form.
foav o e e the Department of any changes to the information cormained in this notification.

Swghatime Date

DEP Form =~ &7 2171 00005) Fape 22 of 22
Effective 230k



Chromium Electroplating and Anodizing Facilities Notification

Facility Name and Location

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

é//&c%rp C%kpm /M @' /nc; v

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

E/ec%l/ﬁ Cﬁ/’bm 1Ly ((} //z/c,

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 544 /U\ . 0/’/?/11? e /2 A’ S G g ZL/"' .

O Drlanchs o Dpanpe o 326057

Résponsible Official

6. Name and Title of Responsible Official:

<
Aripar C{ . Mo F7nee.c0
7. Responsible Official Mailing Address: . .
Organization/Firm: & /e 740 Chromriern &7_ /he.

[

Street Address: g% AJ. @rnjzﬁe Blosaorm 77,

Ciw:[pr/#dé County: ﬁ/ e Zip Code: ;Z,o&ol/

8. Responsible Official Telephone Number:
Telephone: (#}7 ) VZ«J/' 2277 Fax: (4/07) Yry-972 37

Facility Contact (If different from Responsible Official)

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

Clonn Martneac

10. Facility Contact Address:

Street Address: & &4 /{/, 4{9/”4)?@ Zég §c?7i/t,‘77/,
City: ﬁ ) D 4/0 County: /) % s / o Zip Code: 2 2 f2 [

11. Facility Contact Telephone Number:

Telephone: (%07)7’2(_(,-1/-2/7 Fax: (¢07 ) 725/-’? 7 \}/

RECEIVED
sep 39

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

Effective: 6-25-96 gureau of Air Monitoring
& 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
/ 03 mq{/dsc an
2 , | £S [wi o fdfscom |
3 §/os /&1 | S/lpi/s/ | FS[arh 1B mg [ofscun
4 slor/se | Z/eoi/26 | FolwA o3 [dscom
yix aiyh esfem
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 (X1 Mo

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



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 ANODIZING TANKS

[

Z vlor/¢/ | &oi/ el Fs/wh Y
? glos J&7_ |10/ pr £S WA y
y o1 /8 |&oi/é FSlwa %

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 (S) of Part II of this form:

[ January 25, 1996 [ x | January 25, 1997

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

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



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 L] (b) Equipment inspection and repair [ 1
(¢) Equipment malfunctions [ 1] (d) Operation and maintenance checklist [ ]
(e) Instrument calibration [ 1] (f) Start-up, shutdown, malfunctionplan [ ] .
(g) Performance test results [ ] (h) Equipment monitoring L]
(i) Excess emissions [ 1 (j) Operating periods L]
k) Rectiﬁer capacity L)é] (1) Fume suppressant records LA_]
(m) Purchase records of wetting agent components [X_]

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

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

[ X°1 Noair 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 1l of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1] of this notification form.

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

%/ P\j"//, A

Date

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

/

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATIONFORM R E C E
' AIRS ID#0950329
'ELECTRO CHROMIUM CO INC ' JAN 2 g 199[‘
| Ay
549 N ORANGE BLOSSOM TRAIL | Buteau of A; .
(ORLANDO FL 32805, | of Air Monitoring
e
Do NOT Remove Label
/
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

' Revised 01/13/98
CHROMIUM ELECTROPLATING/ANODIZING W
___ANNUAL COMPL , IVED
ARTHUR G MARTINEAU
\_w ) | & Mobile Sources
Annual Reporting Period: QM [ 19 _ﬁf TO /@Qﬁ, 9?& . 19 _fék
/o |
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. MYES Qo

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 . -
= T

. . . Z e O
Action(s) taken to achieve compliance: o e
. Bz

Method used to demonstrate compliance: o
- =Y

#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: Arfhar 6. !‘_’Mmga ol ﬁ§/¢f

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



DRY CLEANER AIR QUALITY GENERAL PERMIT:

