Department of
Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherel|
Governor Tallahassee, Florida 32399-2400 Secretary

April 10, 1995
CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Mr. Ivan Nance

Corporate Environmental Manager
Piney Point Phosphates, Inc.
13300 U. 8. Highway 41 North
Palmetto, Florida 34221

Dear Mr. Nance:

RE: Amendment to Construction Permit
AC 41-232096 [PSD-FL-205(A) ]
Piney Point Phosphates, Inc.

The Department has reviewed your letter dated March 20,
1995, reguesting an extension of the construction permit
expiration date. The permit is amended as follows:

Ca A. Expiration Date Extension:

From:
July 1, 1995

To:

July 1, 1996

B. Attachment to be Incorporated:
Piney Point Phosphate letter dated March 20, 1995

A person whose substantial interests are affected by
the Department's proposed permitting decision may petition
, for an administrative proceeding (hearing) in accordance
with Section 120.57, Florida Statutes. The petition must
contain the information set forth below and must be filed
. (received) in the Office of General Counsel of the:
Department at 2600 Blair Stone Road, Tallahassee, Florida
32399-2400. Petitions filed by the applicant of the
amendment regquest/application and the parties listed below
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be filed within 14 days of receipt of this amendment.
tions filed by other persons must be filed within 14

of the amendment issuance or within 14 days of their
ipt of this amendment, whichever occurs first.

Petitioner shall mail a copy of the petition to the

appl

icant at the address indicated above at the time of

filing. Failure to file a petition within this time period

shaﬂ

1 constitute a waiver of any right such person may have

to request an administrative determination (hearing) under

Secti

(a)

(b)

(c)

(d)

(e)

(f)

(9) |

proc

ion 120.57, Florida Statutes.
The Petition shall contain the following information:

The name, address and telephone number of each
petitioner, the applicant's name and address, the
Department Permit File Number and the county in which
the project is proposed;

A statement of how and when each petitioner received
notice of the Department's action or proposed action;

A statement of how each petitioner's substantial
interests are affected by the Department's action or
proposed action;

A statement of the material facts disputed by
Petitioner, if any;

A statement of facts which petitioner contends warrant
reversal or modification of the Department's action or
proposed action;

A statement of which rules or statutes petitioner
contends require reversal or modification of the
Department's action or proposed action; and,

A statement of the relief sought by petitioner, stating
precisely the action the petitioner wants the
Department to take with respect to the Department's
action or proposed action.

If a petition is filed, the administrative hearing
ess is designed to formulate agency action.

Accordlngly, the Department's final action may be different

from

the position taken by it in this amendment. Persons

whose substantial interests will be affected by any decision
of the Department with regard to the request/application

have

the right to petition to become a party to the
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proceeding. The petition must conform to the requirements
specified above and be filed (received) within 14 days of
receipt of this amendment in the Office of General Counsel
at the above address of the Department. Failure to petition
within the allowed time frame constitutes a waiver of any
right such person has to request a hearing under Section
120.57, Florida Statutes, and to participate as a party to
this proceeding. Any subsequent intervention will only be
at the approval of the presiding officer upon motion filed
pursuant to Rule 28-5.207, Florida Administrative Code.

This letter amendment must be attached to the
construction permit, No. AC 41-232096 (PSD~FL-205A), and
shall become part of the permit.

Sincerely,

sl YTl

Howard L. Rhodes, Director
Division of Air Resources

Management

HLR/cl/t
Attachment
cc: B. Thomas, SWD

J. Kissel, SWD

J. Harper, EPA

J. Bunyak, NPS

J. Koogler, K&A

CERTIFICATE OF SERVICE

The undersigned duly designated deputy clerk hereby certifies that this
AMENDMENT and all copies were mailed by certified mail before the close
of business on 4} -7 -{% to the listed persons.

FILING AND ACKNOWLEDGMENT FILED,

on this date, pursuant to 120.52(11),
Florida Statutes, with the designated
Department Clerk, receipt of which is

he eby‘acknowled 39.
o N, sopas

Clerk Date
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