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	PLEASE TYPE OR PRINT

	1.   Facility Information

	Agency Interest Name

Agency Interest Name
	Agency Interest (AI) Number

000000

	Permit Number

RP-313-AI-00
	Serial Number

ABC123

	Owner

Company Name
	Operator (If Operator Is Responsible Party)

Same

	

	2.   Proposed 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.   Proposed Date of Relocation 

	Enter the date on which relocation of the Air Curtain Incinerator is scheduled to occur:
	             

	

	4.   Company Official Requesting Relocation

	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

	

	

	

	

	

	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

	

	Submittal of this “Request to Relocate an Air Curtain Incinerator” constitutes notice that the entity identified in Section 1 of this form requests authorization to relocate an air curtain incinerator operating under a Regulatory Permit.  Submittal of the document also constitutes notice that the entity identified in Section 1 of this form has read, understands, and continues to meet the eligibility conditions of this regulatory permit; agrees to comply with all applicable terms and conditions of the regulatory permit at the proposed operating location; and understands that continued authorization under the regulatory permit is contingent upon maintaining eligibility for coverage.  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

I understand that operations at the proposed operating location may not commence until I am notified by the department.

	

	6.   Certification by Responsible Official

	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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