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Department of
Environmental Protection

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

September 23, 1996

Mr. Robert E. Little
Environmental Supervisor
Crown Plating, Inc.

1612 East 8th Street
Jacksonville, Florida 32206

Dear Mr. Little:

The Department has received the Title V General Permit
Notification Form for the chromium electroplating and anodizing
facility that you submitted on August 22, 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 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 Env1ronmental 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.

Bureau of Air Monitoring
and Mobile Sources
/DD

cc: Ms. Lori Tilley, Duval County

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

Printed on recycled paper.



Chromium Electroplating and Anodizing Facilities Notification

Facility Name and Location

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

Crown Plating, Inc.

2. Site Name (For example, plant name or number):
1612 East 8th Street

3. Hazardous Waste Generator Identification Number:

FDL053111241
4. Facility Location:
Street Address: 1612 East 8th Street
City: County: Zip Code:
4 Jacksonville tyDuval P 32206

Responsible Official

6. Name and Title of Responsible Official:

Robert E. Little - Environmental Supervisor

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City: County: Zip Code:

Same as 4 und

8. Responsible Official Telephone Number:
Telephone: 64 ) 355 5381 Fax: 904 ) 355 - 8789

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
Robert E. Little - Environmental Supervisor

10. Facility Contact Address:

Same as 4
Street Address:

Same as 4

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: (904) 355 - 5381 Fax: ©04 )355 - 8789
AU 2 2 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.

HARD CHROMIUM PLATING TANKS
None
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?

I ] Yes [ ] No

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

Yes | ] No

See Form 1 b

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.

DECORAT VE AND ANODIZING TANKS

TC-1 16-Dec-93] 01-11-94 WA Z
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 Il of this form:

[y 1 January 25, 1996 [ January 25, 1997

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

X 1 The facility will use a wetting agent to reduce emissions and will meet
the existing surface tension limit in No. 3 above.

DEP Form No. 62-213.900(5) Page 21 of 22
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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 maintenance 1] (b) Equipment inspection and repair [ 1]
(c) Equipment malfunctions [ 1] (d) Operation and maintenance checklist L]
(e) Instrument calibration [ 1] (f) Start-up, shutdown, malfunction plan [ ]
(g) Performance test results [ ] (h) Equipment monitoring L]
(i) Excess emissions [ 1] (j) Operating periods L]
k) Rectiﬁer capacity [ 1 () Fume suppressant re;ords [ ]
(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)

No air 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 1] 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 Il of this notification form.

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

WZ/%% 08/2,//77¢

Signature Date 7/

DEP Form No. 62-213.900(5) Page 22 of 22
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[(CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY a
RE-INSPECTION a

amso#:_03]0%4L2  mvem: 700 TIME ouT: _ /00D
FACILITY NAME: dr oI P/af/h /q 2 Zc.
FACILITY LOCATION: /o/2. East 8T: Street
Jacksomville , Ft 32206

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

| PART Il: CLASSIFICATION |

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

Hard Chromium Plating

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

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

Decorative Chromium Plating/Anodizing

a. Chromic Acid Bath Emissions of < 0.01/mg/dscm (4.4x10° gr/dscf)
Surface tension of < 45 dynes/cm (3.1x107 Ib-f/ft)

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

Without wetting agent <0.01mg/dscm (4.4x10° gr/dscf)
¢. 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.

OooOX OO
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|PART IIl: CONTROL TECHNOLOGY |

Control device

selected In use?
1. O Composite Mesh Pad Qy ON
2. 0 Fiber Bed Mist Eliminator ay 4OanN
3. O Packed Bed Scrubber Qy 4N
4, O Packed Bed Scrubber/Composite Mesh Pad QY ON
5. 0O Foam Blanket Fume Suppressant Qy ON
6. % Fume Suppressant w/ Wetting Agent &ANY ‘%Y aN

Has the facility conducted an initial performance test to establish monitoring parameters? QY ON ﬂN/A

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

| PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS |

Has the responsible official maintained the following records?

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

composite mesh pad) ay ON W/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) Qy ON ﬂN/A
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). ‘ ﬁY aN
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 aN
5. Results of all performance tests. ay ON ﬁN/A
6. Records of monitoring data. (nor applicable to trivalent chromium baths using a wetting agent) ay QAN ﬂ/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, ﬁy ON OaN/A
8. Records of the date and time that fume suppressants are added to the bath. ’¢¥ aON ONA

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

20f3 Revised 10/9/96



"PART V: ADDITIONAL SITE INFORMATION

Robert €. L/

Name of Responsible Official

Tetl W ivter 2/17/77

Inspector’s Name , < Date of Inspection
o M TJaly, /727
/ W Signature Approximate Dat€ of Next Inspection

3of3 Revised 10/9/96



TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL E COMPLAINT/DISCOVERY |_]

/

RE-INSPECTION |_|

TMEIN.___ P00

TIME OUT:__ /000 arso¥__ O3/ 033

TYPE OF FACILITY: _ (2hrowiuws  Efectro )ﬂ/afmq /ﬂm ocllgrh q

FACILITY NAME:___ (¢ Owin_F/ating , True.

FACILITY LOCATION:

/]2 East J1e Strveet

ate. 2/ 72/5 >

Tacksovville, ¢ 22206

RESPONSIBLE OFFICIAL:

Eobsz £ Litte PHONE NUMBER: Z0%¥- 35%~ § ?X/

& 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:

The Annual Compliance Certification form has been properly certified and submitted to the inspector.

