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‘_ Department of
~ Environmental Protection

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

September 23, 1996

Mr. John S. Eidschun
Dixie Plating, Inc.

5095 113th Avenue North
Clearwater, Florida 34620

Dear Mr. Eidschun:

The Department has received the Title V General Permit
Notification Form for the chromium electroplating and anodizing
facility that you submitted on August 22, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance 1nspector in your area.

Sincerely,

Dotty Dilt
Bureau of Air Monitoring
and Mobile Sources
/DD

cc: Mr. Gary Robbins. Pinellas County

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

Printed on recycled paper.
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Chromium Electropiating and Anodizing Facilities Notification

Facility Name and Location

1. . Facility Owner/Company Name (Name of comoration, agency, or individual ownér):

Dixle PLATING, JNC,

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

Divie PLATING, INE

173. Hazardous Waste:Generator ldentification Number:

FLDOOOD 464272

4. Facility Location: ' 0
Street Address: 5 095 (137" AVE N.

Cityy QLENRWATER County: PINELLAS. Zip Code: 34_)‘2 o

Responsible OffTicial

6. Name and Title of.Responsible Official:
JoHN 5. ei1pscHuUN

7. Responsible Official Mailing Address:
Organization/Firm: D IX4¢ PLAT NG, l;\’ld
Street Address: 50694 1137 Ave. N

8. Responsible Official Telephone Number:

Telephone: (9|3)5‘¥3 -24 ‘171 ‘ - ‘F.ax: ' (‘ 8'3) 5;2 -1 ?97

Facility Contact (If'different._from‘;.'Re'sponsibl'e Official)

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

10. Faciiity Contact Address:.

Street Address: - , .
City: : County: . . ' Zip Code:

IA  wmd AR Vb ket

1'1. Facility Contact Telephone Number: .
“.Telephone:  ( ) - CFax: () -

RECETVED
AUG 2 7 O

DEP Form No. 62-213.900(5) - Page 19 of 22 Bureau of Air Monitoring

- Effective: 6-25-96 - & Mobile Sources
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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

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 multlple tanks
FS = fume suppressant only " under common control

FS/WA fume suppressant with a wemng agent

- FM = fiber-bed mist eliminator

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

[ 1 Yes [ ] No

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

[ ] Yes L] ﬁo P(f"

DEP Form No. 62-213.900(5) Page 20 of 22
Effective: 6-25-96 ‘
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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
1 /8o . -{ 1/25]/36 | FS /WA b4

8- [ 1]25/86 | FS/WA N/
Key for Control Device Type , o Agglicable Standard Key
PBS = packed-bed scrubber x =0.01 mg/dscm
CMP = composite mesh pad: y =45 dynes/cm
PBS/CMP = packed-bed scrubber and composite mesh pad z = records of bath components
FS = fume suppressant only (trivalent Cr tanks only)
FS/WA = fume suppressant with a wetting agent ¢ = alternative standard for multiple tanks

FM = fiber-bed mist eliminator under common control

2. Indicate the date by which the facility must meet the requirements of section (5) of Part I1 of this form:

[/] January 25,1996 [ ] January2s, 1997

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

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

DEP Form No. 62-213.900(5) . Page 21 of 22

. Effective: 6-25-96



Equipment Monitoring and Recordkeeping Information

Check allilogs which are required to be kept on-site in acc_brdance with the requirements of this general pérmit:

(a) Equipment maintenance 1] _ (b) Equipment inspection and repair _ N
(c) Equipment malfunctions [ ] (d) Operation and maintenance checklist [ ]
(e) Instrument calibration L1 () Start-up, shutdown, malfunctionplan [ __]
(g) Performance test rf.i‘ﬂff . [____] (h) Ecjuipmen_t monitoring L]
(i) Excess emissions [ ] () Operating periods [ﬁ]
&) R.ectiﬁer capacity . K_] (I) -Fume suppressant records [ﬁ
(m) Purchase records of wetting agent components [__ﬁ

r

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

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

[ é | No air permits currently exist for the operhtion_ 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 II of this notification form.

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

ﬁ%x;yéi,/ Q7Y
gnature | .ate .

