
 
 
 
Facility Number: ________________ Facility Name: ___________________________________________ 
Point Number:____________________  
Section 3: Process (Segment) and Criteria Pollutant Emissions Information  
 
SCC Code: _____________    Segment Number:  ______ 
 
Material (see codes)  
Throughput  
Throughput Units  
Sulfur content (%) if applicable  
Ash content (%) if applicable  
 
 Insignificant Emissions Unit? (Y/N):  ______ 
  Comments:  ______________________________________________________________________________ 
 
OPERATING STATUS and EMISSIONS TYPE 
    Operating Status:  Operating  Not Operating   

        Emissions Type:  Routine  Startup/Shutdown  Upset 
         

OPERATING SCHEDULE (Sum of Quarterly Throughput Percentages must equal 100 or 0 if not operating) 
                Jan – Mar:   % Hrs/Day    

Apr – Jun:   % Days/Wk:    
Jul – Sep:   % Wks/Yr:    
Oct – Dec:   % Hrs/Yr:    

  100 %     
 
CONTROL EQUIPMENT  
Code Description 
  
  
  
  
 
CRITERIA POLLUTANT EMISSIONS and AMMONIA (specify to nearest ton) 

Criteria Pollutant Emissions Estimation Code Control Efficiency 
(%) 

 

CO     
Ammonia (NH3     
NOx as NO2     
Particulate     
   PM10     
   PM2.5     
   Total     
SO2     
VOC     
 
ECY 070-449C 
If you need this document in a format for the visually impaired, call the Air Quality Program at 360-407-6800. Persons with 
hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341. 
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