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[image: DEP Logo]PERIODIC MONITORING REPORT FORM1

Facility Name_____________________________  License Number________________ From________ to _________    20_____ 
														   (month)          (month)          (year)

	License Condition
	Emission Source / Control Device
	Periodic Monitoring Parameter
	Monitoring Frequency 
	Limit
(From license)
	Summary2


	
	
	
	
	
	 No deviations occurred


	
	
	
	
	
	 No deviations occurred


	
	
	
	
	
	 No deviations occurred


	
	
	
	
	
	 No deviations occurred


	
	
	
	
	
	 No deviations occurred


	
	
	
	
	
	 No deviations occurred


	
	
	
	
	
	 No deviations occurred


	
	
	
	
	
	 No deviations occurred


	
	
	
	
	
	 No deviations occurred


	
	
	
	
	
	 No deviations occurred




1. Include CEM & COM report requirements in a separate report								Page ______ of _______
2. Report the amount of missing data for all periodic monitoring
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