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Where Florida Begiru.

NOTICE OF PERMIT ISSUANCE

9171 9690 0935 0087 0094 36
CERTIFIED " RETURN RECEIPT

Ms. Dee McKrow
vice Presideflt Support Services
St. Vincent's Medical Center
I Shircliff way
Jacksonville, FL 32204

Re: Duvsl CounaY - Air Pollution
St. Vincedt's Medical Cent€r
Full Cnre Medical C€nter
FINAL Permit No. 0310068'0ll-AC

Dear Ms. McKrow:

Enclosed is FINAL permit Number 0310068-01l Ac for the subject ̂ir pollution source, issued pursuant o Section

403.087. Florida Statutes (FS).

Any party to this oder ( permio has the right to seek judicial review of the permit putsuant to section I 20 68 ' FS' by the

filing of a Notice of ApPeal pursuant to Rule 9.1i0, Florid0 Rules of Appellate Procedure' with the Clerk of the

O"ffuIn*t ln tf," Ofn.e of Cinerat Counset, City of Jacksonvilte, I l7 Wcst,Dwal Street. Suite 480, Jacksonville, FL

32202. and wilh the Clerk of the Department ofEnvironmental Protection in the Office ofceneral Counsel Mail Station

:s, :go0 Cotton*"ulth Boulevard, Tallahassee. FL, 32399-3000' and by filing a copy of the Notice of Appeal

"""..p-i.a 
fy,tt" 

"pplicable 
filing fees with lhe appropiiate District Court of A ppeal' The Notice ofAppeal must bc

filed within 30 days fr;m the date this Notice is filcd with the Clerk of the Depa(mcnt

Executed in Jacksonville, Florida

City ofJacksonville
R(gul ory compllance Depanment
Environmental Quality Division-< * f f i -
Robert Steven Pace, P.E.
Air Qualily Branch Manager

RSPAIDS

Fn\ l ( tnrtrr l l l l  Oual i tv l ) i !  i \ i tn l
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Ms. Dee NlcKrow
Vice P.esident SupPort Services
SL Vincent's Medicsl Center
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CERTTFICATE OF SERVICE

The undersigned duly designated dePuty Permitting Authority clerk herebycertifies thaf this FINAL AIR
the close of business onCONSTBUCTION ,PERMft wJs sent by (enificd mail before

ry '3 . / r  ro  the person(sr  l isLed:

Ms, Dee McKroP
vice President Support Services

St. Vincent's Medical Cenfer

In addition, the undersigned duly designated Permitting Authority clerk hereby certifies that notification of access to
copies of this FTNAL AIR CONSTRUCTION PERMIT was sent by E mail to the person(s) listed:

Mr. Allan D. Boree, P.E. (boreeta@bellsouth.net)
Mr. Thomgs Moody, Director Plont Facilities, Sa' Vinc€nt's Medicsl cent€r

(Thomos.Moody@jaxheslth.com)
Mr. John D, Phillips, FDEP, Northesst District (John.D'Phillips@dep.shae.fl.us)
NIr. lvryne Walkcr, EQD (Wlw@cojnet)
Ms. Lori Tilley, EQD (TILLEY@coj.nea)

FILING AND ACKNOWLEDGMNNT

FILED on this dare. pursuant to Section 120-52 (7), FS. with the desiguted Permitting Authority clerk, receipt ofwhich
is hereby acknowledged.

S:\PtiltNllfl.\Clvinalul 11068 0l lllJ AC de
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lli.""ift.;xlT,'K;;itil"$l,liil':ffi:s'T::i'fr""'ii;l:%'#?*l'#r,:!;i?r'i''"l'.1*ii:i'I
30" l8' 26" North and Longitude: 8l'4l' 20" west

;id 5'fiil:;'-""i1 :l5f?fi?;:;"1: ?i":,lf il,lTi,li"il'."3s'J'ff4iilititl:j:':'''1'ft1itr4i!;
rxf ;:tru#*'"tL',:,1*;i'nu::*sl"ilT"fl"'JJJti#E"tiff i::tilL#i?lix"1llx"l"liill
6i"iii'b-r""iiii" til;itting ,cutt'o.itv) in o""ordance with the tem$ and conditions of this permit'

Permitt€e:
St. Vincent's Medical Center
I Shircliff WaY
Jacksonville, FL 32204

Operstion Permif Application Due Date:
Expiration Date:

Regulatory Compliance DePartmont
Environm€ntal QualitY Division

Robert Steven Pace, P.E., Manager
Air Quality Branch

RSP/HDS

FINAL Permit No.r 0310068-01 I -AC

!'acitity ID No.i 0310068
SIC Nos,: 80
Project: Air Consruction Permit

Power Genentor No. 4

February 1' 2017
March 29, 2017

En!i'onmenul Qrrali! jr Divi(ion

Ed Ball Buitding | 2l.l No h HoSan srreet, suire 50o I Jacksonville, FL 32202I Phone: 904.255 7100 | FaI: 904 255 ?l-l0l

www.coj.net


