Reporting Year

Source Name:

Physical Address:

Mailing Address:

SIC (Standard Industrial Classification) Code:

Device Name:

Permit Number:

Hours Operated: Fuel used Emission Factor (EMF) Quantity emitted
SCC Quantity (units) EMF (units) Source (Ibs/yr) (tons/yr)
Total Suspended Particulates TSP Prim.
Sec.
Tert.
Quat.
Sulfur Dioxide SO2 Prim.
Sec.
Tert.
Quat.
Nitrogen Oxides NOx Prim.
Sec.
Tert.
Quat.
Carbon Monoxide (6{0)] Prim.
Sec.
Tert.
Quat.
Non-Methane VOC  |Prim.
Volatile Organic Compounds Sec.
Tert.
Quat.
Total:
Comments:
Certification: These records are true and accurate to the best of my knowledge:
EMISSIONS STATEMENT REPORTING FORM INV-E1 Signature Title Date




