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	Application No. 

AIRS No. 
35
-
-


For NMED use only

	Air Quality Notice of Exemption 

Under 20.2.72.202.B NMAC

Under Section 202.B of Part 2.72 – [Air Quality] Construction Permits, the presence of new or modified sources and activities exempted at a facility must be reported in the permit application forms supplied by the Department.  Emissions from sources and activities exempted under Section 202.B are not included in the calculation of the facility-wide potential emission rate under Paragraphs 1 or 2 of Subsection A of 20.2.72.200 NMAC (New Mexico Administrative Code).
This Notification Form provides a means to notify the Department of such exempted sources and activities.  New or modified sources submitting a Part 2.72 application must provide notification of exempted sources and activities in the Part 2.72 application form.  For construction of exempted sources or commencement of exempted activities after issuance of a Part 2.72 permit, this form may be submitted as an administrative permit revision application under 20.2.72.219.A NMAC.  For facilities that consist only of exempted activities and sources, this form may serve as notification of such exemption under Part 2.72.  For an existing NOI, exemptions in 202.B cannot be handled by this form and require a new NOI application.  No fee is required for submittal of this form.  For further information on permit exemptions, please see 20.2.72.202 NMAC or the AQB Permit Exemption Procedure.

This form applies only to the exemptions to equipment under 20.2.72.202 NMAC.  Although equipment may be exempt from the requirements of 20.2.72 NMAC, there may be other state or federal Clean Air Act (CAA) regulations that apply to exempt equipment.  The owner/operator is responsible for meeting all applicable state and/or federal CAA regulations regardless of the 20.2.72.202 NMAC exempt status.

	Company and Facility Location Information

	1
	Company name:
	Date application notarized:     

	2
	Facility name:     
	SIC code (4 digits):    

	3
	Company mailing address:     

	4
	Contact person:     
	Title:     

	5
	Phone No:     
	Fax No:     
	e-mail:      

	6
	County in which facility is/will be located:     

	7
	Nearest New Mexico town or tribal community
	Name:     

	Zip code:     

	Distance and direction from source:

     

	8
	Status of land at facility (check one):   FORMCHECKBOX 
 Private   FORMCHECKBOX 
 Tribal    FORMCHECKBOX 
 Government     FORMCHECKBOX 
 Bernalillo County  

	Current Air Quality Permit Status of the Facility

	1
	Has this facility been issued an Air Quality Construction Permit (20 NMAC 2.72, Section 200.A or 200.B)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, the Permit No. is:     

	2
	Has this facility been issued a No Permit Required letter?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	If yes, the date of the letter is:     

	3
	Has this facility been issued a Notice of Intent to Construct?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	If yes, the NOI Number is:     

	4
	Has this facility been issued a General Construction Permit (GCP)? 

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	If yes, the Registration No. is:      


	2.72.202.B.1: Exempted Fuel Burning Equipment

	Check the box and supply the appropriate information.

 FORMCHECKBOX 
  The applicant notifies the Department of the presence of exempted fuel burning equipment at the facility.
Identification of exempted equipment (Source description, serial number, & capacity):     
The applicant certifies that (check the box): 
 FORMCHECKBOX 
  The fuel burning equipment is used solely for heating buildings for personal comfort or for producing hot water for personal use, and

The exempted fuel burning equipment either (check one):

 FORMCHECKBOX 
  Uses gaseous fuel and has a design rate less than or equal to five (5) million BTU per hour; or 

 FORMCHECKBOX 
  Uses distillate oil (not including waste oil) and has a design rate less than or equal to one (1)

million BTU per hour.


	2.72.202.B.2: VOC Handling and/or Storage

	Check ALL the boxes below in this section and supply the appropriate information.
 FORMCHECKBOX 
  The applicant notifies the Department of the presence of VOC emissions resulting from the handling or storing of one or more Volatile Organic Compounds at the facility.

