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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

B8OB GRAHAM

TWIN TOWERS OFFICE BUILDING GOVERNOR

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32301-8241 VICTORIA J. TSCHINKEL

SECRETARY

April 26, 1983

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

James W. Boyle, Senior Vice President
Florida Hospital

601 East Rollins Avenue

Orlando, Florida 32803

Dear Mr. Boyle:

Enclosed is Permit Numbers AC 48-62871 and AC 48-62872, dated
April 23, 1983 to Florida Hospital issued pursuant to Section
403, Florida Statutes.

Acceptance of the permit constitutes notice and agreement that
the Department will periodically review this permit for
compliance, including site inspections where applicable, and may
initiate enforcement actions for violation of the conditions and
requirements thereof.

Sincerely,
C. H. Fancy, P.E.
Deputy Bureau Chief
Bureau of Air Quality
Management
CHF/bjm
Enclosure

cc: Howard Randall Hammond, Greiner Engineering Sciences, Inc.
Chuck Collins, St. Johns River District '

Protecting Florida and Your Quadlity of Life



Final Determination

FLORIDA HOSPITAL
Consumat C-760 Incinerators
Orange County, Florida

Permit Numbers: AC 48-62871
AC 48-62872

Florlda Department of Environmental Regulation
Bureau of Air Quality Management
Central Air Permitting
April 21, 1983



Final Determination

Florida Hospital's applications for permits to construct
two consumat C-760 incinerators at Florida Hospital in Orlando,
Orange County, Florida have been reviewed by the Bureau of Air
Quality Management. Public notice of the Department's Intent to
Issue the construction permits was published in the Orlando
Sentinel on Sunday, March 6, 1983.

Copies of the preliminary determination have been
available for public inspection at the Department's St. Johns
River District office in Orlando and the Bureau of Air Quality
Management office in Tallahassee.

There were no letters of response as a result of the
public notice period.

The final action of the Department will be to issue the
permits as noticed in the public review process.



STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

B0OB GRAHAM
TWIN TOWERS OFFICE BUILDING GOVERNOR
2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32301-8241 VICTORIA J. TSCHINKEL

SECRETARY

B~
475 9.\0
\or_fw/

PERMITTEE: Florida Hospital Permit Number: AC 48-62871
601 East Rollins Date of Issue:
Avenue Expiration Date: March 30, 1984
Orlando, Florida County: Orange

Latitude/Longitude: 28° 34' 30"N/
‘ 81° 22' 24"w

Project: Consumat C-760
Incinerator

This permit is issued under the provisions of Chapter(s)_403
, Florida Statutes, and Florida Administrative Code Rule(s)
17-2 and 17-4 . The above named permittee is hereby
authorized to perform the work or operate the facility shown on
the application and approved drawing(s), plans, and other
documents attached hereto or on file with the department and made
a part hereof and specifically described as follows:

For the operation of an Incinerator manufactured by Consumat
Systems, Model No. C-760 M, burning 1128 1lb/hr Type I, 37 1lb/hr
Type II, 435 lb/hr Type III and 35 1lb/hr Type IV wastes to be
located at Florida Hospital, in the city of Orlando, Orange
County, Florida. The UTM coordinates are: 463.81 km East and
3,160.76 km North.

The construction shall be in accordance with the attached permit
application, plans and documents except as otherwise noted on
pages 1 through 7, Specific Conditions.

Attachments:

Application to Construct Air Pollution Sources, DER Form
17-1.22(16) received on November 24, 1982.

Page 1 of _7

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



PERMITTEE: Florida Hospital I. D. Number:
T : ' Permit Number: AC 48-62871
Date of Issue:
‘Expiration Date: March 30, 1984

GENERAL CONDITIONS:

1. The terms, conditions, requirements, limitations, and
restrictions set forth herein are "Permit Conditions" and as
such are binding upon the permittee and enforceable pursuant to
the authority of Sections 403.161, 403.727, or 403.859 through
403.861, Florida Statutes. The permittee is hereby placed on
notice that the department will review this permit periodically
and may initiate enforcement action for any violation of the
"Permit Conditions"™ by the permittee, its agents, employees,
servants or representatives.

2. This permit is valid only for the specific processes and
operations applied for and indicated in the approved drawings
or exhibits. Any unauthorized deviation from the approved
drawings, exhibits, specifications, or conditions of this
permit may constitute grounds for revocation and enforcement
action by the department.

3. As provided in Subsections 403.087(6) and 403.722(5),
Florida Statutes, the issuance of this permit does not convey
any vested rights or any exclusive privileges. Nor does it
authorize any injury to public or private property or any
invasion of personal rights, nor any infringement of federal,
state or local laws or regulations. This permit does not
constitute a waiver of or approval of any other department
permit that may be required for other aspects of the total
project which are not addressed in the permit.

4. This permit conveys no title to land or water, does not
constitute state recognition or acknowledgement of title,
and does not constitute authority for the use of submerged
lands unless herein provided and the necessary title or
leasehold interests have been obtained from the state. Only
the Trustees of the Internal Improvement Trust Fund may express
state opinion as to title.

5. This permit does not relieve the permittee from liability
for harm or injury to human health or welfare, animal, plant or
aquatic life or property and penalties therefor caused by the
construction or operation of this permitted source, nor does it
allow the permittee to cause pollution in contravention of
Florida Statutes and department rules, unless specifically
authorized by an order from the department.

Page 2 of 7.



PERMITTEE: Florida Hospital I. D. Number:
o - Permit Number: AC 48-62871
Date of Issue: ‘
Expiration Date: March 30, 1984

GENERAL CONDITIONS:

6. The permittee shall at all times properly operate and
maintain the facility and systems of treatment and control (and
related appurtenances) that are installed or used by the
permittee to achieve compliance with the conditions of this
permit, as required by department rules. This provision
includes the operation of backup or auxiliary facilities or
similar systems when necessary to achieve compliance with the
conditions of the permit and when required by department
rules. '

7. The permittee, by accepting this permit, specifically
agrees to allow authorized department personnel, upon
presentation of credentials or other documents as may be
required by law, access to the premises, at reasonable times,
where the permitted activity is located or conducted for the
purpose of:

a. Having access to and copying any records that must be
kept under the conditions of the permit;

b. Inspecting the facility, equipment, practices, or
operations regulated or required under this permit;
and

c. Sampling or monitoring any substances or parameters at
any location reasonably necessary to assure compliance
with this permit or department rules.

Reasonable time -may depend on the nature of the concern
being investigated.

8. 1If, for any reason, the permittee does not comply with or
will be unable to comply with any condition or limitation
specified in this permit, the permittee shall immediately
notify and provide the department with the following
information:

a. a description of and cause of non-compliance; and

b. the period of noncompliance, including exact dates and
times; or, if not corrected, the anticipated time the
noncompliance is expected to continue, and steps being
taken to reduce, eliminate, and prevent recurrence of
the noncompliance.

Page 3 of 7.



PERMITTEE: Florida Hospital I. D. Number:
o ‘ ‘ Permit Number: AC 48-62871
Date of Issue:
Expiration Date: March 30, 1984

GENERAL CONDITIONS:

The permittee shall be responsible for any and all damages
which may result and may be subject to enforcement action by
the department for penalties or revocation of this permit.

9. 1In accepting this permit, the permittee understands and
agrees that all records, notes, monitoring data and other
information relating to the construction or operation of this
permitted source, which are submitted to the department, may be
used by the department as evidence in any enforcement case
arising under the Florida Statutes or department rules, except
where such use is proscribed by Sections 403.73 and 403.111,
Florida Statutes.

10. The permittee agrees to comply with changes in department
rules and Florida Statutes after a reasonable time for
compliance, provided however, the permittee does not waive any
other rights granted by Florida Statutes or department rules.

11. This permit is transferable only upon department approval -
in accordance with Florida Administrative Code Rules 17-4.12
and 17-30.30, as applicable. The permittee shall be liable for
any non-compliance of the permitted activity until the transfer
is approved by the department.

12. This permit is required to be kept at the work site of the
permitted activity during the entire period of construction or
operation.

13. This permit also constitutes:

( ) Determination of Best Available Control Technology. (BACT)

( ) Determination of Prevention of Significant Deterioration
(PSD)

( ) Compliance with New Source Performance Standards.

l4. The permittee shall comply with the following monitoring .and
record keeping requirements:

a. Upon request, the permittee shall furnish all records
and plans required under department rules. The reten-
tion period for all records will be extended
automatically, unless otherwise stipulated by the
department, during the course of any unresolved
enforcement action.

Page 4 of 7.



PERMITTEE: Florida Hospital I. D. Number:
T ‘ Permit Number: AC 48-62871
Date of Issue:
Expiration Date: March 30, 1984

GENERAL CONDITIONS:

b. The permittee shall retain at the facility or other
location designated by this permit records of all
monitoring information (including all calibration and
maintenance records and all original strip chart
recordings for continuous monitoring instrumentation),
copies of all reports required by this permit, and
records of all data used to complete the application
for this permit. The time period of retention shall
be at least three years from the date of the sample,
measurement, report or application unless otherwise
specified by department rule.

C. Records of monitoring information shall include:

- the date, exact place, and time of sampling or
measurements;

- the person responsible for performing the sampling
or measurements;

- the date(s) analyses were performed;

- the person responsible for performing the analyses;

- the analytical techniques or methods used; and

- the results of such analyses.

15. When requested by the department, the permittee shall
within a reasonable time furnish any information required by
law which is needed to determine compliance with the permit.

If the permittee becomes aware that relevant facts were not
submitted or were incorrect in the permit application or in any
report to the department, such facts or information shall be
submitted or corrected promptly.

SPECIFIC CONDITIONS:

1. No visible emissions shall be allowed (5% opacity) except that
visible emissions (20% opacity) shall be allowed for up to

three minutes in any one hour period. Visible emission standard
shall be determined by DER Method 9 as described in Chapter
17-2.700, FAC. The Department will be notified 30 days in advance
of the compliance test. The test will be conducted at 90 to 100%
capacity.

2. The fuel used to fire the incinerator will be natural gas.

Page 5 of 7.



PERMITTEE: Florida Hospital I.D. Number:
Permit Number: AC 48-62871
Date of Issue: '
Expiration Date: March 30, 1984

SPECIFIC CONDITIONS:

3. The minimum temperature in the secondary chamber shall be
1400°F.

4. This source shall be allowed to operate:

3094 hours per year (8.5 hrs x 7 days x 52 weeks)
day week year

5. No objectionable odor shall be allowed from this unit.

6. This incinerator shall be used only for the combustion of Type
I, II, III and IV wastes.

7. This incinerator shall not be loaded in excess of its permitted
capacity of 1,635 pounds per hour.

8. Any time this unit is found to be performing inadequately
because of overloading, neglect, or other reasons, the owner shall
discontinue its use until measures are provided to correct the
cause of such performance.

9. The incinerator shall have a metal name plate affixed in a con-
spicuous place on the incinerator shell showing manufacturer, model
number, type waste, rated capacity, and construction permit

number.

10. There shall be no open burning at this site.
11. Ash residue shall be disposed of at the permitted landfill.

12. The applicant will demonstrate compliance with the conditions
of the construction permit, and submit a complete application for
an operating permit to the Department's St. Johns River District
office prior to 90 days of the expiration date of the construction
permit. The applicant may continue to operate in compliance with
all terms of the construction permit until its expiration date or
issuance of an operating permit.

13. Upon obtaining an operating permit,  the applicant will be
required to submit periodic reports on the actual operation and
emissions of the unit. Reports will give emission data, emission
results, and hours of operation.

Page 6 of 7.



PERMITTEE: Florida Hospital I. D. Number:
Permit Number: AC 48-62871

Date of Issue:
Expiration Date: March 30, 1984

SPECIFIC CONDITIONS:

14. The source shall comply with the provisions and requirements
of the attached general conditions.

Issued this JZ3 day of./émq/ , 1983

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL REGULATION i

D doe L LLS

VICTORIA J. TSCHINKEL, Secretary

Page 7 of 7.



TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32301-8241

STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

BOB GRAHAM
GOVERNOR

VICTORIA J. TSCHINKEL
SECRETARY

PERMITTEE: Florida Hospital Permit Number: AC 48-62872

601 East Rollins Date of Issue:

Avenue Expiration Date: March 30, 1984

Orlando, Florida County: Orange
Latitude/Longitude: 28° 34' 30"N/

81° 22' 24"W
Project: Consumat C-760
Incinerator

This permit is issued under the provisions of Chapter(s) 403
, Florida Statutes, and Florida Administrative Code Rule(s)
17-2 and 17-4 . The above named permittee is hereby
authorized to perform the work or operate the facility shown on
the application and approved drawing(s), plans, and other
documents attached hereto or on file with the department and made
a part hereof and specifically described as follows:

For the operation of an Incinerator manufactured by Consumat
Systems, Model No. C-760 M, burning 1128 lb/hr Type I, 37 lb/hr
Type II, 435 lb/hr Type III and 35 lb/hr Type IV wastes to be
located at Florida Hospital, in the city of Orlando, Orange
County, Florida. The UTM coordinates are: 463.81 km East and
3,160.76 km North.

The construction .shall be .in accordance .with the attached permit
application, plans and documents except as otherwise noted on
pages 1 through 7, Specific Conditions.

