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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

December 9, 1996

Mr. Peter Valantiejus

M & P Plating, Inc.

700 37th Street South

St. Petersburg, Florida 33711

Re: Facility I.D. No. 1030333
Dear Mr. Valantiejus:

The Department has received the Title V General Permit
Notification Form for the chromium electroplating and anodizing
facility that you submitted on September 3, 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 egquipment, 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,

;ngﬂ,x_,JZA;4,£;*2)L4>ULvW
7zfﬂiqi;b;§/
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Louils Fernandez, Southwest District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Chromium Electroplating and Anodizing Facilities Notification

Facility Name and Location .

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

M & P Plating, Inc.

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

M & P Plating, Inc.

. Hazardous Waste Generator Identification Number:

. Facility Location: 700 37th Street South

\

Street Address: 700 37th Street South
City: St. Petersburg

Cdunty: Pinellas Zip Code: 33711

Responsible Official

. Name and Title of Responsible Official:

Peter Valantiejus, Co-Owner

. Responsible Official Mailing Address:

Organization/Firm: M & P Plating, Inc.
Street Address: 700 37th Street South
City: St. Petersburg County: Pinellas Zip Code: 33711

. Responsible Official Telephone Number:

Telephone: (813) 327-5118 Fax: (813) 323-6937

Facility Contact (If different from Responsible Official)

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

Peter Valantiejus, Co-Owner

10. Facility Contact Address:

Street Address: 700 37th Street South
City: St. Petersburg County: Pinellas Zip Code: 33711

11. Facility Contact Telephone Number:

Telephone: (813) 327 -5118 Fax: (813)323-6937

RECEIVED
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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

Tank No. 001-675 2/85 2/85 PBS/NA 0.03 mg/dscm
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 ¢ = alternate standard for multiple tanks
FS = fume suppressant only under common control

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

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

[ 1 Yes [XXX] No

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

[XXX] Yes | No
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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

No decorative chrome electroplating or anodizing machines operated at this facility.

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 ¢ = alternate 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

[XXX] January 25, 1996 [ ] January 25, 1997

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

[XXX] 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 22 of 23
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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 [XX] (b) Equipment inspection and repair [XX]
(c) Equipment malfunctions [XX] (d) Operation and maintenance checklist [XX]
(e) Instrument calibration [XX] (f) Start-up, shutdown, malfunction plan [XX]
(g) Performance test results [XX] (h) Equipment monitoring [XX]
(i) Excess emissions [XX] (j) Operating periods [XX]
(k) Rectifier capacity [XX] - () Fume suppressant records [XX]

(m) Purchase records of wetting agent compounds [XX]

Surrender of Existing Air Permit(s)

Please indicate with an "X" the appropriate selection:

[XXX] I hereby surrender all existing air permits authorizing operation of the facility indicated in this
notification form; specifically, permit number(s) AQ52-192930

[ | 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 11 of this form, of the facility addressed in ths
notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and maintain
the air polluant 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.

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

@;MW/» §$-27 -9¢

ngnamre Date
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Chromium Electroplating and Anodizing Facilities Notification

Facility Name and Location

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

- M & P Plating, Inc.

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

M & P Plating, Inc.

3. Hazardous Waste Generator Identification Number:

4. Facility Location: 700 37th Street South
Street Address: 700 37th Street South
City: St. Petersburg County: Pinellas Zip Code: 33711

Responsible Official

.|6. Name and Title of Responsible Official:

Peter Valantiejus, Co-Owner

7. Responsible Official Mailing Address:
Organization/Firm: M & P Plating, Inc.
Street Address: 700 37th Street South
City: St. Petersburg County: Pinellas Zip Code: 33711

8. Responsible Official Telephone Number:
Telephone: (813) 327-5118 Fax: (813) 323-6937

Facility Contact (If different from Responsible Official)

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

" Peter Valantiejus, Co-Owner

10. Facility Contact Address:

Street Address: 700 37th Street South ‘
City: St. Petersburg County: Pinellas Zip Code: 33711

11. Facility Contact Telephone Number:

Telephone: (813) 327 -5118 Fax: (813)323-6937 R
= k o
RECEIVED
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Facility Information

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

HARD CHROMIUM PLATING TANKS

Tank No. 001-675 2/85 2/85 . PBS/NA 0.03 mg/dscm
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 ¢ = alternate 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?

[T Yes [XXX] No

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

[XXX] Yes [ ] No
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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.

-DECORATI\"E AND ANODIZING TANKS

No decorative chrome electroplating or anodizing machines operat

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 . ¢ = alternate 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

[XXX] January 25, 1996 ] January 25, 1997

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

[XXX] The facility will conduct an initial performance test

1 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 22 of 23
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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 [XX] (b) Equipment inspection and repair [XX]
(c) Equipment malfunctions [XX] (d) Operation and maintenance checklist [XX]
() Instrument calibration [XX] | (f) Start-up, shutdown, malfunction plan [XX]
(g) Performance test results [XX] (h) Equipment monitoring [XX]
(i) Excess emissions [X_Xj (j) Operating periods [XX]
(k) Rectifier capacity [XX] (1) Fume suppressant records [XX]

(m) Purchase records of wetting agent compounds [XX]

Surrender of Existing Air Permit(s)

Please indicate with an "X" the appropriate selection:

[XXX] TIhereby surrender all existing air permits authorizing operation of the facility indicated in this
notification form; specifically, permit number(s) _AQ52-192930

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

Responsible Official Certification

I, the undersigned, am the responsible official , as defined in Part Il of this form, of the facility addressed in ths
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 polluant 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 I] of this notification form.

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

ﬁz; /M | §-27-9¢

Signature Date
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Chromium Electroplating and Anodizing Facilities Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): l,wm,!ﬂ‘_f,tm, Are

M & P Plating, Inc. 8661 € ¢ 43S
2. Site Name (For example, plant name or number): -d 5 .@
M & P Plating, Inc.

3. Hazardous Waste Generator Identification Number:

4. Facility Location: 700 37th Street South
Street Address: 700 37th Street South
City: St. Petersburg County: Pinellas Zip Code: 33711

Responsible Official

6. Name and Title of Responsible Official:

Peter Valantiejus, Co-Owner

7. Responsible Official Mailing Address:
Organization/Firm: M & P Plating, Inc.
Street Address: 700 37th Street South
City: St. Petersburg County: Pinellas Zip Code: 33711

8. Responsible Official Telephone Number: C
Telephone: (813) 327-5118 | Fax: (813) 323-6937 %ﬁ
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Facility Contact (If different from Responsible Official) ) o P ,Ou‘geg

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

Peter Valantiejus, Co-Owner

b O o S
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10. Facility Contact Address:

Street Address: 700 37th Street South
City: St. Petersburg County: Pinellas Zip Code: 33711

11.-Facility Contact Telephone Number:
Telephone: (813) 327 -5118 Fax: (813) 323-6937
\
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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.

it

HARD CHROMIUM PLATING TANKS

Tank No. 001-675 2/85 2/85 PBS/NA 0.03 mg/dscm
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 ¢ = alternate 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 falcility’s. cumulative potential rectifier capacity greater than 60 million ampere-hours per year?

L] Yes [XXX] No

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

[XXX] Yes , - [ 1 No

Dep Form No. 62-213.900(5) Page 21 of 23
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.

L DECORATIVE AND ANODIZING TANKS

No decorative chrome electroplating or anodizing machines operated at this facility.

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 ¢ = alternate 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

[XXX] January 25, 1996 [ | January 25, 1997

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

[XXX] 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 22 of 23
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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 [XX] (b) Equipment inspection and repair [XX]

(c) Equipment malfunctions [XX] (d) Operation and maintenance checklist  [XX]
(e) Instrument calibration [XX] (f) Start-up, shutdown, malfunction plan [XX]
(g) Performance test results [XX] (h) Equipment monitoring [XX]
(i) Excess emissions [XX] (j) Operating periods [XX]
(k) Rectifier capacity [XX] (1) Fume suppressant records [XX]

(m) Purchase records of wetting agent compounds [XX]

Surrender of Existing Air Permit(s)

Please indicate with an "X" the appropriate selection:

[XXX] T hereby surrender all existing air permits authorizing operation of the facility indicated in this
notification form; specifically, permit number(s) AQ52-192930

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

Responsible Official Certification

I, the undersigned, am the responsible official , as defined in Part 11 of this form, of the facility addressed in ths
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 polluant 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 Department of any changes to the information contained in this notification.

