SACRAMENTO METROPOLITAN

=
AlIR UALIT
MANAGEMENT DISTRICT

Company Name:

777 12th Street, Ste. 300
Sacramento, CA 95814
Office (279) 207-1122
Fax (279) 207-1144

Compliance@airquality.org

ANNUAL REPORT — EXTERNAL COMBUSTION UNITS

(enter year here)

Permit #:

Facility Address:

Phone Number:

Facility Contact: Facility Contact Title: Email:
Instructions:
. List each permitted piece of external combustion equipment such as boiler, heater, oven, thermal oxidizer, or flare.
. List the usage for the reporting year for each piece of equipment and the reporting units (therms, cubic feet, gallons, etc.).
. Attach source test result summary page if the equipment was source tested during the reporting year.
. If equipment has a Continuous Emission Monitor (CEM), complete the attached CEM report.
: : - Annual Fuel Usage ;
Permit # Equipment Description Hours (specify reporting unit under each fuel type) Was a sou'rce tested during
Operated the reporting year?
Natural Gas LPG Other
Hours/Year

(please specify)

[yes [no, Date if yes:

Clyes [Ono, Date if yes:

Oyes [Ono, Date if yes:

[Oyes [Jno, Date if yes:

[lyes [Ono, Date if yes:

Oyes [Cno, Date if yes:

If there are more pieces of equipment, please attach additional report

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

Name:

Signature:

Date:

Emission Inventory — External Combustion Units (multiple) (rev. 12/2022)


mailto:Compliance@airquality.org

CEM Report for Permit#

EMISSIONS (LBS)
Quart Total Number of
uarter
H (0] ted
ours Bperate co NOX SOX ROG PM10 NH3
1ST
2ND
3RD
4TH
TOTAL
Source of emission information for this permit:
Please provide emission factors for calculated emissions (i.e. SOx = 0.0006 Ibs./mmbtu) :
CEM Report for Permit#
EMISSIONS (LBS
Total Number of (LBS)
Quarter Hours Operated
co NOX SOX ROG PM10 NH3
1ST
zND
3RD
4TH
TOTAL

Source of emission information for this permit:

Please provide emission factors for calculated emissions (i.e. SOx = 0.0006 Ibs/mmbtu) :

If there are more permits with CEM, please attach additional report
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