STEP 1

Identify the source by
plant name, State, and
ORIS code.

STEP 2

Enter requested
information for the
designated
representative.

STEP 3

Enter requested
information for the
alternate designated
representative, if

a0 LB
appncanic.

STEP 4

Complete Step 5, read
the certifications, and
sign and date. For a
designated representa-
tive of a combustion or
process source under 40
CFR part 74, the refer-

ences in the certifications

to "affected unit” or
"affected units” also
apply to the combustion
or process source under
40 CFR part 74 and the
references to "affected
source” also apply to
the source at which the
combustion or process
source is located.

United States
Environmental Protection Agency ‘ OMB No. 2060-0258
Acid Rain Program ‘

Certificate of Representation

P 1
For more information, see instructions and refer to 40 CFR 72.24 a9
This submission is: [] New Revised {revised submissions must be complete; see
instructions)
“This submission includes combustion or process sources under 40 CFR part 74 D
Plant Name Martin state FL ORIS Code
0%S 600] 6043
_ {A-29-03
Nome Nancy Kierspe, Manager Environmental Services v Do
e
Address
P. O. Box 14000
700 Universe Blvd.
Juno Beach, Florida 33408-0420
Phone Number 561-691-2930 Fax Number 561-691-2695
E-mail address {if available) nancy_kierspe@fpl.com
1-29-903
Name Adalberto Alfonso, Vice President, Operations & Technical Services vV Do
Phone Number 561-691-2900 Fax Number 561-691-2606
E-mail address (if available) adalberto_alfonso@fpl.com

I certify that | was selected as the designated representative or alternate designated
representative, as applicable, by an agreement binding on the owners and operators of the
affected source and each affected unit at the source.

I certify that | have given notice of the agreement, selecting me as the ‘designated
representative’ for the affected source and each affected unit at the source identified in this
certificate of representation, in a newspaper of general circulation in the area where the source
is located or in a State pubflcatlon designed to give general public notice.

| certify that | have all necessary authority to carry out my duties and responsibilities under the
Acid Rain Program on behalf of the owners and operators of the affected source and of each
affected unit at the source and that each such owner and operator shall be fully bound by my
actions, inactions, or submissions.

| certify that | shall abide by any fiduciary responsibilities imposed by the agreement by which
| wlas bslelected as designated representative or alternate designated representative, as
applicable.

I certify that the owners and operators of the affected source and of each affected unit at the
source shall be bound by any order issued to me by the Administrator, the permitting authority,
or a court regarding the source or unit.

Where there are multiple holders of a legal or equitable title to, or a leasehold interest in, an
affected unit, or where a utility or industrial customer purchases power from an affected unit
under life-of-the-unit, firm power contractual arrangements, | certify that:

| have given a written notice of my selection as the designated representative or alternate
designated representative, as a?p icable, and of the agreement by which | was selected
to each ov&/ner and operator of the affected source and of each affected unit at the
source; an

Allowances and the proceeds of transactions involving allowances will be deemed to be
held or distributed in proportion to each holder's legal, equitable, leasehold, or contractual
reservation or entitlement or, if such multiple holders have expressly provided for a
different distribution of allowances by contract, that allowances and the proceeds of
transactions involving allowances will be deemed to be held or distributed in accordance
with the contract.

The agreement by which | was selected as the alternate designated representative, if applicable,
includes a procedure for the owners and operators of the source and_affecteci units at the
source to authorize the alternate designated representative to act in lieu of the designated
representative.

EPA Form 7610-1 {rev. 4-98; previous versions obsolete)



STEP 5

Provide the name of
every owner and
operator of the source
and identify each
affected unit (or
combustion or process
source) they own
and/or operate.

Martin -
Plant Name (from Step 1) Certificate - Page 2

I am authorized to make this submission on behalf of the owners and operators of the
affected source or affected units for which the submission is made. | certify under
penaity of law that | have personally examined, and am familiar with, the statements
and information submitted in this document and all its attachments. Based on my
inquiry of those individuals with primary responsibility for obtaining the information,
| certify that the statements and information are to the best of my knowledge and
belief true, accurate, and complete. | am aware that there are significant penalties
for submitting false statements and information or omitting required statements and
information, including the possibility of fine or imprisonment.

9 fotraqpe /0/7/02
Fignature (dedignated representative) Date

RWN/% 1 Qgﬂb«w , /0////94
bignature (alternate designated repregffentative) ate
/4 - -

Name Florida Power & Light Company E] Owner E] Operator
HRs6 3 | HrsG3B| HRSGH A | HRS&48

ID#/;MA / o/ TR| by iD# ID# ID# ID#

R EA | FPmk 88

ID# ID# ID# ID# ID# ID# ID#

Name . D Owner D Operator
ID# ID# D# ID# ID# ID# ID#

ID# ID# iD# ID# ID# iD# ID#

D Owner D Operator

Name

ID# ID# ID# ID# ID# ID# ID#

1D# ID# ID# . ID# ID# ID# ID#

Name D Owner D Operator
ID# ID# ID# ID# ID# ID# 1D#

1D# - ID# ID# ID# ID# ID# ID#

SEPA

EPA Form 7610-1 {rev. 4-98; previous versions obsolete)
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wEPA

STEP 1

Identify the source by plant
name, State, and ORIS code
from NADB

STEP 2

Enter requested information
for the designated
representative.

