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Department of
Environmental Protection

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

October 25, 1996

Mr. Ralph Hancock

Vice President

Superior Plating, Inc.

5440 70th Avenue North
Pinellas Park, Florida 33781

Dear Mr. Hancock:

The Department has received the Title V General Permit
Notification Form for the chromium electroplating and anodizing
facility that you submltted on September 11, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, 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,

Loz D

Dotty Diltz, Chlef
Bureau of Air Monitoring
and Mobile Sources
/DD
cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled paper.



Superior Plating, Inc.

This facility does not need to comply with parts (b) and (d) in the “Equipment Monitoring and
Recordkeeping Information” section of the form.

Superior Plating has ten “pickling” tanks containing hydrochloric acid (HCI) in addition to their
plating tanks. In aggregate, these tanks will not exceed 10 tons/yr of HCI emissions. It is highly
doubtful that any single tank would approach the unit maximum of 1000 Ib/yr since the emission
rate drops rapidly as the acid solution becomes diluted.

S Dk



Chromium"Electroplating and Anodizing Facilities Notification

Facility Name and Location

L.

Dennis Eversole/Ralph Hancock Superiocr Plating, Inc.

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

2.

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

Superior Plating, Inc.

Hazardous Waste Generator Identification Number:

FLDO84238378

Facility Location:
SfreetAddreSSI 5440 70th Avenue North .
City:pinellas Park County: pinellas - Zip Code: 33781

Responsible Official

6. Name and Title of Responsible Official:

Ralph Hancock Vice President
7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: 5440 70th Avenue North

City:Pinellas Park County: Pinellas Zip Code: 33781
8. Responsible Official Telephone Number:

Telephone: (813 522 - 4653 Fax: (813)525 - 4368

Facility Contact (If different from Responsible Official)

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

Halina Lesniak Lab Manager
10. Facility Contact Address:

Street Address: 440 70th Avenue North

City:pinellas Park County: pinellas Zip Code: 33781
11. Facility Contact Telephone Number:

Telephone: (813 522 - 4653 Fax: (813)525 - 4368 \l 29
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Facility Information

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

HARD CHROMIUM PLATING TANKS

Key for Control Device Type Applicable Standard Key
" PBS = packed-bed scrubber a=0.03 mg/dscm
CMP = composite mesh pad b=10.015 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 | ] No

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

L] Yes [ 1 No

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



1.b. Provide the information below for each decorative electroplating or anodizing machine at the 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

Cr #1 02-1992 [[0-20<95 ES/WA Y

Cr #2 02-1992 10-20-95 | FS/WA Y
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:

[ x 1 January 25,1996 ] January 25, 1997

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

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

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



Equipment Monitoring and Recordkeeping Information

Check allblogs 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 (X )
(c) Equipment malfunctions [ X ] (d) Operation and maintenance checklist [ X ]’
(e) Instrument calibration [ X1 (f) Start-up, shutdown, malfunction plan [ X ]

(g) Performance test results [ 1] (h) Equipment monitoring [x 1

(i) Excess emissions [ X1 (j) Operating periods w

k) Rectiﬁer capacity [ ] (I) Fume suppressant records L 1

(m) Purchase records of wetting agent components [x:]

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, 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.

?-1/Flo.

Date

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




SUPERIOR PLATING, INC.
5440 70th Ave. No.
Pinellas Park, FL " 33781

September 09,1996

Title V General Permitting Office

Bureau of Air Monitoring and Mobile Sources
MS-5510

Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Re: Permit Determination

To Whom it may concern:

The Superior Plating Inc. has total of ten tanks with
Hydrochloric Acid pickling solution. The fumes from all
pickling tanks are exhausted into three Niehaus fume
separatores located outside of the plating room. The total
exhausted surface area is approximately 47 sqgf.:

With cooperatrion of Mrs. Margaret Hennis from Pinellas
County Air Quality,we calculated and estimated the potential
emission for each tank. The total estimated potential
emission for our ten tanks equals approximately 5,431.4 lbs/year.

For more information regarding the above you may contact
Mrs. Margaret Hennis at 813/464-4422 or Halina lesniak at
Supeiror Plating Inc. at 813/522-4653.

Please advise 1f Superior Plating Inc. can be exempt or is
eligible for Title V General Permitting.

Singgrely;

o Maiel——

Halina Lesniak
Lab Manager
SUPERIOR PLATING, INC.

CC: Ralph Hancock Vice President
Superior Plating, Inc.

Phone 813/522-GOLD FAX 813/525-4368
4653



BTN

Superior Plating Inc.

Tank | Size (sq. ft) |HCI (%)|FE (%)| lb/hr/sq ft 1b/hr 1b/yr Max. rate*
1 433 24.9 0 0.042 0.18186 | 1593.0936 0.0264
2 433 25.2 0 0.047 0.20351 | 1782.7476 0.0264
3 4.16 6.04 0.27 0 0 0 0.0274
4 2.94 16.15 | 0.018 0.001 0.00294 | 25.7544 0.0388
5 4.24 22.05 | 0.078 0.013 0.05512 | 482.8512 0.0269
6 4.24 1896 | 0.04 0.004 0.01696 | 148.5696 0.0269
7 6.79 15.1 1.15 0.001 0.00679 | 59.4804 0.0168
8 10 2001 | 0.21 0.006 0.06 525.6 0.0114
9 416 18.96 0.31 0.004 0.01664 | 145.7664 0.0274
10 4 22.85 | 0.094 0.019 0.076 665.76 0.0285
Total=  49.19 5429.6232 AN, 0257 | L /k.( s
sq. ft Ib/yr

