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Department of
Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherel)

Governor Tallahassee, Florida 32399-2400 . Secretary

January 27, 1997

Mr. David W. Sexton, Jr.
President

Certified Metal Finishing, Inc.
1420 Southwest 28th Avenue
Pompano Beach, Florida 33069

Re: PFacility I.D. No. 0112358

Dear Mr. Sexton:

The Department has received the Title V General Permit
Notification Form for the chromium electroplating and anodizing
facility that you submitted on December 30, 1996.

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, 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,
jWDotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. John Coppola, Broward County

Hheatase Cancorus and Meanaae Blarida’s Environment and Natural Resources”



CERTIFIED METAL FINISHING INC.

1420 S.W. 28th Ave. * Pompano Beach, Flbrida 33068-4811
Broward: (305) 973-0707 * Dade: [305) 844-68832 * FAX (305) 973-4158 -

SPECIFICATION ANODIZING AND FINISHING

December 23, 1997

Title V General Permitting Office

Bureau of Air Monitoring and Mobile Sources
MS-5510

Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Dear Sirs,

Enclosed please find our facilities notification
for chromium anodizing.

Our company had planned on ceasing operation of
this process. However, recent military contracts
have since changed our direction and kept the chromium
anodizing economically feasible.

We are in compliance for the January. 25, 1997
deadline at this time.




Chromium Electroplating and Anodizing Facilities Notification

Facility Name and Location

—_—

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

Certified Metal Finishing, Inc.

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

N/A
3. Hazardous Waste Generator Identification Number:
FLD980728828
4. Facility Location: 1420 S.W. 28th Avenue
Street Address: Pompano Beach Broward 33069
City: County: Zip Code:

Responsible Official

6. Name and Title of Responsible Official:

Mr. David W. Sexton, Jr./President

7. Responsible Official Mailing Address:

Organization/Firm: Certified Metal Finishing, Inc.
Street Address: 1420 S.W. 28th Avenue
City: Pompano Beach County: Broward Zip Code: 33069

8. Responsible Official Telephone Number:
Telephone:  (954) 979<0707 Fax: (954) 979-4158

Facility Contact (If different from Responsible Official)

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

Mr. Lawrence Kauffman

10. Facility Contact Address:
Certified Metal Finishing, Inc.
Street Address: 1420 S.W. 28th Avenue _
City: pompano Beach County: Broward ZipCode: 33069

11. Facility Contact Telephone Number:
Telephone:  (954) 979- 0707 Fax: (954) 979- 4158

R .
BEC 50 1996
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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. N/A

HARD CHROMIUM PLATING TANKS

Key for Control Device Type Applicable Standard Key

PBS = packed-bed scrubber a=0.03 mg/dscm

CMP = composite mesh pad b =0.015 mg/dscm

PBS/CMP = packed-bed scrubber and composite mesh pad ¢ = alternative standard for multiple tanks
FS = fume suppressant only under common control

FS/WA = fume suppressant with a wetting agent
FM = fiber-bed mist eliminator

s

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

[ Yes [ ] No

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

[ 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'
Chromic 12/16/93 12/16/93 FS/WA Y
Anodize (prior) (prior)
#1
Key for Control Device Type Applicable Standard Key

PBS = packed-bed scrubber x =0.01 mg/dscm
CMP = composite mesh pad y =45 dynes/cm

PBS/CMP = packed-bed scrubber and composite mesh pad  z = records of bath components

FS = fume suppressant only (trivalent Cr tanks only)
FS/WA = fume suppressant with a wetting agent ¢ = alternative standard for multiple tanks
FM = fiber-bed mist eliminator under common control

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

January 25, 1996 [ X1 January 25, 1997

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

[_X] 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 [ X] (b) Equipment inspection and repair LXJ
(c) Equipment malfunctions [_X_] (d) Operation and maintenance checklist LX]
(e) Instrument calibration [ X] (f) Start-up, shutdown, malfunction plan [_i]
(g) Performance test results [ X] (h) Equipment monitoring [ﬁ
(i) Excess emissions [ X] (j) Operating periods LX)
k) Rectiﬁer capacity [ X] (I) Fume suppressant records LX]
(m) Purchase records of wetting agent components [ X]

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

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

[ X1 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 I of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier 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.

Department of any changes to the information contained in this notification.