STEP 3

Enter requested information
for the alternate designated
representative, if applicable.

STEP 4

Complete Step 5, read the
certifications, and sign and
date. For a designated
representative of a
combustion or process
source under 40 CFR part
74, the references in the
certifications to "affected
unit” or "affected units”
also apply to the
combustion or process
source under 40 CFR part
74 and the references to
"affected source” also
apply to the source at
which the combustion or
process source is located.

United States
Environmental Protection Agency
Acid Rain Program

Certificate of Representation

OMB No. 2060-0258

Page 1
For more information, see instructions and refer to 40 CFR 72.24
This submission is: [] New B Revised
This submission includes combustion or process sources under 40 CFR part 74 []
06043
Plant Name Martin State FL | ORIS Code

Name David William Knutson, Power Generation General Manager - Environmental Compliance

Address P. O. Box 14000
700 Universe Blvd.
Juno Beach, Florida 33408-0420

Fax Number (561) 691-2388

Phone Number (561) 691-2438

Name Adalberto Alfonso, Vice President - Operations

Address P. O. Box 14000
700 Universe Bivd.
Juno Beach, Florida 33408-0420

Fax Number

Phone Number (561) 691-2900 (661) 691-2606

| certify that | was selected as the designated representative or alternate designated representative,
as applicable, by an agreement binding on the owners and operators of the affected source and
each affected unit at the source.

| certify that | have given notice of the agreement, selecting me as the designated representative or
alternate designated representative, as applicable, for the affected source and each affected unit at
the source identified in this certificate of representation, daily for a period of one week in a
newspaper of general circulation in the area where the source is located or in a State publication
designed to give general public notice.

| certify that | have all necessary authority to carry out my duties and responsibilities under the
Acid Rain Program on behalf of the owners and operators of the affected source and of each
affected unit at the source and that each such owner and operator shall be fully bound by my
actions, inactions, or submissions.

I certify that | shall abide by any fiduciary responsibilities imposed by the agreement by which |
was selected as designated representative or alternate designated representative, as applicable.

| certify that the owners and operators of the affected source and of each affected unit at the
source shall be bound by any order issued to me by the Administrator, the permitting authority, or
a court regarding the source or unit. :

Where there are multiple holders of a legal or equitable title to, or a leasehold interest in, an
affected unit, or where a utility or industrial customer purchases power from an affected unit under
life-of-the unit, firm power contractual arrangements, | certify that:

I have given a written notice of my selection as the designated representative or alternate
designated representative, as applicable, and of the agreement by which | was selected to
each owner and operator of the affected source and of each affected unit at the source;
and

Allowances and the proceeds of transactions involving allowances will be deemed to be
held or distributed in proportion to each holder's legal, equitable, leasehold, or contractual
reservation or entitlement or, if such multiple holders have expressly provided for a
different distribution of allowances by contract, that allowances and the proceeds of
transactions involving allowance will be deemed to be held or distributed in accordance
with the contract.




STEP 5

Provide the name of every
owner and operator of the
source and each affected unit
(or combustion or process
source) at the source. Identify
the units they own and/or
operate by boiler ID# from
DADB if applicable. For
owners only, identify each
state or local utility regulatory
authority with ratemaking
jurisdiction over each owner, if
applicable.

Certificate - Page 2

Martin Page 2 of 2

Plant Name (from Step 1)

The agreement by which | was selected as the alternate designated representative, if applicable,
includes a procedure for the owners and operators of the source and affected units at the source
to authorize the alternate designated representative to act in lieu of the designated
representative.

| am authorized to make this submission on behalf of the owners and operators of the affected
source or affected units for which the submission is made. | certify under penalty of law that |
have personally examined, and am familiar with, the statements and information submitted in this
document and all its attachments. Based on my inquiry of those individuals with primary
responsibility for obtaining the information, | certify that the statements and information are to
the best of my knowledge and belief true, accurate, and complete. | am aware that there are
significant penalties for submitting false statement and information or omitting required
statements and information, including the possibility of fine or imprisonment.

) B B
Signatur ignated re sentati

e S O]

Signature {alternate designated representative) Date

Name Florida Power & Light Compan O Owner O Operator
ID# PMR1 ID# PMR2 ID# PMRSA ID# PMR8B ID# MRCT8A
ID# HRSG3A ID# HRSG3B ID# HRSG4A ID# HRSG4B ID# MRCTS8B
Regulatory Authorities

Name [ Owner O Operator
ID# ID# ID# ID# ID#

ID# ID# ID# ID# ID#

Regulatory Authorities

Name [0 owner O Operator
ID# ID# ID# ID# ID#

ID# ID# ID# ID# ID#

Regulatory Authorities

Name O Owner O Operator
ID# ID# ID# 1D# ID#

ID# ID# ID# ID# ID#




Acid Rain Program

\"";EPA Instructions for
Certificate of Representation o crr7224)

Please type or print. If more space is needed, photocopy the second
page. Indicate the page order and total numberofc])ages (e.g., 10f
4,2 of4, etc.)in the boxes in the upper right hand corner of each
page. A Certificate of Representation amending an earlier
submission supersedes the earlier submission in its
fntireg{. bl‘\e reviscledt Cprtilﬁcc:’a_te of Rep:’es_sent?tiorz r)nusc}
erefore be complete, including original signature(s) an
dating by the designated represgentast’ive (and the alternate
designated representative, if applicable), as required
under 40 CFR 72.24(a) and 72.25&';.

