Jeb Bush
Governor

Department of
Environmental Protection

Twin Towers Office Building

2600 Blair Stone Road Colleen M. Castille
Tallahassee, Florida 32399-2400 Secretary
May 20, 2004

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Ms. Fiona McDonald
Hydro Aluminum of North America
801 International Drive, Suite 200
Linthicum, MD 21080

Re: Melting Furnace Project — St. Augustine Facility 1090013

Dear Ms. McDonald:

The Department's Tallahassee office has been asked to co-review your application for the
above project received by the Northeast District Office on May 3. The application asserts that the
project is not subject to Prevention of Significant Deterioration (PSD) review since the production
increase is being limited at a level below that which would trigger PSD for PM1o (15 tons per year
for particulate matter less than 10 microns). This conclusion is based on emission factors and
assumptions that may or may not be sufficiently accurate. '

For this reason, the Department requests the following additional information:

1.

It is not clear that fugitive emissions have been properly accounted for in the estimates of
actual and potential emissions. Please provide an estimate of fugitive emissions for all
sources within the facility along with the basis for the estimates.

It appears that the potential fuel usage increase will be about 2.8 times the two-year past
average. Please explain how this correlates with the projected production increase of 2.1
times the average actual tonnage and explain the apparent discrepancies between the
937,500 gallons for EU 008 in Table 5 vs. the 1,875,000 gal/yr indicated in Figure 2 and
the usage figures shown in Table 2.

Please provide the basis for the 0.3 Ib/ton and 0.15 Ib/ton PM factors listed in Table 5 and
the basis for the product throughput listed at 62,500 vs. 72,970 tons/yr (8.33 x 8760).

Only the first page of the Thorpe Technologies proposal was included in the application.
Please provide the remaining pages.

In view of the discussion in the application regarding the purported non-applicability of
MACT to this facility, the Bureau of Air Regulation would like to take this opportunity to
reassess and reaffirm the non-applicability determination, if appropriate. Therefore,
please provide copies of any correspondence with the Department related to a
determination of MACT non-applicability for the St. Augustine facility.

If you have any questions, please call John Reynolds at 850/921-9530.

Sincerely,

\
&\:s_;v;ennington, .E.

Administrator
North Permitting Section

cc. Khalid Al-Nahdy, DEP NED
Kennard Kosky, P.E.

“More Protection, Less Process”
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‘0 NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For

Lertified Mail Provides:

O A mailing receipt

O A unique identifier for your mailpiece
O A signature upon delivery

O A record of delivery kept by the Postal Service for two years

Important Reminders:
O Certified Mail may ONLY be combined with First-Class Mail or Prion I
O Certified Mail is not available for any class of international mail.

valuables, please consider Insured or Registered Mail.

0O For an additional fee, a Return Receipt may be requested to J)rovide proof of §
delivery. To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 381 1) to the article and add applicable postage to cover the
fee. Endorse mailpiece “Return Receipt Requested”. To receive a fee waiver for
a du_pligate return receipt, a USPS postmark on your Certified Mail receipt is
required.

0O For an additional fee, delivery may be restricted to the addressee or
addressee’s authorized agent. Advise the clerk or mark the mailpiece with the
endorsement “Restricted Delivery”.

O If a postmark on the Certified Mail receipt is desired, Elease presént the arti- §
cle at the post office for postmarking. If a postmark on the Certified Mail §
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
PS Form 3800, May 2000 (Reverse) 102595-99-M-2087