*Maximum emission rate to stay under 1000 Ib/yr

Ib/hr-sq. ft

0.05
0.045
0.04
0.035
0.03
0.025
0.02
0.015
0.01
0.005

10 15 20 25 30
HCI Conc.
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CPINELLAS RIR QUALTTY | Sep 19,96 11:07 No.002 P.01

Page 1 A Today . Thursday, Seplember 19, 1996
‘ Pinellas County Environmental Management
+ - Air Quality Division

Phone: 813-464-4422 Fax: 813-464-4420

To: Errin Pichard

Company : FDEP, Bureau of Air Mdnllorlng and Mobile

Sources

Fax# 904 922-6979

Date : 9/19/96

From: Margarct Ilcnnis

Subj Desc: Lsti i issi 1

Comments ;

Enclosed are copies of the spreadsheet (model) results from estimating the HCI
emissions for Superior Plating's open HCI pickling tanks. I will be mailing you a copy
of ESCO's Excel spreadshect on diskette. The handwritten calculations at the bottom of
each spreadshect pagce are my calculations for PTE. As we discussed, most of the tanks
have approximately the same area. As you will see, newer solutions of HC) have higher
HCI emissions, and vice-versa.

If you have any qdcstions or comments, please let me know. My Suncom number is
370-4422, .

Thanks.

yo
i Monitoring

f .
Buriu\\l\%b‘\\e SoUrces

Total Pages: 13 fex.rs!



PINELLAS AIR QUALITY Sep 19,96 11:07 No.002 P.02

Nl

ACID RINSE
ESTIMATED TANK EMISSIONS
ESTIMATION OF HCI LOSSES FROM PICRLING TANKS )
Written by Esco Engineering, Kingsville, Ontario
" March 1993 | | ST
For instructions press F5 then goto INST |
Epreadsheet for open tanks - for closed tanks press <F5> and goto CLOSED ]
INPUT DATA /lf RESULTS |
litem | Units Quantity Item Units Quantity Quantity
HCiinacid % wiv 24.9 o HCI Water
Fe In acld BEX 0| Surface loss Ib/hisgt 0.042 0.062
'| Temperature deg F 80| Total loas Ib/h ... 018 0.27
Exhaust rale cfm/sqft o B1.2|Exhaustcone. | ppmv 236
Total air acim 135 % by vol 1.78
Tank widlh ft ] ... .208
[Tank length ____[# ... | " 7208

%{LL . ol P af dUa HE L B pana.

P" ben-baea
idnacal E.'\A;GS’DV\""( Q,({“:) %:{fo—'n-'\.) = /,5—”77 /én
' i Yo . ' LBN ’ é’“ :
z
j
08/04/96 EMISSXL4 XLS
/
09/04/86 EMISSXL4.XLE



CPINELLAS AIR QUALITY

ACID RINSE

Sep 19,96 13:40 No.004 P.02

ESTIMATED TANK EMISSIONS

[ESTIMATION OF HCI LOSSES FROM PICKLING TANKS

Written by Esco Engineering, Kingsvitle, Ontarlo

March 1993 1

[For inslructions press F5 then goto INST _ T

Spreadsheet for opsn tanks - for closed tanks press <F5> and goto CLOSED

INPUT DATA | 713 _, RESULTS _ ]
Hem Units Quantity  |ltem Unite Qusntity Quantity
.|HCl in acid % wiv 252] HCI Water
Feinacld % wiv 0| Surface loss Ibfh/sqft 0.047 0.082
Temperature deg F - 80| Totalloss Ibh 0.20 0.27
Exhaus! rate cfm/saft 31.2| Exhaust cone. ppmv 267

Totalair acfm 135 % by vol 1.79
Tank width ft 208 |
Tank length ft 2.08

H AR ctsza v o Cncint) Jiorree,
(ffhe = 0007 af Ahin Wy Celmerld
4. ) AVU
\[.4\,_‘-""? /5_7’“"’ ) ‘P.,N’ ) /75 % Bese fig
Poi ot .
o
g, 35 A
00/04/86 EMISSXL4.XLS



' 'PINELLAS AIR

QUALITY

ACID RINSE

Sep 19,96 11:08 No.002 P.03

ESTIMATED TANK EMISSIONS

[ESTIMATION OF HCI LOSSES FROM PICKLING TANKS

Writien by Esco Engineering. Kingsville, Ontario |
March 1963 ] B
For instructions press FS then goto INST | . ) ]
Spreadsheet for open tanks - for closed tanks press <F6> and goto CLOSED |
TINPUT DATA * | N RESULTS ) o
ltem Units Quantity item Units . | Quantity Quantity
HCl in acid % whv 6.04 - HC Water |
Feinacid _ (% why 0.27 | Surface logs Ib/hisqft 0.000 0.062
Temperature deg F . 80|Total loss _|lb/h 0.00| 0.26
Exhaust rate cfmisqft | 32.45|Exhaust conc. ppmv -0
Totalair acfm 135 % by vol 1.79
Tank width ft 2 -
.| Tank length ft 208
' . dee Te comc - bn —mag B bt
bslie af Vi fed P TN
r 3
Yt ad
09/04/96 EMISSXL4.XLS
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U 'PINELLAS AIR QUALITY

ACID RINSE

Sep 19,96 11:08 No.002 P.04

ESTIMATED TANK EMISSIONS

[ESTIMATION OF HGI LOSSES FROM PICKLING TANKS ]
written by Esco Engineering, Kingsville, Ontario

March 1883 ]

For instructions press F5 then goto INST , )

Spreadsheet for open tanks - for ¢losed tanks press <F5> and gote CLOSED

INPUTDATA #1170 RESULTS .

em |Units Quantity ltem Units | Quantity Quantity

HCl in acid % wiv 1615 L HCI Water |
Feinacid % wiv 0.018|Surface loss Ib/h/sqft 0.001] 0.085
Temperalure deg F ~80|Totallogs ~~ |Ib/h 0.00 0.19
Exhaustrate icfm/sqft 45.92 | Exhaust conc. ppmy 5

