


Department of
Environmental Protection

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

August 27, 1997

Ms. Rhonda Walker
International Chrome
36851 Blanton Road
Dade City, Florida 33523

Re: Facility No. 1010359
Dear Ms. Walker:

The Department has received the Title V General Permit Notification Form for the dry cleaning B
facility that you submitted on June 28, 1997.

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, Florida 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,

So€. Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources

DD/jw
cc: Mr. Louis Fernandez, Southwest District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



Chromium Electroplating and Anodizing Facilities Notification R E C E g v E D

Facility Name and Location

JUL 26 1997

I.  Facility Owner/Company Name (Name of corporation, agency, or individual owner): Bureau of Air I
ir

lonitoring
Invrepnwarionac  Ciugorm € & Mobile Surces
2. Site Name (For example, plant name or number):
SAarme

3. Hazardous Waste Generator identification Number:

—

4. Facility Location: 3L55/7 BLANTIN LD

Street Address:
City: DYNE ¢rry County:  A4Sco Zip Code: 33523

Responsible Official

e

6. Name and Title of Responsible Official

/ ownEeL

7. Responsible Official Mailing Address: '
Organization/Firm: TN TERNATIONA L CHLome

Street Address: Bws/ 6LAA/TAU gD.

City:me C Ty County: pASCO Zip Code: 3 35-13
8. Responsible Official Telephone Number:
Telephone:  (2§2)S67 - 924 | Fax: (352)523 - D¢O?

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: 3 68S [ 6@&/7’0&/ IQD

City: 'I)"-\QE C[T\/ County: PAS(,?) Zip Code: 3 3S 23
1. Facility Contact Telephone Number: '

Telephone: (3?2_ )S[,‘, - q‘zq I Fax: ( ) -
DEP Form No. 62-213.900(5) Page 19 of 22
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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.

. HakD
HARD CHROMIUM _ PLATING TANKS NO L Né

PL

Key for Control Device Type Applicable Standard Key

PBS = packed-bed scrubber a=10.03 mg/dscm

CMP = composite mesh pad b=10.015 mg/dscm

PBS/CMP = packed-bed scrubber and compos:te 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?

[ ] VYes (X ] No

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

[ ] Yes - L. X1 No

DEP Form No. 62-213.900(5) Page 20 of 22
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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

#) 10/9k s /wa N
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 muitiple tanks
FM = fiber-bed mist eliminator under common control

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

[X ] January 25, 1996 [ W] 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. 1above.

DEP Form No. 62-213.900(5) Page 21 of 22
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Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Equipment maihienancc [L] (b) Equipment inspectién and repair L1
(¢) Equipment malfunctions [i] (d) Operation and maintenance checklist [><]
(e) Instrument calibration [ 1 (f) Start-up, shutdown, malfunction plan [_7&]
(g) Performance test results L] (h) Equipment monitoring [><1]
(1) Excess emissions (X1 (j) Operating periods [&]
k) Rectiﬁer capacity | [ 1 () Fume suppressant records [><]
(m) Purchase records of wetting agent components <]

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

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

< No air 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 11 of this form, of the facility addressed in
this notification. | hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

%5. .30 7-95-97

Si g;'nature Date

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




CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL ﬁ COMPLAINT/DISCOVERY U
RE-INSPECTION 0

J0I0 355 Ylagfas . g DS
AIRS I#: /070 55 // DATE: 3¢[G§  TIME IN: q 0 TIME OUT: [0+ ﬁ

FACILITY NAME: TITERUATI AL @H@.@ ME
' 2, 2
FACILITY LOCATION: -85/ 6@/-},077%/ /KD;

Dape (: 7Y, o 335273

|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 ' ]
. 4
| PART XI: 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) . a
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.

E\D

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

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

0O 0 0o

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

-
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| PART II: CONTROL TECHNOLOGY

Control device
selected In use?