DATE OF NEXT INSPECTION: j:L/}/) / 7?5

ﬁsg No[_]

(Approxnmate)

INSPECTION CONDUCTED BY: W WinTer—

INSPECTOR’S SIGNATURE: ’%‘lﬂ

Page of _L

(Please Print)
A«X) PHONE NUMBER[?O}Z) C30-3¥% /

Revised 10/96
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CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: () YO P /@7‘7'14 } 2 Tn<. pATE: (/ /'7/7’7
raciLTY Location: /ol 2 Exst Bt Itreet
Docksonville, F 32206

Annual Reporting Period: /4(.1_’4 wstr 22 19596 TO ﬁ/lﬁ ("7 19627

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 statcment. 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:

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 R E C E ' V E D

Action(s) taken to achieve compliance: AR 2 0 1997

A e N ar o 4

Method used to demonstrate compliance: Bucean_of_Ait_Monitgﬂng_
& Mobile Sources

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: o RERT £ Lr77¢& M ZZ% Z& 2/ 77
7 v : Date

Name (Please Print) Signatu're

*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 l of_,__.



CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL ™  COMPLAINTDISCOVERY O
RE-INSPECTION u)

Ars m#: D3/0203 vATE: ZZ/Z% mvvew: /OAC vk our: [0SO

FACILITY NAME: Cvown }0/475@ , FTc.

FACILITY LOCATION: Jp/R East FTh SHreet

Tacksonvitk, Ft 32206
RESPONSIBLE OFFICIAL : _ Dbeert Li4#/e __ PHONE: Pf~-355-53F/

CONTACT NAME: ) M PHONE: M

|PART I: NOTIFICATION |

(check appropriate box) . .
1. New facility notified DARM 30 days prior to startup ﬂ e
. w
2. Facility failed to notify DARM to use a general permit a % T
=
5o—=2
| PART 1: CLASSIFICATION 25 -
Facility type(s)/applicable standard indicated on notification form: L= =
33 =
Hard Chromium Plating 38
=
@

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 (3.1x107 1b-f/ft)
May only be selected if a wetting agent is used.

coo¥ OO
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- |PART III: CONTROL TECHNOLOGY

Control device
selected In use?

1. O Compositc Mesh Pad ay UON
2. O Fiber Bed Mist Eliminator ay 0ON

3. O Packed Bed Scrubber ay ON
4, O Packed Bed Scrubber/Composite MeshPad 0OY ON

5. O Foam Blanket Fume Suppressant aQy ON

6: ﬁ Fume Suppressant w/ Wetting Agent ay ON

Has the facility conducted an initial performance test to establish monitoring parameters? Y UN ON/A
(Not required for sources using a wetting agent or I1-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

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

5. Results of all performance tests.

and the upstream device daily.

12. Startup, Shutdown & Malfunction Plan

20f3

composite mesh pad) . ay aN iN/ A
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay aN ﬂN/A
)z(Y aN

malfunction of process, add-on pollution control device, and monitoring equipment. %Y UN
ay

6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) - Ay AN W/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.

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. #X ON ON/A
8. Records of the date and time that fume suppressants are added to the bath. - ay aN ﬂN/A
9. Records of rectifier capacity, if used to determine facility size. ﬁY UN UNA
10. Records of the total process operating time. ay ﬂN
11. Records identifying specific periods of excess emissions. ay ﬁN

Revised 08/11/97



[PART V: ADDITIONAL SITE INFORMATION ||

Sefpenber 1,/723
Tell \Jivter - A

Inspector’s Name : Dite of Irﬁpection 7

Agost, [F7F

Approximaé Date of Next Inspection

3of3 Revised 08/11/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALK | COMPLAINT/DISCOVERY | _| RE-INSPECTION | _|

TIME IN: b A0 TIME OUT: /0S50  arsms O3/03L73
TYPE OF FACILITY: CA/OM«, Ym €/ec—fro Aating a-d Anod, z«h‘) FJLC, /11,
FACILITY NAME: & YDWM//A‘/"hq , The. DATE: 7/ /7%
FACILITY LOCATION: b/ Edst ST Street

Jacksonville, FC 32200
RESPONSIBLE OFFICIAL, _ WKobert {11/ PHONE NUMBER:_7)¥- 35X-538/ -

‘g\ 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:

The Annual Co'mpliance Certification form has been properly certified and submitted to the inspector. YESI:I NOE
DATE OF NEXT INSPECTION: vaust, /977

(A’pproxiﬁate)

INSPECTION CONDUCTED BY: W L\/ / (V’fef\

(Please,Print) ~
INSPECTOR’S SIGNATURE: /?t/%/,w/ M PHONE NUMBER: 70 Y~ 620- 2500

Page of Z . Revised 10/96



CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

. TYPE OF INSPECTION:  ANNUAL )i COMPLAINT/DISCOVERY a
RE-INSPECTION Q
f“
swsor_ 030363 muri_ HI9S0_amuegor. 400
A @ S
FACILITY NAME: C Yowin ﬂ/A?L/ h 4 ¢ <2 YA
. 4
FACILITY LOCATION: / ,&/,2 E. f 7 j‘f %’ 432‘ %
|PART I: NOTIFICATION H
(check appropriate box)
1. Facility notified DARM by 9/1/96 , X
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use a general permit a

| PART I: CLASSIFICATION |

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

Hard Chromium Plating

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

¢. New (0.015 mg/dscm) a d. Alternative Standard for existing facilities d
(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 (3.1x10 Ib-f/ft)

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

Without wetting agent <0.01mg/dscm (4.4x107 gr/dscf)
¢. 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.

oo oxX OO
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|PART III: CONTROL TECHNOLOGY

Control device
selected In use?

