Department of
Environmental Protection

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

Virginia B. Wetherell
Secretary

Lawton Chiles
Governor

April 3, 1998

Mr. Robert Miller, President
All Aluminum Finishers, Inc.
4400 34th Street North

St. Petersburg, Florida 33714
Re: Facility I.D. No. 1030422
Dear Mr. Miller:

The Department has received the Title V General Permit
Notification Form for the chromium electroplating and anodizing
facility that you submitted on March 16, 1998.

Please note that in January of each year the Department will

be mailing fee notices to those facilities
general permit. This annual operation fee
and payable between January 15 and March 1
facility is in operation and is subject to

using the Title V

is $50 and it is due
of each year the

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
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 32399-2400

MS 5510

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,

yy
) Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.



LT TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O OMPLAIN @ RE-INSPECTION O
TIME IN: 1:45 p.m. __TIME-OUT-3:15pm. AIRS ID# D040
TYPE OF FACILITY: 6romium Anodizing Operat'ionw
FACILITY NAME: All Aluminum Finishers, Inc. DATE: February 18, 1998

FACILITY LOCATION : 4400 34th St. N.

RESPONSIBLE OFFICIAL: Robert Miller PHONE NUMBER: (813) 525-3474

O Based of the results of the compliance requirements evaluated during this inspection, the facility is found
to be in compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Did not obtain a Title V General Permit. The owner or operator of any emissions unit which emits or
‘| can reasonably be expected to emit any air pollutant shall
obtain an appropriate permit from the Department (Florida
Department of Environmental Protection) prior to
begininning construction, modification, or initial or
continued operation of the emissions unit unless exempted
pursuant to Department rule or statue.

Did not have an O&M Plan The owner or operator of an affected source shall prepare an
operation and maintenance plan to be implemented no later
than the compliance date.

Did not have a start-up, shutdown, malfunction | The responsible official shall maintain on-site a start-up,
(SSM) plan in place, along with associated shutdown, and malfunction plan for the facility that
recordkeeping, on site. describes in detail procedures for operating and maintaining
the equipment during periods of start-up, shutdown, and
malfunction plan for operating and maintaining the
equipment during periods of start-up, shutdown, and
malfunction.

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

DATE OF NEXT INSPECTION: Maceh 4. 199
(Approximate)
INSPECTION CONDUCTED BY: . %WMO CCLS

INSPECTOR’S SIGNATURE: PHONE NUMBER:__ 444 -4 422

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

TYPE OF INSPECTION: ANNUAL O ANFDISCOVERDS RE-INSPECTION 0O
TIME IN: 1:45 p.m. TIME OUT: 3:15 p.m. AIRS ID#
TYPE OF FACILITY: Chromium Anodizing Operation
FACILITY NAME: All Aluminum Finishers, Inc. DATE: February 18, 1998

FACILITY LOCATION : 4400 34th St. N.

RESPONSIBLE OFFICIAL: Robert Miller PHONE NUMBER: (813) 525-3474

0  Based of the results of the compliance requirements evaluated during this inspection, the facility is found
. to be in compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
E’.( Based on the results of the compliance requirements evaluated during this inspection, the following
compliance discrepancies were noted:

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

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

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

Did not 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 excess emissions

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

Comments: Facility anodizes aluminum.

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

DATE OF NEXT INSPECTION: reh : (998
(Approximate)
INSPECTION CONDUCTED BY: & Jeﬁ? o m(;q(‘Ls
INSPECTOR’S SIGNATURE:_ s T v PHONE NUMBER:__ 464 - 4422
Page 20f 2 ' Revised 10/96
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for control devices located immediately below this table (e.g., PBS for a packed-bed scrubber). In the far right
column, enter the type of applicable emission limitation standard for that tank (e.g., 0.01 mg/dscm), using the
applicable standard key located immediately below this table. Complete the table for all tanks located at the
facility. Up to ten chromium decorative plating and/or anodizing tanks may be entered across this table. If
more than ten tanks are located on-site, submit additional copies of this page of the form as needed to
characterize all equipment.

2. Based upon the information provided in Part II of this notification form, indicate with an "X" the date by which
the facility must meet the emission control requirements.

3. Indicate with an "X" how the facility will fulfill the compliance demonstration required by this permit.

Equipment Monitoring and Recordkeeping Information

Indicate all logs which are required to be kept on-site in accordance with the requirements of this notification form
with an “X”.

