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The applicant has three (3) existing boilers that are permitted to operate 8,760 hours per year.  Each boiler 
has a maximum heat input of 26 MMBtu/hr.  Each boiler is fired with natural gas as the primary fuel and 
No. 2 fuel oil containing 0.38 percent sulfur, by weight as the secondary fuel. 
 
The applicant applied for a construction permit to modify the sulfur content in the No. 2 fuel oil fired in the 
boilers on February 8, 2006.  The applicant requested that the maximum sulfur content not exceed 0.25 
percent by weight. 
 
A Modification to the BACT Determination dated May 13, 1994 was needed.  This BACT determination is 
required for the source as set forth in Rule 62-296.406, F.A.C., - Fossil Fuel Steam Generators with less than 
250 Million Btu per hour Heat Input, New and Existing Sources. 
 
BACT Determination Requested by Applicant: 
 
Particulate matter and sulfur dioxide emission are to be controlled by the firing of No. 2 fuel oil with a 
maximum sulfur content not to exceed 0.25 percent, by weight. 
 
Date of Receipt of BACT Application:     February 8, 2006 
 
BACT Determination by (DEP): 
 
The amount of particulate matter and sulfur dioxide emissions from the boilers shall be limited by the firing 
of No. 2 fuel oil with a maximum sulfur content not to exceed 0.25 percent, by weight. 
 
BACT Determination Rationale: 
 
Sulfur in fuel is a primary air pollution concern since most of the fuel sulfur becomes sulfur dioxide.  Also, 
particulate matter emissions from fuel burning are related to the sulfur content. 
 
The firing of No. 2 fuel oil with a maximum sulfur content not to exceed 0.25 percent, by weight, shall be 
BACT for the boilers.    
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