Table 2-1, Summary of Compliance Requirements











                                                                                                                                 

Lakeland Regional Medical Center







PROPOSED PERMIT: 1050095-006-AV













Facility ID No.: 1050095

This table summarizes information for convenience purposes only.  This table does not supersede any of the terms or conditions of this permit and represents when 40 CFR 60, Subpart Ce, is applicable.

E.U. ID No.:

Brief Description


002


Hospital/medical/infectious waste incinerator

003


750 HP Johnson boiler

	Pollutant Name

or Parameter
	Fuel (s)
	Compliance 

Method
	Testing Time

Frequency
	Frequency

Base Date From*
	Min. Compliance

Test Duration
	CMS**
	See Permit

Condition(s)

	E.U. ID No. 002

PM

CO

Dioxins/Furans

HCl

Sulfur Dioxide

NOx

Lead

Cadmium

Mercury

VE


	Nat. Gas

Nat. Gas

Nat. Gas

Nat. Gas

Nat. Gas

Nat. Gas

Nat. Gas

Nat. Gas

Nat. Gas

Nat. Gas


	EPA Method 5

EPA Method 10/10B

EPA Method 23

EPA Method 26

EPA Method 6/6C

EPA Method 7 of 7E

EPA 29

EPA 29

EPA 29

EPA Method 9 & DEP Method 9


	Annual

Annual

Renewal

Annual

Renewal

Renewal

Renewal

Renewal

Renewal

Annual
	Previous test

Previous test

Previous test

Previous test
	1 hr./run

1hr./run

4 hr./run

1 hr./run

1 hr./run

1 hr./run

1 hr./run

1 hr./run

1 hr./run

60 mins.


	 
	III.A.3., A.30.

 III.A.3.,  A.31.

III.A.3., A.32.

III.A.3., A.34.

    III.A.3., A.35.

    III.A.3., A.36.

III.A.3., A.33.

III.A.3., A.33.

III.A.3., A.33.

III.A.3., A.30.



	Notes:

* Frequency base date established for planning purposes only; see Rule 62-297.310, F.A.C.

**  CMS [=] continuous monitoring system
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Table 2-1, Summary of Compliance Requirements (continued)









                                                                                                                                 

Lakeland Regional Medical Center







PROPOSED PERMIT: 1050095-006-AV













Facility ID No.: 1050095

This table summarizes information for convenience purposes only.  This table does not supersede any of the terms or conditions of this permit and represents when 40 CFR 60, Subpart Ce, is applicable.

E.U. ID No.:

Brief Description


002


Hospital/medical/infectious waste incinerator

003


750 HP Johnson boiler

	Pollutant Name

or Parameter
	Fuel (s)
	Compliance 

Method
	Testing Time

Frequency
	Frequency

Base Date From*
	Min. Compliance

Test Duration
	CMS**
	See Permit

Condition(s)

	E.U. ID No. 003

Sulfur Dioxide

VE


	Nat. Gas/ fuel oil

Nat. Gas/fuel oil


	Fuel analysis

DEP Method 9


	Each shipment

Annual
	Each shipment

Fed. Fiscal Year
	60 mins.


	 
	III.B.2., B.10.

III.B.2., B.5., B.6.



	Notes:

* Frequency base date established for planning purposes only; see Rule 62-297.310, F.A.C.

**  CMS [=] continuous monitoring system
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