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Please Refer to Instruction Pages Before Completing This Form
When filling out forms on the computer, use only the tab key to move your cursor - do not use the return key.

The intent of this form is to assist facilities in reporting qualitative observations of opacity to comply with source-specific visual inspection permit conditions. 

	Facility Information

	1. Date: (MM/DD/YYYY)      
	2. Company Name for Permit:      
	3. Existing State Air Permit Number:
	    -    

	4. Business Mailing Address:
	     
	5. City:
	     
	6. State:
	  
	7. Zip Code:
	     -    

	8. Plant Location (Street or Highway):
	     
	9. City:
	     
	10. State:
	  
	11. Zip Code:
	     -    

	12. Facility Contact Person:      
	13. Facility Contact Title:      

	14. Facility Contact Phone #:     
	15. Facility Contact Email:     


	Reporting Period Information

	16. Permit Type:        FORMCHECKBOX 
 State Minor Operating Permit                                                               FORMCHECKBOX 
 Conditional Major Operating Permit     

                                                   FORMCHECKBOX 
Title V Operating Permit (If checked, include RO signature)        FORMCHECKBOX 
Construction Permit (Include construction permit designation (i.e., CA, CB):       

	17. Monitoring Frequency:       FORMCHECKBOX 
 Daily                         FORMCHECKBOX 
  Weekly             FORMCHECKBOX 
  Monthly        FORMCHECKBOX 
 Semi-Annually              FORMCHECKBOX 
 Annually             FORMCHECKBOX 
  Other(Please List)      

	18. Reporting Frequency:       FORMCHECKBOX 
 Monthly                     FORMCHECKBOX 
  Quarterly                 FORMCHECKBOX 
 Semi-Annually              FORMCHECKBOX 
 Annually             FORMCHECKBOX 
  Other(Please List)      

	19. Reporting Period:           (MM/DD/YYYY)             through           (MM/DD/YYYY)         


	Opacity Emissions Reporting

	20. Permit Condition Number:                                                          21.  Unit ID(s):                                                                22.  Equipment ID(s):         
      

	    FORMCHECKBOX 
  No periodic monitoring for opacity required if burning only natural gas or propane during reporting period as allowed by permit condition.

	   FORMCHECKBOX 
  There was no observation of incidences of abnormal emissions for the reporting period listed above.  (Example logs can be found on our website) 

	   FORMCHECKBOX 
  Incidences of abnormal emissions were observed during the reporting period listed above. Attach copy of visual inspection log with abnormal emissions.

                Visual Inspections Log for Abnormal Emissions (click here).



	

	20. Permit Condition Number:   
      

	    FORMCHECKBOX 
  No periodic monitoring for opacity required if burning only natural gas or propane during reporting period as allowed by permit condition.

	   FORMCHECKBOX 
  There was no observation of incidences of abnormal emissions for the reporting period listed above. (Example logs can be found on our website)

	   FORMCHECKBOX 
  Incidences of abnormal emissions were observed during the reporting period listed above. Attach copy of visual inspection log with abnormal emissions.

                Visual Inspections Log for Abnormal Emissions (click here).




	Signatures

	I certify under penalty of law that, based on information and belief formed after reasonable inquiry, the statements and information contained in these documents are true, accurate and complete.



	

	Responsible Official Signature*/Authorized Representative

(*Required for Title V sources only)
	Title/Position
	     
	Date
	     


Mail Completed Reporting Form and Supporting Documents to:
SC-DHEC

Manager, Technical Management Section

Bureau of Air Quality

2600 Bull Street

Columbia, SC 29201

DHEC 2222 (07/2008)

Instructions 

1. Date: The date the form is submitted.
2.
Company Name for Permit: Enter the permitted facility’s official or legal name.  Do not use a colloquial or abbreviated name.

3.
Existing State Air Permit Number: The existing South Carolina air Permit Number.
4.
Business Mailing Address: The business address where the facility receives mail.

5.
City: The city of the business mailing address where the facility receives mail.
6.
State: The state of the business mailing address where the facility receives mail.
7.
Zip Code: The complete mailing zip code of the business mailing address where the facility receives mail.
8.
Plant Location (Street or Highway): The physical location of the facility.
9.
City: The city of the facility’s physical location.
10.
State: The state of the facility’s physical location.
11.
Zip Code: The complete mailing zip code of the facility’s physical location.
12. 
Facility Contact Person: The individual to contact regarding environmental matters

13.
Title: The title or position that the facility contact possesses.

14.
Facility Contact Phone No.: The complete telephone number where the facility contact can be notified.

15.
Facility E-mail Address: The e-mail address for the facility contact.
Reporting Period Information

16.
Facility Permit Type: Select, by checking the corresponding box, one emission level which determines if the facility is subject to federally enforceable limits or state regulatory requirements. 
17.
Monitoring Frequency:  Frequency the parameter is monitored.

18.
Reporting Frequency: Specify the frequency which reports are required to be submitted.  
19.
Reporting Period: Enter the beginning and ending dates for the reporting period covered by this form.  

20.
Permit Condition Number: Enter the individual permit term or condition, using the numbering system established in your permit.


21.
Unit ID: List all unit ID(s) that specify which emission units are subject to the permit term or condition.  This is essential because permit terms may apply to all or only certain specific emissions units at a source.  Similar equipment at a source may be subject to vastly different permit terms or conditions.  Provide the emissions unit ID9s) to which the permit term or condition apples.  You may be able to list multiple units for a given permit term or condition.
22. Equipment ID: List all equipment ID(s) that specify which emission units are subject to the permit term or condition,  as listed in the permit that  corresponds to the appropriate Emission Unit.  
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