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 Source Registration Program Overview 

PURPOSE 
Source Registration serves as a mechanism to report actual emissions, potential emissions, and restricted 
emissions which are utilized to estimate fees that are used to offset MassDEP's costs for monitoring, 
inspection, technical assistance, and other compliance and enforcement activities and payment of these 
fees is required to maintain valid permits.  In addition, the program is utilized to report daily emissions 
during the Peak Ozone Season, which occurs from May 1 to September 30. 
 

WHO MUST FILE THIS 
FORM? 

Source Registration is required of any person owning, operating or controlling a facility that meets the 
requirements listed in 310 CMR 7.12(1)(a). 

HOW MANY VERSIONS 
OF THIS FORM ARE 
REQUIRED?  

One Source Registration package is required for the entire facility.  The Source Registration report must 
include information on all emission units, emission processed, tanks, and emission points (stacks) unless 
specifically exempted. 
 
 

WHAT IF MY FACILITIES 
CLASSIFICATION 
CHANGED, DO I STILL 
REPORT? 

 

If your facility met the annual filing criteria during any portion of the Year of Record, then it must report for 
that Year of Record.  This applies even if the facility ceased to operate at some point during the Year of 
Record.  If the facility can demonstrate that is was NOT subject to Source Registration during the Year of 
Record (e.g., the facility shutdown in the year prior to the Year of Record) then the facility usually does not 
have to file.  Contact the SR Help Desk or your MassDEP Regional Data Manager if you believe this 
applies to your facility. 
 

DO I HAVE TO REPORT IF 
I DID NOT RECEIVE A 
LETTER FROM 
MassDEP? 

If your facility meets the criteria for filing Source Registration, you must report regardless of whether you 
received a letter from MassDEP  or not.  However, you may want to check the mailing list on the SR 
webpage to see if you have been deferred to a later year.  If you think there is a mistake in the list, please 
contact the SR Help Desk or email air.quality@state.mas.us with an explanation. 
 

 
NOTE: you may be directed by MassDEP to submit a Source Registration through communications other 
than the annual notice letters.  For example, you may be directed to submit as part of an inspection, 
enforcement action, or permit.  You must submit when so directed regardless of whether or not you 
receive one of the annual Source Registration notice letters. 
 

WHY CANõT I LOGIN 
USING MY FACILITIES 
TIN? 

Sometimes the Tax Identification Number (TIN) we have on file is not correct ï this is particularly common 
for facilities that have not yet filed in the new on-line system.  In such cases, we have assigned a 
temporary TIN ï this temporary TIN was included in the SR Notice letter mailed to the facility.  Once you 
login with the temporary TIN, you must correct the TIN on the SR form. 
 

mailto:air.quality@state.mas.us
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WHAT IF eDEP FORMS 
FAIL TO OPEN OR DO 
NOT VALIDATE? 

Disclaimer:  Information below is based on MassDEPôs experience, which may or may not apply to your 
computer setup.  You are responsible for maintenance of your own system ï MassDEP can take NO 
responsibility for how you use the information below or any consequences of your actions to maintain or 
upgrade your system. 
 
The most common reason that the forms fail to open (i.e., you try to open a form and get a white screen 
instead of your form) is that an older version of Adobe reader is still installed on the userôs computer.   
 
This is also the most common reason for validation errors (such as a validation error stating that an 
optional or non-editable field is required ï which is never true, or that a password is required ï which is 
also never true). 
 
You should install the latest version of Adobe reader to ensure proper functioning of the forms ï version 
7.07 and greater will work.  FIRST, however, you should uninstall any older versions.   
 
How do you uninstall old versions of Adobe and install new ones?  One of the most frequent problems 
among SR form users is that Adobe frequently fails to remove all parts of older versions, and these 
remnants cause the forms to fail.  You will recognize this by the fact that directories for Acrobat 5 or 
Acrobat 6 remain in the Adobe subdirectory of your C:\Program Files directory.   We have found it 
necessary to manually delete the directories for older versions of Adobe Reader from the  
C:\Program Files\Adobe\ directory.  This was particularly common with Adobe Reader 6 and 5.  Deleting 
these directories AFTER running Windows uninstall from the control panel and BEFORE installing any 
new version of Adobe usually allowed the forms to load and validate properly.   
 

WHAT DO YOU ENTER 
INTO THE BASIS FIELDS 
FOR RESTRICTIONS IF 
YOU DONõT HAVE A 
PERMIT?    

 

If a unit has a restriction that is based on a regulatory limit rather than a permit condition, then enter the 
regulatory citation (e.g., 310 CMR 7.X(XX) or 40 CFR Part 63, Subpart XX.XX).  All emissions or 
throughput restrictions will have a basis. 
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WHAT UNITS MUST BE 
SUBMITTED? 

 
 
 
 
 
 
 
 

DO I NEED TO REPORT 
SMALL PORTABLE 
HEATING UNITS OR 
OTHER SMALL 
SOURCES? 

 

DO I REPORT 
TEMPORARY EMISSION 
UNITS? 

A complete Source Registration package includes a report on ALL emission units, including idle units.  
Failing to report on an idle unit for two (2) years could trigger requirements of a new approval plan. 
Similarly, you must submit a timely Source Registration if an entire facility is idle. 
 
If a unit has been permanently removed and not previously reported as being removed but is listed on the 
Source Overview Form as part of the facility, then that form must be completed and a decommissioning 
date entered.  This notifies the Source Registration Program that the unit has been permanently removed.  
In some cases, such as when the removed unit affects a permit or approval plan, etc, affects fees, or 
other reporting requirements, it maybe necessary to notify your regional office that the unit has been 
removed. 
 
No, small portable heating units, defined as those which have fuel tanks less than 10 gallons capacity, do 
not need to be reported on Source Registration.  Similarly, other small units, or insignificant activities and 
their associated emissions do not need to be reported, such as bathroom and locker room ventilation, 
copying activities for internal office use, facility/building maintenance (including repainting, sandblasting, 
lawn maintenance, etc.).  A complete list of these activities can be found in Appendix A: Definitions. 
 
 
Yes, in some cases.  If an emission unit is a type that would be reported if it were a fixed or permanent 
unit, but it is a temporary or mobile unit (such as a temporary emergency generator or a temporary boiler 
mounted on a trailer), then it must be included in your Source Registration IF it operated for 120 days or 
more during the Year of Record.  Note that if the temporary unit is very similar to other units at the facility, 
you should consider reporting it with one of the existing units on that unitôs form (they would become a 
combined unit). 
 
The only exception is a unit used for construction equipment ï that is, a generator used only to power 
construction equipment does not need to be reported in Source Registration.  Note, however, that a 
temporary generator used to replace or augment an existing unit at the facility (that is, it is used to power 
the facility's equipment) during construction would need to be reported. 
 

WILL CHANGES 
REPORTED VIA SOURCE 
REGISTRATION RESULT 
IN MassDEP CHANGING 
MY CLASSIFICATION 
FOR FEE PURPOSES? 

No.  If you have made ï or will make ï changes to your facility that you think will change your fee 
classification or permit status then you must also contact your MassDEP regional office to confirm any 
changes that could impact your permits or Annual Compliance Fee.  Decommissioning emission units 
does not automatically result in a change to your facilityôs classification. 
 

WILL MassDEP REVIEW 
WHAT I HAVE 
SUBMITTED? 

 

Yes.  We have automated Quality Assurance programs that search all of the submittals for missing, 
unusual or inconsistent data.  In addition, MassDEP staff will also review individual packages in more 
detail from time to time.   
 
If a problem is found, the owner/operator of the facility or the preparer may be contacted regarding 
mistakes or questionable data.  Please check your work to avoid you or your client receiving a call from 
us.  If you are reporting anything unusual (such as a reorganization of your emission units), it is good to 
explain this in the notes.   
 
Note:  You must be able to access your Source Registration during an inspection of the facility by 
MassDEP. 
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BWP AQ Source Registration Overview Form 

PURPOSE This form is utilized by users to create or amend a Source Registration Package. 

WHO MUST FILE THIS 
FORM? 

This form must be completed by each owner/operator/preparer submitting their Source Registration. 

HOW MANY VERSIONS 
OF THIS FORM ARE 
REQUIRED?  

Submit one form for the whole facility. 
 
 

NOTE FOR REPEAT 
FILERS:  

Most of the information on this form will have been filled in by eDEP.   You may make changes to most 
fields. 

A.  CREATE A SOURCE REGISTRATION PACKAGE 

 1. Select existing or New 
Facility ï check one: 

 

  Existing Facilities 
 

Used by existing facilities to create a Source Registration Package. 
 
Provides the preparer the ability to create additional AP-Stack, AP-1, AP-2, AP-3, and/or AP-4 Forms, by 
means of a check box, for any new units added since the previous submittal.  Checking this box will 
create the ñNew Unit Creator Form (New APForm Creator)ò. 
 

  New Facilities Used by new facilities to create a Source Registration Package. 

 
This will automatically create the ñNew Unit Creator Form (New APForm Creator)ò allowing the user to 
create the appropriate number of forms for the submittal. 
 

 Note concerning ñNew 
Unit Creator Form (New 
APForm Creator)ò 

Once the ñNew Unit Creator Form (New APForm Creator)ò is validated, the appropriate types and number 
of forms are created.  If it becomes necessary to create additional form(s) for overlooked unit(s) at a later 
time, any individual ñnew unitò forms (AP-Stack, AP-1, etc.) that have been previously validated will need 
to be re-validated. 
 

 

B. AMEND A SOURCE REGISTRATION 

 Form/Unit to be 
amended: 

It make become necessary to amend a previously submitted package due to a typographical mistake 
while entering fuel usage (which impacts a specific emission unit and the total emissions summary), a 
typographical mistake while entering an allowable emissions restriction (which impacts a specific emission 
unit), a new emission unit was entirely overlooked (which impacts a specific emission unit and the total 
emissions summary), the facility contact has changed (which impacts the AP-SR form), or one of many 
other numerous reasons. 
 
Note: If it is necessary to amend a previously submitted package, please contact the Source Registration 
Help Desk by calling or emailing air.quality@state.ma.us before you open a new package.  This ensures 
that your initial submittal wrote correctly to the database and that the data pre-fills correctly and total 
emissions are calculated correctly.  

  AP-SR Checking this box enables the facility mailing information, facility contact information, etc. to be amended. 

  AP-TES Checking this box enables the total facility emissions to be updated/validated. 

  New Unit Creator 
Form (New 
APForm Creator) 

Checking the box ñCheck here to add new unitsò enables the ability to create new forms for added units 
using the New Unit Creator Form (New APForm Creator). 

mailto:air.quality@state.ma.us


BWP Source Registration Instructions 
Page 20 of 124 
March 2011. 

  Emission Units Checking a specific emission unit enables information for that unit, such as fuel usage, emission 
restrictions, SCC, etc, to be amended.  Specific changes may require the AP-TES form to be amended 
and validates. 

 You have completed the Source Registration Overview form. 
 
Validate the form.  This will create the Source Registration Package, or the specific areas that have been requested to be amended 
and take you to the <Related Forms ï Transmittal ID> page where you can begin preparing the Source Registration Submittal, 
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BWP AQ New Unit Creator Form (New APForm Creator) 

   

PURPOSE This form is utilized by users to create individual forms (AP-1, AP-2, AP-3, AP-4, and/or AP-Stack) for 
added emission units or stacks since the last Source Registration submittal. 

WHO MUST FILE THIS 
FORM? 

This form must be completed by each owner/operator/preparer submitting their Source Registration for 
any emission units or stacks added since the last Source Registration submittal. 

NOTE TO NEW 
FACILITIES OR FIRST 
TIME SUBMITTERS 

If you are a new facility, or this is your first Source Registration, you must complete a form for each 
emission unit and stack. 

1.  ENTER THE NUMBER OF NEW UNITS AND NEW STACKS TO ADD TO THIS PACKAGE 

  AP-1 Entering a number here will add that number of AP-1 Fuel Utilization Equipment Forms for the number of 
boilers, engines, furnaces, etc being added to the facility. 

  AP-2 
 

Entering a number here will add that number of AP-2 Process Forms for the number of processes, which 
include coating and painting operations, being added to the facility. 

  AP-3 Entering a number here will add that number of AP-3 Incinerator Forms for the number incinerators being 
added to the facility. 

