STATEMENT OF COMPLIANCE


JACKSON MEMORIAL HOSPITAL

PROPOSED Permit Number: 0250232-003-AV

Reporting Period

This report is for the period:

January 1 through December 31 of 
 (year)

Note:  The reporting period for this report shall be the calendar year, January 1 through December 31, and is due no later than March 1st of the following year.

Compliance Statement (Please check one and submit the required information)


This facility is in compliance with all conditions and requirements of the Title V Air Pollution Operation Permit.  Please identify in an attachment to this report all methods used to demonstrate compliance with all conditions and requirements of this permit.



This facility is in compliance with all conditions and requirements of the Title V Air Pollution Operation Permit, EXCEPT those identified in an attachment to this report.  For each item of non-compliance, please include the following information:

1.
Emission unit identification number;

2.
Specific permit condition number;

3.
Description of any deviations from this permit, including those attributable to upset conditions, including malfunctions;

4.
The inclusive dates that the source was not in compliance;

5.
Identification of the probable cause for non-compliance;

6.
The actions taken to achieve compliance; and

7.
The method used to demonstrate compliance.

Certification by Responsible Official

As the designated Responsible Official of this facility, I certify this report to be true, accurate, and complete based upon information and belief formed after reasonable inquiry.

Name: 

Title: 


Sign: 

Date: 
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