
 
 

 

PR EQB Revised 3/2008 

Air Quality Area

COMMONWEALTH OF PUERTO RICO 
Office of the Governor 

Environmental Quality Board 

RULE 211 - SYNTHETIC MINOR SOURCE EMISSION PERMIT APPLICATION 
 

1 SECTION 1 - GENERAL INFORMATION 
 1A - SOURCE/OWNER INFORMATION  

 
TYPE OF APPLICATION 

 
INITIAL  AMENDMENT TO INITIAL  RENEWAL            MODIFICATION 

  MINOR SOURCE      ALTERNATIVE MINOR SOURCE         INTERMEDIATE SOURCE       
 

SOURCE INFORMATION 
 
1) SOURCE NAME: 
 
 
2) SOURCE STREET ADDRESS: 

 
2a) MAILING ADDRESS 
 

 
3) CITY 
 

 
4) ZIP CODE 

 
5) CONTACT PERSON: 
 

 
6) TITLE: 

 
7) TELEPHONE NO.: 

(       ) 

 
8) TELEFAX NO.: 
(       ) 

 
9) SIC CODE(S) 

 
10) PRIMARY SIC DESCRIPTION: 
 

 
11) FACILITY COORDINATES 

 
UTM EAST: 

 
OR 

 
LATITUDE  

 
 
UTM NORTH: 

 
 

 
LONGITUDE 

 
12) PERMIT NUMBER (List existing air permits): 
 

 
 

OPERATING SCHEDULE 
 
13) HRS/DAY: 

 
13a) DAYS/WK: 

 
13b) WKS/YR: 

 
OWNER INFORMATION 

 
14) OWNER NAME: 
 
 
15) MAILING ADDRESS: 
 
 
16) CITY: 
 

 
17) STATE: 

 
18) ZIP CODE: 

 
19) TELEPHONE NO.:  (       ) 

 
20) TELEFAX NO.:  (       ) 

 
21) OWNER'S AGENT (if applicable): 
 
 

SIGNATURE OF OWNER OR OPERATOR 
 
   22) I swear and certify that based on the facility records and the available information, the emissions of the source described herein do not exceed the  

 minor  intermediate source thresholds provided in Rule 211. 
      
 
                                                                                       /   /             
      Authorized Signature               Date 

      
                                                                                                                      
 Typed or Printed Name of Signatory                    Title 

 
 
23) TELEPHONE NO.: 

 
24) TELEFAX NO.: 

 
Affidavit No.                     
 
 
Sworn and subscribed before me by                                                                                                       , of legal age,                                                                              
                                         (title), of                                                                                                           (name of company),                                                      (civil 
status), and resident of                                            ,                                         whom (   ) I personally know, or whom I (   ) have identified through the 
examination of the                                 number                             , on this          day of                              , 20__. 
 
 
                                                                     

             Notary Public  
 

FOR AGENCY USE ONLY 
 
PERMIT NO.:                                  DATE RCVD:     /     / 

 
COMPLETENESS DATE:      /     / 

 


