BEST AVAILABLE ¢ COopPY

Department of
Environmental Protectlon

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

Januaxy 27, 1997

i Mr. Andy Pozin

President

Sun-Glo Plating Company, Inc.
Post Office Box 155

Pinellas Park, Florida 34666

Re: PFacility I.D. No. 1030365

Dear Mr. Pozin:

The Department has received the Title V General Permit
Notification Form for the chromium electroplating and anodizing
facility that you submitted on January 9, 1997.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Louis Fernandez, Southwest District



R Chfomium Electroplating and Anodizing Facilities Notification

Facility Name and Location T T e

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

SUN-GLO PLATING COMPANY, INC.
2. Site Name (For example, plant name or number);

SUN-GLO PLATING COMPANY, INC.
3. Hazardous Waste Generator Identification Number:

FLD 982111080

4. -Facility Location:
Street Address: 117100 60th Street North
City: Pinellas Park County: Pinellas Zip Code: 34666

’
3

Responsible Official

6. Name and Title of Responsible Official: ' . o .

Andy Pozin, President

7. Responsible Official Mailing Address: ;
Organization/Firm: SUN-GLO PLATING COMPANY, INC.
Strect Address: P.O. Box 155
City: Pinellas Park County: Pinellas Zip Code: 34664

8. Responsible Official Telephone Number: :
Telephone: (813 ) 546 - 8974 Fax: (813 ) 546 -5842

Facility Contact (If different from Respousible Official)
1
9. Nanie;and Title of [Facility Contact (For example, plant manager):
T
A
"Donald Melton, General Manager
10. Facility Contact Address: gUN-GLO PLATING COMPANY, INC.

Street Address: P_.0O. Box 155
City: pinellas Park County: Pinellas Zip Code: 34664

I1. Facility Contact Telephone Number:
Telephone:  (813) 546 -8974 Fax: (813 ) 546 - 5842

RECEIVED

AN 151997
DEP Form No. 62-213.900(5) Page {9 of 22
Effective: 6-25-96 Bureau of Air Monitoring
& Mobile Sources




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.

CHROMIUM PLATING TANKS
001 12-1-96 2-10-97 CMP 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 ¢ = alternative standard for multiple tanks
FS = fume suppressant only under common control

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

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

( ] Yes (X ] No

1
I

G : : - . -
Were any hard chromium plating tanks at the facility operating before 12/16/937

| ] Yes [ X ] No

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



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

applicable. N/a

DECORATIVE A

N
DAT A

D
A

ANO

DIZING TANKS
ONTR

RO

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 compositc mesh pad  z = records of bath components

FS = fume suppressant only (trivalent Cr tanks only)

FS/WA = fume suppressant with a wetting agent ¢ = alternative standard for multiple tanks
FM = fiber-bed mist eliminator under common control

2. Indicate the date by which the facility must meet the requirements of section (5) of Part 1l of this form: Negw Facility

[ ] January 25, 1996 ( ] January 25, 1997

3. lx\dicqgg how the facility will fulfill the compliance demonstration:
_[;';3.X ] The facility will conduct an initial performance test '

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

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



Equipment Monitoring and Recordkeeping Information

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

(a) Equipment maintenance [(x ] (b) Equipment inspection and repair L x]
(c) Equipment malfunctions L X ] (d) Operation and maintenance checklist L X]
(e) Instrument calibration [ X ] (f) Start-up, shutdown, malfunction plan [ _X |
{(g) Performance test results L_X_] (h) Equipment monitoring [ X]
(i) Excess emissions [ X] 6] Opevrating periods [ X]
(k) Rectifier capacity L] (1) Fume suppressant records L]
{m) Purchase records of wetting agent components 1 |

Surrender of Existing Air Permit(s)

.

Please indicate with an “X" the appropriate selection:

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

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

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

i /z //'7/3(/
ﬂ\aflure Date

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







| IC2 Engineering, Inc.

civil ® environmental consultants

BEST AVAILABLE COPY

LETTER OF TRANSMITTAL

JOB NO.