DEP Form No. 62-213.900(5) . - Page 22.0f 22
Effective: 6-25-96
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¥4 of gy, CHROMIUM ELECTROPLATING AND ANOD&W& ??9 9 .
Mobije o nltorlng\IR GENERAL PERMIT NOTIFICATION FORM %% Rep &
Eryp
Part I1). Notification of Intent to Use General permit : JU( ~ 4
2y

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

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

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

DIXIE PLATING, INC. _
3. Hazardous Waste Generator Identification Number:

FLD000646422

4. Facility Location:

Street Address: 5095 113th Avenue North .
City: Clearwater County: Pinellas Zip Code: 33760

Responsible Official
6. Name and Title of Responsible Official:
Name: John S. Eidschun Title: President

7. Responsible Official Mailing Address: :
Organization/Firm: Dixie Plating, Inc.
Street Address: 5095 113th Avenue North
City: - Clearwater ‘County: pinellas ZipCode: 33760

8. Responsible Official Telephone Number: ,
Telephone: (727 573 - 2464 o Fax (727) 572-1997

I‘acility 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) 19

Effective: 2/24/99



Facility Information

1.a. Provide the mformauon bc]ow for éach’ hard electroplatmg machine at the facility.: Indicate: the typc of
machmc the datc of its purchasc and thc datc the control dcv1cc was mstallcd 1f appllcablc o '

BRI 53

HARD CHRO‘\'IIUM PLATING TANKS

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existirg™

Existing

New/Existing

New/Existing

Key for Contro] Device Type

PBS = p'lckéd bed scrubber _ '
CMP = composite mesh pad., ., ol

PBS/CMP = packed-bed, scrubbcr and composnc mesh pad

'FS = fume suppressant only.
FS/WA = fume suppressant- w1th a wc:ttmr7 ac’cnt '
FM = fiber-bed mist cllmmator l :

© WA = wetting agent

A

Applicable Standard Key

a=0.03 mg/dscm
b=0.015 mg/dscm; . -
¢ = alternative standard for multlple tanks
undcr common ¢ontrol "’

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

]

Yes

|

No

N/A

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

New/Existing

1/25/96

New/Existing

1/25/96

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

New/Existing

DEP Form No. 62-213.900(5)

Effective: 2/24/99

20
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BEST AVAILABLE COPY ~

Ke fo' n rol v:cc Ijxg' c"
PBS = packcd—bed xcrubbctﬂ &
CMP= composntc mcsh pad' =

FS = fume suppn,ssant 0nly ;
FS/WA = fuiiié: suppressartt g wg;tgp agent:
FM = fiber-bed mist eliminator; " ¥
WA = wetting agent '

2. Indicate the date by which the facility must meet the -requirements of. paragmph (5)of Part II:
(Note:if your famhty contains both hard and decorative plating or anodnzmg umts you must chcck each appllcublc

date) . ,-I G T
(V] Janvary 25, 1996 ran 'Jan'uaryl’s 1997 '

3 Ind}catc how thc facmry wﬂr fu}"ﬁlf thc comphancc dcmonstrahon

[ ] The f-u:xhty wnll conduct an initial pcrformnnce test

[ ‘/] ThHE fagility” w:ll use n wotting agent toreducc eMissions: zmd will meet the exxsunb surfacc tc i
limitin No. 1 above, , . S

4. Equipment Monitoring and Record‘kcchg Informzihon Lo
Check all logs which are required to be kept On-sztc in accmdance. with the requirements of this gencm] pc:mrt’ .

- (3) Equipment; mmntenancc . _;7] ,' f‘ (b) Eqmpmcnt nspectipn and rcpmr ‘
2 @Equnpmenc mﬂlfummns AfPE] Opcmtféﬁ ;md rﬁ'a;r;t\cnt:{ﬁce checkhst
f (e) Instrument calibration L /3 Start-up, shutdown, matfunc:pgn P\].”.'T. g
(used during initial performance test) o
“(g) Performance tcst resulL- (.1 Equzpment momtormg =
xcess enmssions | II_'il/ ﬂj (l) Opermmg periods [_L/__]
(k) Recliﬁcr’capacity o ] (1) Fume suppressant records [_ﬂ

(m) Purchase records of welling agent components

5. Surrender of Existing DEP Air Permit(s)

Pledsc in catc withan "X the" approprmtc séleetion: - - RS R
ﬂ 7 | ;

.1 hereby. surrendar afl c)usttng DDP -Hr pcrmxts &uthonzmg opcrmon

notification forrh; the: ‘pérmit numbcr(s) are h i
1030306-001-AG :
[,! [___]" No DEP air permits currently exist for- the apcratxon of the facxfuy mdncatcd in this nonf cauon form. R

4t .