1. QO Composite Mesh Pad ay ON

2. O Fiber Bed Mist Eliminator ay ON

3. O Packed Bed Scrubber Ay OaN

4. O Packed Bed Scrubber/Composite Mesh Pad Y ON

5. O Foam Blanket Fume Suppressant ay ON

6. X Fume Suppressant w/ Wetting Agent ﬂY UN

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

|PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS

Has the responsible official maintained the following records?

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

composite mesh pad) ay anN MN/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 OGN XN/A
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). aN
4. Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment. #}( aN
5. Results of all performance tests. ay OaN ﬂN/A
6. Records of monitoring data. (not appiicable to irivalent chromium baths using a wetling agent) &Y aN /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. R{ UN UN/A
8. Records of the date and time that fume suppressants are added to the bath. XY ON UON/A
9. Records of rectifier capacity, if used to determine facility size. ay OaN ﬂN/A
10. Records of the total proccss operating time. m aN
11. Records identifving specific periods of excess cmissions. Aw ON
12. Startup, Shutdown & Malfunction Plan XY aN

20f3 Revised 10/9/96




“PART V: ADDITIONAL SITE INFORMATION

Yohed i+l

Name of Responsible Official

Tl Windel > /2179

Inspector’s Name Date of Inspecdon
/ Lt Dby, R600
/ 092{’5 Signature Approximate Dafe’of Next Inspection

3of3 Revised 10/9/96



i

AIRS: [ 3[0 3@3 | N: V Revised 10/10/96

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Cvovn WA?”/ g pate: /X! Zkﬁ

raciiry vocation: /bl _E . [ 12" Stveet
Jacksonvitle, L 32200

Annual Reporting Period: ﬁ/)’] ﬂ/z / / 1925 TO J‘Tjﬁ ‘7 3 / | /} 19_%

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

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 duning 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: MJ M Zlﬂé) Mé ' L) R7 :
Name (Please Print) Signature Dat

*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 r;sponsib_rl_e_ official to use this form.
Page Z of Z .




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M ' COMPLAINT/DISCOVERY [ | RE-INSPECTION |_|

TIME IN: 0750  tnveour ‘ /00 — awsov_ 03/0363
TveE OF FACILTY. (L hvovium Electro £pting o
FACILITY NAME: Crown Ylating ~ _ DATE; 7/;2//4?
FACILITY LOCATION: /o] E. §T=7 Hrect |

Tacksov il , =_ 3220
RESPONSIBLE OFFICIAL: Yober+ [i++7e_ PHONE NUMBER: jos// 2s5— 535/

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:

The Annual Cdmpliance Certification form has been properly certificd and submitted to the inspector. YES& NOD

DATE OF NEXT INSPECTION: ﬁ/k)/ 9. %000
/ﬁy{rolxmate)
INSPECTION CONDUCTED BY: ﬂ/ Wik

(Plegse Print)
INSPECTOR’S SIGNATURE: %/ /vfﬁ/ PHONE NUMBER: 70 V/ b 20 '3 V.op }/

Page of / . Revised 10/96




Chromium Electroplating and Anodizing Facilities Notification )

Facility Name and Location

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

Crown Plating, Inc.

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

1612 East Bth Street

3. Hazardous Waste Generator ldentification Number:

FDLO053111241

4. Facility Location:
Street Address: 1612 East 8th Street

City: County: Zip Code:
4 Jacksonville ryDuval P

Responsible Official

- A}e() Q'o'
6. Name and Title of Responsible Official: (ijd-/d l/l7b/f'0
HoBerbtr—iiette - Environmental Superv1sor W

7. Responsible Official Mailing Address: g0 a5 4 10 4
Organization/Firm: ' o
Street Address:
City: County: Zip Code:
. . £
8. Responsible Official Telephone Number:
Telephone: 04 ) 355 5381 Fax: 604 ) 355 - 8789

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
Robert E. Little - Environmental Supervisor

10. Facility Contact Address:

Same as 4
Street Address:
City: County: Zip Code:

Same as 4

11. Facility Contact Telephone Number:
Telephone:  (904) 355 - 5381 Fax: ©04 )355 - B789

RECEIVED

AUG 2 2 1996
DEP Form No. 62-213.900(5) Page 19 of 22 o
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Facility Information

i

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 contro] device was installed, if applicable.

HARD CHROMIUM PLATING TANKS

None
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?

| ] Yes ] No

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

' Yes [ ] No

See Form 1 b

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

TC-1 16-Dec-93 01-11-94 | WA Z
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:

[y ] January25, 1996 [ 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

f

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

(a) Equipment maintenance [ ] (b) Equipment inspection and repair L]
(c) Equipment malfunctions [ ] (d) Operation and maintenance checklist [ ]
(e) Instrument calibration L1 (f) Start-up, shutdown, malfunction plan [ ]
(g) Performance test results L1 (h) Equipment monitoring L1
(i) Excess emissions L] (j) Operating periods L1
&) Rectiﬁer capacity [ 3 (1) Fume suppressant records L]
(m) Purchase records of wetting agent components (X ]

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

| 1 hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[x No air 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 I 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, | 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 1l of this notification form.

