	Department of Environmental Quality

Office of Environmental Services

Air Permits Division

P.O. Box 4313

Baton Rouge, LA  70821-4313

(225) 219-3417
	Regulatory Permit Notification Form
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	PLEASE TYPE OR PRINT

	

	Identify the regulatory permit for which application is being made.
	LAC 33:III

	 FORMCHECKBOX 

	Oil and Gas Well Testing
	307

	 FORMCHECKBOX 

	Release of Natural Gas from Pipelines and Associated Equipment
	309

	 FORMCHECKBOX 

	Stationary Internal Combustion Engines
	311

	 FORMCHECKBOX 

	Portable Air Curtain Incinerators
	313

	 FORMCHECKBOX 

	Concrete Manufacturing Facilities
	315

	 FORMCHECKBOX 

	Rock, Concrete, and Asphalt Crushing Facilities
	317

	 FORMCHECKBOX 

	Flaring of Materials Other than Natural Gas
	319

	 FORMCHECKBOX 

	Storage Vessels
	321

	 FORMCHECKBOX 

	Boilers and Process Heaters
	323

	 FORMCHECKBOX 

	Cooling Towers
	325

	 FORMCHECKBOX 

	Stationary Combustion Turbines
	327

	

	1.   Facility Information

	Facility Name (or Well Name/Pipeline)
Facility Name
	Agency Interest (AI) Number

000000

	Owner

Owner
	Permit Number (If Applicable)

0000-00000-00

	Operator (If Operator Is Responsible Party)

Operator
	Name of Oil & Gas Field (Oil and Gas Well Testing only)
Field

	Federal Tax ID

000000000
	LDNR Well Identification No. (Oil and Gas Well Testing only)
000000

	

	2.   Physical Location

	Nearest City/Town (In the Same Parish As the Facility)

City/Town
	Parish

Parish

	Latitude of Affected Source:
	      Deg
	      Min
	      Sec
	      Hun

	Longitude of Affected Source:
	      Deg
	      Min
	      Sec
	      Hun

	Physical Address or Driving Directions

Physical Address or Driving Directions

	Map Attached?    FORMCHECKBOX 
 Yes 



	

	3.   Contact Information

	Name

Name
	Title

Title

	Company

Company Name
	Address (Including Suite, Mail Drop, or Division)

Address

	City

City
	State

State
	Zip

00000

	Business Phone

000.000.0000
	Cell Phone (Optional)

000.000.0000
	E-mail Address (Optional)

E-mail Address

	

	4.   Fee Information

	Check Date

00/00/0000
	Check Number

0000
	Amount

$000.00

	

	5.   Emissions Inventory

	Is the facility identified in Section 1 subject to LAC 33:III.919?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	6.   LAC 33:I.1701 Requirements

	Does the owner or operator have federal or state environmental permits identical to, or of a similar nature to, the permit for which you are applying in Louisiana in other states?  (This requirement applies to all individuals, partnerships, corporations, or other entities who own a controlling interest of 50% or more in your company, or who participate in the environmental management of the facility for an entity applying for the permit or an ownership interest in the permit.)   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	If yes, list states:
	

	Do you owe any outstanding fees or final penalties to the Department?  
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, explain below.

	

	Is your company a corporation or limited liability company?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, attach a copy of the owner or operator’s Certificate of Registration and/or Certificate of Good Standing from the Secretary of State.  The appropriate certificate(s) should be attached to this notification form.

	

	

	

	


	

	Oil and Gas Well Testing (LAC 33:III.307)

	

	7.   Regulatory Permit-Specific Information

	

	a.   Date(s) and Expected Duration of Testing

	Date Operations Scheduled To Commence

00/00/0000
	Expected Duration of Testing 

000 hours

	

	b.   Description of the Process

	Type of Well:
	Horizontally-Drilled   
	Vertically-Drilled     
	

	Enter description of the well test.

	

	c.   Equipment Involved.  Add rows as necessary.

