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Section I.  Facility Information.
Subsection A.  Facility Description.
This facility is a hospital.  This permit regulates a natural gas-fired incinerator used to dispose of hospital, medical and infectious waste from hospital related activities.  [Note: the facility also operates three natural gas-fired boilers, totaling 56.9 MMBtu/hr heat input, which are conditionally exempt in accordance with the provisions of Rule 62-210.300(3)(a)2., F.A.C.  The facility maintains records to demonstrate compliance with the conditions of this exemption.  These boilers are identified in Appendix I-1.]

In an application received on December 15, 1997, the permittee had requested a facility limit of 9.5 tons per year on emissions of HCl.  This limit was subsequently incorporated into federally enforceable state operating permit (FESOP) 0330041-001-AF, which was issued on May 28, 1998, making this facility a synthetic minor source for hazardous air pollutants (HAPs).  However, when the State Plan is approved (or September 16, 2002, whichever is earlier) this limit for HCl will be replaced by the new emission standard for HCl contained in Section III Part B of this permit.

This source is regulated in accordance with Rules 62-204.800(8)(d), F.A.C. (Hospital/Medical/

Infectious Waste Incinerators), 62-296.320, F.A.C. (General Pollutant Emission Limiting Standards), 62-296.401, F.A.C. (Incinerators), 62-210.300(3)(a)2., F.A.C. (Categorical Exemptions, Steam Generators, less than 100 MMBtu/hr heat input) and 62-297.620(4), F.A.C., (Exceptions and Alternate Requirements).  This facility is a Title V source by designation under 40 CFR 60.32e(i).

Also included in this permit are some insignificant emissions units and/or activities.  These include general facility cleanup and maintenance, and miscellaneous activities pursuant to operating and maintaining a hospital facility and offices.

Based on the permit application received April 25, 2000, this facility is not a major source of hazardous air pollutants (HAPs).

Subsection B.  Summary of Emissions Unit ID No. and Brief Description.

	E.U.  ID No.
	Brief Description

	004
	Hospital, Medical & Infectious Waste Incinerator


Please reference the Permit No., Facility ID No., and appropriate Emissions Unit ID No. on all correspondence, test report submittals, applications, etc.

Sacred Heart Hospital
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Subsection C.  Relevant Documents.

The documents listed below are not a part of this permit; however, they are specifically related to this permitting action.

These documents are provided to the permittee for information purposes only:
Statement of Basis

Table 1-1A, Summary of Air Pollutant Standards and Terms

Table 1-1B, Summary of Air Pollutant Standards and Terms

Table 2-1A, Summary of Compliance Requirements

Table 2-1B, Summary of Compliance Requirements

Appendix A-1, Abbreviations, Acronyms, Citations, and Identification Numbers

Appendix H-1, Permit History/ID Number Changes

Table OP-1, Operating Parameters to be Monitored and Minimum Measurement and Recording Frequencies

Rule 64E-16, F.A.C.

These documents are on file with permitting authority:
Initial Title V Permit Application received April 25, 2000

Additional Information Request dated May 19, 2000

Additional Information Response received July 10, 2000
Additional Information Request dated August 2, 2000

Additional Information Response received August 15, 2000
Sacred Heart Hospital
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Section II.  Facility-wide Conditions.

The following conditions apply facility-wide:
1.  APPENDIX TV-3, TITLE V CONDITIONS, is a part of this permit.

2.  General Pollutant Emission Limiting Standards.  Objectionable Odor Prohibited.  No person shall cause, suffer, allow, or permit the discharge of air pollutants that cause or contribute to an objectionable odor.

[Rules 62-296.320(2), F.A.C.; and 62-296.401(1)(b), F.A.C.]

3.  General Particulate Emission Limiting Standards.  General Visible Emissions Standard.  Except for emissions units that are subject to a particulate matter or opacity limit set forth or established by rule and reflected by conditions in this permit, no person shall cause, let, permit, suffer or allow to be discharged into the atmosphere the emissions of air pollutants from any activity, the density of which is equal to or greater than that designated as Number 1 on the Ringelmann Chart (20 percent opacity).  EPA Method 9 is the method of compliance pursuant to Chapter 62-297, F.A.C.

[Rules 62-296.320(4)(b)1. & 4., F.A.C.]

4.  Insignificant Emissions Units and/or Activities.  Appendix I-1, List of Insignificant Emissions Units and/or Activities, is a part of this permit.

[Rules 62-213.440(1), 62-213.430(6), and 62-4.040(1)(b), F.A.C.]

5. Not federally enforceable.  General Pollutant Emission Limiting Standards. Volatile Organic Compounds (VOC) Emissions or Organic Solvents (OS) Emissions.  The permittee shall allow no person to store, pump, handle, process, load, unload or use in any process or installation, volatile organic compounds (VOC) or organic solvents (OS) without applying known and existing vapor emission control devices or systems deemed necessary and ordered by the Department. 

[Rule 62-296.320(1)(a), F.A.C]

6. General Pollutant Emission Limiting Standards. Unconfined Particulate Matter Emissions. Reasonable precautions to prevent emissions of unconfined particulate matter at this facility include: a.  Proper collection, containment and disposal of dust generated, and protecting dust


     containers from wind action that might make dust airborne.


b.  Removal of  particulate matter from buildings or work areas and closing doors on


      windy days as needed to prevent emissions of unconfined particulate matter.  


c.  Enclosure of, or covering activities or equipment when necessary to prevent emission


     of unconfined particulate matter.


d.  Removal of particulate matter from roads and other paved areas under control of the


     owner or operator to prevent emission of unconfined particulate matter.


e.  Maintenance of roads, parking areas and yards, and application of water or other


     dust suppressants to roads, parking areas and yards as necessary to control emissions.

[Rule 62-296.320(4)(c)2., F.A.C.; AO17-222665]

Sacred Heart Hospital
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7. When appropriate, any recording, monitoring, or reporting requirements that are time-specific shall be in accordance with the effective date of the permit, which defines day one.

[Rule 62-213.440, F.A.C.]

8.  The permittee shall submit all compliance-related notifications and reports required of this permit to the Department’s Northwest District office:

Department of Environmental Protection

Northwest District Office

160 Governmental Center

Pensacola, Florida  32501-5794

Telephone:  850/595-8364, Fax:  850/595-8096

9.  Any reports, data, notifications, certifications, and requests required to be sent to the United States Environmental Protection Agency, Region 4, should be sent to:

United States Environmental Protection Agency

Region 4

Air, Pesticides & Toxics Management Division

Air and EPCRA Enforcement Branch, Air Enforcement Section

61 Forsyth Street

Atlanta, Georgia  30303

Telephone:  404/562-9155, Fax:  404/562-9164
Sacred Heart Hospital
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Section III.  Emissions Unit and Conditions.

Subsection A.  This section addresses the following emissions unit.






The incinerator is a Simonds Manufacturing Corporation Model AF-5C natural gas fired dual-chamber unit, with the capacity to burn 1350 pounds per hour of hospital waste.  The maximum natural gas heat input is 8 MMBtu/hr.  The incinerator exhaust is fitted with a waste heat recovery boiler and an Advanced Concepts, Inc., Model 7720 venturi scrubber with a cyclone separator and a packed bed absorption unit.  Dilute sodium hydroxide, at approximately pH 7, is used for the scrubbing liquid.  An emergency “dump” stack can bypass both the scrubber and boiler.

Waste is charged through an air lock by a hydraulic ram system.  A water seal “quench” tank controls ash removal dust.  Both systems operate during incinerator use.  Secondary chamber temperature is continuously recorded on daily circular charts, and must be maintained at or above 1800(F prior to and during waste processing.

{Permitting note(s). These existing emissions units are regulated under NSPS - 40 CFR 60, Subpart Ce, Emissions Guidelines and Compliance Times Hospital/Medical/Infectious Waste Incinerators (HMIWI), adopted and incorporated by reference, subject to provisions, in Rule 62-204.800(8)(d), F.A.C.; NSPS - 40 CFR 60, Subpart E, Standards of Performance for Incinerators, adopted and incorporated by reference in Rule 62-204.800(7), F.A.C.; and Rule 62-296.401(4), F.A.C., Incinerators.  Also, please note that conditions in 40 CFR 60, Subpart Ce, are contained in 40 CFR 60, Subpart Ec.}

General

A.0.  This Subsection A shall become null and void one year from the effective date of approval of the State Plan, or September 16, 2002 (5 years after 40 CFR 60 Subparts Ce and Ec promulgation.), whichever is earlier.

Essential Potential to Emit (PTE) Parameters
A.1.  Capacity.  The maximum allowable charging rate of the incinerator shall not exceed more than 1,350 pounds per hour.

[Rules 62-4.160(2) and 62-210.200(PTE), F.A.C., AC17-202190]

A.2.  Hours of Operation.  This emissions unit is allowed to operate continuously, i.e., 8,760 hours/year.

[Rules 62-4.160(2) and 62-210.200(PTE), F.A.C.]

Sacred Heart Hospital
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Methods of Operation
A.3.  Biological Waste Incineration Facilities.  The incinerator is subject to the requirements of Rule 62-296.401(4), F.A.C., which apply to all biological waste incineration facilities.

[Rule 62-296.401(4), F.A.C.]

A.4.  Design, Operating and Monitoring Requirements.  The incinerator is subject to the following requirements:


a.  Any incinerator subject to Rule 62-296.401(4), F.A.C., shall operate with a combustion zone design temperature of no less than 1800 degrees Fahrenheit for at least a 1.0-second gas residence time in the secondary (or last) combustion chamber.  Primary chamber and stack shall not be utilized in calculating this residence time.


b.  Mechanically fed facilities shall incorporate an air lock system to prevent opening the incinerator to the room environment.  The volume of the loading system shall be designed to prevent overcharging thereby assuring complete combustion of the waste.


c.  Incineration or ignition of waste shall not begin until the secondary (or last) combustion chamber temperature requirement is attained.  All air pollution control and continuous emission monitoring equipment shall be operational and functioning properly prior to the incineration or ignition of waste and until all the wastes are incinerated.  The secondary (or last) combustion chamber temperature requirement shall be maintained until the wastes are completely combusted. 


d.  Radioactive waste may not be burned in an incinerator subject to this rule unless the incinerator has been issued a Department of Health and Rehabilitative Services (DHRS) license to incinerate radioactive waste or the waste is of such quantity to be exempt in accordance with DHRS Rule 10D-91 or 10D-104.003, F.A.C.


e.  Hazardous waste may not be burned in an incinerator subject to this rule unless the incinerator has been issued a hazardous waste permit by the Department or the waste is of such quantity to be exempt in accordance with Chapter 62-730, F.A.C.

[Rule 62-296.401(4)(d), F.A.C.]

A.5.  Mode of Operation.  The incinerator shall be used only for the combustion of hospital waste from this facility (Type O through Type IV waste).

[Rule 62-4.160(2), F.A.C., AC17-202190]

A.6.  Mode of Operation.  Scrubber pressure drop and pH shall serve as surrogate parameters and be recorded continuously to ensure compliance with PM and HCl emissions limits.  The scrubber pressure drop shall be maintained greater than 35 inches of water and the scrubber pH shall be maintained above 6 in the scrubber recirculation tank.  Records of scrubber pressure drop and pH shall be kept for a minimum of two years and be available for Department inspection.

[Rules 62-4.160(2), F.A.C., AC17-202190, plan submitted January 20, 1993, letter March 10, 1993]

A.7.  Mode of Operation.  Proper operation of this incinerator requires a minimum four-hour cool down period (after the shut down switch has been depressed) to ensure complete burn out.      

[Rule 62-4.160(2), F.A.C., AC17-202190, letter March 10, 1993]

Sacred Heart Hospital
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Emission Limitations and Standards
{Permitting note: Table 1-1A, Summary of Air Pollutant Standards and Terms, summarizes information for convenience purposes only.  This table does not supersede any of the terms or conditions of this permit.}
A.8.  No visible emissions (5 percent opacity) are allowed, except that visible emissions not exceeding 20 percent opacity are allowed for up to three minutes in any one-hour period.

