��
AIR QUALITY


520 LAFAYETTE ROAD


ST. PAUL, MN  55155-4194�
NF-02


NOTIFICATION FORM FOR A PERFORMANCE TEST


Chromium Electroplating & Anodizing Tanks 


3/31/03�
�



Due 60 calendar days before a performance test is scheduled to begin, if you are required to test.





1)	AQ Facility ID No.:�
� FORMTEXT ��     ��
Leave blank if you do not have this number�
�
		


2)	AQ File No.:�
� FORMTEXT ��     ��
Leave blank if you do not have this number�
�



3)	Facility Name:�
� FORMTEXT ��     ��
�
			


4)	Physical location of source (tank(s)) Street Address:


� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
City:�
� FORMTEXT ��     ��
County:�
� FORMTEXT ��     ��
State:�
� FORMTEXT ��  ��
Zip:�
� FORMTEXT ��     ��
�



5)	Owner/operator’s name and address


	


Name�
� FORMTEXT ��     ��
�
Title�
� FORMTEXT ��     ��
�
	Mailing Address (If different from 4):


� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
City:�
� FORMTEXT ��     ��
County:�
� FORMTEXT ��     ��
State:�
� FORMTEXT ��  ��
Zip:�
� FORMTEXT ��     ��
�



6)	Contact Person:�
� FORMTEXT ��     ��
Telephone:�
(� FORMTEXT ��     �)� FORMTEXT ��     ��
�



7)	Complete the following table.  If additional lines are 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�
�
�Composite mesh-�
10�
1�
Hard chrome plating�
5/17/97�
�
pad system�
�
2�
Hard chrome plating�
�
�
�
�
3�
Hard chrome plating�
�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
�









8)	Print or type the name and title of the Responsible Official for the plant:





� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
�
Name			            	                              Title





A Responsible Official (Minn Rule 7007.0100 subp. 21) can be:


The president, vice-president, secretary, or treasurer of the company that 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, or


A duly authorized representative of the above.





I have completed this form because 40 CFR Part 63, Subpart N--Nation Emission Standards for Chromium 


Emissions from Hard and Decorative Chromium Electroplating and Chromium Anodizing Tanks applies to a tank or tanks at this facility.  I certify the information contained in this report to be accurate and true to the best of my knowledge.





�
�
� FORMTEXT ��     ��
�
Signature of Responsible Official                                           Date











Submit notification to:


Air Quality Stack Testing Coordinator


Minnesota Pollution Control Agency


520 Lafayette Road


St. Paul, Minnesota  55155-4194�
George Czerniak


AE-17J


U.S. EPA Region 5


77 West Jackson Boulevard


Chicago, IL  60604-3507�
�



For help, call:


For businesses with 100 or fewer employees:


Small Business Assistance Program


Metro (651) 282-6143 / Statewide (800) 657-3938�
For other facilities:


MPCA Customer Assistance Center


Metro: (651) 297-2274 / Statewide: (800) 646-6247�
�
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S	     A	    M     P	   L      E