. i

DEP Form No. 62-213.900(5) I 21 o [

Effective: 2/24/99 o : A A
Lo ' oo



Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part I1 of this form, of the facility addressed in
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.

I will promptly notify the Depariment of any changes to the information contained in this notification.

Semes S Eipscatee~

Print name of responsible official

S a3 Sy

Date &/ g/ef

Date '

4
gadture 55% v
-%(e/o.bfanby}

y srgﬂotura

DEP Form No. 62-213.900(5) 122
Effective: 2/24/99
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KeyYor Control Device Type . ‘ Applicable Standard Key

PBS = ackcd bed scrubber . - . o x = 0.01 mg/dscm

' ‘  y=45 dynes/cm ... L
PBS/CMP\s packed-bed scrubber and composnte mesh pad ~ z=records of bath components
FS = pressant only ) (trivalent Cr tanks only)
FS/WA = fum¥ suppressant with a wcttmg agent . . . ¢ = alternative standard for multiple tanks
FM = fiber-bed Yyist eliminator 4 4 under common control

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

(Note: if your facility cdgtains both hard and decorative plating or anodizing units, you must check each applicable
date) . o . ‘

[V 1 January 25\1996 [« 1 Tinuary 25, 1997

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

[___1 The facility will corduct

[_v_] The facility wi
limit in No. 1 above.

initial performance test

ent to reduce emissions and will meet the existing surface tension

(a) Equipment maintenance [ ] . quipment inspection and repair - - - f 1

(¢) Equipment malfun_cpioris, . [_ :

(e) Instrument calibration L 7[ @) X (F) C}) (_,(,} :
(used during initial performance te: . <a’ LA o

(2 Pcrformahcc test results _
(i) Excess emissions L
(k) Rectifier capacity (s

(m) Purchase records of wetting age

5. Surrender of Existing DEP Air Pe

Please indicate with an "X the appr

[ ] Ihereby surrender all ¢
notification form; the p N
1030306-001 N
[ ] No DEP air permits cur . _ . \_v svinL
~ DEP Form No. 62-213.900(5) 21

Effective: 2/24/99
G7/R00/ fyle



CHROMIUM ELECTROPLATING/ANODIZING

<
TITLE V GENERAL PERMIT % /‘2’3—,, o
COMPLIANCE INSPECTION CHECKLIST e "o /-
%% o ;
%%, 4 <€
TYPE OF INSPECTION: ~ ANNUAL a COMPLAINT/DISCOVERY @& & ',
_ _ >

RE-INSPECTION o RN
® 5

AIRS ID#: /P37.30¢  DATE: /0/7/5% TIMEIN: /'00o TIME OUT: &/ Qo

FACILITY NAME: Lrxie /féaﬁée e
FACILITY LOCATION: SOFs™  J/3EL g, A
/7 .

( ope e L) 3 ¥y 20

RESPONSIBLE OFFICIAL : /A n £cclshcin PHONE: /A7 =35 73~ 2CLp ‘
2. ‘
CONTACT NAME: _ S “Coe Aeesry g PHONE: '

|PART I: NOTIFICATION

=

(check appropriate box) ~
1. New facility notified DARM 30 days prior to startup ' = o
a

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

| PART XI: 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) a

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

Decorative Chromium Plating/Anodizing -

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

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

I?D

b. Trivalent Chromium Bath  With wetting agent
Without wetting agent < 0.01mg/dscm (4.4x10° gr/dscf)
c. Chromium Ahodizing Emissions of < 0.01 mg/dscm (4.4x10‘6 gr/dscf)

[FDDD

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

lof3 o Revised 08/11/97




| PART OI: CONTROL TECHNOLOGY | . ‘ I

Control device

selected In use?
1. 0 Composite Mesh Pad Ay ON
2. O Fiber Bed Mist Eliminator _ ay ON
3. 0 Packed Bed Scrubber ay ON
4. 0O Packed Bed Scrubber/Composite Mesh Pad  0OY ON
5. O Foam Blanket Fume Suppressant Uy ON
6. U Fume Suppressant w/ Wetting Agent &y ON

Has the facility conducted an initial performance test to establish monitoring parameters? 0OY ON ON/A
(Not required for sources using a wetting agent or 1-inch foam blanket thickness) .