ANNUAL COMPLIANCE CERTIFICATIONFORM | \/ £ D
f-— AIRS ID#0950329 w

ELECTRO CHROMIUM CO INC

'JAN 2 6 199R

ARTHUR G MARTINEAU

549 N ORANGE BLOSSOM TRAIL Bureau of Air Monitoring
t)RLANDO FL 32805 & Mobile Sources
Do NOT Remove Label
Annual Reporting Period: . / /D/ 19 ?f TO / 2’/%[ 19 ?f

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 Uw~o

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: A m{é wr & . Mart n' eqw, q@aﬂ / / 7/’&4

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. :

11/06/97
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CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL d  compLAnTDISCOVERY O
RE-INSPECTION Q

amrsm#: Q3903207 pare: 7—115Mq mvem: 0845 mmeour: 0930

FACILITY NAME: Elecrro C\f\row\uum Compom\/,_ 1nc.

FACILITY LOCATION: 549 l\\omh Oromc\e Blossom Tra; ]

v O \umdo ’, F 32@05

RESPONSIBLE.OFFICIAL: Arthor G. W\C:rjr{n eall PEONE: 101-H215-2217

contact NamE: _ G lean Moetineou pEONE: 107-425 ~ 2217 .

|PARTI: NOTIFICATION

<
(check appropriate box) -q_ﬁ&
1. New facility notified DARM 30 days prior to startup é;f’

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

|PART I: CLASSIFICATION ® % i
Facility type(s)/applicable standard indicated on notification form: .

Hard Chromium Plating

' ‘d‘\\ b'f\’;)\ (‘JlD'l( D0
a. Existing Large (0.015 mg/dscm) O b. Existing Small (0.03 mg/dscm) @’

c. New (0.015 mg/dscm) (8] d. Alternative Standard for existing facilities Q
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) a

Surface tension of <45 dynes/cm (3.1x10? Ib-f/ft) 0
May only be selected if a welting agent is used.

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

¢. Chromium Anodizing Emissions of < 0.01 mg/dscm (4.4x10°° gr/dscf) a
Surface tension of 45 dynes/cm (3.1x10° Ib-f/ft) —T— /8

May only be selected if a wetting agent is used.

1of3 N Revised 08/11/97



| PART II: CONTROL TECHNOLOGY |

Control device
selected In use?

L 0O Composite Mesh Pad ay ON
2. 0 Fiber Bed Mist Eliminator Oy ON
3. O Packed Bed Scrubber ay ON
4. O Packed Bed Scrubber/Composite Mesh Pad  OY ON
5. U Foam Blanket Fume Suppressant ay ON

1 6. !Z( Fume Suppressant w/ Wetting Agent E}'{ ON

Has the facility conducted an initial performance test to establish monitoring parameters? 0OY ON lj@

(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 ON /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) DY ON /A
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). m{r ON
4. Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment. MY ON
5. Results of all performance tests. ay ON B]’ﬁ/A
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) ua/Y ON “E@ Jb
Composite Mcsh Pad Packed Bed Scrubber
Mecasure 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 easure the surface tension at the appropriate interval.
appropriate interval.
7. Purchase records of wetting agent components. l‘_’l{ N UNA
8. Records of the date and time that fume suppressants are added to the bath. ' IB{ ON ONA
9. Records of rectifier capacity, if used to determine facility size. ON ONA
10. Records of the total process operating time. ay uzn(
11. Records identifying specific periods of excess emissions. Cﬂé ON
12. Startup, Shutdown & Malfunction Plan ay ﬂZg

20f3 : Revised 08/11/97



| ADDITIONAL SITE INFORMATION: . - ’ |

50f5



L ADDITIONAL SITE INFORMATION: . "‘ - ]
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|PART V: ADDITIONAL SITE INFORMATION

C\'\romid% E.leCTroP\a+iAj does ot lﬁ@f‘ﬂ(luCM
Oecocative  Chromium Floﬂti’\‘j . Ar"(\'\ur‘ MOP'an
Wil gea d |

"o oo letter o bEP Sfm+fﬂ(} This Qad.