[Rule 62-296.401(1)(a), F.A.C., ]

A.9.  The incinerator shall meet the following emissions standards:

a. Particulate matter emissions shall not exceed 0.030 grains per dry standard cubic foot of flue gas, corrected to 7% O2.

b. Hydrochloric acid (HCl) emissions shall not exceed 2.17 pounds per hour.

c. Carbon monoxide (CO) emissions shall not exceed 100 parts per million by volume, dry basis, corrected to 7% O2 on an hourly average basis.

[Rules 62-296.401(4)(b) and (d), F.A.C., permittee request for HCl limit]

Test Methods and Procedures
{Permitting note:  Table 2-1A, Summary of Compliance Requirements, summarizes information for convenience purposes only.  This table does not supersede any of the terms or conditions of this permit.}
A.10.  Test Methods and Procedures.  All emissions tests performed pursuant to ensuring the incinerator meets the requirements of Rule 62-296.401(1)(d) and (4), F.A.C., shall comply with the following requirements:

a. The test method for visible emissions shall be DEP Method 9, incorporated in Chapter 62-297, F.A.C.  The VE test shall be conducted for 60 minutes during one of the PM test runs.

b. The test method for carbon monoxide shall be EPA Method 10, incorporated and adopted by reference in Chapter 62-297, F.A.C.

c. The test method for oxygen shall be EPA Method 3 or 3A, incorporated and adopted by reference in Chapter 62-297, F.A.C.

d. The test method for particulate emissions shall be EPA Method 5, incorporated and adopted by reference in Chapter 62-297, F.A.C.  The minimum sample volume shall be 30 dry standard cubic feet.

e. The test method for hydrochloric acid shall be EPA Method 26 or 26A, incorporated and adopted by reference in Chapter 62-297, F.A.C.  

f. Test procedures shall meet all applicable requirements of Chapter 62-297, F.A.C.

[Rule 62-296.401(1)(c) and (4)(e), F.A.C.]

A.11.  Frequency of Testing.  The incinerator shall demonstrate individual source compliance with the applicable standards upon initial compliance and annually thereafter before the end of January.

[Rule 62-296.401(4)(f)2., F.A.C.]

Sacred Heart Hospital
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A.12.  Emissions tests are required to show compliance with the standards of the Department.  The test results must provide reasonable assurance that the source is capable of compliance at the permitted maximum operating rate.  The Department shall be notified at least 15 days prior to testing to allow witnessing.  Results shall be submitted to the Department within 45 days after testing.  

[Rules 62-4.070 and 62-297.310(7), F.A.C.]

A.13.  The test reports shall comply with applicable portions of Rule 62-297.310, F.A.C., Test Reports.  The Department can require special compliance tests in accordance with Rule 62-297.310(7), F.A.C.  Other test methods and alternate compliance procedures may be used only after prior Departmental approval has been obtained in writing.

[Rules 62-297.310(7) and 62-297.620(1), F.A.C.]

A.14.  Testing of emissions shall be conducted with the source operating at capacity.  Capacity is defined as 90-100% of rated capacity.  If it is impractical to test at capacity, then sources may be tested at less than 90% of capacity; in this case subsequent source operation is limited to 110% of the test load until a new test is conducted.  Once the unit is so limited, then operation at higher capacities is allowed for no more than fifteen days for purposes of additional compliance testing to regain the rated capacity in the permit, with prior notification to the Department.

[Rules 62-297.310(2) and 62-4.070, F.A.C.]

A.15.  Special Compliance Tests.  When the Department, after investigation, has good reason (such as complaints, increased visible emissions or questionable maintenance of control equipment) to believe that any applicable emission standard contained in a Department rule or in a permit issued pursuant to those rules is being violated, it may require the owner or operator of the emissions unit to conduct compliance tests which identify the nature and quantity of pollutant emissions from the emissions unit and to provide a report on the results of said tests to the Department.

[Rule 62-297.310(7), F.A.C.; and, SIP approved]

Monitoring of Operations - Continuous Monitoring Requirements
A.16.  Continuous Emissions Monitoring Requirements.  Each owner or operator of a biological waste incineration facility shall install, operate, and maintain in accordance with the manufacturer's instructions continuous emission monitoring equipment.  The monitors shall record the following operating parameters:


a.  Secondary (or last) combustion chamber exit temperature.


b.  Oxygen.

[Rule 62-296.401(4)(g)a., F.A.C.]

Training Requirements

A.17.  Training Requirements  Any operator of an incinerator subject to Rule 62-296.401(4), F.A.C., shall be trained by the equipment manufacturer's representative or an equivalent organization using a state-approved training program.


a.  The content of the training program shall be submitted to the Department for approval.  Construction permit applicants shall submit a training program, or reference a previously 

Sacred Heart Hospital
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submitted training program, with the construction permit application.  The training shall provide a basic understanding of the principles of the combustion process, provide instruction on proper operating practices and procedures, and increase awareness of regulation requirements and safety concerns.  Training programs shall be minimum of 16 hours of instruction.  The Department shall approve training programs which meet, at a minimum, the criteria set forth in the EPA Medical Waste Incinerator Operator Training Program Course Handbook EPA 453/B-93-018 and Instructor's Guide EPA 453/B-93-019.  


b.  A copy of the training certificate for each operator having satisfactorily completed the Department-approved training program must be submitted to the Department within 15 days of training.  If the incinerator is modified to the extent that a Department construction permit is required, the operators shall be retrained to operate the modified incinerator.  Owners of new and modified incinerators shall submit copies of the operator training certificates within 15 days after completion of the initial compliance test.  


c.  An operator's certificate must be kept on file at the facility for the duration of the operator's employment and for an additional two years after termination of employment.  The owner shall not allow the incinerator to be operated unless it is operated by an operator who has satisfactorily completed the required training program.

[Rule 62-296.401(4)(d), F.A.C.]

Recordkeeping and Reporting Requirements
A.18.  A complete file of all measurements, including continuous emissions monitoring system, monitoring device, and performance testing measurements; all continuous emissions monitoring system performance evaluations; all continuous emissions monitoring system or monitoring device calibration checks; adjustments and maintenance performed on these systems or devices; and all other information required, shall be recorded in a permanent legible form available for inspection.  The file shall be retained for at least two years following the date of such measurements, maintenance, reports and records.

[Rule 62-296.401(4)(g)2., F.A.C.]

A.19.  An annual operating report for air pollutant emitting facility, DEP Form 62-210.990(5), shall be submitted by March 1 of each year.  A copy of the form and instructions may be obtained from the Department’s Northwest District office.

[Rule 62-210.370, F.A.C.]

Sacred Heart Hospital
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Section III.  Emissions Unit and Conditions.

Subsection B.  This section addresses the following emissions unit.






The incinerator is a Simonds Manufacturing Corporation Model AF-5C natural gas fired dual-chamber unit, with the capacity to burn 1350 pounds per hour of hospital waste.  The maximum natural gas heat input is 8 MMBtu/hr.  The incinerator exhaust is fitted with a waste heat recovery boiler and an Advanced Concepts, Inc. Model 7720 venturi scrubber with a cyclone separator and a packed bed absorption unit.  Dilute sodium hydroxide, at approximately pH 7, is used for the scrubbing liquid.  An emergency “dump” stack can bypass both the scrubber and boiler.

Waste is charged through an air lock by a hydraulic ran system.  A water seal “quench” tank controls ash removal dust.  Both systems operate during incinerator use.  Secondary chamber temperature is continuously recorded on daily circulate charts, and must be maintained at or above 1800(F prior to and during waste processing.

{Permitting notes. These existing emissions units are regulated under NSPS - 40 CFR 60, Subpart Ce, Emissions Guidelines and Compliance Times Hospital/Medical/Infectious Waste Incinerators (HMIWI), adopted and incorporated by reference, subject to provisions, in Rule 62-204.800(8)(d), F.A.C.; NSPS - 40 CFR 60, Subpart E, Standards of Performance for Incinerators, adopted and incorporated by reference in Rule 62-204.800(7), F.A.C.; and Rule 62-296.401(4), F.A.C., Incinerators.  Also, please note that conditions in 40 CFR 60, Subpart Ce, are contained in 40 CFR 60, Subpart Ec.}

The following conditions apply to the emissions unit listed above:
General

B.0.  This Subsection B shall become effective one year from the effective date of approval of the State Plan, or September 16, 2002 (5 years after 40 CFR 60 Subparts Ce and Ec promulgation.), whichever is earlier.  An Initial Performance Test will be required.  The effective date of this subsection shall constitute day one for determining the deadline date for the Initial Performance Test in accordance with 40 CFR 60.8.

Essential Potential to Emit (PTE) Parameters

B.1.  Capacity.  The maximum allowable charging rate of the incinerator shall not exceed more than 1,350 pounds per hour.

[Rules 62-4.160(2) and 62-210.200(PTE), F.A.C., AC17-202190]

B.1.  Emissions Unit Operating Rate Limitation after Testing.  See condition B.45.

Sacred Heart Hospital
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B.2.  Methods of Operation - Fuels.  The facility is allowed to burn items and materials that fit within the definition of hospital, medical and infectious waste (HMIW) contained in 40 CFR 60.51c.

[Rules 62-4.160(2), 62-210.200, and 62-213.440(1), F.A.C.; 40 CFR 60.51c]

B.3.  Methods of Operation - Fuels.  Subject to the limitations contained in this permit, the facility shall not burn:

(a)
those materials that are prohibited by state or federal law;

(b)
those materials that are prohibited by this permit;

(c)
lead acid batteries;

(d)  ash from incineration of medical/infectious waste, once the incineration process has been completed;

(e)
nuclear waste;

(f)
sewage sludge;

(g)  explosives;

(h) human corpses, remains, and anatomical parts that are intended for interment.

[Rule 62-4.160(2), F.A.C. and 40 CFR 60.51c]

B.4.  Methods of Operation - Fuels.  Radioactive waste may not be burned in an incinerator subject to Rule 62-296.401(4), F.A.C., unless the incinerator has been issued a Department of Health and Rehabilitative Services (DHRS) license to incinerate radioactive waste or the waste is of such quantity to be exempt in accordance with DHRS Rule 10D-91 or 10D-104.003, F.A.C.

[Rule 62-296.401(4)(d)(5), F.A.C.]

B.5.  Methods of Operation - Fuels.  Hazardous waste may not be burned in an incinerator subject to this rule [Rule 62-296.401, F.A.C.] unless the incinerator has been issued a hazardous waste permit by the Department or the waste of such quantity to be exempt in accordance with Chapter 62-730, F.A.C.

[Rule 62-296.401(4)(d)(6), F.A.C.]

B.7.  Mode of Operation.  Scrubber pressure drop and pH shall serve as surrogate parameters and be recorded continuously to ensure compliance with PM and HCl emissions limits.  The scrubber pressure drop shall be maintained greater than 35 inches of water and the scrubber pH shall be maintained above 6 in the scrubber recirculation tank.  Records of scrubber pressure drop and pH shall be kept for a minimum of two years and be available for Department inspection.

[Rules 62-4.160(2), F.A.C., AC17-202190, plan submitted January 20, 1993, letter March 10, 1993]

B.8.  Mode of Operation.  Proper operation of this incinerator requires a minimum four-hour cool down period (after the shut down switch has been depressed) to ensure complete burn out.      

[Rule 62-4.160(2), F.A.C., AC17-202190, letter March 10, 1993]

B.9.  Hours of Operation.  This emissions unit is allowed to operate continuously, i.e., 8,760 hours/year.

[Rule 62-210.200(PTE), F.A.C.]

