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CLEAN AIR INDIANA BUSINESS Office of Pollution Prevention and Technical Assistance
CHALLENGE - PROJECT PROPOSAL e anaoois IN 46204-2550 "
State Form 53810 (R / 3-09) Telephone: 1-800-988-7901

Indiana Department of Environmental Management

Fax: 317.233.5627

INSTRUCTIONS: For assistance, call the Office of Pollution Prevention and Technical Assistance, Pollution Prevention Branch (800-988-7901).
Please print or type.

SECTION 1 CONTACT INFORMATION

Contact person

Title Telephone

Fax E-mail

Official name of
organization

Federal ID number County(ies)

Mailing address

City ZIP Code

Facility address:

City | ZIP Code

How did you hear about this opportunity?
SECTION 2 PROJECT SUMMARY

Please provide a brief description of the proposed project.

SECTION 3 REDUCTIONS

Type of reduction: Volatile organic compounds (VOCs), nitrogen oxides (NOx) or both Estimate measured units (pounds) per (month, year)

i. Volatile organic compounds (VOCs)

ii. Nitrogen oxides (NOXx)

iii. Additional reductions

Total reductions from project:

SECTION 4 SIGNATURE

| certify that submission of this proposal has been duly authorized by the governing body of the entity and that | am legally authorized by the governing body
to sign this proposal.

Signature of official signatory Printed namettitle Date (month, day, year)




SECTION 5 ADDITIONAL QUESTIONS

1) Provide anticipated project plan implementation timeline.

2) Describe how management demonstrates commitment to the project (if facility is a branch of a larger corporation, be sure to describe management
commitment for the branch location in addition to the corporate level).

3) What is the project’s useful life (i.e. how far into the future will the project be operable)? To what extent may the project or technology be transferred to
other similar businesses or entities?

4) If the project is innovative, explain how.

5) Explain your plan for evaluating the effectiveness of the project, including the reductions from Section 3.
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