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PLEASE DO NOT SEND A COPY OF THE INSTRUCTIONS IN WITH YOUR APPLICATION

If you have any questions while filling out this form, please contact the Bureau of Air Quality, Engineering Services Division by calling (803) 898-4123.

Submit the following to:

Engineering Services Division Director

Bureau of Air Quality

2600 Bull Street

Columbia, South Carolina, 29201

One complete, sanitized form with original signatures (scanned, copied, electronic, etc. signatures will not be accepted)

This form should be used to update facility information such as facility name change, change in primary SIC and NAICS codes, and air permit contact change. (For Transfer of Ownership/Operation use DHEC Form 2954 and for Relocations Request use DHEC Form 0662.)
You may add additional 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. The forms “protect document” tool should then be reselected so that you may resume navigating through the forms with the “tab” key.

Note For Title V Facilities: This application must be signed by a Responsible Official if this facility is currently operating under a Title V permit. Submittal of this form satisfies the requirements of the Administrative Permit Amendment process. The South Carolina Department of Health and Environmental Control may modify the permit as described on this form through the administrative permit amendments process described in S. C. Regulation 61-62.70.7(d).
	FACILITY IDENTIFICATION

	SC Air Permit Number (8-digits only)
(Request cannot be processed without this number)

     -     
	Request Date

     


	FACILITY NAME AND/OR TAX ID CHANGED

(If the name change is due to a transfer of ownership, then form D-2954 should be submitted instead)

	Current Facility Name
(This should be the name on the Current Permit)

     
	New Facility Name
(This should be the name used to identify the facility at the physical address.)

     

	Current Facility Federal Tax Identification Number

(Established by the U.S. Internal Revenue Service to identify a business entity)
     
	New Facility Federal Tax Identification Number

(Established by the U.S. Internal Revenue Service to identify a business entity)
     


	FACILITY PHYSICAL ADDRESS CHANGED
(If address is changing due to a relocation, then form D-0662 should be submitted instead)
 FORMCHECKBOX 
 Postal Address Change

 FORMCHECKBOX 
 Correction
 FORMCHECKBOX 
 Other: Explain      

	Current Physical Address:      
	New Physical Address:      

	Current City:      
	New City:      

	State: SC
	State: SC

	Current Zip Code:      
	New Zip Code:      

	Current County:      
	New County:      

	Facility Coordinates (Facility coordinates should be based at the front door or main entrance of the facility.)

	Latitude:      
	Longitude:      
	 FORMCHECKBOX 
 NAD27 (North America Datum of 1927)
Or
 FORMCHECKBOX 
 NAD83 (North America Datum of 1983)


	FACILITY'S PRODUCTS / SERVICES CHANGED
SIC Code (Standard Industrial Classification Codes) and NAICS Code (North American Industry Classification System)

	Current Primary Products / Services:      
	New Primary Products / Services:      

	Current Other Products / Services:      
	New Other Products / Services:      

	Current Primary SIC Code:      
	New Primary SIC Code:      


	Current Other SIC Code(s):      
	New Other SIC Code(s):      

	Current Primary NAICS Code:      
	New Primary NAICS Code:      

	Current Other NAICS Code(s):      
	New Other NAICS Code(s):      


	NEW AIR PERMIT CONTACT

(Person who can answer technical questions about the facility and permitted activities.)

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

	Mailing Address:      

	City:      
	State:      
	Zip Code:      

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


	OWNER OR OPERATOR
(*This application must be signed by a Responsible Official if this facility is currently operating under a Title V permit.)

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

	Mailing Address:      

	City:      
	State:      
	Zip Code:      

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

	OWNER OR OPERATOR SIGNATURE

	As a duly authorized representative of this facility, with the responsibility to ensure that this facility is in compliance with the requirements any air permits issued by the Department, I certify that the information in this facility information update form are true, accurate, and complete.

	

	*Signature of Owner or Operator
	Date

	

	Note For Title V Facilities: Submittal of this form satisfies the requirements of the Administrative Permit Amendment process. The South Carolina Department of Health and Environmental Control may modify the permit as described on this form through the administrative permit amendments process described in S. C. Regulation 61-62.70.7(d).
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