  AP-4 Entering a number here will add that number of AP-4 Organic Material Storage Forms for the number of 
tanks being added to the facility. 

  AP-Stack Entering a number here will add that number of AP-Stack Forms for the number of new or replacement 
stacks being added to the facility. 

 Note concerning ñNew 
Unit Creator Form (New 
APForm Creator)ò 

Once the ñNew Unit Creator Form (New APForm Creator)ò is validated, the appropriate type and number 
of forms are created.  If it becomes necessary to create additional form(s) for overlooked unit(s) at a later 
time, any individual ñnew unitò forms (AP-Stack, AP-1, etc.) that have been previously validated will need 
to be re-validated. 

 You have completed the New Unit Creator Form (New APForm Creator). 
 
Validate the form.  This will create the specified number of each form requested and return you to the <Related Forms ï Transmittal 
ID> page where you can pick the next form to work on. 
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BWP AQ AP-SR Source Registration Form 

   

PURPOSE 
This form provides basic descriptive information about the facility. 

 

WHO MUST FILE THIS 
FORM? 

This form must be completed by each owner/operator/preparer submitting their Source Registration. 

HOW MANY VERSIONS 
OF THIS FORM ARE 
REQUIRED?  

Submit one form for the whole facility. 
 
 

IN WHAT ORDER 
SHOULD I COMPLETE 
THIS PACKAGE?  

Complete this form first because it contains information that will populate the other forms in the Source 
Registration Package.  (Note: Although you will be filling in certification statement information at the end of 
the form, the statement will not be ñsignedò until the responsible official completes the STEP 2 of the 
eDEP electronic filing process ñAcceptanceò.  That step happens after all of the required forms have been 
filled in and validated). 
 

NOTE FOR REPEAT 
FILERS:  

 

Most of the information on this form will have been filled in by eDEP.   You may make changes to most 
fields. 
 

A.  FACILITY INFORMATION 

 How to change locked 
fields? 

Facility Name and street address: You must contact your Regional Facility Maintenance File (FMF) Data 
Manager to change the facility name and/or address.   

The list of MassDEP regional offices and the FMF Data managerôs phone numbers can be found on the 
Source Registration Website: http://mass.gov/dep/service/compliance/instru05.htm under Contacts and 
Help. 

To access the website open another internet browser window and copy and paste the URL into the 
address line. 

The Facility AQ Identifier is a permanent identifying number assigned by MassDEP to a particular location; 
you may recognize it as the old SSEIS ID.  If you believe this number is incorrect (e.g. it is not the facilityôs 
SSEIS ID number shown on prior source registrations) contact the Source Registration Data Manager at 
617-292- 5609. 

The MassDEP Account number / FMF Facility # is assigned by MassDEP.  It changes with ownership.  If 
you believe the number is wrong (e.g. it is different than the number shown on your bill or permit 
approvals contact your Regional FMF Data Manager.  You cannot change it. 
 

 1. Facility  

 a. Facility Name 

 
 
 
 

How to change facility 
name? 

 

The name must uniquely identify the facility.  If the parent corporation operates more than one facility, the 
corporate name alone is insufficient. 

Note:  you cannot change the facility name:  if you need to do so you must contact your Regional 
MassDEP BWP Data Manager. 

To change the facility name or address you must contact your Regional MassDEP BWP Data Manager.  
The list of MassDEP regional offices and the phone numbers of the data managers can be found on the 

http://mass.gov/dep/service/compliance/instru05.htm
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How do I access the 
web page? 

Source Registration Web page :  

 http://mass.gov/dep/service/compliance/sr.htm 

To access the web page open another internet browser window and copy and paste the URL into the 
address line. 
 

 b-h. Facility Address  Physical address for the facility (not mailing or corporate address, if different) 

  b. Facility Street Address Line 1 

c. Facility Street Address Line 2 

d. City/Town 

e. State 

 

f. Zip Code 

g. Facility Phone Number 

h. Facility Fax Number  

 

 2. Mailing Address Name of facility where mail regarding the source registration should be sent.  
 
The address to which you want future registration packages and notifications sent, if different than the 
street address above.   
 
Facility information rather than corporate/owner information, if they are different: 

 a-e Address where mail regarding the source registration should be sent  

  a. Facility Mailing Address/PO Box Line 1 

b. Facility Mailing Address/PO Box Line 2 

c. City/Town 

 

d. State  

e. Zip Code 

 

 3 Facility Type ï check 
one: 

 

  Utility Utility: Check this box if the facility is an electrical utility facility, regardless of ownership (i.e. private, tribal, 
federal, state, local government) 

  Private Private: If the facility is an electrical utility facility, do not check this box, check the utility box 

  Tribal Tribal: If the facility is an electrical utility facility, do not check this box, check the utility box 

  Federal 
Government 

Federal: If the facility is an electrical utility facility, do not check this box, check the utility box 

  State Government State: If the facility is an electrical utility facility, do not check this box, check the utility box 

  Local Government Local Government: If the facility is an electrical utility facility, do not check this box, check the utility box 
 

 4. ORIS Facility Code This only applies to large electrical utility facilities. 

 5. ID Numbers These are assigned by MassDEP and cannot be changed. 
 

 a. DEP Account Number This is the unique Identification Number, assigned by MassDEP, to represent your entire facility in its 
information management systems. 
 

 Facility AQ Identifiers ï
ID Number 

This is the ID number, assigned by MassDEP, to identify your facility in MassDEPôs computer system for 
storing this information.   
 

 6.  Location (Check the 
box for the method you 
are using to show your 
facilities geographic 
location:) 

c. UTM Horizontal-
meters 

a.  Universal Transverse Mercator (UTM) or b. Latitude/Longitude (Lat/Long) 

 UTM coordinates for your facility can be found on a local USGS Topographic maps.  

 Valid UTM Ranges 

 Horizontal:  251000 ï 749000 

 Vertical:  4566000 - 4749000   
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d. UTM Vertical ï meters 
e. UTM Zone 
 
f. Lat: 42.9º ï 41.2º 
 
g. Long: 73.5º ï 69.8º  
 

 
 
 
 
CAUTION: Latitude/Longitude coordinates must be within the ranges specified on the form Latitude: 
42.9º ï 41.2º; Longitude: 73.5º ï 69.8º (enter positive values only) 
 

 How do you find / 
verify the 
latitude/longitude for 
your facility?  

 

NOTE: You only need to fill out either UTM coordinates OR latitude/longitude.  If you submitted UTM 
coordinates in the past, MassDEP converted them into Latitude/Longitude.   
 
Please see Appendix C: Example Calculations for an explanation of how to find your UTM coordinates on 
a USGS Topographical Map.   
 
To find coordinates online, go to the MAPS FOR MY COMMUNITY page of the MassDEP website and 
follow the steps below. 
 
[1] Go to MAPS FOR MY COMMUNITY: http://mass.gov/dep/service/my_comm/mycomm.htm  
[2] Select your community and hit go.  
[3] Get Wetlands MAP (found in lower part of screen).  
[4] Click on Icon to zoom and create a box over the map where the facility is located.  
[5] Repeat box creation until the facility is clearly visible.  
[6] Click on ñxyò icon in lower right of screen and move cross hairs over the front door of the facility  
[7] Left click on your mouse and box should appear with the lat and long coordinates.  
 
  
 

 7. North American 
Industry classification 
code(s) NAICs 

The six-digit code that an owner/operator uses to classify their facility, by the type(s) of products they 
produce.  It can be found on your facilityôs Federal IRS forms.  

 

Your facility  may be engaged in more than one line of business.  You can list up to 4 different 
codes in the spaces provided.  
 

 How to find NAICS 
codes?  

 

? NAIC help 

 

How do I access the 
website? 

NAICS codes are six digit codes used to classify facilities by the types of products they produce.   These 
are submitted on your Federal IRS forms.  Additional information about NAICS codes can be found at the 
U.S. Census Bureau Website http://www.census.gov/epcd/www/naics.html.  To access the website open 
another internet browser window and copy and paste the URL into the address line. 
 
 

 8. Facility description  What is being produced and how.  e.g. Screen printed tee shirts. 
 

 9.  Facilityôs normal 
hours of operation 

 

  Start time 

 End Time 

V Typical start and end times for the facility. 

 
 

 Continuous ï 24x7x52 Check this box, if the facility typically operates twenty-four hours a day seven days a week. 
 a. Which days is the 

facility open? 
Check the days of the week the facility is typically operated. 

  S(unday) 

 M(onday) 

 T(uesday) 

 

http://mass.gov/dep/service/my_comm/mycomm.htm
http://www.census.gov/epcd/www/naics.html
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 W(ednesday) 

 T(hursday) 

 F(riday) 

 S(aturday 
 

 10.  Number Of 
Employees  

The maximum number of employees that worked at the facility any time during the year of record 
(calendar year being reported). 
Exclude from this count those employees that met both of the following conditions: 

V The employee worked less than 17 hours a week  

and 

V The employee worked less than 20 weeks per year.   

  
   

 11.  Facility Owner Name of corporation, partnership, etc. if separate from facility.  
 
Report the facility information as reported on the Tax Identification Number (TIN) Form for your facility.  
TIN is also referred to as Federal Employee Identification Number (FEIN) or Employee Identification 
Number (EIN). 
 
Please contact your MassDEP Regional Office if the ownership of this facility has changed. 
 

 Who is the owner? The owner is the individual or entity that is listed on your Federal Employer Tax Identification Number 

  a. Owner or Corporation Name 

b. Mailing Address Line 1 

c. Mailing Address Line 2 

d. City/Town 

e. State 

f. Zip Code 

g. Country  

h. Owner Phone Number  

i. Extension 

j. Owner Fax Number 

k. Owner E-mail Address 

l. Owner TIN (Taxpayer Identification Number) 

 

    

 12.  Facility contact 
information 

If contact name and/or address was listed previously, check appropriate box and the needed information 
will be filled in automatically; 
 
Otherwise provide the requested information:  

  a. Facility Contact First Name and Last Name 

b. Mailing Address Line 1 

c. Mailing Address Line 2 

d. City/Town 

e. State  

f. Zip Code 

 

g. Country 

h. E-mail Address 

i. Phone Number  

j. Extension  

k. Fax Number 

 13.  Air emissions 
information contact 

The name of the individual who should be contacted for further information about the form(s). 

If contact name and/or address was listed previously, check appropriate box and the information you 
provided will be filled in automatically; 
 
Otherwise provide the requested information: 

  a. Air Emissions Contact First Name and Last Name g. Country 
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b. Mailing Address Line 1 

c. Mailing Address Line 2 

d. City/Town 

e. State  

f. Zip Code 

h. E-mail Address 

i. Phone Number  

j. Extension  

k. Fax Number 

B. PREPARER  

 1.  Identification 
information for preparer 
of this submittal 

If contact name or address were the same as one listed previously, check appropriate boxes and the 
information you provided will be filled in automatically;  
 
Otherwise, supply the requested information: 

  a. Preparer Contact First Name and Last Name 

b. Mailing Address Line 1 

c. Mailing Address Line 2 

d. City/Town 

e. State  

f. Zip Code 
 

g. Country 

h. E-mail Address 

i. Phone Number  

j. Extension  

k. Fax Number 

C. NOTES AND ATTACHMENTS 

  
 

1 Notes: 

 
 

2. Attachments 

This section is to identify any additional, explanatory material the preparer of the facility/s SR/Emission 
Statement is choosing to submit  
 
 
 
If the material can be sent electronically, check the box on the appropriate form.  You will be prompted in 
Step 2  (when submitting the forms) for the attachment. 
 
If paper information must be submitted, list the titles of the documents being submitted in the Notes. 

 

D. CERTIFICATION Note:  Although you are providing this information now, the certification statement wonôt be ñsignedò until 
the second step of the eDEP Reporting process:  ñ2. Acceptanceò (ñ 3.Acceptanceò if you attach at least 
one file). 
 
The Responsible Official completes the ñAcceptanceò step, and by so doing ñsignsò the certification 
statement.  When that is done, step 3 ñSubmitò to MassDEP can happen. 
 
If you are not the Responsible Official you must ñShareò the completed package with that individual so that 
they can complete the Acceptance Step.  They will have to create a user ID, give you their ónicknameô to 
allow you to share the package with them.  
 

