Example Initial Notification of Compliance Status 
40 CFR 63, subpart WWWWW:  National Emission Standards for Hospital Ethylene Oxide Sterilization
In January of 2008, the United States Environmental Protection Agency added notification requirements for hospital ethylene oxide sterilization.  Each owner or operator shall submit a completed Initial Notification OF Compliance Form:

Please send the original form by mail to the U.S. Environmental Protection Agency, Region 10 Office:

EPA Region 10

Office of Air, Waste and Toxics

Area Source Program

1200 Sixth Avenue, Suite 900, AWT-107


Seattle, WA 98101
Please mail a copy of the Initial Notification Form to Spokane Regional Clean Air Agency:

Spokane Regional Clean Air Agency


Attn:  Chuck Studer, Air Quality Engineer


1101 West College Avenue, Suite 403


Spokane, WA 99201
To view a copy of the rule, visit http://www.epa.gov/ttn/atw/area/fr28de07b.pdf.  If you have any questions or concerns, please contact Chuck Studer at Spokane Regional Clean Air Agency, 509-477-4727 ext. # 107, cstuder@spokanecleanair.org.

	1)  Owner or Operator of Hospital
Name of Owner/Operator:                                                                                       
Mailing address:  Street                                                                                    

 FORMTEXT 
      City                    State     Zip Code             

	2)   Hospital Name
Name of Hospital:                                                                                                                             
Mailing address:  Street                                                          City                                           State       Zip Code               
Street address (if different):  Street                                                           City                        State       Zip Code      

	3)  Subject to 40 CFR 63, subpart WWWWW :    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
You are subject to 40 CFR 63, subpart WWWWW if both of the following are true:

· you are an Area Source of hazardous air pollutants (HAP) emissions, and
· you own or operate an EO sterilization facility at your hospital.

	4)  Total annual actual EO usage at the facility (in pounds, lbs):                               lbs

	5)  The Initial Notification of Compliance Status is due:
 FORMCHECKBOX 
  On or before June 25, 2009 if you are an existing source (i.e., 180 days after the compliance date).

 FORMCHECKBOX 
  180 days after the compliance date if you are a new source.

	6)  Number of EO sterilizers:                                                 Number of separate aeration units:                    
For each sterilizer, please provide:

	No.
	Sterilizer volume:
	No. sterilization cycles/yr:
	EO vented to add-on APCD:
	Type of add-on APCD
(if applicable):

	1
	      ft3
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	2
	      ft3
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	3
	      ft3
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	4
	      ft3
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	5
	     ft3
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	6
	      ft3
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	7)  Compliance Demonstration (check one):
 FORMCHECKBOX 
  I certify that the source sterilizes full loads of medical items having a common aeration time, except under medically necessary circumstances.

 FORMCHECKBOX 
  The sterilization unit(s) operates with add-on APCD(s) (for reducing EO emissions to the atmosphere) pursuant to a State or local regulation.  ID State or local regulation:                                                                    .  I certify that the sterilization unit operates in accordance with the State and local regulation and follows the add-on APCD manufacturer’s recommended practices.

 FORMCHECKBOX 
  The sterilization unit(s) operates with add-on APCD(s) (for reducing EO emissions to the atmosphere) but are not subject to any State or local regulation for limiting EO emissions.  I certify that the sterilization unit(s) operates by venting EO emissions from each unit to an add-on APCD and certify that the add-on APCD (for reducing EO emissions to the atmosphere) operates during all sterilization processes and follows the add-on APCD manufacturer’s recommended practices.

	8)  Signature:   __________________________________        Date:  ________/_______/_______
     Title/Position:  _______________________________________________       Telephone no.:  __(_____)_________-________
     Printed Name:  ____________________________________________________________      
 


