Facility Name _______________________________ Facility ID ___________________________

North Carolina Department of Environment and Natural Resources

Division of Air Quality

General Information

If any information already provided to DAQ has changed or otherwise is incorrect, please provide corrections. You may leave blanks where the information is unchanged. 

(Except Facility ID and Name). 

Physical (911) Address of Facility _________________________________________

______________________________________________________________________

Name of Responsible Official _____________________________________________

Title _____________________________Telephone # (_____) ______ - ___________

E-Mail Address ____________________________________

Mailing Address of Responsible Official ____________________________________

______________________________________________________________________

Name of Facility Technical/Permit Mailing Contact __________________________

Title _____________________________ Telephone # (_____) ______ - ___________

E-Mail Address _____________________________________

Mailing Address of Responsible Official 
___________________________________

_______________________________________________________________________

Name of Inspection Contact ______________________________________________

Title _____________________________ Telephone # (_____) ______ - ___________

E-Mail Address ______________________________________

Name of Billing/Invoice Contact ___________________________________________

Title _____________________________ Telephone # (_____) ______ - ___________

E-Mail Address_________________________________

Billing/Invoice Company _________________________________________________

Billing/Invoice Address __________________________________________________

______________________________________________________________________

	Standard Industrial Classification (SIC) Code(s)
	
	
	

	North American Industry Classification System

(NAICS – six digit) Code(s) – 

If known (see instructions)
	
	
	


Report Prepared by _____________________Telephone # (_____) _____ - ________

E-Mail Address _________________________________________________________

Provide to Appropriate DAQ Regional Office as needed.

Information on This Form cannot be held confidential.

Instructions: General Information Form

Facility Name: This is the name of the facility as appears on the air permit and should agree with the name on record with the NC Secretary of State. A name change will likely require a permit change and involve a fee.

Facility ID: Please provide correct Identification Number, as shown on your air permit and all correspondence with DAQ.

Physical (911) Address of Facility: This is the ‘911’ address that one would use to locate the facility on a street map (The address that would direct emergency vehicles to the facility, for example).

Responsible Official: The name of the legally responsible official for the facility as defined in the facility air permit and in NC Statutes and Rules.

Facility Technical/Permit Mailing Contact: Verify the name, title, and telephone number (including area code) of the responsible representative from your facility, who serves as the primary DAQ facility contact. Add the correct e-mail address if available. This person should be familiar with the details of the permit, the inventory report and the facility, so that he or she can answer detailed questions.

Facility Mailing Address (if different from physical address): This is the mailing address used for routine business correspondence with your facility, and the responsible party, at the physical address on Form A.  Please make pen and ink changes in the pre-printed information as necessary.

Inspection Contact: The name of the person at the facility that an inspector from DAQ should contact, if different from the Facility Technical Contact.

Billing /Invoice Company/Address (if different from facility or corporate address): Verify the name and address appropriate for invoices for air pollutant permit billing purposes.

Billing/Invoice Contact & Title: This is the person who should receive invoices or be contacted for billing clarifications, etc.

Standard Industrial Classification (SIC) and North American Industrial Classification System (NAICS) Codes: Provide 4-digit primary Standard Industrial Classification (SIC) code(s), and/or six-digit North American Industry Classification System (NAICS) Codes as appropriate for your facility. If more than one of either code is applicable to your facility, then enter the ones that best describe the main operations in the left-most position, and each additional code according to its ranking of significance

to your facility. It will not be possible for all codes to be automatically cross-referenced between SIC and NAIC, so you will likely need to consult NAICS documentation. The NAICS is available on line, in paper text, Compact Disk (CD-ROM) from the

Superintendent of Documents, and on the Internet at http://www.ntis.gov/products/bestsellers/naics.asp?loc=4-2-0. If only codes from one of the two systems are to be provided, the NAICS is the preferred.