HPART 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) Qy ON OGN/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) ' [BY' aN . ON/A

3. Maintenance records for the source, add-on pollution control devices, and moni(t&g'r}g,
equipment (equipment identified, date performed, description)./ ¢ aé"“‘g’;’g M;;Zj”@’f aN

of e
4. Records of date of occurrence, duration, cause, and corrective actfon of each
malfunction of process, add-on pollution control device, and monitoring equipment. &y ON
5. Results of all performance tests. @Y ON ON/A
6.- Records of monitoring data. (nor applicable to trivalent chromium baths using a wetting agent) @{ 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. Wy ON OUON/A
8. Records of the date and time that fume suppressants are added to the bath. Wy ON ONA
9. Records of rec—ti_ﬁ:r capacity, if used to determine facility size. dy ON ON/A
10. Records of the total process operating time. &Y ON
11. Records identifying specific periods of excess emissions. (/2 << ceedpmmces) &Y ON
12. Startup, Shutdown & Malfunction Plan O ON

2 0f3 ' Revised 08/11/97



|PART V: ADDITIONAL SITE INFORMATION |

/{3(/7%?((/ (&c" G L & NGz - J/MCWM/ &)/%M

4> eI /120/77544”:[/@/\/“ : Qéf/%éwa/
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7 Inspector’s Name _ “Date of Inspection

¢ ( / Inspector’s Signature - Approxxmate Date of Next Inspectlon

3 of 3 ) ' Revised 08/11/97



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL E¥Y COMPLAINT/DISCOVERY [  RE-INSPECTION

TYPE OF INSPECTION: .
AIRS ID#: 1030306 001 DATE: 3/18/98 TIME IN:_9:45 TIME OUT: —10:45
FACILITY NAME: Dixie Plating __

FACILITY LOCATION: _5095 113th Ave.North ﬁﬂq
€
Clearwater, FL 34620 s = ()
zS D 0
RESPONSIBLE OFFICIAL: Mr. John Eidschun Phone No.:__ 813-579024%4 0~ _,
. = p
Permit No. _1030306-001-AG Exp. Date: __09/25/2001 b P £
%é«f 1‘% ==
% Bind o be D
a Based of the results of the compliance requirements evaluated during this inspection, the facility 1s fg%lmd to be in

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

[ Based on the resuits of the compliance requirements evaluated during this mSpCCthl’l the following compliance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

. Follow-up Action Required

4
Did not measure surface tension at a frequency of at least
once every 40 hours.

Monitor surface tension at the frequency defined in 40 CFR
63.343(c)(5) and EPA Method 306 B.

Comments:__ At the time of the inspection. the surface tension had not been measured for the previous 150 hours of
tank operation. Facility needs to submit a copy of the most recent monitoring data to Pinellas County Air Quality. to establish
whether or not they are in compliance with a surface tension of less than, or equal to. 45 dynes per cm. In addition, Dixie Platin
is currently using approximately 3000 pounds of methyl ethyl ketone (MEK). annually. to remove maskant from
finished parts. Steve Harris, with Dixie Plating. is working with Pinellas County, Dept. of Environmental
Management's, Pollution Prevention Program to find a way to reduce or eliminate MEK use. Unless an extension is
ranted. this effort shall be concluded within the next six months if Dixie Plating wants to avoid having to apply for a
Title V air operating permit. If the annual MEKX usage can be reduced to below 1000 pounds per year, Dixie Plating
~ will be eligible to operate under a Title V air general permit that they currently have.

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective measures to
achieve compliance. Pznellas County will perform a follow-up inspection to determme that proper corrective actions have been
taken.

The Annual Compliance Certification form has b /; Jyro erly certified and submitted to the inspector. Yes {0  No [E-
Inspection Conducted by: 700, NS VR

Inspector’s Signature: \\7// J%ﬂ/r%

Phone Number: 464-4422 ( Date of next Inspection:
I\USERS\AIRQUAL\WPDOCS\AQTOX\CAA\CHROME\030698 MVH (Approximate)

Page1 of 1.
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CHROMIUM ELECTROPLATING/ANODIZING®

TITLE V GENERAL PERMIT S A

7 )
COMPLIANCE INSPECTION CHECKLIST % 7. - (f//
@ % )

