§ ;?;u \ Department of
. Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Lawton Chiles
Governor

October 25, 1996

Mr. Todd Buhnerkemper
President

Classic Chrome, Inc.
14835 49th Street North
Clearwater, Florida 34622

Dear Mr. Buhnerkemper:

/1080 532

Virginia B. Wetherell
Secretary

The Department has received the Title V General Permit
Notification Form for the chromium electroplating and anodizing

facility that you submitted on September 5, 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 inspector in your area.

Sincerely,

Dotty Diltz, Chief

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.



Chromium Electroplating and Anodizing Facilities Notification

Facility Name and Location

1.

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

ALF\S&J: ¢ CHeome  zruc.

2. Site Name (For example, plant name or number):
SAME
3. Hazardous Waste Generator Identification Number:
N / A (5/\!\%0 baniea Téﬂ/)
4. Facility Location: ~—

Street Address: /4 835 47 7# <7 N
City: C“%w‘qrie_ County: Poreceds Zip Code: 396 2 2~

Responsible Official

6.

Name and Title of Responsible Official:

oo Buwnew ke PEL / /?egSzaeArr')

7.

Responsible Official Mailing Address:

Organization/Firm: Cligssic CHeorr€ LN,

Street Address: J¢ R3S @47/ S;. A/

City: Cbeﬁéwﬁr’%l County: Pﬂ/&'étﬁf Zip Code: 3¢¢2-C _

Responsible Official Telephone Number:
Telephone: (813)631 - 2e0c0 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

% o0 [Buirs 2 lemper-

10.

Facility Contact Address:

— 4
Street Address: 453 5 ("1’ q TH ST, )
City: C'L‘f el YT County: P;/M&LM =4 Zip Code: 24 4 24—

1.

Facility Contact Telephone Number: :
Telephone: (£/3) 3 - Zooe , Fax: ( ) -

RECEIVED
Sgp 5 1996

DEP Form No. 62-213.900(5) Page 19 of 22°
Effective: 6-25-96 ‘ Bureau of Air Monitoring

& Mobile Sources



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

L
1
Key for Control Device Type Applicable Standard Key
PBS = packed-bed scrubber a=0.03 mg/dscm
CMP = composite mesh pad b =0.015 mg/dscm
PBS/CMP = packed-bed scrubber and composite mesh pad ¢ = alternative standard for multiple tanks
FS = fume suppressant only under common control

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

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

| Yes [ ] No

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

L1 Yes [ 1 No

DEP Form No. 62-213.900(5) Page 20 of 22
. Effective: 6-25-96



1.b. Provide the information below for each decorative electroplating or anodizing machine at the faéility.
Indicate the type of machine, the date of its purchase, and the date the control device was installed, if
applicable.

DECORATIVE AND ANODIZING TANKS
Clcoms, | 3 99 ¥ 1979 £s/va y
# Ol Av —’H,k}/ STRES VP 1975
Key for Control Device Type Applicable Standard Key
PBS = packed-bed scrubber x = 0.01 mg/dscm
CMP = composite mesh pad y =45 dynes/cm
PBS/CMP = packed-bed scrubber and composite mesh pad  z = records of bath components
FS = fume suppressant only (trivalent Cr tanks only)
FS/WA = fume suppressant with a wetting agent = alternative standard for multiple tanks
FM = fiber-bed mist eliminator under common control

2. Indicate the date by which the facility must meet the requirements of section (5) of Part 11 of this form:

[ g January 25, 1996 [ | 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. 3 above.

DEP Form No. 62-213.900(5) Page 21 of 22
Effective: 6-25-96



Equipment Monitoring and Recordkeeping Information

Check all logs which are required :7% kept on-site in accordance with the requirements of this general permit:

(a) Equipment maintenance L] (b) Equipment inspection and repair [_‘Z_]
(¢) Equipment malfunctions [_[/_] : (d) Operation and maintenance checklist &]
(e) Instrument calibration L]\/ (f) Start-up, shutdown, malfunction plan [_(A
(g) Performance test results 1 (h) Equipment monitoring L[A
(i) Excess emissions [ﬁ (j) Operating periods LZA
k) Rectiﬁer capacity [ '] (1) Fume suppressant records LL_]/
(m) Purchase records of wetting agent components Lté

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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 1l 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 11 of this notification form.

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

@MKQQ/ 8)30/9¢

Signature v ) Date

DEP Form No. 62-213.900(5) Page 22 of 22
Effective: 6-25-96



i - | RECEIVED
JuL 151997

Bureau of Air Monitoring
& Mobile Sources

Chromium Electroplating and Anodizing Facilities Notification

Facility Name and Location

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

C_LASs)c. CHROME /C.
2. Site Name (For example, plant name or number):
SAME
3. Hazardous Waste Generator Identification Number:

NV/A - (SMALL G ENERATOR)

4. Facility Location:

Street Address: /4§34~ 4/ FH St N .
Cv crEArwATER. W Pruecias P a0

Resi)onsible Official

6. Name and Title of Responsible Official:

T 0D BUHANERKEMPER CPRESIOENT)
7. Responsible Official Mailing Address:
Organization/Fim: C tAssr< CHROME 7wc,

Street Address: /L/fjs—’ 4G ST N/

City: C LERAR WwATES. County:/:)/h/gé.-L/iS Zip Code: 3¢/6 2a
8. Responsible Official Telephone Number:

Telephone:  (§/3) £°3) 9000 Fax: ( ) -

Facility Contact (If different from Responsible Official) | Ly
9. Name and Title of Facilify Contact (For example, plant manager): ;
7000  BUHNERKEMPER

10. Facility Contact Address:

Street Address: /¢4 P34 &/ G7h S5V, T

City: 0o, AR WAT 2R County: PINE LAY Zip Code: 25404
11. Facility Contact Telephone Number: L ‘ . .

