PN~
&‘S’%ﬁ“f“.‘n ey
¥ i ST

\%‘;. 5 P

Aot == Environmental Protection

Twin Towers Office Building

Department of

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherel|
Governor Tallahassee, Florida 32399-2400 Secretary
April 28, 1998

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Mr. A. K. Sharma

Director of Power Supply
Kissimmee Utility Authority
Post Office Box 423219
Kissimmee, Florida 34742-3219

Re: Request for an Amendment to Construction Permit No. AC49-205703, PSD-FL-182
Kissimmee Utility Authority, Cane Island Unit 1 NOx Emissions

Dear Mr. Sharma:

The Bureau of Air Regulation received your request for a revision to the above referenced
permit. Before we can begin processing your request, we will need a processing fee of $250
pursuant to Rule 62-4050(4)(r)5, F.A.C. We have forwarded a copy of your request to
Mr. Joseph Kahn who will add your request to the Title V application for review.

If you have any questions regarding the construction permit, please call Ms. Teresa Heron at
(850)921-9529 or if you have any questions regarding the Title V application, please call
Mr. Joseph Kahn at (850)921-9519.

Sincerely, .

Cz@fﬁ\w /2 e

' A. A Linero, P.E.
. Administrator
New Source Review Section
AAL/MKt

cc: T. Heron

“Protect, Conserve and Manage Florida's Envirorment and Natural Resources”
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