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Federal Operating Permit Program 
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Texas Commission on Environmental Quality 

Please print or type all information. Direct any questions regarding this application form to the Air Permits Division at 
(512) 239-1250 or to the Texas Commission on Environmental Quality, Office of Air, Air-Permits Division (MC 163),
P.O. Box 13087, Austin, Texas 78711-3087.

I. Company Identifying Information

A. Company Name: NuStar Logistics, L.P.

B. Customer Reference Number (CN): CN603180662

C. Submittal Date (mm/dd/yyyy):

II. Site Information

A. Site Name: San Antonio Terminal East

B. Regulated Entity Reference Number (RN): RN102071131

C. Indicate affected state(s) required to review permit application: (Check the appropriate box[es].)

 AR  CO  KS  LA  NM  OK  N/A 

D. Indicate all pollutants for which the site is a major source based on the site’s potential to emit:
(Check the appropriate box[es].)

 VOC  NOX  SO2  PM10  CO  Pb  HAPS 

Other: 

E. Is the site a non-major source subject to the Federal Operating Permit Program?  Yes  No 

F. Is the site within a local program area jurisdiction?  Yes  No 

G. Will emissions averaging be used to comply with any Subpart of 40 CFR Part 63?  Yes  No 

H. Indicate the 40 CFR Part 63 Subpart(s) that will use emissions averaging:

III. Permit Type

A. Type of Permit Requested: (Select only one response)

 Site Operating Permit (SOP)  Temporary Operating Permit (TOP)  General Operating Permit (GOP) 
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David Edge
Inserted Text
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IV. Initial Application Information (Complete for Initial Issuance Applications Only.)

A. Is this submittal an abbreviated or a full application?  Abbreviated  Full 

B. If this is a full application, is the submittal a follow-up to an abbreviated application?  Yes  No 

C. If this is an abbreviated application, is this an early submittal for a combined
SOP and Acid Rain permit?  Yes  No 

D. Has an electronic copy of this application been submitted (or is being submitted) to EPA?
(Refer to the form instructions for additional information.)  Yes  No 

E. Has the required Public Involvement Plan been included with this application?  Yes  No 

V. Confidential Information

A. Is confidential information submitted in conjunction with this application?  Yes  No 

VI. Responsible Official (RO) Identifying Information

RO Name Prefix: (  Mr.  Mrs.  Ms.  Dr.) 

RO Full Name: Robbie Fowler 

RO Title: Sr. Director Operations 

Employer Name: Sunoco LP  

Mailing Address: 2829 Texaco Rd. 

City: Corpus Christi 

State: Texas 

ZIP Code: 78402 

Territory: 

Country: USA 

Foreign Postal Code: 

Internal Mail Code: 

Telephone No.:  806-790-7514 

Fax No.: 

Email: Robbie.fowler@sunoco.com 
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VII. Technical Contact Identifying Information (Complete if different from RO.)

Technical Contact Name Prefix: (  Mr.  Mrs.  Ms.  Dr.) 

Technical Contact Full Name: David Edge 

Technical Contact Title: Manager Environmental 

Employer Name: Sunoco LP 

Mailing Address: 2829 Texaco Rd.  

City: Corpus Christi 

State: Texas 

ZIP Code: 78402 

Territory: 

Country: USA 

Foreign Postal Code: 

Internal Mail Code: 

Telephone No.: 361-249-9446 

Fax No.: 

Email: David.edge@sunoco.com 

VIII. Reference Only Requirements (For reference only.)

A. State Senator: Sen. Roland Gutierrez

B. State Representative: Rep. Barbara Gervin-Hawkins

C. Has the applicant paid emissions fees for the most recent agency fiscal year
(Sept. 1 - August 31)?  Yes  No  N/A 

D. Is the site subject to bilingual notice requirements pursuant to 30 TAC § 122.322?  Yes  No 

E. Indicate the alternate language(s) in which public notice is required: Spanish



TCEQ 10002 (APD ID 251v2, revised 07/24) OP-1 
This form is for use by sources subject to air quality permit requirements 
and may be revised periodically. Page 4 of 7 

Federal Operating Permit Program 
Site Information Summary 

Form OP-1 (Page 4) 
Texas Commission on Environmental Quality 

IX. Off-Site Permit Request
(Optional for applicants requesting to hold the FOP and records at an off-site location.)

A. Office/Facility Name:

B. Physical Address:

City: 

State: 

ZIP Code: 

Territory: 

Country: 

Foreign Postal Code: 

C. Physical Location:

D. Contact Name Prefix: (  Mr.  Mrs.  Ms.  Dr.) 

Contact Full Name: 

E. Telephone No.:

X. Application Area Information

A. Area Name: San Antonio East Terminal

B. Physical Address:4719 Corner Parkway #2

City: San Antonio 

State:Texas 

ZIP Code: 78219 

C. Physical Location:

D. Nearest City:

E. State:

F. ZIP Code:
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X. Application Area Information (continued)

G. Latitude (nearest second): 29° 26’ 59”

H. Longitude (nearest second): 98° 23’ 56”

I. Are there any emission units that were not in compliance with the applicable
requirements identified in the application at the time of application submittal?  Yes  No 

J. Indicate the estimated number of emission units in the application area: 15

K. Are there any emission units in the application area subject to the Acid Rain Program?  Yes  No 

L. Affected Source Plant Code (or ORIS/Facility Code):

XI. Public Notice
(Complete this section for SOP Applications and Acid Rain Permit Applications only.)

A. Name of a public place to view application and draft permit: TCEQ Region 13 Office

B. Physical Address: 14250 Judson Road

City: San Antonio  

ZIP Code: 78233-4480 

C. Contact Person (Someone who will answer questions from the public during the public notice period):

Contact Name Prefix: (  Mr.  Mrs.  Ms.  Dr.): 

Contact Person Full Name: David Edge 

Contact Mailing Address: 2829 Texaco Rd. 

City: Corpus Christi 

State: TX 

ZIP Code: 78402 

Territory: 

Country: USA 

Foreign Postal Code: 

Internal Mail Code: 

Telephone No.: 361-249-9446 
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XII. Delinquent Fees and Penalties

Notice:  This form will not be processed until all delinquent fees and/or penalties owed to TCEQ or the Office of 
Attorney General on behalf of TCEQ are paid in accordance with the “Delinquent Fee and Penalty Protocol.” 

Complete Sections XIII and XIV for Acid Rain Permit and CSAPR applications only. Please include a copy of the 
Certificate of Representation submitted to EPA. 

XIII. Designated Representative (DR) Identifying Information

DR Name Prefix: (  Mr.  Mrs.  Ms.  Dr.) 

DR Full Name: 

DR Title: 

Employer Name: 

Mailing Address: 

City: 

State: 

ZIP Code: 

Territory: 

Country: 

Foreign Postal Code: 

Internal Mail Code: 

Telephone No.: 

Fax No.: 

Email: 
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Complete Sections XIII and XIV for Acid Rain Permit and CSAPR applications only. Please include a copy of the 
Certificate of Representation submitted to EPA. 

XIV. Alternate Designated Representative (ADR) Identifying Information

ADR Name Prefix: (  Mr.  Mrs.  Ms.  Dr.) 

ADR Full Name: 

ADR Title:  

Employer Name:  

Mailing Address:  

City: 

State: 

ZIP Code: 

Territory: 

Country: 

Foreign Postal Code: 

Internal Mail Code: 

Telephone No.: 

Fax No.: 

Email: 


















































