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Initial Notification 

National Emission Standards for Hazardous Air Pollutants:  

Area Source Standards for Plating and Polishing Source Category 

40 CFR 63 Subpart WWWWWW 

 

Section 1.  Facility Information 
 

  Yes, I am subject to 40 CFR Part 63 subpart WWWWWW, National Emission Standards for Hazardous  
Air Pollutants: Area Source Standards for Plating and Polishing Source Category 

 
Compliance Date:      Existing source:  July 1, 2010             New source: ______________________  
                                (Date of startup)  
 

  No, I am NOT subject to 40 CFR Part 63 subpart WWWWWW.  Reason not applicable:  
 
_________________________________________________________________________________ 
 If you checked the “No” box above, please complete only Section 1 of this form and then proceed 

directly to Section 3 of this form (skip Section 2). 
 

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: 
 

a  This is an example of the type of information that must be submitted to fulfill the Initial Notification requirement of 40 CFR 63, subpart 
WWWWWW.  You may submit the information in another form or format, or you may use this form.  Remember to REMOVE the 
“Example” header if you use this form. 
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 Operator name/title:  _________________________________________________________ 
 
 Operator telephone number: ___________________________________________________ 
 
 Operator email address (if available): ____________________________________________ 
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Section 2.  Identification of Affected Operations 

The following are the operations at this facility subjectb to subpart WWWWWW   
(check all that apply): 
 
 

Plating Tanks:  
---that contain one or more of the plating and polishing metal HAP, as 
defined in § 63.11511 (see below), used for non-chromium electroplating; 
electroforming; electropolishing; electroless plating or other non-
electrolytic metal coating operations, such as chromate conversion 
coating, nickel acetate sealing, sodium dichromate sealing, and 
manganese phosphate coating 

 

Thermal Spraying operations:  
--that apply one or more of the plating and polishing metal HAP, as 
defined in § 63.11511 (see below). 

 

Dry Mechanical Polishing operations  
--that emits one or more of the plating and polishing metal HAP, as 
defined in § 63.11511 (see below). 
 

 

 
 

§ 63.11511. Plating and polishing metal HAP means any compound of any of the following metals: 
cadmium, chromium, lead, manganese, and nickel, or any of these metals in the elemental form, with the 
exception of lead. Any material that does not contain cadmium, chromium, lead, or nickel in amounts greater 
than or equal to 0.1 percent by weight and does not contain manganese in amounts greater than or equal to 
1.0 percent by weight, as reported on the Material Safety Data Sheet for the material, is not considered to be a 
plating and polishing metal HAP. 
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Section 3.  Certification 
 
 
I hereby certify that the information presented herein is correct to the best of my knowledge. 
 
__________________________________          _______________________________ 
                     (Signature)         (Date) 
 
__________________________________  (____)_______________________ 
                (Name/title)             (Telephone No.) 
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Section 4.   Submittal 
 
Submit the Initial Notification to one of the following offices, as appropriate: 
 
a.  If your State has been delegated the authority for this regulation under section 112(l) of the Clean Air 

Actc, submit the notification to your State agency found at the following link:  
 http://www.4cleanair.org/agencies 
 
b. If your EPA Region has assumed the authority for this rule, submit the notification to your Regional 

Office of the EPA, from list on the EPA website at https://www.epa.gov/aboutepa/mailing-addresses-
and-phone-numbers#regional.   

 

                                                 
c To determine whether your State has been delegated the authority for this regulation under section 112(l) of the Clean 
Air Act, contact your EPA Regional Office, listed above. 

http://www.4cleanair.org/agencies
https://www.epa.gov/aboutepa/mailing-addresses-and-phone-numbers#regional
https://www.epa.gov/aboutepa/mailing-addresses-and-phone-numbers#regional

