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FORM CNA-2 (Page 1)

I. COMPANY IDENTIFYING INFORMATION

A. Company Name: Barney M. Davis, LP

B. Mailing Address: 2901Yia Foftuna Drive, Bldg. 6, Suite 650

TCEQ-20585 (Rev. 4/10)
This form is subject to revision

NR cN;- coiPanY

BApNE^{ fn' Dflv;S ' LP

#"rffi:flifo,*ffi,

Received

City:Austin Zip:78746-5689

Email : mshepherd@tpmlp.comTelephone: 512-3 l4-8624 Fax: 512-314-8699

C. Operator of the Site: Barney M. Davis, LP

D. TCEQ Custorner ldentification Number: CN602656412

E. Site Name: Barney M. Davis Power Station

Street Address (If no street address, give driving directions in writing): 4301 Waldron Road

Emai I : cgarciarios@topazpowergroup.comNearest City: Corpus Christi Zip Code:78418

F. TCEQ Regulated Entity Number: RN100642040

G. TCEQ Air Account Number (if applicable): NE-0024-E

H. CAIR Compliance Account Number: 004939FACLTY

II. CAIR DESIGNATED RBPRESENTATTVE CONTACT INFORMATION RECEIVED

A. Name: L!-tvlr. 
-Mrs. -Ms. -Dr.) 

Mark Shepherd

Title: Vice President EHS

Mailing Address: 2901 Via Fortuna Drive, Bldg. 6, Suite 650

Zip Code: 78746Citv: Austin

E-Mai I : mshepherd@tpmlp.comTelephone: 5 l2-314-8624 Fax: 512-314-8699

III. ALTERNATE CAIR DESIGNATED REPRESENTATIVE CONTACT INFOR]VIATION

A. Name: (-Mr. 
-Mrs. -Ms. 

.i Or.; Cecilia Garcia-Rios

Title: Regional Environmental Manager

Mailing Address: 4301 Waldron Road

Zip Code: 7841 8City: Corpus Christi State: Texas

E-Mail: cgarciarios@topazpowergroup. comTelephone: 9 56-7 63 -3 5 l0 Fax: 36 1 -939-5036



FORM CNA-2 (Page 2)
APPLICATION FOR CAIR NOX ALLOWAI\CES FROM THE

NEW UNIT SET.ASIDE TRADING BTJDGET

rCAIR NOx unit's total tons must have be€n det€rmined in acco ance with 40 CFR Part 75, to the extent the unit wa! otherwise subject to the requirements of40 CFR Part
75 for the year, or must be based on the best available data rcported to the executive director for the unit, to the extent th€ unit was not otherwise subject to the rcquirements
of40 CFR Part 75 for lhe year.

TCEQ-20s8s (Rev. 4/10)
^-q is subject to revision.

TV. LIST OF APPLICABLE CAIR NOx UNITS

A. Federal Unit ID B. Online Year C. NOx Tons Reported to the EPAI
D. Requested CAIR NOx Amount

(notto exceed Column C amount)

J t0/2212009 76.3 76.3

4 1v0412009 68.2 68.2



FORM CNA-2 (Page 3)
APPLICATION FOR CAIR NOx ALLOWANCES FROM THE

NEW UNIT SET-ASIDE TRADING BUDGET

Moil application to:
Texas Commission on Environmental Quality

Emission Banking and Trading Program MC-206
P.O. BOX 13087

AUSTIN, TX 78711-3087

V. CERTIFICATION BY AUTHORIZED CAIR DBSIGNATED REPRESENTATIVE

I am authorized to make this submission on behalf of the owners and operators of the source or units for which the submission is
made. I certifu under penalty of law that I have personally examined, and am familiar with, the statements and information
submitted in this document and all its attachments. Based on my inquiry of those individuals with primary responsibility for
obtaining the information, I certify that the statements and information are to the best of my knowledge and belief true, accurate,
and complete. I am aware that there are significant penalties for submitting false statements and information or omitting required
statements and information, including the possibility of fine or imprisonment.

DArE 4 /Z lzo srGNAruRE

Mark A. Shepherd
(Please print or type the nanre ofthe authorized CAIR designative representative signed above)

NOTE - ORIGINAL SIGNATURE IN INK IS REOUIRED.

TCEQ-20585 (Rev. 4/10)
This form is subject to revision.
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