Cold Start Reporting User Guide

Thank you for reviewing ACHD’s Cold Start Reporting User Guide. This guide will walk through
the steps required to complete the submission of a Cold Start. Please review your permit for Cold
Start Requirements. The first section will illustrate each step using a Responsible Official REP login.
The next section addresses submitting the report as a Consultant REP login and the last section
shows how a Responsible Official approves a Consultant Submitted Report.

Submitting a Cold Start report Using a Responsible Official User Account

1. Login to REP using your credentials, in this case the Responsible Official (“RO”) for your
Facility. If you are having issues seeing your Facility, please email
AQREP@AIlleghenyCounty.US.
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2. Start at your Dashboard; the icon (Top, Far Left) will take you to the
Dashboard. The Dashboard is your “Front Page”, containing a collected overview of
Obligations and Submittals. Note: Clicking the “hamburger” icon (three stacked horizontal
lines) expands the Dashboard icon menu so you can see the full display for each icon.
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3. Click the New Submittal Icon. s directly below the Dashboard icon. The New
Submittal is available without going to the Dashboard first, but it is important to be aware of the
Dashboard.

= Dashboard

Insights Info  Messages

=+ Dashboard Info

* Views summary of work progress.
Upcoming Obligation Sendback
Submittals

‘! " Start New Submittal 0 0

Create new submittals. Submittals Submittals

4. Select Miscellaneous Submittals. You will need to click the o on the right to begin the
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5. A new page will open called “Miscellaneous Submittals”. Next you will be presented with the
first of 5 submission tabs for a report. The 5 pages are seen in the image below and described

in the next 5 sections. Watch for the @ symbol, this indicates that there required items on
these pages.

e

G} Basic Info @ (g) Attachment @ Payment ) Review @] Submission @

owner

6. Basic Info Tab:
a. Action Type Select “Cold Start”, after making this selection, the Cold Start data file will
appear at the bottom of the screen.

b. Select your facility using the drop-down menu ~ located on the right. Unless you are the
RO for multiple facilities, you should only be able to select the facility that has been linked
to your username. If nothing is shown in the drop-down menu, check your profile, or
contact the Department via email at AQREP@AlleghenyCounty.US

c. Select the permit number from for your facility using the drop-down menu ~ located on
the right. If nothing is shown in the drop-down menu, check your profile, or contact the
Department via email at AQREP@AlleghenyCounty.US

< Miscellaneous Submittals

w6 O >

T : 2y, oy Fak . =y el
EJ (1) Basic Info [: ] (5\ Attachment (3 ) Payment (4 ) Review (5 ) Submission (]

L} Action Type
L.j* O Start of Construction O Termination of Operation (permanent de missioning)
O Shutdown of Control Equipment (temporary shutdown) @ Cold Start O Company Report Non-Breakdown Notice

select your facility (project site)

@ Required.

Permit Number
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d. Cold Start — Select the Equipment that will be experiencing the cold start. Select

Fasdsasmentendfe) This will open the section where you will enter the equipment
information .

identification of the equipment and fuel(s) involved:
Equipment Fuel(s)
0. [ii]
1 Results
Select > and the following screen will appear. Select the Emission Unit from the
dropdown. The Emission Units will list the unit similar to your emission inventory

submittal .

Identification of the equipment and fuel(s) invohved:

Equipment Fuei(s)

Ov i
Emission Unit: Fuel
v +
© Required © Required
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Fuel type is added by clicking * button You can also search the list of Fuels by typing
into the search bar to find your fuel.

| _
( fuel gil

279 - RESIDUAL FUELOIL  FUEL OIL #1 - FUEL OIL
NO. 1
| FUELOIL #2 - FUEL OIL #2 FUEL OIL #6 - FUEL QIL #6

FUEL OIL - FUEL OIL

Select the expected date using the calendar drop down menu box. Enter the
numerical duration of time it is expected to startup the unit. For example will the start
up process take 10 minutes or 4 hours? Enter the duration of the start up process.

Expected time and durations of the startup: Start Date Duration: Unit:
| mm/dd/yyyy | 0 | -
O Required @ Required @ Required

Equipment

To report another unit starting up, select the teal green drop-down menu
located at the top of the screen to close the details the already entered emission units

and then select FAfasEmstendnslll  complete the above steps to add the additional
emission units if applicable.