Total air acfm 135 % by vol 1.77
Tankwidth |t 15

Tank length ft 1.96

Uf.: Ooo  (woghpdt) sbinis HEE v Fe come.
v
794 ft

08/04/36 EMISSXLA.XLS



"PINELLAS

RIR

QUALITY

ACID RINSE

Sep 19.96 11:09 Np.002 P.05

ESTIMATED TANK EMISSIONS

[March 1993 |

[ESTH ESTIMATION OF HCGI LOSSES FROM PICKLING TANKS
‘| Written by Esco Engineering, ring, Kingsville, Ontario

Spreadsheet for open tanks - for closed tanks

press <F5> and goto CLOSED

INPUT DATA & (O3 RESULTS
ltem Units Quantity  |ltem Units Quantity Quantity
HClin acid % wiv 2205 HCH Water
‘|Fe in acid Ywv 0.078)|Surface loss b/sqft 0.013} 0.062
Temperature deg F ~ 80| Total loss Ib/h 0.06 0.26
Exhaust rate cfm/sgft 31.82| Exhaust conc. ppmv 74 .
Total air aofm 135 % by vol 1.79
Tank width ft B 2.04
Tank length fi 2.08
N ’ - A
}f*"‘"’ [[ fe s D O 6F L4 it Fe oeld oo
b bk s . = (C)rOLp ":;3 QJ_L('OMX JA2s5. ¢ /Zm/..)
_/_)a Lo A yead = ) o . . Z
w LY -
(%
.2 H
09/04/96 EMISSXL4.XLS
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l'I?.INELLﬂS AIR QUALITY Sep 19,96 11:09 No.002 P.06

ACID RINSE
ESTIMATED TANK EMISSIONS
ESTIMATION OF HCI LOSSES FROM PICKLING TANKS . L ]
Written by Esco Engineering, Kingsville, Ontar Ontarlo
March 1983 | |
For instructions press F5 then goto INST ] - ]
Spreadsheet for open tanks - for closed tanks press <F5> and goto CLOSED
INPUT DATA 43 RESULTS - ' . B
“lHem Units Quantity  [ltem . Units Quantity Quantity
HCl in acid 1% wiv 1896 . HCI Water |
Fe in acid % wiv 0.04|Surface loss _|ioth/sqft 0.004 0.062
[Temperature deg F _ 80|Towalloss Ib/h _ 0.02 0.26
Exhaustrate | cfm/saft 31.82 | Exhaust conc. ppmv A ]
| Total alr acfm 135 % by vol 1.7¢
Tank width R ,2.04| o _
Tank length ft 2.08 L [
: (ll;\’ _EM:M:(M 0 . UZ b“-/’u_ Q_‘ ‘Jk_p-. H'CQ - F JZ’ ﬂ--{-‘-f‘e CaTr—-ts. l
I BN e b~ ) s
plec il ) 8, ?.? LY LTI ) = (75 b [y
P\_ .47--\.-\,-:»‘»--1) Lev ( _ "’b"" / ()
{
I 4 t
ot &
. \
|
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| .09/04/96 | S EMISSXL4.XLS
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H.PINELLHS AIR QUALITY Sep 19,96 11:10 No.002 P.O7

ACID RINSE
ESTIMATED TANK EMISSIONS

ESTIMATION OF HGI LOSSES FROM PICKLING TANKS B | l

Written by Esco Engineering, Kingsville, Ontario N . .
March 1693 | '
For instructions press FS then goto INST . ) '
Spreadsheet for open tanks - for closed tanks press <F&> and goto CLOSED _ ) ]
INPUTDATA | &(y . _|RESULTS _
Mtem units | Quantity ftem _ Units Quantity Quantity
HClin acld % wh . 151 1 HCI _ Water
Fe in acid % whiv 1.15 | Surface loss Ib/hsqgft 0.001 0.058
Temperature degF 80| Total loss bh 0.0 0.39
Exhaustrate | cfm/sqft 1987 |Exhaust conc. ppmv 8
Total air . |actm 135 % by vol 183 {
Tank width (S 2.04 § ,
Tank length_ [ft 333 )

(Rr~ rmtnatine, = o0t K Jv~ b dto Hep« IR onoid Gome ‘

. ‘}«L‘_V_Ltu Lrerdoad Lt~ (O ol ‘0 )( {—”4’ _____ -~ 7.6 bo /Z,\

( . b1 ¢

06/04/06 : EMISSXL4.XLS




"PINELLAS

AIR

QUALITY

ACID RINSE

Sep 19,96 13:40 No.004 P.03

ESTIMATED TANK EMISSIONS

March 1893

ESTIMATlON QF HCI LOSSES FROM PICKLING TANKS

[ vvritten by ESCO E_QneeLq, Kwigsvllle Ontario

| For instructions press FS then goto INST

Spreadsheet for open tanks - for closed tanks

ress <F5> and goto CLOSED

[INPUTDATA 1% /G . RESULTS
ltem ) Units Quantity Item Units Quantity Quantity
[HClinacid (% wlv 2001 ) HCI Water |
Fe in acid % wiv 0.21|Surface loss __|Ie/h/sqft 0.006 0.058
Temperature deg F 80/ Tolal loss Ib/h 0.06 0.58]
Exhaust rate cfm/sqft 13.5| Exhaust conc. ppmv 72
Total air ~ |acfm 135 % by vol 1.88]
Tank width ft 2.5 '
Tanklength __[n 4

"')/}-'\ = 0t al "’-U-a. Cowt ‘0'6 To+ d e .
- . . . , 3 ? TeO A _ R
ot il v = (000 0 j KN T e SaSele v
[
0 ft
-08/04/96 EMISSXL4.XLS



