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OPERATING PROGRAM FOR 

FUGITIVE PARTICULATE CONTROL 

1. THIS FORM IS USED TO APPLY FOR A FUGITIVE DUST OPERATING PROGRAM AS REQUIRED BY 35 IAC 212.309.  COMPLETE THE FORM, 
KEEP ONE COPY FOR YOUR RECORDS, AND RETURN TWO COPIES TO THE ATTENTION OF BUREAU OF AIR PERMIT SECTION MANAGER AT THE 
ADDRESS LISTED ABOVE. 

2a. NAME OF OWNER:  3a. NAME OF OPERATOR:  

2b. STREET ADDRESS OF OWNER:  3b. STREET ADDRESS OF OPERATOR:  

2c. CITY OF OWNER:  3c. CITY OF OPERATOR:  

2d. STATE OF OWNER:   2e. ZIP CODE:  3d. STATE OF OPERATOR:  3e. ZIP CODE:  

4a. NAME OF CORPORATE DIVISION OR PLANT: 4b. STREET ADDRESS OF EMISSION SOURCE: 

4c. CITY OF EMISSION SOURCE: 4d. LOCATED WITHIN CITY 
LIMITS:   YES   NO 

4e. TOWNSHIP: 4f. COUNTY: 4g. ZIP CODE: 

5. SUBMIT A SCALE MAP SHOWING ALL STORAGE PILES, CONVEYOR LOADING OPERATIONS, STORAGE PILE ACCESS ROADS, NORMAL 
TRAFFIC ROADS, PARKING FACILITIES, LOCATION OF UNLOADING AND TRANSPORTING OPERATIONS WITH POLLUTION CONTROL 
EQUIPMENT. 

6a. DO STORAGE PILES CONTAIN A TOTAL OF MORE THAN 260,000 TONS OF MATERIAL IN A CALENDER YEAR?     YES   NO 

6b.  IF THE ANSWER TO 6a WAS YES, PLEASE SUBMIT THE FOLLOWING INFORMATION. 

TOTAL AMOUNT OF MATERIAL IN THE STORAGE PILES:         TONS/YEAR 

AND SUBMIT AN ATTACHED SHEET DESCRIBING: 

I) DETAILED OPERATING PROCEDURES AND CONTROL METHODS BY WHICH FUGITIVE PARTICULATES FROM THESE STORAGE PILES 
WILL BE MINIMIZED DURING LOADING, UNLOADING, PILE MAINTENANCE, AND WIND EROSION.  HOW OFTEN WILL THESE PILES 
BE TREATED WITH SURFACTING AGENT?  NAME THE TYPE AND CONCENTRATION OF SURFACTANT THAT WILL BE USED. 

II) TYPE OF CONTROL METHODS USED FOR FUGITIVE PARTICULATE EMISSIONS FROM CONVEYOR LOADING OPERATIONS AND 
NORMAL TRAFFIC PATTERN ROADS SERVING THESE STORAGE PILES.  IF SURFACTING AGENT IS USED STATE TYPE AND 
CONCENTRATION OF SURFACTING AGENT AND FREQUENCY OF ITS USE. 

III) TYPE OF CONTROL METHODS USED FOR FUGITIVE PARTICULATE EMISSIONS FROM ALL PAVED OR UNPAVED PARKING LOTS 
AND NORMAL TRAFFIC PATTERN ROADS AT THIS FACILITY.  IF ROADS ARE PAVED INDICATE FOOTAGE OF ROADS THAT WILL BE 
PAVED AND HOW FREQUENTLY THESE ROADS WILL BE CLEANED. 

7. DOES THIS FACILITY HAVE ANY OF THE FOLLOWING SOURCES?

a.) CRUSHERS   YES      NO 
b.) GRINDING MILLS   YES      NO 
c.) SCREENING OPERATIONS   YES      NO 
d.) BUCKET ELEVATORS   YES      NO 
e.) CONVEYORS   YES      NO 
f.) CONVEYOR TRANSFER POINTS   YES      NO 
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g.) BAGGING OPERATIONS   YES      NO 
h.) STORAGE BINS   YES      NO 
i.) FINE PRODUCT TRUCK AND TRAILER LOADING OPERATIONS   YES      NO 
j.) UNLOADING AND TRANSPORTING OPERATIONS OF MATERIAL COLLECTED BY POLLUTION CONTROL 

EQUIPMENT   YES      NO 

k.) UNPAVED NORMAL TRAFFIC ROADS   YES      NO 
l.) PAVED NORMAL TRAFFIC ROADS   YES      NO 
m.) INPAVED PARKING LOTS   YES      NO 
n.) PAVED PARKING LOTS   YES      NO 

7b.  FOR EACH SOURCE MARKED YES, ATTACH AN ADDITIONAL SHEET DESCRIBING THE TYPE OF CONTROL METHODS THAT WILL BE USED 
TO CONTROL FUGITIVE PARTICULATE EMISSIONS.  IF SURFACTANT IS USED, STATE THE TYPE AND CONCENTRATION OF SURFACTANT 
AND FREQUENCY OF ITS APPLICATION.  IF THE ROADS AND PARKING LOTS ARE PAVED, STATE THE FREQUENCY OF CLEANING. 

8. VEHICULAR MILES TRAVEL INFORMATION: 
THIS INFORMATION IS TO BE DETERMINED BY THE NUMBER OF CARS MULTIPLIED BY THE DISTANCE TRAVELED FOR THE FOLLOWING 
ROADS. 

I) TRAFFIC ON UNPAVED NORMAL TRAFFIC ROADS IN  MILES PER YEAR 
II) TRAFFIC ON PAVED NORMAL TRAFFIC ROADS IN  MILES PER YEAR 
III) TRAFFIC ON UNPAVED PARKING LOTS IN  MILES PER YEAR 
IV) TRAFFIC ON PAVED PARKING LOTS IN  MILES PER YEAR 

9. IS THIS FUGITIVE PARTICULATE CONTROL PROGRAM IMPLEMENTED AT THE PRESENT?   YES      NO 

10. 
AUTHORIZED SIGNATURE (S): (D)  

BY _______________________________________        _____________  BY __________________________________________       ______________ 
SIGNATURE DATE SIGNATURE DATE
________________________________________________________ ____________________________________________________________ 
TYPED OR PRINTED NAME OF SIGNER TYPED OR PRINTED NAME OF SIGNER 

 _____________________________________________ ____________________________________________________________ 
TITLE OF SIGNER TITLE OF SIGNER 

This Agency is authorized to require this information under Illinois Revised Statutes, 1979, Chapter 111 1/2, Section 1039. Disclosure of this information is required 
under that Section. Failure to do so may prevent this form from being processed and could result in your application being denied.  This form has been approved by the 
Forms Management Center. 
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