
 

Utah Division of Air Quality 
 

Notice of Temporary Relocation of Portable Equipment 
Form 15a 

 
 
In accordance with Utah Administrative Code  (UAC) R307-401-17, the following information 
must be submitted to the Division in order to evaluate a temporary relocation of equipment. 
 
Contact Person  ___________________________________________ 
Company Name ___________________________________________ 
Mailing Address ___________________________________________ 
City, State, Zip ___________________________________________ 
Phone  Number ___________________________________________ 
Email Address ___________________________________________ 
 

PROPOSED RELOCATION INFORMATION 
 
Site address or brief directions to find the site: 
 
 
Closest City ____________________   County _______________________ 
 
UTM Coordinate of site:  ________________________________________ 
 
Approximate distance to the nearest house or business: 
 
 
UTM Coordinates of the nearest house or business: 
 
Is this site permitted by the Division of Air Quality? (Yes or No).  If yes, 
please provide permit holder’s name and the permit number, if known 
_____________________________________________________________ 
 
Attach a site diagram showing the equipment layout and general site 
dimensions to this relocation request. 
 
In an effort to coordinate state and local regulations, please provide the name 
of the issuing agency and the date of any Conditional Use Permits issued for 
this project ___________________________________________________. 
 
Total hours of operation per 24 hour period_________ starting at_______am/pm
ending at__________am/pm.
Maximum hourly production rate for project__________ 
Expected Startup Date: _______  Expected Completion Date:  __________ 
 



 
Existing Approval Orders permitting the equipment or permitting the 
relocation site (e.g. DAQE-XXXXXXX-XX)  ________________________ 
 

 
Equipment Type:   _______________________ 

Make/Model    __________________________ 

Serial or ID #   __________________________ 

Manufactured Date ______________________ 

Design Capacity   _______________________ 

 
Equipment Type: _______________________ 

Make/Model    _________________________ 

Serial or ID # __________________________ 

Manufactured Date _____________________ 

Design Capacity  _______________________ 
 
Equipment Type: _______________________ 

Make/Model    _________________________ 

Serial or ID #   _________________________ 

Manufactured Date _____________________ 

Design Capacity _______________________ 

 
Equipment Type: _______________________ 

Make/Model   __________________________ 

Serial or ID # __________________________ 

Manufactured Date   ____________________ 

Design Capacity   ______________________ 
 
Equipment Type: _______________________ 

Make/Model    _________________________ 

Serial or ID # __________________________ 

Manufactured Date   ____________________ 

Design Capacity _______________________ 

 
Equipment Type: _______________________ 

Make/Model  __________________________ 

Serial or ID # __________________________ 

Manufactured Date _____________________ 

Design Capacity  _______________________ 
 
Equipment Type: _______________________ 

Make/Model    _________________________ 

Serial or ID # __________________________ 

Manufactured Date _____________________ 

Design Capacity _______________________ 

 
Equipment Type: _______________________ 

Make/Model   __________________________ 

Serial or ID # __________________________ 

Manufactured Date  _____________________ 

Design Capacity  _______________________ 
 
Equipment Type: _______________________ 

Make/Model    _________________________ 

Serial or ID # __________________________ 

Manufactured Date _____________________ 

Design Capacity   ______________________ 

 
Equipment Type: _______________________ 

Make/Model    _________________________ 

Serial or ID # __________________________ 

Manufactured Date   ____________________ 

Design Capacity   ______________________ 

 
 

 
 
 
 
 

 
 



FUGITIVE DUST CONTROL PLAN 

 
Utah Administrative Code (UAC) 307-309-6 requires that any person owning or operating a 

source of fugitive dust within PM10 and PM2.5 non-attainment and maintenance plan areas on 

cleared land greater than one-quarter acre in size must submit a completed Fugitive Dust Control 

Plan.  

 

DAQ Fugitive Dust Control Plans for temporary projects in these areas can be found on line at: 

https://secure.utah.gov/deq-dashboard/index.htm 

 

The program requires that you have an account with Utah.gov.  If you do not have a Utah.gov 

account, you will need to create one.  The first time you access the program and click on “Start a 

New Permit”, you will be directed to a login page.  Please select “Create an Account”.  Creating 

a Utah.gov account only takes a few minutes and will only be required once.  After you have a 

username and password with Utah.gov, return to the above web address and login to complete 

the Storm Water Permit and FDCP application. When completed, enter the FDCP permit number 

below: 

 

FDCP Permit# ____________________________________________________________ 

 

Temporary projects that are not located within PM10 and PM2.5 non-attainment and 

maintenance plan areas may submit a formal FDCP application or complete the following 

indicating how the operators will address all applicable sources of fugitive dust. 

 

1. Material storage______________________________________________________ 
2. Material handling_____________________________________________________ 
3. Material processing____________________________________________________ 
4. Road ways and yard areas______________________________________________ 
5. Loading, hauling, and dumping materials__________________________________ 
6. Drilling, blasting, and pushing___________________________________________ 
7. Clearing, leveling, and excavation________________________________________ 
8. Tailing piles and ponds_________________________________________________ 
9. Exposed surfaces______________________________________________________ 
10. Surface mining operations____________________________________________ 

 

 

 
 

16.  Owner/Operator Representative 
 

 
______________________________________________                                 
Signature               

 
_______________ 
           Date 

 

 
 

https://secure.utah.gov/deq-dashboard/index.htm