Submit one Certificate of Representation form with original
signatures. Rememberthat under 40 CFR 72.21, thedesignated
representative must notify each owner and operator of all Acid Rain
Program submissions.

For assistancé, call the Acid Rain Hotline at (202) 564-9620.

STEP1 AnORIS codeisa4 digit number assi%ned by the Energy
nformation Administration (EIA) at the U.S. Department of
Energy to power plants owned by utilities. If the plant is not
owned by a utility but has a 5 digit facility code (also
assigned by ElA), use the facility code. {fnocode has
been assigned or if there is uncertainty regarding what the
code number is, contact EIA at f(202) 287-1730 (for ORIS
codes), or (202) 287-1927 (for facility codes).

For a combustion or process source under40 CFR part
74, enter the ORIS or facility code if one has been
assigned by EIA. If not, leave blank.

STEP2 Thedesignated representative must be anatural person
and cannot be acompany. Please enter the firm name
and address as it should appear on all correspondence.
All EPA correspondence is mailed to the
designated representative only. An altemnate
designated representative must rely on the designated
representative to forward information mailed by EPA to the
designated representative.

STEP 3 Although not required, EPA strongly encourages
owners and operators to designate an alternate
designated representative to act on behalf of the
designated representative.

STEP 4 The public notice declaring the appointment of a
designated representative must be posted for atleastone
day. Also, all certification statements apply to the
designated representative of combustion or process
son:tro_;a“s seeking to become opt-in sources under40 CFR
pa .

STEPS5 See40CFR 72.2for the definitions of "owner” and "owner
oroperator." Enterthe company name of the owner(s)
and operatorinthe “Name” field. Indicate whetherthe
company is the owner, operator, or both. Ifthe operator
of aunithas not yet been chosen, indicate that the owner
is both the owner and operator and submit a revised form

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)

STEP 5, cont’d.

when the operator has been selected within 30 days of the effective
date of the selection.

Identify each affected unit atthe affected source that is owned or
operated by the named party by providing the appropriate unit
identification number. Do not provide any identifiers for steam
turbines or duct burners.

The identification nurnber entered for each affected unit should be
consistent with previously submitted Certificates of Representation (if
applicable) and with unit identification numbers used in reporting to
DOE and/or EIA. For new units without identification numbers,
owners and operators may assign such numbers consistent with ELA
and DOE requirements. All submissions to EPA thatinclude the unit
identification number(s) (monitoring plans, quarterly reports, etc.)
should reference those unit identification numbers in exactly the
same way that they are referenced on the Certificate of
Representation.

Mail this form to:

U.S. Environmental Protection Agency
Acid Rain Program (6204N)
Attention: Designated Representative

by regular or certified mail: or  overnight mail:
633 3rd St., NW

Washington DC 20001
(202) 564-9150

1200 Pennsylvania Ave., NW
Washington, DC 20460

Submit this form prior to making any other submissions
under the Acid Rain Program. This form must be submitted
before participating in the annual auctions and sales of allowances.
EPAwill notissue proceeds from auctions or sales to a unit until it
receives a complete Certificate of Representation.

Combustion or process sources seeking to become opt-in sources
under 40 CFR part 74 must submit this form prior to or concurrent
with the opt-in permit application under 40 CFR 74.14.

Submit a revised Certificate of Representation when any information
inthe existing Certificate of Representation changes. EPAmustbe
notified of changes to owners and operators within 30
days of the effective date of the change.

Paperwork Burden Estimate

The burden on the public for collecting and reporting information under this
requestis estimated at 35 hours per response. Send comments regarding this
collection of information, including suggestions for reducing the burden, to:
Chief, Information Policy Branch (2136), U.S. Environmental Protection Agency,
401 M Street, SW, Washington, D.C. 20460; and to; Paperwork Reduction
Project (OMB#2060-0221), Office of Information and Regulatory Affairs, Office
of Management and Budget, Washington, D.C.20503. Do notsubmitforms
to these addresses; see the submission instructions above.



STEP 1

Identify the source by plant
name, State, and ORIS code
from NADB

STEP 2

Enter requested information.
for the designated
representative.

STEP 3

Enter requested information
for the alternate designated
representative, if applicable.

STEP 4

Complete Step b, read the
certifications, and sign and
date. For a designated
representative of a
combustion or process
source under 40 CFR part
74, the references in the
certifications to "affected
unit”™ or "affected units”
also apply to the
combustion or process
source under 40 CFR part
74 and the references to
"affected source” also
apply to the source at
which the combustion or
process source is located.

EPA Form 7610-1 (rev.

