This Agency is authorized to require this
STATE OF ILLINOIS information under 415 ILCS 5/9(b), 39 and

ENVIRONMENTAL PROTECTION AGENCY 39.5. Disclosure of this information is
DIVISION OF AIR POLLUTION CONTROL required by these sections. Failure t0 do so
could result in the application being denied.
PERMIT SECTION This form has been Z%proved by tl?e forms
P. O. BOX 19506 management center.

SPRINGFIELD, ILLINOIS 62794-9506

APPLICATION FOR PERMIT FOR AGENCY USE ONLY
PORTABLE EMISSION UNIT (S) 1.D. NO.
PERMIT NO.
DATE
Ta. NAME OF OWNER. 2a. NAME OF OPERATOR:
b, STREET ADDRESS OF OWNER: 2b. STREET ADDRESS OF OPERATOR:
Tc. CITY OF OWNER: 2c. CITY OF OPERATOR:
1d. STATE OF OWNER: Te. ZIP CODE. 2d. STATE OF OPERATOR: 2. ZIP CODE.
3a. NAME OF CORPORATE DIVISION OR PLANT. 3b. STREET ADDRESS OF EMISSION SOURCE.
3c. CITY OF EMISSION SOURCE: 3d. LOCATED WITHIN CITY | 36. TOWNSHIP: 37, COUNTY: 3g. ZIP CODE:
umirs:L_] ves[ ] no
4, ALL CORRESPONDENCE TO: (T|TLE AND/OR NAME OF |ND|V|DUAL)
6. ADDRESS FOR CORRESPONDENCE: (CHECK ONLY ONE) 7. O IS THE PERMIT APPLICANT?
[ Jowner [_]oreraTor []EMISSION SOURCE OWNER |_| OPERATOR
SILLING INFORMATION 0. CONTACT PERSON FOR APPLICATION:
9a.  COMPANY NAME: 1. CONTACT PERSON'S TELEPHONE NUMBER:
9b. STREET ADDRESS: 12. CONTACT PERSON'S FACSIMILE NUMBER:
9. CITY: 13. FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN):
9d. STATE. 97, BILLING CONTACT PERSON: 4. PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CATEGORY-
9e. ZIP CODE: | 99. CONTACT TELEPHONE NO.. 15. PRIMARY SIC NUMBER: | 16. TAXPAYER IDENTIFICATION NUMBER (TIN):

17. DOES THE EMISSION PORTABLE UNIT (S) HAVE A PERMIT TO CONSTRUCT OR OPERATE FROM THE BUREAU OF AIR?

[[Jves [ Jno

(a) IF “YES” THEN PROVIDE THE FACILITIY: IDENTIFICATION
NUMBER: APPLICATION NUMBER:

(b) IF“NO”, YOU DO NOT QUALIFY FOR A PORTABLE EMISSION UNIT PERMIT AT THIS TIME. PLEASE COMPLETE AND SUBMIT APC 200 AND
ALL OTHER APPLICABLE FORMS TO APPLY FOR A CONSTRUCTION AND OPERATING PERMIT. AFTER RECEIVING A PERMIT, YOU MAY
THEN APPLY FOR A PORTABLE EMISSION UNIT PERMIT.
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CRITERIA FOR A PORTABLE EMISSION UNIT
PURSUANT TO 35 IL. ADM. CODE 201.170

18. EMISSION UNIT (S) WILL BE AT THIS SITE FOR LESS THAN ONE (1) YEAR? [1ves [Ino

19. EMISSION UNIT (S) IS MOUNTED ON A CHASSIS OR SKID AND IS DESIGNED TO BE MOVEABLE? [Jves [Ino

20. EMISSIONS FROM THE EMISSION UNIT (S) ARE PERMITTED TO LESS THAN 25 TONS PER YEAR OF ALL REGULATED POLLUTANTS
COMBINED? [CJves [no

21. THE EMISSION UNIT (S) IS NOT USED EITHER AS A THERMAL DESORBTION SYSTEM PURSUANT TO 35 ILL. ADM. 728 TABLE F, OR AS
AN INCINERATOR SYSTEM. []ves NO

22. WILL THE EMISSION UNIT (S) EVER MOVE TO A SITE WHICH IS OR WILL BECOME A MAJOR SOURCE AS DEFINED BY SECTION 39.5 OF
THE ENVIRONMENTAL PROTECTION ACT? Jves [Ino

IF ITEM NUMBERS 18, 19, 20 AND 21, ARE MARKED “YES” AND ITEM NUMBER 22 IS MARKED “NO”, THEN THE PERMITEE MAY QUALIFY FOR
A PORTABLE EMISSION PERMIT.

