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Receptor Proximity Form for AB2588 Air Toxics "Hot Spots" Prioritization 
 
Facility SCAQMD ID#________________ 

Company Name________________________________________________________________ 

Facility Location 
Address_____________________________________________________________________________________ 

Documentation must be provided to support the distance information provided.  Include copies 
of appropriate maps with map scale (in feet, meters, etc.).  U.S. Geological Survey (7 1/2 
minute), "Thomas Brothers Guide", "Auto Club" or other similar maps are acceptable if the map 
provides sufficient detail. 
 
 
1.  What is the closest distance between any source of air toxic emissions at your facility and the 
property boundary of any one of these receptors -- other business, work-site, school, day-care 
center, shopping center, park, or hospital? 
 
  RECEPTOR TYPE__________________________ 

  RECEPTOR DISTANCE_____________________  FEET 
 
Please note that vacant commercial/industrial lots will also be considered work places. 
 
 
2.  What is the closest distance between any source of air toxic emissions at your facility and the 
property boundary of any one of these receptors -- house, apartment, convalescent  home, 
trailer park, or other residence? 
 
  RECEPTOR TYPE__________________________ 

  RECEPTOR DISTANCE_____________________  FEET 
 
Please note that vacant lots zoned as residential will also be considered residences. 
 
 
3.  Plant Operating Hours/Day__________  Days/Week_________  Weeks/Year__________ 
 
 

I SWEAR UNDER PENALTY OF PERJURY THAT THE DATA SUBMITTED WITH THIS DOCUMENT 
IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, AND CONFORM WITH THE 
INFORMATION REQUESTED BY THE SCAQMD.  I FURTHER ACKNOWLEDGE THAT FAILURE 
TO SUBMIT THE REQUIRED INFORMATION OR KNOWINGLY SUPPLY FALSE INFORMATION IS 
SUBJECT TO CIVIL PENALTIES PURSUANT TO THE CALIFORNIA HEALTH AND SAFETY CODE 
SECTIONS 44381(a) AND 44381(b). 
 
Signature of Responsible Company Official Date           
 
 
 
Name of Responsible Company Official (Print)   Title           
 
 
 