 Signature Of 
Responsible Official, 
Signed Under The Pains 
And Penalties Of Perjury 
and Date 

This Certification statement must be reviewed and signed under the pains and penalties of perjury by a 
responsible officiali at the location.  If an agent has been designated to fill out this form, the responsible 
official must review the forms and sign the certification statement. 
 
CAUTION:  In order to be considered a ñresponsible officialò an individual working at the facility must meet 
the criteria listed in Appendix A: Definitions or see below. 
 
For electronic filers only:  eDEP will insert the signature and date after the form has been submitted 
electronically. 

 Who is a responsible 
official? 

*For a Sole Proprietorship: The responsible official is the sole proprietor. 
 
*For a Partnership: The responsible official is a general partner with the authority to bind the partnership. 
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*For a Corporation or a non-profit corporation: The responsible official is a corporate official with authority 
to bind the corporation such as a:  

1) President, 
2) Secretary,  
3) Treasurer, 
4) Vice president of the corporation in charge of a business function, or  
5) Any other person who performs similar policymaking or decision-making functions of the 

corporation. 
 
*For a Municipality or other public agency: The responsible official is any one of the following individuals:  

(1) A principal executive officer or   
(2) A ranking elected official who is empowered to enter into contracts on. 

 
 What if the preparer is 
not a òresponsible 
officialõ? 

When a preparer is not a Responsible Official, he or she can complete and validate the forms but cannot 
sign or submit the package.  Instead, the preparer must return to the <Current Submittals> screen and 
ñshareò the completed package with a Responsible Official who in turn completes the Acceptance 
phase (signs the package) and submits it to MassDEP.    
 
Note: a ñResponsible Officialò, must register with eDEP before the preparer can share the 
package. 

 Responsible official 
information: Print Name 

a. Print First Name 

b. Print Last Name 

c. Title 

d. Phone Number 

e. E-mail Address 

 Note: You have completed the source registration (AP-SR) form. 
 
Validate the form: the system will identify and force you to correct any mistakes before it will ñacceptò the form and return you to the 
<Related Forms-Transmittal ID> page where you can pick the next form to work on. 
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BWP AQ AP-1 Emission Unit ð Fuel Utilization Equipment Instructions 

  

PURPOSE 
This form describes fuel use, equipment, and emissions at the facility during the calendar year being reported 
from all combustion processes, except waste incineration and air pollution control equipment ñcombustion 
devicesò, such as flares or afterburners.  
 

WHEN IS THIS FORM 
APPLICABLE? 

 

 Applicability  Use this form for any fuel burning emission units at your facility excluding:  
Waste incineration and their auxiliary burners (reported on the AP-3 form) 
Process heaters, dryers, ovens (usually reported on AP2), and  
Air pollution control equipment (reported on the appropriate AP-1, AP-2 or AP-3 form for the units 
controlled). 

   
 

HOW MANY 
VERSIONS OF THIS 
FORM ARE 
REQUIRED? 

 

 

 Submit one form for each boiler, furnace, internal combustion engine (e.g., diesels or turbines), or other 
combustion unit . You may combine reporting for more than one fuel burning unit on a single AP-1 orm  (SEE 
p31 for further guidance on combined units).  You must include any fuel utilization units added or 
decommissioned since your last source registration. 
 

   
CAUTION:  Once  your facility has exceeded any threshold for Source Registration, you must report on ALL 
sources of combustion at your facility.  No combustion sources may be excluded from Source Registration, 
except those listed as ñInsignificant Activitiesò under 310 CMR 7 Appendix C(5)(i).  This includes units that are 
idle ï you must report on all idle combustion units at the facility whenever you submit a Source Registration.   
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CAUTION: FOR 
FILERS WITH NEW 
COMBUSTION 
EMISSIONS UNITS 
SINCE THEIR LAST 
SOURCE 
REGISTRATION 

You must create a new emissionôs unit form for any new emission unit.  If you have not already created the 
new emissions unit (when first opening your source registration package), you must either: 
1) Under <Related Forms>, open the first form labeled <AQ Source Registration Overview>; 

 Under Section A, Q.1 ï check the box that indicates new equipment has been added; 

 Under <Related Forms>, select <New Unit Form Creator (New APForm Creator)>; 

 Choose the appropriate form and enter the number of new units; 

 Validate the form; 

 Follow subsequent instructions. 
 
 ----Or---- 
 
2) You must create a new eDEP partial AQ Source Registration package for that emission unit.  Once you 
have submitted the package you are working on: 

 Return to ñStart Newò; 

 Select ñAQ Source Registration Packageò; 

 In SR Overview Form: B.1: Amend a Source Registration;  

 Select ñCheck here to add new unitsò; 

 Follow subsequent instructions pertaining to the New Unit Form Creator (New APForm Creator). 
 
CAUTION:  If you realize in the midst of filling out this package that you need to create additional 
forms, DO NOT return to the Overview form UNLESS you are willing to revalidate each previously 
validated form.  Revalidation requires that you open and revalidate every form in the package ð you 
donõt lose any of the data you have entered, but the process can be time consuming, particularly for a 
facility with more than 5-10 units. 
 
The best way to add emission units AFTER you have completed much of your package may be by 
submitting a supplemental package (Option 2 above).   

   
CAUTION: regarding 
the order in which 
you complete your 
forms 
 

If this unitõs emissions release point is a new òvertical release pointó (stack). You must have created and 
completed a BWP AQ AP-Stack form for that new stack prior to filling out this form. The drop down-menu 
(A.13) will not contain the new stack and you will be unable to validate this form and will be forced to save and 
exit this form.  You will have to return to complete it after obtaining the DEP stack number for the replacement 
stack. 
 

A. EQUIPMENT DESCRIPTION 

 Note:  In general the information requested below will be pre-populated from MassDEPôs SSEIS 
database.  However, certain data submitted to MassDEP on paper AP forms was not historically stored 
in SSEIS.  That data will not appear on the electronic forms until it has been submitted in this new 
format. 
 
With certain exceptions, which will be noted, the preparer  can edit any information listed below. 

TIP:   If you obtained a plan approval for the emission unit(s) you are reporting on you will have received 
two documents from MassDEP: 1) a plan approval letter and 2) a copy of the permit application that you 
submitted to MassDEP.  It will be easier to fill out the Source Registration forms if you refer to those two 
documents. 

How should Ovens be 
reported? 
 
How should Dryers be 
reported? 

Ovens and dryers should be reported on one form only.  If the oven or dryer has no emissions other than 
those from fuel combustion (the oven or dryer is used to drive off water and produces water vapor only), 
then Form AP-1 pertaining to fuel utilization emission units should be used.  This will allow the auto 
calculation feature to be utilized. 
 
If this is not the case and other emissions are present, such as solvents that are baked off, then the oven 
or dryer should be reported on Form AP-2 for process emission units. 
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 1.  Facility Identifiers 

a. Facility Name  

b. DEP Account number 

c. Facility AQ Identifier ï
SSEIS ID 

The name and identifying numbers of the facility or plant that you are reporting.   

This will be pre-populated from the information on your BWP AQ SP-SR Form.   

2Note: You cannot change the facility name on this form.  To change the facility name you must contact 
your MassDEP Regional Office FMF Data Manager. 
 
 

 How does the new 
emission unit 
numbering system 
compare to the Side-by-
Side system? 

On the old Side-by-Side form, individual ñemission unitsò were called ñpointsò.  The DEP number (2.c) is 
the point number from the old forms.  Points were assigned to ñstacksò whether there existed an actual 
stack or not.  The new system is organized around the emission units (points). A stack is only assigned to 
a point if it is an actual vertical stack (such stacks keep their old stack number). 

eDEP allows you to change the name (2.a) and give your own number (2.b) to each emission unit.  
MassDEP keeps track of the units by the DEP number (2.c), and therefore you cannot change it.   
 

 2. Emission unit 
identifiers 

 

a.  Owner/Operatorôs 
choice of emission unit 
name- edit as needed. 

 

 b. Facilityôs emission 
unit number / code ï edit 
as needed. 

 
 

If this is a new Emission Unit: Assign the emission unit a name/number in order to uniquely identify it. 
If this is an existing Emission Unit: Assign or change the emission unit name/number in order to uniquely 
identify it.   
 
A unique name of your choice that will allow you to recognize this unit on future reports 
 
A unique number or code of your choice that will allow you to recognize this unit on future reports.  
Example: Boiler #1, Emergency Generator #2, Fire Pump #3 etc. 
 
If this is an existing emission unit the information will be pre-populated. 
 
 

 c. DEP emissions unit # - 
old SSEIS point # 

 

If this is a new Emissions Unit, the field is blank and locked ï MassDEP will assign this number.  
If this is an existing Emissions Unit, the information will be pre-populated for existing emissions units.   
 
This is a unique number assigned by MassDEP that allows MassDEP to recognize the unit on future 
reports. 
 

 d. ORIS id # ï for large 
electrical generators only 

This information will be populated from the BWP AQ SR form. 
 

 e. Combined units- enter 
number of individual units 

Total number of individual units combined on this AP-1. 
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 Enter that same 
quantity here and on 
the forms for each other 
unit to which it applies. 

 

UPDATED 

 

Fuel burning units can be combined as one emission unit and reported on one AP1 or AP2 form.  This is 
to make it easier to report large numbers of small units.  The number of units in a combined unit must be 
entered in the ñcombined unitsò field on the AP1/2.  
 
Combustion units may be combined subject to certain restrictions below.  
Restrictions on Combined Units  Each individual unit within a combined unit must: 
 
1. be of the same general type (not necessarily identical) 

2. use the same fuel(s)  

3. be subject to the same regulatory restrictions 

4. be below the following maximum input thresholds:   

Distillate oil -- 10 MMBtu / hour or 72 gal / hour;  
Residual oil ï 10 MMBtu / hour or 64 gal / hour;  
Natural gas ï 10 MMBtu / hour or 100 Therms / hour;  
Solid fuel ï 3 MMBtu / hour;  
Used oil fuel ï 3 MMBtu / hour or 19 gal / hour;  
Landfill gas ï 3 MMBtu / hour or 6,000 cf / hour 
 

5. AND the total heat input of all units in the combined unit does not exceed 50 mmbtu/hour.   

 
2 ations of the combined units if they are 
not in the same building at the facility. 
 

 How do you enter data for 
Combined Units ? 

 

NEW 

When entering data for combined units use these guidelines:  

 Make/Model No ï use the most common make/model or enter ñcombinedò. 

 Installation Date ï enter the install date for the oldest of the individual units. 

 Permit Date ï enter the most recent permit number and date for the units. 

 Max capacity / potential ï enter the sum of the maximum capacities of all of the individual units as the 

maximum capacity for the combined unit. 

 Decommission date ï do not decommission until the last individual unit is gone; if you need to add or 

subtract units from the combined unit, then increase or decrease the value in the Combined Units field 

to reflect the change and explain in the Notes field. 

 Explain in the Notes field which units have been combined (list them) and any issues or oddities about 

the combined unit.  Make a note in the Notes field with the locations of the combined units if they are 

not in the same building at the facility.  

 
 3. DEP Air Quality 

Approvals 

 

2Note: Some emission units will not have plan approvals because they were ñpermitted by ruleò ï 
installed in accordance with the provisions of 310 CMR 7.03, they are below the threshold for which a plan 
approval or permit is required, or they were installed before the effective date of the regulation. 
 
If a plan approval is required: Write the number for the plan approval that allowed the installation of the 
emission unit.  This number is found on the letter sent by MassDEP that informed you that they approved 
the unit.    
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 What if the emission 
unit has more than one 
MassDEP approval? 

Cite the most recent plan approval that includes specific requirements applicable to this emission unit.    
Do not cite an approval that sets a general requirement for the facility as a whole, unless it also 
establishes specific conditions for this emission unit.  Approvals that apply facility-wide are cited on the 
AP-TES form.  Similarly do not cite your most recent Air Operating Permit if you have one unless a more 
stringent limit is established in the operating permit for the emission unit.  Usually the Air Operating Permit 
is a compilation of requirements included in other plan approvals or applicable regulations.   
 