Telephone: (§13) £3i-a 000 Fax: ( ) -
DEP Form No. 62-213.900(5) , Page 19 of 22

Effective: 6-25-96



' 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 multiple tanks
FS = fume suppressant only under common control A

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

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

|  ] Yes [ ] No

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

L] Yes [ ] No

DEP Form No. 62-213.900(5) ) Page 20 of 22
Effective: 6-25-96




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

DECORATIVE AND ANODIZING TANKS

¥| CHROME | FEB '/ /994 FS/wA Y,
4 [Crieoms 82 | Ave 97 | Al4) | Bs'jwd /7

KXorjeinAL STReT UP 1975 -
K Nor |fe7”  OFLRATING

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 _ c = alternative standard for multiple tanks
FM = fiber-bed mist eliminator _ under common control

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

[ & | January 25, 1996 [ | January 25, 1997

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

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

DEP Form No. 62-213.900(5) . Page 21 of 22
Effective: 6-25-96 ' '
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Equipment Monitoring and Recordkeeping Information

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

(a) Equipment maintenance [_\/] (b) Equipment inspection and repair m
(c) Equipment malfunctions. [__]\/ ) Operatioﬁ and maintenance checklist m
(e) Instrument calibration L\é] (f) Start-up, shutdown, malfunction plan @
(g) Performance test results _ L1 (h) Equipment monitoring Lﬁ
(i) Excess c*;missions [L] (j) Operating periods L_Q
k) Rectiﬁer capacity |'__] (1) Fume suppressant records l'_]l/
(m) Purchase records of wetting agent components L]\/

Surrender of Existiﬁg Air Permit(s)

Please indicate with an “X” the appropriate selection:

I ]  Ihereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il 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 11 of this notification form.

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

| \ﬁéﬂw—\ —/ 7=

Signature Date

DEP Form No. 62-213.900(5) - Page 22 of 22
Effective: 6-25-96
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CHROMIUM ELECTROPLATING/ANODIZING

: TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: -~ ANNUAL o  COMPLAINIDISCOVERY O
RE-INSPECTION Q
Amsm#_ (030 3%\2 TIMEIN: | O 40o.on. TIMEOUT: __ || 45 a.m,
FACILITY NAME: CA OssiC Cihcome,
FACILITY LOCATION: (4938 “4ath st N\
| C leocw atec, EL 4622

|PART I: NOTIFICATION

(check appropriate box)

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

[PART II: CLASSIFICATION 1

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)

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

Decorative Chromium Plating/Anodizing

a. Chromic Acid Bath Emissions of < 0.01/mg/dscm (4.4x10°6 gr/dscf)
Surface tension of < 45 dynes/cm (3.1x107 1b-f/ft)

May only be selected if a wetting agent is used.

b. Trivalent Chromium Bath  With wetting agent
‘ Without wetting agent <0.01mg/dscm (4.4x10° gr/dscf)
c. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x107 gr/dscf)
Surface tension of 45 dynes/cm (3.1x107 1b-f/ft)

May only be selected if a wetting‘agent Is used.

ODoDOoo Qo

A ——— S ————

1of3 Revised 10/9/96



|PART I: CONTROL TECHNOLOGY

Control device
selected In use?

1. O Composite Mesh Pad ay ON

2. O Fiber Bed Mist Eliminator ay ON

3. 00 Packed Bed Scrubber : ay ON

4. O Packed Bed Scrubber/Composite Mesh Pad  OY QN

5. 0 Foam Blanket Fume Suppressant -Qy ON

6. QO Fume Suppressant w/ Wetting Agent Y ON

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

— p—— e —

“PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS

Has the responsible official maintained the following records?

1. Quarterly inspection records for add-on air pbllution control devices and monitoring

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

2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed Q(
scrubber, fiber-bed mist eliminator, or composite mesh pad) Y ON ON/A
«| 3. Maintenance records for the source, add-on pollution control devices, and monitoring d
equipment (equipment identified, date performed, description). (Mo re,wfdﬁ) ay «N
4. Records of date of occurrence, duration, cause, and corrective action of each : (]
malfunction of process, add-on pollution control device, and monitoring equipment, ay
(Mno fecor @4
5. Results of all performance tests. ( o Aviroded Al ana
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) ay 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 thc CMP daily.
and the upstream device daily. T T B — _\
Foam Blanket Fume Suppressant Fume Suppressant w/ Wetting Agent e
Measure the foam blanket thickness at the . Measure the surface tension at the appropriate interval. e
appropriate interval, T —— \//
~| 7. Purchase records of wetting agent components. ay @4 -ON/A
|| 8. Records of the date and time that fume suppressants are added to the bath. (,f\g 3 ay aN Eﬁ\rlA
9. Records of rectifier capacity, if used to determine facility size. Qy Oy @KI/A
“|| 10. Records of the total process operating time. . - ay
11. Records identifying specific periods of excess emissions. No gxcess em ‘Ssiecpy ON ( M/ Q))
<| 12. Startup, Shutdown & Malfunction Plan CPFb\/ 1ded, examp le Sl 'x\ oy &N

20of3 _ Revised 10/9/96




PART V: ADDITIONAL SITE INFORMATION H

%WW

Todd

Name of Responsible Official

O;e,@(\'r,()\l MO(‘(\;S Duly 3 1997

Date of Inspeétion

July 17,1997

Approximate Daté of Next Inspection

3 0f3 Revised 10/9/96




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

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

ARsS#: _ {03022  TMEIN:__ {0 1a.m. TIMEOUT: __}{ 1112 o .m.

FACILITY NAME: Clossw. Clhcame
FACILITY LOCATION: l“4<38 H9th St N
C [Locwatec, FILL 34620

|[PART I: NOTIFICATION - |

(check appropriate box)

1. Facility notificd DARM by 9/1/96 -4
2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use a general permit

— S C—

| PART II: 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)

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

Decorative Chromium Plating/Anodizing

a. Chromic Acid Bath Emissions of < 0.01/mg/dscm (4.4x10° gr/dscf)
Surface tension of <45 dynes/cm (3.1x107 1b-f/ft)

May only be selected if a wetting agent is used.
b. Trivalent Chromium Bath With wetﬁng agent ]
‘ Without wetting agent <0.01mg/dscm (4.4x10°° gr/dscf)
c. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x10°° gr/dscf)

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

0ooOo &0

10of3 . Revised 10/9/96



|PART II: CONTROL TECHNOLOGY ]

Control device
selected In use? .