Sacred Heart Hospital



DRAFT Permit No.:  0330041-002-AV
Page 13
Emission Limitations and Standards

{Permitting note: Table 1-1B, Summary of Air Pollutant Standards and Terms, summarizes information for convenience purposes only.  This table does not supersede any of the terms or conditions of this permit.}
Particulate Matter 

B.10.  Particulate matter emissions shall not exceed 0.034 g/dscm (0.015 gr/dscf; 1.91 TPY); corrected to 7 percent oxygen (dry basis).

[Rule 62-296.401(4)(a), F.A.C.; 40 CFR 60.33e(a)]

Carbon Monoxide

B.11. Carbon monoxide emissions shall not exceed 40 ppm (2.58 TPY) by volume, corrected to 7 percent oxygen (dry basis).

[40 CFR 60.33e(a)]

Dioxins/Furans

B.12.  Dioxin/furans emissions.  No owner or operator of an affected facility shall cause to be discharged into the atmosphere any gases that contain dioxin/furan total mass emissions that exceed 125 ng/dscm (55 grains per billion dry standard cubic feet; 7.01 x 10-6(TPY) or 2.3 ng/dscm TEQ (Toxic Equivalency Factors) (1.0 grains per billion dry standard cubic feet); corrected to 7 percent oxygen (dry basis).  See specific condition B.32.  
[40 CFR 60.33e(a)]

Hydrogen Chloride

B.13.  Hydrogen chloride emissions shall not exceed 100 ppm by volume (8.23 TPY) or 7 percent of the potential hydrogen chloride emission concentration (93-percent reduction), corrected to 7 percent oxygen (dry basis), whichever is less stringent.

[40 CFR 60.33e(a)]

Sulfur Dioxide

B.14.  Sulfur dioxide emissions shall not exceed 55 ppm by volume (8.17 TPY), corrected to 7 percent oxygen (dry basis).

[40 CFR 60.33e(a)]

Nitrogen Oxides

B.15.  Nitrogen oxide emissions shall not exceed 250 ppm by volume (26.67 TPY), corrected to 7 percent oxygen (dry basis).

[40 CFR 60.33e(a)]
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Lead

B.16.  Lead emissions shall not exceed 1.2 mg/dscm (0.52 grains per thousand dry standard cubic feet) (0.0657 TPY) or 30 percent of the potential lead emission concentration (70 percent reduction), corrected to 7 percent oxygen (dry basis), whichever is less stringent.

[40 CFR 60.33e(a)]

Cadmium

B.17.  Cadmium emissions shall not exceed 0.16 mg/dscm (0.07 grains per thousand dry standard cubic feet)(0.00894 TPY) or 35 percent of the potential  lead emission concentration (65 percent reduction), corrected to 7 percent oxygen (dry basis), whichever is less stringent.

[40 CFR 60.33e(a)]

Mercury

B.18.  Mercury emissions shall not exceed 0.55 mg/dscm (0.24 grains per thousand dry standard cubic feet)(0.0306 TPY) or 15 percent of the potential  lead emission concentration (85 percent reduction), corrected to 7 percent oxygen (dry basis), whichever is less stringent.

[40 CFR 60.33e(a)]

Visible Emissions

B.19a.  Visible emissions shall not exceed 10 percent opacity (6-minute block average).

[40 CFR 60.33e(c)]

 -and-

B.19b.  Visible emissions shall not exceed 5 percent opacity, except that visible emissions not exceeding 20 percent opacity are allowed up to three minutes in any one-hour period.

[Rule 62-296.401(1)(a), F.A.C.]
Operator Training and Qualification

B.20.a.   Standards for Hospital/Medical/Infectious Waste Incinerators operator training and certification.

(a) No owner or operator of an affected facility shall allow the affected facility to operate at any time unless a fully trained and qualified HMIWI operator is accessible, either at the facility or available within 1 hour.  The trained and qualified HMIWI operator may operate the HMIWI directly or be the direct supervisor of one or more HMIWI operators.   

(b) Operator training and qualification shall be obtained through a State-approved program or by completing the requirements included in paragraphs (c) through (g) as follows:    

(c) Training shall be obtained by completing an HMIWI operator training course that includes, at a minimum, the following provisions:

    
(1) 24 hours of training on the following subjects:

    

(i) Environmental concerns, including pathogen destruction and types of emissions;

   
 
(ii) Basic combustion principles, including products of combustion;
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(iii) Operation of the type of incinerator to be used by the operator, including proper startup, waste charging, and shutdown procedures;

    

(iv) Combustion controls and monitoring;

    

(v) Operation of air pollution control equipment and factors affecting performance (if applicable);

    

(vi) Methods to monitor pollutants (continuous emission monitoring systems and monitoring of HMIWI and air pollution control device operating parameters) and equipment calibration procedures (where applicable);

   
 
(vii) Inspection and maintenance of the HMIWI, air pollution control devices, and continuous emission monitoring systems;

    

(viii) Actions to correct malfunctions or conditions that may lead to malfunction;

    

(ix) Bottom and fly ash characteristics and handling procedures;

    

(x) Applicable Federal, State, and local regulations;

    

(xi) Work safety procedures;

    

(xii) Pre-startup inspections; and

    

(xiii) Recordkeeping requirements.

    
(2) An examination designed and administered by the instructor.

    
(3) Reference material distributed to the attendees covering the course topics.   

(d) Qualification shall be obtained by:

    
(1) Completion of a training course that satisfies the criteria under paragraph (c) of this section; and

    
(2) Either 6 months experience as an HMIWI operator, 6 months experience as a direct supervisor of an HMIWI operator, or completion of at least two burn cycles under the observation of two qualified HMIWI operators.   

(e) Qualification is valid from the date on which the examination is passed or the completion of the required experience, whichever is later.   

(f) To maintain qualification, the trained and qualified HMIWI operator shall complete and pass an annual review or refresher course of at least 4 hours covering, at a minimum, the following:

    
(1) Update of regulations;

    
(2) Incinerator operation, including startup and shutdown procedures;

    
(3) Inspection and maintenance;

    
(4) Responses to malfunctions or conditions that may lead to malfunction; and

    
(5) Discussion of operating problems encountered by attendees.

(g) A lapsed qualification shall be renewed by one of the following methods:

    
(1) For a lapse of less than 3 years, the HMIWI operator shall complete and pass a standard annual refresher course described in paragraph (f).

    
(2) For a lapse of 3 years or more, the HMIWI operator shall complete and pass a training course with the minimum criteria described in paragraph (c).

(h) The owner or operator of an affected facility shall maintain documentation at the facility that address the following:     

(1) Summary of the applicable standards under this subpart;

    
(2) Description of basic combustion theory applicable to an HMIWI;

    
(3) Procedures for receiving, handling, and charging waste;

    
(4) HMIWI startup, shutdown, and malfunction procedures;

    
(5) Procedures for maintaining proper combustion air supply levels;

    
(6) Procedures for operating the HMIWI and associated air pollution control systems within the standards established under this subpart;    
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(7) Procedures for responding to periodic malfunction or conditions that may lead to malfunction;

    
(8) Procedures for monitoring HMIWI emissions;

    
(9) Reporting and recordkeeping procedures; and

    
(10) Procedures for handling ash.


(i) The owner or operator of an affected facility shall establish a program for reviewing the information listed in paragraph (h) annually with each HMIWI operator (defined in § 60.51c).

    
(1) The initial review of the information listed in paragraph (h) shall be conducted within 6 months after the effective date of this subpart (EPA Promulgated September 15, 1997) or prior to assumption of responsibilities affecting HMIWI operation, whichever date is later.

    
(2) Subsequent reviews of the information listed in paragraph (h) shall be conducted annually.

(j) The information listed in paragraph (h) shall be kept in a readily accessible location for all HMIWI operators.  This information, along with records of training shall be available for inspection by the EPA or its delegated enforcement agent upon request.

[40 CFR 60.34e and 40 CFR 60.53c]

B.20.b.  The initial training requirements specified in 40 CFR 60.53c(i) shall be completed no later than the date specified in (1), (2), or (3), whichever is later.

(1)  The date six (6) months after the date of startup of the affected facility;

(2)  Twelve (12) months after the approval of the State Plan; or

(3)  The date prior to the day when the person assumes responsibilities affecting hospital/medical/infectious waste incinerator unit operation.

[40 CFR 60.39e(e)]
E.21.  Any operator of an incinerator subject to Rule 62-296.401(4), F.A.C., shall be trained by the equipment manufacturer's representative or an equivalent organization using a state-approved training program.

(a)  The content of the training program shall be submitted to the Department for approval.  Construction permit applicants shall submit a training program, or reference a previously submitted training program, with the construction permit application.  The training shall provide a basic understanding of the principles of the combustion process, provide instruction on proper operating practices and procedures, and increase awareness of regulation requirements and safety concerns.  Training programs shall be minimum of 16 hours of instruction.  The Department shall approve training programs which meet, at a minimum, the criteria set forth in the EPA Medical Waste Incinerator Operator Training Program Course Handbook EPA 453/B-93-018 and Instructor's Guide EPA 453/B-93-019.  

(b)  A copy of the training certificate for each operator having satisfactorily completed the Department‑approved training program must be submitted to the Department within 15 days of training.  If the incinerator is modified to the extent that a Department construction permit is required, the operators shall be retrained to operate the modified incinerator.  Owners of new and modified incinerators shall submit copies of the operator training certificates within 15 days after completion of the initial compliance test.  

(c)  An operator's certificate must be kept on file at the facility for the duration of the operator's employment and for an additional two years after termination of employment.  The owner shall not allow the incinerator to be operated unless it is operated by an operator who has satisfactorily completed the required training program.

[Rule 62-296.401(4)(d)(7), F.A.C.]
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Excess Emissions

{Permitting Note:  The Excess Emissions Rule at Rule 62-210.700, F.A.C., cannot vary any requirement of an Emissions Guideline, NSPS, or NESHAP.}

B.22.  The opacity standards set forth in 40 CFR 60 shall apply at all times except during periods of startup, shutdown, malfunction, and as otherwise provided in the applicable standard.

[40 CFR 60.11(c)]

B.23.  At all times, including periods of startup, shutdown, and malfunction, owners and operators shall, to the extent practicable, maintain and operate any affected facility including associated air pollution control equipment in a manner consistent with good air pollution control practice for minimizing emissions.  Determination of whether acceptable operating and maintenance procedures are being used will be based on information available to the Administrator which may include, but is not limited to, monitoring results, opacity observations, review of operating and maintenance procedures, and inspection of the source.

[40 CFR 60.11(d)]

B.24.  Excess emissions resulting from startup, shutdown, and malfunction shall be permitted provided that best operational practices to minimize emissions are adhered to and the duration of excess emissions shall be minimized but in no case exceed two hours in any 24 hour period unless specifically authorized by the Department for longer duration.

[Rule 62-210.700(1), F.A.C.]

B.25.  Excess emissions which are caused entirely or in part by poor maintenance, poor operation, or any other equipment or process failure which may reasonably be prevented during startup, shutdown, or malfunction shall be prohibited.

[Rule 62-210.700(4), F.A.C.]

Test Methods and Procedures

{Permitting note: Table 2-1B, Summary of Compliance Requirements, summarizes information for convenience purposes only.  This table does not supersede any of the terms or conditions of this permit.}

B.26.  Performance tests shall be conducted under such conditions as the Administrator shall specify to the plant operator based on representative performance of the affected facility.  The owner or operator shall make available to the Administrator such records as may be necessary to determine the conditions of the performance tests.  Operations during periods of startup, shutdown, and malfunction shall not constitute representative conditions for the purpose of a performance test nor shall emissions in excess of the level of the applicable emission limit during periods of startup, shutdown, and malfunction be considered a violation of the applicable emission limit unless otherwise specified in the applicable standard.

