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N Department of

FLOR A_\ - Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

April 9, 1997

Mr. Claude H. Gates

CHG Engineering

3531 Fourth Avenue

Tampa, Florida 33605 ‘

Re: Facility I.D. No. 0571134

Dear Mr. Gates:

The Department has received the Title V General Permit
Notification Form for the chromium electroplating and anodizing
facility that you submitted on March 21, 1997.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of

the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl 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,

< - - /‘;
\/‘_%L/H/tlw@gw Ayt ,

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

cc: Mr. Thomas Shelton, Hillsborough County

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

Printed on recycled paper.



RECE#VED

MAR 2 1 1997

Chromium Electroplating and Anodizing Facilities Notificatimbu
reau of Air Mon

Facility Name and Location

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

CLAUDE H. GATES  OHG ENGINEERING

2. Site Name (For example, plant name or number):
M
3. Hazardous Waste Generator Identification Number:
4. Facility Location: j e et
Street Address: 35 3| 4TH AVE
City:  TAMPAR County: HILLSBOROOGH Zip Code: 33605

Responsible Official
6. Name and Title of Responsible Official:
CLAVDE H. GATES

7. Responsible Official Mailing Address:

Organization/Firm:  @H & ENGINEERING

Street Address: 353| 4TH AVE -

City:  —TmPA County: J/LLSBOROUGH Zip Code: 33605
8. Responsible Official Telephone Number: :
- Telephone: (813 ) 248-2a38 Fax: (813 ) 248 - 2938 .

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
CHARLES £, HILDBETH , PLANT mn/maa?

10. Facility Contact Address: aH g ENGINEER ING

Street Address: 363 4TH AVE

City: TAMPA County: MULSBOROUGEH ZipCode: 33605~
11. Facility Contact Telephone Number:

Telephone:  (813)248 -2938 Fax: (8I13)248 - 2938
DEP Form No. 62-213.900(5) Page 19 of 22
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Facility Information

1.a. Provide the information below for each hard electroplating machine at the facility. Indicate the type of
machine, the date of its purchase, and the date the control device was installed, if applicable.

HARD CHROMIUM PLATING TANKS

f i0-1-92  |[10-1 - QA ¥ P,B; ©.03
2 j10-t-92 |I0-1- 42 ¥| pBS 0.0>
3 10-1-92  i0- |- 9% ¥| PBS 0.03
4

6 ContoL DEVICES MobiFIED 1IN OcT/Nov of 9L

Key for Control Device Type Applicable Standard Key

PBS = packed-bed scrubber a= 0.0|3 mg/dscm

CMP = composite mesh pad b=0.015 mg/dscm

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

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

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

[ 1 Yes [__‘éTNol

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

[ | Yes ' No

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

DECORATIVE AND ANODIZING TANKS

Key for Control Device Type Applicable Standard Key

PBS = packed-bed scrubber x =0.01 mg/dscm

CMP = composite mesh pad y =45 dynes/cm

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

FS = fume suppressant only (trivalent Cr tanks only)

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

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

[ ] January25, 1996 [/] January 25, 1997

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

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

DEP Form No. 62-213.900(5) Page 21 of 22
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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 M] : (b) Equipment inspection and repair ’ [_ﬁ -
(c) Equipment malfunctions L‘ﬁ ' (d) Operation and maintenance checklist ﬁ .
(e) Instrument calibration L1 (f) Start-up, shutdown, malfunction plan M '
(g) Performance test results [_ﬁ (h) Equipment monitoring [i}-
(i) Excess emissions [__‘{] (j) Operating periods K]
k) Rectiﬁer capacity L‘/] () Fume suppressant records [ 1]
(m) Purchase records of wetting agent components [ 1]

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.

1 Responsible Official Certification

. -1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
sy this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution 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.

Mre 4 Date

DEP Form No. 62-213.900(5) Page 22 of 22
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- BEST AVAILABLE COPY

*. .CHGC ENGINEERING 8132482938 .~
S ~ . P.o1

arsm#_0ST1134

AIR QUALITY GENERAL PERMIJ;'UG i 1997
CHROMIUM ELECTROPLATING/ ANNUAL COMPLIANCE CERTIFICATION FORM, | o A thoni
oring

/477/_‘/ Orock /(/») % i
lﬁszvlsed[b/ 95:'

ANODIZING :
<} Mobile Spurc

FACILITY NAME; gg é{ ¢ é'a' ggg[[ﬁ’ jllﬁ DATE: _|

FACILITY LOCATION: ___7 3§73/ & 77 A& ' : 3
TAMPA _Fh ?P405 !

. - :
Annual Reporting Period: 19 TO 19 {
| by

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, Florlda Administrative Code (F.A.C.), during the period cavered by this statement. =) YHS QJNO
1 NO, complete the following: : :
p ng V2, ﬁ/fc% RGE i !

#1. Term or condition of the general permit that has not been in continuous compliance during the repoting penod 'stated abovc

: i i

B . I‘

Exact period of non-compliance: from é 2.2~ ? Z to &= - ?7 i #

YAc SRR T L /?fZALd

Action(s) taken to ackieve compliancs:

Method used to demonstrate compliance:
: AL £ 2 ow 77 F

Jc//?/cﬂé Camﬁoﬂ’{é ﬂrf'/ﬁofigmnqmmm:

#2. Term or condition of the genetal permit that has not been in continuo

v
i
‘
[}
|

= ,P,,ﬁ'ﬁ’m /«'44/, PR FIRM ED. Sciibovl £ Ao TR

X

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to dcmonsfratc compliance:

TR, ] S

%
E
j

As the responsible oﬁ'icial 1 hereby certify, based on information and belief formed after reasonable th

made in this notification are true, accurare and complete. Further, my annual consumption of perchl?roerhylenc ,rolvenr base

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry jbc:hﬂas or 1.8
- |year for transfer or combination facilities. , 7/

RESPONSIBLE OFFICIAL: _C KAL)
Name (Please Print)

quiry, that the stateman?

961 ga!!ons pcr

"l'hi.sformismadeavailablcwyouasanaibdinordammeetymirannualcompliamecerﬁﬁmﬁon i tsf Itis at tha
discretion of the responsible official to use this form.
. i
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> TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: oo TIME OUT:____§ : 45 AIRSID#.__ N 0 1\ 3

TYPE OFFACILITY: __ Ci2cmm i PLATER .

FACILITY NAME: Crte il int | pATE: 7/ /A
i

FACILITY LOCATION: R$R) Y THE Ave
TAmpA A rR3ec
RESPONSIBLE OFFICIAL:  ClL A DE («"ﬁ—TL. <

PHONE NUMBER: 5/ 3 -24 < -293%¢

[E: 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 dunng this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

/4
/.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES|_| ~ No[_|

DATE OF NEXT INSPECTION: /\ ‘L/l—
. (Approximate)
INSPECTION CONDUCTED BY: Beoce  Kiol(—
Cg ease Print)
INSPECTOR’S SIGNATURE: f AL o Lre__ PHONE NUMBER: SI ™D -211-SY3C

Pagej_of_l_. Revised 10/96



CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL ' Q COMPLAINT/DISCOVERY Q
RE-INSPECTION X
AIRSID#: D 1{(3Y  DATE: /2o [4Y TIMEIN: 9% TIME OUT: (.S
FACILITY NAME: CH e BucintSR~SG :
. T _
FACILITY LOCATION: ESYEY = Avc

Tapnoa B 33053

|PART I: NOTIFICATION |

™~

tcheck appropn’aie box)

1. Facility notified DARM by 9/1/96
2. New facilir)%:\i;ed DARM 30 days prior to startup
3. Facility failed t {tify DARM to use a general permit

(R

~N

N

|PART II: CLASSIFICATIONS ' |

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

Hard Chromium Plating

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

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

Decorative Chromium Plating/Anodizing

a. Chromic Acid Bath Emissions of < 0.01/mg/dscm (4.4x10°° gr/ds a
Surface tension of < 45 dynes/cm (3.1x107 Ib-f/ft) a
May only be selected if a wetting agent is used.

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

c. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x107 gr/dscf) a
Surface tension of 45 dynes/cm (3.1x107 1b-f/ft) D\'\_\

May only be selected if a wetting agent is used.

lof3 Revised 10/28/96



|PART II: CONTROL TECHNOLOGY |
ontrol device . . =
selected In use?
1. .0 Composite Mesh Pad Qy QON

Fiver Bed Mist Eliminator . ay ON

[39]

3. a cked Bed Scrubber ay QOaN
4. O Packed Bed Scrubber/Composite Mesh Pad QY OGN
5. O Foam et Fume Suppressam Qy QAN
6. O Fume Suppressant w/ Wem’ngvAgem ay QN

Has the facility conducted ay initial performance test to establish monitoring parameters? QY QON QON/A
(Not required for sources using a weling agent or -inch foam blanket thickness) .

N

|PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS |

Has the responsible official maintained the following records?

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

composite mesh pad) Qy OGN QanN/a
2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed v )

scrubber, fiber-bed mist eliminator, or composite mesh pad) Qy OGN QON/A
3. Maintenance records for the source, add-on pollution control devices, and monitoring

equipment (equipment identified, date performed, descriptign). ay aN
4. Records of date of occurrence, duration, causé, and corrective\action of each

malfunction of process, add-on pollution control device, and moxitoring equipment. ay QAON
5. Results of all performance tests. ay aN OnNa

6. Records of monitoring data. (nor applicable to trivalent chromium baths using a ay OGN awNa

Composite Mesh Pad ‘ Packed Bed Scrubber

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

CMP daily. . inlet velocity daily.

Fiber-Bed Mist Eliminator Packed Bed Scrubber/Composite Mesh Pad
Measure the pressure drop across the FBME  Measure the pressure drop across the CMP daily.

and the upstream device daily. .

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

appropriate interval.

7. Purchase records of wetting agent components. ay ON/A
8. Records of the date and time that fume suppressants are added to the bath. ay ON\ GN/a
9. Records of rectifier capacity, if used to determine facility size. ay ON /A
10. Records of the total process operating time, Oy QN
11. Records identifying specific periods of excess emissions. ay ON
12. Startup, Shutdown & Malfunction Plan ‘ Qy OGN

2 of 3 Revised 10/28/96



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: CHG Engineering PAGE 1 OF 1
FACILITY ADDRESS: 3531 4" Ave. CITY: Tampa
PHONE: (813) 248-2938
| MAILING ADDRESS: Same CITY: Tampa - |FLA | ZIP: 33603
INSPECTION DATE: | TIME IN: | TIME OUT: | INSPECTION TYPE: STATUS:
February 20, 1998 1:000 | 145 11 3

NEDS NUMBER: 0571134

SOURCE DESCRIPTION: Chrome Platter

CONTACT(S): Claude Gates

Inspected facility to determine if Mr. Gates performed the required follow-up stack test. Mr. Gates
had just completed the final test run and was preparing to transport the samples to the laboratory.
The sampling equipment was still in place.

Mr. Gates expects the results of the samples in two or three weeks and will forward our office a |
written report at that time. :

No further action necessary at this time.

INSPECTED BY: Bruce M}(%/Aa Toxics Engineer II DATE: February 20, 1998
Lpe

,X' i< //4/ -~

c




TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALE/ COMPLAINT/DISCOVERY |_| p%g\mspﬁcnopr ]

TIMEN:_ X - 3 9 TIMEOUT:__ S S~ ARsDg .7 A% &

TYPE OF FACLITY: (oA dom s, e, & <

FACLITYNAME:__ (CHF frd) smecneses ~ 2o g EME/F P

FACILITY LOCATION. 35" 3/ Vo4 4,7 %%, % &
M L S3&p po d‘%l@ < J

RESPONSIBLE OFFICIAL: [ M 2 (il PHONE NUMBER: %\f) 3 LY T - RE

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

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

COMPLIANCE REQUIREI\/IENT/PROBLEM FOLLOW-UP ACTION REQUIRED
WW 3 na| CafZl0lal 2 M W
W%M%Jﬂﬁ /{W S L enee L A Bl
e a b INeractietRonF
MWM AP 1Y /”,6,5' W 7 Y

11> 2t L Tl |G ) sodn tl T
it i g VAV v i Y s

ms mum ConF T jMW@ v

The Annual Compliance Certification form has been properly certified and submjitted to the inspector. YESD NOD/U/ A-

DATE OF NEXT INSPECTION: 3d
(Approximate) /

INSPECTION CONDUCTED BY: 5/‘ vce I Zen 5

AP\
" INSPECTOR’S SIGNATURE: @wa 277 ; PHONE NUMBER:L'Z/ j )IIR-S53 1

Page_| af Revised 10/9




CHROMIUM ELECTROPLATING/ANODIZING ‘%\
TITLE V GENERAL PERMIT ° &
COMPLIANCE INSPECTION CHECKLIST “ & <,
. e ¢ A
3% o
TYPE OF INSPECTION:  ANNUAL —B— COMPLAINT/DISCOVERYS, %0 <% &‘O
RE-INSPECTION Q %4%9- <
X
[ ' ¢ ’;’}Q
ARS D#:8 7/ 3 Y DATE: /7 7/9% TMEIN: 30  TMEOUT: 3% s~
FACILITY NAME: CHE Crgpmerser—re,
FACILITY LOCATION: BS 3 4 Bus, &
W/ Yl 52 Lo
| PART I: NOTIFICATION B
(check appropriate box)
1. Facility notified DARM by 9/1/96 _ =
2. New facility notified DARM 30 days prior to startup Q

3. Facility failed to notify DARM to use a general permit a i

| PART TI: 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) /é(

¢. New (0.015 mg/dscm) Q 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 (3.1x10° Ib-f/ft)
May only be selected if a wetting agent is used.

b. Trivalent Chromium Bath = With wetting agent

Without wetting agent <0.0 1mg/dscm (4.4x107 gr/dscf)
¢. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x107 gr/dsct)
Surface tension of 45 dynes/cm (3.1x107 Ib-f/ft)

May an[yml;e' selected if a werting agent is used.

o000 OO

10of3 Revised 10/28/96




[ PART II: CONTROL TECENOLOGY l

Control device
selected In use?
L. O Composite Mesh Pad ay dan
2. Q Fiber Bed Mist Eliminator ay QAN
3. Q Packed Bed Scrubber _ ké UN
4. QO Packed Bed Scrubber/Composite Mesh Pad QY 0N
5. QO Foam Blanket Fume Suppressant ay QN .
6. O Fume Suppressant w/ Wetting Agent ay A4aw

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

|PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS I

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
ay ON/A -

composite mesh pad) .