‘PINELLPIS ATR QUALITY Sep 19,96 13:41 No.004 P.G4

’

. ACID RINSE
ESTIMATED TANK EMISSIONS

[ESTIMATION OF HCI LOSSES FROM PICKLING TANKS __
| Written by Esco Engineering, rfgsvme Ontario

March 1683 . - ]

For instructions press FS5 then goto INST L L

Spreadshest for open tanks - for closed tanks press <F5> and goto CLOSED |

INPUT DATA < ¢ '1 . RESULTS , ]

Item Units Quantity  [ltem ~ " lunits Quantity  [Quantity

HCl in acid % wiv 1896 ) HCI Water

Fe in acid Yowh 0.31|Surface loss lb/h/sqft 0.004 0.082
[ Temperature geg F __B0|Totalloss lb/h _0.02 0.26
|Exhaust rate |cfm/sqft 32 .45 | Exhaust conc. |ppmv 22

Total alr acfm 135 % by vol 179
[Tank width o 2

Tank length fl 2.08

53 “_\_4: 0. 03 ot digo, Fa 4 ¢ Cs Cone. .

(002“3)(|’J7oom§ //5’9_/&4/21
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|. "PINELLAS AIR QUALITY

ACID RINSE

Sep 19,96 13:41 No.004 P.05

ESTIMATED TANK EMISSIONS

|[ESTIMATION OF HEI LOSSES FROM F’ICKLING TANKS

Written by Esco Engineering, Kmlgswlle. Ontario

‘[March 1803
For instructions press F5 then goto INST o o
. [Spreadsheet for open tanks - for closed tanks Fr_ess <F5> and goto CLOSED | |
INPUTDATA — [Fiod | RESULTS
item Units Quantity Item Units Quantity Quantity
HCl in acid % W 22.85 HCI Water
Fo in acid | Y% wiv __0.094|Surface loss Ib/h/sgH 0.019 0.063
"| Temperature deg F BO|Totalloss Ib/h 007 0.26
Exhaust rate |cim/sqft 33.75]Exhaust conc. pmy 08
Total air acfm 136 % by vol 1.79
Tank W|dth ft 2
| Tank jength It 2

¢ Y
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Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
July 25, 2001

Mr. Ralph Hancock
Superior Plating, Inc,

5440 - 70" Avenue North
Pinellas Park, Florida 33781

Dear Mr. Hancock:

Thank you for your submittal of the Chromium Electroplating and Anodizing Air General Permit
Notification Form. The Department received your submittal on July 23.

In reviewing your submittal, it was noted that Superior Plating, Inc., elected to surrender its
existing Title V air general permit (AIRS ID 1030353). 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,

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.



CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL o COMPLAINT/DISCOVERY O
RE-INSPECTION a
arsm#: 030353 TIMEIN: 10| S, TIMEOUT: __{[* 30 e m ﬂ
FACILITY NAME: Cunecioc Blotina
FACILITY LOCATION: 5(—{2{0 20t Ave 7<\‘
Pinelios Pock  FL 23781

|PART I: NOTIFICATION | |

(check appropriate box)
1. Facility notificd DARM by 9/1/96 E{
2. New facility notified DARM 30 days prior to startup o
3. Facility failed to notify DARM to use a general permit a
[PART I: CLASSIFICATION |
Facility type(s)/applicable standard indicated on nolification form:
Hard Chromium Plating
a. Existing Large (0.015 mg/dsem) O b. Existiog Small (0.03 mg/dscm)
¢. New (0.015 mg/dscm) (] d. Alternative Standard for existing facilities @ O

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

Decorative Chromium Plating/Anodizing -

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

May only be selected if a werting 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 (3.1x10° 1b-f/ft)
May only be selected If a wetting agent Is used.

a
e
e
a
a
a

1of3 Revised 10/9/96



| PART II: CONTROL TECHNOLOGY

Control device
selectad R R [n use?

1. O Composite Mesh Pad Oy UON

2 O Fiber Bed Mist Eliminator ay ON

3 O Packed Bed Scrubber oy ON

4, U Packed Bed Scrubber/Composite Mesh Pad QY ON

5 .8 Foam Blanket Fume Suppressant Oy ON

6 CS!/ Fume Suppressant w/ Wetting Agent dy ON

Has the facility conducted an initial performance test to establish monitoring parameters? QY ON MN/A
Not requiredfotr Sources using a wetting agent or 1-inch foam blanket thickness)

[[PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS

Has the responsible official maintained the following records?

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

composite mesh pad) ay aN %‘I/A
2. Operations and Maintenance Plan (OMP). (tapplicable only to a facility using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) ’ dY ON ONA
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). dY aN
4. Records of date of occurrence, duration, cause, and corrective action of each o,
malfunction of process, add-on pollution control device, and monitoring equipment. ay ON N/A
5. Results of all performance tests. MY ON ON/A
6. Records of"monitoring data. (not applicable to trivolent chromium baths using a wenin_g agent) Oy ON [{N/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. e T T
Foam Blanket Fume Suppressant, =~ Fume Suppressant w/ Wetting Agent )
Measure the foam blanket thickness at the K Measure the surface tension at the appropriate interval.—~
appropriate interval. T e
7. Purchase records of wetting agent components. Uy ON ON/A
8. Records of the date and time that fume suppressants are added to the bath. dY ON ON/A
9. Records of rectifier capacity, if used to determine facility size. dY UN 4an/A
10. Records of the total process operating time. : G& uN
11. Records identifying specific periods of excess emissions. { NO €.XO§§£ em\SSfoﬁ) ay ON N/~
YA QT
12. Startup, Shutdown & Malfunction Plan %’ UN

