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	APPLICATION FOR PERMITTING PROCESS EQUIPMENT 

Attach any additional information (manufacturer specifications, MSDS, etc.)

Use additional pages if necessary
	DEPARTMENT USE ONLY

	1.  Name of Plant or Establishment

          
	2.  Date of Application

          
	Permit Number

	3.  Physical Location (Street Address)

          
	City

     
	County

 FORMDROPDOWN 


	Zip Code

     
	Received Stamp

	4.  Mailing Address

          
	City

     
	County

     
	Zip Code

     
	

	5.  Name of Owner

          
	6.  Person Signing   

     This Application

          
	7.  Title of Applicant

          
	8.  Telephone

           
      ext.      
	9.  GIS Location

           
           
            

	10. Owner/Applicants Mailing Address 

          
	City

     
	County

     
	Zip Code

     
	11.  Proposed Installation  

       or Modification Date

             

	12. Major Activity at

      This Location

       FORMDROPDOWN 


	13. Describe Activity

           
	14. Number of   

      Employees

          
	15. SIC Code and 

      NAICS Code

SIC:          
NAICS:      
	16. Equipment to be 

      Permitted

       FORMDROPDOWN 


	17. Type of Equipment (Kiln, Baghouse, Spray Booth, etc.)
           
	18. Operating Schedule

   Hours Per Day     Days Per Week     Weeks Per Year

	19. Raw Materials Used (attach MSDS)

           
	Usage Rate

       FORMDROPDOWN 

	20. Product Produced

           
	Production Rate

       FORMDROPDOWN 


	     Raw Materials Used (attach MSDS)

           
	Usage Rate

       FORMDROPDOWN 

	     Product Produced

           
	Production Rate

       FORMDROPDOWN 


	     Raw Materials Used (attach MSDS)

           
	Usage Rate

       FORMDROPDOWN 

	     Product Produced

           
	Production Rate

       FORMDROPDOWN 


	     Raw Materials Used (attach MSDS)

           
	Usage Rate

       FORMDROPDOWN 

	     Product Produced

           
	Production Rate

       FORMDROPDOWN 


	21. Fuel Burning 

      Equipment

            
	22. Rated Heat 

      Input

        MMBTU/hr
	23. Primary Type 

      of Fuel

 FORMDROPDOWN 

	24.  Secondary 

       Type of Fuel     

 FORMDROPDOWN 

	25. Percent Sulfur

           %
	26. Percent Ash

            %

	27. Quantity of 

      Fuel Used Per 

      Year

             FORMDROPDOWN 

	28. Stack Height

      Above Grade

              FORMDROPDOWN 

	29. Stack Exit 

      Diameter

              FORMDROPDOWN 

	30. Stack Exit Gas 

      Temperature

              ( FORMDROPDOWN 

	31. Exit Gas Flow 

      Rate

             FORMDROPDOWN 


	32. Exit Gas Velocity

             FORMDROPDOWN 

	33. Height of Nearest 

      Obstruction

              FORMDROPDOWN 

	34. Distance to   

      Nearest 

     Obstruction

            FORMDROPDOWN 

	35. Distance to 

      Nearest 

      Property Line

             FORMDROPDOWN 

	36.  Number of 

       Sampling Ports

             

	37.  Location of 

       Sampling Ports

            
            
	 38. Air Pollution 

     Control Device  

    (APCD)

       FORMDROPDOWN 

	39. APCD Type fill out additional information on AQM-4a through l as     

     directed
      FORMDROPDOWN 
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	40.  Installation Cost of APCD

            
	41.  Operating Cost of APCD

             
	42.  Inlet to APCD Contaminant 

       Concentration

             lb/scf

	43. Outlet of APCD Contaminant 

      Concentration

            lb/scf
	44. Inlet to APCD Emission Rate

            lb/hr
	45. Outlet of APCD Emission Rate

            lb/hr

	46. Emissions (All Values Should Represent Maximum Production Capacity) 

      Attach Calculations to Justify Data on Table Below

	Type (SO2, H2S, PM, VOC, NOX, etc.)
	Expected Emissions With APCD
	Potential Emissions Without APCD
	Requested Annual Permit Emission Limits
	Facility Wide Potential to Emit

	     
	      lb/hr
	      lb/hr
	      tons/year
	      tons/year

	     
	      lb/hr
	      lb/hr
	      tons/year
	      tons/year

	     
	      lb/hr
	      lb/hr
	      tons/year
	      tons/year

	     
	      lb/hr
	      lb/hr
	      tons/year
	      tons/year

	     
	      lb/hr
	      lb/hr
	      tons/year
	      tons/year

	     
	      lb/hr
	      lb/hr
	      tons/year
	      tons/year

	     
	      lb/hr
	      lb/hr
	      tons/year
	      tons/year

	     
	      lb/hr
	      lb/hr
	      tons/year
	      tons/year

	47.  Describe any Continuous Emission Monitoring Systems

            