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

2. Operations and Maintenance Plan (OMP). (applicabie only to a facility using a packed bed
RY/DN aNva

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

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

malfunction of process, add-on pollution control device, and monitoring equipment. k(ClN
5. Results of all performance tests. ay M ON/A
6. Records of monitoring data. ot applicable to trivalent chromium baths using a wetting agent) Qay /@{N/ ON/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. ay QAN m
8. Records of the date and time that fume suppressants are added to the bath. ' ay AN /A
9. Records of rectifier capacity, if used to determine facility size. DYM UN'/A'
10. Records of the total process operating time. 4 ay AN |
11. Records identifying specific periods of excess emissions. Qy ON /Kfﬂ/f
12. Startup, Shutdown & Malfunction Plan ¢ oN

20f3 Revised 10/28/96



| PART V: ADDITIONAL SITE INFORMATION |

Clde st

Name of Responsible Official

Epee 11T )17 /55

Inspector’s Name /Date of Inspection

Approximate Défe of Next Inspection

30f3 Revised 10/28/96



TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [_| COMPLAINT/DISCOVERY [_| RE-INspEcnoN/E/
TIME IN: ? e, TIME OUT: D I ARSID¥:. OS5 /3%

TYPE OF FACILITY:__ Cltpone.” ﬁ/;cé» i

FACLITY NAME:_ C H(- Enacnazicrd DATE: Z//X' /9

FACILITY LOCATION: 3 5°3/ “%*h MyrO"
72‘/14/1,,24 o S38nh<— :
responstBLE OFFiCIAL:, (Clncelle (o He, PHONE NUMBER: F13- 247 2935

E: Based on the results of the compliance requirements evaluated during this inspection, the facnllty 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 folléwing 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. YE)Q/ ~o[_|

DATE OF NEXT INSPECTION:_ X / Ay
4 (Approximate)

INSPECTION CONDUCTED BY: /6/‘(/54 Ll

EZ chm Print) g
INSPECTOR'S SIGNATURE: //Z PHONE NUMBER: 513 A7 2-575" 30

Page of l Revised 10/96




L - o

/ ‘CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY Q
RE-INSPECTION }z<

AIRS ID#: 39  DATE: ;22 J TIME IN: 2 ¢! TIME OUT: 9 s
. 7/ . o

FACILITY NAME: CH’ 6: W/}z/n/kd

FACILITY LOCATION: 35 3) 45%h JQoE

]—W/ /:_L

S350

|PART I: NOTIFICATION | - |

(check appropriate box)

1. Facility notified DARM by 9/1/96 _ ﬁ 1377
2. New facility notified DARM 30 days prior to startup

3.’ Facility failed to notify DARM to use a general permit a

| PART IT: CLASSIFICATION : | |

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

Hard Chromium Plating -

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

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*s 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 welting agent
_ Without wetting agent <0.01lmg/dscm (4.4x10° gr/dscf)
c. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x10 gr/dscf)
Surface tension of 45 dynes/cm (3.1x10° 1b-f/ft)

May only be selected if a wetting agent is used.

0OoDoDo 00

1of3 Revised 10/28/96



|PART III: CONTROL TECHNOLOGY ]

Control device
selected In use?
1 O Composite Mesh Pad Qy ON
2 O Fiber Bed Mist Eliminator aQy, AN
3 O Packed Bed Scrubber )(( ON
4, O Packed Bed Scrubber/Composite Mesh Pad 0OY UON
5 O Foam Blanket Fume Suppressant Qy ON
6 O Fume Suppressant w/ Wetting Agent Ay OaN
Has the facility conducted an initial performance test to establish momtonng parameters? OY ON QON/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 ﬁ
Y ON

composite mesh pad) ) ON/A
2. Operations and Maintenance Plan (OMP). (applicable only to a facilitiv using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) aON ON/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. Y 0N
5. Results of all performance tests. { : : Yy ON ON/A
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) aON OaNA

P4

Packed Bed Scrubber
Measure the pressure d.rop across the PBS and the

Composite Mesh Pad

Measure the pressure drop across the

1/ /MM.L/ water
CMP daily.

Fiber-Bed Mist Eliminator 7 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. Puréhase records of wetting agent components. : - ay ON M
8. Records of the date and time that fume suppressants are added to the bath. _ Qy OGN /A
9. Records of rectifier capacity, if used to determine facility size. : Ay ON DA
10. Records of Lhe. total process operating time. , : anN
11. Records identifying specific periods of excess emissions. anN
12. Startup, Shutdown & Malfunction Plan Y OGN

20f3 : Revised 10/28/96



|[ PART V: ADDITIONAL SITE INFORMATION |

L\//‘?()C{@ ﬁ &ﬂ—?ﬁes

Name of Responsible Official

g/’cﬁc»? /h- /U/A/c 7//3/??/

Inspector’s Name /ﬁate of Inspection
’&Ltc e /7/1 X /2
Inspector’ ;/éx Approximate Date ofNext Inspection
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-
TITLE V AIR QUALITY GENERAL PERMIT /

INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [ | COMPLAINT/DISCOVERY | | RE-INSPECTION—E/‘”
TMEIN:__3 */b/' TIME OUT:_ ‘7 'Ry ARSID#:_5~ 7 //5Y
TYPE OF FACILITY: 44;4 '
FACILITY NAME: C K 6 W < DATE: Z/;?zf/ g

|FACILITY LOCATION: 3.5~ S 3/ 4’7‘/W
MVIM L 33£-73

RESPONSIBLE OFFICIAL: (bveccrle Kl PHONE NUMBER: R /3 -2YF- R 3%

D 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.).

/Q/ 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

Wﬂ? ) LN ALy cr

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector.  YES[_| N@@\

DATE OF NEXT INSPECTION: VS A~z
(Appronmati%
INSPECTION CONDUCTED BY: 0/“//€€ 77 A
% ase Prifit) /
INSPECTOR'S SIGNATURE: o Vi« W / Y i PHONE NUMBER;(A”/ 3/ )R 92-55 3y

Page_| of_\_. Revised 10/96



CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL a COMPLAINT/DISCOVERY Q

RE-INSPECTION -
AIRS ID%: 257 //7Y DATE: 7[2@ /9Z TMEIN: 3/ 5" TIME OUT: 7. Lpr,

FACILITY NAME: é’ '

FACILITY LOCATION: 75 3/ 4 74 y/ 7773 <
TW/X/, F F3e0 3

|PART I: NOTIFICATION — P
A

(check appropriate box)
1. Facility notified DARM

2. New facility notified DARM 30 day
3. Facility failed to notify DARM to use a general

% %
AR,
| PART II: CLASSIFICATION ® |
Facility type(s)/appkile:tandard indicated on notification form:
Hard Chromium Plati
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 (4.4x107° gr/dscf)

(W]

Surface tension of <45 d cm (3.1x107 1b-f/ft)
May only be selected if a wetting agent I™ysed.

o

b. Trivalent Chromium Bath  With wetting agent »
Without wetting agent <0.01mg/dscm (4.4XYQ° 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.

0O0O0D

1of3 Revised 10/28/96



[PART III: CONTROL TECENOLOGY |

Control de
selected In use?

1 a ay 0ON
2. a ay ON
3. O Packed Bed Scrubber ay ON
4. 0O Packed Bed Scrubber/Composite ay ON
5. O Foam Blanket Fume Suppressant aN
6.

O Fume Suppressant w/ Wetting Agent ay

Has the facility conducted an initial performance test to establish monitoring p
(Not required for sources using a wetting agent or 1-inch foam blanket thickness)

eters? QY OAN QON/A

| PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS |

Has the responsible official maintained the following records?

1. Quarterly inspection records for add-on air poliution control devices and monitoring
equipmen \ (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or
composite mesh pqd) Qy ON QON/A

2. Operations and Maintenance Plan (OMP). (appiicable only to a facility using a packed bed
ijminator, or composite mesh pad) ay ON QN/A

scrubber, fiber-bed mist

3. Maintenance records fog the source, add-on pollution control devices, and monitoring
equipment (equipment ideptified, date performed, description). ay aN

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

5. Results of all performance tests.

6. Records of monitoring data. (not applicablNo trivalent chromium baths using a wetting agent) DY aON QON/A

Packed Bed Scrubber

Composite Mesh Pad .
Measure the pressure drop across the pressure drop across the PBS and the
CMP daily. 1

Fiber-Bed Mist Eliminator
Measure the pressure drop across the FBME Measure the pressur
and the upstream device daily.
Foam Blanket Fume Suppressant Fume Supp

Measure the foam blanket thickness at the Measure the surface
appropriate interval.

7. Purchase records of wetting agent components. /
8. Records of the date and time that fume suppressants are added to the bath.
9. Records of rectifier capacity, if used to determine facility size.
10. Records of the total process operating time.

11. Records identifying specific penods of excess emissions.
12, Startup, Shutdown & Malfunction Plan

20f3 Revised 10/28/96



| PART V: ADDITIONAL SITE INFORMATION I

Mwﬂ/ Zé M 27 Atand eite

Jm /95 > m%ﬂ (558,

f“/ v&ma 7 W 7 W WM
WM
/%4 //c@ M&ZM?/& %/%”d%
M%fw%/ Ao ol T ot g
i Ll ment Rpeectio.

(huudle (ooeles

Name of Responsible Official

Prvce 1. 74//@ Ifaz/7 7

Inspector’s Namé / Datdof Inspection

/&/m /) 754—7 55 Ao

Inspector / Sig gna Approximate Date of/l(lext Inspection
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N . TITLE V AIR QUALITY GENERAL PERMIT 0
INSPECTION SUMMARY REPORT ¢

I N
TYPE OF INSPECTION: ANNUAL [_| COMPLAINTDISCOVERY [ |~ REansPECTION [X].°
TMEIN: G4 < TIMEOUT:__|O - 3¢ AIRS ID#:_PS 7 1134
TYPE OF FACILITY: __ C H-esE  PLATER "
FACILITY NAME: CUG  Crpn ez, adl DATE:_“ f * / ¥

FACILITY LOCATION: 3331 H T Ave
T e U |
RESPONSIBLE OFFICIAL: C.CAvor Gares PHONE NUMBER:

|:| 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.).

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

COMPLIANCE REQU]RENIENT/I’ROBLEM FOLLOW-UP ACTION REQUIRED
{Pﬁé’l/t VS VLIoLATIeS CconTl NI Q@%@ T ENEORLEMERST

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector.  YES No[_]

DATE OF NEXT INSPECTION: /l 1
(Approximate)

INSPECTION CONDUCTED BY: %&u o \4\,/\5 —

,, ease Print)
INSPECTOR'S SIGNATURE: /(o7 7077

PHONE NUMBER: 513 -272 5330

of | . Revised 10/96
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I[PART II: CONTROL TECENOLOGY : H

1.