20f3  Revised 10/9/96




BEST AVAILABLE COPY

[PART V: ADDITIONAL SITE INFORMATION H

Holinoy lesnak |
~purchese S oallons o€ BriteGuard on o ‘COU‘(7 base
- 265.%7 dYnc_g/cm {last cod ing (q,so 5'-bo,\c13nof‘ncbcr)
:Dc’i'oo-"&b'\uc c\heamce '
~37.%0 O\yne&/om fons & c“ccud(n:)éusf— stalognometed
Blacic Cdrame . | -

~Rq\@i’\ Han caclk

Name of Responsible Official

Jefe Morris _ Decembect2 1997

: 7
Inspector’s‘ N Date of Inspection

Decrmbee 12,1995

Approximate Date of Next Thspection

Marrmear T2IQ0I086
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL I{ COMPLAINT/DISCOVERY O RE-INS.PECTION ]
TIMEIN: 10:15am.." - TIME OUT: 11:30 a.m. AIRS ID# 1030953 001
TYPE OF FACILITY: Chromium Electroplating and Anodizing
FACILITY NAME: Superior Plating, Inc. DATE: December 12, 1997

FACILITY LOCATION : 5440 70th Avenue North, Pinellas Park, FL 33781
RESPONSIBLE OFFICIAL: Ralph Hancock PHONE NUMBER: (813) 522-4653

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

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

The Annual Compliance Certification form has been properl%certiﬁed and submitted to the inspector. Yes E/ No O

DATE OF NEXT INSPECTION: December | 2, | 993
' (Approxirhate)
INSPECTION CONDUCTED BY:_ ~ e a@% .mn%‘ S
INSPECTOR’S SIGNATURE: WMW PHONE NUMBER;_ 4 LH- 442 2
/ Page | of | -Revised 10/96

NEW_SUM.DOC



- ARSDDH 1030 3 53 O(/C;ﬁ/ / Revised 10/10/96 \/

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Su@emnr P [ocb\ (‘3 ' DATEJL,&G#U_

FACILITY LOCATION: 5440 'Zf)th Ave N
Plaellos \Omrk) FL 3781

Annual Reporting Period: De cembec ( b ,' 1994 TO :DP Ce.m laar. (& ; 1997

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

Action(s) taken to achieve compliance:

JIN 91998

Method used to demonstrate compliance:

Bureau of A Monitortng
& Mobile Sources ’

#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 reasona uiry, that the statements

made in this notification are true, agcyrate azdz:mplete

)246 57
Name (Please Print) S Bignagde " Date

RESPONSIBLE OFFICIAL:

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

Page [ of |



[ (‘ . .\‘
ARSD#- 030 353 : M,ﬁmm 10/10/96

CHROMIUM ELECTROPLATING/ANODIZING V
e - AIR QUALITY GENERAL PERMIT \
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Su@e,mnr Plab\ n@} ' DATE:J.Z/_i@/;“lL

FACILITY LOCATION: %440 20t Ave N
Placllos Pacle £ 337¢1

Annual Reporting Period: De cembe o ( ('oj' 1996 TO :Df’-(" emhber (G ; 1997

Based on each term or condition of the Title V general air permit, my facility has remained in comlz;;:lri}ncc with DEP Rule
N .
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. M YES UwNo

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

stiori(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

Actmn(s) taken to achieve compliance: : =

JAN 2 11998

Bureau of Air Monitoring
- & Mobile Sources

Method used to demonstrate compliance:

As the respon.wble official, I hereby certify, based on information and belief formed after reasona uiry, that the statements

made in this notification are true, agcyrate and complete.
[\[moo( j2-16 =57

, A
Name (Please Print) > ST Bignsde ~ Date

RESPONSIBLE OFFICIAL:

4

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

Page li of |



JANCE CERTIFICATION FORM

4 AIRS ID#1030353
! DENNIS EVERSOLE !
RALPH HANCOCK [
AS 5440 70TH AVENUE NORTH |
4 " PINELLAS PARK FL 33781 3

\ Iy ‘Jﬁ?\“\\ L

Do NOT Remove Label

Annual Reporting Period: _ 19 TO 19

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. LYES Ono

If NO, complete the following:

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

Exact period of non-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 R E C E l V E D

Action(s) taken to achieve compliance: JAN-2- 11
N2 11598
Bureauof Air Momitoring
& Mobile Sources

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. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:

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. -

11/06/97




AIRS ID#: | 10303873 Revised 01/13/98
CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

R , /
‘/ AIRS ID#1030353 W

DENNIS EVERSOLE
RALPH HANCOCK [
5440 70TH AVENUE NORTH [
;PINELLAS PARK FL 33781 ‘

. , .

1
Do NOT Remove Label

Annual Reporting Period: _ December 16, 1996 19 TO December 16, 1537 19 97

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. Kives 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 R E C E I V E D

Action(s) taken to achieve compliance: F\;&NM%
Method used to demonstrate compliance: Bureat-of-Air Monitoring

'& Mobile Sources

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: Ralph Hancaock
Name (Please Print)

Signa T _ 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 T of 1




e ,s\i T \/
CHROMIUM ELECTROPLATING/ANODIZING
TITLE V GENERAL PERMIT ,p
COMPLIANCE INSPECTION CHECKLIST &
TYPE OF INSPECTION:  ANNUAL o COMPLAINT/DISCOVER@ @,
@ &
RE-INSPECTION Q % o
: . @A - 22
. S, % %
. : . . e -
ARSID#:_|OR0 2353  TIMEIN:_9'.250.m.  TIME OUT: io.l@wﬁ.
. e
Ve . Q.
FACILITY NAME: QL,L\QP Lo Fl‘q'bmj S %,
FACILITY LOCATION: | 5440 70cin Ave N
Pioellas P(&(k% FL 337%1
| PART I: NOTIFICATION |
(check appropriate box)
1. Facility notified DARM by 9/1/96 o
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use a general permit a

