Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secrewary

November 28, 2000

Mr. Edgar A. Garcia
Garcia’s Metal Refinishing
5010 North Grady Avenue
Tampa, Florida 33614

Re: Facility No.: 0571254-002
Dear Mr. Garcia:

The Department has received the Title V General Permit Notification Form for fhe chromium
electroplating and anodizing facility that you submitted on October 17, 2000.

Please note that in January of each year the Department will be mailing fee notices to thosé 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,
of 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,

0§ L&%@(Jyﬁwﬂ
‘u‘,/ Dotty Diltz, Chief
/ Bureau of Air Monitoring
& and Mobile Sources
DD/jw

cc: Mr. Thomas Shelton, Hillsborough County

“More Protection, Less Process”

Printed on recycled paper.



CHROMIUM ELECTROPLATING AND ANODIZING
AIR GENERAL PERMIT NOTIFICATION FORM

Part III. Notification of Intent to Use General permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

EHEAR A GARGH

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

GARUA'S MeTkL REFINISHING

3. Haza};iiu Waste Generator Identification Number:

4. Facility Location: G OI0 AMORTH (GGEAPY ARVE -
Street Address: '

City: T Am FA County: H‘l ”S b:ﬂEOVé/\ Zip Code: 33¢ l)L

Responsible Official

6. Name and Title of Responsible Official:
Name: ED&H’& A, é'ﬁf’\u i Title: Ow v EK

7. Responsible Official Mailing Addregs: P - b
Organization/Firm:_ G—A’fz\(t # {;S ME‘)’&L— ;\’BVG&E/ L EH Y
Street Address: &0 1O AJd)ﬂ’FL\ 6‘/&’“’7 .

City: /f‘g,,v,f)ﬁ County: H””S ko,fb‘ ZipCode: =3 e I>Z
8. Responsible Official Telephone Number:
Telephone: (@/3 ) g 791G Fax: ( ) SHME

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

N{A

10. Facility Contact Address:

Street Address: :

City: ,(/ A : County: Zip Code:
11. Facility Contact Telephone Nurhber:

Telephone: ( ) N ﬁ-' Fax: ( ) -
DEP Form No. 62-213.900(5) 19

Effective: 2/24/99



Facility Information

l.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

?&J\vammstmo

New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing

Key for Control Device Type Applicable Standard Key

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

CMP = composite mesh pad b=10.015 mg/dscm

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

= fume suppressant with a wetting agen{
FM = fiber-bed mist eliminator

WA = wetting agent

[s the facility’s cumulative potential rectifier capacity greater than 60 million ampere-hours per year?
]  Yes ><] No

L.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 ANODlZING TANKS

New/Existing Aflfﬁ /A K/'/ﬂ

New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing

DEP Form No. 62-213.900(5) 20
Effective: 2/24/99



Py

Key for Control Device Type Applicable Standard Key

PBS = packed-bed scrubber x =0.0]1 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

WA = wetting agent

2. Indicate the date by which the facility must meet the requirements of paragraph (5) of Part 1I:
(Note: if your facility contains both hard and decorative plating or anodizing units, you must check each applicable

date)
l/ January 25, 1996 [ ﬂ/ January 25, 1997

3. Indicate how the facility will fulfill the compliance demonstration:
] The facility will conduct an initial performance test
| The facility will use a wetting agent to reduce emissions and will meet the existing surface tension

limit in No. 1 above.

4. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Equipment maintenance L’] (b) Equipment inspection and repair [L
(¢) Equipment malfunctions [ﬁ (d) Operation and maintenance checklist [L]
(e) Instrument calibration ' [L] (f) Start-up, shutdown, malfunction plan [}
(used during initial performance test)

(g) Performance test results [_b/_] (h) Equipment monitoring [L
(i) Excess emissions L{__] (j) Operating periods [;/]
(k) Rectifier capacity &] () Fume suppressant records L’{]
(m) Purchase records of wetting agent components u'/ '

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

[ I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are:

il 2 S No DEP air permits currently exist for the operation of the facility indicated in this notification form.

DEP Form No. 62-213.900(5) 21
Effective: 2/24/99 .



Responsible Official Certification

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

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

EAGAHR A GHRCI A

Print name of resp le pofficial
-
g [t e /O /17 fALOCO
Sig'ﬁature " ' - Date ’ '
DEP Form No. 62-213.900(5) 22

Effective: 2/24/99
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EDGAR A. GARCIA PHONE 879-1195
US. Amy Retired: (Owner) - .