_ o . 2> o S
TYPE OF INSPECTION:  ANNUAL . ' e COMPLAJNT/BIS—VGQVERE a’
. : - &4 2
RE-INSPECTION a A
o, 0.
SN
AIRSID#: /(3030 ¢ TIME IN: /10 TIME OUT: __ /2 30
FACILITY NAME: Diyie Ve &
y .
. s
FACILITY LOCATION: S0Fs N3l T At
Clocy conTee L 6 s
|PART X: NOTIFICATION
.|| (check appropriate box)
1. Facility notified DARM by 9/1/96 U g
2. New facility notified DARM 30 days prior to stanup a
3. Facility failed to notify DARM to use a general permit a
| PART XI: CLASSIFICATION
Facility type(s)/applicable standard indicated on notification form:
Hard Chromium Plating
a. Existing Large (0.015 mg/dscm) a b. Existing Small . (0.03 mg/dscm)
c. New (0.015 mg/dscm) a d.” Alternative Standard for existing facilities Q

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

Decorative Chromium Platinngnodizing

a. Chromic Acid Bath Emissions of< 0. Ollmg/dscm (4.4x10°6 gr/dscf)

Surface tension of <45 dynes/cm (3. 1x107 1b- f/ft)
May only be selected Ifa welting agent is used.

b. Trivalent Chromium Bath ~ With wetting agent
. .. Without wetting agent <0.01mg/dscm (4.4x10° gr/dscf)
¢. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x10° gr/dsé't)

Surface tension of 45 dynes/cm (3.1x10 lb -f/ft)
May only be selected if a wetting agent s used.

I L?D.D‘D QD.
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|PART I: CONTROL TECANOLOGY

1
2
3
4,
5
6

Control device

selected Inuse?
O Composite Mesh Pad ay ON
O Fiber Bed Mist Eliminator oy ow
0 Packed Bed Scrubber : Ay ON
{0 Packed Bed Scrubber/Composite Mesh Pad -OY ON
{0 Foam Blanket Fume Suppressant Oy ON
@/Fume Suppressant w/ Wetting Agent & ON

(C‘k Tani 4 R 06(/‘:9 . j /Zh/"L)

Has the facility conducted an initial performance test to establish monitoring parameters? QY 0ON
(Not required for sources using a wetting agent or I-inch foam blanket thickness) .

GN/A

—

.lL

"PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS

Has the rcsponS1blc official maintained the follonmg records?

equipment. fapplicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or

1. Quanerl) mspeclzon records for add-on air pollullon control devices and monitoring

' v
composite mesh pad) Oy QN B&EN/A
2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed )
serubber, fiber-bed mist eliminator, or composite mesh pad) Oy N m
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). P UN
4, Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment. & ON
5. Results of all performance tests. Oy ON B&WA
6. ,:Records of monitoring data. fnot applicable to trivalent chromium baths using a wetting agent) oy ON ONA
Composite IMesh 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 Suppreésant Fume Suppressant w/ Wetting Agent
Measure the foam blanket thickness at the Measure the surface tension at the appropriate interval.
appropriate interval,
= :
1T, /Purchase records of wetting agent omponents loné ponr, @y N ON/A
/\[é&nﬁa’ CoONtTn o j 7 @Wégfw /9 97
8.)Records of the date arfd time that fume suppressants aﬁg added to the bath. O r1ON  ON/A
/9 Records of rectifier capacity, if used to determine facility size. Oy ON WA I
\l& Records of the total process operating time, ¥ ON
11. Records identifying specific periods of excess emissions. &y ON I
12. Startup, Shutdown & Malfunction Plan @y ON

7 Af

Nevicad 10/9/06
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[PART V: ADDITIONAL SITE INFORMATION , |

h!
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John Eod shun

Name of Responsible Official

Maraclfe LRt conris 55/ %A) Q
Inspector’s Name Date of Inspection
nspector 3 ngnaturc Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST INSTRUCTION SHEET
CHROMIUM ELECTROPLATING/ANODIZING FACILITIES

This instruction sheet will assist in the completion of the chromium elcdroplahng/anodmng facility compliance
inspection checklist. Each section contains guidance for completing the appropnate area of the checklist along
with recommended actions for facility noncompliance. : _ :

TYPE OF INSPECTION

If conducting an ANNUAL INSPECTION, complete all sections.

If COMPLAINT/DISCOVERY INSPECT ION, complete appropriate sections. If a facility is discovered and has
not notified the Department, the inspector should leave a copy of the notification form, check line 3 in Part I, and
schedule an annual inspection. :

If RE-INSPECTION, complete appropriate sections.

FACILITY NAME/LOCATION

The name and location as entered/found in the ARMS database.

PART I: NOTIFICATION

Review the notification form and check the appropriate facility classification.

