
1. Application Submitted By:____________________________________________________________________________________

Contact Name and Phone Number:____________________________________________________________________________

2. Mailing Address:___________________________________________________________________________________________

3. Name of Company/Purchaser:________________________________________________________________________________

4. Mailing Address of Company/Purchaser: ________________________________________________________________________

5. Property is in ___________________ County, and located at________________________________________________________

City/State________________________________________________ 

6. Will the facility utilize natural gas in compressed or liquid form for the purpose of fueling motor vehicles?  Yes  No 

7. Date Installed:  __________________________ Date facility placed in operation:  _________________________ 

8. Is the facility projected to displace more than six thousand (6,000) gallons of petroleum annually?  Yes  No 

9. Describe the manner in which the facility will displace more than six thousand (6,000) gallons of petroleum annually using gasoline
gallon equivalents. If additional space is needed use separate page (completed in triplicate).
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

I hereby certify that the above information is true and complete. 

Signed: _______________________________________   Title:   __________________________________________________ 
OWNER OR OFFICIAL 

        Sworn to before: ________________________________________________, Notary 
(Seal) 

 Date ______________       My Commission expires on   _________________ 

FOR TDEC USE ONLY - DO NOT WRITE BELOW THIS LINE 

  Allowed:     _______ Date Received:   _________________________________________________ 

 Disallowed:           _______ Review and Recommendation by:  __________________________________ 

 Copy to Owner: Date:  _________________________________________________________

  This is to certify that in accordance with Section 67-4-2004 the above described facility meets the criteria for a green energy 
production facility. 

 _________________________________________________________ 
NAME

 _________________________________________________________ 
TITLE 

CN-1453 Rev 07/24 Page 1 of 2  RDA SW01 
 Continued

Tennessee Department of Environment and Conservation 
Office of Sustainable Practices
Davy Crockett Tower, 5th Floor
500 James Robertson Parkway

Nashville, TN 37243 
(615) 761-4250

APPLICATION FOR CERTIFICATION OF GREEN ENERGY PRODUCTION FACILITY / 

ALTERNATIVE MOTOR FUELING STATION 
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Complete and email application and supporting documentation to:  TDECGreen.Energy@tn.gov

If additional space is needed for form completion, please attach a separate page and clearly indicate which form field is 
being referenced.

This form is intended for certification of a Green Energy Production Facility - Alternative Motor Fueling Station. If 
certification for a Green Energy Production Facility - Production of Electricity via renewable energy sources including 
hydrogen, solar, geothermal, and wind resources or a Green Energy Production Facility - Combined Heat and Power 
are sought, please complete appropriate forms dedicated to those facility types located at the following link: 

https://www.tn.gov/environment/sustainability/funding/green-energy.html

If this application is submitted for purposes of T.C.A. § 67-6-346, then the Department of Environment & Conservation 
will review and certify its findings to the Commissioner of the Department of Revenue as prescribed in that section. 

APPLICATION FOR CERTIFICATION OF GR EEN ENERGY PRODUCTION 
FACILITY / ALTERNA  TIVE MOTOR FUELING STATON 

Filing Instructions 

Certification of:   Green Energy Production Facility
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