1. O Composite Mesh Pad _ gy ON
2. O Fiber Bed Mist Eliminator ay anN:
3. O Packed Bed Scrubber ay ON

4. O Packed Bed Scrubber/Composite Mesh Pad QY QN ’

5. O Foam Blanket Fume Suppressant gy ON

6. @ Fume Suppressant w/ Wetting Agent Qy ON

Has the facility conducted an initial performance test to establish monitoring parameters? QY E(N

(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 aN Bﬁ/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 oNn ela
3. Maintenance records for the source, add-on pollution control devices, and monitoring ’
equipment (equipment identified, date performed, description). Qy &l
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. _ Qy ON [Yf{I/A
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) Oy aN M\I/A
Composite Mesh Pad A 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, dY aN Owna
8. Records of the date and time that fume suppressants are added to the bath. ' ay gf\l ON/A
9. Records of rectifier capacity, if used to determine facility size. oy ON ®Wa
10. Records of the total process operating time. ' oy ®iN
11. Records identifying specific periods of excess emissions. Qy ON N/A'
12. Startup, Shutdown & Malfunction Plan &Y ON

—

-

20f3 Revised 10/28/96



LPART V: ADDITIONAL SITE INFORMATION ]

Chonda  (Wad lcen
Name of Responsible Official

MMacgacet édé‘ AGro />y / 78
/" Inspector’s Namé Date of Inspectio
g - e Pom - .
/Lubu'/x/wz" CQ.— A NG 22 79 - e {
U Inspector’s Signatﬁe Approximate Date of Next Inspection

[(/u(’ AN g/gg(gf [C(/V’VL;‘M/ (i tral

-

30f3 Revised 10/28/96
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CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL Q COMPLAINT/DISCOVERY  Q
RE-INSPECTION k(

FACILITY NAME: Trndernationael  Uheoyne
FACILITY LOCATION: Sb851 Rlasdin @e(
Dﬂc& @L‘ta/ - Q,

Amsm#:/O/DBY/? pATE: 2-2-99TmMeN: 1 (4SS tmmeouT: 2.0S

|PART I: NOTIFICATION e . O ||
(check appropriate box) ' ® kéc ) i E
' Z o \ -~
. . o 2] ya
1. Facility notified DARM by 9/1/96 _ o=z <
s
2. New facility notified DARM 30 days prior to startup a %%a % %
3. Facility failed to notify DARM to use a general permit a ¢

|PART IT: 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) a

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) a
Surface tension of < 45 dynes/cm (3.1x107 lb-f/ﬁ) K

May only be selected if a wetting agent is used.
b. Trivalent Clhiromium Bath  With wetting agent

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

Surface tension of 45 dynes/cm (3.1x10° Ib-f/ft)

May only be selected if a wetting agent is used.

0O00~D

l1of3 Revised 10/28/96



| PART II: CONTROL TECENOLOGY

Contro] device
selected

6. FJ’\ Fume Suppressant w/ Wetting Agent

L. O Composite Mesh Pad

2. O Fiber Bed Mist Eliminator

3. O Packed Bed Scrubber

4, O Packed Bed Scfubbcr/Composite Mesh Pad
5. O Foam Blanket Fume Suppressant

In use?
Qy on
Qy an
Qy an
oy on
ay on
Xy on

Has the facility conducted an initial performance test to establish monitoring parameters?

(Not required for sources using a wetting agent or 1-inch foam blanket thickness) S‘F [ ( w

UON ONA

"PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS

composite mesh pad)

5. Results of all performance tests.

Composite Mcsh Pad
CMP daily.
Fiber-Bed Mist Eliminator

and the upstream device daily.

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

10. Records of the total process operating time.

12. Startup, Shutdown & Malfunction Plan

Packed Bed Scrubber

Measure the pressure drop across the Measure the pressure drop across the PBS and the

Has the responsible official maintained the following records?

1. Quarterly inspection records for add-on air pollution control devices and monitoring
equipment. (applicable only o a facility using a packed bed scrubber, fiber-bed mist eliminator, or

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

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

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

4. Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment.

6. Records of moniton’ng data. (nor applicable to trivalent chromium baths using a wetting agent)

inlet velocity daily.
Packed Bed Scrubber/Composite Mesh Pad

Fume Suppressant w/ Wetting Agent

Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.