2Note: A particular plan approval may be cited more than once in the package or on a form.  For 
example, a plan approval that includes specific requirements for more than one emission unit will be cited 
on the AP form for each emission unit it covers.  Similarly if a plan approval specifies conditions for the 
emission unit and for the monitor, raw material, fuel, and/or air pollution control device it will be cited on 
each applicable question on the emission unit form.   
 

 a. Most recent approval 
number  

 

Most recent plan approval or emission control plan or restricted emission status (excluding the facilityôs 
ñAir Operating Permitò) number applicable to this unit, from MassDEP plan approval letter.   
 

 b. DEP approval date 
(mm/dd/yyyy) 

 

Date of most recent plan approval or emission control plan or restricted emission status (excluding the 
facilityôs ñAir Operating Permitò) applicable to this unit, from MassDEP plan approval letter. 
 

  4.  Is this unit exempt 
under CMR 7.02 
Exemptions from Plan 
Approval? 

Check the appropriate box. 

 5.  If exempt from Plan 
Approval, indicate reason 
why (cite specific 
MassDEP AQ 
Regulation) 

 

If Question 4 is yes, then a response is required.  If no, then skip to Question 6. 

 6.  Emission unit 
installation and 
decommission dates 

 

a. Installation dates ï 
estimate if unknown 
(mm/dd/yyyy) 

 

b. Decommission dates ï 
If applicable 
(mm/dd/yyyy) 

 

How / when to delete a 
unit? 

Provide the requested dates in the appropriate lines.  If the unit was installed many years ago and you do 
not know the exact date use your best approximation. 
 
 
 
 
 
 
 
Complete only if the unit was shutdown permanently or replaced any time before December 31st of the 
year of record.   
 
Enter a decommission date in 6.b if the unit is being permanently taken out of service.  If the 
decommissioned unit operated in the year of record, the emissions from that unit must be included in this 
Source Registration Package.  Therefore units ñdecommissionedò in this package will remain on the list of 
emission units for this year of record.  They will NOT appear on the NEXT source registration package. 
 
2 : If you decommissioned a unit prior to the year of record (and are decommissioning it in this 
package) you must enter zero for the maximum hourly fuel rate, annual fuel usage, actual emissions, and 
potential emissions. Failing to enter zero for the maximum firing rate on this AP1 will cause the form to 
calculate non-zero potential emissions, which cause your facility wide PTE to be incorrect on the AP-TES. 
 
2 In cases where you have combined units, and took one (or more) out of service DO NOT enter a 
decommission date. Simply change the number of combined units in the combined units field. Do not 
decommission the EU unless ALL of the combined units are taken out of service.  
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 7.  Emission unit 
replacement 

 

a. Is this unit replacing 
another emission unit? 

 

b. DEPôs emission unit 
number and facility unit 
name. 

 
 

How to be sure the unit 
being replaced appears 
in this menu? 

 

 

 

 

What if one emission 
unit is replacing more 
than one unit? 

 

 

 

 
Check the appropriate box, yes or no.  If Yes, then complete 7.b.  Otherwise, continue on to Question 8. 
 
 
Choose from the drop-down menu. It is populated with the emission units you decommissioned in this and 
previous submittals. 
 
 
 
Line A.7.b. ñ DEPôs emission unit number and facilityôs name for emission unitò is a mandatory field when 
the ñyesò box is checked.  However, the unit being replaced will not appear as a choice on the drop-
down menu until it is decommissioned.  You will not be able to complete and validate the AP form for a 
replacement unit until you have first entered a decommission date and completed and validated the AP-1 
form for the unit it is replacing.  If this unit is replacing another unit that has not been ñdecommissionedò, 
you must 1) save and exit this form, 2) open the AP-1 form for the unit being replaced, 3) enter the 
decommission date, 4) complete and validate the form before you can complete this AP-1 Form.  
 
If one new emission unit is replacing several units, pick one of the units being replaced on the drop-down 
menu and note the others in Section C Notes and Attachments.  

 8.  Additional reporting 
requirements 

 
 

a. Are there other 
reporting air quality 
reporting requirements for 
this emission unit? 

 

b. Reporting frequency ï 
check all that apply: 

 

 

Check the appropriate boxes to report on the existence of any reporting requirements other than source 
registration for this emissions unit and the frequency of that reporting. 
 
 
If yes, specify reporting frequency in 8.b. 
If no, skip to Question 9. 
 
 
 
Monthly, Quarterly, Semi-annual, Annual, RES  
(Include Operating Permit and Plan Approval reports, but not exceedance reporting) 
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 How to report on 
combined units? 

When entering data for combined units use these guidelines:  

 Make/Model No ï use the most common make/model or enter ñcombinedò. 

 Installation Date ï enter the install date for the oldest of the individual units. 

 Permit Date ï enter the most recent permit number and date for the units. 

 Max capacity / potential ï enter the sum of the maximum capacities of all of the individual units as the 

maximum capacity for the combined unit. 

 Decommission date ï do not decommission until the last individual unit is gone; if you need to add or 

subtract units from the combined unit, then increase or decrease the value in the Combined Units field 

to reflect the change and explain in the Notes field. 

 Explain in the Notes field which units have been combined (list them) and any issues or oddities about 

the combined unit.  Make a note in the Notes field with the locations of the combined units if they are 

not in the same building at the facility.  

 
2

not in the same building at the facility. 
 

 9. Equipment   

 a. Type 

 
Boiler: 

Check the appropriate box for the type of combustion equipment: 
 
Any combustion unit including ñfurnacesò that generate steam or hot water. 

 Furnace: Do not check ñfurnaceò if the unit also has a boiler. 
 Engine: Internal combustion engines only. 
 Other: If  ñotherò enter 

description: 
 

e.g. dryers, kilns, evaporators. 
 

 What to do if data 
unknown or not 
available?  

Do not leave blank: if date or numeric field ï estimate; for other fields enter UNKNOWN if unknown. 
 

 b. Manufacturer 

 

Firm that built the unit, information can be usually found on metal nameplate on unit.    
Do not leave blank: enter unknown if unknown.  
 
Provide the requested information for the combustion unit. 
 

 c. Model number Information can be found on metal nameplate on unit.   
Do not leave blank: enter unknown if unknown. 
 
Provide the requested information for the entire combustion unit. 
 

 d. Maximum input rating 
MMBtu/hr 

 

Maximum rated capacity regardless of permit limitations. Information can be found on metal nameplate on 
unit.  Do not leave blank: estimate if unknown. 
 
Tip:  The manufacturerôs maximum input rating is located on a metal nameplate on the unit.  It is usually 
expressed in Btu per hour or gallons per hour for engines. 
 

 e. Number of burners Provide the requested information for the entire combustion unit. 
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 f. Type of burner Check the appropriate box. Provide a description if checked ñotherò. 
 
-Rotary     -Mechanical atomizer,.     - Steam atomizer,     - Air atomizer,     
- Traveling grate,      - Hand fired,     -Other: If  ñotherò enter ñOtherò burner type. 
 

 g. Burner manufacturer  

 

h. Burner model number 

 

i. Burner installation date 
(mm/dd/yyyy) 

Provide the requested information for the burners. 
 
Do not leave blank:  estimate if unknown. 
 
Do not leave blank:  estimate if unknown. 

 10. Hours of operation for 
the emission unit: 

 

a. Check if typically 
continuously operated - 
24 x 7 x 52 

 

b. Number of hours per 
day 

 

 

c. Number of days per 
week 

 

 

d. Number of weeks per 
year 

 

Report on typical operation.    
 
 
 
 
 
 
Typical operation 
Acceptable range: 0-24 
 
 
 
Typical operation 
Acceptable range: 0-7 
 
 
 
Actual operation 
Acceptable range: 0-52 
 

 e. Percent of time 
emissions unit is 
operated each calendar 
quarter: 

 
Sum of Q1+Q2=Q3+Q4 
must = 100% (or 0%, if 
the unit was not 
operational for any 
quarter). 
 

Actual percent of total annual operations that occurred in each season   
(e.g. 40% in Q1, 30% in Q2, 20% in Q3 and 10% in Q4) unit operated.  
 
 
 
 Q1 is January ï March  
 Q2 is April ï June 
 Q3 is July ï September 
 Q4 is October - December 
 
 

 11. Ozone season 
schedule ï May 1 through 
September 30: 

 
Actual operation during this period. 
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a. Ozone season hours 
per day 

 

b. Ozone seasons days 
per week 

 

c. Weeks operated in 
ozone season 

Typical operation 
Acceptable range: 0-24 
 
 
Typical operation 
Acceptable range: 0-7 
 
 
Typical operation 
Acceptable range: 0-22 

 

 12. Emissions release 
point - select  

Select the appropriate type of stack or release point 
Non-Stack Release Points:                                                               Physical Stacks 

  -Fugitive 
-Engine Exh 

-Horizontal  
-Downward facing vent  

 -Vertical 
-Vertical with rain cap/sleeve 
 

 What is a release point?  
What is the difference 
between stacks and 
non-stacks? 

 

The Emission Release Point is the physical structure through which the emissions leave the facility and 
reach the ambient air.  In the previous data system, ALL release points including downward facing and 
horizontal vents, engine exhausts, and fugitive releases were considered ñstacksò.  In the new database, 
only vertical release points are considered òstacksò with assigned DEP and Facility stack numbers 
and an AP-STACK form. 
 
If the unit has a physical stack, you must link the unit to that stack in question A.13. 
 

 If you have installed a new stack, it will not populate the drop-down menu unless you first complete 
and validate an AP-STACK form prior to opening this AP-1.  To complete the BWP AQ AP-STACK form, 
ñSAVE AND EXITò this AP-1 form. Open, complete, and validate the AP-STACK form of the new stack, 
and then return to this form.   
 

 Some units exhaust vertically, but have housings shorter than 10 ft above the roof of the building 
(e.g., ventilation exhausts that may be 3-5 ft tall.  This type of release point does not require a Stack form 
ï it is considered to be a Non-Stack release point.  The forms do not (yet) have a specific code for this 
type of exhaust.  You should select ñfugitiveò for such a vertical vent (< 10 feet tall).  Describe the release 
point briefly in the Notes field. 
 

 13. Link this unit to a 
physical stack (if 
applicable) - Pick from 
the list below. 

 

Facilityôs stack identifier (from BWP AQ AP-Stack form) ï to change stack name, use the Stack form. 
If the stack for this unit is not listed, save and exit this form now and complete a new Stack form before 
completing this form. 
 
CAUTION:   

 If the emission release point in Question #12 is vertical or vertical rain cap and the equipment, in 
Question #9, is a boiler or furnace, then this is a required field.   

 If this unitôs emissions release point is a new stack, you must have created and completed a BWP 
AQ AP-Stack form for that new stack, prior to filling out this form.  If you do not have the stack #, you 
will be unable to validate this form; and will forced to save and exit the form.  Once you have created, 
completed, and validated the new stack form, then you may return to complete the AP1 form.  
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 14. Are there air pollution 
control devices on this 
emissions unit? 

 
 
 
 
 
 
Are Low Nox Burners 
considered control 
devices? 

Check the appropriate yes or no box.   
If no, skip to question 15. 
 
If yes, answer a through i for each piece of air pollution control equipment associated with the emissionôs 
unit in a separate column. 
 

 If other emissions units use the same air pollution control equipment, also report this information on 
the appropriate BWP AQ AP-1,AP-2 or AP-3 forms for those units.  
 
No ï they are part of your equipment and should not be logged as separate control devices.  If you have 
low NOx burners you should use emission factors that take into account their lower emissions.  You 
should also mention in the notes that the unit incorporates low NOx burners.  You can find such emission 
factors in EPAôs emission factor database at:  http://www.epa.gov/ttn/chief/efpac/index.html. 
 

 How to delete or 
replace an air pollution 
control device?  

Delete an air pollution control device (APC) by entering a date in Decommission Date (A.14.h).  Use this 
when you are removing the device permanently. 

To replace a device: if the APC device was replaced in kind with a new model, enter the new installation 
date and replace the information on lines a-i, as necessary.  Do not enter a ñdecommission dateòï the 
MassDEP database tracks the change to the APC equipment automatically.   

 a ï e. Air pollution control 
device (description) 

a. Type  (Use the Drop-down 
Menu) 
b. Manufacturer 

c. Model Number 
d. Facilityôs ID for this Device. 
e. Installation Date (mm/dd/yyyy) 

 What to do if you don't 
know the date? 