2. O Fiber Bed

3. O Packed Bed Scrubber

4, Q Packed Bed Scrubber/Composite aN

5. O Foam Blanket Fume Suppressant anN

6. O Fume Suppressant w/

Has the facility co Qy ON ONA
(Not required fgr-sGuirces using a wetting agent or I-inch foam blanket thickness)

| PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS 1
Has the responsible official maintained the following records?
INQuarterly inspection records for add-on air pollution control devices and monitoring
eqtipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or
composildpnesh pad) a ON ONA
2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed
scrubber, fiber-bed W{st eliminator, or composite mesh pad) Oy AN 4aN/A
3. Maintenance record™pr the source, add-on pollution control devices, and mo#itoring
equipment (equipment Mdentified, date performed, description). aQy AN
4. Records of date of occurrenceXquration, cause, and corrective actiopof each
malfunction of process, add-on poHyution control device, and mpsfitoring equipment. ay OaN
5. Resulits of all performance tests. _ Oy ON ONA
6. Records of monitoring data. (not applicable to trivelent chpdmium baths using a wetting agent) ay ON Qana
Composite Mesh Pad ) Pactked Bed Scrubber
Measure the pressure drop across the MgaGure the pressute drop across the PBS and the
CMP daily. inlet velocrty daily.
Fiber-Bed Mist Eliminator Packed Bed §¢crubber/Composite Mesh Pad
Measure the pressure drop across thofBME Measure the pressure drop acrosihhe CMP daily.
and the upstream device daily.
Foam Blanket Fumg‘Suppressant Fume Suppressant w/ Wetting Agent
Measure the foam blanket thickness at the Measure the surface tension at the\qppropriate interval.
_ appropriate interval
7. Purchase recgrds of wetting agent components. Qy ON QON/A
8. Records ¢gf'the date and time that fume suppressants are added to the bath. Qy OGN ONA
9. Recordsof rectifier capacity, if used to determine facility size. Y ON ON/A
10. Records of the total process operating time. Qy N
11. Records identifying specific periods of excess emissions. Qy OaN
12. Startup, Shutdown & Malfunction Plan ay ON

20f3 Revised 10/28/96



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

TYPE OF INSPECTION:  ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION ){

AIRS #: OS5 7 //3Y DATE:_//; TIME IN: Q YS TIMEOUT: /0 32 )
FACILITY NAME: C # %MW
FACILITY LOCATION: _<.5".3 / % Y2 Y=

T#m A7, L

| PART I: NOTﬁ?IQ\&TION |

(check appropriate box)

1. Facility notified DARM by 9/1/9 a

2. New facility notified DARM a

3. Facility failed DARM to use a general permit a

| PART IT: CLASSIFICATION _
ility type(s)/applicable standard indicated on notification form:

Hard Chrdmjum Platin

a. Existing Large (0043 mg/dscm) a b. Existing Small (0.03 mg/dscm a
¢. New (0.015 mg/dscm) a d. Alternative Standard for<Xisting facilities a

(0.03 mg/dscm) using4 rolling average of
rectifier capacity-(less than 60 million A-hr/year)

Decorative Chromium Plating/Anodizing

O

a. Chromic Acid Bath Emissions of < 017mg/dscm4.4x 107 gr/dscf)

Surface jort§ion of < 45 dynes/cm (3.1elQ™ 1b-f/ft)
May ordy be selected if a wetting agent is used.

O

b. Trivalent Chromium Bath ith wetting agent

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

Surface tension of 45 dynes/cm (3.1x107 1b-f/R)

May only be selected if a wetting agent is used.

0o/ 0 0

l1of3 Revised 10/28/96



[FART V: ADDITIONAL SITE INFORMATION ||
Necad Lobed) 7/2/7% )

Name of Responsible Offjcial

WrEN/E M//ﬁ | 7/2/7 %

Inspector’s Nam / Date/of Inspection

/.’W ‘
Approximate D§fe of Next Inspection
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ENVIRONMENTAL PROTECTION COMMISSION
OF
HILLSBOROUGH COUNTY

CONVERSATION RECORD

DATE 7/2 /92 TIME 9 7 SUBJECTjé’/Zé es? Gail 7o

MR/KG' C\M > TELEPHONE No. XYY -o292 >
REPRESENTING .Cf/ b frne B WPy
TELEPHONED [ ‘] WAS CALLED [ |} WEREPUEED /UNSCHEDULED MEETING | E]

OTHER INDIVIDUALS INVOLVED IN CONVERSATION/MEETING 224, o
PHER 1 ] Il 22

MEETING/CONVERSATION SUMMARY

C.\/ /)O/IJ ,a,wﬁfg C)é"‘—ég& /{z&fzy AL /dea@ /Zi/ég

20 <

%ﬂ. ) fries  Flso 4&5&/5/) L
ATt Mertoie , of/GAlted) 2 conorie s o
Mg o gegeni d e, goilo zo At gt 55
é Lol ﬂ-—%p{a n/ A/w/z/z/zupﬂ [' /da///p 7 20
bZ/Z; vééu %(LJ /1?/11 2/20 /G X //a//éa Liel
M L L MZZ/L“/& Ar7 A Fegelds
XM/@A/.%/Z The Ao Lelee // //Z;;///&L{xé
/0 /;/fwcé %( &/' oo MLM Lty 2%4._//4/ Lo
p/A/n éZAL /ZZOL WMW// L e c/ﬂ/[d/xﬂcz/

Lo W’L/%Mé Pl et 4/ﬂ /N
W/ /ZQVWZ( %ZJZ}‘ZJ e /UZ%(Z/
/W /4 //éwu pon ) ot e T Liritle et
77.4//46% J zé“f/éﬂfé/d /ZZ& .

CONTINUE ON BACK SIGNATURE ‘Z i;éﬁé éég Z {%
TITLE /)ﬁ j

Py 2




: PAGE LOF l
2 SUBJECT C#& ég Lé 7/2/?2

aﬁ o ZHEa T %e_ o b

TITLE

STGNATURE @MLW

‘ (/



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: annuaL [Y] COMPLAINT/DISCOVERY . [_] RE-INSPECTION [_]
TIME IN: [3:0 TIME OUT: [4:10 ARSDD¥: S 71/ 34

TYPE OF FACILITY. __ CHROME PLATER

FACILITY NAME.  CH & ENGIVECR ING pate: 7/%3/ 99

FACILITYLOCATION. 3531 4 +4 Ave
Thwm pA | L 33605
RESPONSIBLE OFFICIAL;__ LAV DPE GATES . PHONE NUMBER:C 8/ Z248-2938

|:| 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.).

m Based on the results of the comphance requirements evaluated during this mspecuon, the followmg compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
THE MARVOMETEN. NOEPRS [FE CUSveED SUBMIT TiHE LSPY &= THES LAST
T HC READALLE ArD IECOND STACK TEST
O~ A puc,y BASIS LE-IVSPECT I~ P00 pPAYS
7
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector.  YES|_|  No[X]

DATE OF NEXT INSPECTION: Fo DOAYS
_ (Approximate) _
INSPECTION CONDUCTED BY: LGP/ SHet7o ~/ / / = ~

(Please Print)
INSPECTOR’S SIGNATUREL""MMW PHONE NUMBER: (813) 272-5530

Page | ot | Revised 10/96




v
" i Q{/ ]/
arsm#:_5 715 % ?( Revised 10/10/96
O ME PLATIV G
AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM
DATE: / 0/ 7/ 7 7

FACILITY NAME: C W& ENGINEELIN &

, +h Ly
paciLITY LocaTion: 25 2/ 4 &
TAmMPpA , FL 33605
Annual Reporting Period: Se F Z 19 78 10 O A | 19? 7
Based on each term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule
i YES Oxo

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

If NO, complete the following: v
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting pfiod stated a@z
) m

=5}

W®
n

666 1l 1 1hg
3

Exact period of non-compliance: from v

$8panog a11qd

U

Action(s) taken to achieve compliance:

o
Fe

O

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

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities. /
//% é%//// /6/ 5 i

RESPONSIBLE OFFICIAL: ( X /. /0 /
Name (Please Print) - Signature

"\1

*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 .



CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁkf - COMPLAINT/DISCOVERY Q
~ RE-INSPECTION a :

arsms: 7 24 pate. V%377 tmew: _/3°2  tmmeour: (420
FACILITY NAME: CHE CHNENEERINMNG

> +4 =
FACILITY LOCATION: 2531 4 AvE
TAmMPA | FL 33605

|PART I: NOTIFICATION | |

(check appropriate box)

1. Facility notified DARM by 9/1/96 _
2. New facility notified DARM 30 days prior to startup

D OR

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

[PART IT: CLASSIFICATION |
Facility type(s)/applicable standard indicated on notification form:
Hard Chromium Plating
a. Existing Large (0.015 mg/dscm) QO b. Esxisting Small (0.03 mg/dscm) A

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

Decorative Chromium Plating/Anodizing

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

O

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

O

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

OO0oDODO

Surface tension of 45 dynes/cm (3.1x107 1b-f/ft)

May only be selected if a welring agent is used.

1of3 Revised 10/28/96



| PART Il: CONTROL TECHNOLOGY

Control device -
selected ~ In use?

1 O Composite Mesh Pad ay 0N

2 QO Fiber Bed Mist Eliminator gy OaN

3 O Packed Bed Scrubber My on

4, Q Packed Bed Scrubber/Composite MeshPad QY QN

. 5 QO Foam Blanket Fume Suppressant. ay QON

6 Q Fume Suppressant w/ Wetting Agent Qy OaN
Has the facility conducted an initial performance test to establish monitoring parameters?

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

My oNv awa

| 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)

[\

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

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

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

Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.
and the upstream device daily.

appropriate interval.

h

Purchase records of wetting agent components.

i

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

o

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

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

oy ¥N Ona
Yy an awna
oy aNn X avA

ay on 0t nA

5. Results of all performance tests. INcompLerely N ON/A
6. Records of monitoring data. (ot applicable to trivalent chromium baths using a wetting agent) Qy WN ON/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

Qy N EnNa
ay aN ¥Na
My ON ONA
"Wy ON

Qy QN & /A&
Ay an

Revised 10/28/96



| PART V: ADDITIONAL SITE INFORMATION - |

ClLAVPE GATCES

Name of Responsible Official

Letoy Stror Rocct Zio G/23% /%7
Inspector’s Name Date of Inspection
Mo B 7o OAYS
Inspector’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: CHG Engineering PAGE 1 OF 1
FACILITY ADDRESS: 3531 4" Ave E CITY: TAMPA
’ PHONE: 248-2938
MAILING ADDRESS: 3531 4" Ave E CITY: TAMPA FLA | ZIP: 33605
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
23 September 1999 1300 1410 NON-CDS MOC

NEDS NUMBER: 571134

SOURCE DESCRIPTION: Hard Chrome Plating

CONTACTS: Claude Gates

Today's inspection was the annual inspection to determine compliance with the terms of their permit.

Roger Zhu and I met with Mr. Gates. I discussed with Mr. Gates his previous testing problems. Mr.
Gates indicated that he had tested again (third time). He showed us the results of Thornton Laboratories
analysis of the chrome collected during the most recent stack test, which showed very low levels of
chrome. Mr. Gates did not have the complete stack test report available to show us. Itold him that he
needed to give us a copy of the stack test. I asked him what he had done to lower his test results. Mr.
Gates said he had emptied the chrome bath and replaced it with a new solution with a lower percentage of
chrome (about 28% as opposed the previous 32%). He also said that he had mad a number of adjustments
to the packed bed scrubber, including adjusting the spray pattern of the spray heads to get better coverage.
- Mr. Gates showed us his record keeping, which is incomplete. He has been tracking the electrical usage
as he plates, but that is all. He has not been recording the pressure drop across the scrubber. He showed us
his version of 2 manometer, but it was filthy and unreadable. He told us that the pressure drop had been
very constant in the past, but again, he did not have it written down. !

Mr. Gates then showed us his chrome plating baths. His operation is the same as it has been in the past,
with one square 5' x 5' X 3' high tank, one circular tank about 18 inches in diameter and 15' tall, and one
circular tank about 2.5' in diameter and 15’ tall. All three tanks have ducts to suck the fumes off the top of
the tanks and vent them to the scrubber. The square tank also has covers, which are pulled down over the
top of the tank to enhance the suction of the pickup duct. The ducts are all pulled through a large fan and
then blown into the first stage of the scrubber. The airflow then goes up through the first stage of the
scrubber and then down through a pipe to the bottom of the second stage of the scrubber. After the air
passes through the second stage, it is vented through the 48" roof stack. Mr. Gates said that each scrubber
stage has two packed beds, one about ten feet thick and the other about two feet thick. He said that fresh
water is introduced above the top bed of the second stage. That water is collected at the bottom of the
second stage and then sprayed down from the top of the first scrubber stage. The water in the bottom of
the first stage is recycled back into the chrome tanks.

CHG was not plating while we were inspecting today.

I told Mr. Gates that we needed a copy of his last stack test, that he needed to clean his manometer so it
is usable again, and that we would get back in touch with him to verify correct record keeping.

INSPECTOR: Leroy Shelton & Roger Zhu _ DATE: Sept 23,1999




: /

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [_] RE-INSPECTION [ ]
Tll;fEIN: 10 = o0 TIME OUT: [lz00 ARSID¥: S7/ 34

TYPE OF FACILITY: HAL CHromE PLATI~? S

FACILITY NAME: CHG ENvEIVEFRIFZG oate (77,77

FACILITY LOCATION: 2S5 3 [ &. 4% gve
TERMPA - FL B33C05

RESPONSIBLE OFFICIAL: _CLAVIDE GATES PHONE NUMBER: (5730 248-293%8

D 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.).