%: December 23, 1996
Date

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




DEP/RIR RESOURCES MGMT Fax:904-922-6979 Nov 20 97  11:00 P.02/04

CHROMIUM ELECTROPLATING/ANODIZINGS,

TITLE V GENERAL PERMIT _ e P 7
COMPLIANCE INSPECTION CHECKLIST 2 o v’a ya
. 6.
%%, % <€
12
TYPE OF INSPECTION:  ANNUAL @ compramtoscoviry 820 ¢ D
% %
RE-INSPECTION a %%
. 3

AIRSID#: (5||2358  DATE:_ ([[;2_4(_‘12 TIME IN: .__//!204m’ TIME OUT: 12: 00
FACILITY NAME: CermiEleD MemL BsuNG, Tve.
FACILITY LOCATION: {420 SW 2% AVE. %HPANO' Bey, FL. 33069

RESPONSIBLE OFFICIAL: DAV(D SEXTON __PHONE: (95%) 9749- 0707
CONTACT NAME: LARR\{/ KAuEEMmAN] . PHONE: (954)279-0707

| PART : NOTIFICATION 2 |

(check appropriate box) '
1. New facility notified DARM 30 days prior 10 stariup =8

2. Facility failed to no

&

tify DARM to use a general pexrnit

| PART II: CLASSIFICATION ‘ ]
Facility type(s)/applicable standard indicated on noufication form:

Bafd Chromium Plating
i

a. Existing Large (0.015 mg/dscm) a b. Existing Su:ull (0.03 mg/dscm) Q

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

Egggrggiyg Chromium Plnting[Anodizing

a. Chromic Acid Bath Emissions of < 0.01/mg/dscm (4.4x10°¢ gr/dsct) Q
Surface tension of < 45 dynes/em (3.1x10° Ib-f/ft) c g
May only be selecred if @ welling agent is used.

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

¢. Chromium Anodizing Emissions of < 0.01 mg/dscin (4.4x10°° gr/dscf) Q
Surface tension of 45 dynes/cm (3.1x10° 1b-6/) d

May only be selecied if a wetting agent is used,

1of3 Revised 08/11/97



DEP/AIR RESOURCES MGMT Fax:904-922-69

79 Nov 20 '97  11:00 P.03/04

|PART III: CONTROL TECHNOLOGY

Control device
sclocted In use?
1. Q Compositc Mesh Pad Qy QN
2. Q Fiber Bed Mist Eliminator ay ON
3. QO Packed Bed Scrubber ay ON
4. O Packed Bed Scrubber/Composite Mesh Pad QY QN
s. O Foam Blanket Fume Suppressant ay ON
6. & Fume Suppressant w/ Wetting Agent @y on
Has the facility conductcd an initial performancc test to establish momtonng parametcrs'? Oy ON ONA
(Not required for soxrces using a wetting agent or 1-inch foam hlankst thickness) . s

{PART IV: RECORDKEEPING AND.REPORTING REQUIREMENTS

composite mesh pad)

Fiber-Bed Mist Eliminutor
Measure the prewcurs drop across the FBME
and the upstream device daily.

Measure the foam blanket thickness ot the
appropristo intorval.

10. Records of the total process operating time.

20of3

7. Purchase records of wetting agent components.
8. Records of the date and time that fume suppressants are added to the bath. ~ @7 oN
9. Records of rectifier capacity, if used to determine facility size. Qy ON

Has the responsible official maintained the follo%vir'lg records?

1. Quarterly inspection records for add-on air pollution control devices and morxiton’ng L
equipment. (appiicable oniy 10 a factliry using @ packed bed scrubber, fiber-bed mist eliminator, or

2. Operatjons and Maintenance Plan (OMP) {applicable only 10 afacil;'!y using a packed bed

1crubber, fiber-bed mist sliminator, or composite mesh pad) ay ON
3. Maintenance records for the sourcc, 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 cach .
malfunction of process, add-on pollution control device, and monitoring equipment. @y ON
S. Results of all performance tests. gy ON
6. Records of monitoring data. (nor applicable o trivalent chromium baths using a wetting agent) Eﬁ{ aN
Compositc Mcsh Pad Packed Bed Scrubber
Measure the pressure drop acroas the Meaauro tho prossure drop across the PBS and the
CMP daily. inlet velocity daily.