[40 CFR 60.8(c)]

B.27.  The emission limits under 40 CFR 60.56c and 40 CFR 60.37e, apply at all times except during periods of startup, shutdown, or malfunction, provided that no hospital waste or medical/infectious waste is charged to the affected facility during startup, shutdown, or malfunction.  

[40 CFR 60.56c and 40 CFR 60.37e]
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B.28.  The pollutant concentrations shall be adjusted to 7 percent oxygen using the following equation:

Cadj = Cmeas (20.9-7)/(20.9-%O2)

where:

Cadj = pollutant concentration adjusted to 7 percent oxygen;

Cmeas = pollutant concentration measured on a dry basis (20.9-7)=20.9 percent oxygen-7 percent oxygen (defined oxygen correction basis);

20.9 = oxygen concentration in air, percent; and

%O2=oxygen concentration measured on a dry basis, percent.

[40 CFR 60.56c(b)(5)]

B.29.  Following the date on which the initial performance test is completed or required to be completed under § 60.8, whichever date comes first, facilities using a CEMS to demonstrate compliance with any of the emission limits under § 60.52c shall:

    

(i) Determine compliance with the appropriate emission limit(s) using a 12-hour rolling average, calculated each hour as the average of the previous 12 operating hours (not including startup, shutdown, or malfunction).

    

(ii) Operate all CEMS in accordance with the applicable procedures under appendices B and F of this part.

[40 CFR 60.37c and 40 CFR 60.56c(c)(4)]

Particulate Matter and Opacity

B.30.  The procedures and test methods specified in paragraphs (1) through (9) shall be used for determining compliance with the emission limits for particulate matter and opacity.

(1)  The EPA Reference Method 1 shall be used to select the sampling location and number of traverse points.

(2)  The EPA Reference Method 5 or 29 shall be used to measure the particulate matter emissions.

(3)  The EPA Reference Method 9 may be used to measure stack opacity or DEP Method 9 may be used to measure stack opacity.

(4)  EPA Reference Method 3 or 3A shall be used for gas analysis, including measurement of oxygen concentration.  EPA Reference Method 3 or 3A shall be used simultaneously with each reference method.

(5)  The minimum sample time shall be 1 hour per test run.

(6)  The owner or operator of an affected facility shall conduct an initial performance test for particulate matter emissions and opacity as required under 40 CFR 60.8.  The use of the bypass stack during a performance test shall invalidate the performance test.

(7)  As specified under 40 CFR 60.8, all performance tests shall consist of three runs conducted under representative operating conditions.  The average of the particulate matter emission concentrations from the three test runs is used to determine compliance.

(8)  Following the date that the initial performance test for opacity is completed or is required to be completed under § 60.8, the owner or operator of  an affected facility shall conduct a performance test for opacity on an annual basis (no more than 12 months following the previous performance test) using the test method specified in paragraph (3).
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(9)  Following the date that the initial performance test for particulate matter is completed or is required to be completed under § 60.8 for an affected facility, the owner or operator shall conduct a performance test for particulate matter on an annual basis (no more than 12 months following the previous performance test) using the test method specified  in paragraph (2).  If all three performance tests over a 3-year period indicate compliance with the emission limit for PM, the owner or operator may forego a performance test for that pollutant for the subsequent 2 years.  At a minimum, a performance test for PM shall be conducted every third year (no more than 36 months following the previous performance test).  If a performance test conducted every third year indicates compliance with the emission limit for PM, the owner or operator may forego a performance test for that pollutant for an additional 2 years.  If any performance test indicates noncompliance with the respective emission limit, a performance test for that pollutant shall be conducted annually until all annual performance tests over a 3-year period indicate compliance with the emission limit.  The use of the bypass stack during a performance test shall invalidate the performance test.  [see specific condition B.49.(a)(3)]
[40 CFR 60.37c and 40 CFR 60.56c]

Carbon Monoxide

B.31.  The procedures and test methods specified in paragraphs (1) through (7) shall be used to determine compliance with limits for carbon monoxide emissions.

(1)  The EPA Reference Method 1 shall be used to select the sampling location and number of traverse points.

 (2)  EPA Reference Method 3 or 3A shall be used for gas analysis, including measurement of oxygen concentration.  EPA Reference Method 3 or 3A shall be used simultaneously with each reference method.

(3)  EPA Reference Method 10 or 10B shall be used to measure the CO emissions.

(4)  The minimum sample time shall be 1 hour per test run.

(5)  As specified under 40 CFR 60.8, all performance tests shall consist of three runs conducted under representative operating conditions.  The average of the carbon monoxide emission concentrations from the three test runs is used to determine compliance.

(6)  The owner or operator of an affected facility shall conduct an initial performance test for carbon monoxide emissions as required under 40 CFR 60.8.  The use of the bypass stack during a performance test shall invalidate the performance test.

(7)  Following the date that the initial performance test for carbon monoxide is completed or is required to be completed under § 60.8 for an affected facility, the owner or operator shall conduct a performance test for carbon monoxide on an annual basis (no more than 12 months following the previous performance test) using the test method specified  in paragraph (3).  If all three performance tests over a 3-year period indicate compliance with the emission limit for carbon monoxide, the owner or operator may forego a performance test for that pollutant for the subsequent 2 years.  At a minimum, a performance test for carbon monoxide shall be conducted every third year (no more than 36 months following the previous performance test).  If a performance test conducted every third year indicates compliance with the emission limit for CO, the owner or operator may forego a performance test for that pollutant for an additional 2 years.  If any performance test indicates noncompliance with the respective emission limit, a performance test for that pollutant shall be conducted annually until all annual performance tests over a 3-year period indicate compliance with the emission limit.  The use of the bypass stack during a performance test shall invalidate the performance test.  [see specific condition B.49.(a)(3)]

[40 CFR 60.37c and 40 CFR 60.56c]
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Dioxin/Furan 

B.32.  The procedures and test methods specified in paragraphs (1) through (5) shall be used for determining compliance with the emission limits for dioxin/furan.

(1)  The EPA Reference Method 1 shall be used to select the sampling location and number of traverse points.

(2)  EPA Reference Method 3 or 3A shall be used for gas analysis, including measurement of oxygen concentration.  EPA Reference Method 3 or 3A shall be used simultaneously with each reference method.

(3)  The owner or operator of an affected facility shall conduct an initial performance test for dioxin/furan emissions as required under 40 CFR 60.8.  The use of the bypass stack during a performance test shall invalidate the performance test.

(4)  As specified under 40 CFR 60.8, all performance tests shall consist of three runs conducted under representative operating conditions.  The average of the dioxin/furan emission concentrations from the three test runs is used to determine compliance.

(5) EPA Reference Method 23 shall be used to measure total dioxin/furan emissions.  The minimum sample time shall be 4 hours per test run.  If the affected facility has selected the toxic equivalency standards for dioxin/furans, under § 60.52c, the following procedures shall be used to determine compliance:



(i) Measure the concentration of each dioxin/furan tetra-through octa-congener emitted using EPA Reference Method 23.    

(ii) For each dioxin/furan congener measured in accordance with paragraph (5)(i), multiply the congener concentration by its corresponding toxic equivalency factor specified

in the following table:

Toxic Equivalency Factors

---------------------------------------------------------------------------------------------------------------------------

                   Dioxin/furan congener        

toxic equivalency factor

---------------------------------------------------------------------------------------------------------------------------

2,3,7,8-tetrachlorinated dibenzo-p-dioxin.................         
1

1,2,3,7,8-pentachlorinated dibenzo-p-dioxin...............         
0.5

1,2,3,4,7,8-hexachlorinated dibenzo-p-dioxin..............        
0.1

1,2,3,7,8,9-hexachlorinated dibenzo-p-dioxin..............         
0.1

1,2,3,6,7,8-hexachlorinated dibenzo-p-dioxin..............         
0.1

1,2,3,4,6,7,8-heptachlorinated dibenzo-p-dioxin...........         
0.01

octachlorinated dibenzo-p-dioxin..........................         

0.001

2,3,7,8-tetrachlorinated dibenzofuran.....................         

0.1

2,3,4,7,8-pentachlorinated dibenzofuran...................         
0.5

1,2,3,7,8-pentachlorinated dibenzofuran...............

0.05

1,2,3,4,7,8-hexachlorinated dibenzofuran..................         
0.1

1,2,3,6,7,8-hexachlorinated dibenzofuran..................         
0.1

1,2,3,7,8,9-hexachlorinated dibenzofuran..................         
0.1

2,3,4,6,7,8-hexachlorinated dibenzofuran..................         
0.1

1,2,3,4,6,7,8-heptachlorinated dibenzofuran...............         
0.01

1,2,3,4,7,8,9-heptachlorinated dibenzofuran...............         
0.01

Octachlorinated dibenzofuran..............................         

0.001

---------------------------------------------------------------------------------------------------------------------

    

(iii) Sum the products calculated in accordance with paragraph (5)(ii) to obtain the total concentration of dioxins/furans emitted in terms of toxic equivalency.

[40 CFR 60.37c and 40 CFR 60.56c]

Sacred Heart Hospital



DRAFT Permit No.:  0330041-002-AV
Page 21
Lead, Cadmium, and Mercury

B.33.  The procedures and test methods specified in paragraphs (1) through (6) shall be used to determine compliance with the emission limits for lead, cadmium, and mercury.

(1)  The EPA Reference Method 1 shall be used to select the sampling location and number of traverse points.

(2)  EPA Reference Method 3 or 3A shall be used for gas analysis, including measurement of oxygen concentration.  EPA Reference Method 3 or 3A shall be used simultaneously with each reference method.

(3)  EPA Reference Method 29 shall be used to measure Pb, Cd, and Hg emissions.  If the affected facility has selected the percentage reduction standards for metals under § 60.52c, the percentage reduction in emissions (%Rmetal) is computed using the following formula:
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Where:

%Rmetal = percentage reduction of metal emission (Pb, Cd, or Hg) achieved;

Ei = metal emission concentration (Pb, Cd, or Hg) measured at the control device inlet, corrected to 7 percent oxygen (dry basis); and

Eo = metal emission concentration (Pb, Cd, or Hg) measured at the control device outlet, corrected to 7 percent oxygen (dry basis).

(4)  The minimum sample time shall be 1 hour per test run.

(5)  As specified under 40 CFR 60.8, all performance tests shall consist of three runs conducted under representative operating conditions. The average of the cadmium, lead or mercury emission concentrations from the three test runs is used to determine compliance.

(6)  The owner or operator of an affected facility shall conduct an initial performance test for cadmium, lead and mercury emissions as required under 40 CFR 60.8.  The use of the bypass stack during a performance test shall invalidate the performance test.

[40 CFR 60.37c and 40 CFR 60.56c]

Hydrogen Chloride

B.34.  The procedures and test methods specified in paragraphs (1) through (7) shall be used to determine compliance with limits for hydrogen chloride emissions.

(1)  The EPA Reference Method 1 shall be used to select the sampling location and number of traverse points.

(2)  EPA Reference Method 3 or 3A shall be used for gas analysis, including measurement of oxygen concentration.  EPA Reference Method 3 or 3A shall be used simultaneously with each reference method.

(3) EPA Reference Method 26 shall be used to measure HCl emissions. If the affected facility has selected the percentage reduction standards for HCl under § 60.52c, the percentage reduction in HCl emissions (%RHCl) is computed using the following formula:
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Where:

%RHCl = percentage reduction of HCl emissions achieved;

Ei = HCl emission concentration measured at the control device inlet, corrected to 7 percent oxygen (dry basis); and

Eo = HCl emission concentration measured at the control device outlet, corrected to 7 percent oxygen (dry basis).

(4)  The minimum sample time shall be 1 hour per test run.

(5)  As specified under 40 CFR 60.8, all performance tests shall consist of three runs conducted under representative operating conditions.  The average of the hydrogen chloride emission concentrations from the three tests runs is used to determine compliance.

