Example Initial Notification 
Paint Stripping and Miscellaneous Surface Coating Area Sources 
National Emission Standards for Hazardous Air Pollutants (NESHAP) Subpart HHHHHH
40 CFR §§63.11169-63.11180

(Example Format as of October 15, 2009) 
This example format may be used to meet the Initial Notification requirements of Subpart HHHHHH; however, you are not required to use this format as long as you provide the information required by 40 CFR § 63.11175(a). This example format for the Initial Notification may also serve as the Notification of Compliance Status as provided for under 40 CFR § 63.11175(a)(8).  A copy of the brochure on this regulation is located at http://www.epa.gov/ttn/atw/area/paint_stripb.pdf
1.    Company Name (At your physical location)       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
       Other Company Name (if facility is owned by another parent company)                 

 FORMTEXT 
          

 FORMTEXT 
     





2.    Information about the owner and operator: 










       a.
Owner's Name and Title
        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     







Owner's Street Address
        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
   Street



            City

          State
  Zip



Owner's Telephone Number
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Owner's E-mail Address (if available)
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     



















       Is the Operator the same person as the Owner?  Yes   FORMCHECKBOX 

    No   FORMCHECKBOX 







       If the Operator information is different please provide the following:








        b.
Operator's Name and Title       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          







Operator's Street Address       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
           
  



      Street


               City

        State               Zip                  



Operator's Telephone Number       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Operator's E-mail Address (if available)       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     






Is the certifying company official that will sign this form different from the above owner or operator?    Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

        

If Certifying Official information is different please provide the following:  






c.    Certifying Official's Name and Title       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

  Certifying Official's Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
           Street



        City

State
      Zip



  Certifying Official's Telephone Number       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


  Certifying Official's E-mail Address (if available)       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     




















3.     The street address (physical location) of the affected source





       

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                      

                Street




City


          State
      Zip
        










Are the compliance records located at the same location?    Yes
 FORMCHECKBOX 

No    FORMCHECKBOX 








If the location of compliance records if different please provide street address: 





     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                      

                Street




City


    State

       Zip




Is the source a motor vehicle or mobile equipment surface coating operation that repairs vehicles at the  

             customer’s location, rather than at a fixed location?








Yes    FORMCHECKBOX 
     No
 FORMCHECKBOX 



















4.
Identification of Standard (check this box):








 FORMCHECKBOX 
   Yes, I am subject to 40 CFR Part 63 Subpart HHHHHH, National Emission Standards for Hazardous Air 

       Pollutants: Paint Stripping and Miscellaneous Surface Coating Operations at Area Source; Final Rule





5.
A brief description of the type of operation:











For Surface Coating Operations












a.   I am a:













       FORMCHECKBOX 

Motor Vehicle or Mobile Equipment Surface Coating Operation






       FORMCHECKBOX 

Miscellaneous Surface Coating Operation








b.   Number of spray booths         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     








c.   Number of preparation stations        

 FORMTEXT 
     

 FORMTEXT 
          







d.   Number of painters usually employed       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     











For Paint Stripping Operations
a.   Methods of paint stripping employed (check all that apply)








       FORMCHECKBOX 
 Chemical      FORMCHECKBOX 
 Mechanical          FORMCHECKBOX 
 Other (please describe)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       


b.   Substrates stripped (check all that apply)
   
       FORMCHECKBOX 
 Wood     FORMCHECKBOX 
 Plastic      FORMCHECKBOX 
 Metal     FORMCHECKBOX 
 Other (please describe)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

6.
Methylene Chloride (MeCl) Used by Paint Stripping Operations 






Do you plan to use more than 1 ton of MeCl annually? 
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 






















7.
Compliance Status (check one)











For paint stripping operations, the relevant requirements that you must evaluate in making this determination are specified in 40 CFR § 63.11173(a) through (d) of this subpart. For surface coating operations, the relevant requirements are specified in 40 CFR § 63.11173(e) through (g) of this subpart.  