FPacked Bed Scrubber/Composite Mesh Pad
Nleasurc the pressure drop across the CMP daily.

Foam Blanket Fume Suppressant Elf‘umc Suppressant w/ Wetting Agcntj

Measure the surface lension at the appropriate interval.

| wfan

®¥Y ON

11. Records identifying specific periods of excess emissions. &gy aN
12. Startup, Shutdown & Malfunction Plan

@¢ ON

'éﬁIA'

ay ON.

giva

ON/A
QN/A

QnN/A
QaN/A

@f/a

Revised 08/11/97



DEP/AIR RESOURCES MGMT Fax:904-922-6979 Nov 20 '97 11:01 P.04,04

[PART V: ADDITIONAL SITE INFORMATION 1

~EXTENSIVE MORITORNL OF WETTW L ALENT WAS Peanv LPoveE
ON A RELOURR MASIS .

Aer Bper= /2427

Inmpr’s Name Date of Inspection
_zéé L - Nov 1999

Inspector’s Signature Approximatc Date of Next Inspection

3of3 Revised 08/11/97



BEST AVAILABLE COPY /

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

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

AIRSID#: O 1235% DATE: [[zzj[;zi TIMEIN: 2.00 TIME OUT: 230
FACILITY NAME: CELETEEEC MERL FhuaHinNG

FACILITY LOCATION: 1420 sw 22 mve.  Bmoave Bed, FL_33069

) C ‘
RESPONSIBLE OFFICIAL : DAU\D SEX TON) PHONE: ? 19-0707

| o 4%
CONTACT NAME: L.AQQy, KaueeMAars PHONE: L S Q\ € 0

[PART I: NOTIFICATION

(check appropnate box) {
1. New facility notificd DARM 30 days prior to startup '

2. Facility failed to noufy DARM to usc a gencral permit

[PART 1I: CLASSIFICATION l

Facility tvpe(s)/applicable standard indicated on notification (orm:

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 (or existing facilitics 0
(0.03 mg/dscm) using a rolling avcrage of
rectificr capacity (less than 60 million A-hr/vcar)

E)ccnrutivc Chromium Plu(ing/.\nodizira

E Chromic Acid Buta Emissions of < 0.0 1/mg/dscm (4.4x10 gr/dsch

Surface tension of < 43 dvnes/cm (3.1x107 1b-G(1)
Aay oniy be selected if'a wetting agent 1s used.

b. Trivalent Chromium Bath  With wetting agent
Without wetting agent < 0.0 lmg/dscm (4.4x107 gr/dsch)

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

0 0o Jd IiD

Surface tension of 45 dynes/cm (3.1x 107 [b-E/ft)
May only be selected if a wetting agent 15 used.

e ———

Laf3 Revised 08/11/97



[PART II: CONTROL TECENOLOGY }

Control device .
selected . In use?
1. O Composite Mesh Pad ay N
2. Q Fiber Bed Mist Eliminator ay o
3 O Packed Bed Scrubber gy @
4. O Packed Bed Scrubber/Composite Mesh Pad QY @N
5. QO Foam Blanket Fume Suppressant ay Eﬁ\f
6. O Fume Suppressant w/ Wetting Agent &' aN
Has the facility conducted an initial performance test to establish monitoring parameters? OY ON @@A
~ (Not required for sources using a wetting agent or I-inch foamn blanket thickness)

|PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS |
Has the responsibie 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 @ﬁ/ A
2. Operations and Maintenancc Plan (OMP). applicable only to a jucility using o packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay ON G’ﬁ/A
3. Maintenance rccords for the source, add-on pollution control devices, and monitoring
cquipment (cquipment identificd, date performed, description). @? anN
4. Reccords of datc of occurrence, duration, cause, and corrective action of cach
malfunction of process, add-on pollution control device, and monitoring cquipment. @{Y anN
5. Rcsults of all performance tests. I{Y N Ow/a
6. Rccords of mOnitoring data. (ror applicable 10 irivalent chromium baths using a welting agent) Ay aN @(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. wnlet 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
Mcasure the foam blanket thickness at the Measure the surface tension at the appropniate interval.
appropriate interval.
7. Purchase records of wetting agent componcnts. Eﬁ‘ aN  awa
8. Records of the date and time that fume suppressants arc added to the bath. MY aN  anN/a
9. Records of rectifier capacity, if uscd to determince facility size. Oy aN @A
10. Records of the total process operating time. @/\" ON
11. Records identifying specific periods of cxcess cmissions. Eﬁ’ aN
12. Startup, Shutdown & Malfunction Plan m§ QN
|