Attachments:

Application to Construct Air Pollution Sources, DER Form
17-1.22(16) received on November 24, 1982.

Page 1 of _7

Protecting Florida and Your Quality of Life



PERMITTEE: Florida Hospital I. D. Number:
‘ ‘ ‘ Permit Number: AC 48-62872
Date of Issue:
‘Expiration Date: March 30, 1984

GENERAL CONDITIONS:

1. The terms, conditions, requirements, limitations, and
restrictions set forth herein are "Permit Conditions" and as
such are binding upon the permittee and enforceable pursuant to
the authority of Sections 403.161, 403.727, or 403.859 through
403.861, Florida Statutes. The permittee is hereby placed on
notice that the department will review this permit periodically
and may initiate enforcement action for any violation of the
"Permit Conditions" by the permittee, its agents, employees,
servants or representatives.

2. This permit is valid only for the specific processes and
operations applied for and indicated in the approved drawings
or exhibits. Any unauthorized deviation from the approved
drawings, exhibits, specifications, or conditions of this
permit may constitute grounds for revocation and enforcement
action by the department.

3. As provided in Subsections 403.087(6) and 403.722(5),
Florida Statutes, the issuance of this permit does not convey
any vested rights or any exclusive privileges. Nor does it
authorize any injury to public or private property or any
invasion of personal rights, nor any infringement of federal,
state or local laws or regulations. This permit does not
constitute a waiver of or approval of any other department
permit that may be required for other aspects of the total
project which are not addressed in the permit.

4. This permit conveys no title to land or water, does not
constitute state recognition or acknowledgement of title,
and does not constitute authority for the use of submerged
lands unless herein provided and the necessary title or
leasehold interests have been obtained from the state. Only
the Trustees of the Internal Improvement Trust Fund may express
state opinion as to title.

5. This permit does not relieve the permittee from liability
for harm or injury to human health or welfare, animal, plant or
aquatic life or property and penalties therefor caused by the
construction or operation of this permitted source, nor does it
allow the permittee to cause pollution in contravention of
Florida Statutes and department rules, unless specifically
authorized by an order from the department.

Page 2 of 7.



PERMITTEE: Florida Hospital I. D. Number:
' ' ' Permit Number: AC 48-62872
Date of Issue:
Expiration Date: March 30, 1984

GENERAL CONDITIONS:

6. The permittee shall at all times properly operate and
maintain the facility and systems of treatment and control (and
related appurtenances) that are installed or used by the
permittee to achieve compliance with the conditions of this
permit, as required by department rules. This provision
includes the operation of backup or auxiliary facilities or
similar systems when necessary to achieve compliance with the
conditions of the permit and when required by department
rules.

7. The permittee, by accepting this permit, specifically
agrees to allow authorized department personnel, upon
presentation of credentials or other documents as may be
required by law, access to the premises, at reasonable times,
where the permitted activity is located or conducted for the
purpose of:

a. Having access to and copying any records that must be
kept under the conditions of the permit;

b. Inspecting the facility, equipment, practices, or
operations regulated or required under this permit;
and

c. Sampling or monitoring any substances or parameters at
any location reasonably necessary to assure compliance
with this permit or department rules.

‘Reasonable 'time -may depend on the nature of the concern
being investigated. '

8. If, for any reason, the permittee does not comply with or
will be unable to comply with any condition or limitation
specified in this permit, the permittee shall immediately
notify and provide the department with the following
information:

a. a description of and cause of non-compliance; and

b. the period of noncompliance, including exact dates and
times; or, if not corrected, the anticipated time the
noncompliance is expected to continue, and steps being
taken to reduce, eliminate, and prevent recurrence of
the noncompliance.

Page 3 of 7.



PERMITTEE: Florida Hospital I. D. Number:
' ' ' Permit Number: AC 48-62872
Date of Issue:
Expiration Date: March 30, 1984

GENERAL CONDITIONS:

The permittee shall be responsible for any and all damages
which may result and may be subject to enforcement action by
the department for penalties or revocation of this permit.

9. In accepting this permit, the permittee understands and
agrees that.all records, notes, monitoring data and other
information relating to the construction or operation of this
permitted source, which are submitted to the department, may be
used by the department as evidence in any enforcement case
arising under the Florida Statutes or department rules, except
where such use is proscribed by Sections 403.73 and 403.111,
Florida Statutes.

10. The permittee agrees to comply with changes in department
rules and Florida Statutes after a reasonable time for
compliance, provided however, the permittee does not waive any
other rights granted by Florida Statutes or department rules.

11. This permit is transferable only upon department approval
in accordance with Florida Administrative Code Rules 17-4.12
and 17-30.30, as applicable. The permittee shall be liable for
any non-compliance of the permitted activity until the transfer
is approved by the department.

12. This permit is required to be kept at the work site of the
permitted activity during the entire period of construction or
operation.

13. This permit dlso constitutes:

( ) Determination of Best Available Control Technology (BACT)
( ) Determination of Prevention of Significant Deterioration
' (PSD)

( ) Compliance with New Source Performance Standards.

1l4. The permittee shall comply with the following monitoring and
record keeping requirements:

a. Upon request, the permittee shall furnish all records
and plans required under department rules. The reten-
tion period for all records will be extended
automatically, unless otherwise stipulated by the
department, during the course of any unresolved
enforcement action.

Page 4 of 7.



PERMITTEE: Florida Hospital I. D. Number:
: ' Permit Number: AC 48-62872
Date of Issue:
Expiration Date: March 30, 1984

GENERAL CONDITIONS:

b. The permittee shall retain at the facility or other
location designated by this permit records of all
monitoring information (including all calibration and
maintenance records and all original strip chart
recordings for continuous monitoring instrumentation),
copies of all reports required by this permit, and
records of all data used to complete the application
for this permit. The time period of retention shall
be at least three years from the date of the sample,
measurement, report or application unless otherwise
specified by department rule.

c. Records of monitoring information shall include:

- the date, exact place, and time of sampling or
measurements;

- the person responsible for performing the sampling
or measurements;

- the date(s) analyses were performed;

- the person responsible for performing the analyses;

- the analytical techniques or methods used; and

- the results of such analyses.

15. When requested by the department, the permittee shall
within a reasonable time furnish any information required by
law which is needed to determine compliance with the permit.

If the permittee becomes aware that relevant facts were not
submitted or were incorrect in the permit application or in any
report to the department, such facts or ‘information shall be
submitted or corrected promptly.

SPECIFIC CONDITIONS:

1. No visible emissions shall be allowed (5% opacity) except that
visible emissions (20% opacity) shall be allowed for up to

three minutes in any one hour period. Visible emission standard
shall be determined by DER Method 9 as described in Chapter
17-2.700, FAC. The Department will be notified 30 days in advance
of the compliance test. The test will be conducted at 90 to 100%
capacity. _

2. The fuel used to fire the incinerator will be natural gas.

Page 5 of 7.



PERMITTEE: Florida Hospital I.D. Number:
: Permit Number: AC 48-62872
Date of Issue: '
Expiration Date: March 30, 1984

SPECIFIC CONDITIONS:

3. The minimum temperature in the secondary chamber shall be
1400°F.

4, This source shall be allowed to operate:

3094 hours per year (8.5 hrs x 7 days x 52 weeks)
day week year

5. No objectionable odor shall be allowed from this unit.

6. This incinerator shall be used only for the combustion of Type
I, II, III and IV wastes.

7. This incinerator shall not be loaded in excess of its permitted
capacity of 1,635 pounds per hour.

8. Any time this unit is found to be performing inadequately
because of overloading, neglect, or other reasons, the owner shall
discontinue its use until measures are provided to correct the
cause of such performance.

9. The incinerator shall have a metal name plate affixed in a con-
spicuous place on the incinerator shell showing manufacturer, model
number, type waste, rated capacity, and construction permit

number.

10. There shall be no open burning at this site.
11. Ash residue shall be disposed of at the permitted landfill.

12. The applicant will demonstrate compliance with the conditions
of the construction permit, and submit a complete application for
an operating permit to the Department's St. Johns River District
office prior to 90 days of the expiration date of the construction
permit. The applicant may continue to operate in compliance with
all terms of the construction permit until its expiration date or
issuance of an operating permit.

13. Upon obtaining an operating permit, the applicant will be
required to submit periodic reports on the actual operation and
emissions of the unit. Reports will give emission data, emission
results, and hours of operation.

Page 6 of 7.



PERMITTEE: Florida Hospital I. D. Number:
Permit Number: AC 48-62872
Date of Issue:
Expiration Date: March 30, 1984

SPECIFIC CONDITIONS:

1l4. The source shall comply with the provisions and requirements
of the attached general conditions.

Issued this 27 day of_/o../ , 1983

.STATE -OF FLORIDA -DEPARTMENT OF
" ENVIRONMENTAL REGULATION

//}/ o o /\,ZM '

VICTORIA J{ TSCHINKEL, Secretary

Page 7 of 7.



4 ’ : i . For Routmg To Dlstnct Officas

And/Or To Other Than The Addressee .
State of Florida | ' To: . Loctr.:
DEPARTMENT OF ENVIRONMENTAL REGULATION To: Loctn.:
. To: _ Loctn.:
lNTEROFFICE M EMORAN DUM From: Date:
’ ‘ Reply Optional { | Aeply Required { | info. Only [ ]
DateDue: __________  Date Due: ___

TO: Victoria J. Tschinkel
FROM: Clair Fanc@v-
DATE: April 21, 1983
SUBJ: Approval and Signature of Air Construction Permits
Attached please find two Air Construction Permits for
which the applicant is Florida Hospital. The proposed
construction is two consumat C-760 incinerators at Florlda

Hospital in Orlando, Orange County.

Day 90, after which the permits would be issued by
default, is May 4, 1983, :

The Bureau recommends your approval and signature.

CF/bjm ~

Attachments .

APR 22 1983

Office of the Secretary




March 10, 1983
DER

C. H. Fancy, P. E. MAR 141983

Deputy Chief

Bureau of Air Quality Management ng% :
Florida Department of Environmental Regulations Q}E%ﬂ
2600 Blair Stone Road

Tallahassee, Florida 32301

Dear Mr. Fancy:

Per your instructions in your letter of February 21, 1983,

attached is a copy of the certification that the prescribed notice
of Proposed Agency Action was published in The Orlando Sentinel on
March 6, 1983, to meet the code requirements for the proposed
permit for the construction of two Consumat C-760 M incinerators at
Florida Hospital in Orlando, Orange County, Florida.

Should you need additional information to meet the required code,
please let me know.

Sincarely,

/4
S 27/

Richard P. Starnes
Vice President

sb
Enclosure

cc: Howard Randall Hammond, P. E., Greiner Engineering
Charles Collins, DER, St. John's River District

A GENERAL HOSPITAL OPERATED BY THE SEVENTH-DAY ADVENTIST CHURCH

FLORIDA HOsSPITAIL

601 EAST ROLLINS 0 ORLANDO, FLORIDA 32803 0D TELEPHONE 305/896-661 1



601 EAST ROLLINS [J ORLANDO, FLORIDA 32803

C. H. Fancy, P. E.

Deputy Chief

Bureau of Air Quality Management

Florida Department of Environmental Regulations

) ' 2600 Blair Stone Road
C E R T I F I E D . Tallahassee, F1 32301

P 215 389 743

TMAIL DDA HOSEPEITAL




x

The Orlando Sentinel

Published Daily
Orlando. Orange Counl\. Florids

State of ﬂnnha l ss

COUNTY OF ORANGE

Before the undersxg'ned authonty persona.lly appea:ed
Nancy A. Puglia '

who on oath says that
she is the Legal Advertising Representative of the Orlando Sentinel, a Daily newspaper

published at Orlando, in Orange County, Florida; that the attached copy of ad-

i Action
vertisement, being a Notice of Proposed Agency. " thematterof

Florida Hospital of two Consumat C-760 M in-

cinerators to be used for bury, ihe

ing commercial & pathological wastes
was published in said newspaper in the issues of

March 6, 1983

Court,

Affiant further says that the said Orlando Sentinel is a newspaper published at Orlando, in
said Orange County, Florida, and that the said newspaper has heretofore been continuously
published in said Orange County, Florida, each Week Day and has been entered as second-
class mail matter at the post office in Orlando, in said Orange County, Florida for a period of
one year next preceding the first publication of the attached copy of advertisement; and af-
fiant further says that he/she has neither paid nor promised any person, firm or corporation

any discount, rebate, commiasion or refund for the purpose of securing this advertisement for
publication in the said newspaper.

