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May 8, 1997

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Mr. Dennis V. Space, General Manager

Okeelanta Power Limited Partnership

Post Office Box 8

South Bay, Florida 33493 '

Re; FINAL Permit Amendment No. 0990332-007-AC
PSD-FL-196D

Dear Mr. Space:

The Department has reviewed Landers & Parsons’ May 6 letter requesting a permit amendment to authorize a
new schedule for the performance test of your cogeneration boilers located near South Bay in Palm Beach County.
This request is acceptable and the referenced permit is amended as follows:

Specific Condition No. 11

The proposed cogeneration facility steam generatiang units shall be constructed and operated in accordance with
the capabilitites and specifications described in the application. The facility shall not exceed 74.9 (gross)
megawalt generating capacity, 1 hour average, except durmg cmlssmn comphance and eqmpment performanoe
tests. Equipment performance testing shall be limite GFP Y e
completed by July 1, 1997, The hourly average generauon rate shall be reoorded ina log and the log retamed for

- at least 2 years. The maximum heat input rate for each steam generator shall not exceed 715 MMBtu/hr when

burning 100 percent biomass and 490 MMBtw/hr when burning 100 percent No. 2 fuel o il or low sulfur coal.

* Maximum heat input to the entire facility (total all three boilers) shall not exceed 11.5 x 10" Btu per year. Steam

production of each boiler shall not exceed an average of 455,418 Ibs/hr at 1,500 psig, 975°F.

A person whose substantial interests are affected by the Department's proposed permiiting decision may
petition for an administrative hearing in accordance with Sections 120,569 and 120.57 F.S. The petition must
contain the information set forth below and must be filed (received) in the Office of General Counsel of the
Department, 3900 Commonwealth Boulevard, Mail Station #35, Tallahassee, Florida 32399-3000, telephone:
904/438-9730, fax: 904/487-4938. Petitions must be filed within fourteen days of receipt of this letter, A
petitioner must mail a copy of the petition to the applicant at the address indicated above, at the time of filing. The
failure of any person to file a petition within the appropriate time period shall constitute a waiver of that person's
right to request an administrative determination (hearing) under Sections 120.569 and 120.57 F.S,, or to intervene
in this proceeding and participate as a party to it. Any subsequent intervention will be only at the approval of the
presiding officer upon the filing of a motion in compliance with Rule 28-5.207 of the Florida Administrative Code.
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A petition must contain the following information: (a) The name, address, and telephone number of each
petitioner, the applicant's name and address, the Permit File Number and the county in which the project is
proposed; (b) A statement of how and when each petitioner received notice of the Department's action or proposed
action; (c) A statement of how each petitioner’s substantial interests are affected by the Department's action or
proposed action; (d} A statement of the material facts disputed by petitioner, if any; (e) A stalement of the facts that
the petitioner contends warrant reversal or modification of the Department's action or proposed action; (f) A
statement identifying the rules or statutes that the petitioner contends require reversal or modification of the
Department's action or proposed action; and (g) A statement of the relief sought by the petitioner, stating precisely
the action that the petitioner wants the Department to take with respect 1o the action or proposed action addressed
in this notice of intent.

Because the administrative hearing process is designed to formulate final agency action, the filing of a petition
means that the Department's final action may be different from the position taken by it in this notice of intent,
Persons whose substantial interests will be affected by any such final decision of the Department on the application
have the right to petition to become a party to the proceeding, in accordance with the requirements set forth above.

A copy of this letter shall be filed with the referenced permit and shall become part of the permit.
Sincerely, p
v ] -7
Y S,
i =
Howard L. Rhodes, Director
Division of Air Resources
Management
HLR/whit
CERTIFICATE OF SERVICE
The undersigned duly designated deputy agency clerk hereby certifies that this AMENDMENT was sent by

certified mail (*) and copies were maileg by U.S. Mail before the close of businesson _ S - & - & 7] to the
person(s) listed:

Mr. Dennis Space, Okeelanta Power LP. *
Mr, David Knowles, D
Mr. James S_:rmer, PBCPHU
Mr. David Dee, Landers and Parsons
Clerk Stamp

FILING AND ACKNOWLEDGMENT FILED, on
this date, pursuant to §120.52(7), Florida Statutes, with
the designated Department Clerk, receipt of which is
hereby acknowiedged.
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(Clerk) (Date)
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card to you.
= Attach this form to the font of the snailpiece, or on the back if space does not

permit. .
aWrite "Retum Receipt Requestad” on the mailpiece below the article pumber. -

SENDER: ) ]
s Cornplete ilems 1 and/or 2 for addmonal services. | alsc yvlsh o raceive the
=Complete items 3, 4a, and 4b. following sarvices (for an

= Print your nama and address on the reverse of this form so that we can retum this | gyira tes):

1.

[0 Addressee's Address

3 i 2. [ Restricted Delivery
mThe Retum Receipt will show to whom the articla was dalivered and the date
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a, Article Number
Yo Mg 1925 (59 Q12

O Registered

OKQO_QGJHGL- P(FWéL C/if) 4b. Service Type
P O &p 6 O Express Mail

K Certified

O Insured

kj M M ﬁ/ . 7|:} ;;trzfn;:e:z :;r Merchandise [J COD
33493 L

/49

5, Hecewed By: (Print Name)

T ﬁgmaugp_aggg completed on the reverse side?

qiqn%mxe (Ab‘a‘mssee or Agent)

P -

P kb5 &59 212

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided,

L not use for International Mail (See reverse)

Special Delivery Fee

Restricted Defivery Fea

Retum Receipt Showing to
Whom & Dale Delivared

Returrs Recespt Showing to Whom,
Date, & Addressee’s Address

TATAL Postage & Fees $

'Fo‘stmark or DM 5/@/? .?
pasg. o
589 033a ~co-AC

PS Form 3800, April 1995

8. Addressee’s Address (Only if requested
and foe is paid,
[Se URG- paid)

siuc Return Receipt

Thank you for using Return Receipt Service.



