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	PERMIT DETERMINATION FORM

(PDF)

	
	FOR AGENCY USE ONLY:
PLANT I.D. #  

PDF #  

PERMIT WRITER:  


	1.
NAME OF APPLICANT (AS REGISTERED WITH THE WV SECRETARY OF STATE’S OFFICE):

     

	2.
NAME OF FACILITY (IF DIFFERENT FROM ABOVE):

     
	3.
NORTH AMERICAN INDUSTRY CLASSIFICATION SYSTEM (NAICS) CODE:

_ _ _ _ _ _


	4A.
MAILING ADDRESS:       
	4B.
PHYSICAL ADDRESS:       

	5A.
DIRECTIONS TO FACILITY (PLEASE PROVIDE MAP AS ATTACHMENT A):       

	5B.
NEAREST ROAD:

     
	5C.
NEAREST CITY OR TOWN:

     
	5D.
COUNTY:

     

	5E.
UTM NORTHING (KM):

     
	5F.
UTM EASTING (KM):

     
	5G.
UTM ZONE:

     

	6A.
INDIVIDUAL TO CONTACT IF MORE INFORMATION IS REQUIRED:

     
	6B.
TITLE:

     

	6C.
TELEPHONE:

     
	6D.
FAX:

     
	6E. 
E-MAIL:

     

	7A.
DAQ PLANT I.D. NO.  (FOR AN EXISTING FACILITY ONLY):

__ __ __ - __ __ __ __ __
	7B.
PLEASE LIST ALL CURRENT 45CSR13, 45CSR14, 45CSR19 AND/OR TITLE V (45CSR30) PERMIT NUMBERS ASSOCIATED WITH THIS PROCESS (FOR AN EXISTING FACILITY ONLY):

     

	7C.
IS THIS PDF BEING SUBMITTED AS THE RESULT OF AN ENFORCEMENT ACTION?  IF YES, PLEASE LIST:

     

	8A.
TYPE OF EMISSION SOURCE  (CHECK ONE):

 FORMCHECKBOX 
 NEW SOURCE
        FORMCHECKBOX 
 ADMINISTRATIVE UPDATE
 FORMCHECKBOX 
 MODIFICATION
        FORMCHECKBOX 
 OTHER (PLEASE EXPLAIN IN 11B)
	8B.
IF ADMINISTRATIVE UPDATE, DOES DAQ HAVE THE APPLICANT’S CONSENT TO UPDATE THE EXISTING PERMIT WITH THE INFORMATION CONTAINED HEREIN?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	9.
IS DEMOLITION OR PHYSICAL RENOVATION AT AN EXISTING FACILITY INVOLVED?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	10A.
DATE OF ANTICIPATED INSTALLATION OR CHANGE:

     /     /20      .
	10B.
DATE OF ANTICIPATED START-UP:

                                  /            /20      . 

	11A.
PLEASE PROVIDE A DETAILED PROCESS FLOW DIAGRAM SHOWING EACH PROPOSED OR MODIFIED PROCESS EMISSION POINT AS ATTACHMENT B.

	11B.
PLEASE PROVIDE A DETAILED PROCESS DESCRIPTION AS ATTACHMENT C.

	12.
PLEASE PROVIDE MATERIAL SAFETY DATA SHEETS (MSDS) FOR ALL MATERIALS PROCESSED, USED OR PRODUCED AS ATTACHMENT D.  FOR CHEMICAL PROCESSE, PLEASE PROVIDE A MSDS FOR EACH COMPOUND EMITTED TO AIR.


	13A.
REGULATED AIR POLLUTANT EMISSIONS:
( FOR A NEW FACILITY, PLEASE PROVIDE PLANT WIDE EMISSIONS BASED ON THE POTENTIAL TO EMIT (PTE) FOR THE FOLLOWING AIR POLLUTANTS INCLUDING ALL PROCESSES.

( FOR AN EXISTING FACILITY, PLEASE PROVIDE THE PROPOSED CHANGE IN EMISSIONS BASED ON THE PTE OF ALL PROCESS CHANGES FOR THE FOLLOWING AIR POLLUTANTS.

PTE FOR A GIVEN POLLUTANT IS TYPICALLY BEFORE AIR POLLUTION CONTROL DEVICES AND IS COLLECTED BASED ON THE MAXIMUM DESIGN CAPACITY OF PROCESS EQUIPMENT.

	POLLUTANT
	HOURLY PTE (LB/HR)
	YEARLY PTE (TON/YR)

(HOURLY PTE MULTIPLIED BY 8760 HR/YR)

DIVIDED BY 2000 LB/TON

	PM
	     
	     

	PM10
	     
	     

	VOCs
	     
	     

	CO
	     
	     

	NOx
	     
	     

	SO2
	     
	     

	Pb
	     
	     

	HAPs (AGGREGATE AMOUNT)
	     
	     

	TAPs (INDIVIDUALLY)*
	     
	     

	OTHER (INDIVIDUALLY)*
	     
	     

	* ATTACH ADDITIONAL PAGES AS NEEDED

	13B.
PLEASE PROVIDE ALL SUPPORTING CALCULATIONS AS ATTACHMENT E.

CALCULATE AN HOURLY AND YEARLY PTE OF EACH PROCESS EMISSION POINT (SHOWN IN YOUR DETAILED PROCESS FLOW DIAGRAM) FOR ALL AIR POLLUTANTS LISTED ABOVE INCLUDING INDIVIDUAL HAP’S (LISTED IN SECTION 112[b] OF THE 1990 CAAA), TAP’S (LISTED IN 45CSR27), AND OTHER AIR POLLUTANTS (E.G. POLLUTANTS LISTED IN TABLE 45-13A OF 45CSR13, MINERAL ACIDS PER 45CSR7, ETC.).

	14.
CERTIFICATION OF DATA
I, ____________________ (type name) attest that all the representations contained in this application, or appended hereto, are true, accurate, and complete to the best of my knowledge based on information and belief after reasonable inquiry, and that I am a Responsible Official** (President, Vice President, Secretary or Treasurer, General Partner or Sole Proprietor) of the Applicant.

Signature of Responsible Official:  __________________________________________________________________

TITLE:                                                                       
Date:                    /                   /                  .

** The definition of the phrase ’Responsible Official’ can be found at 45CSR13, Section 2.23.

	NOTE:  PLEASE CHECK ENCLOSED ATTACHMENTS:

 FORMCHECKBOX 
 ATTACHMENT A
 FORMCHECKBOX 
 ATTACHMENT B
 FORMCHECKBOX 
 ATTACHMENT C
 FORMCHECKBOX 
 ATTACHMENT D
 FORMCHECKBOX 
 ATTACHMENT E
Records on all changes are required to be kept and maintained on-site for two (2) years. 
THE PERMIT DETERMINATION FORM WITH THE INSTRUCTIONS CAN BE FOUND ON DAQ’S PERMITTING SECTION WEB SITE:
www.dep.wv.gov/daq
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