{iyzﬁ*ﬁym.dg- [24§£1;

7th

Swomn to and subscribed before me this day

of. AD, 19_83

\d%)c\Q>¢4 xﬁ\\ ¥:\k)¢J°&A;1

Notary Public, State ef Florida at Ldg\é’tary Public

. : My Conwmsmon Expires Jen. 21, 1984
FORM NO. AD-262

March

-

ADVERTISING CHARGE__$25.20

. B TR
NOTICE OF PROPOSED =~ - : ’
AGENCY ACTION :
The Depanment of Env.vonmonlal

" Regulation gives nohice of it inteny

.legal holidays,

to issu@ permits to Fiorda Hospral .
for the construction of two Consumat .
C-760 M incinerators lo be ussd for
burning commerciai and pathoiogrcad !
wastes at Flonda Hosptal, Ortande,
Orange County, Florda. A determinar |
tion of Best Available Control Techno-;
logy (BACT) was not required. i
A person who is substantially attect-1
ed by the Deparntment’'s proposed per- |
mlnmg decision may request a hear-: .
ing in accordance with Section:
120.57. Florida Statutes. and Chapters
17-1 and 23-5, Florida Adminrsirative
Code. The request lar hearnng must
be liled (received) in the Othce of
General Counsel of the Deparment at.
2600 Blair Stone Road, Twin Towers:
Qtltice Building. Taliahassese, Flonda.
32301, within fourieen (14) days o1}
publication of this notice. Falure to'!
file a request for heanng within this
time period shall constitute a waiver of
any right such person may have lo ro-. N
quest a hearing under Section 120.57,
Fiorida Statutes. H
The applications, technical evalua-
tion and department intenl are avail-!
able for public inspection during nor- .
mal businass hours. 8.00 a.m. to 5:00
p.m., Monday through Friday, except
at the following .
locations: :
DER Bureau of Air Quahty
Management
2800 Blair Store Road
Tallahassee, Flosida 32301 R
St. Johns River District i

' 3319 Maguire BNG. P |
© Suite 232 .
- Orlando, Fiorida 32802 -~ 1

Comments on this action shah be ;
submitted in writing 10 Bl Thomas ot .
Tallahassee olfice within thisty (30)
days of this notice.

t
LS-7310) o Mar.6,1983 !



LAW OFFICES

TRICKEL, LEIGH, GIBSON, MARTIN, JONES & TURNER
39 W. PINE STREET
ORLANDO, FLORIDA 32801

WILLIAM TRICKEL, JR., P.A. TELEPHONE (303) 422-5154
RICHARD A. LEIGH, P.A, CERTIFIED }{AIL —_—

THOMAS W. GIBSON, P.A, ARTHUR G. LEONHARDT, JR., P.A,
JOHN D. MARTIN, JR., P.A. RETURN RECEIPT REQUESTED OF COUNSEL

ROY A. JONES, P.A.

WARREN H, TURNER, JR.

March 7, 1983

Department of Environmental Regulation E) EZ F?
Twin Towers Office Building
2600 Blair Stone Road MAR 09 1983

Tallahassee, Florida 32301-8241

Attention: Bill Thomas, Bureau of EB/XQ}A&
Air Quality Management

Dear Mr. Thomas:
In connection with the proposed permits for the construction
of two Consumat C-760 M incinerators at Florida Hospital in
Orlando, Orange County, Florida, I am enclosing original Proof of
Publication of the Notice of Proposed Agency Action which was
published in the Orlando Sentinel on Sunday, March 6, 1983.
Please proceed with processing this matter.
Very truly yours,

A

Richard A. Leigh

RAL: tmc
Enclosure

cc: Florida Hospital



i

LAW OFFICES

TRICKEL, LEIGH, GIBSON, MARTIN, JONES & TURNER
39 W. PINE STREET
ORLANDO, FLORIDA 32801

CERTIFIED

P 215 384 572 |
ST

CERTIFIED MAIL
RETURN RECEIPT REQUESTED Department of Environmental Regulation
Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32301-8241
ATTENTION: Bill Thomas, Bureau of
Air Quality Management
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“The Orlando Sentinel

Publizhed Daily
Orlnndo.’ Orange County, Florids

State of Florida |
\

COUNTY OF ORANGE

Before the undersigned authority personally appeared
Nancy A. Puglia

who on oath says that
she is the Legal Advertising Representative of the Orlando Sentinel, a Daily newspaper

published at Orlando, in Orange County, Florida; that the attached copy of ad-

mmmmmgwmgaNOtice of Proposed Agency-A%ﬂﬁﬂﬁuad

Florida Hospital of two Consumat C-760 M in-

cinerators to be used for burg .

ing commercial & patholdgical waste
was published in said newspaper in thgissues of gd tes

March 6, 1983

Court,

.Afﬁant further says that the said Orlando Sentinel is a newspaper published at Orlando, in
said Qrange County, Florida, and that the said newspaper has heretofore been continuously
published in said Orange County, Florida, each Week Day and has been entered as second-
class mail matter at the post office in Orlando, in said Orange County, Florida for a period of
one year next preceding the first publication of the attached copy of advertisement; and af-
fiant further says that he/she has neither paid nor promised any person, firm or corporation

any (.iisu.)unt, rebate, commission or refund for the purpose of securing this advertisement for
publication in the said newspaper.

R L : & N
o e, p
\':.- \j\;‘ l\{/’ ClA e . M&tﬂ‘
2 . ,V;‘,‘, 0’ d

;\_ &‘k i e,
FA A
ngn;n {:{)@ﬁdkwﬁbgé‘bé_fore me this /th day
of 2 Ma{fh».é AD, 19_83
TR R ‘

ﬂ'/.A ,,.... “.h % \.;" ] .
@7 112 “iotary Public, Statewet Florida at Lardgt=" Public G

e My Commission Expires Jan. 21, 1984
FORM NO. AD-262

ADVERTISING CHARGE

$25.20

NOTICE OF PROPOSED
AGENCY ACTION
The Department of Environmenial:
Regulation gives notice of its intent
to issue permits to Florida Hospital
for the construction of two Consumat

} €-760 M.incinerators to be used for

\
I

t

i burning commercial and pathological’

wastes at Florida Hospital, Orlando,
Orange County, Florida. A determina-,
tion of Best Available Control Techno-

'_ logy (BACT) was not required.

A person who is-substantially affect-
| ed by the Department’s proposed per-
mitting decision may request a hear-'
I ing in accordance with Section
120.57, Florida Statutes, and Chapters'
17-1 and 2B-5, Florida Administrative
| Code. The request for hearing must'
" pe filed (received) in the Office of
General Counsel of the Department at
2600 Blair Stone Road, Twin Towers
Office Building, Tallahassee, Florida .
32301, within fourieen (14) days of}
_ publication of this notice. Failure to
file a request for hearing within this
time period shall constitute a waiver of
any right such person may have to re-
quest a hearing under Section 120.57,
Florida Statutes. '
The applications, technical evalua-
tion and department intent are avail-,
able tor public inspection during nor- .
mal business hours, 8:00 a.m. to 5:00
p.m., Monday through Friday, except
.legal holidays, at the following,
iocations:
DER Bureau of Air Quality
Management |
2600 Blair Stone Road
Tallahassee, Florida 32301 . .
St. Johns River District
3319 Maguire Bivd. i
Suite 232
Orlando, Florida 32802
Comments on this action shali be
submitted in writing to Bill Thomas of
Tallahassee office within thirty (30) \

' days of this notice.

| LS-73(10) . _Mar.6,1983



The Oriando Sentinel

Published Daily
Orlando. Orange County, Florida

State of Florida s ss

COUNTY OF ORANGE

Before the undersigned authqﬁty personally appeared

Nancy A. Puglia
she is the Legal Advertising Representative of the Orlando Sentinel, a Daily newspaper

published at Orlando, in Orange County, Florida; that the attached copy of ad-

vertisement, being aNOtice -of Proposed Adgency Action _in the matter of

Re: Construction of .2 Consumat C-760 Incinerators

Florida Hospital etc. Court,

__in the

was published in said newspaper in the issues of

March 9, 1983

Affiant further says that the said Orlando Sentinel is a newspaper published at Orl.ando, 1n
said Orange County, Florida, and that the said newspaper has heretofore been contmuousdy
published in said Orange County, Florida, each Week Day and has been e.ntered as secon ;
class mail matter at the post office in Orlando, in said Orange County, Flond.a for a ;.)ent()id (;
one year next preceding the first publication of the atta(?hed copy of advertisement; an t.zal -
fiant further says that he/she has neither paid nor promised any person, .ﬁrm or c.:orporat 1fon
any discount, rebate, commission or refund for the purpose of securing this advertisement for
publication in the said newspaper.

ADVERTISING CHARGE__ S 44.42

WV,
\\?T\‘\‘\‘ A f;'/'\:"_"?:;’
- Sworn to andsubscribed before me this 9th day -

A o

March % 4 AD, 19 83

O Ll ' ,
oo % Lrzee % Ié A
U\b a7 Notary Public

.. Notary Public, State of Florida at Large
37 T My Commission Expires Jan. 21, 1984

EER ta
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. r N
.\,jf
o

mmmaem e

o~

FORM NO. AD-262

NOTICE OF PROPOSED
AGENCY ACTION

The Department-of Environ-
mental Regulation gives notice
ot its intent to issue permits to-;
Florida Hospital tor the con-
struction of two Consumat C-
760 M incinerators to be used
for burning commercial and
pathological wastes at Florida
‘Hospital, Oriando, Orange
County, Florida. A determina--
tion of Best Available Control’
Technology (BACT) was not-
required.

A person who is 8ubstantially -
affected by the Department's
proposed permitting decision *
may request a hearing in ac-
cordance with Section 120.57,
Florida Statutes, and Chapters
17-1 and 28-5, Florida Adminis-
trative Code. The request for
hearing must be filed (re-
ceived) in the Office of General
Counsel of the Department at
2600 Blair Stone Road, Twin
Towers Office Building, Talla-
hassee, Florida 32301, within|
fourteen (14) days of publica-
tion of this notice. Failure to
file a request for hearing within
this time period shali constitute
a waiver of any right such per-
son may have to request a
hearing under Section 120.57,
Florida Statutes.

: The applications, technical
evatuation and department in-
tent are avaiiable for public in-
spection during normal busi-
ness hours, 8:00 a.m. to 5:00
p.m., Monday through Friday,
except legal holidays, at tha
following locations:
DER Bureau of A
Management
2600 Blair Stone Road
Tallahassee, Florida 32301
St. Johns River District
33119 Maguire Bivd.

Suite 232
Orlando, Florida 32802

Comments on this action
shall be submitted in writing to
Bill Thomas ot Tallahassee of-
fice within thirty (30) days of
this notice.
CL-184

ir Quality

Mar.9,1983
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633 North Orange Avenue

Orlando, Florida 32801-1349

DER Bureau of Air Quality Mgmt
2600 Blair Stone Rd.
Tallahassee, FL 32301
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Greiner
Engineering

GI'EiI'IEI' | Sciences

£nvironmental Inc.
: P.O. Box 23646 A Member of the SP Group
Tampa, Florida 33630 of Professional Service Companies
813879-1711

TWX: 810 876-4144
Cable: GREINCO

5127.0100
February 24, 1983

DER

Ms. Teresa M. Heron

Bureau of Air Quality Management 4 : F . A

State of Florida Department of EB 2[31983
Environmental Regulation ™

Twin Towers Office Building AQM

2600 Blair Stone Road
Ta11ahassee,”F]Orida 32301-8241

Reference: 'Florida Hospital Incinerator Construction
Permit Application AC 48-62871 and AC 48-62872
Orlando, Florida

Dear Ms. Heron:
I am writingyou to inquire about the status of the above referenced permit applications.
The subject permit applications were originally submitted to the St. Johns River
District office of DER on November 23, 1982. Subsequent to this submittal, we received
a letter from your office on December 23, 1982 informing us that the application would
be processed in Tallahassee. On January 5, 1983. we sent a check to your office, pay-
able to DER, in the amount of two hundred dollars ($200.00) for processing fees.
I would 1ike to know, at your earliest possible convenience, your determination as to
whether the application will be approved or denied so that we may advise our client
accordingly.
Thank you for your attention to this matter.

Very truly yours,

GREINER ENVIRONMENTAL

WWM/W . Wﬂ&éﬁ/

2;‘;52:> Michael A. Kenney

MAK:sf
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RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERRATIONAL HAIL

(See Reverse)

SENT TO
Mr. James W. Bovle

STREET AND NO.

PS Form 3800, Apr. 1976

P.O. STATE AND ZIP CODE

POSTAGE [
CERTIFIED FEE ¢
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

“M“W
Ny
. ';?\ v,-\ A \ . L i
¥ S———— ‘?i‘; - BOB GRAHAM

TWIN TOWERS OF FICE BUILDING & <= ) GOVERNOR
2600 BLAIR STONE ROAD i f&";;,"—V“——* -4 . ) :
TALLAHASSEE, FLORIDA 32301-8241 \‘a . H’[ N‘(n, ,Qz : VICTORIA J. TSCHINKEL

. Q,j ' SECRETARY

L /
"’E or r\0“‘°/

J'

February 21, 1983

CERTIFIED MAIL~RETURN RECEIPT REQUESTED

Mr. James W. Boyle
"Senior Vice President
Florida Hospital

601 East Rollins Avenue
Orlando, Florida 32803

Dear Mr. Boyle:

Attached is one copy of the Technical Evaluation and
Preliminary Determination, and proposed permits for the
construction of two Consumat C-760 M incinerators at Florida
Hospital in Orlando, Orange County, Florida.

