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TITLE V OPERATING PERMIT
ANNUAL COMPLIANCE CERTIFICATION
Air Resources Division/Compliance Bureau

40 CFR 70.6(c)(5)
The Title V Operating Permit Program requires that each Title V source submit an Annual Compliance Certification to certify its compliance status with all permit conditions as required by 40 CFR 70.6 (c)(5). The compliance certification period is January 1 through December 31 and the report must be received by NHDES no later than April 15 of the following calendar year.  

	I. FACILITY INFORMATION:

	FACILITY NAME:      

	FACILITY LOCATION:      

	PERMIT NUMBERS(S):      

	PERMIT ISSUANCE DATE(S):      

	REPORTING PERIOD  START DATE:      
	END DATE:      

	II. RESPONSIBLE OFFICIAL INFORMATION:

	RESPONSIBLE OFFICIAL:      

	RESPONSIBLE OFFICIAL TITLE:      

	MAILING ADDRESS:      

	CITY:      
	STATE:      
	ZIP CODE:      

	PHONE:      
	FAX:      

	EMAIL:      

	III.
 PERMIT CONTACT PERSON:

	CONTACT NAME:      
	

	PERMIT CONTACT TITLE:      

	MAILING ADDRESS:      

	CITY:      
	STATE:      
	ZIP CODE:      

	PHONE:      
	FAX:      

	EMAIL:      

	DOES THE ABOVE INFORMATION DIFFER FROM WHAT IS INDICATED ON YOUR CURRENT PERMIT?   YES     NO 


STATEMENT OF CERTIFICATION OF COMPLIANCE
I am authorized to make this submission on behalf of the facility for which the submission is made.  Based on information and belief formed after reasonable inquiry, I certify that the statements and information in the enclosed documents are to the best of my knowledge and belief true, accurate and complete.  I am aware that there are significant penalties for submitting false statements and information or omitting required statements and information, including the possibility of fine or imprisonment.
Signature of Responsible Official


Title of Responsible Official 
Print Name of Responsible Official


Date Signed

TITLE V OPERATING PERMIT

ANNUAL COMPLIANCE CERTIFICATION

Part 2 – Listing of Compliance Status for Applicable Permit Terms and Conditions
This form, or equivalent information, is required with ALL Annual Compliance Certification submittals.

	Facility Name:

	REPORTING PERIOD  START DATE:      
	END DATE:      


	(1)

Permit  Condition #
	(2)

Summary of Permit Condition or Requirement
	(3)

Compliance Status 
	(4)

Method of  Monitoring or Means to Determine Compliance
	(5)

Summary of Deviations, if applicable; or Comment

	     
	     
	 Continuous

 Intermittent

 Not in compliance

 Not applicable
	     
	     

	     
	     
	 Continuous

 Intermittent

 Not in compliance

 Not applicable
	     
	     

	     
	     
	 Continuous

 Intermittent

 Not in compliance

 Not applicable
	     
	     

	     
	     
	 Continuous

 Intermittent

 Not in compliance

 Not applicable
	     
	     

	     
	     
	 Continuous

 Intermittent

 Not in compliance 

 Not applicable
	     
	     



Attach additional pages as needed.  Indicate multiple pages as Page____ of ____.
Abbreviations for some common Methods of Monitoring or Means to Determine Compliance: Recordkeeping and Reporting (RR), Source Testing (ST), Continuous Emissions Monitoring (CEMS), Continuous Opacity Monitoring (COMS), Continuous Fuel Monitoring (CFM), No Visible Emissions (NVE), Opacity Observations (OP), Operation & Maintenance Plan (OMP), and Statement of Fact, i.e. no compliance certification necessary (SOF). This list is NOT inclusive of all methods and means of determining compliance.
TITLE V OPERATING PERMIT

ANNUAL COMPLIANCE CERTIFICATION

Part 3 - Deviation Report

This form, or equivalent information, is required with ALL Annual Compliance Certification submittals.

	Facility Name:      

	REPORTING PERIOD  START DATE:      
	END DATE:      


	 (1)

Permit Condition #

	(2)

Device
(if appl.)
	(3)
Emission Increase? 
	(4)

Pollutant and excess emissions
(if appl.)
	(5)

Deviation Description
	(6)

Deviation Date
	(7)

Deviation Duration
	(8)

Cause of Deviation
	(9)

Corrective Action

	     
	     
	 Yes

 No
	     
	     
	     
	     
	     
	     

	     
	     
	 Yes

 No
	     
	     
	     
	     
	     
	     

	     
	     
	 Yes

 No
	     
	     
	     
	     
	     
	     

	     
	     
	 Yes

 No
	     
	     
	     
	     
	     
	     

	     
	     
	 Yes

 No
	     
	     
	     
	     
	     
	     


Attach additional pages, as needed. If more than one page is submitted, indicate Page____ of ____ 
Ray Walters, Compliance Measurement and Data Programs Manager

Air Resources Division Compliance Bureau
PO Box 95, Concord, NH 03302-0095

www.des.nh.gov 
01-13-2020
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