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Small Business Certification for Qualifying Generating Facility
(for reduced fees only)
I hereby certify that this company qualifies as a small business under Subsection F of 20.2.89.7 NMAC, which states:
"Small business" means a business entity, including its affiliates, that is independently owned and operated and employs fifty* or fewer full-time employees. In addition, "small business" does not include any source which may emit more than fifty (50) tons per year of any regulated air contaminant for which there is a national or New Mexico ambient air quality standard, or seventy-five (75) tons per year of all regulated air contaminants for which there are national or New Mexico ambient air quality standards; and any major source for hazardous air pollutants under 20.2.70 NMAC.
	Company Information

	1
	a) Company name:  Click here to enter text.
	b) Date certification notarized:  Click here to enter a date.

	2
	a) Facility name:  Click here to enter text.
	b) 4 digit SIC code:  Click here to enter text.

	3
	a) Permit number (if applicable): Click here to enter text.
	b) Agency Interest number (if applicable): Click here to enter text.

	4
	Company mailing address:  Click here to enter text.

	5
	a) Phone no:  Click here to enter text.
	b) Fax no:  Click here to enter text.
	c) E-mail:  Click here to enter text.


*If you own more than one business, or are part of a large parent company, all your employees must be counted to determine if you meet the 50 employee limit, regardless of which company is applying for the permit.

Signed this 	 day of	, 20	, 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	, 20	.
My authorization as a notary of the State of 	 expires on the 	 day of	, 20	.
_______________________________________	_______________________
Notary's Signature	Date
______________________________________
Notary's Printed Name
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