Attachment G: Title V Compliance Plan (REQUIRED)

Applicant Name:

Site or Facility Name:

Part I: Emissions Units in Compliance with Applicable Requirements

Emissions

Unit Number Applicable Requirements in Compliance

EU-

EU-

EU-

EU-

EU-

EU-

EU-

EU-

EU-

EU-

EU-

“I certify that the owner and operator of this facility will continue to comply with the applicable requirements listed
above.”

Signature of Authorized Representative

[] Check here if additional sheets are required. If so, please reproduce this sheet and attach copies to this sheet.
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Part Il:  Emissions Units in NON-COMPLIANCE with Applicable Requirements —
Schedule for Compliance

Date
Compliance
Will Be
Achieved

Remedial Measures
For Bringing Source
Into Compliance

Emissions Applicable Requirements
Unit Number In Non-Compliance

EU-

EU-

EU-

EU-

EU-

EU-

EU-

EU-

“I certify that the owner and operator of this facility will continue to comply with the applicable requirements listed
above.”

Signature of Authorized Representative

After DEEP issues the Title V Permit, the Permittee shall submit:

e Certified progress reports to DEEP at least on March 1st and September 1st of each year pursuant to RCSA
section 22a-174-33(q)(1).

e Compliance certifications to DEEP at least on March 1st of each year pursuant to RCSA section 22a-174-
33(a)(2).

[] Check here if additional sheets are required. If so, please reproduce this sheet and attach copies to this sheet.
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Part 1ll: Compliance Plan Certification

The authorized representative and the individual(s) responsible for actually preparing the compliance plan must
sign this certification. A compliance plan will be considered incomplete unless all required signatures are provided.

“I have personally examined and am familiar with the information submitted in this document and all
attachments thereto, and | certify that based on reasonable investigation, including my inquiry of the
individuals responsible for obtaining the information, the submitted information is true, accurate and complete
to the best of my knowledge and belief.

| understand that a false statement made in the submitted information may be punishable as a criminal
offense, under section 22a-175 of the Connecticut General Statutes, under section 53a-157b of the
Connecticut General Statutes, and in accordance with any other applicable statute.”

Signature of Authorized Representative Date
Name of Authorized Representative (print or type) Title (if applicable)
Signature of Preparer (if different than above) Date
Name of Preparer (print or type) Title (if applicable)

[l Check here if additional signatures are required. If so, please reproduce this sheet and attach signed
copies to this sheet.
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