Provide your best approximation of the date if you do not know it.  
Do not leave blank.  
 

 f ï h.  Air pollution control 
equipment dates and 
approval numbers: 

f. MassDEP approval number (most 
recent) 

g. MassDEP approval date 
(mm/dd/yyyy) 

If unknown, enter your best approximation. 
 

 Not all air pollution control devices require plan 
approvals. 

  h. Decommission date (mm/dd/yyyy) 
Enter a date here only if the air pollution control device is being permanently removed and not replaced. 
 

 i. Percent overall 
efficiency ï enter for all 
pollutants that the device 
was designed to control:  

 
 
 
 
 

What is the % overall 
efficiency? 

The Percent Overall Efficiency calculated which equals the APC equipmentôs Capture Efficiency (the 
percentage of the emissions that reach the air pollution control unit) multiplied by the APC equipmentôs 
Control Efficiency (the percentage of the emissions that are removed from the air stream by the Air 
Pollution Control Equipment.)   
 

 If you have stack-testing data on control efficiency: Use that information. 

 If you do not have stack-testing data:  Use the manufacturerôs suggested control efficiency.  
This is usually expressed as a range of percentages (e.g., 90%-97%).  Use the upper end of the 
range. 

 
The % overall efficiency for a device equals its (ñ% capture efficiencyò X  ñ% control efficiencyò).  It is 
critical for the automatic emissions calculations.  This information can be found in the plan approval 
application, MassDEPôs approval for the device and/or in the manufacturerôs specification for the device. 

  PM 10 
PM 2.5 
SO2 
CO 

VOC 
NO2 
NH3 
HOC 

HYC 
Hg 
Pb 

  Other: List any substances not already listed on the form that you are required to control per your plan 
approval, operating permit, or applicable regulation.   
Only one ñOtherò is available for each APC device, 

http://www.epa.gov/ttn/chief/efpac/index.html
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 15. Is there monitoring 
equipment on this 
emissions unit? 

Answer Yes or No, as appropriate.  If no, skip to the questions in Section B. Fuels and Emissions 
 

 Report on each monitor that is on the release point for this emissions unit in the separate columns 
provided. 
 

 If other emissions units use the same release point, also report this information on the BWP AQ 
AP-2 or AP-3 form for those units. 
 

 Fireye and other Flame 
monitors 

Fireyes, or any other brand of flame monitors, are not monitors that must be reported on an AP-1 Form. 

 How to delete a 
monitor? 

 

How to replace a 
monitor? 

Delete a monitor by entering a date in Decommission Date (A.15.h).  Use this when you are removing the 
monitor permanently.   

If the monitor was replaced in kind with a new model, enter the new installation date and replace the 
information on lines b-i as necessary. Do not enter a ñdecommission dateòï the MassDEP database tracks 
the change to the monitor equipment automatically.   

 
 a. Monitor type: Check the appropriate box for the type of monitoring device.  Check only one for each monitor (use 

another column if there are other types of monitors on the release point.)  

  CEMS, 
Opacity 
Other 

 
 
If other is checked then Describe ñotherò is required. 
 

 How do I use CEM 
data? 
 

If you use CEMs to determine annual emissions, report the CEMS emissions value on your Source 
Registration form. 

 How do I use Part 75 
reported values? 
 

If your facility is subject to the annual emissions reporting under EPA's regulation 40 CFR Part 75, you 
must report the same value that you reported to EPA. See AP-1 Section B.2. below. 

 b. Manufacturer: 

 

c. Model number:  

The name of the manufacturer of the monitoring equipment attached to the stack and the model number 
assigned by the manufacturer. 

 d. Monitor ID #: The unique ID that the owner/operator of the facility assigned to the monitoring device. 
 

 For facilities subject to the reporting requirements of 40 CFR 75: use 3-digit monitoring system ID 
as your monitor ID number 
 

 e. Installation date: For facilities subject to the reporting requirements of 40 CFR 75: use the ñFirst Date System Reported 
Dataò as the installation date. 
 

 f. DEP approval #: 

 

g. DEP approval date: 

From your permit or plan approval. 
 
(mm/dd/yyyy) 
 

 h. Decommission date: For facilities subject to the reporting requirements of 40 CFR 75: use the ñLast Date System Reported 
Dataò as the decommission date.   Enter a date here only if the monitor is being permanently removed 
and not replaced. 
(mm/dd/yyyy) 

 i. Recorder? 

 
 j. Audible alarm? 

 
Whether or not this device is attached to the monitor.  
Yes or No Check box 
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 k. Data System? 

 

Whether or not a data system that continuously logs monitoring data for future review is attached to the 
monitor. 
Yes or No Check box 

 What is a òdata 
systemó? 

A data system continuously captures monitoring data for future review and analysis.  
 

 l. Monitored pollutants:  Check the contaminants that are monitored by the monitoring device:  
  PM 10 

PM 2.5 
SO2 
CO 

VOC 
NO2 
NH3 
Mercury 

Oxygen     
CO2 
H2S 
HCL 

Opacity 

  Other ï describe: List any substances not already listed on the form that you are required to monitor 
per your plan approval, operating permit, or applicable regulation. 

B. FUELS AND EMISSIONS 

   In general, the information requested below will be pre-populated from MassDEPôs SSEIS 
database.  However, certain data submitted to MassDEP on paper AP forms was not historically 
stored in SSEIS.  That data will not appear on the electronic forms until it has been submitted in this 
new format. 
 
With certain exceptions, which will be noted, the preparer can edit any information listed below. 

 1. Fuel Name / Characteristics: 

Fuel Name: 
 
Fuel #: 

 
 Your choice of a unique name for this fuel. 
 
 Your choice of a unique number or code for this fuel. 
 

 How does eDEP handle 
multiple fuels?  

In eDEP, a separate Section B form is automatically created for each additional fuel on record used 
in the emission unit.   
 
In the SSEIS side-by-side paper system, each fuel was a ñsegmentò and the MassDEP fuel number 
corresponds to the old SSEIS segment number. 
 

 Add a New Fuel: Check the box if you need to add a fuel that you did not previously report (eDEP will add a blank 
Section B form to this AP-1 when you successfully validate it.) 
 

 Delete this fuel: Check the box if you stopped using this fuel in this emission unit.  You must still report for the year 
of record even if amount is ñ0ò ï the fuel will be removed from the unit for the next report cycle. 
 

 a. Source Classification Code 
(SCC) 

 
 
 
 
 
 
 
 

How does eDEP use Source 
Classification Codes (SCC)? 

The SCC is an EPA code for the type of unit operation or production process or fuel.  EPAôs AP-42  
(http://www.epa.gov/ttn/chief/codes/) contains the codes for each type of process, as well as 
emission factors that can, in certain circumstances, be used to calculate emissions from each unit. 
 
The system will automatically fill in the code description when the form is validated.  

The SCC you select is used to supply the emission factors for the automatic emissions calculation 
feature included in the eDEP system.  The list of SCC valid in eDEP can be found at: 
http://www.epa.gov/ttn/chief/codes/. 

If the SCC listed on the form is wrong, enter the correct code.   
If the form will not accept the SCC you are entering, contact MassDEP at air.quality@state.ma.us.  
 

http://www.epa.gov/ttn/chief/codes/
http://www.epa.gov/ttn/chief/codes/
mailto:air.quality@state.ma.us
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 What SCC should be used for 
a residential boilers/water 
heater at a commercial/ 
institutional facility? 

 

Use the following SSCodes: 
 
Residual Oil (No. 6 Oil) 
Distillate Oil (No. 2 Oil) 
Natural Gas 
Other fuels 
 

 
 
10300403 
10300503 
10300603 
same family of SCCodes 
 

 Are there any SCCodes that 
should not be utilized on 
Form AP-1 

 

Form AP-1 is for combustion units and the auto calculation feature is an attribute specific to the    
AP-1 form and relies on combustion SCCs as the basis for selecting emission factors.  SCCodes 
that are not for combustion units should not be used on the AP-1 Form, especially when using the 
auto calculation feature.  The AP-1 Form will not validate non-Combustion SCCodes if the auto 
calculation feature is selected.  Therefore, if non-Combustion SCCodes are to be used, you must 
calculate you own emissions. 
 
You can identify combustion SCC for the from the ñcategoryò field in the ñList of Valid Source 
Classification Codes (SCCs)ò posted on the SR Web Page. 
 

 b. Type of fuel ï check one: Check the box for the type of fuel burned in this unit:  

  No. 2,  
No. 4 

No. 6,  
Diesel 

Coal,  
Natural gas 

Jet fuel,   
Other: Describe 

   If multiple types of fuel are used in this emission unit you must check the ñAdd a New Fuelò 
check box to add additional Section B forms for each fuel used.  Once you successfully validate the 
current AP-1 the system will generate a blank Section B which will be found under this AP-1 as 
listed on the ñrelated formsò web page. 
 

 c. Sulfur content for oils and 
coal: Acceptable Range (0 ï 
2.2) 

 

The percentage of sulfur by weight for oil and coal, only. 
 

TIP:  This is determined by analysis of a fuel sample or can be found on the receipt from your fuel 
dealer. 
The percentage of ash content by weight for oil and coal, only. 
 

TIP:  This is determined by analysis of a fuel sample or can be found on the receipt from your fuel 
dealer. 
 

 d. Ash Content for oils 
and coal (Acceptable 
Range (0 ï 10) 

 e. Maximum hourly fuel rate for 
all firing burners: 

 

 Amount  
 

 Units per hour 

The maximum fuel that all burners in this emission unit can fire in one hour, and the units of 
measurement from the drop-down menu (e.g., gallons per hour, tons per hour, million cubic feet per 
hour, etc.) 
 
If your units are not on the drop-down menu, email air.quality@state.ma.us  
Units must match the SCC ï you must pick the unit from the drop-down menu associated with the 
chosen SCC.  If you select incorrectly, the system will indicate the correct value after you validate.    
Remember to check that your Amount matches the correct units.  For example, you may need to 
express a firing rate of 72 gallons/hr as 0.072 1000 gallons/hr when you select an SCC code for 
liquid fuel. 
 

mailto:%20air.quality@staste.ma.us
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 f. Do you have fuel usage 
restrictions? 

 
 
 
 
 
 
 

What if I have multiple unit 
fuel restrictions and multiple 
approvals? 

These would have been expressed in a regulation, the plan approval you received from MassDEP 
for this emission unit or one that applies to several emission units.  Check the appropriate yes or no 
box.  If No, then skip to Question 2. 
 
If the same restrictions also apply to other emission units, report the restrictions on those emission 
unit forms, as well. 
Cite the most recent fuel use restriction applicable to the fuel as it is used in this emission unit.   The 
most recent fuel use restriction may be found in a regulation, an approval that applies only to this 
emission unit, or one that applies to several emission units, or the facility as a whole. 
 
If a restriction applies to multiple units then list it here and on the forms for each other unit to which 
it applies. 
 

 g. DEP approval number for 
fuel restrictions: most recent for 
this fuel. 

 

What if the restriction is 
mentioned in multiple 
approvals? 

 

Obtain this from your plan approval letter. 
 
Cite either plan approval or regulation. 
 

Enter the most recent approval number for the restriction. 

 

 h. Annual usage restriction 
(amount or hours) for this fuel: 

 
Quantity 
Units 
 

What if the restriction is 
mentioned in multiple 
approvals? 

 

Provide the maximum amount of fuel you are allowed to use in a year per your permit and the units 
of measurement from the drop down list, or the maximum amount of time you are allowed to use the 
unit in a year per your permit and the unit of measurement.  Obtain this from your plan approval 
letter. 
 
 
If your units are not on the drop-down menu, email air.quality@state.ma.us 
 
Enter that same quantity here and on the forms for each other unit to which it applies. 
 

 i. Short term fuel usage 
restriction (amount or hours) 
For this fuel: 

 
Quantity: 
Units: 
 
Per: 

Provide the maximum amount of fuel or time you are allowed to use over the short-term period 
specified in your plan approval. Obtain this from your plan approval letter. 
 
 
 
Choose the units of measurement from the drop down list.  If your units are not on the drop-down 
menu, email air.quality@state.ma.us 
 
Check the appropriate box for the time period: Month, Week, Day or Hour. 