@uarcid's Metal Refinishing

Specializing in Plating and Refinishing of
Decorative Brass, Silver & Copper
Nickel & Chrome Plating

5010 N Grady Ave — Tampa, Florida 33614
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| CHROMIUM ELECTROPLATING/ANODIZING | @ % ;

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: - ANNUAL (INS1, INS2, INS3)Q CQdRbAdd=+/DISCOVERY (CI) Coll

0577 /85¢

RE-INSPECTION (FUI) a

AIRS ID#: Y Fowne DATE-A:Q \S.oo TIME IN: |0' fAna TIME OUT: H AS Ana
FACILITY NAME: Garc ' S Medal Rr,F-\mslur‘b

FACILITY LOCATION: 800 Norih Gmi%: Al
RESPQNSIBLE OFFICIAL : Eahcof B . GOrcCia prone: (F13)879- N9 —

CONTACT NAME: " A PHONE: w v A
Y Frl
5o % €)
[PART I: NOTIFICATION 2> = FT |
- U == =3 "
(check appropriate box) Facility Complian t-? S_ofhtus{_:,’m «:’D
1. New facility notified DARM 30 days prior to startup a (A.Rmf Data) ¢ (3 & ‘:'-'—MNC“I:B JCI
2. Facility failed to notify DARM to use a general permit a / ¢r53 SNC@D

| PART 11: CLASSIFICATION - I

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
¢. New (0.015 mg/dscm) a d. Alternative Standar r existing facilities Q
: (0.03 mg/dscm) usfng a rolling average of

rectifier city (less than 60 million A-hr/year)

Decorative Chromium Plating/Anodizing

O

a. Chromic Acid Bath’ Emissiops6f < 0.01/mg/dscm (4.4x 107 gr/dscf)

face tension of <45 dynes/cm (3.1x107 |b-f/ft)

May only be selected if a wetting agent is used.

O

b. Trivalent Chromiu With wetting agent

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

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

0O 0O 0 O

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

May only be selected if a wetting agent is used.

1 of 3 Revised 07/28/00




“ PART I1I: CONTROL TECHNOLOGY

Control device
sefected In use?

1. QO Composite Mesh Pad ay OwN

2 Q Fiber Bed Mist Eliminator Qy Q0N

3 Q Packed Bed Scrubber Qy QN

4 Q Packed Bed Scrubber/Composite Mesh Pad QY ON

5 Q Foam Blanket Fume Suppressant Qy awn

6 U Fume Suppressant w/ Wetting Agent Qy ON

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

[PART 1v: RECORDKEEPING AND REPORTING REQUIREMENA'S |

Has the responsible official maintained the following records?

ices and monitoring
iber-bed mist eliminator, or

1. Quarterly inspection records for add-on air pollution coatrol d
equipment. (applicable only to a facility using a packed bed scrubber,
Ay ON ON/A

composite mesh pad)

2. Operations and Maintenance Plan (OMP). (applicable onlyto a faciliry. using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) ’ 2.y ON ON/A

W

. Maintenance records for the source, add-on pollutigh control devices, and monitoring
equipment (equipment identified, date performed{ description). , Qy QN

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

malfunction of process, add-on pollution coptrol device, and monitoring equipment. ay ON
5. Results of all performance tests. ' - Qy OGN awAa
6. Records of monitoring data. fnot applicaple to trivalent chromium baths using a wetting agent) ay ON Ow/A

Composite Mesh Pad

Measure the pressure drop across

Packed Bed Scrubber
Measure the pressure drop across the PBS and the

CMP daily. inlet velocity daily.

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

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

and the upstream device daily. .

Foam Blanket Fugie Suppressant Fume Suppressant w/ Wetting Agent

Measure the foam blgdket thickness at the Measure the surface tension at the appropriaté interval.

appropriate interva :
7. Purchase recordg of wetting agent components. ' Qy OGN OwA
8. Records of tle date and time that fume suppressants are added to the bath. Ay aN Ow/A
9. Records o¢f rectifier capacity, if used to determine facility size. , aQy Oy Owa
10. Recogs of the total process operating time. Qy QN
1. Reords identifying specific periods of excess emissions. aQy ON
12 /Startup, Shutdown & Malfunction Plan Qy Aw

20f3 Revised 07/28/00



| PART V: ADDITIONAL SITE INFORMATION

Mo\\c«m MaJ No mar |

Inspector’s Name

M'NOme

IAspdetor’s Signature

Ml‘;léoo()