	ID No.
	Description
	Maximum Operating Rate or Tank Capacity

	
	
	

	
	
	

	
	
	

	

	d.   Estimated Production Rates

	Total volume of natural gas to be flared (in MM scf):
	000

	Total volume of natural gas to be released (in MM scf):
	000

	Total amount of crude oil/condensate to be produced (in barrels):
	000

	Total amount of produced water anticipated (in barrels):
	000

	Produced Water Disposal Method:
	Truck     
	Injection     
	Barge     
	Other     
	Describe

	

	e.   Emissions

	Criteria Pollutant Emissions:
	Tons
	Toxic Air Pollutant (TAP) Emissions:
	Tons

	Particulate Matter (PM10):
	0.00
	Benzene:
	0.00

	Particulate Matter (PM2.5):
	0.00
	Toluene:
	0.00

	Sulfur Dioxide (SO2):
	0.00
	Ethylbenzene:
	0.00

	Nitrogen Oxides (NOX):
	0.00
	Xylene:
	0.00

	Carbon Monoxide (CO):
	0.00
	n-Hexane:
	0.00

	Volatile Organic Compounds (VOC):
	0.00
	TAP (specify):
	0.00

	(including toxic air pollutants)
	
	TAP (specify):
	0.00

	
	
	Add additional rows as necessary.
	


	

	Release of Natural Gas from Pipelines and Associated Equipment (LAC 33:III.309)

	

	7.   Regulatory Permit-Specific Information

	

	a.   Date(s) and Expected Duration of Release

	Date Operations Scheduled To Commence

00/00/0000
	Expected Duration of Release 

000 hours

	

	b.   Reason for the Release

	Describe reason for the release.

	

	c.   Equipment Involved

	ID No.
	Description
	Maximum Operating Rate or Tank Capacity

	
	
	

	
	
	

	
	
	

	

	d.   Estimated Volumes

	Total volume of natural gas to be flared (in MM scf):
	000

	Total volume of natural gas to be released (in MM scf):
	000

	Approximate H2S content of the natural gas (grains per 100 standard cubic feet):
	0

	

	e.   Emissions

	Criteria Pollutant Emissions:
	Tons
	Toxic Air Pollutant (TAP) Emissions:
	Tons

	Particulate Matter (PM10):
	0.00
	TAP (specify):
	0.00

	Particulate Matter (PM2.5):
	0.00
	TAP (specify):
	0.00

	Sulfur Dioxide (SO2):
	0.00
	TAP (specify):
	0.00

	Nitrogen Oxides (NOX):
	0.00
	TAP (specify):
	0.00

	Carbon Monoxide (CO):
	0.00
	TAP (specify):
	0.00

	Volatile Organic Compounds (VOC):
	0.00
	TAP (specify):
	0.00

	(including toxic air pollutants)
	
	TAP (specify):
	0.00

	
	
	Add additional rows as necessary.
	


	

	Stationary Internal Combustion Engines (LAC 33:III.311)

	

	7.   Regulatory Permit-Specific Information

	

	a.   Equipment Specifications

	ID No.
	Manufacturer and Model
	Rated Horsepower
	Serial Number
	Fuel Type

	
	
	
	
	

	
	
	
	
	

	Enter the capacity of the storage tank (in gallons):
	 000

	Will the tank be equipped with a submerged fill pipe?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 

	Will this engine be permanent or temporary?
	 FORMCHECKBOX 
 Permanent
	 FORMCHECKBOX 
 Temporary*

	Will this engine be for emergency or nonemergency use?
	 FORMCHECKBOX 
 Emergency
	 FORMCHECKBOX 
 Nonemergency

	

	b.   Applicable Requirements

	Will this engine be subject to 40 CFR 60 Subpart IIII?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will this engine be subject to 40 CFR 60 Subpart JJJJ?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Under 40 CFR 63 Subpart ZZZZ, this engine is:
	 FORMCHECKBOX 
 New
	 FORMCHECKBOX 
 Reconstructed      FORMCHECKBOX 
 Existing

	Will this engine be subject to LAC 33:III.Chapter 22?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will this engine be subject to the performance testing and monitoring requirements of LAC 33:III.311.G?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	c.   Annual Emissions