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

W{,//ﬁﬁ 08/21//776

Signature . Date 7 4
it ZIZFE 7/ /1999
j 7 4
DEP Form No. 62-213.900(5) Page 22 of 22
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INITIAL NOTIFICATION REPORT / /

S

Applicable Rule: 40 CFR Part 63, Subpart N--National Emission Standards for Chromit{x
Emissions from Hard and Decorative Chromium Electroplatmg and Ch
Anodizing Tanks

1. Print or type the following for each plant in whlch chromium electroplating and/or chromium
anodizing operations are performed.

Owner/Operator/Title Robert E. Little - President

Street Address 1612 East Eighth Street

City Jacksonville Stz Florida Zip Code 32206-0183
Plant Name Crown Plating. Inc.

Plant Phone Numbter __904-355-5381

Plant Contact/Title Robert E. Tittle -~ President

.Plant Address (if different than owner/operator’s):
Street Address 1612 East 8th Street

Clty Jacksonville State _F1orida le Code32206-0183
~

2. Complete this section for all affected tanks using a chromic acid bath._ If only trivalent chromium
baths are used at the facility, go to 3.

A. Complete the following table. If additional lines are needed, make copies of this page.

Total
installed
rectifier
Tank Startup | capacity Applicable Compliance
ID # | Type of tank date! |(amperes) | Description of parts plated | emission limit date?

'New or reconstructed tanks with an initial startup date after 1/25/95 must submit a NOTIFICATION OF
CONSTRUCTION/RECONSTRUCTION form and notify the Administrator of the date
construction/reconstruction commenced and the actual startup date in accordance with 40 CFR 63.347(c)(2).

Page 1 of 4



INITIAL NOTIFICATION REPORT (continued)

) *Compliance dates for existing tanks (i.e., tanks for which operation commenced on or before 12/16/93):

Hard chromium plating tanks = 1/25/97
Decorative chromium plating tanks = 1/25/96
‘Chromium anodizing tanks = 1/25/97

Compliance dates for new tanks (i.e., tanks for which construction or reconstruction commenced
after 12/16/93):

If initial startup occurred between 12/16/93 and 1/25/95 = 1/25/95

If initial startup occurred after 1/25/95 = upon startup
EXAMPLE RESPONSE:
Total
installed
rectifier
Tank Startur | capacity Applicable Compliance
ID # | Type of tank date | (amperes) | Description of parts plated | emission limit date
10 |Chrome anodizing 1/1/85 | 5,000 45 dynes/cm or 1/25/97
, 0.01 mg/dscm
23 |Hard chrome plating | 1/1/85 | 10,000 0.015 mg/dscm 1/25/97
24 |Hard chrome plating | 1/1/95 | 12,000 0.015 mg/dscm 1/25/95
25 |Hard chrome plating | 3/1/95 | 12,000 0.015 mg/dscm 3/1/95

B. Check the box that applies.

0O Tanks are located at a facility that is a major source.
O Tanks are located at a facility that is an area source.

NOTE: A major source is a facility that emits greater than 10 tons per year of any one hazardous
air pollutant (HAP) or 25 tons per year of multiple HAPs. All other sources are area sources.
The major/area source determination is based on all HAP emission points inside the facility
fenceline, not just the chromium electroplating and anodizing tanks.

C. Complete the tollowing 1f hard chromium electroplating tanks are operated. Check the
box(es) that anply.

O The maximum cumulative potential rectifier capacity of the hard chromium electroplating
tanks is greater than or equal to 60 mylion amp-hr/yr. This was determined by taking the
sum of the total installed rectifier capacity (amperes) multiplied by 8,400 hours/yr and by 0.7
for each tank. '

(0 The maximum cumulative potential rectifier capacity of the hard chromium electroplating
tanks is less than 60 million amp-hr/yr. This was determined by taking the sum of the total
installed rectifier capacity (amperes) multiplied by 8,400 hours/yr and by 0.7 -for each tank.

O Records show that the facility’s previous 12-month cumulative current usage for the hard
chromium electroplating tanks was less than 60 miilion amp-hr.

Page 2 of 4




INITIAL NOTIFICATION REPORT (continued)

O The facility wishes to accept a Federally-enforceable limit of less than 60 million amp-hr/yr
on the maximum cumulative potential rectifier capacity of the hard chromium electroplating

tanks.

3. Complete this section for all decorative chromium electroplating tanks using a trivalent chromium
bath. If only chromic acid baths are used at the facility, go to 4.

A. Complete the following table. If additional lines are needed, make copies of this page.

Tank ID # Startup date! Description of parts plated Compliance date?

TC-1 11/01/94 Tubular Furniture 1/25/95

INew or reconstructed tanks with an initial startup date after 1/25/95 must submit a NOTIFICATION OF

CONSTRUCTION/RECONSTRUCTION form and notify the Administrator of the date
construction/reconstruction commenced and the actual startup date in accordance with 40 CFR 63.347(c)(2).

