

Faciliry I.D. #:  	  Faciltiy Name:  	

	Quarter Ending :  	 , 	

	Month	Year



Attach a separate form if more than one pollutant and/or more entries are needed.

��MONTH��FUEL METER ��(ID#)���DEVICE ��(ID #)�PREVIOUSLY REPORTED EMISSIONS (LBS/MO or QTR) �(a)�CHECK IF QTRLY��CORRECTED EMISSIONS �(LBS/MO or QTR)� (b)��REASON FOR CORRECTION (Use one of the codes below)�������formcheckbox �Error! Bookmark not defined.����������formcheckbox �Error! Bookmark not defined.����������formcheckbox �Error! Bookmark not defined.����������formcheckbox �Error! Bookmark not defined.����������formcheckbox �Error! Bookmark not defined.����������formcheckbox �Error! Bookmark not defined.����������formcheckbox �Error! Bookmark not defined.����������formcheckbox �Error! Bookmark not defined.����������formcheckbox �Error! Bookmark not defined.����������formcheckbox �Error! Bookmark not defined.����������formcheckbox �Error! Bookmark not defined.����������formcheckbox �Error! Bookmark not defined.�����

CODES:

1)   Data entry error.

2)   Missing data procedures were not followed.



Note:	Attach a separate statement for each device corrected �	explaining the justification for the change.



Reported By:  	    	

	(Signature of highest ranking responsible Official)	(print or type name)



     Title:  	  Date:  	

	(Type or print Title)

�symbol 111 \f "Monotype Sorts" \s 14��   NOx  �symbol 111 \f "Monotype Sorts" \s 14��  SOx

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

 Form QCE - 1

CORRECTIONS TO MONTHLY REPORTED EMISSIONS

(MAJOR AND LARGE SOURCES)

AND QUARTERLY REPORTED EMISSIONS�(PROCESS UNITS AND EQUIPMENT EXEMPT UNDER RULE 219)
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