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January 12, 2005 . JAN 7 D
8 |
U.S. Environmental Protection Agency BUREq 2005 '
Clean Air Markets Division (6204]) Vor g R
Attention: Designated Representative _ EGUIATION
1310 L. St., NW N
Washington, DC 20005 3

RE: Gainesville Regional Utilities
Deerhaven (ORIS Code: 663) and J.R. Kelly (ORIS Code: 664)

Certificate of Representation

Dear Sir or Madam:

Enclosed is one (1) original Certificate of Representation for the Gainesville Regional Utilities
Deerhaven and J.R. Kelly generating plants.

An ad providing public notice of the Designated Representative appointment has been placed in
the local newspaper and will be posted for one day.

If you have any questions, please call me at 352-393-1284.

Sincerely,

Hutnad & Gongrac

Yolanta E. Jonynas
Environmental Resource Coordinator

xc: K. Alford, GRU
G. Allen, GRU
T. Cascio, FDEP —~ TALL.
R. Casserleigh, GRU
R. Klemans, GRU
S. Manasco, GRU
J. Pennington, FDEP — TALL.
J. Shaw, GRU
G. Swanson, GRU
D. Thompson, GRU
'CAA-DR

DesignRepDHIJRK0105.y54

P.O. Box 147117, Station A136, Gainesville, Florida 32614-7117, Phone: (352) 334-3400 ext. 1260 Fax: (352) 334-3151
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United States .
Environmental Protection Agency
Acid Rain Program

RECeivED
‘ JAN 18 9gp5

2060-0258

EPA Certificate of Re@g@osFentatioh rage 1

AIR REGY
For more informatio&eiistructionjs and refer to 40 CFR%’%E’ON

T .
® O®Revised (revised submissions must

This submission is:( ' ®X New
" be complete; see instructions)

ke,

STEP 1

Identify the source
by plant name, State,
and ORIS code.

664
ORIS Code

J.R. KRelly

Plant Name State

STEP 2

Enter requested Name George K. Allen
information for the [Address

designated
representative.

Gainesville Regiomal Utilities
P.0. Box 147117 (Al132)

Gainesville, FL 32614-7117

Phone Number - 3.52—393"178.9 Fax Number 352-334-2786

E-mail address (if available)

STEP 3 N
Enter réquested
information for the
alternate designated
‘representative, if
applicable.

Name

Karen C. Alford

352-393-1730 352-334-2786

Fax Number

Phone Number

AlfordKC@gru.com

E-mail address (if available)

STEP 4: Compilete Steps 5 and 6, read the certifications, sign and date.

| certify that | was selectéd as the designated representative or alternate designated re#resentati_ve, as applicable, by
an agreement binding on the owners and operators of the affected source and each affected unit at the source.

| certify that | have given notice of the %greemént, selecting%me as the ‘designated representative’ for the affected source
and each affected unit at the source identified in this certiticate of representation, in a newspaper of general circulation
in the area where the source is located or in a State publication designed to give general public notice. .

| certi ,kthat I have all necessa authority to carry out my duties and responsibilities under the Acid Rain Program on
behalf of the owners and operalors of the affected source and of each affected unit-at the source and that each such
owner and operator shall be fully bound by my actions, inactions, or submissions.

I certify that | shall abide by any fiduciary responsibilities imposed by the a'greement by which | was selected as
designated representative or altérnate designated representative, as applicable.

| certify that the owners and operatars of the affected source and of each affected unit at the source shall be bound by
any order issued to me by the Administrator, the permitting authonty, or a court regarding the source-or unit.

Where th_ere are multiple holders of a legal or equitable title to, or a leasehold interest in, an affected unit, or where a
utility or industrial customer purchases” power from an affected unit under life-of-the-unit, firm power contractual
arrangements, | certify that:

| ‘have given a written notice of my selection as the designated representative or alternate designated
representative, as applicable, and of the agreement by which ['was selected to each owner and operator of the
aftected source and of each affected unit at the source; and : ) :

-~ ——"Allowances and the proceeds of transactions involving allowances will be deemed to be held or distributed in

Rropomon to each holder's legal, equitable, leasehold, or contractual reservation.or entitiement or, if such multiple

olders have expressly provided for a different distribution of allowances by contract, that allowances and the

pro%ee?sof transactions involving allowances will be deemed to be held or distributed in accordance with the
contract.

