
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL -- PERMIT SECTION

P.O. BOX 19506
SPRINGFIELD, ILLINOIS   62794-9506

FOR APPLICANT'S USE

Revision #:  ________________
Date:   _____  /  _____  /  _____
Page  _________  of  ________
Source Designation:
_________________________

THIS AGENCY IS AUTHORIZED TO REQUIRE THIS INFORMATION UNDER ILLINOIS REVISED STATUTES, 1991, AS AMENDED 1992,
CHAPTER 111 1/2, PAR. 1039.5.  DISCLOSURE OF THIS INFORMATION IS REQUIRED UNDER THAT SECTION.  FAILURE TO DO SO MAY
PREVENT THIS FORM FROM BEING PROCESSED AND COULD RESULT IN THE APPLICATION BEING DENIED.  THIS FORM HAS BEEN
APPROVED BY THE FORMS MANAGEMENT CENTER.
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FOR AGENCY USE ONLY

APPLICATION FOR CAAPP PERMIT
(CHECK ONLY ONE)

ID NUMBER:

     INITIAL APPLICATION
    RENEWAL APPLICATION

PERMIT #:

     SIGNIFICANT MODIFICATION DATE:

SOURCE INFORMATION
1) SOURCE NAME: 2) DATE FORM COMPLETED:

3) SOURCE STREET ADDRESS:

4) CITY: 5) ZIP:

6) IS THE SOURCE LOCATED WITHIN CITY LIMITS?
YES NO

7) TOWNSHIP NAME: 8) COUNTY: 9) TYPICAL NO. OF EMPLOYEES
AT THE SOURCE:

10) ILLINOIS AIR POLLUTION SOURCE ID NO.
(IF KNOWN):

11) FEDERAL EMPLOYER IDENTIFICATION NO.
(FEIN):

12) TYPE OF SOURCE AND PRODUCTS PRODUCED:

13) PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CATEGORY: 14) PRIMARY SIC NO.:

15a) LATITUDE (DD:MM:SS): b) LONGITUDE (DD:MM:SS):

16a) UTM ZONE: b) UTM VERTICAL (KM): c) UTM HORIZONTAL (KM):

17a) COORDINATE METHOD: b) REFERENCE LOCATION: c) COORDINATE ACCURACY:

18) SOURCE ENVIRONMENTAL CONTACT PERSON: 19) CONTACT PERSON'S TELEPHONE NO.:
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OWNER INFORMATION
20) NAME:

21) ADDRESS:

22) CITY: 23) STATE: 24) ZIP:

25) OWNER'S AGENT (IF APPLICABLE):

OPERATOR INFORMATION
26) NAME:

27) ADDRESS:

28) CITY: 29) STATE: 30) ZIP:

BILLING INFORMATION
31) NAME:

32) ADDRESS:

33) CITY: 34) STATE: 35) ZIP:

36) CONTACT PERSON: 37) CONTACT PERSON'S TELEPHONE NO.:

APPLICANT INFORMATION
38)  WHO IS THE PERMIT

APPLICANT?
(CHECK ONE): OWNER

OPERATOR

39) ALL CORRESPONDENCE
TO: (CHECK ONE)

OWNER

OPERATOR
SOURCE

40) ATTENTION NAME AND/OR TITLE FOR WRITTEN CORRESPONDENCE:

41) TECHNICAL CONTACT PERSON FOR APPLICATION: 42) CONTACT PERSON'S TELEPHONE NO.:
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SUMMARY OF APPLICATION CONTENTS
NOTE:  ITEMS 43 TO 62 WILL BE USED FOR APPLICATION COMPLETENESS DETERMINATION.

43) DOES THE APPLICATION INCLUDE A TABLE OF CONTENTS?

YES NO

44) DOES THE APPLICATION INCLUDE A LIST OF ALL ITEMS AND ACTIVITIES FOR
WHICH A PERMIT IS BEING SOUGHT?

YES NO

45) DOES THE APPLICATION INCLUDE A PLOT PLAN AND/OR MAP DEPICTING THE AREA
WITHIN ONE-QUARTER MILE OF THE SOURCE?

