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PLEASE TYPE OR PRINT
Attach to Original and one or more Copies of the document being submitted
Submittals without this form attached will be considered incomplete and not received.


	1.   Facility Information

	Facility Name
	Agency Interest Number   (AI #)

	     
	     

	Company - Name of Owner

	[bookmark: Text407]     

	Company - Name of Operator (if different from Owner)

	[bookmark: Text408]     

	Parent Company (if Company – Name of Owner given above is a division)

	[bookmark: Text409]     

	Parish(es) where facility is located:  

	[bookmark: Text25]     




	2.   Type of Submittal    
      Check the boxes that  indicate the type of submittal being made

	Notification Type                                                
	Requirement

	|_| Stack Test  
	[bookmark: Check89][bookmark: Check98]|_| Initial                      |_|Engineering Study
[bookmark: Check91][bookmark: Check69]|_|Engine Overhaul     |_| Periodic
	[bookmark: Text522]     

	|_| Monitor Certification
	|_| Initial CEMS          |_| Annual RATA
|_| Initial COMS          |_| Quarterly CGA
	[bookmark: Text523]     

	|_| Fugitive Testing    
	[bookmark: Check81][bookmark: Check82][bookmark: Check83]|_| Annual  |_| Semiannual  |_| Quarterly
	[bookmark: Text524]     

	|_| Construction/Reconstruction (non-tank)
	[bookmark: Text525]     

	|_| Startup (non-tank)
	[bookmark: Text526]     

	|_| Tank Seal   
	[bookmark: Check84][bookmark: Check85]|_| Inspection   |_| Repair 
|_| Gap Measurements
	[bookmark: Text527]     

	|_| Tank            
	[bookmark: Check86][bookmark: Check87][bookmark: Check88]|_| Refilling  |_| Startup  |_| Reconstruction
	[bookmark: Text528]     

	[bookmark: Text530]|_| Other (Please specify here:      )
	[bookmark: Text529]     





	2.   Type of Submittal    (Cont)
      Check the boxes that indicate the type of submittal being made

	Report Type                                                          
	Requirement

	|_| Stack Test  
	|_| Initial                    |_|Engineering Study
|_|Engine Overhaul   |_| Periodic
	[bookmark: Text531]     

	|_| Monitor Certification
	|_| Initial CEMS        |_| Annual RATA
|_| Initial COMS        |_| Quarterly CGA
	[bookmark: Text532]     

	|_| Fugitive Testing       
	|_| Annual  |_| Semiannual  
|_| Quarterly
	[bookmark: Text533]     

	[bookmark: Check103]|_| CEMS Downtime and Excess Emissions
	[bookmark: Check104][bookmark: Check105]|_| Annual  |_| Semiannual   
[bookmark: Check106]|_| Quarterly
	[bookmark: Text534]     

	|_| Tank Seal         
	|_| Inspection   |_| Repair  
|_| Gap Measurements
	[bookmark: Text535]     

	[bookmark: Check108]|_| Non-Methane Organic Carbon (NMOC) Emission Rate
	[bookmark: Text536]     

	[bookmark: Check109]|_| Tier 2 Test Results
	[bookmark: Text537]     

	|_| NSPS Report
	[bookmark: Text538]     

	[bookmark: Text540]|_| Other (Please specify here:      )
	[bookmark: Text539]     

	
	

	Modeling
	

	|_| Protocol        
	[bookmark: Text541]     

	|_| Report        
	[bookmark: Text542]     




	3.   Equipment Information

	1. [bookmark: Text543]Equipment Description :      

	[bookmark: Text544]              Subject Item ID:      

	[bookmark: Text545]             Currently Effective Permit Number:      

	[bookmark: Check110][bookmark: Text546][bookmark: Check111]             TEMPO Activity Number known:    |_| Yes - Enter it here:                 |_| No




	2. Equipment Description :      

	              Subject Item ID:      

	             Currently Effective Permit Number:      

	             TEMPO Activity Number known:   |_| Yes - Enter it here:                 |_| No




	3. Equipment Description :      

	              Subject Item ID:      

	             Currently Effective Permit Number:      

	             TEMPO Activity Number known:   |_| Yes - Enter it here:                 |_| No






	4.  Contact Information

	a. Person to contact with written correspondence                                

	Name
	[bookmark: Text390]     

	Title
	[bookmark: Text97]     

	Company
	[bookmark: Text98]     

	Suite, mail drop, or division
	[bookmark: Text99]     

	Street or P.O. Box
	[bookmark: Text100]     

	City
	     
	State
	[bookmark: Text516]     
	Zip
	[bookmark: Text517]     

	Business phone
	[bookmark: Text104]     

	Email address
	[bookmark: Text105]     




	b.  Person who prepared this report

	Name
	     

	Title
	     

	Company
	     

	Suite, mail drop, or division
	     

	Street or P.O. Box
	     

	City
	     
	State
	     
	Zip
	     

	Business phone
	     

	Email address
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