o\ TROTECTION  So
Y.
% .

\ Department of
1=~ Environmental Protection

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

January 21, 1996

Mr. Robert A. Cogan

Accurate Plating & Weaponry, Inc.
940 Harbor Lake Drive

Safety Harbor, Florida 33695

Re: Facility I.D. No. 1030360
Dear Mr. Cogan:

The Department has received the Title V General Permit
Notification Form for the - chromium electroplating and anodizing
facility that you submitted on October 28, 1996.

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

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

Title V General Permits Office :

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

2600 Blair Stone Road

Tallahassee, F1 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,

P ol @-//o/ A A
7?9”ﬁbtty Diltz, Chief
Bureau of Air Monitoring

VA
and Mobile Sources

/DD

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

Printed on recycled paper.



“ RECEIVED

CHROMIUM ELECTROPLATING/ANODIZINGMAY { 91999

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST Bureau of Air Monitoring
& Mobile Sources

TYPE OF INSPECTION: ~ ANNUAL @~ COMPLAINT/DISCOVERY. O
RE-INSPECTION a - '

. N L
AIRS ID#: JA30ZL0  DATE. #A/4/35 TIMEIN: _/“/5  TIMEOUT: <= 3p

FACILITY NAME: o cornts P el
FACILITY LOCATION: Gty Hevbor L{ée .
Safetr, Hrrber 39,5
RESPONSIBLE OFFICIAL : Ko bers (f;;'a A PHONE: 7 27— 79¢ —S G453

CONTACT NAME: “ PHONE: "

[PARTI: NOTIFICATION - U
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' a
2. Facility failed to notify DARM to use a general permit a

[PART 11: CLASSIFICATION I

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

Hard Chromium Plating

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

c. New (0.015 mg/dscm) Q . d. Alternative Standard for existing facilities d
(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)

%D

Surface tension of <45 dynes/cm (3.1x10° 1b-f/ft)
May only be selected if a wetling 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 (4.4)(1'0'6 gr/dscf)

.

000 g

Surface tension of 45 dynes/cm (3.1x10'3 1b-{/ft)
May only be selected if a wetting agent is used.
m J

10of3 ’ Revised 08/11/97



¥

[PART 111: CONTROL TECHNOLOGY

Control device

“selected & 1T L In use?
1. .0 Composite Mesh Pad Oy ON
2. O Fiber Bed Mist Eliminator ay ON
3. 0O Packed Bed Scrubber - Gy ON
4, O Packed Bed Scrubber/Composite Mesh Pad  0OY 0N
5. O Foam Blanket Fume Suppressant DY CIN
6. & Fume Suppressant w/ Wetting Agent EfY 0N

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

o
AN
Has the facility conducted an initial performance test to establish monitoring parameters? M N [ZT/\J/A

\(PART 1V: 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)

2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed

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

(93]

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

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

3. Results of all performance tests.

6. Records of monttoring data. (not applicable to trivalent chromium baths using a wetting agent)

appropriate interval.

7. Purchase records of wetting agent components.
8. Records of the date and time that fume suppressants are added to the bath.
9. Records of rectifier capacity, if used to determine facility size.

10. Records of the total process operating time.

12, Startup, Shutdown & Malfunction Plan

20of3

11. Records identifying specific periods of excess emissions. 1y 2y (2SS 243§ Ing -

Qy ON
@Y ON

L
By ON

- =Y ON

ay ON
@Y QN

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.

@Yy ON
@Y ON
Oy ON
@¢ aN

ay =N

=¢ an

@N/A

CIN/A

UN/A
ON/A

EN/A

Revised 08/11/97



|[ PART V: ADDITIONAL SITE INFORMATION |

-
Margovel (] #oern s ///é/ 77
' Inspector’s Name Date of Inspection .
Setogoni Lo 3/ 3000
(/f-'"/ Inspector’s Signature Approximate Date of Next Inspection

30f3 Revised 08/11/97



TITLE V AIR QUALITY AIR GENERAL PERMIT

- " INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL &~ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: ‘%7‘?“}— /. vs”  TIMEOUT: 230 AIRSID# 1030360
TYPE OF FACILITY: Chromium Electroplating and Anodizing
FACILITY NAME: Accurate Plating and Weaponery DATE: cl/g, /97

FACILITY LOCATION : 940 Harbor Lake Drive, Safety Harbor, FL. 34695
RESPONSIBLE OFFICIAL: Robert Cogan PHONE NUMBER: (727)796-5943

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.).

