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f"D AIR GENERAL PERMIT REGISTRATION FORM 0CT 05 2011

w, Part I1. Notification to Permitting Office DIVISiON OF AR
(Detach and submit to appropriate permitting office; keep copy RESSURCE MANAGEMENT

Instructions: To give notice to the Department of an eligible facility’s intent to use this air general
permit, the owner or operator of the facility must detach and complete this part of the Air General Permit
Registration Form and submit it to the appropriate Department of Environmental 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. (§100 as of the effective date of this form) .

Registration Type

Check one:
INITIAL REGISTRATION - Notification of intent to:
[C] 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:

[] Continue operating the facility after expiration of the current term of air general permit use.

B Continue operating the facility after a change of ownership. . -

[J 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 moré 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 penriits currently exist for this facility.

General Facility Information
Facility Qwner/Company Name (Name of corporation, agency, or individual owner who or which owns, leases,
operates, controls, or supervises the facility.) -

@wq}\’ QQMM\H\\QQ*\QG.S Qomfiqnﬂl L dba C(’,r\*\lraLcl\\& @«QC

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

Tampa BVeora Centxer

Facility Location (Provide the physical location of the facility, not necessarily the mailing address.)
Street Address: Q3 iQ ¥ lgrida Falm Or,ve

City: Tg M P County: K- lWsboreagh Zip Code: 33619 "‘fgﬂf
Facility Start-Up Date (Estimated start-up date of proposed new facility.)(N/A for existing facility)

N /A
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Owner/Authorlzed Representatlve

Name'and Posmon Title (Person who, by signing this form below certifies that the facility is eligible to use this
air genera‘l permlt ) )
Print Name and Title: \'\C\T\Qh Pof\(,ur E nvitgamental Beatih g 456::(:’(-) Mg f\aa er

Owner/Authorized Representative Mailing Address

Organization/Firm: T e ny u":)L %S

Street Address: 55 Chyrob Streed, sk 17

City: W W ve P\amsl Ny  County: West o hester ZipCode: 10 GO\

Owner/Authorized Representative Telephone Numbers

ge}fpfﬁone( N -3 -1952 Fax: 91 - 6861903
€ ong {opfiona
p ;) Ian pfno,u,s@(‘,ur.lwn/ mb agv

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.)
Print Name and Title: ¢ .Sfe,e,", Dotxe Center N\Q,\QS%\»

Facility Contact Mailing Address

Organization/Firm: C e ~¥ur iAW

Street Address: 3310 ¥ lgride Palm Drve

Cityy Tampna County: H:lisbere .J(;)\,\ ZipCode: 233G /9

Facility Contact Telephone Numbers
Telephone: ®i13 - (277 - 2429 Fax: 13 - 740 -121%
Cell phone (optional):

Owner/Authorized Representative Statement

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

I, 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.

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

Jorm.
/Hfm&«(m\ O A (U '30} /
Signature Date
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Material Usage Rates

If this is an initial registration for a surface coating operation, provide an estimate of the average quantity of
volatile organic compounds in all coatings (solvents and thinners) expected to be used on a daily basis.

If this is a re-registration for an existing surface coating operation, provide the highest monthly average of the
daily quantity of volatile organic compounds in all coatings (solvents and thinners) used in the last five years.
Indicate the month and year during which this usage occurred.

Avgust 2010 Sy July 200 Furl Cuns ympTian
Wos © 200 gQ“of\S diese\ Suel,

Description of Facility

Below, or as an attachment to this form, provide a description of the surface coating 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.

T\“s\goml‘\“k") corrorns Seuea (1) Cumans model
KTAS0 - G Jdiesel Qf\a';.\es whidh oprrate
1S0Q kW Mmerryency Power 3&!\@‘&*‘0"5. There
AFT Os o i dManal or galigdes cont To\

MR asures on <he Q'\ﬁmcs.
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55 Church Street, 1% Floor
White Plains, NY 10601
914 686-7952 Office
914 686-7963 Fax

Harlan Pincus

Environmental Health and Safety Manager -

Eastern Region
Email: harlan.pincus@centurylink.com

A

%, centurylink-

Stronger Connected™

RECEIVED

0CT 05 201

LiviSION OF AIR
RESOURCE MANAGEMENT

September 30, 2011

FDEP Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

RE: Permit No. 0571268-002-AG
9310 Florida Palm Drive, Tampa, FL 33619

Dear Sirs,

Qwest Communications maintains a reciprocating internal combustion engine air
general permit registration for the address shown above. The current air permit
expires on 11/10/2011. Attached is the Reciprocating Internal Combustion
Engine Air General Permit Registration Form to renew the permit, along with the
$100 registration fee.

