~ Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

Certified Mail — Return Receipt Requested
December 11, 2002

Mr. Richard Coyle
Director of Operations
Tropicana Products, Inc.
6500 Glades Cutoff Road
Fort Pierce, Florida 34981

Re:  Title V Air Operation Permit Revision Application
Ft. Pierce Citrus Processing Plant
Facility ID: 1110004

Dear Mr. Coyle:

Thank you for your submission of November 13, 2002 for a Title V Air Operation

Permit Revision for the referenced plant. The purpose for the revision is to incorporate
the provisions established by permits 1110004-003-AC and 1110004-004-AC into the
current Title V Permit. We are also in receipt of a request, dated December 3, 2002 and
made in your behalf by Mr. Kennard Kosky, to waive the permit completeness review
period to September 30, 2003. The Department acknowledges your request and will
delay the completeness review of project 1110004-007-AV, in accordance with the

- request.

If you have any questions or require further assistance, please contact Edward J.
Svec at 850/921-8985.

«  Sincerely,

Scott M. Sheplak/P.E.
y _ Administrator

Title V Section

Cc: Kennard Kosky, P.E., Golder Associates
Tom Tittle, DEP SED '
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