	Criteria Pollutant Emissions:
	Tons
	Greenhouse Gas (GHG) Emissions:
	Tons

	Particulate Matter (PM10):
	0.00
	GHGs (as CO2 equivalents, or CO2e):
	0.00

	Particulate Matter (PM2.5):
	0.00
	
	

	Sulfur Dioxide (SO2):
	0.00
	Toxic Air Pollutant (TAP) Emissions:
	Tons

	Nitrogen Oxides (NOX):
	0.00
	TAP (specify):
	0.00

	Carbon Monoxide (CO):
	0.00
	TAP (specify):
	0.00

	Volatile Organic Compounds (VOC):
	0.00
	TAP (specify):
	0.00

	(including toxic air pollutants)
	
	TAP (specify):
	0.00

	
	
	Add additional rows as necessary.
	

	

	* Per LAC 33:III.501.B.1.e, the requirement to obtain a permit does not apply to nonroad engines.  Note, however, that all temporary engines are not nonroad engines.  See the definition of “nonroad engine” at LAC 33:III.502.A.


	

	Portable Air Curtain Incinerators (LAC 33:III.313)

	

	7.   Regulatory Permit-Specific Information

	

	a.   Equipment Specifications

	
	

	Manufacturer and Model:
	

	
	

	
	

	Serial No.
	00000000

	
	

	Rated Capacity

(Tons Per Hour)
	Rated Horsepower
	Type Fuel
	Fuel Consumption Rate

(Gallons Per Hour) 
	Storage Tank Capacity

(Gallons) 

	
	
	
	
	

	00
	000
	
	0.0
	000

	Will the tank be equipped with a submerged fill pipe?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	b.   Local Zoning

	Local Zoning Code:
	Zoning Code

	Local Zoning Authority:
	Zoning Authority

	Local Zoning Authority Contact

Name
	Address (Including Suite, Mail Drop, or Division)

Address

	City

City
	State

Louisiana
	Zip

00000
	Business Phone

000.000.0000

	Documentation Provided?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A

	

	c.   Annual Emissions

	Criteria Pollutant Emissions:
	Tons
	Toxic Air Pollutant (TAP) Emissions:
	Tons

	Particulate Matter (PM10):
	0.00
	TAP (specify):
	0.00

	Particulate Matter (PM2.5):
	0.00
	TAP (specify):
	0.00

	Sulfur Dioxide (SO2):
	0.00
	TAP (specify):
	0.00

	Nitrogen Oxides (NOX):
	0.00
	TAP (specify):
	0.00

	Carbon Monoxide (CO):
	0.00
	TAP (specify):
	0.00

	Volatile Organic Compounds (VOC):
	0.00
	TAP (specify):
	0.00

	(including toxic air pollutants)
	
	TAP (specify):
	0.00

	
	
	Add additional rows as necessary.
	

	

	


	

	Concrete Manufacturing Facilities (LAC 33:III.315)

	

	7.   Regulatory Permit-Specific Information

	

	a.   Facility Specifications

	  FORMCHECKBOX 
 Stationary          FORMCHECKBOX 
 Portable
	 FORMCHECKBOX 
 Central-mixed            FORMCHECKBOX 
 Shrink-mixed            FORMCHECKBOX 
 Truck-mixed

	Serial Number
	00000000
	

	Hourly Production Rate:
	0
	yd3/hr
	0
	tons/hr

	Annual Production Rate:
	0
	yd3/yr
	0
	tons/yr

	Annual Operating Time:
	0
	hr/yr

	Description of the Process:

Enter a description of the facility’s operations, including any control devices employed.

	

	b.   Local Zoning

	Local Zoning Code:
	Zoning Code

	Local Zoning Authority:
	Zoning Authority

	Local Zoning Authority Contact

Name
	Address (Including Suite, Mail Drop, or Division)

Address

	City

City
	State

Louisiana
	Zip

00000
	Business Phone

000.000.0000

	Documentation Provided?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A

	

	c.   Emission Sources.  Add rows as necessary.

