	Department of Environmental Quality

Office of Environmental Services

Air Permits Division

P.O. Box 4313

Baton Rouge, LA  70821-4313

(225) 219-3181
	Regulatory Permit Notification Form

Air Curtain Incinerators

LAC 33:III.311
	      [image: image1.png]DEQ







	PLEASE TYPE OR PRINT

	1.   Facility Information

	Agency Interest Name

Agency Interest Name
	Agency Interest (AI) Number

000000

	Owner

Company Name
	Operator (If Operator Is Responsible Party)

Same

	Serial Number

ABC123

	

	2.   Initial Operating Location

	Nearest Town (In the Same Parish As the Facility)

Town
	Parish

Parish

	Latitude:
	      Deg
	      Min
	      Sec
	      Hun

	Longitude:
	      Deg
	      Min
	      Sec
	      Hun

	Physical Address or Driving Directions

Physical Address or Driving Directions

	Map Attached?    FORMCHECKBOX 
 Yes  

	

	3.   Contact Information

	Name

First Last
	Title

Environmental Engineer

	Company

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

00000 Any Road, Suite 0000

	City

City
	State

Louisiana
	Zip

00000

	Business Phone

000.000.0000
	Cell Phone (Optional)

000.000.0000
	E-mail (Optional)

first.last@companyname.com

	

	4.   Fee Information

	Check Date

00/00/2006
	Check Number

0000
	Amount

$713.00

	

	

	

	

	5.   Local Zoning

	Local Zoning Code:
	None

	Local Zoning Authority:
	Parish Police Jury

	Local Zoning Authority Contact

First Last
	Address (Including Suite, Mail Drop, or Division)

00000 Any Road, Suite 0000

	City

City
	State

Louisiana
	Zip

00000
	Business Phone

000.000.0000

	Documentation Provided?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A

	

	6.   Air Curtain Incinerator Specifications

	
	

	Manufacturer and Model:
	Air Burners LLC S-327

	
	

	Rated Capacity

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

(Gallons Per Hour) 
	Storage Tank Capacity

(Gallons) 

	
	
	
	
	

	10
	88
	Diesel
	3.0
	250

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

	

	7.   Estimated Annual Emissions

	Calculations Attached?    FORMCHECKBOX 
 Yes 

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

	Particulate Matter (PM10):
	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.
	

	

	

	

	

	

	

	

	

	

	8.   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.

	

	9.   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 to install and operate an air curtain incinerator.  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 registration form must be completed.  Two copies of the 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

First Last
	Title

Responsible Official

	Company

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

00000 Any Road, Suite 0000

	City

City
	State

Louisiana
	Zip

00000
	Business Phone

000.000.0000

	Signature
	Date
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