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

Comments:
(INUSERS\AIRQUAL\WPDOCS\AQI\03600199.MVH)

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes |Z|/ No [
DATE OF NEXT INSPECTION;___ #/ 28¢

(Approximate)

INSPECTION CONDUCTED BY:__ /77 4 cgare £ florns
INSPECTOR’S SIGNATURE: n@_r%,,aﬁz/;%wh _ PHONE NUMBER:_727-CP FfLt-2 2.

Page of Revised 10/96




o

AIRSIDE: 7 O3H3, 0 " Revised 10/10/96

CHROMIUM ELECTROPLATING/ANODIZING |

AIR QUALITY GENERAL PERMIT /
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Al Crn ate. ?)ém o Kl apyoven., DATE: 4/1, /94
FACILITY LOCATION: D> A éak/Lcaé(% /

Avpnual Reporting Period: @ﬁ///w Sty 3 19 Qy TO J/W G 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. IYES 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 A
i o84 e
Action(s) taken to achieve compliance: . < Y
® = (7
e <
Method used to demonstrate compliance: z7 e
% - -t -
TE ™~ Z
. -
#2.. Term or condition of the general permit that has not been in continuous compliance during the reporting PCDOéch%ed Mge e
-
a =
%5 @,
3
) :
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 mq at the statements
made in this notification are true, accurate and complete.

Name (Plcase Pnnt)

*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 /.







October 24, 1996

Sandy Bowman

Bureau of Air Monitoring and Mobile Sources
2600 Blair Stone Rd.

Tallahassee, FL 32399

Re : O & M plan for Decorative Chrome plating facility

Dear Ms. Bowman:

This is a general permit application that we received from Accurate Plating. I am
forwarding a copy to BAMM's in the event that we received the only copy. Mr. Cogan also
submitted a proposed O&M plan for use at his facility. He would like for someone at
FDEDP, such as an air toxics engineer, to review what he is proposing to use, and, if
possible, receive some kind of written confirmation thaf the O&M plan meets the
requirements of the rule. ‘

If you require any additional assistance, please do not hesitate to contact me.

Sincerely,

Margaret Hennis
Environmental Specialist 11

phon_ltr



BEST AVAILABLE COPY RECEIVED
0CT 2 11336
Chromium Electroplating and Aﬁodizing Facilities Notification AIR QUALITY

Facility Name and Location

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

f/éaéﬁfé P BrrAE v [t aroury Lo ﬁé’f/ef / /oe/w S

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

3. Hazardous Waste Generator ldentification Number:

4. Facility Location:

Street Address: PYO  SRPCROL (AKE ﬂ,e
City: .
Y Swrery e BoR

County Zip Code:

| /3/U£¢4 PNy oS

Responsible Official

6. Name and Title of Responsible Official:

/fo 0BLRT A ﬁoam %A{

7. Responsible Official Mailing Address:
Organization/Firm: ﬁ(_ic' ©uRArE€ pc 7 C U ERLONRY LAIC.

Strect Address: P¢p L aRLB0 L LAKE DA

City: - County: Zip Code:
Sprery Haese. [INE e s ISYe 7S

8. Responsible Official Telephone Number:

Telephone: ( ) - Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address:

City: County: Zip Code:
I'1. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -

0CT 2 8 1996

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

Effective: 6-25-96 & Mobile Sources



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

a2k [ | /10-F2 £S /(- v
’4{,6’1€’é,0r (o(-‘.. 5~ 77 i}
Jare B8 (092 w-92 LS /u)A Yy
Cypnevrlea| s-9Y ,
ik & - F2 -7z S/ f I4
Oulerenr lee| 5 -3¢
Jank ). 24222 0-92 s /A | YV
Purbnloe| 4 -9 7

4’ 0IEP 5O uorbnT Lo i/on) S Py

Key for Control Device Type

Applicable Standard Key

PBS = packed-bed scrubber

CMP = composite mesh pad

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

FS/WA = fume suppressant with a wetting agent

FM = fiber-bed mist eliminator

x =0.01 mg/dsem

y =45 dynes/cm

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

¢ = alternative standard for multiple tanks
under common contro!

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

[L~] 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 lacility 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 to be kept on-site in accordance with the requirements of this general permit:

Jo—

(a) Equipment maintenance L[J (b) Equipment inspection and repair L]

(c) Equipment malfunctions L (d) Operation and maintenance checklist [M/Q
(e) Instrument calibration [___]1/ (f) Start-up, shutdown, malfunction plan

(g) Performance test resufts L] (h) Equipment monitoring [ ]

(i) Excess emissions [ I (j) Operating periods

]
|
/
(k) Rectifier capacity [ ] () Fume suppressant records L/

(m) Purchase records of wetting agent components [|/|

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)

[_M_]/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
this notification. | hereby certify, based on information and belief formed afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1} of this notification form.