Measure the surface tension at the appropriate interval.

7. Purchase records of wetting agent components.

9. Records of rectifier capacity, if used to determine facility size.

11. Records identifying specific periods of excess emissions.

8. Records of the date and time that fume suppressants are added to the bath.

Xy on owa

)&6{ ON QN/A

fs@ aON ON/A

2 of 3
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[PART V: ADDITIONAL SITE INFORMATION

|

K henda WaLibn

‘ Name of Responsible Official
MaRealer  Canesfo
Inspector’s Name

MW

@épector’s Signatur@

3of3

Staple O1M flas Life

3—2—99

Date of Inspectiof

June 1999

Approximate Date of Next Inspection

Revised 10/28/96
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ars#: _10[D3S9 o A Revised 1075)56
~ CHROMIUM ELECTROPLATING/A‘NODIZI}\K; MAR 1 2 1999

AIR QUALITY GENERAL PERMIT ' B Southwest Disrit T
ANNUAL COMPLIANCE CERTIFICATION FORM4 \? ampa

AV

4
I“

|racturry name: Imemcd{mmi Clrorie i DATE: 3 f‘a_ﬁ?_' e
|racmiTy LocaTion:  3W& S l&mt&r\ L4
Bade Gty  CC

Annual Reporting Period: 5 - |~ : 19_%_% TO 3" ;l - 1&9

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

Tl P@/»ir%ma/wc& ‘st

Exact peri(')d of non-compliance: frorﬁ 3 i OI S to 7 - 3.,0 “‘q g

) — .
Action(s) taken to achieve compliance: - L\’/Ca‘(" Lkg\ m B : P ((s
Method used to demonstrate compliance: [/\W\ O’K "'{5{’ m Q{M ,( ) o C‘p

Y 7
&, Po@
#2. Term or condition of the general permit that has not been in contmuous compliance during the rep‘gﬁigg pen(d.ﬁ?ed ab O

"7%,,

/7,,
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: Rhor\da Watlke v J o, A/W 3/ ’Qq’

Name (Please Prmt) / 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



ARSID#:  /0/ 03 S 7 ? " Revised 10/10/96
CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANN,UAL@OM%IANCE CERTIFICATION FORM
LA

Pre

FACILITY NAME: ( Internatiovie! > Chrorie vate: 5/ 7 /00
FACILITY LOCATION: 685/ &ld/um‘th /<A .
Dacte C;Ey , Ft 33523

Annual Reporting Period: 3- 3- 19&? TO Z-7~ 2we0

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 Uno

If NO, complete the following:

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

. . ~
Exact period of non-compliance: from to @ -
@ @
Action(s) taken to achieve compliance: = e § m
&%
Method used to demonstrate compliance: o =
»_
gs @ <
g3 @ =
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period $fagd above: 1
® U

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: Lhorda Walker %ﬂ Bl 3 / 7/ DO

Name (Please Print) Signature !/ Dhte

*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 4 of /



/

CHROMIUM ELECTROPLATING/ANODIZING

- TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

.

\ .
TYPE OF INSPECTION: ANNUAL 4{ COMPLAINT/DISCOVERY a
RE-INSPECTION Q
ATRS TD#: /7 55 E?TE:'j/7 /00 _ TIME w./0.2S tmME ouT: /) S8
ALLLY LT DV - ' )
| FACILITY NAME: tet 27}01 ynate JYUL/) ( /z/Lm

FACILITY LOCATION: L E S/ JA o /L.
Tucte City . 33523

——— — — ———ee

|PART I: NOTIFICATION . |
(check appropriate box) '
1. Facility notified DARM by 9/1/96 ‘ Q
2. New facility notified DARM 30 days prior to startup’ \{5(
3. Facility failed to notify DARM to use a general permit a

| PART XI: 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) a

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/f)

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)

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

1of3 Revised 10/28/96



l PART IIIl: CONTROL TECHNOLOGY

Control device

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

selected - In use?
L. O Composite Mesh Pad Qy ON
2. O Fiber Bed Mist Eliminator ay OanN
3. O Packed Bed Scrubber gy OnN
4. O Packed Bed Scrubber/Composite MeshPad QY 0N
5. O Foam Blanket Fume Suppressant Oy AN 5
6. jﬂ\ Fume Suppressant w/ Wetting Agent }ﬂQ{ ON %O{ﬂ b / 60 0

Has the facility conducted an initial performance test to establish monitoring parameters? 1&{ ON ON/A

H}ART 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)

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

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

4, Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment.

