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	South Coast Air Quality Management District
P. O. Box 4944
Diamond Bar, CA 91765
(909) 396-2000
	APPLICATION FOR RULE 222

FORM 222-4T
Facility With No Written Permit and Emits Four Tons or More of VOC Emissions Per Year

	Section I – Administrative Information

	LEGAL NAME OF OPERATOR/OWNER




	BUSINESS MAILING ADDRESS                                                        STREET                                                              CITY                                                   STATE                             ZIP CODE



	EQUIPMENT ADDRESS/LOCATION                            STREET                           CITY                        STATE                   ZIP CODE 
          
	E-MAIL ADDRESS

	Section II – Technical Information

	This Filing Form is to be used for:

A FACILITY WITH NO AQMD WRITTEN PERMIT THAT EMITS 4 TONS OR MORE OF VOCs, IN AGGREGATE, PER YEAR FROM THE FOLLOWING CATEGORIES OF EQUIPMENT, PROCESSES OR OPERATIONS AS SPECIFIED IN RULE 219(s)(3):
1. Printing operations individually exempted under Rule 219(h)(1) and (h)(7);

2. Coating or adhesive or laminating equipment exempted under Rule 219(l)(6) and (l)(10); and

3. Hand application of solvents for cleaning purposes exempted under Rule 219(o)(4).
For each category, provide types of products used with VOC contents in a format suggested below:
Products Used

(Indicate category 1, 2 or 3)

VOC Content of
Material
(gms/lit)

Density
(gms/lit)

Yearly Usage
(liters)
Yearly VOC
Emissions
(Tons/Yr)

Total VOC Emissions                                        Tons/yr
Total VOC Emissions from all categories                                     Tons/Yr*
(*If <4 tons/yr, filing is not required)

FILING FEE:  $169.49 (EFFECTIVE 7/1/11 - 6/30/12)


	for scaqmd use
Fac ID
Appl No.


	
	

	I HEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.
SIGNATURE OF RESPONSIBLE OFFICIAL OF FIRM:
                                                               DATE SIGNED:
                                                                                                                                                                                                                                                    /                   /

	TYPE OR PRINT NAME OF RESPONSIBLE OFFICIAL OF FIRM:


	TITLE OF RESPONSIBLE OFFICIAL OF FIRM:
	responsible official’s TELEPHONE NUMBER

(         )            -

	

	AQMD

USE ONLY
	CHECK/MONEY ORDER 
                                                               AMOUNT

#
$
	VALIDATION


FORM 222-4T (7/2011)