	48. If Requesting a Synthetic Minor Permit, Describe Proposed Operational Constraints to Reduce Emissions Below the  

      Major Source Threshold(s)

           

	49. List any Current Air Permit(s), Registration(s) or Exemption(s) Issued to the Facility

           

	50.  If Modification, List Permit Number Being Modified

           
	51. Proof of Local Zoning Enclosed

       FORMDROPDOWN 


	52.  Property Zoning Type

            
	53. Permit Fee Enclosed

       FORMDROPDOWN 

	54. Advertising Fee Enclosed

       FORMDROPDOWN 

	55. Assigned Engineer/Scientist

                 

	56.  Applicant Background Information Questionnaire Enclosed?
        FORMDROPDOWN 

	57. Proposed Location Within Coastal Zone

       FORMDROPDOWN 


	I, the undersigned, hereby certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all of its attachments as to the truth, accuracy, and completeness of this information.  I certify based on information and belief formed after reasonable inquiry, the statements and information in this document are true, accurate, and complete.  By signing this form, I certify that I have not changed, altered, or deleted any portions of this application.  I acknowledge that I cannot commence construction, alteration, modification or initiate operation until I receive written approval (i.e. permit, registration, or exemption letter) from the Department.  I acknowledge that I may be required to perform testing of the equipment to receive construction or operation approval, and that if I do not receive approval to construct or operate that I can appeal the decision. 

       
_____________________________________________________

Owner or Authorized Agent

_____________________________________________________                             ____________________

 Signature of Owner or Authorized Agent                                                                    Date
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	58. Describe Modifications/Proposed Construction

           

	59. Sketch Plot Plan Here or Attach
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	60. Show Process Flow Diagram (Schematic) or Attach


STATE OF DELAWARE

DEPARTMENT OF NATURAL RESOURCES AND ENVIRONMENTAL CONTROL

AIR POLLUTION CONTROL PERMIT APPLICATION

AQM-4 INSTRUCTIONS

This document contains instructions for filling out each section of Form AQM-4, the Air Pollution Control Permit Application.  If these instructions do not answer your questions, please call (302) 323-4542 if you are in New Castle County, or (302) 739-4791 if you are in Kent or Sussex County, and ask to speak to a permitting engineer or scientist in the Engineering and Compliance Branch of the Air Quality Management Section.

If you are using the electronic application, please note that the empty gray boxes are form fields.  To use the form field, just click on the box and begin typing.  The gray boxes that already include text are drop-down boxes.  Click on the gray box and a drop-down list will appear; choose your selection from the list.  You may fill out this form electronically, but it must be printed out and signed for submittal to the Department.

If any of the electronic form fields or drop-down boxes are not working, handwrite your selection choosing from the options provided in the instructions.

To be considered complete, all boxes of the application form must be filled out.  Note that any blank boxes may significantly lengthen the application process time.

1.

Provide the Company name and the name of the facility.  For example: Widget Makers, Inc., Dover Assembly Plant.

2.


Provide the date the application is being submitted.

3.


Provide the street address of the physical location of the facility.

4.
Provide the mailing address of the facility if it is different from the physical location; if it is the same, enter “same as physical location.”

5.
Provide the name of the Owner.  This can either be a person or a Company.  For example: “John Smith” or “Smith Enterprises.”  If it is the same as the Company name, enter “Same as Company name.”

6.


Provide the name of the person signing the application.  This must be the owner or a manager for a facility subject to Regulation No. 2.  This must be the responsible official for a facility subject to Regulation No. 30/Title V.  A responsible official means one of the following:




For a  corporation:  a president, secretary, treasurer, or vice-president of the corporation in charge of a principal business function, or any other person who performs similar policy or decision making functions for the corporation, or a duly authorized representative or such person if the representative is responsible for the overall operation of one or more manufacturing, production, or operating facilities applying for or subject to a permit, and either:

1.
The facilities employ more than 250 persons or have gross annual  sales or expenditures exceeding $25 million (in second quarter, 1980 dollars); or

2.
The delegation of authority to such representative is approved in advance by the Department.

For a partnership or sole proprietorship:  A general partner or the proprietor, respectively, or the delegation of authority to a representative approved in advance by the Department.

