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MACT 6H NOTIFICATION / CERTIFICATION OF COMPLIANCE 
STATUS

PAINT STRIPPING AND MISCELLANEOUS SURFACE COATING AREA SOURCES NATIONAL EMISSION 
STANDARDS FOR HAZARDOUS AIR POLLUTANTS (NESHAP) SUBPART HHHHHH 

40 CFR Part 63 Subpart HHHHHH 

Facility Information (Physical Location) 

1. Facility Name:

2. Facility Address:

City: State: ZIP Code: 

3. On-Site Contact Name: Title: 

Phone Number: Email: 

4. Are the required compliance records located at a location other than the facility?  Yes  No 

If “Yes”, complete #5-#6.

5. Facility Address:

City: State: ZIP Code: 

6. Contact Name: Title: 

Phone Number: Email: 

Company Information (Owner/Operator) 

7. Owner Name: Title: 

Phone Number: Email: 

8. Owner Mailing Address:

City: State: ZIP Code: 

9. Is the operator the same person as the owner?  Yes  No 

If “No”, complete #10-#11.

10. Operator Name: Title: 

Phone Number: Email: 

11. Operator Mailing Address:

City: State: ZIP Code: 

12. Is the Certifying Official the same as the owner?  Yes  No 

If “No”, complete #13-#14.

13. Certifying Official’s Name: Title: 

Phone Number: Email: 

14. Certifying Official’s Mailing Address:

City: State: ZIP Code: 

https://www.ecfr.gov/current/title-40/chapter-I/subchapter-C/part-63/subpart-HHHHHH
https://www.washoecounty.gov/health/programs-and-services/air-quality/index.php?utm_source=ourcleanair.com&utm_medium=redirect
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Certification of Compliance 

15. I am subject to 40 CFR Part 63, Subpart HHHHHH, National Emission Standards for Hazardous Air Pollutants: Paint
Stripping and Miscellaneous Surface Coating Operations at Area Source:      Yes      No

16. Is the facility a motor vehicle or mobile equipment surface coating operation that repairs vehicles at the customer’s
location, rather than at a fixed location?      Yes      No

Surface Coating Operations: 

17. Select the operation type:  Motor Vehicle or Mobile Equipment Surface Coating Operation 

Miscellaneous Surface Coating Operation 

17a.  No. of Spray Booths: 17b.  No. of Preparation Stations: 17c.  No. of Painters: 

Paint Stripping Operations: 

18. Methods of paint stripping employed (check all that apply):  Chemical   Mechanical      Other (specify): 

19. Substrates stripped:  Wood      Plastic      Metal    Other (specify): 

Methylene Chloride (MeCl) Use: 

20. Does the facility plan to use more than (1) ton of MeCl annually?  Yes    No   N/A 

Compliance Status: 

21. For paint stripping operations, the relevant requirements that you must evaluate in making this determination are
specified in 40 CFR §63.11173(a) through (d) of the subpart. For surface coating operations, the relevant requirements are
specified in 40 CFR §63.11173(e) through (g) of the subpart.

 I am already in compliance with each of the relevant requirements. 

 I will be in compliance with each of the relevant requirements. 

**Compliance dates are as follows: 

New Source (initial startup after January 9, 2008); Compliance date is date of initial startup. 

New Source (initial startup after September 17, 2007, but before January 9, 2008); Compliance date is January 9, 2008. 

Existing Source (Initial startup before September 17, 2007); Compliance date is January 10, 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. 

22. Certification of Compliance Status (check one):

This source is a new source. I certify that this source is in compliance with each of the relevant requirements of this
subpart. This initial notification also serves as the Notification of Compliance Status.

This source is an existing source. I certify that this source is in compliance with each of the relevant requirements of
this subpart. This notification also serves as the Notification of Compliance Status.

This notification serves as the Notification of Compliance Status certifying that this source has complied with all the 

relevant standards of this subpart.  

I certify the truth, accuracy, and completeness of this notification: 

Responsible Official Signature Date 

Responsible Official Name Title 

https://www.washoecounty.gov/health/programs-and-services/air-quality/index.php?utm_source=ourcleanair.com&utm_medium=redirect
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