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TI TLE V ANNUAL COVPLI ANCE CERTI FI CATI ON REPORT

NORTH DAKOTA DEPARTMENT OF HEALTH
DI VI SION OF AlR QUALI TY
SFN52738 (06- 10)

PART 1. General | nformation:

Nane of Conpany and Facility:

Facility Locati on:

Reporting Peri od: Permt No.
Person Conpl eting Form Title:
Phone No. : Mai | i ng Address:

PART 2. Conpliance Status of Mnitored Em ssion Units (Emssion units listed under Monitoring
Requi renents and Conditions section of the pernmit): Conplete for each emission unit for which
nonitoring, recordkeeping and reporting is required (use additional sheets if necessary):

Em ssi on/ Conpl i ance
Cont ami nant / Em ssi on/ Par anet er Recor dkeepi ng | Status
Em ssion Unit Par amet er Par amet er Limt Moni t ori ng & Reporting (I'ndicate

(EV) Moni t or ed Limt Cond. No. Met hod of Conpliance Cond. No. Cond. Nos. 1, 2 or 3)*
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*Conmpl i ance St at us:

1 = Continuous Conpliance: Continuous conpliance neans collection of all nonitoring data required
by the permt wunder the data collection frequency required by the permt, wth no permt
devi ations, and no other information that indicates permt deviations.

2 = Intermttent Conpliance: Intermttent conpliance neans continuous conpliance, except for the
permt deviations and possible exceptions to conpliance noted in the tw Title V Sem -Annual
Monitoring Report fornms covering this period. (NDAC 33-15-14-06.5.¢c(5)(c)[3])

3 = Unknown (e.g., waiting for test results.)

For the reporting period, the facility was in conpliance with the Facility Wde and Ceneral
Conditions listed in the permt, except for those permt deviations and possible exceptions to
conpliance listed in the sem -annual nonitoring reports covering this period.

Yes, to the above statenment L No, to the above statenent L I f no, explain:

For the reporting period, the facility was in conpliance with all other permt terns and
conditions listed in the permt not addressed in Parts 2 and 3 of this report, except for those
permt deviations and possible exceptions to conpliance listed in the sem -annual nonitoring
reports covering this period.

Yes, to the above statenent Ll No, to the above statenent [ If no, explain:
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PART 5. Certification of Truth, Accuracy and Conpl et eness:

| certify that, based on information and belief fornmed after reasonable inquiry, the statenents
and information contained in this report are true, accurate and conpl ete.

Print Name of Responsible Oficial Title

Si gnature of Responsible Oficial Dat e

Send this report to both of the foll ow ng:

ND Departnment of Health Air & Toxics Technical Enforcenent Program ( 8ENF- AT)
Division of Air Quality O fice of Enforcenent, Conpliance & Environnental Justice
918 E Divide, 2nd Fl oor US EPA Region 8

Bi smarck, ND 58501-1947 1595 Wnkoop Street

Denver, CO 80202-1129