B+ §-29-9¢

Signature ' 14 Date
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M & P PLATING, INC.
700 37th Street South
St. Petersburg, Florida 33711 |

P 17b 042 9u0

State of Florida

P Department of Environmental Protection
; 3804 Coconut Palm Drive

Tampa, Florida 33619
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P o INTEROFFICE MEMORANDUM

Date: 29-0ct-1998 05:33pm
\ : From: Matthew McCann
) mmccann@co.pinellas.f1l.us@PMDF@EPIC66
' Dept: '
Tel No:

To: See Below
Subject: M & P Plating Data

This is an incomplete and rushed attempt to discuss the hard chrome
issue, but since a teleconference has already been scheduled, I'd better
prepare you with some information.

Please note: This is only a preliminary report, and must be considered
as a draft report. Nothing contained within this draft report should be
considered as the position of Pinellas County Florida, since it has not
been reviewed, and approved by the Administrator.

The attachments are formatted as follows:
1. Microsoft Word

2. Microsoft Excel

3. GIF Image

The data in the attachments shows the three chromium emission test
results for a small, hard chrome electroplating facility in Pinellas
County with a packed bed scrubber.

M&P Plating, Inc., is located in Pinellas County, Florida, and is a
small, hard chromium electroplater operating under a Title V General
Permit. The facility has one chromium electroplating tank with a total

of six rectifiers, each rectifier is rated at 500 amps for a total
cumulative rectifier capacity of 3,000 amps.

:#er 40 CFR 63.342, Subpart N, a small, hard chromium electroplater
must meet the emission limitation of 0.03 mg/DSCM if the calculated
maximum cumulative potential rectifier capacity is no greater than
60,000,000 amp-hrs/yr. The calculated maximum cumulative potential
rectifier capacity for this facility is 17,640,000 amp-hrs/yr.

The facility completed three performance tests, the first two tests
failed, and the third passed. Attached is a bar graph which shows that
when the facility exceeded a 530 rectifier amp output the emission limit
is exceeded. Since, neither the MACT rule, or the test method specify
at what amperage the emission unit must operate at during plating
operations, and the MACT rule does not include the amperage output as a
parameter to monitor and record to show compliance, it is fair to say
that the emission unit could test at a lower amperage and operate at
another. Please note that a similar facility could have submitted test
results for only the test which passed and no one would have been the
wiser. Since this source is currently under a Title V General Permit,
there are no additional permit conditions which could restrict the
maximum amperage output at this, or other similar facilities.

For this, or other similar facilities to operate in compliance with its
emission limitation the facility would have to demonstrate through a
continuous recording device that no plating operation ever exceeds 530

amps. The only parameters currently required to be monitored are stack
velocity, pressure drop, and yearly cumulative rectifier amperage
(amp-hrs/yr). The yearly cumulative rectifier amperage (amp-hrs/yr) is

reguire to show that the yearly cumulative rectifier amperage does not
exceed the calculated maximum cumulative potential rectifier capacity of
60,000,000 amp-hrs/yr. This source would obviously have no problem
meeting that requirement because it's calculated maximum cumulative

gential rectifier capacity for this facility is 17,640,000 amp-hrs/yr.
<slease make note that there are other variables at work which cause the
chromium emissions to rise, what they are is unclear.

In a "Technology Demonstration Project’ feport for Hard Chrome (



http://www.iti.org/ee/m ), it was demonstrated that the packed-bed
scrubber did not meet the "small" facility EPA Chrome MACT limit of
0.030 mg/M3 even though this device meets the criteria for the EPA
reéference prevention/control device for a "small" facility. The purpose
0f the Project was to assist hard chrome metal platers to
cost-effectively comply with, or do better than, EPA's Chromium
‘Emissions MACT Standard. .

The only testing requirement under the chromium NESHAP is the initial
performance test. 40 CFR 63, Subpart N (chromium NESHAP), all hard
chromium electroplating facilities are required to meet an emissions
limit by January 25, 1997, by means of an initial performance test
within 180 days of the compliance date (January 25, 1997), or 180 day

after initial start-up if a new source. The chromium NESHAP requirement
‘pertains to area sources, as well as, those hard chromium electroplating
tanks, which are located at major sources. The general permit requires

the facility to comply with all requirements of 40 CFR Part 63, Subpart
‘N, and does not address any other testing frequency.

Does the annual testing requirement in 62-297 apply to Title V General
permitted sources? In reference to testing, the following is offered:

62-297.310(7) 4.c., F.A.C. - "Frequency of Compliance Tests", requires
all emission units with an applicable emission standard for a NESHAP
pollutant to test during each federal fiscal year (October 1 --
September 30), unless otherwise specified by rule, order, or permit.

62-296.700(6) (a)l., F.A.C. - Reasonably Available Control Technology
(RACT) Particulate Matter, (Regarding Operation and Maintenance Plans)
states that scrubber performance parameters shall include such physical,
chemical or electrical characteristics as are applicable to the
particular emissions unit and which are indicators of the condition,
operating rates and efficiencies. Such parameters may include, but
shall not be limited to, the following indicators for:

Pressure drop, total
Pressure drop, scrubber
Pressure drop, mist eliminator
Liquor feed rate
Liquor feed composition and pH
Liquor feed solids and undissolved solids contents
Water makeup rate
Fan(s) current at rated voltage
Pump (s) current at rated voltage
Gas flowrate
Gas temperatures, inlet and outlet (minimum).

The test reports must "include the type of air pollution control
devices installed on the emissions unit, their general condition, their
normal operating parameters (pressure drops, total operating current and
GPM scrubber water), and their operating parameters during each test
run."

Hillsborough County has a similar problem with their hard chrome
facility which utilizes a packed bed scrubber. In addition, the
"Technology Demonstration Project Report", clearly indicates that the
packed bed scrubber does not control chromium emissions to the required
levels. It would appear that this facility and other similar sources
which choose to use a packed bed scrubber alone to control hard chromium
emissions, should be required to have a performance test conducted more
frequently than as required by the MACT rule (once). It is also
apparent that each plating operation should be required to record each
operations amperage to demonstrate that they do not exceed the rectifier
amperage at which they tested. Based on "Technology Demonstration
Project Report" in appears that the packed bed scrubber alone cannot
control emissions to the proper level, and these facilities may be
spending money on testing that results in multiple failures. This same
report does indicate that when the packed bed scrubber they tested
included a mesh pad, they passed well within the emission limits.

If you have any questions, please contact Matt McCann (727) 464-4422 or
Suncom 570-4422.
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Gas temperatures, inlet and outlet (minimum) .

The test reports must "include the type of air pollution control
devices installed on the emissions unit, their general condition, their

“ymal operating parameters (pressure drops, total operating current and
GiM scrubber water) and their operating parameters during each test
run. ,

Hillsborough County has a similar problem with their hard chrome
facility which utilizes a packed bed scrubber. In addition, the
."Technology Demonstration Project Report", clearly indicates that the
packed bed scrubber does not control chromium+emissions to the required
levels. It would appear that this facility and other similar sources
which choose to use a packed bed scrubber alone to control hard chromium
emissions, should be required to have a performance test conducted more
frequently than as required by the MACT rule (once). It is also
apparent that each plating operation should be required to record each
operations amperage to demonstrate that they do not exceed the rectifier
amperage at which they tested. Based on "Technology Demonstration
Project Report" in appears that the packed bed scrubber alone cannot
control emissions to the proper level, and these facilities may be
spending money on testing that results in multiple failures. This same
report does indicate that when the packed bed scrubber they tested
included a mesh pad, they passed well within the emission limits.

If you have any questions, please contact Matt McCann (727) 464-4422 or
Suncom 570-4422.

