Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
August 29, 2001

Mr. Ralph Hancock
Superior Plating, Inc.

5440 — 70th Avenue North
Pinellas Park, Florida 33781

Re: Facility No.: 1030353-002
Dear Mr. Hancock:

- The Department has received the Title V General Permit Notification Form for the chromium
electroplating and anodizing facility that you submitted on July 23, 2001.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
of 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,

/ />
/ PA v ,x;_/k /4 P o D

L/ ,// Dotty Diltz, Chief
J Bureau of Air Monitoring

/ and Mobile Sources

DD/jw

cc: Mr. Gary Robbins, Pinellas County

“More Protection, Less Process”

Printed on recycled paper.
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Prior to filling out this form, please read the instructions provided at the end of the form. Send _
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location
1.

Facility Owner/Company Name (Name of corporation, agency, or individual owner):
DENNIS EVERSOLE AND TALPH HANCOCK

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

3.

Hazardous Waste Generator Identification Number:
FLD 984238378
4. Facility Location:

Street Address: 5440 70THA VENUE NORTH ,
City: PINELLAS PARK County: PINELLAS

Zip Code: 33781

Responsible Official

6. Name and Title of Responsible Official:
Name: RALPH HANCOCK

Title: VICE PRESIDENT

7. Responsible Official Mailing Address: )
Organization/Firm: SUPERIOR PLATING, INC. e
Street Address: 5440 70TH AVENUE NORTH
City: PINELLAS PARK County: PINELLAS Zip Code:- 33781

8. Responsible Official Telephone Number:

Telephone:  ( 727)522-4653 Fax: ( 727)525-4368

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager); - ¥
- HALINA LESNIAK LABORATORY AND WT MANAGER

10. Facility Contact Address:
Street Address: 5440 70TH AVENUE NORTH
City:

PINELLAS PARK

County: PINELLAS Zip Code: 33781

11. Facility Contact Telephone Number:
Telephone: (727 ) 522-4653

Fax: ( 727) 525-4368

DEP Form No. 62-213.900(5) 19
Effective: 2/24/99 :



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'applica‘blc.‘_ .
HARD CHROMIUM PLATING TANKS L

New/Existing -

New/Existing
New/Existing
New/Existing
New/Existing
| New/Existing
New/Existing
New/Existing
New/Existing
New/Existing

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 Co . .
FM = fiber-bed mist eliminator - _ e ‘ ER e
WA = wetting agent ’

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

[ ] Yes ) [ | No

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
=

02-1992 NewgExisting)® |10-20-95 FS/WA vy
02-1992 New(Existing) |10-20-95 | FS/WA 5

New/Existing '
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing
New/Existing

DEP Form No. 62-213.900(5) 20. AP
Effective: 2/24/99



Key for Control Device Type Applicable Standard Key

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

CMP = composite mesh pad - ~ y=45dynes/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 ... .. ... .c=alternative standard for multlple tanks '

FM = fiber-bed mist ehmlnator ST Sl undcrcommon COntrol Lo
WA = wetting agent REA : . . e

2. Indicate the date by which the facility must meet the requirements of paragraph (5) of Part II:
(Note: if your facillty contains both hard and decorative plating or anodizing units, you must check each applicable
date) : .

X } January 25, 1996 [ 1 January 25, 1997

3. Indicate how the facility will fulfill the compliance demonstration:
[ 1 The facility will conduct an initial performance test )
[_X_]1 The facility will use a wetting agent to reduce emissions and will meet the existing surface tension

limit in No. 1 above.

4. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Equipment maintenance [ x 1] (b) Equipment inspection and repair [X]

(c) Equipment malfunctions X1 (d) Operation and maintenance checklist X1

(e) Instrument calibration X ] (f) Start-up, shutdown, malfun(:tion pla_n" o [ _X_ ]
(used during initial performance test) T S

(g) Performance test results X ] (h) Equipment monitoring o [__X_] .

(i) Excessemissions <~ [_X_]" ' (j) Operating periods = - ¢t X7
(k) Rectifier capacity [%:2_] () Fume suppressant records [__X_]

(m) Purchase records of wetting agent components [(X ]

5. Surrender of Existing DEP Air Permit(s)
Please indicate with an X" the appropriate selection:

[_x ] Thereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are:
1030353-001-AG__Title V Air Quality General Permlt

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

- DEP Form No. 62-213.900(5) . 21
Effective: 2/24/99
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Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 1l 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 II of this notification form.

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

. RALPH HANCOCK
Pri

ame of responsible official

Signature 4 Date

DEP Form No. 62-213.900(5) 22
Effective: 2/24/99




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number is located on the maj

¢ label.

a &
TOTAL AMOUNT DUE: $50.00 % . 71

%, < _
oo SO > &
C
%, % <
Do NOT Remove Label %, ’o,)
(2N
- Q-Q(\ O,;;,>
AIRS ID# 1030353 7 rs
S T e FOR GOVERNMENT USE ONLY
440 70th Ave North
ISDIN(})ELLAS ;;RIO( FL 33781 ORG.: 37550101000 EO: Al
’ FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.



