	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	ENHANCED C & D LANDFILL
AIR MONITORING REPORT 
	Agency Interest No:

	
	
	
	
	
	Number of days operational during monitoring period:

	NAME        
	
	
	

	ADDRESS
	
	PERMIT NUMBER
	Asbestos Containing Material Disposed During Monitoring Period, in tons:

	                  
	
	
	
	
	
	
	
	
	
	

	                  
	
	
	MONITORING PERIOD
	Number of Days Asbestos Containing Material Disposed During Monitoring Period:

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	

	LOCATION
	
	
	
	
	
	
	
	
	
	Dates Asbestos Containing Material Not Disposed:

	
	
	
	
	
	
	
	
	
	
	

	SAMPLE LOCATION

	Indicate Upwind
	
SAMPLE INFORMATION
	SAMPLE RESULT
	FREQUENCY
	

	
	Or Downwind
	
	
	
	
	
	
	OF
	SAMPLE



	
	Sample
	DATE OF SAMPLE
	TIME OF SAMPLE
	SAMPLE RESULTS
	UNITS
	ANALYSIS
	TYPE

	
	 FORMCHECKBOX 
 Upwind 

 FORMCHECKBOX 
 Downwind
	
	
	
	
	
	 FORMCHECKBOX 
 PCM

 FORMCHECKBOX 
 TEM

	
	 FORMCHECKBOX 
 Upwind 

 FORMCHECKBOX 
 Downwind
	
	
	
	
	
	 FORMCHECKBOX 
 PCM

 FORMCHECKBOX 
 TEM

	
	 FORMCHECKBOX 
 Upwind 

 FORMCHECKBOX 
 Downwind
	
	
	
	
	
	 FORMCHECKBOX 
 PCM

 FORMCHECKBOX 
 TEM

	
	 FORMCHECKBOX 
 Upwind 

 FORMCHECKBOX 
 Downwind
	
	
	
	
	
	 FORMCHECKBOX 
 PCM

 FORMCHECKBOX 
 TEM

	
	 FORMCHECKBOX 
 Upwind 

 FORMCHECKBOX 
 Downwind
	
	
	
	
	
	 FORMCHECKBOX 
 PCM

 FORMCHECKBOX 
 TEM

	
	 FORMCHECKBOX 
 Upwind 

 FORMCHECKBOX 
 Downwind
	
	
	
	
	
	 FORMCHECKBOX 
 PCM

 FORMCHECKBOX 
 TEM

	
	 FORMCHECKBOX 
 Upwind 

 FORMCHECKBOX 
 Downwind
	
	
	
	
	
	 FORMCHECKBOX 
 PCM

 FORMCHECKBOX 
 TEM

	
	 FORMCHECKBOX 
 Upwind 

 FORMCHECKBOX 
 Downwind
	
	
	
	
	
	 FORMCHECKBOX 
 PCM

 FORMCHECKBOX 
 TEM

	
	 FORMCHECKBOX 
 Upwind 

 FORMCHECKBOX 
 Downwind
	
	
	
	
	
	 FORMCHECKBOX 
 PCM

 FORMCHECKBOX 
 TEM

	
	 FORMCHECKBOX 
 Upwind 

 FORMCHECKBOX 
 Downwind
	
	
	
	
	
	 FORMCHECKBOX 
 PCM

 FORMCHECKBOX 
 TEM

	
	 FORMCHECKBOX 
 Upwind 

 FORMCHECKBOX 
 Downwind
	
	
	
	
	
	 FORMCHECKBOX 
 PCM

 FORMCHECKBOX 
 TEM

	
	 FORMCHECKBOX 
 Upwind 

 FORMCHECKBOX 
 Downwind
	
	
	
	
	
	 FORMCHECKBOX 
 PCM

 FORMCHECKBOX 
 TEM

	
	 FORMCHECKBOX 
 Upwind 

 FORMCHECKBOX 
 Downwind
	
	
	
	
	
	 FORMCHECKBOX 
 PCM

 FORMCHECKBOX 
 TEM

	
	 FORMCHECKBOX 
 Upwind 

 FORMCHECKBOX 
 Downwind
	
	
	
	
	
	 FORMCHECKBOX 
 PCM

 FORMCHECKBOX 
 TEM

	NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
	I CERTIFY UNDER PENALTY OF LAW THAT  THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
	
	TELEPHONE
	DATE

	
	EVALUATE THE INFORMATION SUBMITTED.  BASED ON MY INQUIRY OF THE PERSON OR
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