Date: Nov. 2, 1998
yme: 10:30 a.m. - 12:00 p.m.
1-in number: (850) 414-6477, SC 994-6477, CC 2301028

Draft Agenda

Review of problem - Bruce King (Hillsborough), Matt McCann (Pinellas)
OGC Viewpoint - Pat Comer, Scott Goorland

BAMMS Concerns - Sandy Bowman, Rick Butler

Next Steps KC
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‘M & P Plating - Pinellas County Florida
Hard Chrome with Packed Bed Scrubber with no Mesh Pad
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43:-H4 % 4 r; \ Fé Region 5 simultaneously files and settles Administrative Penalty Order against Diamond

b Chrome Plating, Inc. concerning alleged violations of the chrome plating NESHAP / Howell, Michigan

' - IMPACT: On September 30, 1998, Region 5 filed an administrative penalty order against and consent
agreément and consent order with Diamond Chrome Plating, Inc. concerning alleged violations of the
Chrome Plating NESHAP. The settiement requires Diamond Chrome to pay a $20,000 penalty and
‘implemeént a supplemental environmental project of replacing two emission control systems early. The
supplemental environmental project is worth at least $300,000.
BACKGROUND: On April 28, 1998, U.S. EPA, issued an FOV to Diamond Chrome Plating, Inc., Howell,
Michigan (Diamond Chrome), citing violations of the National Emission Standard for Chromium
Emissions from Hard and Decorative Chromium Electroplating and Chromium Anodizing Tanks, 40
C.F.R. Part 63, Subpart N (Chrome Plating NESHAP). Specifically, the FOV cited violations of Sections
63.342, 63.343, 63.346, and 63.347 of the Chrome Plating NESHAP, which contain work practice
standards, monitoring provisions, recordkeeping requirements, and reporting requirements. The alleged
violations occurred at Diamond Chrome’s hard chrome plating facility in Howell, Michigan,
In response to U.S. EPA’s SBREFA letter, Diamond Chrome requested an opportunity to conduct pre-
filing settlement negotiations. Those negotiations resulted in a settlement which allows Diamond Chrome
to pay $20,000 and implement a supplemental environmental project worth at least $300,000 which
involves replacing two emission control systems early. This settlement satisfies U.S. EPA’s SEP policy and
resolves the proposed penalty of $105,769.
Case Contact: HYPERLINK "mailto:klejwa.padmavati@epa.gov" Padmavati G. Klejwa , Multi-Media
Branch ], (312) 353-8917

Region S issues Administrative Penalty Complaint to Elkhart Products Corp. / Elkhart, Indiana

IMPACT: On June 18, 1998, Region 5 issued an administrative penalty complaint to Elkhart Products
Corporation for violations of the National Emission Standard for Chromium Emissions for Hard and
Decorative Electroplating and Chromium Anodizing tanks (“Chrome Plating NESHAP™) at its acilities in
Elkhart and Geneva, Indiana. The administrative penalty complaint proposes a penalty of $100,000.
BACKGROUND: The Chrome Plating NESHAP required compliance with emission limits no later than
January 25, 1997. Hexavalent chrome is listed as a toxic air pollutant in Section 112 of the CAA. Region 5
issued a Finding of Violation to the company in March 1998.

Case Contact: HYPERLINK "mailto:mcauliffe.mary@epa.gov" Mary McAuliffe , Multi-Media Branch 1],
(312) 886-6237

CAA Chrome NESHAP penalty action against LWG Finishing Co. filed and simultaneously settled with
CACO/ Fairfield, Ohio

IMPACT: On September 4, 1998, the Region filed a simultaneous Complaint and Consent Agrcement and
Consent Order settling a Clean Air Act administrative penalty action against Respondent, Hard Surface
Technology, doing business as L.W.G. Finishing Company (“LWG”) facility in Fairfield, Ohio for
violations of the National Emission Standards for Chromium Emissions from Hard and Decorative
Electroplating and Chromium Anodizing Tanks (“Chrome Plating NESHAP”), found at 40 C.F.R. Part 63,
Subpart N. The Region had previously entered into a CAA Section 113(a) administrative compliance Order
with LWG, under which the company agreed to implement and maintain all applicable work practice
standards and recordkeeping requirements. Under the CACO, LWG is required to pay a $20,000 civil
penalty. .

BACKGROUND: The administrative Complaint against LWG alleged that the company’s hard chromium
electroplating tanks’ emissions exceeded the allowable emissions limit of 0.030 mg/dscm under 40 C.F.R.
§ 63.3420(i1), and that L.W.G. failed to add fresh makeup water to its packed bed scrubber as required by
the work practice standards of 40 C.F.R. § 63.342(f)(3)(1)(B). The requirements of the Chrome Plating
NESHAP became effective on January 25, 1997. The Complaint proposed that LWG be assessed a civil
penalty of $92.400. Based on LWG's demonstration of an inability to pay the assessed penalty, the Region
agreed to mitigate the civil penalty amount to $20,000, 10 be paid in eight quarter]y installments of $2,500
each. LWG’s first such payment was received by EPA on September 22, 1998.

Case Contact:  HYPERLINK "mailio:daugavietis.andre@epa.cov" Andre Daugavietis , Multi-Media Branch
11, (312) 886-6663



Region 5 resolves complaint against Richards Industries, Inc. for violations of the Clean Air Act/
Cincinnati, Ohio _

IMPACT: On September 22, 1998, the Acting Regional Administrator signed a Consent Agreement and
Consent Order (CACO) to resolve the Complaint issued by Region 5, U.S. EPA, against Richards
Industries, Inc., Cincinnati, Ohio (“Richards”), pursuant to Section 113 of the CAA. The CACO requires
the Respondent to pay a civil penalty in the amount of $27,500.

BACKGROUND: On April 16, 1998, Region 5 of the U.S. EPA issued a Finding of Violation (FOV) to
Richards Industries, Inc., under the authority of Section 113(a) (3) of the Clean Air Act (CAA). The FOV
alleged that Richards Industries had violated the NESHAP for Chromium Emissions from Hard and
Decorative Chromium Electroplating and Chromium Anodizing Tanks (Chrome Plating NESHAP), which
is codified at 40 C.F.R. Part 63.340-347. Richards Industries was specifically cited for the following
violations:

1. Failure to notify U.S. EPA of Richards Industries’ intention to conduct a performance test 60 days
before the test was scheduled to begin. 40 C.F.R. § 63.347(d)(1).

2. Failure to conduct an initial performance test within 180 days of the January 25, 1997 compliance date
for hard chromium electroplating tanks. 40 C.F.R. § 63.343(b)(1) and § 63.7(a)(2).

3. Failure to conduct an initial performance test consisting of three separate test runs. 40 C.F.R. §
63.343(b)(1) and § 63.7(e)(3). ' , :

4. Failure to submit a complete report of performance test results. 40 C.F.R. § 63.347(f)(2) and §
63.344(a).

Following receipt of the FOV, Richards Industrics conducted a performance test in compliance with all
applicable regulations, and submitted a complete report of the performance test results to U.S. EPA. On
July 14, 1998, a CAA Section 113 conference was held to discuss the FOV. Richards Industries was
advised that an administrative penalty order (APO) would be issued to Richards Industries. Richards
Industries wished to discuss settlement of the APO. Region 5 proposed a civil penalty of $50,050. A
settlement was reached wherein Richards Industries agreed to pay a penalty in the amount of $27,500. An
Administrative Penalty Order was filed on September 22, 1998, together with a Consent Agreement and
Consent Order memorializing the settlement of the action. ‘

Case Contact: HYPERLINK "mailto:cha james@epa.gov" James Cha , Multi-Media Branch 11, (312) 886-
0813
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N I(\C¢
\J 4
700 33l S, N

' Revised 10/10/96
CHROMIUM ELECTROPLATING/ANODIZING
AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME M- P Platino
FACILITY LOCATION

St Pe/bj,ﬁsburd L EL 237

DATE: 3 [2%[00

J/
Annual Reporting Period: S&Pkgembe( 2 3 .199 TO

Macch 22 . am00
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
If NO, complete fhe following

XvES
Exact period of non-compliance: from

Action(s) taken to achieve compliance

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

to
Method used to demonstrate compliance

"(’ = '
. e
« B
S ()
#2.. Term or condition of the general permit that has not been in continuous compliance during the repo‘rg ng perlod statedgabox e
7 o
'5{ o - /
el P =
[CZE=Y — P
. 0 ; (*\' R 5
Exact period of non-compliance: from 1o FPACHL O i
. | G ;
Action(s) taken to achieve compliance v = s
. 2 T
Method used to decmonstrate comphan
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 complefe.
RESPONSIBLE OFFICIAL 3'[22/00
‘ Name (Please Print) 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 responsible 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 | ' @  COMPLAINT/DISCOVERY Q.
RE-INSPECTION 0
AIRRSID#: O3 0333 TIME IN: 1 1°0b o, TIMEOUT: [ |'S74.m.
FACILITY NAME: M+P P [ating
FACILITY LOCATION: 700 37th St. S,
St. Pétors‘ourgl =L 33'"“ \

— =

| PART I: NOTIFICATION |

(check appropriate box)
1. Facility notified DARM by 9/1/96 cd
2. New facility notified DARM 30 days prior to startup a
3. Facil'ity failed to notify DARM to use a general permit _ a -
| 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) (3/
c. New (0.015 mg/dscm) 3 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. Ol/mg/dscm (4.4x10°° gr/dscf) e
Surface tension of <45 dynes/cm (3.1x107 Ib-f/ft) a
May only be selected if a wetting agent is used.
b. Trivalent Chromium Bath ~ With wetting agent a
. Without w ettmg agent <0.01mg/dscm (4.4x10°® gr/dscf) Q
¢. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x10° gr/dscf) g
Surface tension of 45 dynes/cm (3.1x10 Ib- f/ft) a
' May only be selected if a wetting agent is used.