U.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www._usps.comp

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Sent To

7004 2510 DOOZ2 3939 0713

.................

AT b

“SENDER: COMPLETE THIS SECTION

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

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. )

1. Article Addressed to:

AIRS ID# 1030353 1stC
SUPERIOR PLATING INC

Total Postage  ATRS ID# 1030353 1stC
SUPERIOR PLATING INC
5440 70th Ave North
PINELLAS PARK,

une 2002 e E R A R S CeA

FL 33781

P

CalUT,

COMPLETE THIS SECTION ON DELIVERY

A. Signature .\ f
‘N Agent
Af Addressee

‘ﬁ:ﬁagxlved b; fPrian%)q c.

f Qeliv [

an \

D. Is delivery address different frofn item 17 j‘;es -
o

If YES, enter delivery address below:

5440 70th Ave North -

PINELLAS PARK, FL 33781

3aSerylce Type
EZertlﬁed Mall [J Express Mall
A3 Registered O Return Receipt for Merchandise
OinsuredMall O COD.

O Yes

4. Restricted Delivery? (Extra Fee)

2 Article Number f T
(Transfer from service label)

PS Form 3811, February 2004

2004 2510 0002 3939 0713

Domestic Return Receipt

+102586-02-M-1540 |
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
. 437581 HARL2 294

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

A ————
(ID# 1030353 |
| RALPH HANCOCK | FOR GOVERNMENTUSE ONLY
. SUPERIOR;’%?;ENEGNISETH Org.d: 37550101000 EO: Al
5440 70TH Fund: 20-2-035001
| PINELLAS PARK, FL 33781 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

] ; . 425853 MAR17 203
Please include your AIRS ID# on your check or money order. This number can be found below on your nﬁmng label.
Y vf\
TOTAL AMOUNT DUE: Lz O
+ $50.00 re T D
e - -
g 2 Z
Do NOT Remove Label g % "&; o
< D, 9 o
_ AIRS ID#1030353 23 @, ‘
( SUPERIOR PLATING INC T
RALPH HANCOCK FOR GOVERNMEN%USE ONLY
5440 70TH AVENUE NORTH Org.: 37550101000 EO: A1l
PINELLAS PARK FL Fund: 20-2-035001
33781 Obj.: 002273 )
Y j
o SUPERIOR PLATING, INC. CHECK NO. 1 3 2
VENDOR: o

41

~ NET.CHE

" INVOICE AMOUNT " AMOUNT PAID - ' 'DISCOUNT TAKEN: .<°

[
, ~ i
Title V Air General Permit 7870-99 L ;****50.00

| AIRS ID#1030353
l ’ i
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

. 114265 FEBIS NG2
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

AIRS ID # 1030353

SUPERIOR PLATING INC . FOR GOVERNMENT USE ONLY

RALPH HANCOCK Org.: 37550101000 EO: Al

5440 70TH AVENUE NORTH Fund: 20-2-035001

PINELLAS PARK FL Obj.: 002273

33781

»/i LR
o A
: 132129

VENDDR - = SUPERIOR PLATING, INC. CHECK NO.
VOUCHER NO. INVOICE NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN NET CHECK AMOUNT

AIRS ID# 1030353 Due March 1 2do2
for year 2701 50.00 FX%%50.00
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)
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Certified Fee

Return Receipt Fee
(Endorsement Required)
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Restricted Delivery Fee
{Endorsement Required)

J"‘"?ﬁum 0320 0001 7976 344k

AIRS ID#1030353

SUPERIOR PLATING INC
RALPH HANCOCK

5440 70TH AVENUE NORTH
PINELLAS PARKFL o]
33781

Sommeverse for Instructions

O P O O D R 1
m Complete items 1, 2, and 3. Also complete d
item 4 if Restricted Delivery is desired. Agght
| Print your name and address on the reverse > ddressee
so that we can return the card to you. B. Received by ( Printed Name, C. lpate of Delivel
m Attach this card to the back of the mailpiece, L by (Printe ) y / YL
or on the front if space permits. : 2 /?/c <

- : A D."Is delivery address different from item 12 ¥ O fes
1. Article Addressed to: If YES, enter delivery address below: O No

AIRS ID#1030353

SUPERIOR PLATING INC
RALPH HANCOCK
5440 70TH AVENUE NORTH
PINELL_AS PARK'FL 3. Service Type
33781 B® Certified Mait [0 Express Mail
[ Registered [ Return Receipt for Merchandise |
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label) ?U_D]l DBED 000%: ?':I?anl”:

PS Form 3811, August 2001 Domestic Return Receipt T 102595-02-M-1540
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[T‘— U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only: No Insurance Coverage Provided)

$
Postage ‘%
Certified Fee \ \
Return Receipt Fee A Fielg
{Endorsement Required}
u \
Restricted Delivery Fee N

(Endorsement Required)

Total Postage & Face <«

e AIRS 1D#1030353
ent fo SUPERIOR PLATING INC

7001 0320 0001 7976 L&L?

