Lincoln-Lancaster County Health Department Date Received

pncon Air Quality Program

EIEEPﬁk]r-MENT 3140 N Street LLCHD use only
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D e ——

INITIAL NOTIFICATION OF COMPLIANCE STATUS FORM

Applicable Rule: 40 CFR Part 63 — Subpart WWWWW: National Emission Standards for
Hazardous Air Pollutants (NESHAP) for Hospital Ethylene Oxide Sterilizers at
Areas Sources

Who is subject to this rule?
In order to be subject to this rule, a facility must meet the following criteria:

1. This rule applies to human hospitals that are an area source of hazardous air pollutants (HAP)
emissions (the entire facility has the potential to emit <10 tons per year (tpy) of a single HAP or
<25 tpy of a combination of HAP), AND Own or operate an ethylene oxidation (EO)
sterilization facility at the hospital. An EO sterilization facility is defined as: the group of
ethylene oxide sterilization units at a hospital using ethylene oxide gas or an ethylene
oxide/inert gas mixture for the purpose of sterilizing.

A copy of the applicable rule, mentioned above, can be found at the following link:

[http://www.epa.gov/ttn/atw/area/fr28de07b.pdf|

SECTION 1 — General Information
Print or type the following information for each facility for which you are making an initial notification
and/or notification of compliance status.

1. Facility Identification Number (optional): NAICS Code:

2. Responsible Official's Name & Title:

3. Responsible Official’'s Phone Number:(__ ) -

4. Responsible Official’'s Address:

Street City State ZIP

5. Facility Name:

Address:
Street City State ZIP
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This Initial Notification of Compliance Status must be completed, signed, and submitted to the Lincoln-Lancaster
County Health Department along with a cover letter signed by a responsible official certifying that the information
contained herein is true, accurate, and complete. If your facility started operation prior to November 6, 2006, the Initial
Notification was due June 25, 2009. If your facility starts operation on or after November 6, 2006, the Initial
Notification of Compliance Status was due June 23, 2008, or is due within 180 days of start-up. Copies of this
notification shall be sent to:

Lincoln-Lancaster County Health Department EPA Region ViI

Attn: Doug Tangeman Attn: APCO — Nebraska Air Coordinator
3140 N Street and 11201 Renner Blvd.

Lincoln, NE 68510 Lenexa, KS 66219

If you have any questions, or require assistance in completing this form, please call the LLHCD Air Pollution Control
Program at (402) 441-8040.

SECTION 2 — Applicability Determination

Is the hospital referenced in this form utilizing an Ethylene Oxide sterilization facility?

[ ] Yes [ ] No

Is the hospital referenced above an ‘area source’ of hazardous air pollutants (the entire facility has the potential
to emit <10 tons per year (tpy) of a single HAP or <25 tpy of a combination of HAP)?

] Yes ] No

If you answered ‘No’ to either question, you do not need to fill this form out nor turn it in. If you answered ‘Yes’
to both questions, please continue completing the remainder of this form, and return it to the addresses
given above.

SECTION 3 — Identification of Affected Operations

Briefly describe the source by providing the following information for all affected ethylene oxide
sterilization units:
e Listthe number of ethylene oxide sterilizers:

e List the number of separate aeration units:

Unit # Sterilizer Volume Number of Is the sterilizer Vt_ented Type of con_trol device (if
Cycles/Year to a control device? applicable)
ft> ] Yes ] No
ft> ] Yes ] No
ft> ] Yes ] No
ft> ] Yes ] No
ft® 1 Yes I No
ft ] Yes [ ] No
ft ] Yes [ ] No
ft ] Yes [ ] No
ft® ] Yes [ ] No
ft® ] Yes [ ] No
ft® ] Yes [ ] No
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SECTION 4 — Demonstrating Initial Compliance

The compliance deadlines for Subpart WWWWW have already passed. All existing sources are
already required to be in compliance, and all new sources must be in compliance with Subpart
WWWWW upon start-up. Your facility must indicate compliance with the following requirements:

e You must sterilize full loads of items having a common aeration time, except under medically necessary
circumstances.

o If you operate your sterilization unit(s) with an air pollution control device pursuant to a State or local regulation,
you are required to operate the sterilization unit in accordance with your State or local regulation and follow
control device manufacturer's recommended procedures.

e If you operate your sterilization unit(s) with an air pollution control device but are not subject to any State or local
regulation, you are required to vent the ethylene oxide emissions from each sterilization unit to an add-on air
pollution control device. You must certify that you are operating the control device during all sterilization
processes and in accordance with manufacturer's recommended procedures.

e For each sterilization unit not equipped with an air pollution control device, you must demonstrate continuous
compliance by recording the date and time of each sterilization cycle, whether each sterilization cycle contains a
full load of items, and if not, a statement from a hospital central services staff, a hospital administrator, or a
physician that it was medically necessary.

e Your records must be in a form suitable and readily available for expeditious review.

e You must keep each record for 5 years following the date of each record. You must keep each record onsite for at
least 2 years after the date of each record. You may keep the records offsite for the remaining 3 years.

Are you in compliance with these rules, as they apply to your facility?

] Yes ] No

SECTION 5 — Certification of Accuracy and Compliance
| certify that this facility is operating in compliance with Subpart WWWWW, and that all information in
this report is accurate and true to the best of my knowledge.

(Signature of Responsible Official) (Date)

* - A “Responsible Official” can be:
e The president, vice president, secretary, or treasurer of the company that owns the facility;
e The owner of the facility;
e The supervisor or manager of the facility;
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