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The Department of Environmentol Protection (Deportment) gives notice of its intent 'tlo issue on oir construction

- -~ —During power augmentation, the draft permit limits CO and NOx emissions to 15 and 12 ppmvd corrected

Pub.: June 13, 2000

1 . 1
NOTICE OF INTENT TO ISSUE AIR CONSTRUCTION PERMIT  *
. STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
FPL Martin Power Plant - Mortin County  ~
Droft Permit No. 0850001-008-AC (PSD-FL-286)
Two New Simple Cycle Combustion Turbines
New Emissions Units 011-014

permit to the Florido Power and Light (FPL} Company fo increase peaking power at the existing FPL Martin.
Power Plont. This plant is located in the western port of unincorparated Martin County, approximately seven
miles north of Indiantown on State Road 710. The applicant, proposes to install of two simple cycle gas
turbines, two natural’gas fired fuel heaters, and a distillate oit storage tank. Each gos turbine is a General
Electric Madel PG7241(FA) combustion turbine-electrical generator set with o' nominal generating capacity
of 170 MW. A defermination of Best Available Control Technology (BACT) was required for carbon
monoxide (CO), nitrogen oxides (NOx), particulote motter (PM/PM10}), ond sulfur dioxide (SO2) pursuont

* 1o Rule 62-212.400, F.A.C. and 40 CFR 52.21, Prevention of Significant Deterioration (PSD) of Air Quality.
Although this properfy is located ot a plant subject to the Power Piant Siting Act, it provides for no
expansion in steam generating capacity. The applicant's authorized representative is John M. Lindsay, Plant

- General Manager, for the FPL Martin Power Plant. The applicant's mailing address is P.O. Box 176,
Indiantown, FL 34956, . i . :

The peaking units will be fired primarily by natural gas with low sulfur distillate oil as o backup fuel. NOx
emissions will be controlled with dry-low NOx combustion technology when gas firing and with water
injection when oil firing. Emissions of partficulate matter, sulfur dioxides, and volatile organic compounds will
- be minimized by the efficient combustion of clean fuels. Under narmal gas firing conditions, General Eleciric
guarontees CO and NOx emissions of 9 ppmvd corrected to 15% axygen for the Model PG7241(FA) gas
turbine. When firing very low sulfur distillate oil as a backup fuel, General Electric guarantees CO and NOx

- emissions af 20 and 42 ppmvd corrected to 15% oxygen, respectively. Each unit ‘will be restricted to an
equivalent fuel consumption limit of 3390 hours of maximum natural gas firing during any consecutive 12
manths, of which no more than an equivalent 500 hours .may be distillate oil firing. The draft permit
autharizes steam injection far power augmentation. {400 hours per year) and high temperature peaking (60
hours per year) when firing natural gas during periods of peak elecirical power demand, typically summer.

o 15% oxygen, respectively. During high temperature peaking, the draft permit limits CO and NOx.

lemissions to ¢ and 15 ppmvd corrected to.15% oxygen, respectively. . : .
e following fable summarizes the final project emissions in tons per year ond shows the correspanding PSD

Significant Emissions Rate. B

Significant ‘

Project Potentiat
Emissions Rote

Annual Emissions Significant?

{Table 212.400-2)  BACT Required? .

ollutant (Tons Per Year} " (Tons Per Year|

O T 1385 100 . Yes . Yes
- NOx 3745 40 . Yes Yes
IM/PM10 35.0 15 Yes - Yes

AM R 5.1 . . 7 " No No

o2 - - 665 40 - Yes . Yes

oC . 137 . 40 ~ No No

\n air quality impoct analysis was conducted. The ambient impact analysis predicted all’ pollutant
emissions to have an insignificant impact on Class | and Class Il Areas. Emissions from the facility will
not significantty contribute or cause*a violation of ony state or federal ombient air quolity standard.
The Deportment will issve the Final Permit with the ottached conditions unless o response réceived in
accordance with the following procedures results in a different decision or significant change of terms

or conditions. R
The Department will accept writen comments and requests for public meetings concerning the pro-

posed permit issuonce action for a period of 30 (thirty) days from the dote of publfication of this

Public Notice of Intent to Issue Air Construciion Permit. Written comments ond requests for public

meetings should be provided to the Department's Bureau of Air Regulation ot 2600 Blair Stone Road,

Moil Stotion #5505, Tollohossee, FL 32399-2400. Any written comments filed shall be mode

avoilable for public inspection. If written comments received result in a significant change in the

proposed agency action, the Department shall revise the proposed permit ond require, if applicable,
another Public Notice. L ) )

The Department will issue the ‘permit with the atached conditions unless a timely petition for on
administrative hearing is filed pursuant to sections 120.569 and 120.57 F.S,, before the deadline for
filing o petition. The procedures for petitioning for a hearing are set forth below. i

Mediation is not available in this proceeding. . .