*Compliance date for existing tanks (i.e., tanks for which operation commenced on or before 12/16/93) =

1/25/96
Compliance dates for new tanks (i.e., tanks for which construction or reconstruction commenced

after 12/16/93):
If initial startup occurred between 12/16/93 and 1/25/95 = 1/25/95

If initial startup occurred after 1/25/95 = upon startup

B. Provide a brief description of the trivalent chromium electroplating process used at your
facility. Attach prgcess flow diagrams for each plating line.

Our Hoist Line cleans, nickel plates, and chrome plates

tubular Fnrn-ii—nrn, for a-manufacturer of school furniture

Flow Diagram Attached:

C. Check the box that applies.

¥ The trivalent process used at the facility incorporates a wetting agent.
O The trivalent process used at the facility does not incorporate a wetting agent.

Page 3 of 4



INITIAL NOTIFICATION REPORT (continued)

D. List below (or attach a list of) the trivalent chromium bath components and clearly identify the
wetting agent.

See attached Tech Sheet

The wetting agent is: Tri-Chrome TC Regular

4. Print or type the name and title of the Responsible Official for the plant:

‘"Robert E. Little President
(Name) (Title)

A Responsible Official can be:

The president, vice-president, secretary, or treasurer of the company that owns the plant;
The owner of the plant;

The plant engiheer or supervisor; '
A government official if the plant is owned by the Federal, State, City, or County
government; or

-¢ A ranking military officer if the plant is located on a military base.

¢ o0 0

I Certify The Information Contained In This Report To Be Accurate And True To The Best Of

My Knoypdedge.
/Z«Z;/f e tnt 51261 95

(Signature of ‘Responsible Official) (Date)

Page 4 of 4



WORK  _ FLOW DIAGRAM NO. 3
Frow 7 - ESTIMATE 800 GPD
1234567 8 910 12 14 16 18

"M 13 n5 17

1 T 19

PROCESS NO. 3 NI=CR PLATING

1 DRY STATION 14 NICKEL RINSE 3

2 HOT WATER DIP 15 TRI-CHROME PLATE

5 SOAK CLEANER 16 STATIC CHROME RINSE 1
4 ELECTRO. CLEAN 17 CHROME RINSE 2

5 ALKA. CLEANER 18 CHROME RINSE 3

6 CLEANER RINSE 1 19 SUMP PUMP
7 CLEANER RINSE 2 20 CHEMICAL PRECIPATION

8 ACID DIP 21 PH ADJUSTMENT TANK

9 ACID DIP RINSE
10 NICKEL PLATE 21 20
11 EXCHANGE TANK

12 NICKEL RINSE 1
13 NICKEL RINSE 2 01-23-05




o e . ‘Sheet No: TRI-CHROME®PLUS
: Revision 5/93

Technical Information

TRI-CHROME" PLUS

Trivalent Chromium Plating Process

INTRODUCTION

Atotech TRI-CHROME® PLUS is a new technology chromium plating process using no chromic
acid. TRI-CHROME PLUS can replace conventional or proprietary chromic acid based electrolytes
with minor changes in processing sequence. TRI-CHROME PLUS provides a lighter color deposit
than first generation trivalent chromium processes. The TRI-CHROME PLUS is characterized by:

Reduced effluent problems . .. .. No need to treat toxic hexavalent chromium.
* Improved metal distribution . ... More uniform thickness across current density
range.

Y, * Wide range of applications .. ... One formulation for both decorative and haze-free,
microdiscontinuous deposits.

BATH COMPOSITION

Optimum Range

TRI-CHROME TC Additive 53.3 oz/gal 53.3-61.3 oz/gal
{400 g/liter) {400-460 g/liter)

TRI-CHROME TC Stabilizer 6.5 % by vol. 5.5-7.5 % by vol.
(65 ml/liter) (55-75 ml/liter)

Important Notice Regarding This Information: .
The statements, technical information and recommendations contained in this document are based on tests that

are believed to be réliable. However, this document is not contractual, and NOTHING IN IT CONSTITUTES A
WARRANTY THAT THE GOODS DESCRIBED ARE FIT FOR A PARTICULAR PURPOSE OF CUSTOMER or
that their use does not conflict with any existing patent rights. The exclusive source of any warranty and of any

other customer rights whatsoever is the written acknowledgement of a customer’s order.

atotech




“TRI:CHROME®'PLUS "Trivalent:Chromium’Plating Process ' -Page:2.

BATH COMPOSITION

Optimum Range
TRI-CHROME TC Regulator(“W,_______'*_‘.f-’-”) 2 gal/1000 gal) 2-4 gal/1000 gal
. (2 ml/liter) (2-4 ml/liter)
TRI-CHROME. TC Corrector 3 gal/1000 gal) (3 mifliter) "
Chromium (Cr +.3) 2.9 oz/gal 2.7-3.0 oz/gal
: (22 glliter) (20-23 glliter)
Boric Acid (H3BO3) 8.4 oz/gal 8.0-8.7 oz/gal
(63 glliter) (60-65 glliter)
OPERATING CONDITIONS
‘Optimum ‘Range
pH 2,6-2.7 2,3-2.9
‘Temperature 85-90°F 80-110°C
(29-32°C) (27-43°C)
1.22 1.20-1.24

Specific Gravity
Cathode Current Density
Anode to Cathode Ratio
Current

Voltage

Deposition Rate

Filtration

Agitation

Ventilation

80-100 A/sq.ft. (870-1080 A/sg.dm.)

