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PURPOSE FOR FACILITY INFORMATION FORM:

The information provided in this form is needed to identify the facility, verify the physical address of the facility, identify the primary products or services provided by the facility, and establish the Owner, Operator, or Representative for the facility. This form is also used to designate the facility's air permit contact to answer technical questions and provide additional information required to complete the review of this permit application.
ITEM BY ITEM INSTRUCTIONS:

A. Facility Identification

Please provide the information requested in this table.

1.
SC Air Permit Number:  The existing South Carolina Air Permit Number assigned by the Bureau of Air Quality can be found on an existing permit.  If the facility is new or does not currently have an eight digit South Carolina Air Permit Number, this item should be left blank.

2.
Application Date:  Please ensure that the Application Date is the same on all of the forms and required information submitted in this construction permit application package.
3.
Facility Name:  The business name used to identify the commercial or industrial facility at the physical location.

4.
Federal Tax Identification No.:  The Federal Tax Identification Number (FTIN) or Employer Identification Number (EIN) as established by the U.S. Internal Revenue Service to identify a business entity.  This number is also known as the Federal Identification Number (FIN) or IRS Tax Identification Number, or Taxpayer Identification Number (TIN).  (http://www.irs.gov/businesses/small/article/0,,id=98350,00.html)

B. Facility Physical Address

1.
Physical Address:  The street address upon which the facility is physically located. For Greenfield sites that have not yet received an official street address, please provide a generic location (example: corner of Main Street and Elm Street).

2.
County:  The name of the county where the facility is physically located.

3.
City:  The name of the city where the facility is physically located.

4.
Zip Code:  The zip code of the facility’s physical location.

5.
Facility Coordinates:  Based at the front door or main entrance of the facility.

Select which projection basis used, either NAD27 (North American Datum of 1927) or NAD83 (North American Datum of 1983).



Latitude:  The latitude in degrees, minutes, and seconds (or decimal degrees).



Longitude:  The longitude in degrees, minutes, and seconds (or decimal degrees).

C. Co-location Determination
Are there other facilities in close proximity that could be considered co-located?  If "Yes", please use the following criteria to determine co-location applicability.  If any of the following apply, please submit details in an attachment to this application. Include list of facilities and their air permit numbers that could be considered co-located and specify an Appendix or Attachment to this construction permit application package where the co-location determination is located.


a.
Ownership:  Is there a direct relationship between the owners and/or parent companies of each facility?


b.
Proximity:  Are the facilities contiguous, adjacent, or connected in any manner?  What is the distance between the facilities?


c.
Facility Support:  Is one facility dependent on the other for raw materials?  If so, what percentage of the operation is dependent?


d.
SIC / NAICS Codes:   Do the facilities have similar or related SIC / NAICS codes?  List the SIC / NAICS codes for each facility that may be considered co-located.


e.
Resource Sharing:  Are resources being shared by the facilities?  Describe any sharing between the facilities such as security, utilities, haul roads, etc.


f.
Contractual Agreements:  Are there existing contractual agreements between the facilities?  List any agreements between the facilities to provide materials, services, or other resources.

D. Confidential Information / Data
Does this application contain confidential information?  Select Yes or No.  If the facility submits confidential information, be sure to mark the information appropriately.  Please review our Confidentiality Policy at:  (http://www.scdhec.gov/environment/baq/docs/techman/DHEC_Confid_policy.pdf).

If confidential information is submitted, a sanitized version of the application for public review must be included in this application package. The basic goal of this procedure is to provide a system whereby confidential information received from the regulated community can be adequately protected from disclosure to unauthorized persons. (ONLY ONE COPY OF CONFIDENTIAL INFORMATION SHOULD BE SUBMITTED)

E. Facility's Products / Services

Please provide the information requested in this table.