ﬂ(w‘?( speaking with Ll Botler jn Tallohosser  on

decorc\-ﬂdf

.+\,\.o Pa‘rﬂi;\‘ FFOC-PSS Hf\C\”r Elec“‘(\o CL\Y‘OW\‘NV"‘ (\ow\’})qr\/
bov \/\o\rcﬂ Cheonive

_NO let4ev wi ! b(’

Pef*COfY“S, 4wl remain as
4 decorative chromive plading .

Ge ‘/\'k ‘o _’r(‘/\ ” C\L\ awssSee . J—& 3’( ;‘ 9‘}

2[35/)99

e By r\a \ -

Inspector’s Name Date of Inspection

Moo Ruengy 5 /24 /49
Inspector’s Signaﬁe Approximate Date of Next Inspection

3of3 Revised 08/11/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: annuAL @ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
mvemn: 0845 mmeour. 09350 ars o, 0990329

TvPEOF FACILITY:_C\romium Electropleds ng / Anodizing

raciity Name: Electio Cheomjum Company , Xnc. Sate: /25 /99

eaciLity Location._ 549 _Nocth Orange Blossom Teail
5 Orlands |, FL 32805

responsisLe ofriciaL:. Redhor G. Madineau . PHONE NUMBER: 107-925-2217

D Based on the results of the compliance requirements evaluated durmv this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).

E]/ Based on the results of the compliance requirements evaluated during this inspection, the foHowing compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Records of otal process Make Up Sheet with SHart da+C
Operading Aime (\€€ ec)\ iJV'f\\Q,/G’r\d dote 4 vime {oc each

ank.

Needs Stactop , Shutdown | Wrte simple 307 ehplaining

4 Nal \CUK\C‘HOV\ [ \QY\ how to Sfmj*-f/ S/puf Jdown, and
clean a -tank ,

WHIL reinspect w3 months

COMMENTS:

=

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ".-"/YESD NO

DATE OF NEXT INSPECTION: 5 /Zb\ /QOI i"'/

(Apploxlmale)

INSPECTION CONDUCTED BY: A B un A‘/ v

(Plc ase Print) :
INSPECTOR’S SIGNATURE: \UMO\ )tm\‘dﬁ/ PHONE NUMBER: %3 (O - q 5 2‘—‘

Page ‘ l - Revised 10/96




CHROMIUM ELECTROPLATING/ANODIZING

/
| TITLE V GENERAL PERMIT %, %, ? b &
COMPLIANCE INSPECTION CHECKLIST ¢@°’0 2, @
5%, Yy
. Oé/@'q/f@ 9
TYPE OF INSPECTION:  ANNUAL o COMPLAINT/DISCOVERY &@;”/‘zoﬁ
RE-INSPECTION r % %
arsmw: 0450329 pare: 3/25/9 e m: OO tmeour: [[15

FACILITY NAME: E\ectro le\ romium CO. . Ir\ C

FACILITY LOCATION: 5LH Noc+th ONM\G\Te B\OSSOW\ Nreal
Oclonde , FL 32505

F;ESPONSIB_LE orFrciaL: Acthur G Mactinean  pmone: HOT-H15- 2217

contacT NaME: _ G \enn Mortineaw paoONE: 107 -Y25-22177
|PARTI: NOTIFICATION . |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a

2. 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) l{

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 Ib-f/ft)
May only be selected if a wetting agent is used.

a

a

b. Trivalent Chromium Bath  With wetting agent a
Without wetting agent < 0.01mg/dscm (4.4x10°® gr/dscf) a
c. Chromium Anodizing Emissions of < 0.01 mg/dscm (4.4x10°° gr/dscf) a
Surface tension of 45 dynes/cm (3.1x10 1b-f/ft) U{

May only be selected if a wetting agent s used.

