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Minnesota Pollution Control Agency


Air Quality Division


520 Lafayette Road


St. Paul, MN 55155-4194


�
Registration Form - RP-01


Facility Information


Final 11/08/94�
�



PART I.  Introduction.


This document is the standard registration permit form as required by Minn. Rules part 7007.1110, subpart 3.B.  A registration permit submitted on this form by the owner or operator of a qualified stationary source meets the requirements of a registration permit.





1a)	AQD Facility ID No.:�
� FORMTEXT ��–––––��
�
1b)	AQD File No.:�
� FORMTEXT ��–––––��
�
2)	Facility Name:�
� FORMTEXT ��–––––��
�
3)	Facility Location:�
�
Street Address:�
� FORMTEXT ��–––––��
�
�
� FORMTEXT ��–––––��
�
City:�
� FORMTEXT ��–––––��
County:�
� FORMTEXT ��–––––��
�
	Facility Mailing Address:�
�
Mailing Address:�
� FORMTEXT ��–––––��
�
�
� FORMTEXT ��–––––��
�
City:�
� FORMTEXT ��–––––��
State:�
� FORMTEXT ��–––––��
ZIP Code:�
� FORMTEXT ��–––––��
�
4)	Corporate/Company Owner:�
�
Name:�
� FORMTEXT ��–––––��
�
Mailing Address:�
� FORMTEXT ��–––––��
�
�
� FORMTEXT ��–––––��
�
City:�
� FORMTEXT ��–––––��
State:�
� FORMTEXT ��–––––��
ZIP Code:�
� FORMTEXT ��–––––��
�
	Owner Classification:�
q�
Private�
q�
Local Govt�
q�
State Govt.�
q�
Federal Govt.�
q�
Utility�
�
5)	Corporate/Company Operator (if different than owner):�
�
Name:�
� FORMTEXT ��–––––��
�
Mailing Address:�
� FORMTEXT ��–––––��
�
�
� FORMTEXT ��–––––��
�
City:�
� FORMTEXT ��–––––��
State:�
� FORMTEXT ��–––––��
ZIP Code:�
� FORMTEXT ��–––––��
�
6)	Co-permittee (if applicable):�
�
Name:�
� FORMTEXT ��–––––��
�
Mailing Address:�
� FORMTEXT ��–––––��
�
�
� FORMTEXT ��–––––��
�
City:�
� FORMTEXT ��–––––��
State:�
� FORMTEXT ��–––––��
ZIP Code:�
� FORMTEXT ��–––––��
�
7)	Contact person for this permit:�
�
Mr/Ms:�
� FORMTEXT ��–––––��
Phone:�
� FORMTEXT ��–––––��
�
Title:�
� FORMTEXT ��–––––��
Fax:�
� FORMTEXT ��–––––��
�
	At (check one):�
q�
Owner Address�
q�
Operator Address�
q�
Emission Facility Address�
�
q�
Other (specify)�
� FORMTEXT ��–––––��
�



8)	All billings for annual fees should be addressed to:�
�
Mr/Ms:�
� FORMTEXT ��–––––��
Phone:�
� FORMTEXT ��–––––��
�
Title:�
� FORMTEXT ��–––––��
Fax:�
� FORMTEXT ��–––––��
�
	At (check one):�
q�
Owner Address�
q�
Operator Address�
q�
Emission Facility Address�
�
q�
Other (specify)�
� FORMTEXT ��–––––��
�
9)	Standard Industrial Classification (SIC) Code and description for the facility:�
�
Primary:�
� FORMTEXT ��––––��
/�
� FORMTEXT ��–––––��
�
Secondary (if applicable):�
� FORMTEXT ��––––��
/�
� FORMTEXT ��–––––��
�
Tertiary (if applicable):�
� FORMTEXT ��––––��
/�
� FORMTEXT ��–––––��
�
10)	Primary product produced (or activity performed) at the facility is:�
�
� FORMTEXT ��–––––��
�
11)	Facility is:�
q�
Stationary�
q�
Portable�
�



12)	Registration Permit Option the facility qualifies for:


	q  Option A


	q  Option B


	q  Option C:  attached are Registration Permit Forms RP-C1, RP-C2, RP-C3, RP-C4


	q  Option D:  attached are Registration Permit Form RP-D1, RP-D2, RP-D3, RP-D4, and actual emission  calculations





13)	Does a New Source Performance Standard (NSPS) apply to the facility:


	q  No  	q Yes,  fill out NSPS form (RP-03)





14)  If Option B: gallons/year of VOC-containing materials used: _________ (must be < 2000 gal)





15)  If Option B: VOC-containing materials records based on: q Purchase 	q Use 





16)	Person preparing this permit application:


	Mr. / Ms.   	


	Title:   	


	Phone: 		Fax: 	 Date:  	





17)	 Check-off:	q  I have attached a certification form RP-02. 
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