1.
Primary Products / Services:  List the primary product or service provided by this facility.

2.
Primary SIC Code:  The SIC Code for the primary product or service provided by this facility.  Standard Industrial Classification Codes (SIC Codes) are four digit numerical codes designed by the U.S. Department of Labor in order to create uniform descriptions of business establishments.  The major SIC Code is assigned on the basis of its primary activity. (http://www.osha.gov/pls/imis/sic_manual.html))

3.
Primary NAICS Code:  The NAICS Code for the primary product or service provided by this facility.  North American Industry Classification System (NAICS) Code, a six digit coding system, is a series of number codes that attempts to classify all business establishments by the types of products or services they provide.  NAICS was developed under the auspices of the Office of Management and Budget (OMB), and adopted in 1997 to replace the Standard Industrial Classification (SIC) system. (http://www.census.gov/cgi-bin/sssd/naics/naicsrch?chart=2012)

4.
Other Products / Services:  List the other products or services provided by this facility.
5.
Other SIC Codes:  The SIC Codes for other products or services provided by this facility.

6.
Other NAICS Codes:  The NAICS Codes for other products or services provided by this facility.

F. Air Permit Contact

Please designate the facility's Air Permit Contact and provide the information requested in this table.  The Air Permit Contact is the person, delegated by the facility, to answer technical questions regarding this permit application and/or to provide additional information required to complete the review of this permit application.

G. Responsible Official / Signature
Please specify the Responsible Official who has the authority to certify this application and has the responsibility to ensure that the facility will be in compliance with the requirements of a Title V Operating Permit issued by the Department. By signing this form, the Responsible Official is certifying that the information in this Title V Operating Permit application is true, accurate, and complete.
The Responsible Official must meet at least one of the qualifications listed below:

1.
For a Corporation:
a.
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

b.
A duly authorized representative of 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:

(i)
The facilities employ more than 250 persons or have gross annual sales or expenditures exceeding $25 million (in second quarter l980 dollars); or

(ii)
The delegation of authority to such representative is approved in advance by the Department.

2.
For a Partnership or Sole Proprietorship:
a.
A general partner; or

b.
The proprietor, respectively.

3.
For a Municipality, State, Federal, or other Public Agency:
a.
A principal executive officer; or

b.
Ranking elected official.

4.
For Affected Sources:
The designated representative in so far as actions, standards, requirements, or prohibitions under the Title IV acid rain requirements of the Act or the regulations promulgated thereunder are concerned; and the designated representative for any other purposes under Part 70.
H. Air Permit Consultant

Please identify the Air Permit Consultant who prepared this application and provide the information requested in this table.

GENERAL INSTRUCTIONS:

One complete, sanitized permit application package with original signatures and one complete, sanitized electronic copy with signatures must be submitted to the Engineering Services Division Director, Bureau of Air Quality, 2600 Bull Street, Columbia, South Carolina, 29201.  If confidential information is included, provide a complete, confidential construction permit application (no electronic versions of a confidential application are needed) in addition to the sanitized version. 

Also, to facilitate timely permit review and drafting, please submit an electronic copy of all spreadsheets.  The applicant should also keep a copy of the complete construction permit application package in their records for use by the Professional Engineer and the facility's air permit contact when answering technical questions and providing additional required information.

Several identical tables and/or blank rows may be provided in these forms to allow flexibility and to help ensure submittal of complete information and data. You may add additional tables in the document and/or rows in a table by selecting the “unprotect document” or “stop protection” function. The location and use of this function varies depending on your version of Word. (NOTE: password = baq.) You may copy and paste additional tables as necessary to list all of the equipment, processes, control devices, emission points, pollutants, emission rates, etc. Additional rows may be added to each table by using the tab key when the cursor is in the last cell of the bottom line, by right clicking on the mouse and inserting a row, or by copying and pasting a row. The forms “protect document” tool should then be reselected so that you may resume navigating through the forms with the “tab” key.

Unless designated as optional or a duplicate of the previous line or table, all blanks on the construction permit application forms must have a response, and all information required by the line item instructions must be provided for the application package to be deemed complete. Incomplete permit applications cannot be fully processed and the review will be put on hold until all required information is submitted.  Completion of the permit review may be further delayed while the assigned permitting staff completes other pending projects.  If you have any questions, please contact the Bureau of Air Quality, Engineering Services Division by calling (803) 898-4123.
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