 2.  Annual usage:   

 a. Amount ïyear of record 

 

b. Units  

 

c. Total annual usage for prior 
year of record ï eDEP only 

 

The actual amount of fuel used in this emission unit during the calendar year being reported, and 
the units of measurement from a drop-down menu.  Enter ñ0ò if fuel not used in the year of record. 
 
If your units are not on the drop-down menu, email air.quality@state.ma.us 
 
For electronic repeat filers: This information will be provided by the system. 
For new emission units: This section is not applicable IF the unit was not operated during the 
calendar year prior to the year being reported. 
 
TIP:  Compare the annual usage from prior year of record to the current yearôs usage as a check.  If 
they are orders of magnitude off, check the units. 
 

mailto:airqual@state.ma.us%20%20or%20air.quality@staste.ma.us
mailto:airqual@state.ma.us%20%20or%20air.quality@staste.ma.us
mailto:airqual@state.ma.us%20%20or%20air.quality@staste.ma.us
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 3. Total emissions for this fuel 
only in tons per year: 

Provide the following information for all pollutants emitted by the emission unit 

  PM10 
PM2.5 

SO2 
NO2 

CO  
VOC 

 NH3 

  Other: Describe 
 Calculations: Read First 

 
 
 

Why you may want to 
calculate your own emissions 
values? 

The form will automatically calculate the actual and potential emissions unless you check a box to 
manually enter emissions for each specific pollutant. 

The form will calculate emissions from your annual throughput, control efficiencies that you have 
entered for this unit, and EPA default emission factors and the control efficiency you entered when 
the emission unit is equipped with air pollution control equipment.  To calculate your own emissions, 
check the box next to each pollutantôs name (eDEP will calculate the emissions for any pollutant 
where you do not check the box). 

The EPA emission factors are generic and conservative ï they may overestimate your emissions.  
Because they are generic, the EPA SCC emission factors are not applicable in all situations.  They 
may overstate emissions for an emission unit subject to certain BACT (Best Available Control 
Technology) or RACT (Reasonably Available Control Technology) requirements. Please see 
Appendix C for more guidance on calculating your own emissions. 
 

 Actual (in Tons) for previous 
year - eDEP only: This information will be provided by the system. 

For new emission units: This section is not applicable. 
 

 What are òactual emissionsó? Actual emissions are an estimate of the total tons of each pollutant emitted by the emission unit 
during the year covered by the report (the year of record).  They are the sum of the emissions 
associated with each fuel.  eDEP will calculate the total actual emissions from the emissions from 
each fuel, unless you have checked the box next to the pollutant.  Please see Appendix C for more 
detailed information on calculating actual emissions. 

 Actual (in Tons) for year of 
record 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

: Put a check in the appropriate box if you choose to calculate the emissions from this fuel yourself. 
Otherwise the system will calculate this information for each pollutant except for those that you put 
a check in the box. 
 
2   In many cases AP-42 or FIRE emission factors found in EPAôs website 
(http://www.epa.gov/ttn/chief/efpac/index.html) can be used to estimate actual emissions. 
 
CAUTION:   The AP-42/FIRE emission factors are generic.  Therefore they are not appropriate for 
facilities that are subject to certain BACT (Best Available Control Technology) requirements or 
RACT (Reasonably Available Control Technology) requirements such as NOX RACT for boilers.  
Facilities subject to RACT or BACT must use the emission factors determined through stack testing 
or the permitting process because AP-42/FIRE will likely overstate emissions.  
 
2   For facilities that also report under 40 CFR 75:  If the unit reports SO2 or NOx under 40 
CFR 75 monitoring provisions, on an annual basis, then the total emissions for all fuels reported 
here should equal that reported under 40 CFR 75.   

 How do I use CEMs data? 

 

If you use CEMs to determine annual emissions, report the CEMS emissions value on your Source 
Registration form. 

 How do I use Part 75 reported 
values? 

 

If your large facility is subject to the annual emissions reporting under EPA's regulation 40 CFR Part 
75, you must report the same value that you reported to EPA. 

http://www.epa.gov/ttn/chief/efpac/index.html
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 Unrestricted Potential 
Emissions (in Tons)  

Report the Unrestricted Potential Emissions.  Unrestricted Potential Emissions are the uncontrolled 
maximum emissions assuming the emission unit operates at maximum capacity 24 hours per day, 
seven days a week.  The definition of Potential Emissions in 310 CMR 7.00 takes into account the 
restrictions of an emission units plan approval(s), approved emission control plan(s), operating 
permit, certification(s), restricted emission status, notification(s) and applicable regulations.  
However, the number entered here should not consider restrictions.  The restrictions are to be 
entered on the forms in the next section. 

 
 What are unrestricted 

potential emissions? 

The emissions resulting from the maximum operation of the equipment irrespective of any 
regulatory restrictions.  (8760 hrs X Max Firing Rate X Emission Factor) 

 this is not the limit imposed by any regulation, RES, or approval ï please enter such 
restricted limits under ñMaximum allowed emissionsò below. 

 Emission factor 
 
Emission factor units in pounds 
per unit: 
 
 

Provide this information only if you are calculating the emissions yourself, otherwise, the emission 
factor is provided based upon the SCC Code chosen for this emission unit and fuel combination.  
 
 2   In many cases, AP-42/FIRE emission factors found in EPAôs website 
(http://www.epa.gov/ttn/chief/efpac/index.html) can be used to estimate actual emissions. 
 

 What are emission factors? Emissions factors are the amount of pollution generated per unit of operation.  For fuels, total 
tons of emissions are obtained by multiplying  [EF in lb/fuel unit] x [fuel usage] / [2000 lb per ton] 
= TPY of emissions.  If you allow eDEP to calculate your emissions, this field will be filled with EPA 
default emission factors based on the SCC.  If you choose to calculate your own emissions, you 
must enter the emission factor that you used. 

The EPA emission factors used by eDEP can be found at: 
http://mass.gov/dep/service/compliance/sr.htm under Reference Links at the center of the page. 

Because they are generic, the EPA SCC emission factors are not applicable in all situations.  They 
may overstate emissions for facilities subject to certain BACT (Best Available Control Technology) 
or RACT (Reasonably Available Control Technology) requirements.   

See Appendix C for more information about using emissions factors to calculate emissions. 
 

  
Maximum allowed emissions  
(in Tons) - annual: 
Maximum allowed emissions  
(in Tons) - short term: 
Short term period (or MMBtu) 
 

 
Provide this information if there is a plan approval or a regulation for this fuel type (as opposed to 
for the emission unit as a whole). 
 
 

 When to enter maximum 
allowed emissions? 

 

Complete the ñmaximum allowed emissionsò fields if there is an annual or short-term emission 
limitation applicable to the fuel expressed in either a MassDEP approval or a regulation.  Be 
sure to enter the approval number or regulation under ñBasisò below. 

http://mass.gov/dep/service/compliance/sr.htm
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 Basis- DEP approval number or 
regulation: 

Provide either the regulatory citation if the emission unit was installed through a permit by rule or 
the plan approval number. 
 
2  Some emission units will not have plan approvals because they are: 
1) ñPermitted by ruleò ï installed in accordance with the provisions of 310 CMR 7.03,  
2) Below the threshold for which a plan approval or permit is required, or 
3) Installed prior to the effective date of the regulation. 
 
If a plan approval is required: Write the approval number for the plan approval that approved the 
installation of the emission unit/segment.  This number is found on the letter sent by MassDEP that 
informed you that they approved the unit.  
 
If a plan approval is not required: Cite the regulation under which the equipment was installed. 

 

  

   

 4. Ozone season emissions ï 
May 1 through September 30:  

 

a. Typical day VOC emissions ï 
pounds per day 

b. Typical day NOx emissions ï 
pounds per day 

 

What if I have more than one 
fuel? 

Ozone season calculation options: 
This form automatically calculates an estimate of the ozone season emissions for this emission unit 
using the data you provided on ozone season operation and some simplifying assumptions.  If you 
wish to report a more precise value based on your own calculations and data, check the box below 
the blank lines at 4.a. and 4.b. 
 
 
 
 
2   If you have more than 1 fuel, this space on the form is blank ï you will be provided with 
a space for entering ozone season emissions in Section D, after you have entered the throughput 
and emissions data for each of your fuels. 
 

 Check to enter your own values 2  The form will estimate the ozone season emissions for you.  However, you may enter your 
own values by checking the boxes. 

 

C.  NOTES AND ATTACHMENTS 

 This section is to identify any explanatory material the preparer is choosing to submit along with this 
form. 
 
If the material can be sent electronically, check the box for the appropriate form. 
 
If paper information must be submitted, list the titles of the documents being submitted on the lines 
provided and mail them to: 
Mr. Robert Boisselle 
Department of Environmental Protection, 8th Floor 
One Winter Street 
Boston, MA 02108  
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 2  You must click <Validate> now to move on to the next part of the form or to create additional Section B. Fuels and Emissions 
Forms and then to create Section D:  Total Emissions for Emissions Unit.  The system will force you to make any necessary 
corrections. 
 
Once you have made all of the required corrections you will be returned to the <Related Forms Transaction ID page>. To continue your 
work on this emissions unit, click on the <AQ AP1 Sec B (or D) form> you see listed under the form you were just working on. 
 

D. TOTAL EMISSIONS FOR EMISSIONS UNIT 

 The Actual, Potential and, if applicable, Permitted emissions from this unit for each listed air contaminant during 
the calendar year being reported. 
  

 1. Total Emissions 
for this emission 
unit in tons per 
year 

 

Calculations: This form calculates this emission unitôs total actual and maximum potential emissions (if 
you have correctly provided all of the emissions for each fuel in each Section B).  Return to Section B if 
you need to correct those numbers. 

 What are total 
emissions for 
this emission 
unit? 

This form automatically calculates the total actual and maximum potential emissions of each pollutant from this 
emission unit.  It calculates these values from the data you entered for each fuel.   

Please enter any emission limits that apply to the unit as a whole (regardless of fuel) under ñPermittedò below. 
 

 Actual (in Tons) 
for previous year 

For electronic repeat filers: This information will be provided by the system. 
 
For new emission units: This section is not applicable. 
 

 Actual (in Tons) 
Emissions 

The actual emissions for the calendar year being reported 
 
For electronic filers: this information will be provided by the system and is the sum of the emissions from each 
fuel (from each Section B). 
 

 Potential 
emissions (in 
Tons) at 
maximum 
capacity: 

For electronic filers: This information will be calculated by the system and is the maximum unrestricted 
potential to emit from all fuels (Section Bs). 
 

 Maximum allowed 
emissions (in 
Tons) ï annual 
 
Maximum allowed 
emissions (in 
Tons) - short term  
 
Short term period: 
 
Basis ï DEP 
approval number 
or regulation: 
 

Maximum annual emissions allowed pursuant to your permit or plan approval. 
 
These questions only apply if this emission unit is subject to a plan approval or permit that restricts operations or 
emissions, regardless of fuel.  If the restriction is fuel-specific, it should be entered in the appropriate fuelôs 
Section B.   
 
2  Some emission units will not have plan approvals because they are ñpermitted by ruleò ï installed in 
accordance with the provisions of 310 CMR 7.03, they are below the threshold for which a plan approval or permit 
is required, or they were installed prior to the effective date of the regulation. 
 
If a plan approval is required: write the approval number for the plan approval that approved the installation of the 
emission unit/segment.  This number is found on the letter sent by MassDEP that informed you that they 
approved the unit.  
 
If a plan approval is not required: Cite the regulation under which the equipment was installed that specifies the 
restriction. 
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 When do I 
complete the 
òallowableó 
emission fields?  
 
What if a 
restriction 
applies to 
multiple units?     
 

Complete the ñallowableò field if there is an annual or a short-term emission limitation applicable to the 
emission unit as a whole expressed in either a MassDEP approval or a regulation. Be sure to enter the 
approval number or regulation under ñBasisò. 

 
 
Then list it here and on the forms for each other unit to which it applies.  Make a note in Section C that it applies 
to multiple units and describe the restriction. 