Effective April 1, 2011 Qwest Communications was purchased by CenturyLink.
As a result of this transaction the new owner name for this permit is “Qwest
Communications Company, LLC dba CenturyLink QCC.”

If you have any questions concerning this matter, | can be reached at 914-686-
7952.

Sincerely,

B g —



¥ ADDEL DU TO FDS7/208 -0

Dibble, Dickson K1ice TeeisrrezartoN HorRm.,
From: Pincus, Harlan [Harlan.Pincus@CenturyLink.com]

Sent: Friday, October 28, 2011 11:42 AM

To: Dibble, Dickson

Subject: Qwest/Centurylink Tampa - Copy of Air Permit Application
Attachments: 9310 Florida Palm Dr - Tampa.pdf

Dickson,

Attached is a copy of the general air permit application for the emergency power generators which you asked me to
resubmit. The application is for Qwest Communications Company LLC, dba CenturyLink QCC located at 9310 Florida
-Palm Drive, Tampa.

If you have any questions, please give me a call.
Thanks,

Harlan Pincus

CenturyLink

Environmental Health and Safety Manager

Eastern Region

Direct 914-686-7952 Mobile 914-420-2528 Fax 914-686-7963

This communication is the property of CenturyLink and may contain confidential or privileged information. Unauthorized use of this communication is strictly
prohibited and rnay be unlawful. If you have received this communication

in error, please immediately notify the sender by reply e-mail and destroy

all copies of the communication and any attachments.



RECIPROCATING INTERNAL COMBUSTION ENGINES
AIR GENERAL PERMIT REGISTRATION FORM

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 operator of the facility must detach and complete this part of the Air General Permit
Registration Form and submit it to the appropriate Department of Environmental 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)

Registration Type

Check one:

INITIAL REGISTRATION - Notification of intent to:

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:

%] Continue operating the facility after expiration of the current term of air general permit use.

)X Continue operating the facility after a change of ownership.

I3l 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.

All 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

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

O,\,J\"S'\' QQM”\\/“‘CO‘\\QI\) QoMPQf\:)) LLC dbﬂ CQ,"\'\'\/",:)L.;AK QQ(_;

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

Tam po DeatYa entef

Facility Location (Provide the physical location of the facility, not necessarily the mailing address.)
Street Address: 9310 Florido Palm DriyR

City: Taunpo County: H-\\sphgrg sgh ZipCode: 334 1T

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

Name and Position Title (Person who, by signing this form below, certifies that the facility is eligiblc to use this
air general permit.) .-
Print Name and Title: H arion £ v us . Eouirgasestal Hza lther .Sf;tgh\ Manage”

Owner/Authorized Representative Mailing Address

Organization/Firm:  Ceni y bk

Street Address: 55 Churcw Streat, lat £1ir

City: Wihnite, Pic'i~s , Ny  County: Westihwester  ZipCode: 10GO

Owner/Authorized Representative Telephone Numbers
Telephone: 41t - AG - 775 2 Fax: 914 - 036-7%42
Cell phone (optional):

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 )
Print Name and Title: R ¢ o .Spg_er Dat (lanyer M anage’
- ) . .

Facility Contact Mailing Address

Organization/Firm:  C g ~¥ uryL:? W

Street Address: @ 31 & lyrida Calm Orive

City: Tampa County: H.\\y Persign ZipCode: 3 3¢ (G

Facility Contact Telephone Numbers ]
Telephone: g ;3 - ( 27 - 7419 Fax: ¥/3%-740-12/8
Cell phone (optional):

Owner/Authorized Representative Statement

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

I, the undersigned, am the owner or authorized representative of the owner or operator of the facility
addressed in this Air General Permit Registration Form. | hereby certify, based on information and
belief formed after 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, | 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 regisiration

Jorm.

/H'AM/\&% 301

Signature Date )

DEP Form No. 62-210.920(1)(b) 6
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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 period. Note: the general permit limits fuel
consumption by all reciprocating internal combustion engines at the facility to 20,000 gallons per year of
gasoline, 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.

A\Jgo_'s‘\‘ 2010 o \Tvlg) l()l[ ‘Fua(. Consuvmptoen
wWas (o>,20'0 53\\0'\8 d\l(‘,.S'L‘ ';ut‘/l.

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.
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