
 
 
 
 

ENVIRONMENTAL HEALTH DIVISION 
BUREAU OF AIR QUALITY CONTROL 

REGISTRATION FORM 
EMMISIONS SOURCE FACILITY 

*********************************************************************** 
 DATE:                                                                           ACCOUNT#:  EXT 0000 
*********************************************************************** 
NAME OF FACILITY: ____________________________________________________________________________ 

 
OWNER: _______________________________________________________________________________________ 

 
ADDRESS: __________________________________    CITY :_______________________    ZIP: _______________ 

 
CONTACT NAME: _______________________________________________    PHONE: ______________________ 

 
TITLE: _________________________________________________________________________________________ 
************************************************************************************************ 
ADDRESS: _____________________________________________________________________________________ 

 
CITY: ________________________________________  ST: _____________________________ ZIP: ____________ 

 
CONTACT NAME: ________________________________________________  PHONE: ______________________ 

 
TITLE: _________________________________________________________________________________________ 
************************************************************************************************ 

SIZE OF FACILITY                            ANNUAL FEE 
 

      (   ) LESS THAN 1 TON                       NO CHARGE 
      (   ) 1 TON OR MORE, BUT LESS THAN 5 TONS                             $600.00 
      (   )  5 TONS OR MORE, BUT LESS THAN 10 TONS                        $1200.00 
      (   )   10 TONS OR MORE                                                                      $3000.00   
   
************************************************************************************************ 
 NOTE: A FACILITY IS DEFINED IN THE TEXAS CLEAN AIR ACT, IS THE EQUIPMENT THAT IS THE 
SOURCE OF THE AIR POLLUTION EMMISIONS. A PLANT SITE OR BUSINESS MAY HAVE MORE THAT 
ONE FACILITY WHICH IS THE SOURCE IF EMISSIONS. DEFINITION IS FOUND; SECTION 382.003 (6) OF 
THE TEXAS SAFETY HEALTH AND SAFETY CODE.  IF A PLANT SITE HAS MULTIPLE FACILITIES, FEES 
ARE APPLIED AS FOLLOWED: A) REGISTRATION FEE IS REQUIRED FOR EACH FACILITY AT THE SAME 
PLANT SITE. B) A REGISTRATION FEE IS ASSEDDED FOR EACH FACILITY WITH THE MOST 
CONTAMINATES BASED ONTONS. C) A REGISTRATION FEE IS ASSESSED FOR UP TO (4) FACILITIES AT 
THE SAME PLANT SITE, AND A MAXIMUM OF $12,000.00 IN COMBINED FEES.  
************************************************************************************************ 

APPLICABLE/NOT APPLICABLE 
I, __________________________________, _________________, CERTIFY THAT _______________________ 

            (PRINTED NAME)                                           (TITLE)                                                 (BUSINESS NAME) 
IS/IS NOT ENGAGED IN ANY OF THE ACTIVITIES THAT REQUIRE REGISTRATION UNDER SECTION 21-
161, OF THE HOUSTON CODE OF ORDINANCE  
___________________________      ______________________ 
      (SIGNATURE)         (DATE) 
************************************************************************************************ 

 
RETURN THIS FORM TO:  

HOUSTON DEPARTMENT OF HEALTH AND HUMAN SERVICES 
BUSINESS MANAGEMENT OFFICE (713) 640-4200 

8000 NORTH STADIUM DR. 
HOUSTON, TX 77054-1823 