DATE

1-6-97
ATTENTION
RE:

7407 U.S, Hwy. 301 S., Suite 100 « Riverview, FL. 33569-4853

FDEP - General Permits

Air General Permit

Sun-Glo Plating

TO: N
2600 Blair Stone Road RECETVED
Tallahassee, FL. 32399-2400 ant
Fal
JANY 1997 —
Bureau of Air Monitoring
_ ‘ & Mobile Sources -
WE ARE SENDING YOU
X) Attached 0O Under separate cover via the following items:
O Shop drawings O Prints 0 Plans O Samples [ Specifications
O Copy of letter O Change order [m]
COPIES DATE NO. DESCRIPTION
1 Chromium Electroplating Air General Permit Notification Form

1

(DEP No. 62-213.900(5)

THESE ARE TRANSMITTED as checked below:

& For approval 3 Approved as submitted O Resubmit copies for approva!l
0O For your use QO Approved as noted O Submit copies for distributioﬁ
O As requested O Returned for corrections O Return corrected prints :
O For review and comment O ' :

0O FOR BIDS DUE 19 : O PRINTS RETURNED AFTER LOAN TO US

ENQRA # cons

A / Vi / =z pr)
- - - Vol R e
copy To File, Sun-Glo, Pinellas County Air Dept.SIGNATURE 7 y 1



RECEIVED

Chromium Electroplating and Anodizing Facilities Notification
JAN G 1997

Bureau of Air Monitoring
&Mobite Sourges

Facility Name and Location

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

SUN-GLO PLATING COMPANY, INC.
2. Site Name (For example, plant name or number):

SUN-GLO PLATING COMPANY, INC.
3. Hazardous Waste Generator Identification Number:

FLD 982111080

4. Facility Location:
Street Address: 11100 60th Street North .
City: Pinellas Park County: Pinellas Zip Code: 34666

Responsible Official

6. Name and Title of Responsible Official:

Andy Pozin, President

7. Responsible Official Mailing Address:
Organization/Firm: SUN-GLO PLATING COMPANY, INC.
Strect Address: P.O, Box 155
City: Pinellas Park County: Pinellas Zip Code: 34664

8. Responsible Official Telephone Number:
Telephone: (813 ) 546 - 8974 Fax: (813 ) 546 -5842

Facility Contact (If different from Responsible Official)

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

Donald Melton, General Manager
10. Facility Contact Address: gUN-GLO PLATING COMPANY, INC.

Street Address: p_,0. Box 155

City: pinellas Park County: Pinellas Zip Code: 34664
11. Facility Contact Telephone Number:

Telephone: (813) 546 -8974 Fax: (813 ) 546 - 5842
DEP Form No. 62-213.900(5) Page 19 of 22

Effective: 6-25-96



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
001 12-1-96 2-10-97 CMP 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 ¢ = alternative standard for multiple tanks
FS = fume suppressant only under common control

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

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

{ ]  Yes [ X ] No

Were any hard chromium plating tanks at the facility operating before 12/16/937?

{ ] Yes | X ] No

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



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

applicable.
N/A

DECORATIVE AND ANODIZING TANKS

Key for Control Device Type ) Applicable Standard Key

PBS = packed-bed scrubber : x = 0.01 mg/dscm

CMP = composite mesh pad y =45 dynes/cm

PBS/CMP = packed-bed scrubber and composite mesh pad  z = records of bath components

FS = fume suppressant only (trivalent Cr tanks only)

FS/WA = fume suppressant with a wetting agent ¢ = alternative standard for multiple tanks
FM = fiber-bed mist eliminator under common control

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

[ ] January 25, 1996 { ] January 25, 1997

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

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

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



Equipment Monitoring and Recordkeeping Information

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

(a) Equipment maintenance [ x 1 (b) Equipment inspection and repair [ x1]
(c¢) Equipment malfunctions [ X ] (d) Operation and maintenance checklist [ X]
(e) Instrument calibration [ x] (f) Start-up, shutdown, malfunction plan [ X ]
(g) Performance test results [ X ] (h) Equipment monitoring [ X]
(1) Excess emissions [ X] (j) Operating periods [ X]
&) Recti_ﬁer capa.city [_] (1) Fume suppressant records [ ]
(m) Purchase records of wetting agent components L]

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)

(X 1 No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry. that the
statements made in this notification are true, accurate and complete. Further, | agree 10 operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as 1o
comply with all terms and conditions of this general permit as set forth in Part 1] of this notification form.

