
         City of St. Louis 
       DEPARTMENT OF HEALTH 
     DIVISION OF AIR POLLUTION CONTROL 
             Operating Permit Monitoring Report Form 

 
Part 1 – Installation Information and Certification 

 
Plant #:    
Installation Name:    
Installation Location (street address):   
Zip Code:   
Operating Permit Number:  
Date Operating Permit Issued:   
 
Type of Operating Permit:  BASIC   INTERMEDIATE  PART 70 
 
Type of Report:  ANNUAL COMPLIANCE CERTIFICATION 

 SEMI-ANNUAL MONITORING  
 COMPLIANCE PLAN UPDATE  
 EXCEEDANCE REPORT   
 OTHER  

If Annual Compliance Certification, is the Annual Compliance Certification being submitted to also fulfill the 

reporting requirements for the Semi-Annual Monitoring Report?  YES          NO     OTHER 
 
If “OTHER”, please explain:   
 
Reporting Period:   Start Date:     End Date:  
 
 Responsible Official Permit Contact Person 
Name   

Title   

Mailing Address 
 
 

  

Phone Number   

 
Has the above information changed since the issuance of the operating permit?  YES  NO 
 
Certification Statement:   
“I certify, based on information and belief formed after reasonable inquiry, the statements and information in 
this document are true, accurate and complete.” 
__________________________________________  ______________________________ 
Signature of Responsible Official        Date Signed 
 
__________________________________________ 
Print Name of Responsible Official 



 

City of St. Louis 
DEPARTMENT OF HEALTH 

DIVISION OF AIR POLLUTION CONTROL 
Operating Permit Monitoring Report Form 

 
Part 2 – Compliance Summary 

 
 
Plant #:    
Installation Name:    
 
Reporting Period:   Start Date:     End Date:  
 
1. Plant-Wide Permit Conditions 

a) Is the installation currently in compliance with all Plant-Wide Permit Conditions 
stated in the Operating Permit?  

YES NO

b) Did the installation experience any deviations during the reporting period from the 
Plant-Wide Permit Conditions stated in the Operating Permit?    YES NO 

2. Emission Unit Permit Conditions 
a) Is the installation currently in compliance with all Emission Unit Permit Conditions 

stated in the Operating Permit?   
YES NO

b) Did the installation experience any deviations during the 
reporting period from the Emission Unit Permit Conditions 
stated in the Operating Permit?   

YES NO

3. Core Permit Requirements (for Part 70 installations) 
a) Is the installation currently in compliance with all Core 

Permit Requirements stated in the Operating Permit? 
YES NO

b) Did the installation experience any deviations during the 
reporting period from the Core Permit Requirements stated in 
the Operating Permit? 

YES NO

4. General Permit Requirements 
a) Is the installation currently in compliance with all General 

Permit Requirements stated in the Operating Permit? 
   

YES NO

b) Did the installation experience any deviations during the 
reporting period from the General Permit Requirements 
stated in the Operating Permit?   

YES NO

  
Note:  If the installations checks “Yes” in any of the deviation questions, the installation must 
complete Part 4 of the Monitoring Report. 



                         City of St. Louis 
DEPARTMENT OF HEALTH 

DIVISION OF AIR POLLUTION CONTROL 
Operating Permit Monitoring Report Form 

 
Part 3 – Monitoring Summary 

 
Plant #:    
Installation Name:    
Reporting Period:   Start Date:     End Date:  
 

Permit 
Condition 

Applicable 
Rule 

Pollutant Permitted 
Level 

Monitored 
Level 

Monitoring 
Method 

Type of 
Monitoring 
Frequency 

Deviations Monitoring Comments 

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

Attach additional pages, as needed. 
 



City of St. Louis 
DEPARTMENT OF HEALTH 

DIVISION OF AIR POLLUTION CONTROL 
Operating Permit Monitoring Report Form 

 
Part 4 – Deviations from Required Monitoring 

 
Plant #:    
Installation Name:    
Reporting Period:   Start Date:     End Date:  
 

Permit 
Condition 

Pollutant Monitored 
Level 

Monitoring 
Method 

Deviation 
Description 

Deviation 
Date 

Deviation 
Duration 

Cause of Deviation Corrective Action 

 
         

 
         

 
         

 
         

 
         

 
         

 
         

 
         

 
Attach additional pages, as needed. 

 
 



            City of St. Louis 
DEPARTMENT OF HEALTH 

DIVISION OF AIR POLLUTION CONTROL 
          Operating Permit Monitoring Report Form 

 
Part 5 – Deviation Report Summary 

 
Plant #:    
Installation Name:    
Reporting Period:   Start Date:     End Date:  
 
Were there any other monitoring deviation (excess emission) reports submitted to 
the City of St. Louis DAPC during this reporting period?    YES NO 
 
(If Yes, submit a copy of the report or complete the deviation report summary below) 
 

Permit Condition Reporting Requirement Date Report submitted 
to MDNR - APCP 

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

Attach additional pages, as needed. 
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