Surrender of Existing Air Permit(s)

Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing air permits aufhorizing the operation of a
facility a condition precedent for the entitlement to a general permit. Indicate whether the responsible official
surrenders such permit(s) or whether no such permit(s) exist with an “X”.

Responsible Official Certification

This statement must be signed by the person named on page 19, Field 6, of this form.
Chromium Electroplating and Anodizing Facilities Notification

Facility Name and Location

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

A‘\ Alunmnu,m F:mshe-rs Tnc.

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

A\\ A|ummwm F\ﬂ\%hers _In(,

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address: 4408 34€h St. N.
City: S+¢. P@be(_gbu_rs County: Pine|lag Zip Code: 3394

Responsible Official

RECEIVEp
DEP Form No. 62-213.900(5) Page 18 of 22

Effective: 6-25-96 MAR 1 6 §998

Bwréau of Ai
Air Mot



6. Name and Title of Responsible Official:

Robect Miliec , President,QC Mg

7. Responsible Official Mailing Address:
Organization/Firm: Al Al uminum Finishers, Tac.
Street Address: 4400 34tn St. N.
City: &6, Petecs buua County: Pinetlas Zip Code: 3374

8. Responsible Official Telephone Number: .
Telephone:  (313) 527 - &S99 Fax: (913) 525 - 574s

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:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

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

DEP Form No. 62-213.900(5) Page 19 of 22
Effective: 6-25-96



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 capagi
A
e
]  Yes ]-"No
e
e

[ J7 Yes [ ] No

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



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

DECORATIVE AND ANODIZING TANKS

gh(gkm 6/%% ©fa/96 | FS/WA |4S Svoesiq
no 'ia'mj

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 II of this form:

[ | January 25, 1996 X January 25, 1997

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

[ X1 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 [ €] (b) Equipment inspection and repair [ X]
(c) Equipment malfunctions [Z5] (d) Operation and maintenance checklist &]
(e) Instrumént calibration [ ] (f) Start-up, shutdown, malfunction plan [ X ]
(g) Performance test results L] (h) Equipment monitoring [ <] |
(i) Excess emissions L 2X] (j) Operating periods [__7_(_]

(k) Rectifier capacity [ ] (1) Fume suppressant records Lx_]

(m) Purchase records of wetting agent components .S

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)

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

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

C PN S~/7-97

Signature Date

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



s _[O30423. RECEPYER:

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT MAR 1.6 1998
ANNUAL COMPLIANCE CERTIFICATION FORM Bureau of Air Monitoring

FACILITY NAME: AV Alumisum Finishercs , Lnc DATE: 2/V8/93
FACILITY LOCATION: _ 4400 24th St , N. .
St P‘@teFSburén : EFL 33714

Annual Reporting Period: € €brua r\// (<87\ | 1992 10 __Fe by acy \ g ; 199

B:;scd 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. LlvEs IZ‘NO

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
Did nokt submit o Title & Gened) Permit Nobidicotion

Exact period of non—compliance: from Febcuacy [3’; (9972 to F@@N‘uou‘;/ [%; 199¥

Action(s) taken to achieve compliance: OWwn el o perotor of ooy gmissy 1O0S u ot
which edits e~y af{c pdllatbont snall Ob(’xam
Method used to demonstrate compliance: 0N OOD(OK) ciote permit Lrem the
Ffor.do\ bg@oﬂ"b(‘f/‘/ ent o En \/cronmen{'/’a,l p(é‘b&bcbn,

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

Did net mainkain recocds 6& mat Aﬁe/(\&no& Oor%Fm% 3
odd-on Poliukion control dedices ¥ mopitodhg e Wsmnc’nt
Exact period of non-compliance: from Fe/bc‘u,o-f‘;/ (8 (997 to chruwar >/ {

Action(s) taken to achieve compliance: The owne. /(\ Fa o) r‘o:bof ‘of an aff ccted. SOl GC

Subieck td th‘E Provusiens of the Permit shall

Method used to demonstrate compliance: Mo.\ ntoan ol A[\q(/\te(\’oxf\c.a Der o(mpd an “Hhe
‘*Geote/d seurce , the 0dd-dn o~ POl ution

conbrol device ' and Monvbbmnﬁ w pment.