The agreement by which | was selected as the altemate designated representative, if applicable, includes a rocedure

for the owners and operators of the source and affected units at the source to authorize the alternate designated
representative to act in lieu of the designated representative. ;

EPA Form 7610-1 (rev. 2-04; previous versions obsolete)



Certificate - Page 2
J.R. Kelly Page ® ) ®&f &) ®

Plant Name (from Step 1)

| am authorized to make this submission on behalf of the owners and operators of the affected source or affected units
for which the submission is made. | certify under penalty of law that | have personally examined, and am familiar with,
the statements and information submitted in this document and all its attachment§. Based on my inquiry of those
individuals with pnmarg responsibility for obtaining the information, | certify that the statements and information are to
the best of mP/ knowledge and belief true, accurafe, and complete. | am aware that there are significant penalties for
submitting false statemeénts and information or omitting required statements and information, including the possibility

of fine or imprisonment.
4
Sigr%nateéresema%ar\ Date/////o {
I
Hlhoe (. | ! /11/05

Signature (alternate desigriated representative) Date
STEP 6 City of Gainesville, ‘d.b.a.
eP\l;g\r/»lldgv:c/ll'\_]%rnaanmde of Name Gainesville Regional Utilities 0@ O@D
operator of the source - , ' ,
v and lfi%ntlfytet?_‘ch ' : ' v
andjor operate.” V™ | ip#CCl | ip# JRK8| p# ** | D& | 1D# ID# | D#
ID# ID# ID# ID# . - | ID# . ID# ID#

*% JRK8 is a retired unit under the Acid Rain Program

® ©Owner * ‘DperatJ

Name r
ID# ID# ' ID# ID# ID# ID# - ID#
1D# ID# ID# ID# ID# | ID# ID#
Name ® ©Owner * Dpératar
ID# ID# ID# | 1D# ID# 1D# ID#
ID# [io# | ID# ID# D# . | ID# ID#

STEP 6

.For any new affected

units listed at STEP 5 , . )

that have not ID# Projected Commence Commercial Operation Date:

commenced .

commercial operation,

enter the projected | ) .

date on which the unit | p# Projected Commence Commercial Operation Date: _
_isexpectedto. _ B _ _ |————oA1—7—————— = =

commence commercial _ _ _

operation. :

|D# Projected Commence Commercial Operation Date:

1D# Projected Commence Commercial Operation Date:

EPA Form 7610-1 (rev. 2-04; previous versions obsolete)
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GAINESVILLE REGIONAL UTILITIES
P.O. Box 147117, Gainesville, Florida 32614-7117

J. Pennington
Department of Environmental Protection
2600 Blair Stone Road
Talahassee, FL 32399-2400
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[ [ed=/§ | GAINESVILLE REGIONAL UTILITIES
LS == Strategic Planning

VIA OVERNIGHT MAIL

June 21, 2001

RECEIVED

U.S. Environmental Protection Agency

Acid Rain Program (6204N) JUN 25 2001

Attention: Designated Representative

633 3" Street, NW BUREAU oF AR REGULATIO
N

Washington, DC 20001

RE: Gainesville Regional Utilities
Deerhaven and J.R. Kelly
Certificate of Representation

Dear Sir or Madam:

Enclosed is (1) original Certificate of Representation for Gainesville Regional
Utilities Deerhaven and J.R. Kelly generating stations.

An ad providing public notice of the Designated Representative appointment has
been placed in the local newspaper and will run one day.

If you have any questions, please call me at (352) 334-3400 ext. 1284.

Sincerely,

%/&M ?%W

olanta E. Jonynas
Senior Environmental Engineer

YEJ/srm
Enclosures

xc:  Randy Casserleigh
Wilson Haynes, EPA Region 4
Jenny Jachim, EPA Region 4
Joe Kahn, FDEP, Tallahassee
Robert Klemans
Skip Manasco
Scott Sheplak, FDEP, Tallahassee
Joe Shaw
Gary Swanson
Donny Thompson
CAA/DR

P.O. Box 147117, Station A136, Gainesville, Florida 32614-7117, Phone: (352) 334-3400 ext. 1260 Fax: (352) 334-3151
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SEPA

STEP 1

Identify the source by
plant name, State, and
ORIS code.

STEP 2

Enter requested
information for the
designated
representative.

STEP 3

Enter requested
information for the
altemate designated
representative, if
applicable.