	ID No.
	Description
	Maximum Operating Rate or Tank Capacity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	


	

	Concrete Manufacturing Facilities (cont.)

	

	d.   Engine Specifications.  Duplicate this section for each engine on site.

	ID No.
	Manufacturer and Model
	Rated Horsepower
	Serial Number
	Fuel Type

	
	
	
	
	

	
	
	
	
	

	Enter the capacity of the fuel storage tank (in gallons):
	 000

	Will the tank be equipped with a submerged fill pipe?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 

	Will this engine be subject to 40 CFR 60 Subpart IIII?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will this engine be subject to 40 CFR 60 Subpart JJJJ?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Under 40 CFR 63 Subpart ZZZZ, this engine is:
	 FORMCHECKBOX 
 New
	 FORMCHECKBOX 
 Reconstructed      FORMCHECKBOX 
 Existing

	

	e.   Annual Emissions

	Criteria Pollutant Emissions:
	Tons
	Greenhouse Gas (GHG) Emissions:
	Tons

	Particulate Matter (PM10):
	0.00
	GHGs (as CO2 equivalents, or CO2e):
	0.00

	Particulate Matter (PM2.5):
	0.00
	
	

	Sulfur Dioxide (SO2):
	0.00
	Toxic Air Pollutant (TAP) Emissions:
	Tons

	Nitrogen Oxides (NOX):
	0.00
	TAP (specify):
	0.00

	Carbon Monoxide (CO):
	0.00
	TAP (specify):
	0.00

	Volatile Organic Compounds (VOC):
	0.00
	TAP (specify):
	0.00

	(including toxic air pollutants)
	
	TAP (specify):
	0.00

	
	
	Add additional rows as necessary.
	

	


	

	Rock, Concrete, and Asphalt Crushing Facilities (LAC 33:III.317)

	

	7.   Regulatory Permit-Specific Information

	

	a.   Facility Specifications

	Serial Number
	00000000
	

	What is the capacity of the crusher?
	00
	  tons/hr
	

	What is the annual operating time of the crusher?
	0000
	  hr/yr
	

	Is the crusher subject to 40 CFR 60 Subpart OOO?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	Is the crusher equipped with a weigh hopper or scale belt?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	Is the crusher equipped with permanently mounted spray bars?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If “yes,” describe their location(s) in the “Description of the Process” box below.

	Description of the Process:

Enter a description of the facility’s operations, including any control devices employed.

	

	b.   Local Zoning

	Local Zoning Code:
	Zoning Code

	Local Zoning Authority:
	Zoning Authority

	Local Zoning Authority Contact

Name
	Address (Including Suite, Mail Drop, or Division)

Address

	City

City
	State

Louisiana
	Zip

00000
	Business Phone

000.000.0000

	Documentation Provided?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A

	

	c.   Emission Sources.  Add rows as necessary.

	ID No.
	Description
	Maximum Operating Rate or Tank Capacity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	

	Rock, Concrete, and Asphalt Crushing Facilities (cont.)

	

	d.   Engine Specifications.  Duplicate this section for each engine on site.

	ID No.
	Manufacturer and Model
	Rated Horsepower
	Serial Number
	Fuel Type

	
	
	
	
	

	
	
	
	
	

	Enter the capacity of the fuel storage tank (in gallons):
	 000

	Will the tank be equipped with a submerged fill pipe?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 

	Will this engine be subject to 40 CFR 60 Subpart IIII?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will this engine be subject to 40 CFR 60 Subpart JJJJ?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Under 40 CFR 63 Subpart ZZZZ, this engine is:
	 FORMCHECKBOX 
 New
	 FORMCHECKBOX 
 Reconstructed      FORMCHECKBOX 
 Existing

	

	e.   Annual Emissions

	Criteria Pollutant Emissions:
	Tons
	Greenhouse Gas (GHG) Emissions:
	Tons

	Particulate Matter (PM10):
	0.00
	GHGs (as CO2 equivalents, or CO2e):
	0.00

	Particulate Matter (PM2.5):
	0.00
	
	

	Sulfur Dioxide (SO2):
	0.00
	Toxic Air Pollutant (TAP) Emissions:
	Tons

	Nitrogen Oxides (NOX):
	0.00
	TAP (specify):
	0.00

	Carbon Monoxide (CO):
	0.00
	TAP (specify):
	0.00

	Volatile Organic Compounds (VOC):
	0.00
	TAP (specify):
	0.00

	(including toxic air pollutants)
	
	TAP (specify):
	0.00

	
	
	Add additional rows as necessary.
	

