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OAQ GENERAL SOURCE DATA APPLICATION 
GSD-06: Particulate Emissions Summary 
State Form 51612 (R3 / 1-10) 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

IDEM – Office of Air Quality – Permits Branch 
100 N. Senate Avenue, MC 61-53 Room 1003 

Indianapolis, IN 46204-2251 
Telephone: (317) 233-0178 or 

Toll Free: 1-800-451-6027 x30178 (within Indiana) 
Facsimile Number: (317) 232-6749 

www.IN.gov/idem   

   
NOTES: • The purpose of this form is to provide basic information about each source of particulate emissions.  This form is required for all air permit applications. 

• Detailed instructions for this form are available on the Air Permit Application Forms website. 

• All information submitted to IDEM will be made available to the public unless it is submitted under a claim of confidentiality.  Claims of confidentiality must be made at the time the 
information is submitted to IDEM, and must follow the requirements set out in 326 IAC 17.1-4-1.  Failure to follow these requirements exactly will result in your information 
becoming a public record, available for public inspection. 

 
Part A: Particulate Matter Emissions 

Part A provides a summary of the type and amount of particulate emissions at the source.  The state rules on particulate emissions are found in Title 326 of the 
Indiana Administrative Code, Article 6, Particulate Rules.  If you do not provide enough information to adequately describe each source of particulate emissions, 
the application process may be stopped.  If additional space is needed, you may make a copy of this table. 

Emissions Point Potential To Emit (tons per year) 
1. ID 2. Description 3. PM  4. PM-10 5. PM-2.5 6. TSP 7. Fugitive Dust 8. Fugitive PM 9. HAP PM 
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Part B: Control of Particulate Emissions 

Part C gathers information about how each source of particulate emissions is controlled.  If you do not provide enough information to adequately describe how 
each source of particulate emissions is controlled, the application process may be stopped.  If additional space is needed, you may make a copy of this table. 
10. Emissions Point ID 11. Control Measure 12. Control Measure Description 13. Control Plan 
       No Control 

 Dust Suppression 
 Other:       

       Yes     No 
Date Submitted: 
      

       No Control 
 Dust Suppression 
 Other:       

       Yes     No 
Date Submitted: 

 
       No Control 

 Dust Suppression 
 Other:       

       Yes     No 
Date Submitted: 

 
       No Control 

 Dust Suppression 
 Other:       

       Yes     No 
Date Submitted: 

 
       No Control 

 Dust Suppression 
 Other:       

       Yes     No 
Date Submitted: 

 
       No Control 

 Dust Suppression 
 Other:       

       Yes     No 
Date Submitted: 

 
       No Control 

 Dust Suppression 
 Other:       

       Yes     No 
Date Submitted: 

 
       No Control 

 Dust Suppression 
 Other:       

       Yes     No 
Date Submitted: 
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Air Permitting Rules 326 IAC 6-4 and 326 IAC 6-5 require fugitive dust to be controlled as needed to prevent dust from visibly crossing 
property lines.  Parts C and D summarize sources of fugitive particulate emissions from process operations and unpaved roads. 
 

PART C: Fugitive Dust (if applicable) 
Part C identifies measures implemented for controlling fugitive particulate emissions from process operations and unpaved roads. 

14. Dust Control Plans: Check all that apply. 15. Control Measures: 

 Conveying:  Wet  Dry       

 Stock Piles:  Open  Covered       

 Unpaved Roads: Watered?  Yes  No       

 Other (specify):                   

 Other (specify):                   

 Other (specify):                   
 

PART D: Vehicular Traffic on Unpaved Roads (if applicable) 
Part D gathers information on vehicular traffic patterns when the site contains unpaved roads.  All data should be provided assuming peak hours of vehicular 
traffic.  Two one-way trips equal one round trip.  For external traffic (vehicles entering and leaving the property lines), the distance from the plant to the property 
line is the one-way trip distance. 

16. Average Silt Content of Unpaved 
Roads:       

17. Vehicle 
Description 

18. Max. No. round trips 
at peak hours 
(trips/hr) 

19. Distance of one-
way trip 
(miles/trip)

20. Max. vehicle 
speed  
(mph)

21. Max. gross vehicle 
weight (fully loaded) 
(tons)

22. Tare 
weight 
(tons)

23. No. of wheels 
on vehicle 
(wheels)
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