United States

Environmental Protection Agency OMB No. 2060-0221

Expires 1-31-
. g "

Certificate of Representation Page

For more information, see instructions and refer to 40 CFR 72.24

This submission is: [] New X Revised

This submission includes combustion or process sources under 40 CFR part 74 []

06043

Plant Name Martin State  FL | ORIS Code

- Lo .
Name David William Knutson, General Manager Technical Services & Reliability

P. O. Box 14000
700 Universe Blvd.
Juno Beach, Florida 33408-0420

Address

Phone Number (661) 691-2438 Fax Number (561) 691-2855

Name Adalberto Alfonso, Vice President, Operations

Address P. O. Box 14000
700 Universe Blvd.
Juno Beach, Florida 33408-0420

Phone Number (561) 691-2900 Fax Number (561) 691-2606

| certify that | was selected as the designated representative or alternate designated representative,
as applicable, by an agreement binding on the owners and operators of the affected source and
each affected unit at the source.

| certify that | have given notice of the agreement, selecting me as the designated representative or
alternate designated representative, as applicable, for the affected source and each affected unit at
the source identified in this certificate of representation, daily for a period of one week in a
newspaper of general circulation in the area where the source is located or in a State publication
designed to give general public notice.

| certify that | have all necessary authority to carry out my duties and responsibilities under the
Acid Rain Program on behalf of the owners and operators of the affected source and of each
affected unit at the source and that each such owner and operator shall be fully bound by my
actions, inactions, or submissions.

I certify that | shall abide by any fiduciary responsibilities imposed by the agreement by which |
was selected as designated representative or alternate designated representative, as applicable.

I certify that the owners and operators of the affected source and of each affected unit at the
source shall be bound by any order issued to me by the Administrator, the permitting authority, or
a court regarding the source or unit.

Where there are multiple holders of a legal or equitable title to, or a leasehold interest in, an
affected unit, or where a utility or industrial customer purchases power from an affected unit under
life-of-the unit, firm power contractual arrangements, | certify that:

I have given a written notice of my selection as the designated representative or alternate
designated representative, as applicable, and of the agreement by which | was selected to
each owner and operator of the affected source and of each affected unit at the source;
and

Allowances and the proceeds of transactions involving allowances will be deemed to be
held or distributed in proportion to each holder's legal, equitable, leasehold, or contractual
reservation or entitlement or, if such multiple holders have expressly provided for a
different distribution of allowances by contract, that allowances and the proceeds of
transactions invoiving allowance will be deemed to be held or distributed in accordance
with the contract.

12-94;previous versions obsolete)




STEP 5

Provide the name of every
owner and operator of the
source and each affected unit -
{or combustion or process
source) at the source. ldentify
the units they own and/or
operate by boiler ID# from
-DADB if applicable. For
owners only, identify each
state or local utility regulatory
authority with ratemaking
jurisdiction over each owner, if
applicable.

Plant Name (from Step 1)

Martin

Certificate - Page 2
Page 2 of 2

The agreement by which | was selected as the alternate designated representative, if applicable,
includes a procedure for the owners and operators of the source and affected units at the source
to authorize the alternate designated representative to act in lieu of the designated

representative.

| am authorized to make this submission on behalf of the owners and operators of the affected
source or affected units for which the submission is made. | certify under penalty of law that |
have personally examined, and am familiar with, the statements and information submitted in this
document and all its attachments. Based on my inquiry of those individuals with primary
responsibility for obtaining the information, | certify that the statements and information are to
the best of my knowledge and belief true, accurate, and complete. | am aware that there are
significant penalties for submitting false statement and information or omitting required

statements and information, including the possibility of fine or imprisonment.

A

g

w. Ean.

AR ]
entative

Signature (desig repre Datg PQ)\A@
Signature (alternate desi;:ﬁ?repres /tative) Dat%’/‘2 Zb@
Name Florida Power & Light Compan J owner [ operator
ID# PMR1 ID# PMR2 ID# PMRSA ID# PMR8B ID#

ID# HRSG3A ID# HRSG3B ID# HRSG4A ID# HRSG4B ID#

Regulatory Authorities

Name [J owner [ oOperator
ID# ID# ID# ID# ID#

ID# ID# ID# ID# ID#

Regulatory Authorities

Name [ Owner [ operator
ID# ID# ID# ID# ID#

\D# 1D# 1D# ID# ID#

Regulatory Authorities

Name 0 owner [ operator
ID# ID# ID# ID# ID#

ID# ID# ID# ID# ID#

EPA Form 7610-1 (rev. 12-94;previous versions obsolete)




- o United States

.

<EPA

STEP 1
Identify the source by plant

name, State, and ORIS code

from NADB

STEP 2

Enter requested information
for the designated
representative.

STEP 3 .
Enter requested information
for the alternate designated

representative, if applicable.

STEP 4

Complete Step 5, read the
certifications, and sign and
date. For a designated
representative of a

" combustion or process

source under 40 CFR part
74, the references in the
certifications to "affected
unit” or "affected units”
also apply to the
combustion or process
source under 40 CFR part
74 and the references to
“affected source™ also
apply to the source at
which the combustion or
process source is located.

EPA Form 7610-1 (rev.