	


	

	Flaring of Materials Other than Natural Gas (LAC 33:III.319)

	

	7.   Regulatory Permit-Specific Information

	

	a.   Date(s) and Expected Duration of Flaring Event

	Date Operations Scheduled To Commence

00/00/0000
	Expected Duration of Flaring Event

000 hours

	

	b.   Identification of the Material to Be Flared 

	Gaseous material to be flared:
	Material

	Approximate heating value of the material to be flared (HHV):
	000 Btu/scf

	Volume of gaseous material to be flared (in scf):
	000 MM scf

	Will the material to be flared be supplemented with natural gas:
	 Yes    No

	

	c.   Reason for the Flaring Event

	Describe reason for the flaring event.

	

	d.   Equipment Involved

	ID No.
	Description
	Maximum Operating Rate or Tank Capacity

	
	
	

	
	
	

	

	e.   Emissions

	Criteria Pollutant Emissions:
	Tons
	Greenhouse Gas (GHG) Emissions:
	Tons

	Particulate Matter (PM10):
	0.00
	GHGs (as CO2 equivalents, or CO2e):
	0.00

	Particulate Matter (PM2.5):
	0.00
	
	

	Sulfur Dioxide (SO2):
	0.00
	Toxic Air Pollutant (TAP) Emissions:
	Tons

	Nitrogen Oxides (NOX):
	0.00
	TAP (specify):
	0.00

	Carbon Monoxide (CO):
	0.00
	TAP (specify):
	0.00

	Volatile Organic Compounds (VOC):
	0.00
	TAP (specify):
	0.00

	(including toxic air pollutants)
	
	TAP (specify):
	0.00

	
	
	Add additional rows as necessary.
	


	

	Storage Vessels (LAC 33:III.321)

	

	7.   Regulatory Permit-Specific Information

	

	a.   Equipment Specifications

	ID No.
	Description
	Tank Capacity

(gals)
	Throughput

(gals/yr)
	Roof Type

	
	
	
	
	

	
	
	
	
	

	Will the tank be equipped with a submerged fill pipe?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 

	

	b.   Applicable Requirements

	Identify the federal and state regulations to which the storage vessel will be subject.

	LAC 33:III.2103
	 FORMCHECKBOX 

	LAC 33:III.2131
	 FORMCHECKBOX 

	40 CFR 61, Subpart Kb
	 FORMCHECKBOX 


	40 CFR 61, Subpart FF
	 FORMCHECKBOX 

	40 CFR 63, Subpart G
	 FORMCHECKBOX 

	40 CFR 63, Subpart R
	 FORMCHECKBOX 


	40 CFR 63, Subpart U
	 FORMCHECKBOX 

	40 CFR 63, Subpart CC
	 FORMCHECKBOX 

	40 CFR 63, Subpart YY
	 FORMCHECKBOX 


	40 CFR 63, Subpart JJJ
	 FORMCHECKBOX 

	40 CFR 63, Subpart PPP
	 FORMCHECKBOX 

	40 CFR 63, Subpart EEEE
	 FORMCHECKBOX 


	40 CFR 63, Subpart FFFF
	 FORMCHECKBOX 

	40 CFR 63, Subpart HHHHH
	 FORMCHECKBOX 

	40 CFR 63, Subpart NNNNN
	 FORMCHECKBOX 


	40 CFR 63, Subpart BBBBBB
	 FORMCHECKBOX 

	40 CFR 63, Subpart CCCCCC
	 FORMCHECKBOX 

	40 CFR 63, Subpart VVVVVV
	 FORMCHECKBOX 


	40 CFR 63, Subpart HHHHHHH
	 FORMCHECKBOX 

	
	
	
	

	

	If any of the following federal regulations are applicable, note the referencing subpart above.

