Part (1). APPLICANT’S GENERAL INFORMATION

A) Company (the Plant if different from the Company).

Name:

Address:

Village: State:

Zip Code:

Contact Numbers:

Source name and mailing address if different from Part (1) A).

Name:

Address:

Village: State:

Zip Code:

B) Owner and Owner’s Agent

Owner:

Address:

Village: State:

Zip Code:

Owner's Agent:

Address:

Village: State:

Zip Code:

Physical location of Stationary Source (describe location if no physical address):
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Part (1) Continued. APPLICANT’S GENERAL INFORMATION

C) Plant Site Manager / Other Appropriate Contact.

Phone No.:

Manager: /

Email Address: Fax Number:

Other Contacts
(please include Titles):

D) Person(s) responsible for recordkeeping and the location where required records are kept.

Name (Record Keeper) Primary:

Name(s) (Record Keeper) Additional:

Location (where required records are kept):

If records are kept at a location different from the site of the stationary source, list address:
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Note: The following information must be provided in order to complete this application. Please reference all attachments
submitted by listing the relevant Part Number from the application form.

Part (7). A copy of all air pollution permits issued by the American Samoa Environmental Quality
Commission (Commission) or United States Environmental Protection Agency (USEPA) to the applicant.

Part (8). A compliance plan and compliance certification, pursuant to American Samoa Administrative
Code (ASAC) Section 24.0528.

Part (9). Citation and description of all applicable requirements, a description of or reference to any
applicable test method for determining compliance with each applicable requirement, and an explanation
of all proposed exemptions from any applicable requirement.

Part (10). For proposed or new major sources or significant modifications:

(A) A detailed schedule for construction of the source or modification.

(B) For existing sources, an assessment of the ambient air quality impact of the air pollution emission source.
The assessment shall include all supporting data, calculations and assumptions, and a comparison with the
National Ambient Air Quality Standards (NAAQS).

(C) For new sources and significant modifications which increase the emissions of any air pollutant or result in
the emission of any air pollutant not previously emitted, an assessment of the ambient air quality impact of the
new source or significant modification, with the inclusion of any available background air quality data. The
assessment shall include all supporting data, calculations and assumptions, and a comparison with the NAAQS.

(D) Explanation of all proposed exemptions from any applicable requirement.

Part (11). If requested by the Commission, the following information must also be submitted:

(A) A risk assessment of the air quality related impacts caused by the source or significant modification to the
surrounding environment.

(B) Results of source emission testing, ambient air quality monitoring, or both.
(C) Information on other available control technologies.
(D) Other information deemed necessary to make a decision on the application or needed to implement and

enforce other applicable requirements of the Clean Air Act or these Standards and Regulations, or to determine
the applicability of such requirements.
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I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering and evaluating the information, the information submitted is, to the
best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name of Responsible Official (Print):

Title:

Signature: Date:
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