5. Results of all performance tests. -

6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent)

Composite Mesh Pad A Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.

Fiber-Bed Mist Eliminator
Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.
and the upstream device daily. P

Foam Blanket Funie Suppressant
Measure the foam blanket thickness at the
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.

10. Records of the total process operating time.

11. Records identifying specific periods of excess emissions.

12. Startup, Shutdown & Malfunction Plan

SSY an_Rxia

| Packed Bed Scrubber/Composite Mesh Pad

Fume Supprcssaht w/ Wetting Agent
Measure the surface tension at the apW

gy aN )zﬁ\r/A

Ay an

¥ ON ON/A

>

\

ON OnN/A
UN ON/A

an efia
oN
Nip:

UN

DN—_I

NN

R

————————

20f3
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————

Chonda LI/@&(’K@P

Name of Responsilgie Official
Uz rga et Ca/uzfo

)

//)/L Inspector’s Name  ~

" Inspector’s Signature 2/

|PART V: ADDITIONAL SITE INFORMATION

30f3

3/7/ 00

Déte of Inspection

INarch 2oe

Approximate Date of Next Inspection

Revised 10/28/96



CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL a COMPLA ISCOVERY /o a
a

RE-INSPECTION

FACILITY NAME: TalitindaTionne  ( HEomeE
D e ) )

FACILITY LOCATION: 2655/ i3 anson/ oy
Daoe Cory £ 33523

1%&3[15#:/@/035? pate: 9/6/77 tvem:_9:208  TivE oUT: I1:154 I

[PART I: NOTIFICATION |

(check appropriate box)

1. Facility notified DARM by 9/1/96 _ a
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use a general permit /E(
[ PART II: CLASSIFICATION |

Facility 4type(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) a

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.
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)

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

May only be selected if a wetting agent is used.

0DDODDOD ')SKD
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2

| PART I0: CONTROL TECHNOLOGY

Control device
selected In use?
1. @ Composite Mesh Pad ay anN
O Fiber Bed Mist Eliminator ay QaN
O Packed Bed Scrubber Gy ON
O Packed Bed Scrubber/Composite Mesh Pad  0OY ON

O Foam Blanket Fume Suppressant

ay
t{ Fume Suppressant w/ Wetting Agent ){Y b

Has the facility conducted an initial performance test to establish monitoring parameters?
(Not required for .rource.r using a wemn agent or 1-inch foam blanket Ihtclcne.r:) )

.._—.—-_-': e g _' vl

2
3
4,
5
6

IfEART 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) gy aN %UA
2. Operations and Maintenance Plan (OMP). (applicable only to a facility using o packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay ON -é{Q/A
3. Maintenance records for the source, add-on pollution control devices, and monitoring )
equipment (equipment identified, date performed, description). ay ,ﬁﬁ
4. Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment. ay m
5. Results of all performance tests. Qy ON JANA
6. Records of monitoring data. (ot applicable to trivalent chromium baths using a wetting agent) ay ON/A
Composite Mcsh Pad _ Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity 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. ay M\I ON/A
8. Records of the date and time that fume suppressants are added to the bath. ay XN ONnA
9. Records of rectifier capacity, if used to determine facility size. Qy OGN ,m/A
10. Records of the total process operating time. ay E/N
11. Records identifying specific periods of excess emissions. ay KN
12. Startup, Shutdown & Malfunction Plan ay x{N

20of 3 Revised 10/28/96



| PART V: ADDITIONAL SITE INFORMATION ]

feal %tw . Aderey (T et e
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Name of Responsnble Official

Marga et CWW o[z la
' Inspector’s Name Date of Inspection
e
V\w/amudr CM /L/LCq 17
J Inspector’s Signature! ) Approximate Dite of Next Inspection
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. .