Revised 08/11/97
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| PART V: ADDITIONAL SITE INFORMATION 1

/jfer (e I/2¢/27
nspector’s Name Dale of Inspection
: My 1999
Inspector’s Signature Approximate Date of Next Inspection

30of3 ' Revised 08/11/97
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ARS ID#: _ (D] (2.35% A Revised 10/10/96
St CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ CERTIFIED  MEAL FOIEHWG  TNC . DATE: \\ {2

FACILITY LOCATION: _ {420 SN 2%aus  Dmeana Bed | B 33065

Annual Reporting Period: Nov - 24 1997 TO Lov 24 CN e
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. %S UNo

[f NO, complete the following: 0 ;/?g
{

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

Exact period of non-compliance: {rom to

Action(s) taken to achicve compliance:

Mcthod uscd to demonstratc compliance:

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

Exact pcriod of non-compliance: fromn )

Action(s) taken to achicve compliance:

Mcthod used 1o demonstrate compliance:

A

7

uiry., tha e statemenis
macde in this notification are tri accurate and complete.

A ////// /ﬁ /// /75

Name (Pleasc Print) %_j k/ T Sﬁmattﬁ <

As the responsible official, [ hereby certify. hased on information and belief forfed aﬁer 7(0/1 ble
7

RESPONSIBLE OFFICIAL:

"/

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
discretion of the responsibic official to usc this form.

Page of




CHROMIUM ELECTROPLATING/ANODIZING.

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL @  COMPLAINIDISCOVERY O
RE-INSPECTION 0
AIRS ID#: __ O3/ DATE: ul:%c- 75 TIMEIN: {0:2¢ Tm@gq: VS
FACILITY NAME:  _CEETITED Mew Einsinge= O
Ao aw 29 Mme ¢ o0& <, .
FACILITY LOCATION: 420 8w 2% AE YOMINLG, TR FL. B0
(ﬁé’oo J/:ﬁ' y 22
% /:V- D &/\
e » <O
RESPONSIBLE OFFICIAL : _ DAy D STyt PHONE: _ {1 307077
o, ©
n () /;.
CONTACT NAME: __|AQQy  KAGEE MR PHONE: n %

|PART I: NOTIFICATION |

(check appropriate box) ‘
1. New facility notified DARM 30 days prior to startup @
2. Facility failed to notify DARM to use a general permit Q

[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) (]

¢. New (0.015 mg/dscm) d 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)

’ ~N
éecorative Chromium Plating/Anodizing)

(a{. Chromic Acid Bath\J Emissions of < 0.01/mg/dscm (4.4x10° gr/dsc)
- - Surface tension of < 45 dynes/cm (3.1x107 1b-f/ft)

May only be selected if a wetting agent is used.

EKD

b. Trivalent Chromium Bath  With wetting agent

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

Surface tension of 45 dynes/cm (3.1x107 Ib-f/ft)

May only be selected if a wetting agent is used.

000D

1of3 Revised 08/11/97



| PART IIl: CONTROL TECHNOLOGY |

Control device
selected ) o . In use?
1. O Composite Mesh Pad Qy QON
2. O Fiber Bed Mist Eliminator ay ON
3. O Packed Bed Scrubber Ay ON
4 O Packed Bed Scrubber/Composite MeshPad QOY ON
5. 0O Foam Blanket Fume Suppressant ay ON
6. Ei( Fume Suppressant w/ Wetting Agent aQy ON
Has the facility conducted an initial performance test to establish monitoring parameters? QY 0N Elﬁ/A
(Not required for sources using a wetling agent or 1-inch foam blanket thickness)

| PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS B

Has the responsible official maintained the following records?

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

equipment. (applicable only 10 a facility using a packed bed scrubber, fiber-bed mist eliminator, or
composite mesh pad) ay 0N 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 aN Eﬁ\f/ A
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identificd, datc performed, description). @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. E{ N
5. Results of all performance tests. gy on efA
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) ay ON EI/‘I/ A
Compositec Mesh Pad Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. infet 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.

U —_—

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

appropriate interval.

