SBCAPCD Part 70 Semi-Annual Compliance Report (02/16/2000) FORM A
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Company Name:

Facility Name:

Equipment Category:

Part 70 Permit number :

Calendar Period (e.g., Jan.-June 98):
Operating Scenario ID , if applicable:

E
Deviation? H. Breakdown # and
A. Condition No. B. Cll C. Monitoring Method D. EmissionsUnitID [Yes/No F. Deviation Type [G. # of DeviationdEmission Unit ID
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