33781
1 PS Form 38007

SENDER: COMPLETE THIS SECTION

» Compieté items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B.

item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

557

® 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, @/wM, !
or on the front if space permits. .

C. Signature

7

0 Agent
O Addressee .

D. Iédelivery address different fro\rrTi'tem 12 O Yes

1. Article Addressed to: If YES, enter delivery address below: 0O No
t
o AIRS ID#1030353

SUPERIOR PLATING INC /

RALPH HANCOCK ; —— _

5446 70TH AVENUE NORTH 3. Sfmce Type

PINELLAS PARK FL Certified Mait  [J Express Mail

33781 O Registered 3 Return Receipt for Merchandise |

“ T tnsured Mail 1 c.0oD.
4. Restricted-Delivery? (Extra fFee} { Yes

2. Article Number (Copy from service label)

T 7001 0320 0001 7976 bAL7

PS Form 3811, July 1999 . Domestic Return Receipt

102595-00-M-0952 |
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¢ U.S. Postal Service

| CERTIFIED MAIL RECEIPT

(Donfestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Retum Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Totat Bastana 0. Eane

¢ AIRS ID # 1030353

e SUPERIOR PLATING INC malter) ]
RALPH HANCOCK

| 7000 0520 G020 9373 1843

'$53HAQY NYNL3Y 40 LHOIY FHL OL
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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.

m Attach this card to the back of the ‘mailpiece,

or on the front if space permits.

D.ise delivery address different a D
If YES, enter delivery addressie

1 Article Addressed to:

AIRS ID # 1030353
SUPERIOR PLATING INC
"RALPH HANCOCK . :

5440 70TH AVENUE NORTH B

PINELLAS PARK FL 3. Sorvice Type
33781 ’
Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise |
J Insured Mail -~ [J C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2 Article Number (Copy from service label)

2200 PI20 220 Z773 /!/f3

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 |
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U.S. Postal Servicew

FICI

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Qnly; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg

Postage | $

Certified Fee

Retum Reclept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

—

Total Post

7003 0500 DOO4 D144 8Os

PS Form 3800, June 2002

SENDER: COMPLETE THIS SECTION

B Complete items™1; 2, and 3. Also complete

item 4 if Restricted Delivery is desired. {

R Print your name and address on the reverse
so that we can'réturn the card to you.

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

1 Anricle Addressed to:

~AIRS ID # 1630353
RALPH HANCOCK

nf 70 SUPERIOR PLATING INC '
it A 544Q 70TH AVENUE NORTH = !
orpoBoxt PINELLAS PARK, FL 33781

See Reverse for Instructions

B. Receive by ( Printed Name)k

D. Is delivery address different from item 17 ﬂ’?es
If YES, enter delivery address below: O No

e AIFS D £1030355 )
(( A LPH L”‘\\"‘()f e
¢ SUPERIOR PLATING iNC
i 3440 70TH AVENL JI:NO" H 3. Service Type
t PINE LL AS PARK, FL 35781 ertified Mail [0 Express Mail
’ Registered [ Return Receipt for Merchandise |
(NSS———_—_— insured Mail 1 C.0.D. B
4, R'estricted Delivery? (Extra Fee) O Yes
2 Article Number ] _ . ,
_ 477003 0500 0004 OL4y AOA2 | ]

PS FOMmTOCT T, RUGUST 2001

vomestic Heturn Recelp:

102595-02-M-1540'!
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'U.S. Postal Servicem
CERTIFIED MAIL: RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg - -
OFFICILALY Uy

Postage | $

Certified Fee

Return Reclept Fee
(Endorsement Required)

‘Restricted Delivery Fee
(Endorsement Required)

b
Total Postage & LD# 1030353 !
RALPH HANCOCK l

Sent To SUPERIOR PLATING INC
e ApE NG 5440 70TH AVENUE NORTH
orPOBoxNo.  PINELLAS PARK, FL 33781

""'_?'ﬁl:ﬁ“ ‘EHET:'D‘”ETJ“DFB* 5LSD 9813

-See Reyerse for Instructions i

O > O O », 2 =
® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. D% ent
B Print your name and address on the reverse ( ] Addressee
so that we can return the card to you. "B. Refeived by ( Printed Na t i
B Attach this card to the back of the mailpiece, ) -e£ Ived by ( Printed Neme) C.Lgte : elivery |
‘or on the front if space permits.

D. 1s delivery address different from item 1? /D Yes

1. Article Addressed to: i YES, enter delivery address below: / CI No

1ID# 1030353 - - )
| RALPH HANCOCK [
5 SUPERIOR PLATING INC ) ) ,
| 5440 70TH AVENUE NORTH 3. Servios Typo
‘ PINELLAS PARK, FL 33781 Déor‘:iﬁed Mail 7 Express Mail
L ; 0 Registersd . Retum Receipt for Merchandise |

7 O insured Mail [ C.O.D.
o } 4. Restricted Delivery? (Extra Fes) . D Yes

? franstor o soricoabe) | 7003 2260 0003 550 9813 |

PS Form 3811, August 2001 Domestic Return Receipt | 102595-02-M-1540 |
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