Department of
Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governar Tallahassee, Florida 32399-2400 Secretary
Mr. Doug Finke

General Manager

Tampa Electric Company
P.O.Box 111

Tampa, Floridda 33601-0111

ORDER EXTENDING PERMIT EXPIRATION DATE
Hookers Point Station, Facility ID No.: 0570038

Section 403.0872(2)(b), Florida Statutes (F.S.), specifies that any facility which submits to
the Department of Environmental Protection (Department) a timely and complete application for
a Title V permit “is entitled to operate in compliance with its existing air permit pending the
conclusion of proceedings associated with its application.”

Section 403.0872(6), F.S., provides that a proposed Title V permit which is not objected
to by the United States Environmental Protection Agency (EPA) “must become final no later than
fifty-five (55) days after the date on which the proposed permit was mailed” to the EPA.

Pursuant to the Federal Acid Rain Program as defined in rule 62-210.200, Florida
Administrative Code (F.A.C.), all Acid Rain permitting must become effective on January 1 of a
given year.

This facility which will be permitted pursuant to section 403.0872, F.S_, (Title V permit)
will be required to have a permit effective date subsequent to the final processing date of the
facility’s Title V permit.

To prevent misunderstanding and to assure that the above identified facility continues to
comply with existing permit terms and conditions until its Title V permit becomes effective, it is
necessary to extend the expiration dates of its existing valid permits until the effective date of its
Title V permit. Therefore, under the authority granted to the Department by section 403.061(8),
F.S, IT IS ORDERED: '

1. The expiration dates of the existing valid permits under which the above identified
facility is currently operating is are hereby extended until the effective date of its permit issued
pursuant to section 403.0872, F.S., (Title V permit),

2. The facility shall comply with all terms and conditions of its existing valid permits until
the effective date of its Title V permit;

3. The facility will continue to comply with the requirements of Chapter 62-214, F.A.C,,
and the Federal Acid Rain Program, as defined in rule 62-210.200, F.A.C., pending final issuance
of its Title V permut.
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RIGHT TO APPEAL

Any party to this Order has the right to seek judicial review of the Order pursuant to Section
120.68, F.S., by the filing of a Notice of Appeal pursuant to Rule 9.110, Fiorida Rules of Appeliate
Procedure, with the Clerk of the Department in the Office of General Counsel, 3900 Commonwealth
Boulevard, Tallahassee, Florida 32399-3000; and. by filing a copy of the Notice of Appeal
accompanied by the applicable filing fees with the appropriate District Court of Appeal. The Notice
of Appeal must be filed within 30 days from the date the Notice of Agency Action is filed with the
Clerk of the Department.

DONE AND ORDERED this _Z day of e/ . 1997 in Tallahassee, Flornda.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

el A L.

HOWARD I.. RHODES, Director
Division of Air Resources Management
Twin Towers Office Building

Mail Station 5300

2600 Blair Stone Road

Tallahassee, Florida 32399-2400
850/488-0114

CERTIFICATE OF SERVICE

The undersigned duly designated deputy aaen clerkfherehy certifies that this order and all copies were sent by
certified mail before the close of business on ] ;t? to the persons hsted:

Mr. Doug Finke

Mr. Thomas Reese, Attorney at Law

Mr. Richard Kirby, P.E., Hillsborough County Environmenta! Protection Commission

Mr. Gerald Kissel, P.E., FDEP, SWD

ll.-' N‘//Q/qf) Q:‘, - w& &_ZOA Cleri: stamp

6 ';? /6 FILING AND ACKNOWLEDGMENT FILED, on
this date, pursuant to Section 120.52(7), Florida Statutes,
with the designated agency Clerk, receipt of which is hereby
acknowledged.

ﬁﬁ@m@ W ///a/?7

Clerk) (D e)




» SEHDER:

®Complate items 1 and/or 2 for additional services.

sCompleds items 3, 43, and 4b. '

®Print your name and address on the reverse of this form so that we can retum this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

= Write "Retum Receipt Requestad” on the mailpiece below the article number.

