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Notice of Final Permit

In the Matter of an

Application for Permit by:

	Bethesda Memorial Hospital
2815 South Seacrest Boulevard
Boynton Beach, Florida 33435 

Responsible Official:

Bruce Mandigo, Director of Facilities
	FINAL Permit No. 0990095-008-AV

Bethesda Memorial Hospital 
Project: Title V Permit Renewal for Permit 0990095-007-AV



Enclosed is the FINAL permit package to RENEW Title V Air Operation Permit No. 0990095-007-AV for the above referenced facility.  The existing Bethesda Memorial Hospital facility is located at 2815 South Seacrest Boulevard, Boynton Beach, Palm Beach County, FL; UTM Coordinates: Zone 17;  592.8 km East and 2931.8 km North; Latitude 26( 30’ 17.9.” North and Longitude: 80( 04’ 16” West.
Any party to this order has the right to seek judicial review of it under Section 120.68 of the Florida Statutes by filing a notice of appeal under Rule 9.110 of the Florida Rules of Appellate Procedure with the Health Department’s Legal Office located at 800 Clematis Street in West Palm Beach, Florida and the phone number is (561) 671-4000. File a copy of the notice of appeal accompanied by the applicable filing fees with the appropriate District Court of Appeal.  The notice must be filed within 30 days after this order is filed with the clerk of the Health Department.

	
Executed in West Palm Beach, Florida

Florida Department of Health Palm Beach County



_____________________________________________

Laxmana Tallam, P.E., Environmental Administrator
Division of Environmental Public Health

	For any questions, contact:

Jorge Patino, Professional Engineer Supervisor II
Air & Waste Section

Florida Department of Health Palm Beach County 
P.O. Box 29 (800 Clematis Street)

West Palm Beach, Florida, 33402-0029


CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certifies that this Notice of Final Permit (including the Final Permit and Final Determination) was sent by electronic mail (with received receipt requested) to the persons listed below:


Sara Greivell





Email

Sara@grovescientific.com
Grove Scientific & Engineering Company
James Show, P.E.





Email

J_sshow@bellsouth.net
Grove Scientific & Engineering Company
Diane Pupa, FDEP, SED



     
Email

Diane.pupa@dep.state.fl.us

Southeast District Office – DEP


Barbara Friday, DEP-DARM

Email
barbara.friday@dep.state.fl.us 
(for posting with Region 4 , U.S. EPA)

Ms. Lynn Scearce, DEP OPC

Email
lynn.scearce@dep.state.fl.us
(for posting with Region 4 , U.S. EPA)
FILING AND ACKNOWLEDGMENT FILED, on this date, pursuant to Section 120.52(7), F.S., with the designated agency Clerk, receipt of which is hereby acknowledged.  

_____________________________________________


___________________



        (Clerk)


    


(Date)

	
	

	Florida Department of Health, Palm Beach County
Public Information Office
P.O. Box 29, 800 Clematis Street, West Palm Beach, FL 33402
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FloridaHealth.gov,  Flhealthpalmbeach.org
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