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

Signature

D15~ 94.

Date

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




Uccurate Plating & Weaponry, Inc.
940 Ftarbor Late Dx.

Safety Farbar, 3L

October 7, 1996

Total

Feme Sj./ ARCESElw —

installed O rm L0

rectifier o ENTIAE fPEREX 7.
Tank Startup | eapacity | -
ID # Type of tank date! (amperes) | Description of parts plated

A |Dea. Cupome|fo-92)1500 plec frec paoms v | Lo <0 r
B |Dec, Caeonmi|0- 32 Yiooo fuds Sauerziec Boovy Mane & o). 7
C | Der CukomEl pp-92 | s20 A A ’ Ouwrndo | g,
Beslow O rreoné|10-92)950 4ackk »

3

Ll s ARPH 200ATED IA 74#E S . Stcnton ¢ £ _Bdre oG

The surface tension measuring device is a Stalagmometer.

The specific gravity measuring device is a hygrometer.
Both measuring devices are calibrated monthly with
deionized water to ensure accuracy.

Work practice standards are followed as recommended by
manufacturer: Kocowr Co:, Chicago; Il

Average plating current is 100amps/sq. ft. Due to varying
sizes of parts in plating run, current and plating times
are adjusted to accommodate this condition.

Average tank analysis is done every 6 weeks on Hex
Chrome and Sulfate content in tanks. Additional
- analysis is done on proprietary chemical used in the
bathe by McGean Rohco at their [aboratory facility in
Cleveland, Ohio every 3 months, or sooner if indicated
by plating difficiencies.



At the start of each plating cycle, all rectifiers are checked
for their level of AC leakage prior to usage so correct
plating occurs and unnecessary rework is eliminated.

Current procedure for surface tension testing is set at 8 hr.
operating intervals as required by 40 CFR part 63.342.
During prior testing at 4 hr. operating intervals, average
fume suppressant, wetting agent additions to meet

compliance were 12 hr. intervals of operating time.
Our minimum operating time after finishing our -

compliance standards will be 12 hr. operating time
between surface tension tests.

As yet, we have not had a surface tension test exceed the
allowable 45 Dyne limit nor have we noticed any
discernible odors in our plating area from the chrome
plating tanks. However, if any odor was noticed or a
surface tension test exceeded 45 Dynes, we would
immediately add at least 8 oz. of fume suppressant in
the offending bathe. '

We are currently keeping a detailed log for all chrome
plating tanks on surface tension tests and fume
suppressant, wetting agent additions.

This record system has been checked by Margaret Hennis
who has not advised us to make any changes.



Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
! September 7, 2001

Mr. Robert A. Cogan

Accurate Plating & Weaponry, Inc.
940 Harbor Lake Drive

Safety Harbor, Florida 34695

Dear Mr. Cogan:

Thank you for your submittal of the Chromium Electroplating and Anodizing Air General Permit
Notification Form. The Department received your submittal on August 29.

In reviewing your submittal, it was noted that Accurate Plating and Weaponry, Inc., elected to
surrender its existing Title V air general permit (AIRS ID 1030360). If your intention is to continue your’
dry cleaning operations, then your existing permit is not to be surrendered and the notification form will
need to be corrected. To correct the form, please remove the checkmark next to the “I hereby surrender”
statement and initial the’change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form.

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,
/’,:3 s AN ,

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Mr. Gary Robbins, Pinellas County “More Protection, Less Process”

Printed on recycled paper.



Department of
Environmental Protection

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

September 26, 2001

Mr. Robert A. Cogan

Accurate Plating & Weaponry, Inc.
940 Harbor Lake Drive

Safety Harbor, Florida 34695

Dear Mr. Cogan:

Thank you for your submittal of the Chromium Electroplating and Anodizing Air General Permit
Notification Form. The Department received your submittal on August 29.

In reviewing your submittal, it was noted that Accurate Plating & Weaponry, Inc., elected to
surrender its existing Title V air general permit (AIRS ID 1030360). If your intention is to continue your
dry cleaning operations, then your existing permit is not to be surrendered and the notification form will
need to be corrected. To correct the form, please remove the checkmark next to the “I hereby surrender”
statement and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a chromium electroplating and anodizing facility under the Title
V air general permit, then your permit may be surrendered. In this case, you need to do nothing and your
form will continue to be processed as submitted.

