DEPARTMENT OF ENVIRONMENTAL QUALITY
	Permit Fee Revision Form

Registration Number:	____________________________		Date:	____________________________

Company Name:		_______________________________________________________________________

Company Address:	_______________________________________________________________________

_______________________________________________________________________

Contact Person:		_______________________________________________________________________




ACTION:		Additional Fee			Refund	


NOTICE TO COMPANY:	If the action indicated above is an additional fee due, this form serves as the bill for the additional billable amount for which payment is due in full within 30 days (unless a quarterly payment schedule is established). Checks should be made payable to Treasurer-Commonwealth of Virginia and mailed to Department of Environmental Quality, P.O. Box 1104, Richmond, VA 23218.  All requests for revision of CY2024 regulated pollutant emission data must be received by the Department prior to June 2026.

Regulated Pollutant Emissions and Fee Revisions
	
Pollutant
	
Original Total
(tpy)
	
New Total 1
(tpy)
	
Difference
(tpy)
	
Additional billable amount or refund 2

	
VOC
	

	

	

	
$

	
SO2
	

	

	

	
$

	
NOx
	

	

	

	
$

	
PM10
	

	

	

	
$

	
TRS
	

	

	

	
$

	
PB
	

	

	

	
$

	
non-VOC/non-PM10 HAPs
	

	

	

	
$

	
TNMOC
	

	

	

	
$

	
TOTAL
	

	

	

	
$

	
	
	
	
	



1 Pollutant emission total prior to any reduction for emission fee caps.
2 Additional billable amount or refund determined by multiplying the total difference by $104.82

The revised regulated pollutant emission totals and fees listed above reflect the current values as obtained from:
 Title V permit application.			Other.   Please explain._______________________B


 State Operating permit application.			__________________________________________

 Annual Update or Emission Statement.		__________________________________________

Signature:___________________________________________	Date:	____________________________
Company Representative

DEQ ACTION:			Approved			Denied



Signature:___________________________________________	Date:    _____________________________
DEQ Representative