OMB No. 2060-0221

Environmental Protection Agency
Expires 1-31-96

Acid Rain Program

Certificate of Repreéentatio’n

Page 1
For more information, see instructions and refer to 40 CFR 72.24
This submission is: [] New X Revised
This submission includes combustion or process sources under 40 CFR part 74 []
6043
Plant Name _Martin state FL“ | ORIS Code .-

Name David William Knutson, Manager Technical Services

Address * P. 0. Box 14000
700 Universe Blvd.
Juno Beach Florida 33408- 0420

Phone Number {(661) 691-2438 Fax Number (561) 691-2855

Name Adalberto Alfen'so, Vice President, Operations

Address P. O. Box 14000

700 Universe Blvd.
Juno Beach, Florida 33408-0420

Phone Number (561) 691-2900 Fax Number (561) 691-2606

| certify that | was selected as the designated representative or alternate designated representative,
as applicable, by an agreement binding on the owners and operators of the affected source and
each affected unit at the source.

| certify that | have given notice of the agreement, selecting me as the designated representative or
alternate designated representative, as applicable, for the affected source and each affected unit at
the source identified in this certificate of representation, daily for a period of one week in a
newspaper of general circulation in the area where the source is Iocated or in a State publication
desmned to give general pubhc notice.

| certify that | have all necessary authority to carry out my duties and responsibilities under the
Acid Rain Program on behalf of the owners and operators of the affected source and of each
affected unit at the source and that each such owner and operator shall be fully bound by my
actions, inactions, or submissions.

I certify that | shall abide by any fiduciary responsibilities imposed by the agreement by which |
was selected as desugnated representatlve or alternate designated representative, as applicable.

| certify that the owners and operators of the affected source and of each affected unit at the
source shall be bound by any order issued to me by the Administrator, the permitting authonty, or
a court regarding the source or unit.

Where there are multiple holders of a legal or equitable title td, or a leasehold interest in, an
affected unit, or where a utility or industrial customer purchases power from an affected unit under

life-of-the unit, firm power contractual arrangements, | certify that:

| have given a written notice of my selection as the designated representative or alternate
designated representative, as applicable, and of the agreement by which | was selected to
each owner and operator of the affected source and of each affected unit at the source;
and '

Allowances and the proceeds of transactions involving allowances will be deemed to be
held or distributed in proportion to each holder's fegal, equitable, leasehold, or contractual
reservation or entitlement or, if such multiple holders have expressly provided for a
different distribution of allowances by contract, that allowances and the proceeds of
transactions involving allowance will be deemed to be held or distributed in accordance
with the contract.

12-94:previous versions obsolete)




STEP b

Provide the name of every
owner and operator of the
source and each affected unit
{or combustion or process
source) at the source. Identify
the units they own and/or
operate by hoiler ID# from
DADB if applicable. For
owners only, identify each
state or local utility regulatory
authority with ratemaking
jurisdiction over each owner, if
applicable.

EPA Form 7610-1 (rev.

Certificate - Page 2

Plant Name (from Step 1) Martin - Page 2 of 2

The agreement by which | was selected as the alternate designated representat:ve, if applicable,
includes a procedure for the owners and operators of the source and affected units at the source
to authorize the alternate designated representative to act in lieu of the designated
representative.

| am authorlzed to make this submnssnon on behalf of the owners and operators of the affected
source or affected units for which the submission is made. 1 certify under penalty of law that |
have personally examined, and am familiar with, the statements and information submitted in this
document and all its attachments. Based on my inquiry of those individuals with primary
responsibility for obtaining the information, | certify that the statements and information are to
the best of my knowledge and belief true, accurate, and complete. | am aware that there are
significant penaities for submitting false statement and information or omitting required
statements and information, including the possibility of fine or imprisonment.

| Signature (deMt)&)m

Signature {(alternate desig,

| pate 8- 20 ‘(;’7
Dat?/ZJ/é)

ted representative)

Name Florida Power & Light Company | .bwner [ Operator
ID# PMR1 ID# PMR2 D# I'D# D#
ID# HRSG3A ID# HRSG3B ID# HRSG4A ID# HRSG4B ID#
| Regulatory Authorities
Name [ owner ] Operator
ID# ID# ID# ID# 1D# B
1ID# ID# ID# -] ID# ID#
. Regulatory Authorities |
Name O Owner [J Operator
ID# ID# ID# ID# ID#
ID# 1D# ID# ID# 1D#

| Regulatory Authorities
Name [J owner O operator
ID# ID# ID# {D# ID#
ID# ID# 1D# ID# ID#

Regulatory Authorities

12-94;previous versions obsolete)



Florida Power & Light Company, P. 0. Box 14000, Juno Beach, FL 33408-0420
700 Universe Boulevard

FPL

January 3, 1996

U. S. Environmental Protection Agency
Acid Rain Program (6204J)

Attention: Designated Representative
401 M Street, SW

Washington, D. C. 20460

Dear Sirs:

I am enclosing revised Certification of Representation forms for Florida Power & Light
Company's Lauderdale Plant (ORIS Code 613) and Martin Plant (ORIS Code 6043) which were
revised due to the addition of Combined Cycle units at Martin Plant (HRSG3A, HRSG3B,

. HRSG4A & HRSG4B) and the re-powering of Lauderdale Plant to Combined Cycle required
us to revise the Boiler ID from PFL 4 & PFL 5 to 4GT1, 4GT2, SGT1 & 5GT2.

Should you need further information or assistance, please contact me at (407) 691-2870.

