Instructions for the Online Air Permitting Process
Administrative Amendment

OneStop Data Provider Administrative Amendment Procedures:

1. Go to www.des.nh.gov.
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2. Click on the symbol Informatien 4 90 to the OneStop Data and Information page.

3. Select the hyperlink labeled 'OneStop Data Provider'.

4. Click on Online Air Permitting.
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5. Under Permit Type, use the drop down menu and click on Administrative Amendment:
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To start a new permit application, choose a permit type:

Permit Type: --Select a Permit Type-— -
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To continue an existing permit application, enter your tracking number and access code:

Tracking Number: Retrieve | Forgot Tracking Number or Access Code?

Access Code:

New Hampshire Department of Environmental Services | PO Box 95 | 29 Hazen Drive | Concord, NH 03302-0095
603.271.3505 | TDD Access: Relay NH 1.800.735.2964 | Hours: M-F, 8am-4pm

% NH.gov | privacy policy | accessibility policy copyright 2008. State of New Hampshire
The D Services is to making more environmental information more readily available to more people while
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To start a new permit application, choose a permit type:

Permit Type: ADMINISTRATIVE AMENDMENT - UPDATE FACILITY INFORMATION [+
To create a new administrative , select the " ' application type.
Application Type: —Select an Application Type- ~
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7. Click on 'Facility Query' to look up the facility that is making the modification to the
data submitted to DES.
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To start a new permit application, choose a permit type:

Permit Type: ADMIMISTRATIVE AMERDMEMNT - UPDATE FACILITY INFORMATION -
To creale a new administrative amendment, select the "Modilication’ application type.
Application Type: MODIFICATION -

Select ink to add data: Facility Quary
Form ARD-1: Facility Informaison
Farm ARD-C: Additional Contacts
Cartification

Submit Administrative Amendmant to DES

8. Start with selecting the city in which the facility is physically located.
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9. Once the city has been entered, use the drop down screen to see a full list of permitted
facilities located in that city. Select the facility that is making the modification to the
data.

| Fircfox ~ (B Admiristratize Amzndrznt Fazility Query | + P-—'-_- _b@“

(— B rpsdtwecnZdes ststerkus S licsAirEermitting S rasp B = Google 2 DB 4+ #
B MosL visited 30 Lulest Headlines é Fromtpags | Consend .. E’ Gyl l.'] My Harpehine Moes,. . B Bing | Mow Hunipstine srd . & F Cay Forcsast T L. "
r NEW ]l ANMF.{ HIRE

Air Resources Division - Online Air Permitting - Administrative Amendment Facility Query MET, 137, 27, 20k

Man e Lep F Cak

Administrative Amendment - Facility Query

search Lity: SONCDRD -

Fadlity: =~
TR I
JEAIFACOEE. A FERO NGRS SYSTEMIING 157 PRFYARGHAT AL GORGORT Fn ity
FEAIEWOGE A PO EATERR GORZ 31FART 3T OOROGRND

33017 .l'!ﬂ'll'1 ASNGEC FALERS T IMANIT QORGGIRD =
REFOF =1 SRTRCAL IRSTRIMENT GO 1NC I7RS VAN ST COMCORE

 ROVOF AIGH ARTE . MWHITHEY RO COMGOR

I'HF!I.‘F.". M.'..".I NIFFFF ,".‘JFT.'\:!IIIM FINETITITELR GORGORT

ARCSTEA TG 731 S KA ST CORGORT

L WARHNMNGTON ST CONCORE

GRAWFI IR~ GORGORT 370 SHFF 2 DAY S RE CONGORE
GOMGORE STEANM CORFORATION 25 PIFASANT 3T CORGORD

t COMNGORT l':I_YOF-'}I'l.fF' H.'\II STWWT?2 IF3AL ST GOMG 0F|I"
L GOMGORE GITY OF - 2LMP ETATICN | AKF ST O
GOMGORE: GITY OF - TR OE ST PUMESTATION 1
K5 ¥ COMGORE GITY OF - TR CEWWTE 7 2FMASGOE ST O a0

SENEWF GOMNGORE GITY OF - TR ETFFR] FEATS MAL PHME STATIORN #7311 GUNGK 37 SGHIORD

l'“TlNl."OHF B

r

10. If the facility is not listed, contact DES for further assistance at (603) 271-1370 or e-mail
at airpermitting @des.nh.gov.

11. If the AFS (facility identification) Number (located beneath the 'Amend’' button) is
correct for the facility you are looking to modify, click on the 'Amend' button.
a. You will be prompted to confirm that you are sure this is the facility you want to
update.
b. Click on the 'OK' button.
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12. At this point, the 'Form ARD-1: Facility Information' link opens up. Click on

'"Form ARD-1: Facility Information' and input the required information.
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13. Form ARD-1: Facility Information - The information provided in the table below

lists all data elements that may appear on the Form ARD-1 depending on the

application type. The table also includes a description of the data element and
whether the data element is required.