PLEASE NOTE

ONCE THE PORTABLE EMISSION SOURCE PERMIT IS ISSUED, THE APPLICANT IS ALLOWED TO RELOCATE THE EMISSION UNIT (S)
PROVIDED:

1. THAT ALL EMISSION UNITS CONTAINED IN THE PERMIT ARE MOVED TO THE NEW LOCATION;
THAT THE EMISSION UNIT (S) IS NOT TO BE LOCATED AT A SOURCE THAT IS SUBJECT TO A REQUIREMENT OF SECTION 39.5 OF THE
ENVIRONMENTAL PROTECTION ACT;
THAT THE EMISSION UNIT (S) OPERATE WITHIN ALL LIMITS SPECIFIED IN THE PERMIT;
THAT THE PERMITTEE DOES NOT MODIFY THE PERMITTED EMISSION UNIT (S);
THAT THE PERMITTEE PROVIDE NOTICE TO THE ILLINOIS ENVIRONMENTAL PROTECTION AGENCY VIA CERTIFIED MAIL AT LEAST
THREE DAYS PRIOR TO MOVING THE EMISSION UNIT (S) TO A NEW SITE. THIS NOTICE, AT A MINIMUM, SHALL CONTAIN:
A. THE LOCATION OF THE NEW SITE;
B. THE ESTIMATED EMISSION OF ALL REGULATED POLLUTANTS TO BE EMITTED AT THE NEW SITE;
C. OPERATION FOR THE EMISSION UNIT (S) WILL BE CONSISTENT WITH ITS CONSTRUCTION AND OPERATING PERMIT
PURSUANT TO 201.170 (d) (5) (C).

AW

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR A PERMIT AND CERTIFIES THAT THE STATEMENTS CONTAINED HEREIN ARE
TRUE AND CORRECT, AND FURTHER CERTIFIES THAT ALL PREVIOUSLY SUBMITTED INFORMATION REFERENCED IN THIS
APPLICATION REMAINS TRUE, CORRECT AND CURRENT. BY AFFIXING HIS/HER SIGNATURE HERETO THE UNDERSIGNED FURTHER
CERTIFIES THAT HE/SHE IS AUTHORIZED TO EXECUTE THIS APPLICATION.

AUTHORIZED SIGNATURE (S):

BY
SIGNATURE DATE

TYPED OR PRINTED NAME OF SIGNER

TITLE OF SIGNER

APC 200P PAGE 2 OF 2




	Name of owner: 
	Address of owner: 
	City of owner: 
	State of owner: 
	Zip of owner: 
	Name of operator: 
	Address of operator: 
	City of operator: 
	State of operator: 
	Zip of operator: 
	ID number: 
	Permit no: 
	Date of permit: 
	name of corp: 
	 div: 
	 or plant: 


	city of emission source: 
	Check Box2: Off
	Address of emission source: 
	township of emission source: 
	county of emission source: 
	Zip of emision source: 
	title and or name of indiviual: 
	Check Box3: Off
	designation: 
	Check Box4: Off
	billing company name: 
	billing Address: 
	Billing City: 
	Billing State: 
	Billing contact person: 
	Billing Zip: 
	contact telephone number: 
	contact person or application: 
	contact person telephone number: 
	contact person facsimile number: 
	fein: 
	Primary standard industrial clasification category: 
	primary SIC numbery: 
	taxpayer identificqation number: 
	Check Box6: Off
	ID number of pervious submitted: 
	application numberd: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	type of printed name 1: 
	title of signer 1: 
	Text4: 