1of3 : Revised 08/11/97



{PART III: CONTROL TECHNOLOGY ]

Control device
selected . In use?
1. QO Composite Mesh Pad ay ON
2, 0 Fiber Bed Mist Eliminator . Qy ON
3. 0 Packed Bed Scrubber ay ON
4. 0 Packed Bed Scrubber/Composite Mesh Pad OY ON
5. (0 Foam Blanket Fume Suppressant ay ON
6. [S]/ Fume Suppressant w/ Wetting Agent E{Y 0N
Has the facility conducted an initial performance test to establish monitoring parameters? OY QON [Eé/A
(Not required for sources using a wetting agent or l-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 E{
composite mesh pad) ay aN N/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) DY aN N/A

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

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

ON

5. Results of all performance tests. ay ON Bﬁ/A

6. Records of monitorin g data. (not applicabla to trivalent chromium baths using a wetting agent) ay ON E{N/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 bianket thickness at the Measure the surface tension at the appropriate interval.

appropriate interval, _
7. Purchase records of wetting agent components. l':‘]<( N ON/A
8. Records of the date and time that fume suppressants are added to the bath. @Y ON ONA
9. Records of rectifier capacity, if used to determine facility size. &Y, ON ONA
10. Records of the total process operating time. ' N
11. Records identifying specific periods of excess emissions. @Y ON

12, Startup, Shutdown & Malfunction Plan ON

2 of 3 ‘ : Revised 08/11/97



|PART V: ADDITIONAL SITE INFORMATION |

Tlko Bundy | 3/15/)99
Inspector’s Name' | : ‘Date of Inspection
Moo Rumehy, 3/25 /2000 \
Inspector’s Si Appmxiinate Déte of Next Inspection

3of3 N Revised 08/11/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL D COMPLAINT/DISCOVERY D RE-INSPECTION @’

TIMEIN;____/{0D TIME OUT: s arsior. 0950329
Tvpe oF FaCiLITY: Clhromium TElecd rop m‘.r\c\ / Ar\od‘zmq

raciLiTy NaMe: E leciro Chromive Co. . Inc.” DATE: 3/25'/99
raciLity LocaTion: 949 North Qcange Blossom Vrai\

f Oclando | FL 32805

RESPONSIBLE OFFICIAL: er'k‘r\uk G. Mackineaw PHONE NUMBER: H07-H425-2217]

/

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

F()«C/‘/ﬁ\/ In KOMP//'C«HC(G.

The Annual Compliance Certlﬁcatlon form has been properly certified and submlltcd to the 1nspector YESD NO/
DATE OF NEXT INSPECTION: 2 /Z‘D /2000 7
(Approximate)
- \
INSPECTION CONDUCTED BY: I“(& Bund\\/ - )

(Please Print)

INSPECTOR’S SIGNATURE: .:LU%\ B U/Vlon PHONE NUMBER: 8 3(” } Cigz (7(

Page_/of___/_. Revised 10/96
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AfnS
| i U 00 b
CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERi?(\ o
-INS Q
RE-INSPECTION . )
Py m @ v.
arsioe: 09950329 pate: H-OO W00 mvemw: 9. %7 Tl',%’ UT':p /01&
. ) d k
FACILITY NAME: ElecTrO C’ﬂrcm'um Co Inc \"’ Pats
paciLiTy Location: 5H4 Nocth Orcmqe_ %\ossom )%%\4;:&."\ <
K\p />
O(‘\O\r\c\D A FL 32805 €°
RESPONSIBLE OFFICIAL : Arthuce G, Mackinead paone: H07-425- 2217
contacT NAME: Glean Martineow PHONE: 40T -YH25~ 22177

Tues Y-(K-¢6 @ 093 e~ 1000

[PART I: NOTIFICATION i
(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 a
| PART 11: 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) E{
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

g

-a. Chromic Acid Bath Emissions of < 0.0 1/mg/dscm (4.4x10° gr/dscf)

g

Surface tension of <45 dynes/cm (3.1x10? Ib-f/ft)
May only be selected if a welting agent is used.

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)

Q\DDD

Surface tension of 45 dynes/cm (3.1x10” 1b-f/ft)
May only be selected if a wetting agent is used.