STEP 4
Complete Step 5, read
the certlficattons and
sign and date. Fora
designated representa-
tive of a combustion or
process source under 40
CFR part 74, the refer-
ences in the certifications
to "affected unit” or
“affected units™ also
apply to the combustion
or process source under
40 CFR part 74 and the
references to “affected
source” also apply to
the source at which the
combustion or process
source is located.

United States ' ' ’ .
Environmental Protection Agency ;
Acid Rain Program

OMB No. 2060-0258 -

Certificate of Representation o1

For more information, see instructions and refer to 40 CFR 72.24
This submissionis: [ | New [ X Revised (revised submissions must be completed in full; see instructions)
Thissubmissionindudeseombusﬁonotpmce&ssoumesundeMOCFRpanMD

664

J.R. Kelly FL RIS Code

[Plant Name State

Randy L. Casserleigh

Name
Address  * Gainesville Regional Utilities
P.O. Box 147117 (A132)
Gainesville, FL 32614-7117
352-334-3400 Ext. 1789 352-334-2786
Number f-ax Number

L CasserleighRL@gru.com
-mail address (if available)

ame Gary P, Swanson

352-334-3400 Ext. 1707

352-375-2232
Phone Number : fFax Number . :

=-mail ¢ ress (if availeble) SwansonG P@g ru.com

1
1

i certify thal l was selected as the designated representative or alternate designated representative, as applicable, by an
agreement binding on the owners and operators of the affected source and each affected unit at the source.

I certify that  have given notice of the agreement, selectingme as the dwgnatedreprgsentaﬁve forthe affected source and
each affected unit at the source identified in this certificate of tion, n a newspaper of general circutation in the area
wherethesourcenslowledornaStatepubﬁwhondwgnedtogwegenemlpubbcmﬁoe

lcetﬁfythatlhaveaﬂ authority to carry outmy dufies and responsibitiies under the Acid Rain Program on behalf
of the owners and operators ﬂeaﬁededsouwemddeadraﬁededmu(atﬁmesourcemdhateadrsu&wnerand
operator shall be fully bound by my actions, inactions, or submissions.

| certify that | shall abide by arg
representative or altemate desi

| certify that the owners and operators of the affected source and of each affected unit at the source shali be bound by any
order issued to me by the Administrator, the pemitting authority, or a court regarding the source or unit.

| or equitable titie to, or a leasehoid interestin, an affected unit, orwhere a umity
an affected unit under Efe-of-the-unit, firm power contractual amangements, |

ry responsibiiities imposed by the agreement by which | was selected as designated
gnated representative, as applicable.

Where there are multiple holdersof a
or industrial customer purchases power
certify that:

I'have given a written nofice of my selectionas thedesu%gtedrepf%en or altemate designated representative,
a2c applicetiz, andofthe a%reomenl b) whxch 1was selected to each owner and operator of the afiecled source and
of each afiected unit at the source;

Allowances and the proceeds of transactions involving allowances will be deemed o be held or distributed in
ﬁropomon to each holder's fegal, equitable, leasehold, or contractual reservation or entittement or, if such mutliple

olders have expressly provided for a different distribution of allowances by coniract, that allowances and the
prooeegs of transactions involving allowances will be deemed to be held or distributed in accordance with the
contra

The agreement by which 1 was selected as the atemate designated representative, if applicable, includes a procedure for the
owners and operators of the source and affected units at the source to authorize the altemate dwgnated representative to
act in lieu of the designated representative.

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)



| J.R. Kelly b Certificate - Page 2 -

Plant Name (from Step 1) R Page [2] of [2]

:::nidwﬂte bm&mismade Icemfym "%mumﬂ'dmmagﬁ'f and “gﬁh\marmﬁg
sul am
mnmmhmmw“dnsm Basedon ofthose

for the information, 1 certify that the statements are fo the bestof my

and belief true, accul and complete. | am aware that there are for ng
and information or: and including the possibiiity of fine or imprisonment.

