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CERTIFIED. RETURN RECEIPT

Mr. L. Paul Singletary, Director of Faci l i t ies
Bapt ist  Medical  Center
800 Prudential Drive
Jacksorrvil le, F L 32207

RE: Title V Air Operation Permit Revision
Proposed Permit Project No.: 0310010-007-AV
Revision of Title V Air Operation Permit No.: 0310010-005-AV
Baptist Medical Center, Prudential Drive Facility

Dear Mr. Singletary:

One copy of the "PROPOSED DEI'ERMINATION" fbT the Revision of a-f i t le V Air  Operat ion Perrni t  for Bapt ist
Medical  Center,  Prudent ial  Drive Faci l i ty,  located at 800 Prudent ial  Drive, Jacksonvi l le,  Duval County, FL.,  is
enclosed. This letter is only a courtesy to infbrrn you that the DRAFT Permit has becorne a PROPOSED Permit.

,An electronic version of this determinat ion has been posted on the Divis ion of Air  Resources Management 's world
wide web site fbr the United States Environmental Protection Agency (USEPA) Region 4 office's review. The
web si te address is:

"http://www.dep. state. f1. us/airlem iss ion/apds/defau lt. asp"

Pursuant to Sect iot t  403.0872(6),  Flor ida Statutes, i f  no object ion to the PROPOSED Perr l i r  is rnade by the
IJSEPA within 45 days, the PROPOSED Perrni t  wi l l  becorne a FINAL Perrni t  no later than 55 days al ier the date
on which the PROPOSED Pennit  rvas rnai led (posted) to USEPA. l f  USEPA has an object ion to the pROpOSED
Permit ,  the FINAL Perrni t  wi l l  not be issued unt i l  the pennit t ing authori ty receives wri t ten not ice that the obiect ion
is resolved or withdrawn.

f  f  you should have any quest ions, please contact Ms. Glor ia I lunter-Barnes at (904) 255-7197.

dMto'^,
I t ichard L. Robinson, P.E.,  Manager
r\ i r  Pol lut ion Source Permit t ing Sect ion
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Mr. L. Paul Singletary. Director of Faci l i t ies
Bapt ist  MedicalCenter
Tit le V Air  Operat ion Permit  Revision
Proposed Permit  Project No.:  03 10010-007-AV

CERTTFICATE OF SERVICB

The undersigned duly designated deputy agency clerk hereby cer-t i f ies that this PROPOSED TITLE V AIR
OPERATION PERMIT ( including the PROPOSED PFRMI-I  DETERMINATION) and al l  copies rvere sent by
certified rrrail before the close of business on { / / ? /t 

a to the person(s) listed:

Mr. L.  Paul Singletary. Director of Faci l i t ies, Bapt ist  Medical  Center

In addition, the undersigned duly designated deputy agency clerk hereby ceftifies that copies of this TITI,E V AIR
OPERATION PERMIT was sent by e-mai l  to the person(s) l isteo:

Mr. Alan Boree, P.E.
Ms. Barbara Fr iday, BAR IBarbara.Fr iday@dep.state.f l .us]( for post ing with Region 4, U.S. EPA)
Ms. Rita Felton-Smith, FDEP, Noftheast Distr ict

FTLING AND ACKNOWLEDGMENT

FILED, on th is  date,  pursuant  to Sect ion 120.52(7) ,  I r lor ida Statutes,  wi th the designated agency Clerk,  receipt  of
which is  hereby acknowledged.
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S 'a l r  qualr t ) \per6;1y\  |  \ , rO{) \p lopose d\0i  l (X) l ( ) - f ) { )7p-, \V


