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COMMONWEALTH OF VIRGINIA y-
DEPARTMENT OF AIR POLLUTION CONTROL
SOURCE INSPECTION REPORT FORM

1. GENERAL INFORMATION

SOURCE NAME: NQLl-"uL COUNTY NO:

REGISTRATION NO: I&INIM-01 AQCR: AIR PROGRAM CODE:

PLANT ID: SOURCE CONTACT DURING INSPECTION: y

SOURCE LOCATION: LAm za ri r - A)cp4:,DLr-, vl/l ---l 3 44 U

SOURCE CLASSIFICATION (CIRCLE ALL APPLICABLE ONES) OA@ A2 B I S-IP

INSPECTION DATE: NEXT INSPECTION:
0(c q 1
07 c9 It
II. INSPECTION INFORMATION

INSPECTING OFFICER: STAFF PERS. CODE:

WEATHER CONDITIONS:

REASONS FOR INSPECTION:

SCHEDULED INSPECTION COMPLAINT INVESTIGATION

PERMIT REVIEW EQUIPMENT MALFUNCTION

OTHER FlULA-UL-Q-UP ot@:@

III.  INSPECTION RESULTS

t 2 3 4 COMPLIANCE STATUS: CODE: M
INSPECTION LEVELIS) PERFORMED: 0 01

VISIBLE EMISSION EVALUATION PERFORMED: n (YES) 9--(NO)

IF YES, R IN COMPLIANCE OUT OF COMPLIANCE

NESHAPS REQUIREMENTS MET: -LN/A
F@ YES F-I NO Lr--@l ---

TOXICS EVALUATION: COMPLETED CONDITIONS VERIFIED

IN PROGRESS RECOMMENDED NOT RECOMMENDED

OPERATING RATE: J

CODING INFORMATION
AIR PROGRAM CODE COMPLIANCE STATUS
0- SIP SOURCE 0 - UNKNOWN
I- SIP SOURCE UNDER FEDERAL JURISDICTION 1 - IN VIOLATION - NO SCHEDULE
5- OTHER 2 - IN COMPLIANCE BY SOURCE TEST
6- PSD 3 - IN COMPLIANCE BY INSPECTION
8- NESHAPS 4 - IN COMPLIANCE BY CERTIFICATION
9- NSPS 5 - IN VIOLAITON, MEETING SCHEDULE
c- CLOSED DOWN/INACTIVE 6 - IN VIOLATION, NOT MEETING SCHEDULE
7 - IN VIOLATION, UNKNOWN WITH RESPECT TO SCHEDULE
8 - NO API'LICABLE STATE REGULATION
9 - IN COMPLIANCE, CLOSED DOWN
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INSPECTOR'S SIGNATURE: DATE:
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