
VENTURA COUNTY AIR POLLUTION CONTROL DISTRICT
4567 Telephone Rd, Ventura  CA  93003  805/ 303-4005  FAX 805/ 456-7797  www.vcapcd.org

Initial Notification and Notification of Compliance 
Paint Stripping and Miscellaneous Surface Coating 

NESHAP Area Source Rule 
Subpart HHHHHH 

40 CFR 63.11169-63.11180 

Owner's Name 
Owner's Title 
Street Address 
City, State, Zip 
Phone Number
Email 

City State Zip Code

Company Name (at your physical location):

Other Company Name (if facility is owned by another parent company)

1. Please specify the company name

2. Information about the owner and operator

Is the certifying official that will sign this form different from the above owner or operator?
If Certifying Official information is different please provide the following:
Certifying Official's Name Official's Title
Certifying Official's Address
City, State, Zip Code
Official's Phone Number
Certifying Official's Email (if available)

Is the Operator the same person as the Owner?
If the Operator's information is different please provide the following:
Operator's Name Operator's Title
Operator's Address
City, State, Zip
Operator's Phone Number
Operator's Email (if available)

Yes No

Yes No

3. The street address (physical location) of the affected source:
Street Address of Affected Source
City, State, Zip Code City State Zip Code
Are the compliance records located at the same location?
If the location of compliance records is different please provide street address:
Address of location of compliance records 

City, State, Zip Code City

Is the source a motor vehicle or mobile equipment surface coating operation 
that repairs vehicles at the customer's location, rather than at a fixed location?

State Zip Code

City State Zip Code

City State Zip Code

Yes No

Yes No
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7. Certification of Compliance Status

Yes, I am subject to 40 CFR 65 Subpart HHHHHH, National Emission Standards for Hazardous Air 
Pollutants: Paint Stripping and Miscellaneous Surface Coating Operations at Area Source; Final Rule 

4. Identification of Standard (you must check this box):

For Surface Coating Operations
I am a: Motor Vehicle or Mobile Equipment 

Surface Coating Operation
Miscellaneous Surface Coating 
Operation

Number of Spray Booths:
Number of Preparation Stations:
Number of Painters Usually Employed:

5. A brief description of the type of operation:

For Paint Stripping Operations:
Methods of paint stripping employed
(check all that apply)

Chemical Mechanical Other (please describe)

Substrates stripped (check all that apply) Wood Plastic Other (please describe)

Yes No

6. Methylene Chloride (MeCl) Use by Paint Stripping Operations:

Do you plan to use more than 1 ton of MeCl annually?

I certify the truth, accuracy, and completeness of this Notification of Compliance Status and that this source has complied with all 
the relevant standards and other requirements of this subpart. For paint stripping operations, the relevant requirements that you 
must evaluate in making this determination are specified in 40 CFR 63.1117(a) thrpugh (d) of this subpart. For surface coating 
operations, the relevant requirements are specified in 40 CFR 63.1173(e) through (g) of this subpart. 

Date of the Notification of Compliance Status:

Yes, I certify that I have complied with all the relevant standards and other requirements of this subpart. 

No, I do not certify that I have complied with each of the relevant standards and other requirements of this 
subpart. I have provided an explanation of any noncompliance and a description of corrective actions being taken 
to achieve compliance. (Attach additional information to this form if needed.)

Compliance dates are as follows: 
New source (after Jan 9, 2008) compliance date is date of startup 
New source (after September 17, 2007 but before January 9, 2008) compliance date is January 9, 2008.
Existing source (before September 17, 2007) compliance date is January 11, 2011
Note: Initial startup is the first time equipment is brought online in a paint stripping or surface coating operation, 
and paint stripping or surface coating is first performed. 
Explanation of any noncompliance: 

Description of corrective actions being taken to achieve compliance:

Signature of responsible official:

Print name of responsible official:

Date:
Please use the Adobe Fill & Sign option to sign (click the 'Sign Here' & flag to link to additional instructions

Title:
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