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INITIAL START-UP NOTIFICATION INSTRUCTIONS

Be sure to review the following instructions prior to completing this application. More
detailed instructions can be found on Page 5.

a. A Startup Notification must be submitted to the AQMD within 15 days of the initial start-
up of any permitted emissions units. The information provided in this form is needed
to identify all of the equipment and control devices, as listed in the original Permit to
Construct. The form must be filled out completely for the form to be deemed complete.

b. An electronic copy of the form should be emailed to: AQMDCompliance@nnph.org.
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FOR AQMD USE ONLY

INITIAL START-UP
NOTIFICATION

Facility Information

1. Facility Name:
2. Permit Number (AAIRXX-XXXX):
3. Responsible Official Name: Title:
Mailing Address:
City: State: Zip:
Phone Number: Cell Number:
Email:
4. Equipment and Control Devices Beginning Operation
If “Yes” to the If “Yes” to the
previous previous question,
Was the question, has has
device built the device documentation
as Does the already met already been
Emissions represented | device have those provided to AQMD
Unit ID / in the any requirements? If | demonstrating Actual
System ID / permit requirements “No” to this compliance with Startu
Control application | to meet prior question, the startup Datep
Device ID and and as to or during submit requirements? If
Serial Number | authorized the startup | documentation “No” to this
in the Permit period? that guestion, submit
to demonstrates documentation
Construct? compliance to | that demonstrates
the AQMD when | compliance to the
completed. AQMD.
ID: [JYes [1No [JYes [1No
SN: ‘DYesDNo [] Yes 1 No ‘ O N/A 0 N/A ‘
[JYes [1No [JYes [1No
‘DYesEINo [] Yes L1 No O N/A O N/A ‘
[]Yes [ No (1 Yes [INo
‘DYesEINo ] Yes L1 No O N/A O N/A ‘
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6. Responsible Official Signature and Certification

| certify, to the best of my knowledge and belief, that the operation of this equipment will
begin in accordance with the specifications agreed upon in the Permit to Construct issued by
the AQMD. | understand that any statements and/or descriptions, which are found to be
incorrect, may result in the immediate revocation of any permit issued for this application.

Responsible Official Signature Date

Print Name Title
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5. Equipment and Control Devices Beginning Operation

If “Yes” to the
If “Yes” to the | previous question,
Was the previous has
device built question, has the | documentation
as Does the device already already been
Emissions represented | device have met those provided to AQMD
Unit ID / in the any requirements? If demonstrating Actual
System ID / permit requirements “No” to this compliance with S
. : : : tartup
Control application | to meet prior | question, submit the startup Date
Device ID and and as to or during | documentation requirements? If
Serial Number | authorized | the startup that “No” to this
in the period? demonstrates question, submit
Permit to compliance to documentation
Construct? the AQMD when | that demonstrates
completed. compliance to the
AQMD.
ID [JYes [1No 1 Yes [INo
SN [J Yes O No | O Yes [0 No 0 N/A O N/A
[]Yes [ No [1Yes [ No
[1Yes LONo| [JYes L1 No O N/A O N/A
[]Yes [ No [1Yes [ No
[]Yes LINo| [JYes L1 No O N/A 0 N/A
[1Yes [INo 1 Yes [INo
[1Yes [INo| [JYes [1No O N/A 0 N/A
[1Yes [INo 1 Yes [INo
[1Yes [INo| [JYes [1No O N/A 0 N/A
[1Yes [INo [1Yes [INo
[1Yes LINo| [J Yes L1 No O N/A O N/A
[]Yes [ No [1Yes [ No
[1Yes LINo| [JYes L1 No O N/A O N/A
[]Yes [ No [1Yes [ No
[1Yes [INo| [JYes [1No O N/A O N/A
[1Yes [INo [1Yes [INo
] Yes O No| O Yes [0 No O N/A O N/A
[1Yes [INo [1Yes [INo
[1Yes [INo| [JYes [1No 0 N/A O N/A
[]Yes [ No [1Yes [ No
[1Yes LINo| [J Yes LI No O N/A O N/A
] Yes [ No [1Yes [ No
[1Yes LINo| [J Yes LI No O N/A O N/A
[1Yes [INo [1Yes [INo
[1Yes [INo| [JYes [1No O N/A O N/A
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DETAILED FORM INSTRUCTIONS