E Based on the resuits of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: '

. __ COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION REQUIRED
MEET2 copfy OF MEW STACKE TEST Ly e~ oF “THIS mMorgH
repseT ' ' :
MCET T INSTAL PRESSU RS /Lt:_,,vsfpec—,— I~ go PAYS

CAVCES | ANID START TO [Lecs
o A DAlcy [pASIS - _

o8] rﬂ
[ £\
o | S
9‘;% 2 rﬂ
32 ™~ Z
U
€y B M
(e}
g @

=
=
Y
2
b

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES[X]  No[_]

DATE OF NEXT INSPECTION: 70 DAVS
(Approximate) . :
INSPECTION CONDUCTED BY: _-ETP Y/ SHetron / Lot ZH
' (Please Print) : _
272 -
INSPECTOR’S SIGNATURE: [ocee /G PHONE NUMBER: (813)272 L€ 30

Page_| of | . Revised 10/96
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CHROMIUM ELECTROPLATING/ANODIZING ol
TITLE V GENERAL PERMIT 2 =z O
COMPLIANCE INSPECTION CHECKLIST - 3 B
| , 2° Zz ¢
_ %'9~ - -
TYPE OF INSPECTION:  ANNUAL Q  COMPLAINT/DISCOVERY %ﬁ; 2 L
RE-INSPECTION 71 3 ™
@)

amsms: 277" 2% oare (Y 7/ 97 tiemy: (2207 tove our: /-
FACILITY NAME: CH ErEIN EETRIN &

),
FACILITY LOCATION: 353 E. 4 AvE
TAmpA | PC 33605

—

|PART I: NOTIFICATION - ' _ l

(check appropriate box)

1. Facility notified DARM by 9/1/96 ‘
2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use a general permit

0 08

[PART I: CLASSIFICATION

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

Hard Chromium Plating -

a. Existing Large (0.015 mg/dscm) Q b. Existing Small (0.03
¢. New (0.015 mg/dscm) -Q

Decorative Chromium Plating/Anodizing

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

ace tension of <45 dynes/cm (3.1x107 1b-f/ft)

May only be selected if a wetting agent is used.

b. Trivalent Chromiu With wetting agent

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

000Q0O0 0o o0

lof3 Revised 10/28/96



|PART II: CONTROL TECANOLOGY ‘ I

Control device )
selected In use?

1 O Composite Mesh Pad ay ON

2 [ Fiber Bed Mist Eliminator ay anN

3 Q Packed Bed Scrubber ay OaN

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

5 Q Foam Blanket Fume Suppressant ay anN

6 Q Fume Suppressant w/ Wetting Agent ay QaN

Has the facility conducted an initial performance test to establish monitoring ay aN QOwNa
(Not required for sources using a wetting agent or l-inch foam blanket thickness)

|PART Iv: RECORDKEEPING AND REPORTING REQUIREMENTS ) \|

Has the responsible official maintained the following records?

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

composite mesh pad) Qy aN QanN/aA
2, Operations and Maintenance Plan (OMP). (applicapfle only to a facility using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) _ Qy Gy OawNa
3. Maintenance records for the source, add-on péilution control devices, and monitoring
equipment (equipment identified, date perfgrmed, description). Qy anN
4. Reco_rds of date of occurrence, durat_ion ause, and corrective action of each _ ;
malfunction of process, add-on pollutjén control device, and monitoring equipment. Qy OaN
5. Results of all performance tests. Qy ON ONA
6. Records of mom'toxing data. (not dpplicable to trivalent chromium baths using a wetting agent) ay aN Qawa
Composite Mesh Pad , Packed Bed Scrubber
Measure the pressure drop acfoss the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.
Fiber-Bed Mist Eliminator Packed Bed Scrubber/Compaosite Mesh Pad

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

Foam Blank€t Fume Suppressant Fume Suppressant w/ Wetting Agent
blanket thickness at the Measure the surface tension at the appropriate interval.

ords of wetting agent components. Qy aN QawNA
of the date and time that fume suppressants are added to the bath. Qy aN OwNA
rds of rectifier capacity, if used to determine facility size. , Qy aN On/A

ecords of the total process operating time, ay DN

Il. Records identifying specific periods of excess emissions. Qy ON

12. Startup, Shutdown & Malfunction Plan ‘ Qy ON

20of3 Revised 10/28/96



|PART V: ADDITIONAL SITE INFORMATION . i

CLAVEPE GATES
Name of Responsible Official

C/Eﬂ@y sffémp,u/zf%c—ﬂ ZH-J | "’/7/77 |
ctor’ s Date of Inspection
%éj T osys
Inspecto/ r’s ngnature Approximate Date of Next Inspection
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INSPECTION REPORT FORM

ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY
FACILITY: CHG Engineering

PAGE 1 OF 1
FACILITY ADDRESS: 3531 E. 4" Avenue CITY: Tampa
PHONE: (813) 248-2938
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33605
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE.: STATUS:
Oct 7, 1999 10:00 11:00 non- CDS Minor
_ Out Compliance
NEDS NUMBER: 571134 _
SOURCE DESCRIPTION:  Hard Chrome Plating

CONTACT(S): Claude Gates

Today, Leroy Shelton and I stopped by this facility and talked with Mr. Gates about a few issues
which needed to be cleared up.

First, we showed Mr. Gates the regular test report from a typical stack test (Mr. Gates did the
previous tests by himself). We also explained to him what kind of test data we’re looking for
Otherwise, what he reports might not be what we need by the requirements. We requested the

stack test report before the end of this month. Mr. Gates said he’ll summit the copy of the test as
required.

Secondly, we pointed out to Mr. Gates, after reviewing our last inspection and the rule, that the
location of the manometer for monitoring pressure drop is incorrect. As current located, the
manometer can only measure the pressure drop across the fan.

The correct location of the manometer pickups should be at both of the inlet and outlet of the

scrubber system in order to measure the pressure drop across the system, and by the rule, the

pressure drop should be recorded on a daily basis and compared to the initial stack test
Mr. Gates said he’ll install new gauges to meet the requirement.

We’ll re-inspect this facility in 90 days.

V.S
g M
[

z2 & O
g . 0m
2T 5 e
fz 3z <

az B
c‘B "9: m
R O

INSPECTED BY: Leroy Shelton / Roger Zhu

DATE: 10/7/99




- BEST AVAILABLE COPY | V/" Py o

TITLE V AIR QUALITY GENERAL PERMIT 4 /
INSPECTION SUMMARY REPORT &, 0//

TYPE OF INSPECTION: ANNUAL [ | COMPLAINT/DISCOVERY [ | ‘Ry,msmcﬁ% Eo@

94, Y
TIME IN: [Szeo TIME OUT: (6:00 AIRS ID#: 67// 3% 07.
TYPE OF FACILITY: HALD cHrOoME AT AL oW N
FACILITY NAME: CHe ENG/NEER /I~ y—

FACILITYLOCATION: 353/ £. 4% sve
TAmMPA  Fe 33605

RESPONSIBLE OFFICIAL;, <AAVPG CATES PHONE NUMBER: (§/3) 248~ 293¢

D 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.). ‘

g 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
THE STAcK TBST NCECUS 7o L& SubMIT THe TEST ASPERT
DorE &/ END &F THS week | MeExT WwWeEHK
COMMENTS:

The Annual Compliance Certification form bas been properly certified and submitted to the inspector. ~ YES|_| ~ NO[X]

DATE OF NEXT INSPECTION: Tee  / 777
(Approximate)
INSPECTION CONDUCTED BY: (EK0) Stetgor/ / EOGER. Z/i—~
' (Please Print)
INSPECTOR'’S SIGNATURE: / PHONE NUMBER: (§/3) 272755333

Page_Lof . Revised 10/96
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CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST -

TYPE OF INSPECTION: ANNUAL O  COMPLAINT/DISCOVERY O
RE-INSPECTION ‘ 9{
FACILITY NAME: CHC envel~ eBEING
| . = g b
FACILITY LOCATION: 353 . 4 AveE

TAwps =L 33605

| PART I: NOTIFICATION

(check appropriate box)

1. Facility notified DARM by

2. New facility notified DARM 30 days prior to startup
" 3. Facility failed to notify DARM to use a general permit

9/1/96

¢. New (0.015 mg/dscm)

Decorative Chromium Plating/

dizing

a. Chromic Acid Bath

b. Trivalent Chp6mium Bath

¢. Chropfium Anodizing

Emissions of < 0.01/mg/dscm (4.4x10® gr/dscf)
Surface tension of <45 dynes/cm (3.1x1073 Ib-f/ft)

May only be selected if a wetting agent is used.

With wetting agent

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

lof3

[PART II: CLASSIFICATION e .|
Facility type(s)/applicable standard indicated on notification form:
Hard Chromium Plating
a. Existing Large (0.015 mg/dscm) a xisting Small (0.03 mg/dscm) a

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

-0 d

0O 0O DO

Revised 10/28/96



[PART I0: CONTROL TECENOLOGY _ ﬂ

Control device
selected In use?
1. O Composite Mesh Pad Ay OGN
2. Q Fiber Bed Mist Eliminator ay ON
3. Q Packed Bed Scrubber ay anN
4, QO Packed Bed Scrubber/Composite MeshPad QY ON
5. O Foam Blankc:t Fume Suppressant Ay ON
6. O Fume Suppressant w/ Wetting Agent Ay ON
Has the facility conducted an initial performance test to establish monitoring paramet ? Qy GQN anNA
(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 devicgs and monitoring
equipment. (applicable only to a facility using a packed bed scrubber, fibersbed mist eliminator, or
composite mesh pad)

ay N 0ONA
2. Operaﬁons and Maintenance Plan (OMP). (applicable only to ¢facility using a packed bed

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

‘ay N aN/A

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

4, Reco_rds of date of accurrence, duration, cause, afd corrective action of each _ q
malfunction of process, add-on pollution contrgl device, and monitoring equipment. ay anN
5. Results of all performance tests. Qy aN ON/a
" 6. Records of monitoring data. (not applicablefo trivalent chramium baths using a wetting agent) ay DN 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 Eliminat

Measure the pressure drop
and the upstream device daily.

Packed Bed Scrubber/Composite Mesh Pad
e FBME Measure the pressure drop across the CMP daily.

uppressant Fume Suppressant w/ Wetting Agent
Measure the foam blankeythickness at the Measure the surface tension at the appropriate interval.
appropnate interval,

7. Purchase records of wetting agent components. Ay AN ONA
8. Records of the ddte and time that fume suppressants are added to the bath. Oy OGN ONA
-9. Records of regtifier capacity, if used to determine facility size. Oy ON 0ONA
10. Records of the total process operating time, ay ON

identifying specific periods of excess emissions. ay AN

p, Shutdown & Malfunction Plan Qy aN

20f3 Revised 10/28/96



[PART V: ADDITIONAL SITE INFORMATION

 CLAUPE  GATCS
Name of Responsible Official
Lepoy sitecror) pocen Zik)

or’s S‘ignature

3of3

/c/zz?/??

Date of Inspection

Dee /777

Approxjmate_ljatg of Next Inispection

Revised 10/28/96



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: CHG Engineering PAGE 1 OF 1
FACILITY ADDRESS: 3531 E. 4" Avenue CITY: Tampa
PHONE: (813) 248-2938
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33605
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Oct 7, 1999 10:00 11:00 non- CDS Minor
- Out Compliance

NEDS NUMBER: 571134

SOURCE DESCRIPTION:  Hard Chrome Plating

CONTACT(S): Claude Gates

Today, Leroy Shelton and 1 stopped by this facility and talked with Mr. Gates about a few issues
which needed to be cleared up.

First, we showed Mr. Gates the regular test report from a typical stack test (Mr Gates did the
previous tests by himself). We also explained to him what kind of test data we’re looking for.
Otherwise, what he reports might not be what we need by the requirements. We requested the
stack test report before the end of this month. Mr. Gates said he’ll summit the copy of the test as
required.

Secondly, we pointed out to Mr. Gates, after reviewing our last inspection and the rule, that the
location of the manometer for monitoring pressure drop is incorrect. As current located, the
manometer can only measure the pressure drop across the fan.

The correct location of the manometer pickups should be at both of the inlet and outlet of the
scrubber system in order to measure the pressure drop across the system, and by the rule; the
pressure drop should be recorded on a daily basis and compared to the initial stack test.

Mr. Gates said he’ll install new gauges to meet the requirement.

We’ll re-inspect this facility in 90 days.

Follow-up on 10/28/99: Leroy and I stopped by this facility today to check the status of the stack
test we’ve been waiting on. Mr. Gates said he’s working on it and the stack test will be done by
end of this week. Also, he said he’ll call our office at the beginning of the next week for us to pick
up the test report.

