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Submit one signed hardcopy to SCDHEC BAQ, Engineering Services Division at 2600 Bull Street, Columbia, SC 29201. Any modification to the application will need to be resubmitted. All information requested on this form should be completely filled out. If you have questions regarding this form please contact the BAQ at 803-898-4123. When calling reference the form name you are calling about (i.e. General Conditional Major Permit Application Fuel Combustion Operations Form).
	FACILITY IDENTIFICATION

	Facility Name:      

	SC Air Permit Number (8-digits only):      -     
	Application Submittal Date:    /    /     


	FACILITY INFORMATION

	Physical Address:      
	Federal Tax Identification No.:    -      

	City:      
	County:      
	State: SC
	Zip Code:       -     


	FACILITY’S PRODUCTS/SERVICES

	Primary Product/Service:      
	Primary SIC Code:      
	Primary NAICS Code:      

	Other Product(s)/Service(s):      
	Other SIC Code(s):      
	Other NAICS Code(s):      

	List the primary products and services and the corresponding SIC Codes and NAICS Codes for this facility. (http://www.census.gov/)
SIC Codes – Standard Industrial Classification Codes are numerical codes designed by the US Government in order to create uniform descriptions of business establishments. The primary SIC Code is assigned on the basis of the primary activity which is determined by its principal product or group of products produced or distributed or services rendered.

NAICS Codes – The North American Industry Classification System is a series of number codes that attempts to classify all business establishments by the types of products or services they provide. The NAICS classification system is an index for statistical reporting of all economic activities for the US, Canada, and Mexico.


	AIR PERMIT CONTACT (include if different than Responsible Official)

	Title/Position:      
	Salutation:      
	First Name:      
	Last Name:      

	Mailing Address:      

	City:      
	State:   
	Zip Code:       -     

	E-mail Address:      
	Phone No.: (   )     -      
	Cell No.: (   )     -      


	RESPONSIBLE OFFICIAL

	Title/Position:      
	Salutation:      
	First Name:      
	Last Name:      

	Mailing Address:      

	City:      
	State:   
	Zip Code:       -     

	E-mail Address:      
	Phone No.: (   )     -      
	Cell No.: (   )     -      

	RESPONSIBLE OFFICIAL SIGNATURE

	I certify, to the best of my knowledge and belief, that no applicable standards and/or regulations will be contravened or violated. I certify that any application form, report, or compliance certification submitted in this permit application is true, accurate, and complete based on information and belief formed after reasonable inquiry. I understand that any statements and/or descriptions, which are found to be incorrect, may result in the immediate revocation of any permit issued for this application.

	

	Responsible Official Signature
	Date


	EQUIPMENT

(List all equipment at the facility including exempt sources)

	Equipment ID
	Equipment Description

(include maximum design capacity and units)
	Fuels Burned

(include the % sulfur content)
	Installation Date

Modification Date
	Emission Point ID

	Example
B-1

	25 million BTU/hr Cleave Brooks fire tube boiler used to generate steam for heating
	Natural Gas

No. 2 Fuel Oil (max. sulfur 0.05%)

No. 6 Fuel Oil (max. sulfur 2%)

	1990

Not Applicable

	SB-1

	Example:

GEN-1
	1200 kW Cummins Generator used for emergencies
	Diesel (max. sulfur content 0.05%)
	2000

Has not been modified

	No Stack

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	APPLICABILITY

The Bureau of Air Quality (BAQ) will determine if a facility meets the criteria to qualify for coverage under this permit.

	Does the facility only have the following sources: boilers, emergency generators, non-emergency generators, storage tanks, ethylene oxide sterilizer (if located at a hospital), and sources exempt as outlined in S.C. Regulation 61-62.1, Section II(B)?
	Y  FORMCHECKBOX 

N  FORMCHECKBOX 


	Have the emissions from any sources at the facility changed since the last renewal?
	Y  FORMCHECKBOX 

N  FORMCHECKBOX 

	If yes, please explain.      

	Is the maximum size for any single boiler 100 million BTU/hr heat input capacity or less?
	Y  FORMCHECKBOX 

N  FORMCHECKBOX 


	Do the fuel combustion sources only burn natural gas, propane, virgin fuel oil, or used spec oil meeting the criteria outlined below?
Constituents for used spec oil shall not exceed those defined below:



i.
Arsenic – 5 ppm maximum




ii.
Cadmium – 2 ppm maximum




iii.
Chromium – 10 ppm maximum




iv.
Lead – 100 ppm maximum




v.
Nickel – 120 ppm maximum




vi.
Total halogens – 1,000 ppm maximum (non-hazardous waste)




vii.
Flash Point – 100 °F (37.8 °C) minimum
	Y  FORMCHECKBOX 

N  FORMCHECKBOX 


	Is the sulfur content for all fuels burned equal to or less than 2.1% by weight?
	Y  FORMCHECKBOX 

N  FORMCHECKBOX 


	Has the facility received an exemption to burn any fuel?
	Y  FORMCHECKBOX 

N  FORMCHECKBOX 

	If yes, when was the exemption granted?      

	Were the emissions calculated using AP-42, manufacture data, or other method?
	 FORMCHECKBOX 
 AP-42

 FORMCHECKBOX 
 Manufacture Data (attach copy)

 FORMCHECKBOX 
 Other Method (include additional explanation with sample calculations)

	For generators, are they equipped with a method to record the actual hours of use such as an hour meter?
	Y  FORMCHECKBOX 

N  FORMCHECKBOX 

Not Applicable  FORMCHECKBOX 

	If yes, please indicate how they record the actual hours of use.      

	Are the generators used for any thing other than emergency usage?
	Y  FORMCHECKBOX 

N  FORMCHECKBOX 

	If yes, please explain.      

	If the generators are used for peak shaving, can it be isolated from the electric grid?
	Y  FORMCHECKBOX 

N  FORMCHECKBOX 

	If yes, please explain.      

	For boilers, are they equipped with Low NOX burners?
	Y  FORMCHECKBOX 
 (include copy of manufacture data showing emission’s information for NOX)

N  FORMCHECKBOX 


	Has the burner assembly on any combustion device been replaced?
	Y  FORMCHECKBOX 
 (include copy of DHEC form 2935)
N  FORMCHECKBOX 



DHEC 2957 (08/2011)
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