
	
[image: image1.wmf]
	Massachusetts Department of Environmental Protection 

Bureau of Waste Prevention – Business Compliance Division

BWP AQ12

Operating Permit Renewal 


	
     
Transmittal Number


     
SSEIS Number


     
FMF Number


     
SIC Code(s)

	
	A. Facility Information 

	Important: When filling out forms on the computer, use only the tab key to move your cursor - do not use the return key.
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	1. 
Facility - the site or works at which the regulated activity occurs: 

	
	
     
Name 

	
	
     
Street Address 

	
	
     
City 
	
     
State 
	
     
Zip Code

	
	2. 
Mailing address:
	

	
	
     
Street/PO Box:

  
	 
     
e-mail address (optional)

 

	
	
     
City

 
	
     
State   

  

	
	
     


Zip

  
	
     
Telephone Number



	
	
     
Facility Contact Person:  

  
	
     
Contact person's title

  

	
	3.    Facility Description – Facility processes and products (including alternative operating scenarios).  Attach Additional Pages as necessary. Information provided will be included in the Operating Permit


Section 1, ‘Facility Description’.

	
	

	
	
     



	
	

	
	

	
	
	

	
	B. Summary of Modifications Since Initial or Renewed Operating Permit 

	
	
Type of Permit Form Application / Modification / Notification
	
Emission Unit Number(s)
	
Transmittal or Approval Number
	
Approval or Modification Date
	
Description of Approved or Notified Action

	
	
	
	
	
	

	EXAMPLES:
	
Minor Mod.



	
1



	
999999



	
9/13/01


	
Installation of air pollution control equipment on Frame No. 1



	
	
MACT Not.



	
1



	
N/A



	
5/13/02


	
40 CFR 63 Subpart JJ



	
	
     


	
     


	
     


	
     


	
     



	
	
     


	
     


	
     


	
     


	
     



	
	
     


	
     


	
     


	
     


	
     



	
	
	
	
	
	

	
	B. Summary of Modifications Since Initial or Renewed Operating Permit (Cont.)

	
	

	
	
Type of Permit Form Application / Modification / Notification
	
Emission Unit Number(s)
	
Transmittal or Approval Number
	
Approval or Modification Date
	
Description of Approved or Notified Action

	
	
	
	
	
	

	
	
     


	
     


	
     


	
     


	
     



	
	
     


	
     


	
     


	
     


	
     



	
	
     


	
     


	
     


	
     


	
     



	
	
     


	
     


	
     


	
     


	
     



	
	
     


	
     


	
     


	
     


	
     



	
	
	
	
	
	

	
	C. Compliance with Current Permit

	Attachment F: “Compliance Report Form”
	
Have you previously submitted an Annual Compliance Certification?


	
 FORMCHECKBOX 
Yes, Continue
	
 FORMCHECKBOX 
 
No, Complete Attachment F and 

Continue to 1a.

	
	
What is the date of your most recent Annual Compliance Certification?
	
	

	Attachment E: “Operating Permit Compliance Cross-Reference Form”
	
	
     



	
	
What period is covered by the Annual Compliance Certification?
	
     



	
	1a.  Did you have any deviations subsequent to the reported period of time?
	
 FORMCHECKBOX 
 Yes, Continue to 1b
	
 FORMCHECKBOX 
 No, Continue to 1c

	
	
	
	

	
	1b.  During the subsequent period of time, did you report all deviations?
	
 FORMCHECKBOX 
 
Yes, List reported 
deviations since the 
most recent Annual 
Compliance Report and 
Certification on 
Attachment E and 
Continue
	
 FORMCHECKBOX 
 
No, Submit a new OP 
Deviation Report 
Form(s) listing all 
deviations as contained in 
the OP Reporting Kit and 
Continue to 1c.

	
	
	
	

	
	
	
	

	
	
	
	

	
	1c.  Are you currently operating in compliance with all requirements of your OP?
	
 FORMCHECKBOX 

Yes, Continue
	
 FORMCHECKBOX 

No, Submit a Return 
to Compliance Plan or 
reference the Plan 
currently on file with the 
Department using 
Attachment E.

	
	
	
	

	
	
	
	

	
	
	
	

	Include all Units as Appropriate
	D. Approved Potential Emissions Resulting from Modifications of Operating Permit

	
	

	
	Short Term Emission Rate in Permit

	
	
EU No.
	
Approval /  Transmittal No.
	
NOx
	
SOx
	
CO
	
PM
	
VOC
	
HAP(s)
	
Other


(Specify)

	
	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     



	
	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     



	
	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     



	
	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     



	
	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     



	
	

	
	Long Term Emission Rate in Permit

	
	
EU No.
	
Approval / Transmittal No.
	
NOx
	
SOx
	
CO
	
PM
	
VOC
	
HAP(s)
	
Other


(Specify)

	
	
	
	
	
	
	
	
	
	

	
	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     



	
	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     



	
	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     



	
	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     



	
	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     


	
     



	
	

	
	E.  Compliance Assurance Monitoring (CAM)

	
	
 FORMCHECKBOX 
 
Yes, The facility has Emission Units subject to CAM

	
	

Complete and attach CAM Report as described in Instructions.  Continue to Section F.  All 
Emission Units not previously submitted must be reported.



	
	
 FORMCHECKBOX 

No, The facility has no Emission Units subject to CAM

	
	

Continue to Section F.
	

	
	F. Certification

	
	
The following statements must be signed by a responsible official:

	
	
Pursuant to 310 CMR 7.00: Appendix C(5)(b)(9)(e), “I hereby accept the Department’s authority to enter the premises of the permitted facility and perform reasonable inspections and sampling, as described in 310 CMR 7.00: Appendix C(3)(g).”
	
     
Name of Official


	
	
	Signature


	
	
	
     
Date

	
	
	

	
	
Pursuant to 310 CMR 7.00:Appendix C(5)(b)8.c, I state that "Except for those units identified as not in compliance and for which a schedule is attached, I certify that the facility will continue to comply with all current applicable requirements and will meet the requirements for applicable requirements that will become effective during the term of this permit on a timely basis."
	
     
Name of Official


	
	
	Signature


	
	
	
     
Date

	
	
	

	
	
	

	
	
Pursuant to 310 CMR 7.01(2)(c) "I certify that I have personally examined the foregoing and am familiar with the information contained in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including possible fines and imprisonment."
	
     
Name of Official


	
	
	Signature


	
	
	
     
Date
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