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	Louisville Metro Air Pollution Control District
	Deliver application to:

701 W. Ormsby Ave.Suite 303
Louisville, KY 40203
(502) 574-6000

FAX: (502) 574-5137

www.louisvilleky.gov/apcd
airpermits@louisvilleky.gov


	
	Permit Application and Renewal
Form AP-100A
	

	
	Administrative Information
	


In accordance with District regulation 2.03, section 1, you may not install, modify, or operate an affected facility unless a permit has been issued by the District.  Please complete all requested information in this application and associated attachments.  Incomplete applications may result in denial of issuing a permit to construct or operate the affected facility.
	Type of Application

	 FORMCHECKBOX 
 Construction
	Proposed date to start construction:               
	 FORMCHECKBOX 
 Operating
	 FORMCHECKBOX 
 Renewal

	 FORMCHECKBOX 
 Update :
Date of original application submission:       

	Administrative Change : 
 FORMCHECKBOX 
  RO Change (pg. 5)
 FORMCHECKBOX 
  Address/Contact information
 FORMCHECKBOX 
 Owner or Operator

	Modification/Revision :
 FORMCHECKBOX 
  Major 
 FORMCHECKBOX 
  Minor

	Source Category:
 FORMCHECKBOX 
  Major (Title V)
 FORMCHECKBOX 
  FEDOOP
 FORMCHECKBOX 
  FEDOOP, STAR Exempt
 FORMCHECKBOX 
  Minor

	Date of application submission:       

	To apply as an Exempt or Registered source, submit Form AP-500A rather than this form.


	Source Information

	Plant (Facility) name:
	     
	Plant ID:
	     

	Plant street address:
	     

	City:
	     
	ZIP + 4:
	     

	Primary Source Industrial Classification (SIC) No.:
	     
	OR                    Primary NAICS No.:
	     

	KY Secretary of State Organization number:
	     

	Nature of business:
	     

	Nature of surrounding area:
	 FORMCHECKBOX 
 Residential
	 FORMCHECKBOX 
 Industrial
	 FORMCHECKBOX 
 Commercial
	   FORMCHECKBOX 
 Rural
	 FORMCHECKBOX 
 Urban


	Applicant Information

	Name:
	     
	Title: (if an individual)
	     

	Address:
	     

	City:
	     
	State:
	     
	ZIP + 4:
	     

	Applicant is: 
 FORMCHECKBOX 
 Owner
 FORMCHECKBOX 
 Operator
 FORMCHECKBOX 
 Owner & Operator
 FORMCHECKBOX 
 Corporation/LLC
 FORMCHECKBOX 
 LP
· If the applicant is a Corporation or a Limited Liability Corporation, submit a copy of the current Certificate of Authority from the Kentucky Secretary of State. 
· If the applicant is a Limited Partnership, submit a copy of the current Certificate of Limited Partnership from the Kentucky Secretary of State.
 FORMCHECKBOX 
 
Certificate has not changed since last submission on         /       /20       . (a new certificate is not required.)

	Applicants agent (if applicable):
	     

	Applicant or agent e-mail:
	     
	Applicant or agent phone:
	     


	Owner Information   
(same as applicant   FORMCHECKBOX 
)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	ZIP + 4:
	     

	e-mail:
	     
	Phone:
	     


	Operator Information   
(same as applicant  FORMCHECKBOX 
)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	ZIP + 4:
	     

	e-mail:
	     
	Phone:
	     


	Responsible Official   
(same as applicant   FORMCHECKBOX 
)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	ZIP + 4:
	     

	e-mail:
	     
	Phone:
	     


	Environmental Contact    
(same as    FORMCHECKBOX 
 owner      FORMCHECKBOX 
 operator      FORMCHECKBOX 
 applicant)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	ZIP + 4:
	     

	e-mail:
	     
	Phone
	     


	Correspondence

	General correspondence:
	
 FORMCHECKBOX 
  owner
 FORMCHECKBOX 
  operator
 FORMCHECKBOX 
  environmental contact
 FORMCHECKBOX 
  other (describe below)