Before final action can be taken on your proposed permits,
you are required by Florida Administrative Code Rule 17-1.62(3)
to publish the attached Notice of Proposed Agency Action in the
legal advertising section of a newspaper of general circulation
in Orange County no later than fourteen days after receipt of
this letter. .The department must be provided with proof of
publication within seven days of the date the notice is
published. Failure to publish the notice will be grounds for
denial of the permits. :

"The Preliminary Determination and proposed permits
constitute a proposed action of the department and are subject to
administrative hearing under the provisions of Chapter 120,
Florida Statutes, if requested within fourteen days from receipt .
of this letter. Any petition for hearing must comply with the _
requirements of Florida Administrative Code Rule 28-5.201 and be
filed with the Office of General Counsel, Florida Department of
Environmental Regulation, Twin Towers Office Building, 2600 Blair
Stone Road, Tallahassee, Florida 32301. Failure to file a
request for hearing within fourteen days shall constitute a
waiver of your right to a hearing. Filing is deemed complete
upon receipt by the Office of General Counsel.

AN EQUAL OPMPORTUNITY  AFTIRMATIVE ACTION EMPLOYER



, Mr;.James W. Boyle
. February 21, 1983
Page Two

Please submit, in writing, any comments which you wish to
have considered concerning the department's proposed action to
Bill Thomas of the Bureau of Air Quality Management.

Sincereiy,

Gy,

C. H. Fancy, P.E.

Deputy Chief

Bureau .of Air Quality
Management

CHF/pa
Attachment

cc: Mr. Howard Randall Hammond, P.E., Greiner Engineering
Mr. Charles Collins, DER St. Johns River District



Technical Evaluation
and
Preliminary Determination

FLORIDA HOSPITAL
Consumat C-760 Incinerators
Orange County, Florida

Permit Numbers: AC 48-62871
AC 48-62872

Florida Department of Environmental Regulation
Bureau of Air Quality Management
Central Air Permitting
February 18, 1983



Notice of Proposed Agency Action

The Department of Environmental Regulation gives notice
of its intent to issue permits to Florida Hospital for the
construction of two Consumat C-760 M incinerators to be used for
burning commercial and pathological wastes at Florida Hospital,
Orlando, Orange County, Florida. A determination of Best
Available Control Technology (BACT) was not required.

A person who is substantially affected by the Department's
proposed permitting decision may request a hearing in accordance
with Section 120.57, Florida Statutes, and Chapters 17-1 and
28-5, Florida Administrative Code. The request for hearing must
be filed (received) in the Office of General Counsel of the
Department at 2600 Blair Stone Road, Twin Towers Office Building,
Tallahassee, Florida 32301, within fourteen (14) days of publi-
cation of this notice. Failure to file a request for hearing
within this ‘time period shall constitute a waiver of any right
such person may have to request a hearing under Section 120.57,
Florida Statutes.

The applications, technical evaluation and department intent
are available for public inspection during normal business hours,
8:00 a.m. to 5:00 p.m., Monday through Friday, except legal
holidays, at the following locations:

DER Bureau of Air Quality Management St. Johns River District
2600 Blair Stone Road 3319 Maguire Blvd.
Tallahassee, Florida 32301 Suite 232 :

Orlando, Florida 32802

Comments on this action shall be submitted in writing to Bill
Thomas of Tallahassee office within thirty (30) days of this
notice.



RULES OF THE ADMINISTRATIVE COMMISSION
MODEL RULES OF PROCEDURE
| CHAPTER 28-3
DECISIONS DETERMINING SUBSTANTIAL INTERESTS

: 23-5.15 Requests for Formal and Informal Proceedings

(1)

(2)

Requests for proceedings shall be made bw petition to the .
agency involved. Each petition shall be printed typewritten
or otherwise duplicated in legible form on white paper of
standard legal size. Unless printed, the impression shall
be on one side of the paper only and lines shall be double
spacaed and indented. '

All petitions filed under these rules should contain:

(a)

" (b)

(c)

(d)

(e)

(£)

(g9)

The name and address of each agency affécted and each
agency's file or identification number, if known: .

-

The name and address of the petitioner or petitioners;

All disputed issues of material fact. If there are none,
the petition must so indicata;

A concise statement of tha ultimate facts alleged, and the
rules, regulations and constitutional provisions which
entitle the petitioner to relief;

A statement summarizing any informal action taken to
rasolve the issuaes, and the results of that action;

A demand for the relief to which the petitibner deems

‘himself entitled; and

Such other information which the petitioner contends is
material.



I. SYNOPSIS OF APPLICATION

A, Name and Address of Applicant

Florida Hospital
601 East Rollins Avenue
Orlando, Florida 32803

B. Source Location

The proposed source is located at 601 East Rollins
Avenue, in the city of Orlando, in Orange County, Florida.
The UTM coordinates are 463.81 km East and 3,160.76 km
North.

C. Project Description

The applicant proposes to operate two C-760M incinera-
tors. These incinerators are used for the burning of com-
mercial and pathological wastes. The C-760M incinerators
utilize an afterburner to pyrolize the combustion products
from the primary chamber. The secondary chamber has addi-
tional air introduced so that the fine particles are ox1dlz-
ed rapidly. The emissions are cooled by an upper air induc-
tor before being discharged to the stack.

Florida Hospital has indicated that they will complete
the improvements detailed in the construction permit appli-
cations prior to the operation of the units. These inciner-
ators have been purchased from the city of Port Orange,
Florida.



II. RULE APPLICABILITY

The proposed project is subject to preconstruction review
under the provisions of Chapter 403, Florida Statutes, and Chap-
ter 17-2 Florida Administrative Code. Specifically, Florida
Hospital's incinerators are minor stationary sources, as defined
in Chapter 17-2, FAC.

The proposed project location, Orange County, is in an area
currently designated as attainment in accordance with section
17-2.420., FAC for SO, PM, NOx, CO and nonattainment for
ozone in accordance with Section 17-2.410., FAC.

The proposed project is exempt from provisions of Section
17-2.510 New Source Review for Nonattainment Areas.

The proposed project shall comply with provisions of Sec-
tion 17-2.600, FAC, Specific Source Emission limiting Standards,
17-2.620.,FAC, General Pollutant Emissions Limiting Standard and
17-2.700., FAC, Stationary Point Source Emissions Test Proce-
dures.

The proposed project shall be permitted under Section
17-2.520., FAC, Sources not Subject to Prevention of Significant
Deterioration or Nonattainment Requirements.



III. SOURCE IMPACT ANALYSIS

A. Emissions Limitations

The operation of the proposed incinerators will produce
emissions of particulate matter (PM), sulfur dioxide
(SO2), nitrogen oxide (NOyg) carbon monoxide (CO), and
volatile organic compounds.

Table 1 summarizes potential to emit of all pollutants
regulated under the Act which are affected by the proposed
source. As the table shows, the proposed sources are a
minor emitting facility for all pollutants. The emission
limits selected as permitted emissions, which were made a
condition of the permits, are listed in Table 2. The per-
mitted emissions are in compliance with the department's
applicable rules and regulations.

B. Air Quality Analysis

No ambient monitoring or modeling is required to pro-
vide reasonable assurance that ambient air standard will
not be violated.



Table I
SUMMARY OF EMISSIONS

(Tons per year)*

Pollutant Source (3)
(1) (2) Natural gas

Types I, II, TIII Type IV Consumption Total
Nitrogen Oxides (NOj) 3.7 0.08 0.56 4.3
Sulfur Oxides (S03) 3.1 - 0.003 3.1
Carbon Monoxide (CO) 12.4 - 0.08 12.5
Hydrocarbons (CHy) 3.7 - 0.014 3.7
Particulates 8.7 0.21 0.08 9.0

(1) Industrial and commercial wastes.
Based on AP-42 Emission factors Table 2.1-1 and a process rate of 6.8 ton/day
incinerated.

(2) Pathological waste.
Based on AP-42 Emission factors Table 2.1-1 and a process rate of 0.146 ton/day
incinerated.

(3) Natural gas consumption.
Based on AP-42 Emission factors Table l 4-1 and a fuel consumption of 9.3 x 106
ft3/yr.

* These emission limits are from each unit.



Table II

ALLOWABLE EMISSIONS*

Type of Waste/Pollutant
(1)

Types I, II, III - Industrial/Commercial lb/day lb/hr
Pollutant

Nitrogen Oxides (NOj) ' 20.4 2.41
Sulfur Oxides (S03) 17 2
Carbon Monoxide (CO) 68 8
Hydrocarbons (CHg) 20.4 2.41
Particulates (PM) 47.6 5.6
Type 1V Pathological(Z)

Pollutant 1b/day 1b/hr
Nitrogen Oxides (NOj) 0.44 0.05
Sulfur Oxides (S03) negligible -
Carbon Monoxide (CO) negligible --
Hydrocarbons (CHy) . negligible
Particulates (PM) 1.17 0.13
Natural Gas Consumption(3)

Pollutant lb/day lb/hr
Nitrogen Oxides (NOj) 3.06 0.36 4
Sulfur Oxides (S03) 0.0153 1.8 x ;9
Carbon Monoxide (CO) 0.425 5 x 10_3
Hydrocarbons (CHyg) 0.0765 9 x 10 -2
Particulates (PM) 0.459 5.4 x 10

(1) Industrial and commercial wastes
Based on AP-42 Emission factors Table 2.1-1 and a process rate of
6.8 ton/day incinerated.

(2) Pathological Waste
Based on AP-42 Emission factors Table 2.1-1 and a process rate of
0.146ton/day incinerated.

(3) Natural Gas consumption
Based on AP-42 Emission factors Table 1.4-1 and a fuel
consumption of 9.3 x 106 ft3/yr.

* These allowable emissions are from each unit.



Iv. CONCLUSIONS

Based on review of the data submitted by Florida Hospital
for the operation of two Consumat C-760 incinerators, the FDER
concludes that compliance with all applicable state air quality
regulations will be achieved provided certain specific conditions

are met.



STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

BOB GRAHAM

TWIN TOWERS OFFICE BUILDING GOVERNOR

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32301-8241 VICTORIA J. TSCHINKEL

SECRETARY

PERMITTEE: Florida Hospital Permit Number: AC 48-62871
601 East Rollins Date of Issue: -
Avenue Expiration Date: March 30, 1984
Orlando, Florida County: Orange :

Latitude/Longitude: 28° 34' 30"N/

’ ] 81° 22' 24"W

Project: Consumat C-760
Incinerator

This permit is issued under the provisions of Chapter(s) 403
, Florida Statutes, and Florida Administrative Code Rule(s)
17-2 and 17-4 . The above named permittee is hereby
authorized to perform the work or operate the facility shown on
the application and approved drawing(s), plans, and other
documents attached hereto or on file with the department and made
a part hereof and specifically described as follows:

For the operation of an Incinerator manufactured by Consumat
Systems, Model No. C-760 M, burning 1128 lb/hr Type I, 37 lb/hr-
Type II, 435 1lb/hr Type III and 35 lb/hr Type IV wastes to be
located at Florida Hospital, in the city of Orlando, Oringe
County, Florida. The UTM coordinates are: 463.8l1 km E.st and
3,160.76 km North.

The construction shall be in accordance with the attached permit
application, plans and documents except as otherwise noted on
pages 1 through 7, Specific Conditions.

Attachments:

Application to Construct Air Pollution Sources, DER Form
17-1.22(16) received on November 24, 1982, '

Page 1 of 7
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PERMITTEE: Florida Hospital I. D. Number:
T g ' Permit Number: AC 48-62871
Date of Issue:
Expiration Date: March 30, 1984

GENERAL CONDITIONS:

1. The terms, conditions, requirements, limitations, and
restrictions set forth herein are "Permit Conditions" and as
such are binding upon the permittee and enforceable pursuant to
the authority of Sections 403.161, 403.727, or 403.859 through
403.861, Florida Statutes. The permittee is hereby placed on
notice that the department will review this permit periodically
and may initiate enforcement action for any violation of the
"Permit Conditions" by the permittee, its agents, employees,
servants or representatives.

2. This permit is valid only for the specific processes and
operations applied for and indicated in the approved drawings
or exhibits. Any unauthorized deviation from the approved
drawings, exhibits, specifications, or conditions of this
permit may constitute grounds for revocation and enforcement
action by the department.

3. As provided in Subsections 403.087(6) and 403.722(5),
Florida Statutes, the issuance of this permit does not convey
any vested rights or any exclusive privileges. Nor does it
authorize any injury to public or private property or any
invasion of personal rights, nor any infringement of federal,
state or local laws or regulations. This permit does not
constitute a waiver of or approval of any other department
permit that may be required for other aspects of the total
project which are not addressed in the permit.

4. This permit conveys no title to land or water, does not
constitute state recognition or acknowledgement of title,
and does not constitute authority for the use of submerged
lands unless herein provided and the necessary title or
leasehold interests have been obtained from the state. Only
the Trustees of the Internal Improvement Trust Fund may express
state opinion as to title.

5. This permit does not relieve the permittee from liability
for harm or injury to human health or welfare, animal, plant or
aquatic life or property and penalties therefor caused by the
construction or operation of this permitted source, nor does it
allow the permittee to cause pollution in contravention of
Florida Statutes and department rules, unless specifically
authorized by an order from the department.

Page 2 of 7.



PERMITTEE: Florida Hospital I. D. Number:
T . ' Permit Number: AC 48-62871
Date of Issue: '
Expiration Date: March 30, 1984

GENERAL CONDITIONS:

6. The permittee shall at. all times properly operate and
maintain the facility and systems of treatment and control (and
related appurtenances) that are installed or used by the
permittee to achieve compliance with the conditions of this
permit, as required by department rules. This provision
includes the operation of backup or auxiliary facilities or
similar systems when necessary to achieve compliance with the
conditions of the permit and when required by department
rules.