 FORMCHECKBOX 
  I am already in compliance with each of the relevant requirements

 FORMCHECKBOX 
  I will be in compliance with each of the relevant requirements by the compliance date


Compliance dates are as follows:

New source (initial startup after January 9, 2008) compliance date is date of initial startup

New source (initial startup after September 17, 2007 but before January 9, 2008) compliance date is January 9, 2008
Existing source (initial startup before September 17, 2007) compliance date is January 10, 2011



Note: Initial startup is the first time equipment is brought online in a paint stripping or surface coating operation, and paint stripping or surface coating is first performed.
8. 
Certification of Compliance Status (check one)

 FORMCHECKBOX 
  This source is a new source.  I certify that this source is in compliance with each of the relevant requirements of this subpart.  This Initial Notification also serves as the Notification of Compliance Status. 
 FORMCHECKBOX 
  This source is an existing source.  I certify that this source is in compliance with each of the relevant requirements of this subpart.  This Initial Notification also serves as the Notification of Compliance Status.   
 FORMCHECKBOX 
  This source is an existing source.  I am submitting this form as an Initial Notification only.  I understand a responsible company official has until March 11, 2011 to submit a Notification of Compliance Status certifying an existing source’s compliance with the relevant requirements of this subpart as specified under 40 CFR § 63.11175(b).   






If this Initial Notification also serves as the Notification of Compliance Status, this source has complied with all of the relevant standards of this subpart.
I certify the truth, accuracy, and completeness of this notification.    
Signature of responsible official:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
           Date:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Print name of responsible official:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         Title:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Please make a copy of the signed form for your records and submit the Initial Notification as follows:  
a.  To the appropriate Regional Office of the EPA (see addresses below); and
b.  If the State has been delegated the authority for this regulation under section 112(l) of the Clean Air Act, submit the notification to the appropriate State agency found at the following link:  http://www.4cleanair.org/contactUsaLevel.asp


	Addresses of EPA Regional Offices:

EPA Region I (Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island, Vermont), Director, Air, Pesticides and Toxics Division, One Congress Street, Suite 1100 (SEA), Boston, MA 02114, Attn: Air Compliance Clerk.

EPA Region II (New Jersey, New York, Puerto Rico, Virgin Islands), Director, Division of Enforcement and Compliance Assistance, 290 Broadway, New York, NY 10007-1866.

EPA Region III (Delaware, District of Columbia, Maryland, Pennsylvania, Virginia, West Virginia), Director, Air Protection Division, 1650 Arch Street, Philadelphia, PA 19103.

EPA Region IV (Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, South Carolina, Tennessee), Director, Air, Pesticides and Toxics Management Division, Atlanta Federal Center, 61 Forsyth Street, Atlanta, GA 30303–3104.

EPA Region V (Illinois, Indiana, Michigan, Minnesota, Ohio, Wisconsin), Director, Air and Radiation Division, 77 West Jackson Blvd., Chicago, IL 60604–3507.

EPA Region VI (Arkansas, Louisiana, New Mexico, Oklahoma, Texas), Director, Air, Pesticides and Toxics, 1445 Ross Avenue, Dallas, TX 75202–2733.

EPA Region VII (Iowa, Kansas, Missouri, Nebraska), Director, Air,  Air and Waste Management Division,
U.S. Environmental Protection Agency, 901 N. 5th Street, Kansas City, KS 66101.

EPA Region VIII (Colorado, Montana, North Dakota, South Dakota, Utah, Wyoming), Director, Air and Toxics Technical Enforcement Program, Office of Enforcement, Compliance and Environmental Justice, 1595 Wynkoop Street, Denver, CO 80202-1129. 

EPA Region IX (Arizona, California, Hawaii, Nevada, American Samoa, Guam), Director, Air Division, 

75 Hawthorne Street, San Francisco, CA 94105.

EPA Region X (Alaska, Idaho, Oregon, Washington), Director, Office of Air, Waste, and Toxics, 1200 6th Ave., Suite 900, 

AWT-107, Seattle, WA 98101.
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2

