P.E. Certification Statement
Permittee: 

North Florida/South Georgia Veterans Health System
FINAL Title V Operation Permit No.:

Gainesville Lid Plant
0010041-003-AV
Malcom Randall Veterans Affairs Medical Center
Facility ID No.: 0010041

Gainesville Division

Project type:  [Initial Title V Air Operation Permit]

I HEREBY CERTIFY that the engineering features described in the above referenced application and subject to the proposed permit conditions provide reasonable assurance of compliance with applicable provisions of Chapter 403, Florida Statutes, and Florida Administrative Code Chapters 62-4 and 62-204 through 62-297.  However, I have not evaluated and I do not certify aspects of the proposal outside of my area of expertise (including but not limited to the electrical, mechanical, structural, hydrological, and geological features).








_________________________  __________








Christopher L. Kirts, P.E.             Date






Registration Number:  ____________







Permitting Authority:






State of Florida 


Department of Environmental Protection


Northeast District Office, Air Program


7825 Baymeadows Way, Suite 200B


Jacksonville, Florida 32256-7590


Telephone: 904/807-3300


Fax:  904/448-4363