	40 CFR 63, Subpart OO
	 FORMCHECKBOX 

	40 CFR 63, Subpart SS
	 FORMCHECKBOX 

	40 CFR 63, Subpart WW
	 FORMCHECKBOX 


	

	c.   Annual Emissions

	Criteria Pollutant Emissions:
	Tons
	Toxic Air Pollutant (TAP) Emissions:
	Tons

	Volatile Organic Compounds (VOC):
	0.00
	TAP (specify):
	0.00

	(including toxic air pollutants)
	
	TAP (specify):
	0.00

	
	
	TAP (specify):
	0.00

	
	
	TAP (specify):
	0.00

	
	
	TAP (specify):
	0.00

	
	
	Add additional rows as necessary.
	

	


	

	Boilers and Process Heaters (LAC 33:III.323)

	

	7.   Regulatory Permit-Specific Information

	

	a.   Equipment Specifications

	ID No.
	Description
	Heat Input

(MM Btu/hour)

	
	
	

	
	
	

	

	Identify the fuel(s) utilized by the boiler or process heater.
	Fuel(s)

	

	b.   Applicable Requirements

	Identify the federal and state regulations to which the boiler or process heater will be subject.

	LAC 33:III.2201
	 FORMCHECKBOX 

	40 CFR 60, Subpart Db
	 FORMCHECKBOX 

	40 CFR 60, Subpart Dc
	 FORMCHECKBOX 


	40 CFR 63, Subpart DDDDD
	 FORMCHECKBOX 

	40 CFR 63, Subpart JJJJJJ
	 FORMCHECKBOX 

	
	

	

	Will the boiler or process heater be subject to the opacity monitoring requirements of LAC 33:III.323.E?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will the boiler or process heater be subject to the performance testing requirements of LAC 33:III.323.G?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	c.   Annual Emissions

	Criteria Pollutant Emissions:
	Tons
	Greenhouse Gas (GHG) Emissions:
	Tons

	Particulate Matter (PM10):
	0.00
	GHGs (as CO2 equivalents, or CO2e):
	0.00

	Particulate Matter (PM2.5):
	0.00
	
	

	Sulfur Dioxide (SO2):
	0.00
	Toxic Air Pollutant (TAP) Emissions:
	Tons

	Nitrogen Oxides (NOX):
	0.00
	TAP (specify):
	0.00

	Carbon Monoxide (CO):
	0.00
	TAP (specify):
	0.00

	Volatile Organic Compounds (VOC):
	0.00
	TAP (specify):
	0.00

	(including toxic air pollutants)
	
	TAP (specify):
	0.00

	
	
	Add additional rows as necessary.
	

	


	

	Cooling Towers (LAC 33:III.325)

	

	7.   Regulatory Permit-Specific Information

	

	a.   Equipment Specifications

	ID No.
	Description
	Design Recirculation Rate

(gallons/minute)
	Drift Rate

(percent)

	
	
	
	

	
	
	
	

	

	Enter the total dissolved solids (TDS) concentration in the cooling water (in ppm).
	0000

	

	b.   Applicable Requirements

	Identify the federal regulations to which the cooling tower will be subject.

	40 CFR 63, Subpart F
	 FORMCHECKBOX 

	40 CFR 63, Subpart U
	 FORMCHECKBOX 

	40 CFR 63, Subpart CC
	 FORMCHECKBOX 


	40 CFR 63, Subpart XX
	 FORMCHECKBOX 

	40 CFR 63, Subpart JJJ
	 FORMCHECKBOX 

	40 CFR 63, Subpart OOO
	 FORMCHECKBOX 


	40 CFR 63, Subpart PPP
	 FORMCHECKBOX 

	40 CFR 63, Subpart FFFF
	 FORMCHECKBOX 

	40 CFR 63, Subpart HHHHH
	 FORMCHECKBOX 


	40 CFR 63, Subpart VVVVVV
	 FORMCHECKBOX 

	40 CFR 63, Subpart HHHHHHH
	 FORMCHECKBOX 

	
	

