 LaFollette Medical Center at (423) 907-1651 or Ms. Sara Mathews of AMEC at (615) 333-0630.

A< U / %‘ ;
MAY 1 & 2012

April 25, 2012

Mr. Barry Stephens, P.E. P
Division Director Bl NI s e
Tennessee Division of Air Pollution Control CEEEY )
9th Floor, L&C Annex

401 Church Street

Nashville, Tennessee 37243-1531

ATTN: Hymelia Craig

RE: Operating Permit Applications
LaFollette Medical Center
Emission Source 07-0027-01 and 07-0027-04
LaFollette, TN
AMEC Project No. 568460000

Dear Ms. Craig:

AMEC Environment & Infrastructure, Inc. (AMEC) is submitting the enclosed operating permit
applications on behalf of the | aFollette Medical Center in LaFollette, Tennessee.

The Tennessee Division of Air Pollution Control (T DAPC) issued construction permits on April 20,
2012, for the facility’s ‘boilers (Permit No. 964935F) and emergency generators (Permit No.
965368P). Enclosed please find two APG20 forms, one for Emission Source No. 07-0027-01
(boilers) and one for the Emission Source No. 07-0027-04 (emergency generators) applying for
operating permits for these sources.

If you have any questions regarding this information, please contact Mr. Charles Johnson of the

Sincerely,
AMEC Environment & Infrastructure, Inc.
ol T arhannts
Sara B. Mathews

Senior Environmental Scientist
email: sara.mathews@amec.com

Enclosure 1 — TDAPC APC20 Forms

cc: Mr. Charles E. Johnson, LaFollette Medical Center

AMEC Environment & Infrastructure, Inc.

3800 Ezell Road, Ste. 100

Nashville, TN

USA 37211

Tel 1+(615) 333-0630

Fax 1+(615) 781-0655 Www.amec.com



Enclosure 1

TDAPC Forms

MAY 14 201



MAY 14 2012

STATE OF TENNESSEE
DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF AIR POLLUTION CONTROL

9th Floor, L & C Annex

401 Church Street

A Nashville, TN 37243-1531
Telephone:( 615) 532-0554
FAX: (615)532-0614

NOT TO BE USED FOR TITLE V APPLICATIONS

PERMIT APPLICATION
APC20

PLEASE TYPE OR PRINT AND SUBMIT IN DUPLICATE FOR EACH EMISSION&‘.&S&{H{CE.} ATTACRH APPROPRIATE SOURCE
DESCRIPTION FORMS. T

1.  ORGANIZATION’S LEGAL NAME {71 | APCCOMPANY--POINT NO.
LaFollette Medical Center FOR S e £ f"-’.') Dl F
2. MAILING ADDRESS (ST/RD/P.0O. BOX) {41 1 APCL OG.’PPRMI’I NO. o
923 Hast Central Avenue APC / /’ s / ,f
CITY STATE ZIP CODE PHONE WITH AREA CODE
LaFollette TN 37766 (423) 907-1651
3. PRENCIPAL TECHNICAL CONTACT PHONE WITH AREA CODE
Charles E. Johnson (423) 907-1200
4.  SITE ADDRESS (ST/RIVHWY) COUNTY NAME
023 East Central Avenue Campbeil
CITY OR DISTANCE TO NEAREST TOWN ZIP CODE PIONE WITH AREA CODE
T.aFollette 37766 (423) 9G7-1200
5.  EMISSION SOURCE NO. (NUMBER WHICH UNIQUELY PERMIT RENEWAL
IDENTIFIES THIS SOURCE) YES { ) NOX)
07-0027-01
6. BRIEYF DESCRIPTION OF EMISSION SOURCE
Medical Center with 4 boilers — Constraction Permit No. 964935F
7. TYPE OF PERMIT REQUESTED
CONSTRUCTION| STARTING DATE | COM PLETION LAST PERMIT NUMBER { EMISSION SOURCE REFERENCE NUMBER
DATE
( ) ‘
T OTERATING o DATE COMSTRU- |- DATE COMPLETED | LAST PERMIT NUMBER | EMISSION SOURCE REFERENCE NUMBER
CTION STARTED 964935F 07-0027-01 o
(X) Unknown 2009
LOCATION TRANSFER DATE LAST PERMIT NUMBER | EMISSION SOURCE REFERENCE NUMBER
TRANSFER
( }

ADDRESS OF LAST LOCATION

% DESCRIBE CHANGES THAT HAVE BEEN MADE TO THIS EQUIPMENT OR OPERATION SINCE THE LAST CONSTRUCTION OR
OPERATING PERMIT APPLICATION.