PART II: CLASSIFICATION

Indicate the facility type(s) that was indicated on the permit notification form. For decorative chrome plating
facilities, also indicate the standard that the facility has chosen to comply with.

PART IIl: CONTROL TECHNOLOGY

On the left side, indicate the control device/technique that the facility selected to control emissions according to
the permit notification. On the right side, indicate if the emission controls are being used at the facility. If the.
answer is “no” to any of items 1-4, the responsible official is required to submit a compliance plan within 30 days
of the compliance evaluation to establish milestones for installing appropriate vent controls. The inspector should
give the responsible official a copy of the compliance plan guidelines before leaving the facility. The responsible
official should be instructed to complete and mail a compliance plan to the inspector within 30 days. The
responsible official should also be instructed to notify the inspector in writing of the completion status of each
milestone in the compliance plan no later than 15 days after the milestone compliance date, The inspector shall

- enter all milestones for compliance into the ARMS: database. A reinspection shall be conducted within 60 days of
a missed notification by the responsible official on the completion status of a milestone.

If a compliance plan is not submitted within 30 days, the inspector should contact the responsible official and
determine why the compliance plan has not been submitted. If the responsible official is having problems with
establishing milestones and a completion date for each milestone, the inspector should offer assistance in the
completion of the compliance plan. The inspector and the responsible official should establish a reasonable time
for the submittal of the completed compliance plan If this deadline is not met, the inspector should proceed with
enforcement.

If a milestone is not completed when the facility is inspected, or if the facility is being reinspected because of a
missed milestone complehon date, the inspector should determine why the milestone has not been met by the -



specified completion date. If the inspector determines that the milestone completion date should be rescheduled,
the inspector and responsible official should establish a reasonable completion date for the milestone. If this
deadline is not met within 60 days of the mutually agreed upon compliance date, then the inspector should
proceed with enforcement.

If the answer is “no” to items 5 or 6, the inspector must inform the responsible official to make appropriate
corrections before the next regularly scheduled inspection. These items should be checked to verify comphanoe
during the next regularly scheduled inspection. Proceed with enforcement if either of these items are’ not
corrected within 1 year of initially being advised of noncompliance by the inspector. :

If the facility has a control device, but has not yet conducted an initial performance test, the responsible official
should be instructed to conduct the test before the next regularly scheduled inspection. The Department must be
notified of the facility’s intent to conduct the test at least 60 days in advance, and should be notified within 90
days following completion of the test. Proceed with enforcement if the initial performance test has not been -
conducted within one year.

PART IV: RECORDKEEPIND AND REPORTING REQUIREMENTS

Complete during the annual compliance inspection. If the answer to any of these items is “no”, the inspector
must inform the responsible official to make appropriate corrections before the next regularly scheduled
inspection. These items should be checked to verify compliance during the next regularly scheduled inspection.
Proceed with enforcement if either of any items are not corrected within 1 year of initially being advised of
noncompliance by the inspector. '

PART V: ADDITIONAL SITE INFORMATION

This section is for any additional information that may need to be included.
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY O RE-INSPECTION O

4
" TIME IN: nes TIME OUT:  /Z.30 AIRS ID# 103E
TYPE-OF FACILITY: Chronfium Electroplating and Anodizing |
FACILITY NAME: ‘Dixie Plating DATE: April 4, 2000

FACILITY LOCATION : 5095 113th Ave. North, Clearwater, FL 34620

RESPONSIBLE OFFICIAL: John Eidshun PHONE NUMBER: 727-573-2464

[~ Based of 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.). '

O 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: |
(F:\USERS\AIRQUAL\WPDOCS\AQTOX\CAA\CHROME\S UMMARYZ.FRM)

The Annual Compliance Certification form has ‘been properly certified and submitted to the inspector. “Yes E{ No [
DATE OF NEXT INSPECTION: Aprcld 300 ¢

(Approximate)

INSPECTION CONDUCTED BY: /‘%Wﬁgwﬂk/ () 64‘7’7‘,5 (Ptease Primy

. / , . g
INSPECTOR’S SIGNATUEEr;%jT@V/{' /// #W _ PHONE NUMBER:_ 70-7-#4tf- ¥4/ 2-2_
Vi

Page / of _L ' Revised 10/96
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CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

ARSID¥: _ /RID30p

FACILITY NAME: T hwi. [fPotine. ' DATE: (/% /0
. . = N . . . ) °
FACILITY LOCATION: 095 113l Fvr A :
C)/-é&ru)o-‘f?éf— . 34 20

