
EMISSIONS ACTIVITY CATEGORY FORM

CHROMIUM ELECTROPLATING AND ANODIZING
This form is to be completed for each chromium electroplating/anodizing tank.  State/Federal regulations which may apply to the chromium electroplating/anodizing tank are listed in the instructions.  Note that there may be other regulations which apply to this emissions unit which are not included in this list.

1.        Reason this form is being submitted (Check one) 

 FORMCHECKBOX 
  New Permit          FORMCHECKBOX 
  Renewal or Modification of Air Permit Number(s) (e.g. P001) ____________
2.
Maximum Operating Schedule:  ________hours per day;  ________days per year

If the schedule is less than 24 hours/day or 365 days/year, what limits the schedule to less than maximum?  See instructions for examples.  ________________________________                                                                                         
3.
Identify the type of chromium tank:

 FORMCHECKBOX 

Open surface hard chromium electroplating tank
 FORMCHECKBOX 

Enclosed hard chromium electroplating tank

 FORMCHECKBOX 

Decorative chromium electroplating tank using a chromic acid bath

 FORMCHECKBOX 

Decorative chromium electroplating tank using a trivalent chromium bath


 FORMCHECKBOX 

Chromium anodizing tank
4.
Hourly production rate (indicate appropriate units).  Please see the instructions for clarification of “Maximum” and “Average” for new versus existing operations:

	Hourly
	Rate
	Units (e.g. pounds)

	Average production
	
	

	Maximum production     
	     
	     


5.
Annual production rates (indicate appropriate units).  Please see the instructions for clarification of “Maximum” and “Average” for new versus existing operations:

	Annual
	Rate
	Units (e.g. pounds)

	Average production
	
	

	Maximum production     
	     
	     


6.
Maximum rectifier capacity (in amperes)

This Tank:  ________________________________ 

Entire Facility:  ________________________________
Does the tank have a nonresettable ampere-hour meter?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 FORMCHECKBOX 

No rectifier associated with this tank.

7.
Tank Dimensions

Length (feet):  ________________________________ 

Width (feet):  _________________________________
8.
Type of air pollution control equipment to which this tank is vented (Check all that apply):
 FORMCHECKBOX 

Composite mesh-pad (CMP) system

 FORMCHECKBOX 

Packed-bed scrubber (PBS)

 FORMCHECKBOX 

PBS/CMP system

 FORMCHECKBOX 

Fiber-bed mist eliminator

 FORMCHECKBOX 

Other ________________________________
 FORMCHECKBOX 

This tank is not vented to air pollution control equipment

Operating pressure drop range (inches of water):  Minimum:_______  Maximum:________
9.
Type of internal tank control methods (Check all that apply):

 FORMCHECKBOX 

Foam blanket

Minimum foam blanket thickness _____________________ inches
 FORMCHECKBOX 

Chemical fume suppressant containing a wetting agent
Specific chemical name:  ________________________________
Maximum surface tension of the bath _____________________ dynes/cm2
How is the surface tension measured?      FORMCHECKBOX 
  Stalagmometer      FORMCHECKBOX 
  Tensiometer

 FORMCHECKBOX 

Trivalent chromium bath that incorporates a wetting agent as a bath ingredient
Specific chemical name:  ________________________________
 FORMCHECKBOX 

Other ________________________________
 FORMCHECKBOX 

None

FOR OHIO EPA USE


FACILITY ID:__________________


EU ID: ___________ 


PERMIT#:__________________
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