YES NO

46) DOES THE APPLICATION INCLUDE A PROCESS FLOW DIAGRAM(S) SHOWING ALL
EMISSION UNITS AND CONTROL EQUIPMENT, AND THEIR RELATIONSHIP?

YES NO

47) DOES THE APPLICATION INCLUDE A COMPLETE PROCESS DESCRIPTION FOR THE
SOURCE?

YES NO

48a) DOES THE APPLICATION INCLUDE THE APPROPRIATE, COMPLETED FORMS FOR
ALL INDIVIDUAL EMSSION UNITS AND AIR POLLUTION CONTROL EQUIPMENT,
LISTING ALL APPLICABLE REQUIREMENTS AND PROPOSED EXEMPTIONS FROM
OTHERWISE APPLICABLE REQUIREMENTS?

YES NO

b) DOES THE APPLICATION ADDRESS OTHER MODES OF OPERATION FOR WHICH A
PERMIT IS BEING SOUGHT? *NA YES NO

*NOTE:  NOT APPLICABLE

c) DOES THE APPLICATION INCLUDE ALL REASONABLY ANTICIPATED OPERATING
SCENARIOS FOR WHICH A PERMIT IS BEING SOUGHT? *NA YES NO

*NOTE:  NOT APPLICABLE

49) DOES THE APPLICATION INCLUDE A COMPLETED "FUGITIVE EMISSION" FORM 391-
CAAPP?

YES NO

50) DOES THE APPLICATION INCLUDE A COMPLETED "FEE DETERMINATION FOR
CAAPP PERMIT" FORM 292-CAAPP?
(NOTE:  ANNUAL FEES WILL BE BASED UPON INFORMATION CONTAINED IN THIS
FORM.)

YES NO

51) DOES THE APPLICATION INCLUDE A COMPLETED "HAZARDOUS AIR POLLUTANT
EMISSION SUMMARY" FORM 215-CAAPP?

YES NO

52) DOES THE APPLICATION INCLUDE THE CALCULATIONS ON WHICH THE
FOLLOWING, TO THE EXTENT THEY ARE RELATED TO AIR EMISSIONS, WERE
BASED:

• POLLUTANT EMISSION RATES,
• FUELS AND RAW MATERIALS USAGE, AND
• CONTROL EQUIPMENT EFFICIENCY?

YES NO

53) DOES THE APPLICATION INCLUDE A COMPLETED "COMPLIANCE PLAN/SCHEDULE
OF COMPLIANCE FOR CAAPP PERMIT" FORM 293-CAAPP?

YES NO

54) DOES THE APPLICATION INCLUDE A COMPLETED "COMPLIANCE CERTIFICATION"
FORM 296-CAAPP?

YES NO

55) DOES THE APPLICATION INCLUDE A COMPLETED "COMPLIANCE PLAN/SCHEDULE
OF COMPLIANCE-ADDENDUM FOR NONCOMPLYING EMISSION UNITS" FORM 294-
CAAPP FOR ONE OR MORE NONCOMPLIANT EMISSION UNITS FOR WHICH
ISSUANCE OF A CAAPP PERMIT IS REQUESTED?

*NA YES NO

*NOTE:  NOT APPLICABLE
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56) HAS THE APPLICANT RETAINED A COPY OF THIS APPLICATION AT THE SOURCE?
(NOTE:  IF TRADE SECRET INFORMATION IS NOT BEING SUBMITTED, THEN ONLY
THE ORIGINAL APPLICATION NEED BE INITIALLY SUBMITTED, HOWEVER, THE
ILLINOIS EPA MAY REQUEST UP TO 4 COPIES OF THE FINAL APPLICATION PRIOR
TO PUBLIC NOTICE.)

YES NO

57a) DOES THE APPLICATION CONTAIN TRADE SECRET INFORMATION?

YES NO

b) IF YES, HAS SUCH INFORMATION BEEN PROPERLY MARKED AND CLAIMED, AND
TWO SEPARATE COPIES OF THE APPLICATION SUITABLE FOR PUBLIC INSPECTION
BEEN SUBMITTED, IN ACCORDANCE WITH APPLICABLE REGULATIONS? YES NO

58) DOES THE APPLICATION INCLUDE AN EARLY REDUCTION DEMONSTRATION FOR
HAZARDOUS AIR POLLUTANTS (HAP) PURSUANT TO SECTION 112(i)(5) OF THE
CLEAN AIR ACT AS AMENDED IN 1990?

