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RECIPROCATING INTERNAL COMBUSTION ENGINES  Eureau o1 Alr tvi .0 - -
AIR GENERAL PERMIT REGISTRATION FORM & Mobile Sour

Part I1. Notification to Permitting Office
(Detach and submit to appropriate permitting office; keep copy onsite)

Instructions: To give notice to the Department of an eligible facility’s intent to use this air general
permit, the owner or eperator of the facility must detach and complete this part of the Air General Permit
Registration Form and submit it to the appropriate Department of Envirenmental Protection or local air
pollution control program office which has permitting authority. Please type or print clearly all
information, and enclose the appropriate air general permit registration processing fee pursuant to Rule

62-4.050, F.A.C. (8100 as of the effective date of this form) f a 0 0 3
o
Registration Type 0 Z / Z

| Check one:

INITIAL REGISTRATION - Notification of intent to:

[L] Construct and operate a proposed new facility.

] Operate an existing facility not currently using an air general permit (e.g., a facility proposing to .go from an
air operation permit to an air general permit).

RE-REGISTRATION (for facilities currently using an air general permit) - Notification of intent to:
é Continue operating the facility after expiration of the current term of air general permit use.
Continue operating the facility after a change of ewnership.
Make an equipment change requiring re-registration pursuant to Rule 62-210.310(2)(e), F.A.C., or any
other change not considered an administrative correction under Rule 62-210.310(2)(d), F.A.C.

Surrender of Existing Air Operation Permit(s) - For Initial Registrations Only

| If the facility currently holds one or more air operation permits, such permit(s) must be surrendered by the owner |
or operator upon the effective date of this air general permit. In such case, check the first box, and indicate the
| operation permits being surrendered. If no air operation permits are held by the facility, check the second box.

[] Al existing air operation permits for this facility are hereby surrendered upon the effective date of this air
general permit; specifically permit number(s):

] No air operation permits currently exist for this facility.

General Facility Information

| Eacility Owner/Company Name (Name of corporation, agency, or individual owner who or which owns, leases,
| operates, controls, or supervises the facility.)

MCLI c\/h/a \/enzon %us:‘ncss

| Site Name (Name, if any, of the facility site; e.g., Plant A, Metropolis Plant, etc. If-more than one facility is
1 owned, a registration form must be completed for each.)

MCTI - CoPLEL

Facility Location (Provide the physical location oithe facility, not necessarily the mailing address.)
| Street Address: )5Z85 NW AN Lour

City: M\.GWH County: Dadc Zip Code: 33'7& -2

Facility Start-Up Date (Estimated start-up date of proposed new facility.)(N/A for existing facility)
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Owner/Authorized Representative

Name and Peosition Title (Person whe, by signing this form below, certifies that the facility is eligible to use this
| air general permit.)

| PrintName and Title: Dayyp Lesanp, REaionar Environmentat Mmm.ez

Owner/Authorized Representative Mailing Address
Organization/Firm:  VERIZON Busivess
Street Address: 2 g0 AJ, Glenville D*-

City: County: Zip Code:
ﬁlchardﬁon, Tf ba”ﬁ‘: 75037'
Owner/Authorized Representative Telephone Numbers
Telephone: A72-729- 5441 Fax: 972-729-5870
| Cell phene (optional): 912-041-1720 .

Facility Contact (If different from Owner/Authorized Representative)

Name and Position Title (Plant.manager or person to be contacted regarding day-to-day operations at-the facility. )

PrntNameand Title:  @oby A son , Burnwong Envgineer

Facility Contact Mailing Address
Organization/Firm: VERIZON & u 5&"'( 55
Street Address: 599 Southwest 6™ Terrace

Zip Code:

o ﬂmpanv Beach oy BROWARND 33069
1 Facility Contact Telephone Numbers
| Telephone:  786-4%7- 21/ % Fax: 786-437-Z20/

Cell phone (optional): 954-,50- 4705

Owner/Authorized Representative Statement

This statement must be signed and dated by the person named above as owner or authorized representative

1, the undersigned, am the owner or authorized representative of the owner or operator of the facility
addressed in this Air General Permit Registration Form. I hereby certify, based on information and
belief formed afier reasonable inquiry, that the facility addressed in this registration form is eligible for
use of this air general permit and that the statements made in this registration form are true, accurate
and complete. Further, I agree to operate and maintain the facility described in this registration form so
as to comply with all applicable standards for control of air pollutant emissions found in the statutes of
the State of Florida and rules of the Department of Environmental Protection and revisions thereof.