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

RESPONSIBLE OFFICIAL: /@derl £~ e B %y/ Z %M A~/& ”7&

Name (Plcasc Print) Signature Date

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

Page | of 3 .



s - RECEFY'Tn

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT MAR 1.6 1.
ANNUAL COMPLIANCE CERTIFICATION FORM = Bureau of Air Monitoring
FACILITY NAME: Al Aluminum Finishecs s Tac. pate:_2/i18/95

FACILITYLOCATION: 4400 B4th St. N.
St Pe‘b;arsburs ;EL 33714

Annual Reporting Period: E'chugc?l (37 | 1997 TO F@\Qrugp/\/ '(?) 1998

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. UvyEs ®No

If NO, complete the following:

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

’j d nob maintain recocds 6F total Qo cess ég)e,raﬁin&

Sme
Exact period of non-compliance: frpm FeJo ru&r\/ ‘% Iqo/7 to_ Fely r‘uory "g) 199%

Action(s) taken to achieve compliance: " he f‘osd)on,slblp abficiml  sheall maidsain
tThe toéql rOCESS 0perating Lime é{’ Jcmecl

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:

Did n}ojo have on O+ (Opero\‘b‘on/mfamb@noncewplovn-
ce
Exact period of n on_%omphancc. from F&b(‘uor\l fg ICI‘?7 to Febr‘ucr\( ‘@ i?c?%/

Action(s) taken to achieve compliance: 1‘(\6 OWﬂ 6‘7/ OD&r‘o,‘&or' O‘C ‘6 he. O«@F( czbcd 60\4&06
60'6 £65 Work pcacticeg o€ section (& OF

Method used to demonstrate compliance: -ths O&r“f’ ot fie Nabitication Locm-sholl

' Fr@ Pe reon operqtmn anth Maointeabnce plen tobe

.mpMM&n no_labtec thon &he compliance date.

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

RESPONSIBLE OFFICIAL: /g&KT PR s %’ y W 7-/5-94

Name (Please Print) : Slgnaturc 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 2 of 3



L AIRS ID#: R E C ERT“V ﬁﬂi/}%

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT MAR 1 6 1998
ANNUAL COMPLIANCE CERTIFICATION FORM Bureay of Air
&

M MOnltoﬂng
FACILITY NAME: All A\ummum Finishers, Tac. DATE: 2[18[3%
FACILITY LOCATION: 4300 RHLtn St, N.

= Pe‘bersbqrﬁj EL 3714

Annual Reporting Period: 'Ff’houoril \'g) | 19977 TO FQbruory |gl 1959%

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. LlvEs @NO

If NO, complete the following:

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

Did nott heve o Stack -up ,. %hw\%do\/\m molfunction

(aﬁ N lace ond deviation
Exact period of non-compliance: from F:e};pu,nr‘f l%_ 1C?C2'7 to Fe b(‘u,qr‘\// |g‘; [99%

' il Shal s

on-Stke o S%ar’cu Shibdowa, on

Method used to demonstrate compliance: mgl-(éu (\oﬁ(ro(\ p ONnanc (/uprkcna e.cnrde of action
token durmg ({Dernods of me&de unctsnwhen Such
QC;E!OIIS Ore U\CO(\S\S@(\'C with Opero “ﬁ(boc/ Q\ﬂQWﬂW

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

Vid Aot mantain PecorAS (dentifuing ,%g‘OecZ-\@(c-

eriods OF excess emisst
Exa?tpcnodofnoncompliancc ff;om jpjnpuq(‘;/{o Q97 to Februqr/\/ (B ,qug

Action(s) taken to achieve compliance:

- refo s of exceedances v Lhe €otdl dnun,econ
Method used to demonstrate compliance: A e XCESS emt S&S /NS,

!

|

o . g |

Action(s) taken to achieve compliance:  “The cecponsible afCicaal chall anaol n‘béuﬂ o
|

|

|

|

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: ST f/Z'// £ /ﬁ’s %J( p M %a 5718928

Name (Please Print) Signature Date

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

Page_3 on? .



AIRS ID#: tQ30}i2‘ 2 \/ Revised 10/10/96

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Al Alu&vﬁnum Fiaishers ;Inc. DATE: 12
FACILITY LOCATION: 4400 34t h St. N,
St Peteers l‘aurg , FL 33714

Annual Reporting Period: Fe/bru@,rf 18, 1998 7O December 3, 9%
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. MvEes no

If NO, complete the following:

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

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: s

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: f3fpeT £ /) ok foos ‘%K" A Pl S t2-3-98

Name (Please Print) _ Signature Date

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

Page & of 4 .



