NHDES-A-01-008

NEW HAMPSHIRE
— DEPARTMENT OF

Environmental
Services

ANNUAL VOC EMISSIONS STATEMENT

REPORTING FORM INV-V1
Air Resources Division/Compliance Bureau

Env-A 900

Source Name:

|Rep0rting Year:

Device Name:

Permit Number:

Ozone Season Operating Schedule:

Hours/Day: Days/Week: Weeks/Season:
Days/Season:
VOC Bearing Material ID Number:
Quantity Water Exempt Non-Exempt VOC Ozone Daily

Monthly Use Used Density Total Volitiles Content volitiles Total Volitiles Sl VvoC

content less water and Emissions
AS RECEIVED | ( gallons) (Ibs/gal) (Wt%) (wt%) (Wt%) exempt (wt%) (Ibs) (tons) (Ibs/day)
Certification: these records are true and accurate to the best of my knowledge.
Signature: Title: Date:

Newton Strickland, Inventory Section Supervisor
Air Resources Division Compliance Bureau
PO Box 95, Concord, NH 03302-0095
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