Thank you for your attention to this matter and [ apologize for the confusion with this portion of
the form.

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Mr. Gary Robbins, Pinellas County “More Protection, Less Process”

Printed on recycled poper.



Department of ?ﬁ
Environmental Protection’ « .

<
-7 /
2 O,
Twin Towers Office Building A ™ 2.
. B Lj\
Jeb Bush 2600 Blair Stone Road © = Bavid B. Syeuhs
Governcr Tallahassee, Florida 32399-2400 Q% %secrm
23 279
August 30, 2001 RS
U .’50

Mr. Robert A. Cogan '

Accurate Plating & Weaponry, Inc. v I_/OL/]/
940 Harbor Lake Drive 1% (

¥ _ ol
Safety Harbor, Florida 34695 ‘_ L7I 7 W\L/

Dear Mr. Cogan:

Thank you for your submittal of the Cliromium Electroplating and Anodizing Air General Permit
Notification Form. The Department received your submittal o

opclatlons then your e)\lstmg permit is not to be s
corrected. To correct tl e form pleaae rem ’)VP the checkrnark 1e\t to the “I herebykurrender” statement

. the ¢ m a okl g [ »l )
) 34t Gt _ I/M % p

Gene: 'll Permits Section e W v .

Bureau of Air Monitoring and, Moblle Sources, MS 551(‘ -

Department of Environmental Proxe«.t.on ' _ ?

26C0 Blair Stone Road
Tallahassee, Florida 32399-249

If you no longer wish to opg
your permit may be surrendered.
processed as submitted.

this casesyou Reed to do notl¥ng and your. form will continue to be

Ihanl\ you for your attention to this maiter and | apoiogize for the confusion with this portion of
the form.

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

~ Sincerely,
. ’ . ///—\.l
Sandra Bowman

) o o ... Bureau of Air Monitoring
JEDITOT AT T B T R d Mobile Sdtirces

SBAjW - . T
Enclosure - - '
cc: Mr. Gary Robbins, Pxnellas County More Protection, Less Process”

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
l October 8, 2001

Mr. Robert A. Cogan

Accurate Plating & Weaponry, Inc.
940 Harbor Lake Drive

Safety Harbor, Florida 34695

Dear Mr. Cogan:

Thank you for your submittai of the Chromium Electroplating and Anodizing Air General Permit
Notification Form. The Department received your submittal on August 29.

In reviewing your submittal, it was noted that Accurate Plating & Weaponry, Inc., elected to
surrender its existing Title V air general permit (AIRS ID 1030360). If your intention is to continue your
chromium electroplating and anodizing operations, then your existing permit is not to be surrendered and
the notification form will need to be corrected. To correct the form, please remove the checkmark next to
the “I hereby surrender” statement and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a chromium electroplating and anodizing facility under the Title
V air general permit, then your permit may be surrendered. In this case, you need to do nothing and your
form will continue to be processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form. '

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Mr. Gary Robbins, Pinellas County “mpore Protection, Less Process”

Printed on recycled paper.



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

TYPE OF INSPECTION: ANNUAL N g COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRSID#: /O3036 O DATE: o‘?/awgﬁ £ TIMEIN: /0 0o  TIMEOUT: O £~

FACILITY NAME: o carase o trag
FACILITY LOCATION: G Aorbo, LEBLo Do

%,Qa/é7%h Hovbor /TL 344, P .
RESPONSIBLE OFFICIAL : ;@5@% Cogan PHONE: 3-7Pe - TG
CONTACT NAME: 2 v PHONE: "

|PART I: NOTIFICATION |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use a general permit a
| 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) a
¢. 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. 1x10 1b-f/£t)

May only be selected if a wetting agent is used.
b. Trivalent Chromium Bath  With wetting agent _
| Without wetting agent < 0.0lmg/dscm (4.4x107 gr/dscf)
¢. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x10'6 gr/dscf)

Surface tension of 45 dynes/cm (3. 1x107 Ib-f/ft)
May only be selected if a wetting agent is used.