	

	c.   Annual Emissions

	Criteria Pollutant Emissions:
	Tons
	Toxic Air Pollutant (TAP) Emissions:
	Tons

	Particulate Matter (PM10):
	0.00
	TAP (specify):
	0.00

	Particulate Matter (PM2.5):
	0.00
	TAP (specify):
	0.00

	Volatile Organic Compounds (VOC):
	0.00
	TAP (specify):
	0.00

	(including toxic air pollutants)
	
	TAP (specify):
	0.00

	
	
	TAP (specify):
	0.00

	
	
	Add additional rows as necessary.
	


	

	Stationary Combustion Turbines (LAC 33:III.327)

	

	7.   Regulatory Permit-Specific Information

	

	a.   Equipment Specifications

	ID No.
	Description
	Heat Input

(MM Btu/hour)
	MW Rating



	
	
	
	

	
	
	
	

	

	Identify the fuel(s) utilized by stationary combustion turbine.
	Fuel(s)

	

	b.   Applicable Requirements

	Identify the federal and state regulations to which the stationary combustion turbine will be subject.

	LAC 33:III.2201
	 FORMCHECKBOX 

	40 CFR 60, Subpart GG
	 FORMCHECKBOX 

	40 CFR 60, Subpart KKKK
	 FORMCHECKBOX 


	40 CFR 63, Subpart YYYY
	 FORMCHECKBOX 

	
	
	
	

	

	Will the stationary combustion turbine be subject to the opacity monitoring requirements of LAC 33:III.327.E?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will the stationary combustion turbine be subject to the performance testing requirements of LAC 33:III.327.F?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will the stationary combustion turbine use water or steam injection to control NOX emissions?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	c.   Annual Emissions

	Criteria Pollutant Emissions:
	Tons
	Greenhouse Gas (GHG) Emissions:
	Tons

	Particulate Matter (PM10):
	0.00
	GHGs (as CO2 equivalents, or CO2e):
	0.00

	Particulate Matter (PM2.5):
	0.00
	
	

	Sulfur Dioxide (SO2):
	0.00
	Toxic Air Pollutant (TAP) Emissions:
	Tons

	Nitrogen Oxides (NOX):
	0.00
	TAP (specify):
	0.00

	Carbon Monoxide (CO):
	0.00
	TAP (specify):
	0.00

	Volatile Organic Compounds (VOC):
	0.00
	TAP (specify):
	0.00

	(including toxic air pollutants)
	
	TAP (specify):
	0.00

	
	
	Add additional rows as necessary.
	

	


	

	8.   Certification by Responsible Official

	Submittal of this notification for a regulatory permit constitutes notice that the entity identified in Section 1 of this form requests authorization for the source or activity addressed in Section 7 above.  Submittal of the notification also constitutes notice that the entity identified in Section 1 of this form has read, understands, and meets the eligibility conditions of this regulatory permit; agrees to comply with all applicable terms and conditions of the regulatory permit; and understands that continued authorization under the regulatory permit is contingent upon maintaining eligibility for coverage.  In order to be granted coverage, all information required on this notification form must be completed.  Two copies of this completed notification (one original and one copy) should be mailed to the following address:

Louisiana Department of Environmental Quality

Office of Environmental Services
P.O. Box 4313

Baton Rouge, Louisiana  70821-4313

Operations may commence upon notification by the department that this application has been determined complete.

	

	

	I certify, under provisions in Louisiana and United States law which provide criminal penalties for false statements, that based on information and belief formed after reasonable inquiry, the statements and information contained in this Regulatory Permit Notification Form, including all attachments thereto, are true, accurate, and complete.  I understand that authorization from LDEQ does not relieve my obligation to comply with other applicable federal, state, and/or local requirements.

	Name

Name
	Title

Title

	Company

Company Name
	Address (Including Suite, Mail Drop, or Division)

Address

	City

City
	State

Louisiana
	Zip

00000
	Business Phone

000.000.0000

	Signature
	Date
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