Boilers 71691, 38287, and 38288 have been replaced with the Cleaver Brooks Boiler (6.5 mmbtu/hr), the Superior Boiler (8.4 mmbtu/br)
and a BP Boiler (3.172 mmbiuo/hr).

9. SI(:NATURE [AERLiLAlION MU‘§'1 Bl" SIGNI:D BEFORE IT WILL BE PROCESSED)

DATE : /

e
PHONE WI’lH AREA CODE

(423) 907-1440

. k (:-_ ,‘,, A . B
10. SIGNER'S NAME’," TTYPE OR PRIN'I)
Mark Cain

TITLE
CEO

(OVER)

CN-0730 RDA 1298



STATE OF TENNESSEE

DEPARTMENT OF ENVIRONMENT AND CONSERVATION

DIVISION OFF AIR POLLUTION CONTROL.

NOT TO BE USED FOR TITLE V APPLICATIONS

MAY t 4 201

Sth Floor, L & C Annex

401 Church Street
Nashville, TN 37243-1531
Telephone:{ 615 ) 532-0554
A FAX: {615)532-0614

PERMIT APPLICATION
APC 20
PLEASE TYPE OR PRINT AND SUBMIT IN DUPLICATE FOR EACH EMISSI@N SOURCE” ATTACH APPROPRIATE SOURCE
DESCRIPTION FORMS. oo
1.  ORGANIZATION’S LEGAL NAME ;11 | APCCOMPANY--POINTNO. i
LaFollette Medical Center FOR VAR S
2. MAILING ADDRESS (ST/RD/P.O. BOX) /H1 | APC LOGI'PERMITNQ. 1
923 East Central Avenue APC {{x{f(’ ot
CITY STATE Zr CODE PHONE WITH AREA CODE
LaFollette TN 37766 {423) 907-1651
3, PRINCIPAL TECHNICAL CONTACT PHONE WITH AREA CODE
Charles E. Johnson 423) 907-1200
4, SITE ADDRESS (STRDHWY) COUNTY NAME
023 East Central Avenue Campbell
CITY OR DISTANCE TO NEAREST TOWN ZIP CODE PHONE WITH AREA CODE
LaFollette ’ 37766 {423) 907-1200
5. EMISSION SOURCE NO. (NUMBER WHICH UNIQUELY PERMIT RENEWAL,
IDENTTFIES THIS SOURCE) YES( ) NO (X)
07-0027-04
6. BRIEF DESCRIPTION OF EMISSION SOURCE
Medical Center with 2 emergency generators — Construction Permit No. 965368P
7. TYPE OF PERMIT REQUESTED
CONSTRUCTION| STARTING DATE | COMPLETION LAST PERMIT NUMBER | EMISSION SOURCE REFERENCE NUMBER
DATE
( )
T OTERATING | DATE CONSTRU- | DATE COMPLETED | LAST PERMIT NUMBER | EMISSION SOURCE REFERENCE NUMBER
CTION STARTED 965368P 07-0027-04 oo
(X) 1996 2003
LOCATION TRANSFER DATE LAST PERMIT NUMBER | EMISSION SOURCE REFERENCE NUMBER
TRANSFER
{ )

ADDRESS OF LAST LOCATION

5. DESCRIBE CHANGES THAT HAVE BEEN MADE TO THIS EQUIPMENT OR OPERATION SINCE THE LAST CONSTRUCTION OR

OPERATING PERMIT APPLICATION.

John Deere emergency generator {180KW) and a Caterpillar emergency generator (800 X'W) have been added.

9. SIGNATU&I;},(API’EL}CAT}QN:MUS,T 'B.E SIGNED BEFORE IT WILL BE PROCESSED)

{

(Al

/

DATE / ;

= Jf/ _2» L/ i/

iy

e

10, SIGNER'S NAME (TYPE OR PRINT)

Mark Cain

TITLE
CEO

PHONE WITH AREA CODE
(423) 907-1440

CN-0730

(OVER)

RDA 1298