For a municipality, state, federal, or other public agency:  Either a principal executive officer or ranking elected official.  For purposes of Regulation No. 30, a principal executive officer of a Federal agency includes the chief executive officer having responsibility for the overall operations or a principal geographic unit of the agency (e.g., A Regional Administrator of EPA); or

For affected sources:

1.
The designated representative insofar as actions, standards, requirements, or prohibitions under Title IV (Acid Deposition Control) of the Act, or the regulations promulgated thereunder are concerned; and

2.
The designated representative for any other purposes under Regulation No. 30. 

7.
Provide the title of the person signing the application.  For example: “President” or “Environmental Manager.”

8.
Provide the phone number of the person signing the application.

9.
Provide the GIS location of the facility.  If you do not know your GIS location and do not have the capability to get it, please contact the Department.

10.
Provide the owner’s or applicant’s mailing address if it is different from the facility’s mailing address.  If it is the same, enter “same as mailing address” or “same as physical location.”

11.
Provide the requested or anticipated start date of construction, installation or modification.  Note that you cannot begin construction, installation, modification or operation until you have received written approval from the Department.

12.
Provide the major activity at the facility, choosing from:  manufacturing, governmental, commercial, institutional, apartment, and power generation.  An example of a manufacturing facility would be an assembly plant.  An example of a governmental facility would be a State office building.  An example of a commercial facility would be a store, an autobody repair shop, a dry cleaning facility, etc.  An example of an institutional facility would be a school, hospital or prison.  If the major activity at the facility does not match one of these activities, see the Department’s other permit application forms.  If you are using the electronic form these choices are provided in the drop-down box.

13.
Describe the major activity at the facility.  For example: “coating of metal parts” or “production of widgets.”

14.
Provide the number of employees at the facility.

15.
Provide the facility’s Standard Industrial Classification (SIC) Code and North American Industry Classification System (NAICS) Code.  SIC Codes can be found at http://www.osha.gov/oshstats/sicer.html.  NAICS Codes can be found at http://www.naics.com/.  If you do not have this information or internet access, please contact the Department.

16.
Provide the equipment to be permitted, choosing from: new, replacement, modification, existing, and reconstruction.  If you are using the electronic form these choices are provided in the drop-down box.

17.
Provide the type of equipment.

18.
Provide the operating schedule for the equipment.  Use the maximum anticipated hours of operation.  Provide this information as accurately as possible, as it will be used to calculate annual emission limits in block 46. Operating hour limitations to reduce Potential to Emit can be described in block 47 of the application.

19.
Describe the raw materials used in the process.  Attach a Material Safety Data Sheet (MSDS) for each raw material.

20.
Describe the product produced.

21.
This question refers to any fuel burning equipment that may accompany the process.  For example, a concrete crusher requires a diesel engine to power it.  If the process does not require the use of any fuel burning equipment and you are using the electronic application, use the drop-down box and select “no”; if you are using the handwritten application enter, “Yes” or “No”; if the process does not use any fuel burning equipment you may enter “Not Applicable” or “N/A” in boxes 22-27.

22.
Provide the rated heat input of the fuel burning equipment in million BTU per hour.

23.
Provide the primary type of fuel used in the fuel burning equipment, choosing from: natural gas, diesel (No. 2 Fuel Oil), No. 4 Fuel Oil, No. 6 Fuel Oil, propane, biodiesel, refinery fuel gas, waste oil, or other.  If you are using the electronic form, these choices are provided in the drop-down box; if you choose “other,” provide supplemental information on the fuel.

24.
Provide the secondary type of fuel used in the fuel burning equipment, choosing from: natural gas, diesel (No. 2 Fuel Oil), No. 4 Fuel Oil, No. 6 Fuel Oil, propane, biodiesel, refinery fuel gas, waste oil, or other.  If you are using the electronic form, these choices are provided in the drop-down box; if you choose “other,” provide supplemental information on the fuel.

25.
Provide the maximum sulfur content of the fuel used in the fuel burning equipment.  Refer to Regulation No. 8 of the State of Delaware “Regulations Governing the Control of Air Pollution” for the maximum allowable sulfur content of different fuels.

26.
Provide the ash content of the fuel used in the fuel burning equipment.

27.
Provide the quantity of fuel used per year in the fuel burning equipment.  Be sure to calculate this number carefully, as the quantity of fuel used will probably become a permit condition.  Attach your calculations.  Please note that the Department will not accept a fuel usage that appears excessively high for the process.

28.
Provide the stack height above grade.  If you are using the electronic form, the drop-down box allows you to choose from units of feet or meters.

29.
Provide the stack exit diameter.  If you are using the electronic form, the drop-down box allows you to choose from units of feet, inches, meters, or centimeters.