(6)  The owner or operator of an affected facility shall conduct an initial performance test for hydrogen chloride emissions as required under 40 CFR 60.8.  The use of the bypass stack during a performance test shall invalidate the performance test.

(7)  Following the date that the initial performance test for hydrogen chloride is completed or is required to be completed under § 60.8 for an affected facility, the owner or operator shall conduct a performance test for hydrogen chloride on an annual basis (no more than 12 months following 

the previous performance test) using the test method specified in paragraph (3).  If all three performance tests over a 3-year period indicate compliance with the emission limit for HCl, the owner or operator may forego a performance test for that pollutant for the subsequent 2 years. At a minimum, a performance test for HCl shall be conducted every third year (no more than 36 months following the previous performance test). If a performance test conducted every third year indicates compliance with the emission limit for HCl, the owner or operator may forego a performance test for that pollutant for an additional 2 years. If any performance test indicates noncompliance with the respective emission limit, a performance test for that pollutant shall be conducted annually until all annual performance tests over a 3-year period indicate compliance with the emission limit. The use of the bypass stack during a performance test shall invalidate the performance test.  

[40 CFR 60.37c and 40 CFR 60.56c]

Sulfur Dioxide

B.35. The procedures and test methods specified in paragraphs (1) through (6) shall be used to determine compliance with limits for sulfur dioxide emissions.

(1)  The test methods for sulfur dioxide emissions shall be EPA Methods 6, or 6C, incorporated by reference in Chapter 62-297, F.A.C.  If the emissions unit obtains an alternate procedure under the provisions of Rule 62-297.620, F.A.C., the procedure shall become a condition of the emissions unit’s permit.  The Department will retain the authority to require EPA Method 6 or 6C if it has reason to believe that exceedances of the sulfur dioxide emissions limiting standard are occurring. 

(2)  The owner or operator of an affected facility shall conduct an initial performance test for sulfur dioxide emissions as required under 40 CFR 60.8.  The use of the bypass stack during a performance test shall invalidate the performance test.

(3)  As specified under 40 CFR 60.8, all performance tests shall consist of three runs conducted under representative operating conditions.  The average of the sulfur dioxide emission concentrations from the three test runs is used to determine compliance.

(4)  The owner or operator of an emissions unit shall conduct a performance test that demonstrates compliance with the sulfur dioxide emission-limiting standard prior to obtaining a renewed operation permit.  Emissions units that are required to conduct an annual compliance test 
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may submit the most recent annual compliance test to satisfy the requirements of this provision.  In renewing an air operation permit pursuant to Rule 62-210.300(2)(a)3.b, c., or d., F.A.C., the Department shall not require submission of emission compliance test results for any emission unit that, during the year prior to renewal:


a.  Did not operate; or


b.  In the case of a fuel burning emissions unit, burned liquid and/or solid fuel for a total of no more than 400 hours.

[62-297.310(7)(a)3., F.A.C.]

(5)  During each federal fiscal year (October 1 -- September 30), unless otherwise specified by rule, order, or permit, the owner or operator shall have a formal compliance test for sulfur dioxide, if the emissions unit emits or has the potential to emit 100 tons per year or more of sulfur dioxide.  [62-297.310(7)(a)4.b., F.A.C.]

(6)  If the owner or operator of an emission unit that is subject to performance tests for sulfur dioxide emissions demonstrates to the Department, pursuant to the procedure established in Rule 62-297.620, F.A.C., that the compliance with the sulfur dioxide emission limit can be adequately determined by means other than the designated test procedure, the Department shall waive the 

compliance test requirements for such emissions units and order that the alternative means of determining compliance be used, provided, however, the provisions of Rule 62-297.310(7)(b), F.A.C., shall apply.  [62-297.310(7)(c), F.A.C.]

[Rules 62-297.310(7), F.A.C. and 62-297.620, F.A.C.]

Nitrogen Oxides
B.36.  The procedures and test methods specified in paragraphs (1) through (6) shall be used to determine compliance with limits for oxides of nitrogen emissions.

(1)  The test method for NOx emissions shall be EPA Method 7 or 7E.  

(2)  The owner or operator of an affected facility shall conduct an initial performance test for NOx  emissions as required under 40 CFR 60.8.  The use of the bypass stack during a performance test shall invalidate the performance test.

(3)  As specified under 40 CFR 60.8, all performance tests shall consist of three runs conducted under representative operating conditions.  The average of the NOx emission concentrations from the three test runs is used to determine compliance.

(4)  The owner or operator of an emissions unit shall conduct a performance test that demonstrates compliance with the NOx emission-limiting standard prior to obtaining a renewed operation permit.  Emissions units that are required to conduct an annual compliance test may submit the most recent annual compliance test to satisfy the requirements of this provision.  In renewing an air operation permit pursuant to Rule 62-210.300(2)(a)3.b, c., or d., F.A.C., the Department shall not require submission of emission compliance test results for any emission unit that, during the year prior to renewal:


a.  Did not operate; or


b.  In the case of a fuel burning emissions unit, burned liquid and/or solid fuel for a total of no more than 400 hours.  [62-297.310(7)(a)3., F.A.C.]

(5)  During each federal fiscal year (October 1 -- September 30), unless otherwise specified by rule, order, or permit, the owner or operator shall have a formal compliance test for NOx, if the emissions unit emits or has the potential to emit 100 tons per year or more of NOx.  [62-297.310(7)(a)4.b., F.A.C.]

(6)  If the owner or operator of an emission unit that is subject to performance tests for NOx emissions, demonstrates to the Department, pursuant to the procedure established in Rule 62-
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297.620, F.A.C., that the compliance with the NOx emission limit can be adequately determined by means other than the designated test procedure, the Department shall waive the compliance test requirements for such emissions units and order that the alternative means of determining compliance be used, provided, however, the provisions of Rule 62-297.310(7)(b), F.A.C., shall apply.  [62-297.310(7)(c), F.A.C.]

[Rules 62-297.310(7), F.A.C. and  62-297.620, F.A.C.]

Miscellaneous Operating Procedures

B.37.  The owner or operator of an affected facility equipped with a dry scrubber followed by a fabric filter, a wet scrubber, or a dry scrubber followed by a fabric filter and wet scrubber shall:

    
(1) Establish the appropriate maximum and minimum operating parameters, indicated in Table OP-1 for each control system, as site specific operating parameters during the initial performance test to determine compliance with the emission limits; and


(2) Following the date on which the initial performance test is completed or is required to be completed under § 60.8, whichever date comes first, ensure that the affected facility does not operate above any of the applicable maximum operating parameters or below any of the applicable minimum operating parameters listed in Table OP-1 and measured as 3-hour rolling averages (calculated each hour as the average of the previous 3 operating hours) at all times except during periods of startup, shutdown and malfunction. Operating parameter limits do not apply during performance tests. Operation above the established maximum or below the established minimum operating parameter(s) shall constitute a violation of established operating parameter(s).

[40 CFR 60.37e(a) and 40 CFR 60.56c(e)]

B.38. Except as provided in specific condition B.39 for affected facilities equipped with a wet scrubber:

    
(1) Operation of the affected facility above the maximum charge rate and below the minimum pressure drop across the wet scrubber or below the minimum horsepower or amperage to the system (each measured on a 3-hour rolling average) simultaneously shall constitute a violation of the PM emission limit.

    
(2) Operation of the affected facility above the maximum charge rate and below the minimum secondary chamber temperature (each measured on a 3-hour rolling average) simultaneously shall constitute a violation of the CO emission limit.

    
(3) Operation of the affected facility above the maximum charge rate, below the minimum secondary chamber temperature, and below the minimum scrubber liquor flow rate (each measured on a 3-hour rolling average) simultaneously shall constitute a violation of the dioxin/furan emission limit.

    
(4) Operation of the affected facility above the maximum charge rate and below the minimum scrubber liquor pH (each measured on a 3-hour rolling average) simultaneously shall constitute a violation of the HCl emission limit.

    
(5) Operation of the affected facility above the maximum flue gas temperature and above the maximum charge rate (each measured on a 3-hour rolling average) simultaneously shall constitute a violation of the Hg emission limit.

    
(6) Use of the bypass stack (except during startup, shutdown, or malfunction) shall constitute a violation of the PM, dioxin/furan, HCl, Pb, Cd and Hg emission limits.

[40 CFR 60.37e(a) and 40 CFR 60.56c(f)]
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B.39.  The owner or operator of an affected facility may conduct a repeat performance test within 30 days of violation of applicable operating parameter(s) to demonstrate that the affected facility is not in violation of the applicable emission limit(s). Repeat performance tests conducted pursuant to this paragraph shall be conducted using the identical operating parameters that indicated a violation under paragraph (e), (f), or (g) of 40 CFR 60.56c.

[40 CFR 60.37e(a) and 40 CFR 60.56c(h)]

B.40.  The owner or operator of an affected facility may conduct a repeat performance test at any time to establish new values for the operating parameters. The Administrator may request a repeat performance test at any time. 
[40 CFR 60.37e(a) and 40 CFR 60.56c(j)]

B.41.  The owner or operator of any incinerator subject to Rule 62-296.401(4), F.A.C., shall operate with a combustion zone design temperature of no less than 1800 degrees Fahrenheit for at least a 1.0-second gas residence time in the secondary (or last) combustion chamber.  Primary chamber and stack shall not be utilized in calculating this residence time.

[Rule 62-296.401(4)(d)(1), F.A.C.]

B.42.  Mechanically fed facilities shall incorporate an air lock system to prevent opening the incinerator to the room environment.  The volume of the loading system shall be designed to prevent overcharging thereby assuring complete combustion of the waste.

[Rule 62-296.401(4)(d)(2), F.A.C.]

B.43.  Incineration or ignition of waste shall not begin until the secondary (or last) combustion chamber temperature requirement is attained.  All air pollution control and continuous emission monitoring equipment shall be operational and functioning properly prior to the incineration or ignition of waste and until all the wastes are incinerated.  The secondary (or last) combustion chamber temperature requirement shall be maintained until the wastes are completely combusted.

[Rule 62-296.401(4)(d)(3), F.A.C.]

B.44.  Required Number of Test Runs.  For mass emission limitations, a compliance test shall consist of three complete and separate determinations of the total air pollutant emission rate through the test section of the stack or duct and three complete and separate determinations of any applicable process variables corresponding to the three distinct time periods during which the stack emission rate was measured provided, however, that three complete and separate determinations shall not be required if the process variables are not subject to variation during a compliance test, or if three determinations are not necessary in order to calculate the unit's emission rate.  The three required test runs shall be completed within one consecutive five day period.  In the event that a sample is lost or one of the three runs must be discontinued because of circumstances beyond the control of the owner or operator, and a valid third run cannot be obtained within the five day period allowed for the test, the Secretary or his or her designee may accept the results of the two complete runs as proof of compliance, provided that the arithmetic mean of the results of the two complete runs is at least 20 percent below the allowable emission limiting standards.

[Rule 62-297.310(1), F.A.C.] 
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B.45.  Operating Rate During Testing.  Testing of emissions shall be conducted with the emissions unit operation at permitted capacity, which is defined as 90 to 100 percent of the maximum operation rate allowed by the permit.  If it is impracticable to test at permitted capacity, an emissions unit may be tested at less than the minimum permitted capacity; in this case, subsequent emissions unit operation is limited to 110 percent of the test load until a new test is conducted.  Once the emissions unit is so limited, operation at higher capacities is allowed for no more than 15 consecutive days for the purpose of additional compliance testing to regain the authority to operate at the permitted capacity.

[Rules 62-297.310(2) & (2)(b), F.A.C.]

B.46.  Calculation of Emission Rate.  The indicated emission rate or concentration shall be the arithmetic average of the emission rate or concentration determined by each of the three separate test runs unless otherwise specified in a particular test method or applicable rule.
[Rule 62-297.310(3), F.A.C.] 
B.47.  Applicable Test Procedures.
(a)  Required Sampling Time.
1. Unless otherwise specified in the applicable rule, the required sampling time for each test run 
shall be no less than one hour and no greater than four hours, and the sampling time at each sampling point shall be of equal intervals of at least two minutes.


