	Department of Environmental Quality

Office of Environmental Services

Air Permits Division

P.O. Box 4313

Baton Rouge, LA 70821-4313

(225) 219-3181
	LOUISIANA

ERC BANK APPLICATION

NOX  FORMCHECKBOX 
 OR VOC  FORMCHECKBOX 
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	COMPANY:
	     
	
	     




(Agency Interest No.)

	FACILITY:
	      
	
	     




(Permit No.)

	LOCATION:
	     
	
	     



(City)
(Parish)

	     


(Physical Location)

	CONTACT:
	     
	
	     
	
	     



                   (Name)
             (Title)
  (Phone)

	MAILING ADDRESS:
	     
	
	     
	
	  
	
	     



(Street or P.O. Box)
(City)
(State)
(Zip Code)



	     
	
	     
	
	     


    (Affected EIQ Source ID(s))        (Date of Actual Emissions Decrease)            (Baseline Period)

	
	NOX (Chapter 22 only)
	NOX
	VOC

	ALLOWABLES BEFORE:
	     
	     
	     
	     

	
	(May 1 – September 30)
	(October 1 – April 30)
	(TPY)
	(TPY)

	AVG. ACTUAL EMISSIONS:
	     
	     
	     
	     

	
	(May 1 – September 30)
	(October 1 – April 30)
	(TPY)
	(TPY)

	CHAPTER 22 LIMIT:
	     
	N/A
	N/A
	N/A

	
	(May 1 – September 30)
	(October 1 – April 30)
	(TPY)
	(TPY)

	ALLOWABLES AFTER1:
	     
	     
	     
	     

	
	(May 1 – September 30)
	(October 1 – April 30)
	(TPY)
	(TPY)

	CREDITABLE CHANGE:
	     
	     
	     
	     

	
	(May 1 – September 30)
	(October 1 – April 30)
	(TPY)
	(TPY)


1Allowables should account for all applicable federal and state regulations, emissions limitations, compliance 1orders, consent decrees, etc.  In the case of enforcement instruments, surplus reductions may be included as per 1he terms of the order or agreement.  If no such terms are included, then the reductions are not surplus.


CREDIBILITY:
All applicable state and federal regulations that apply to the affected emission point(s) should be addressed in the cover letter to this document.


RESPONSIBLE OFFICIAL CERTIFICATION:
I hereby certify that the information contained in this ERC Bank Application and attached calculations is true and accurate to the best of my knowledge.
	     
	
	     
	
	     


               (Name)                                (Title)                               (Phone)

	
	
	


             (Signature)                              (Date) 
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