 2. Ozone season 
schedule - May 1 
through 
September 30: 

 

a. Typical day 
VOC emissions ï 
pounds per day 

 

b. Typical day 
NOx emissions ï 
pounds per day 

Ozone season calculation options: This form automatically calculates an estimate of the ozone season emissions 
for this emission unit using the data you provided on ozone season operation and some simplifying assumptions.  
If you wish to report a more precise value based on your own calculations and data, check the box below the 
blank lines at 2a. and 2b. 
For electronic filers: The system will calculate this information on the basis of data you supplied on the form. 

2   If the emission unit burns more than one fuel, you will be required to complete the ozone season 
emissions in Section D, after you have entered the throughput and emissions data for each of the fuels in Section 
B. 

2   for facilities subject to the reporting requirements of 40 CFR 75:  You must calculate your ozone 
emissions according to the following formula, and overwrite the pre-populated estimate with the result of your 
calculation: [Actual Ozone Season NOx emissions reported under 40 CFR 75 in tons/day] / [Actual number of 
days operated during the ozone season] 
 

 Check to enter 
your own values 

2  The form will estimate the ozone season emissions for you.  However, you may enter your own values 
by checking the boxes. 
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BWP AQ AP-2 Emission Unit ð Process Equipment Instructions 

PURPOSE 
This form describes equipment, processes, and associated air pollution emissions from non-combustion 
related production processes for the calendar year being reported. 
 

WHEN IS THIS FORM 
APPLICABLE? 

 

  This form applies to all emission units at  your facility that release any of the air contaminants below  from any 
process EXCEPT: 

 Fuel burning ( combustion units are generally reported on an AP-1 EXCEPT where the combustion 
is part of a process unitôs function, such as an oven for curing paint on part; in such a case the oven 
is reported on an AP2 with the combustion fuel use and emissions reported as one segment 
(Section B) in the AP2), 

 Incineration (reported on an AP-3), 

  

 Insignificant activitiesi. (See definition in 310 CMR 7.00 Appendix C(5)(i).) 
 

 
Contaminant 
Particulate Matter < = 10 microns 
Sulfur Dioxide 
Volatile Organic Compounds 
Nitrogen Dioxide 
Lead 
Ammonia 
Halogenated Organic Compounds 
t-Butyl Acetate 
 

 

 

   
 

  

 
HOW MANY 
VERSIONS OF 
THIS FORM YOU  
HAVE TO 
SUBMIT? 

One form is required for each process emission unit, including those that you have added or decommissioned 
since your last source registration.   
 
An emissions unit is any unit operation that releases an air contaminant.  Any particular production line is a 
series of unit operations: activities, or processes used to produce a product.  A unit operation is generally a 
piece of equipment or a step in the production process.  Identical pieces of equipment that are used 
interchangeably to create the same product may be reported on one form. 
 
For example, if the facility has three different coating operations, one AP-2 is required for each.  However, two 
coating lines using the same equipment and raw materials, operated in tandem to produce the same product, 
can be considered one emission unit and combined on one AP-2. 
 
NOTE:  Once your facility has exceeded any threshold for Source Registration, you must report on all 
operations at your facility that can release air contaminants, No sources may be excluded from Source 
Registration, except those listed as  ñinsignificant activitiesò under 310 CMR 7 Appendix C(5)(i)i.    This 
includes units that are idle ï you must report on all idle processes at the facility whenever you submit a Source 
Registration. 
 
TIP:  See AP-42 (http://www.epa.gov/ttn/chief) for a list of the various operations and the air contaminants they 
release. 

   
   

http://www.epa.gov/ttn/chief
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CAUTION: FOR FILERS 
WITH NEW PROCESS 
EMISSIONS UNITS 
SINCE THEIR LAST 
SOURCE 
REGISTRATION 

You must create a new emissionôs unit form for any new emission unit.  If you have not already created the 
new emissions unit (when first opening your source registration package), you must either: 
1) Under <Related Forms>, open the first form labeled <AQ Source Registration Package>; 

 Under Section A, Q.1 ï check the box that indicates new equipment has been added; 

 Under <Related Forms>, select <New AP Form Creator> 

 Choose the appropriate form and enter the number of new units 

 Validate the form 

 Follow subsequent instructions  
 
 ----or---- 
 
2) You must create a new eDEP partial AQ Source Registration package for that emission unit.  Once you 
have submitted the package you are working on: 
 

 Return to ñStart Newò, 

 Select ñAQ Source Registration Packageò; 

 In SR Overview Form: B.1: Amend a Source Registration,  

 Select ñCheck here to add new units:ò 

 Follow subsequent instructions 
 
CAUTION:  If you realize in the midst of filling out this SR package that you need to create additional 
forms, DO NOT return to this Overview form UNLESS you are willing to revalidate each previously 
validated form.  Revalidation requires that you must open and revalidate every form in the package ð 
you donõt lose any of the data you have entered, but the process can be time consuming, particularly 
for a facility with more than 5-10 units. 
 
The best way to add emission units or stacks AFTER you have completed much of your package may 
be by submitting a supplemental package (Option 2 above).   

 
 

CAUTION: the order in 
which you complete 
your forms 
 

If this unitôs emissions release point is new and vents through a stack: you must have created and validated a 
BWP AQ AP-Stack form for the new stack prior to filling out this form. The stack drop down-menu (A.13) will 
not contain the new stack and you will be unable to validate this form and will be forced to save your work, 
exit, and return to it to complete it after you have completed and validated the new stack form. 

A. EMISSION UNIT ð PROCESS DESCRIPTION 

 

2   In general the information requested below will be pre-populated from MassDEPôs SSEIS 
database.  However, certain data submitted to MassDEP on paper AP forms was not historically stored 
in SSEIS and that data will not appear on the electronic form until it has been submitted on the new 
forms.  With certain exceptions, which will be noted, the preparer can edit any information listed below. 
 
TIP:  If you obtained a plan approval for the emission unit(s) you are reporting on you will have received 
two documents from MassDEP: a plan approval letter and a copy of the permit application that you 
submitted to MassDEP.  It will be easier to fill out the Source Registration forms if you refer to those two 
documents. . 
 

http://www.epa.gov/ttn/chief/ap42/index.html
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 How should Ovens be 
reported? 
 

How should Dryers be 
reported? 

 

Ovens and dryers should be reported on one form only.  If the oven or dryer has no emissions other than 
those from fuel combustion (the oven or dryer is used to drive off water and produces water vapor only), 
then Form AP-1 pertaining to fuel utilization emission units should be used.  This will allow the auto 
calculation feature to be utilized. 
 
If this is not the case and other emissions are present, such as solvents that are baked off, then the oven 
or dryer should be reported on Form AP-2 for process emission units. 
 
The combustion emissions should be reported as one material throughput (segment), and the material 
being baked off as a separate material throughput (segment).  Use a fuel combustion SCCode for the 
fuel segment and calculate your own emissions. 
 
If you have an oven or dryer that is currently coded to an AP-1 Form that needs to be recoded to an AP-
2  Form, contact the SR Help Desk so that they can change the forms for you prior to your Source 
Registration.  
 

 How do I report 
emissions from fuel 
use of a thermal 
oxidizer? 

If you have a thermal oxidizer on an emission unit that emits VOCs, you also need to report the 
emissions from the combustion that fuel.  To do this, add another segment or ñraw materialò to the AP-2 
Form for the unit in order to report emissions from fuel combustion.  After you check ñAdd Raw Materialò 
and validate, another Section B will be generated on which you can enter the natural gas combustion 
emissions.  You will need to enter a fuel combustion SCC and look up the emission factors for fuel 
combustion unit and calculate the emissions yourself.  
 

 1.  Facility Identifiers 

 

a. Facility name 

 

b. DEP account number  

 

c. Facility AQ identifier ï
SSEIS ID 

 

The name and identifying numbers of the facility or plant that is reporting. 
 
This will be pre-populated from the information on your BWP AQ SP-SR Form.   
 
2  You cannot change your facilityôs name on this form.  To change it you must contact your 
MassDEP Regional Office FMF Data Manager. 
 

 How does the new 
emission unit 
numbering system 
compare to the Side- 
by-Side system? 

On the old Side-by-Side form, individual ñemission unitsò were called ñpointsò.  The DEP number (2.c) is 
the point number from the old forms.  Points were assigned to ñstacksò whether there existed an actual 
stack or not.  The new system is organized around the emission units (points).   A stackis only assigned 
to a point if it is an actual, vertical stack (such stacks keep their old stack number). 

eDEP allows you to change the name (2.a) and give your own number (2.b) to each emission unit.  
MassDEP keeps track of the units by the DEP number (2.c), and therefore you cannot change it.   
 

 
2.  Emission Unit 
Identifiers 

 

a. Facilityôs choice of 
emission unit name 

 

b. Facilityôs emission unit 
number / code 

 

If this is a new Emission Unit: Assign the emission unit a name/number in order to uniquely identify it. 
If this is an existing Emission Unit: Assign or change the emission unit name/number in order to uniquely 
identify it.   
 
 A unique name of your choice that will allow you to recognize this unit on future reports.  
 
    
 A unique number or code of your choice that will allow you to recognize this unit on future reports.  
Example: Degreaser #1, Coater#3 
 
If this is an existing emissions unit, the information will be pre-populated. 
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c. DEP emissions unit # - 
old SSEIS point # 

 

If this is a new Emissions Unit Leave blank ï MassDEP will assign this number. 
If this is an existing Emissions Unit, the information will be pre-populated for existing emissions units.   
A unique number assigned by MassDEP that allows MassDEP to recognize the unit on future reports. 
 

 

d. Combined units- enter 
number of individual 
units 

 

Total number of individual units combined on this AP-2. 

 

What are combined 
units / when can 
individual unit 
operations be reported 
as combined units? 

 

Similar pieces of equipment that are used interchangeably to create the same product may be reported 
on one form as a combined emission unit.  Similar pieces of equipment that are individually below the 
reporting threshold, which have the same applicable requirements may be reported on one form as a 
combined emission unit. 
 
When entering data for combined units use these guidelines:  

 Make/Model No ï use the most common make/model or enter ñcombinedò. 

 Installation Date ï enter the install date for the oldest of the individual units. 

 Permit Date ï enter the most recent permit number and date for the units. 

 Max capacity / potential ï enter the sum of the maximum capacities of all of the individual units as 

the maximum capacity for the combined unit. 

 Decommission date ï do not decommission until the last individual unit is gone; if you need to add or 

subtract units from the combined unit, then increase or decrease the value in the Combined Units 

field to reflect the change and explain in the Notes field. 

 Explain in the Notes field which units have been combined (list them) and any issues or oddities 

about the combined unit.  Make a note in the Notes field with the locations of the combined units if 

they are not in the same building at the facility.  

 

 

3.  DEP Air Quality 
Approvals 

 
 
 
 

 

 

If a plan approval is required: Write the number for the plan approval that allowed the installation of the 
emission unit.  This number is found on the letter sent by MassDEP that informed you that they approved 
the unit.    
 
2  Some emission units will not have plan approvals because they were ñpermitted by ruleò ï 
installed in accordance with the provisions of 310 CMR 7.03, they are below the threshold for which a 
plan approval or permit is required, or they were installed before the effective date of the regulation. 
 
 

 

What if the emission 
unit has more than one 
DEP approval? 

Cite the most recent plan approval that includes specific requirements applicable to this emission unit.  
Do not cite an approval that sets a general requirement for the facility as a whole, unless it also 
establishes specific conditions for this emission unit.  Approvals that apply facility-wide are cited on the 
AP-TES form.  Similarly do not cite your most recent Air Operating Permit if you have one unless a more 
stringent limit is established in the operating permit for the emission unit.  Usually the Air Operating 
Permit is a compilation of requirements included in other plan approvals or applicable regulations.   

2 A particular plan approval may be cited more than once in the package or on a form.  For 
example, a plan approval that includes specific requirements for more than one emission unit will be 
cited on the AP form for each emission unit it covers.  Similarly if a plan approval specifies conditions for 
the emission unit and for the monitor, raw material, fuel, and/or air pollution control device, it will be cited 
on each applicable question on the emission unit form.   
 

 a. Most recent approval  Most recent plan approval or emission control plan or restricted emission status (excluding the facilityôs 
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number 

 

ñAir Operating Permitò) number applicable to this unit, from MassDEP plan approval letter.   

 

 

b. DEP approval date 
(mm/dd/yyyy) 

 

Date of most recent plan approval or emission control plan or restricted emission status (excluding the 
facilityôs ñAir Operating Permitò) applicable to this unit, from MassDEP plan approval letter. 
 