7. Purchase records of wetting agent components. Ei§ aN ON/A

8. Records of the date and time that fume suppressants are added to the bath. gy ON ON/A
9. Records of rectifier capacity, if used to determine facility size. ay ON @N/A
10. Records of the total process operating time. EI? UN
11. Records identifying specific periods of excess emissions. =Y ON
12. Startup, Shutdown & Malfunction Plan &Y ON

20f3 Revised 08/11/97




| PART V: ADDITIONAL SITE INFORMATION |

Ner 2

T TennueTs v 30 1799
Inspector’s Name Date of Inspection

/{rgm N NeV 2000
Inspector’s Signature Approximate Date of Next Inspection

3of3 Revised 08/11/97



ARSID# _ O 2357 Revised 10/10/96
C o CHROMIUM ELECTROPLATING/ANODIZING g@j

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Ceeticzn Mievae Brodnog s DATE: _(ilAc|%?
FACILITY LOCATION: 4200 S/ 2% AUS  fOMEALe ECH/ B, 3305
Annual Reporting Period: Nioy 24 194%  TO Koy 36 1975

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

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 aﬁer reasonable inquiry, that the statements
made in this notification are true, accurate and complete.

. L .
RESPONSIBLE OFFICIAL: AR sce . o Fhmas Oézc 2 ety (D @Z Poms / it
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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AIRS ID # 0112358
i CERTIFIED METAL FINISHING INC '
DAVID W SEXTON IR ‘
1420 SW 28TH AVENUE
POMPANO BEACH FL 33069
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CERTIFIED METAL FINISHING, Inc.
1420 S.W. 28TH AVENUE

POMPANO BEACH, FLORIDA 33069
BROWARD (954) 979-0707 DADE (305) 944-6892

INVOICE NO. INVOICE DATE < . DESCRIPTION

'BALANCE DUE

DISCOUNT NET AMOUNT
1998 |12/@1/98 |AIRS ID#0112358 TITLE V AIR 50.00 50.00
Check Number Check Date ’
Please Detach and Retain This Portion 0?%53 12/15/98 50.00 - 00 50.00

SN

GPD-145855 &/98
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6 ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 402411

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

@
g A
2o § - v
"O 8_ o % ol >
Do NOT Remove Label Q PN )= = e
S G — [ ———— — = ~—y —— _*:-
4 AIRS 1D # 0112358 N 2 » M o =
| CERTIFIED METAL FINISHING INC :  FOR COVERNMENS USEDNLSE 1
| DAVID W SEXTON JR | : g%: 3§§Eowi T EO: Al = |
| 1420 SW 28TH AVENUE { und: 20-2-035001
| POMPANO BEACH FL 33069 | bi.: 002273 © ¢
% | | &
L R S o) .
CERTIFIED METAL FINISHING, Inc.
1420 S.W. 28TH AVENUE
POMPANQ-BEACH, FLORIDA 33069 [
BROWARD (954) 979-0707 DADE (305) 944-6892 |
INVOICE NO. INVOICE DATE DESCRIPTION BALANCE DUE DISCOUNT NET AMOUNT

PERMIT| 12/15/00| TITLE V AIR GENERAL PERMITS 50.00 50.00

. °"°°“§%§11 Chyck Be/ 01 50.00 .00 50.00 |
Please Detach and Retain This Portion 0 2

GPM-027024 11/88 '

L _ N .




‘Is your RETURN ADDRESS completed on the reverse sid

)

US Postal Service

. . oP 2kS5 302 394

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverse) '

[Sentto

DAVID W SEXTON JR

Certified Fee

1420 SW 28TH AVENUE
POMPANO BEACH FL 33069

CERTIFIED METAL FINISHING INC

Spedial Delivery Fes

Restricted Delivery Fea

Whom & Date Delivered

Return Receipt Showing to

Date, & Addressee's Address

Retum Receipt Shawing to Whom,

TOTAL Postage & Fees

PS Form 3800, April 1995

%7 97

;' SENGER:
sComplste items 1 and/or 2 for additional services.
s Complets items 3, 4a, and 4b.

e?

card to you.

permit. :

" delivered.

|

|

|

AIRS ID#: 0112358 {
=

|

|

|

0} 8dojonua jo doj 1an0 euu'ue pjo4

= Print your name and address on the reverse of this form so that we can return this
s Attach this form to the front of the mailpiece, or on the back if space does not