L L —————————————— ——

1of3 Revised 08/11/97



|PART 11I: CONTROL TECHNOLOGY | N |
Control device
selected In use?
1. 0O Composite Mesh Pad dy ON
2 O Fiber Bed Mist Eliminator ay ON
3 O Packed Bed Scrubber Oy ON
4, O Packed Bed Scrubber/Composite Mesh Pad  0OY ON
5 O Foam Blanket Fume Suppressant ay awN .
6 0 Fume Suppressant w/ Wetting Agent Gy ON

Has the facility conducted an initial performance test to establish monitoring parameters? QY ON @&N/A
(Nq; required for sources using a wetting agent or 1-inch foam _blankeus:ickne:s)

([ Convlucted mothod 3668 o /Pe

|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 i
equipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or

composite mesh pad) Oy ON 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) ) v OGN OwN/A
3. Maintenance records for the source, add-on pollution control devices, and monitoring '
equipment (equipment identified, date performed, description). &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. Gy AN
5. Results of all performance tests. (7¢¢ ) @y ON ONA
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) @Y aN E’Pp/ﬁb
: |
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 ONA

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 A o
10. Records of the total process operating time. ' _ ' &y ON .

11. Records identifying specific periods of excess emissions. .2/» Zx2cas Gt - - By ON

12. Startup, Shutdown & Malfunction Plan - BY ON

20f3 _ Revised 08/11/97



| PART V: ADDITIONAL SITE INFORMATION
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

| TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 10:00 TIME OU-F:—10:45 AIRS ID# %30360
TYPE OF FACILITY: éhromium ‘Electroplating and Anocii}lqg//
FACILITY NAME: Accurate Plating DATE: February 23, 1998

FACILITY LOCATION : 940 Harbor Lake Drive
RESPONSIBLE OFFICIAL: Robert Cogan ' PHONE NUMBER: 813-796-5943

@ 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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Comments: Facility denotes when ~40 hours (operating time) have passed, on the log containing
surface tension measurements. Records of analysis of the tank solution are being maintained. Facility -
has developed a log for daily process operating time and maintenance activities related to the process, for
each tank.

(INUSERS\AIRQUAL\WPDOCS\AQTOX\CAA\CHROME\03600198. MVH)

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

DATE OF NEXT INSPECTION: _ t<loruevy 19499
B (Approximate)

INSPECTION CONDUCTED BY:___ Mavparelb J. Henanis

(Please Print)

INSPECTOR’S SIGNATUREN%MQ DJ&LW\% PHONE NUMBER:_§13 -¥({~¢ 2 >

AN

Page _ fof _} Revised 10/96
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AIRSIDE: 7 OZ23¢ 0 ' Revised 10/10/96

CHROMIUM ELECTROPLATING/ANODIZIN%

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM O

A 4% Z (‘Af
‘ : ’ N _ ‘/ -
FACILITY NAME: A0 ate. /D( @Aj e /A&/MWW, c-:/%o ?,DAT@; (// 7k
/ 2.7, &
5. Y-
FAC[LITY LOCATION: G Hrebor [ob. 2. / 2% A &
oy 8% P O
\9/5/47 /74u—é¢,~,_i . 3, e g‘n’),{/
7.
Axnual Reporting Period: /} Bro b 7 19 ?f TO {/W G 19 77

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

IfNO, 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 noh—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 after reasonable inqyi at the statements
made in this notification are true, accurate and complete.
Va 2

RESPONSIBLE OFFICIAL:

T

Name (Blease Prant)

*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 IID#: /0303¢0

gt
CHROMIUM ELECTROPLATING/A‘NODIZING
AIR QUALITY GENERAL PERMIT

Revised 10/10/96

ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: 4(‘@4L/AM’ Aok g Fides - e o ’ DATE:
FACILITY LOCATION: __ iy Horbor Lotce D / / - ; 9 :; O !
At Mo o by 23 0 T
i _) Zo 2: \,\ 7
Annual Reporting Period: 6)2//“/“ WA/

T . . e
1999 TO QP‘BVé{ (7. it #5700

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 M
If NO, complete the following:

Uno
#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—compliahce: 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 complian

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry,
made in this notlfcatlon are true, accy

j abthe statem_ent&
te and complete. ‘
- ; Z m
RESPONSIBLE OFFICIAL
( ) 5 @ Name (Please Print)
/ e /\.) O-)
N DY ‘; 2 /)
\ V4
AN ‘ o
J

*This form is mac{e\available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the résponsible 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
' ' RE-INSPECTION a
amsms: 080560 TMEIN: 300 TIME OUT: 573
FACILITY NAME: ' AcciraTe Nz Arc ? s ot 2 i
FACILITY LOCATION: Do Ao bor Lo ke D,
\5;\ ,4?’:\ Ao Gor Te- 3LLF
7 )
[PART ): NOTIFICATION |
(check appropriate box)
1. Facility notified DARM by 9/1/96 : gl
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to notify DARM to use a general permit I a
| PART II: 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)
¢. 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 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. ’ '

