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Department of Environmental Services
Air Resources Division
29 Hazen Drive; PO Box 95

Concord, NH 03302-0095

Phone: (603) 271-1370

Email: airpermitbynotification@des.nh.gov
PBN-1 General Facility Information Permit-By-Notification

Non-Metallic Mineral Processing Plants

I.
Facility Information - Complete the following:
	
	
	 FORMCHECKBOX 
 Portable Plant
	 FORMCHECKBOX 
 Stationary Plant

	A.
	Company Name:
	     

	B.
	Mailing Address:
	     

	
	Town/City:
	     
	State:
	  
	Zip Code:
	     

	C.
	Plant Name:
	     

	D.
	Physical Address
:
	     

	
	Town/City:
	     
	
	

	E.
	Contact Person:
	     

	F.
	Telephone Number:
	     
	G.
	Fax Number:
	     

	H.
	Email Address:
	     


II.
Non-Metallic Mineral Processing Plant Information - Complete the following.  
	A.
	Previous Permit Number: (if applicable):
	     

	
	
	
	

	B.
	Maximum Capacity:
	Pounds per Hour
	Tons per Year

	
	
	     
	     


III.
Attachments:


 FORMCHECKBOX 

Form PBN-2:  Equipment Component Inventory List


 FORMCHECKBOX 

Notification Fee $1,000 – made payable to Treasurer, State of New Hampshire
IV.
Statements/Certifications - Check all three boxes and sign the certification:


To be completed by a responsible official only.
 FORMCHECKBOX 

The clerk in the town or city in which the facility is or will be located has been notified of the operation.
 FORMCHECKBOX 

I have read, understood and shall comply with Env-A 2800, including 40 CFR 60 Subpart 000.
 FORMCHECKBOX 

I am authorized to make this submission on behalf of the affected source or affected units for which this submission is made.  I certify under penalty of law that I have personally examined, and am familiar with, the information submitted in this document and all of its attachments.  Based on my inquiry of those individuals with primary responsibility for obtaining the information, I certify that the statements and information 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.

	Print/Type Name:
	     
	Title:
	     

	Signed:
	
	Date:
	     


� EMBED PBrush  ���








� For portable plants, state the physical address that the plant will initially be located.  A move notification form shall be submitted within 10 days of moving a portable plant.
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