1lof3 o Rev_ised 10/9/96



| PART Il: CONTROL TECHNOLOGY

Control device
selected ) In use?

1. 0  Composite Mesh Pad ' Oy OaN

2. (0 Fiber Bed Mist Eliminator ay C_IN

3. & PackedBedScrubber . Yy ON

4, O Packed Bed Scrubber/Composite Mesh Pad QY -ON

5. 00 Foam Blanket Fume Suppressant ay G0N

6. O Fume Suppressant w/ Wetting Agent ay 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)

&y ON

"— >

UN/A

”PART IV: RECORDKEEPING AND REPOKTING REQUIREMENTS

Has the responsible official maintained the following records?
1. Quarterly inspection records for add-on air pollution gontrol devices and monitoring
equipment. (applicable only to a facility using alpacked bed scrubber fber bed mist eliminator, or
conmiposite mesh pad)

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

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

@y ON
&y aN

CIN/A

ON/A |

ON/A
ON/A

SIS
chva

ON/A

equipment (equipment identified, date performed, description). E(Y 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. oy ON

5. Results of all performance tests. Bﬂ( ON
6. Records of monitoring data. (ot applicable to trivalent chromium baths using a wetting agent) dY ON

Composite IVMcsh Pad Packed Bed Scrubber

Measure the pressure drop across the i 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. ‘

¥oam Blanket Fume Suppressant ~ - Fume Suppressant w/ Wetting Agent

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

appropriate interval. .
7. Purchase records of wetting agent components. Oy ON
8. Records of the date and time that fume suppressants are added to the bath. ay aN
9. Records of rectifier capacity, if used to determine facility size. =Y ON
10. Records of the total process operating time. MY ON
11. Records identifying specific periods of excess emissions. MY ON
12. Startup, Shutdown & Malfunction Plan Y ON

20f3

Revised 10/9/96



| PART V: ADDITIONAL SITE INFORMATION

Al 2730

40 total hrs

Meosurements
: P P 30 . fbhrou.»@'h fA occh i'TI'Q.O_OO
FZ —_ 3\ ' » - . :

-~ —C—— s

John Kuteh /Pf ter Vo,lgr\t(@jus
~ Name of Responéible Official :

j@:@@ MO(‘(‘_’]S |

3/22/00

Inspector’s Name

Dhate of Thspection
9 /22 Joo

@TW -

30f3

: Approxim{te Datd/of Next Inspection

Revised 10/9/96



CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

_TYPE OF INSPECTION: ANNUAL a COMZPLAINT/DISCOVERY a
RE-INSPECTION . E{
AIRSID#: _iQ20 333 00 TIMEIN:_ ¥'O0am. TIME OUT: __ 1} ilS ov.on.
FACILITY NAME: Mua P Plati n\q} -
. o8
FACILITY LOCATION: 700 RI7EK KE.S. a o O
™, f‘ )
) c"s b
St Petecsh wes EL 5’%)& =
2% , £
$%2 B
[PART I: NOTIFICATION e <) |
(check appropriate box) i ?g
1. Facility notified DARM by 9/1/96 EI/
2. New facility notified DARM 30 days prior to startup _ : a
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) E/
c. New (0.015 mg/dscm) 0 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 (4.4x10'6 gr/dscf)
Surface tension of 5 45 dynes/cm (3.1x1073 Ib-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 1b-f/ft)
May only be selected if a wetting agent is used.

1of3 Revised 10/9/96



| PART II: CONTROL TECHNOLOGY | | |

Control device
selected In use?
1. O Composite Mesh Pad Qy ON
2 O Fiber Bed Mist Eliminator Qy ON
3 O Packed Bed Scrubber &% on
4, O Packed Bed Scrubber/Composite Mesh Pad QY ON
5 0O Foam Blanket Fume Suppressant ay OaN
6 U Fume Suppressant w/ Wetting Agent ay anN

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

Has the facility conducted an initial performance test to establish monitoring parameters? E/Y ON ON/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 @ packed bed scrubber) fiber-bed mist eliminator, or

composite mesh pad) ) ay M/N ON/A -
2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed ;
s
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay _dN ON/A
3. Maintenance records for the source, add-on pollution control 'devices, and monitoring
equipment (equipment identified, date performed, description). ay E{N v
4, Records of date of occurrence, duration, cause, and corrective action of each '
malfunction of process, add-on pollution contro! device, and monitoring equipment. ay dN /
5. Results of all performance tests. oy o ana
6. Records of monitoring data. (nor applicable to trivalent chromium baths using a wetting agent) ay G{I/A
Composite Mesh Pad Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and t.he
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 JFume 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. ‘& UN E{N/A
8. Records of the date and time that fume suppressants are added to the bath. ‘?CIY E(N ON/A
i/
9. Records of rectifier capacity, if used to determine facility size. ‘ ﬁ/Y , E{N ON/A
10. Records of the total process operating time. ‘)"‘fﬁ’ N
11. Records identifying specific periods of excess emissions. Hﬁ’ @(N
12, Startup, Shutdown & Malfunction Plan ay ﬁfN

o

20f3 : Revised 10/9/96



| PART V: ADDITIONAL SITE INFORMATION

Observed Method 06 Stack Test.

—— — — S —————

a_oh an Kutch

Name of Responsible Official

2/26 /9%

Daﬁ of In;f)ection

8 /i1¥/a%

Approximate Date of Next Inspection

30of3 ' Revised 10/9/96




AIRS IDH Q303239 | - \ Revised 10/10/96

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: M QP P Rlot: m\(} , Laac. D‘ATTE:M
FACILITY LOCATION: 700 37th St S -
| S0, Pp‘te(g b g, L %%7(

Annual Reporting Period: Macch 15 ,.' 1999 TO Se pt embec 23, 1999
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 A vEs Cx~o

If NO, complele 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 ép,‘
Action(s) taken to achieve compliance: - (>
. N - -
< _— g, <A :
Method used to demonstrate compliance: ® % = :
| Zo 7, L
<%
: - . . . . N ST - .
#2.. Term or condition of the general permit that has not been in continuous compliance during thque@mn‘g:aen stated above:
Y
%
Exact period of non-compliance: from to
Action(s) taken to achieve compliance: L

Method used to demonstrate compliance

AS the responsible ojfczal I hereby certify, based on information and behefjbrmed after reasonable inquiry, that the statements

made in this nofification are true, a atgland complete.
Uze]
Rexresd lzelg
Signature Date

RESPONSIBLE OFFICIAL:

*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 l .



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

TYPE OF INSPECTION:  ANNUAL & COMPLAINT/DISCOVERY ‘o
RE-INSPECTION 0
AIRS ID#: 1-030393 TIMEIN: __ [Q.070.m. TLMEOUT: i2: a‘)P m
FACILITY NAME: MueP Plotine
FACILITY LOCATION: 700 A7tk gt LS.
ST. Peters [ﬁur\(_)i FL 53711

| PART X: NOTIFICATION | » - ||

(check appropriate box)
1. Facility notificd 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 _ge'neral permit . a
| PART I: CLASSIFICATION |
Facility type(s)/applicable standard indicated on notification form: : : I
Hard Chromium Plating
a. Existing Large (0.015 mg/dscm) a b. Existing Small (0.03 mg/dscm) m/
¢. 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/Ancdizing

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 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 1b-f/ft)
May only be selected if a wetting agent is used. i

=

a
a
a
a

e B e G

1of3 Revised 10/9/96



| PART 1I: CONTROL TECHNOLOGY | |

Control device .
selected ‘ In use?