1 of 3 Revised 08/11/97



| PART 111: CONTROL TECHNOLOGY

Control device

sclected } In usc?
I. U Composite Mesh Pad ay OnN
2 O  Fiber Bed Mist Eliminator QY OGN
3 U Packed Bed Scrubber ay OnN
4. 0 Packed Bed Scrubber/Composite Mesh Pad QY 0N
5 Q Foam Blanket Fume Suppressant ay an
6 d Fume Suppressant w/ Wetting Agent l% UN

Has the tacility conducted an initial performance test to establish monitoring parameters? QY UN DQ/A
(Not required for sources using a wetting agent or 1-inch foam_ blanket thickness) -

|| PART 1IV: 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 AN
2. Operations and Maintenance Plan (OMP). (applicable only 1o a facility using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay AN
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). E(Y ON
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 QN
5. Results of all performance tests. - S ay N
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) Qy 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.
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 upstrcam device daily.
Foam Blanket Fume Suppressant Fume Suppressant w/ Wetting Agent
Mecasure the foam blanket thickness at the Mecasure the surface tension at the appropriate interval.
approprialc interval. :
7. Purchase records of wetting agent components. E(Y aN
8. Records of the date and time that fume suppressants are added to the bath. &(Y UN
9. Records of rectifier capacity, if used to determine facility size. dY UN
10. Records of the total process operating time. @/Y aN
11. Records identifying specific periods of excess emissions. MY QN

12. Startup, Shutdown & Malfunction Plan

/A
A

2\

N/A

ON/A
ON/A
UN/A

20f3 Revised 08/11/97



|] PART V: ADDITIONAL SITE INFORMATION ||

\a VDUY\()\! 4% - 000 -

Inspector’s Name Date of Inspection
Inspector’s Signatﬁ Approximate Date of Next Inspection

3 0of3 Revised 08/11/97
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AIRS ID#: Oq 5 O% zq : | Revised 01/18/00

CHROMIUM ELECTROPLATING/ANODIZING QRNb 00
AIR QUALITY GENERAL PERMIT A3
ANNUAL COMPLIANCE CERTIFICATION FORM Jb
raciLity Name:_C lectro Chrow, vm (o R LInc. ' paTE: _ 4-{§-1000

raciLity Location: 549 North Orange Dlossom Teail
J

Oclando, FL 32305

Anaual Reportirig Period: Mar CL\ 1 5 y 19 cl‘? M TO Aéﬁr./ /g/ 20 00

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

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

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.

o N
RESPONSIBLE OFFICIAL: é Cﬁéa r (; . QHQEJ"( Aca.U, { 2!1%24@ ﬁz Z%ZQZ;[%(& ‘Z‘(é gj [ﬁ@
Name (Please Print) Si Date -

ignature

*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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v ~ TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT .
TYPE OF INSPECTION: ANNUAL [si_( COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
| TIME IN: 094 TIME OUT: [015S ars s 0950329

|TypE OF FACILITY:_ CWromivm Eleckrowlating [ Anodizinag

FACILITY NAME:_E\ecedro Clacomivm Co. T e, ~ oate Y-18-2000
FaciLiTy LocATION: BHA Nocth Ocanoe Blossom Vranl
Oclando . FL 22805

RESPONSIBLE OFFICiAL: Arthur . Mortineo . PHONE NUMBER: H07-4925- 2217

@. " Based on the results of the compliance requirements evaluated ddfing 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
COMMENTS:

{TO\CI')[*\/ 1N COM/D/”O'”((J' /

7 /
The Annual Compliance Certification form has been properly certified and submitted to the inspector. ’ YES NOI:]

-

DATE OF NEXT INSPECTION:» 3-1§-2000 ,

B __ (Approximate) SRUEE D B
INSPECTION CONDUCTED BY:__ Llke Buncly

vl )

WL (Please Print)

INSPECTOR’S SIGNATURE: % BU/}M . PHONE NUMBER: ‘/07~836 "/L/OO
Page/_/ofl_. Revised 10/96




2] 510t
)\ ' CHROMIUM ELECTROPLATING/ANODIZENGD @ .
' TITLE V GENERAL PERMIT Cpty,
COMPLIANCE INSPECTION CHECKLIST & 7 %o &