Aoz,

| PART I: CLASSIFICATION

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

Hard Chromium Plating

a. Existing Large (0.015 mg/dscm) —&- xisting Small (0.03 mg/dscm)

c. New (0 scm) a d. Alternative Standard for existing facilities
(0.03 mg/dscm) using a rolling average of

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. 1‘x10'3 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)
¢. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x10°° gr/dscf)
| Surface tension of 45 dynes/cm (3.1x10 Ib-f/ft)

May only be selected if a wetting agent is used.

a

rectifier capacity (less than 60 million A-hrfyear) -

OCcoDOoO &0

1of3 Revised 10/9/96




[PART III: CONTROL TECHNOLOGY |
Control device
selected In use?
1 O Composite Mesh Pad ay ON
2. O Fiber Bed Mist Eliminator ay ON
3. O Packed Bed Scrubber ay ON
4, 0O Packed Bed Scrubber/Composite Mesh Pad  0OY 0UON -
5. O Foam Blanket Fume Suppressant ay ON
6. E{ Fume Suppressant w/ Wetting Agent ' E(Y aN

Has the facility conducted an initial performance test to establish monitoring parameters? 0OY ON EKI/A

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

|PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS |

Has the responsible official maintained the following records?

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

equipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or
composite mesh pad) Oy OGN dN/A
2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed
scrubber, fiber-bed mist eliminator, or composite mesh pad) dY ON DN/_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. ay ON ™ /A
5. Results of all performance tests. ' &Yy ON ONA _
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) ay UON BN/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 acrass the CMP daily.
and the upstream device daily.
" Foam Blanket Fume Suppressant me-Suppressant-w/ Wetting Agent
Measure the foam blanket thickness at the Measure the nsion at the appropriate interval.

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. dY ON ONA
9. Records of rectifier capacity, if used to determine facility size. gy ON ONA
10. Records of the total process operating time. dy aN
11. Records identifying specific periods of excess emissions. ay ON M/ fa¥
12. Startup, Shutdown & Malfunction Plan oy ON

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

wWos uwsed. R
Moy (95 1779 repleced with new block chrome
A Lonkk  (#2 tank) ]
Black chrome Coank cccords LN Oy()r"‘}“lfof’ff&-
:DGCOFO\‘EL’@ tonk Tecocd s in C/omp\cqnoc

Diock cherome {ovst readd n9 sucrface tension-
3395 Ch/‘*"’/S Cm 10/18/9%
:D@o‘o otiue C/V\rom& [vo»s'e f‘(?o-dtﬂj sur~face

Eension- 2296 adyaes/ 10/i5/9%
eSSt o 7 zm /webb"-f\a Qﬁd",%

S gq(i@ns of Rcite b uard WW% .

o0 \‘2/30/67‘7‘ No fume su P?rc_s@n{y us.e_,@\.

Holina Lesniak
Name of Responsible Official

Vet Moceis 10/19/9%
ns or’s Name : Dat% of Inspection
\Jjw/ M rvie. 4/19/99

0 Wp cthr’s Signature Approximatg/Date of Next Inspection

30f3 S . Revised 10/9/96




arsm#: _(H303IS3 | W Reviscdiqno/%

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: . ’S‘U&De,ric)(* Plobina pate: 10 /19/9%
FACILITY LOCATION: 5%’40 70th Ave Y |
p?ne“a% Po»rl&j FL 33731

Annual Reporting Period: D@ccmbc( IQ;i 1992 1o _Qctobec Tci) 19938

Based on each term or condition of the Title V general air permit, my facility has remained in com&l)}mce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES LiNo

IfNO, complete fhc 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 demonstrafe compliance;

y

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance: 3

Method used to demonstrate compliancc:

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

RESPONSIBLE OFFICIAL:  HALINR LESNIMC % Doprabs 10-19-9%

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 i of |




ﬁﬂé?%ﬁ— | o .{9\“*(5/ Revised 10/10/96

" CHROMIUM ELECTROPLATING/ANODIZING

MAY 1.9 1999 AIR QUALITY GENERAL PERMIT

Bureau of Alr Monitoring  ANNUAL COMPLIANCE CERTIFICATION FORM

& Mobite-Sotirees _ ’ - '
FACILITY NAME: Su PerEot P\ forbins DATE: H(ISZQQ
FACILITY LOCATION: S440 10ty Ave. N

Pioecllags Pock ) EL 32731

Annual Reporting Period: O C:&O b ec ‘q‘. 1999 1O A M \ ‘ N 3 19 99
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. PAYES LINo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#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: ' 2o

Method used to demonstrate compliance:

helief formed after reasonable inquiry, that the statements

made in this notification are t

As the responsible ofﬁcial,' 7 hetrﬁ:, based on information and

_ NLZA\\
RESPONSIBLE OFFICIAL:L S W

<

e ¢

(Sigqaetere)

*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 I .



. BeST AVAILABLE COPY - \/

CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL o COMPLAINT/DISCOVERY ~ O
RE-INSPECTION ]
AIRS ID#: 1030353 TIMEIN: _[Q'0OQa.m, TIMEOUT: _jji:l7a.m.
FACILITY NAME: Sw‘o eciar Plat: r\S
FACILITY LOCATION: SHY4O 0k Awve. N.
Prnellas. Peacle L 337F1

|PART X: NOTIFICATION |
(check appropriate box)
1. Facility notified DARM by 9/1/96 . G/
2. New facility notified DARM 30 days prior to slartup a
L 3. Facility failed to notify DARM to use a general permit
[PART I: CLASSIFICATION |
Facility type(s)/applicable standard indicated on notification form:
Hard Chromium Plating H
a. Existing Large (0.015 mg/dscm) . b. Existing Small (0.03 mg/dscm)
¢. New (0.015 rﬁg/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 (3.1x10° 1b-f/ft)

May only be selected if a wetting agent is used.