Vs
[Signature (d%é%‘;_/

/ 7
S@mmm m Date © ( 0|0 \
/ v \
STEP 5 City of Gainesville, d.b.a.
Provide the name of Gainesville Regional Utilities
every owner and Name Owner [X] operator
operator of the source %
and identify each - CC1 JRKS8
affected unit (or D# ID# iD# ID# ID# ID# ID#
combustlon or process
H;ce ) the own
or operate
O# D# D# (o# D# o# D#
** JRK8 is a retired unit under the Acid Rain Program
Name D Owner
iD# 1D# ID# D# iD# 1ID#
1D# 1D# D# ID# ID# ID# D#
Name D Owner D Operator
1D# 1D# ID# ID# 1D# 1D# AD#
1D# D# 1D# 1D# ID# 1D# o#
Name D Owner |:| Operator
ID# 1D# ID# 1D# io# ID# D#
ID# 1D# ID# 1D# ID# ID# 1D#

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)
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Department of
Environmental Protection

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

November 2, 2000

Ms. Yolanta E. Jonynas

Sr. Environmental Engineer
Gainesville Regional Utilities
P.O. Box 147117

Station A136

Gainesville, Florida 32614-7117

Re: Acid Rain Phase II —J. R. Kelly Retired Unit “JRKS8”
Facility ID: 0010005; ORIS Code: 664

Dear Ms. Jonynas:

Thank you for your recent submission of the Acid Rain Phase II Retired Unit
Exemption form for the subject facility unit. We have reviewed this material and deem
your application complete. It has been incorporated into the DRAFT Permit Revision for
the J. R. Kelly plant that was issued on October 27, 2000.

If you have any questions, please contact Tom Cascio at 850/921-9526.

Sincerely,

Vv
\/»] i
A~ .
&v‘ Scott M. Sheplak, P.E.
Administrator
Title V Section

cc: Jenny Jachim, U.S. EPA Region 4

“More Protection, Less Process”

Printed on recycled pag-er.



PRI United £~ -
o, .o Environ, \\gtal Protection Agency \3

Acid Raln Program
o =
wEPA

OMB No. 2060-0258

Certificate of Representation

For more information, see Instructions and refer to 40 CFR 7224
This submission is: l:l New m Revised (revised submissions must be completed in full; see instructions)
TﬁissubmlssbnhdudescombusﬁonorpmcesssourcesmdeerFRpanuD

Page 1

EiTE't’i1 th b 664
en e source
plant ft{ame, State, anyd Plant Name J.R. Kelly LState FL RIS Code
ORIS code.
gItE; rz'equested Name Darrell R. DuBose
information for the Addrass
deslgnat?;iti Gainesville Regional Utilities
representative. P.0.Box 147117 (Al32)
Gainesville, FL 32614-7117
ohone Number 352~-334-~3400 Ext. 1789 e ox Number 352-334-2786
DuboseDR@gru.com
E-malil address (if available)
ELE; . uested Lhme Gary P. Swanson
information for the
ol ow it e " 352-334-3400 Ext. 1706 352-334-2232
applicable. ’ Phone Number ' Fax Number
Swansongp@gru.com
E-mall address (if avallable)
STEP i cortify thati selocted as the designated te designated appiicable, by an
CompfeteSteps read memmmngonmeafmm ofmeaﬂectedsourceandeac;?paﬂectedmmatmesoumeby
the certifications, and ,
sign and date. Fora o e D o e e Coain i opresenio b o qurertl chodaton b o a7
goslg?ated rebpr:aenta- where the source is located or in a State publication designed to give general notice.
ve of a combustion or
I cortify that| have all camyout Meswldmspasbﬁhesmwdﬁainﬁmmmbehaﬂ
gmmp“an"?u&ﬁeur:?:; B0 e wntrs andoerators ol aTackad soures o of G9eh GHOGLEG unil a fv0 ourb a2t e Such owmer and
eneeslnmeeellt‘tlﬁcatlons opetatorshanbefuﬂyboundbymyawonshachms or submissions.
to "affected unit” or lcemfymatlshaﬂablde fiduciary responsibiiities imposed by the agreement by which | was selected as designated
affloc:od tl:mlts- a::soti resentative oraltematgryeslgnated representative, as app%abl - by
apply to the combustion
meomversandoperaeofsofheaﬁededsoumeandofea&aﬁededwﬁtamesouroeshanbeboundbyany
25 %r'?&e:asns?:rac:du&ger mfYssued to me by the Administrator, the permitting authority, or a court regarding the source or unit.
references to “affected Where there are mutiplo holders ofalegal or equitable e to,oraleasehokd intorestn, an afiocted uni, or whero a utlty
source” also apply to orlndjstmlcl.sﬁomerpurd\ases b%'n under Efe-of-the-unit, firm power contractual amangements, |
the sl;:urtt‘:e at which the certify tha
o = T ——

