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NOTICE OF PERMIT ISSUA}ICE

CERTIFIED . RETUR\ RECEIPT

Dan Woll i tz, Director of Faci l i t ies
Shands Jacksonvi l le Nledical Center
655 West 8th Street
Jacksonvi l le ,  FL 32209-65 I  I

Re: Duval County - Air pollution
Shands Jacksonvilte Medical Center
General medicar and surgicar hospitar facility
FINAL Permit No.: 03l0l{2-00GAC

Dear Mr. Wollitz:

Enclosed is Permit Number 0310142-006-AC for the subject air pollution source, issued pursuant to secrion403.087, Florida Starures (FS).

Any parry to this order (permit) has the right ro seek judicial review of the perm it puNuant to Section 120.6g, FS.by the filing ofa Notice ofAppeal pursuant to Rule 9.110, Florida Rules of Appellate procedure, with the Clerk ofthe Department in the office 
.of' General counsel, City of Jacksonville, i iz w..t Duval s6eet, suite 4g0,Jacksonville' FL 31202. and with^the Clerk ofthe Department of Environmental protection in the otfice ofGeneralcounsel. Marl Station 35' 3900 commonwealth Boulevard, Tallahassee. FL, 32i99-3000, anJ Ly riling a copy ofthe Notice of Appeal accompanied by 

-the.applicable filing fees with the appropriate Districr c'ourt oi eppeat. 1eNotice of Appeal must be filed within 30 days from the da:te this Notice is liled with the Clerk of the DeDartmenr.

Executed in Jacksonville. Florida.

City ofJacksonville
Environmental and Compliance Department
Environmental Qualiw Division

6r-Robert Steven Pace. P.E.
,.\ir Qualiry' Branch Nlanager

RS PIC BJ

i  , , r  i i l t r i ; , . . : ; i . i i  ( . r u . t  i r l . , ,  . . , . i ,  , i , , ; l

i  t ; t ' i  i . l . \ ' , , r t r r , j e .  i  i .  l l j t i _  i r j l i ; i l . ' , ) t / . . i . _ - j i



Permittee: Shands .Iacksonv ille Medical Center FINAL Permit lr [umber: 0310142-0OGAC

Copies furnished to: veronica N' Sgro, P.8.. Senior H,ngineer, Koogler and Associates, Inc. (e-rnai l)
Rita Felton-Smith, FDEp. Northeast Distr ict (e-mail)
!1r '  Wayne Walker ,  Ci ty  of  Jacksonvi l le .  Envi ronnrenta l  Qual i ry ,Di r is ion (e-rnai l )

CERTIFICATE OF SERVICE

The undersigned dull designated Permitting and Compliance Authorirl Clerk hereby cenities thar rhis NoTICE oF
PERMIT lssuA\cE rvas mai led belore rhe close of business on 3-5 -  I  /  rn rhe n-* i*-- . -
Authorized ReDres€ntative.

FILII{G AND ACKIYOWLEDGMEIYT

FILED, on this date, pursuant to Section 120.52(7). Florida Statutes, rvith the
rvhich is hereby acknowledged.

designated agency clerk. receipt of

. r i1 -  11
(Date)(Clerk)
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