' Date of Inspection
f_\

Approximate Date of Next Inspection

Revised 07/28/00




INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Garcia’s Metal Refinishing PAGE 10F 1
FACILITY ADDRESS: 5010 North Grady Avenue CITY: Tampa
PHONE: (813)879-1195
MAILING ADDRESS: Same . CITY: Tampa FLA | ZIP: 33614
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
August 11,2000 10:00AM 11:15AM CDS In Compliance

NEDS NUMBER: No Permit Number

SOURCE DESCRIPTION: Chromium Electroplating

CONTACT(S): Edgar A. Garcia

| Roger Zhu and I visited Garcia Metal Refinishing Electro Plating to carry a warning notice and

I met with the responsible official; Mr. Garcia he said he did not kwon if he is required to obtained
a permit.

The facility is classified as a decorative chromium-plating source and requires submitting Form
62-213.900(5), to obtain a Title V General Permit.

The facility also operates a Copper, gold, silver, and nickel — plating operation ( Ni is a HAP, but
there is no MACT standard set to date).

Odors were noticed around the chrome tank. The chrome tank was not in operation today.

The ARM database was reached to make sure that this facility does not have any permit. The result
was there is not a Title V General Permit for this facility.

The warning notice number # 21814 was issued but has not been mailed to the permittee pending
your approval.

The Responsible Official submitted the notification form to Department of Environmental
Protection on September 8, 2000. ‘

INSPECTED BY: ' DATE:
Mohammad Nozari : ‘ August 11, 2000




S TITLE V AIR QUALITY GENERAL PERMIT
' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ] COMREABH/DISCOVERY B/ * RE-INSPECTION [_]
TIMEIN:__| 0! Am, TIME OUT:_\\ 115 Am AIRS D#:

TYPE OF FACILITY:_Chorpr/usr? £lecTrop let i~

FACILITY NAME: Garcie's Meta] Refrmoigla s DATE:_Aw4q 15,2000

FACILITY LOCATION: 5010 NorTh Gra<y Awt
RESPONSIBLE OFFICIAL:_€dqer A . Gerera PHONE NUMBER: (£15) ¥ 75 — 1195~

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

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

COMPLIANCE REQUIREMENT/PROBLEM ' FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES@ ~ NOLX]

——

DATE OF NEXT INSPECTION:

(Approximate)
INSPECTION CONDUCTED BY: Moheivmn NG 2am,
(Please Print)
INSPECTOR’S SIGNATURE:___M - t\)o\’s S PHONE NUMBER: (§/3)272-5530

Page | of | Revised 10/96



CHROMIUM ELECTROPLATING/ANODIZINGO/@/C%%

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL (INS1, INS2, INS3)Q SOMBLARMT/DISCOVERY (CI) B/
RE-INSPECTION (FUI) a -

P18 5% oo
ARSID#:  NONC  Dare AW, 2000 TIME IN: jo/dm  TivE ouT: J1NIS AM
FACILITY NAME: GarCm'S P\z#c\_\ R:Pm\S"\\r‘J

FACILITY LOCATION: _5016 Norlh Grady Auwt
TamPa , ¥) 33 é14

RESPONSIBLE OFFICIAL : Ea'gqf p. Goererna PHONE: (£)§) §75 - 195~

CONTACT NAME: /1 ~ PHONE; )
il
=2 ™ () A
| PART I: NOTIFICATION 5SS - M |
(check appropriate box) _ Facility go%xpha'g%e Stat<<s: IN a
1. New facility notified DARM 30 days prior to startup a (ARI\,?'}S?ata)f_-;‘; g MNC 2{
. > 0 (i
. .y . . t -t :‘. D
2. Facility failed to notlfy DARM to use a general permi _ F:/ = @ SNC

| PART II: CLASSIFICATION - | ‘ |

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

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

¢. New (0.015 mg/dscm) Q d. Alternative Standard for ex
: : (0.03. mg/dscm) using
rectifier capaci

ing facilities a
lling average of
ess than 60 million A-hr/year)

Decorative Chromium Plating/Anodizing

a. Chromic Acid Bath Emissions of <@701/mg/dscm (4.4x10* gr/dscf)

b. Trivalent Chromium Bat With wetting agent
Without wetting agent < 0.0 mg/dscm (4.4x10° gr/dscf)
c. Chromium _Afiodizing 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.