30.
Provide the stack exit gas temperature.  If you are using the electronic form the drop-down box allows you to choose from units of (F, (C, (K, or (R. 

31.
Provide the exit gas flow rate.  If you are using the electronic form, the drop-down box allows you to choose from units of actual cubic feet per minute, actual cubic meters per minute, actual cubic feet per second, or actual cubic meters per second.

32.
Provide the exit gas velocity in feet per second.

33.
Provide the height of the nearest obstruction of the stack’s exit flow.  An obstruction may be a taller building, another stack, etc.  If you are using the electronic form, the drop-down box allows you to choose from units of feet or meters.

34.
Provide the distance to the nearest obstruction.  If you are using the electronic form, the drop-down box allows you to choose from units of feet or meters.

35.
Provide the distance to the nearest property line.  If you are using the electronic, form the drop-down box allows you to choose from units of feet or meters.

36.
Provide the number of sampling ports on the stack.  If there are no sampling ports, enter “0” or “none”.

37.
Provide the location of the sampling ports.  If there are no sampling ports, enter “Not Applicable” or “N/A”.

38.
Provide whether the process has an air pollution control device (APCD).  If you are using the electronic form, the drop-down box allows you to select yes or no.  If you are using the handwritten application, enter “Yes” or “No”.  If the answer is no, enter “Not Applicable” or “N/A” in boxes 36-39.

39.
Provide the type of APCD.  If you are using the electronic form, the drop-down box allows you to choose from Gas Cooling, Settling Chambers (controls Particulate Matter (PM)), Inertial and Cyclone Collectors (controls PM), Fabric Collector or Baghouse (controls PM), Wet Scrubber (controls PM), Electrostatic Precipitator (controls PM), Adsorption Equipment (controls Volatile Organic Compounds (VOCs) and other gases), Scrubber Equipment (controls VOCs and other gases), Selective Catalytic Reduction (controls Nitrogen Oxides (NOX)), Selective Non-Catalytic Reduction (controls NOX), Non-Selective Catalytic Reduction (controls NOX), Incinerator/Afterburner/Oxidizer (controls VOCs and other gases), Flares (controls VOCs and other gases) and Other Control Equipment.  You must also complete and attach an additional form as directed in the drop-down box.  If you do not have an APCD, choose Not Applicable.  If you are using the handwritten form, please refer to Appendix A of these instructions.  Please note that the information provided in the parenthesis on what type of pollutant each APCD controls is provided as guidance only.  The Department is not dictating APCD types for certain pollutants. 

40.
Provide the installation cost of the APCD.

41.
Provide the operating cost of the APCD.

42.
Provide the contaminant concentration at the inlet of the APCD.

43.
Provide the contaminant concentration at the outlet of the APCD.  This number should be the inlet number minus the destruction or removal efficiency.  For example, assume your emission concentration without an APCD would be 0.3 grains per standard cubic foot (gr/scf).  You know you have to use a filtration system to lower the concentration to below 0.2 gr/scf.  You plan to purchase a system that the manufacturer claims has a 98% removal efficiency.  The contaminant concentration at the outlet of the APCD would be: (0.3 gr/scf)X(1-0.98) or 0.006 gr/scf.  If the calculations are complex, please attach them.  If there is no APCD, enter “not applicable” or “N/A” in the box.  Please note that the example is provided as guidance only.  The Department will accept other appropriate calculations.
44.
Provide the emission rate at the inlet of the APCD.

45.
Provide the emission rate at the outlet of the APCD.  You calculate this the same way you calculated the emission concentration for box 41.  Again, if the calculations are complex, please attach them.  If there is no APCD enter “not applicable” or “N/A” in the box.  Please note that the example is provided as guidance only.  The Department will accept other appropriate calculations.
46.
Fill in the table below for each air contaminant that will be emitted.  Note that the requested annual permit emission limits often become permit conditions, so be sure to calculate these carefully.  These annual permit emission limits should be the Expected Emission Limits with the APCD multiplied by the Operating Schedule provided in box 18.  Note that the Department will not accept requested emission limitations that appear excessive for the process.  In addition, provide the facility-wide Potential to Emit (PTE) for each air contaminant that is emitted.  The facility-wide PTE is calculated by adding the emissions from each piece of equipment in an industrial grouping.  Note that emissions from contiguous and adjacent properties under common control must be included.  Attach all calculations.  

47.
Describe any continuous emission monitoring (CEM) systems for this equipment.  If there are no CEMs, enter “Not Applicable” or “N/A”.

