GENERAL FACT SHEET

BRIEF TITLE
Aur Pollution Reculation Changes

APPROVAL DEADLINE

OTR [+

BILL NUMBER

REASON

Correct, clarifv and update regulalions.

DETAILS

PCSITIONS/RECOMMENDATIONS

The Lincein-Lancaster County Health

clarifications to the current regulations are

Department {LECHD) proposes revisions to the
Lincoin-Lancaster County Air Pollution Control

Sponsor

Board of Health

Program Regulations and Standards. Air quality
staft has determined that certain corrections and

required. Additionally, there 15 a need to update
the regulations as a result of the actions taken by

Program
Departments, o1
Groups Affected

Environmental Public Health Division, LLCHD and
Regulated Air Pollution Sources

Recommendations

Umnited States Environmental Protection Agency. | Applicants/ Applicant
Proponents
Board of Health
City Department
Heaith
Other
Afr Pollution Contrel Advisory Board
Discussion (Including Relationship to other Council Opponents Groups or [ndividuals
Actions)
None Expected
Basis of Opposition
Seaff X For ([} Agamst

Reason Agamst

Boaerd or
Commission
Recommendation

BY Beard of Health

X For LI Apainst

3 No Action Taken

0 For with revisions or conditions
{See Details column for conditions)

CITY COUNCIL
ACTIONS
{(For Council Use

Omly)

Pass

Pass (As Amended)
Councii Sub.

Without Recommendation
Hold

Do not Pass

OO

[T




DETAILS FOLICY/PROGRAM IMPACT

POLICY OR X NO O3 YES
PROGRAM
CHANGE
OPERATIONAL
IMPACT
ASSESSMENT
FINANCES o |
COST AND COST of total project: 20
REVENUE COST of this Ordinance/
PROJECTIONS Resolution $ 0
RELATED annual cpearating
Costs $ 0
INCREASE REVENUE g0
EXPECTED/YEAR &0
SOURCE OF CITY [Approximatety]
FUNDS $ %
3 %,
3 %
NON CITY {Approximately]
$ %
& %
$ %
BENEFIT COST
O Froni Foot Average Assessment
£} Square Foot 8 %
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