Sincerely,

William M. Reichel
Designated Representative

WMR/mjs -
Attachments

CC: Clair Fancy - FDEP/Tallahassee
Brian Beals - Chief - Source Evaluation Units Region IV
Richard Piper - Environmental Specialist



BEST AVAILABLE COPY

" Environmental’; o\tectvlonk:Agency‘
Acid Rain ﬁogjm B

\‘;EPA Certlflcate of Representatl

For more information, see instructions and refer to 40 CFR 72.24 o APR 1 7 1996 ',:"
- : . This submission is: New - Revrsed . ) : s .
: : , . X BUREAU OF o
) -Thus submission includes combustion or process sources under 40 CFR part 74 L;IR REGULAT|ON
STEP 1 | . .
) identify the source by Martin Power P]ant ' FL .| 6043
" plant name, State, and, Plant Name |State i ORIS Coage
if applicable, ORIS code
from NADB.
STEP 2 W1111am Muly Re1che1 Manager, Operations Services
Enter requested Name ' "
information for the - Address
designated | P. 0. BOX 14000 -
representative. 1700 Universe Blvd.
- Juno Beach, FL 33408
.| 407-691-2870 ‘ 407 691- 2855
Phone Number - . ) ‘ . Fax Number
STEP 3 = : Antonio Rodr1guez, Vice Pres1dent 0perat1ons
Enter requested :
. information for the 232‘9
alternate designated res
representative, if P. 0 BOX 14000
applicable. Universe Blvd.
~Juno- Beach, FL 33408.
407- 691 2900 o o o 407- 691- 2606
Phone Number T ~ |Fax Number
. . . I certlfy that | was selected as the designated. representatlve or’alternate designated representative,
STEP 4 ~ * as applicable, by an agreement binding on the owners and operators of the affected source and each
- Complete Step 5, read L affected unrt at the source. .

the certifications, and

sign and date. For a I certify-that l have given notice: of the agreement selecting me as the designated representatwe or

alternate designated representative, as applicabie, for the affected source and each affected unit at the

deSIgnated representa: . source identified in this certificate of representation, daily for a period of one week.in a newspaper of
tive of a combustion or general circulation in the area-where the source is-located or in a State pubhcatlon designed to give
" process source under 40 . -general’ pubhc notrce . :
CFR part 74, the refer- ; :
ences in the certifica- I certify. that y have aII necessary authonty to carry out my duties and responsnbllmes under the'Acid -

Rain, Program-on-behalif of the owners and operators of the affected source and of each affected unit
at’ tt;he source:and: that each such owner and operator. shall be fully bound by my actlons inactions, or
-+ su mrssuon s .

,certlfy that 1"¢hait abide by any frducrary responsibilities imposed by the agreement by which | was’.
el ected as. desngnated representative or alternate desugnated representatlve as applicable. ) -

tions to "affected unit”
or "affected units” also
apply to the combustion: *
or process source: under
'40-CFR part 74 -and. the
references to "affected:
'source” also apply- to
_-“the source at which. the:

.~"  combustion or process . '
prd source is located. ‘Where there: are multrple holders of a legal ér.equitable mle to, or a leasehold interest in; an affected
e : o ' unit, or where a utility or-industrial customer purchases power from an affected unit under life-of- the- -
. - T B unrt firm power contractual arrangements, | certify that: - . ) ) R T

~cert|fy that the: owners and.operators of the affected source and of each affected unit at the source
‘shall be :bound by any order issued to me by the Administrator, the permrmng authority, or a court

’r.egardlng the source or unit.

B A I have given. a: wrmen notlce of. my ‘selection as the designated representative or alternate
designated representative, as applicable, and of the agreement by which | was selected to each
owner and operator of the affected source and of each affected unit at'the source;. and

AHowances and the proceeds of transactions. mvolwng allowances will’ be deemed to be held or
distributed in proportion to each holder’s legal, equitable, leasehold, or contractual reservation

_ or entitlement or, if such multlFIe holders have expressly provided: for a-different distribution of
allowances.by_contract, that allowances and the proceeds of transactions involving allowances
will be deemed to be heId or dlstnbuted in accordance with the contract.




STEP 5 '
Provide the name of
every owner and op-
erator of the source

_and each affected
unit (or combustion

. or process source)
at the source. lden-
tify the units they
own and/or operate
by boiler {D# from
NADB; if applicable.
For owners only,
identify each state
or local utility regu- -
latory authority with
ratemaking jurisdic-

. tion. over-each owner,
if apphcable

EONIEEo.

ETAIGEY

BEST AVAILABLE COFY

Martin Power Plant

Plant Name (from Step 1)

‘and all its attachments.

knowiedge and belief true, accurate, and complete.
submitting false statemems and information or ommlng requnred statements and’ mformanon mcludmg'

| am authorized 1o make this submission on ‘behalf of the owners and opera ors of: he affect
or affected units far which the submission is made.
personally examined, and am familiar with, the statements and information submitted in-this. document

l'certify under penalty-of lawithat I have-.~ :- . ’

Based on my inquiry of those individuals with primary. responsibility for-
obtaining the information, | certify that the statements and information are to the best of my

the possibility of fine or |mpr|sonment

| am aware that there are significant penaltles for

N

Slgnature A

M/é_‘-v"-f

ed rep,ysemanvev

;/;/éé

' Slgnatur [alterna@ Ge

ated regfegentative)
f—

Date

Halac

Florida Power & Light Company

’ D dwner

D Operator ~

Clerk 1,- 4}&

oatel(fg%;

