Company Name
Facility Name
Application Date: 


	Mail Application To:
    New Mexico Environment Department

    Air Quality Bureau

    Permitting Section
    1301 Siler Road, Building B
    Santa Fe, NM 87507-3113
    Phone (505) 827-1494
    www.nmenv.state.nm.us/aqb
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	For Department use only:
AIRS No.:                                           

	20.2.89 NMAC Qualifying Generating Facility Application 

Use this application to apply for a Qualifying Generating Facility Certification for a “solar photovoltaic generating facility”, a “solar thermal electric generating facility”, a “recycled energy project”, or a “geothermal electric generating project.”
This application is being submitted for (check one): 
(   A solar photovoltaic generating facility, SIC Code: __________
(   A solar thermal electric generating facility, SIC Code: __________
(   A recycled energy project , SIC Code: __________
(   A geothermal electric generating project, SIC Code: __________
Acknowledgements:

(   The $5,000 Permit Fee is enclosed (corp. check or money order), Check No.: ____________
(   This facility meets the applicable requirements to register as a “Small Business” as defined in Subsection F of 20.2.89.7. NMAC.  In this case, the above permit fee shall be divided by two.


	Section 1 – Facility Information

	Section 1-A:  Company Information

	1
	Company name: 
	Date application notarized: 

	2
	Facility name: 
	

	3
	Company mailing address: 

	4
	Company contact person: 
	Title: 

	5
	Phone No: 
	Fax No: 
	E-mail: 

	6
	Preparer:     (   Internal Preparer   (   Consultant
Preparer’s Name & Address:  

	7
	Preparer/Consultant phone:
	E-mail: 

	Section 1-B:  Co-location Status 

	1
	Will this facility be co-located with a facility that has a 20.2.70 NMAC permit or a 20.2.72 NMAC permit?   ( Yes   ( No


	Section 1-C:  Facility Generating Capacity

	1
	What is the facility’s nameplate capacity (megawatts)*:

	
	Hourly: 
	Daily: 
	Annually: 


* If this capacity exceeds 15 megawatts for a recycled energy project, the project does not qualify for a 20.2.89 NMAC certification.
	Section 1-D:  Facility Location Information (if known at the time of application)

	1
	Section: 
	Range: 
	Township: 
	County: 
	Elevation (ft): 

	2
	UTM Zone:    ( 12   or   ( 13
	Datum:       ( NAD 27       ( NAD 83        ( WGS 84                    

	
	UTM E (to nearest 10 meters): 
	UTM N (to nearest 10 meters): 

	a
	AND Latitude (deg., min., sec.): 
	Longitude (deg., min., sec.): 

	3
	Name and zip code of nearest New Mexico town: 

	4
	Detailed Driving Instructions from nearest NM town (attach a road map if necessary): 

	5
	The facility is __________ (distance) miles ____________ (direction) of ___________________________ (nearest town).

	6
	Status of land at facility (check one):        ( Private          ( Tribal            ( Government


Section 2
Facility & Process Description
_____________________________________________________________________________________________

This Facility & Process Description shall include a full description of the facility and its process.
_____________________________________________________________________________________________

To save paper and to standardize the application format, delete this sentence, and begin your submittal for this attachment on this page.
Section 3
Process Flow Sheet
_____________________________________________________________________________________________

A process flow sheet and/or block diagram indicating the individual equipment.  The unit numbering system should be consistent throughout this application.

_____________________________________________________________________________________________

To save paper and to standardize the application format, delete this sentence, and begin your submittal for this attachment on this page. 
Section 4
Map(s)
_____________________________________________________________________________________________

A topographic quadrangle map, at least as detailed as the 7.5 minute topographic quadrangle map published by the United States geological survey, showing the exact location and geographical coordinates of the proposed construction of installation of the facility or project. The map shall also include the following: 
	The UTM or Longitudinal coordinate system on both axes
	A graphical scale

	Topographic features of the area
	An indicator showing which direction is north

	The name of the map
	


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

Subscribed 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

Form Version: 8/20/2009

Printed: 9/2/2009