INSPECTED BY: Leroy Shelton / Roger Zhu DATE: 10/7/99




: v/

TITLE V AIR QUALITY GENERAL PERMIT
- INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [_] COMPLAINT/DISCOVERY |_| RE-INSPECTION
TIME IN: 9:3e TIME OUT: I~ &o ARRSID¥: S 77/ 34

TYPE OFFACILITY: [ ARD CHlome PLATING

FACILITY NAME: CH-G ENGINECTING oate:. 2/ 77

FACILITYLOCATION: 35 3| E. 41 fve
“TAM /9A , [ 33405
RESPONSIBLE OFFICIAL:_ < CAUVPE  GATES PHONE NUMBER: (&/3) 245-2935

I:l 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.).

|X] 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
MAVOMETEZ . [ OCATION (S [MNCogRE [M3TALL. NVEW JAVEE S
MO pCrersrECPINCo Keep A puc_//lggw

. [
©

S 9 &

0 S (44 P
vz Y <
oz B Y4

% <
e
Y%
COMMENTS:

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

DATE OF NEXT INSPECTION: . Dee, 1799
(Approximate)

INSPECTION CONDUCTED BY: Poge Zhu
(Pledse Print)

_ o
INSPECTOR’S SIGNATURE: WAMN prONE NomBER: (87 3)272-5330

Y J
Page / of ’ . Revised 10/96




CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL Q COMPLAINT/DISCOVERY Q
RE-INSPECTION 91( ‘

amsms: 571734 pare: "/ 2/77 e . F°3° 1ve our:
FACILITY NAME: CHE ENSINEER/¥ G
n
FACILITY LOCATION: 353| E. 4% 4Ave
TAmMpa | FC 33605

]/ =60

|PART I: NOTIFICATION _ I
(check appropriate box)
1. Facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup a

- 3. Facility failed to notify DARM to use a general permit - Q

[PART II: CLASSIFICATION , ¢ |
Facility type(s)/applicable standard indicated on notification form:

Hard Chromium Plating

a. Existing Large (0.015 mg/dsem) O b. Exisfing Small (0.03 mg/dscm) a
¢. New (0.015 mg/dscm)

O

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)

D

Surface tension of <45 dynes/cm (3. 1)\10 lb-f/ft)

May only be selected if a werting agent is used.

b. Trivalent Chromium Bath  With wetting agent

O

Without wetting agent <0.01mg/dscm (4.4x10 gr/dscf)
ium Anodizing Emissions of <0.01 mg/dscm (4.4x10° gr/dscf)

0000

Surface tension of 45 dynes/cm (3.1x107 1b-f/ft)

May only be selected if a wetting agent is used.

lof3 Revised 10/28/96



|PART II: CONTROL TECHNOLOGY ]

Control device .
selected In use?

1. O Composite Mesh Pad Ay ON

2 Q Fiber Bed Mist Eliminator ay OaN

3 QO Packed Bed Scrubber . ay ON

4, Q Packed Bed Scrubber/Composite Mesh Pad QY ON

5 O Foam Blanket Fume Suppressant Ay ON

6 O Fume Suppressant w/ Wetting Agent ay OnN

Has the facility conducted an initial performance test to establish monitoring parameters? / QY ON QON/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
equipment. (applicable only to a facility using a packed bed scrubber, fiber-bed
composite mesh pad)

monitoring
st eliminator, or

Qy aN aNa

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

ay ON ana

3. Maintenance records for the source, add-on pollution contrgl devices, and monitoring
equipment (equipment identified, date performed, descripton). ay ON

4. Records of date of occurrence, duration, cause, and cogrective action of each
malfunction of process, add-on pollution control deviCe, and monitoring equipment. - QY ON

Ay OGN OaN/A

6. Records of monitoring data. (not applicable to trivglent chromium baths using a wetting agent) ay aGN QanN/A

5. Results of all performance tests.

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

Fiber-Bed Mist Eliminator

Mecasure the pressure drop across the
and the upstream device daily.

Packed Bed Scrubber/Composite Mesh Pad
Measure the pressure drop across the CMP daily.

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

7. Purchase records of w
8. Records of the date,

ing agent components. ' ' Oy GN ClN/Af
d time that fume suppressants are added to the bath. Qy ON anN/a |
9. Records of rectjffer capacity, if used to determine facility size. ay aN 4anNa
10. Records of tie total process operating time, Oy ON
dentifying specific periods of excess emissions. Qy ON

p, Shutdown & Malfunction Plan . ady ON

2 0f 3 " Revised 10/28/96



[PART V: ADDITIONAL SITE INFORMATION -

CLAPE GATES

Name of Responsible Official

pocer ZHJ ") =/ 77
Inspector’s Name _ Date of Inspection
Pec y /97 F
Inspector’s Signature Approximate Date of Next Inspection

Jof3 Revised 10/28/96



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: CHG Engineering PAGE 1 OF 1
FACILITY ADDRESS: 3531 E. 4" Avenue CITY: Tampa
PHONE: (813) 248-2938
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33605
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Oct 7, 1999 10:00 11:00 non- CDS Minor
Out Compliance

NEDS NUMBER: 571134

SOURCE DESCRIPTION:  Hard Chrome Plating

CONTACT(S): Claude Gates

Today, Leroy Shelton and I stopped by this facility and talked with Mr. Gates about a few issues
which needed to be cleared up.

First, we showed Mr. Gates the regular test report from a typical stack test (Mr. Gates did the
previous tests by himself). We also explained to him what kind of test data we’re looking for.
Otherwise, what he reports might not be what we need by the requirements. We requested the
stack test report before the end of this month. Mr. Gates said he’ll summit the copy of the test as
required.

Secondly, we pointed out to Mr. Gates, after reviewing our last inspection and the rule, that the
location of the manometer for monitoring pressure drop is incorrect. As current located, the
manometer can only measure the pressure drop across the fan.

The correct location of the manometer pickups should be at both of the inlet and outlet of the
scrubber system in order to measure the pressure drop across the system, and by the rule, the
pressure drop should be recorded on a daily basis and compared to the initial stack test.

Mr. Gates said he’ll install new gauges to meet the requirement.

We’ll re-inspect this facility in 90 days.

Follow-up on 10/28/99: Leroy and I stopped by this facility today to check the status of the stack
test we’ve been waiting on. Mr. Gates said he’s working on it and the stack test will be done by
end of this week. Also, he said he’ll call our office at the beginning of the next week for us to pick
up the test report. | |

Follow-up on 11/2/99: Mr. Claude Gates called our office today, he said that the stack test was
done. I went there this morning to pick up the test report. The analysis for each impinger content
(a total of 3 impingers) was done by the Thornton Laboratories, Inc., and the analysis indicated
that the 3 runs test results are 0.0012x102, 0.0021x10 and .0015x10® mg/dscm respectively. The
standard for max. concentration of chromium emissions is 0.03 mg/dscm.

Also, Mr. Gates told me that the installations of the new gauges should be done soon. I told him
that he needs to record the readings on a daily basis, and we will come back in December of this
year to check his compliance status.

INSPECTED BY: Leroy Shelton / Roger Zhu DATE: 10/7/99
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1 LEVAIR QUALITY GENERAL P.
INSPECTION SUMMARY REPORT

MIT

TYPE OF INSPECTION: ANNUAL [_] COMPLAINT/DISCOVERY | | RE-INSPECTION 3
TIMEIN:___ |\ ©o TIMEOUT:__\ { 45 ARRSID#__ S "2 1\ 34
TYPEOFFACIITY: _ CxRonm e PLATER ,
FACILITY NAME: Citee  Endem ot & DATE. %/ to/a¥

. ~ / '
FACILITYLOCATION: 353 4 1¢ Avg

Tawpa L RRE03

y
RESPONSIBLE OFFICIAL: CiAupneE CASC S

PHONE NUMBER: %/ 3 24 -293¢

@ Based on the results of the compliance requirements evaluated during this inspection, the facility is found 1o be in’

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

[

discrepancies were noted:

Based on the results of the compliance requirements evaluated during this inspection, the follovﬁng compliance

FOLLOW-UP ACTION REQUIRED

COMPLIANCE REQUIREI\'fENT/PROBLEM

COMMENTS:

Ay

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

A g

ves[_| / No[_]

DATE OF NEXT INSPECTION: ,
(Approximate)

INSPECTION CONDUCTED BY: Rouce ¥l —
lease Print)

INSPECTOR'’S SIGNATURE: '

A b—"

Pagej_of_l_.

Brk__ PHONE NUMBER: 1D =111 —SVY30

Revised 10/96



CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL o COMPLAINT/DISCOVERY ]
RE-INSPECTION )zi
AIRSID#:_ > 1124  DpATE: /0 /A tmMEmN: ' °° TIME oUT: __ (S
FACILITY NAME: Ch e BucinEERNG
FACILITY LOCATION: RS3y Y s A~V
Tarnea B 33603

[PART I NOTIFICATION | |

eck appropriate box)

0

notified DARM by 9/1/96 _
2. New facility notified DARM 30 days prior to startup
3. Facility failed towuotify DARM to use a general permit

0

O

| PART I: CLASSIFICATIONS_ | ' |

Facility type(s)/applicable standard 1hdicated on notification form:

Hard Chromium Plating

a. Existing Large (0.015 mg/dscm)
c. New (0.015 mg/dscm) a d.

Existing Small (0.03 mg/dscm) a

ative Standard for existing facilities Q
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/ds
Surface tension of <45 dynes/cm (3.1x107 Ib-f/ft)

May only be selected if a werting agent is used.

o o0

b. Trivalent Chromium Bath  With wetting agent
Without wetting agent <0.0lmg/dscm (4.4x10° gr/dscf)
c. Chromium Anodizing Emissions-of <0.01 mg/dscm (4.4x10° gr/dscf)
Surface tension of 45 dynes/cm (3.1x10™ Ib-f/ft)

May only be selected if a wetting agent is used.

l1of3 Revised 10/28/96



[PART I1: CONTROL TECENOLOGY - |

ON
aN

Composite Mesh Pad ay
Fiber Bed Mist Eliminator ay
a cked Bed Scrubber ay ON
O Packed Bed Scrubber/Composite MeshPad QY QN
a et Fume Suppressant ay 4anN

Foam

AN S L

O Fume Suppressant w/ Wetting Agent ay ON

Has the facility conducted 2y initial performance test to establish monitoring parameters?
(Not required for sources using a weling agent or l-inch foam blanket thickness)

Qy ON QOnNa

| PART IV: RECORDKEEPING ANR REPORTING REQUIREMENTS u

Has the responsible official maintained the following records?

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

composite mesh pad) - Ay aN ONA
"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 QawNa
3. Maintenance records for the source, add-on pollution cantrol devices, and monitoring ‘
equipment (equipment identified, date performed, descriptipn). ay OaN
4. Records of date of occurrence, duration, cause, and correctiveaction of each
malfunction of process, add-on pollution control device, and monitoring equipment. ay QAN
5. Results of all performance tests. ay ON ON/A
6. Records of monitor'mg data. (not applicable to trivalent chromium baths using a wefting agent) ay aN anNa
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
appropnate mtcrval ;
7. Purchase records af wettmg agent components. ay O aN/A
8.. Records of the date and time that fume suppressants are added to the bath. ay ON\ QN/A..
9. Records of recuﬁcr_capacxty, if used to determine facility size. Qy aN On/A
10. Records of the total process operating time. Qy ON
11. Records identifying specific periods of excess emissions. Qy ON
12. Startup, Shutdown & Malfunction Plan aQy AN

20f3 Revised 10/28/96



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: CHG Engineering PAGE 1 OF 1
FACILITY ADDRESS: 3531 4™ Ave. CITY: Tampa
- PHONE: (813) 248-2938
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33603
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
February 20, 1998 1:00 1:45 I 3

NEDS NUMBER: 0571134

SOURCE DESCRIPTION: Chrome Platter

CONTACT(S): Claude Gates

Inspected facility to determine if Mr. Gates performed the required follow-up stack test. Mr. Gates
had just completed the final test run and was preparing to transport the samples to the laboratory.
The sampling equipment was still in place.

Mr. Gates expects the results of the samples in two or three weeks and will forward our office a
written report at that time.

No further action necessary at this time.

€D
\ME. ?—*PF?N-D(MW‘QS

' e henill N\m\“e’
INSPECTED BY: Bruce M. Ki ir Toxics Engineer II DATE: February 20, 1998
o




/

T] EVAIR QUALITY GENERAL PF 1IT

- INSPECTION SUMMARY REPOR:
COMPLAINT/DISCOVERY ||

TYPE OF INSPECTION: ANNUAL ||

RE-INSPEC’I'ION—E’"

T™EIN:. 35/5

TIME OUT:___ ¥ ¢2)

ARSID#:_5~ 7 [/ 5

TYPE OF FACLITY:_Clancondizin Eleeitao o baZiry
o

FACILITY NAME: CHE WM

FACILITY LOCATION: 35 3 / 4/7‘/ M

DATE: ;[:2 57[ g7

/M/M‘%ﬂ FL 33£,3

RESPONSIBLE OFFICIAL: (Zveccrlle Kz,

PHONE NUMBER: R /3 ~-2YF- 273 &

|:| ~ 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.).

et

COM:PLIANCE REQUIREMENT/PROBLEM

discrepancies were noted:

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

FOLLOW-UP ACTION REQUIRED

Alprly .