1. O Composite Mesh Pad gy ON

2 U Fiber Bed Mist Eliminator ' gy ON

3. 0of Packed Bed Scrubber oY on

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

5 00 Foam Blanket Fume Suppressant gy ON

6 O Fume Suppressant w/ Wetting Agent Oy OQON

Has the facility conducted an initial performance test to establish monitoring parameters? E(Y ON ONA I
(Not required for sources using a wetiing 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) . G’Y aN anNvA
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 aN 0ONA
3. Mainlenance records for the source, add-on pollution conLrol devices, and monitoring
equipment (equipment identified, date performed, description). E‘{Y 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. - EQ ON
5. Results of all performance tests. oy ON ON/A
6. Records of monitoring data. ot applicable to trivalent chromium baths using a wetting agent) ‘ &Y ON (ONA
Composite Mesh Pad Packed Bed Scrubber
Measure the pressure drop acrossthe . 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. . g
Foam Blanket Fume Suppressant Fume Suppressant w/ Wetting Agent
Measure the foam blanket thickness at the Measure the surface tension at the appropriate interval.
appropriate interval, )
7. Purchase records of wetting agent components. Oy ON ©N/A
8. Records of the date and time that fume suppressants are added to the bath. Qy ON G©N/A
9. Records of rectifier capacity, if used to determine facility size. oy ON ON/A
10. Records of the total process operating time. _ - E(Y ON
11. Records identifying specific periods of excess emissions. . oy ON
12. Startup, Shutdown & Malfunction Plan | | dy ON

2 .of 3 ) Revised 10/9/96



| PART V: ADDITIONAL SITE INFORMATION - H

AH—I‘lé,O T AH Toto| 7%% 5ap£embcvf<>t*
F _ / 2.7 Hrs

Pz - '32 ,
@\eefﬁ&eo\ Ma\gme\]‘,\\e((c on 5/3/(79

— KR —.— —

T@ h@ Kuctok

Name of Responsible Official

Jeft Moecis ‘7/22./0!0/

Inspector s Name Déte of Ihspection
71\ ewic,. 3 /222000
"ﬁﬁ r'sSignature . Approximatk Datelof Next Inspection
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T AarsmE jO30333 | W ~ Revised 10/10/96

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: [\/\4/ P Plott og Inc _ DATE: E’)// 55/ 99

FACILITY LocaTION: 700 BT £\ S+, S
St Beto r€lO(Lro ; FL 237t

Annual Reporting Period: Juoae || . 199% 10 Mo ch 9, 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 C~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:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

]
i

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:

o =

{\3 F‘E ¥ W
13 o >

Exact period of non-compliance: from to =E=E. @)
. [ i

: - . . gz Fri
Action(s) taken to achieve compliance: o ) et

. o=z e -

: s E <

Method used to demonstrate compliance o = M 3

58 T

@ )

=

As the respons:ble o_[fc:al I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this nofification are frue, accurate and complete.
RESPONSIBLE OFFICIAL: %e@;\a’ \}a\o»v\\e AJ 4 | ;% M\ 3-18-79

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 1 _of | .



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:. ANNUAL d COMPLAINT/DISCOVERY O \‘.‘ RE-INSPECTION O
TIME IN:10:38 a.m. ’ TIME OUT: 12:15 p.m. AIRS ID# 1030333 001
TYPE OF FACILITY: Chromium Electroplating and Anodizing ‘

FACILITY NAME: M &P Plating, Inc. " DATE: 03/15/1999
FACILITY LOCATION : 700 37th Street South, St. Petersburg, FL 33711
RESPONSIBLE OFFICIAL: John Kutch PHONE NUMBER: (727) 327-5118
[ﬂ 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.).
Ll 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 Ef No O

DATE OF NEXT INSPECTION: Se ’lo{’,mm bec 1S, (299
(Approximate)
INSPECTION CONDUCTED BY: 3:"AC\CMM‘P ccis
INSPECTOR’S SIGNATURE: . 14, PHONE NUMBER:__ 4Lt -H422
Page ) of | _ Revised 10/96

NEW_SUM.DOC



CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT -
COMPLIANCE INSPECTION CHECKLIST '

TYPE OF INSPECTION: ANNUAL d COMPLAINT/DISCOVERY a
‘ RE-INSPECTION u|

AIRSID#: __ {O30333 TIME IN: 10 3%a.m, TIMEOUT: _ (2:1S0.M

FACILITY NAME: M+ P Plat: ag , T nc.

FACILITY LOCATION: 700 37t St : S .

St Pf/b&rsbwr\-\m} , FL 33704

|PART I: NOTIFICATION

(check appropriate box)

1. Facility notified DARM by 9/1/96 &

2. New facility notified DARM 30 days prior to startup _ g

3. Facility failed to notify-DARM to use a general permit 0
HPART 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) d

¢. New (0.015 mg/dscm) g 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 wetting agent
. Without wetting agent <0.01mg/dscm (4.4x107° gr/dscf)
¢. Chromium Anodizing ' Emissions of <0.01 mg/dscm (4.4x10° gr/dscf)

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

O00Do Dta\'

— S ——" R A
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[PART XII: CONTROL TECHNOLOGY . |

Control device e
selected " Inuse?

1. 0 Composite Mesh Pad ay ON

2. O Fiber Bed Mist Eliminator ay ON

3. o Packed Bed Scrubber | &y an

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

5. 0 Foam Blanket Fume Suppressant ay anN

6. O Fume Suppressant w/ Wetting Agent ay ON

Has the facility conducted an initial performance test to establish monitoring parameters? QfY aN anNa
(Not required for sources using a wetiing 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

composile mesh pad) E(Y ON ON/A
2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed W
scrubber, fiber-bed mist eliminator, or composite mesh pad) @/Y aN ON/A
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). E{Y 0N
4. Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment. Q(Y aN
5. Results of all performance tests. E(Y ON ON/A
6. Records of monitoring data. ot applicable to trivalent chromium baths using a wetting agent) M/Y ON 0OnN/A
Composite Mesh Pad Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.
Fiber-Bed Mist Eliminator Packed Bed Scrubber/Composite Mesh Pad
Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.
and the upstream device daily. :
Foam Blanket Fume Suppressant Fume Suppressant w/ Wetting Agent
Measure the foam blanket thickness at the Measure the surface tension at the appropriate interval.

appropriate interval.

7. Purchase records of wetting agent components. ay ON

8. Records of the date and time that fume suppressants are added to the bath. ay ON
9. Records of rectifier capacity, if used to determine facility size. E{Y N
10. Records of the total process operating time. IE(Y N
11. Records identifying specific periods of excess emissions. : E(Y N
12. Startup, Shutdown & Malfunction Plan _ @ﬁ( UN
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[PART V: ADDITIONAL SITE INFORMATION _ i

Pe-15 AN totnld 5400

EQ".aO ‘NOJMW?%UMUL

Peter Valantie;us
Name of Responsible\Official

I’Ye;H: f;/\orrcs ‘ 57 {e/ ‘fISnéé 97
nspector ame aje o ection

@k 567,4 Signature . Approximate/Date of Next Inspection
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o TITLE v AIR QUALITY AIR GENERAL PExMIT
! INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION IE(
TIME IN: 8:00 a.m. , TIME OUT: 3:00 p.m.- AIRS ID# 10300333 001
TYPE OF FACILITY: @ Chromium Electroplating and Anodizing
FACILITY NAME: M & P Plating, Inc. . DATE: June 11, 1998

FACILITY LOCATION : 700 37th Street South, St. Petersburg, FL 33711

RESPONSIBLE OFFICIAL: John Kutch PHONE NUMBER: (813) 327-5118

] 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.).

IZf 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 have an Operations and Maintenance If no specific procedures are available from the
(O&M) plan, or a start-up, shutdown, manufacturer, develop an (O&M) plan, with work practice
malfunction (SSM) plan, in place. procedures, for normal operations, and a SSM plan

describing procedures for maintaining and operating
process, control and monitoring.equipment during periods
of start-up and shutdown associated with a malfunction.