*NA YES NO

*NOTE:  NOT APPLICABLE

59) DOES THE APPLICATION INCLUDE A PROPOSED DETERMINATION OF MAXIMUM
ACHIEVABLE CONTROL TECHNOLOGY (MACT) FOR HAZARDOUS AIR POLLUTANTS
PURSUANT TO SECTION 112 OF THE CLEAN AIR ACT AS AMENDED IN 1990?

*NA YES NO

*NOTE:  NOT APPLICABLE

60) HAS THE APPLICANT REGISTERED A RISK MANAGEMENT PROGRAM FOR
ACCIDENTAL RELEASES PURSUANT TO SECTION 112(r) OF THE CLEAN AIR ACT AS
AMENDED IN 1990 OR INTENDS TO COMPLY WITH THIS REQUIREMENT IN
ACCORDANCE WITH ITS COMPLIANCE PLAN/SCHEDULE OF COMPLIANCE?

*NA YES NO

*NOTE:  NOT APPLICABLE

61a) FOR CAAPP PERMIT RENEWALS, DOES THE APPLICATION INCLUDE A COMPLIANCE
ASSURANCE MONITORING PLAN (FORM 464-CAAPP) PURSUANT TO 40 CFR PART
64?

*NA YES NO

*NOTE:  NOT APPLICABLE

b) FOR SIGNIFICANT MODIFICATIONS AND INITIAL CAAPP APPLICATIONS SUBMITTED
AFTER APRIL 20, 1998, DOES THE APPLICATION INCLUDE A COMPLIANCE
ASSURANCE MONITORING PLAN (FORM 464-CAAPP) PURSUANT TO 40 CFR PART 64
FOR EMISSION UNITS WITH POST-CONTROL EMISSIONS GREATER THAN OR EQUAL
TO THE MAJOR SOURCE THRESHOLD?

*NA YES NO

*NOTE:  NOT APPLICABLE

62) FOR SIGNIFICANT MODIFICATIONS, DOES THE APPLICATION INCLUDE A
DESCRIPTION OF THE PROPOSED CHANGE(S), INCLUDING ALL PHYSICAL CHANGES
IN EQUIPMENT, CHANGES IN THE METHOD OF OPERATION, CHANGES IN
EMISSIONS, AND ANY NEW APPLICABLE REQUIREMENTS WHICH WILL APPLY AS A
RESULT OF THE PROPOSED CHANGE?

YES NO

NOTE: ANSWERING “NO” TO ANY OF THE ABOVE (ITEMS 43-62, EXCEPT ITEM 57a) MAY RESULT
IN THE APPLICATION BEING DEEMED INCOMPLETE.

63) DOES THE APPLICATION REQUEST TO UTILIZE THE OPERATIONAL FLEXIBILITY
PROVISIONS AND INCLUDE THE INFORMATION REQUIRED FOR SUCH USE?

YES NO

64a) DOES THE APPLICANT HEREBY REQUEST A PERMIT SHIELD FOR THE ENTIRE
SOURCE?

YES NO

b) IF NO, DOES THE APPLICATION CONTAIN A REQUEST FOR A PERMIT SHIELD FOR
SPECIFIC ITEMS ONLY, IN ACCORDANCE WITH THE INSTRUCTIONS FOR A CAAPP
PERMIT? YES NO

65) DOES THE APPLICATION INCLUDE A COMPLETED "LISTING OF INSIGNIFICANT
ACTIVITIES" FORM 297-CAAPP?

YES NO

66) DOES THE APPLICATION INCLUDE A DRAWING PROVIDING THE SOURCE LAYOUT?

IF NO, PLEASE NOTE THAT THE ILLINOIS EPA MAY REQUEST SUCH A DRAWING
UPON DETAILED REVIEW OF THE APPLICATION.

YES NO
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67) WHY IS THE APPLICANT APPLYING FOR A CAAPP PERMIT (CHECK ALL THAT APPLY)?

THE POTENTIAL TO EMIT ONE OR MORE AIR POLLUTANTS FOR THE SOURCE IS 100 TONS/YEAR OR
GREATER.

