JICANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
Bureau of Air and Radiation
Air and Asbestos Compliance Section

Summary Report
Gaseous and Opacity Excess BEmission and Monitoring System Performance

O O 0O0OO0O0d

Pollutant (Circle One - Opacity/S80,/NO_/TRS/H,8/C0O}

Reporting period datea: From ta
Company: Emigsion Limitation
Address: Monitor Manufacturer

and Model No.

Date of Latest CMS
Certification Audit

Process Unit{s) Description: : Total source operating
time in reporting pericd *
Emission Data Summary* ' CMS Performance Summary*
1. Duration of excess emissions in 1. CMS downtime in reporting period due to:

reporting pericd due to:
&. Monitor equipment

a. Startup/shutdown malfunctions
b. Contrel equipment b. Non-Monitor eguipment
problemns malfunctions
¢. Process problems €. Quality assurance
_ calibration
d. Other known causes . .

d. Other known causes

e. Unknown causes
' e. Unknown causes

£. Cleaning/Soot Blowing

2. Total CM3 Downtime
2. Total duration of
exgess emisgsion 3. [Total CMS Downtimel] x (100) Sl
{Total gource coperating time}
3. Total duratiomof

excess emissions x (10C) G % *

[Total source operating time} . .

On a separate page, describe any changes since last guarter in CMS process or controls.

I certify that the information contained in this report is true, accurate, and complete.

Name Signature Title Date

* For opacity, record all times in minutes., For gages, record all times in hours.

** For the reporting period: Lf the total duration of excess emissions is 1 percent or greater
of the total operating time or the total CMS downtime is 5 percent or greater of the total
operating time, the summary report form and the excess emission report described in Section
60.7(c) shall be submitted.
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