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State of Oregon
Department of
Environmental
Quality

Off-Permit Change Notification

- 63D LYY

FORM MD902
Answer Sheet

Facility name: Zenith Energy Terminals, Holdings LLC, Portland = pe.mit Number: 26-2025
Part A
1. Contact Person: Name Clayton Curtis
Title | \/p of Regulatory Affairs
Phone number 832-823-7228
e-mail address | o100 40n curtis@zenithterminals.com
Fax number 281-292-4337
2. Describe the change: 14 facility will add 32 rail spots for the offloading of rail cars. the
addition will make the operations more efficeint. No new throughput

3. Date change will take effect: 12/1/18
4. Will there be any change in emissions within

the PSEL as a result of the off-permit change? No

[f yes, complete Part B and attach

documentation.
5. Pollutants VOC, no new increase
6. Will the change be subject to any requirements

not already addressed in the permit? If yes, list

the new requirements by rule citation. No
7: [s the change addressed or prohibited by the

permit? No
8. [s the change a Title 1 modification? yes
9. [s the change subject to the Acid Rain

program? No
10. Will the change violate any existing permit

term or condition? No

Statement of Certification:

Based on information and belief formed afier reasonable inquiry, the statements and information in this document and
any attachments are true, accurate and complete.

Clayton Curtis

Name of Responsible Official
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/Signatmpgible Official

VP of Regulatory Affairs
Title of Responsible Official
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FORM MD901
m Notice of Approval Application Answer Sheet
State of Oregon
Department of
Envlfonmental
Quaity Facility name: Zenith Energy Terminals LLC, Portland Permit Number: 26-2025
Part A
1. Contact Person: Name Clayton Curtis
Title | \/p of Regulatory Affairs
Phone number | ga5 893 79908
e-mail address | 1oy ton curtis@zenithterminals.com
Faxnumber |~ 9g1.292.4337
2. Describe the proposed change:
Currently the site has 12 rail spots for loading and unloading. This change is for the
addition of 32 spots for off loading.
3. Type of change from OAR 340-210-0225: Type 1
4, Date operation to begin: 12/1/18
5. Increase in hourly emissions? (yes/no) Ifyes,
complete Part B and attach documentation. NO
6. Increase in annual PSEL by more than the de
minimus level? (yes/no) Ifyes, this is the NO
wrong form. Instead, submit an application for
a Construction of Standard ACDP.
7. Will the change be subject to any requirements
not already addressed in the permit? If yes, list
the new requirements by rule citation. NO
8. Attach DV200 forms, if appropriate
9. Attach CD300 forms, if appropriate
10. Attach a Land Use Compatibility Statement, if required.

Statement of Certification:

Based on information and belief formed afier reasonable inquiry, the statements and information in this document and
any attachments are true, accurate and complete.

Clayton Curtis VP of Regulatory Affairs.
Name of Responsible Official Title of Responsible Official
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Signature of Responsible Official Date
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