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Mr. Richard Robinson M, n{l4(,,
City of Jacksonville

Environmental Re s o urce Managernent D epartment
Environmental Quality Division
1 17 W. Duval Street, Suite 225
Jacksonville, Fl 32202

Shands Jackrsonvill.: Medical Center: (Facility ID 031C1142)
Jacksonviiie, Duval County, Fiori<ia. :

Permit No. 03 rc14'.;L-006-Ac
Request for Permit .Extension

Dear Mr. Robinson:

We respectfully request an extension of the expiration date of A.ir Construction Permit No.
0310142-006-AC from December 31 ,2071 to December 31,2012. A $50.00 processing fee is
attached to this letter.

This extension is necessary becaus,e construction has not been compllted.

Please provide written confirmation of the extended permit expiration date. If you have any
questions, please do not hesitate to contact me at Q0$ 244-4332 or llan.wollitz@jax.,ufl.edu.

Best Regards,

frkW
Dan Wollitz
Director of Facilities

ddvns

Enc.

Cc: Veronica Sgro - Koogler and Aslsociates, Inc.
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655 West Eighth Sitreet, Jacksonville, Florida32209 o (904) 244-0411



SHANDS
655 West 8th Strest
Jacksonville, FL 322O9
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