S

CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @  COMPLAINT/DISCOVERY O
RE-INSPECTION Q

ARSID#: __ (N0 4D TIMEIN: 273 Q.om.  TIME OUT: 21539,m.
FACILITY NAME: ,A o Alumiswm Einshers s Tac,
FACILITY LOCATION: 4900 34Eh St N

St pptcrs%u\rcﬁ . EL 33714

—

|PARTI: NOTIFICATION | |

(check appropriate box)
1. Facility notified DARM by 9/1/96 Q
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use a general permit [3/
| PART II: CLASSIFICATION H
Facility type(s)/applicable standard indicated on notification form:
Hard Chromium Piating
a. Existing Large (0.015 mg/dscm) a b. Existing Small (0.03 mg/dscm)
¢c. New (0.015 mg/dscm) a d. Alternative Standard for existing facilities a

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

Decorative Chromium Plating/Anodizing

a. Chromic Acid Bath Emissions of < 0.01/mg/dscm (4.4x10° gr/dscf)
Surface tension of <45 dynes/cm (3.1x10'3 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 lb_-f/ft)

May only be selected if a wetting agent is used.

[IKDDD C O

1of3 Revised 10/9/96



| PART ID: CONTROL TECANOLOGY |
Contro!l device
selected In use?

1. 0 Composite Mesh Pad - ay 4aN

2. {0 Fiber Bed Mist Eliminator ay ON

3. O  Packed Bed Scrubber ay ON

4. QO Packed Bed Scrubber/Composite Mesh Pad Y ON

5. O Foam Blanket Fume Suppressant ay ON

6. O Fume Suppressant w/ Wetting Agent oy ON

Has the facility conducted an initial performance test to establish monitoring parameters? 0OY ON Eﬁ\I/A
(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 afacility using a packed bed scrubber, fiber-bed mist eliminator, or

° I
|
composite mesh pad) ay anN dN/A
2. Opcrations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed m/ .
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay anN N/A

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

4. Records of date of occurrence, duration, cause, and corrective action of each

malfunction of process, add-on pollution control device, and monitoring equipment. ErY anN
5. Results of all performance tests. _ Y ON ONnA .
6. Records of monitoring data. fnor applicable 1o trivalent chromium baths using a wetting agent) E(Y aN anN/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. K—’—'

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

11. Records identifying specific periods of excess emissions.

12. Startup, Shutdown & Malfunction Plan

———. ——— —

20of3 Revised 10/9/96



[BART V: ADDITIONAL SITE INFORMATION

Suctoce Bension Cl/ig/99) = 19.9) |
-T(,MP Qéoc
S G (specitic gravit)= b1z
ﬁDropa Tl
E— — _ __ |
Rﬁb et M; ‘f’(’
Name of Responsible Ofﬁmal
TP‘G‘P{:@J Mm’r\s 12/3/95’
; Q / Déte of Inspection
£/3/99

30of3

Approximafe Date of Next Inspection

‘Revised 10/9/96



A[RS D#_t0AOH22 ' W Revised 10/10/96

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___ | Pl Atuminoem Finishers  pate:_6/10/99
FACILITY LOCATION: HH400 DLW SE N
54. Pe‘b&(sl{-\ur%; EL 33>y

Annual Reporting Period: _1De.cembe (O, 1999 .TO Dewne !Q.; 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 statemerit. &I YES LNo

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
| | T e b
Action(s) taken to achieve compliance: = S < (ﬁ
2% /
Method used to demonstrate compliance: el :3 ~:.'-'-" . A

o 3
< 2
#2.. Term or condition of the general permit that has not been in continuous compliance dunng the reporting pe‘ tated above: O

Exact period of non-compliance: from _ to

Action(s) taken to achieve compliance: o

Method used to demonstrate compliance

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

RESPONSIBLE OFFICIAL: ﬁzgg il @[é £ ﬁ Z % :ﬁ &-//-9 g

Name (Please Print) Signature Date

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

Page )} of 1} .



CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL | &1/  COMPLAINT/DISCOVERY ° QO
‘ RE-INSPECTION 0

ARSID#:__ {OBQH22  TIMEWN: (2:0S5p.¢m.  TIMEOUT: _| 7o on
FACILITY NAME: ALl Alumicoum Fianitshecs
FACILITY LOCATION: 4400 R[bugih SO, N.

34, Pe‘(’/e&\‘sbmrgj FLI3T14

|PART I: NOTIFICATION | 40
(check appropriate box)

1. Facility notified DARM by 9/1/96 a o
2. New facility notified DARM 30 days prior to startup Q Z

3. Facility failed to notify DARM to use a general permit ( FZ‘C’“ 07; "::‘)e 1ed E(
A

S— i

[PART XI: CLASSIFICATION 58 |
Facility type(s)/applicable standard indicated on notification form:

Hard Chromium Plating

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

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

Decorative Chromium Platinnghodizin_g

a. Chromic Acid Bath Emissions of < 0.01/mg/dscm (4.4:(10‘6 gr/dsct)

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

b. Trivalent Chromium Bath  With wetting agent
' Without wetting agent <0.01mg/dscm (4.4x10°® gr/dscf)
¢. Chromium Anodizing Emissions of <0.01 mg/dscm (4. 4x10° gr/dscf)
Surface tension of 45 dynes/cm (3.1x107 lb-f/ft)

May only be selected if a wetting agent is used.

o000 OO

- e e s
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| PART III: CONTROL TECHNOLOGY

Contro! device

selectad - In use?
1 0O Composite Mesh Pad ay ON
2 O Fiber Bed Mist Eliminator ay ON
3 O Packed Bed Scrubber o - Oy ON
4. O Packed Bed Scrubber/Composite Mesh Pad QY ON
5 0O Foam Blanket Fume Suppressant Oy ON
6 &~ Fume Suppressant w/ Wetting Agent oy QN

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)

——

HPART 1V: RECORDKEEPING AND REPORTING REQUIREMENTS

Has the responsible official maintained the following records?

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

Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.
and the upstream device daily, -

Foam Blanket Fume Suppressant
Meéasure the foam blanket thickness at the
appropriate interval,

7. Purchase rccords 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.

11. Records identifying specific periods of excess emissions.

12. Startup, Shutdown & Malfunction Plan

“Fume Suppressant w/ Wetting Agent

Measure the surface tenston at the appropriate mtcrval

e e

20f3

ON ENA

composite mesh pad) ay
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 ON @{‘U A
3. Maintenance records for the source, add-on pollution controt devi'ces', and monitoring J
equipment (equipment identified, date performed, description). Y QN
4. Records of date of occurrence, duration, cause, and corrective action of each d
malfunction of process, add-on pollution control device, and monitoring equipment. Y OGN
5. Results of all performance tests. 9<’ QN ON/A
6. Records of monitoring data. fnor applicable to trivalent chromium baths using a werting agent) E{Y ON ON/A
Composite Mesh Pad Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. intet velocity daily.
Fiber-Bed Mist Eliminator Packed Bed Scrubber/Composite Mesh Pad

Revised 10/9/96




IEART V: ADDITIONAL SITE INFORMATION

Chromic a8 pndd; ZC

Sur(-&aco-be?\lsfbn /3 /2% = 34.3V dynes/,,
 “Temnferoture 26°C '
9(—3 ( b Pt’/oc‘c s

Sm\/if}?/> = (.12
47“[)'90 PS

We"‘”

@®
5 o
[}
AR
2.2
% 'g‘ o
-,
2
e}
Robect Miller
Name of Responsible Official
Jeke

MO ot S '
Inspector’s\Name

éﬂoMQ
5/

ate of dnspection

12 /0 /99

Approximéte Date of Next Inspection

3of3
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CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL a

OO o
RE-INSPECTION a :

AIRS ID#: jﬁjﬂ 9{92& TIME IN: (fqﬁ‘p. m. TIME OUT: %' (59. o

FACILITY NAME:

Al Alaminum tlnishers . ITnc.
FACILITY LOCATION: 4400 34Eb SE.N -
51, Peﬁersburgi EL 33714

|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 d
| PART I: CLASSIFICATION |
|| Facility type(s)/applicable standard indicated on notification form:

Hard Chromium Plating

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

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

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

Decorative Chromium Platinpg/Anodizing

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

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

b. Trivalent Chromium Bath  With weiLing agent
. Without wetting agent <0.01mg/dscm (4.4x107 gr/dscf)
c. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x10° gr/dscf)

Surface tension of 45 dynes/cm (3.1x107 lb-/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. 0 Composite Mesh Pad ay aN
2 0 Fiber Bed Mist Eliminator Oy ON
3 O Packed Bed Scrubber ay 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 [JY aN
Has the facility conducted an initial performance test to establish monitoring parameters? 0Y ON E(N/A
(Not required for sources using a wetting agent or I-{nch foam blanket thickness)
“PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS H
Has the responsible official maintained the following records?
1. Quarterly inspection records for add-on air pollution control devices and monitoring
equipment. (applicable only 10 a facility using a packed bed scrubber, fiber-bed mist eliminator, or
composite mesh pad) Qy aw dN/A
2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) Oy ON E{N/A
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). ay E(N
4. Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment. -ay E(N
5. Results of all performance tests. ( has reves hod o fff@o(m.o"c*’/ test, ay @N ONA
T New £ocit. €y discovered )
6. Records of monitoring data. (rot applicable to trivalent chromium baths using a wetting agent) ay M& ON/A
Composite Mesh Pad Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.
Fiber-Bed Mist Eliminator Packed Bed Scrubber/Composite Mesh Pad
Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.
and the upstream device daily.
Foam Blanket Fume Suppressant Fume Suppressant w/ Wetting Agent
Measure the foam blanket thickness at the Measure the surface tension at the appropriate interval,
appropriate interval. _
7. Purchase records of wetting agent components. M/Y ON ON/A
8. Records of the date and time that fume suppressants are added to the bath. E‘{Y ON ONA
9. Records of rectifier capacity, if used to determine facility size. ay an oA
10. Records of the total process operating time. ay N
11. Records identifying specific periods of excess emissions. ay E{N
12. Startup, Shutdown & Malfunction Plan ay o

20f3
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[PART V: ADDITIONAL SITE INFORMATION |

- Kucftoce Tension  “4S dy’nes o
- New Lo l¢C7/
- Notiticationm 3
— Notficotion of Compliance Stotus
-fbk)Oww\@Qn
~ o Mainterance recocds
- No records Aode of occurrence
-~ No Monitoring data |
- No cotol process oPe,mtl’nﬁ ﬁime
- Nop cecocd of exCesS emissiend

Rohert Miler

Name of ﬁéspbnsible Official

St Maeeis ‘2/[7/0/2

Inspector’s Nam e Dat{ of Inspectioh

3/3/a%

Approximate Ddte offNext Inspection
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CHROMIUM ELECTROPLAT ING/ANODIZING lp@
TITLE V GENERAL PERMIT (‘\ _
COMPLIANCE INSPECTION CHECKLIST : <<\
& 40
%, @ 7 L
TYPE OF INSPECTION: ANNUAL a . COMPLAINT/DISCOVERY (f,;f@ 7 <:)/ <<\
. o % % 0
RE-INSPECTION SR 7 4

ATRS ID#: (A0 4272  TMEIN: (O} ‘704}\;., TIME OUT: 1 .00 0...
FACILITY NAME: All Aluminuo Filoishers
FACILITY LOCATION: 4400 =zt h SE. N,

S5t6. @e(’:ersbu(% L 33714

|PART I: NOTIFICATION ‘ - i

(check appropriate box)

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

@\DD

| PART I: CLASSIFICATION B

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

Hard Chromium Plating

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

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

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 Anodizi_ﬁg Emissions of <0.01 mg/dscm (4.4x10° gr/dscf)

Surface tension of 45 dynes/cm (3.1x1073 lb-f/ft)
May only be selected if a wetting agent is used.

e —————

10f3 - Revised 10/9/96



|PART Il: CONTROL TECHNOLOGY - |

Contro! device

selected In use?
1. A Composite Mesh Pad ay OanN
2 O Fiber Bed Mist Eliminator ay ON
3 O Packed Bea Scrubber ay OanN
4. 0 Packed Bed Scrubber/Composite Mesh Pad  OY ON
5 O Foam Blanket Fume Suppressant ay OaN
6 00 Fume Suppressant w/ Wetting Agent &Y ON

Has the facility conducted %ﬁommce test to establish monitoring parameters? QY ON 1 \/7N

(Not required for sources using agvetting agent dr 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 ' d
composite mesh pad) ay anN N/A
2. Operations and Maintenance Plan (OMP). fapplicable only to a facility using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay anN E(N/A.
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). E‘)’ anN
4. Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment. G{Y ON
5. Results of all performance tests. dy ON ONA
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) dY 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
Measure the foam blanket thickness at the
appropriate interval.