1.5-2.0:1

DC at less than 10 % ripple

6-12 Volts

6-10 microinches per minute at 100 A/sq.ft.
(0.15-0.25 microns per minute at 1080 A/sq.m.)

Required toremove precipitate following treatment
for metallic contamination with TC Purifier.

Moderate air agitation is recommended. Air must
come from a low pressure blower. Use of
compressed air is not recommended.

Recommended to remove overspray from the
cathodes. Consult with an industrial hygienist for
more information.

3



TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT \//

TYPE OF INSPECTION: ANNUAL & | COMPLAINT/DISCOVERY | _| RE-INSPECTION [ _|

TIME IN: S04S  mvEour: //20  amsor_ DR/0303
TYPE OF FACILITY: /Z /0 /A UM gee—ff 0 ‘ﬂ/a%wp 9 L
FACILITY NAME: ~ (0 P/m%m 9 DATE:ﬁI/QI/ZOm
FACILITY LOCATION: /R fast K& Street |
%ctfozﬂ vlle, £C 32206
RESPONSIBLE OFFICIAL Chod Vi+/10 PHONE NUMBER:_Z0Y- 355-5 27/

m 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.).

‘:l Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Cdmpliance Certification form has been properly certified and submitted to the inspector. YES& NOD

DATE OF NEXT INSPECTION: I Yhe Zoo/

(Approxxmate)
INSPECTION CONDUCTED BY: ﬁ/ et Windtr

(Please Prmt) ~
INSPECTOR’S SIGNATURE: 4// PHONE NUMBER:_70%- (p%p- /2/ 2~

/ / ] \ exr
Page /[ of Revised 10/96




AH;S ID#: ﬁg/ﬁ,%g | ﬁ/{i)/(/vtg}lmscd 10/16,’96

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: K YOvu .)ﬂ/a 7%14/ g . DATE: @Z’? 1/, 2000
FACILITY LOCATION: Jo/2. East S # Creet
Tict o, £4 Z2206

Annual Reporting Period: ﬂ/u/}4 g// 19ﬂ TO ﬁne ; /// & 2000

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

RESPONSIBLE OFFICIAL: g/gzﬁa/{/ A Zzz% (8 W W ?/Dlzéa:b

Name (Please Print) Signature

*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 r;sponsib}p_ official to use this form.
Page Z of Z .




OIANT
CHROMIUM ELECTROPLATING/ANODIZING{ ‘,« jAy
TITLE V GENERAL PERMIT \ ,;‘ "
COMPLIANCE INSPECTION CHECKLIST yo ),
\<:\:\’\\ N
. I N ~, ‘“‘""\ -3 \ *
TYPE OF INSPECTION:  ANNUAL yi COMPLAINT/DISCOVERY o \ELL_,. /
RE-INSPECTION o

- ,
ars io#: D2/02363 vare: A’ZZ“O TIME IN: ZOQ/_g time out: // 20O
FACILITY NAME: Crovm W/A’/flxz‘}' Tk,
FACILITY LOCATION: flo/2 Eastr X ’d SHreeA

Tdcksonvily £ 22206

ﬁcz‘a d Vit ’/D PHONE: %V’ﬁfﬁfgy/
CONTACT NAME: C.lacd Vitrh PHONE: jﬂMQ

RESPONSIBLE OFFICIAL :

| PART I: NOTIFICATION =3 |
(check appropriate box) © o
1. New facility notified DARM 30 days prior to startup = (ﬁ\
2. Facility failed to notify DARM to use a general permit g
5% o
| PART II: CLASSIFICATION €z S !
Facility type(s)/applicable standard indicated on notification form: % ?_5" @
3
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 lb-f/ft)
May only be selected if a wetting agent is used.

b. Trivalent Chromium Bath With wetting agent

Without wetting agent < 0.0 1mg/dscm (4.4x10°° 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)

O ooW 0o

May only be selected if a wetting agent is used.

1of3 Revised 08/11/97




[PART 11I: CONTROL TECHNOLOGY ' |

Control device
selected In use?

1. O Composite Mesh Pad ay ON

2. O Fiber Bed Mist Eliminator ay dN

3. O Packed Bed Scrubber ay ON

4, O Packed Bed Scrubber/Composite Mesh Pad QY QON

5. O Foam Blanket Fume Suppressant ay ON

6. \# Fume Suppressant w/ Wetting Agent W#Y 0N

Has the facility conducted an initial performance test to establish monitoring parameters? OY UON ?J\I/A
(Not required for sources using a wetting agent or [-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
equipmem. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or )
composite mesh pad) ay ON W/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 ﬁN/A
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). . yY aN
4. Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on poilution control device, and monitoring equipment. ﬁY 0N
5. Results of all performance tests. ay ON YiN/A
6. Records of monitoring data. imor applicable 10 trivalent chromium baths using a werring agent) Qy ON W/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. ﬁY ON ON/A
8. Records of the date and time that fume suppressants are added to the bath. ﬁY N ON/A
9. Records of rectifier capacity, if used to determine facility size. ay UN #N/A
10. Records of the total process operating time. '¢¥ N
11. Records identifying specific periods of excess emissions. . 7#Y aN
. 12. Startup, Shutdown & Malfunction Plan "?tlY ON

2 0of 3 Revised 08/11/97



[ PART V: ADDITIONAL SITE INFORMATION ]