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

/2 //'7/5&

Sig‘hﬁure Date
DEP Form No. 62-213.900(5) Page 22 of 22

Effective: 6-25-96
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TITLE V AIR QUALITY AIR GENERAL PERMIT /
INSPECTION SUMMARY REPORT ’

TYPE OF INSPECTION: ANNUAL E{ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 9:50 am. . TIME OUT: 10:25 am. - AIRSID# 1030365 001
TYPE OF FACILITY: Chromium Electroplating and Anodizing
FACILITY NAME: Sun-Glo Plating Co. DATE: December 8, 1997
FACILITY LOCATION : - 11100 60th St. North, Pinellas Park, FL. 34666
RESPONSIBLE OFFICIAL: Don Melton PHONE NUMBER: (813) 546-5842

E/ 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:

Comments:
A follow-up inspection was performed to verify that the facility was shutdown. The chromium tanks have been
removed and are off the premises. The facility sent a request for rescinding its permit on July 29, 1997.

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

DATE OF NEXT INSPECTION: Decembec V2, 1998
) (Approximate
INSPECTION CONDUCTED BY: 3’65{;; M orris
INSPECTOR’S SIGNATURE: \a _ PHONE NUMBER:__ 464-4422

CQX/ ZZN Page | of | Revised 10/96
I\USERS\AIRQUALYWPDOCS\AQTOX\CAA\ ME\ GLO.DOC
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3 '_ R Sun Glo Platmg Company, Tltle V General Permlt Notlficatlon Wlthdrawal
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Enclosed is a copy of a letter sent to our ofﬁce from Sun Glo Platlng Company Sun Glo I e e
requestrng that therr Trtle V General Permrt Notlﬁcatron (#1030365)be wrthdrawn ' ,.1';}‘-' A Tai Y
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©, 'PLATING CoO.

YOU START IT — WE FINISH IT

%

RECEIvEp
JUL 2 1997
AR QUALITY

Dept. of Environmental Mgmt.
" Air Quality Division

300 S. Garden Ave.

Clearwater , F1 34616

Peter A. Hessling

Re: Air Discharge Permit request - Facility I.D. No. 1030365 .
Dear Sir,

Sun Glo Plating Company respectfully request that the Title V General Permit
Notification be withdrawn. :

Due to the loss of the work contract for the hard chrome work , we will not be using this
process and would like to save the option of having the Txtle V General Permit issued for
a future need.

We wish to thank you for all the help. If you need any additional information, please call
Donald Melton at 546-8974.

T T

Donald E. Melton
~ Environmental / Safety Manager

-cc K2 Engineering

ap
db,

11100 60th Street N.  Pinellas Park, Florida * 33782 ¢ Phone: (813) 546-8974 ¢ Fax: (813) 546-5842
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CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL o  COMPLAINTDISCOVERY O
| RE-INSPECTION w
amsms__ |03NI (6 TiME: 4:5Qa m  TIMEOUT: _i0:254.m
FACILITY NAME: %u n-Glo @ ot f\O C.a.
FACILITY LOCATION: OO Ot SE _
an(ﬁ(lm%’ p&rl<) FL 3373’2

| PART I: NOTIFICATION ' |
(check appropriate box)
1. Facility notified DARM by 9/1/96 | =
2. New facility notified DARM 30 days prior to startup ' a
3. Facility failed to notify DARM to use a general permit _ Q
HPA.RT II: CLASSIFICATION "

Fac.ility type(s)/applicable standard indicated on notification form:

Hard Chromium Plating . : /

~

a. Existing Large (0.015 mg/dsem) O b. Existing Small (0.03 mg/dsem)

¢. New (0.015 mg/dscm) Q ~d. Alternative Standard for- existing facilities Q
(0.03 mg/dscm) usinga ' rolling average of
rectifier capacxty (less than 60 million A-hr/year)

IS

e

Decorative Chromium Plating/Anodizing

a. Chromic Acid Bath Emissions of - 0.61 mg/dscm (4.47{10"S gr/dscf)
olff < 45 dynes/cm (3.1x107 Ib-f/ft)

a wetting agent is used.