1 O Composite Mesh Pad ay OaN
2 U Fiber Bed Mist Eliminator ay ON
3 O Packed Bed Scrubber ay ON I
4. O Packed Bed Scrubber/Composite Mesh Pad  0OY 0N
5 O Foam Blanket Fume Suppressant ay ON
6 O Fume Suppressant w/ Wetting Agent %’ aN
Has the facility conducted an initial performance test to establish monitoring parameters? QY ON EE/N/A
(Not required for sources using a wetting agent or 1-inch foam blanket thickness)

[PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS - ' |

Has the responsible official maintained the following records?
1. Quarterly inspection records for add-on air pollution control devites and monitoring
equipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or .
composite mesh pad) ) ' ay aN Eﬂﬁ/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) aN ON/A
3. Maintenance records for the source, add-on pollution control devices, and monitoring [g( .
equipment (equipment identified, date performed, description). Y ON
4. Records of date of occurrence, duration, cause, and corrective action of each G/
malfunction of process, add-on pollution control device, and monitoring equipment. Y ON
5. Results of all performance tests. ON ON/A
6. Records of monitoring data. (nor applicable to trivalent chromium baths using a wetting agent) ON 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. ’
N . . ——\
Foam Blanket Fume Suppressant ume 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. ' JY ON ON/A
8. Records of the date and time that fume suppressants are added to the bath. (af\ﬁab’o(oa ay aN E{N/A
a
9. Records of rectifier capacity, if used to determine facility size. afwé"i r5C CIZ aN Q(N/A
. AN IN
10. Records of the total process operating time. aN
11. Records identifying specific periods of excess emissions. No € xce 5.5 @N\{SB'(G\j ay ON N{/A
12. Startup, Shutdown & Malfunction Plan Y ON
e - = p—

- 2 of 3 . Revised 10/9/96



| PART V: ADDITIONAL SITE INFORMATION

Name of Responsible Official

3of3.

C?/m/??

Da'te/of In!pection

3/12/9y

Approximatg’ Date 911' Next Inspection

Revised 10/9/96



~ AIRS ID#: l‘O 209 Revised 10/10/96

AUG 1 8 1997
CHROMIUM ELECTROPLATING/ANODIZING

- AIR QUALITY GENERAL PERMIT Bureau of Air Monitoring
'~ ANNUAL COMPLIANCE CERTIFICATION FORM obtle Sources

FACILITY NAME: tho\SSic Chremne ___DATE: ’7”0[»7:7

FACILITY LOCATION: 14935 49 th S5 N |
Cleocwatec } EL 3422

T - RECEIVED
. (=

Annual Reporting Period: : > ) l < ‘ O . 193(9 .TO 37\—5 l\/ (/Q 3 199 z
. ) / J

Based on each term or condition of the Title V general air perrmt 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. UvyEs @NO

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:

Did not maintoin cecocds of bphe total process oiop coting
Exact p((:f‘l\g& of non-compliance: from ™~ Z-YU( l>/ 1O ) Q90 1o TYU/‘?/ ?97

Action(s) taken to achieve compliance:

tihe totol

cOCess 0 €O
Method used to demonstrate compliance: /O ol

%nk ope erso(\

(/\9

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

?dicg‘ not n{\(aéntﬁgnh@; c,lngds Q& mom‘tentomC,e, per@Orm -é
onN ollut{on CQ ro c\/‘c,es A Mmonitoring leguipmen
Exact period of non- ccﬁnphancc from Wu Lo {570/ J ¢ u:{ V [ % P

Action(s) taken to achieve compliance: 'Desle,\@\o Oxnd(hcmn‘to.;n le ¥ tOO 'blfo‘t rec,mp(l§ QH
: mom‘tdnonce pe,r{lormed oWthe offected 5<>W‘ce,)
Method used to demonstrate compliance t((\e/ oAl -0N Al Dﬁll wtonh conteal de \/me,’-QQq
Mmonttorin fje’%’“‘ menb( uipm meant {dentt¥ed, dote eCormed, and
d&Sc,mo‘e\on 09- Motntenance Ppr-(lormed\ as estoblishen 1n -(:hc()@r("\pl ",

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

RESPONSIBLE OFFICIAL: /611)9 BJME/’?M @w‘ ‘7/,49/ 27

Name (Please Print) Slgnature Date

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

Page i of 22 .



AIRS‘ID#: l 0 30 332 | ‘ Rcviscq 10/10/96

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ _ Classic . Clhcome. ’ DATE: fZ‘[ [Zﬁfﬁj

FACILITY LOCATION: 14935 493tk St N
f’,teorwmtex) FL 34622

Annual Reporting Period: RYJ [ \/1 1O , | 19 96 TO U'u [\/ (O /,' 1977

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. Lves Mno

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:

:B‘;c\ nat J-mvg d(‘x %‘bmr‘(’-un S\r\ut‘Aan, mol€iunctian
on 0SsSociated Wit h a : .
Eict period of non—com;:hance from F\/ Kg* rIO ’Cyu 1 3 ﬁ‘qw

Action(s) taken to achieve compliance;

sh U\;{Td own
Method used to demonstrate compliance:  45in @, O M s on

wnction Plof\ <o OCcomeﬂ)f

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

Drd ﬂ@'b MQ\ﬂ‘EO—(f\ ourchosfs e.cocas of Wetb(no
oOQqent com; onen—bs

Exact od of non-compliance: from U(7/ lG lQ’?é to U_U '/\[ [@) /777

Action(s) taken to achieve compliance: Moaintain ¢ . nrA s of P (4 ra[(\ DSes SO"
i conN be Ma vou \
Method used to dcmonstratc comphancc ‘%\L?';C, AR & AN (N s‘(\p cAL S,E’ OO Qb l e’

As the responsible official, I hereby certify, based on mformatton and belief formed after reasonable inquiry, that the statements

made in this notification are true, accurate and complete.
oo A~
RESPONSIBLE OFFICIAL: /600 (Sopneelr’PEX | 7/)0 /57

Name (Please Print) Signature Date

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

Page ; of 5 .



amsr_ JOROID R Revised 10/10/96

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Clossic. Checame | DATE::ZMJ

FACILITY LOCATION: | 4935 496 St N
Cle,cxrwmte,rl. EL 34492

Annual Reporting Period: ’\j'_ul\// \O) B 19 & TO O—u (>/ (Qi 1997

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. UvEs ®’no

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:

(D‘fdond(ﬂf Eﬂﬁ\n‘qu ce (‘n(‘({s rdenti ‘CV((\Q sxoe,uP\c :
e S 2l tONS
ExactFpenod of non—com?hancee }ffocraess © §\ L[?/ (f\ | 2% boto U-(,(‘ \/ (O |7

