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Lincoln-Lancaster County Health Department 
 
Air Quality Program 
3140 N Street 
Lincoln, NE  68510 
 

INITIAL NOTIFICATION / NOTIFICATION OF COMPLIANCE STATUS FORM 
 
Applicable Rule: 40 CFR Part 63 – Subpart WWWWWW:  National Emission Standards for 

Hazardous Air Pollutants (NESHAP) for Area Source Plating and Polishing 
Operations 

 
Who is subject to this rule? 
In order to be subject to this rule, a facility must meet the following criteria: 

1. The facility is engaged in one of the operations listed in Section 2, and is an area source of 
hazardous air pollutants (HAP) (i.e. the entire facility has the potential to emit <10 tons per 
year (tpy) of a single HAP or <25 tpy of a combination of HAP).   

2. The plating and polishing facility uses or has emissions of compounds of one or more plating 
and polishing metal HAP, which means any compound of any of the following metals: 
Cadmium (Cd), Chromium (Cr), Lead (Pb), Manganese (Mn), and Nickel (Ni).  With the 
exception of lead, plating and polishing metal HAP also include any of these metals in the 
elemental form. 

 
A copy of the applicable rule, mentioned above, can be found at the following link: 
 

http://www.epa.gov/ttn/atw/area/fr01jy08.pdf 
 
SECTION 1 – General Information 
Print or type the following information for each facility for which you are making an initial notification 
and/or notification of compliance status. 

 
 
1. Facility Identification Number (optional):       NAICS Code:        
 
2. Responsible Official’s Name & Title:       
 
3. Responsible Official’s Phone Number:(   )    -      
 
4. Responsible Official’s Address:                         
  Street City State ZIP 

 
5. Facility Name:       
 
 Address:                           
  Street City State ZIP 

 
 
Has your facility already completed the ‘Initial Notification’?  Yes  No 

 If Yes, skip pages 2 through 3, and return completed pages 1 and 4 through 8, to the addresses shown 
at the top of page 2. 

 

Date Received 

LLCHD use only 

http://www.lincoln.ne.gov/city/health/environ/Air/FormsApps.htm
http://www.epa.gov/ttn/atw/rice/fr01jy08.pdf
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SECTION 2 – Applicability Determination 
 
In the appropriate box(es) provided below, check those that correspond to the activities in which your source is 

engaged.  You are subject to this rule if you are engaged in any of the following: 
 

  Electroplating (non-cyanide) 

  Continuous electroplating (non-cyanide) 

  Short-term electroplating (non-cyanide) 

  Electropolishing 

  Electroforming 

  Electroplating (cyanide) 

  Electroless nickel 

  Chrome Conversion Coating 

  Other electroless plating/coating/dipping 

  Thermal spraying (permanent line) 

  Thermal spraying (temporary, in-situ) 

  Dry mechanical polishing 

 
  Check this box if you are not engaged in any of the operations listed above.  If you check this box, you may 

skip the remainder of this form, and return pages 1-4 of the completed form to the Lincoln-Lancaster County 
Health Department at the address given above.  You must document and retain your rationale for this 
determination pursuant to 63 CFR Part 63.10 paragraph (b)(3). 

 
Important Note:  These operations are affected sources under subpart WWWWWW only if/when they use materials that 

contain or have the potential to emit Plating and Polishing metal HAP.  Plating and Polishing HAP containing/ 
potential is defined to be when the compounds of cadmium, chromium, lead, manganese, and nickel, or any of these 
metals in the elemental form with the exception of lead, are used or have the potential to be emitted in quantities of 
0.1 percent or more, or 1.0 percent or more for elemental or compounds of manganese. 

 

Briefly describe the source in the space provided below. 

      

This Initial Notification must be completed, signed, and submitted to the Lincoln-Lancaster County Health Department 
along with a cover letter signed by a responsible official certifying that the information contained herein is true, 
accurate, and complete.  If your facility started operation prior to April 3, 2008, the Initial Notification is due no later 
than July 25, 2011.  If your facility started operation on or after April 3, 2008, then the Initial Notification was due 
November 20, 2008, or within 120 days of start-up.  If you intend to use this form as your Notification of Compliance 
Status, refer to the directions on the following page.  Copies of this notification shall be sent to: 
 
 Lincoln-Lancaster County Health Department  EPA Region VII 

Attn: Doug Tangeman  Attn: APCO – Nebraska Air Coordinator 
3140 N Street and 11201 Renner Blvd. 
Lincoln, NE  68510 Lenexa, KS  66219 

If you have any questions, or require assistance in completing this form, please call the LLHCD Air Pollution Control 
Program at (402) 441-8040. 
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SECTION 3 – Compliance Dates and Compliance Status 
 
Refer to the dates below to determine whether your facility is considered a ‘new’ or ‘existing’ source 
for the purposes of Subpart WWWWWW, and check the applicable box.  In addition, indicate whether 
your facility is already in compliance with Subpart WWWWWW, or whether your facility will be in 
compliance with the rule at the compliance deadline.  If your facility is a ‘new’ source, you must be in 
compliance with this rule, and should indicate such in the appropriate box. 
 

