NR 445 Compliance Notification - Gasoline Dispensing Facilities  
Instructions for using this example form:

Facilities are free to submit the same information in this template letter in their own format to the Department. This template is provided as a matter of convenience for those wish to use it.  
This is a one time notification unless changes at the facility would change the information provided.  At a minimum, you must agree to the information in each of the first two statements below and under the third statement, identify one option.  More information on the regulations mentioned below can be found in your 2012 Compliance Calendar for Gasoline Dispensing Facilities or here:  http://dnr.wi.gov/files/PDF/pubs/am/AM494.pdf .  
TEMPLATE LETTER:
Date

Jeff Myers

Attn: Gas Station NR 445 Certification

WDNR Bureau of Air Management (AM/7)
Box 7921
Madison WI 53707-7921
Dear Mr. Myers:

The information below is being submitted as certification that our gasoline dispensing facility will comply with the requirements of the Wisconsin Air Toxics Rule in ch. 445, Wis. Adm. Code.  
· Facility will comply with NR 445 by keeping records demonstrating that the gasoline throughput (12 month rolling average) will remain below 4.7 million gallons per year. 
· I acknowledge that the facility’s gasoline throughput will always remain below 4.7 million gallons in any 12 consecutive months, as a 12-month rolling average; otherwise the station would then exceed the thresholds in ch. NR 445, Wis. Admin. Code, and become subject to additional controls that meet the standard of Lowest Achievable Emission Rate or LAER.
· Facility will comply with Federal NESHAP requirements for gasoline dispensing facilities in 40 CFR Part 63, subpart CCCCCC [Facility will employ vapor balancing (i.e., a Stage 1 vapor recovery system) during filling of gasoline storage tanks.]
· Stage 2 Vapor Recovery Status:

· Facility will continue to employ Stage 2 vapor recovery equipment (i.e., Stage 2 compliant dispensing nozzles and other equipment), OR
· Facility will be decommissioning existing Stage 2 vapor control equipment

Contact information for our gas station is provided below.
Sincerely, 
Responsible Corporate Official
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