 Action(s) taken to achieve compliance: DeVe[oﬂ Q nd mointain a loo ‘b’hat (e.00cds

. the dote. ond time 06€ commence ment and
Method used to demonstrate compliance: cebmpletEen fn-(—\— ench 06(‘( Q Q 2. KPS

emishbions Cos de,Ce(‘m‘ne& Crom monid&ort 19
dota} ‘bho‘ﬁ Cﬁuf\/\gmmojgunctco

#2.. Term or condition of the general permit that has not been in contmuous comphance duri e reporting period stated above:

Did not houe oon O M Olon, 6c A ﬁ{’exr(*,wo s Shatdown

| oce
E’:a\c%!fodué?nﬁl{igmglgncccﬁgnMB e 20 Ir\j[ %7' (%6, to "T—u ( 7/ { O (7%7

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

duf‘ts o( (J\ounto.m.\ gdnd
ooerat‘na e uinmnent Qurinb

Pt ods A SEREFUp 6NE Shutdoin £Ss octatew/ Makdut:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statemenis
made in this notification are true, accurate and complete.
RESPONSIBLE OFFICIAL: 7@70 /Ewygzgzmp&( @( B; Q/ 7//0/ 77

Name (Please Print) Signature Date

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

Page 3 of 3




f ‘ . -f“ . . \/, .
TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m/ COMPLAINT/DISCOVERY 00 RE-INSPECTION O
~7
TIME IN: 10:40 a.m. ' TIME OUT: 11:45 am. AIRS ID# 10303?2
TYPE OF FACILITY: Perchloroethylene Dry Cleane)' / ML/O
FACILITY NAME: Classic Chrome N DATE: July 10, 1997

FACILITY LOCATION : 14835 49th St N

RESPON’SIBLE OFFICIAL: Todd Buhnerkemper PHONE NUMBER:813-531-2000

O 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.).

E]/ 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
Did not maintain records of maintenance Develop and maintain a log that records all maintenance
performed, add-on pollution control devices, performed on the affected source, the add-on air pollution
and monitoring equipment. control device, and monitoring equipment (equipment

identified, date performed, and description of maintenance
performed) as established in the O&M plan.

Did not maintain records of the total process Develop and maintain a log that records the total process
operating time. operating time (actual tank operation).

Did not have an O&M plan, or a start-up, If no specific procedures are available from the

shutdown, malfunction (SSM) plan, in place. manufacturer, develop an O&M plan, for normal operations,

and a SSM plan describing procedures for maintaining and
operating equipment during periods of start-up and
shutdown associated with a malfunction.

Did not maintain purchase records of wetting Maintain records of purchases so that they can be made
agent components. available during an inspection.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes @/ No [ -

DATE OF NEXT INSPECTION: Tuly 24, 1997
’ (Approxlmale)
INSPECTION CONDUCTED BY: /A \ f/m X ﬁ( ( 0O\
T -~ ease Prin '
INSPECTOR’S SIGNATURE: \W}P m/&/ o, PHONE NUMBER:__ 4 (4 -44 22

Page | of 2- Revised 10/96




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL Bi/ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 10:40 a.m. TIME OUT: 11:45 a.m. AIRS ID# 1030322
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Classic Chrome DATE: July 10, 1997

FACILITY LOCATION : 14835 49th St N

RESPONSIBLE OFFICIAL: Todd Buhnerkemper PHONE NUMBER:813-531-2000

O 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.).

lﬁ/ Based on the results of the compliance requirements evaluated during this 1nspect10n the following
compliance discrepancies were noted:

Did not maintain records identifying specific Develop and maintain a log that records the date and time of
periods of excess emissions. commencement and completion of each period excess
emissions (as determined from monitoring data) that occurs
during malfunction of the process, add-on air pollution
control equipment, or monitoring equipment.

Did not have a start-up, shutdown, malfunction | Develop and implement a start-up, shutdown, malfunction
plan associated with their O&M plan. plan to accompany the O&M plan.

Comments:
Facility has retained two chromium tanks from Alert Bumper, Inc. Facility is updating its notification to reflect
the addition of the two tanks.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes { No O

DATE OF NEXT INSPECTION: . duly l‘fg (992

' (Approximate)
INSPECTION CONDUCTED BY:______ » &'%@age—g\/ acels
INSPECTOR’S SIGNATURE: / PHONE I‘/:JMBER 44 -Uan2

Page 1'of 2 Revised 10/96



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

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY [ RE-INSPECTION &
TIME IN: 10:17 a.m. TIME OUT: 11:12 am. AIRS ID# 1030332
TYPE OF FACILITY: Decorative Chromium Plating
FACILITY NAME: Classic Chrome, Inc. DATE: September 12, 1997

FACILITY LOCATION : 14835 49th Street N., Clearwater, FL 33762

RESPONSIBLE OFFICIAL: Todd Buhnerkemper PHONE NUMBER: 813-531-2000

['Z( 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:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes [Z/ No [

DATE OF NEXT INSPECTION: Macch t2, 1929%
(Approximate)
INSPECTION CONDUCTED BY: Te@%%gm; 0 rrs(s
Ve
INSPECTOR’S SIGNATURE: PHONE NUMBER:_ 4L Y ~4427

Page [ of | Revised 10/96



ARSID¥: _ JOTE33Z — LCY Revised 01/13/98
CHROMIUM ELECTROPLATING/ANODIZIN

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM R E C E , v E D

[ —_ -

./c . AIRS TD#1030332

: C CHROME INC

TODD BUHNERKEMPER JAN 2 6 39%
14835 49TH STREET N '

CLEARWATER FL 346 Bureh

! L 34622 g l,‘\'AOf Air Monitoring
i obile S

\| ources

Do NOT Remove Label

Annual Reporting Period: /{4 4&# ‘ ' 19 77 TO | «/}/MZC p s / 19 ?g’

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. &{YES ONo

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-compl'iancezv from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: ”‘7” DD ISUHARER LEABE. c—;ﬁaéim—//ﬂ/ 24

Name (Please Print) Slgnature ' Date

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

Page of




AIRS ID#: '\QQ 8332 . Revised 10/10/96

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: , C l aSS ic Cheame , Tne. DATE: (ﬂ// ‘6‘// 9%
FACILITY LOCATION (HY RS 49t.h St M |
Clencwaber FL 33762

