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Mail Application To: 
 
    New Mexico Environment Department 
    Air Quality Bureau 
    New Source Review Unit 
    1301 Siler Road, Building B 
    Santa Fe, NM 87507-3113 
 
    Phone (505) 476-4300 
    www.nmenv.state.nm.us/aqb 

 

For Department use only: 
 

 
 
 
 
 
 
AIRS #:                                         AI #:                               

 

Substitution and Reporting Additional Equipment Form 
For Facilities with  

GCP-2, GCP-3, or GCP-5 Permits 
 

This form is to be used for equipment exchanges, removals, and additions only.   
When relocating a facility, use the Registration Application & Relocation Application form for GCP-2, 3, or 5. 

 

Acknowledgements: 
  The process equipment that will be present at the facility will include any combinations of the 

emission units listed in Section I.A.3 of the general construction permit, and no others. 
 

Part I – Required Information 
 

I    Company Information 
1 a) Company Name: 
2 a) Facility Name: 
3 a) Company Mailing Address: 
4 a) Contact Person: b) Title: 
5 a) Phone No.: b) Fax No.: c) Email: 
6 a) GCP Permit Registration No.: b) GCP Type (2, 3, or 5): 

 

Part II – Instructions 
 

This form must be used to notify the New Mexico Environment Department, Air Quality Bureau (AQB) of 
equipment substitutions, exchanges, and additions as required by General Construction Permits (GCP) GCP-
2, GCP-3, and GCP-5.  Different requirements may apply to equipment changes for sources that also have 
non-GCP permits issued under 20.2.72 NMAC.  For sources that also have non-GCP permits, additional 
notification of equipment changes for those permits must be submitted to AQB under separate cover. 
 
All regulated equipment that will be present at the facility must be listed in the Tables in Parts III and IV of 
this form.    Authorization for the requested equipment changes at the facility is effective upon receipt of this 
form by the Air Quality Bureau, provided that affirmative responses have been provided for all the items 
listed in “Acknowledgements” above.  On the fifteenth day following receipt of this form at AQB, and at all 
subsequent times, there shall be no regulated equipment present at the facility other than the equipment listed 
in the Tables in Parts III and IV of this form. 
 
Please note that applicable provisions of the GCP may require compliance tests for equipment installed 
following this notification.  
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Part III – Equipment List 

Using Unit Numbers from the original permit, provide a complete list all equipment to be located at this facility.  Do not include removed equipment or equipment 
that has been replaced on this list.  List all conveyors as a single line item with the number of conveyors in the Component Description field.   

   I certify that each piece of equipment listed in this table is authorized by the current GCP permit.      

I   Process Equipment Information (List All; Use Additional Sheets if Necessary) 
Unit 

Number 
(from 

permit) 

Component Description 
(or unit’s function) 

Manufacturer Manu- 
Facture 

Date 

Model 
Number 

Equipment Size, 
Capacity, or 

Maximum Process 
Rate 

Manufacturer’s Emission 
Factors for Regulated Air 
Pollutants (for engines or 

generators) 

Date of Most Recent 
Compliance Test in 

New Mexico (or 
“None”) 
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Part IV – Storage Tank Equipment List 

   I certify that each piece of equipment listed in this table is authorized by the current GCP permit.      

II   Storage Tank Information (List All; Use Additional Sheets if Necessary) 
     (This data will be used to determined 40 CFR Part 60 Subpart Kb applicability) 

Tank 
Number 

Materials 
Stored 

Date Installed 
(MM/DD/YY) 

Capacity 
(bbl) 

Capacity 
(M3) 

Diameter 
(M) 

Height 
(M) 

True Vapor Pressure 
(kPa) 

Annual Through-puts 
(gal) 

Annual 
Turnovers 
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Part V  
 

Certification 
 
 
Company Name: _________________________________________________________ 
 
I, ___________________________________, hereby certify that the information and  
 
data submitted in this application are true and as accurate as possible, to the best of my  
 
knowledge and professional expertise and experience.  
 
 
Signed this _______ day of __________________, ______, upon my oath or affirmation,  
 
before a notary of the State of  __________________________________. 
 
 
 
_______________________________________                         __________________ 
Signature        Date 
 
 
 
_______________________________________                         __________________ 
Printed Name        Title 
 
 
 
Scribed and sworn before me on this ________ day of ___________________, _________. 
 
My authorization as a notary of the State of  __________________________ expires on the  
 
_______ day of _________________, ______. 
 


