Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs

Governor Tallahassee, Florida 32399-2400 Secretary

NOTICE OF ADMINISTRATIVE PERMIT CORRECTION
In the Matter of an Application for Administrative Permit Correction

Mr. Michael L. Kurtz FINAL Permit No. 0010006-001-AV
General Manager Deerhaven Generating Station

City of Gainesville

Gainesville Regional Utilities (GRU)

P.O. Box 147117, Station A134

Gainesville, Florida 32614-7117

Based on information provided in an e-mail memorandum from the Gainesville Regional Utilities (GRU)) received
January 26, 2000, the Department has determined that minor corrections to information contained in FINAL Permit
Number 0010006-001-AV are required. These corrections are minor in nature and do not alter, modify, or revise any
permit requirement. This Administrative Permit Correction was processed as project number 0010006-002-AV, pursuant
to Rule 62-210.360, F.A.C. The corrections are as follows:

e In Section H. Facility-wide Conditions, Specific Condition 8, the Note contains a reference to Appendix TV-3, Title V
Conditions, Condition No. 58. The Note is changed to refer to Condition 57.

e Specific Condition A.11.g, on page 7, is changed to reference Specific Condition A.11.e(4), not A.11.e(3). ‘

¢ Specific Condition B.8.(b)(3). on page 17, is changed to reference Specific Condition E.3.(e)(5), not G.3.(e)(5).

e Specific Condition B.8.(b)(4), on page 17, is changed to reference Specific Condition B.8.(d)(3), not C.9.(d)(3).

e Specific Condition B.8.(d)(1)(ii), on page 18, is changed to reference Specific Condition B.8.(d)(7), not D.9.(d)(7).

o  Specific Condition D.5.(a)4.a, on page 30, is changed to reference Specific Condition D.7, not E.7.

e Specific Condition C.7, on page 26, requires VE and NO _ testing annually on the fuel use for more than 400 hours in

the preceding 12 months except as otherwise specified in Specific Condition D.7. Specific Condition D.7 (on page 31)
states that testing is not required if gaseous fuels in combination with liquid fuels or liquid fuels only are burned for
less than 400 hours per year. To correct this inconsistency, language in Condition D.7 is changed to specify "for no
more than 400 ... " to provide consistency with Specific Condition D.6, and to address the gap at 400 hours.

This permit correction corrects and is a part of FINAL Permit Number 0010006-001-AV. This permit correction is
issued pursuant to Chapter 403, Florida Statutes.

Executed in Tallahassee, Florida.
C.H. Fancy, P.E,, Chief
Bureau of Air Regulation

“More Protection, Less Process”

Printed on recycled paper.
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CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF ADMINISTRATIVE
PERMIT TION was sent by certified mail (*) and copies were mailed by U.S. Mail before the close of business
on oo to the person(s) listed or as otherwise noted:

Mr. Michael L. Kurtz, GRU*

Mr. Darrell DuBose, GRU

Mr. Thomas W. Davis, P.E., ECT

Ms. Yolanta E. Jonynas, GRU

Mr. Chris Kirts, P.E., NED

Ms. Patricia Reynolds, NEDBO

U.S.EPA, Region 4 (INTERNET E-mail Memorandum) -
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FILING AND ACKNOWLEDGMENT FILED, on this date,
pursuant to §120.52(7), Florida Statutes, with the designated

6 eipt high is hereby acknowledged.
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/ (Clerk) // (Date)) /
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