502(b)(10) Notification Form
Site Name: Facility Contact:
Site Address (911 Address): Contact Phone Number:
|City/County: Contact Email Address: Air Quality
IFaciIity ID No. Regional Office Where Facility is Located: Nip:é}{élzélf;ll o

502(b)(10) QUALIFICATION CHECKLIST

This change does not violate any existing requirement in the current Title V air quality permit.

This change does not cause emissions allowed under the permit to be exceeded.

This change does not require a case-by-case determination (e.g. BACT)

This change is not a modification under Title | of the federal Clean Air Act.

This change does not alter (modify or add to) any existing monitoring, reporting or recordkeeping provisions in my current permit.

This change does not require a change to an existing permit term that was taken to avoid an applicable requirement. (e.g. PSD avoidance condition)

This change does not require a permit under the NC Toxics program.

This change will not be made until at least seven (7) business days after the NC DAQ receives written notification.
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A copy of this notification form and interim permit conditions will be attached to my permit until the permit is revised at the next significant modification or renewal.

DESCRIPTION OF CHANGE

Provide a brief description of the change, the anticipated date on which the change will occur, and any permit term or condition no longer applicable as a result of the change. Attach a process flow
diagram if relevant. At the next renewal or significant modification of the permit, NC DAQ will require that all applicable application forms (A, D1, E1, E2 and E5 and any other applicable B/C/D/E
form(s)) be submitted for each emission source associated with the requested 502(b)(10) change.

ATTACH A COPY OF THE PROPOSED PERMIT CONDITIONS FOR EACH REQUIREMENT THAT APPLIES TO THE PERMIT MODIFICATION

Applicable Standard with Proposed Monitoring

New or Modified Source/Control Device ID No. (e.g. 15A NCAC 2D .0515, .0521, .1111 MACT 2ZZ2)

Emissions Change (tonsl/year)

SIGNATURE OF RESPONSIBLE OFFICIAL/AUTHORIZED CONTACT

| understand that it is my responsibility to ensure each proposed modification qualifies as a 502(b)(10) change under 15A NCAC 2Q .0523. My facility assumes all financial risks associated with construction and
operation without a permit revision and will not proceed until after providing both the EPA and NC DAQ a seven business day advanced notice. This notification will be attached to the permit prior to making a
change and remain until the permit is revised to include the change(s). The facility will follow the proposed monitoring and attached permit conditions during the interim period and address compliance in the
annual compliance certification. Emissions resulting from the affected source(s) will be included in the annual emissions inventory. | am aware the permit shield in 15A NCAC 2Q .0512(a) does not extend to the
change(s).

IName (typed): Title:

X Signature: Date:
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