1 of3 Revised 07/28/00



[PART 111: CONTROL TECHNOLOGY ' ' / I

Control device =
selected In use?
1. O Composite Mesh Pad gy ON
2 O Fiber Bed Mist Eliminator Qy ON
3 Q Packed Bed Scrubber Qy QON
4 QO Packed Bed Scrubber/Composite Mesh Pad QY ON
5 O Foam Blanket Fume Suppressant ay ON
6 O Fume Suppressant w/ Wetting Agent Qy ON
Has the facility conducted an initial performance test to establish monitoringfarameters? QY QN 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 copfrol devices and monitoring
equipment. (applicable only to a facility using a packed bed scpubber, fiber-bed mist eliminator, or
Qy ON Owa

composite mesh pad)

2. Operations and Maintenance Plan (OMP). (applic

le only to a facility using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pa '

Qy GN OwA

(93]

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

equipment (equipment identified, date per{f rmed, description). Oy QON
L . .
4. Records of date of occurrence, durano?{/cause, and corrective action of each
malfunction of process, add-on pollutjon control device, and monitoring equipment. Qy ON
/ : .
S. Results of all performance tests. Qy ON ON/A
6. Records of monitoring data. (rotapplicable to trivalent chromium baths using a wetting agent) Qy ON OwA
Composite Mesh Pad Packed Bed Scrubber
Measure the pressure drop g€ross the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.
Fiber-Bed Mist Eiminator Packed Bed Scrubber/Composite Mesh Pad
Measure the pressuredrop across the FBME Measure the pressure drop across the CMP daily.
and the upstream dj{ice daily.
Foam Blankgt Fume Suppressant Fume Suppressant w/ Wetting Agent
Measure the f blanket thickness at the Measure the surface tension at the appropriate interval.
appropriate ipterval.
7. Purchase regords of wetting agent components. Qy ON ON/A
8. Records oéhe date and time that fume suppressants are added to the bath. . Oy ON ON/A

Oy ON ON/A
Oy ON
Qy ON
12./Startup, Shutdown & Malfunction Plan Qy ON

20f3 Revised 07/28/00



"PART V: ADDITIONAL SITE INFORMATION : “

\)\o\\ammat& DOM/ ) : A—“ﬂ\ 1V Zoen
Inspector’s Name Date oflnspecnon
M oo —
pector’s Signature - Approximate Date of Next Inspection

3of3 Revised 07/28/00



' INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Garcia’s Metal Refinishing PAGE 1 OF 1
FACILITY ADDRESS: 5010 North Grady Avenue CITY: Tampa
PHONE: (813)879-1195
MAILING ADDRESS: Same : CITY: Tampa FLA | Z1P: 33614
- INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
August 11,2000 10:00AM 11:15AM CDS In Compliance

NEDS NUMBER: No Permit Number

SOURCE DESCRIPTION: Chromium Electroplating

CONTACT(S): Edgar A. Garcia

I visited Garcia Metal Refinishing Electro Plating to verify that if this facility has a Title V general
Permit or not.

I met with the responsible official; Mr. Garcia he said he d1d not know if he is required to obtain a
permit.

~The facility is classified as a decorative chromium-plating source and requires to submit Form 62-
213.900(5), to obtain a Title V General Permit. 4 |

The facility also operates a Copper, gold, silver, and nickel - plating operation ( Niis a HAP, but
there is no MACT standard set to date).

Odors were noticed around the chrome tank. The chrome tank was not in operatlon today.

The ARM database was reached to make sure that this facility does not have a permit. The result
was there is not a Title V General Permit for this facility.

The warning notice number # 21814 was issued but has not been mailed to the permittee pending
approval.

INSPECTED BY: . DATE:
Mohammad Nozari : August 11, 2000




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ | COMPEABR/DISCOVERY RE-INSPECTION [_|
TMEIN.__ 10" AMm TME OUT:_AL LIS Am . AIRSID#:_ ——

TYPE OF FACILITY;_CA /M 10 M ElecTvop ltins |

FACILITY NAME: _(marc'a’$S MeTal Refrimshirs DATE: Au#y. U, Leso

FACILITY LOCATION: G010 Mo Th Grady Auwe
TemfPa, Kl 33614
RESPONSIBLE OFFICIAL: Ed gar 4. Gareia PHONE NUMBER: (£13) 819- 1S5

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 REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Neeos Peemor SORMIT  WoTIFrcAn o Foeal,
COMMENTS:

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

DATE OF NEXT INSPECTION: —
(Approximate)
INSPECTION CONDUCTED BY: Mo\samma(} No2o .,y
(Please Print) _
INSPECTOR’S SIGNATURE: M. Noé N pHONE NUMBER: ($11)272-5530

Page  of . Revised 10/96
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- TITLE V AIR QUALITY GENERAL PERMIT-