Save this page by clicking the pink save button in the bottom right corner Continue to
save as you complete each tab.

1. Attachments Tab — This tab is the location to upload any supporting documentation that your
facility would like to provide. Note there is no required attachment for Cold Start Reporting

l/D Basic Info @ @j Attachment (E:I Payment @) Review @) Submission @
Instruction

B Attachments are not required for current submittal.

When uploading an attachment, first click the file record and select a document type option for the uploaded file.

File Names Type / ¢

a. Toadd a document describing the Cold Starts, Note the upload button:

& Click to Upload or Drag Files Over Here
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i.  Drag your document into the gray area, or simply click and select the file to

upload from the normal file structure.

ii.  With each document uploaded, you will see a visual representation of that

file and a GREEN Data Entry arrow. The file name will be visible.

» @

& * &

susl@ REPORT.PNG

REQUIRED

File Names

Type [ Size = [ Date

(PnG (78] [3/15/2024) W

REPORT

{4 & Click on the document to identify the attachment type. & 4

| 1 Results |

b. Itisarequirement to identify the document. Clicking on the file or the Green Triangle

> will give 2 new entry fields; Document type, and a Comment field.
i.  Document Type: Optional Choose from the options.
ii.  Comment Field: Optional. Add any comments.

B
v @ =D REPORT.PNG (PNG | (7 KB [3/26/2024)
REPORT
1 & Click on the document to identify the attachment type. & & -
SUBMIT@ Select Document Type:
REQUIRED | A
REPORT

(

- Emissions Calculations

- Other

- Redacted Submittal Form in PDF

2. Payment Tab — There is no payment to submit a notice of Cold Start. The total should be
shown as $0.00 on this tab.

(1) Basicinfo (2) Attachment @ (3) Payment (:;ﬁ Review (5 Submission @
S p— P — g

| Please ensure all required data is entered on the submittal form and required attachments are provided before you can purf
| There is no payment due at this time.

| Balance |

=
$s 000 - s$0.00 = s0.00

Fees Payment Transactions

e is not required at this time

No payment transaction
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Review Tab: If any required fields or submission types are missing, this tab will inform you.

@ Basic Info @ Attachment @ Payment @ Review @ Submission @

Please review your submittal info and any attachments provided.
If needed, please click on the Basic Info Tab or Attachment Tab to make changes to your submission.

Submittal Form(s) Summary

Please check if the following sections are completed. Click on the PDF ( HL" ) hyperlink to open/save/print
[ POF |

the PDF form.
v Basic Info
Fees/Payments
Fee | 3.=_d] [Balance]
$ 000 - $0.00 = s0.00
Mandatory Attachment Uploaded Attachment
All required attachments were included. sUeMTA REPORT.PNG
REQUIRED , e
pepopr  Annual Compliance
:C:e".if-:_a_‘. on
The submission of attachment by “Mail” is not | PNG | | 7KB |

supported by this submittal form. Please
upload your attachment as electronic file

o "o W
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7. Submission Tab:

Next, select the following Submission tab.

¢« Miscellaneous Submittals
PR >

(1) Basicinfo @ (2) Attachment (3) Payment (4 ) Review [ 5) Submission @

-4}

L‘} Piease check the required fields on the form.

LJ Certification Statement

i D of accuracy infor provided: *

" Based on infermation and belief formed after ble inguiry, the stat ts and information submitted are true, accurate and complete
-

Any attachments are based upon the best available information and comply with Article XX, Section 2108.01.e.2.H reporting requirements

[ | have read and agree to the above certification statement

Security Question

Security Question: where did you first meet your spouse? *

[[] Show Question Answer

Review and Check the Certification Statement. Answer the Security Questions and Enter PIN.
Without all three correctly entered, you cannot finish the submission.

‘l:l | have read and agree to the above certification statement

Security Question

-)

Security Question: what is the name of your home town newspaper? *

[J Show Question Answer

PIN Number

PIN: *
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8. SUBMIT: With all 3 fields completed, the gray SUBMIT button at the bottom will turn blue.

