Attachment E:
Total Regulated Air Pollutants Emitted Within Operating Scenarios (REQUIRED)

Applicant Name:       
Site or Facility Name:       
Operating Scenario Number(s) (SOS/AOS-):       
     
     
     
     
Part I: Total Regulated Air Pollutants Emitted (REQUIRED)
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	Regulated Air Pollutant
	Potential to Emit

NA,(, or P
	Potential Emissions Amounts (TPY)
	Stipulated or Calculation
	Actual Emissions Amounts (TPY)
	Operational Limits or Work Practice Standards

	
	
	Before Control Device
	After Control Device
	
	
	

	TSP
	 FORMCHECKBOX 
   
	     
	     
	     
	     
	     

	PM-10
	 FORMCHECKBOX 
   
	     
	     
	     
	     
	     

	PM-2.5
	 FORMCHECKBOX 
   
	     
	     
	     
	     
	     

	SOx
	 FORMCHECKBOX 
   
	     
	     
	     
	     
	     

	NOx
	 FORMCHECKBOX 
   
	     
	     
	     
	     
	     

	VOC
	 FORMCHECKBOX 
   
	     
	     
	     
	     
	     

	CO
	 FORMCHECKBOX 
   
	     
	     
	     
	     
	     

	Pb
	 FORMCHECKBOX 
   
	     
	     
	     
	     
	     

	GHG
	 FORMCHECKBOX 
   
	     
	     
	     
	     
	     


Part II: Total Hazardous Air Pollutants Emitted (IF APPLICABLE)
	HazardousAir Pollutants
	Potential to Emit

NA,(, or P
	Potential Emissions Amounts (TPY)
	Stipulated or Calculation
	Actual Emissions Amounts (TPY)
	Operational Limits or Work Practice Standards

	
	
	Before Control Device
	After Control Device
	
	
	

	     
	 FORMCHECKBOX 
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	 FORMCHECKBOX 
   
	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 
   
	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 
   
	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 
   
	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 
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