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 Department of Environmental Protection  

INITIAL NOTIFICATION TO TEMPORARILY REPLACE PERMITTED SOURCE OPERATIONS
SHUTDOWN DURING CONSTRUCTION, REPAIR, AND MAINTENANCE ACTIVITIES


Submittal Information and Mailing Instructions 

This form must be submitted prior to the operation of any temporary replacement permitted equipment or source operations. This form can be submitted as a Word document or as a PDF email attachment to the appropriate Regional Office's email address listed at the end of this document. If unable to e-mail the registration, a printed signed copy can be mailed or faxed to the appropriate Regional Office listed at the end of this document.

Section A: Facility Information
	 Facility Name
	     
	Program Interest (PI#)
	     

	 Street Address
	     





no.  /  street  /  city  /  county  /  zip code  
Facility/Site Contact 
	     
	     
	     
	     

	name
	title
	telephone
	email


Section B: Construction, Repair, and Maintenance (CRM) Activity
	Expected Start Date:       (mm/dd/yyyy)

	Expected Duration:    days - alert - not to exceed 90 consecutive days


	Brief Description of CRM Activity (e.g. why replacement equipment is needed, etc.) - attach additional sheet(s) if needed
     


Section C: Temporary Source Operation – if needed, use additional sheet provided at the end of this document
	
	temporary source operation 1
	temporary source operation 2

	Equipment Type:
	     
	     

	Make / Model:
	     
	     

	Serial Number:
	     
	     

	Year Manufactured:
	      (mm/dd/yyyy)
	      (mm/dd/yyyy)

	Size/Capacity:
	        FORMCHECKBOX 
mmbtu/hr    FORMCHECKBOX 
kw     FORMCHECKBOX 
 other - check one
	        FORMCHECKBOX 
mmbtu/hr    FORMCHECKBOX 
kw     FORMCHECKBOX 
 other - check one

	Fuel Firing Rate:
	        FORMCHECKBOX 
 gal/hr     FORMCHECKBOX 
 cuft/hr - as appropriate
	        FORMCHECKBOX 
 gal/hr     FORMCHECKBOX 
 cuft/hr - as appropriate

	Additional Description:
	     
	     


Section D: Shutdown Source Operation Being Replaced by temporary source operation listed in section c above - if needed, use additional sheet provided at the end of this document
	NJDEP Activity # (e.g. pcp 0000001)
	Equipment NJID
	Additional Description (e.g. Emission Unit #)

	 FORMDROPDOWN 
         
	E      
	      

	 FORMDROPDOWN 
         
	E      
	     

	 FORMDROPDOWN 
         
	E      
	     


Section E: Certification – with this notification, you are affirming that the equipment meets the following requirements:

· The replacement equipment will not emit any air contaminant in excess of the State of the Art (SOTA) thresholds in N.J.A.C. 7:27-8 and N.J.A.C. 7:27-22. SOTA is defined at http://www.nj.gov/dep/aqpp/sota.html;
· The replacement equipment will remain in compliance with all other applicable State or Federal air pollution requirements;
· The replacement source will not exceed the 90 day residency limit and will not be moved from one location to another in an attempt to circumvent the residency requirement;

· The Regional Air Enforcement Office shall be notified within 30 days after ceasing operation of temporary replacement equipment or source operations, through the submittal of an electronic notification using the form: final notification to temporarily replace source operations.
individual with direct knowledge
"I certify under penalty of law that I believe the information provided in this document is true, accurate, and complete.  I am aware that there are significant civil and criminal penalties, including the possibility of fine or imprisonment or both, for submitting false, inaccurate or incomplete information."
	electronic signature can be inserted here



signature of the individual with direct knowledge
	     
	     
	     

	name 
	title
	date


responsible official (check N.J.A.C.7:27-1.4)

“I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attached documents and, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate and complete.  I am aware that there are significant civil and criminal penalties, including the possibility of fine or imprisonment or both, for submitting false, inaccurate or incomplete information.”
	electronic signature can be inserted here



responsible official’s signature
	     
	     
	     

	name 
	title
	date


ADDITIONAL SHEET

complete this sheet for additional temporary source operations. check this box if n/a  FORMCHECKBOX 

Section C: Temporary Source Operation

	
	temporary source operation 3
	temporary source operation 4

	Equipment Type:
	     
	     

	Make / Model:
	     
	     

	Serial Number:
	     
	     

	Year Manufactured:
	      (mm/dd/yyyy)
	      (mm/dd/yyyy)

	Size/Capacity:
	        FORMCHECKBOX 
mmbtu/hr    FORMCHECKBOX 
kw     FORMCHECKBOX 
 other - check one
	        FORMCHECKBOX 
mmbtu/hr    FORMCHECKBOX 
kw     FORMCHECKBOX 
 other - check one

	Fuel Firing Rate:
	        FORMCHECKBOX 
 gal/hr     FORMCHECKBOX 
 cuft/hr - as appropriate
	        FORMCHECKBOX 
 gal/hr     FORMCHECKBOX 
 cuft/hr - as appropriate

	Additional Description:
	     
	     


Section D: Shutdown Source Operation Being Replaced by temporary source operation listed in section c above 
	NJDEP Activity # (e.g. pcp 0000001)
	Equipment NJID
	Additional Description (e.g. Emission Unit #)

	 FORMDROPDOWN 
         
	E      
	      

	 FORMDROPDOWN 
         
	E      
	     

	 FORMDROPDOWN 
         
	E      
	     

	 FORMDROPDOWN 
         
	E      
	     

	 FORMDROPDOWN 
         
	E      
	     


NJDEP Regional Enforcement Offices

Central Region - Burlington, Mercer, Middlesex, Monmouth, and Ocean Counties
22 S. Clinton Avenue, 4 Station Plaza, PO Box 420, Mail Code 22-03A, Trenton, NJ 08625-0420

Ph: 609-292-3187, Fax: 609-292-6450, AirC&E-Central@dep.state.nj.us   

Southern Region - Atlantic, Camden, Cape May, Cumberland, Gloucester, and Salem Counties
2 Riverside Drive, Suite 201, Camden, NJ 08103, Ph: 856-614-3601, Fax: 856-614-3613, AirC&E-Southern@dep.state.nj.us   

Northern Region - Bergen, Essex, Hudson, Hunterdon, Morris, Passaic, Somerset, Sussex, Union, and Warren Counties
7 Ridgedale Avenue, Cedar Knolls, NJ 07927, Ph: 973-656-4444, Fax: 973-656-4080, AirC&E-Northern@dep.state.nj.us 
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