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Request for Additional Information
REQUEST FOR ADDITIONAL INFORMATION
Date


Applicant
Address
City, State  ZIP
Re:	First Request for Additional Information (RAI)
Name County – Air
Facility Name:  Site Name
Facility ID:  Facility ID #
DEP Application No.:  Project No. XXXXXXX-XXX-AV


Dear Mr./Ms. Name:
Thank you for your application for a/an initial/revised/renewed Title V air operation permit for the above referenced facility.  The Department has assigned DEP Application No. XXXXXXX-XXX-AV to the application.  A Department staff review of the application and supporting documentation submitted on date, indicates the application is incomplete.  Pursuant to the provisions of Rule 62-213.420(1)(b), F.A.C., please provide the information listed below/in the attached document and refer to this correspondence in your response.  The response to this correspondence must be signed, sealed, and dated by a registered Florida Professional Engineer.
If your response to the items requested result in changes or include new calculations, complete and submit appropriate revised pages of the application form and a new professional engineer certification statement.  For any material changes to the application, include a new certification statement by the authorized representative or responsible official. 
Enter requested information here unless the # of requested items makes the letter exceed 2 pages, then use the attachment on page 3 below.
1. 
2. 


Letterhead

In order for the Department to continue processing your application, please submit the requested information as soon as possible.  The Department must receive a response within 90 days of the date of this letter, [calculate and insert the due date by adding the # of days in this sentence to the date of this letter], unless a written request for additional time to provide the requested information is submitted and approved.  Pursuant to Rule 62-213.420(1)(b), F.A.C. and Section 120.60, F.S., failure of an applicant to provide the timely requested information by the applicable deadline may result in denial of the application.  You are encouraged to contact this office to discuss the items requested to assist you in developing a complete and adequate response.



Please submit the response in electronic format to David.Read@dep.state.fl.us, with a copy to processor@dep.state.fl.us.  If the file is very large, you may post it to a folder on this office’s ftp site at:  ftp://ftp.dep.state.fl.us/pub/incoming.  After posting the document, send an e-mail to David.Read@dep.state.fl.us, with a copy to processor@dep.state.fl.us, alerting us that it has been posted.
If you have any questions, please contact Processor Name by telephone at 850-717-XXXX or by email at processor@dep.state.fl.us.


Sincerely,






cc:
Format: Name, Company/affiliation, e-mail/mailing address

Applicant Name
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Attached:  List of Requested Information

	Attachment: List of Requested Information
To be used when the # of requested items make the letter exceed 2 pages.

Applicant
Facility Name:  Site Name
Facility ID:  Facility ID #
DEP Application No.:  Project No. XXXXXXX-XXX-AV


1. 
2. 


y officials, mayor, etc.)
Facility Name	Permit No. XXXXXXX-XXX-AV
Plant Name	Project Name
Company Name	Project No. 9999999-999-AV
Plant Name	Project Name
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