This form is intended to be used for the start of operation notices only. Official
notification is required when new and modified devices begin operation. After
notification, determination of compliance with all startup requirements, and application
to convert the Permit to Construct to a Permi to a Permit to Operate for the device(s) will
be issued. The form must be filled out completely for the form to be deemed complete.

Facility Information
1. Provide the facility name as it appears on the Permit to Construct.

2. Provide the Permit Number, which can be found at the top of page 1 of the Permit to
Construct (ex. AAIRXX-XXXX).

3. Provide the contact information for the facility representative.
4. Identify the reason for notification, initial or revision of previous notification.
Equipment and Control Devices Beginning Operation

5. Emissions Unit ID/System ID/Control Device ID and Serial Number

Identify all of the equipment and control devices with serial numbers, as listed in the
original Permit to Construct, for which operation has started. If there are hundreds of
IDs, it is acceptable to list the system ID, versus listing each piece of equipment. Attach
additional pages as needed. “All Sources” may be designated in this column if all
equipment and control devices, as listed in the original Permit to Construct, have begun
operation. Otherwise, the form shall be filled out and submitted each time any
equipment/process listed in the original Permit to Construct starts operation. Attach
additional pages as needed.

Was the device built as represented in the permit application and as authorized in
the Permit to Construct?
Mark “Yes” or “No”.

Does the device have any requirements to meet prior to or during the startup
period?

Mark “Yes” or “No”. There may be requirements that must be met before or during the
startup period. Some typical examples include, but are not limited to, initial source
testing, the shutdown of a replaced device, or submission of information.

If “Yes” to the previous question, has the device already met those requirements?
Mark “Yes”, “No”, or “N/A”. Mark “N/A” if the equipment does not have any requirements
to meet prior to or during the startup period. If this column was marked “No”, then
documentation that demonstrates compliance with the startup requirements must be
submitted to the attention of the Permitting Department when the requirements are met.
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If “Yes” to the previous question, has documentation already been provided to
AQMD demonstrating compliance with the startup requirements?

Mark “Yes”, “No”, or “N/A”. Mark “N/A” if the equipment does not have any requirements
to meet prior to or during the startup period. If “No” to this question, submit
documentation that demonstrates compliance to the AQMD with this form. Unless
otherwise stated in an Permit to Construct condition, all information for demonstrating
compliance with any startup requirements should be submitted to the attention of the
Permitting Department.

Startup Date
Provide the date on which operation of the new equipment is scheduled to begin or the
operation of existing equipment with new modifications is scheduled to begin.

Responsible Official Signature and Certification

6. Provide the printed name, title, and signature of the Responsible Official and date of
signature. A Responsible Official is defined as: (DBOH 030.010.A)

(1) For a corporation:

i. A President;

ii. A Vice President in charge of a principal business function;

iii. A Corporate Secretary;

iv. A Treasurer; or

v. An authorized representative of such a person who is responsible for the overall
operation of the facility and who is designated in writing by an officer of the
corporation and approved in advance by the Control Officer.

(2) For a partnership or sole proprietorship, a general partner or the proprietor,
respectively.

(3) For a municipality or a state, federal or other public agency, a ranking elected official
or a principal executive officer, including, for a federal agency, a chief executive
officer who has responsibility for the overall operations of a principal geographic unit
of the agency.