9. SAVE: If, at any time, you need to save your work and return later, be sure and select the Save
Key which is located at the bottom right of the screen

10. Successful Submission — After you click Submit, you will be redirected to a page indicating a
successful submission. This page allows you to print a pdf of your submission and provides
details like the submittal date and ID.

@ Complele Subimiial

1 | Bosic infa 1 | Attochmant I | Recopt

& submission Successful!

Confemation o Submiltal 1. Your apphcabbn has beasn recenvsd and will beé revewad shortly, 2. Chack your acoount, emis
and text message for systern notification of vanous milestones

Flegse chick to prnt vour receipt

Submittal Summary Submittal Form inlo
Submifttal kD 3597 Mame: Miscellaneous Submitials
Submittal Date 2172024 " Method Ornlie Submission
Submitial By; Go Live Test Uzer RO

Crwmer Information:  Go Live Test User RO
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11. At the bottom of the page, other options to Finish, Receipt and Print are available.

Attachment List

REPOAT ULy
[PnG || 7 kB

12. If you Click Finish, you will be redirected to the Submitted Submittals Page and will be able
to see your complete Submittal.

HH ‘_-l) @ nGuLiveTestUser

= Submitted Submittals

= | Q. search < 1~150f15 Submitted Date (New-0ld) v
a
L Criteria ~ Golive ACHD Test Complete Submittal o o o
| Keywords o Facility  Acion [0
ke Filter by Submittal ID, Site ID, =] [airaualry | EER)
. Site/Property Name, NEVILLE RD, NEVILLE
Ly Site/Property Address TOWNSHIF, PA 15225

Miscellaneous Submittals

Go Live Test User RO

(B 5270

Submitted Date

Last 30 days v

13. If you want to access the Submittal at a later date, one can access the Completed Submittal in
the Dashboard by clicking Submitted under the Submittal Section.

Info  Messages Submittals  Permits/Licenses/Certificates & Transaction History U

Info Submittals

[Upcommg oObligatio [Sendnack] MY SUBMITTALS (LAST 3 MONTHS) w

. . o DIBEEERY s days ago | fo)
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aas . Air Quality
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836 Fulton St, Pittsburgh, PA 15201

Open 0]

QENY ¢ ALLEGHENY COUNTY HEALTH DEPARTMENT
&% a0 A
£ oA IR QUALITY PROGRAM
836 FULTON STREET * PITTSBURGH, PA 15233
PHONE (412) 5788103 « FAX(412)5788144 |
24-HR (412) 687-ACHD (2243) Advancing
WWW.ALLEGHENYCOUNTY.US/HEALTHDEPARTMENT public health

performance




Cold Start Reporting User Guide

Creating a Cold Start Report Using a Consultant Account

Consultants are able to prepare Submittals on behalf of their Responsible Official. Consultants should
complete all steps listed above until they reach the Review tab and follow the below steps to advance
the Submittal to the RO for review, and submission.

‘ Go Live Test User RO %, 4125840301

14. Review Tab. Utilize the Review tab to E notify the RO at the bottom of the page. Use the
dropdown menu to select the appropriate RO to notify by email to complete the submission.
Click the blue eNotify button to send the RO an email to notify them that the submittal is
available to be completed. If the eNotify button is not clicked, the RO will not be notified by
email but the submittal will be available on the RO’s dashboard. After eNotify, there are no
other steps that need to be completed by the Consultant.

Please review your submittal info and any attachments provided.
If needed, please click on the Basic Info Tab or Attachment Tab to make changes to your submission.

Submittal Form(s) Summary

Please check if the following sections are completed. Click on the PDF ( A ) hyperlink to open/save/pi

v Basic Info

Fees/Payments

|Z| |35a":e|
$ 000 - 000 = s0.00

Mandatory Attachment

All required attachments were included.

The submission of attachment by “Mail” is not supported by this submittal form. Please upload your
attachment as electronic file online.

Send Notification To RO

Click 'eMNotify’ button to send an email notification.

Select RO:

g
it

* & enotify
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Note that on the Submission Tab, Consultants do not have the ability to complete the Submission.

|/D Basic Info "5) Attachment -'5] Payment -:'Z“- Review -%) Submission @

You are not allowed to submit this application. Please notify RO and let the RO submit the form.

