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DEPARTMENT OF ENVIRONMENTAL REGULATION

Interoffice Memorandum

TO:

FROM:

DATE:

SUBJ:

Howard L. Rhodes
C. H. Fancy C%
March 30, 1993

Amendment to Construction Permit AC64-191015
Florida Power Corporation - DeBary

Attached for your approval and signature is a letter extending the
expiration date for the above referenced construction permit. The
permittee requested additional time due to modifications being made
by the turbine manufacturer.

The Bureau recommends approval of this amendment.
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Mr. Kent D. Hedrick, P.E.

Supervisor, Air Programs

Florida Power Corporation

P. O. Box 14042

St. Petersburg, Florida 33733 .

Dear Mr. Hedrick:
Re: Expiration Date Extension

The Department received your request for an extension of the
construction permit referenced below. The permit is amended as
shown.

Permit No. AC64-191015

Current Expiration Date: March 31, 1993
New Expiration Date: June 30, 1993

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
permit applicant and the parties listed below must be filed within
: 14 days of receipt of this amendment. Petitions filed by other

’ persons must be filed within 14 days of receipt of this amendment.
Petitioner shall mail a copy of the petition to the applicant at
the address indicated above at the time of filing. Failure to file
a petition within this time period shall constitute a waiver of any
right such person may have to request an administrative
determination (hearing) under Section 120.57, Florida Statutes.

The Petition shall contain the following information:

{(a) 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;
(b) A statement of how and when each petitioner received notice of
the Department’s action or proposed action;
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(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 statement of facts which petitioner contends warrant
reversal or modification of the Department’s action or
proposed action;

(f) A statement of which rules or statutes petitioner contends
require reversal or modification of the Department’s action or
proposed action; and

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

If a petition is filed, the administrative hearing process is
designed to formulate agency action. Accordingly, 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 application have
the right to petition to become a party to the 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, F.S., 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, F.A.C.

This letter shall become an attachment to this permit.

Sincerely,

Fen L.

/ odes
Director
Division of Air Rescurces
Management

HLR/JR/plm
cc: A. Zahm, CD

J. Harper, EPA
B. Mitchell, NPS
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