——— =

lof3 I Revised 10/9/96
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# 0/

/Yoo < —KZ]%

[PART I: CONTROL TECHNOLOGY

]

Control device

selectad In use?
1 O Composite Mesh Pad Oy ON
2.~ O . Fiber Bed Mist Eliminator . ay oN
3 0O Packed Bed Scrubber ' ay anN
4 O Packed Bed Scrubber/Composite MeshPad QY UON
5 O Foam Blanket Fume Suppressant Oy ON |
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)

Oy ON &R/A

HPART IV: RECORDKEEPING AND REPORTING REQUIREMENTS

Has the responsible official maintained theé following records?

1. Quarterly inspection records for add-on air pollution control devices and monitoring
equipment. (applicable only 10 a facility using a packed bed scrubber, fiber-bed mist eliminator, or
composite mesh pad)

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

3. Maintenance records for the source, add-on pollution control devices, and mohitoring
equipment (equipment identified, date performed, description).

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

5. Results of all performance tests.

6. Records of monitori ng data. fnot applicable 1o trivalent chromium baths using a wetting agent)

appropriate interval,

7. Purchase records of wetting agent components.

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

9. Records of rectifier capacity, if used to determine facility size.

10. Records of the total process operating time. Oy ON
11. Records identifying specific periods of excess emissions. Oy ON
12. Startup, Shutdown & Malfunction Plan @Y ON

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

Oy ON @GNA

@y ON

&y ON
gy ON BN/A
Oy QN @N/A

@Y ON ONA
Ox UN ONA
Oy ON /A

3 AfR

Neviced 10/9/96



[PART V: ADDITIONAL SITE INFORMATION . 1

a— ~—

\(/Qo ‘Ofvv = (.)o Qe

Name of Responstble Official

M owre ano . \] (-"C«mh

Inépector’s Name

U Inspector’s Signature

Hifen
7

Date of Inspection

Lo

Approximate Date of Next Inspection

30f3 Revised 10/9/96



TITLE V AIR QUALITY AIR GENERAL PERMIT

INSPECTION SUMMARY REPORT

- TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERYD ‘ RE-INSPECTION O
TIME IN: Fi00 TIME OUT: 4’00 AIRS ID# 1030360
TYPE OF FACILITY: Chromium Electroplating and Anodizing
FACILITY NAME: Accurate Plating and Weaponery DATE: ‘K/ /(/Da
FACILITY LOCATION : 940 Harbor Lake Drive

RESPONSIBLE OFFICIAL: Safety Harbor

PHONE NUMBER: 727-796-5943"

- & 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.).
UJ 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 performed
and monitoring parameters have not been
established.

Conduct an initial performance test. Monitor operating
conditions during test. The operating conditions will
establish parameters that will be used to demonstrate
continuing compliance with the emissions limit.

| Did not maintain purchase records of wetting
agent components.

Maintain records of purchases so that they can be made
available during an inspection.

Did not have an O&M plan, or a start-up,
shutdown, malfunction (SSM) plan, in place .

If no specific procedures are available from the :
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 have start-up, shutdown, malfunction
plan associated with their O&M plan.

Develop and implement a start-up, shutdown, malfunction
plan to accompany the O&M plan.

Did not maintain records of the dates and times
that fume suppressants are added to the bath.

Develop and maintain a log that records the date and time
that fume suppressants are added to the bath.

Did not maintain records of actual cumulative
| rectifier capacity (small hard chrome), which is
being used to determine facility size.

Develop and maintain a log that records actual cumulative
rectifier capacity. '

DATE OF NEXT INSPECTION:

Yes [ No O

INSPECTION CONDUCTED BY:_ Marc ML% %«; 2N

The Annual Compliance Certification form has been properly certified and submitted to the inspector.
A AR-D) ‘
" (Approximate)
(PleasePrim)
PHONE NUMBER: ___ #@¥ - (/y/2>

INSPECTOR’S SIGNATURE:ﬁ@—Fyge/ D,

Page / of 3_

Revised 10/96




TITLE V AIR QUALITY AIR GENERAL PERMIT

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY O RE-INSPECTION OO
TIMEIN: (3.0 2 TIME OUT: }/f o AIRS ID# 1030360
TYPE OF FACILITY: Chromium Electroplating and Anodizing
FACILITY NAME: Accurate Plating and Weaponery DATE: .7, /55

FACILITY LOCATION : ~ 940 Harbor Lake Drive

RESPONSIBLE OFFICIAL: Safety Harbor

PHONE NUMBER:  727-796-5943

[ 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:

Did not maintain records of the total process
operating time.

