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Attachment D2:  Generally Applicable Requirements (IF APPLICABLE) 

(An example of a generally applicable requirement would be fugitive dust from roads.) 

Applicant Name:        

Site or Facility Name:        

Operating Scenario Number(s) (AOS/AOS-):                               

Applicable Requirements 
Including Applicable MACT 

Source Category 

Permit Shield 
Requested? 

(Y/N) 
Applicable Test Method 

Other Information Required by 
Applicable Requirements 

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

 

 Check here if additional sheets are required. If so, please reproduce this sheet and attach copies to this sheet. 