-Clerk-2 | fé/

Date

3| yW

Tans 4

Note

Log Clerk Z<-

iD#

|Reguiatory Authorities

Name

ID# PMRI D# PMR2 o= D7 . ID# 1D # ID#
HRSG3A HRSG3B HRSG4A | HRSG4B

D7 D#. D= 1D# 1D# D# lio#

- Requiatory Authorities |
Name D‘OWner - D Operator
D2 D7 D# ioQ '. iD# ID# D#

iD# 1D# D# 1D# lio# ID# 1D#

’l.ReguIatory Aut-hbrities
Name D Owner D Oper.ator
D4 ip# D4 (D4 ‘D ID# ID#

ID# iD# D4 ID# D% _ 1D# iD#
'~ Beg}ilat_orv Authgrities ’

. IName D Owner D Operator
D4 D4 ID# 1D# iD# ID# D#

iD# ID# l/D# ID# IID#‘ . ID#




“ THE PALM BEACH POST

Published Daily and Sunday -
' West Paim Beach. Palm Beach’ County Flonda

PROOF OF PUBLICATION .

' STATE OF FLORIDA
. COUNTY OF PALM BEACH

Before the undersigned authonty personally appeared Chris BUll

who on oath says that she/he is Class. Sales Mgr. ° of The Palm Beach Post
a daily and Sunday newspaper published at West Paim Beach in Palm Beach County

~ Florida; that the attached, copy of advertising, being a Notice
in the matter of __ re: Martin Power Plant

in the:

November 3 - 9, 1993

the issues of

Affiant further says that the said The Post is a newspaper published at West Palm Beach,
"in said Palm Beach County, Florida. and that the said newspaper has - ‘heretofore been
continuously published in said Paim Beach County. Florida, daily and Sunday and has been
entered as second class mail matter at the post office in West Palm Beach, in said Palm Beach
County Florida, fora period of one yéar next preceding the first publication of the attached
copy of advertisement; and affiant further says that she/he has neither paid nor- promised
ahy person, ﬁrm or corporation any discount, rebate, comm1551on or refund for the purpose

of securing this advertlsement for publlcatxon in th wspaper

--- Court, was published in said" newspaper in

Sworn to and subscribed before me this %yof __November ap.19_ 93
. | AN/
. 7

‘Bette D Cullen, Notary Public.

NOTARY PUBLIC STATE OF FLORIDA
MY COMMISSION EXP. DEC. 14, 1994.
BONDED THRU. GENERAL INS;UND

Personally known XX or Produced Identification

Type of Identification Produiced -

B NO. 697495
.Natice i; hOTICE

ce {8 hereb iven - that -
Florida Power & Luvm Compa-
fy has eppointed Willlam M.
Reichel as the ' Designated
Representstive for Martin
Pawer Plant, vreplacing John
M. Lindsay. As the Designated
Representative, Walllam M.

‘Reichel has all the necessary

authorlty to' carry out the re-
p bilities of Designated
Representative on behalf of
Fiorida Power & Light Compa-
ny, pursuant to the acid rain
program of the Clean Alr Act
Amendments of 1890..
This notice was made in ac-
cordance with the Claan Air
Act Amendments of 1990, 42
WUSCA S7401 et seq., nnd ap-
plicable regulations of the. -
United States Environmental |
Protection Agency. ‘
PUB: Tha Palm Beach Post

~ November 3 - 9, 1993



<EPA

STEP 1

identify the source by
plant name, State,
ORIS code from NADB

STEP2 -7
Entes raquested
information for the
designated .
ropresentative

STEP 3

Enter requested
information for the
alternate designated
representative

{optional)

STEP &

Complete Step 5, read
the certifications and
sign and date

EPA Form 7610-1 (11-92)

("
Unitey States .
Environmental Protection Agency

: OMB No. 2060-0221
Acid Rain Program

Expires 6-30-95

Certificate of Representation
For more iﬁformetion, see instructions and refar to 40 CFR 72.24
. This submission is: D New B Revised
o 6043
plant Name Martin Power Plant State FL ORIS Code
Name William Muly Reichel, Manager, Operation Services

Jo&
Nk
N

1l

Address b 0. Box 14000

700 Universe Blvd.
Juno Beach, Rlorida 33408

Fox Number  407-691-2855

407-691-2870

Phone Number

Neme Antonio Rodriguez, Vice President, Qperations

Address
P.O. Box 14000
700 Universe Blvd.
Juno Beach, Elorida 33408

Fax Number_ 407-691-2606

Phone Number 407-691-2900

| certif‘that 1| was selected as the designated representative or alternate designated representative, as -
applical t|\°' by an agreement binding on the owners and operators of the affected source and sach affected
unit at the source.

1 certify that | have given notice of the agreement, selecting me as the designated representative or alternate
designated representative, as applicable for the affected source and each affected unit at the source
identified in this certificate of representation, daily for & period of one weoek in a newspeper of generai
circuletion in the aree whore the source is loceted or in & State publication designed to give general public
notice.

| certify that | have 8!l necessary authority to carry out my duties and responsibilities under the Acid Rain
Program on behalf of the owners and operators of the affected source and of each affected unit at the source
and that each such owner and operator shell be fully bound by my actions, inactions, or submissions. .
1 certify that | shall abide by any fiduciary responsibilities imposed by the agreement by which | was selected
as designsted representative or alternste designated representative, as applicable. .

i certif‘that the owners and operators of the sffected sourcs and of each affected unit at the source shall be
bound by anyt order issued to me by the Administrator, the permitting suthority, or 8 court regarding the
source of unit.