A person whose substantial interests ore affected by the proposed permitting decision may petition for
an administrative proceeding (heoring) under sections 120.569 and 120.57 of the Florida Statutes.
The petition must contain the information set forth below and must be filed {received) in the Office of
- General Counsel of the Department ot 3900 Commonwealth Boulevard, Mail Station #35, Tallahas- |
see, Florida, 32399-3000.. Petitions filed by the permit opplicant or any of the porties listed below
must be filed within fourteen days of receipt of this notice of intent. Petitions filed by any persons
other than those entitled to written notice under section 120.60(3) of the Florida Statutes must be filed
within fourteen days of publication of the public notice or within fourteen days of receipt of this
notice of intent, whichever occurs first. Under section 120.60(3), however, any person who asked -the

Department for notice of agency action may file o petition within fourteen days of receipt of that

_ notice, regardless of the date of publication. A petitioner shall mail a copy of the petition to the

applicant at the address indicated above at the time of filing. The failure of any person to-file o
petition within the appropriate time period shall constitute a waiver of that person's right to request |
on administrative determination (hearing) under sections 120.569 and 120.57 F.S,, or ta intervene in
this proceeding and participate as a party to it. Any subsequent intervention will be only at the
approval of the presiding officer upon the filing of o motian in compliance with Rule 28-106.205 of
the Florida Administrative Code. ’ ’ . ) ’

A petition that disputes the material facts on which the Department's action is based must contain the
following information: {a) The nome and address of each agency affected and each agency's file or
identification number, if known; (b) The name, address, and telephone number of the petitioner, the
name, address, and telephone number of the pefitioner's representative, if ony which shall be the
address for service purposes during the course of the proceeding; and an explanation of how the
petitioner's substantial interests will be offected by the ogency determination: (c) A statement of how
and when petitioner received notice of the agency action or propased action; {d) A statement of all
disputed issues of material fact. If there-are none, the petition must so indicate; [e) A concise
statement of the ultimate facts alleged, including the specific facts the petitianer contends warrant
reversol ar madification of the agency's proposed action; (f)"A statement of the specific rules or
statutes the petitioner contends require reversal or modification of the agency's proposed action; and
{g) A statement of the relief sought by the petitioner, stating precisely the oction petitioner wishes the
agency to take with respect tgﬁ{gggn_cy_’_s_pmpgse@cﬁén. . L .

|
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Page 3 of 5
Schedule 9
Status Report and Specifications of Proposed Generating Facilities

M Plant Name and Unit Number: Mariin £

Post-it" Fax Note 7671 |Pate Y/ploo [pades®
(2) Capacity From
a. Summer 419 MwW
b Winter 448 MW _
Phane #
(3) Technology Type: <“Combined Cycle Fax® o7 —2ab-bboz ™"

(4) Anticipated Construction Timing

a. Fleld construction start-date: 2002
b. Commercial In-service date: 2006
(5) Fuel
a. Primary Fuel Natural Gas
b. Aitemnate Fuel Distillate
(6) Air Pollution and Control Strategy: LNB  (Low Nox Bumers)
(7) Cooling Method: : cpP (Cooling Pond)
(8) Total Site Area: 11,179 Acres
(9) Construction Status: P (P:arned)
(10) Certification Status: P (Planned)
(11)  Status with Federal Agencies: P (Plannec)

{12) Projected Unit Performnace Data:

Planned Outage Factor (POF): 3%

Forced Outage Factor (FOF): 1%

Equivalent Availability Factor (EAF): 86%

Resulting Capacity Factor {%): 896% (First Year)
Average Net Operating Heat Rate (ANHOR): 6,081 Btu/kwh

(13) Projected Unit Financial Data *

Book Life (Years): 30 years
Total Instalied Cost (In-Service Year $/kW): 580

Direct Constructior Cost (3/kW): 464

AFUDC Amount ($/K'N): 54
Escalation ($/kW): 72

Fixed O&M (3/kW -YT.): 12.02 (1998%)
Variable O&M ($/MWH): 0.67 (19983)
K Factor: 1.8480

* Fixed O&M cost includes capital replacement.
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