—— .
Annual Reporting Period: ___ =} AN & 63; 97 10 _June $ , 199%
Based on each term or condition of the Title V general air permit, my facility has remained in com&uce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uxo

If NO, complete the following:

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

) -
. % % <

Exact period of non-compliance: from to ¢ %V 0/ Z,

' % Q- ) £
Action(s) taken to achieve compliance: %. v 4 &

e 5 D
Method used to demonstrate compliance: - % 0’2;,
2

#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: /000 ‘l L)zzu SVErYEH - L/17/78
‘ Name (Please Print) Signature Date

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

Page _){_ of _L_



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL d COMPLAINT/DISCOVERY [1  RE-INSPECTION Q

AIRSID#: _|0R30 332  DATE: 61/ it / ¥ TIME IN: _l{ :Z5s0TIME OUT: t{14Sa.m,
FACILITY NAME; Cf nqm c Cheome
FACILITY LOCATION: 4235 49th St. N
Cl 6@»rvucx‘b€/r)_FL 234022
RESPONSIBLE OFFICIAL: _Thadd Buhneclcemper Phone No.: 53(-2000
Permit No. Q30332 Exp. Date:
|2( 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.).

(| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted (only items which are checked ):

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

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ Yes m( No [1

Inspection Conducted by: 356'9‘@ orrS

rm()
Inspector’s Signature: N Mo
Phone Number: 464-4422 ext Inspection: ' / (S / 992

(App‘oximate) /




CHROMIUM ELECTROPLATING/ANODIZING O
TITLE V GENERAL PERMIT < % <<
COMPLIANCE INSPECTION CHECKLIST e e 7
Lo 7, A
o %z T4, &
TYPE OF INSPECTION: ~ ANNUAL COMPLAINT/DISCOVERY €7, "5 ')
RE-INSPECTION o %%

AIRSID#: _ |3 0D3 2 TIMEIN: _[1:25 o.,0n. TIMEOUT: (4SS, M.

FACILITY NAME: Classic Chrame

FACILITY LOCATION: 4235 49¢h S€ . N.

C e/or\/\lofbe/r) EL 34¢22

—— —

| PART I: NOTIFICATION |
(check appropriate box)
1. Facility notified DARM by 9/1/96 : @/ I
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use a general permit : o
| PART Il: CLASSIFICATION |
Facility type(s)/applicable standard indicated on notification form:
Hard Chromium Plating
a. Existing Large (0.015 mg/dscm) g b. Existing Small (0.03 mg/dscm)
¢. New (0.015 mg/dscm) g 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 Plating/Anodizing

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

May only be selected if a wetting agent is used.

g 0O

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

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

(I I W

1of3 ’ Revised 10/9/96



[PART II: CONTROL TECHNOLOGY |

Control device
selected In use?

1. 0 Composite Mesh Pad ay 4N

2 O Fiber Bed Mist Eliminator ay ON

3 O  Packed Bed Scrubber : ay ON

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

5 U Foam Blanket Fume Suppressant ay ON

6 O Fume Suppressant w/ Wetting Agent dy ON

Has the facility conducted an initial performance test to establish monitoring parameters? 0Y ON M/N/A
(Not required for sources using @ 1-inch foam blanket thickness)

[PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS H

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) Oy ON G{\UA
2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed d |
scrubber, fiber-bed mist eliminator, or composite mesh pad) Y ON ONA
3. Maintenance records for the source, add-on pollution control devices, and monitoring &( S
equipment (equipment identified, date performed, description). Y ON
4. Records of date of occurrence, duration, cause, and corrective action of each d
malfunction of process, add-on pollution control device, and monitoring equipment. Y ON
5. Results of all performance tests. [Q/Y aN ON/A
6. Records of monitoring data. (ot applicable to trivalent chromium baths using a wetting agent) dY ON ONA
Composite Mesh Pad Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet yelocity 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
Measure the foam blanket thickness at the
appropriate interval.

Fume Suppressant w/ Wetting Agent

Measure the surface tension at the appropriate interval.

7. Purchase records of wetting agent components. | E,Y aN ONA
8. Records of the date and time that fume suppressants are added to the bath. & ON ONA
9. Records of rectifier capacity, if used to determine facility size. Qv ON ©ENA

10. Records of the total process operating time.
11. Records identifying specific periods of excess emissions.

12. Startup, Shutdown & Malfunction Plan

S ———_ —

2 of3 ' Revised 10/9/96



"EART V: ADDITIONAL SITE INFORMATION

~ Fociliey will toto omount o€ bime Qoc runt.

Tadd Buhneckemper

Name of Responsible Official '

Vet Moceis

Inspector’s

e

30f3

L/3 /o

Dhte of Inspection

1/is /2%

Approximte Date of Next Inspection

Revised 10/9/96




V4
arso#:_[030339 . WU/

Revised 10/10/96

’ 5
CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Classic Chrome, Tac. DATE: k2 /15/93
FACILITY LOCATION: 4835 49Eh St. N,
Clearwater, EIL 23762

Annual Reporting Period: Jdune B, 199¢ 10 Decembec IS, 1998
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. &YES LiNo

If NO, complete the following:

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

" Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: :

N

#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: 3

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 notlfcatlon are true accurate and complete.

RESPONS]:BLE OFFICIAL: /WD Eu Huspeplémbén. W [2-/¢~78

Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification reqmrements It is at the
discretion of the respon51b1e official to use this form.

Page | of ‘
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CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL | d  COMPLAINT/DISCOVERY O
REINSPECTION O
ARSD# _{QDH0AR2 TIME IN: '3’,()}3F, . TIME OUT: _ 4’05 St
FACILITY NAME: Clogsic Chcome
FACILITY LOCATION: |4 ¥3S 490h St. N
Clear WQ“Cer L 2d¢22

|PARTI: NOTIFICATION |
(check appropriate box)
1. Facility notified DARM by 9/1/96 o
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use a general permit
| PART I: CLASSIFICATION |
Facility type(s)/applicable standard indicated on notification form:
Hard Chromium Plating
a. Existing Large (0.015 mg/dscm) a b. Existing Small (0.03 mg/dscm)
c. New (0.015 mg/dscm) a d. Alternative Standard for existjng'facilitjes a

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

Decorative Chromium Plating/Anodizing

a. Chromic Acid Bath Emissions of < 0.01/mg/dscm (4.4x10° gr/dscf)
Surface tension of < 45 dynes/cm (3.1x10 1b-f/ft)

