
 
 
 
 SACRAMENTO METROPOLITAN AIR QUALITY MANAGEMENT DISTRICT 
 777 12th Street, 3rd floor 
 916.874.4800 
 
 ANNUAL BOILER TUNEUP VERIFICATION REPORT 
 Rule 411, Boiler NOx 
 
 
 
   
PERMITTEE NAME       BOILER MANUFACTURER    
 
   
STREET ADDRESS       MODEL NO. 
 
   
CITY, STATE, ZIP CODE      SERIAL NO. 
 
    
PERMIT NO.  PHONE NO.    MAXIMUM INPUT RATING (BTU/HR) 
 
 
   
COMPANY PERFORMING TUNEUP     FUEL TYPE 

   
ADDRESS       PHONE NO. 
 
   
CITY, STATE, ZIP CODE      TUNEUP DATE 
 
 
 
 
  
 

 
 BEFORE TUNEUP 

 
 AFTER TUNEUP 

 
STACK GAS 

 TEMPERATURE (OF) 

 
 

 
 

 
O2 CONCENTRATION 

(%) 

 
 

 
 

 
CO CONCENTRATION 

(PPM) 

 
 

 
 

 
NOX CONCENTRATION 

(PPM) 

 
 
 

 
 

 
Develop an O2/CO curve on the back page. 

 

279-207-1122



  
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
CARBON 
MONOXID
E IN FLUE 
GAS 
(PPM)
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

OXYGEN IN FLUE GAS (%)          
     

[  ] I have performed the boiler tune-up in accordance with the procedure described in attachment A of 
SMAQMD Rule 411 (enclosed) and hereby certify that the data is correct to the best of my knowledge. 

 
[  ] The boiler referenced on the front of this form has been physically unable to perform the tune-up 

procedure since (date)                   for the reason stated below: 
 

                                                                                                                                                             
                                                                                                                                                             
                                                                                                                                                             
                                                                                                                                                             

 
   

TECHNICIAN’S NAME (PRINTED)     TITLE 

 
   

TECHNICIAN’S NAME (SIGNED)     DATE 
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