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Appendix 1A. Documentation of True Area Source, Non-Operational, or Non-

Applicable Status 
 

ICR ID:*  FRS ID:*  

Facility Name on the 

Letter from the EPA: 

 

Corrected Facility 

Name (if applicable): 

 

Address:  

 

Contact Name:  

Phone Number:  

*IDs are available in the letter received from the EPA. 

 

Check an explanation below: 

□ 
 

I certify that the facility listed above is not a major source or synthetic area source of 

hazardous air pollutant (HAP) emissions. The facility is a true area source of HAP 

emissions. Documentation (such as a valid operating permit) confirming the true area 

source status is attached. 

□ 

 

I certify that the facility listed above does not produce plywood or composite wood 

products and/or does not operate any lumber kiln. A brief explanation is provided in the 

area below: 

 

 

□ 

 

I certify that the facility listed above was not operational in 2016 (the base year for the 

plywood and composite wood products survey), that the facility remains non-

operational (closed) and does not have an active operating permit. A brief explanation is 

provided in the area below: 

 

 

□ 
 

I certify that the facility listed above was not operational in 2016 (the base year for the 

plywood and composite wood products survey), that the facility remains non-

operational (closed), but has an active operating permit. A copy of the active operating 

permit is attached showing allowable emissions.  

 

Signature: ____________________________________________ 

Printed name: _________________________________________ 

 

After completing the form, please print and sign it before emailing to:  pcwpicr@epa.gov 
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