® A@ 2 0
o% 7
- TYPE OF INSPECTION:  ANNUAL 4 COMPLAINT/DISCOVER /ﬁ% Q

RE-INSPECTION Q ®

AIRS ID#: O_q50329 paTE: 3-L1 701 tpvpiN. 085/ TIME oUT: 09/ S

FACILITY NAME: Electro C[fmom;um Co., Inc,

FACILITY LocATION: S H9 North Omnge Blossom Tra:l
Oclando , FL 32805

. - ] I NN FAN / - i
RESPONSIBLE OFFICIAL : firthor (. Wlartineau  prONE: 407-425-2217

CONTACT NAME: (rlenn NMartineow pHONE: 407~ 47

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

[PART 11: 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) E(

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

O

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

O

Surface tension of <45 dynes/cm (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 (4.4x10° gr/dscf)

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

E\DDD

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

10f3 Revised 08/11/97



[PART IT1: CONTROL TECHNOLOGY - |

Control device

selected . In use?
1, 0  Composite Mesh Pad : Yy ON
2. Q@ Fiber Bed Mist Eliminator Oy ON
3. Q Packed Bed Scrubber Dy ON
4. 0 Packed Bed Scrubber/Cémposite MeshPad OY UN,
5. 0 Foam Blanket Fume Suppressant gy UON
6. Q{ Fume Suppressant w/ Wetting Agent l?.(Y UN

Has the facility conducted an initial performance test to establish monitoring parameters? QY aN !ﬂ{\I/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 J
composite mesh pad) ay anN N/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 MN/A

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

equipment (equipment identified, date performed, description). : EZ{Y UN
4. Records of date of occurrence, duration, cause, and corrective action of each .
malfunction of process, add-on pollution control device, and monitc;ging equipment. Y ON
5. Resulis of all performance tesis. e ay UN !%\‘/A
6. Records of monitorin g data. (ot applicable to trivalent chromium baths using a weiting agent) Oy aN %I/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. | ' l?l/Y aN ON/A
8. Records of the date and time that fume suppressants are added to the bath. M/Y UN ONA
9. Records of rectifier capacity, if used to determine.facility size. (ZI/Y N UON/A
10. Records of the total process operating time. Mé’

11. Records identifying specific periods of excess emissions. l‘Z]/

12. Startup, Shutdown & Malfunction Plan Ez/

2 of3 S Revised 08/11/97



|PART V: ADDITIONAL SITE INFORMATION

TR\ w\uv\()\{

Inspector’s Name

New Vumae,

Inspector’s Signature

REARE0)

Date of Inspection
3-4-0)

Approximate Date of Next Inspection

30f3 Revised 08/11/97



TITLE V AIR QUALITY GENERAL PERMIT
- INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @J COMPLAINT/DISCOVERY O RE-INSPECTION O

TMEN:_ 085/  TmMeour_ 0415 ARs ID#: 0950329
TYPE OFFACILITY: C hromium Eleumpla ting / Anod: zmq
FACILITYNAME: Electco Chromium Co.. Lnc. ~ DATE: 321-0

FACILITY LOCATION: 549 North Orange Blossom Ira:]
Oclonds, FL 32805
RESPONSIBLE OFFICIAL: Arthue 6. Mactineau PHONE NUMBER: 407-425-2217

Based on the results of the éompliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:
‘:C\Cll'/;‘l‘y N (Om/b/[mf"C(’(

The Annual Compliance Certification form-has been properly certified and submitted to the inspector. = YES O NO®~
DATE OF NEXT INSPECTION: 3 A
: _ (Approximate)
INSPECTION CONDUCTED BY: Miea B one
case prmt)
INSPECTOR'S SIGNATURE: Ilea . 3\»/%01\ . PHONENUMBER: _107- 836 - /400
Page _ | = ___ .

