
State of Georgia  4244 International Parkway 
Department of Natural Resources  Suite 120 
Environmental Protection Division  Atlanta, Georgia 30354-3906 
Air Protection Branch  (404) 363-7000 
112(j) Part 1 Application Form 
 
112(j) Permit Application – Part 1  [40 CFR 63.53(a)] 
Instructions: Complete this form for each non-promulgated MACT standard that is potentially applicable to your facility.  Attach 
 separate sheets to extend discussions, if necessary. 
1. Facility Physical Location Information 

Facility Name:       
Street Address:       

City, State:       Zip Code:       
Name:       Contact Person: 

Phone Number:       
2. Facility Mailing Address 

Organization Name:       
Mailing Address:       

City, State:       Zip Code:       
3. Is the Facility a Major HAP Source? 

Yes  HAP PTE > 10 TPY for any individual HAP and/or > 25 TPY for total HAPs 8 Complete Sections 4-7 

No  
HAP PTE < 10 TPY for any individual HAP and < 25 TPY for total HAPs or 
federally enforceable emissions limitations in place or requested to make the facility 
a synthetic minor source 

8 Complete Section 7 only 

SM  
Facility intends to take synthetic minor permit limits to avoid this MACT standard 
(HAP < 10/25 TPY) 

8 Complete Sections 4-7 

4. General Applicability   
Relevant MACT Standard:       

Brief Description of the Regulated Process:   
      

5. Identify types of emission units covered by the MACT standard  
      

6. Identify 112(g) case-by-case MACT determinations for sources covered by this MACT standar d 
      

7. Responsible Official Certification and Signature 
I certify under penalty of law that I have personally examined, and am familiar with, the statements and information submitted in this 
document and all of its attachments.  Based on my inquiry of those individuals with primary responsibility for obtaining the 
information, I certify that the statements and information are, to the best of my knowledge and belief, true, accurate and complete.  I 
am aware that there are significant penalties for submitting false statements and information or omitting required statements and 
information, including the possibility of fine or imprisonment. 

Signature:  Date:       

Printed Name:  Title/Position:       

Noel DoHarris

Noel DoHarris

Noel DoHarris
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