/ INSPECTION SUMMARY REPORT | .
V TYPE OF INSPECTION:  ANNUAL || COMPLAINT/DISCOVERY |_] RE-INSPECTION [E/
TIME IN: G Ana TIME OUT: Q' fn, ARSID#:_257)25Y- 00 J
TYPE OF FACILITY:_Chron1vm ElecTro P loting
FACILITY NAME: _(Garcia’l Meta| RefPrmishing DATE: /6 —23 ~09
FACILITY LOCATION: 80/0 ). G rady Aol
TampPu , ¥ 33614
RESPONSIBLE OFFICIAL: eo(jg,f (zar.ia PHONE NUMBER:_$74 ~ W45~

J& 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 AC‘ﬁQN REQUIRED
(‘
Ml feeecide | » % % <
Foenlily 1y 0 T 140 - e 7,
| ¥ 7 =
. . %o/“ J <(\
: ' %%@ % O
0/96/_&71“[0‘\). 77?/ lﬁ:/‘jT ﬂg@u/gipor" ‘%:/‘O,)?
% 0.
A
®

dgefﬂ/l’—f wea Dcwtﬁ«?‘. (k Henn —_f
=

Yor - niees foem to Gmpleh .

COMMENTS:

The Annual Compliance Certification form bas been pmperky certified and submitted to the inspector. YESD NO& )
DATE OF NEXT INSPECTION:

(Approximate)
INSPECTION CONDUCTED BY: Mohoomntic (ﬁ No 2z s
A (Please Print)
INSPECTOR’S SIGNATURE: A1 A2y ) PHONE NUMBER: 7272 -S545)

Pagc_Lof_l_. Revised 10/96



CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL (INS1, INS2, INS3)Q , COMPLAINT/DISCOVERY (CI) Q
RE-INSPECTION (FUI)

AIRSID#: ®571285Y%  DATE:_|0 -21-00 TIMEIN: & ! 4" TIME OUT: __ 10} A~ |
FACILITY NAME: Gearcic, S pra e/ Egﬁwuh r~5
FACI‘LIT-Y LOCATION: Soi0 N_a,,ﬁ Q.,»M/Pc_f Au l

Yewnmpe , Fl 33614

RESPONSIBLE OFFICIAL : eo(jw Coreirone PHONE: $75— (184S

CONTACT NAME: ' . PHONE:

| PART I: NOTIFICATION ' B

(check appropriate box)

Facility Compliance Status: IN 0
0 (ARMS Data) MNC QO

1. New facility notified DARM 30 days prior t

2. Facility failed to notify D o use a general permit O SNC QO

[ PART IT: CLASSIFICATION | . |

Facility type(s)/applicable standard indicated on notification form:
Hard Chromium Plating ' N

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

or existing facilities Q

c. New (0.015 mg/dscm) a d. Alternative Stand
: using a rolling average of

(0.03 mg/ds

Decorative Chromium Pjating/Anodizing

o)
=
n
o]
]
IA
o
(=)
=~
3
@
o,
N
(2]
2
~~
B
N
»”
o
&
ug .
X
[N
N
(2]
/)

.a. Chromic Acid Bath’

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

May only be selected if a wetting agent is used.

a

b. Trivalent Chr With wetting agent N
Without wetting agent'< 0.0 Img/dscm (4.4x10° gr/dscf)

fomium Anodizing ~  Emissions of < 0.0l mg/dscm (4.4x10° gr/dscf)

o0 0 D

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

I of3 Revised 07/28/00



| PART I1I: CONTROL TECHNOLOGY

Control device
selected

1. O Composite Mesh Pad
2. Q Fiber Bed Mist Eliminator
3. Q Packed Bed Scrubber
4. Q Packed Bed Scrubber/Composite Mesh
5. Q Foam Blanket Fume Suppressant
6. Q Fume Suppressant w/ Wetting Agent
Has the facility conducted an initial performance test to establish monitoring pa
(Not required for sources using a wetting agent or l-inch foam

In use?
Oy ON
Qy ON
Qy OGN
Pad QY Q0N
Qy ON
Qy ON

feters? QY ON 0ONA
blanket thickness)

|PART IV: RECORDKEEPING AND REPORTING REQUIREMENAS

composite mesh pad)

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

[9%]

5. Results of all performance tests.

6. Records of monitoring data. (nor appl;

Composite Mesh Pad
Measure the pressure drop across,
CMP daily.

Fiber-Bed Mist Elimigator
Measure the pressure drop/Across the FBME
and the upstream device daily.