2. Opacity Compliance Tests.  When either EPA Method 9 or DEP Method 9 is specified as


the 
applicable opacity test method, the required minimum period of observation for a compliance test shall be sixty (60) minutes for emissions units which emit or have the potential to emit 100 tons per year or more of particulate matter, and thirty (30) minutes for emissions units which have potential emissions less than 100 tons per year of particulate matter and are not subject to a multiple-valued opacity standard.  The opacity test observation period shall include the period during which the highest opacity emissions can reasonably be expected to occur.  Exceptions to these requirements are as follows:



a. For batch, cyclical processes, or other operations that are normally completed 


within less than the minimum observation period and do not recur within that time, the 


period of observation shall be equal to the duration of the batch cycle or operation 


completion time.

b. The observation period for special opacity tests that are conducted to provide data to establish a surrogate standard pursuant to Rule 62-297.310(7)(c), F.A.C., Waiver of Compliance Test Requirements, shall be established as necessary to properly establish the relationship between a proposed surrogate standard and an existing mass emission limiting standard.



c. The minimum observation period for opacity tests conducted by employees or agents 


of the Department to verify the day-to-day continuing compliance of a unit or activity 


with an applicable opacity standard shall be twelve minutes.

(b)  Minimum Sample Volume.  Unless otherwise specified in the applicable rule, the minimum sample volume per run shall be 25 dry standard cubic feet.

(c)  Required Flow Rate Range.  For EPA Method 5 particulate sampling, acid mist/sulfur dioxide, and fluoride sampling which uses Greenburg Smith type impingers, the sampling nozzle and sampling time shall be selected such that the average sampling rate will be between 0.5 and 1.0 actual cubic feet per minute, and the required minimum sampling volume will be obtained. 
(d) Calibration of Sampling Equipment.  Calibration of the sampling train equipment shall be conducted in accordance with the schedule shown in Table 297.310-1, attached as part of this permit.
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(e) Allowed Modification to EPA Method 5.  When EPA Method 5 is required, the following modification is allowed: the heated filter may be separated from the impingers by a flexible tube.

[Rule 62-297.310(4), F.A.C.]

B.48.  Required Stack Sampling Facilities.  When a mass emissions stack test is required, the permittee shall comply with the requirements contained in Appendix SS-1, Stack Sampling Facilities, attached to this permit.

[Rule 62-297.310(6), F.A.C.] 
B.49.  Frequency of Compliance Tests.  The following provisions apply only to those emissions units that are subject to an emissions limiting standard for which compliance testing is required.

(a) General Compliance Testing.

2. For excess emission limitations for particulate matter specified in Rule 62-210.700, F.A.C., a compliance test shall be conducted annually while the emissions unit is operating under soot blowing conditions in each federal fiscal year during which soot blowing is part of

normal emissions unit operation, except that such test shall not be required in any federal fiscal year in which a fossil fuel steam generator does not burn liquid and/or solid fuel for more than 400 hours other than during startup.

3. The owner or operator of an emissions unit that is subject to any emission limiting standard shall conduct a compliance test that demonstrates compliance with the applicable emission limiting standard prior to obtaining a renewed operation permit.  Emissions units that are required to conduct an annual compliance test may submit the most recent annual compliance test to satisfy the requirements of this provision.  In renewing an air operation permit pursuant to Rule 62-210.300(2)(a)3.b., c., or d., F.A.C., the Department shall not require submission of emission compliance test results for any emissions unit that, during the year prior to renewal:



a Did not operate; or



b. In the case of a fuel burning emissions unit, burned liquid and/or solid fuel for a total 


of no more than 400 hours.

4. During each federal fiscal year (October 1 - September 30), unless otherwise specified by rule, order, or permit, the owner or operator of each emissions unit shall have a formal compliance test conducted for:



a. Visible emissions, if there is an applicable standard;



b. Each of the following pollutants, if there is an applicable standard, and if the 



emissions unit emits or has the potential to emit:  5 tons per year or more of lead or lead 


compounds measured as elemental lead; 30 tons per year or more of acrylonitrile; or 100 


tons per year or more of any other regulated air pollutant; and



c. Each NESHAP pollutant, if there is an applicable emission standard.

5. An annual compliance test for particulate matter emissions shall not be required for any fuel burning emissions unit that, in a federal fiscal year, does not burn liquid and/or solid fuel, other than 
during startup, for a total of more than 400 hours.

9. The owner or operator shall notify the Department, at least 15 days prior to the date on which each 
formal compliance test is to begin, of the date, time, and place of each such test, and the test contact 
person who will be responsible for coordinating and having such test conducted for the owner or 
operator.  {Note: The owner or operator of the affected facility should notify the Department the purpose of the compliance test, i.e. annual performance testing, testing for operation parameter redetermination, and etc.}
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(b) Special Compliance Tests.  When the Department, after investigation, has good reason (such as complaints, increased visible emissions or questionable maintenance of control equipment) to believe that any applicable emission standard contained in a Department rule or in a permit issued pursuant to those rules is being violated, it may require the owner or operator of the emissions unit to conduct compliance tests which identify the nature and quantity of pollutant emissions from the emissions unit and to provide a report on the results of said tests to the Department.

(c) Waiver of Compliance Test Requirements.  If the owner or operator of an emissions unit that is subject to a compliance test requirement demonstrates to the Department, pursuant to the procedure established in Rule 62-297.620, F.A.C., that the compliance of the emissions unit with an applicable weight emission limiting standard can be adequately determined by means other than the designated test procedure, such as specifying a surrogate standard of no visible emissions for particulate matter sources equipped with a bag house or specifying a fuel analysis for sulfur dioxide emissions, the Department shall waive the compliance test requirements for such emissions units and order that the alternate means of determining compliance be used, provided, however, the provisions of Rule 62-297.310(7)(b), F.A.C., shall apply.

[Rule 62-297.310(7), F.A.C.; and SIP approved]

Waste Management

B.50. The owner or operator of an affected facility shall prepare a waste management plan. The waste management plan shall identify both the feasibility and the approach to separate certain components of solid waste from the health care waste stream in order to reduce the amount of toxic emissions from incinerated waste. A waste management plan may include, but is not limited to, elements such as paper, cardboard, plastics, glass, battery, or metal recycling; or purchasing recycled or recyclable products. A waste management plan may include different goals or approaches for different areas or departments of the facility and need not include new waste management goals for every waste stream. It should identify, where possible, reasonably available additional waste management measures, taking into account the effectiveness of waste management measures already in place, the costs of additional measures, the emission reductions expected to be achieved, and any other environmental or energy impacts they might have. The American Hospital Association publication entitled ``An Ounce of Prevention: Waste Reduction Strategies for Health Care Facilities'' (incorporated by reference, see § 60.17) shall be considered in the development of the waste management plan.

[40 CFR 60.35e and 40 CFR 60.55c]

B.51.  Not federally enforceable.  The permittee shall demonstrate compliance with all the biomedical waste storage, operation and contingency procedure requirements set forth in Chapter 64E-16, F.A.C.

[Rule 64E-16, F.A.C.]

B.52.  Not federally enforceable.  Ash residue shall be managed in accordance with the requirements of Chapter 62-701, F.A.C.  If the facility is permitted to incinerate 50 tons per day or more of biohazardous waste, an ash management plan must be submitted for approval to the Department [Solid Waste] and kept on file with the air permit.

[Rule 62-701, F.A.C.]
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Compliance With Standards and Maintenance Requirements
B.53.  Compliance with standards in 40 CFR 60, other than opacity standards, shall be determined in accordance with performance tests established by 40 CFR 60.8, unless otherwise specified in the applicable standard.

[40 CFR 60.11(a)]

B.54.  Compliance with opacity standards in 40 CFR 60 shall be determined by conducting observations in accordance with Reference Method 9 in Appendix A of 40 CFR 60, any alternative method that is approved by the Administrator, or as provided in 40 CFR 60.11(e)(5).

[40 CFR 60.11(b)]

Monitoring Requirements
B.55.  The owner or operator of an affected facility shall install, operate and maintain in accordance with the manufacturer's instructions continuous emission monitoring equipment for measuring oxygen.

[Rule 62-296.401(4)(g), F.A.C.]
B.56.  The owner or operator of an affected facility shall install, calibrate (to manufacturers' specifications), maintain, and operate devices (or establish methods) for monitoring the applicable maximum and minimum operating parameters listed in Table OP-1 such that these devices (or methods) measure and record values for these operating parameters at the frequencies indicated in Table OP-1 at all times except during periods of startup and shutdown.
[40 CFR 60.37e(c) and 40 CFR 60.57c(a)]

B.57.  The owner or operator of an affected facility shall install, calibrate (to manufacturers' specifications), maintain, and operate a device or method for measuring the use of the bypass stack including date, time, and duration.

[40 CFR 60.37e(c) and 40 CFR 60.57c(b)]

B.58.  The owner or operator of an affected facility shall obtain monitoring data at all times during HMIWI operation except during periods of monitoring equipment malfunction, calibration, or repair.  At a minimum, valid monitoring data shall be obtained for 75 percent of the operating hours per day and for 90 percent of the operating days per calendar quarter that the affected facility is combusting hospital waste and/or medical/infectious waste.

[40 CFR 60.37e(c) and 40 CFR 60.57c(d)]

B.59.  For the purposes of 40 CFR 60.13, all continuous monitoring systems (CMS) required under applicable subparts shall be subject to the provisions of 40 CFR 60.13 upon promulgation of performance specifications for continuous monitoring systems under Appendix B of 40 CFR 60 and, if the continuous monitoring system is used to demonstrate compliance with emission limits on a continuous basis, Appendix F of 40 CFR 60, unless otherwise specified in an applicable subpart or by the Administrator.  Appendix F is applicable December 4, 1987.

[40 CFR 60.13(a)]
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B.60.  If the owner or operator of an affected facility elects to submit continuous opacity monitoring system (COMS) data for compliance with the opacity standard as provided under 40 CFR 60.11(e)(5), he shall conduct a performance evaluation of the COMS as specified in Performance Specification 1, Appendix B, of 40 CFR 60 before the performance test required under 40 CFR 60.8 is conducted.  Otherwise, the owner or operator of an affected facility shall conduct a performance evaluation of the COMS or continuous emission monitoring system (CEMS) during any performance test required under 40 CFR 60.8 or within 30 days thereafter in accordance with the applicable performance specification in Appendix B of 40 CFR 60.  The owner or operator of an affected facility shall conduct COMS or CEMS performance evaluations at such other times as may be required by the Administrator under section 114 of the Act.

(1)  The owner or operator of an affected facility using a COMS to determine opacity compliance during any performance test required under 60.8 and as described in 40 CFR 60.11(e)(5) shall furnish the Administrator two or, upon request, more copies of a written report of the results of the COMS performance evaluation described in 40 CFR 60.13(c) at least 10 days before the performance test required under 60.8 is conducted.

[40 CFR 60.13(c)(1)]

B.61.  (1)  Owners and operators of all continuous emission monitoring systems (CEMS) installed in accordance with the provisions of this part shall check the zero (or low-level value between 0 and 20 percent of span value) and span (50 to 100 percent of span value) calibration drifts at least once daily in accordance with a written procedure.  The zero and span shall, as a 

minimum, be adjusted whenever the 24-hour zero drift or 24-hour span drift exceeds two times the limits of the applicable performance specifications in Appendix B.  The system must allow the amount of excess zero and span drift measured at the 24-hour interval checks to be recorded and quantified, whenever specified.  For continuous monitoring systems measuring opacity of emissions, the optical surfaces exposed to the effluent gases shall be cleaned prior to performing the zero and span drift adjustments except that for systems using automatic zero adjustments.  The optical surfaces shall be cleaned when the cumulative automatic zero compensation exceeds 4 percent opacity.