45-19 (6/00)



AlRS ID#: 0 95032 (7 Revisé’d 01/18/00

| V CHROMIUM ELECTROPLATING/ANODIZING Ahms 32601 /;j
N ' "AIR QUALITY GENERAL PERMIT : '
Fs ' ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: E |fCT('O _ C‘qro ™M U CO,/, IY\C o ' DATE: 3 1//01

FACILITY LOCATION: 549 /\/orf[« Oca nge 'B/oss em 7}_@]/

~ Oclonds  FL 32805

7S]
Annual Reporting Period: March 2000 10 March (‘l 2001
< ( ~
S T
. N | o TR, e T o3
Based on each term or condition of the Title V general air permit, my facility has remained in compliaice,with RQEP Rule=

$2-213.309, Florida Administrative Code (F.A.C.), during the period covered by this statement. m

If NO, complete the following;:

: v
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting pegiod stated above:
N r.: - - . By —
Exact period of non-compliance: from to
2 Datay|

' MAR 23 2001
Action(s) taken to achieve compliance: _
Method used to demonstrate compliance: . '. e

T T . "

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

Exact period of non-compliance: from : to

Action(s) taken to achieve compliance:

Method used t6 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: A rthyr G.Mastmence é%{/ ALty 4 5/2//0/

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. '

Pagé \ of | .



Z 210 bke 503

US Postal Service ©

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intarnatinnal Mail /Can rnsomanat

7 AIRS ID # 0950329001AG

ARTHUR G MARTINEAU

ELECTRO CHROMIUM CO INC
549 N ORANGE BLOSSOM TRAIL

ORLANDO FL 32805

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whorm & Date Deliverad

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

S—SENDER: COMPLETE THIS SECTION

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

B 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.

1 Article Addressed to:

7 AIRS ID # 0950329001AG
ARTHUR G MARTINEAU

gte of Delivery

s/

ELECTRO CHROMIUM CO INC

{

O Agent
[ Addressee

D. Is delivery address different from jém 12 [ Yes
if YERenE d@ryEodrs%fF 6 No
JUN"1 3 2001

549 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

3. Servic?gTe/‘?e

Memﬂedgfaw Ofl:ﬁg(pmmm’ ing

[ Register

1 Insured Mail

Mobﬁezﬁmunmt for Merchandise
0 c.o.p.

4. Restricted Delivery? (Extra Fee) [ Yes

2 Article Number (Copy from service label)

Z X0 LGA SD3

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789



Postage & Fees Paid
USPS -

UNITeED StaTeS PosTaL SERVICE First-Class Mail
Permit No. G-10

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

BUR. OF AIR MONITORING & MOBILE SOISRCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

ln“cuMu|”1|l‘n|||m|u” . 2030



l SENDER: COMPLETE THIS SECTION
i
!

COMPLETE THIS SECTION ON DELIVERY

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

] Comf)lete' itefns 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse - )

so that we can return the card to you. C. Signatyre
B Attach this card to the back of the mailpiece, O Agent

or on the front if space permits. 8 Addressee

- em 19 O Yes |
1. Article Addressed to: 0 No
AIRS ID # 0950329 FE. Ng.
ELECTRO CHROMIUM CO INC @ 9 2001
ARTHUR G MARTINEAU
549 N ORANGE BLOSSOM TRAIL 57
! ORLANDO FL 32805 2 Sepice ) @ %Q
: ertified M Mail
Registered [J Return Receipt for Merchandise
O Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) . B
WO OO (OCIp “H/ 2T LLOID

PS Form 3811, July 1999

Domestic Return Receipt

|
102595-99-M-1789 |

Postage | §

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

g2k 4127 401D

Restricted Delivery Fee
(Endorsement Required)

Total ’

'?UDU gk0oo

AIRS ID # 0950329

[Recipie EL ECTRO CHROMIUM CO INC
ARTHUR G MARTINEAU




®

‘ REMDFER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
! et

| m Complete items 1, 2, and 3. Alsd complefe A. Received by (Please Print Clearly) | B. Date of Delivery {

item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse C. Sianatur

so that we can return the card to you. ) O Agent
W Aftach this card to the back of the mailpiece, /3 O Addressee

nt if space permits. -
or on the front if sp P D. Is delivery address different from item 1?7 1 Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No

|

\

|

|

|

AIRS ID # 0950329 |
ELECTRO CHROMIUM CO INC |
i

|

|

|

|

{ ARTHUR G MARTINEAU

549 N ORANGE BLOSSOM TRAIL 3. Service Type

ORLANDO FL 32805 XCertified Mail O Express Mail

-~ [ Registered [ Return Receipt for Merchandise
R O Insured Mail O c.op.
4. Restricted Delivery? (Extra Fee) O Yes

