Facility ____________________________________

Submittal Date_______________


San Luis Obispo County Air Pollution Control District

Title V Annual Compliance Certification Form

This form, or equivalent information, must be submitted annually for compliance certification in accordance with District Rule 216.L.3.

1.
Applicable Requirements.  For each applicable requirement, provide the following information.  Each permit condition is an applicable requirement, including those that are general or administrative in nature.  Attach additional lists/sheets as necessary.



See attachment for the information requested below.

a.  Identify the applicable requirement, its citation, and the emission unit to which it applies.  ___________________________________________________________________________________.


b.  Indicate the compliance status during this period:
 yes
 continuous
 intermittent





 no (attach explanation).

c.  Describe the methods used to determine compliance, as applicable.

1)  monitoring:
_______________________________________________________________.

2)  recordkeeping:
​​​​​​​​​​​​​​​​​​​_______________________________________________________________.

3)  reporting:

_______________________________________________________________.

4)  test methods:
_______________________________________________________________.

d.  Describe the compliance status with any applicable enhanced monitoring and compliance certification requirements of §114(a)(3) of the Clean Air Act. ___________________________________________.

e.  Describe any deviation from the applicable requirement. __________________________________.

f.  Describe any compliance exception period:

1) during which compliance was otherwise required, ___________________________________.

2) during which an excursion or exceedance (as defined under 40CFR64) occurred, ___________.

2.  Compliance certification.  

I certify that, based on information and belief formed after reasonable inquiry, the statement and information in this document and supplements are true, accurate, and complete;



Signature of Responsible Official__________________________
Date___________
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