Fume Suppressant w/ Wetting Agent
Measure the surface tension at the appropriate interval.

7. Purchase records of wetting agent components. dy oN Ona
8. Records of the date and time that fume suppressants are added to the bath, &Y ON ONA
9. Records of rectifier capacity, if used to determine facility size.
10. Records of the total process operating time.
11. Records identifying specific periods of excess emissions.

12. Startup, Shutdown & Malfunction Plan

- = e =~
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[PART V: ADDITIONAL SITE INFORMATION |

Ro\\pd’ M e

Name of Respormble Official

Yebleey MOrm o/5/a%

f Ddte of Inspection

/17/‘7?

Approx1ma e Dat of Next Inspection

3of3 Revised 10/9/96



U.S. Postal Service

CERTIEIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

e

Postage

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

33714

7000 OLOO 002k 4128 L1H8

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

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

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

(=

Total Posta ALL ALUMINUM FINISHERS INC

ROBERT MILLER
Recipient’s A
[ Recipient ¥ 4400 34TH STREET NORTH

ﬂLEH 40 lHE)IH HHJ_ OJ.

o UV
EdOTB/\NE 40 dOL Iy HE!)'IC)LLS EOV'ld

AIRS ID # 1030422

Seg F(everse for Instmchons

i DELIVERY

.zT 8

A. Received by (Please Print Clearly)

\;

O agent
[J Addressee

I

. Article Addressed to:
AIRSID # 1030422

. ALUMINUM FINISHERS INC
!BERT MILLER
10 34TH STREET NORTH

- DI delivery address different from item 1?7 £ Yes

If YES, enter delivery address below:  [J No

[ ’ETERSBURG FL

14

'75;0006000 06 4[256/T 5/

3. Service Type
}{(V:eniﬁed Mail 3 Express Mail
[ Registered 0 Return Receipt for Merchandise
O insured Mail 0O c.oD.
4. Restricted Delivery? (Extra Fee)

O vYes

2. Article Number (COpy from serwce Iabel)

1 [

e e __\\ ey

PS Form 381 1 , July 1999

Domestic Return Receipt

102595-00-M-0952 |
f




U U.S. Postal Service
5 CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Inslirance Coverage Provided)

(Endorsement Required)

<
Postage | $
0
Certified Fee
{ stm,
Return Receipt Fee Hare

Restricted Delivery Fee
(Endorsement Required)

Total Postag

Sent To

Street, Apt. Nc
or PO Box No.

700k 0320 000k 797k &70k

AIRS ID#1030422
ALL ALUMINUM FINISHERS INC '
ROBERT MILLER

4400 34TH STREET NORTH

ST PETERSBURG FL

33714

8

A

L SENDER: COMPLETE THIS SECTION

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

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

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

1. Article Addressed to:

AIRS ID#1030422
ALL ALUMINUM FINISHERS INC

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) E Dte o[ Delivery
’ } 1le7
{

C. Signature r=7

x. . &H‘/&J\D Addressee "
D. Is delivery address differen't frorh ifergd 17 O Yes -
If YES, enter delivery address below: O No

]

ROBERT MILLER
4400 34TH STREET NORTH
ST PETERSBURG FL

3. i;‘/ice Type -
Certified Mait [ Express Mail -

O Return Receipt for Merchandise

33714 3 Registered
3 Insured Mail O c.oD. E—
B 4. Restricted Delivery? (Extra Fee) 3 Yes

2 Article Number (Copy from service label)

7001 0320 0001 797k L70k

[t

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



UNITED STATES POSTAL SERVICE First-Class Mail
: Postage & Fees Paid
USPS
Permit No. G-10
* Sender: Please print your name, address, and ZIP+43Din this box%
c
~
3 o ™
¢ & A
ge @ )
DARM/MOBILE SOURCE CONTROL PROGIVRI  — [
DEPT. OF ENVIRONMENTAL PROTECTIGR © o o
2L STATION 5510 ES o
2600 BLAIR STONE ROAD 93 S <7
TALLAHASSEE, FLORIDA 32399-2400 » & &N
3 77