ﬁgéf Vider b/ 21/2000

Inspector’s Name Date of Ins'pection

67)/"?—/ ;@/

Approximate Date of Next Inspection

Signature

50f3 Revised 08/11/97
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ArsD#: O3 |3 63 Revised 01/13/98
CHROMIUM ELECTROPLATING/ANODIZING
AIR QUALITY GENERAL PERMIT ECE| VE
ANNUAL COMPLIANCE CERTIFICATION FORM D

[ | JAN 2 2 1995

i AIRS ID#0310363 B
- CROWN PLATING INC | ureau of Air Moni

ROBERT E LITTLE | & Mobile s Nitorin
1612 EAST 8TH STREET | * 20Urceg
| JACKSONVILLE FL 32206 ! /
! i
I o //'

Do NOT Remove Label

Annual Reporting Period: / - / ‘\9‘ 7 199"2 TO [ - / - 48 1978
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. ﬂ 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:

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: SOBERT F. L | TTLE M C/f% [/ —20°78

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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Z 210 Lk2 49k

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
_ Do not use for International Mail /See.reversa)

7 AIRS ID # 0310363001AG
RICHARD VITITO

CROWN PLATING INC

1612 EAST 8TH STREET
JACKSONVILLE FL 32206

Certified Fee

Spedial 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: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
3 "

B Complete items 1, 2,"and 3. Also complete A Rezwed (Plea e Pr leagly) | B. f Delivery ———
item 4 if Restricted Delivery is desired. -g‘ é&

B Print your name and address on the reverse C o
s0 that we can return the card to you. - Sigpeilre

B Attach this card to the back of the mailpiece, X / / O Agent
or on the front if space permits. y.Vir) / O Addressee |

D. Is delivery address dlfferent from item1? O Yes
If YES, enter delivery address below: 1 No

1 Article Addressed to:

7 AIRS ID # 0310363001AG
RICHARD VITITO
CROWN PLATING INC
1612 EAST 8TH STREET 3. Service Type
JACKSONVILLE FL 32206 : | X{Certified Mail I Express Mail ,
’ [ Registered [ Return Receipt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) : I Yes

2 Article Number (Copy from service label)

Z210 b2 - %49,

PS Form 3811, July 1999 ' Domestic Return Receipt 102595-99-M-1789




UNITED STATES POSTAL SERVICE First-Class Mail
: *Postage & Fees Paid

USPS
Permit No. G-10

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

DEPT OF ENVIRONMENTAL PROT,
MAIL STATION 5510 ECTION
2600 BLAIR STONE ROAD %

BUR. OF AIR MONITORING & MOBILE Sourcég & /d’ (“
%%, 9 ‘Y
7
TALLAHASSEE, FLORIDA 32399.2400
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U\ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 8 o 2 2 3
- : "d A0 . .~

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

HYH
]

TOTAL AMOUNT DUE: $50.00

66 6- 930
Y
3

Do NOT Remove Label

AIRS ID # 0310363
i’ ) FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273

(/— S
. CROWN PLATING INC

'I RICHARD VITITO
| 1612 EAST 8TH STREET

‘5 JACKSONVILLE FL 32206

W00y

v
t
l
|
R ;




J CROWN PLATING, JACKSONVILLE, FL

AIRS ID

INVOICE NO. DESCRIPTION

0310363

Title V Air General Permit

INVOICE AMOUNT

DEDUCTION

BALANCE

CHECK
DATE

CHECK
NUMBER -

TOTALS

PLEASE DETACH THIS PORTION BEFORE DEPOSITING
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U | 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.

304155

TOTAL AMOUNT DUE: $50.00

= I
Do NOT Remove Label ::tg >
. | — 2
- ™3
( AIRS ID#0310363 | : v
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Fund: 20-2-035001 =

Obj.: 002273

1612 EAST 8TH STREET
JACKSONVILLE FL 32206




CROWN PLATING, JACKSONVILLE, FL

INVOICE NO.

AIRS ID#0310363

DESCRIPTION INVOICE AMOUNT

o L

CHECK -
DATE | 2/27/98

CHECK
NUMBER

BALANCE .

20976

$50.00
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PLEASE DETACH THIS PORTION BEFORE DEPOSITING
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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.
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CROWN PLATING, JACKSONVILLE, FL

o~

DATE INVOICE NO. DESCRIPTION INVOICE AMOUNT DEDUCTION BALANCE

Invoice AIS ID 0310363

» CHECK CHECK TOTALS o ’
DA 2-17-99 NUMBER | 21533 - : | *50.00

PLEASE DETACH THIS PORTION BEFORE DEPOSITING
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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CROWN PLATING, INC.

. RxQFXXX

3/05/01

-

025632

Title V Air General Permits $50.00

OPEN INVOICE MAINTENANCE
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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 lal%

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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Please include your AIRS ID# on your check or money ofder. This number can be found below on your mailing label.
RICEVED
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FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

i AIRS ID# 031036
- CROWN PLATING INC 363

‘ ROBERT E LITTLE ‘
1612 EAST 8TH STREET !’
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CROWN PLATING, JACKSONVILLE, FL |

PLEASE DETACH THIS PORTION AND RETAIN FOR YOUR RECORDS

( (" DATE INVOICE NO. DESCRIPTION INVOICE AMOUNT DEDUCTION BALANCE ) ,
.| 2/28/97 AIRS ID# 0310363 $50.00 I
|
|
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CHECK CHECK
}‘ DATE > 2/28/97 NUMBER > 20336 TOTAL $50.00 \




Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)
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AIRS 1D # 0310363
-1 CROWN PLATING INC

= RICHARD VITITO

3 1612 EAST 8TH STREET

3 JACKSONVILLE FL 32206

~
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- _PSForm 3811, December 1994

; SENDER:

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

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

card to you.

