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P,E. Certifi cation Statement

Shands JacksonvilLe Medical Center
655 West 8th Srreet
Jacksonvil le, FL 32209-651 I

\EICITBORHOODSDI]PARTMEl{1

RE: Drval County - Air PollutioD
Project Number 0310142-009_AO
Non-Title V Air Operation pcrmit
Shands Jacksonville Medical Center
General medical and surgical hospital facility

I HEREBY CERTIFY that the engin€erirg feanres described in the above referenced application and subject to
tht proposed permit conditions provide reasonable assurance ofcompliance with applicabli p.ovisions ot ciaftei
403, Fiorida statutes, and chapters 62-4 and 62-204 rhrough 62"297, Florid,a ad-ministrative code. However, I
have not evaluatod and I do not certify aspects of rhg proposal ourside of my area of expertise (including but not
limited to the toxicological, elecrrical, mechanical, structural, hydrological, and geological featurei).

Registration Number 0046688

Permittins and CornDliance AulhoriN:
City ofJacksonville
Neighborhoods Departmert
214 Nofih Hogan Sueet, Severth Floor
Jacksonvil le, FL 32202
Telephone: (904) 255-7100
Fax: (904) 588-05I8
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