May only be selected if a wetting agent is used.

b. Trivalent Chromium Bath  With wetting agent
' Without wetting agent <0.01mg/dscm (4.4x10° gr/dscf)
¢. Chromium Anodizing * 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.
e ——— — N —

@ O

a
a
a
a

1of3 S Revised 10/9/96



| PART ¥II: CONTROL TECHNOLOGY

Control device
selected : In use?
1. O Composite Mesh Pad Oy ON
2. O Fiber Bed Mist Eliminator Oy OanN
3. O Packed Bed Scrubber . ay. 4N
4. O Packed Bed Scrubber/Composite Mesh Pad QY 0N
5. O Foam Blanket Fume Suppressant ay OnN
6. O Fume Suppressant w/ Wetting Agent [Q(Y aN
Has the facility conducted an initial performance test to establish monitoring parameters?
(Not required for sources using a wetting agent or 1-inch foam blanket thickness)

0y dnN E(N/A

UPART IV: RECORDKEEPING AND REPORTING REQUIREMENTS

Has the responsible official maintained the following records?

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

equipment (equipment identified, date performed, description).

5. Results of all performance tests.

and the upstream device daily.

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

2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed
3. Maintenance records for the source, add-on pollution control devices, and monitoring

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

6. Records of monitoring data. fnot applicable to trivalent chromium baths using a wetting agent)

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.

appropriate interval.

7. Purchase records of welting agent components.

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

12. Startup, Shutdown & Malfunction Plan

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

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

oy

ay an ohva
dy av ana

ey ON

de o
&(Y ON ON/A
dy an ana

ofy
dy
ay

sty

ay

L ——— i

20f3

Revised 10/9/96



|LPART V: ADDITIONAL SITE INFORMATION H

< The Taci l["oy demonstrated surfoce
"b'om'sﬁ"@'f\ "beébtlﬁg . 7 he test cecusths

3%.% dYneS a

Tadd RBuhnerlkempec
Name of Responsible Official !

Je£e M 0Ce(S Decembec 15 199%
%pec or’ e Date of Inspection
1[1 IV Jupce {5 (999
I 1/$ Signature Approximate Date of Next Inspection

3of3 Revised 10/9/96



o THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can b!ﬁ below,on \your mailing label.
T
IS St n s
e
TOTAL AMOUNT DUE: g5o. uf% 3 !ﬁéb
I
g %y
| /170 e ¢
Do NOT Remove Label S O,
o/ T e o‘/f /fOf/
, AIRS ID # 1030332 Cos %
’ + CLASSIC CHROME INC FOR GOVERNMENT USE ONLY
L ' TODD BUHNERKEMPER ! Org.: 37550101000 EO: B1
i 14835 49TH STREET N \ Fund: 20-2-035001
| CLEARWATER FL 34622 ] Obj.: 002273
. J ‘




CARSID# __ | 03D 332 ?\(ﬁ(‘/ Revised 10/10/96

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

: . \
FACILITY NAME: Clossic Clhcome DATE: 6 /21 [g?_
FACILITY LOCATION: (43S qQ{bh St. N.

Clearwatec, €1 340391

Annual Reporting Period: Decem K{_} ec 1S ; 1999% TO QD une 21ﬁ 1999

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. & YES Uxo

If NO, complete the follov}ing:

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

“f.’)
Exact period of non-compliance: from to . A
Ny A4
, : . s o O
Action(s) taken to achieve compliance: ro P
Z po T ..
oo
Method used to demonstrate compliance: % - ol W
® =, =
e
¢ B @
#2.. Term or condition of the general permit that has not been in continuous compliance during the reporting pe@gc%stated abov c@
n A
S
Exact period of non-compliance: from 10
Action(s) taken to achieve compliance: . A

Method used to demonstrate compliance:

As the respons:ble official, ] hereby certify, based on information and belief formed after reasonable inquiry, that the statemenis
made in this notification are true, accurate and complete.

RESPONSIBLE OFFICIAL: ~ /pbn ISy KSMPLe_ % &4l 79

Name (Please Print) Signature Date

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

Page | of| .



- CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVERY . ° O

' RE-INSPECTION Q
AIRS ID#: 103032 TIMEIN: 11O ?a.m.  TIME OUT: [2 42 p.m.
FACILITY NAME:

Clossic Chrome

FACILITY LOCATION:

14235 49<h St N.

Cleacwate €y €L 34422

m—

|PART I: NOTIFICATION

(check appropriate box)

1. Facility notified DARM by 9/1/96 E(
2. New facility notified DARM 30 days prior to startup . Q;
3. Facility failed to notify DARM to use a general permit : a _' 2

O

E— ——

[PART I: CLASSIFICATION

Hard Chromium Plating

c. New (0.015 mg/dscm)

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

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

a. Chromic Acid Bath

b. Trivalent Chromium Bath

¢. Chromium Anodizing

Emissions of < 0.01/mg/dscm (4.4x10°® gr/dscf)
Surface tension of <45 dynes/cm (3.1x107 1b-f/ft)

May only be selected if a wetting agent is used.
With wetting agent

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

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

a)
o
a)
a)
a)
a)

1of3 ' Revised 10/9/96



[PART III: CONTROL TECHNOLOGY

Control device
selected In use?

1 0 Coniposite Mesh Pad ay ON

2 O Fiber Bed Mist Eliminator ' oy ON

3 O Packed Bed Scrubber Qy 4N

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

5 0 Foam Blanket Fume Suppressant ay ON

6 O Fume Suppressant w/ Wetting Agent oy aN

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

[ PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS |

Has the responsible official maintained the following records?

