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                                       Notification of Compliance Status (NOCS)1 

National Emission Standards for Hazardous Air Pollutants:  

Area Source Standards for Prepared Feeds Manufacturing 

40 CFR Part 63, Subpart DDDDDDD (7D) 

 
Company name _____________________________________________________________________ 

Facility name (if different): _____________________________________________________________ 

Facility (physical location) address_______________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Owner name/title: ____________________________________________________________________ 

Owner/company address:______________________________________________________________ 

Owner telephone number ______________________________________________________________  

Owner email address (if available): _______________________________________________________ 

Is the Operator the same person as the Owner?    Yes     No  

If the Operator information is different from the Owner, please provide the following:  

Operator name/title: ___________________________________________________________________ 

Operator telephone number: ____________________________________________________________ 

Operator email address (if available): _____________________________________________________ 

                                                 
1
 This is an example of the type of information that must be submitted to fulfill the Notification of Compliance Status requirement in 

 40 CFR 63.9(h).  You may submit the information in another form or format, or you may use this form.  
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Please indicate appropriate Compliance and NOCS due dates for the facility: 

Type of Affected Source Compliance Date Date NOCS is Due 

Existing Source    January 5, 2012    May 4, 2012 

New Source 

(Whichever date below is later is the 

applicable date) 

   January 5, 2010, or  

 

   Initial Startup Up Date: 

Specify Startup Date:____________ 

Whichever date below is later is the 

applicable date) 

   May 5, 2010, or 

 

   120 days after Initial Startup : 

Specify Startup Date:____________ 

 

Does your facility produce a pelleted feed product?    Yes          No 

If yes: 

   Facility has an initial average daily feed production level* equal to or less than 50 tons per day 

   Facility has an initial average daily feed production level* exceeding 50 tons per day 

* For existing sources, the initial average daily feed production level is based on the amount of feed product produced 
between May 4, 2011 and May 4, 2012, divided by the number of operating days during that period.  For new sources, the 
initial average feed daily production level is based on the design production rate. 

 

  If this facility has an initial average daily feed production exceeding 50 tons per day and is required to 
capture emissions and route them to a cyclone to control emissions from pelleting operations, please indicate 
the parameter that you will be monitoring and the level that constitutes proper operation of the cyclone: 
  

Parameter 
Level that Constitutes Proper Operation of 

the Cyclone (provide units) 

  Inlet flow rate  

  Inlet velocity  

  Pressure drop  

  Fan amperage  

   
  If this facility has an initial average daily feed production of 50 tons per day or less and is not required to 

install and operate a cyclone to control emissions from pelleting operations, please provide information 

documenting the initial average daily feed production level determination. 
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I hereby certify that: 

 

(1) The facility is operating in compliance with the relevant standards and other requirements for prepared 

feeds manufacturing facilities according to §63.11619 – 63.11627 of Subpart DDDDDDD, and 

 
(2)   The information presented herein is truthful, complete and accurate to the best of my knowledge. 

 
 
 
__________________________________          _______________________________ 
                     (Signature)         (Date) 
 
 
 
__________________________________  (____)__________________________ 
                (Name)              (Telephone No.)    
 
 

___________________________________ 

  (Title) 
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Submit the initial notification to the following two addresses: 
 
KDHE Bureau of Air and Radiation  
1000 SW Jackson, Suite 310  
Topeka, KS 66612-1366  
785-296-1542 

 
USEPA Region 7 
Air Permitting and Compliance Branch  
11201 Renner Boulevard  
Lenexa, KS 66219  
913-551-7599   
 
 

For free assistance with completing the form, contact  
 
Small Business Environmental Assistance Program 
Kansas State University 
800-578-8898 
www.sbeap.org 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Last revised: 05/20/2014 

http://www.sbeap.org/