ﬁemem which|
ofeachaﬁectedunltat &

Nlowanoesandme

Roiders have oxp

ptooeedsof

agaementbyleassdec&sdasmearwmte
ofmesourceandaﬂectedmhsat

acthlieuofg‘?er designated representative

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)
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J.R. Kelly . Certificate - Page 2

lant Name (from Step 1) Pagef Jot ]
ectedsoumomﬂedoduitsfor
and am familiar with, the
at!admens.Basedon of Individuals
and ambthebqstofmy
Iamawammatmemamslgdﬁeam

o /79
BECE

STEP 5 City of Gainesville, d.b.a.
Provide the name of Gainesville Regional Utilities Owne
every owner and Name £ B il £ operator
opgtia:’tor t?f; the shource
an en eac JRKS8 CCl* :
affected unit (or 1D# 1D# 1D# 1D# 0# 1D# 1D#
combustlon or process
D# 1D# 1D# 1D# 10# 1D# 1D#

*Note: Existing unit JRK8 will be repowered to a combined cycle unit
which will be designated "CCl". Expected in-service date: January 2001

Name D Owner [:I Operator
ID# O# D# 1D# 1D# ID# 1O#
1D# ID# [o] ] 1D# ID# D# 1D#
Name D Owner D Operator
D# 10# ID# 1D# ID# 1D# D%
1D# 1D# 1D# D# 1D# D% D#
Name D Owner D Operator
1D# 1D# 10# 1D# 1D# 1D# 1D#
1D# 1D# 1D# ID# 1D# ID# 1D#

EPA Form 7610-1 (rev. 4-98; previous versions obsolete)
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Number of pages including cover sheet: 5
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Pax: SFsp -9 -9 79

From:
Yolanta E. Jonynas

Phone: 352/334-3400 ext. 1284
0c: Fax: 352/334-3151
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SEPA

STEP 1

Idantiy tha source by

plant name, State, and,

if applicable, ORIS!code ™" )\_/<
from NADB,

Wy
R TR V4

b

STEP 2
Enter requested
Information for the

Unlted States
Environmental Protection Agency OMB No. 2060-0221
Acid Rain Program Expiros 1-21-88

Certificate of Representation

For mere informedon, see inatructona and rafer to 40 CFR 72.24
This gubmission is: |:| New m Reviged

This submission includes sombustion or process scurces under 40 CFR part 74 []

Page 1

Plant Name State ORIS Code

J. R, KELLY ({Qepsrating Station) FL 884

N

Neme MR. RANDY L. CASSERLEIGH

Designated
Representative. :
Address Gainesvile Regional Utilities
P. O. Box 147917 (D38}
GQainpevilie, FL 32614-7117
Phone Number  262/234-2880 X 6240 Fax Numbar 362/334-2872
STEP 3
Enter requested Name
Information for the
altemate design_atad
representative, if
apphicable.
Addrose
Phone Number Fax Number
v ey l\\/ AL
iy Vg, w l.cartify that | was calacted as the designated representative or alternate derignated rapresentative,
STEP 4 WL AN Y eg applicable, by an agraemant binding on the ownere and operators of the affected source and aach

Complete Step 5, read
tha cartifications, and
sign and date. For a
dex=ignated representa-
tive of a comhustion or
process source undar 40
CFR part 74, the rofer-
encas in the certifica-
tions to “affected unit”
or "affectad unitz” also
apply to the combustion
¢r process sourca under
40 CFR part 74 and the
roforencas to "saffactaed
sourca” also apply to
the sowrca at which tha
combustion or process
source is located.

affacted unit gt the gource.

I eortify that | have given notice of the agreemant, relecting ma as the dasignated representative ar
altarnate designated representative, ea applicable, for the affected source and each affected unit at the
cource identified in thie certificate of representation, dsily far s period of one week in a newspaper of
general ciroulation in the area where the source is located or in a State publication deslgned to give
genaral publia notioa.

1 cartify that { have ell necessary authority to aarry out my dutiaa and reaponsibilities uhder the Acid
Rain Program on behalf of the owners and operators of the affectad source and of aach affactad unit
at the souroe and that each auch owner and oporator shall be fully bound by my aotions, inactions, or
submisaiona.

I oertify that [ shall abide by any fiduciary responsibiiities imposed by the agresmant by which | was
scieoted as designated representotive or olternate designated reprasentative, ae applicabla.

| cortify that the owners and opcrators of the affected sauroe and of sach affsoted unit st the souros
shall be bound by any order {ssucd 10 me by the Administrator, the permitting authority, or 8 court
regording tho source or unit.