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

| R M R [ZJ\D

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

May only be selected if a welting agent is used.

1 ~F2 M avrraa A TOIOIQ0E -



[PART I0: coNTROL TECENOLOGY | |

Control device
selectad Inuse? ‘

L 0 Composite Mesh Pad : Oy O~
2 0 Fiber Bed Mist Eliminator ay N
3 O Packed Bed Scrubber Qy 4N
4 O Packed Bed Scrubber/Composite Mesh Pad  AOY QN
5 O Foam Blanket Fume Suppressant ay OnN
6 & Fume Suppressant w/ Wetting Agent &Y ON I
Has the facility conducted an initial performance test to establish monitoring parameters? 0OY ON 0ON/A
(Not required for sources using a wetting agent or 1-inch foam blanket thickness)

[PART Iv: RECORDKEEPING AND REPORTING REQUIREMENTS “

Has the responsible official maintained the following records?

1. Quarterly inspection records for add-on air pollution control devices and monitoring
' equipment. fapplicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or (
composite mesh pad) - : ay ON 1A

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

3. Maintenance records for the source, add-on pollution control devices, and monitoring B{r
equipment (equipment identified, date performed, description). 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. ay an M/A
5. Results of all performance tests. MY ON ON/A
6. Records of monitoring data. (not applicable to trivalent chromiwm baths using a wetting agen) ay anN W/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 compornents. éY UN  UN/A
8. Records of the date and time that fume suppressants are added to the bath. gy ON ON/A
9. Records of rectifier capacity, if used to determine facility size. E]/Y ON ON/A
10. Records of the total process operating time. . E{( QN

11. Records identifying specific periods of excess emissions. ay ON N/a
12. Startup, Shutdown & Malfunction Plan | oy on




"PART V: ADDITIONAL SITE INFORMATION

tonk WwWaos Checked.

Clheclkked .

Decorative chrome

APr(i ¥, 1999 tost Time when block chrome

Block clhrome Sucfocetepsions 37.76 NS
on 4/%/99. Q.cfbs ot AF-¢4 Wﬁt%;ﬂ? an’/ﬂ{z &dded.

April €, 1999 bast £ime decocatve Tank was

lost reodc f\j Lo

Sur@acae ’bensfor\- 2,'7.5767’nc:%m L{-/?/‘i?
-Lr/g 9 /-%e_ éf AF Y addad

r

Hﬁf{'n@ Lesniak

Name of Responsible Official

3&99 M orbis

Inspector’s Name

1\7) %7/1%
n‘&f@[}%&gnamrc .

4/1s /29

]jatc offfnspection

10/15/22
Approxima{e Dat? of Next Inspection

rc2 oy ca TNIQIOL




Revised 10/10/96

M@/

CHROMIUM ELECTROPLATING/ANODIZING

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 6\.)‘ be/a'o [ @L at e Q DATE: _ [ | /{ 2[3?
FACILITY LOCATION: SHA4D 70th Ave . N.- '

Crnellos Pack ;VL 237&\
Annual Reporting Period: A ‘orii 1S ’ | 1579 10 Nouvembee (9, 1599

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. &YES Llxo
If NO, complete fhc following:
o
#1. Term or condition of the general permit that has not been in continuous compliance qQﬁg\g th%“jgpor@period stated above:
P T o
=ge)
Q. = \ ==
R L
Exact period of non-compliance: from to_ W=z 0 -
jé ) 2 T el
Action(s) taken to achieve compliance: c\‘> 3 @
E)
3

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 ' _ 10

Action(s) taken to achieve compliance: _ ¥ -

Method used to demonstrate compliancc:

As the responsible official, I hereb

igf formed after reasonable inquiry, that the statemenis
made in this notification are trug -

{ Z@g)g' _Emmw /[-19-97

Date

RESPONSIBLE OFFICIAL:

Peint nome

3 i‘snobu e

*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 a|, of | .



- CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT _
COMPLIANCE INSPECTION CHECKLIST

i
4

TYPE OF INSPECTION:  ANNUAL A COMPLAINT/DISCOVERY ~ : O
| _ REINSPECTION - O h
AIRS ID#: 10303453 TIMEIN: ~ 9:39 a.on,  TIMEOUT:_ Q'S So.m.
FACILITY NAME: ‘l.uioem'or P\oﬁcin\o}
FACILITY LOCATION: g440 T70th Ave N,

Plaelias Eorrk, FL 3378

[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 , a
3. Facility failed to notify DARM to use a general permit . ' a
| PART I: CLASSIFICATION |

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

Hard Chromium Plating

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

c. New (0.015 mg/dscm) Q d. Alternative Standa_fd 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/Anédizing

a. Chromic Acid Bath ' Ermssxcmsof <0, Ollmg/dscm . 4x10 gr/dscf)
Surface tensmn of <45 dynes/cm (3. 1x10 1b-f/£t)
May only be selected if a welnng agent is iised.

b. Trivalent Chromium Bath  With wetting agent R

.-
Without wetting agent <. Olmg/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/ﬂ)
May only be :elecled if a welting agent Is used.

o
cf
o
o
a
o
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[PART X0: CONTROL TECHNOLOGY ' |

Contro! device

selected _ " Tnuse?
1. O Composite Mesh Pad Oy AN
2. Q Fiber Bed Mist Eliminator ay ON
3. 'O Packed Bed Scrubber | . oy oN
4. O Packed Bed Scrﬁbber/Composite MeshPad QY ON
5. O Foam Blanket Fume Suppressant ay ON
6. O Fume Suppressant w/ Wetting Agent &y QN
Has the facility conducted an initial performance test to establish monitoring parameters? 0OY ON UON/A

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

|

|PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS ' I

——— S ——
. 5

Has the responsible official maintained the following records?