‘ ’ Ly
Annual Reporting Period: Ccto ber 4 1998 TO d/ﬂ/“// F A9 02
Based on each term or condition of the Title V general air permit, my facility has remained in com[pali53c6 with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES o

If NO, complete the following:

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

Exact period of non-compliance: from 1 to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. ' '

RESPONSIBLE OFFICIAL: __ Joww S. Einsduun) -3 S {‘/Qj/u g )iales
: Name (Please Print) y Signature Date

PRE s Ins LT

*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



United States Post Office at work.
On July 1, 1997 the ZIP Code for

DIXIE PLATING, INC. changes to

33760

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING -

30033)

» 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
e N
AIRS ID#1030306

; i
i DIXIE PLATING INC : FOR GOVERNMENT USE ONLY
! JOHN S EIDSCHUN | Org.: 37550101000 EO: B1
|

| 5095 113TH AVENUE N i Fund: 20-2-035001
CLEARWATER FL . :
‘ 3 6462&;33 o0 | Obj.: 002273
N e
? o = —
; ° "DIXIE PLATING, INC. }
% . o Check Number : 87346 |
INV# INVDATE PO Discription COA# Gross Amt Discount. Net Amount ’
1998 01/15/98 AIRS ID# 1030306 860.0 50.00 0.00 50.00 {
) 0.0 0.00 0.00 0.00
0.0 0.00 0.00 0.00 j
0.0 0.00 0.00 0.00 i
0.0 0.00 0.00 0.00 [
0.0 0.00 0.00 0.00 [
0.0 0.00 0.00 0.00 |
Check Total: $50.00 [
e . '
\




= THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 61235

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
noCEIVED
MAIL ROGH
o ~"‘OTAL AMOUNT DUE: $50.00
b2k g

Do NOT Remove Label

AIRS ID#: 1030306 . FOR GOVERNMENT USE ONLY
DIXIE PLATING INC . Org.: 37550101000 FO: B1
JOHN S EIDSCHUN Fund: 20-2-035001
5095 113TH AVENUE N Obj.: 002273
CLEARWATER FL 34620

e o e e e e e e e e e i e s o e i e et Ao P S s e = % s o e e e = o % i

DIXIE PLATING, INC.

Check Number: 86215

INV# INVDATE PO Discription CQA#®# Gross Amt Discount Net Amount
o1 02/20/97 1030306 PERMIT 860.0 50.00 0.00 50.00
0.0 0.00 0.00 0.00

# /03030 0.0 0.00 0.00 0.00
0.0 0.00 0.00 0.00

0.0 0.00 0.00 0.00

0.0 0.00 0.00 0.00

0.0 0.00 0.00 0.00

Check Total: $50.00

\ .
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e BEE Mot w1 vt wongE kO 3w sl e BT ke

P.2L5 302 270
P oeha dlc il

. : g t L Lo . i
. o . ] . . . . .
.. US Fostal Service 1l : IR Cor o
L. Receipt for Certified Mall : ‘
e e ’: , . - 'ii; e pidad . - L
i LB 38 4 o o
- SR N SR S
. ) DIXEPLATING ING A g R
‘ | +JOHN.SEIDSCHUN =
o SSTISTHAVENUEN . -
|+ CLEARWATER FL 346207 -+
. : Postage K
, ' |CetfedFoe ;
: SO SO
" |Spacial Delivory Foo .
. : -y . t‘;- - L
. ", ] Rastricléd Delivery Fee:! . ’
. m ; \
2| Retum Receipt Showinglto 4
-+ | Whom &Date Delivered ,
. § | Retum Reczipt Showing to Whom,|
< | Date, & Addressee's Addiass ‘
. ol ST -
! 2 TOTAL Postage & Fees $
: '.: g . R I i‘, B s - ' I «
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- 3 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
0358321
Please include your AIRS ID# on your check or money order. This number can be found below on'y ur mailing label.
\ £ o
§5~ =
TOTAL AMOUNT DUE: $50.00 = @
o B
=
0w Qo
LT o BN
Do NOT Remove Label
DI ARSI iosos
') oigf N E%TSHC\IPGRIIEC 10 # 1030306, FOR GOVERNMENT USE ONLY
' 5005 113TH A ! Org.: 37550101000 EO: Bl
| CLEARW VENUE N ' Fund: 20-2-035001
; ATER FL 33760 | : Obj.: 002273
. j j e