7. The permittee, by accepting this permit, specifically
agrees to allow authorized department personnel, upon
presentation of credentials or other documents as may be
required by law, access to the premises, at reasonable times,
where the permitted activity is located or conducted for the
purpose of:

a. Having access to and copying any records that must be
kept under the conditions of the permit;

b. Inspecting the facility, equipment, practices, or
operations regulated or required under this permit;
and

c. Sampling or monitoring any substances or parameters at
any location reasonably necessary to assure compliance
with this permit or department rules.

Reasonable time may depend on the nature of the concern
being investigated.

8. 1If, for any reason, the permittee does not comply with or
will be unable to comply with any condition or limitation
specified in this permit, the permittee shall immediately
notify and provide the department with the following
information:

a. a description of and cause of non-compliance; and

b. the period of noncompliance, including exact dates and
times; or, if not corrected, the anticipated time the
noncompliance is expected to continue, and steps being
taken to reduce, eliminate, and prevent recurrence of
the noncompliance.

Page 3 of 7.



PERMITTEE: Florida Hospital I. D. Number:
T ' ' Permit Number: AC 48-62871
Date of Issue: ‘
Expiration Date: March 30, 1984

GENERAL CONDITIONS:

The permittee shall be responsible for any and all damages
which may result and may be subject to enforcement action by
the department for penalties or revocation of this permit.

9. In accepting this permit, the permittee understands and
agrees that all records, notes, monitoring data and other
information relating to the construction or operation of this
permitted source, which are submitted to the department, may be
used by the department as evidence in any enforcement case
arising under the Florida Statutes or department rules, except
where such use is proscribed by Sections 403.73 and 403.111,
Florida Statutes.

10. The permittee agrees to comply with changes in department
rules and Florida Statutes after a reasonable time for
compliance, provided however, the permittee does not waive any
other rights granted by Florida Statutes or department rules.

11. This permit is transferable only upon department approval
in accordance with Florida Administrative Code Rules 17-4.12
and 17-30.30, as applicable. The permittee shall be liable for
any non-compliance of the permitted activity until the transfer
is approved by the department.

12. This permit is required to be kept at the work site of the
permitted activity during the entire period of construction or
operation.

13. This permit also constitutes:

( ) Determination of Best Available Control Technology (BACT)

( ) Determination of Prevention of Significant Deterioration
(PSD)

( ) Compliance with New Source Performance Standards.

14. The permittee shall comply with the following monitoring and
record keeping requirements:

a. Upon request, the permittee shall furnish all records
and plans required under department rules. The reten-
tion period for all records will be extended
automatically, unless otherwise stipulated by the
department, during the course of any unresolved
enforcement action.
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PERMITTEE: Florida Hospital I. D. Number:
o . ) Permit Number: AC 48-62871
Date of Issue:
Expiration Date: March 30, 1984

GENERAL CONDITIONS:

b. The permittee shall retain at the facility or other
location designated by this permit records of all
monitoring information (including all calibration and
maintenance records and all original strip chart
recordings for continuous monitoring instrumentation),
copies of all reports required by this permit, and
records of all data used to complete the application
for this permit. The time period of retention shall
be at least three years from the date of the sample,
measurement, report or application unless otherwise
spec1f1ed by department rule.

c. Records of monitoring information shall include:

- the date, exact place, and time of sampling or
measurements;

- the person responsible for performing the sampling
or measurements;’

- the date(s) analyses were performed;

- the person responsible for performing the analyses:

- the analytical techniques or methods used; and

- the results of such analyses.

15. When reguested by the department, the permittee shall
within a reasonable time furnish any information required by
law which is needed to determine compliance with the permit.

If the permittee becomes aware that relevant facts were not
submitted or were incorrect in the permit application or in any
report to the department, such facts or information shall be
submitted or corrected promptly.

SPECIFIC CONDITIONS:

1. No visible emissions shall be allowed (5% opacity) except that
visible emissions (20% opacity) shall be allowed for up to

three minutes in any one hour period. Visible emission standard
shall be determined by DER Method 9 as described in Chapter
17-2.700, FAC. The Department will be notified 30 days in advance
of the compliance test. The test will be conducted at 90 to 100%
capacity.

2. The fuel used to fire the incinerator will be natural gas.
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PERMITTEE: Florida Hospital I.D. Number:
e ) ‘ Permit Number: AC 48-62871
Date of Issue: ‘
Expiration Date: March 30, 1984
SPECIFIC CONDITIONS:
3. The minimum temperature in the secondary chamber shall be
1400°F.
4. This source shall be allowed to operate:

3094 hours per year (8.5 hrs x 7 days x 52 weeks)
day week year

5. No objectionable odor shall be allowed from this unit.

6. This incinerator shall be used only for the combustion of Type
I, ITI, III and IV wastes.

7. This incinerator shall not be loaded in excess of its permitted
capacity of 1,635 pounds per hour.

8. Any time this unit is found to be performing inadequately
because of overloading, neglect, or other reasons, the owner shall
discontinue its use until measures are provided to correct the
cause of such performance.

9. The incinerator shall have a metal name plate affixed in a con-
spicuous place on the incinerator shell showing manufacturer, model
number, type waste, rated capacity, and construction permit

number,

10. There shall be no open burning at this site.
11. Ash residue shall be disposed of at the permitted landfill.

12. The applicant will demonstrate compliance with the conditions
of the construction permit, and submit a complete application for
an operating permit to the Department's St. Johns River District
office prior to 90 days of the expiration date of the construction
permit. The applicant may continue to operate in compliance with
all terms of the construction permit until its expiration date or
issuance of an operating permit.

13. Upon obtaining an operating permit, the applicant will be
required to submit periodic reports on the actual operation and
emissions of the unit. Reports will give emission data, emission
results, and hours of operation.

14. The source shall comply with the provisions and requirements of
the attached general conditions.
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PERMITTEE: ' Florida Hospital I. D. Number:
e - ' Permit Number: AC 48-62871

Date of Issue:
Expiration Date: March 30, 1984

SPECIFIC CONDITIONS:

-

Issued this day of , 1984

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL REGULATION

VICTORIA J. TSCHINKEL, Secretary

. pages attached.
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Greiner
Engineering

GI'EII‘IEI’ Sciences

Engineering inc.

P.O. Box 23646
Tampa, Florida 33623
813 879-1711

TWX: 810 876-4144
Cable: GREINCO

5127.0100
January 5, 1983

Departmepit of Environmental Regulation
Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, Florida 32301-8241

Dear Mr. Sancy:

Reference: Florida Hospital Incinerator Construction

A Member of the SP Group A
of Professional Service Companies

AN 101995

BAQuy

Permits Application AC 48-62871 and AC 48-62872,

Orlando, Florida

Please find enclosed a check payabTe to the Florida Department of Environ-
mental Regulation in the amount of two hundred dollars ($200.00) to process the

two Orlando campus permit applications.

Please contact me if I can further assist you regarding this matter.

Very truly yours,

GREINER ENVIRONMENTAL

LR Homend

H. R. Hammond, P.E.

HRH: jkm

Enclosure
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

BOB GRAHAM
TWIN TOWERS OFFICE BUILDING GOVERNOR
2600 BLAIR STONE ROAD :
TALLAHASSEE, FLORIDA 32301-8241 VICTORIA J. TSCHINKEL

SECRETARY

e
Sy M
T

December- 23, 1982

Mr. James W. Boyle
Senior Vice-President

Florida Hospital

601l East Rollins Avenue

-Orlando, Florida 32803

Dear Mr. Boyle:

Re: Air Construction Permit Applications AC 48-62871
) 48-62872

The Bureau of Air Quality Management has received
your applications for permits to construct two Consumat C-760
Incinerators at the city of Orlando, in Orange County,

Florida.

The processing fee for your project was not included
with the applications. In accordance with section 17-4.05(4)
(a)4., FAC, the construction permit for a source having
potential emissions of less than 25 tons per year of any
single pollutant is $100.00. Based on this, you need to send
a check for $200.00 to our Tallahassee office.

- 'As soon as the requested fees are received at this
office, we will resume processing your applications.

If your have any questions on this request, please
. contact Teresa M. Heron of this office at (904) 488-1344.

Sincerely,
C. H. Fancy, P. E.
Deputy Chief

Bureau of Air Quality
Management

TH/kb

AMUCQUAL OPPORTOUNIT Y AP TR GTIVE SCTON FAPLOYER
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5 B AQ M*/" AIR POLLUTION SOURCES

R w, AL 49 0390

|

’ | |
_ 7€ of ot

! STATE OF FLORIDA

DEC 01 1987 | DEPARTMENT OF ENVIRONMENTAL REGULATION
APPLICATION TO OPERATE/CONSTRUCT

SOURCE TypE: __1ncinerator

x] New! T[] Existing1
APPLICATION TYPE: [X] Construction [ ] Operation [ ] Modification

cOMPANY NAME: __Florida Hospital ' | COUNTY:

ldentify the specific emission point source{s} addressed in thxs application (i.e. Lime Kiln No. 4 with Venturi Scrubber; Peekmg Umt
No. 2, Gas Fired) Consumat C-760 Incinerator

SOURCE LOCATION:  Street 001 East Rollins Avenue g;nv Orldndo
' UTM: East _ /463812 : North ___ 3160760
Latitude 28 0 _34 + 30 «y Longitude 81 o0 22 . 24 W

APPLICANT NAME AND TITLE: James W. Boyle, Senior V1ce President

APPLICANT ADDRESS: 601 East Rollins Avenue_.1 Orlando, FL 32803

SECTION I: STATEMENTS BY APPLICANT AND ENGINEER
A. APPLICANT

N

I am the undersigned owner or authorized representative* of Florida Hospital ‘.

| certify that the statements made in this application for an_incinerator

permit- are true, correct and complete to the best of my knowliedge and belief. Further, | agree to maintain and operate the
pollution contral source and pollution control facilities in such a manner as to comply with the provision of Chapter 403,
Florida Statutes,* and all the rules and regulations of the department gfd revisions thereof. | also understand that a permit, if
granted by the department, will be non-transferable and | will promp y hotify the department upon sale or legal transfer of the
permitted establishment.

*Attach letter of authorization ' Signed: CVYV\R'O

James Wk Bovyle. Senior Vice I{r)zsident
Name and Title (Please Type)

Date: 9/10/82 Telephone No. 303/897-197¢
B. PROFESSIONAL ENGINEER REGISTERED IN FLORIDA (where required by Chapter 471, F.S.) ’

This is to certify that the engineering features of this pollution control project have been designed/examined by me and found to
be in conformity with modern engineering principles applicable to the treatment and disposal of poilutants characterized in the
permit application. There is reasonable assurance, in my professional judgment, that the pollution control facilities, when prop-
erly maintained and operated, will discharge an effluent that complies with all applicable statutes of the State of Florida and the
rules and regulations of the department. It is also agreed that the undersigned will furnish, if authorized by the owner, the appli-
cant a set of instructions for the proper maintenance and operation of the poliution control facilities and, if appllcable pollution

sources. |
. ".'::i;";::z.'}"'« Signed: ) ' 1)
R PRI S Howard Randall Hammond, P.E.
N ‘.f;‘):‘,~‘:};,’;j(\Fu'i‘,:)&:. "7"- l"»; Name (Please Type)
AffixSeal) — + 237 g s e 5! ~ Greiner Engineering Sciences, Inc.
C_‘i ' i , . f ' Company Name (Please Type)
, STATL ?J,"' ‘ ,” P.0. Box 23646, Tampa, FL 33630
K (}? “7 3 ’ ‘\‘,"’V . Mailing Address (Please Type)
Florida Reglstranon No. /? 246493 o Date: _ 9/17/82 Telephone No: (813) 879-1711

T yagaraed?

1see Section 17-2. 02(15) and (22), Florida Admm\stratwe Code, {F.A.C.) ,
DEH FORM 17-1. 122(16)Page1of10 T .




NOTE:

od

SECTION II: GENERAL PROJECT INFORMATION

Describe the nature and extent of the project. Refer to po||ut|on control equipment, and expected improvements in source per-
formance as a result of installation. State whether the project will result in full compliance. Attach additional sheet if necessary.

The Consumat C760-M incinerator emp]og; an afterburner to re- 1gn1te the smoke from

the primary chamber to reduce em1ss1ons from the stack

See attached sheet for a description of improvements on the 1nc1nerators_ Florida

Hosp1ta1 has committed to complete prior to the operation of the units,

NOTE: . These dat
Schedule of project covered in this application (Construction Permit Application Only) (bu1 Tdi ng wh?gh W?]S a 8l¥etoh£he

. May 1983 | September1983 C760-M Unit)

[

Start of Construction Completion of Construction

The C760-M Unit will be fired up Fa1Lra&383 exact date unknown,
e

Costs of- pollution control system(s): (Note: Sh wri of estimated costs only for individual components/unlts of the
project serving pollution. control purposes. Information on actual costs shall be furnished with the application for operation

permit.)
N/A

Indicate any: prewous DER: permlts orders. and notices associated with the emission point, lncludmg permit issuance and explra
tion dates.

Purchased from the City of Port Orange F1or1da, the .permits for the previous Toca-

tion are on file at the appropriate DER office.

