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In accordance with S.C. Regulation 61-62.1, Section II.H, any source that wishes to have its operating permit renewed must submit a written request no later than 90 days prior to the operating permit expiration to:
Engineering Services Division Director, Bureau of Air Quality
2600 Bull Street, Columbia, South Carolina, 29201

	FACILITY IDENTIFICATION

	SC Air Permit Number (8-digits only)
(Leave blank if one has never been assigned)
     -     
	Application Date

[bookmark: Text4]     

	Facility Name
(This should be the name used to identify the facility at the physical address listed below)
     
	Facility Federal Tax Identification Number
(Established by the U.S. Internal Revenue Service to identify a business entity)
[bookmark: Text2]  -     



	FACILITY PHYSICAL ADDRESS

	Physical Address:      
	County:      

	City:      
	State: SC
	Zip Code:      -    

	Facility Coordinates (Facility coordinates should be based at the front door or main entrance of the facility.)

	[bookmark: Text9]Latitude:   °   ’     ”
	Longitude: -  °   ’     ”
	|_| NAD27 (North American Datum of 1927)
Or
|_| NAD83 (North American Datum of 1983)



	FACILITY'S PRODUCTS / SERVICES

	Primary Products / Services (List the primary product and/or service)

     

	Other Products / Services (List any other products and/or services)

     

	Primary SIC Code
(Standard Industrial Classification Codes)

[bookmark: Text15]    
	Primary NAICS Code
(North American Industry Classification System)

[bookmark: Text17]     



	AIR PERMIT FACILITY CONTACT
(Person at the facility who can answer technical questions about the facility and permit application.)

	[bookmark: Text20]Title/Position:      
	
	[bookmark: Text22]First Name:      
	[bookmark: Text23]Last Name:      

	[bookmark: Text24]Mailing Address:      

	[bookmark: Text27]City:      
	[bookmark: Text25]State:   
	[bookmark: Text26]Zip Code:      -    

	[bookmark: Text28]E-mail Address:      
	[bookmark: Text29]Phone No.: (   )    -    
	Cell No.: (   )    -    






	CHANGES

	Complete by answering the questions below regarding your facility. Pursuant to S. C. Regulation 61-62.1, Section II.H.4.e through j any changes to the following information have to be addressed. If your answer to the question is “NO,” then follow the instructions in the “NO” column. If your answer to the question is “YES,” then follow the instructions in the “YES” column. When asked to provide information, submit the requested information along with this form for renewal.



	Item Addressed
	Answer the following questions about your facility
	If you answer “NO”
	If you answer “YES”

	(f)
	Has the facility’s planned operating schedule changed?
	Initial here that this has not changed:
	Provide the previous schedule and the current schedule.

	
	Has the description of the facility’s current and/or proposed processes changed? This includes the physical and chemical properties and feed rate of materials used and produced from which the facility determined actual and potential emissions.
	Initial here that this has not changed:
	Provide the previous description and the current and/or proposed descriptions.

	(g)
	Have there been any changes to the process flow diagram or production process layout?
	Initial here that this has not changed:
	Provide an updated process flow diagram or production process layout that:
Identifies major equipment, machines, and process steps or product lines within the production process, all product streams, all exhaust streams (emission points) including fugitive within the production process, all waste streams, and all control devices including inherent process control devices used within the production process.

	(h)
	Has any of the following changed?
Mass emission data and emission calculations, including the potential uncontrolled and controlled mass emission rate of each criteria pollutant and other air contaminants such as volatile organic compounds (VOC), toxic air pollutants (TAP), and hazardous air pollutants (HAP), emitted from each source. Please provide PM2.5 emissions, if applicable and not previously provided.
	Initial here that this has not changed:

Reference the last up-to-date submittal:      
	Provide updated emission calculations and supporting information as indicated in the question.