“  DIXIE PLATING, INC.
Check Number: 88467
INV# INVDATE PO Discription COA# Gross Amt Discount Net Amount
$9-2000 01/21/99 1030306 860.0 50.00 0.090 50.00
0.0 0.00 0.00 0.00
0.0 0.00 0.00 0.00
0.0 0.00 0.00 0.00
0.0 0.00 0.00 0.00
0.0 0.00 0.00 0.00
0.0 0.00 0.00 0.00

Check Total: $50.00




' THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
T 404209

v > N

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

TOTAL AMOUNT DUE: s50.00 _ -0 o

e —
\ & =
= =
Do NOT Remove Label w oM
- . o ==
- 'Aﬁgfﬁ# 103030a| _ - = S %’:
\ FOR GOVERNMENT USE ONEY™
| DIXIE PLATING INC | Org.: 37550101000 EO: Al
"1 JOHN S EIDSCHUN ‘, ‘Fund: 20-2-035001
! 5095 113TH AVENUEN . Obj.: 002273
| CLEARWATER FL 33760 L !
% o - /

ML&M—- s

-

2001 12/11/00 TITLE V ID# 1030306 860.0 50.00 0.00 50.00
0.0 0.00 0.00 0.00

0.0 0.00 0.00 0.00

0.0 0.00 0.00 0.00

0.0 0.00 0.00 0.00

0.0 0.00 0.00 0.00

0.0 0.00 0.00 0.00

Check Total: $50.00

" DIXIE PLATING, INC.




US Postal Service

Z 210 bk2 50k

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

AIRS ID # 1030306001AG
OHN S EIDSCHUN
DIXIE PLATING INC
5095 113TH AVENUE N
CLEARWATER FL 33760

Ce(ﬁﬁed Fee

Special Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

i
| PS Form 3800, Aprit 1995

1
|
L

o

i

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

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

or on the front if space permits.

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

& S
Signatur
e i

!
|
]l B Attach this card to the back of the mailpiece,
}
; 1. Article Addressed to:

l

I

7 AIRS ID # 1030306001AG
JOHN S EIDSCHUN

DIXIE PLATING INC

5095 113TH AVENUE N
CLEARWATER FL 33760

D. Is delivefy’address different from item 17 I Yes
If YES, enter delivery address below: 1 No

3. Service Type
ngnified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O insured Mail Oc.ooD.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Numberg éy from serwce Iabel)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




S———-‘——-.___.__._._‘._..___.___._____.____________._'__'__.

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /

v390853

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

WOOY YR
(EIEES:

—
pe
==

Do NOT Remove Label o
e o
& T AIRSID# 1030306
: DIXIE PLATING INC ! FOR GOVERNMENT USE ONLY
/ JOHN S EIDSCHUN : Org.: 37550101000 EO: B1
' 5095 113TH i Fund: 20-2-035001
" AVENUEN ' Obj.: 002273
j CLEARWATER FL 33760 ! i
1 :
N ; /

011500 01/06/99 AIRS 1D #1030306

o e i e L

860.0 50.00 0.00
0.0 0.00 0.00
0.0 0.00 0.60
0.0 0.00 0.00
0.0 0.00 0.00
0.0 0.00 0.00
0.0 0.00 0.00

Check Total:

e e e ————— e

$50.00



300331

DRY CEEANER-AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM / ‘ /

T T T T e e —m
: DIXIE PLATING INC AIRS ID#1030306 i
JOHN $ EIDSCHUN .
' 5095 113TH AVENUE N '

. CLEARWATER FL 34629
L 337> !
— e o

Do NOT Remove Label
Annual Reporting Period: ' Do RY .} 19992 TO .Q'e!¢£ P85 R— 37 19 9%

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

If NO, complete the following:

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

- &, Exact period of non-compliance: from to
Action(s) taken to achieve compliance: . -t
s e
= oIy
Method used to demonstrate compliance: ':I ——
o D=
[} .
o oM

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

RECElVEmD

Exact period of non-compliance: from

Action(s) taken to achieve compliance: LN 2 2 {998
Method used to demonstrate compliance: - Bureauof Air Monitoring
‘& Mobile Sources

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon 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 fucilities.

RESPONSIBLE OFFICIAL:  Jour> S E)18sun Do /XM ///1{/78_

Name (Please Print) y Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

11/06/97