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

composite mesh pad) ay ON dN/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) dY ON ON/A
3. Maintenance records for the source, add-on pollution control devices, and monitoring '
equipment (equipment identified, date performed, description). dY 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. Y 4N
5. Results of all performance tests. dy aN awAa
6. Records of monitoring data. fnot applicable to trivalent chromium baths using a wetting agen) dY 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. &Y ON OwA
8. Records of the date and time that fume suppressants are added to the bath. &Y ON ON/A
- 9. Records of rectifier capacity, if used to determine facility size. Oy oN ®hvA
10. Records of the total process operating time. ' EQ UN
11. Records identifying specific periods of excess emissions. Oy ON N/ A
12. Startup, Shutdown & Malfunction Plan ; éY- 0N

A S — — N—
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[PART V: ADDITIONAL SITE INFORMATION - |
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12 /21/99
ﬂ Tirr Si gnature . Approximaté Datd of Next Inspection
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ARSIDE:= | 030332 | 9(@/ Revised 10/10/96
| I . '

CHROMIUNI ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: < lassic CTheo me DATE: 2}[9/0@
|FacmaTy LOCATION: _ 14225 49bh S6.
Cleacwat er, EL 34622

Annual Reporting Period: Tur\(, Q‘T, l 1999 1O FGIOF(_AQI‘;/ <. 29D 00

4

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

'\

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance: £

Method used to demonstrate compliance

As the responsible official, I hereby certify, based on information and belief. formed aﬁer reasonable inquiry, that the statements

made in this notification are true, accurate and complete.
RESPONSIBLE OFFICIAL: %n awzm(cmﬁl < W—Z ¢-cv

Name (Please Print) Signature Date
— A N E D
RECETirvew

*This form is made available to you as an aid in order to meet your annual compliance cemﬁeﬂ%orqreq Mﬁ;‘,rj)ents Itis at the
discretion of the responsible official to use this form.

Bureau of Air Monitoring
& Mobile Sources

Page [ of { .




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

TYPE OF INSPECTION: ~ ANNUAL &  COMPLAINT/DISCOVERY ~ O
| RE-INSPECTION QO |
|
ARRSID#: _ 19303233 % TIMEIN: _{Q%07a.on_ TIMEOUT: _ {0.37a.m.
FACILITY NAME: Classic Clhcame !

FACILITY LOCATION: 144935 “49tinh SE. N
| | Cleacwatec, FL 34492

M— —— —

[ PART I: NOTIFICATION |

(check appropriate box)

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

[PART I: CLASSIFICATION

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

Hard Chromium Plating

a. Existing Large (0.015 mg/dscm) a b. Existing Small (0.03 mg/dscm)
c. New (0.015 mg/dscm) a d. Alternative Standard for existing facilities a

(0.03 mg/dscm) using a rolling average of
rectifier capacity (less than 60 million A-hr/year)
mChromium Plating/Anodizing
Surface tension of < 45 dynes/cm (3.1x107 1b-f/ft)
May only be selected if a wetting agent is used.

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

b. Trivalent Chromium Bath  With wetting agent
Without wetting agent <0.01mg/dscm (4.4x10° gr/dscf)
Surface tension of 45 dynes/cm (3.1x107 1b-f/ft)

¢. Chromium Anodizing Emissions of <0,01 mg/dscm (4.4x10° gr/dscf)
May only be selected if a wetting agent Is used.

10of3 - Revised 10/9/96



[PART I: CONTROL TECHNOLOGY |

Contro! device

selected In use?
1. 8 Composite Mesh Pad gy OanN
2. O Fiber Bed Mist Eliminator o ay ON .
3. O Packed Bed Scrubber | : ay onx
4, O Packed Bed Scrubber/Composite Mesh Pad  OQY ON
5. O Foam Blanket Fumne Suppressant ay OnN
6. 0 Fume Suppressant w/ Wetting Agent dy ON
Haé the facility conducted an initial performelmce test to establish monitoring parameters? 0OY UON at/A
(Not required for sources using a wetting agent or 1-inch foam blanket thickness)

|PART Iv: RECORDKEEPING AND REPORTING REQUIREMENTS |

Has the responsible official maintained the following records?

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

composite mesh pad) ay OGN EN/A
2. Operations and Maintenance Plan (OMP). (applicable only 10 a facility using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) : El{( aN ON/A
3. Maintenance records for the source, add-on pollution control devices, and monitoring '
equipment (equipment identified, date performed, description). ®Y ON
4, Records of date of occurrence, duration, cause, and corrective action of each )
malfunction of process, add-on pollution control device, and monitoring equipment. dY ON
5. Results of all performance tests. [D<[ N ON/A
6. Records of monitoring data. fnor applicable to trivalent chromium baths using a wetting agent) U/{ aON 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 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. E‘(Y ON ONA
8. Records of the date and time that fume suppressants are added to the bath. L’.l/Y ON UN/A
9. Records of rectifier capacity, if used to determine facility size. - Oy oN ©NA |
10. Records of the total process operating time, . E{Y ON
11. Records identifying specific periods of excess emissions. ay on (/A
12. Startup, Shutdown & Malfunction Plan - dyon

R o — —
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[PART V: ADDITIONAL SITE INFORMATION " B

Snefoce Temnsien-32 .dy’ﬂc‘s/ !
r
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— — —

Todd Buhn@rke{m«‘a@(

Name of Responsible Official

Tg’,ﬁ:‘? Moxﬂs | l/ci/ﬂo

Da/e of }ﬁspection

/2 /o0

Approximaj Ddte of Next Inspection
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ARSID%: _03QH42D (X[’}w Revised 10/10/96
| CHROMIUI\’I ELECTROPLATING/ANODIZING |

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: A [ Aluminum Fintshees DATE: 2//’7/@0
|FACILITY LOCATION: _HH'OO QAUEHENh S N _
St. Petecs buw-gz FL 3374

Annual Reporting Period: d tA QP ‘O - 19 79 TO F@E (‘L,\,Qr/\/ 7; 10500
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. AvES LINo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

N

#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 responsxble official, I hereby certify, based on information and belief. formed after reasonable mqwry, that the statements
made in this nofification are frue, accurate and complete.

RESPONSIBLE OFFICIAL: fGhewr £~ A7, [ef e %ﬂ 7 Z/ﬁ; é} _7-J-2000
Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance cemﬁcatm uirements. Itis atthe
discretion of the responsible official to use this form. L’ é g v E D

PageLof I . Mé\Q 1 3 QHGQ

Bureau of Air Monitoring
& Mobile Sources



i R /

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

TYPE OF INSPECTION:  ANNUAL @  COMPLAINT/DISCOVERY O
CREINSPECTION Q0

ams #1030 422 TIMEIN: {05 %aum. TIMEOUT: __i{‘!47a.m.

