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Michigan Department of Environment, Great Lakes, and Energy - Air Quality Division 

RENEWABLE OPERATING PERMIT INITIAL APPLICATION FORM  
S-002 CONTACT AND RESPONSIBLE OFFICIAL INFORMATION 

 

This information is required by Article II, Chapter 1, Part 55 (Air Pollution Control) of P.A. 451 of 1994, as amended, and the Federal Clean Air Act of 
1990.  Failure to obtain a permit required by Part 55 may result in penalties and/or imprisonment.  Refer to “Renewable Operating Permit Initial 
Application Instructions” for additional information to complete the application. 
 

 SRN:       Section Number (if applicable):     

At least one contact and one responsible official must be identified.  Additional contacts and responsible officials may be 
included if necessary. 
CONTACT INFORMATION 
Contact 1 Name 
      

Title 
      

Company Name & Mailing address (  check if same as source address) 
      

City 
      

State 
   

ZIP Code 
      

County 
      

Country 
      

Phone number 
      

E-mail address 
      

 
Contact 2 Name (optional) 
      

Title  
      

Company Name & Mailing address (  check if same as source address) 
      

City 
      

State 
   

ZIP Code 
      

County 
      

Country 
      

Phone number 
      

E-mail address 
      

RESPONSIBLE OFFICIAL INFORMATION 
Responsible Official 1 Name 
      

Title   
      

Company Name & Mailing address (  check if same as source address) 
      

City 
      

State 
   

ZIP Code 
      

County 
      

Country 
      

Phone number 
      

E-mail address 
      

 
Responsible Official 2 Name  (optional) 
      

Title 
      

Company Name & Mailing address (  check if same as source address) 
      

City 
      

State 
   

ZIP Code 
      

County 
      

Country 
      

Phone number 
      

E-mail address 
      

 

 Check if an AI-001 Form is attached to provide more information for S-002.  Enter AI-001 Form ID: AI-      
 

 