Comments:
Observed the Method 306 Performance Test. ff‘
2z O
SRR
Cn
%%';. \"9/ Z.
0z Z
094 % & O
RS
o

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

DATE OF NEXT INSPECTION: eptempe — IS, 199%
' : \(Approximate)
INSPECTION CONDUCTED BY:.. ~ e mmm}o oS
INSPECTOR’S SIGNATURE: WM LSy PHONE NUMBER:_ b4 -4422
OVU ( Page { of | | Revised 10/96
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CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT ®
COMPLIANCE INSPECTION CHECKLIST Y %’é,
%o 7
TYPE OF INSPECTION: ~ ANNUAL | O  COMPLAINTDISCOVERY %@ °
| RE-INSPECTION o | | %

. _ T2

AIRSID#%: (002323 TIMEWN: _ 4,00 a.m. TIMEOUT:-_&',QO‘o.m_ ®©
. 4
FACILITY NAME: Mo P qu(smo\)'ﬂnr‘,
FACILITY LOCATION: 700 }7th St S
St. Petenshuca, FI 3371
_ J! .
[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 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) E(
c. New (0.015 mg/dscm) a d. Alternative Standard for existing facilities a

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

Decorative Chromium Plating/Anodizing

a. Chromic Acid Bath Emissions of < 0.0l/mgjdscm (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 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 (3.1x10 Ib-f/ft)
May only be selected if a wetting agent is used.

o000 DEK
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|PART I0: CONTROL TECHENOLOGY . |

Control device
selected o B In use?

1 - O Composite Mésh Pad ' ay ON

2. -0 Fiber Bed Mist Eliminator Oy ON

3. 7~ O -Packed'Bed Scrubber oY ON

4. O Packed Bed Scrubber/Composite Mesh pad QY ON

5 O Foam Blanket Fume Suppressant ay ON

6 O Fume Suppressant w/ Wetting Agent ay anN

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

B - _

| 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 10 a facility using aCpacked bed scrubber) fiber-bed mist eliminator, or Q{
Y ON

composite mesh pad) ON/A
2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed '
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay dN ON/A
3. Maintenance records for the source, add-on pollution control devices, and monitoring ' I
equipment (equipment identified, date performed, description). E(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. Eﬁ( QN
5. Results of all performance tests. ' @‘{f aN ON/A
6. Records of monitoring data. (ot applicable to trivalent chromium baths using a weiting agent) dY aN ‘Eﬁ/
Composite Mesh Pad Packed Bed Scrubber |
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.
Fiber-Bed Mist Eliminator Packed Bed Scrubber/Composite Mesh Pad
Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.
and the upstream device daily. ’
Foam Blanket Fume Suppressant Fume Suppressant w/ Wetting Agent -
Measure the foam blanket thickness at the Measure the surface tension at the appropriate interval.
appropriate interval. '
7. Purchase records of wetting agent components. Oy ON |E(N/A
8. Records of the date and time that fume suppressants are added to the bath. Uy ON IS
9. Records of rectifier capacity, if used to determine facility size. E{Y ON ON/A
10. Records of the total process operating time, ' EFY aN -
11. Records identifying specific periods of excess emissions. E{Y ?
12. Startup, Shutdown & Malfunction Plan ~ Qy CN
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[ PART V: ADDITIONAL SITE INFORMATION |
Obseved Method 306 Staclk TesE.

Jdohoe Kutich

Name of Responsible Official

ekt qus L/ Sag

Inspectpr D te of spectxon

9‘/%/%?

Approximgte Dafe of Next Inspection
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CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL a COMPLAINT/DISCOVERY a \9~
. . )
RE-INSPECTION g’

AIRSID#: i020 232 00i TIMEIN:  B'00om. TIME OUT: |\ LS oo.m.
FACILITY NAME: M4 P Plating
FACILITY LOCATION: 200 RI7th {LE S,

SNt Pe’thSL; wes L 337id

—

|PART I: NOTIFICATION |
(check appropriate box)
1. Facility notified DARM by 9/1/96 E‘.l/
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use a general permit
| PART Il: 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) ' EI/
¢. 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.

o &

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 (3.1x1073 1b-f/ft)

May only be selected if a wetting agent is used.

000D
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- [PART m: CONTROL TECHENOLOGY . ]

Control device l
selected In use? ‘

1. O Composite Mesh Pad . ay ON

2 O Fiber Bed Mist Eliminator ay ON

3. O Packed Bed Scrubber E& ON

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

5. 0 Foam Blanket Fume Suppressant Oy UON

6. 0 Fume Suppressant w/ Wetting Agent Oy ON

Has the facility conducted an initial performance test to establish monitoring parameters? EZ]/Y ON ON/A

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

[PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS |

[ Has the responsible official maintained the following records?

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

composite mesh pad) ay MN
2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay dN
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). ay dN
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 E(N
5. Results of all performance tests. ay &
6. Records of monitoring data. fnor applicable ro trivalent chromium baths using a wetting agent) ay d{‘l
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.
o
7. Purchase records of wetting agent components. ON
8. Records of the date and time that fume suppressants are added to the bath, ?I/ZIY E‘(N
9. Records of rectifier capacity, if used to determine facility size. 'M;Y E(N
10. Records of the total process operating time. 9“"481%’ E{N
e : : - W o,
11. Records identifying specific periods of excess emissions. N
12. Startup, Shutdown & Malfunction Plan gy Ei{N

2 0of 3 Revised 10/9/96
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| PART V: ADDITIONAL SITE INFORMATION

Observed Method 306 Stack Test.

e .

Johna Kutdh

Name of Responsible Official

e M QNS

Inspegt 8 € 4
ﬁ Mot

Inspectar’ ig'nature

30f3

2/26/ §<Z

Da/e of In;f)ection

8 /i%/9%

Approximate Date of Next Inspection
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o TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 8:00 a.m. TIME OUT: 11:45am. AIRS ID# 10300333 001
. i “
TYPE OF FACILITY: Perchloroethylene Dry Cleaner {
FACILITY NAME: M & P Plating, Inc. ~ DATE: February 26, 1998

FACILITY LOCATION : 700 37th Street South, St. Petersburg, FL 33711

RESPONSIBLE OFFICIAL: John Kutch PHONE NUMBER: (813) 327-5118

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.).

[ﬂ/ 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 have an Operations and Maintenance If no specific procedures are available from the
(O&M) plan, or a start-up, shutdown, manufacturer, develop an (O&M) plan, with work practice
malfunction (SSM) plan, in place. procedures, for normal operations, and a SSM plan

describing procedures for maintaining and operating
process, control and monitoring equipment during periods
of start-up and shutdown associated with a malfunction.

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 of excess
emissions (as determined from monitoring data) that occurs
during a malfunction of the process, add-on air pollution
control equipment, or monitoring equipment.

Quarterly inspection records for add-on air Develop and maintain a log that records quarterly
pollution control devices and monitoring inspections of the add-on air pollution control devices and
equipment were not maintained. monitoring equipment as defined by the O&M plan and the

work practice procedures.

The Annual Compliance Certification form has been properly certified gnd submitted to the inspector. Yes EZ/ No O

DATE OF NEXT INSPECTION: acch 1S Bay
. - Approximate) I
INSPECTION CONDUCTED BY: A J) 6&\{ e ag@ngr\ S

INSPECTOR’S SIGNATURE: Ilvne PHONENUMBER;__ H & -4 422

Page lof 2 Revised 10/96
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL IE/ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 8:00 a.m. TIME OUT: 11:45 am. AIRS ID# 10300333 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: M & P Plating, Inc. DATE: February 26, 1998

FACILITY LOCATION : 700 37th Street South, St. Petersburg, FL 33711
RESPONSIBLE OFFICIAL: John Kutch PHONE NUMBER: (813) 327-5118

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

Did not maintain records of maintenance Develop and maintain a log that records all maintenance
performed on the affected source, the add-on performed on the affected source (plating tank), the add-on
air pollution control devices and the monitoring | air pollution control devices and the monitoring equipment
equipment. ’ (equipment identified and the date and description of
maintenance performed).

Did not record the date of occurrence, duration | Develop and maintain a log that records the date of

and cause (if known) of each malfunction of occurrence, duration and cause (if known) of each
the process (plating tank), add-on air pollution | malfunction of the process (plating tank), add-on air
control device, and monitoring equipment. pollution control device, and monitoring equipment.

Did not record actions taken during periods of | Develop and maintain a log that records the actions taken

malfunction when such action is inconsistent during periods of malfunction when such action is
with the O&M plan. - inconsistent with the O&M plan.
Comments:

Observed the Method 306 Performance Test.