Develop and maintain a log that records the total process
operating time (actual tank operation).

Did not maintain records identifying specific
periods of excess emissions.

Develop and maintain a log that records the date and time of
commencement and completion of each period of excess
emissions (as determined from monitoring data) that occurs
during malfunction of the process, add-on air pollution
control equipment, or monitoring equipment.

Quarterly inspection records for add-on air
pollution control devices and monitoring
equipment were not maintained.

Develop and maintain a log that records quarterly
inspections of the add-on 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, add-on pollution control devices,
and monitoring equipment.

Develop and maintain a log that records all maintenance
performed on the affected source, the add-on air pollution
control device, and monitoring equipment (equipment
identified, date performed, and description of maintenance
performed) as established in the O&M plan.

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

Develop and maintain a log that records the date of
occurrences, durations and causes (if known) of each
malfunction of process, add-on air pollution control, and
monitoring equipment.

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

“DATE OF NEXT INSPECTION:
(Approximate)
INSPECTION CONDUCTED BY: @ X
INSPECTOR’S SIGNATURE: PHONE NUMBER:

Page 2of _3 Revised 10/96




T | TITLE V AIR QUALITY AIR GENERAL PERMIT
T INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY O RE-INSPECTION O
TIMEIN: J.20 '~ TIMEOUT: f.7929 AIRS ID# 1030360
TYPE OF FACILITY: Chromium Electroplating and Anodizing _
FACILITY NAME: Accurate Plating and Weaponery DATE: 2/, 4>
FACILITY LOCATION : 940 Harbor Lake Drive |
RESPONSIBLE OFFICIAL: Safety Harbor | PHONE NUMBER:  727-796-5943

I~ 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:

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

(F:\USERS\AIRQUAL\WPDOCS\AQTOX\CAA\CHROME\SUMMARY2.FRM)

- The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes [ No [
DATE OF NEXT INSPECTION:
' (Approximate)
INSPECTION CONDUCTED BY: - y
INSPECTOR’S SIGNATURE: PHONE NUMBER:

Page 3 of 2.

Revised 10/96
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; Np Insurqwe Coverage Provided?\;“3

Postage | $

Certified Fee

Return Receipt Fee
({Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

$

Total Postane & Fees

Re 7

... 940 HARBOR LAKE DR
©1 SAFETY HARBOR FL 34695

2000 0520 0020 9372 9954

AIRS ID # 1030360001AG * maller) §§ |
_ROBERT A COGAN \

St ACCURATE PLATING & WEAPONRY INC

\
f SENDER: COMPLETE THIS SECiTION :

COMPLETE THIS SECTION ON DELIVERY

or on the front if space permits.

1. Article Addressed to:

-7 AIRS ID # 1030360001AG
ROBERT A COGAN

| Complete items 1, 2, and 3..Also co_jplete A. Received by (Please Print Clearly) te of De\ivery(
item 4 if Restricted Delivery is desired. : - /"7/0-\ l
B Print your name and address on the reverse -
so that we can return the card to you. C. Signatuy
B Attach this card to the back of the mailpiece, X LI Agent
A [0 Addressee|

D.ls defﬂary address differentTronttem 17 O Yes
If YES, enter delivery address below: 0 No

T i very

, ACCURATE PLATING & WEAPONRY INC
940 HARBOR LAKE DR
SAFETY HARBOR FL 34695

“Certified Mail O Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

Y000 0570 0020 9374 1958

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

.