! 2. érticl%gber éc(zﬁfroﬁ sg’rge label)
i PS Form 3811, July 1999 Domestic Return Receipt 102595-09-M-1789

'
}

'Z-333 kL7 275

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Malil (See reverse)

AIRS ID # 0950329

ELECTRO CHROMIUM CO INC
ARTHUR G MARTINEAU
549 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

Certified Fee T

Special Delivery Fes

Restricted Delivery Fes

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

;{ PS Form 3800, Aprit 1995

l

— |



SENDER: COMPLETE T

I

} B Complete items 122, and 3. Also complete
item 4 if Restrictedsl Dellvery is desired.
B 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,
| oron the front if space permits.

o} ad0|a/\ua 10 doy 180 dul| 18 PO

DELIVERY

tC. Sign /
O Agent
[J Addressee

| 1. Article Addressed to:

ELECTRO CHROMIUM CO INC
ARTHUR G MARTINEAU
549 N ORANGE BLOSSOM TRAIL

j
]
l
r T . AIRS ID # 0950329
ORLANDO FL 32805

Z O 212 ~ 64

D. Is delivery address different from item 17 J Yes
if YES, enter delivery address below: O No

l
l;
J1
|
|
!
|
|

|

3. Sepvice Type
Certified Mail [ Express Mail
O Registered

O Insured Mail O c.ob.

O Return Receipt for Merchandise

|

4. Restricted Delivery? (Extra Fee)

O Yes

{ 2. Article Number (Copy from service label)

. PS Form 3811, July 1999

/
s

Domestic Return Receipt

Z 094 212 75k

102595-99-M-1789

( PS Form 3800, April 1995

|
k
?
/
/

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID # 0950329

ELECTRO CHROMIUM CO INC
ARTHUR G MARTINEAU
549 N ORANGE BLOSSOM TRAIL

ORLANDO FL 32805

rusiaye

Certified Fee

Spediaf 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

|
:

|
|
|
[
|
_



Is your RETURN ADDRESS completed on the reverse s..

2

& <».SENDER:

uComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

aWrite “Return Receipt Requested” on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and the date

delivered.

I also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

——————— e

3. Articlg Addressed to:

N AIRS ID#: 0950329
ELECTRO CHROMIUM CO INC
ARTHUR!G MARTINEAU

549 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

e

— T e

4a. Article Number

5 300, 225"

4b. Service Type

O Registered O Certified
O Express Mail O Insured
O Qetum Receipt for Merchandise (1 COD

T

8. Addressee’s Address (Only if requested
and fee,ls!pald)

Thank you for using Return Receipt Service.

Wd
4 ‘00‘“

Domestic Return Receipt

US Postal Service

[ R S

ARTHUR G MARTINEAU
ORLANDO FL 32805

. . P 2k5 302 225

Receipt for Certified Mail

No Insurance Coverage Provided.

lnbmvmmibinmnl Al /O0An rovamal

AIRS ID#: 0950329
ELECTRO CHROMIUM CO INC

549 N ORANGE BLOSSOM TRAIL

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

PS Form 3800, April 1995

X
L




~ —

SENDER: COMPLETE THIS SECTION
r A

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

B 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.

COMPLETE THIS SECTION ON DELIVERY

A. Received bysPlease Print Clearly) | B:

L
C. Sig ,E{
Agent
X / Addressee

j/ 1. Article Addressed to:

AIRS 1D # 0950329
ELECTRO CHROMIUM CO INC
ARTHUR G MARTINEAU

L

N

549 N ORANGE BLOSSOM TRAIL
- ORLANDO FL 32805

D-.vls delivery address different from itey1 ? O Yes
If YES, enter delivery address belov: [ No

1 P — S ~ -

3. Service Type
ertified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise |
O Insured Mai O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

V000 peets” 5035 e (058

, PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

|
|
l
|
{
|

Postage | $
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Pastnnn 8 ane | @

Recipi:

7000 0LOD D02k Y412L 1058
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