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EE-03:  CLEAN ENERGY CREDIT PROGRAM –  
NOx ALLOWANCE REAPPLICATION 
State Form 52721 (7-06) 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
 

IDEM – Office of Air Quality – Compliance Branch 
100 N. Senate Avenue, Indianapolis, IN 46204-2251 

 
Telephone: (317) 233-0178 or 

Toll Free: 1-800-451-6027 x30178 (within Indiana) 
Facsimile Number: (317) 233-6865 

http://www.in.gov/idem/energycredit/  

 
FOR OFFICE USE ONLY 

Date Received: 

 

NOTES: • The purpose of this form is to allow project sponsors to 
reapply for NOx allowances after an Initial NOx Allowance 
Application has been approved.  Project sponsors may be 
awarded NOx allowances for a period not to exceed five 
years. This is required form. 

• Detailed instructions for this form are available online at 
http://www.in.gov/idem/energycredit/  

 
 

PART A:  General Information 

Project code:       

Project sponsor name:       

Address:       

City:       State: 
    
  ZIP:       

Contact person:       

Telephone number:       

Fax number:       

Email address (optional):       

Relationship of sponsor to project (e.g. owner, ESCO, etc.):       

Are there any additional entities that could potentially submit duplicate claims for the same project?     Yes     No 
If yes, please attach the names and contact information for any additional entities associated with the project that could potentially 
submit duplicate NOx allowance claims for the same projects. 

Authorized account representative:       

Telephone number:       

Fax number:       

Email address (optional):       

NOx Account Number:       

Have there been any changes in the approved project?     Yes    No 
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PART B:  Project Site Information 

Project site name:       

Project site address:       City:       

Contact person:       Telephone number:       

Fax number:       Email address (optional):       

Project Implementation Date:       

Project site name:       

Project site address:       City:       

Contact person:       Telephone number:       

Fax number:       Email address (optional):       

Project Implementation Date:       

Project site name:       

Project site address:       City:       

Contact person:       Telephone number:       

Fax number:       Email address (optional):       

Project Implementation Date:       

Project site name:       

Project site address:       City:       

Contact person:       Telephone number:       

Fax number:       Email address (optional):       

Project Implementation Date:       
If additional space is needed, duplicate this page as necessary and attach. 
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PART C:  Application Agreement 
 
The undersigned participant in the State of Indiana Energy Efficiency and Renewable Energy NOx Allowance Program 
recognizes and accepts that participation in this Program, and the receipt of any allowances, is predicated on the 
participant following all guidelines and procedures established for the Program. 
 
These requirements include, but are not limited to: 
 
• Following program procedures as detailed in the Energy Efficiency & Renewable Energy Set-Aside Guidance 

Manual  
• Meeting all submittal timelines 
• Meeting all submittal requests 
• All information submitted is complete and accurate 
• All reductions are verified with the approved methodology and occur during the ozone season 
• NOx allowances will only be transferred after the reductions have been verified by IDEM  
 
I understand that eligibility to this program is contingent on meeting the Program requirements.  I also authorize IDEM to 
audit this energy efficiency and renewable energy project for purposes of verifying that the energy savings measures have 
been installed and that the measurement and verification of energy savings being carried out is in accordance with the 
approved measurement plan. 
 
Please reserve the following amount of NOx allowances for the designated ozone season for this project: 

Amount of NOx allowances:       Ozone season year:       
Project sponsor 
(printed name):       
Project sponsor 
(signature):       

Date:       
 

 
 
Submit this form to the following address: 
 
Indiana Department of Environmental Management 
Office of Air Quality, Compliance Branch 
100 North Senate Avenue 
MC 61-53, IGCN 1003 
Indianapolis, Indiana 46204-2251 
 