Foam Blanket Fyyme Suppressant
Measure the foam Ylanket thickness at the
appropriate interv4l.

7. Purchase records of wetting agent components.

Has the responsible official maintained the following records?

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

2. Operations and Maintenance Pian (OMP). (applicable on

vices and monitoring

Qy ON ON/A

to a facility using a packed bed
’ Oy ON QOwn/A

. Maintenance records for the source, add-on pollugfon control devices, and monitoring
equipment (equipment identified, date performgd, description). Qy ON

4. Records of date of occurrence, duration, cauge, and corrective action of each
malfunction of process, add-on pollution cgntrol device, and monitoring equipment. Qy awn

Oy ON ON/A

ble to trivalent chromium baths using a wetting agent) Qy ON OnA

Packed Bed Scrubber

Measure the pressure drop across the PBS and the
inlet velocity daily.

Packed Bed Scrubber/Composite Mesh Pad

Measure the pressure drop across the CMP daily.

Fume Suppressant w/ Wetting Agent
Measure the surface tension at the appropriate interval.

Qy OGN Ow/aAa

8. Records of e date and time that fume suppressants are added to the barh. ay OGN QOw/A
9. Records 4f rectifier capacity, if used to determine facility size. Qy ON Qawva
10. Recofds of the total process operating time. Qy ON
11. Rgcords identifying specific periods of excess emissions. Qy ON
12 /Startup, Shutdown & Malfunction Plan ay OGN

20f3 ) Revised 07/28/00




UPART V: ADDITIONAL SITE INFORMATION

MOL\D\MNJ Vo zan : : /O—-Z,g’DO

Inspector’s Name Date of Inspection
—~—
M NOR on A -
ln@tor‘s Signature ’ Approximate Date of Next [nspection

2 AF Rawvieand NT/O/0N



3 "o'
o
L4

Is your RETURN ADDRESS completed on the reverse s

" )

SENDER: P13 30 dOL v Y3NDILS 30Vd

aComplete items 1 and/or 2 for il )
aComplete items 3, 4a, and 4b.

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

card to you. :

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

‘permit.

wWrite “Return Raceipt Requssted” on the mailpiece below the article number.
»The Retumn Receipt will show to whom the article was delivered and the date

delivered.

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

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

e
3. Article Addressed t8: OS5 //A454# -001
MR, E0cAf R.GARCTA
GARCIAS MeTac Rerryrsurvs
50/0 NoRTH GALY AvEnue
TAmPA FLORTOA 336(4

4a. Article Numberpgop

7092 3400 1449 590

4b. Service Type

O Registered . X Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [J COD

7. Date of Delivery

(90 ¢3/ 75

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

2 ’
PS Form 3811, BDecember 1994 @

Domestic Return Receipt

Thank you for using Return Receipt Service.




BEST AVAILABLE COPY

UNITED STATES POSTAL SERVICE

Dl

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

® Print your name, address, and&Q‘bf

B Reae:
Il
FLTTIDA Smells

de in this box ®

I3

it
(AR}

lelbadddodbdlodholdadiodbdidndididdaliol




: l Us. Postal Servicen

(Endorsement Required)

Restricted Delivery Fes
(Endofsement Required)

§=8 CERTIFIED MAIL.. RECEIPT
: (Domestic Mail, Only; No Insurance Coverage Provided)
For delivery information visit our website at www;usps.conm
OFFICIAL USE |
Postage | $ ‘
,  Certified Fes ;
Return Recelpt Fes PO:ZT: r }
|
|

Total Postage & Fees | § .

AIRS ID# 571254 3" Cert04

GARCIA'S METAL REFINISHING

[Siieet Apt) 5010 North Grady Avenue J
|
|

Sent To

7004 2510 0002 3939 9501

or PO Box

Gy, Siio 3 TAMPA, FL 33614

PS Form 364

.

