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CERTIFICATE OF SERVICE 
 
 
The undersigned duly designated Permitting Authority Clerk hereby certifies that this NOTICE OF PERMIT 
ISSUANCE AND AIR OPERATION PERMIT, 0310068-010-AF and all copies were sent by certified mail before 
the close of business on ___________________________ to the listed person(s): 
 

Ms. Dee McKrow, Vice President Support Services, St. Vincent’s Medical Center 
 
In addition, the undersigned duly designated Permitting Authority Clerk hereby certifies that copies of this 
NOTICEOF PERMIT ISSUANCE AND AIR OPERATION PERMIT, 0310068-010-AF were sent by U.S. mail or 
electronically on the same date to the person(s) listed: 
 
Ms. Rita Felton-Smith, District Air Program Permitting, DEP/NED  (Rita.Felton-Smith@dep.state.fl.us) 
Mr. Allan D., Boree, P.E., Allan D Boree, P.E.  (boreeta@bellsouth.net) 

 
 

FILING AND ACKNOWLEDGMENT 
 
 

FILED, on this date, pursuant to Section 120.52(7), FS, with the designated Permitting Authority Clerk, receipt of 
which is hereby acknowledged. 

 
 

______________________________________  _________________________________ 
  (Clerk)       (Date) 
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