EASTERN KERN AIR POLLUTION CONTROL DISTRICT
2700 “M” STREET SUITE 302, BAKERSFIELD, CA 93301-2370
PHONE: (661) 862-5250 « FAX: (661) 862-5251 « www.Kkernair.org

FUGITIVE DUST EMISSION MONITORING PLAN

Complete this form for fugitive dust emission monitoring strategy. Each plan that utilizes PMzio air
monitoring equipment, shall include at least two (2) PMaio air monitors, one placed upwind and one place
downwind, on adjacent corners of the project site, as close to property line as feasible, and in such a way
that other sources of fugitive dust between the air monitors and property line is minimized.

Facility Information

Project/Facility Name:

Project Address:
City: Section: Township: Range:
Contact Name: Phone #:

Contact Email:

Type of Monitoring Strategy: PMao Air Monitors |:| Alternative Air Monitoring Strategy

PM10 Air Monitor Information

Number of On-Site PM1o Air Monitors:

At least one air monitor must be equipped with meteorological instrumentation (including: wind speed,
wind direction and wind temperature).

Make: Model:
Monitor Type:

Attach or sketch plot plan with PM1o monitor locations. Include additional sheet(s) if needed.

Alternative Air Monitoring Strategy

Alternative air monitoring plan may include daily-hourly visible opacity readings from a US EPA
Reference Method 9 certified visible emission evaluator (VEE). Records of VEE readings must be kept
and maintained on-site and made available to APCO upon request.

Please describe alternative air monitoring plan:

Include additional sheet(s) if needed.
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EASTERN KERN AIR POLLUTION CONTROL DISTRICT
FUGITIVE DUST AIR MONITORING PLOT PLAN

Draw or Attach Plot Plan that includes PM1o air monitor locations
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