Responsible Official Submitting A Consultant Created Cold Start Submittal

If the Consultant clicked the eNotify button, the Responsible Official will be notified via email of the
consultant’s Cold Start submission. The submittal will be available on the RO’s dashboard even if the
eNotify button is not clicked. The RO will be responsible for completing the Submittal otherwise it will

not be received by ACHD.

15. Accessing the Pending Submittal
a. The RO should login and access their dashboard by clicking the Dashboard Icon

| I ==
b. Check for the Pending Submittal in Submittals on the Dashboard. The Facility,
Submission date and type will be indicated. The submission type for the Cold Start is
Submit a Required Report. Be sure to be on the Pending Submittals section.

Click the Blue Pencil to complete the submission.

_:.'i' brmitted
B | 3/26/2024 (@] 2] h

MY SUBMITTALS (LAST 3 MONTHS)

. O Air Quality
- E3
TEST
Miscellaneous Submittals

836 Fulton St, Pittsburgh, PA 15201

ii.  The RO may review each tab, Basic Info, Attachment, Payment, Review and
Submission for accuracy. No Tab should indicate any incomplete items.

€ [ ope)

(1) Basic Info

(2) Attachment (3) Payment (4) Review (5) Submission @

iii.  Submission Tab- The Submission Tab is active for the RO to Submit the Consultant
created report. Review and Check the Certification Statement. Answer the Security
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Questions and Enter PIN. Without all three correctly entered, you cannot finish the
submission.

- [ | have read and agree to the above certification statement

Security Question

Security Question: what is the name of your home town newspaper? *

[ Show Question Answer

PIN Number

iv.  SUBMIT: With all 3 fields completed, the gray SUBMIT button at the bottom will
turn blue. Click the Submit Button.

v.  SAVE: If, at any time, you need to save your work and return later, be sure and hit

the Save Key.
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16. Successful Submission — After you click Submit, you will be redirected to a page
indicating a successful submission. This page allows you to print a pdf of your
submission and provides details like the submittal date and ID.

m Complels Subimiltal

1 | Bossc Inha i | Atiochmant 3 | hecmpt

@ submission Successful!

Confarrmation of Submittal 1. Your application his been received and will be reviewed sharthy, 2. Check your secount, ema
and Teal FrRstige [oF

Fleass click Lo prnt wour receipt

aberm Ralicatian of varnous milesnones

=

Submittal Summary Submittal Form inlo
Submifttal kD 3597 Mame: Miscellaneous Submitials
Submittal Date 2172028 | Method Ornlie Submission
Submitial By; Go Live Test Uzer RO

Crwmer Information:  Go Live Test User RO

At the bottom of the page, other options to Finish, Receipt and Print are available.

REPORT.PNG

Annual Compliance Certification

| PNG || 7KB |

(o 5 swmiaram
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If you Click Finish, you will be redirected to the Submitted Submittals Page and will be able to see
your complete Submittal.

= Submitted Submittals 2% @ @ coliveTestuser
e | O Search < 1~30f3 Submitted Cate (Hew-Old) ~
. Criterio

B — TEST1 Cormnplete Submital o 0 o

L& i D, Site 10, 336 Fulton St, Pittsburgh, P

Submit a Required Report
Go Live Test User RO

Subwmitted Date & B 2] 3 clays ago |

If you want to access the Submittal at a later date, one can access the Completed Submittal through
the Dashboard by clicking Submitted under the Submittal Section.

Info  Messages Submittals  Permits/Licenses/Certificates & Transaction History Ul

Info Submittals

[Uptoming Obligatio [Sendhack]

1 3

MY SUBMITTALS (LAST 3 MONTHS) (Pending [ETERTRED

| 8 | 3/15/2024 R EVELL) @
Submittals Submittals & O : '—7
ase Ty - Air QU_@'_
CORRESPONDENCE (LAST 3 i TEST1
MONTHS) Submit a Required Report
Open 0 836 Fulton St, Pittsburgh, PA 15201

If you have any questions regarding submitting an Annual Compliance Certification as a Consultant
or Responsible Official, please contact ACHD by email at AQREP@AIlleghenyCounty.US
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