FACILITY NAME: AUALLensnuen Froatsben

FACILITY LOCATION: Hdon g4tk SE.N-

St . Petersbhburs ; (ZL 2329 (4
\L_ .

|PART I: NOTIFICATION

(check appropriate box)

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

3. Facility falled to notify DARM to use a general permit (F‘g:;)‘ ‘[;‘: 4 n;’Z\ € 043) E‘(
chrary ’

| PART II: CLASSIFICATION

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

Hard Chromium Plating

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

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

ccorative Chromium Pinting/An'odizin

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

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

May only be selected if a wetting agent is used.
b. Trivalent Chromium Bath ~ With wetting agent a
' Without wetting agent <0.01mg/dscm (4.4x10° gr/dscf) a
¢. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x10 gr/dscf) a
' Surface tension of 45 dynes/cm (3.1x107 lb -f/ft) o

_ May only be selected if a wetting agent is used.

1of3 - | Revised 10/9/96



[PART II: CONTROL TECHENOLOGY

Control device
selected [n use?

1 O Composite Mesh Pad Oy ON

2 O Fiber Bed Mist Eliminator Oy 4aN

3 O Packed Bed Scrubber - ay ON

4, O Packed Bed Scrubber/Composite Mesh Pad Oy QN

5 0O Foam Blanket Fume Suppressant Ay 4N

6 E( Fume Suppressant w/ Wetting Agent oy ON

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

L —— a—— —

|PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS |

Has the responsible official maintained the following records?

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

composite mesh pad) Oy anN E{N/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) o ay anN EN/A
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). @Q 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. m aN
5. Results of all performance tests. @Y ON ONA
6. Records of monitoring data. fnor applicable to trivalent chromium baths using a wetting agent) &Y ON 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 Suppressaht 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. | (Z{Y ON ON/A
8. Records of the date and time that fume suppressants are added to the bath. | oy an =hva
9. Records of rectifier capacity, if used to determine %a?xlc;; (;zneq %di&mpgfi & /ro/r;QCIY ON ©NA
10. Records of the total process operating time. _ =&Y ON
11. Records identifying specific periods of excess emissions. ay D
12. Startup, Shutdown & Malfunction Plan | dy oN

———.

— T R—
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[PART V: ADDITIONAL SITE INFORMATION

&W—Po\c,e,’ﬁ_,ﬁ@eo(l -~ 32,06 dync%/'am
Tempe/raturf - Z7%¢
Seecdic @raJc‘E?/‘*-"S.'ii

lost plating 2/2 /00 69 amps.
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Name of Responsible Official

3—6@ N\O*’rﬁ | 2:/'7 /OO

Pate of Inspection

9 /7 Joo

ApproxlmJte Daté of Next Inspectxon
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- CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ~ ANNUAL | a COMPLAINT/DISCOVERY O
: RE-INSPECTION o - |
AIRSID#: _ 1O 0382 TIME IN: _1Q:37a_m. TIME OUT: _il:270.m
FACILITY NAME: Clossic Chcome
FACILITY LOCATION: (4835 49¢h St. N,
C leocwoater, FL 34622

|PART I: NOTIFICATION | |
(check appropriate box)
1. Facility notified DARM by 9/1/96 _ &
2. New facility notified DARM 30 days prior to startup ]
3. Facility failed to notify DARM to use a general permit - _ 0
|PART II: CLASSIFICATION |
Facility type(s)/applicable standard indicated on notification form:
Hard Chromium Plating
a. Existing Large (0.015 mg/dscm) a b. Existing Small (0.03 mg/dscm)
¢. 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/Anodizin

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

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

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

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

D000 @O

—
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[PART Ii: CONTROL TECHNOLOGY |

Control device
selected In use?

1. - O Composite Mesh Pad Oy ON

2 O Fiber Bed Mist Eliminator , Oy ON

3 0 Packed Bed Scrubber Ay ON

4, 0 Packed Bed Scrubber/Composite Mesh Pad 0Oy UN

5 U Foam Blanket Fume Suppressant . @y ON

6 d Fume Suppressant w/ Wetting Agent dy ON

Has the facility conducted an initial performance test to establish monitoring parameters? QY UON E{N/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 potlution control devices and monitoring
equipment. (applicable only to a facility using a packed bed scrubber, Sfiber-bed mist eliminator, or

composite mesh pad) : ay anN E{N/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) EAY aN AanN/A
3. Maintenance records for the souice, add-on pollution control devices, and monitoring .
equipment (equipment identified, date performed, description). [ﬁY aN
4. Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment. =Y ON
5. Results of all performance tests. : =Y ON ONA
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) &y 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 mterval

appropriate interval.

7. Purchase records of wetting agent components. - oy ON
8. Records of the date and time that fume suppressants are 4added to the bath. - ©@Y ON
9. Records of rectifier capacity, if used to determine facility size. -y ON
10. Records of the total process operating time.

11. Records identifying specific periods of excess emissions.

12, Startup, Shutdown & Malfunction Plan

2 of 3 o Revised 10/9/96



[PART V: ADDITIONAL SITE INFORMATION - A |

‘r{'/zH/OO Cheome Tomk“k( surfoce tension -39 dY""&S,/c,m
t /26/00 Ch}omo"\—ank ¥2 sucrtace Tension - 37 d?”‘gs/cm
,'K-\
a—— . H (
Name of Responsible Offictal E
Tebf Moceis %/15 Joo
Inspector’s Name ‘ Daté of Inépection

2 /15 001
Approximaté Datelof Next Inspection _
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. Compilete items 1, 2, and 3. Also complete

i item 4 if Restricted Delivery is desired.

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

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

Z 210 bkkZ2 507

4
[

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

7 AIRS ID # 1030332001AG
TODD BUHNERKEMPER

CLASSIC CHROME INC

14835 49TH STREET N
CLEARWATER FL 34622

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | $

Postmark or Date

Form 3800, April 1995

b ————

1. Article Addressed to:

7 AIRS ID # 1030332001AG
TODD BUHNERKEMPER

CLASSIC CHROME INC
| 14835 49TH STREET N
CLEARWATER FL 34622

If YES fiter delivery address below: L1 No

3. Service Type

ngrﬁﬁed Mail
[ Registered

O insured Mail

O Express Mail
[ Return Receipt for Merchandise
O c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Numbez éy from, s /ce labe/)

| Z2/D

(

L

I PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




U.S. Postal Service

CERTIFIED MAIL RECEIPT

{ (Domestic Majl Only; No Insurance Coverage Provided)

Postage | $
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Return Receipt Fee | Here
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