
MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY 
TITLE V PROGRAM ANNUAL EMISSIONS REPORTING FORM 

Submit through the AERF Submittal Portal found at https://www.mdeq.ms.gov/air/title-v-fees/. 

In accordance with 11 Miss. Admin. Code Pt. 2, R. 6.6., all Title V Program sources shall submit, by July 1st of each year, a 
completed reporting form with an inventory of actual emissions along with supporting information for the previous calendar 
year (CY).  The submittal shall include all necessary supporting information (i.e. calculations, monitoring and testing data, 
measurements, etc.) from which the actual emission rates were determined.  If a completed form is not submitted timely or 
supporting information is incomplete or not included, the emissions portion of the fee will be based on allowable emissions 
until the appropriate information is received and the fee can be reduced. The fee also includes a complexity factor based on 
the number of applicable federal regulations. Facilities should list all applicable regulations from Part 60, 61, and 63 subparts 
along with Part 68 found in the permit along with any missing and an explanation if one does not apply.  The “Guide to 
Completing and Submitting the Annual Emissions Reporting Form (AERF)” document is available on the MDEQ website. 

Air Reference (Permit)#: ______-_________ 
AI ID #: _________ 

Facility: ________________________________ 
Site Address: ________________________________ 

________________________________ 
________________________________ 

County ________________________________ 

Check box if supporting emissions information will be submitted through CAERS by July 1st 
 and will not be attached to AERF submittal. (Optional) 

Emissions Component 

Pollutant Actual Emission Rate 
in CY2025  

(TPY) 

PM10 
Sulfur Dioxide 
Nitrogen Dioxide 
Carbon Monoxide 
VOCs 
Total Reduced Sulfur Compounds 
Lead 
CFC/HCFC, Total 
Other 
HAPs, Total (VOC) 
HAPs, Total (NON-VOC) 

PM10 represents any airborne, finely divided or liquid material with an aerodynamic diameter 10 micrometers or smaller – includes 
both the “filterable” component and “condensable” component.  
VOCs reflects total VOCs from the facility, including VOCs that are HAPs. 



Complexity Component 

Standards Type 

Applicable Regulations 

If no longer applicable to a regulation in the current permit,  
please explain on a separate page.  If needed, an extra complexity component 

page can be found on the next page.

Part 60 (NSPS) 

Part 61 (NESHAPS) 

Part 63 (MACT) 

Part 68 (RMP) 

I, the undersigned, am the owner or authorized representative of the facility described on this form.  I certify that the 
statements made on this form and in the supporting information included with my submittal are complete and accurate to the 
best of my knowledge. 

__________________________________________________ ________________________ 
Signature Date 

__________________________________________________ ________________________ 
Typed or Printed Name of Responsible Official or DAR Title 

**If you need to designate a duly authorized representative, please complete and submit the “Duly Authorized 
Representative (DAR) Designation Form (AIR ONLY)” with your AERF.  Available on the DEQ website.** 

UPDATE INFORMATION: 
Provide the information below to ensure emails regarding the AERF and program updates as well as the Title V program fee invoices 
are received.  Please email ljames@mdeq.ms.gov if changes occur later. 

Title V Assessment Fee Contact (will receive April 1st notification email) 
Name:  ___________________________________________  
Email (required): ____________________________________  
Phone Number:  ___________________________________  
Mailing Address:  __________________________________  

__________________________________  

Title V Program Fee Billing Address (where physical invoices may be sent) 
Physical Address (required):  _________________________________________________ 

 _________________________________________________ 
Email Address (optional):  ____________________________________________________ 

mailto:ljames@mdeq.ms.gov
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