WWW WLZZZ/( s
,&bM a,@,n%&gﬁe

/M’am/

%/6)737 ) o (:

"

- AY A Y
Y
o. /
R
= 2
‘2 £

?
’a\\o‘O\N

Pz &) 2

O i -
%% <)
35
@

COMMENTS:

TIME rXPENDED
Minute&

[é:yn /L Minutes

-"v*'f"".Mxnu tes -

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

DATE OF NEXT INSPECTION:

yes[] m@\

INSPECTION CONDUCTED BY:

(Appmnmat%
Bruce X

Prifit)
INSPECTOR'’S SIGNATURE: Z 2{ Z/M PHONE NUMBER.A’/B )2 937-53S =3 Z

Pase

of . Revised 10/96



CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY a

RE-INSPECTION _3{/’
AIRS ID#: 2S5 7 // 7Y DATE: 7[2@' Z'ZZ TIMEIN: \3-/5 __ TIME OUT: 2:&2 :
FACILITY NAME: (HE W
| - Yo fra <
FACILITY LOCATION: 75 3/ 4 Y/ 753

Teton pu , L 360 3

|[PART I: NOTIFICATION : ' |

(check appropriate box)

3. Facility failed to notify DARM to use a general

[PART II: CLASSIFICATION - |
Facility type(s)/appkxbl;standard indicated on notification form:

Hard Chromium Plati

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

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

Decorative Chromium Plating/Anodizing

O

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

May only be selected if a wetting agent Iysed.

O

b. Trivalent Chromium Bath ~ With wetting agent
Without wetting agent <0.01mg/dscm (4.4X3Q° gr/dscf)
c. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x10°® gr/dscf)
| Surface tension of 45 dynes/cm (3.1x10™ 1b-f/ft)

May only be selected if a wetting cgent is used.

0ODDO

1of3 Revised 10/28/96



(PART II: CONTROL TECHNOLOGY |

Control
selected In use?
d ay ON
ay ON
Packed Bed Scrubber ay OaN

Packed Bed Scf‘ubber/Composite
Foam Blanket Fume Suppressant

AN I I o

O Fume Suppressant w/ Wetting Agent

Has the facility conducted an initial performance test to establish monitoring p
(Not required for sources using a wetting agent or '1-inch foam blanket thickness)

eters? QY ON 0ON/A

| PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS 1

Has the responsible official maintained the following records?

composite mesh pRd) ay aN OnNA-

:crubber fiber-bed mist ¥jminator, or composite me:h pad) ay N ON/A

3. Maintenance records fo¢ the source, add-on pollution control devices, and momtonng
equipment (equipment idsptified, date performed, description). Ay Aan

4. Records of date of occurrencéy duration, cause, and corrective action of each
malfunction of process, add~on Jgllution control device, and monitoring equipment. ay aN

5. Resuits of all performance tests. ay ON ONA
6. Records of monitoring data. (not applicablNo trivalent chromium baths using a wetting agent) DY aN 0ON/A

Composite Mesh Pad Packed Bed Scrubber

Measure the pressure drop acrass the Measure th¢ pressure drop across the PBS and the

CMP daily. et velocity daily.

Fiber-Bed Mist Eliminator Packed Bed Scrubber/Composite Mesh Pad

Measure the pressure drop across the FBME Measure the pressu i

and the upstream device daily.

Foam Blanket Fume Suppressant Fume Supp

Measure the foam blanket thickness at the Mcasure the surface

appropniate interval.

ay OGN ONA
8. Records of the date and time that fume suppressants are added to the bath. ay ON QNA..

7. Purchase records of wetting agent components.

9. Records of rectifier capacity, if used to determine facility size. Qy ON ONA
10. Records of the total process operating time. ' ay ON
11. Records identifying specific periods of excess emissions. . Y ON

12. Startup, Shutdown & Malfunction Plan : Ay \ON

20f3 Revised 10/28/96



| PART V: ADDITIONAL SITE INFORMATION |

' PP i o) Fleele.
(s it ) g oo Bl e Artosrey Lo i,
O/MWW 2 Auiliit p s

| Wy aulomeZldd ) Lles _
ol s 4T K P/

%MM Rt eeleo, %

Cluidle  lo.clor

Name of Responsible Official

@‘U&e /P - %/é 7/2?/7?

/  Datdof Inspection

Inspector’s Nam€ /
,&MM pe/77 %/"7 > 5\/414, ©

el Inspector}lSi’gna Approximate Date of/ﬁext Inspection

T JAIMEEXPENDEDm,
PP 45 Minutes
Mriooteg

b b

[+ A
“"""‘f } blarne L2
et . e rares dr MU A A e v e ‘ o -
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_4TLE V AIR QUALITY GENERAL RMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [_] COMPLAINT/DISCOVERY | | RE-INSPECTION [X]
TMEIN:___ 4id¢ __ TIMEOUT:__|O_ 30 ARSID#_P5 7113

TYPE OF FACILITY:_ C He st PLATER

FACILITY NAME:  CHC  ©renn o i DATE:_ < | * / 9y

FACILITY LOCATION: 3531 Y T Ave

T h~ea T

RESPONSIBLE OFFICIAL;:__ CCAvoe GaTes PHONE NUMBER:

|:| 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.).

[Z' 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
.70
(?\

)

s B

r@px - —

Oé-o-y. = A’
v e O
%%) > <
%%
G’)
COMMENTS:

N

7~>7 1
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD/ NOI:l

DATE OF NEXT INSPECTION: a8 L
(Approximate)
INSPECTION CONDUCTED BY: TB(L ver Ve
ease Print) . o
INSPECTOR’S SIGNATURE: L. PHONE NUMBER: X3 -2 330

Pq&od_. Revised 10/96



CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL : Q COMPLAINT/DISCOVERY a

RE-INSPECTION ){

ARS I0#: 05 7 //3Y DATE: TIMEIN: _7. % § TmME OUT: /£ a
FACILITY NAME: C Zl/ %MZ%M
FACILITY LOCATION: _3.5°3 / 4%t py=

T#m A2, L

[PART I: NOTIFICATION |

(check appropriate box)

1. Facility notified DARM by 9/1/9
2. New facility notified DARM

3. Facility failed DARM to use a general permit

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

Hard Chrowmijum Plating

a. Existing Large (0043 mg/dscm) a b. Existing Small (0.03 mg/dscm

D

c. New (0.015 mg/dscm) a d. Alternative Standard for-ekisting facilities a
(0.03 mg/dscm) using4 rolling average of
rectifier capacity-less than 60 million A-hr/year)

Decorative Chromium Plating/Anodizing

a. Chromic Acid Bath Emissions of < 0.0T7mg/dscm44x107¢ gr/dscf)
Surface jerSion of <45 dynes/cm (3.0 1b-f/ft)

May grdy be selected if a wetting agent is used.

0o 0O

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

0o/o0 0O 0O

lof3 Revised 10/28/96

| PART II: CLASSIFICATION ‘ P



{PART Il: CONTROL TECENOLOGY 1

Packed Bed Scfubber/Composite
Foam Blanket Fume Suppressant

Qy OGN QON/A

(Not required fop+eBurces using a welting agent or !1-inch foam blanket thickness)

| PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS A

J Has the responsible official maintained the following records?

1 NQuarterly inspection records for add-on air pollution control devices and monitoring
eqtipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or ’
compositdNpesh pad) Oy aN ON/A

2. Operations aQd Maintenance Plan (OMP). (applicable only to a facility using a packed bed
scrubber, fiber-bed Mst eliminator, or composite mesh pad) ] Ay aN OanNA
3. Maintenance recordiNgr the source, add-on pollution control devices, and moaitoring
equipment (equipment entified, date performed, description). oy aN
4. Records of date of occurrenceuration, cause, and corrective actiop6f each
malfunction of process, add-on pdNytion control device, and mpffitoring equipment. Ay aN
5. Results of all performance tests. Ay AN ON/A
6. Records of monitoring data. (ot applicable to tridejent chpdmium baths using a wetting agent) ay aN QONA
Composite Mesh Pad =~ Patked Bed Scrubber
Measure the pressure drop across the MegaSure the pressute drop across the PBS and the
CMP daily. inlet velocity daily.
Fiber-Bed Mist Eliminator Packed BedScrubber/Composite Mesh Pad

Measure the pressure drop across the#BME Measure the pressure drop acrosithe CMP daily.
and the upstream device daily.

Foam Blanket Fumg’Suppressant Fume Suppressant w/\Yetting Agent
Measure the foam blanket thickness at the Measure the surface tension at thé\qppropriate interval.
_ appropriate interval .

7. Purchase recgeds of wetting agent components. Qy ON ONA
8. Records gfthe date and time that fume suppressants are added to the bath. Qy AN CIN/‘A:..‘
9. Records,of rectifier capacity, if used to determine facility size. OY AN ON/A
10. Records of the total process operating time. ay u

11. Records identifying specific periods of excess emissions. gy OaN

12. Startup, Shutdown & Malfunction Plan ay anN

2 of3 Revised 10/28/96



[PART V: ADDITIONAL SITE INFORMATION 1
Necad) Lebed) 9/2/7F )

b

Name of Responsible Offjcial

/\f)cpI . M/ﬁ | ZD/f}<7?
nspector S am atg o nspectmn
WM

Approximate Dé§fe of Next Inspection

3of3 Revised 10/28/96



ENVIRONMENTAL PROTECTION COMMISSION
OF
HILLSBOROUGH COUNTY

CONVERSATION RECORD

DATE ?/X / 7 TIME 9. 45 SUBJECT 57:5%4 2.7 L7
MR/Na" CM /&f’ TELEPHONE NO. LY ¥ --292 >
REPRESENTING. (. # 6 %«m L2tz

TELEPHONED [ ] WAS CALLED [ ] mD/UNSCHEDULED MEETING | E] '

OTHER INDIVIDUALS INVOLVED IN CONVERSATION/MEETING. Zs+4-, »
TN

MEETING/CONVERSATION SUMMARY

oidpn LTl 4 Pl Fon otk )‘z%—z/wp/é
ﬂ/w,/g Lz ¢ al ﬂ//%/x{/c 2los /Zﬂwégp 2B
Go sbwwe per teine Bpp grell o _s2,
@MJZMM% cosae? o
Aot pie //MM,// A @J;,W)fs/
g/uz/‘— /ﬂ—%poc,, (//[MWJ fu&a//)/a 7 P
_ @ét—é /ﬁ/\ 2/2r /T X W//téa Ll
M qg #MM oo At AT A Jege L5
JZ/Z %@ /W%pde%/ M/&u{/
Q //-éux/zé W/ W .57 MLM Lt /4'4&///.’/@/25
p/bvu' «éj/zu’— ’Z?@ WM L e ,,64’4-/21ch/
//&Wn ﬂﬁ&dﬁ_ WM ///MV mﬂ/eﬂ 7 Ao
/W LZ/ Ll s Lt W ////C&F/V&VL
7?2/4&% A /éﬂﬁéﬁ@d s

CONTINUE ON BACK | SIGNATURE ﬁﬂ/&//&- /4%14
/ & TITLE / 74
/ i | c/




~
1

PAGE _2_-_—01? Z—

SUBJECT:E#&"%, Mb(rj 7/?/92’

//‘éuaoé MWW? Sz S He %Xﬁ
ZZW/@?’Z%@ W/a/w .ﬂ/gdm /()
'ﬂoowm MAWZZ %yﬂwz/&/m |

£ED -
AT‘ME %PEND/ 7) H‘l‘p_ui‘e&
Minutes

L) VA
SIGNATURE Jﬁjglé_ ﬁ%,%?\ .....

TITLE | g L0 /




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ | = COMPLAINT/DISCOVERY [ ] RE-INSPECTION [
TMEIN:___ 0900 TIME OUT;__ (93O ARSID¥__ 57 ([
TYPE OF FACILITY:____ (upecie  PLaTtr
FACILITY NAME: C G EncanetRrinG DATE: | & 0EC A9
FACILITY LOCATION:___ S| €. 47w Ave

Tawpa, Fu B300> |
RESPONSIBLE OFFICIAL: Cavne (res PHONE NUMBER: _73 - 24 $ 293%

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

|:| Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted: .

COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED
7
<
$ o
¢® I (4‘;\_
e 2 ~
8% o 4
A Z .
© A e ((\
RN
S %
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES[_ /40D
DATE OF NEXT INSPECTION: /U A

, (Approximate) /
INSPECTION CONDUCTED BY: L'C‘ﬂu“’? SH LU QC el Al

(Pldase Print) /
PHONE NUMBER: K[ 3 -272 -$33 &

INSPECTOR’S SIGNATURE: L’I/Z §Qw

Page | of | . Revised 10/96



/

CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL | a COMPLAINT/DISCOVERY QO

RE-INSPECTION b Q

FACILITY NAME: Cib(,  Svcntororie

AIRSID#: 5 (1|3  DATE: Der 99 TIMEIN: OT0V  TIME OUT: {390

! — el g -
FACILITY LOCATION: RS3| L= ANe

—_—

|PART I: NOTIFICATION

(check appropriate box)

1. Facility notified DARM by 9/1/96 _—

-

2. New facility notified DARM 30 days prior {6 startup
3. Facility failed to notify PA:RM to use a general permit

[PART I: CLASSIFICATION

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

Hard Chromium Plating-

a. Existing Large (0.015 mg/dscm) a b. Existing Small (9.0‘3’ag/dscm)

e

Decorative Chromium Plating/Anodizing /.//

a. Chromic Acid Bath ' Emi/ssions of < 0.01/mg/dscm (4.4x10° gr/dscf)

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

b. Trivalent Chromium B£ With wetting agent
/ Without wetting agent <0.01mg/dscm (4.4x107° gr/dscf)
c. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x107 gr/dscf)
Surface tension of 45 dynes/cm (3.1x107 Ib-f/ft)

May only be selected if a wetting agent is used.

1of3

a

e

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

00O 0ODO OO

Revised 10/28/96



| PART II: CONTROL TECHNOLOGY ' ﬂ

Control device
selected In use?
1. A Composite Mesh Pad :

ay aw -
2 A Fiber Bed Mist Eliminator DY/.E]N
3 O Packed Bed Scrubber QY ON
4, O Packed Bed Scrubber/Composite Me;h-'PiE aQy AanN
5 O Foam Blanket Fume Suppres§§nt"/ ay ON
6 O Fume Suppressant w/ Wet"ﬁgg Agent ay ON

Has the facility conduct@m}axf initial performance test to establish monitoring parameters? OY ON 0ON/A
(Not required for :ourcey‘ g 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 monitoﬁng
equipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist elirr{(inator, or

e

composite mesh pad) re ay N ONA
.
2. Operations and Maintenance Plan (OMP). (applicable only 1o a facility usirg a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) /,/ aQy ON ONA
3. Maintenance records for the source, add-on pollution control-devices, and monitoring
equipment (equipment identified, date performed, description). Qy ON
4. Records of date of occurrence, duration, cause, and qpf'/rect.ive action of each Y f
malfunction of process, add-on pollution control geﬁce, and monitoring equipment. ay'aN
5. Results of all performance tests. s - Qy aN Qana
6. Records of monitoring data. (not applicable to.trivalent chromium baths using a wetting agent) ay aN QON/A
Composite Mesh Pad , s Packed Bed Scrubber
Measure the pressure drop across the ,,"/ Measure the pressure drop across the PBS and the
CMP daily. rd inlet velocity daily.
Fiber-Bed Mist Eliminago’x;- 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 Fumé Suppressant Fume Suppressant w/ Wetting Agent
Measure the foam blanké’t thickness at the Measure the surface tension at the appropriate interval.
appropriate mtzrval
7. Purchase record;“c';f wetting agent components. Qy OUN ONA
8. Records of th;-"’aate and time that fume suppressants are added to the bath. QY ON ANA
9. Records of rectifier capacity, if used to determine facility size. ay aN anNa
10. Records,of the total process operating time. ay AN
11. Records identifying specific periods of excess emissions. ay AN
12. Startup, Shutdown & Malfunction Plan _ ay ON

20f3 Revised 10/28/96



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: CHG Engineering PAGE 1 OF 1
FACILITY ADDRESS: 3531 4" Ave E CITY: TAMPA
o PHONE: 248-2938
MAILING ADDRESS: 3531 4® Ave E CITY: TAMPA FLA | ZIP: 33605
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
16 December 1999 0900 0930 NON-CDS Incompliance

NEDS NUMBER: 571134

SOURCE DESCRIPTION: Hard Chrome Plating

CONTACTS: Claude Gates

Today's inspection was a follow-up to our Sept 23, 99 inspection.

Mr. Gates was sick, so his assistant helped us. He showed us the manometer that Mr. Gates had
installed on the scrubber with pickup points on the inlet and outlet side of the scrubber. The systems fan
was on and the manometer indicated a pressure differential of .06 today.

We asked to see the record keeping associated with this manometer. Mr. Gates assistant did not know
where Mr. Gates kept the records. Since Mr. Gates was sick, we said we would come back next week to
review the record keeping.

INSPECTOR: Leroy Shelton & Roger Zhu DATE: Dec 16,1999




LA TITLE V AIR QUALITY GENERAL €xivrV E D

INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: compLaTDiscdvekst {1 ) REINSPECTION ]

TIME IN: 2 &0 TIME OUT: z/ 4'( 6/ Burea ﬁﬁé?ﬁg\ﬂonitormg@v«, e )/3{

TYPE OF FACILITY:__(_ Dnome Ph / %M/ ) T

FACILITY NAME: CH-C. %Wm
FACILITY LOCATION: 353/ * 4 "“ﬂuﬁl&/%y JFL B3 LSS

RESPONSIBLE OFFICIAL: Cj%b&a ﬁ/u&@//% W/
]

ANNUAL

DATE: | -9-97

PHONE NUMBER:_ /3 =24 7-R93 &

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

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

COM]’LIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

‘;t% QQ e et "U(é/&( mi ﬂ’,ffj[)‘Lr é 44/ Ve, /-/
/% it m..m/ 4 (7 /;

4’) U(—(, 1~ 52'7&,44
Afvum i TEST Q&P
Leview

6,,0 /m,&,u,uc 4 yz,e/zb 7]

an |G C/HL’ (/‘*"\"‘{.\‘-/VT]’D
12 j /“—/‘/ T ervod 306 A strar

e

COMMENTS:

/(Lé /Mtzu/{/ ﬁ’ /:/) E/’ /a,mf,tz’ »« /,/V/dg/

The Annual Compliance Certification form has been properly certified and submitted to the inspector. \ YESD NQIP/
[l ‘

'DATE OF NEXT INSPECTION:
4 (Approximate)

INSPECTION CONDUCTED BY: /4//[(/.1 /77 }%/K

M 7 (Please Print)
INSPECTOR’S SIGNATURE: /4//511 2 g PHONE NUMBER:__ A /2-55 3 _

& Page _j_of__\_. Revised 10/96




CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ) KCOMPLAINT/DISCOVERY a

57 /34 RE-INSPECTION Q
AIRS ID#: / DATE: Qf[??’ TIME IN: 07‘(697} TIME OUT: 7/ /S5

FACILITY NAME: (\ IL'( 6’ @n&uwzw

FACILITY LOCATION: 3$SZ/ ¥ " pus
S Ampr Fi 33t
4 v

|[PART I: NOTIFICATION _ |

(check appropriate box)

1. Facility notified DARM by 9/1/96 _ d
2. New facility notified DARM 30 days prior to startup a
1 3. Facility failed to notify DARM to use a general permit )(

| PART II: CLASSIFICATION ' |
Facility type(s)/applicable standard indicated on notification form:

Hard Chromium Plating

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

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

Decorative Chromium Plating/Anodizing

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

May only be selected if a werting 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 (3.1x10° Ib-f/ft)

May only be selected if a wetting agent is used.

OO0DO0ODOoO OO
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LPART II: CONTROL TECHNOLOGY . |
Control device
selected In use?
L. O Composite Mesh Pad ay QN
2. O Fiber Bed Mist Eliminator Qy ON
3. Xiaeked Bed Scrubber ay ON
4, O Packed Bed Scfubber/Composite MeshPad QY ON
5. . Q. Foam Blanket Fume Suppressant ay OnN
6. O Fume Suppressant w/ Wetting Agent ay ON

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

|PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS |

Has the responsible official maintained the following records? ' |

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

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

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

aN/A

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

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

malfunction of process, add-on pollution control device, and monitoring equipment. ay an
5. Results of all performance tests. ay ON ON/A
6. Records of monitoring data. (nor applicable to trivalent chromium baths using a wetting agent) Qy ON OaNA
Composite Mesh Pad A Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.
Fiber-Bed Mist Eliminator Packed Bed Scrubber/Composite Mesh Pad

Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.
and the upstream device daily.

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

7. Purchase records of wetting agent components. ay AN N/
8. Records of the date and time that fume suppressants are added fo the bath. ay a N/A
9. Records of rectifier capacity, if used to determine facility size. Cay ‘aN/A
10. Records of the total process operating time. ay

11. Records identifying specific periods of excess emissions. Qy

12. Startup, Shutdown & Malfunction Plan ay %N

20f3 Revised 10/28/96



|[PART V: ADDITIONAL SITE INFORMATION ]

Cliacles £ #:ldretl

Name of Responsible Official

g/‘uce [MK//,UA //7/77‘

‘inspector Name /Date of Inspection
In;ﬁector@énamre Approximate IJate of Next Inspection

3of3 Revised 10/28/96



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [_| COMPLAINT/DISCOVERY | | RE-INSPECTION [X|_
TIMEIN.__ [ G475 TIME OUT:__{C |§ ARSID#__ > 1 LY
TYPE OF FACILITY: C HRome PL (S

FACILITY NAME: CiHr Trnrmntttant paTE: 1.3 O 949
FACILITY LOCATION:___ 353| E Y4 AsE :

TA—MQ A ] {//L 230 S
RESPONSIBLE OFFICIAL: C_Lpv0e  GATES PHONE NUMBER:_5(3 -2« §-293Y

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.).

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
‘?3 .
<
€ o C
Qf’,é’o % (S’A
o Tp 4L
%% 3 &
® ~ & ‘
0% & A
e =~
%,
COMMENTS:

5

ves[_] , No[_]
e

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

DATE OF NEXT INSPECTION:
(Approximate)

INSPECTION CONDUCTED BY: Loy Sdevromd
(Please Print)

INSPECTOR’S SIGNATURE: / 2 g N — PHONE NUMBER: K12 272 $330

Page lof | . | Revised 10/96



J

CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL a COMPLAINT/DISCOVERY O
RE-INSPECTION i

|ARs m#: 571124 DATE: 93 2C 94 TIMEIN: _(94C_ TIME OUT: _LC'(S
FACILITY NAME: CHé enpnvtoenc |

FACILITY LOCATION: 353 Bt fAveE

Teroay B 33CCS

{

[PART I: NOTIFICATION ' . |
(check appropriate box) ' o ?
1. Facility notified DARM by 9/1/96 /
2. New facility notified DARM 30 days prior to startup——" a
/

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

| PART II: CLASSIFICATION

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

Hard Chromium Plating- . "
a. Existing Large (0.015 mg/dscm) a | b. Existing Small (0.03 mg/dscm) Q
c. New (0.015 mg/dscm) -a d. Alternative Sym@d for existing facilities a

(0.03 mg/dsém) using a rolling average of
rectifief 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)

ufface tension of < 45 dynes/cm (3.1x107 1b-f/ft)

May only be selected if a wetting agent is used.

b. Trivalent Chromium Ba 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)

opoO0Op OO

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

1of3 Revised 10/28/96



| PART I0: CONTROL TECHNOLOGY |

Control device

selected In use? /
O Composite Mesh Pad :

1 Qy aN -~
2 O Fiber Bed Mist Eliminator cnq/'/

3 O Packed Bed Scrubber -8Y ON

4, 0O Packed Bed Scrubber/Composxte Mesh Pad ay ON

5 O Foam Blanket Fume Suppressant ay OaN

6 Q Fume Suppressam’ }VL Wetnng Agent ay OanN

§

Has the facility conducted an initial performance test to establish monitoring parameters?
(Not required for sources using a werting agent or l-inch foam blanket thickness)

Qy ON ONA

[[PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS

Has the responsible official maintained the following records?

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

equipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or
composite mesh pad)

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

3. Maintenance records for the source, add-on polhition control devices, add/fnonitoring
equipment (equipment.identified, date performed, descriptiqn).

4. Records of date of occurrence, dura!.ion, cause, and corrective a'gt_ion of each
malfunction of process, add-on pollution control device, and monitoring equipment.

5. Results of all performance tests. /

7. Purchase records of wemng agent components.

8. Records of the date and time that fume suppressants are added to the bath.
9. Records of rectiﬁe/p’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

ay QN aNAa

. . : v
6. Records of monitoring data. (nor applicable to trivalent chromium baths using a werting ageny) ay ON ON/A
y .
Composite Mesh Pad ) ‘Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. /" inletvelocity 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 t.he upstream device daily. s )
Foam Blanket Fume Suppressant Fume Suppressant w/ Wetting Agent
Measure the foam blanket ﬂuckn& at the Measure the surface tension at the appropriate interval.
appropriate interval. /

Oy ON ONA

ay ON

oy aN
Qy ON ONA

Qy ON ONA
Oy ON ONA
QY ON ONA
ay ON
ay ON
ay oN

Revised 10/28/96



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: CHG Engineering PAGE 1 OF 1
FACILITY ADDRESS: 3531 4" Ave E CITY: TAMPA
PHONE: 248-2938
MAILING ADDRESS: 3531 4™ Ave E CITY: TAMPA FLA | ZIP: 33605
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
16 December 1999 0900 0930 NON-CDS Incompliance

NEDS NUMBER: 571134

SOURCE DESCRIPTION: Hard Chrome Plating

CONTACTS: Claude Gates

Today's inspection was a follow-up to our Sept 23, 99 inspection.

