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

Fax (279) 207-1144
Emissionlnventory@airquality.org

ANNUAL REPORT - GAS TURBINE

(enter year here)

Company Name: Gas Turbine Permit #:

Facility Address: Duct Burner Permit # if applicable:
Facility Contact: Facility Contact Title:

Phone Number: Email:

Instructions:
e Provide fuel combusted, HHV, and MMBtu for gas turbine and, if applicable, duct burner.
e Provide emission data and annual gross megawatt-hours.
e Provide source test information.

FUEL USAGE

GAS TURBINE DUCT BURNER Fuel Gas
HHV

MONTH NATURAL DIGESTER NATURAL DIGESTER BTU/SCF TOTAL
GAS (MCF) GAS (MCF) GAS (MCF) GAS (MCF) | (DAHS Avg) MMBTU

JAN

FEB

MAR

APR

MAY

JUN

JUL

AUG

SEPT

oCT

NOV

DEC

TOTAL
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EMISSION DATA

Total EMISSIONS (LBS)
Number of
Quarter Hours
Operated co NOX SOX ROG PM10 NH3
1ST
zND
3RD
4TH
TOTAL

Source of emission information for this gas turbine:

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

Annual Gross Megawatt-hours from combustion turbine generation:

Annual Gross Megawatt-hours from steam turbine generation, if with duct burner:
Date of the last source test on the gas turbine:

Please provide a summary of the source test results.

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:
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