48.
Provide any proposed voluntary operational constraints your facility would accept to reduce Potential to Emit to below major source thresholds.  All operational constraints must be practically enforceable.  Some examples of good operational constraints are reducing work hours, limiting the amount of raw material that can be used, or limiting the amount of product produced.  See Regulation No. 30 Section 2 for a definition of major source and Potential to Emit.

49.
Provide a list of all current Air Permits, Registrations, and Exemptions your facility is operating under.  If the facility does not have any permits with the Department, enter “Not Applicable” or “N/A.”  If your facility has a Title V Permit, attach a table including the Title V Permit number, any exemptions, newly issued Regulation No. 2 Permits, and Registrations.  See Condition 1(b) of your existing Title V Permit. 

50.
If the application is for a modification to an existing permit, provide that permit number.  If it is for a new piece of equipment, enter “Not Applicable or N/A.”

51.
If the application is for a facility that has never had a permit with the Department, indicate whether proof of local zoning approval is enclosed.  Note that proof of local zoning approval must be provided along with the application.

52.
Provide the property zoning type.  If the facility has had a permit with the Department, enter “Not Applicable” or “N/A.”

53.
The required permit fee must be submitted before a permit will be processed.  See Table 1 for a brief list of permit application fees.

Table 1: Permit Fees

	Equipment Type
	Permit Fee

	Fuel-Burning Equipment from 10 MMBTU/hr to 100 MMBTU/hr and Crematories
	$165

	Fuel-Burning Equipment from 100 MMBTU/hr to 250 MMBTU/hr
	$390

	Fuel-Burning Equipment over 250 MMBTU/hr
	$1,290

	Waste Oil Heaters
	$170

	Process Equipment with Maximum Allowable Emissions Less Than or Equal to 10 Tons Per Year
	$215

	Process Equipment with Maximum Allowable Emissions Greater Than 10 Tons Per Year
	$215 + $2.50 per Ton Over 10 Tons

	Permit Amendments
	$175


54.
The required Advertising Fee of $165 must be submitted before a permit will be processed.

55.
If your facility has worked with the Department in the past provide the name of the Engineer or Scientist with whom you worked.  If your facility has never worked with the Department in the past, enter “Not Applicable” or “N/A.” 

56.
If the application is for a facility that has never had a permit with the Department, indicate whether the Applicant Background Information Questionnaire is enclosed.  Note that the Applicant Background Information Questionnaire must be provided along with the application. 

57.
If the proposed location is within the Coastal Zone, please call the Coastal Zone Industrial Control Board Office at (302) 739–6400 or visit the web page at http://www.dnrec.state.de.us/dnrec2000/Coastal.asp for further assistance.

58.
Provide a description of the proposed construction or modification.

59.
Sketch a plot plan in this box or attach one to the application.

60.
Provide a schematic of the process flow diagram or attach one to the application.  An example is show below:


   

  









61.
Read and sign the certification block on Page 2.  The application must be signed by the person indicated in block 6.

Print the completed application, sign it, write a cover letter addressed to Ali Mirzakhalili, Program Administrator, describing your facility, attach the completed and signed application and any additional information (i.e. Manufacturer’s Specifications, MSDS, how this permit will interface with an existing Title V Permit, etc.) and mail one original and one copy of the package along with the appropriate fees to:

DNREC Division of Air and Waste Management

Air Quality Management

Attention: Joanna Austin

156 South State Street

Dover, DE 19901

Make checks payable to: State of Delaware - DNREC
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AIR POLLUTION CONTROL PERMIT APPLICATION

AQM-4 INSTRUCTIONS

Appendix A

Completing the Handwritten Additional Control Device Application Form

If your process uses gas cooling, complete Form AQM-4a

If your process uses one or more settling chamber(s), complete Form AQM-4b

If your process uses one or more inertial and/or cyclone collector(s), complete Form AQM-4c

If your process uses one or more fabric collector(s) and/or baghouse(s), complete Form AQM-4d

If your process uses one or more wet scrubber(s), complete Form AQM-4e

If your process uses one or more electrostatic precipitator(s), complete Form AQM-4f

If your process uses one or more types of adsorption equipment, complete Form AQM-4g

If your process uses one or more scrubber(s), complete Form AQM-4h

If your process uses Selective Catalytic Reduction, Selective Non-Catalytic Reduction or Non-Selective Catalytic Reduction, complete Form AQM-4i

If your process uses one or more incinerator(s), afterburner(s) and/or oxidizer(s) complete Form AQM-4j

If your process uses one or more flare(s), complete Form AQM-4k

If your process uses a type of Air Pollution Control Device that is not listed above complete Form AQM-4l

Clean Air
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