THE SOURCE IS AN AFFECTED SOURCE FOR ACID RAIN DEPOSITION.

THE POTENTIAL TO EMIT VOM IS 25 TONS/YEAR OR MORE AND THE SOURCE IS LOCATED IN ONE OF THE
FOLLOWING CHICAGO AREA COUNTIES OR TOWNSHIPS:

• COOK COUNTY
• DUPAGE COUNTY
• KANE COUNTY
• LAKE COUNTY
• McHENRY COUNTY

• WILL COUNTY
• AUX SABLE TOWNSHIP, GRUNDY COUNTY
• GOOSE LAKE TOWNSHIP, GRUNDY COUNTY
• OSWEGO TOWNSHIP, KENDALL COUNTY

NOTE:  THE U. S. EPA HAS APPROVED AN EXEMPTION ON NITROGEN OXIDES (NOx) EMISSIONS AS AN
OZONE PRECURSOR IN THE CHICAGO OZONE NON-ATTAINMENT AREA.  THEREFORE THE MAJOR
SOURCE THRESHOLD FOR NOx EMISSIONS IS 100 TONS/YEAR UNTIL THIS EXEMPTION IS NO LONGER
EFFECTIVE.  SHOULD THE CURRENT NOx EXEMPTION BE NO LONGER EFFECTIVE, THE MAJOR SOURCE
THRESHOLD FOR NOx EMISSIONS WILL BE 25 TONS/YEAR IN THE ABOVE CHICAGO AREA COUNTIES AND
TOWNSHIPS.

THE POTENTIAL TO EMIT AN INDIVIDUAL HAZARDOUS AIR POLLUTANT IS 10 TONS/YEAR OR MORE, OR
THE POTENTIAL TO EMIT ALL SOURCE WIDE HAZARDOUS AIR POLLUTANTS IS 25 TONS/YEAR OR MORE,
OR MEETS AN APPLICABLE LOWER THRESHOLD.

THE SOURCE CONTAINS EQUIPMENT OR OPERATIONS SUBJECT TO CERTAIN USEPA EMISSION
STANDARDS (NSPS AND NESHAP) FOR WHICH USEPA REQUIRES A CAAPP PERMIT.

68a) ARE ACTUAL EMISSIONS OF THE SOURCE BELOW THE APPLICABILITY LEVELS FOR
A CAAPP PERMIT?

YES NO
b) DOES THE APPLICATION CONTAIN PROPOSED PERMIT LIMITATIONS THAT WILL

CONSTRAIN THE EMISSIONS AND PRODUCTION OR OPERATION OF THE SOURCE
SUCH THAT POTENTIAL EMISSIONS OF THE SOURCE WILL FALL BELOW THE
LEVELS FOR WHICH A CAAPP PERMIT IS REQUIRED?

YES NO

c) DOES THE APPLICANT HEREBY REQUEST A FEDERALLY ENFORCEABLE STATE
OPERATING PERMIT (FESOP) CONSTRAINING THE EMISSIONS AND PRODUCTION
OR OPERATION OF THE SOURCE SUCH THAT POTENTIAL EMISSIONS WOULD FALL
BELOW APPLICABILITY LEVELS AND THEREBY EXCLUDE THE SOURCE FROM
REQUIRING A CAAPP PERMIT?

YES NO

SIGNATURE BLOCK
NOTE:  THIS CERTIFICATION MUST BE SIGNED BY A RESPONSIBLE OFFICIAL.  APPLICATIONS WITHOUT A SIGNED CERTIFICATION

WILL BE RETURNED AS INCOMPLETE.
69) I CERTIFY UNDER PENALTY OF LAW THAT, BASED ON INFORMATION AND BELIEF FORMED AFTER REASONABLE

INQUIRY, THE STATEMENTS AND INFORMATION CONTAINED IN THIS APPLICATION ARE TRUE, ACCURATE AND
COMPLETE.

AUTHORIZED SIGNATURE:

  BY:
__________________________________________________ __________________________________________________

AUTHORIZED SIGNATURE TITLE OF SIGNATORY

__________________________________________________ _______________ / _______________ / _______________
TYPED OR PRINTED NAME OF SIGNATORY DATE