	
	Has any of the following changed?
Documentation that supports the basis of the emission rates such as stack test data, AP-42 emission factors, material balance, and/or engineering estimates.
	Initial here that this has not changed:

Reference the last up-to-date submittal:      
	Provide updated emission calculations and supporting information as indicated in the question.

	
	Has any of the following changed?
Assumptions used in the emission calculations.
	Initial here that this has not changed:

Reference the last up-to-date submittal:      
	Provide updated emission calculations and supporting information as indicated in the question.

	
	Has any of the following changed?
Fugitive emissions (i.e. emissions from filling operations, pumps, valves, flanges, etc.) in the emission calculations. 
	Initial here that this has not changed:

Reference the last up-to-date submittal:      
	Provide updated emission calculations and supporting information as indicated in the question.

	
	Has any of the following changed?
Summary of facility-wide potential uncontrolled and controlled emissions with a regulatory applicability determination.
	Initial here that this has not changed:

Reference the last up-to-date submittal:      
	Provide updated emission calculations and supporting information as indicated in the question.

	(i)
	Are there any new emission points or has there been a change in the existing emission point information (location coordinates, release height above ground, maximum internal dimensions of the emission point/vent, discharge orientation, emission exit velocity, emission exit temperature, dimensions describing the volume or area of fugitive emissions, existence of any rain protection device or other impediment to vertical dispersion, etc.)?
	Initial here that this has not changed:

Reference the last up-to-date submittal:      
	Provide emission point information for any new emission point or updated information for any emission point whose parameters have changed since the last submittal.

	(j)
	Is there any other information that we need to know?
	Be aware that the Bureau may request additional information if deemed necessary.
	Provide a detailed explanation of the additional information.







Select the type of operating permit being renewed and provide a signature below the corresponding certification statement. Eligibility criteria for general permits may be found at:
http://www.scdhec.gov/Environment/AirQuality/OperatingPermits/General/.

	OWNER OR OPERATOR

	[bookmark: Text42][bookmark: _GoBack]Title/Position:      
	
	[bookmark: Text44]First Name:      
	[bookmark: Text45]Last Name:      

	[bookmark: Text46]Mailing Address:      

	[bookmark: Text47]City:      
	[bookmark: Text48]State:      
	Zip Code:      -    

	[bookmark: Text50]E-mail Address:      
	Phone No.: (   )    -    
	Cell No.: (   )    -    




	OWNER OR OPERATOR SIGNATURE
(if renewing a state operating permit or conditional major operating permit)

	[bookmark: Check27][bookmark: Check28]|_| State Operating Permit				|_| Conditional Major Operating Permit

I certify, to the best of my knowledge and belief, that no applicable standards and/or regulations will be contravened or violated. I certify that any application form, report, or compliance certification submitted in this permit application is true, accurate, and complete based on information and belief formed after reasonable inquiry. I understand that any statements and/or descriptions, which are found to be incorrect, may result in the immediate revocation of any permit issued for this application.

	

	     

	Signature of Owner or Operator
	Date



	OWNER OR OPERATOR SIGNATURE
(if requesting coverage under a general permit)

	[bookmark: Check29][bookmark: Dropdown1]|_| General Operating Permit	

I certify, to the best of my knowledge and belief that this source qualifies for and agrees to the conditions and terms of the general operating permit listed above. I understand that all emission units at this facility must comply with all current applicable requirements and must, on a timely basis, comply with the requirements of any new applicable standards and/or regulations that become effective during the permit term. The source shall be subject to enforcement action for operation without a valid permit if the source is later determined not to qualify for the conditions and terms of the general permit listed above.

I certify, to the best of my knowledge and belief, that no applicable standards and/or regulations will be contravened or violated. I certify that any application form, report, or compliance certification submitted in this permit application is true, accurate, and complete based on information and belief formed after reasonable inquiry. I understand that any statements and/or descriptions, which are found to be incorrect, may result in the immediate revocation of any permit issued for this application.

	

	     

	Signature of Owner or Operator
	Date
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