Compliance Dates (check one) 

Note: Initial startup is the first time equipment is brought online in a plating/polishing operation, and plating/polishing is 
first performed.   

 
a. This facility is a new source (commenced construction/reconstruction after March 14, 2008) 

 Compliance date is July 1, 2008, or the date of start-up (whichever is later) 

 
b. This facility is an existing source (commenced construction/reconstruction on or before March 14, 2008) 

 Compliance date is July 1, 2010 

Compliance Status (check one) 

Note: For plating/polishing operations, the relevant requirements that you must evaluate in making this determination 
are specified in 40 CFR Part 63, Sections 63.11507 and 63.11508 of this subpart.  

 a. I am already in compliance with each of the relevant requirements 

 b. I will be in compliance with each of the relevant requirements by the required compliance date  

 
 

If your facility is a new source, you MUST certify compliance at this 
time.  Continue to the following pages to complete the Notification of 

Compliance Status. 
 

If your facility is an existing source, and you DO NOT wish to certify 
compliance with Subpart WWWWWW at this time, sign and date 

Section 4, below, and return pages 1-3 of this form to the Lincoln-
Lancaster County Health Department, and US EPA Region 7. 

 
If your facility is an existing source, and you DO wish to certify 

compliance at this time, skip Section 4 and continue to the following 
pages. 

 
 
SECTION 4 – Certification of Accuracy 
 
I certify that information contained in this report to be accurate and true to the best of my knowledge.   
 
 
         
(Signature of Responsible Official)  (Date) 

 
* - A “Responsible Official” can be: 

 The president, vice president, secretary, or treasurer of the company that owns the facility; 

 The owner of the facility; 

 The supervisor or manager of the facility; 
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NOTIFICATION OF COMPLIANCE STATUS FORM 

 
 
SECTION 5 – Current Compliance Status 
 

 Yes, the facility (including all affected operations listed in Section 2) IS operating in compliance 
with all of the relevant standards and other requirements of 40 CFR Part 63 Subpart 
WWWWWW: National Emission Standards for Hazardous Air Pollutants (NESHAP) for Area 
Source Plating and Polishing Operations 

 
 

 No, the facility is NOT operating in compliance with the relevant standards and/or other 
requirements of 40 CFR Part 63 Subpart WWWWWW: National Emission Standards for 
Hazardous Air Pollutants (NESHAP) for Area Source Plating and Polishing Operations 

 
Reason for noncompliance: 
 

 
 
 
 
 

      

If your source is a new source, as indicated in Section 3, a responsible official must certify that the source 
is in compliance with each of the relevant requirements of this subpart by signing in Section 7 
(below). 

 
If your source is an existing source, the responsible official may certify that the source is already in 

compliance with each of the relevant requirements of this subpart, or certification of compliance 
with this subpart may be performed on or before the applicable required compliance date, as 
specified in 40 CFR Part 63, Section 63.11509(b)(1).  If you choose to certify compliance at this time, 
this document will act as your ‘Notification of Compliance Status’. 
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SECTION 6 – Compliance Methods for Affected Operations 
List all tank process operations at the facility previously noted in Section 2), and select the chosen 
method of compliance. (Duplicate this page as needed) 

Tank Process  
Description / ID No. 

HAP 
Emitted or Used 

(Cd, Cr, Pb, Mn, Ni) 

Compliance Method 
(Check all that apply) 

            

   Wetting agent/fume suppressant 
   Vented to a control device; 

describe:       
   Tank cover 
   Time limit (short-term plating only) 
   Management practices 

            

   Wetting agent/fume suppressant 
   Vented to a control device; 

describe:       
   Tank cover 
   Time limit (short-term plating only) 
   Management practices 

            

   Wetting agent/fume suppressant 
   Vented to a control device; 

describe:       
   Tank cover 
   Time limit (short-term plating only) 
   Management practices 

            

   Wetting agent/fume suppressant 
   Vented to a control device; 

describe:       
   Tank cover 
   Time limit (short-term plating only) 
   Management practices 

            