Where there are multiple holders of a legal or equitable title to, ot a leasehold interest in, an affected.unit, or
where 8 utility or industrial customer purchases power from en affected unit under life-of-the-unit, firm powar
contractual arrangements, | certity that:

| have given 8 written notice of my selection as the designated representative or alternate designated
reprosentative, as applicable, end of the agreement by which | was selected to each owner and operator
of the affected source and of each affected unit at the source; end

Allowances and the proceeds of transactions involving sllowances will be deemed to be held or
distributed in proportion to each holder's legal, equitabls, leasehold, or contractual reservation or
entitlement or, if such multiple holders have expressly provided for a different distribution of allowances b
contract, that allowances end the groceoda of transactions involving sllowances will be desemed to be hel
or distributed in accordance with the contract.

The sgreement by which | was selacted 68 the aiternate designated representative includes s procedure for
the ownars and operators of the source end sffected units at the source to suthorize the alternate designated
tepresentative to act in lieu of the designated representative.



STEP S
Provide the name of
every ownes and

operator of the source

and each affected unit
at the source. identify
the units they own
and/or operate by
boiler ID# from NADB.
For owners only, -
identify each state or
local utility regulstory
authority with
jurisdiction over each
owner

EPA Form 7610-1 {11-92)

Martin Power Pl
Plant Name (from bitepPR € ant .

"| Cortificate - Page 2
Page of @
Caertification

| am suthorized to make this submission on behalf of the owners and operators of the sffected source or
affected units for which the submission is mede. | certify under penalty of iaw that | have personally
axamined, and am familiar with, the statements and information submitted in this document and all ite
attachments. Based on my inquiry of those individuals with primary responsibility for obtsining the
information, | certify that the stataments and information ara to the best of my knowledge and belief trus,
accurate, and completa. | am aware that there are significant penalties for submitting talsa statements and
information or omitting required statemants and information, including the possibility of fine or imprisonmant.

yal
Signature (designated representative)

Dete Ocr. 27 1993

Signature (alternate)

Cp o —

Date Novy,-%~, 1993

. D Ownar D Oporator
Name Florida Power & Light Company
i0# PMR 1{10#PMR 2 [102 1Y) iD# 10# D¢
10# | 1o# iD# ID# 1D# 10# 10f

Regulatory Authorities

D Owner D Operator
Neme :
102 o# 0# iof iD# iD# 104
10¢ iD# 0# 10# i0f or 1514

Regulatory Authoritias

. D Owner D Operator
Name
1D# 104 104 1D# 1D# 0s 104
10# . 104 104 10# 104 IDII 10#

Reguletory Authoritias

D Owner - D Operator
Name
D# D# iD# 10¢ 108 104 10¢
\D# 10# oY Y Y 10# 104

Regulatory Authorities




- THE PALM BEACH POS

Published Daily and Sunday et
West Palm Beach, Palm Beach County, Florida

PROOF OF PUBLICATION

STATE OF FLORIDA
COUNTY OF PALM BEACH
Before the undersigned authority personally appeared Chris BU11

who on oath says that she/he is Class. Sales Magr. of The Palm Beach Post,
a daily and Sunday newspaper published at West Palm Beach in Palm Beach County,

Florida; that the attached copy of advertising, being a Notice

re: Martin Power Plant

Court, was published in said newspaper in
November 3 - 9, 1993

in the matter of
in the

the issues of

Affiant further says that the said The Post is a newspaper published at West Palm Beach,
in said Palm Beach County, Florida, and that the said newspaper has heretofore been
continuously published in said Palm Beach County, Florida, daily and Sunday and has been

. entered as second class mail matter at the post office in West Palm Beach, in said Palm Beach

County, Florida, for a period of one year next preceding the first publication of the attached
.copy of advertisement; and affiant further says that she/he has neither paid nor promised

any person, firm or corporation any discount, rebate, commission or refund for the purpose

of securing this advertisement for publication in %})aper.
| B B

Sworn to and subscribed before me this _ 9 ___day of __November Aap.19_ 93

e D Lt

- Bette D. Cullen, Notary Public

NOTARY PUBLIC STATE OF FLORI
NY COMMISSION EXP. DEC.14, 1-982
BONDED THRU GENERAL INS, UND.

Personally known XX _or Produced Identification
Type of Identification Produced

NO. 697495
Noti I' NOTICE -
‘Nolice Is hereby given ‘that
Florida Power & LIgght Compa- .
iy has appolnted William M.
Relchel as. the Designated
Representative for  Martin °

Power Plant, replacing John
M. Lindsay. As the Desi d
Representative, Willlam ' M.:

-Reichel has ali'the necessary

authority to carry out the re-
sponsibilities of Designated

' Representative on behalf of

Florida Power & .Light Compa-
ny, pursuant to the acld rain
program of the Clean Alr Act

. Amendments of 1980,

This notice was made In ac-

cordance wlith the Clesn Alr'
Act Amendments of 1990, 42
USCA S7401 ot. seq., and ap- ,
plicable -regulations - of . the‘
United. States Environmental

Protection Agency.

PUB: The Palm Beach Post

November.3 - 9,1993 - .|