Identification of VOC(s) stored or handled, tank description, date of manufacture & capacity:     
The applicant certifies that: 
 FORMCHECKBOX 
  Each such VOC has a vapor pressure of less than two tenths (0.2) PSI at temperatures at which the compound is stored and handled; and

 FORMCHECKBOX 
  The owner or operator shall maintain sufficient record keeping to verify that the vapor pressure requirements above are and continue to be met.


	2.72.202.B.3: Standby Generator 

	Check this box and supply the appropriate information.
 FORMCHECKBOX 
   The applicant notifies the Department of the presence of a standby generator at the facility.  Identification of generator (Source description):     
The applicant certifies that (check all): 
 FORMCHECKBOX 
  The standby generator shall be operated ONLY during the unavoidable loss of commercial utility power.

 FORMCHECKBOX 
  The standby generator shall be operated LESS THAN 500 hours per year and
The standby generator shall be either (check one below):

 FORMCHECKBOX 
 The only source of air pollutant emissions at the site, or 
 FORMCHECKBOX 
 Accompanied by sufficient record keeping to verify that the generator is operated less than 500 hours per year.

Read and check the boxes below.

I understand that I may also be subject to the following Federal Regulations:

 FORMCHECKBOX 
 40 CFR Parts 60, 63, 85 et al. Standards of Performance for Stationary Spark Ignition Internal Combustion Engines and National Emission Standards for Hazardous Air Pollutants for Reciprocating Internal Combustion Engines; Final Rule and 
 FORMCHECKBOX 
 40 CFR Part 60 Subpart IIII—Standards of Performance for Stationary Compression Ignition Internal Combustion Engines. 

	2.72.202.B.4: Repositioning or Relocating Permitted Equipment and/or Emissions Points

	Check ALL the boxes below and supply the appropriate information.

Identification of Equipment (Include source description & serial number):
 FORMCHECKBOX 
  The applicant notifies the Department that the following equipment (sources of air emissions) at the permitted facility are being repositioned or relocated within the plant site:
 FORMCHECKBOX 
 The applicant notifies the Department that the following emissions points will be repositioned or relocated within the plant site:
 FORMCHECKBOX 
 The applicant is providing a plot plan detailing the new emission point location.

The applicant certifies that such change in physical configuration: 

 FORMCHECKBOX 
  Does not increase air emissions from the facility.

 FORMCHECKBOX 
  Does not increase the ambient impacts of such emissions (a modeling demonstration may be required).


	2.72.202.B.5:  Emissions Exempted Based on Quantity

	Check ALL the boxes below and supply the appropriate information.

 FORMCHECKBOX 
  The applicant notifies the Department of the presence of a new or modified emissions unit, operation, or activity that has a potential emission rate that meets the criteria below.

NOTE:  Multiple emissions units, operations, and activities that perform identical or similar functions shall be combined in determining the applicability of this exemption.  The ability of a facility to use this exemption is not affected by the quantity of permitted emissions.

Identification of exempted equipment (source description, serial number, capacity and criteria pollutant(s) emitted with potential emission rates (PER) of each 202.B.5 exempted unit): 


The applicant certifies that the emissions unit, operation, or activity has a potential emission rate of no more than one-half (1/2) ton per year of:

  FORMCHECKBOX 
 Particulate Matter (PM10, PM2.5, TSP)
 FORMCHECKBOX 
 Carbon Monoxide

  FORMCHECKBOX 
 Sulfur Dioxide
 FORMCHECKBOX 
 Nitrogen Dioxide

  FORMCHECKBOX 
 Hydrogen Sulfide
 FORMCHECKBOX 
 Lead

  FORMCHECKBOX 
 Total Reduced Sulfur
 FORMCHECKBOX 
 Volatile Organic Compounds

	2.72.202.B.6: Surface Coating

	Check the box and supply the appropriate information.

 FORMCHECKBOX 
  The applicant notifies the Department of the presence of surface coating activities, including spray painting, roll coating, and/or painting with aerosol spray cans at the facility.

