	PRIVATE 

Department of Environmental QualityPRIVATE 

Permits Division

P. O. Box 4313
Baton Rouge, Louisiana  70821-4313

(225) 219-3181

LOUISIANA


Emission Inventory Questionnaire (EIQ)


for Air Pollutants

	1

Please


Type


or


Print
	Company Name
	 FORMCHECKBOX 
 Owner

 FORMCHECKBOX 
 Operator
	
For Permits Division Use Only

	
	Parent Company (if Company Name given above is a division)


	

	
	Plant name (if any)


	

	
	Nearest town



Parish where located


	

	
	Agency Interest Number                                      CDS Number





	

	2
TYPE OF EIQ              a.  ONLY  presently existing                         b.  BOTH  proposed additional emissions associated with an


                                                                                                              emissions application for a permit, variance, or exemption AND  presently


                
                                                                  existing emissions expected to be still existing after facility or




                                                                  modification described in application becomes operational

	3
CONFIDENTIALITY  If you are requesting confidentiality for all information except air pollutant emission rates, check         box.  (You must attach justification for confidentiality request)

	4
ORGANIZATIONAL ACTIVITIES

Dates of week normally NOT operating:              Mon         Tue         Wed         Thu         Fri         Sat         Sun


Days per year facility typically operates: ________ 


Peak production season (list months): ___________                                                                                              

Daily operating schedule:      24-hours OR specify number of hours                           


Approximate number of employees at this location: _____________                    


Details of facilities that, as a whole, operate intermittently:                                                                                                                                                           


Ownership:



    corporation, partnership, or sole proprietorship
    regulated utility
    municipal government



    state government
    federal government
    other, specify  



Industrial category--Indicate Standard Industrial Classification (SIC) Code(s) that apply to facility:

___________          ___________          ____________
                                                                                                                                                               

Description of operation with emphasis on air pollution sources.  Use attachments if more space is needed.




	PRIVATE 
5 SUMMARY OF EMISSIONS FOR ENTIRE PLANT AS A WHOLE
Rates given should correspond in most cases to the sum of the individual average allowable rates of the point sources listed on the Single Point Source/Area Source forms.



	Pollutant Type
	
Emission Rate

lbs/hr
	
Emission Rate

tons/yr

	a.Particulate (solids or liquids)
	
	

	
	
	

	b.Sulfur Dioxides
	
	

	
	
	

	c. Nitrogen Oxides
	
	

	
	
	

	d.  Carbon Monoxide
	
	

	
	
	

	e. Volatile Organic Compounds
	
	

	
	
	

	f. Toxic compounds regulated under LAC 33:III.Chapter 51
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	g.  Facility Methane / Ethane
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	PRIVATE 
Company Name

     
	Plant location and name (if any)

     
	
Date of submittal

     

	PRIVATE 

Source ID number

     
	
Descriptive name of the equipment served by this stack or vent

     
	Approximate location of stack or vent (see instructions on how to determine location of area sources)

UTM zone no.          FORMCHECKBOX 
 15    Horizontal coordinate            mE
                              FORMCHECKBOX 
 16    Vertical coordinate               mN

	PRIVATE 

Stack and Discharge


Physical

Characteristics

[Change  FORMCHECKBOX 
yes FORMCHECKBOX 
no]
	
Height of Stack


above grade (ft)

     
	
Diameter (ft) or stack


discharge area (ft2)

                         FORMCHECKBOX 
 ft
                 FORMCHECKBOX 
 ft2 
	
Stack gas exit


temperature (oF)

     
	
Stack gas flow at process


conditions, not at standard (ft3/min)

     
	
Stack gas exit velocity 
(ft/sec)

     
	
Date of construction/modification

     
	Operating rate (Max)

or tank capacity
     

	PRIVATE 

Fuel
	
Type of fuel used and heat input (see Instructions)
	
Operating

 
Characteristics


	
Percent of annual throughput of


pollutants through this emission point
	
Normal operating time


of this point
	Normal

Operating Rate

	
	
	
Type of fuel
	
Heat Input (MM BTU/hr)
	
	
	
	

	
	
a
	     
	     
	
	
Dec-Feb
	
Mar-May
	
Jun-Aug
	
Sep-Nov
	
hrs/day
	
days/wk
	
wk/yr
	

	
	
b
	     
	     
	
	     
	     
	     
	     
	     
	     
	     
	     

	
	
c
	     
	     
	
	
	
	
	
	
	
	
	

	PRIVATE 
  Air Pollutant Specific Information

	PRIVATE 

Pollutant
	
Control


Equipment


Code
	
Control


Equipment


Efficiency
	
Emission Rate
	
Emission


Estimation


Method
	
Add, Change,


or Delete


Code
	
Concentration in gases


exiting at stack

	
	
	
	
Average (lbs/hr)
	
Maximum (lbs/hr)

	
Annual (tons/yr)

	
	
	

	Particulate matter (PM10) 
	     
	     
	     
	     
	     
	     
	     
	                                 gr/std ft3

	Sulfur dioxide
	     
	     
	     
	     
	     
	     
	     
	                                 ppm by vol

	Nitrogen dioxide
	     
	     
	     
	     
	     
	     
	     
	                                 ppm by vol

	Carbon monoxide
	     
	     
	     
	     
	     
	     
	     
	                                 ppm by vol

	Total VOC (including those listed below)
	     
	     
	     
	     
	     
	     
	     
	                                 ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                 ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                 ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                 ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                 ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                 ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                 ppm by vol
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	PRIVATE 

Source ID number

     
	
Descriptive name of the equipment served by this stack or vent

     
	PRIVATE 
Company Name

     

	PRIVATE 
  Air Pollutant Specific Information

	PRIVATE 

Pollutant
	
Control


Equipment


Code
	
Control


Equipment


Efficiency
	
Emission Rate
	
Emission


Estimation


Method
	
Add, Change,


or Delete


Code
	
Concentration in gases


exiting at stack

	
	
	
	
Average (lbs/hr)
	
Maximum (lbs/hr)
	
Annual (tons/yr)
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol

	     
	     
	     
	     
	     
	     
	     
	     
	                                ppm by vol


6 
PERSONNEL
	PRIVATE 
a.  Manager of Facility on location at plant site
b.  Person to contact at site about air pollution control



	Name


	
	Name



	Title


	
	Title



	Company


	
	Company



	Suite, mail drop, or division
	
	Suite, mail drop, or division

	Street or P.O. Box


	
	

	City


	State


	Zip


	
	

	Business phone


	
	Business phone




	PRIVATE 
c.  Headquarters of other off-site contact (see instructions)                                       d.  Person who prepared this report


           a             b            c             other (specify below)

	Name


	
	Name

 

	Title


	
	Title



	Company


	
	Company



	Suite, mail drop, or division


	
	Suite, mail drop, or division



	Street or P.O. Box


	
	Street or P.O. Box



	City


	State


	Zip


	
	City


	State


	Zip



	Business phone


	
	Business phone




CERTIFICATION:  I certify, under provisions in Louisiana and United States law which provide criminal penalties for false statements, that based on information and belief formed after reasonable inquiry, the statements and information contained in this Emission Inventory Questionnaire (EIQ) for Air Pollutants, including all attachments thereto, are true, accurate, and complete.


	Signature of responsible official(s)  (See 40 CFR 70.2)



	Date



	

	Date




form_7031_r05

06/21/04