Is this application associated. with or.part of a Development of Regional Impact (DR1) pursuant to Chapter 380, Florida Statutes,
and Chapter 22F-2, Florida Administrative Code? X Yes _ No :

Normal equipment operating.time: hrs/day _8_5.__ ; days/wk 7 ; wks/yr. _52 if power plant, hrsfyr ________;

if seasonal, describe:

N/A

If this is a new source or major modification, answer. the following questions. (Yes or No) .

1. Is this source in a non-attainment area for a particular pollutant?. Yes
a. If yes, has “offset’’ been applied? _ No
b. If yes, has ““L_owest Achievable Emissio_nr Rate’’ been applied? ' No
c. If yes, list non-attainment pollutants.
’Hydrocakbons .
2. Does best available control technology (BACT) appIy to thls source? {f yes, see .' No N
Section VI,
3. Does the State “Prevention of Significant Deterioriation” (PSD) requirements . No
apply to. this source7 If yes, see Sections VI and VII. -
4. Do “Standards of Performance for New Stationary Sources” (NSPS) apply to ”NO
this source? .
5. Do, .””National Emission Standards for Hazardous Air Pollutants” (NESHAP) No

apply to this source?

Attach all supportlve information related to any answer of ’Yes”. Attach any justification for any answer of “’No’’ that might be
consndered questlonable : '

DER FORM 17-1.122(16) Page 2 of 10
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SECTION I1I: AIR POLLUTION SOURCES & CONTROL DEVICES (Other than Incinerators)

A.  Raw Materials and Chemicals Used in your Process, if applicable: N/A
Contaminants e s
Description ntittg'.z?tt,{:;rr:r Relate to Flow Diagram
Type % Wt

B. Process Rate, if applicable: (See Section V, Item 1)

1. Total Process [nput Rate ({bs/hr):

2. Product Weight (lbs/hr):

C. Airborne Contaminants Emitted:

Name of Emission Allowed Emission? Aélowable3 Potential Emission Reéa':te
. . . Rate per mission to Flow
Contaminant | Maximum  Acfual Ch. 17-2, F.AC. tbs/hr tos/hr - Tlyr Diagram
D. Control Devices: (See Section V, Item 4)
' Range of Particles® Basis for
(Mlglg:?e&agce!r?;\{/r‘)\‘eo ) Contaminant Efficiency Size Collected . Efficiency
: (in microns) (Sec. V, It

ISee Section V, Item 2.

2Reference applicable emission standards and units (e.g., Section 17-2.05(6) Table H, E. (1), F.A.C. — 0.1 pounds per miilion BTU
heat input)

3calculated from operating rate and applicable standard
4Emission, if source operated without control (See Section V, Item 3)
51f Applicable

DER FORM 17-1.122(16) Page 3 of 10




E. Fuels

Consumption® .
Type {Be Specific) Max(tmt;ﬁn&?g%rl)nput
avg/hr max./hr

*Units Natural Gas, MMCF/hs; Fuel Oils, barrels/hr; Coal, Ibs/hr
Fuel Analysis: ‘
Percent Sulfur: Percent Ash:
Density: Ibs/gal Typical Percent Nitrogen:
Heat Capacity: BTU/Ib BTU/gal
Other Fuel Contaminants (which may cause air pollution):

1f applicable, indicate the percent of fuel used for space heating. Annual Average Maximum
G. Indicate liquid or solid wastes generated and method of disposal.
H. Emission Stack Geometry and Flow Characteristics (Provide data for each stack):

Stack Height: ft. Stack Diameter: ft.

Gas Flow Rate: ACFM  Gas Exit Temperature: OF.

Water Vapor Content: % Velocity: FPS

SECTION IV: INCINERATOR INFORMATION
- Type V Type VI
Type O Type | Type I Type llI Type IV . .
Type of Waste : f : (Liqg & Gas (Solid
(Plastics) {Rubbish) {Refuse) {Garbage) {Pathological) By-prod.) By-prod.)
Lbs/hr -- 1128 37 435 35 - -
Incinerated '

Description of Waste ___average commercial, pathological
Total Weight incinerated (Ibs/hr) 1,635 Design Capacity (Ibs/hr) 2,200
Approximate Number of Hours of Operation per day 8.5 days/week 7
Manufacturer Consumat
Date Constructed May, 1978 Model No. C-760 M

DER FORM 17-1.122(16) Page 4 of 10 ik




V(ofltt.)irane H((aagrﬁ%era)se Fuel | Tem{)oe;_?ture
(baseg on waste Type BTU/hr .
Primary Chamber 770 8.6 x 106only) Natural Gas 1.1 Million | 1200-1400
Secondary Chamber 220 -- Natural Gas | 2.2 Million | Approx. 180Q
Stack Height: 40 ft.  Stack Diameter _ 061" (0.D.) Stack Temp. 1500° F
Gas Flow Rate: 50 S xcFm _N/A DSCFM* Velocity .30 EPS

*If 50 or more tons per day design capacity, submit the emissions rate in grains per standard cubic foot dry gas corrected to 50% ex-
cess air.

Type of pollution control device: [ ] Cyclione [ ] Wet Scrubber {X] Afterburner { ] Other {specify)
Brief description of operating characteristics of control devices: —_1he C760M incinerator utilizes an afterburner

to pyrolize the comubustion products from the primary chamber. The secondary chamber has
additional air introduced so that the fine particles are oxidized rapidly. Before dis-

charge from the stack, the emissions are cooled by an upper air inductor.

Ultimate disposal of any effluent other than that emitted from the stack (scrubber water, ash, etc.):

City pick-up

SECTION V: SUPPLEMENTAL REQUIREMENTS

Please provide the following supplements where required for this application.
1. Total process input rate and product weight — show derivation.

2. . To a construction application, attach basis of emission estimate {e.g., design calculations, design drawings, pertinent manufac-
turer’s test data, etc.,) and attach proposed methods {e.g., FR Part 60 Methods 1, 2, 3, 4, 5) to show proof of compliance with
applicable standards. To an operation application, attach test results or methods used to show proof of compliance. Information

provided when applying for an operation permit from a construction permit shall be indicative of the time at which the test was
made.

3. Attach basis of potential discharge (e.q., emission factor, that is, AP42 test).

4. With construction permit application, inciude design details for all air pollution control systems (e.qg., for baghouse include cloth
to air ratio; for scrubber include cross-section sketch, etc.).

5. With construction permit application, attach derivation of control device(s) efficiency. Include test or design data. Items 2, 3,
and 5 should be consistent: actual emissions = potential (1-efficiency).

6. An 8%" x 11" flow diagram which will, without revealing trade secrets, identify the individual operations and/or processes. Indi-

cate where raw materials enter, where solid and liquid waste exit, where gaseous emissions and/or airborne partlcles are evolved
and where f|n|shed products are obtained.

7. An 8% x 11" plot plan showing the location of the establishment, and points of airborne emissions, in relation to the surround-

ing area, residences and other permanent structures and roadways (Example: Copy of relevant portion of USGS topographic
map).

8. An 8%" x 11” plot plan of facility showing the location of manufacturing processes and outlets for airborne emissions. Relate
all flows to the flow diagram.

DER FORM 17-1.122(16) Page 5 of 10




9. An application fee of $20, unless exempted by Section 17-4.05(3), F.A.C. The check should be made payable to the Department
of Environmental Regulation.

10. With an application for operation permit, attach a Certificate of Completion of Construction indicating that the source was con-
structed as shown in the construction permit.

Not Applicable
SECTION VI: BEST AVAILABLE CONTROL TECHNOLOGY

A. Are standards of performance for new stationa'ry sources pursuant to 40 C.F.R. Part 60 applicable to the source?
[ J]Yes []No

Contaminant . Rate or Concentration

B. Has EPA declared the best available control technology for this class of sources {If yes, attachcopy) [ ] Yes [ ] No

Contaminant Rate or Concentration

C.  What emission levels do you propose as best available control technology?

Contaminant Rate or Concentration

D. Describe the existing control and treatment technology {if any).

1. Control Device/System:

2. Operating Principles:
3. Efficiency:* 4, Capital Costs:
5. Useful Life: 6. Operating Costs:
7. Energy: 8. Maintenance Cost:
9. Emissions:
Contaminant Rate or Concentration

*Explain method of determining D 3 above.
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10. Stack Parameters

Height: ft. b. Diameter: ft.
Flow Rate: ACFM d. Temperature: ' O
Velocity: - FPS

E. Describe the control and treatment technology available (As many types as applicable, use additional pages if necessary).

1.

Control Device:

Operating Principles:

Efficiency™: d. Capital Cost:
Useful Life: f. Operating Cost:
Energy*: ) h. Maintenance Cost:

Availability of construction materials and process chemicals:

Applicability to manufacturing processes:

Ability to construct with control device, install in available space, and operate within proposed levels:

Control Device:

QOperating Principles:

Efficiency *: d. Capital Cost:
Useful Life: f.  Operating Cost:
Energy**: h. Maintenance Costs:

Availability of construction materials and process chemicals:

Applicability to manufacturing processes:

Ability to construct with control device, install in available space, and operate within proposed levels:

*Explain method of determining efficiency.

**Energy to be reported in units of electrical power — KWH design rate.

3.

Control Device:

QOperating Principles:

Efficiency™: d. Capital Cost:
Life: f. Operating Cost:
Energy: h. Maintenance Cost:

*Explain method of determining efficiency above.
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i.  Availability of construction materials and process chemicals:
j.  Applicability to manufacturing processes:

k. Ability to construct with control device, install in available space and operate within proposed levels:

a. Control Device

b. Operating Principles:

c. Efficiency™: d. Capital Cost:
e. Life: f. Operating Cost:
g. Energy: h. Maintenance Cost:

i.  Awvailability of construction materials and process chemicals:

j.  Applicability to manufacturing processes:
k. Ability to construct with contro! device, install in available space, and operate within proposed levels:
F. Describe the control technology selected:

1. Control Device:

2. Efficiency™: 3. Capital Cost:
4, Life: 5. Operating Cost:
6. Energy: . 7. Maintenance Cost:
8. Manufacturer:
9. Other Iocatic;ns where employed on similar processes:
a.
(1) Company:
{2) Mailing Address:
(3} City: (4) State:
(5) Environmental Manager:
(6) Telephone No.:
*Explain method of determining efficiency above.
{7)  Emissions®: '
Contaminant Rate or Concentration
{8) Process Rate*:
b.
(1) Company:
(2) Mailing Address:
(3) City: (4) State:

“*Applicant must provide this information when available. Should this information not be available, applicant must state the reason{(s)
why. '

B

Ay s - ~ -
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(5) Environmental Manager:
(6) Telephone No.:
{7} Emissions™:

Contaminant Rate or Concentration

{8) Process Rate™:

10. Reason for selection and description of systems:

*Applicant must provide this information when available. Should this information not be available, applicant must state the reason(s)
why. :
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F.

Not applicable

SECTION VII — PREVENTION OF SIGNIFICANT DETERIORATION

Company Monitored Data

1. — ___ nosites TSP ()sp2* . Wind spd/dir

Period of monitoring / / to / / .
month day year month  day year

Other data recorded

Attach all data or statistical summaries to this application.

2. Instrumentation, Field and Laboratory

a)  Was instrumentation EPA referenced or its equivalent? Yes No

b) Was instrumentation calibrated in accordance with Department procedures?

Yes No Unknown

Meteorological Data Used for Air Quality Modeling

Year(s) of data from / / to / /
month day year month  day year

1.

2. Surface data obtained from (location)

3. Upper air {(mixing height) data obtained from (location)

4. Stability wind rose (STAR) data obtained from {location)

Computer Models Used
1.
2.
3.
4,

Modified? If yes, attach description.
Modified? If yes, attach description.
Modified? If yes, attach description.

Modified? If yes, attach description.

Attach copies of all final model runs showing input data, receptor locations, and principle output tabies.

Applicants Maximum Allowable Emission Data

Pollutant Emission Rate
TSP grams/sec
502 grams/sec

Emission Data Used in Modeling

Attach list pf emission sources. Emission data required is source name, description on poi
UTM coordinates, stack data, allowable emissions, and normal operating time.

Attach all other information supportive to the PSD review.

*Specify bubbler (B) or continuous (C).

G.

H.

nt source {on NEDS point number),

Discuss the social and economic impact of the selected technology versus other applicable technologies (i.e., jobs, payroll, pro-

duction, taxes, energy, etc.). Include assessment of the environmental impact of the sources.

Attach scientific, engineering, and technical material, reports, publications, journals, and other competent relevant information

describing the theory and application of the requested best available contro! technology.
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SECTION V: SUPPLEMENTAL REQUIREMENTS

Utilizing Table 2.1-1, Page 2.1-3 in AP-42, the emissions for a pathological
incinerator are presented below:

Tyves I, II, IIl - 6.8 tons/day incinerated

Pollutant Emission Factor1(1b/ton) Refuse 1b/day tons/yr
Nitrogen Oxides (NOj) 3 X 6.8 tons/day =20.4 3.7
‘Sulfur Oxides (S02) 2.5 X 6.8 tons/day =17 3.1
Carbon Monoxide (CO) 10 X 6.8 tons/day = 6.8 12.4 .
Hydrocarbons (CHg) 3 X 6.8 tons/day =20.4 3.7
Particulates 7 X 6.8 tons/day =47.6 8.7

1Based upon factors for industrial/commercial multipie chamber incinerator.