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

ermit.

mWrite "Retum Raceipt Requastad” on the mailpiece below the article number.
sThe Return 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. OJ Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID 0310363
CROWN PLATING INC
ROBERT E LITTLE
1612 EAST 8TH STREET
JACKSONVILLE FL 32206

4a. Article Number

222363 (¢¢

4b. Service Type

] Registered b\Cerﬁﬁed
O Express Mail O Insured
[0 Retum Receipt for Merchandise [0 COD

7. Date of Delivery .
2Ty

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

is your RETURN ADDRESS completed on the reverse sid

Age% ! '

102s05-97-8.0179  Domestic Return Receipt

Thank you for using Return Receipt Service.

US Postal céervice

- Z 333 613 Luyy

Receipt for Certified Mail

No Insurance Coverage Provided.

. AIRS ID 0310363
CROWN PLATING INC
ROBERT E LITTLE

1612 EAST 8TH STREET
JACKSONVILLE FL 32206

Postage 3

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retumn 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
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; SENDER:
s Complete items 3, 4a, and 4b.
card to you.

permit.

delivered.

°+ 9d0I9AUB 4o doy 1e10 aul 1e ploy
wComplete items 1 and/or 2 for additional services.

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

mWrite "Return Receipt Requested” on the mailpiece below the article number.
#The Retum Receipt will show to whom the article was delivered and the date

>
| also wish to receive the

following services (for an
mPrint your name and address on the reverse of this form so that we can return this extra fee):

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

3. Article Addressed to:

CROWN PLATING INC

- ROBERTE LITTLE
1612 EAST 8TH STREET
JACKSONVILLE FL 32206

AIRS ID # 0310363

4a. Articl

e Number

4b. Service Type
O Registered

O Express Mail
[ Retum Receipt for Merchandise [0 COD

0

X Certified
O Insured

7. Date of Delivery

26 27

5. Received By: (Print Name)

6. Signatuys: £ se or? w
X A

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

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

IR

Thank you for using Return Receipt Service.

’

PS Form 3800, April 1995

" Z.333 bbO 410 (/\C\

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provid

Do not use for Intemational Mail

ed.

(See reverse)
1

( Sentto

CROWN PLATING INC
ROBERT E LITTLE

1612 EAST 8TH STREET
JACKSONVILLE FL 32206

wveInicu ree

AIRS ID # 9310363

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Shawing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | $

Postmark or Date
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
‘item 4 if Restrlcted 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.

/

/
&~

. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

A Received by (Please Print Chearly) | B.*Date of Delivery
| Agent

‘”) o] m
7 /] 52
M O Addressee

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

4

- AIRSID # 0310363
CROWN PLATING INC

* RICHARD VITITO
1612 EAST 8TH STREET

- JACKSONVILLE FL 32206

i‘
|
-
|
1
|

3. _Service Type

ertified Mail O Express Mail
O Registered O Return Receipt for Merchandise
[ Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Artlcle Number (Copy from service

000 0600 002

C'dra6 1416

Domestic Re

|
I ps Form 3811, July 1999
|

turn Receipt 102595-99-M-1789

%
t

U.S. Postal Service

CERTIFIED MAIL

{Domestic Mail Only; No insurance Coverage Provided)

RECEIPT

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

Tot~! Drntnmn 0 ro_—

Rec CROWN PLATING INC

AIRS ID # 0310363

B Instructions
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S uComplete ... 1 and/or 2 for additional services. | also 'W|Sh to receive the
] ‘@ sComplete items 3, 4a, and 4b. following services (for an
@  =mPrint your name and address on the reverse of this form so that we can return this xtra fee): .
J H card to you extra ) ]
] £ mAftach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address g [
[ rmit,
% ; -e\?ﬁtel'Relurn Receipt Requested” on the mailpiece below the article number. : 2. [ Restricted Delivery “}’, I
£ ®The Retum Receipt will show to whom the article was delivered and the date -
c delivered. Consult postmaster for fee. &
o - Q
© 3. Article Addressed to: 4a rtlclfjr:lgmber _ o
. y g @
(9 2T IOR SIS :|
| B CROWN PLATIN AIRS ID#: 0310363 4b. Service Type i 2|
<] GINC . : . [
] S ‘ROBERTE LITTLE O Registered KCemﬁed ml[
| ' 1612 EAST 8TH STREET 0 Express Mail O Insured % |
] E JACKSONVILLE FL 32206 | Retum Receipt for Merchandise 0 COD 2 |
| o 7. Date of Delivery "3 [
: kA G |
{ ?:E 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested € (
1 and fee is paid) o
& yd £
5 6. Signatpr ddressee or Agént)
=] » -
l > X (%! I
{ ~ PS Form 3811, December 1994 Domestic Return Receipt }
L
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. . -P 2b5 302 y?5

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail {See reverse)
[Sentto

AIRS ID#:
CROWN PLATING INC , 2210383
ROBERT E LITTLE

1612 EAST 8TH STREET
JACKSONVILLE FL 32206

Certitied Fee

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
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