
JEFFERSON COUNTY DEPARTMENT OF HEALTH
Environmental Health Services

Air and Radiation Protection Division
P.O. Box 2648, Birmingham, AL 35202   (205) 933-9110

Permit Application for Compliance Schedule

1. Name of firm or organization_____________________________________________________________________

2. Compliance schedule for ________________________________________________________________________

____________________________________________________________________________________________

3. Compliance schedule (include schedule of remedial measures leading to compliance) and 

schedule for submitting progress reports (must be at least once every six months).:

4. Describe method(s) to be used to determine compliance _______________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

5. Date by which item will be in complete compliance with all applicable air pollution control rules and regulations:

Month ________________    Day ________________    Year ________________    

Name of person preparing schedule ____________________________________________________________________

Title Company ____________________________________________________________________________________

Signature ________________________________________________________ Date ____________________________
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