STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
NOTICE OF FINAL PERMIT AMENDMENT

In the Matter of an
Application for Permit Amendment

Mr. A. K. Sharma DEP File No.AC097004 3-004
Kissimmee Utility Authority PSD-FL-182

1701 West Carroll Street Cane Island Facility
Kissimmee, Florida 34741 Oscecla County

Enclosed is a letter that amends Permit Number PSD-FL-182. This letter allows the use of verv low sulfur fuel oil for up to 800
hours even when natural gas is not available pursuant to 40 CFR 52.2]-Prevention of Significant Deterioration {PSD permut). This
permit amendment is issued pursuant to Section 403, Florids Statutes.

Any party to this order (permit) has the right to seek judicial review of the permit pursuant to Section 120.68, F.S., by the filing of
a Notice of Appeal pursuant to Rule 9.110, Flonda Rules of Appeliate Procedure, with the Clerk of the Department in the Legal Office,
and by filing a copy of the Notice of Appeal accompanied by the applicable filing fees with the appropriate District Court of Appeal.
The Notice of Appeal must be filed within 14 (fourteen) days from the date this Notice 15 filed with the Clerk of the Department.

Executed in Tallahassee, Flonda

Y J'._J. F\'.\ M/E/.v/\\\
'{L-"“\i ) \

C.E. Fancy, P.E., Chief
Bureau of Alr Kegulation

CERTIFICATE OF SERVICE Y

The undersignad duiv designated deputy agency clerk hereby certifies that this NOTICE OF FINAL PERMIT AMENDMENT
(including the FINAL permit amendment) was sent by certified mail (*) and copies were mailed by U.S. Mail before the close of
business on 3~ & -~ YT 1o the person(s} histed:

Mr. A. K. Sharma, Kissimmee Utiline Authoniy®
Mr. Jerome Guidny, P.E.. Penges

Mr. Brian Beals. EPA

Mr. John Bunvak, NP8

Mr. Len Koziov. CD

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 acknowledged.
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Thank you for using Return Receipt Service.