Form ARD-1
Column Name Description Required
Facility Name The name of the facility. Yes
Facility Name Change Check box only if the facility name is being changed from what was originally No
permitted.
Effective Date Date the facility name change went into effect Conditional
Physical Address Physical address for the facility Yes
Town/City Town/City in which the facility is physically located Yes
State State in which the facility is physically located (default: NH) Yes
Zip Code Zip Code for the physical location of the facility Yes
Government Facility Code Pick List — Facility's 'Government Facility Code' Yes
0-Facility not Government Owned
1-Source owned by the Federal Government
2-Source owned by the State
3-Source owned by the County
4-Source owned by the Municipality
5-Source owned by the District
Responsible Official First and Last Name of the Responsible Official for the facility. Middle name Yes
initial is optional.
Title Responsible Official's title Yes
Mailing Address: Same as Check box used to indicate if the Responsible Official’s mailing address is the No
facility physical address? same as the physical address
International Address Check box used to indicate if the Responsible Official’s mailing address is an No
international mailing address
Street Name and Number Mailing address for the Responsible Official Yes
Town/City Town/City portion of the Responsible Official's mailing address Yes
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State State portion of the Responsible Official's mailing address Yes
Zip Code Zip Code portion of the Responsible Official's mailing address Yes
E-mail Address E-mail address for the Responsible Official Yes
Telephone Number Telephone number for the Responsible Official Yes
Extension Telephone number extension for the Responsible Official No
Fax Number Fax number for the Responsible Official No
Owner Name Name of the individual, partnership, limited liability company, corporation or Yes
municipality that owns or operates the equipment that is the subject of the permit.
This MUST be the name that is registered with the NH Secretary of State as the
legal entity. Municipalities (which are not required to register with NH Secretary
of State) shall list "Town/City of ..."
Owner Name Change Check box only if the owner name is being changed from what was originally No
permitted.
Effective Date Date the owner name change went into effect Conditional
Mailing Address: Same as Check box used to indicate if the owner’s mailing address is the same as the No
facility physical address? physical address
International Address Check box used to indicate if the owner’s mailing address is an international No
mailing address
Street Name and Number Mailing address for the owner Yes
Town/City Town/City portion of the owner's mailing address Yes
State State portion of the owner's mailing address Yes
Zip Code Zip Code portion of the owner mailing address Yes
SIC Code Facility's primary SIC Code (includes a link to look this up) Yes
NAICS Code Facility's primary NAICS Code (includes a link to look this up) No
Form filled out by RO? Yes or no box indicating if the form was filled out by the Responsible Official Yes
Application Composed By First and Last name of the individual that filled out the form if not filled out by the | Conditional
Responsible Official
Email Address E-mail address for the individual that filled out the form if not filled out by the Conditional

Responsible Official

14. When the form is completed, select 'Save' and then the 'Main Menu' to return to the list
of links to the other application forms.

15. Form ARD-C: Additional Contacts - This section becomes available once Form ARD-

1 has been saved and there is a responsible official listed. If additional contacts exist,
please add them through this form. Please note that one person could have more than one
role and this form allows the applicant to assign multiple roles to one contact. At a
minimum, each facility shall include a technical, invoicing, and legal contact. The
information provided in the table below list all data elements that may appear on the
Form ARD-C. The table also includes a description of the data element and whether the
data element is required.

16. Click on 'Form ARD-C: Additional Contacts' and then 'Add' to add a new contact or
'Edit' to edit any of the elements for contacts already associated with the application.
Then input all required data elements listed in the following table for each contact.

Form ARD-C

Column Name Description Required
Contact Name First and Last Name of the contact. Middle name initial is optional. Yes
Title Contact's title Yes
Wish to Receive Electronic | Check box used to indicate if the contact wishes to receive electronic No
Correspondence correspondence in regards to this application.

Company Name Name of the company for whom the contact works. Yes
Street Name and Number Mailing address for the contact Yes
International Address Check box indicating whether or not this is an international mailing addresses. No
Town/City Town/City portion of the contact's mailing address Yes
State State portion of the contact's mailing address Yes
Zip Zip Code portion of the contact's mailing address Yes
Telephone Number Telephone number for the contact Yes
Extension Telephone number extension for the contact No
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Fax Number Fax number for the contact No

Email Address E-mail address for the contact Yes

Roles: Check box used to indicate if the contact is:

Responsible Official The Responsible Official Conditional
Technical The Technical contact for the facility Conditional
Invoicing The Invoicing contact for the facility Conditional
Legal The Legal contact for the facility Conditional
Prepared Application The person that prepared the application for the facility Conditional
Corporate The Corporate contact for the facility Conditional
Owner/Operator The Owner or Operator for the facility Conditional
Consultant A Consultant representing the facility Conditional

17. When the form is completed, select 'Save'. At this point, you can add another contact by
selecting 'New' or you can select 'Done' and then the '"Main Menu' to return to the list of
links to the other application forms.

18. At this point, the 'Certification' link opens up. Click on 'Certification' and input the
required information. Important: The certification page must be completed by the
Responsible Official using their own PIN number for submittal.

19. When the form is completed, select 'Save' and then the 'Main Menu'.

20. Submit Application - Once all forms are completed then the application can be
submitted by clicking on the 'Submit Administrative Amendment to DES' link. You
will receive an automatically generated email with pdf attachments of all the forms, for
your records. DES also receives the email and will process the application.




