	Mail Application To:

New Mexico Environment Department

Air Quality Bureau

Technical Services Unit

525 Camino de los Marquez, Suite 1
Santa Fe, New Mexico, 87505
Phone (505) 476-4300 
Fax (505) 476-4375  www.env.nm.gov/aqb
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	GCP4 Registration No.                         .    
AIRS No.                   -             -             _

For NMED use only

	Air Quality General Construction Permit (GCP) - 4

Submittal Form (Form A)

	

	
	AI # if known (see 1st 3 to 5 #s of permit IDEA ID No.): 
	Updating (if issued)
Permit/NOI/NPR/GCP4 No.:

	1
	Facility Name: 

	County: 


	Plant primary SIC Code (4 digits): 

	
	
	
	Plant NAIC code (6 digits):

	2
	Plant Operator Company Name:
	Phone/Fax:

	a
	Plant Operator Address:

	b
	Plant Operator's New Mexico Corporate ID or Tax ID:  

	3
	Plant Owner name: 
	Phone/Fax: 

	a
	Plant Owner Mailing Address:

	4
	Bill To (Company): 
	Phone/Fax: 

	a
	Mailing Address: 
	E-mail:

	5
	Consultant Name or Preparer Name:


	a
	Consultant company:
	Phone/Fax:

	b
	Mailing Address: 
	E-mail: 

	6
	Plant Operator Contact: 
	Phone/Fax:

	a
	Address:
	E-mail:

	7
	Air Permit Contact: 
	Title: 

	a
	E-mail: 
	Phone/Fax:

	b
	Mailing Address: 


This submittal is (check all that apply):

	8
	( Initial Registration application [Form A]:  Attach a certified check or money order for $3960 (or $1980 if Small Business)].

	9
	( Notification that Construction is to Begin [Submit both Form A and Form B]:  No fee is required.

	10
	( Notification that Operation is to Begin. [Form A]:  No fee is required.  Anticipated Startup Date is: 

	11
	( Siting Registration Application: [Submit both Form A and Form C].  No fee required if first time submitting a Siting Registration after the Initial Registration

	12
	( Permit modification e.g change of equipment or Operating Scenario [Submit Form A and Form C)].  Include a $500 filing fee, the Department will invoice the remaining balance.


For Changes to a Registered Facility (check one):

	13
	( Changes to owner/operator or contact person information, such as the name, address or telephone number.

	14
	( Change that consists solely of changing the serial number of registered equipment that is being replaced by an identical unit, such that all other information in the existing registration application is not altered.

	15
	( Change(s) at the registered facility that include(s) change of Operating Scenario at the facility [Attach permit modification fee, Form CO, Form SR and any attachments that are affected by the change].

	16
	( Other change(s) at the registered facility that would alter the information on the GCP-4 Submittal Form, Form CO, Form SR, or any of their attachments, but is (are) not included in Lines 11 or l2 [Attach permit modification fee (if applicable) and all affected forms and attachments].


For All Submittals:

	17
	( Certification is attached (see following page).


Certification for Submittal under GCP-4:
I, ___________________________________, hereby certify on this ___ day of __________, _____, that the information and data submitted in this application are true, complete, and as accurate as possible, to the best of my knowledge and professional expertise and experience.   For the submittal of an Initial Registration Application or a Siting Registration Application, I have signed upon my oath or affirmation, before a notary of the State of  
__________________________________.

_______________________________________                              _______________________

Signature


Date

_______________________________________                              _______________________

Printed Name


Title

_______________________________________  

Name of Company

Scribed and sworn before me on this          day of                                                   ,                   .

My authorization as a notary of the State of                                                                expires on the 

                                  day of                                               ,                            .

_______________________________________                              _______________________

Notary's Signature


Date

______________________________________

Notary's Printed Name
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