»Write "Return Raceipt Requested” on the mailpiece below tﬁé article number.
#The Retum Receipt will show to whom the article was defivered and the date

1
i
A

| 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#: 011
CERTIFIED METAL FINISHING Iﬁisa
JR

P 502.55 ¢

4b. Service Type e
O Registered ﬂCerﬁﬁed

BRY)
A ot VAT " 3 g he
- 6 A el AR

TR T
AR i3 % ",‘ A .
Kb AELEATT R B (v il

DAVI
1420 gv\(lvzsé%TAO\;é R O Express Mail O Insured
POMPANO BEACH FL E 9 Elgie:umfﬁ;o?ipt for Merchandise ] COD
L . Datg,ofjl edz ry

o 53k

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

PS Form 3811, December 1994

Domestic Return Receipt

|

Thank you for using Return Receipt Service,

- ———




U.S. Postal Serlce
CERTIFIED MAIL RECEIPT

(Domestlc Mail Only; No Insurance Coverage Provided)

{Endorsement Required)

Restricted Delivery Fes
{Endorsement Required)

r\.
0
r\.
Lot ;
‘[\. Postage | $ '
n
E Certified Fee
R Recelpt F Postmark
o eturn Recelpt Fee Hers
a
a
jma }

ALKD 1D R ULLZ2338
CERTIFIED METAL FINISHING INC
[Senti DAVID W SEXTON JR
1420 SW 28TH AVENUE

Total !

__________ 33069

City, Si |

LIV v g v Amm———

r\.
PS Form 3800, May 2000 See Reverse for Instructions

OO0 2870 00DD 7027
ol
g
&
o
o
5
Z
S
&
m
>
@]
jus}
i
-

T
;

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B

| . Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearty) | B. Date of Delivery )
item 4 if Restricted Delivery'is desired. 14
# Print your name and address on the reverse

so that we can return the card to you. C. Signature - :
} | Attach this card to the back of the mailpiece, M: = Agent
| oron the front if space permits. Addressee ‘.
i - D. Is delivery addless different from item 17 [ Yes
J 1. Aricle Addressed to: If YES, enter delivery address below: O No

AIRS ID # 0112358
l CERTIFIED METAL FINISHING INC

: DAVID W SEXTON JR
‘ 1420 SW 28TH AVENUE
;’;)OMPANO BEACH L 3. Service Type
69 . Service Typ
Certified Mail [ Express Mail
¥) J Registered [ Return Receipt for Merchandise

1 3 Insured Mail dc.onb.

(9%8 7& Lo c0 O& A ’7 f[ 78 /7’ 4. Restricted Delivery? (Extra Fee) O Yes

1 2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 -




v = THIS ORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING éG 0 5 5 2 /

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

VL RoOH

- TOTAL AMOUNT DUE: $50.00

FEB 1L 91

Do NOT Remove Label

s T -

AIRS ID#0112358 FOR GOVERNMENT USE ONLY
CERTIFIED METAL FINISHING INC ‘ Org.: 37550101000 EO: B1
rg.: H
- DAVID W SEXTON JR : . Fund: 20-2-035001
+ 1420 SW 28TH AVENUE Oby.: 002273
- POMPANO BEACH FL 33069 , :
oL . J

CERTIFIED METAL FINISHING, Inc.

1420 S.W. 28TH AVENUE

POMPANO BEACH, FLORIDA 33069

BROWARD (954) 979-0707 DADE (305) 944-6892 |

BALANCE DUE DISCOUNT NET AMOUNT

INVOICE DATE DESCRIPTION

INVOICE NO.

QI\II\ILJQI_&&FTEE 1710/97|TITLE V¥V AIR GEN. FERMITS---13997 H0., 00 50 00

Check Number Check Date
¥4 B Z2/10737 S50, 00 < 120 S0, 00
Please Detach and Retain This Portion QZT B(ﬂ]

GPD-145855 11/96 :




THIS PORTION MUST BE ATTACHED TO REMITI‘AN CE FOR PROPER HANDLING 3 O 0 2 9 8

-
Please iltlclude your AIRS ID# on your check or money order. This number can be found below on your mailing label. \/

sV
17 ROGH
L )
TAL AMOUNT DUE: $50.00 ..
TO . * Ja'-u‘\} 2 D 98
Do NOT Remove Label
(7#‘ AIRS ID#0112358

