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A summary of the potential emissions expected from this source is as follows:

	Equipment size
	Model General
Permit No.
	               Potential to Emit Summary (TPY)

	
	
	PE
	SO2
	NOX
	CO
	VOC


	See GP
	GP21.1
	
	
	
	
	3.24



Answer the following questions by checking the appropriate box.  

	|_|Yes
	|_|No
	1. Will the facility emit less than 1 ton per year of any toxic air contaminant listed in OAC rule 3745-114-01(A), not including any emissions that are subject to a NESHAP?


	|_|Yes
	|_|No
	2. Have you determined that the air contaminant sources, for which this general permit is being sought, are not a major stationary source or a major modification as defined in OAC rule 3745-31-01?  Complete the analysis as described in the “Additional General Permit Guidance for Natural Gas Compressor Stations” document if this is a compressor station and attach the analysis to the application.  If you are unsure, check with the appropriate Ohio EPA District Office or local air agency.  A major source of emissions cannot be included in the General Permit.


	|_|Yes
	|_|No
	3. Will the total emissions of Hazardous Air Pollutant (HAP) from the facility be less than 10 tons per year of any single HAP and less than 25 tons per year combined HAPs?


	|_|Yes
	|_|No
	4. Can the facility meet the allowable emissions limits and the operating, monitoring, recordkeeping, reporting, and compliance testing or compliance demonstration requirements contained in this Model General Permit?



If the answer to all of the questions is “Yes”, then the facility meets the above “Qualifying Criteria”.
By signing below, the owner or operator’s signature shall constitute personal affirmation that the applicant meets the qualifying criteria contained above, and shall subject the signatory to liability under applicable state laws forbidding false or misleading statements.




______________________________________________________________________
Authorized Signature (for the facility) 					Date

______________________________________________________________________
Title
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