RECENED -
TOTAL AMOUNT DUE: ss0.0""~ "%

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

MAR 11 98
Do NOT Remove Label
e T ) N i N
‘ AIRS ID # 1010359 |
FOR GOVERNMENT USE ONLY
RINHTERNATIONAL CHROME | Org.: 37550101000 EO: Bl
- RHONDA WALKER : : Fund: 20-2-035001
36851 BLANTON ROAD | Obj.: 002273
 DADE CITY FL 33523 " I —_—
N e J

y N T LT T
\ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ,

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

TOTAL AMOUNT DUE: &5950& £
ED
HAR ~ o

< —

Do NOT Remove Label

—% Tl
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r AIRS ID # 1010359 ;a” F A gy &
| INTERNATIONAL CHROME : Mo HQ%G,(?V@R’NMENT USE GRY.Y
| RHONDA WALKER Org: 39550191000 EO: BI O
| 36851 BLANTON ROAD Fund: 20-2-035001 o
' DADE CITY FL 33523 Obj.: 002273 =
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. Revised 01/13/98
CHROMIUM ELECTROPLATING/ANODIZING
AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM S
= — o AL
INTERNATIONAL CHROME \/Qa g m O
RHONDA WALKER =L @ e

36851 BLANTON ROAD =2 S )
DADE CITY FL 33523 °E e =
Pz @ <L

glg B
dz &

Do NOT R % 9
0 NOT Remove Label %_ O
Annual Reporting Period: J anuary 1 1997 10

December 31

1997

Based on each term or condition of the Title V general air ﬁermﬁiif,'my”faciiityrhas remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.
If NO, complete the following:

AYES ONo

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: /&M/AA 56 /(//F//,/ el (6 WL 2-/9 ‘C?X/
Name (Please Print) /

Signature Date

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

Page / of / .
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
“ Please include your ATRS ID# on your check or money order. This number can

ound below on your mailing label.
TOTAL AMOUNT DUE: $50.00 303433

-n kel
Do NOT Remove Label g‘j g’-r(l)
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AIRS ID 1010359 _ S
INTERNATIONAL CHROME FOR GOVERNMENT USEONL
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Fund: 20-2-035001
Obj.: 002273
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U.S. Postal Service
CERTIFIED MAIL

RE@EIPT °

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total

7001 uaEE"UUUL 7975 3340

[Sent T 1 AIRS 1D #

 RHONDA WALKER
PRECISION CUSTO

DADE CITY FL 335

&

BNI'\ 03.\.100 1¥7Q10H" SSBHGCIV NHnLBH SHJ.dO
J.HE)IH 3K 0L 3d013ANT 30:dOL 1v HINOILS A0V 1d

o * COMPLETE THIS SECTION

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

‘ 36851 BLANTON ROAD

1010359

M CHROME

23 ‘

OMPLETE THIS SECTION ON DELIVERY

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

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.

C. Signature
O Agent

X O Addressee

-

1

7
R

. Article Addressed to:

HONDA WALKER

AIRS ID # 1010359

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

E

PRECISION CUSTOM CHROME
36851 BLANTON ROAD
DADE CITY FL 33523

3. Sepvice Type [

ﬁéeniﬁed Mail [
3 Registered [ Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fes)

O Express Mail

O Yes

“[

?[IIZIL IJEIEEI EIEIEIL ?‘1?5 9340

PRSP N 4 S N NN e et et e e e

PS Form 3811, July 1999

|

Domestic Return Receipt

102595-99-M-1789

|
|
|
|
|



I

L

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Panstaae & Fees $

Recit

7000 0LOO OO0k HLEk 1kA3

SSEHG%%'}OL JeRE: ous aovu

BdO—BA o ez 1 PIIOEGCTION

. R

B Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired. -
® Print your name and addr&ss on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on—the front if space permits.

—

INTERNATIONAL CHROME
Stee RHONDA WALKER
36851 BLANTON ROAD
¢ty DADE CITY FL 33523

Postmark
Here

AIRS ID #1010359

COMPLETE THIS SECTION ON DELIVERY .