" The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the

tollowing services (for an

extra fee});
1. O Addressee’s Address
2. [J Restricted Delivery

detivered.

Consult postmaster for fee.

3. Article Addressed to:
Mr. Thomas W. Reese, Esquire
2951 6lst Avenue South

St. Petersburg, Florida mwﬂpw

4a. Article Number

P08 584 547

4b. Service Type
0 Registered K Certified
O Insured

[J Express Malil
[ Retumn Receipt for Merchandise [1 COD
7. Date of Delivery

5. Received By: (Print Name) \U .
‘J\ﬁmrﬁ\w& Wl Neese

8. Addressee’s Address (Cniy if requested
and fee fs paid)

Thank you for using Return Receipt Service.

6. Si re: (Addressee or Agent) .7
ot zo U Neoxg,

Is your RETURN ADDRESS compieted on the reverse side?

PS Form 3811, December 1994 !

— - - -
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Domestic Return Receipt
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; SENDER:

s Complela items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b. -

e?

card to you.

permit.

delivered.

s Print your name and address on the reverse of this form sa that we can return this
= Attach this form 1o the front of the maiipiece, or on the back if space does not

i i - ilpi icle number.
u Write *Retum Raceipt Requested” on the :._m__n_mom uo_oi.im antic
wThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
tollowing services (for an
axtra fee):

1. O Addressee's Address
2. [J Rastricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
Mr, Doug Finke .

General Manager
Tampa Electric Company
P.0. Box 111

completed on the reverse sid

4a. Article Number

D343 589 846

4b. Service Type /
O Registered )B Certified
O Express Mail O Insured

Thank you for using Return Receipt Service.

4

- i ] coD
€ Tampa, Florida 33601-0111 0 Retum Receipt for Merchandise (]
7. Date of Delivery
k\q\ / L \;\)ﬂw\m..\.‘ —
i . (P . 8. Addressee's Address {(Only if requeste
5. Recalved By: «h::ﬁﬂgﬂ\m‘\ﬁ\ and fea is paid}
5 6. Signature: (Addredsge gr \o@:: \\Q ,
=] ¥
S _X c ___ .
2 Domestic Return Receipt

PS Form 3811, December 1994  ©

P 263 584 £y?

P b3 584 2uL

US Postal Service

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Receipt for Certified Maii

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

Do not use for Intemational Mail (See reverse)
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is your RETURN ADDRESS completed on the reverse side"

'\.”

1

e S

— -

. SENDER:
s Complate items 1 and/or 2 for additional Services.
s Complets items 3, 4a, and 4b.

dalivered.

mThe Retum Receipt will show to whom the article was delivarad and the date

! also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can return this | gxira fee):

card 10 you.

= Attach this form 10 the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
parmlt

m\Write*Raturm Receipt Requested” on the mailpieca below the article number. 2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Mr. Richard Xirby, P.E

Hillsborough County Environ-
mental Protection Commission

1410 North Z1 Street

Tampa, Florida 33605

4a. Article Number

P AL 55Y §48

4b. Service Type L/

O Registered [ Certified
O Express Mail O Insured
O Retumn Receipt for Merchandise [ COD

7. Date of Delivery, .

: /77

5 R cewed By: {Print Nam /
f—"’ ,v_t"/!/ i‘i LE4

6. Signature: (Addressee or Agent)

X

8. Addr’eEsee s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

P 2b3 584 B8ub

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail {See reverse

S#° Richard Kirby, P.E.

mmlfamﬁgrth 21 Street

1 Otfice, Stat Z\P G

ampa , QFﬁ.OI'l a 33605
Postage
Chrtified Fee

Special Delivery Fee

Restricted Delivery Fee
]

Aetum Receipl Showing 1o
whom & Date Delivered

Retumn Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

11/12/97

PS Form 3800, April 1995

ID#0570038

TECO - Hooker's Point

— e s

Thank you fo; using Return Receipt Service.

Domestic Return Receipt ,
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