Santa Barbara County
Air Pollution Control District

ANNUAL REPORT: AUTOBODY SHOPS

Company Name: Facility ID#:
Contact Name: Permit #:
Address: Phone #:

City/State/Zip Code:

Facility Name/Location:

Our Vision ¥& Clean Air

Operating Schedule: Year Hours/Day: Days/Week: Weeks/Year:
Column 3 Column 4 Column 5
Column 1 Column 2 ROC Credit for ROC of Net ROC
MONTH Gross ROC Waste Hauled content of Waste *4 Emissions *5
Emissions (Ibs) 1 | Off Site (gals) *2 Waste (Column 2 x (Column 1 -
(Ibs/gal) *3 Column 3) (Ibs) Column 4) (Ibs)
January 1.5 Ibs./gal
February 1.5 Ibs./gal
March 1.5 Ibs./gal
April 1.5 Ibs./gal
May 1.5 Ibs./gal
June 1.5 Ibs./gal
July 1.5 Ibs./gal
August 1.5 Ibs./gal
September 5 Ibs./gal
October 1.5 Ibs./gal
November 1.5 Ibs./gal
December 1.5 Ibs./gal
TOTAL N/A
*1. Gross ROC emissions are determined from the “VOC Monthly Purchase Summary” records supplied by the distributor.
*2. Column 2 is optional. If a facility wants to take credit for the ROC in waste hauled off site, then it must be supported by waste
manifests. Sludge from solvent reclaimers does not qualify as reportable waste.
*3. The ROC content of the waste is assumed by the APCD to be 5.0 Ibs/gal.
*4, Credit for ROC of waste (Column 4) is determined by multiplying Column 2 by Column 3.
*5. Net emissions are derived by subtracting Column 4 from Column 1.

| certify that the information provided is accurate and complete to the best of my knowledge.

Signature Print name/date

PLEASE RETURN THE COMPLETED ANNUAL REPORT TO:

AIR POLLUTION CONTROL DISTRICT, 260 N. SAN ANTONIO RD., SUITE A, SANTA BARBARA CA 93110

or FAX (805) 961-8801
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