
Last Revised: 9/12/2022 

MONTHLY AIR MONITORING FORM 
HOT MIX ASPHALT GENERAL PERMIT (HMAGP) 

COVERAGE NUMBER:  MSR70__ __ __ __                  CALENDAR YEAR:  
HOT MIX ASPHALT DRYER BAGHOUSE 

This form, or equivalent, should be used to demonstrate compliance with ACT 3, Conditions L-5(5)(b) and (d) and S-1(6) and shall be submitted annually by January 31st.  

Company Name:  Facility Name:   

Facility Street Address:  City:  County:   

Contact Person:  Phone No.:  Email:   
       

INSPECTOR 
(full name) 

DATE 
(mm/dd/yy) 

TIME 
(hh:mm 
AM/PM) 

VISIBLE 
EMISSIONS 

OBSERVED? 

METHOD 9 
OPACITY 

CONDUCTED? 

CORRECTIVE 
ACTION 
TAKEN? 

Include results of Method 9 Opacity Test and 
attach to report or describe corrective action 

taken to restore to no visible emissions. 

Pressure Drop 
across 

baghouse 
(include units of 
measurement) YES NO YES NO YES NO 

   ☐ ☐ ☐ ☐ ☐ ☐   

   ☐ ☐ ☐ ☐ ☐ ☐   

   ☐ ☐ ☐ ☐ ☐ ☐   

   ☐ ☐ ☐ ☐ ☐ ☐   

   ☐ ☐ ☐ ☐ ☐ ☐   

   ☐ ☐ ☐ ☐ ☐ ☐   

   ☐ ☐ ☐ ☐ ☐ ☐   

   ☐ ☐ ☐ ☐ ☐ ☐   

   ☐ ☐ ☐ ☐ ☐ ☐   

   ☐ ☐ ☐ ☐ ☐ ☐   

   ☐ ☐ ☐ ☐ ☐ ☐   

   ☐ ☐ ☐ ☐ ☐ ☐   

       

   



Last Revised: 9/12/2022 

MONTHLY AIR MONITORING FORM 
HOT MIX ASPHALT GENERAL PERMIT (HMAGP) 

COVERAGE NUMBER:  MSR70__ __ __ __                  CALENDAR YEAR:  
HOT MIX ASPHALT SILO FILTERS 

his form, or equivalent, should be used to demonstrate compliance with ACT 3, Conditions L-5(5)(c) and S-1(6) and shall be submitted annually by January 31st.  

Company Name:  Facility Name:   

Facility Street Address:  City:  County:   

Contact Person:  Phone No.:  Email:   
       

SILO ID (e.g., Lime Silo #1):  

INSPECTOR 
(full name) 

DATE 
(mm/dd/yy) 

TIME 
(hh:mm 
AM/PM) 

OBSERVATION 
DURING TRUCK 

UNLOADING? 

VISIBLE 
EMISSIONS 

OBSERVED? 

CORRECTIVE 
ACTION 
TAKEN? Describe corrective action taken to restore to no visible 

emissions. 
YES NO YES NO YES NO 

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

  



Last Revised: 9/12/2022 

MONTHLY AIR MONITORING FORM 
HOT MIX ASPHALT GENERAL PERMIT (HMAGP) 

COVERAGE NUMBER:  MSR70__ __ __ __                  CALENDAR YEAR:  
HOT MIX ASPHALT SILO FILTERS 

This form, or equivalent, should be used to demonstrate compliance with ACT 3, Conditions L-5(5)(c) and S-1(6) and shall be submitted annually by January 31st.  

Company Name:  Facility Name:   

Facility Street Address:  City:  County:   

Contact Person:  Phone No.:  Email:   
       

SILO ID (e.g., Lime Silo #1):  

INSPECTOR 
(full name) 

DATE 
(mm/dd/yy) 

TIME 
(hh:mm 
AM/PM) 

OBSERVATION 
DURING TRUCK 

UNLOADING? 

VISIBLE 
EMISSIONS 

OBSERVED? 

CORRECTIVE 
ACTION 
TAKEN? Describe corrective action taken to restore to no visible 

emissions. 
YES NO YES NO YES NO 

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  

   ☐ ☐ ☐ ☐ ☐ ☐  
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