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PLEASE DO NOT SEND A COPY OF THE INSTRUCTIONS IN WITH YOUR APPLICATION

If you have any questions while filling out the construction permit application forms, please contact the Bureau of Air Quality, Engineering Services Division by calling (803) 898-4123.

Submit the following to:
Engineering Services Division Director
Bureau of Air Quality
2600 Bull Street
Columbia, South Carolina, 29201

1. Two complete, sanitized construction permit application packages, at least one must have original signatures (scanned, copied, electronic, etc. signatures will not be accepted)
2. One complete, sanitized electronic copy
3. One complete, confidential (if applicable) construction permit application (no electronic versions of a confidential application should be submitted)

Except as allowed under SC Regulation 61-62.1 Section II(C)(1) or exempted by SC Regulation 61-62.1 Section II(C)(2), construction permit applications shall be reviewed and signed by a professional engineer registered to practice in the State of South Carolina.

The applicant should also keep a copy of the complete construction permit application package in their records for use by the Professional Engineer and the facility's air permit contact when answering technical questions and providing additional required information.

Co-location Determination
Are there other facilities in close proximity that could be considered co-located? Refer to “Guidance for Collocation/Single Source Determinations” for assistance with this determination.
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DHEC 2566 (06/2017)

	FACILITY IDENTIFICATION

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

[bookmark: Text4][bookmark: _GoBack]     

	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)
     



	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.)

	Latitude:      
	Longitude:      
	|_| NAD27 (North American Datum of 1927)
Or
|_| NAD83 (North American Datum of 1983)



	CO-LOCATION DETERMINATION

	[bookmark: Check1][bookmark: Check2]Are there other facilities in close proximity that could be considered co-located?  |_| No |_| Yes*

	List potential co-located facilities, including air permit numbers if applicable:      

	*If yes, please submit co-location applicability determination details in an attachment to this application.



	COMMUNITY OUTREACH

	What are the potential air issues and community concerns? Please provide a brief description of potential air issues and community concerns about the entire facility and/or specific project. Include how these issues and concerns are being addressed, if the community has been informed of the proposed construction project, and if so, how they have been informed.
[bookmark: Text11]     



	FACILITY'S PRODUCTS / SERVICES

	Primary Products / Services (List the primary product and/or service)
[bookmark: Text14]     

	Primary SIC Code (Standard Industrial Classification Codes)
[bookmark: Text15]     
	Primary NAICS Code (North American Industry Classification System)
[bookmark: Text17]     

	Other Products / Services (List any other products and/or services)
[bookmark: Text16]     

	[bookmark: Text18]Other SIC Code(s):      
	[bookmark: Text19]Other NAICS Code(s):      



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

	[bookmark: Text20]Title/Position:      
	[bookmark: Text21]Salutation:      
	[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.:      
	[bookmark: Text30]Cell No.:      



	The signed permit will be e-mailed to the designated Air Permit Contact.
If additional individuals need copies of the permit, please provide their names and e-mail addresses.

	Name
	E-mail Address

	     
	     

	     
	     



	CONFIDENTIAL INFORMATION / DATA

	Does this application contain confidential information or data? |_| No |_| Yes*

	*If yes, include a sanitized version of the application for public review and ONLY ONE COPY OF CONFIDENTIAL INFORMATION SHOULD BE SUBMITTED



	LIST OF FORMS INCLUDED
(Identify all forms included in the application package)

	Form Name
	Included (Y/N)

	Expedited Review Request (DHEC Form 2212)
	|_| Yes |_| No

	Equipment/Processes (DHEC Form 2567)
	[bookmark: Check28]|_| Yes

	Emissions (DHEC Form 2569)
	|_| Yes

	Regulatory Review (DHEC Form 2570)
	|_| Yes

	Emissions Point Information (DHEC Form 2573)
	[bookmark: Text77]|_| Yes |_| No (If No, Explain      )



	OWNER OR OPERATOR

	[bookmark: Text42]Title/Position:      
	[bookmark: Text43]Salutation:      
	[bookmark: Text44]First Name:      
	[bookmark: Text45]Last Name:      

	[bookmark: Text46]Mailing Address:      

	[bookmark: Text47]City:      
	[bookmark: Text48]State:      
	[bookmark: Text49]Zip Code:      

	[bookmark: Text50]E-mail Address:      
	[bookmark: Text51]Phone No.:      
	[bookmark: Text52]Cell No.:      

	OWNER OR OPERATOR SIGNATURE

	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



	PERSON AND/OR FIRM THAT PREPARED THIS APPLICATION
(If not the same person as the Professional Engineer who has reviewed and signed this application.)

	[bookmark: Text53]Consulting Firm Name:      

	[bookmark: Text54]Title/Position:      
	[bookmark: Text55]Salutation:      
	[bookmark: Text56]First Name:      
	[bookmark: Text57]Last Name:      

	[bookmark: Text58]Mailing Address:      

	[bookmark: Text59]City:      
	[bookmark: Text60]State:      
	[bookmark: Text61]Zip Code:      

	[bookmark: Text62]E-mail Address:      
	[bookmark: Text63]Phone No.:      
	[bookmark: Text64]Cell No.:      

	SC Professional Engineer License/Registration No. (if applicable):      




	PROFESSIONAL ENGINEER INFORMATION

	Consulting Firm Name:      

	[bookmark: Text65]Title/Position:      
	[bookmark: Text66]Salutation:      
	[bookmark: Text67]First Name:      
	[bookmark: Text68]Last Name:      

	[bookmark: Text69]Mailing Address:      

	[bookmark: Text70]City:      
	[bookmark: Text71]State:      
	[bookmark: Text72]Zip Code:      

	[bookmark: Text73]E-mail Address:      
	[bookmark: Text74]Phone No.:      
	[bookmark: Text75]Cell No.:      

	[bookmark: Text76]SC License/Registration No.:      

	PROFESSIONAL ENGINEER SIGNATURE

	I have placed my signature and seal on the engineering documents submitted, signifying that I have reviewed this construction permit application as it pertains to the requirements of South Carolina Regulation 61-62, Air Pollution Control Regulations and Standards.

	

	     
	



	Signature of Professional Engineer
	Date
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