|
3. Servige'Type '
|
[
|
l
|
|




Z 333 k13 225§

US Postal Service
Receipt for Certified Mail

AIRS 1D 1030360
ACCURATE PLATING & WEAPONRY INC
ROBERT A COGAN
940 HARBOR LAKE DR
SAFETY HARBOR FL 34695

Postage $
Certified Fee
Special Delivery Fee
Restricted Delivery Fee
0
S | Retum Receipt Showing to
T | Whom & Date Delivered
"5 | Return Receipt Showing to Whom,
<_ Date, & Addressee's Address
[=]
8 TOTAL Postage & Fees $
© [Bostmark or Date
E
S
w
[
o
b I
P |
1 & SENDER: ) )
| 3‘3’ mComplete items 1 and/or 2 for additional services. ) | also wish to receive the (
® mComplete items 3, 4a, and 4b. following services (for an |
ﬁ @  ®Print your name and address on lha reverse of this form so that we can return this extra fee): |
1 @ card o you. : o
r: 2 sattach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address 'é‘
[ permit. ! :
! ; #Write "Retumn-Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery ‘},’[
l £ #The Retum Receipt will show to whom the article was delivered and the date -
] c  delivered. Consult postmaster for fee. %f
o - : 3
} v 3. Article Addressed to: 4a. Article Number Q!
@ . - S - o > ©
- : AIRS ID 1030360 3,3‘ > 3;36(3 228 EE
—_ . . N 3
j :EL ACCURATE PLATING & WEAPONRY INC . [4b. Service Type . g;
8 ROBERT A COGAN [ Registered PRCertified ’-F{
o 940 HARBOR LAKE DR El E Mail ol d H {
|  SAFETY HARBOR FL 34695 1 xpress Mai nsured 4
| = O Retum Receipt for Merchandise [0 COD 3 |
. 3]
] s 7. Datge ery s :
| & g
} 3| 5. Recsived By: (Print Name) 8. Addresgee’s Address (Only if requested &
| o and fae is paid) sl
& F|
| 56 S| nature: (Add(essea_or Agent) L
A4
|2 !
2 |
i

" PS Fomm m 3811, December 1994 102595-97-8-0179 Domestlc Return Receipt

-

(
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

.y A

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

w

()

W
-
e
-J

Do NOT Remove Label at By
g 27
b e
AIRS ID#1030360 S g
ACCURATE PLATING & WEAPONRY INC FOR GOVERNMENT USE ONLY 0| =
ROBERT A COGAN Org: 37550101000 EO:B1 _ = &30
940 HARBOR LAKE DR Fund: 20-2-035001 8 S
SAFETY HARBOR FL 34695 Obj.: 002273 :
W THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / ( - g A 5
j dJU 3 \ 7

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 g

™
S Zo
7= T
L RZ
Do NOT Remove Label %‘3
o =
e e o -
( AIRS ID # 1030360
| ROBERT A COGAN | FOR GOVERNMENT USE ONLY
ROBERT A COGAN “ Org.: 37550101000 EO: B1
| 940 HARBOR LAKE DR ! Fund: 20-2-035001
| SAFETY HARBOR FL 34695 | Obj.: 002273
‘ ! !
. -




U\ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ( 9 1 5 1 1/

Please include your AIRS ID# on your check ;)r money order. This number can be found below on your mallmg label.
RECEIVED
MAIL ROOM

TOTAL AMOUNT DUE: $5p0_, o

Do NOT Remove Label
r ’  AIRSID# 1030360\
. ROBERT A COGAN , FOR GOVERNMENT USE ONLY
I ROBERT A COGAN ; Org.: 37550101000 EO: B1
' 940 HARBOR LAKE DR ! Fund: 20-2-035001
. SAFETY HARBOR FL 34695 | Obj.: 002273
i | —— o ——
. )
O ~ e T - B C e T EETETTT TR AT
THIS PORTION MUST BE ATTACHED TO REMI'ITAN CE FOR PROPER HANDLING 2 3 5
Please include you{'3 AIRS ID¥# on your check or money order. This number can be found below on your mailing label. /
RECERS
WAl ROV
y O TOTAL AMOUNT DUE: $50.00
JA 2
Do NOT Remove Label
T T TN
’ AIRS ID# 1030360 | FOR GOVERNMENT USE ONLY
. ACCURATE PLATING & WEAPONRY INC ' Org.: 37550101000 EO: Bl
| ROBERT A COGAN | Fund: 20-2-035001
| 940 HARBOR LAKE DR ! Obj.: 002273

SAFETY HARBOR FL 34695 |
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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ARSID#: /20340 Revised 01/13/98
CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FO% - =

|,A_ [

: AIRS ID#1030360 )
ACCURATE PLATING & WEAPONRY INC )

. ROBERT A COGAN | s
940 HARBOR LAKE DR ; EB 1 0 19vs
SAFETY HARBOR FL 34695 | Bureau eff A s

] J Burgam @f Air;Mpnitoring

& Mabile Sources

Do NOT Remove Label

Annual Reporting Period: /-/-97 1927 TO | /- /= 1975

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. BES UNo

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 after reasonable inquiry, that the statements
made in this notification are true, accur,

A== FF

Date

RESPONSIBLE OFFICIAL:

Name (Please Print)

*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.
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