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Initial Notification 

National Emission Standards for Hazardous Air Pollutants:  

Area Source Standards for Nine Metal Fabrication and Finishing Source Categories 

40 CFR 63 subpart  XXXXXX 

 

Section 1.  Facility Information 
 

  Yes, I am subject to 40 CFR Part 63 subpart XXXXXX, National Emission Standards for Hazardous  
Air Pollutants: Area Source Standards for Nine Metal Fabrication and Finishing Source Categories  

 
Source category and NAICS code(s)________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Compliance Date:      Existing source:  July 25, 2011             New source: ______________________  
                                (Date of startup)  
 

  No, I am NOT subject to 40 CFR Part 63 subpart XXXXXX.  Reason not applicable:  
 
_________________________________________________________________________________ 
 If you checked the “No” box above, please complete only Section 1 of this form and then proceed 

directly to Section 3 of this form (skip Section 2). 
 

Company name ______________________________________________________________________ 
 
Facility name (if different): ______________________________________________________________ 
 
Facility (physical location) address:_______________________________________________________ 
 
___________________________________________________________________________________ 
 
Owner name/title:  ____________________________________________________________________ 
 
Owner/company address:______________________________________________________________ 
 
Owner telephone number ______________________________________________________________ 
 
Owner email address (if available): ______________________________________________________ 
 
Is the Operator the same person as the Owner?   Yes       No    
 
If the Operator information is different from the Owner, please provide the following: 
 

This is an example of the type of information that must be submitted to fulfill the Initial Notification requirement  
of 40 CFR 63, subpart XXXXXX.  You may submit the information in another form or format, or you may use this form.   
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 Operator name/title:  _________________________________________________________ 
 
 Operator telephone number: ___________________________________________________ 
 
 Operator email address (if available): ____________________________________________ 
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Section 2.  Identification of Affected Operations 

The following are the operations at this facility subjecta to subpart XXXXXX   
(check all that apply): 
 
Dry Abrasive Blasting  
 

 

(1) Totally enclosed and unvented blast chambers 
 

 

(2) Vented enclosures with a filtration control device  
 

 

(3) Objects over 8 feet in any dimension without a filtration control device 
      (includes outdoor blasting of objects over 8 ft in any dimension)   

Dry Machining  
 

 

Dry Grinding or Dry Polishing with Stationary Machines 
 

 

Spray Painting 
 

 

 

(1) In a spray booth 
 

 

(2) Without a spray booth  
      (for Fabricated Structural Metal facilities or any objects over 15 feet)  

Welding 
 

 

(1) Use less than 2,000 pounds of MFHAP-containingb  
      welding rod or wire annually  

(2) Use 2,000 pounds or more of MFHAP-containingb  
      welding rod or welding wire annually 

 

 
 
 
 
 

a Important Note:  These operations are affected sources under subpart XXXXXX only if/when they use materials 
that contain or have the potential to emit metal fabrication or finishing metal HAP (MFHAP).  MFHAP 
containing/potential is defined to be when the compounds of cadmium, chromium, lead, manganese, and nickel, or 
any of these metals in the elemental form with the exception of lead, are used or have the potential to be emitted in 
quantities of 0.1 percent or more, or 1.0 percent or more for elemental of compounds of manganese.   
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Section 3.  Certification 
 
 
I hereby certify that the information presented herein is correct to the best of my knowledge. 
 
__________________________________          _______________________________ 
                     (Signature)         (Date) 
 
__________________________________  (____)_______________________ 
                (Name/title)             (Telephone No.) 
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Section 4.   Submittal 
 
Submit the Notification of Compliance Status to the following offices: 
 

EPA Region X  
Nancy Helm 
Office of Air, Waste and Toxics 
1200 6th Ave., Suite 900, AWT-107 

 Seattle, WA 98101. 
 

Southwest Clean Air Agency 
11815 NE 99th St., Ste 1294 
Vancouver, WA 98682 

 