Identification of surface coating activities (spay gun description, serial number & capacity (gallons of coating material applied per hour and surface coating VOC emission factors):     
The applicant certifies that (check all): 
 FORMCHECKBOX 
  The potential emission rate of Volatile Organic Compounds (VOC) will not exceed ten (10) lbs/hour.

 FORMCHECKBOX 
  The facility-wide total VOC content of all coating and clean-up solvent use is less than two (2) tons/year.

 FORMCHECKBOX 
  The owner or operator shall maintain sufficient records to verify that the above requirements are met.

Is your business subject to: 

40 CFR Part 63 Subpart HHHHHH National Emission Standards for Hazardous Air Pollutant (NESHAP): Paint Stripping and Miscellaneous Surface Coating Operations at Area Sources or 

Subpart XXXXXX National Emission Standards for Hazardous Air Pollutant:  Area Source Standards for Nine Metal Fabrication and Finishing Source Categories?

Read below and then check the appropriate box.

 FORMCHECKBOX 
 Yes I’m subject to HHHHHH.

 FORMCHECKBOX 
 Yes I’m subject to XXXXXX.

 FORMCHECKBOX 
 No I’m not subject to HHHHHH.

 FORMCHECKBOX 
 No I’m not subject to XXXXXX.

 FORMCHECKBOX 
 I’m not sure.  
 FORMCHECKBOX 
 I’m not sure.  

You are subject to this federal regulation under subpart HHHHHH if you are:

· A Motor Vehicle or Mobile Equipment Surface Coating Operation.

· A hobbyist that paints more than two cars per year.

· A Miscellaneous Surface Coating Operation and use any coating that contains a target Hazardous Air Pollutant (HAP) such as chromium, lead, manganese, nickel or cadmium. 

· A Paint Striping Operation that uses Methylene Chloride.

You may be subject to this federal regulation under subpart XXXXXX if you are:

One of Nine Metal Fabrication and Finishing Source Categories.

The following five industrial processes are regulated:  Dry abrasive blasting, dry grinding and polishing with machines, dry machining, spray painting, and welding.

If you are unsure call the Small Business Environmental Assistance Program at 505.222.9507 or 222.9583.    If subject to this federal rule, you will need to fill out an Initial/ Compliance Notification form.


	2.72.202.B.7:  Abrasive Blasting

	Check the box and supply the appropriate information.

 FORMCHECKBOX 
  The applicant notifies the Department of the presence of particulate emissions resulting from abrasive blasting operations at the facility.

Description of abrasive blasting operations and enclosure:     
The applicant certifies that(check all): 
 FORMCHECKBOX 
  Abrasive blasting operations are entirely enclosed in a building.

 FORMCHECKBOX 
  No visible particulate emissions are released from the building.

Is your business subject to:
40 CFR Part 63 Subpart XXXXXX National Emission Standards for Hazardous Air Pollutant (NESHAP):  Area Source Standards for Nine Metal Fabrication and Finishing Source Categories?

If your business conducts abrasive blasting as only one part of its process and you are a metal fabrication facility that uses coatings and materials that contains a target Hazardous Air Pollutant (HAP) such as chromium, lead, manganese, nickel or cadmium, you are subject to this regulation. 

Please check the appropriate box.

 FORMCHECKBOX 
 Yes, I am subject to Subpart XXXXXX.

 FORMCHECKBOX 
 No, I am not subject to Subpart XXXXXX.

 FORMCHECKBOX 
 I’m not sure.  

If you are unsure call the Small Business Environmental Assistance Program at 505.222.9507 or 222.9583.    If subject to this federal rule, you will need to fill out an Initial/ Compliance Notification form.


Certification of Information for

Air Quality Notice of Exemption 

Under 20.2.72.202.B NMAC

I, __     ______________________________________
,hereby certify 

that the information and data submitted in this notification are true and accurate. 

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
, 
.

_______________________________________ 
_______________________

Notary's Signature
Date

______________________________________

Notary's Printed Name
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