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NOTIFICATION OF PERFORMANCE TEST REPORT

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY, AIR QUALITY DIVISION

This information is required by Article Il, Part 55 (Air Pollution Control) of P.A. 451 of 1994, as amended, and the Federal Clean Air Act
of 1990. Failure to provide this information may result in penalties and/or imprisonment.

Applicable Rule:

40 CFR Part 63, Subpart N--National Emission Standards for Chromium Emissions from Hard and Decorative
Chromium Electroplating and Chromium Anodizing Tanks.

NOTE: All affected facilities should use this report to notify the Michigan Department of Environmental Quality at least 60 days in
advance that a performance test will be conducted on a specific date.

1. COMPLETE THIS SECTION FOR EACH PLANT IN WHICH CHROMIUM ELECTROPLATING AND/OR CHROMIUM

ANODIZING OPERATIONS ARE PERFORMED. Please print or type all information.

OWNER/OPERATOR NAME AND TITLE

PLANT NAME

STREET ADDRESS

PLANT TELEPHONE AREA CODE & NUMBER

CITY

STATE

ZIP CODE

PLANT CONTACT NAME AND TITLE

PLANT STREET ADDRESS (if different than Owner/Operator’s)

CITY

STATE

ZIP CODE

2. COMPLETE THIS SECTION.

If additional space is needed, make copies of this page.

Type of Control Technique

Control System ID #

ID # of Tank Ducted to
Control System

Type of Tank

Date of Performance Test

EXAMPLE RESPONSE:

Type of Control Technique

Control System ID #

ID # of Tank Ducted to
Control System

Type of Tank

Date of Performance Test

10 1 Hard chrome plating
Composite mesh-pad system 2 Hard chrome plating 5/15/2005
3 Hard chrome plating
11 4 Hard chrome plating
Packed-bed scrubber 5/18/2005
5 Hard chrome plating
Wetting agent fume suppressant N/A 6 Chrome anodizing None required

4. Print or type the name and title of the Responsible Official for the plant:

(Name) (Title)
A Responsible Official can be:
. The president, vice-president, secretary, or treasurer of the company who owns the plant;
. The owner of the plant;
. The plant engineer or supervisor;
o A government official if the plant is owned by the Federal, State, City, or County government; or
. A ranking military officer if the plant is located on a military base.

| Certify The Information Contained In This Report To Be Accurate And True To The Best Of My Knowledge.

(Signature of Responsible Official)

(Date) EQP 5703 (02/05)
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