San Antonio, Texas 78256

‘f’ HOWARD 16211 La Cantera Pkwy, Ste 202
I

ENERGY PARTNERS (210) 298-2222
September 17, 2022 70203160 0000 4711 5243
TCEQ AIR PERBITS Dvision
Air Permits Initial Review Team (APIRT)
Mail Code 161 SEP 19 a1m
12100 Park 35 Circle, Building C, Third Floor R
Austin, Texas 78753 RECEIVED
Re:  Title V GOP Revision Application ]
Howard Midstream Energy Partners, LLC (CN: 605421775) J SEP 20 2022 -
Reveille Gas Plant (RN: 106480726) i
Permit Number: 4006 A E}EET

T armaze e ocmoo e e

Stateline Processing, LLC (CN: 605416460)
COUNTY LINE PROCESSING PLANT (RN: 109946202)
Permit Number: 4133

Mr. Bowers,

Howard Midstream Energy Partners submit this revision to TCEQ requesting designate new
appoint to Responsible Official for above facilities.

If you have any questions or need additional information, I can be reached at 210-757-4351 or
wyang@howardep.com.

Sincerely,

WE, Yany
Wei Yang

Environmental Specialist
Howard Energy Partners



Form OP-CRO2
Change of Responsible Official Information
Federal Operating Permit Program

The Texas Commission on Environmental Quality (TCEQ) shall be notified of a new appointment or administrative
information change (e.g., address, phone number, title) for a Responsible Official (RO), Designated Representative (DR),
or Alternate Designated Representative (ADR) in the next submittal. Send this completed form to the TCEQ Central
Office to the attention of the Air Permits Division. This form satisfies the requirements for notification (a revised
Certificate of Representation must also be submitted to the U.S. Environmental Protection agency for changes in the DR
and ADR). After the initial submittal, if there is a change of Duly Authorized Representative (DAR) appointment or
administrative information changes for the DAR, include a revised Form OP-DEL (Delegation of Responsible Official)
with the next submittal to the TCEQ.

I. Identifying Information

Account No.: RN: 106480726 CN: 605421775
Permit No.: 4006 Area Name: Reveille Gas Plant
Company Name: Howard Midstream Energy Partners, LLC

II.  Change Type

Action Type: E New Appointment (] Administrative Information Change

Contact Type (only gone response can be accepted per form):

Ef Responsible Official [] Designated Representative [] Alternate Designated Representative

III. Responsible Official/Designated Representative/Alternate Designated Representative Information

Conventional Title: (Zf Mr. [] Mrs. [ ] Ms. [] Dr.)

Name:Chester Bullard

Title: VP, Operations Appointment Effective Date:9/19/2022

Telephone No.:2109078043 Fax No.:

Company Name: Howard Midstream Energy Partners, LLC

Mailing Address: 16211 La Cantera Parkway, Suite 202, Texas 78256

City: San Antonio State: TX [=] |zIP Code: 78256

E-mail Address: cbullard@howardep.com

IV. Certification of Truth, Accuracy, and Completeness

This certification does not extend to information, which is designated by the TCEQ as information for reference
only.

[, Chester Bullard , certify that, based on information

(Nanie printed or typed)

and belief formei ftfr Rcaionable inquiry, the statements and information stated above are true, accurate, and complete.

o Signature Date: 09/17/2022

Signature:

4006-33649
TCEQ 10010 (APDG5152v28, Revised 06/17) OP-CRO2
This form is for use by facilities subject to air quality permit
requirements and may be revised periodically. Page of



Form OP-CRO2
Change of Responsible Official (Extension)

Federal Operating Permit Program

V. Additional Identifying Information

Account No.: RN: 109946202 CN: 605416460
Permit No.: 4133 31992 Area Name:  COUNTY LINE PROCESSING PLANT
Account No.: RN: CN:
Permit No.: Area Name:
Account No.: RN: CN:
Permit No.: Area Name:
Account No.: RN: CN:
Permit No.: Area Name:
Account No.: RN: CN:
Permit No.: Area Name:
Account No.: RN: CN:
Permit No.: Area Name:
Account No.: RN: CN:
Permit No.: Area Name:
Account No.: RN: CN:
Permit No.: Area Name:
Account No.: RN: CN:
Permit No.: Area Name:
Account No.: RN: CN:
Permit No.: Area Name:
Account No.: RN: CN:
Permit No.: Area Name:
Account No.: RN: CN:
Permit No.: Area Name:
Account No.: RN: CN:
Pcrmit No.: Area Name:
Account No.: RN: CN:
Permit No.: Area Name:

Reset Form

TCEQ 10010 (APDG5152v28, Revised 06/17) OP-CRO2
This form is for use by facilities subject to air quality permit

requirements and may be revised periodically. Page of