	Billing correspondence:
	
 FORMCHECKBOX 
  owner 
 FORMCHECKBOX 
  operator 
 FORMCHECKBOX 
  environmental contact
 FORMCHECKBOX 
  other (describe below)

	Environmental correspondence:
	
 FORMCHECKBOX 
  owner 
 FORMCHECKBOX 
  operator 
 FORMCHECKBOX 
  environmental contact
 FORMCHECKBOX 
  other (describe below)


	Brief description of project, or reason for application 

	     


	Application Documents

	Check all other forms which are attached as part of this application, indicating the number of copies, if multiple:
Forms marked with an * are REQUIRED from Title V sources submitting an operating or renewal application.

Forms marked with a # may also be required, depending on the Title V source’s circumstances.

	 FORMCHECKBOX 

AP-100B: Emission Unit Definition 
*
	 FORMCHECKBOX 

AP-200A: Generic Process
	 FORMCHECKBOX 

AP-300A: Generic Control Device

	 FORMCHECKBOX 

AP-100C: Emission Data 
*
	 FORMCHECKBOX 

AP-200B: Abrasive Blasting
	 FORMCHECKBOX 

AP-300B: Baghouse (Fabric Filter)

	 FORMCHECKBOX 

AP-100D: Stack Data 
*
	 FORMCHECKBOX 

AP-200C: Grain Terminal
	 FORMCHECKBOX 

AP-300C: Cyclone

	 FORMCHECKBOX 

AP-100E: Emission Calculations 
*
	 FORMCHECKBOX 

AP-200D: Silo/Storage Bin
	 FORMCHECKBOX 

AP-300D: Settling Chamber

	 FORMCHECKBOX 

AP-100F: Emission Summary
	 FORMCHECKBOX 

AP-200E: Combustion Source
	 FORMCHECKBOX 

AP-300E: Electrostatic Precipitator

	 FORMCHECKBOX 

AP-100G: Alternate Operating Scenario 
*
	 FORMCHECKBOX 

AP-200F: Crematory
	 FORMCHECKBOX 

AP-300F: Chemical Scrubber

	 FORMCHECKBOX 

AP-100H: Applicable Requirements 
*
	 FORMCHECKBOX 

AP-200G: Printing Press Operation
	 FORMCHECKBOX 

AP-300G: Reducing System  (SCR, etc.)

	 FORMCHECKBOX 

AP-100J: Compliance Monitoring 
*
	 FORMCHECKBOX 

AP-200H: Surface Coating Operation
	 FORMCHECKBOX 

AP-300H: Condenser

	 FORMCHECKBOX 

AP-100K: Compliance Certification 
*
	 FORMCHECKBOX 

AP-200J: Generator or Engine
	 FORMCHECKBOX 

AP-300J: Liquid/Vapor Separator

	 FORMCHECKBOX 

AP-100L: Compliance Schedule 
#
	 FORMCHECKBOX 

AP-200K: Used Oil Heater
	 FORMCHECKBOX 

AP-300K: Adsorption

	 FORMCHECKBOX 

AP-100M: Risk Management Plan
	 FORMCHECKBOX 

AP-200L: Hot Mix Asphalt
	 FORMCHECKBOX 

AP-300L: Oxidizer or Afterburner

	 FORMCHECKBOX 

AP-100N: Episode Standby Plan
	 FORMCHECKBOX 

AP-200M: Dry Cleaning
	 FORMCHECKBOX 

AP-300M: Flare

	 FORMCHECKBOX 

AP-100P: Insignificant Activities 
#
	 FORMCHECKBOX 

AP-200N: VOC Storage Tank
	 FORMCHECKBOX 

AP-300N: Venturi Scrubber

	 FORMCHECKBOX 

AP-150B: Production Rate 
*
	 FORMCHECKBOX 

AP-200P: Solvent Metal Cleaning
	

	 FORMCHECKBOX 

AP-101X: Request for Temporary Exemption
	 FORMCHECKBOX 

AP-200R: Cooling Tower
	 FORMCHECKBOX 

AP-900B: Certified Progress Report  
#


	Supporting Documents

	
Check other attachments which are part of this application:

