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New York State Department of Environmental Conservation
Air Facility Registration Application

DEC ID
Sheet ____ of _____

Facility Description Continuation

Individual Hazardous Air Pollutants Continuation
CAS No. Contaminant Name Cap by Rule Actual  (lbs/yr) PTE  (lbs/yr)

















Persistent, Bioaccumulative or Toxic Compounds Continuation





CAS No. Contaminant Name Actual  (lbs/yr)
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