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

: 3-57¢/

ture ;
Agent
Addressee

1. Article: Addressed ta:
o

O o
; g AIRS ID # 1010359
INTERNATIONAL CHROME
RHONDA WALKER
36851 BLANTON ROAD
DADE CITY FL 33523

D. Is dehvery address different from item 1?2 [ Yes
If YES, enter delivery address below: O No

3, Seyvice Type
g’?j‘erﬁﬁed Mail [ Express Mail
Registered 3 Return Receipt for Merchandise

O insured Mail O c.o.n.

4. Restricted Delivery? (Extra Fee) O Yes

|

200080 00

WA B

|

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




Z 333 b13 221

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

Is your RETU DRESS completed on the reverse side?

RHONDA WALKER
36851 BLANTON ROAD
DADE CITY FL 33523

Certified Fee

INTERNATIONAL CHROME

» I
AIRS ID 1010359

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

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

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

card to you.

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

permit.

sWrite "Return Recsipt Requestad” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3, Article Addressed to:

AIRS ID 1010359 °
INTERNATIONAL CHROME
RHONDA WALKER

36851 BLANTON ROAD -
DADE CITY FL 33523 '

4a, Article Number
LTIl

4b. Service Type -

O Registered RRCertified

O Express Mail O Insured

O Retum Receipt for Merchandiss (O COD

7. Date of Delivery
2 -(7~ 98

5. Received By: (E(int Name)
T

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

N/

6. Signature; (Address%
(e

PS Form™ 3811, December 1994

1025959780170 Domestic Return Receipt

F

Thank you for using Return Receipt Service.




--STATE OF FLORIDA

- V_Vw“%% S 4.5 POSTABE |
DEPARTMENT OF ENVIRONMENTAL PROTECTION ~ W
MS 5510-37550 304000 AR 10,92 LYD =
2600 BLAIR STONE ROAD '
TALLAHASSEE FL 32399-2400 b
7001 0320 000L 7975 9340

A
[POSIALIA 512720

27

AIRS ID # 1010359
RHONDA WALKER

&
i PRECISION CUSTOM CHROME |
|| 36851 BLANTON ROAD
i\ DADE CITY FL 33523
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1
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i
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i

1

C e b v

I3 mesiedoil e adbe Ape b

URN A_L}DRESS completed! on the reverse scide’:?

BET

Is ym.ir

SENDER:

.aCompilete iterns 1 andior 2 for additional services.
&Cornpiete ilems 3, 4a, and 4b. . »

& Print your name and address on thes raverse of this form so that w

card 1o you,

2ise wish 10 receive the

.ollowmg s&ivices (for an

2 can fEium tNis | aytra § cc,

=Altach this form o the front of the mailgiece, or on the back if space does not 1. 7 Addiesses’s Address
petinii.

SWiile "Reiurmi Receipt Requesiad” on the mailpisce beiow the article number.
&The Retum Recelpt will show to whom the article was deliversd and the date

Sativered,

]
2. [T Restricied Delivery
Consult pcsimas—ter for fee.

3. Articta Addrsssed teo:

AIRS ID # 101
INTERNATIONAL CHROME e

RHONDA WALKER
36851 BLANTON ROAD
DADE CITY FL 33523

4a. Amcle Numb\,. ,,
Z 3% w(o() L/”d

4b. Servnce Type
[] Registered
3 Express Msil Il

[7J Rstum Receipt for Merchandiss F COD

17. Date of Delivery

5. Received By: (Frint Name)

8. Addressee’s Address (Only if requested

and fee is paid)
§.-Signature: (Addressee r.,e’.*cni,‘ A G e s
3(
PS Form 3811, December 1994 1w2ses.97-8-0179 - Doimngstic Aeturn Receipt
& ) - S =
! [P V——
. e - =
N Z 333 kkO bLkS o .
B N S
by US Postal Service R &
©  Receipt for Certifiad Mail '\
No Insurance Coverage Provided. \\
‘ Do not use for International Mail (See reverse)
, 'AIRS ID # 1010359
{ INTERNATIONAL CHROME
H RHONDA WALKER
i 36851 BLANTON ROAD
3 DADE CITY FL 33523
:
Certified Fee -
.}' Spacial Delivery Fea
% Restricted Delivery Fee
. [Fe)
2 | Retum Racsipt Showing to "
v~ i Whom & Date Delivered
' "5 | Retum Receipt Showing to Whom,
‘ < | Date, & Addressee’s Address
F -]
1 g TOTAL Postage & Fees $
; ‘g Postmark or Date
8
3 0
! o
i N PRI N