=R Y
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|

S

‘uUsS. Postal Serwce
CERTIFIED MAIL RECEIPT

(Domestlc Mail Oaly; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee (—
{Endorsement Required)

Here

Restricted Delivery Fee
. (Endorsement Required)

it micieas @ Eann | @

ROBERT MILLER

7000 0LOO 002k 7825 5532

. AIRS ID # 1030422
ALL ALUMINUM FINISHERS INC

4400 34TH STREET NORTH
ST PETERSBURG FL 33714 -

SENDER: COMPLETE THIS SECTION

] B Complete itams 1, 2, and 3. Also complete
“2m 4 if Réstricted Pelivery is desired.
¥ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

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

O Agent
] Addressee

1. Article Addressed to:

AIRS 1D # 1030422
ALL ALUMINUM FINISHERS INC
ROBERT MILLER
4400 34TH STREET NORTH
ST PETERSBURG FL 33714

If YES, enter delivery address below: 0O No

l

l

l

J [
(B.ffs/delivery address different from item 1? [ Yes ’
|

|

3. Service Type
O Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D.

4. Restricted Deliver)"7 (Extra Fee) O Yes l

2. Article Number (Copy from service label)

1000 Onpoh OO 28525 5532 |

PS Form 3811, July 1999 . Domestic Return Receipt 102505-99-M-1789

!
|




'T' U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided);

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

{Endorsement Required)

TP o AIRS ID# 1030422001AG

wszi ROBERT MILLER
Stroel 4400 34TH STREET NORTH

wn

—

= o

m

)

N~

o

N~

—

o

o Restricted Delivery Fee
o

o

ni

m

o

—

o

o [@i s ST PETERSBURG FL 33714
N~

SentTo ALL ALUMINUM FINISHERS INC

Postmark
Here

A e ev e o hetructions J

COMPLETE THIS SECTION ON DELIVERY |
- N . I
~
m&m\ ~ O Agent
- W O Addressee

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

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

B. Received by ( Printed Name)LQ

LONAL TS G éERm

C. Date of Delivery

1 Article Addressed to:

7 AIRS ID# 1030422001AG
ALL-ALUMINUM FINISHERS INC

D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: O No

ROBERT MILLER

[0 Express Mail
[ Return Receipt for Merchandise '

O c.o.D.

4400 34TH STREET NORTH 3. Sgrvice Type
ST PETERSBURG FL 33714 ﬁCenified Meail
[J Registered
T O insured Mail
7&0! [75020 00 / 7D 7Y 344/57| 4. Restricted Delivery? (Extra Fee) O Yes

2 Article Number
(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt

102595-02-M-1540 |



UNITED STATES POSTAL SERVICE First-Class Mail -
: Postage & Fees Paid
- [ usps
A Permit No. GZ10
us) =
R '
* Sender: Please print your name, address, and ZIP+4airbth|s:§Qx . /“
| A
U
o -
W ~ |
BUR. OF AIR MONITORING & MOBILE SOURCES © % = [T
DEPT. OF ENVIRONMENTAL PROTECTION a2 S g
MAIL STATION 5510 %3
2600 BLAIR STONE ROAD 3 o
TALLAHASSEE, FLORIDA 32399-2400 o
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

389476

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
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THIS PORTION MUST BE ATTACHED TO REMIRZANCE FOR PROPER HANDLING

414139 FER14 g0
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

Vv / ,
TOTAL AMOUNT DUE: $50.00 A Qp y1U |
\\

Do NOT Remove Label

AIRS ID # 1030422
ALL ALUMINUM FINISHERS INC

FOR GOVERNMENT USE ONLY
ROBERT MILLER Org.: 37550101000 EO: Al
4400 34TH STREET NORTH Fund: 20-2-035001

ST PETERSBURG FL Obj.: 002273

33714

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

495003 FEB<92081

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing lat/;el.
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TOTAL AMOUNT DUE: $50.00
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Do NOT Remove Label

AIRS ID # 1030422
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ST PETERSBURG FL 33714 J Obj.: 002273
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LL ALUMINUM FINISHERS, INC.

4400 34" Street North, Unit E
St. Petersburg, FL. 33714
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