Mr. Gates was sick, so his assistant helped us. He showed us the manometer that Mr. Gates had
installed on the scrubber with pickup points on the inlet and outlet side of the scrubber. The systems fan
was on and the manometer indicated a pressure differential of .06 today. ,

We asked to see the record keeping associated with this manometer. Mr. Gates assistant did not know
where Mr. Gates kept the records. Since Mr. Gates was sick, we said we would come back next week to
review the record keeping. :

12/23/99 — Today, Leroy Shelton returned to review the records. Mr. Gates was still sick, but his
assistant did have the records available. The records indicated that the pressure differential was being
recorded on a daily basis since the beginning of November 1999. The pressure differential recorded
indicated a steady reading of .065 pressure differential. :

INSPECTOR: Leroy Shelton & Roger‘Zhu DATE: Dec 16, 1999




TITLE V AIR QUALITY GENERAL PERMIT (\'I
- INSPECTION SUMMARY REPORT

A

TYPE OF INSPECTION: ~ ANNUAL [X] COMPLAINT/DISCOVERY |_| RE-INSPECTION |_|
TMEN.___F72¢  TIMEOUT: 030 aRs#__57//34

TYPE OF FACILITY: | CHEOME PLATER. [/

FACILITYNAME, S H& ENGINEERING pate: /2/29/00

FACILITY LOCATION: 3531 £. A Ave
TAmPA | FL 33605

RESPONSIBLE OFFICIAL; CEAUDE GATES . pHONE NUMBer: (§/3) 248-293 8

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

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
2
e
Gé’\ [ 2 (ﬁ
v Z
5o - =,
SR
® =
¢z B ¢
%% O
%8 ’
@
COMMENTS:

The Annual Compliance Certification form has been property certified and submitted to the mspector YESE NOD

DATE OF NEXT INSPECTION: [ Yeri
_ (Approximate)
INSPECTION CONDUCTED BY: Koceld ZHu

(Please Print)

INSPECTOR’S SIGNATURE: Fo s Bl PHONE NUMBER: C 5! > ) 272~ 9 30

Page , of ’ . Revised 10/96



STHn34
- AIRS ID#: Revised 10/10/96

CHROMIUM PLATING AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: CHE BNGINEERING pATE: | /% /o0

FACILITY LOCaTION: 3521 E. 4’U‘A/we
7R pA L 33605

- 2
Annual Reporting Period: Peoe 24 1977 10 Lee 7 2050

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

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 state‘d 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.

/ 7

/7’/%7%—/’:

<

RESPONSIBLE OFFICIAL: /iy oL A it/ o . i/’ 2//;/;’
Name (Please Print) = gnamm/

*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.

Pagc__(_of_’..



CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL ) }i COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

amsm#: 27/ 34 pate. 12/29/00 mmMEN: T:3<°  TmMEoUT: /032
CHE EVNCGINEELIN G

FACILITY NAME:
. , L4 =
FACILITY LOCATION: 353 E. 4 Av

”TAM,DA/ L 33605

|[PART I: NOTIFICATION |

(check appropriate box)

1. Facility notified DARM by 9/1/96 .
2. New facility notified DARM 30 days prior to startup.

0O 0,

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

| PART II: CLASSIFICATION | | -
Facility type(s)/applicable standard indicated on notification form:

Hard Chromium Plating

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

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

Decorative Chromium Plating/Anodizing

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

Surface tension of < 45 dynes/c 107 1b-f/t)

O

b. Trivalent Chromium Bath = With wetti
ithout wetting agent <0.01mg/dscm (4.4x107 gr/dscf)

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

0O 000

Surface tension of 45 dynes/em (3.1x107 Ib-f/Rt)

May only be selected if a wetting agent is used.

1of3 Revised 10/28/96



| PART III: CONTROL TECHNOLOGY

-

Control device
selected In use?

1 O Composite Mesh Pad ay ON

2 O Fiber Bed Mist Eliminator . ay OGN

3 ? Packed Bed Scrubber ¥y on

4, Q Packed Bed Scrubber/Composite Mesh Pad  UY UON

5 QO Foam Blanket Fume Suppressant ay OaN

6 Q Fume Suppressant w/ Wetting Agent ay ON

Has the facility conducted an initial performnance test to establish monitoring parameters? ﬂY aN ON/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 ﬁN ON/A
2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed .
scrubber, fiber-bed mist eliminator, or composite mesh pad) ﬁY aN OanNa
3. Maintenance records for the source, add-on pollution control devices, and monitoring :
equipment (equipment identified, date performed, description). ay ON Pi N/A
4. Records of date of occurrence, duration, cause, and corrective action of each ;
malfunction of process, add-on pollution control device, and monitoring equipment. oy oN W NA
5. Results of all performance tests. My aN ONa
6. Records Of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) ﬁY aN ON/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, Oy aN Awa
8. Records of the date and time that fume suppressants are added to the bath. ay anN ¢N/A
9. Records of rectifier capacity, if used to determine facility size. &Y ON ON/A
10. Records of the total process operating time. ay ﬁN
11. Records identifying specific periods of excess emissions. ay ¢N
12. Startup, Shutdown & Malfunction Plan T?LY anN

20f3 Revised 10/28/96



HPART V: ADDITIONAL SITE INFORMATION

CLAOTE SATES
Name of Responsible Official
Locer ZHu
Inspector’s Name
Pose A

Inspector’s Signature

30f3

/éle/é/ W@éa,eﬁ e s h@ﬁ . /‘e-fﬂ'%" |

/7_/2.7/&0

Date of Inspection

] YEAZ_

Approximate Date of Next Inspection

Revised 10/28/96



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: CHG Engineering PAGE 1 - OF 1
FACILITY ADDRESS: 3531 E. 4™ Avenue CITY: Tampa
-~ PHONE: (813) 248-2938
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33605
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: | STATUS:
Dec 29, 2000 9:30 10:30 non- CDS In Compliance

NEDS NUMBER: 571134

SOURCE DESCRIPTION: Hard Chrome Plating

CONTACT(S): Claude Gates

Today’s visit was to conduct the annual inspection. I met with the RO, Mr. Claude Gates.

The recordkeeping is in good shape now. The pressure drop across the packed bed scrubber has
been recorded on a daily basis. The pressure differential recorded indicates the readings between
0.065 (min) and 0.068 (max). I checked the pressure gauge, which indicated around 0.07, when
the scrubber was on-line.

Three in-use rectifier’s capacities are 2000, 4000 and 5000 amps respectively. The 12-month
amps usage was 1,776,990. According to the records, the last year usage was about 1,800,000
amps.

Mr. Gates didn’t have records shown the total plating time. He said that the average plating time
was about 3~5 hours/day. '

In the past 12 months, there were 5 drums of chrome (looks like flakes) purchased. Each drum
weights 110 lbs. Mr. Gates said he does not have any drum left in stack. Therefore, the annual
chrome usage was 550 Ibs.

INSPECTED BY: Roger Zhu DATE: Dec 29, 2000
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US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
AIRS ID 0571134
CLAUDE H GATES
CLAUDE H GATES
3531 4TH AVENUE
TAMPA FL 11115

Postage D
Certified Fee
Spedial Delivery Fee
Restricted Delivery Fee
7o}
S | Retum Receipt Showing to
| Whom & Date Delivered
5. | Retum Receipt Showing to Whom,
<_ Date, & Addressee's Address
[=)
8 TOTAL Postage & Fees $
"'é Postmark or Date
<)
W
w
o
J ————
! SENDER: o .
’ sComplete items 1 and/or 2 for additional services. | also wish to receive the
= Complete items 3, 4a, and 4b. following services (for an
#Print your name and address on the reverse of this form so that we can retum this extra fee): .
card to you.
® Attach this form to the front of the mailpiece, or on the back if space does not . 1.0 Addressee s Address
permit. -
sWrite "Return Raceipt Requested” on the mailpiece below the article number. 2 Hesmcted Dehvery
wThe Retumn Receipt will show to whom the article was delivered and the date )
delivered. Consult postmaster for fee.

4a. Article Number

AIRS ID 0571134, [% =22 (35S

3. Article Addressed to:

Is your RET ggu ADDRESS completed on the reverse side?

|
b
!
| - CLAUDE H-GATES ab. Service Type
) CLAUDE H GATES ’ .,
3531 4TH AVENUE ‘0O Registered PrRcertified
J TTAMPA FL 11115 '3 Express Mail O Insured
] [ Retum Receipt for Merchandiss [1 COD
} 7. Date of Dgiviry/( 7 <; ?/
% &, .Received By: (Print Nams) ' 8. Addressde’s Address (Only if requested
and fee is paid,
~ = e paid)
‘ r Signature: s5e0-0FAgENt,
!

F\‘Fgma.aﬂ‘ﬁ Dgcamber 1994 025059780179 Domestic Return Recenpt

Thank you for using Return Receipt Service. o




U.S. Postal Service
CERTIFIED MAIL RECEIPT

(D;Jmestic Mail-Only; No Insurance Coverage Provided)

Postage | $
Certified Fee
Postmark
Return Recelpt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

.
Tote’
Seni / AIRS ID # 0571134001AG
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SENDER: COmiricre 1m0 ocu11un

1o ocu 119N ON DELIVERY

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

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

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

A. Received by (Please Print Clearly) | B. ;7,9envery

< .,v

. Signature

{
\
\ ' gent \
S - [J Addressee i

1. Article Addressed to:

7 AIRS 1D # 0571134001 AG.

CLAUDE H GATES

CHG ENGINEERING

3531 4TH AVENUE ;
, TAMPA FL 11115

70008870 Comp 70217 364L

D. Is delivery addresdVdifferent from item 17 1 Yes /
If YES, enter delivery address below: O No ;

3. Service Type
ertified Mail ] Express Mail .
Registered O Return Receipt for Merchandise /

O Yes

] 2. Article Number (Copy from service label)

J

| PS Form 3811, July 1999

Domestic Return Receipt

O Insured Mail O c.o.n.
4. Restricted Delivery? (Extra Fee) i
f
{
|
|

102595-00-M-0952




Postage | $
Certified Fee
Postmark
Return Receipt Fee Here
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| item 4 if Restricted Délivery is desired.
! ® Print your name and ‘address on the reverse
} so that we can return the card to you.
!, m Aftach this card to the back of the mailpiece,
< or on the front if space permits.
J

1. Article Addressed to:

o 7 AIRS ID # 0571134 -
' CHG ENGINEERING
/" CLAUDE H GATES
3531 4aTH'AVENUE
TAMPA EL
33605 3. Service Type
Certified Mail [ Express Mail
(| ’egistered {1 Return Receipt for Merchandise
O Insured Mail O c.o.p.

Om OM@D@? 64 [ Za é SZQ 4. Restricted Delivery? (Extra Fee) O Yes

2 Article Number (Copy from service Iabe/)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0852




PS Form 3800, April 1995

US Postal Service

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

'Z 333 613 &9k

ISant tn

CHG ENGINEERING
CLAUDE H GATES
3531 4TH AVENUE
TAMPA FL 11115

Certified Fee

AIRS ID# 0571134

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

N ADDRESS completed on the reverse side?

SENDER:. ..

= Complete items 1 and/or 2 for additional services.
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8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for uging Return Receipt Service.

—

n

125059780179 Domestic Return Receipt

[




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

413352 FEEliZ%S'C><:\
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0571134
CHG ENGINEERING

CLAUDE H GATES
3531 4TH AVENUE
TAMPA FL

11115

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273

o - e

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

egSe YOUTMAIRS ID# on your check or money order. This number can be found below on‘ our mailin labei.
R E CEFVEDAR y y y .

0354765
DEC 2 3 1995

TOTAL AMOUNT DUE: $50.00
Bureau of Air Monitoring

& Mobile Sources

=

8 27

Do NOT Remove Label 2 "

e e ———— o P=<

e ' AIRS ID # 0571134 — S@m

; CHG ENGINEERING FOR GOVERNMENT US "
| CLAUDE H GATES Org.: 37550101000 EO: Bl '
3531 4TH AVENUE Fund: 20-2-035001 |
’ TAMPAFL 11115 Obj.: 002273 ;
) | ———— ———




— — ey — —— e — — — —— — — — t— e ot

o 4 N ~fy €
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING & €r 95

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

Do NOT Remove Label

T AIRS D # 0571 13217
CHG ENGINEERING w FOR GOVERNMENII‘J USE—GNLY
CLAUDE H GATES Org.: 37550101000CE0: A1
..~ | 3531 4TH AVENUE Fund: 20-2-03500
TAMPAFL 11115 :

Obj.: 002273 ~o

(e ]
- S/ <

” nAPPY—Lg

hgm! e

U S ?Q;taﬂ 5, ‘,.é, ¥,

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

pte
%
[

Lo}
-

Il!‘illlililllilllli’lilil!lliliilll‘llli[‘llll‘il|'



