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PART 70 OPERATING PERMIT APPLICATION


EMISSION SOURCE REQUIREMENTS AND COMPLIANCE STATUES





1.�
Facility Name:


�
2.�
Emission Source Description
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Stack or Fugitive Release Point�
Regulated or Hazardous Air�
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Reference
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INSTRUCTIONS FOR APC FORM V.32:





EMISSION SOURCE REQUIREMENTS AND COMPLIANCE STATUS





Sources that are required to obtain a permit in accordance with Regulation No. 13, “Part 70 Operating Permit Program” of the Code of Laws of the Metropolitan Government of Nashville and Davidson County, Tennessee, must complete and return this form, if applicable.  Applications are incomplete unless all applicable information requested herein is supplied.  Failure to supply any additional information requested by the Director to enable him/her to act on the application may result in return of this application.  If there is additional information that will not fit on a form, please declare the information on additional sheet(s) and attach it to the back of the original.








COMPLETE ONE FORM FOR EACH EMISSION SOURCE AT A FACILITY THAT HAS


ALLOWABLE EMISSION LIMITS ESTABLISHED BY FEDERAL OR LOCAL REGULATION OR


BY PERMIT CONDITIONS.





Item 2	Identify the emission source by name and number


Item 3	Provide the identification of each stack or fugitive release point covered by a separate regulation, standard or existing permit conditions.


Item 4	Identify each pollutant emitted by the stack(s) or fugitive release point(s) identified in Item 3 that are subject to a specific emission standard or permit condition including visible emissions.


Item 5	Cite the current applicable air pollution regulation(s) or requirement(s), including any applicable section of a federal or local law or any applicable permit restriction, along with any known new regulations that will become applicable to any emission point in this source during the term of the operating permit.  Please distinguish between current and new regulations on the form and provide information regarding limitations on source operations affecting emissions or any work practice standards, where applicable, for all regulated air pollutants emitted by this source.  Please explain any proposed exemptions from otherwise applicable requirements and attach additional sheets if needed to adequately address the items outlined above.


Item 6	Cite the allowable mass or visible emission standard, or permit restriction associated with each applicable current or new regulation identified in Item 5.  The emission standards must include the proper units and correction factors where applicable.


Item 7	Report the potential emission rate of each emission point covered by a separate regulation or standard in the same units used to describe the allowable emission standard.


Item 8	Please indicate the applicable test method used to determine compliance with any mass or visible emission standards identified in Item 6.


Item 9	Check the appropriate column to indicate the current compliance status of each emission point covered by a separate regulation or standard.


Item 10	Page number must be filled in.  Revision number and date of revision are to be filled in only if the information on this form is being revised.








IF ANY ITEM ON THIS APPLICATION FORM IS NOT APPLICABLE TO THIS FACILITY,


THE ITEMS MUST BE FILLED IN WITH “NOT APPLICABLE” OR “N/A”.
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