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

DATE OF NEXT INSPECTION:____ March 15, [99%
(Approximate)
INSPECTION CONDUCTED BY: i Te/ﬁimﬁ}/\o covS
INSPECTOR’S SIGNATURE: 0 %MLM PHONE NUMBER:__ L4 -4422
t Page 2 of 2 Revised 10/96
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CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL (Z/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRSID#: __|0R0333 Q01 TIMEIN: _ [0 20n, . TIMEOUT: |2 |Sp.m.
FACILITY NAME: MQJ/ P P G-hw\ 6\ |
FACILITY LOCATION: 700 _37th ™ S'ﬁ S

St p\"fff%!auvrs ) L 23711

|PART I: NOTIFICATION ||
(check appropriate box)
1. Facility notificd 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 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) ’ d

¢. New (0.015 mg/dscm) a d. Alternative Standard for existing facilities 0
: (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.

0 ]

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 (3.1x10° Ib-f/ft)

May only be selected if a wetting agent is used.

0Oooo
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|PART IIl: CONTROL TECHNOLOGY

Control device

~ selected © Inuse?
1 O Composite Mesh Pad ay . AN
2 O Fiber Bed Mist Eliminator ay ON
3 O Packed Bed Scrubber M aN
4, O Packed Bed Scrubber/Coinposite Mesh Pad Ay ON
5 ] Foam Blanket Fume Suppressant ay OanN
6 O Fume Suppressant w/ Wetting Agent ay ON

Has the facility conducted an initial performance test to establish monitoring parameters? (514 aN
(Not reguired for sources using a wetting agent or 1-inch foam blanket thickness)

— —

ON/A

|PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS

Has the responsible official maintained the following records?

1. Quarterly inspection records for add-on air pollution contro! devices and monitoring
equipment. (applicable only to a facility usifg-a_packed bed scmﬂ:;, fiber-bed mist eliminator, or
c——
ay Bf\l

composite mesh pad) ON/A
2. Opera,tions and Maintenance Plan (OMP). (applicable only to a facility using a@acked bed
:crubber)/iber-bed mist eliminator, or composite mesh pad) » gy ON ONA
3. Maintenance records for the source, add-on pollution control devices, and monitoring /ml)’”
equipment (equipment identified, date performed, description). Y MN
4. Records of date of occurrence, duration, cause, and corrective action of each Q{/
malfunction of process, add-on pollution control device, and monitoring equipment. : anN
5. Results of all performance tests. E{Y ON ONA
6. Records of monitoring data. (not applicable to trivalent chromium bﬁlhs using a wetting agent) &4 ON 0ON/A
Composite Mesh Pad tked 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/Conijposite 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. ﬂq ON ON/A
8. Records of the date and time that fume suppressants are added to the bath. % ON/A
9. Records of rectifier capacity, if used to determine facility size. Elé( ON ON/A
10. Records of the total process operating time. Y ON
11. Records identifying specific periods of excess emissions. %( aN
12. Startup, Shutdown & Malfunction Plan oy ON

20f3 S Revised 10/9/96




I[PART V: ADDITIONAL SITE INFORMATION —H
Wodkew - 3é-’i57"”
&em=" T |

MWWL Ardos phompts

Peter Vo lantiejus
Name of Responsible Official ~

efé Mormc | | 6/t /97

Inspjct r's " Daté of Insbection
Vi

V e 10 /23/97

Ins['yjﬁs ignature Approximate Dite of Next Inspection
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY OO RE-INSPECTION 0O
TIMEIN:1O" 20 0., m. TIME OUT: (25 p.m. AIRSID# 1030333 001
TYPE OF FACILITY: Chromium Electroplating and Anodizing
FACILITY NAME: M & P Plating, Inc. DATE: October 9, 1997

FACILITY LOCATION : 700 37th Street South, St. Petersburg, FL 33711

RESPONSIBLE OFFICIAL: Mr. Peter Valantiejus PHONE NUMBER: (813) 327-5118
L] 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.).
ﬁ 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
Initial Performance Test has not been Conduct an initial performance test to determine chromium
performed and monitoring parameters have not | emissions. Monitor operating conditions during test, as
been established. defined in the rule. These operating conditions will

establish parameters that will be used to demonstrate
continuing compliance with the emissions limit.

Did not have an Operations and Maintenance If no specific procedures are available from the
(O&M) plan, or a start-up, shutdown, manufacturer, develop an (O&M) plan, with work practice
malfunction (SSM) plan, in place. procedures, for normal operations, and a SSM plan

describing procedures for maintaining and operating
process, control and monitoring equipment during periods
of start-up and shutdown associated with a malfunction.

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 of excess
emissions (as determined from monitoring data) that occurs
during a malfunction of the process, add-on air pollution
control equipment, or monitoring equipment.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes E( No []

DATE OF NEXT INSPECTION: ONctoher Z?’,i 1992
(Approximate)
INSPECTION CONDUCTED BY: . : Jeltleoy &S

(PIeisePriney

INSPECTOR’S SIGNATURE: PHONE NUMBER: “HLH~ 4422

Revised 10/96




RECEIVED

TITLE V AIR QUALITY AIR GENERAL PERMIT NOV 1 0 1997
INSPECTION SUMMARY REPORT
Bureau of Air Monitoring

ANNUAL sz/ & RiotikeBhiidsoN O

TIME OUT: [ 2% (5 p, m.

TYPE OF INSPECTION: COMPLAINT/DISCOVERY O

TIMEIN: [0 20a..0n AIRSID# 1030333 001

TYPE OF FACILITY: Chromium Electroplating and Anodizing
FACILITY NAME: M & P Plating, Inc. DATE: October 9, 1997
FACILITY LOCATION : 700 37th Street South, St. Petersburg, FL 33711

PHONE NUMBER:

RESPONSIBLE OFFICIAL: Mr. Peter Valantiejus (813) 327-5118

O

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.).

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

Quarterly inspection records for add-on air Develop and maintain a log that records quarterly

pollution control devices and monitoring
equipment were not maintained.

inspections of the add-on air pollution control devices and
monitoring equipment as defined by the O&M plan and the
work practice procedures.

Did not maintain records of maintenance
performed on the affected source, the add-on
air pollution control devices and the monitoring
equipment.

Develop and maintain a log that records all maintenance
performed on the affected source (plating tank), the add-on
air pollution control devices and the monitoring equipment
(equipment identified and the date and description of
maintenance performed).

Did not record the date of occurrence, duration
and cause (if known) of each malfunction of
the process (plating tank), add-on air pollution
control device, and monitoring equipment.

Develop and maintain a log that records the date of
occurrence, duration and cause (if known) of each
malfunction of the process (plating tank), add-on air
pollution control device, and monitoring equipment.

Did not record actions taken during periods of
malfunction when such action is inconsistent
with the O&M plan.

Develop and maintain a log that records the actions taken
during periods of malfunction when such action is
inconsistent with the O&M plan.

Comments:

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

DATE OF NEXT INSPECTION:

INUSERS\AIRQUAL\WPDOCS\AQTOX\CAA\CHROMEWM&P1997.DOC

Yes E/ No O
Octoper 23, 1997

INSPECTION CONDUCTED BY ¢,

(Approximate) 4
M orS

INSPECTOR’S SIGNATURE:

MJAM)/%/W

(PIease Printy

Gﬁ@re\/
PHONE NUléIBER: Loy -HHo2

Page 2. of 2 Revised 10/96




Amsn)#; (0302333 ' " Revised 10/10/96

CHROMIUM ELECTROPLATING/ANODIZING R E C E I v E D

AIR QUALITY GENERAL PERMIT NOV 1
ANNUAL COMPLIANCE CERTIFICATION FORM 0 1997

FACILITY NAME: Mo P Plotine | DATE. (’B’?ﬂ %3

FACILITY LOCATION: 100 RN \é--b <
| St P@:(’,efs[f)ujraj;g:(/ 33724

Annual Reporting Period: Q) e ploer Q, | 1996 TO Qctober G)/ 1997

Based on each term or condition of the Title V.gencral 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 Mo

If NO, complete thc following:

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

Did aot maint.oln cecordS of mmmtena/mt Oecfarmed,
add- on ﬁ oll ution ugﬂtrol deu 1555, « Mom o@t“féf‘ bm eat weeenbmminksis

