
  

 
 777 12th Street, Ste. 300 

  Sacramento, CA 95814 
Office (279) 207-1122 

Fax (279) 207-1144 
Compliance@airquality.orgg

 

Annual Report – Dry Cleaner (12/2021) 

(enter year here) 

______ ANNUAL REPORT – DRY CLEANING 

 

Company Name:  Permit #:                      

Facility Address:   

Facility Contact:  Facility Contact Title:  

Phone Number:  E-Mail:  
 

Instructions: 

 List all dry cleaning solvents being used at the facility, even exempt solvents (i.e., Stoddard) 

 List each item’s VOC content in lbs./gallon and quarterly usage in gallons.  Use zero lbs./gallon for VOC content of exempt solvents. 

 Calculate the total annual usage in gallons and the total annual VOC emissions in lbs.  
 

Solvent Manufacturer Name Solvent Type 
VOC Content 
(lbs./gallon) 

Quarterly Usage (gallons) Annual 
Usage 

(gal./year) 
(A) 

Annual 
VOCs 

(lbs./year) 
(B) 

Q1  
(Jan-Mar)  

Q2  
(Apr-June) 

Q3 
(July-Sep) 

Q4 
(Oct-Dec) 

         

         

         

Total Annual VOCs Emitted (lbs./year) (C)   

(A) Annual Usage (gals/year) =  Sum of Quarterly Usages 
(B) Annual VOCs Emitted by Product (lbs./year) = Annual Product Usage (gallons/year)  X  Product VOC Content (lbs./gallon) 
(C) Total Annual VOC Emitted (lbs./year) =  Sum of Annual VOCs Emitted by Product 

Any information presented must be true and correct to the best of your knowledge. California Health and Safety Code 42400.3.5 and 42402.4 

establish separate criminal and civil penalties for any person who, knowingly and with intent to deceive, falsifies any document required to be 

kept pursuant to any rule, regulation, permit, or order from the Sacramento Metropolitan Air Quality Management District. By signing below, I 

certify that all information is true and accurate, and complete to the best of my knowledge and ability. 

 

Name:  Signature:  Date:  
 

mailto:Compliance@airquality.orgg
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