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AIR QUALITY SOURCE PROFILING FORM
GENERAL EMISSION SOURCE
SECTION I.  APPLICANT INFORMATION
(Last, First, M.I)
NAME
DUTY TITLE
PHONE
ORGANIZATION/OFFICE SYMBOL
GRADE/RANK
FAX
SECTION II.  PROGRAM INFORMATION
LAUNCH PROGRAMS
RANGE SUPPORT
BASE SUPPORT
BASE SERVICES
MISC
AF ICBM
WESTERN RANGE
ADMINISTRATION
FOOD, SHOPS, GAS STAT, LODGING
NAVY
AF SATELLITE
FLIGHT LINE
TRANSPORTATION
HLTH & SOC SERVICES (HOSPITAL)
OTHER
NASA
WEATHER
WATER TREAT & SEWAGE
LAW ENFORCEMENT
COMMERCIAL SPACE
EXPLOSIVE ORDNANCE
FIRE PROTECTION
SOIL REMEDIATION
RECREATION
SECTION III.  EQUIPMENT SPECIFICATIONS
A. EQUIPMENT LOCATION
C. EQUIPMENT DESCRIPTION
D. EQUIPMENT SIZE/CAPACITY
BUILDING NO.
B. EQUIPMENT SPECIFICATIONS
MANUFACTURER
MODEL
SERIAL NO.
SECTION IV.  MISCELLANEOUS
NOTES
SECTION V.  FOR ENVIRONMENTAL USE ONLY
PROCESSED BY
DATE
(Instructions on reverse)
30 SW FORM 159, 19981001
(IMT-V1)
INSTRUCTIONS
I.  APPLICANT INFORMATION
PLEASE IDENTIFY THE ENVIRONMENTAL MANAGER (EM) RESPONSIBLE FOR THE SPECIFIED EQUIPMENT.  SEE 30SWI32-103 FOR MORE INFORMATION ON EM RESPONSIBILITIES AND THE EM APPOINTMENT PROCESS.
II.  PROGRAM INFORMATION
IN THE SPACES PROVIDED, IDENTIFY THE PROGRAM(S) FOR WHICH THE EQUIPMENT WILL BE USED TO SUPPORT.  MARK ALL APPLICABLE BOXES.
III.  EQUIPMENT SPECIFICATIONS
PLEASE COMPLETE ALL REQUESTED INFORMATION, AS FOLLOWS:
A.  EQUIPMENT LOCATION.  ENTER THE BUILDING NUMBER WHERE THE EQUIPMENT IS LOCATED.
B.  EQUIPMENT SPECIFICATIONS.  ENTER THE MANUFACTURER, MODEL, AND SERIAL NUMBER OF THE EQUIPMENT.
C.  EQUIPMENT DESCRIPTION.  GIVE A BRIEF DESCRIPTION OF THE EQUIPMENT AND WHAT IT IS USED FOR.
     D.  EQUIPMENT SIZE/CAPACITY.  PROVIDE ANY INFORMATION THAT DESCRIBES THE EQUIPMENT'S MAXIMUM OPERATING CAPACITY OR SIZE.
IV.  MISCELLANEOUS
THIS SPACE IS AVAILABLE TO THE APPLICANT TO CLARIFY ANY INFORMATION PROVIDED IN THE PRECEDING SECTIONS.
V.  FOR ENVIRONMENTAL USE ONLY
THIS SECTION IS NOT FOR APPLICANT USE.
30 SW FORM 159, 19981001 (REVERSE) (IMT-V1)
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