   Wetting agent/fume suppressant 
   Vented to a control device; 

describe:       
   Tank cover 
   Time limit (short-term plating only) 
   Management practices 

            

   Wetting agent/fume suppressant 
   Vented to a control device; 

describe:       
   Tank cover 
   Time limit (short-term plating only) 
   Management practices 

            

   Wetting agent/fume suppressant 
   Vented to a control device; 

describe:       
   Tank cover 
   Time limit (short-term plating only) 
   Management practices 

            

   Wetting agent/fume suppressant 
   Vented to a control device; 

describe:       
   Tank cover 
   Time limit (short-term plating only) 
   Management practices 

            

   Wetting agent/fume suppressant 
   Vented to a control device; 

describe:       
   Tank cover 
   Time limit (short-term plating only) 
   Management practices 
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SECTION 6 – Compliance Methods for Affected Operations (cont’d.) 
 
List all thermal spraying booths/lines (temporary & permanent), and dry mechanical polishing 
operations at the facility (previously noted in Section 2), and select the chosen method of compliance. 
(Duplicate this page as necessary) 

Thermal Spraying Booths/Lines and Dry 
Mechanical Polishing Process 

Description / ID No. 

HAP 
Emitted or Used 

(Cd, Cr, Pb, Mn, Ni) 

Compliance Method 
(Check all that apply) 

            

   Vented to a Control device 
(describe)  

       
   Management practices (temporary 

thermal spraying only) 

            

   Vented to a Control device 
(describe)  

       
   Management practices (temporary 

thermal spraying only) 

            

   Vented to a Control device 
(describe)  

       
   Management practices (temporary 

thermal spraying only) 

            

   Vented to a Control device 
(describe)  

       
   Management practices (temporary 

thermal spraying only) 

            

   Vented to a Control device 
(describe)  

       
   Management practices (temporary 

thermal spraying only) 

            

   Vented to a Control device 
(describe)  

       
   Management practices (temporary 

thermal spraying only) 

            

   Vented to a Control device 
(describe)  

       
   Management practices (temporary 

thermal spraying only) 

            

   Vented to a Control device 
(describe)  

       
   Management practices (temporary 

thermal spraying only) 

            

   Vented to a Control device 
(describe)  

       
   Management practices (temporary 

thermal spraying only) 

            

   Vented to a Control device 
(describe)  

       
   Management practices (temporary 

thermal spraying only) 
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SECTION 6 – Compliance Methods for Affected Operations (cont’d.) 
 
Select the following applicable management practices are used at this facility, as practicable  
(check all that apply) 

Management Practices for Dry Abrasive Blasting 

 
Minimize bath agitation when removing any parts processed in the tank, as practicable except when necessary to 

meet part quality requirements. 

 
Maximize the draining of bath solution back into the tank, as practicable, by extending drip time when removing 

parts from the tank; using drain boards (also known as drip shields); or withdrawing parts slowly from the 
tank, as practicable 

 
Optimize the design of barrels, racks, and parts to minimize dragout of bath solution (such as by using slotted 

barrels and tilted racks, or by designing parts with flow-through holes to allow the tank solution to drip back 
into the tank), as practicable. 

 Use tank covers, if already owned and available at the facility, whenever practicable. 

 
Minimize or reduce heating of process tanks, as practicable (e.g., when doing so would not interrupt production or 

adversely affect part quality). 

 
Perform regular repair, maintenance, and preventive maintenance of racks, barrels, and other equipment 

associated with affected sources, as practicable. 

 
Minimize bath contamination, such as through the prevention or quick recovery of dropped parts, use of 

distilled/de-ionized water, water filtration, pre-cleaning of parts to be plated, and thorough rinsing of pre-
treated parts to be plated, as practicable. 

 
Maintain quality control of chemicals, and chemical and other bath ingredient concentrations in the tanks, as 

practicable. 

 
Perform general good housekeeping, such as regular sweeping or vacuuming, if needed, and periodic wash-

downs, as practicable. 

 Minimize spills and overflow of tanks, as practicable. 

 Use squeegee rolls in continuous or reel-to-reel plating tanks, as practicable. 

 Perform regular inspections to identify leaks and other opportunities for pollution prevention. 

 
 
 

SECTION 7 – Certification of Compliance 
I certify that this facility is operating in compliance with Subpart WWWWWW, and that all information 
in this report is accurate and true to the best of my knowledge.   
 
 
 
         
(Signature of Responsible Official)  (Date) 

 
* - A “Responsible Official” can be: 

 The president, vice president, secretary, or treasurer of the company that owns the facility; 

 The owner of the facility; 

 The supervisor or manager of the facility; 
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