| o ad.|
eGLE

MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY, AIR QUALITY DIVISION

ONGOING COMPLIANCE STATUS REPORT

This information is required by Article I, 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: This report is used to demonstrate ongoing monitoring of the operating parameter established during the
performance test. Affected facilities must begin monitoring on and after the date of their performance test. Major sources
must submit this report to the Michigan Department of Environment, Great Lakes, and Energy. Please complete and send

to the appropriate office listed on the last page of this report.

Please print or type all information.

1. COMPLETE THIS SECTION FOR EACH PLANT IN WHICH CHROMIUM ELECTROPLATING AND/OR CHROMIUM
ANODIZING OPERATIONS ARE PERFORMED.
OWNER/OPERATOR NAME AND TITLE PLANT NAME
STREET ADDRESS PLANT TELEPHONE AREA CODE & STATE REGISTRATION NUMBER
NUMBER (SRN)
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.
Operating Acceptable Value Total
Parameter or Range of Operating
Tank Applicable Type of Control Control Monitored to Values for Time During
D # Type of Tank Emission Limit Technique System ID # Demonstrate Monitored Reporting
Compliance Parameter(s) Period
EXAMPLE RESPONSE:
Operating Acceptable Value Tota!
Parameter Operating
) : or Range of Values : )
Tank Applicable Type of Control Control Monitored to for Monitored Time During
ID# Type of Tank Emission Limit Technique System ID # Demonstrate Parameter(s) Reporting
Compliance Period
1 Hard chrome 0.015 mg/dscm Composite mesh- 10 pressure drop 7in.w.c. £ 2in. 1,040 hr.
plating pad system
45 dynes/cm Wetting agent fume surface tension
2 Chrome anodizing using a 9ag N/A using a <45 dynes/cm 1,040 hr.
suppressant
stalagmometer stalagmometer
3 Hard chrome 0.015 mg/dscm Composite mesh- 10 pressure drop 7in.w.c.+2in. 1,040 hr.
plating pad system
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ONGOING COMPLIANCE STATUS REPORT (continued)

3. IDENTIFY THE BEGINNING AND ENDING DATES OF THE REPORTING PERIOD.

Beginning Date: Ending Date:

4. COMPLETE THIS SECTION FOR THIS REPORTING PERIOD FOR HARD CHROMIUM ELECTROPLATING TANKS THAT
ARE LIMITING THEIR MAXIMUM CUMULATIVE RECTIFIER CAPACITY IN ACCORDANCE WITH 40 CFR 63.342 (C) (2).

Ampere-Hours Consumed By Month Total Ampere-Hours

TS”; Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 ConsumedF?e“rL')”dg Reporting
Total
For All
Tanks
EXAMPLE RESPONSE
Ampere-Hours Consumed By Month Total Ampere-Hours
1o Month 1 Month 2 Month 3 Month 4 Month 5 Monthg | Consumed During Reporting
1 400,000 400,000 400,000 200,000 200,000 200,000 1,800,000
3 300,000 300,000 300,000 300,000 300,000 300,000 1,800,000
Total
For All 700,000 700,000 700,000 500,000 500,000 500,000 3,600,000
Tanks

5. Attach all MONITORING DATA RECORDKEEPING FORMS for periods of excess emissions during the reporting
period. Based on the data on excess emissions and the data on operating times, calculate the following hours:

Percent of total

Hours operating time
Duration of excess emissions caused by:
Process upsets %
Control equipment malfunctions %
Other known causes %
Unknown causes %
Total duration of excess emissions %

6. In accordance with the OPERATION AND MAINTENANCE PLAN for this source, during this reporting period the
work practices identified in 40 CFR 63.342(f) were: [ ] Followed ] Not Followed
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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY, AIR QUALITY DIVISION
ONGOING COMPLIANCE STATUS REPORT (continued)

7. If the OPERATION AND MAINTENANCE PLAN was not followed during the reporting period, please provide an
explanation of the reasons for not following the provisions in the plan, an assessment of whether any excess
emissions and/or parameter monitoring exceedances are believed to have occurred, and a copy of the appropriate
records documenting that the operation and maintenance plan was not followed. Please state whether or not the plan
is being revised accordingly.

8. Please describe any changes in monitoring, processes, or controls since the last reporting period.

9. 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;

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)

NOTE: Major sources are required to submit the ONGOING COMPLIANCE STATUS REPORT to the Michigan
Department of Environmental Quality, Air Quality Division semi-annually. If exceedances occur, the report must be
completed and submitted quarterly. Area sources are required to complete this report annually, retain the report on site,
and make the report available to the Michigan Department of Environment, Great Lakes, and Energy, Air Quality Division
upon request. If exceedances occur, the report must be completed semi-annually. Area sources must keep the reports
on file for five years. Major sources must submit the ONGOING COMPLIANCE STATUS REPORT to the Michigan
Department of Environment, Great Lakes, and Energy, Air Quality Division.
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