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AIR POLLUTION CONTROL PERMIT APPLICATION

Form 4530-129    11-93
Information attached?     (y/n)

SEE INSTRUCTIONS ON REVERSE SIDE

	1.
Facility name:
	2.
Facility identification number:

	3.
Complete the following emissions summary for the listed emissions at this facility.


	Air pollutant
	Actual
	Maximum theoretical emissions
	Potential to emit
	Maximum allowable

	
	TPY
	TPY
	TPY
	TPY

	Particulates
	
	
	
	

	Sulfur dioxide
	
	
	
	

	Organic compounds
	
	
	
	

	Carbon monoxide
	
	
	
	

	Lead
	
	
	
	

	Nitrogen oxides
	
	
	
	

	Total reduced sulfur
	
	
	
	

	Mercury
	
	
	
	

	Asbestos
	
	
	
	

	Beryllium
	
	
	
	

	Vinyl chloride
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FACILITY EMISSIONS SUMMARY -- Form 4530-129
AIR POLLUTION CONTROL PERMIT APPLICATION INSTRUCTIONS

NOTE:  Use of this form is required by the Department for any air pollution control permit application filed pursuant to ss. 285.61, 285.62 or 285.66, Wis. Stats.  Completion of this form is mandatory.  The Department will not consider or act upon your application unless you complete and submit this application form.  It is not the Department's intention to use any personally identifiable information from this form for any other purpose.

Item 1
Provide the name of the facility.

Item 2
Provide the facility identification (FID) number that appears on the annual emission inventory reports.

Item 3
Provide the emission levels in tons per year (TPY).  For each pollutant emitted from the facility, sum the annual actual, maximum theoretical, potential to emit, and maximum allowable emission rates (tons per year only) reported for all of the facility's emission units (i.e., on Forms 4530-128).  The totals for each pollutant should be reported on Form 4530-129 in tons per year (TPY).


*****  Hazardous air pollutant emissions should be reported on Forms 4530-126 and 4530-127.  *****




















