1001 E. Ninth Street, Suite B171, Reno, NV 89512 | Phone: 775.784.7200 | Fax: 775.784.7225 | OQOurCleanAir.com



https://www.washoecounty.gov/health/programs-and-services/air-quality/index.php?utm_source=ourcleanair.com&utm_medium=redirect

	1 Facility Name: 
	2 Permit Number AAIRXXXXXX: 
	3 Responsible Official Name: 
	Title: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Cell Number: 
	Email: 
	ID: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	NA: Off
	NA_2: Off
	Actual Startup DateYes No NA: 
	SNRow1: 
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	SNRow2: 
	NA_3: Off
	NA_4: Off
	Actual Startup DateYes No NA_2: 
	SNRow3: 
	undefined_9: Off
	undefined_10: Off
	undefined_11: Off
	undefined_12: Off
	SNRow4: 
	NA_5: Off
	NA_6: Off
	Actual Startup DateYes No NA_3: 
	Date: 
	Print Name: 
	Title_2: 
	ID_2: 
	undefined_13: Off
	undefined_14: Off
	undefined_15: Off
	undefined_16: Off
	NA_7: Off
	NA_8: Off
	Actual Startup DateYes No NA_4: 
	SNRow1_2: 
	undefined_17: Off
	undefined_18: Off
	undefined_19: Off
	undefined_20: Off
	SNRow2_2: 
	NA_9: Off
	NA_10: Off
	Actual Startup DateYes No NA_5: 
	SNRow3_2: 
	undefined_21: Off
	undefined_22: Off
	undefined_23: Off
	undefined_24: Off
	SNRow4_2: 
	NA_11: Off
	NA_12: Off
	Actual Startup DateYes No NA_6: 
	SNRow5: 
	undefined_25: Off
	undefined_26: Off
	undefined_27: Off
	undefined_28: Off
	SNRow6: 
	NA_13: Off
	NA_14: Off
	Actual Startup DateYes No NA_7: 
	SNRow7: 
	undefined_29: Off
	undefined_30: Off
	undefined_31: Off
	undefined_32: Off
	SNRow8: 
	NA_15: Off
	NA_16: Off
	Actual Startup DateYes No NA_8: 
	SNRow9: 
	undefined_33: Off
	undefined_34: Off
	undefined_35: Off
	undefined_36: Off
	SNRow10: 
	NA_17: Off
	NA_18: Off
	Actual Startup DateYes No NA_9: 
	SNRow11: 
	undefined_37: Off
	undefined_38: Off
	undefined_39: Off
	undefined_40: Off
	SNRow12: 
	NA_19: Off
	NA_20: Off
	Actual Startup DateYes No NA_10: 
	SNRow13: 
	undefined_41: Off
	undefined_42: Off
	undefined_43: Off
	undefined_44: Off
	SNRow14: 
	NA_21: Off
	NA_22: Off
	Actual Startup DateYes No NA_11: 
	SNRow15: 
	undefined_45: Off
	undefined_46: Off
	undefined_47: Off
	undefined_48: Off
	SNRow16: 
	NA_23: Off
	NA_24: Off
	Actual Startup DateYes No NA_12: 
	SNRow17: 
	undefined_49: Off
	undefined_50: Off
	undefined_51: Off
	undefined_52: Off
	SNRow18: 
	NA_25: Off
	NA_26: Off
	Actual Startup DateYes No NA_13: 
	SNRow19: 
	undefined_53: Off
	undefined_54: Off
	undefined_55: Off
	undefined_56: Off
	SNRow20: 
	NA_27: Off
	NA_28: Off
	Actual Startup DateYes No NA_14: 
	SNRow21: 
	undefined_57: Off
	undefined_58: Off
	undefined_59: Off
	undefined_60: Off
	SNRow22: 
	NA_29: Off
	NA_30: Off
	Actual Startup DateYes No NA_15: 
	SNRow23: 
	undefined_61: Off
	undefined_62: Off
	undefined_63: Off
	undefined_64: Off
	SNRow24: 
	NA_31: Off
	NA_32: Off
	Actual Startup DateYes No NA_16: 
	Signature2_es_:signer:signature: 
	SN: 


