Reporting Period

(Check only one.)�Reporting Period�Report Deadline*��� FORMCHECKBOX ���1st Half:	January 1st through June  30th of ____________ (year)�September 1st��� FORMCHECKBOX ���2nd Half:	July 1st through December 31st of  ____________ (year)�March 1st��* Reports are due on or before the Report Deadline indicated above.

Compliance Statement (Check only one.)

______	This facility is in compliance with all conditions and requirements of the Title V Air Pollution Operation Permit.

______	This facility is in compliance with all conditions and requirements of the Title V Air Pollution Operation Permit, EXCEPT those identified in Attachment A of this report.  For each item of non-compliance, please include the following information:  emissions unit identification number;  specific permit condition number;  description of any deviations from the conditions of this permit, including those attributable to malfunctions;  and identification of the probable cause for non-compliance deviation and any corrective action or preventative measures taken.

Exceedance Report (Check only one.)

______	No exceedances occurred during this reporting period, AND no equipment was inoperative, out of control, repaired, or adjusted.

______	No exceedances occurred during this reporting period.  HOWEVER, some equipment was inoperative, out of control, repaired, or adjusted as identified in Attachment B of this report.

______	Exceedances occurred and some equipment may have been inoperative, out of control, repaired, or adjusted during this reporting period as identified in Attachment B of this report.  For each exceedance specify the following information:  emission unit identification number;  specific permit condition number;  cause of the exceedance;  and a description of the corrective actions taken.

NESHAP Requirements

For each emissions unit subject to NESHAP Subpart T or Subpart GG, please include all semiannual reporting data required by the Title V permit as Attachment D.

Certification By Responsible Official

Name:  _________________________________________________	Title:  ____________________________________

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





______________________________________________________________________	__________________________

						(Signature)										  (Date)

{Note:  Attachments A, B, and C  are free form documents and should include any necessary supporting records.}
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