Thank you for using Return Receipt Service.
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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
& Print your name and address on the reverse C. Sonatre

so that we can return the card to you. i —
Attach this card to the back of the mailpiece, || X = Agent
ar on the front if space permits. . ] Addressee

- D. is deiivery address different friom item 17 £ Yes
1. Ariicle Addressed to: If YES, enter defivery address below: £ No

AIRS 1D # 1010359
INTERNATIONAL CHROME
"RHONDA® WALKER
" 36851 BLANTON ROAD

DADE CITY FL 33523 ’ 3. Service Type -
Certified Mail [ Express Mait .
i [J Registered [J-Return Receipt for Merchandise ;
[ Insured Mail  £J C.0.D.
LAL Restricied Delivery? (Extra Fee) M Yes

~2._ Aricl 'NumbeZC.‘o?y Jromseivicedabel) " e-- . oL L
ALV W5 S

PS Form 3811, July 1999 Domestic Return Receipt 102595.99-M-1789 A
iz Z 210 kL2 393 e s i e s e —

US Pestai Service

Receipt for Certified Mail

No Insurance Coverage Provided. SR
%o nat use for International Mail (See reverse) :
{Sentio )

B TR
B g e o

S

[

5
3

bt

| j -
INTERNATIONAL, CHROMI;IRS 0¥ 1010359
RHONDA WALKER :
36851 BLANTON ROAD )

L%

A
b

s

DADE CITY F1, 33523 ;
Cettilea ree 3
Spedia! Dativery Fee :
Restricted Delivery Fee ' ' e
Retum Receipt Showing to I

Whom & Date Delivered

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

"TOTAL Postage & Fees

R4

Postmark or Date

T e e o i bk i 83 AR 2

PS8 Form 3800, April 1995
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Complete items 1, 2, and 3. Also complete

tem 4 if Hestncted Deiiveiy is desired.

= Print your name and-address on the reveise
so that we can return the caid 1o you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

. Received by (P/easé Print Clearly) | B. Date of Delivery

a

Signature

C.
X 1 Addressee

. 15 deiivery address different from item 17

]

i. Article Addressed to:

INTERNATIONAL CHROME
RHONDA: WALKER

36851 BLANTON ROAD
DADE CITY FL 33523

AIRS ID # 1010359

If YES, enter delivery address below: 3 No

3. Service Type
E@emfled Mail [ Express Mail
] ‘Registered 1 ‘Return Receipt for Merchandise
O Insured Maii 0 c.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

- ‘.‘7*’7~A - i ~ I B
Z 53 ol 851,
PS Form 3811, July 1909 Domestic Return Receipt 102595-99-M-1789
+ - - . ) A
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US Postal Sarvice

RHONDA WALKER
36851 BLANTON ROAD
DADE CITY FL 33523

4 0 U ] .

Receint for Certified Mail ' -
No Insurance Coverage Provided. )

Du ot use for international Mail /See revarsa)

INTERNATIONAL CHROME

AIRSID # 1010359

U -

Certitied Fae

Special Dafivery Fee

R 8 ) £ e @K e, 3L R RS L

Restricted Dalivery Fee

Retum Receipt Showing to
Whom & Date Delivered

e - g AR

Date, & Addressea’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995
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your nams and ~.c!dress -on the reverse’ '
that we carrreturn the card’ 6 you: "o o = |f
¢t this card-to tha back of the mallp-ace

. AIRS ID# 1010359 [stC
i PRECISION CUSTOM CHROME
' 36851 Blanton Road
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