Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor _ Tallahassee, Florida 32399-2400 Secretary
September 20, 2002

Mr. Michael Murphy

International Sterilization Laboratory
217 Sampey Road

Groveland, Florida 34736

Re: Facility No.: 0694823-002
Dear Mr. Murphy:

The Department has received the Title V General Permit Notification Form for the ethylene oxide
sterilizers facility that you submitted on August 16, 2002.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March 1 of each year the facility is in operation and is subject to the requirements of the Title V
general permit.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
or if you have any additional questions regarding the Title V General Permit Program, please contact the
district or local air program compliance inspector in your area.

Sincerely,
4;«% 4 - LS

Q%Joe Kahn, Chief

Bureau of Air Monitoring
y and Mobile Sources

JK/jw

cc: Mr. John Turner, Central District

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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AIR GENERAL PERMIT NOTIFICATION FORM . I
Bureau of Air Monitoring

, , & Mobile Sources
Part III. Notification of Intent to Use General Permit '

. Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):

KKy RJ‘Q tLe, NDBA TuTeewitionnl STeeitmgtiod Lo 3

2. Site Nanfe (For example plant x(ame or number):

ToTer usTiowal stenil i3aTiow  Lahosn To:f

3. Hazardous Waste Generator Identification Number:

0Lbg23 00l AG

4, Facility Location:
Street Address: 2 |7 SquﬂQy ReA d ‘
City: éﬂOUL LAw d County: L_A/( e . Zip Code: 3 4734

. Resgonsible Official
6. Name and Title of Responsible Ofﬁma]
Name: : Title:
20hy OfernTtm§ Mawh 17

7. Responsible Official Mbiling Address:
Organization/Firm: [”TQ/ZM(]‘[ oL 6T~€ﬂ{ Uy7o6e l.ﬂ-ba,fn-fp,g /
Street Address:
City: County: "~ Zip Code:

8. Responsible Official Telephone Number:
Telephone: (257 )L/zlf - 3200 Fax: (352 l./zf - 3246

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - ' Fax: ( ) -

DEP Form No. 62-213.900(3) 11
Effective: 2/24/99 .




Facility Information
1. Ethylene oxide sterilization unit description.

&

(a) How many ethylene oxide sterilization units do you have on-site?

For each unit on-site, please provide the following information:

Vent Type Date Initially Status Control Device Date Control
(circle one)* Purchased From (circle one) Required Installed (if same as
Manufacturer (circle one) purchase date, write
“SAME?))
gp‘ Acu ) '
/AR pafiet fetoure 1496 ew @/No —SANCD

VAcu dns €

@W beFore 1990

SCICE/AR ew ( ;;)\10 | S5An @
| VAG 4 {n€
| scrce/ar @4 b g?r/a e 149 ew /NO 5AmC.
< .
Lfﬂi consh. Ex isl ia, @ SAH L

*VENT TYPE KEY: SC = Sterilization Chamber‘/ CE = Chamber Exhaust AR = Aeration Room

(b)  Control devices are required, but not yet installed | j (,o‘;nﬂ % d@U;Cé 5 I“/~57A { l 94 ’

2. (d) What was the total amount of ethylene oxide purchased in the latest 12 months? | 8 ] tons

(b)  Ifless than 12 months, how many?| ] months

Check why it is less than 12 months: New owner: [ ] New facility: | ]
Did not keep records: | ]

3. What control technology is required for sterilization units pursuant to this general permit?
(Indicate with an "X".)

Acid-water scrubber [ i ] Other [ ]
Catalytic oxidation unit | | None required [ |
Thermal oxidation unit |

4. Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts for ethylene oxide purchases

A

(b) Temperature monitoring for oxidizer units [ ] N / A
(¢) Liquor tank level monitoring (A
(d) Concentrations of ethylene-glycol in scrubber systems L}_]
(e) Exhaust concentrations of ethylene oxide 1] v /'H

(f) Performance testing

(¢) Instrument calibration

DEP Form No. 62-213.900(3)

Effective: 2/24/99
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" 5. Surrender of Existing DEP Air Permit(s)
Please indicate with an X" the appropriate selection:

{ | I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the DEP air permit number(s) are:

[ i } No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

-Responsible Official Certification

1, the undersignied, ani the Fesporisible official, as defined in Part II of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

‘ v
Print name of responsibé ogcial

g-15-02-

Date

DEP Form No. 62-213.900(3) 13
Effective: 2/24/99 ‘




Instructions for Completing Part IIT of Notification Form

The Ethylene Oxide Sterilizers Facility Notification of Intent to Use General Permit, Part III of this form,
shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in -
Part II of this form. '

Mail the signed and completed Part I1I of this form to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

‘Tallahassee, FL 32399-2400

- Facilitvy Name and Location

1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the ethylene oxide sterilization facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

L)

4. Facility Location - Enter the street address and zip code of the facility and the Eity and county in which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for -
the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C. :

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

DEP Form No. 62-213.900(3) 14
Effective: 2/24/99
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Grant, Patricia

From: Bowman, Sandy
Sent: Tuesday, August 22, 2006 10:03 AM
To: Grant, Patricia

Pat,

Please inactivate the file for AIRS ID #0694823. Thank you.

Sandy | ‘

8/22/2006



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00 . _, Q\
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AIRS ID# 694823 8 vy @ O
INTERNATIONAL STERILIZATION >
LABORATORY Y FOR GOVERNME&;I‘ USE ONLY
217 Sampey Road ORG.: 37550101000 EO: Al
GROVELAND, FL 34736 FUND: 20-2-035001
OBJECT: 002273
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217 Sampey Road

PS Form 3800, June 2002

B EENDER: COMPLETE THIS SECTION

N Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

u Print your name and address on the reverse,
so that we can return the card to you.

B Attach this card to the back of the mailplece,
or on the front if space permits.

1. Article Addressed to:

AIRS ID# 694823 1stC™ ) o
INTERNATIONAL STERILIZATION
LABORATORY Y

GROVELAND, FL 34736

Sée Reverse for Instructions

COMPLETE THIS SECTION ON DELIVERY

AR D B
[ Addressee

O&QS C’j) Ciz{f_;elivery

D. Is delivery address different from ftem 17 0 Yés
If YES, enter delivery address below: 3 No

217 Sampey Road
GROVELAND, FL 34736

3, lsaeyp«fwe
Certified Mail  [J Express Mall

O Registered O Rsturn Recelpt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fes) O Yes

2 Article Number

(Transfer from service label, 7003 0500

0004 0144 7085

PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1540
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International Sterilization Laboratory
Title V Air General Permits
Date

Type
12/17/2002

5465
12/17/2002
Reference Original Amt. Balance Due Discount Payment
Bill 0694823 AIRSID# 50.00 50.00 50.00
Check Amount 50.00
Cash- Operating Account 6185

50.00
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