FORM 4:

Facility Name:

TOXIC AIRPOLLUTANTS

EMISSIONS CERTIFICATION REPORT

Facility 1D:

Calendar Year:

Pollutant: *

Equipment Description/
Registration Number?

Actual Emissions

Control

Tonslyr L bs/day Lbghr Device**

%
Efficiency

* Please attach all caculations.

* See Attachment 1 for the
minimum reporting values.

**Control Device
S = Scrubber
B = Baghouse
ESP = Electrostatic Precipitator
A = Afterburner
C = Condenser
AD = Adsorbtion
O = Other

TOTALS

*Emissions must be broken down by equipment registration number (ex. 9-0076, 9-0077)
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