Example Initial Notification of Compliance Status 
40 CFR 63, subpart WWWWW:  National Emission Standards for Hospital Ethylene Oxide Sterilization
, 

Updated August 2008
	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 27, 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)  Submit an Initial Notification of Compliance Status as follows:
a.  To the appropriate Regional Office of the EPA (see addresses below); and
b.  If the State has been delegated the authority for this regulation under section 112(l) of the Clean Air Act, submit the notification to the appropriate State agency.
c.  To EPA’s Office of Air Quality Planning and Standards via email or other mail service:

· E-mail:  CCG-ONG@EPA.GOV
· Mail service:    U.S. Environmental Protection Agency

                                   Sectors Policies and Programs Division

                                   Coatings and Chemicals Group (E143-01)

                                   Attn:  Hospital Sterilizers Project Leader

                                   Research Triangle Park, NC  27711
d.  Please keep a copy of this INOCS for your records.


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

	Addresses of EPA Regional Offices(for response to item 8a):

EPA Region I (Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island, Vermont), Director, Air, Pesticides and Toxics Division, One Congress Street, Suite 1100 (SEA), Boston, MA 02114, Attn: Air Compliance Clerk.

EPA Region II (New Jersey, New York, Puerto Rico, Virgin Islands), Director, Division of Enforcement and Compliance Assistance, 290 Broadway,  New York, NY 10007-1866.

EPA Region III (Delaware, District of Columbia, Maryland, Pennsylvania, Virginia, West Virginia), Director, Air Protection Division, 1650 Arch Street, Philadelphia, PA 19103.

EPA Region IV (Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, South Carolina, Tennessee). Director, Air, Pesticides and Toxics Management Division, Atlanta Federal Center, 61 Forsyth Street, Atlanta, GA 30303–3104.

EPA Region V (Illinois, Indiana, Michigan, Minnesota, Ohio, Wisconsin), Director, Air and Radiation Division, 77 West Jackson Blvd., Chicago, IL 60604–3507.

EPA Region VI (Arkansas, Louisiana, New Mexico, Oklahoma, Texas), Director, Air, Pesticides and Toxics, 1445 Ross Avenue, Dallas, TX 75202–2733.

EPA Region VII (Iowa, Kansas, Missouri, Nebraska), Director, Air, Air and Waste Management Division, U.S. Environmental Protection Agency, 901 N. 5th Street, Kansas City, KS 66101.

EPA Region VIII (Colorado, Montana, North Dakota, South Dakota, Utah, Wyoming), Director, Air and Toxics Technical Enforcement Program, Office of Enforcement, Compliance and Environmental Justice, 1595 Wynkoop Street, Denver, CO 80202-1129. 
EPA Region IX (Arizona, California, Hawaii, Nevada, American Samoa, Guam), Director, Air and Toxics Division, 75 Hawthorne Street, San Francisco, CA 94105.

EPA Region X (Alaska, Idaho, Oregon, Washington), Director, Office of Air, Waste and Toxics, 1200 6th Ave., Suite 900, AWT-107, Seattle, WA 98101. 


� This is an example presentation of the information that must be submitted to fulfill the Initial Notification of Compliance Status (INOCS)  requirement in 40 CFR 63.10430.  You may submit the INOCS information in another form or format.  In addition, if a State or local agency requires a notice that contains all the information required in this notification, the owner or operator may submit a copy of the State notice to satisfy the notification requirements of subpart WWWWW instead of this example form.


� The INOCS is a one-time submittal.


� CAA defined term.  Area sources are facilities that emit less than 10 tons per year of a single HAP, and less than 25 tons per year of a combination of HAP.


� A sterilization facility is a group of EO sterilization units at a hospital using EO gas or an EO/inert gas mixture for the purpose of sterilizing.


� You are an existing source if you commenced construction or reconstruction before November 6, 2006.  If you are an existing source, your compliance date is December 29, 2008.


� You are a new source if you commenced construction or reconstruction on or after November 6, 2006.  If you are a new source, your compliance date is December 28, 2007 or upon startup if startup occurs after December 28, 2007.


� Confirm whether EO emissions from the sterilization unit are vented to an add-on APCD that reduces EO emissions to the atmosphere.


� Identify the type of add-on APCD using to reduce EO emissions to the atmosphere (e.g., catalytic oxidizer; or acid-water scrubber; if other type of APCD, please identify the type).


� Medically necessary means circumstances that hospital central services staff, hospital administrator, or physicians conclude, based on generally accepted medical practices, necessitate sterilizing without a full load in order to protect human health.