	
	 FORMCHECKBOX 
  Process Flow Diagram (Required for all construction applications)

	
	 FORMCHECKBOX 
  Material Safety Data Sheets (MSDS)

	
	 FORMCHECKBOX 
  Calculations  for Actual emissions (Required for FEDOOP Renewals)

	
	 FORMCHECKBOX 
  Stack Test Reports

	
	 FORMCHECKBOX 
  Claim of Confidentiality

	
	 FORMCHECKBOX 
  Other:       


	Filing Fee

	The filing fee listed in the revision of APCD Regulation 2.08 Schedule of Fees in effect on the date of filing is due with the submittal of the application.  Your application will not be acted upon until the fee is received.  
This fee is not required when updating facility information such as contacts or Responsible Officials.
 FORMCHECKBOX 
   The appropriate filing fee is included with this application


	Emission Information 

	Minor sources are not required to complete the Actual Emissions and Requested Limit columns of the following section.  
Minor sources may also leave the Potential Emissions column blank, but doing so may delay processing of this application.
FEDOOP and Title V sources must complete this section of the application.


	Reported emissions are:    FORMCHECKBOX 
  plant-wide        FORMCHECKBOX 
  project

	Pollutant
	Potential Emissions

(tons/year)
	Previous Year Actual Emissions 

(Required for FEDOOP renewals)

(tons/year)
	Requested Limit
PSD/NSR, FEDOOP*, etc.

 (tons/year)

	PM
	     
	     
	     

	PM10
	     
	     
	     

	CO
	     
	     
	     

	NOx
	     
	     
	     

	SO2
	     
	     
	     

	Lead
	     
	     
	     

	VOC
	     
	     
	     

	Total HAP
	     
	     
	     

	Single HAP
	     
	     
	     


*  FEDOOP must have at least one requested limit.
	Responsible Official Certification

	The “Responsible Official” is the person in charge of a principal business function, or other person who performs similar policy or decision-making functions for the corporation, or a duly authorized representative of that person if the representative is responsible for the overall operation of one or more manufacturing, production, or operating facilities applying for or subject to a permit.  See District regulation 1.02, section 1.71 for a complete, detailed definition of Responsible Official.

	Based on information and belief formed after reasonable inquiry, I certify that the statements and information in this document and all associated attachments are true, accurate, and complete.

	
	BY:
	     
	
	     
	

	
	
	Typed or Printed Name of Signatory
	
	Date
	

	
	
	
	
	     
	

	
	
	Authorized Signature
	
	Title of Signatory
	


	Change Responsible Official (RO) Designation

	 FORMCHECKBOX 

 FORMCHECKBOX 

	This is notification that our facility is requesting to add the Responsible Official named below. 
This is notification that our facility is requesting to remove the Responsible Official named below. 
This request must be signed by a current Responsible Official.
	

	
	
	     
	
	     
	

	
	
	Typed or printed name of added or deleted R.O.
	
	Date
	

	
	
	
	
	     
	

	
	
	Authorized signature of added R.O.
	
	Title of added R.O.
	

	Additional RO e-mail:
	     
	Phone:
	     


	Change Responsible Official (RO) Designation

	 FORMCHECKBOX 

 FORMCHECKBOX 

	This is notification that our facility is requesting to add the Responsible Official named below. 
This is notification that our facility is requesting to remove the Responsible Official named below. 
This request must be signed by a current Responsible Official.
	

	
	
	     
	
	     
	

	
	
	Typed or printed name of added or deleted R.O.
	
	Date
	

	
	
	
	
	     
	

	
	
	Authorized signature of added R.O.
	
	Title of added R.O.
	

	Additional RO e-mail:
	     
	Phone:
	     


March 2016



March 2016



_1358316523