(2)  Unless otherwise approved by the Administrator, the following procedures shall be followed for continuous monitoring systems measuring opacity of emissions.  Minimum procedures shall include a method for producing a simulated zero opacity condition and an upscale (span) opacity condition using a certified neutral density filter or other related technique to produce a known obscuration of the light beam.  Such procedures shall provide a system check of the analyzer internal optical surfaces and all electronic circuitry including the lamp and photo detector assembly.

[40 CFR 60.13(d)(1) and (2)]

B.62.  Except for system breakdowns, repairs, calibration checks, and zero and span adjustments required under 40 CFR 60.13(d), all continuous monitoring systems (CMS) shall be in continuous operation and shall meet minimum frequency of operation requirements as follows:

(1)  All continuous monitoring systems referenced by 40 CFR 60.13(c) for measuring opacity of emissions shall complete a minimum of one cycle of sampling and analyzing for each successive 10-second period and one cycle of data recording for each successive 6-minute period.

(2)  All continuous monitoring systems referenced by 40 CFR 60.13(c) for measuring emissions, except opacity, shall complete a minimum of one cycle of operation (sampling, analyzing, and data recording) for each successive 15-minute period.

[40 CFR 60.13(e)(1) and (2)]
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B.63.  All continuous monitoring systems (CMS) or monitoring devices shall be installed such that representative measurements of emissions or process parameters from the affected facility are obtained.  Additional procedures for location of continuous monitoring systems contained in the applicable Performance Specifications of Appendix B of 40 CFR 60 shall be used. 

[40 CFR 60.13(f)]

B.64.  When the effluents from a single affected facility or two or more affected facilities subject to the same emission standards are combined before being released to the atmosphere, the owner or operator may install applicable continuous monitoring systems (CMS) on each effluent or on the combined effluent.  When the affected facilities are not subject to the same emission standards, separate continuous monitoring systems shall be installed on each effluent.  When the effluent from one affected facility is released to the atmosphere through more than one point, the owner or operator shall install an applicable continuous monitoring system on each separate effluent unless the installation of fewer systems is approved by the Administrator.  When more than one continuous monitoring system is used to measure the emissions from one affected facility (e.g., multiple breechings, multiple outlets), the owner or operator shall report the results as required from each continuous monitoring system.

[40 CFR 60.13(g)]

B.65.  Owners or operators of all continuous monitoring systems for measurement of opacity shall reduce all data to 6-minute averages and for continuous monitoring systems other than opacity to 1-hour averages for time periods as defined in 40 CFR 60.2.  Six-minute opacity averages shall be calculated from 36 or more data points equally spaced over each 6-minute period.  For continuous monitoring systems other than opacity, 1-hour averages shall be computed from four or more data points equally spaced over each 1-hour period.  Data recorded during periods of continuous monitoring system breakdowns, repairs, calibration checks, and zero and span adjustments shall not be included in the data averages computed under this paragraph.  An arithmetic or integrated average of all data may be used.  The data may be recorded in reduced or non-reduced form (e.g., ppm pollutant and percent O2 or ng/J of pollutant).  All excess emissions shall be converted into units of the standard using the applicable conversion procedures specified in subparts.  After conversion into units of the standard, the data may be rounded to the same number of significant digits as used in the applicable subparts to specify the emission limit (e.g., rounded to the nearest 1 percent opacity).

[40 CFR 60.13(h)]

B.66.  Determination of Process Variables.

(a)  Required Equipment.  The owner or operator of an emissions unit for which compliance tests are required shall install, operate, and maintain equipment or instruments necessary to determine process variables, such as process weight input or heat input, when such data are needed in conjunction with emissions data to determine the compliance of the emissions unit with applicable emission limiting standards.

(b)  Accuracy of Equipment.  Equipment or instruments used to directly or indirectly determine process variables, including devices such as belt scales, weight hoppers, flow meters, and tank scales, shall be calibrated and adjusted to indicate the true value of the parameter being measured with sufficient accuracy to allow the applicable process variable to be determined within 10% of its true value.

[Rule 62-297.310(5), F.A.C.] 
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Recordkeeping and Reporting Requirements

B.67.  Standards for Reporting and Recordkeeping.

(a) The owner or operator of an affected facility shall maintain the following information (as applicable) for a period of at least 5 years:

    
(1) Calendar date of each record;

    
(2) Records of the following data:

   

(i) Concentrations of any pollutant listed in § 60.52c or measurements of opacity as determined by the continuous emission monitoring system (if applicable);

    

(iii) HMIWI charge dates, times, and weights and hourly charge rates;

    

(iv) Fabric filter inlet temperatures during each minute of operation, as applicable;

    

(v) Amount and type of dioxin/furan sorbent used during each hour of operation, as applicable;

    

(vi) Amount and type of Hg sorbent used during each hour of operation, as applicable;

    

(vii) Amount and type of HCl sorbent used during each hour of operation, as applicable;



(viii) Secondary chamber temperatures recorded during each minute of operation;

   
 
(ix) Liquor flow rate to the wet scrubber inlet during each minute of operation, as applicable;

    

(x) Horsepower or amperage to the wet scrubber during each minute of operation, as applicable;

    

(xi) Pressure drop across the wet scrubber system during each minute of operation, as applicable,

    

(xii) Temperature at the outlet from the wet scrubber during each minute of operation, as applicable;

    

(xiii) pH at the inlet to the wet scrubber during each minute of operation, as applicable,

    

(xiv) Records indicating use of the bypass stack, including dates, times, and durations, and

    

(xv) For affected facilities complying with Secs. 60.56c(i) and 60.57c(c), the owner or operator shall maintain all operating parameter data collected.

    
(3) Identification of calendar days for which data on emission rates or operating parameters specified under paragraph (a)(2) of this section have not been obtained, with an identification of the emission rates or operating parameters not measured, reasons for not obtaining the data, and a description of corrective actions taken.

    
(4) Identification of calendar days, times and durations of malfunctions, a description of the malfunction and the corrective action taken.

    
(5) Identification of calendar days for which data on emission rates or operating parameters specified under paragraph (a)(2) of this section exceeded the applicable limits, with a description of the exceedances, reasons for such exceedances, and a description of corrective actions taken.

    
(6) The results of the initial, annual, and any subsequent performance tests conducted to determine compliance with the emission limits and/or to establish operating parameters, as applicable.
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(8) Records showing the names of HMIWI operators who have completed review of the information in § 60.53c(h) as required by § 60.53c(i), including the date of the initial review and all subsequent annual reviews;

    
(9) Records showing the names of the HMIWI operators who have completed the operator training requirements, including documentation of training and the dates of the training;

    
(10) Records showing the names of the HMIWI operators who have met the criteria for qualification under § 60.53c and the dates of their qualification; and

    
(11) Records of calibration of any monitoring devices as required under § 60.57c(a), (b), and (c).

(b) The owner or operator of an affected facility shall submit the information specified in paragraphs (b)(1) through (b)(3) of this section no later than 60 days following the initial performance test. All reports shall be signed by the facilities manager.

    
(1) The initial performance test data as recorded under § 60.56c(b)(1) through (b)(12), as applicable.

    
(2) The values for the site-specific operating parameters established pursuant to § 60.56c(d) or (i), as applicable.

    
(3) The waste management plan as specified in § 60.55c.

(c) An annual report shall be submitted 1 year following the submission of the information in paragraph (b) of this section and subsequent reports shall be submitted no more than 12 months following the previous report (once the unit is subject to permitting requirements under Title V of 

the Clean Air Act, the owner or operator of an affected facility must submit these reports semiannually). The annual report shall include the information specified in paragraphs (c)(1) through (c)(8) of this section. All reports shall be signed by the facilities manager.
    
(1) The values for the site-specific operating parameters established pursuant to § 60.56c(d) or (i), as applicable.

    
(2) The highest maximum operating parameter and the lowest minimum operating parameter, as applicable, for each operating parameter recorded for the calendar year being reported, pursuant to § 60.56c(d) or (i), as applicable.

    
(3) The highest maximum operating parameter and the lowest minimum operating parameter, as applicable for each operating parameter recorded pursuant to § 60.56c(d) or (i) for the calendar year preceding the year being reported, in order to provide the Administrator with a summary of the performance of the affected facility over a 2-year period.

    
(4) Any information recorded under paragraphs (a)(3) through (a)(5) of this section for the calendar year being reported.

    
(5) Any information recorded under paragraphs (a)(3) through (a)(5) of this section for the calendar year preceding the year being reported, in order to provide the Administrator with a summary of the performance of the affected facility over a 2-year period.

    
(6) If a performance test was conducted during the reporting period, the results of that test.

    
(7) If no exceedances or malfunctions were reported under paragraphs (a)(3) through (a)(5) of this section for the calendar year being reported, a statement that no exceedances occurred during the reporting period.

    
(8) Any use of the bypass stack, the duration, reason for malfunction, and corrective action taken.

(d) The owner or operator of an affected facility shall submit semiannual reports containing any information recorded under paragraphs (a)(3) through (a)(5) of this section no later than 60 days following the reporting period. The first semiannual reporting period ends 6 months following the submission of information in paragraph (b) of this section. Subsequent reports shall be submitted 
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no later than 6 calendar months following the previous report. All reports shall be signed by the facilities manager.

(e) All records specified under paragraph (a) of this section shall be maintained onsite in either paper copy or computer-readable format, unless an alternative format is approved by the Administrator.

[40 CFR 60.58c]

{Permitting note:  All Reports should be certified by an responsible official, see condition E.71.}

B.68.  Any application form, report, compliance statement, compliance plan and compliance schedule submitted to the Department shall contain a certification signed by a responsible official that, based on information and belief formed after reasonable inquiry, the statements and information in the document are true, accurate, and complete.

[Rule 62-213.420(4), F.A.C.]

B.69.  The owner or operator subject to the provisions of 40 CFR 60 shall furnish the Administrator written notification as follows:

(4)  A notification of any physical or operational change to an existing facility which may increase the emission rate of any air pollutant to which a standard applies, unless that change is specifically exempted under an applicable subpart or in 40 CFR 60.14(e).  This notice shall be 

postmarked 60 days or as soon as practicable before the change is commenced and shall include information describing the precise nature of the change, present and proposed emission control systems, productive capacity of the facility before and after the change, and the expected completion date of the change.  The Administrator may request additional relevant information subsequent to this notice.

[40 CFR 60.7(a)(4)]

B.70.  Department Notification.  The permittee shall give written notification to the Department when there is any modification to this facility.  This notice shall be resubmitted timely and in advance of any critical date involved to allow sufficient time for review, discussion, and revision of plans, if necessary.  Such notice shall include, but not be limited to, information describing the precise nature of the change; modifications to any emission control system; production capacity of the facility before and after the change; and, the anticipated completion date of the change.

[40 CFR 60.8(d)]

B.71.  The following shall not, by themselves, be considered modifications under 40 CFR 60:

(1)  Maintenance, repair, and replacement that the Department determines to be routine for a source category, subject to the provisions of 40 CFR 60.14(c) and 40 CFR 60.15.

(2)  An increase in production rate of an existing facility, if that increase can be accomplished without a capital expenditure on that facility.

(3)  An increase in the hours of operation.

(4)  Use of an alternative fuel or raw material if, prior to the date any standard under 40 CFR 60 becomes applicable to that source type, as provided by 40 CFR 60.1, the existing facility was designed to accommodate that alternative use.  A facility shall be considered to be designed to accommodate an alternative fuel or raw material if that use could be accomplished under the facility's construction specifications as amended prior to the change.  Conversion to coal required for energy considerations, as specified in section 111(a)(8) of the Act, shall not be considered a modification.
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(5)  The addition or use of any system or device whose primary function is the reduction of air pollutants, except when an emission control system is removed or is replaced by a system which the Department determines to be less environmentally beneficial.

