
Initial Notification of Applicability 

National Emission Standards for Hazardous Air Pollutants: 

Stationary Reciprocating Internal Combustion Engines 

40 CFR Part 63 Subpart ZZZZ 

Must be submitted by Feb 16, 2011 

Yes, I am subject to 40 CFR Part 63 subpart ZZZZ National Emission Standards for Hazardous Air 
Pollutants for Stationary Reciprocating Internal Combustion Engines 

 

NAICS code(s): _________________________________________________________________________________________________ 

 

Compliance Date:   Existing Source: October 19, 2013   

                                     New/reconstructed source: upon initial startup 

 

Note: The October 19, 2013 compliance date for existing sources applies to the following 
engine types: 

 Existing non-emergency spark ignition stationary RICE with a site rating of 100 to 500 brake 
HP located at a major source of HAP emissions 

 Existing stationary spark ignition RICE with a site rating of less than or equal to 500 brake 
HP located at a major source of HAP emissions 

 Existing stationary spark ignition RICE located at an area source of HAP emissions 

 

Company Name: _______________________________________________________________________________________________ 

Facility Name (if different): ___________________________________________________________________________________ 

Facility Address (physical location): _________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Owner Name/Title: ___________________________________________________________________________________________ 

Owner/Company Address: ___________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Owner Telephone Number: __________________________________________________________________________________ 



Owner Email Address (If available): ________________________________________________________________________ 

 

If the Operator information is different from the Owner, please provide the following: 

 Operator Name/Title: _________________________________________________________________________________ 

 Operator Telephone Number: ________________________________________________________________________ 

Operator Email Address (if available): ______________________________________________________________ 

 

I hereby certify that the information presented herein is correct to the best of my knowledge. 

  _________________________________   ___________________ 

                  (Signature)              (Date) 

  

_________________________________   (____)______________ 

                  (Name/Title)      (Telephone No.) 

 

 