Surface ten§ion
May only be selected

b. Trivalent Chromium Bath With wetting agent
. Without wetting agent <0.01mg/dscm (4.4x10° gr/dsch)
¢. Chromium Ahodizing Emissions of <0.01 mg/dscm (4_-4X10'5 gr/dscf)

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

ocooo0 O0Bo0




l[PART II: CONTROL TECHENOLOGY

Control device . ‘ ’ j

m—

selected T In use?
1. O Composite Mesh Pad ay ON
2 U Fiber Bed Mist Eliminator ay ON H
3 O Packed Bed Scrubber Qy ON -
4, Q Packed Bed Scrubber/Composite Mesh Pad  0Y QN |
5 Q' Foam Blanket Fume Suppressant ay ON
6

O Fume Suppressant w/ Wetting Agent Oy ON / H
Has the facility conducted an initial performance test to establish monitoring parametefs? OY ON OnN/A

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

// B
[PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS / ‘ N

Has the responsible official maintained the following records?

1. Quarterly inspection records for add-on air pollution ont"

-equipment. (applicable only to a facility using a packed bed scrubbet,
coniposite mesh pad)

! devices and monitoring

/ . _
iber-bed mist eliminator, or
/

Qy ON Ona

2. Operations and Maintenance Plan (OMP). (applicable onl 6
scrubber, fiber-bed mist eliminator, or composite mesh p:ﬁ \ /

acilily using a packed bed _
ay N Oana

? X ) o
3. Maintenance records for the source, add-on p’oggdon 96\f\ ol Qevices, and monitoring
equipment (equipment identified, date performed, descripti§n). _ ay ON

K -/‘\ . .
4. Records of date of occurrence, duration, cause, and correctivg action of each

malfunction of process, add-on pollution contro}/'%Kévice, and monitoring equipment. Qy aN .
5. Results of all performance tests. // \ Oy ON Ona 1
7
6. Records of'monitoring data. fnot applicable Ial,r;‘ivalen{chromium baths using a wetting agent) Qy ON On/A
Composite Mesh Pad 7 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 t.thBME Measure the pressure drop across the CMP daily,
and the upstream device daily. /
Foam Blanket Fume Su‘fipressant Fume Suppressant w/ Wetting Agent
Measure the foam blanket thi/c ess at the Measure the surface tension at the appropriate interval,
appropriate interval. // '
7. Purchase records of wefting agent components. Oy ON Ona H
/
8. Records of the date 4nd time that fume suppressants are added to the bath. ay ON Onva
9. Records of rectifjér capacity, if used to determine facility size. Oy ON Ona
10. Records of the total process operating time, Qy aN-
11. Records identifying specific periods of excess emissions. : ay ON - h
12. Startup, Shutdown & Malfunction Plan QY ON

20f3 Neavread “NIOGIOC




[PART V: ADDITIONAL SITE INFORMATION — H
/Doﬂ M(//(tO(\ Er\u'ror\r'nem'ba\ H@QT—Eh.t_
Sofe ‘67 M@f‘

FC»CAGCZ/ q(gbe'cxtas 0. Nard cWwero™Mium c,LectroP(Oabxnz\

_
Lok : }
f\es?'oﬂc"‘bﬂ\b es | Molfunctions ‘C‘/O'dl 10strument
<olibration, PerfocMmance test cesults excess emizs Cecofds)

insPectione re Po“f
feriods

M (\/\g/ hn stoted €hat ’Cht’ ‘6‘3\@1\((;7
%L\Q{\Lv’\f&dd clhromium e,(ﬁc:ﬁropl@*tm?
iN Ju €€t{’/r —e uesth W(‘é\/\\if‘ow
@0$Cl‘*z/orl/ed 7/29/%

) O/ M checlalt st , OsM™ Plan, ’vpe,rdﬁmg

Don N\e/ lton

Name of Responsible Official

jﬂ‘@@ f\/\nr(\\i | | t2/6/77

Kﬁctor Date of Jnspeftion
w po ,/\»wwx/

Inspec,:tﬁi T Approximate Date of Next Inspection

2 nfF3 Revised 10/9/96



CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

“TYPE OF INSPECTION:  ANNUAL o COMPLAINT/DISCOVERY &)
o RE-INSPECTION Q '

ams#: 103D LE tTIMEIN: 500 m TIME OUT: (0:25 4.