Type IV Waste -0.146 tons/day incinerated

Pollutant _ Emission Factor (1b/ton) Refuse 1b/day tons/yr
Nitrogen Oxides (NO2) 3 - X 0.146 tons/day = 0.44 0.08
Sulfur Oxides (SO2) Negligible . - - -
Carbon Monoxide (CO) . Negligible - - .-
Hydrocarbons (CHg) Negligible - - -
Particulates 8 X 0.146. tons/day = 1.17 0.21

Utilizing Table 1.4-1, Page 1.4-2 in AP42, the emissions from Natural Gas Combustion
are presented below:

Pollutant Emission Factor (1b/10° ft3)2 Fuel 1b/yr ton/yr
Nitrogen Oxides (N0p) 120 X 9.3 x 106 ft3/yr = 1117.2 0.5
Sulfur Oxides (SO,) 0.6 X 9.3 x 106 ft3/yr = 5.6 0.003
Carbon Monox1de Eo 17 X 9.3 x 106 ft3 /yr =158.0  0.08
Hydrocarbons (CHg) 3 X 9.3 x 106 ft3 /yr =27.9 0.014
Particulates ' 18 X 9.3 x 106 ft3 /yr = 167.6 0.08

2Based upon industrial process boiler unit.



Total emissions associated with the unit per year are presented below:

Total Emissions (Tons/Year)

Pollutant ' Source
Natural Gas

Types I, II, III Type IV Consumption

Nitrogen Oxides (NOp) 3.7 0.08 0.56
Sulfur Oxides (502) 3.1 - - 0.003
Carbon Monoxide (CO) 12.4 - 0.08
Hydrocarbons (CHg) 3.7 - 0.014
Particulates 8.7 0.21 0.08




Supplemental Information on the C-760M Incinerators

The following information is excerpted from the Hospital Waste Management

Study, done by Post Buckley, Schuh and Jernigan in October 1981:

o The primary combustion chamber (PCC) for Unit No. 1 (closest to the
storage yard entrance) appears to he in worse condtion, structurally
and otherwise, than the PCC for Unit No. 2. Deterioration (cracking
and caving in) has occurred in the castable refractory 1ining of the
PCC's for both units, particularly around the outlet section to the
secondary combustion chamber: (SCC) connection. The castable refractory
1ining will probably need to be chipped out and replaced on the PCC
for Unit No. 1, but only patched on the PCC for Unit No. 2. The steel
plate shell of the PCC for Unit No. 1 has been melted, warped, and
punctured around the inlet to the SCC and will require major patching/
recasting. |

o The intake damper to the combustion air blower on the PCC for Unit No. 1
has completely corroded and will require replacement. A1l thermocouples
and their socket connections to the PCC's for both units will probably
require replacement. The PCC's for both units will require chipping and/
or sandblasting, refinishing, and painting to repair extensive external
rusting and corrosion on the outer skin.

o The refractory lining on the stack sections is in reasonably good con-
dition with some cracking and spalling which will need to be patched.
The exterior skin of the stack sections will need to be chipped and/or

sandblasted, refinished, and painted.



o There is extensive sheet metal corrosion on the combustion air ducts
of the SCC's for both units which will require repairing/replacing
prior to them being returned to service. Both unit's SCC's will re-
quire chipping and/or sandblasting, refinishing, and painting to

repair the rusted and chipped surface of the units.

0o The two mechanica]_(hydrau]ic) waste loaders appear to be in reasonably
good condition. The armature for the door on one of the Toaders has been
bent, presumab1y by overstressing, and will need to be replaced. As is
the case with the other equipment components, the loaders should be

sandblasted, if necessary, and repainted.

o All motors, fans, and pumps turned fkee]y and appeared to be well lubri-
cated. However, the condition of the electrical control system could
not be ascertained and is susceptible to corrosion and binding due to

storage in the open and to non-use of the switches and relays.
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AC 49- L2 ¥ 72

D E-R 3 | ‘

DEC 011982 e noe
STATE OF FLORIDA
BAQM DEPARTMENT OF ENVIRONMENTAL REGULATION
‘ APPLICATION TO OPERATE/CONSTRUCT
~ AIR POLLUTION SOURCES
\.‘\ & .

SOURCE TYPE: incinerator x] New! [ ] Existing]
APPLICATION TYPE: [x] Construction { ] Operation [ ] Modification
COMPANY NAME: F1'or‘1"da Hospital COUNTY: ___Orange

Identify the specific emission point source(s) addressed in this application {i.e. Lime Kiln No. 4 with Venturi Scrubber; Peeking Unlt
No. 2, Gas Fired) ___Consumat C-760 Incinerator

SOURCE LOCATION:  Street 601 East Rollins Avenue City __Orlando
UTM: East __ /463812 North 3160760
Latitude _28 o 34 30 wy Longitude 81, 0 22+ 24 wmy

APPLICANT NAME AND TITLE: __James W. Boy]e Senior V1ce President

APPLICANT ADDRESS: 601 East Rollins Avenue, Orlando, FL 32803

SECTION I: STATEMENTS BY APPLICANT AND ENGINEER
A. APPLICANT

N

1 am the undersigned owner or authorized representative®* of Florida Hospital , ‘

| certify that the statements made in this application for all incinerator

permit- are true, correct and complete to the best of my knowledge and belief. Further, | agree to maintain and operate the
pollution control source and pollution control facilities in such a manner as to comply with the provision of Chapter 403,
Florida Statutes,”and all the rules and regulations of the department revisions thereof. | also understand that a permit, |f
granted by the department will be non-transferable and | will promp; tify the department upo le or legal transfer of the
permitted establishment.

~

*Attach letter of authorization ' Signed: A

James Ll Boyle, Senior Vice Pr‘ekrdent
Name and Title (Please Type)

Date: 9/10/82 Telephone No. 305/897-1976
B. PROFESSIONAL ENGINEER REGISTERED IN FLORIDA (where required by Chapter 471, F.S.) '

This is to certrfy that the engineering features of this pollution control project have been designed/examined by me and found to
be in conformity with modern engineering principles applicable to the treatment and disposal of pollutants characterized in the
permit application. There is reasonable assurance, in my professional judgment, that the pollution control facilities, when prop-
erly maintained and operated, will dlscharge an effluent that complies with all applicable statutes of the State of Florlda and the
rules and regulatlons of the department. it is also agreed that the undersigned will furnish, if authorized by the owner, the appIn
cant a set of instructions for the proper maintenance and operation of the pollution control facilities and, if applicable, poflution

sources. o
& *T.‘;:\.'\}fi;:'w._{;y % _Howard Randall Hammond, P.E.
. "_.').-"kf"" Are 1T i Name (Please Type)
(Affix Seal) ‘-?.;,3:" ["0 Greiner Engineering Sciences, Inc.
e : : : Company Name (Please Type)
S Sf fr. 0. Sy P.0. Box 23646, Tampa, FL 33630
e N .
({"/ /‘l‘( urh ‘*'(“’ i Mailing Address (Please Type) -
Florida Reglstratlon No. f{{ ‘24649 Date: __9/17/82 Telephone No. _(813) 879-1711

1See Section 17-2.02(15) and {22), Florida Administrative Code, {F.A.C.)
DER FORM 17-1.122(16) Page 1 of 10 .



B.

. NOTE:
C.

v

SECTION Ii: GENERAL PROJECT INFORMATION

Describe the nature and extent of the projéct. Refer to pollution control equipment, and expected improvements in source per-
formance as a result of installation. State whether the project will result in full compliance. Attach additional sheet if necessary.

The Consumat C760-M:incinerator employs an afterburner to re-ignite the smoke from

- the primary chamber to reduce emissions from the stack.

See attached sheet for a description of improvements on the incinerators. Florida

Hospital has committed to complete prior to the operation of the units.

* NOTE: These e
Schedule of project covered in this application (Construction Permit Application Only} ( buildi ng whi Cgav51 -T] aﬁgl‘:etghzhe

Start of Construction . May 1983 ~ . *“ Completion of Construction September>1983  C760-M Unit)
The C760-M Unit will be fired up Fall, 1983, exact date unknown

Costs of poIIut|on control system(s): (Note: Show breakdown of estimated costs only for mduvudual components/units of the
project serving pollution control purposes. Information on actual costs shall be furnished with the application for operatlon

permit.)

N/A

Indicate any previous DER permits, orders and notices associated W|th the emnssuon pomt |nc|ud|ng perml’l’ fssuance and explra
tion dates.

Purchased from the City of Port Orange, Florida, the permits for the previous Tocation

are on file at the appropriate DER office.

Is this application associated with or- part of a Development of Regional- Impact (DR pursuant to Chapter 380 Flonda Statutes,
and Chapter 22F-2, Florida Administrative Code? - X Yes : No

Normal equipment operating time: hrs/day _8_5_ ; days/wk 1 ;. wks/yr 52 ; if power plant, hrs/yr ———_ ;
N/A

if seasonal, describe:

If this is a new source or major modification, answer the following'questions. {Yes or No)

1. Is this source in a non-attainment area for a particular pollutant? Yes
a. If yes, has “offset”” been applied? _ V No
b. |If yes, has ““Lowest Achievable Emission Rate’”” been applied? No
c. [f yes, list non-attainment potlutants.
" Hydrocarbons
2. Does best available control technology (BACT) apply to this source? If yes, see " No
Section VI. S : .
3. Does the State ““Prevention of Significant Deterioriation” (PSD) requirements ‘ NO K
apply to this source? If yes; see Sections Vl and VI
4. Do '"Standards of Performance for New Stationary Sources” (NSPS) apply to .
this source? - _No -
5. Do ““National Emission Standards for Hazardous Air Pollutants” (NESHAP) No

apply to th|s source7

Attach all supportive information related to any answer of “Yes”. Attach any justification for any answer of ‘‘No’’ that might be
considered questionable. - :

DER’ FORM 17-1. 122(16) Page 2 of 10
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" SECTION HI: AIR POLLUTION SOURCES & CONTROL DEVICES (Other than Incinerators)

A.  Raw Materials and Chemicals Used in your Process, if applicable: N/A
Contaminants oo
Description : Rlittg'.z?g;?ﬂ, Relate to Flow Diagram
Type % Wt i

B. Process Rate, if applicable: (See Section V, Item 1)

[ 1. Total Process Input Rate (lbs/hr):
|2 Product Weight (Ibs/hr}:

C Airborne Contaminants Emitted:
! . . 1 ‘ . .4 R
Name of Emission Allowed Emission2 Allowable3 Potential Emission™ Refl_ate
. . . Rate per Emission to Flow
Contaminant | Maximum  Actual Ch.172, FAC. ibs/hr lbsihr — TAT | Diagram
D. Control Devices: (See Section V, ltem 4)
‘ ' 4 - Range of Particles® Basis for
(Mlggze&aggr;l;}l?\fo )y Contaminant Efficiency Size Collected . Efficiency
_' {in microns) (Sec. V, ItD

-—

See Section V, Item 2,

zl’l:‘!eferencejapplicable emission standards and units (e.g., Section 17-2.05(6) Table I, E. (1}, F.A.C. — 0.1 pounds per million BTU
eat input ' :

3calculated from operating rate and applicable standard
4Emission, if source operated without control {See Section V, Item 3)
5if Applicable
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E. Fuels

Consumption® .
Type (Be Specific) Max(lmthl’lrg_lljse;rt‘rl)nput
avg/hr max./hr

*Units Natural Gas_., MMCF/hr; Fuel Qils, barrels/hr; Coal, Ibs/hr
Fuel Analysis: ‘
Percent Sulfur: _ : Percent Ash:
Density: : : Ibs/gal  Typical Percent Nitrogen:
Heat Capacity: — I : BTU/Ib BTU/gal
Other Fuel Contaminants (which may cause air pollution):
F. If applicable, indicate the percent of fuel uséd for space heating._ Annual Average Maximum ‘
G. Indicate liquid or solid wastes generated and method of disposal.
H. Emission Stack Geometry and Flow Characteristics (Provide data for each stack):

Stack Height: : : ft.  Stack Diameter: ft.

Gas Flow Rate: ACFM  Gas Exit Temperature: OF.

Water Vapor Content: ' % Velocity: FPS

SECTION 1V: INCINERATOR INFORMATION
‘ . ‘ ' - » H"Typ'eV Type VI
Type O Type | Type Il Type 14 Type IV . .
Type of Waste X f : (Lig & Gas {Solid
_ (Plastics) {Rubbish) {Refuse) {Garbage) (Pathological) By-prod.) By-prod.)
Lbs/hr -- 1128 37 435 35 - --
Incinerated i

Description of Waste ___average commercial, pathological
Total Weight Incinerated {Ibs/hr) __+2039 Design Capacity (Ibs/hr) ____ 25200 _
Approximate Number of Hours of Operation per day 8.5 i days/week 7.

Manutacturer ___CONSumat

Date Constructed

May, 1978  Model No. C-760 M.
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V(c;ltt;?e H?a'gr S%era)se _ Fuel : Tempc;erature
(baseg on waste Type BTU/hr
Primary Chamber 770 6 x 1060n|_Y)_ Natural Gas |1.1 Million. | 1200-1400
Secondary Chamber 220 -- - [Natural Gas [2.2 Million | Approx. 1800
Stack Height: 40 ft.  Stack Diameter 61" (0.D.) Stack Temp. 15000 F
Gas Flow Rate: 50 S xcrm _N/A DSCFM* Velocity = 30 FPS

*If 50 or more tons per day design capacny, submit the emissions rate in grains per standard cubic foot dry gas corrected to 50% ex-
cess air.