Exact peniod of non-compliance: from cXover (2971 ™

Action(s) taken to achieve compliance: P\P Ue LOD S nf& MO 1 n”(fa N QO ‘OQ th ﬂ't CeC (l(‘dﬁ

| €hd Mmdintenonce pctormed on the

Method used to demonstrate compliance: ﬂa@-ﬂpf«l’? fa Q()\AF‘CO/ the. o dd 0N & C
eottwc’on ntrol Ac\/;oe Mon ior (n CErent

d,@n‘br{r‘«@d q,r{;b(m 3 Oesce fon of mainte ﬁ er-fﬂ!rm&d

#2.. Term or condmon of the general not been in continuous compli ancg duning the reporting period stated a

DA not mmn*bo“m ce.cods of the doates v £imes €hat

ressants ole o\ded <he phaoth .
Ex—zgt%cnod%fnon coxgpﬁxancc fgm (@) Q{?ng ~Q 3 IQ‘COQ ( o O ctober Qg 19972

Action(s) taken to achieve compliance: —wp,ue\oﬁ Y (\A NA | f)'f'@ (N_A [oo. f'rmt
’ (\‘Ccardé t'[f\"/ Boke Qr\OL +Tme %ho:b 'Gumc
SUpp ESSants oce odded ToLhe bath.

Method used to demonstrate compliancc

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: ,Pe}ef a,\&.,gdl [0-9 -7 2
‘ 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 k of \



- | (/ 301234
Aris ¥ [0360H3300( @C/ Revised 01/13/98
% /

CHROMIUM ELECTROPLATING/ANODIZI

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS 1D#1030333

' M & P PLATING INC |

. PETER VALANTIEJUS { FEB | 7 1998
i
|

* 700 37TH STRRET SOUTH

ST PETERSBURG FL 33711
Bureau of Air Monitoring

. & Mobile Sources
Do NOT Remove Label
Annual Reporting Period: j&wm}' 7 l 19 ? 7 TO Uéuem-b ers 3 l 19 % 7

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 QNO

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:
Iv\d'l oJ _(Dm@(uwcp wot (D@M%—\-\IUM 86/*"

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance: 7267" P /tu~ ~§\9 6M- el j 7;5 Hm.j S&Lég Vi /éép

Method used to demonstrate compliance: f )0 /q' /’W&%oo : 30 (02 ‘
Wil vecporse 10 Teof Fln not recieved fon [irelbs (ow\(-z DEM

#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:

86 |82 1ur
J
1

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: FeW flantie; o, (;o—W: %M\ /—23-2%

Name (Please Print) \} B 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
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- SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, arrg 3. Also complete

!

Z 210 Lk2 508 |

US Postal Service

Receipt for Cettified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

ST PETERSBURG FL 33711

7 AIRS ID # 1030333001AG
PETER VALANTIEJUS

{  M&PPLATING INC

| 700 37TH STREET SOUTH

|

Certified Fee

Spedcial Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee’s Address

Return Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

\
1

|
1

PS Form 3800, April 1995

item 4 if Restncted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

. Article Addressed to:

7 AIRS 1D # 1030333001AG
PETER VALANTIEJUS

M & P PLATING INC

700 37TH STREET SOUTH

ST PETERSBURG FL 33711

O Agent

y d‘ O Addressee

JUN 11 264

TR A TV
tOFRE

3. Servic&Tmb”e

Certified Mail EPExpress Mail

O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Artlcle Number (Copy from service label)

Z A0 6l 508

|
=

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



"P 2k5 302 310

US Postal Service
Receipt for Certified Mail

M e AN Pl 2o

AIRS ID#: 1030333
M & P PLATING INC
PETER VALANTIEJUS
700 37TH STRRET SOUTH
ST PETERSBURG FL 33711

Postag}e $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $
Postmark or Date

2/17/97

PS Form 3800, April 1995

e?

Is your RETURN ADDRESS completed on the reverse sid

« SENDER:

mComplete items 1 and/or 2 for additional services. | also _WlSh to _reCelve the
mComplete items 3, 4a, and 4b. following services (for an

uPrint your name and address on the reverse of this form so that we can retumn this | gxtra fee):
card to you.

ST PETERSBURG FL 33711 7. Date of Delivery

= 3
5 /20/97
s g.;A_ddreé’séﬁ\'s Address (Only if requested

and fee’is, i aid)

@
= Attach this fonm to the front of the mailpiece, or on the back if space does not 1. OO Addressee’s Address g |
it .
-\eir;gl'Retum Receipt Requested” on the mailpiece below the'article number. 2. O Restricted Delivery 8 }
aThe Return Receipt will show to whom the article was delivered and the date 5
delivered. Consuit postmaster for fee. 2
- 3]
3. Article Addressed to: 4a. Ar:%e Number _ 2 |
' S SoZ3/0 ¢
4b. Service Type 2
AIRS ID#: 1030333 vice Typ 8|
~.M & PPLATING INC O Registered O Certified ml
PETER VALANTIEJUS O Express Mail O Insured % l
700 37TH STRRET SOUTH O Return Receipt for Merchandise [0 COD 2 l
' 2
3|
]
>|
ol
[
]
£
[

" Domestic Return Receipt




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /: I O 7 8 3
v/

C,

-

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

TOTAL AMOUNT DUE: $50.00."

Do NOT Remove Label
— :
' M&pPLAT AIRS ID # 1030333 ' - T
| ATING INC FOR GOVERNMENT USEONLY | ¥
| PETER VALANTIEJUS Ore.: 37550101000 EO: AL © I |-
! 700 37TH STREET SOUTH Fuod: 202035001 % '
| ST PETERSBURG FL 33711 Obj.: 002273 e
| o & =<
e y
vTans b ——
O ,
M&P PLATING, INC ﬁ’ HPN A o,
‘DIV. NI-CARO PLATING CORP wE om0 T TN ek
700 37th ST. SOUTH . ; ’ A
ST PETERSBURG, FL 33711 VT e
\‘/: IRV ‘\'\’""
. 2nnt -

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

-3
fed

Foi
Gl

LEELT lll”ll(ll'll”IIH”I'I’II“III ]l!l”l,lillI”l”IIlilII”!]I!}“I’”HI!H!“




v T~

L]

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

LML TE e e —— — i —— i — — Gt —— — ——to U — — — o

THIS PORTION MUST BE ATTACHED TO REMITTAN CEFORPROPER HANDLING

30(334

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
/‘ AIRS ID#1030333 |
!M & P PLATING INC | FOR GOVERNMENT USE ONLY
iPE’]‘ER VALANTIEJUS ! Org.: 37550101000 EO: Bi
700 37TH STRRET SOUTH i ) Fund: 20-2-035001
ST PETERSBURG FL 33711 | Obj.: 002273
i
N _/

e _ R
; Z\
)
»
_—

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

ECEWEY
REI RO0H

FER 28 91

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

[

|700 37TH STRRET SOUTH
\ ST PETERSBURG FL. 33711

N

AIRS ID#: 1030333
M & P PLATING INC
'PETER VALANTIEJUS

N

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

1261935

L



— — e—

o~

R E G’IEse‘iMdEyD AIRS ID# on your check or money order. This number can be found below

DEC 2 3 1998

Bureau of Air Monitorin®
& Mobile Sources

—— mie

4 ¥ PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

TOTAL AMOUNT DUE: $50.00

- —— -~ e het e el P et A et e ek s et e o o el and e st i e sl ki

0354760

on your mailing label.

g6 81330

Do NOT Remove Label
P ——

¢ M & P PLATING INC
! PETER VALANTIEJUS
' 700 37TH STREET SOUTH

{
{
!
i

. ST PETERSBURG FL 33711

, " AIRSID # 1030333)

FOR GOVERNMENT USE ONLY
: Org.: 37550101000 EO: Bl
I Fund: 20-2-035001
! Obj.: 002273
|

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

6390751
v

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

— =m
% >
Do NOT Remove Label T =
—— -~ DT
1 o AIRS ID # 103033 S&
| = -
M & P PLATING INC ID#103 033‘ﬂ FOR GOVERNMENT USE@NLYZ
| PETER VALANTIEJUS | Org.: 37550101000 EO: B1
| 700 37TH STREET SOUTH I Fund: 20-2-035001
| STPETERSBURG FL 33711 ; Obj.: 002273
! |
N ’ ‘) '