FACILITY NAME: Su n-G=lo @f otina Ca

FACILITY LOCATION: LWIO0 0Ot h St (\p{
Placllas Pack FL 32750

[PART I: NOTIFICATION

(check appropriate box)
1. Facility notified DARM by 9/1/96 d
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use a general permit . . o 0
[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 mgjdscm)/.//
: T

c. New (0.015 mg/dscm) Q d. Alternative Standard foreXisting facilities a
(0.03 mg/dscm) usinga rolling average of
rectifier capﬁc,ity"’(less than 60 million A-hr/year)

e

Decorative Chromium Plating/Anodiiing

-~

a. Chromic Acid Bath Emissions\of Q001

mg/dscm (4.4x10° gr/dsce) a
Surf‘ace‘"t'é‘:“ﬁ iomof <45 dynes/cm (3.1x107 Ib-f/ft) a
May only be selected {f a wetting agent is used.
b. Trivalent Chromium I}‘ath'"; With wetting agent a
L Without wetting agent <0.01mg/dscm (4.4x10° gr/dscf) Q
c. Chromiymﬂnodizing Emissions of <0.01 mg/dscm (4.4x10° gr/dscf) a
“ Surface tension of 45 dynes/cm (3.1x10° 1b-f/ft) Q
7 ) May only be selected if a wetting agent is used.

1of3 ' Revised 10/9/96



[PART II: CONTROL TECHNOLOGY

S

Control device
selectad In use?

1. O Composite Mesh Pad Qy ON
2 O Fiber Bed Mist Eliminator ay ON _
3 O Packed Bed Scrubber ay ON g
4, O Packed Bed Scrubber/Composite Mesh Pad AY ON
5 00 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 parametgfs? QY ON ON/A
(Not required for sources using a wetting agent or 1-inch foam blanket thicknaess) /

HPART IV: RECORDKEEPING AND REPORTING REQULREMENTS/ ' ' H
[ Has the responsible official maintained the following records? //
: /

ol deviceé and monitoring
Y, :ber;bed mist eliminator, or

Qy aN aNnA

compasite mesh pad)

2. Operations and Maintenance Plan (OMP). (applicable onl 10

Vacillly using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pﬁ \ / '

Oy ON ONA

3. Maintenance records for the source, add-on po&uﬂon oI evices, and monitoring
equipment (equipment identified, date performed;. d scnp1 n). ay ON

4, Records of date of occurrence, duration, cause, and cbr cctivg action of each

malfunction of process, add-on pollution Contro} \ewce and monitoring equipment. ay anN
/
5. Results of all performance tests. / ay aN OanNa
/
6. Records of moniton‘ng data. fnot applicable lo',r'r'ivalem chromium baths using a wetting agent) ay OGN ONA
Composite Mesh Pad ’ Packed Bed Scrubber
Measure the pressure drop across the 7 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. /’ i
Foam Blanket Fume S&ppressant 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 w/eég agent components. ay ON ONA
8. Records of the date a/nd time that fume suppressants are added to the bath. Qy ON ON/A
9. Records of rectifiér capacity, if used to determine facility size. Oy ON ON/A
10. Records of the total process operating time. Qy ON
11. Records identifying specific periods of excess emissions. Oy ON
12. Startup, Shutdown & Malfunction Plan Qy ON

e —
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|PART V: ADDITIONAL SITE INFORMATION ' ]
on Melton Enviconmental Healtins l
| | “Wofc‘cj Maoe,
.-FOvCi.l 7’ Q@@"Qtés 108 hd(‘d CV\('O'YWV(_(V\ CL@th‘OP(Q{Aj
tonix
RCSPOAS;&)&”\("{D:CS T molfunctions fecord, Tnstrument
<ol ibration, @6F€O conce Test cesults | excess emiss Cecofds

iInspectionxrepal-, O/M checldist, 55t plan, Oferating
feriods

'Mf Nelton sCoted €hat £he %‘&c{(ity
‘ﬂAQ AJV*ﬁd clhromium e(ectrogﬂatLq ,
in Jul le €Cer e uesimt\ uwﬂf\dmou\,?
post dockes 7/29/97 7

P —C — e ———

@on Me, L'Eoﬂ

Name of Responsible Official :
ek Mocpis 12 /3/77

W N Date of Inspeftion
QY o /\»wwx/
Inspe(jETi aturd Approximate Date of Next Inspection
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