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

composite mesh pad) ay anN B?\I/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) : &y ON UN/A
3. Maintenance records for the source, add-on pollution control deviées, and monitoring .
equipment (equipment identified, date performed, description). m 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. ay ON ~N/A
5. Results of all performance tests. o ' oY ON ONA
6. Records of monitoring data. (not applicable to trivalent chromium baths using a wetting agent) ay ON ©va
Composite Mecesh Pad PR 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 w
Measure the surface tension at the appropriate interval. - '

7. Purchase records of wetting agent components. o oy ON ONA
8. Records of the date and time that fume suppressants are added to the bath, dY aNn anNva -
R &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 peﬁods of excess emissions.

12. SAtartup, Shutdown & Malfunction Plan

e T ———
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"PART V: ADDITIONAL SITE INFORMATION

Decocative ‘b«o\,.f\IK ey st r‘e,o»d'(nj &‘@/l%/clq
3, 44 dynes/em |

B(‘E"bcgu&rd' L2 Qbs) added on 'H/Q“;/?Ql.
Blaclk c¢chrome lostT reoding surface
bension 34.44 dynesy/ ., on L1/18/99.

Block chh rome Lank Cecods in complimnce.

De comkbise romét@mk FECOrds (n
comgh’ance

@p:@eauqn& (1QE) adeled 11/4/99.

Dg(;@ra'b&u(/ CoHecoOme CO tX"E'Lﬂ? d/é-fsh.,w
o€ QPJLFQ'E_(@ 0.

L

Holina L@S nie k¢

Name of Responsible Official
j&% MhrrfLS i /‘01/(%9
Inspector’s Name Pate of Inspection
s /19 /2000

Approxim?aﬂa Dake of Next Inspection
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US Postal Service

Z 210 &ke 509

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemnationat Mail (See reverse)

[

7
RALPH HANCOCK

Certified Fee

AIRS ID # 1030353001 AG

SUPERIOR PLATING INC
5440 70TH AVENUE NORTH
PINELLAS PARK FL 33781

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

‘ PS Form 3800, April 1995

L

! SENDER: COMPLETE THIS SECTION

® 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.
Attach this card to the back of the mailpiece,

or on the front if space permits.

Article Addressed to:

7 AIRS ID # 1030353001AG
RALPH HANCOCK
SUPERIOR PLATING INC

Clearly) | B. Date of Delivery

[ Addressee

VE D

JUN 1 4 2001
Birg

f YES, enter delivery addre¥s

:
!‘
|
|

5440 70TH AVENUE NORTH
PINELLAS PARK FL 33781

T

& MU”"OHH

3. Service Type

\
{
|
[ Agent {

R Certified Mail I Express?/l sources
O Registered O Return Receipt for Merchandise
0 Insured Mail O c.o0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

%ﬁiﬁ:llé/r\lémpeng:ﬁom servic ﬁbel}

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

!
i
|




Z 333 bkO 727

US Postal Ser;/ice

Receipt for Certified Mail

-t —iemmmm Aaviarana Dravidad.

N
NN

N
N

: - AIRS ID # 1030353
SUPERIOR PLATING INC

RALPH HANCOCK

5440 70TH AVENUE NORTH
PINELLAS PARK FL 33781

$

Postage

Certified Fee

Special Dslivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad
Retumn Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, Apsil 1995

- SSOIPPE winas eyl jo Jybu a4y
0} adojaaua jo do) 1810 sl Je pjo4

ish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.
4a. Article Number

Z 333 6607277

4bh. Service Type

uComplete items 1 andu——-

s Complete items 3, 4a, aid 4b:

uPrint your name and addréss on the reverse of this form so that we can retum this
card to you.

» Attach this form 1o the front of the mailpiece, or on the back if space does not
permit.

aWrite *Return Receipt Requested” on the mailpiece below the article number.

s The Return Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to:

AIRS ID # 1030353

SUPERIO :
544070TH.AVENUE NORTH [0 Express Mail 0 Insured

| ] Retum Receipt for Merchandise 1 COD

'|7. Date of Deliy% / ’

v
8. Addressee’s Address (Only if requested
and fee is paid)

PINELLASPARK FL 33781

RETURN ADDRESS completed on the reverse side?

Is your

5. Received By: (Print Name) /

6. Sign . pAddressee o%ﬂv{a
7

P,S\F%f81 1, December 1994

v}

Domestic Return Receipt

Thank you for using Return Receipt Service.
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailj_ngilabel.
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" SUPERIOR PLATING INC ) FOR GOVERNMENT USE @Lv A
RALPH HANCOCK ) Org.: 37550101000 EO: B1
" 5440 70TH AVENUE NORTH . Fund: 20-2-035001
' PINELLAS PARK FL 33781 Obj.: 002273
! !
. /
| 1308289
S : CHECK NO. ' '
VERDOR SUPERIOR PLATING, ‘INC.
VOUCHER NO. INVOICE NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN NET CHECK AMOUNT
Title V

Air General Permit
AIRS ID 1930353

****50.00
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Please include your AIRS ID# on your check or money order. This number can be founfqg’w on your mailing label.

A
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Do NOT Remove Label %, ’7/,}0
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> 130322
? CHECK NO.
VENDOR  #*06191 SUPERIOR PLATING, INC.
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Please include your ATRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00
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oS o~ N
S ! A RNM
~ I IRS ID# 1030353 FOR GOVE ENT USE ONLY
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i PINELLAS PARK FL 33781 ;
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L )
r A

FAIL ROCH
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Do NOT Remove Label
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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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.
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