
STATE OF DELAWARE

DEPARTMENT OF NATURAL RESOURCES AND ENVIRONMENTAL CONTROL
AIR POLLUTION CONTROL SOURCE CATEGORY PERMIT APPLICATION OR NOTIFICATION

1. Owner Name. First Name: _________________________  M.I.: ____  Last Name: __________________________

4. Date of Application/Notification: __________________

10. What Method of Removal Will be Used?_________________________________________________________

11. Expected Start and End Dates of Coating Removal:  Start: __________________ End: __________________

12. Has/Will an Engineering Consultant Been Selected? Yes:               No:

If Yes, List Name of Company: _________________________________________________________________

13. Has/will a General Contractor Been Selected? Yes:               No:

If Yes, List Name of Company: ________________________________________________________________

5. Name of Person Signing This Application/Notification: _________________________________________________

6. Title of Person Signing This Application/Notification: ___________________________________________________

7. Telephone Number Of Person Signing This Application/Notification: _______________________________________

SECTION B - Water Tank

SECTION C - Exterior Coating Removal

2. Company Name (if applicable): ____________________________________________________________________

3. Address:  ____________________________________________________________________________________

____________________________________________________________________________________

City:  _______________________________  County: _____________  State:_____  Zip Code: _____________

8. Name of Tank: _______________________________________________________________________________

9. Physical Location of Tank:  ______________________________________________________________________
 ______________________________________________________________________

  ______________________________________________________________________

  Coordinates (Decimal Degrees):  Latitude: ________________ Longitude: ___________________

Permit Application for Removal of Lead-Containing Exterior 

Received Stamp

Department Use Only

Permit Number

SECTION A - Administrative

This Form (Sections A-D and F) Can Also Be Used to Notify the 

Department About Water Tank Coatings Removal Projects.

Notification:

Coatings from Outdoor Water Tanks by Dry Abrasive Blasting
The Submission of This Information (Sections A-F) to the Department

Satisfies the "Source Category Permit Application" Requirement of 7 DE 
Admin. Code 1102, Sections 2.1.2 and 10.0.

Permit Application:

Notification for Removal of Exterior 

Coatings from Outdoor Water Tanks
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STATE OF DELAWARE

DEPARTMENT OF NATURAL RESOURCES AND ENVIRONMENTAL CONTROL

SOURCE CATEGORY PERMIT APPLICATION OR NOTIFICATION   (Page 2)

       (Proof Required for Questions 14a-d, See Instructions)

15. Is the Advertising Fee Included with the Application?  Yes:     No:

  ________________________________________________________________________________

   Signature Date

  ________________________________________________________________________________

   Signature Date

14a. Does the Tank's Exterior Coating Contain Lead:  Yes: No:

14b. Did Tank's Exterior Contain Lead Before Tank Was Last Recoated: Yes:               No:

14c. Was the Coating Entirely Removed Then: Yes:               No:

14d. Was Tank or Appurtenances Recoated with Non-Lead Containing Coating, Including Artwork:

 Yes:               No:

SECTION D - Water Tank Exterior Coating

(See instructions for Fee)

Please Submit This Form, Fees, and Attachments to:

DNREC Division of Air Quality

Attention: Area Source Compliance Manager

State Street Commons, 100 West Water Street, Suite 6A

Dover, DE 19904

SECTION F - Signature

I, the undersigned, hereby certify under penalty of law that I have personally examined and am familiar with the 

information submitted in this document and any of its attachments as to the truth, accuracy, and completeness of this 

information. I certify based on information and belief formed after reasonable inquiry, the statements and information 

in this document are true, accurate, and complete. By signing this form, I certify that I have not changed, altered, or 

deleted any portions of this application/notification.

SECTION E - Source Category Permit Application (Not Required for Notification)

16a. Is a Copy of the Applicant Background Information Questionnaire on Record at the Department?

 Yes:               No:

16b. If Answer to 16a. is No; Is a Copy of the Applicant Background Information Questionnaire Attached?

 Yes:               No:

I have read the Source Category Permit and will assure compliance with all permit conditions. I acknowledge that I 

cannot commence construction, alteration, modification, or initiate operation until I receive written approval (i.e.,
permit) from the Department.  I acknowledge that I may be required to perform testing of the equipment to receive 

construction or operation approval, and that if I do not receive approval to construct or operate that I can appeal the 

decision. 
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