
Initial 24-Hour Excess Emissions Notification 

Clark County Division of Air Quality 

Note: This form may be faxed to (702) 383-9994 or emailed to 
 Air Quality at airquality@ClarkCountyNV.gov 

Source ID: 
Source Name: 
Source Address: 
Reported By: 
Telephone: 

Reported Exceedance Start Exceedance End 
Date: 

(MM/DD/YYYY) 
Time: 

(HH:MM AM/PM) 
Date: 

(MM/DD/YYYY) 
Time: 

(HH:MM AM/PM) 
Date: 

(MM/DD/YYYY) 
Time: 

(HH:MM AM/PM) 

Cause of Exceedance 

Type:___ 

Exceedance Type 

PM10    PM2.5      NOx      CO    SO2  VOC  H2S  Pb HAPs  TRS Opacity       Unknown 

Emission Units Involved and Exceedance Description 

4701 W. Russell Road 
2nd Floor, Las Vegas, NV 89118-2231

Phone: (702) 455-5942  Fax: (702) 383-9994 
Marci Henson, Director
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