Department of
Environmental Protection

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

August 1, 2001

Mr. Arthur G. Martineau

Electro Chromium Company, Inc.
549 North orange Blossom Trail
Orlando, Florida 32805

Re: Facility No.: 0950329-002
Dear Mr. Martineau:

The Department has received the Title V General Permit Notification Form for the chromium
electroplating and anodizing facility that you submitted on June 21, 2001.

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,
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,

. /§ d/ﬁvl/b@dvctwd

¢¢ Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Ms. Marie Driscoll, Orange County

“More Protection, Less Process”

Printed on recycled paper.









DEP ROUTING AND TRANSMITTAL SLIP

TO: (NAME, OFFICE, LOCATION)

1. .

2.

PLEASE PREPARE REPLY FOR:
____ SECRETARY’S SIGNATURE
—____DIV/DIST DIR SIGNATURE
MY SIGNATURE
—____ YOUR SIGNATURE
____ DUE DATE
ACTION/DISPOSITION
_____ DISCUSS WITH ME
____ COMMENTS/ADVISE
REVIEW AND RETURN
SET UP MEETING
FOR YOUR INFORMATION
HANDLE APPROPRIATELY
INITIAL AND FORWARD
SHARE WITH STAFF

FOR YOUR FILES

COMMENTS :

FROM:

DATE: PHONE:

DEP 15-026 (12/93)
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&*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):

Electro Chromium Co.,Inc.

2. Site Name (For example, plant name or number):
Zlectro Chromium Co.,Inc.

3. Hazardous Waste Generator Identification Number:
FLD982107211

4. Facility Location:

Street Address: 549 N. Orange Blossom Tr.
City: Orlando County: Orange Zip Code: 32805

Responsible Official

6.

Name and Title of Responsible Official:
Name: Arthur G. Martineau Title:Pres.

Responsible Official Mailing Address:

Organization/Firm: Electro Chromium Co., INc.

Street Address: 549 N, Orange Blossom Tr.

City: Orlando County: Orange Zip Code: 32805

Responsible Official Telephone Number:

Telephone:  (407) 425 - 2217 Fax: (407) 425 - 9725

Facility Contact (If different from Responsible Official)

9.

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

10.

Facility Contact Address:

Street Address:
City: ‘ County: Zip Code:

11.

Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -

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

8/01/81

New/fxistiﬁg

8/61/8d

8/01/81

New/Existing

8/01/81

8/01/81

NewlExisting

8/01/81

8/01/81

NewXexistin

8/01/81

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

Key for Control Device Type Applicable Standard Key

PBS = packed-bed scrubber

CMP = composite mesh pad

PBS/CMP = packed-bed scrubber and composite mesh pad
FS = fume suppressant only

FS/WA = fume suppressant with a wetting agent

FM = fiber-bed mist eliminator

WA = wetting agent

a=0.03 mg/dscm

b=0.015 mg/dscm

¢ = alternative standard for multiple tanks
under common control

Is the facility’s cumulative potential rectifier capacity greater than 60 million ampere-hours per year?
{ ]  Yes (X ] No

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

YDA ASSIZETDATELC
» EVICE :
SR At J| INSTAI eé key):
8/01/81 | NewfExisting 8/01/81 | FS/WA Y
8/01/81 [ NewExistin 8/01/81 | FS/WA Y
8/01/81 | New/Existin 8/01/81 | FS/WA Y
8/01/81 | NewkExisting’ 8/01/81 FS/WA Y
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
DEP Form No. 62-213.900(5) 21

Effective: 2/24/99




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

WA = wetting agent

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

oWt I | January 25, 1996 ] ]  January 25, 1997 ¢

3. Indicate how the facility will fuifill the compliance demonstration:
[ ] The facility will conduct an initial performance test
[_X 1 The facility will use a wetting agent to reduce emissions and will meet the existing surface

tension limit in No. 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 [ X 1] , (b) Equipment inspection and repair [(x 1]
(c) Equipment malfunctions [ X ] (d) Operation and maintenance ;:hecklist L]
(e) Instrument calibration L] (f) Start-up, shutdown, malfunction plan [X ]
(used during initial performance test) )

(g) Performance test results L] (h) Equipment monitoring 1
(i) Excess emissions 1 (j) Operating periods [x 1]
(k) Rectifier capacity [LX ] () Fume suppressant records [X ]
(m) Purchase records of wetting agent components (X 1]

5. Surrender of Existing DEP Air Permit(s)
Please indicate w?th\ an " X" the appropriate selection:

[ ] Ihereby surrender all existing DEP air permits authorizing operation of the facility indicated in this

-X( notification form; the permit number(s) are:
\

[ ] No DEP air permits currently exist for the operation of the facility indicated in this notification form.

DEP Form No. 62-213.900(5) 22
Effective: 2/24/99



Responsible Official Certification

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

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

Arthur Martineau
Print name of responsible official

’Cgéé : 2%;”2@ June 19,2001

Signature Date

DEP Form No. 62-213.900(5) 23
Effective: 2/24/99




Instructions for Completing Part III of Notification Form

The Chromium Electroplating and Anodizing Facility Notification of Intent to Use General Permit, Part
II1 of this form, shall be completed and submitted to the Division of Air Resources Management at least 30 days
prior to beginning operations under the general permit. Please type or print clearly all information. A copy of
this notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part I of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part Il of this form.

Mail the signed and completed Part III, of this form to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location

1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or contro! of the chromium electroplating or anodizing facility for which this notification is
submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for
the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the responsible

official. For example, a plant manager could be designated as the facility contact for Department inspections.

10. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

DEP Form No. 62-213.900(5) 24
Effective: 2/24/99
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Q0 OP50329-002 Pu

completed form -

Facility Name and L
1. Facility Owner/C

SN /0&?02 \ M&éw@ M
2. Site Name (For ¢ 42?) %Z i
&lectro Ct
3. Hazardous Wast: . .- . - é_”%/yé/é
FLD982107: /0?3 WW %L
4. Facility Location
Street Address: 4
City: Orlanc

Responsible Official

6. Name and Title «
Name: Arthu

7. Responsible Offi

Organization/Fir
Street Address: — e e e
ity: AT B T VAR R SN
Cly: Orland [\ SR I I IR
8. Responsible Offi : i l‘l { o
Telephone: L [ Iir
elephone: (2l JuL 39 201 1
g ;
: R, ;
Facility Contact (If i CRARNGLDOU - Y7 - B0 T .
9. Name and Title | [ PR OESL
10. Facility Contact Aaaress:
Street Address:
City: - County: Zip Code:
11, Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -
DEP Form No. 62-213.900(5) 20
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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):

Electro Chromium Co.,Inc.

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

Electro Chromium Co.,Inc.

3. Hazardous Waste Generator Identification Number:
F1.D982107211

‘4. Facility Location:

Street Address: 549 N. Orange Blossom Tr.
: County: Orange Zip Code: 32805

City: Orlando

Responsible Official
6. Name and Title of Responsible Official:
Name: Arthur G. Martineau Title:Pres.

7. Responsible Official Mailing Address:
Organization/Firm: Electro Chromium Co.,INc.
Street Address: 549 N, Orange Blossom Tr.
City: Orlando County: Orange Zip Code: 32805

8. Responsible Official Telephone Number:
Telephone:  (407) 425 - 2217 Fax: (407) 425 - 9725

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager): Y.’T T et e

10. Facility Contact Address:

Street Address: ‘ o JUL 3 1200
City: : County: ; Zip Code: -
11. Facility Contact Telephone Number: | = o S
Telephone:  ( ) - Fax: ( )g‘"—'“ et
DEP Form No. 62-213.900(5) 20

Effective: 2/24/99
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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

el B SRT| A ) T % il (se
8/01181 New/Existing 8/01]81 | FS/WA A
8/01/81 New/Existing 8/01/81 FS/wa A
8/01/81 New[Existin 8/01/81 FS/WA A
8/01/81 |Newkxisting/ | 8/01/81 | FS/WA A E
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=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
WA = wetting agent

Is the facility’s cumulative potential rectifier capacity greater than 60 million ampere-hours per year?
| ]  Yes (X ] No

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 pur_chase, and the date the control device was installed, if

applicable.

DECORATIVE AND ANODIZING TANKS

e «{y,g»r««,') A

Tai(see key) it

-8/01/81 New, xnstu;g\ ‘ k8/01/81 FS/WA

8/01/81 New/Existing 8/01/81 FS/WA

8/01/81 New/Existing 8/01/81 FS/WA

I el Ll

8/01/81 NewXExisting” 8/01/81 FS/WA

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing -

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



Key for Control Device Type

PBS = packed-bed scrubber

CMP = composite mesh pad

PBS/CMP = packed-bed scrubber and composite mesh pad
FS = fume suppressant only

FS/WA = fume suppressant with a wetting agent

FM = fiber-bed mist eliminator

WA = wetting agent

Applicable Standard Key

x=0.01 mg/dscm -

y =45 dynes/cm

z = records of bath components
(trivalent Cr tanks only)

¢ = alternative standard for multiple tanks
under common control

2. Indicate the date by which the facility must meet the requirements of paragraph (Sj of Part II:
(Note: if your facility contains both hard and decorative plating or anodizing units, you must check each appllcab]e

date)

oWt [ ] January 25, 1996 I ]

January 25, 1997 :

3. Indicate how the facility will fulfill the compliance demonstration:

| ] The facility will conduct an initial performanée test

[ X ] 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 [ X ] (b) Equipment inspection and repair [x ]
(©) Equipment malfunctions [ X ] (d) Operation and maintenance checklist [ ]
(e) Instrument calibration C 1 (f) Start-up, shutdown, malfunction plan [X ]
(used during initial performance test) )

(g) Performance test results LX ] (h) Equipment monitoring 1
(i) Excess emissions L1 (j) Operating periods [x 1
(k) Rectifier capacity X 1] (1) Fume suppressant records (X 1]

{m) Purchase records of wetting agent components

5. Surrender of Existing DEP Air Permit(s)

Please indicate wfth an "X the appropriate selection:

x 1

[ ] Ihereby surrender all existing DEP air permits authorizing operatlon of the facility indicated in thls

’S( notification form; the permit number(s) are:
At

DEP Form No. 62-213.900(5) 22
Effective: 2/24/99

[ ] No DEP air permits currently exist for the operation of the facility indicated in this notification form.



Responsible Official Certification

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

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

Arthur Martineau
Print name of responsible official

szié E %m June 19,2001

- Signature Date

(bl 201 nTorieane lug 19,20

DEP Form No. 62-213.900(5) 23
Effective: 2/24/99
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Instructions for Completing Part III of Notification Form

The Chromium Electroplating and Anodizing Facility Notification of Intent to Use General Permit, Part
111 of this form, shall be completed and submitted to the Division of Air Resources Management at least 30 days .
prior to beginning operations under the general permit. Please type or print clearly all information. A copy of
this notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part II of this form.

Mail the signed and completed Part III, of this form to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location

1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the chromium electroplating or anodizing facility for which this notification is
submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official

6. Name and Title of ResponSIble OfTicial - Enter the name and title of the designated responsible offi c.al for
the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C. .

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted. :

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the responsible

official. For example, a plant manager could be designated as the facility contact for Department inspections.

10. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

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