COMPLETE THIS SECTION ON DELIVERY

IESENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete ' A. Signa :
item 4 if Restricted Delivery is desired. X ) Agent
8 Print your name and address on the reverse : . O Addressee
so that We can return the card to you.. o B. Received by (Pnnt\e{Nam;) Cc.D f Dali Y |
& Attach this card to the back of the mailpiece, . )

or on the front if space permits. - f !
D. Is delivery address different from item 1? O Yes

1 Article Addressed to: It YES, enter delivery address befow;, [ No

AIRS ID# 571254 3" Cert04 )
GARCIA'S METAL REFINISHING

5010 North Grady Avenue
TAMPA, FL 33614 3. ice Type
Certified Mall - [J Express Mall
o [ Registered [0 Retum Receipt for Merchandise |
O thsured Mal [0 C.O.D.
4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number - 7004.2510 0002 3939 9501
(Transfer from service labei} A -

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |



tinr

UNITED STATES POSTAL SERVICE | || || |

2
First-Class Mail

Postage & Fees Paid
UsPs

PermjiitNo. G-10

DARM/MOBILE SOURCE CONTROL PR@G@*M

DZPT. OF ENVIRONMENTAL PROTECTIENZ

MAIL STATION 5510 €
e
T

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

]lll'l“]llll”l]"“'!'lll““l'l'lllll'llll'lllll'lllll Illl




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

450139 APR * 205

Please include your AIRS ID# on your check or money order. This number is located on the mailing lgbe].

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#0571254....2™ Cert 05
GARCIA'S METAL REFINISHING
5010 North Grady Avenue
TAMPA, FL 33614

Printed on recycled paper.

g
Vg

%
y P

ORG.: 37550101000 EO: Al
FUND: 20-2-035001
OBJECT: 002273




|

2003 2260 0003 5651 2417

u.s. ;Postal Servicem

CERTIFIED MAIL.. RECEIPT

.. (Domestic Mail Only; No Insurance Coverage Provided)

- For delivery. information visit our website at www.usps.comg

OFFICIAL USE

Postage | $

Certified Fee

Retum Reclept Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total - -

ID# 571254

SentTc EDGAR GARCIA

....... GARCIA'S METAL REFINISHING

Streef,

orpot 5010 NORTH GRADY AVENUE

kit




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

436754 FEB2IZMA

Please include your AIRS ID# on your check or money order. This number can be found below mi yé/)g-r mailing label.

Ce,

TOTAL AMOUNT DUE: 85000 V) 4 b

Do NOT Remove Label

ID# 571254

EDGAR GARCIA

'GARCIA'S METAL REFINISHING
'5010 NORTH GRADY AVENUE
TAMPA, FL 33614

N

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

Obj.: 002273




U.S.'Postal Servicem
({,“. CERTIFIED MAIL.. RECEIPT

ipd (Domestic Mail Only; No Insurance Coverage Provided)

! = For delivery information visit our website at www.usps.comg
OFFICIAL USE

o
im
‘o
1 m Postage | $
nu r
‘o Certified Fee
a Postmark
D Return Receipt Fee Here

(Endorsement Required)

‘) Restricted Delivery Foe

13 (Endorsement Required)

ru _

( “Total Pastan~ @ 2 Ccn 05

i m#osn

{ o [ G‘AliclA 'S MET A REFINISHING S
Ef" Fsissi, 5010 North Grady AV6€“:€ ..........
1

COMPLETE THIS SECTION ON DELIVERY

E SENDER: COMPLETE THIS SECTION

' m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse - [ Addresses
so that we can return the card to you. ; :
B Attach this card to the back of the mailpiece, B. Recelved by { Printed Name) c. Ditgaf&‘fe fivery
or on the front if space permits.
D. Is delivery address different fromitem 1? [ Yes
If YES, enter delivery address below: [ No

A. Signature

1 Aticle Addressed to:

<

;C:IRS ID#0571254... 2"d Cert 05
} GARCIA'S METAL REFINISHING
5010 North Grady Avenue
TAMPA, FL 33614 - 3. Sprvice Type
' . Certified Mall [ Express Mail
Reglstered . Retum Receipt for Merchandise
Insured Malil O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

J ?DDH‘ 2510 0002 3939 0997 \

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540




L ~

UNiTED STATES POSTAL SERVICE || ‘ First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
.9
* Sender: Please print your name, address, and ZIR&4 in this box?
& L
¢ E N
4 =
%. ; — m
o = s
DARM/MOBILE SOURCE CONTROL PROGRAM® &
DEPT. OF ENVIRONMENTAL PROTECTION 8 % l‘\g <
MAIL STATION 5510 32 & n
2600 BLAIR STONE ROAD 'g?, tof
TALLAHASSEE, FLORIDA 32399-2400 '—:‘ O

mimaminamarmirnammmainmamnm

——. s et s St _ e . e S W Bt S " T e it



U.S. Postal Servicem
lu“l CERTIFIED MAIL.. RECEIPT

J ml (Domestic Mail Only; No Insurance Coverage Provided)

orPOBoxNo. TAMPA, FL 33614

; ‘o For delivery information visit our webgite at wwiv. usps.comg

m

R OFF ICTAL USE }
f' ‘m Postage (
[
( fma Ceriified Fee . |
i g Return Receipt Fee Postmark ’
( (Endorsement Required) Here ‘
0 R