Whero there are multiple holdors of a lagal ar equitable titls to, or a lasashold Intereat in, an affestad
unit, or where a utility or industrial customer purchases power from en affected unit under life-of-the-
unit, firm power contractual arrangsments, | certify that:

| have given a writtch notice of my sclection as the dosignated repressntative or altarnate
designated representative, as applicable, and of the agreement by which | was selected to each
owner and oporatar of the affoeted soures and of caah affeoted unit at the eoures; and

Allawances and the provecds of transactions invelving allowanoea will be deemead to be held or
distributed in proportion to each holder's legal, equitable, leasehold, or contractuel reservation
or sntidement or, if such multiple holders have sxpraaaly provided for a different distribution of
allowances by oontract, that allowances and the procesads of traneactions involving allowancae
will be doemed to be held or distributed in accordance with the aontract.

* EPA Form 7010-1 [rev. ﬂ_lzrj94;ipr3'_yi6*ui vergions obsolate)
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i —

Certificate - Page 2

Page E] of m

Plant Name {from Step 1) J. R, KELLY {@enerating Station)

ant by which | was selactad as the sliernato designated reprosentative, if applicable,
rocedure for the owners and operators of the source and affeotsd units 8t the source to
e gltarnate designated representative 19 act In lleu of the designated roprasentative,

The agresm:
inoludes 8 R
authorize t

{ ath authorized to make this submisgion on behalf of the owners and operatare of the offacted sourse

or aflaoted unita far which tha subthigsion is made. 1 certify under penalty of law that | have
personally axamined, and am familiar with, the statements and information submittea In this dogument
.ahd all its attachmenta. Bagad on my lhquiry of those individuals with primary responslbiity for

v on \W A o 7 \ h h ! =
I e J\./* obtaining the informstion, | certify that the etatements and information are 10 the bast of my
knowiedge and balief true, acoursts, nhd complota. | am aware that there are significant panaities for

S T 4P ibmitting false statements and infarmation or omitting required statements and information, including
the possibllity of fine or imprisanment. .. .o : .

) 7 -
Ot 7 /e
turs (designated representative) Date / /;, 7
— {

Signaturs (slternate decignated reprasentativa) Dota

ngEP 5 ‘
i he nam
ev:‘r,;d:\:mz:nndeo(:)- Name ) EOWHGI mOperatar
erator of the source City of Gainesvilla
and each affected Gainesville Regional Utilities
unit (or combustion
or procoess source)
at the source. lden-
iy the units they
- own and/or operate
by hoiler ID# from
NADR, if applicabie.
For owners only,
idantify each state
or local utility regu-
latory authority with
raternaking judedic-
tlon over each owner, 77 )\
" appllcﬂm?-t vy . ,,v g .'\\‘)7 WA ",'/ﬁ” A
iD# JRKE | ID# ID# 1D# ID# 1D# D¢
1D# ID# iD# 1ID# ID# 1D# ID#
Flarida Public Service Commigsion (limited authority); City Commiggion of the City of Gainasville
Regulatory Authorities
L 4
-
Name D OQwner E] Operator
ID# 1o# IDF ID# ID# ID# 10#
D& ID# 1D# D¢ 1D# D& D&
Regulatory Authorities
. R VINSY 5

St g Py ,11-(77\9#)-.\
R

L

EPA Form 761G-1 {rav. 12-34; previaus versiong obsolets)



Al Gocie
Department of

Environmental Protection

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

February 24, 1999

Ms. Yolanta E. Jonynas

Sr. Environmental Engineer
Gainesville Regional Utilities
P.O. Box 147117

Station A136

Gainesville, Florida 32614-7117

Re: Acid Rain Phase II Permit Application — J. R. Kelly Repowered Unit
Facility ID: 0010005; ORIS Code: 664

Dear Ms. Jonynas:

Thank you for your recent submission of the revised Acid Rain Phase II Permit
Application for the subject facility. To help us complete our review, please provide us with a
copy of the U.S. EPA approved Certificate of Representation for the appropriate Designated
Representative.

Sincerely,

2 77 )
: m/ %«/ou/ / g
P Scott M. Sheplak, P.E.

Administrator
Title V Section

cc: Jenny Jachim, U.S. EP A Region 4

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed 0. recycled paper.



