(Appendix A From Proposed Changes to EPA Region IV Implementation Agreement Draft Version dated 08/27/96)


FLORIDA’S Permit Application Summary Form

















General Facility Information


	Facility name:  Northeast Florida State Hospital	AIRS ID:  0030001


	Facility address:  Route 1, Box 519, Macclenny  32063	Date application received:  August 19, 1996


	SIC code of major product:  8063			Permit number:  0030001-001-AV


	County located:  Baker





Application Type/Permit Activity 


	[x]  Initial issuance			[  ]  General permit


	[  ]  Permit modification			[  ]  Conditional major


	[  ]  Permit renewal





Facility Emissions Summary Table


�PRIVATE ��	Pollutant�
	Allowable (tpy)�
�
	PM�
13.5�
�
	SO2�
615.18�
�
	NOx�
�
�
	CO�
�
�
	VOC�
�
�
	LEAD�
�
�
	HAP ³ 10 tpy


	(by CAS)�
�
�
	


Compliance Summary


	[  ] Source is out of compliance		[  ] Compliance schedule included


	[x] Compliance certification signed





Applicable Requirements list


	[  ] PSD		[  ] NESHAPS		[x] Other


	[  ] NSPS	[  ] SIP








Miscellaneous


	[  ] Acid rain source


	[  ] Facility subject to 112(r)


	[  ] Facility applied for federally enforceable emissions cap


	[  ] Facility provided terms for alternative operating scenarios


	[  ] One or more emissions unit(s) subject to a MACT standard


	[  ] One or more emissions unit(s) requested case-by-case 112(g) or (j) determination


	[  ] Application proposes new control technology


	[x] Certified by responsible official


	[x] Diagrams or drawings included


	[  ] Confidential business information (CBI) was received
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�
PERMIT REVIEW STRATEGY CHECKLIST





FACILITY      Notheast Florida State Hospital                PERMIT NO.   0030001-001-AV                                  


		 AIRS I.D.   0030001                                  COUNTY:   Baker                             





Is this submittal being made in response to Section V of the Implementation Agreement?        ( Yes      x  No


If yes, complete the following checklist:





�





EPA PERMIT REVIEW STRATEGY - check all categories that apply.





(	 1.	At least one VOC source, one PM source, and one NOx source with respective pollutant emissions in the 90th percentile or higher (ranked annually by permit agency).  The permit agency will give preference to sources located within a non-attainment area.





( 	2.	All municipal waste combustors subject to permitting under section 129(e) of the Clean Air Act.





( 	3.	Any source (i.e., significant violators, radionuclide sources, controversial sources) specifically requested by the permit agency.





( 	4.	All sources proposing an alternative emission limitation, test method, monitoring requirement, or recordkeeping requirement.





( 	5.	The first tTwo (2) sources subject to each MACT standard.  The permit agency does not need to submit source information for the same MACT standard in ensuing calendar years, unless specifically requested.





( 	6.	All sources subject to case-by-case MACT under 112(g); and the first two sources in a source category subject to case-by-case MACT under 112(j).





( 	7.	All sources associated with the early reduction program (40 CFR part 63, subpart D).





( 	8.	Submitted in response to special request by EPA Region 4.





INFORMATION ATTACHED - paper copies of permit-related documents.  Indicate all that apply.





(	1.	Complete permit application (including attachments) and proposed permit. 





(	2.	Permit-related information  (e.g., public notices, public comments) requested by EPA:





(	3.	Initial permit application (including attachments) from source proposing an alternative emission limitation, test method, monitoring requirement, or recordkeeping requirement.will be submitted Note:  initial permit application must be submitted within 10 days of receipt from source.
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