‘j erq) (En%sg:'scé?ndegf :’llveeqrx:ried‘; ‘
; U o Postage =~ ~ * i
(= AIRS ID# 571254 1stC

g% GARCIA'S METAL REFINISHING ‘
’r\- siwst Apr Wy 5010 North Grady Avenue '

I

COMPLETE THIS SECTION ON DELIVERY

ENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse ’
so that we can return the card to you. B. Recaived by (Pnnted Name) C'jaﬁ Delivery :

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

i D. Is delivery address different from item 1? @O Yes
1 Article Addressed to: _If YES, enter delivery address below:  [1 No

- T N

[ AIRS ID# 571254 1stC

GARCIA'S METAL REFINISHING
- 5010 North/Grady Avenue
" TAMPA, FL'33614

S i 3. Seryce Type
1 ,&%::iﬂed Mal [J Express Mall
N - ./ O Registered 03 Return Receipt for Merchandise |
O Insured Mall O C.O.D.
o _ | 4. Restricted Deiivery? (Extra Fes) O Yes
2 Article Number
(Transfer from servics labsl) [ 2004 2510 0002 3938 71495 J

PS Form 3811, August 2001 Domestic Return Recelpt 102595-02-M-1540 '



BEST AVAILABLE COPY

First-Class Mail

Postage & Fees Paid

USPS

Permit No. G-10

UNITED STATES POSTAL SERVICE | | || ‘

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

DARM/MOBILE SOURCE CONTROL PROGRAM .
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32398-2400

{

IIN0S a“qow 5
VHUOIAL Y 10 neau

this box ®

R
4

cnz 1 7834
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THIS PORTION MUST BE AT’fACHED TO REMITTANCE FOR PROPER HANDLING
423055 FEB17 213

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 Q<

[ N\ \,
L TS
Do NOT Remove Label &’_: < - .
— .1 ; /’ <

AIRS ID#0571254 e D Lo

GARCIA'S METAL REFINISHING — GO‘%M‘MENT\ @} ONY

EDGAR A GARCIA =n P
5010 NORTH GRADY AVENUE Org.: 37550101000 EO: Al (\)

TAMPA FL : Fund: 20-2-03500¢
33614 Obj.: 002273

3




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Ma¥ Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

7027 5k92

Return Recelpt Fee

= (Endorsement Requlred) [ —————
am]

O Restricted Delivery Fee

O (Endorsement Required) b——

Total Po

(7000 2870

PS Form 3800, May 2000

HOQV NYNLIY 40 LHOIY 3HL OL
.. 3d073ANT 40 dOL LV §I®OILS 30V1d

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

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

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
B AIRS 1D#0571254
GARCIA'S METAL REFINISHING
EDGAR A GARCIA
5010 NORTH GRADY AVENUE
TAMPA FL
33614

7620 58 1000 707 ST

AIRS ID#0571254
GARCIA'S METAL REFINISHING
SentTo EDGAR A GARCIA

5010 NORTH GRADY
Stroet, A TAMPA FL AVENUE

—

,DMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) '|.B. Date of [elivery |

2/ 7

C. Signature ‘ é/ [A
] - -0 Agent
“H O Addressee |

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

3. Service Type
) Certified Mail [0 Express Mail
Registered O Return Receipt for Merchandise |
O Insured Mail O C.O.D.

| 4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



BEST AVAILABLE COPY

Postage & Fees Paid

USPS
Permit No. G-10

UNITED STATES POSTAL SERVICE I ’ | ' First-Class Mail

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

.

2 @ Cyy
A~
BUR. OF AT NITOTEIG & MNSLE SCURGEG P -
SEPT. Q2 50 IANAL FROVESTION = p == [y
RAAIL &R e 5
A % o - :
2800 S, - 1 L LOAD oz o Q; .
TALLAHAGILE <LCiiDA 32398-2400 £ S
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /7,189 )

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

%
o\ .
e o 3,;/3‘
. et
7 Z 79
Do NOT Remove Label \ \ 73‘2
T 4 3y .
a AIRS ID # 0571254 =P
'GARCIA'S METAL REFINISHING FOR GOVERNMENT USE ONLT— | =
'EDGAR A GARCIA ! Org.: 37550101000 EO: Al
TAMPA FL 33614 [ ‘ Obj.: 002273
V b !
1S Y