(6)  The relocation or change in ownership of an existing facility.

[40 CFR 60.14(e)]

B.72.  The owner or operator subject to the provisions of 40 CFR 60 shall maintain records of the occurrence and duration of any startup, shutdown, or malfunction in the operation of an affected facility; any malfunction of the air pollution control equipment; or, any periods during which a continuous monitoring system or monitoring device is inoperative.

[40 CFR 60.7(b)]
B.73.  Each owner or operator required to install a continuous monitoring system (CMS) or monitoring device shall submit an excess emissions and monitoring systems performance report (excess emissions are defined in applicable subparts) and/or a summary report form [see 40 CFR 60.7(d)] to the Administrator semiannually, except when: more frequent reporting is specifically required by an applicable subpart; or, the CMS data are to be used directly for compliance determination, in which case quarterly reports shall be submitted; or, the Administrator, on a case-by-case basis, determines that more frequent reporting is necessary to accurately assess the compliance status of the source.  All reports shall be postmarked by the 30th day following the 

end of each calendar half (or quarter, as appropriate).  Written reports of excess emissions shall include the following information:

(1)  The magnitude of excess emissions computed in accordance with 40 CFR 60.13(h), any conversion factor(s) used, and the date and time of commencement and completion of each time period of excess emissions.  The process operating time during the reporting period.

(2)  Specific identification of each period of excess emissions that occurs during startups, shutdowns, and malfunctions of the affected facility.  The nature and cause of any malfunction (if known), the corrective action taken or preventative measures adopted.

(3)  The date and time identifying each period during which the continuous monitoring system was inoperative except for zero and span checks and the nature of the system repairs or adjustments.

(4)  When no excess emissions have occurred or the continuous monitoring system(s) have not been inoperative, repaired, or adjusted, such information shall be stated in the report.

[40 CFR 60.7(c)(1), (2), (3), and (4)]

B.74.  The summary report form shall contain the information and be in the format shown in Figure 1 (attached) unless otherwise specified by the Administrator.  One summary report form shall be submitted for each pollutant monitored at each affected facility.

(1)  If the total duration of excess emissions for the reporting period is less than 1 percent of the total operating time for the reporting period and CMS downtime for the reporting period is less than 5 percent of the total operating time for the reporting period, only the summary report form shall be submitted and the excess emission report described in 40 CFR 60.7(c) need not be submitted unless requested by the Administrator.

(2)  If the total duration of excess emissions for the reporting period is 1 percent or greater of the total operating time for the reporting period or the total CMS downtime for the reporting period is 5 percent or greater of the total operating time for the reporting period, the summary report form and the excess emission report described in 40 CFR 60.7(c) shall both be submitted.

[40 CFR 60.7(d)(1) and (2)]
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B.75.  (1)  Notwithstanding the frequency of reporting requirements specified in 40 CFR 60.7(c), an owner or operator who is required by an applicable subpart to submit excess emissions and monitoring systems performance reports (and summary reports) on a quarterly (or more frequent) basis may reduce the frequency of reporting for that standard to semiannual if the following conditions are met:

(i)  For 1 full year (e.g., 4 quarterly or 12 monthly reporting periods) the affected facility’s excess emissions and monitoring systems reports submitted to comply with a standard under this part continually demonstrate that the facility is in compliance with the applicable standard;

(ii)  The owner or operator continues to comply with all recordkeeping and monitoring requirements specified in 40 CFR 60, Subpart A, and the applicable standard; and 

(iii)  The Administrator does not object to a reduced frequency of reporting for the affected facility, as provided in 40 CFR 60.7(e)(2).

(2)  The frequency of reporting of excess emissions and monitoring systems performance (and summary) reports may be reduced only after the owner or operator notifies the Administrator in writing of his or her intention to make such a change and the Administrator does not object to the intended change.  In deciding whether to approve a reduced frequency of reporting, the Administrator may review information concerning the source’s entire previous performance history during the required recordkeeping period prior to the intended change, including 

performance test results, monitoring data, and evaluations of an owner or operator’s conformance with operation and maintenance requirements.  Such information may be used by the Administrator to make a judgment about the source’s potential for noncompliance in the future.  If the Administrator disapproves the owner or operator’s request to reduce the frequency of reporting, the Administrator will notify the owner or operator in writing within 45 days after receiving notice of the owner or operator’s intention.  The notification from the Administrator to the owner or operator will specify the grounds on which the disapproval is based.  In the absence of a notice of disapproval within 45 days, approval is automatically granted.

(3)  As soon as monitoring data indicate that the affected facility is not in compliance with any emission limitation or operating parameter specified in the applicable standard, the frequency of reporting shall revert to the frequency specified in the applicable standard, and the owner or operator shall submit an excess emissions and monitoring systems performance report (and summary report, if required) at the next appropriate reporting period following the noncomplying event.  After demonstrating compliance with the applicable standard for another full year, the owner or operator may again request approval from the Administrator to reduce the frequency of reporting for that standard as provided for in 40 CFR 60.7(e)(1) and (e)(2).

[40 CFR 60.7(e)(1)]

B.76.  Any owner or operator subject to the provisions of 40 CFR 60 shall maintain a file of all measurements, including continuous monitoring system, monitoring device, and performance testing measurements; all continuous monitoring system performance evaluations; all continuous monitoring system or monitoring device calibration checks; adjustments and maintenance performed on these systems or devices; and, all other information required by 40 CFR 60 recorded in a permanent form suitable for inspection.  The file shall be retained for at least 5 (five) years following the date of such measurements, maintenance, reports, and records.

[40 CFR 60.7(f); and, Rule 62-213.440(1)(b)2.b., F.A.C.]
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B.77.  In case of excess emissions resulting from malfunctions, each owner or

operator shall notify the Department or the appropriate Local Program in accordance

with Rule 62-4.130, F.A.C. A full written report on the malfunctions shall be submitted

in a quarterly report, if requested by the Department.

[Rule 62-210.700(6), F.A.C.]

B.78.  Test Reports.

(a) The owner or operator of an emissions unit for which a compliance test is required shall file a report with the Department on the results of each such test.

(c) The test report shall provide sufficient detail on the emissions unit tested and the test procedures used to allow the Department to determine if the test was properly conducted and the test results properly computed.  As a minimum, the test report, other than for an EPA or DEP Method 9 test, shall provide the following information:



1. The type, location, and designation of the emissions unit tested.



2. The facility at which the emissions unit is located.



3. The owner or operator of the emissions unit.



4. The normal type and amount of fuels used and materials processed, and the types and amounts of fuels used and material processed during each test run.



5. The means, raw data and computations used to determine the amount of fuels used and

materials processed, if necessary to determine compliance with an applicable emission limiting standard. 


6. The type of air pollution control devices installed on the emissions unit, their general condition, their normal operating parameters (pressure drops, total operating current and GPM scrubber water), and their operating parameters during each test run.



7. A sketch of the duct within 8 stack diameters upstream and 2 stack diameters downstream of the sampling ports, including the distance to any upstream and downstream bends or other flow disturbances.



8. The date, starting time and duration of each sampling run.



9. The test procedures used, including any alternative procedures authorized pursuant to Rule 62-297.620, F.A.C.   Where optional procedures are authorized in this chapter, indicate which option was used.



10. The number of points sampled and configuration and location of the sampling plane.



11. For each sampling point for each run, the dry gas meter reading, velocity head, pressure drop across the stack, temperatures, average meter temperatures and sample time per point.



12. The type, manufacturer and configuration of the sampling equipment used.



13. Data related to the required calibration of the test equipment.



14. Data on the identification, processing and weights of all filters used.



15. Data on the types and amounts of any chemical solutions used.



16. Data on the amount of pollutant collected from each sampling probe, the filters, and the impingers, are reported separately for the compliance test.



17. The names of individuals who furnished the process variable data, conducted the test, analyzed the samples and prepared the report. 



18. All measured and calculated data required to be determined by each applicable test procedure for each run.



19. The detailed calculations for one run that relate the collected data to the calculated emission rate.



20. The applicable emission standard, and the resulting maximum allowable emission rate for the 
emissions unit, plus the test result in the same form and unit of measure.
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21. A certification that, to the knowledge of the owner or his authorized agent, all data submitted are true and correct.  When a compliance test is conducted for the Department or its agent, the person who conducts the test shall provide the certification with respect to the test procedures used.  The owner or his authorized agent shall certify that all data required and provided to the person conducting the test are true and correct to his knowledge.

[Rule 62-297.310(8), F.A.C.]

B.79.  The required test report shall be filed with the Department as soon as practical but no later than 60 days after the last sampling run of each test is completed.

[Rules 62-204.800(8)(d)(9)(a), F.A.C.; 62-204.800(8)(d), F.A.C.; and 62-297.310(8), F.A.C.]

B.80.  Submit to the Department a written report of emissions in excess of emission limiting for each calendar quarter.  The nature and cause of the excess emissions shall be explained.  This report does not relieve the owner or operator of the legal liability for violations.  All recorded data shall be maintained on file by the Source for a period of five years.

[Rule 62-213.440, F.A.C.] 

Miscellaneous Requirements

B.81. Definitions.  For the purposes of Rules 62-204.800(7), (8), and (9), F.A.C., the definitions contained in the various provisions of 40 CFR Parts 60 and 61, adopted herein shall apply except that the term "Administrator" when used in 40 CFR Parts 60 and 61, shall mean the Secretary or the Secretary's designee except as noted in 40 CFR 61.157.

[40 CFR 60.2; and, Rules 62-204.800(7)(a), (8)(a)2., and, (9)(a), F.A.C.]
B.82. Circumvention.  No owner or operator subject to the provisions of 40 CFR 60 shall build, erect, install, or use any article, machine, equipment or process, the use of which conceals an emission which would otherwise constitute a violation of an applicable standard.  Such concealment includes, but is not limited to, the use of gaseous diluents to achieve compliance with an opacity standard or with a standard that is based on the concentration of a pollutant in the gases discharged to the atmosphere. 

[40 CFR 60.12]

B.83.  Credible Evidence.  For the purpose of submitting compliance certifications or establishing whether or not a person has violated or is in violation of any standard in 40 CFR 60, nothing in 40 CFR 60 shall preclude the use, including the exclusive use, of any credible evidence or information, relevant to whether a source would have been in compliance with applicable requirements if the appropriate performance or compliance test or procedure had been performed.

[40 CFR 60.11(g)]

B.84. General Applicability and Definitions. The Standards of Performance for New Stationary Sources adopted by reference in Rule 62-204.800(7), F.A.C., the Emission Guidelines for Existing Sources adopted by reference in Rule 62-204.800(8), F.A.C., and the National Emissions Standards for Hazardous Air Pollutants adopted by reference in Rule 62-204.800(9), F.A.C., shall be controlling over other standards in the air pollution rules of the Department except that any emissions limiting standard contained in or determined pursuant to the air pollution rules of the Department which is more stringent than one contained in a Standard of Performance, an 
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Emission Guideline, or a National Emission Standard, or which regulates emissions of pollutants or emissions units not regulated by an applicable Standard of Performance, Emission Guideline, or National Emission Standard, shall apply.

[Rules 62-204.800(7)(c), (8)(a)1., and (9)(c), F.A.C.]

B.85.  General Pollutant Emission Limiting Standards.  Objectionable Odor Prohibited.  No person shall cause, suffer, allow, or permit the discharge of air pollutants that cause or contribute to an objectionable odor.

[Rules 62-296.320(2), F.A.C.; and 62-296.401(1)(b), F.A.C.]

B.86.  Special provisions set forth under an applicable subpart of 40 CFR 60 shall supersede any conflicting provisions of this section.

[40 CFR 60.14(f)]
� EMBED Equation.3  ���
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