
FACILITY I.D. NUMBER

PERMITTED
EMISSIONS SUMMARY

Emissions Report
July 1, 2007 - December 31, 2007Form C

S.C.A.Q.M.D. reserves the right to audit the reported emissions.  All records and calculations
used in completing this summary are recommended to be retained for a minimum of five years.

South Coast Air Quality Management District
Form C 7/1/08

FACILITY NAME

Organic Gases
(tons)

(a)

Methane
(tons)

(b)

Specific Organics
(tons)

(c)

Nitrogen Oxides
(tons)

(d)

Sulfur Oxides
(tons)

(e)

Carbon Monoxide
(tons)

(f)

1. FORM B1, 
DCB or AB

2. FORM B2

3. FORM B3

4. FORM B4

5. FORM E1

Transfer Line 7 Totals to Form S, Column (a), except for Methane

. . . ..

. . . . ..

. .

.

. . .. ..

. . . ..

. . . . ..

. . . . ..

6. FORM R1

Particulate Matter
(tons)

(g)

• Read instructions on the back
before completing form.

• Carry all emission calculations to 2 decimal   
places.          

• Print neatly.

7. Total Permitted
Emissions
( Add Lines 1
Through 6 )



 
AQMD Rule 301(e) requires that facilities declare the total emissions for the six-month transitional reporting period (7/1/2007-12/31/2007) of each of the air contaminants concerned from all 
equipment, regardless of the quantities emitted.  Please read all the information contained in the package before completing the forms to ensure accurate reporting. 
 

Form  C - Permitted Emissions Summary 
 
Facility Name and ID No.:   Please fill in your facility name and facility ID number in the designated spaces, exactly as indicated on Form X (Signature Sheet) in your package. 
 
Emissions:   Transfer the total emissions in tons from the last line of each of the listed forms (e.g., B1, B2, etc.) to the appropriate cells on Form C. Please ensure that the emissions 
have been rounded off to two (2) decimal places. 
     
Total Emissions:   Total the emissions for each pollutant (tons) rounded off to two (2) decimal places. Transfer Line 7 totals to Form S, column (a) in corresponding rows for each of 
the Criteria Pollutants except Methane. 
 