CERTIFIED METAL FINISHING INC FOR GOVERNMENT USE ONLY

DAVID W SEXTON JR Org.: 37550101000 EO: Bl

1420 SW 28TH AVENUE Fund: 20-2-035001

POMPANO BEACH FL 33069 Obj.: 002273

I/

- ————

‘; CERTIFIED METAL FINISHING, Inc.
1420 S.W. 28TH AVENUE

- POMPANO BEACH, FLORIDA 33069
BROWARD (954) 979-0707 DADE (305) 944-6892

INVOICE DATE

DESCRIPTION BALANCE DUE

INVOICE NO. DISCOUNT

ANNURL FEE 1/'1 2798

NET AMOUNT

AIRS ID #O1123%58 PERMITS~1998 90. 00 B0, 00

Check Number Check Date
| 00%: 5
| Please Detach and Retain This Portion

56 1715798 50. 00 . Q0 S50. Q0

GPD-145855 11/88 |

i



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

i
o
A
4
u Postage | § /
m X
‘ ?  Certified Fee rJ
Pagtmark
D Edimaman S P \
[ Roestricted Delivery Foo 0
O (Endorsement Required)
: a Total Postage & Fees $
‘ um'l Recl AIRS 1D # 0112358001AG o]
oy DAVID W SEXTON JR
o | $7eCERTIFIED METAL FINISHING INC 77777
al... 1420SW28THAVENUE |
2 (6% POMPANO BEACH FL 33069

= ST

" 3NI7.@3110d Ly aio4

Baatie Sl Séauoov.Nunlauado LHYIY 3HL OL - N "

dO13ANF 40 dOL LV HIHOILS IOV1d O ONON D
- Complefe items 1, 2, and 3. Also complete A. Received by-{PleaseRrint Clearly) | Bf Rate jvery |

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

C. Signe
so that we can return the card to you.
[ Agent

B Attach this card to the back of the mailpiece, ~

or on the front if space permits. — O Addressee

ety.ad SS dlfferent from itam 17 [ Yes
S entey delivery address betow: [ No

' | ?)

1 Article Addressed to:

7 AIRS ID # 0112358001AG /
DAVID W SEXTON JR
CERTIFIED METAL FINISHING INC
1420 SW 28TH AVENUE 3.8 e Type
POMPANO BEACH FL 33069 Certlfled Mail [ Express Mail
[ Registered O Return Receipt for Merchandise *
[ insured Mail O c.op.
4. Restricted Delivery? (Extra Fee) . O Yes

2 Article ﬁber (Copy from service label)

2000 0540 0020 94372 7604 .

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 '




BEST AVAILABLE COPY

Sis oN 1N =Eostage,_&_.[—;a% Paid

O s <« | ey e
3! r - e |-PermitNo. G-10
w S SoSE . -

L - — _ —

‘O S ULl M . o s
* Sender: P|ea$é\‘b@name, addrgss, and ZIP+4 in_this.box *™|,

8§, S
(J/_/ 2y,
“0, Mo, DARM/MOBILE SOURCE CONTROL PROG
) RAM
[-’Oﬁy § o7 o DEPT. OF ENVIRONMENTAL PROTECTION
, 7 O@ MAIL STATION 5510

,70 D ] /733500 BLAIR STONE ROAD
9 «,j%LAHASSEE, FLORIDA 32399-2400

y 404,
g 7>,
v

O
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RECEIVED 44 "

N6
ars#. 0 [/ 2354 - e &/a Revised 01/13/98
CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION BOBI\L

o

- Ely

' AIRS IDAO112358 | E D
CERTIFIED METAL FINISHING INC ! r

' DAVID W SEXTON JR JAN 2 8
1420 SW 28TH AVENUE 998
POMPANO BEACH FL 33069 ‘ BUI’eau of Ajr

\l o B ] R blle SOU Ces %4

Do NOT Remove Label

Annual Reporting Period: ;Zf,yr\ / 19& TO D// 27 19 ? 7

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. ﬁlYES UnNo

If NO, complete the following:

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

iy

77
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:

7Y
Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certifiy, based on information and belief formgd gfter reasgnabje inquiry, that the statements
made in this notification are true, accurate and complete.

RESPONSIBLE OFFICIAL:

Name (Please Print) 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 / .