Type of pollution control device:. [ ] Cyclone [ ] Wet Scrubber _[X] Afterburner [ ] Other (sbecify)

Brief description of operating characteristics of control devices: The C760M incine rator uti] izes an afterburner

to pyrolize the comubustion'products from the primary chamber. The secondary chamber has
additional air introduced so that the fine particles are oxidized rapidly. Before dis-

charge from the stack, the emissions are cooled by an upper air inductor.

Ultimate disposal of any effluent other than that emitted from the stack (scrubber water, ash, etc.):

City pick-up

SECTION V: SUPPLEMENTAL REQUIR-EMENTS

Please provide the following supplements where required for this application.
1. Total procéss input rate and product weight — show derivation.

2. . To a construction application, attach basis of emission estimate (e.g., design calculations, design drawings, bertinent manufac-
turer’s test data, etc.,) and attach proposed methods (e.g., FR Part 60 Methods 1, 2, 3, 4, 5) to show proof of compliance with
applicable standards. To an operation application, attach test results or methods used to show proof of compliance. Information

provided when applying for an operation permit from a construction permit shall be indicative of the time at which the test was
made. .

3. Attach basis of potential discharge (e.g., emission factor, that is, AP42 test).

4. With construction permit application, include design details for ali air pollution control systems (e.g., for baghouse include cloth
to air ratio; for scrubber include cross-section sketch, etc.).

5. With construction permit application, attach derivation of control device(s) efficiency. Include test or design data. Items 2, 3,
and 5 should be consistent: actual emissions = potential (1-efficiency).

. 6. An 8%"” x 11" flow diagram which will, wnthcut revealing trade secrets, identify the mdwndual operations and/or processes. Indi-

cate where raw materials enter, where solid and liquid waste exit, where gaseous emissions and/or a|rborne particles are evolved
and where finished products are obtained.

7. An 8%" x 11" plot plan showing the location of the establishment, and points of airborne emissions, in relation to the surround-

ing area, residences and other permanent structures and roadways (Example: Copy of relevant portion of USGS topographic
map).

8. An 8%"” x 11" plot plan of facility showing the location of manufacturing processes and outlets for alrborne emissions. Relate
all flows to the flow diagram. ‘
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9. An application fee of $20, unless exempted by Section 17:4.05(3), F.A.C. The check should-be made payable to the Department
of Environmental Regulation.

10. With an application for operation permit, attach a Certificate of Completion of Construction mdncatmg that the source was con-
structed as shown in the construction permat

Not Applicable
SECTION VI: BEST AVAILABLE CONTROL TECHNOLOGY

A.  Areé standards of performance for new stationary sources pursuant to 40 C.F.R. Part 60 applicable to thé source?
[ 1Yes []No'™

Contaminant

Rate or"Con'éentration

B. Has EPA declared the best available control te‘ch‘n‘dlogy for'this class of sources (If yes, attach copy) [ ] Yes

Contaminant

Rate or Concentration

[ 1 No

C.  What emission levels do you propose as best available control techriology?

Contaminant

Rate or Concentration

D. Describe the existing control and treatment technology {if any).

1. Control Device/System:

2. Operating Principles:

3. Efficiency:* 4. ‘Capital Costs:

5. Useful Life: 6. Opel;ating'Costs:
7. Energy: ‘8. Maintenance Cost:
9. Emissions:

Contaminanit

Rate or Concentration

*Explain method of determining D 3 above.
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. ..

10. Stack Parar_neters

a. Height: ft. b. Diameter: - ft.
c. Flow Rate: ACFM d. Temperature: OoF
e. Velocity: FPS

E. Describe the control and treatment technology available (As many types as applicable, use additional pages if necessary).

1.
a. Control Device:
b. Operating Principles:
c. Efficiency*: d. Capital Cost:
e. Useful Life: f.  Operating Cost:
g. Energy*: ' : h. Maintenance Cost:
i.  Availability of construction materials and process chemicals:
i- Appl_ica'biﬁty to manufacturing processes:
k. Ability to construct with control device, install in available space, and operate within proposed levels:
2.

a. Control Device:

b. Operating Principles:

c. Efficiency*: d. Capital Cost:
e. Useful Life: f. Operating Cost:
g. Energy**": : h. Maintenance Costs:

i. Awvailability of construction materials and process chemicals:‘

j-  Applicability to manufacturing proceSses:

k. Ability to construct with control device, install in available space, and operate within proposed levels:

*Explain method of determining efficiency.
**Energy to be rep'orted in units of electrical power — KWH design rate.
3.
a. Control Device:

b. Operating Principles:

c. Efficiency™: : ' d. Capital Cost:
e. Life: _ f. Operating Cost:
9. Energy: ) ~h. Maintenance Cost:

*Explain method of determining effiéiency above.
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LI

i.  Availability of construction materials and process chemicals:
j. Applicability to manufacturing processes:

k. Ability-to construct with control device, install in available space and operate within proposed levels:

a. Control Device

b. Operating Principles:

c. Efficiency™: . d. Capital Cost:
e. Life: ' f. Operating Cost:
g. Energy: h. Maintenance Cost:

i.  Availability of construction materials and process.chemicals:

i. Applicabilify to manufacturing processes:
k. Ability to construct with control device, install in available space, and operate within proposed levels:
F.  Describe the control technology selected:
1. Control Device:

Efficiency™: _ 3. Capital Cost:

2.

4, Life: . ' 5. Operating Cost: -
6. Energy: ' 7. Maintenance Cost:
8. Manufacturer:

9. Other locations Where employed on similar processes:

a.
(1)‘ Company:
(2) Mailing Address:
(3) City: 7 (4) State:
(5) Environmental Mq_na)ger: ‘
(6) Telephone No.: o
*Explain method of determining efficiency above.
(7) Emissions™:

Contaminant : Rate or Concentration

(8) Process Rate”:

(1) Company:
(2) Mailing Address:
(3) City: ‘ (4) State:

*Applicant must pfovide this information when available. Should this information not be available, applicant must state the reasoni(s)
why. o '

o

= e o R ]
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. (5) Environmental Manager:
(6) Telephone No.:
{7) Emissions*:

Contaminant _ Rate or Concentration

(8) Process Rate*:

10. Reason for selection and description of systems:

*Applicant must provide this information when available. Should this information not be available, applicant must state the reason(s)
why. : )

DER FORM 17-1.122(16) Page 9 of 10
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Not applicable -
SECTION VI — PREVENTION OF SIGNIFICANT DETERIORATION

A. Company Monitored Data

1. nosites TSP { )so2* __ __ Wind spd/dir

Period of monitoring / / to / /
month day year month day year

Other data recorded

Attach all data or statistical summaries to this application.

2. Instrumentation, Field and Laboratory

a) Was instrumentation EPA referenced or its equivalent? Yes No
b) Was instrumentation calibrated in accordance with Department procedures? Yes No Unknown
B. Meteorological Data Uséd for A.ir Quality Modeling .
1. Year(s) of data from / / to / i
month. day year month  day year
2. Surface data obtained from (location)
3. Upper air (mixing heigh'_c) data obtained from (location)
4. Stability wind rose (STAR) data obtained from: (location}:
C. Computer Models Used ‘ ' . \
1. . : . Modified? If yes, attach description.
2. : Modified? If yes, attach description.
3. R : : _ Modified? If yes, attach description.

4. N Modified? If yes, attach description.
Attach copies of all final model runs showing input data, receptor locations, and principle output tables. '

D. Applicants Maximum Allowable Emission Data

Pollutant Emission Rate
TSP ' : : grams/sec
502 ‘ grams/sec

E. Emission Data Used in Modeling

Attach list of emission sources. Emission data required is source name, description on point source (on NEDS point number),
UTM coordinates, stack data, allowable emissions, and normal operating. time.

F. Attach all other information supportive to the PSD review.
_ ™Specify bubbler (B) or continuous (C).

G. Discuss the social and economic impact of the selected technology versus other applicable technologies (i.e., jobs, payroll, pro-
duction, taxes, energy, etc.). Include assessment of the environmental impact of the sources. '

H. Attach scientific, engineering, and technical material, reports, publications, journals, and other competent relevant information
describing the theory and application of the requested best available control technology.

DER FORM 17-1.122(16) Pagé 10 of 10
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~ SECTION V: SUPPLEMENTAL REQUIREMENTS

Utilizing Table 2.1-1, Page 2.1-3 in AP-42, the emissions for a pathological
incinerator are presented below:

Tyoes I, II, III - 6.8 tons/day incinerated

Pollutant ‘ Emission Factorl(1b/ton) Refuse 1b/day tons/yr
Nitrogen Oxides (NO») 3 X 6.8 -tons/day =20.4 3.7
'Sulfur Oxides (SO02) 2.5 X 6.8 tons/day = 17.- 3.1¢
Carbon Monoxide (CO) ' 10 X 6.8. tons/day = 6.8 12.4°
Hydrocarbons (CHg) 3 X 6.8 tons/day =20.4 3.7
Particulates - . 7 X 6.8 tons/day =47.6 8.7

1Based.upon factors for industria1/cdmmercia1 multiple chamber incinerator.

Type IV Waste - 0.146" tons/day incinerated

Pollutant - ' Emission Factor (1b/ton) - Refuse 1b/day tons/yr
Nitrogen Oxides (NO2) S 3 X 0.146 -tons/day-=-0.44.- 0.08
Sulfur Oxides (S02) ~ Negligible . - - -
Carbon Monoxide (CO) Negligible : - - -
Hydrocarbons (CHg) Negligible - - -
Particulates 8 X 0.146. tons/day =1.17. 0.21 ..

Utilizing Table 1.4-1, Page 1.4-2 in AP42, the emissions from Natural Gas Combustion
are presented below: '

Pollutant Emission Factor (1b/100 t3)2 Fuel 1b/yr ton/yr
Nitrogen Oxides (NO,) - 120 X 9.3.x 106 ft3/yr = 1117.2 0.5 -
Sulfur Oxides (S0,) 0.6 X 9.3 x 106 ft3/yr = 5.6 0.003
Carbon Monoxide (£0) | 17 X 9.3 x 106 ft3/yr =158.0: 0.08

Hydrocarbons (CHg) 3 X 9.3.x 106 ft3/yr = 27.9  0.014
Particulates : 18 X 9.3 x 106 ft3/yr = 167.6 0.08 -

2Based upon industrial process boiler unit.



Total emissions associated with the unit per year are presented below:

Total Emissions (Tons/Year)

Pollutant - Source
Natural Gas

Types I, II, III Type IV Consumption Total

Nitrogen Oxides (NOz) 3.7 0.08 " 0.56: 4.3
Sulfur Oxides (502) 3.1 - - 0.003 3.1
‘Carbon Monoxide (CO) 12.4 - 0.08 12.5
Hydrocarbons (CHg) 3.7 - - 0.014 3.7
Particulates 8.7 0.21-- 0.08 9.0



Supplemental Information on the C-760M Incinerators

The following information is excerpted from the Hospital Waste Management

Study, done by Post Buckley, Schuh and Jernigan in October 1981:

o The primary combustion chamber (PCC) for Unit No. 1 (closest to the
storage yard entrance) appears to be in worse condtion, structurally
and otherwise, than the PCC for Unit No. 2. Deterioration (cracking
and caving in) has occurred in the castable refractory 1ining of the
PCC's for both units, particularly around the outlet section to the
secondary combustion chamber- (SCC) connection. The castable refractory
1ining will probably need to be chipped out and replaced on the PCC
for Unit No. 1, but only patched on the PCC for Unit No. 2. The steel
plate shell of the PCC for Unit No. 1 has been melted, warped, and'
punctured around the inlet to the SCC and will require major patching/
recasting.

o The intake damper to the combustion air blower on the PCC for Unit No. 1
has completely corroded and will require replacement. A1l thermocouples
and their socket connections to the PCC's for both units will probably
require replacement. The PCC's for both units will require chipping -and/
or sandblasting, refinishing, and painting to repair extensive external
rusting and corrosion on the outer skin.

o The refractory 1ining.on the stack sections is in reasonably good con-
dition with some cracking and spalling which will need to be patched.
The exterior skin df the stack sections will need to be chipped and/or

sandblasted, refinished, and painted.



o There is extensive sheet metal corrosion on the combustion air ducts
of the SCC's for both units which will require repairing/replacing
prior to them being returned to service. Both unit's SCC's will re-
quire chipping and/or sandblasting, refinishing, and painting to

repair the rusted and chipped surface of the units.

o The two mechanical (hydraulic) waste loaders appear to be in reasonably
good condition. The armature for the door on one of the loaders has been
bent, presumably by overstressing, and will need to be repTaced. As is
the case with the other equipment components, the loaders should be

sandblasted, if necessary, and repainted.

o All motors, fans, and pumps turned freely and appeared to be well Tubri-
cated. However, the condition of the electrical control system could
not be ascertained and is susceptible to corrosion and binding due to

storage in the open and to non-use of the switches and relays.
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