1 will promptly notify the Department of any changes to the information contained in this registration

form.
Signature i Céate
<
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Fuel Consumption

| If this is an initial registration for reciprocating internal combustion engine operations, provide an estimate of
the total amount of fuel expected to be consumed over a 12-month peried. Note: the general permit Jimits fuel
| consumption by all reciprocating internal combustion engines at the facility to 20,000 gallons per year of

| gaseline, 250,000 gallons per year of diesel fuel, 1.15 million gallons per year of propane, 40 million standard
cubic feet per year of natural gas, or an equivalent prorated amount if multiple fuels are used

If this is a re-registration for reciprocating internal combustion engine operations, provide the highest 12-month
total fuel consumption amount, in appropriate units, for the last five years. Indicate the 12-month period over
which this fuel consumption occurred.

Jan I - Dec 31,2008, 18,98/ gallmo

‘Description of Facility

Below, or as an attachment to this form, provide a description of the reciprocating internal combustion engine

| operations at the facility in sufficient detail to demonstrate the facility’s eligibility for use of this air general
permit-and to provide a basis for tracking any future equipment or process changes at the facility. Describe all air -
| pollutant-emitting processes and equipment at the facility, and identify any air pollution control measures or

| equipment used.

TAe lproccss Conb:‘sﬁ df (4-) Pouf 2000 KW emerscnc7 power
?enu‘ahrb. 'ﬂ\e 9Cn¢mhr5 consist of Onan Medel DQKC-Low
Emission Versions, Luelel by Jow-sulbar diesel fiel.
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Florida Department of Chaslie Crist

. \ Governor
Environmental Protection

Bob Martinez Center Jeff Kottkamp

2600 Blair Stone Road Lt. Governor

Tallahassee, Florida 32399-2400

Michael W. Sale
Secretary

February 1, 2010
To: Users of the Air General Permit

Records in the Division of Air Resource Management indicate that you have claimed eligibility
for your facility to operate under a Non-Title V Air General Permit (AGP) pursuant to Chapter 62-
210, Florida Administrative Code (F.A.C.) and your entitlement to operate is about to expire.

As a source of air pollution, your facility is entitled to operate for no more than five (5) years
with a AGP under Section § 403.0872 Florida Statutes (F.S.). Rule 62-210.310, F.A.C,, establishes
that the duration of the AGPF is for five (5) years, and no later than thirty (30) days prior to the fifth
anniversary of the filing of intent to use this. AGP, the ownsat/operator ot authorized representative
shall suhmit a new notice of intent which shall contain all current information regarding the facility.

If you wish to maintain your entitlement to operate you may obtain a copy of the appropriate
registration form with the $100 fee made out to FDEP, in the following manner(s). You may
download a copy of the registration form from the FDEP Air Resource Management webpage:

httpy//www.dep. state.fl.us/air/emission/nontv_gp.htm
- or call the

Small Business Environmental Assistance Program (SBEAP) toll-free (@: 1-800 722-7457

As the Owner/Operator or authorized representative for this facility, please complete the
form, sign your name, date it, and submit it along with the $100 AGP Processing fee to the
following address: (Please see the AGP Processing Fee Schedule on the back side of this page).

FDEP
RECEIPTS
POST OFFICE BOX 3070
TALLAHASSEE, FL 32315-3070

“Mare Protection, Less Process™

www.dep.state fl us/air/




IMPORTANT

A facility is eligible to operate under a Non-Title V Air General Permit (AGP) for no
more than five (5) years. Your facility is approaching the end of the current five (5)
year period for which it was entitled to operate under the Non-Title V AGP.,

NEW OWNER? If you are a NEW OWNER, please check @Pthis box and
return this page with your completed Non-Title V AGP Notification Form,

D If you are a NEW OWNER/OPERATOR OR AUTHORIZED
REPRESENTATIVE, and/or your existing business has moved to a new
location, please check Bthis box and return this page with your completed
Non-Title V AGP Notification Form.

s If you wish to continue your entitlement, please complete the Non-Title V AGP
Notification Form, making certain that it is signed by the
OWNER/OPERATOR A OR AUTHORIZED REPRESENTATIVE,
properly dated, including the appropriate AGP Processing fee, and mailed
to the FDEP, PO, BOX 3070, TALLAHASSEE, FL 32315-3070.

e If you do not wish to continue with your eligibility, please disregard this notice.

e An AGP processing fee is required to be submitted with the notification
form according to the following fee schedule:

D e
AGP FEE SCHEDULE-made out to FDEP

1) Volume Reduction, Mercury Recovery & Reclamation Processes = $250.00 fee
(Professional Engineer (PE) Signature Is Required)

2) All other Non-Title V AGP programs = $100.00 fee
(No Professional Engineer Signature Required)

“More Protection, Less Process"

www.dep.state fl usiair/
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