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Compliance Status: CC (Continuous Compliance) or IC (Intermittent Compliance)
Compliance Monitoring Method: CEMS (Continuous Emissions Monitoring System), ST (Stack Testing), VE (Visible Emissions), RK (Record Keeping), RR (Records Review), MB (Mass Balance), EF (Emissions Factor), INSP (Inspection), FA (Fuel Analysis), WP (Work Practice), PM (Parametric Monitoring, CALC (Calculations), OTH (Other, specify in comments)
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Reporting Period
Pursuant to 40 CFR, Part 70 and Section 12.5 of the Clark County Air Quality Regulations, this form should be used to satisfy the annual compliance certification requirement for Part 70 sources.
Part 70 - Annual Compliance Certification
Clark County Division of Air Quality
Source Location
Source Information
Contact (If different from Responsible Official)
Has a copy of this Annual Compliance Certification been sent to EPA Region IX (as required):
Certification Statement
I certify that, based on information and belief formed after reasonable inquiry, the statements and information in the attached document(s) are true, accurate, and complete. This certification applies to the specified stationary source:
Certification Date
Responsible Official's Signature
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