 

4.  Is this unit exempt 
under CMR 7.02 
Exemptions from Plan 
Approval? 

Check the appropriate yes or no box. 

 

5.  If exempt from Plan 
Approval, indicate reason 
why (cite specific 
MassDEP AQ 
Regulation) 

 

If Queston 4 is answered yes, then a response is required.  If Question 4 is answered no, then skip to 
Question 6. 

 

6. Equipment 
manufacturer and model 
number and type 

 

a. Manufacturer 

 
 

b. Model number 

 

c. Equipment type 

 

Provide the requested information. 
 
 
 
Firm that built the unit, information can be usually found on metal nameplate on unit.    
Do not leave blank: enter unknown if unknown.  
 
 
Information can be found on metal nameplate on unit.   
Do not leave blank: enter unknown if unknown. 
 
 Describe  (e.g. vapor degreaser). 
 

 

7.  Emission unit 
installation and 
decommission dates 

 

a.  Installation dates ï 
estimate if unknown 
(mm/dd/yyyy) 

 

b. Decommission dates ï 
If applicable 
(mm/dd/yyyy) 

 

How / when to delete a 
unit? 

 
 
 

Provide the requested dates in the appropriate lines. If the emission unit is very old and you do not know 
the installation date, make your best approximation. 
 
 
 
 
 
 
 
Complete only if the unit was shutdown permanently or replaced any time before December 31 of the 
year of record. 
 
 
Enter a decommission date in 6.b if the unit is being permanently taken out of service.  If the 
decommissioned unit operated in the year of record, the emissions from that unit must be included in this 
Source Registration Package.  Therefore units ñdecommissionedò in this package will remain on the list 
of emission units for this year of record.  They will NOT appear on the NEXT source registration package 
however. 
 
2 : If you decommissioned a unit prior to the year of record (and you are decommissioning it in this 
package) you must enter zero for the maximum hourly fuel rate, annual fuel usage, actual emissions, 
and potential emissions.  Failing to enter zeros will cause the form to add non-zero potential emissions to 
the facility wide PTE on the AP-TES. 
 
N.B.:  IF youôve combined emission units on this form DO NOT enter a decommission date unless ALL of 
the combined emission units are decommissioned.  In field 2.d., Enter the remaining number of 
combined units after subtracting decommissioned to indicate that an emission unit has been permanently 
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taken out of service.  

 

8.  Emission unit 
replacement 

a. Is this unit replacing 
another emission unit? 

 

How to be sure the unit 
being replaced appears 
in this menu 

 

What if one emission 
unit is replacing more 
than one unit? 

 

  
Check the appropriate box: yes or no.   
If yes, choose from the drop-down menu, the emission unit number for the emissions unit being replaced 
by this unit. 
 
Line A.8. ñDEPôs emission unit number and facilityôs name for emission unitò are mandatory fields when 
the ñyesò box is checked.  However the unit being replaced will not appear as a choice on the drop-
down menu until it is decommissioned.  You will not be able to complete and validate the AP form for 
a replacement unit until you have first entered a decommission date and completed and validated the AP 
form for the unit it is replacing.  If this unit is replacing another unit that has not been ñdecommissionedò, 
you must: 1) save and exit this AP-2 form, 2) open the AP-2 form for the unit being replaced, 3) enter the 
decommission date, and 4) complete and validate the form - before you can complete this AP-2 Form.  
 
If one new emission unit is replacing several units, pick one of the units being replaced on the drop-down 
menu and note the others in Section C Notes and Attachments.  
 
 

 

9.  Additional state 
reporting requirements 

 

a. Are there other routine 
air quality reporting 
requirements for this 
emission unit? 

 

b. Reporting frequency ï 
check all that apply: 

 

Check the appropriate boxes to report on the existence of any reporting requirements other than source 
registration for this emission unit and the frequency of that reporting. 
 
If yes, specify reporting frequency in Question 9.b. 
If no, skip to Question 10. 
 
 
Monthly, Quarterly, Semi-annual, Annual, RES  
(Include Operating Permit and Plan Approval reports, but not exceedance reporting) 
 

 

10.  Hours of operation 
for the emission unit: 

 

a. Check if typically 
continuously operated - 
24 x 7 x 52 

 

b. Number of hours per 
day 

 

c. Number Of days Per 
Week 

 

d. Number of weeks per 
year 

 

Report on typical operation.    
 
 
 
 
 
 
Typical operation 
Acceptable range: 0-24 
 
 
Typical operation 
Acceptable range: 0-7 
 
Actual operation 
Acceptable range: 0-52 
 

 

e. Percent of total annual 
operation that occurs in 
each calendar quarter: 

 
Sum of Q1+Q2=Q3+Q4 
must = 100% (or 0%, if 
the unit was not 
operational for all 

Actual percent of total annual operations that occurred in each season   
(e.g. 40% in Q1, 30% in Q2, 20% in Q3 and 10% in Q4) unit operated.  
 
 
 Q1 is January ï March  
 Q2 is April  ï June 
 Q3 is July ï September 
 Q4 is October - December 
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quarters). 
 

 

 
11.  Ozone season 
schedule ï May 1 
through September 30: 

Actual operation during this period. 
 

 

 

a. Ozone season hours 
per day 
 
b. Ozone seasons days 
per week 
 
c. Weeks operated in 
ozone season 
 

 typical operation 
Acceptable range: 0-24 
 
 typical operation 
Acceptable range: 0-7 
 
 typical operation 
Acceptable range: 0-22 

 

 
12.  Emissions release 
point 

Select the appropriate type of stack or release point  
Non-Stack Release Points:                                                        Physical Stacks: 

  
-Fugitive 
- Gooseneck  

- Horizontal vent 
- Downward facing vent  

 
 

-Vertical 
-Vertical with rain cap/sleeve 
 

 

What are release 
points?   

 
 
 

What is the difference 
between stacks and 
non-stacks? 

Unusual exhausts, 
such as short vertical 
vents 

The Emission Release Point is the physical structure through which the emissions leave the facility and 
reach the ambient air.  In the previous data system, ALL release points, including downward facing and 
horizontal vents, goosenecks, and fugitive releases were considered ñstacksò.  In the new database, only 
vertical release points are considered ñstacksò with assigned DEP and Facility stack numbers and an AP-
STACK form. 
 
If the unit has a physical stack, you must link the unit to that stack in question A.13. 
 
2  If you have installed a new stack, it will not populate the dropdown unless you first complete and 
validate an AP-STACK form prior to opening this AP-2.  To complete the AP-STACK form, ñSAVE AND 
EXITò this AP-2 form. Open, complete, and validate the AP-STACK form of the new stack, and then return 
to this form.   
 

Some units exhaust vertically, but have housings shorter than 10 ft above the roof of the building 
(e.g., ventilation exhausts that may be 3-5 ft tall.  This type of release point does not require a Stack form 
ï it is considered to be a Non-Stack release point.  The forms do not (yet) have a specific code for this 
type of exhaust.  You should select ñfugitiveò for such a vertical vent (< 10 feet tall).  Describe the release 
point briefly in the Notes field. 
 

 

13. Link this emission 
unit to a physical stack (if 
applicable) ï pick from 
the list below:  

 

Facilityôs stack identifier (from BWP AQ AP-Stack form) ï to change stack name use the Stack form. 
If the stack for this unit is not listed, save and exit this form now and complete a new Stack form before 
completing this form. 
 
CAUTION: If this unitôs emissions release point is a new stack, you must have created and completed a 
BWP AQ AP-Stack form for that new stack, prior to filling out this form.  If the appropriate stack #does not 
appear in the drop-down menu, you will be unable to validate this form; and must save and exit the form.  
Once you have created, completed, and validated the new stack form, then you may return to complete 
the emission unitôs AP2 form.  
 

 

14. Is there monitoring 
equipment on this 
emissions unit or its 
related control device? 

 
 
 
 

Answer Yes or No as appropriate, if no skip to question 16. 
 
2  Report on each monitor that is on the release point for this emissions unit in the separate 
columns provided. 
 
2  If other emissions units use the same release point, also report this information on the 
appropriate BWP AQ AP-1, AP-2 or AP-3 forms for those units. 
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How to delete a 
monitor? 

 

How to replace a 
monitor? 

Delete a monitor by entering a date in Decommission Date (A.14.h).  Use this when you are removing the 
monitor permanently.   
 
If the monitor was replaced in kind with a new model, enter the new installation date and replace the 
information on lines b-i as necessary. Do not enter a ñdecommission dateòï the MassDEP database tracks 
the change to the monitor equipment automatically.   
 

 
a. Monitor type: 

 

Check the appropriate box for the type of monitoring device.  Check only one for each monitor (use 
another column if there are other types of monitors on the release point.)  

 
 CEMS, 

Opacity 
Fuel flow meter 

Time recorder 
Temperature recorder 
Pressure 

Other - If other is checked then Describe 
ñotherò is required. 

 

b. Manufacturer: 

 

c. Model number: 

The name of the manufacturer of the monitoring equipment  
 
 The model number assigned by the manufacturer. 

 d. Monitor ID #: The unique ID number/name that the facility has assigned to this piece of monitoring equipment. 

 e. Installation date: Estimate if unknown. 

 

f. DEP approval #: 

 

g. DEP approval date: 
(mm/dd/yyyy) 

From your permit or plan approval. 
 
 
 

 h. Decommission date: Enter a date here only if the monitor is being permanently removed and not just replaced. 

 

i. Recorder? 

 

j. Audible alarm? 

Whether or not these devices are attached to the monitor. 
Yes or No check box 

 

 k. Data System? 

 

Whether or not a data system that continuously logs monitoring data for future review is attached to the 
monitor. 
Yes or No check box 
 

 
What is a òdata 
systemó? 

A data system continuously captures monitoring data for future review and analysis.  
 

 l. Monitored pollutants: Check all contaminants that are measured by the monitoring unit 

  

PM 10 
PM 2.5 
SO2 
CO 

VOC 
NO2 
NH3 
Mercury  

Oxygen  
CO2 
H2S 
HCL 

Opacity 
 
 
 

  
Otherï describe: 
 

List any substances not already listed on the form that you are required to monitor 
per your plan approval, operating permit, or applicable regulation 
 

 

15.  Are there air 
pollution control devices 
on this emissions unit? 

Check the appropriate yes or no box. 
If the answer to Question 15 is no, skip to Section B. 
 
If yes, answer a through i for each piece of air pollution control equipment associated with the emissionôs 
unit in a separate column 
 
2  If other emissions units use the same air pollution control equipment also report this information 
on the appropriate BWP AQ AP-1, AP-2 or AP-3 forms for those units.  If you have more than three 
control devices, checking the box in the top-right of the form will lead you through the process of creating 
additional forms.   
2  in order to create and access the new air pollution control device forms you will have to: 

1. Click on validate to enter the data you have provided on this form up to this point into the 
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system.  The system will force you to correct any errors before it will create the new <AP2-
APC form>  (which will return you to the <Related Forms ï Transactions ID page>). 

2. Click on, complete, and validate the new <AP-2 APC form> (which will return you to the 
<Related Forms ï Transactions ID page>).  

3. Reopen and finish the rest of this form. 

 

 

Check here if you need 
to report more 

than 3 air pollution 
control devices on 

this unit.  

 eDEP will add another page of control devices after this form (see above). 

 
 

 

How to delete or 
replace an air pollution 
control device?  

Delete an air pollution control device (APC) by entering a date in Decommission Date (A.15.h).  Use this 
when you are removing the device permanently. 

To replace a device: if the APC device was replaced in kind with a new model, enter the new installation 
date and replace the information on lines a.-i. as necessary.  Do not enter a ñdecommission dateòï the 
MassDEP database tracks the change to the APC equipment automatically.   

 

a. ï d. Air pollution 
control device 
(description) 

 
 

a. Type from the drop-down menu 
b. Manufacturer 
 

c. Model number 
d. Facilityôs ID for this device  (the unique number 
assigned by the facility for that piece of air pollution 
control equipment) 
 

 

How is a flare 
reported? 

When a flare is a control device for a process emission unit, is should be reported as such on the AP-2 
Form for that process unit.  If this unit was previously reported as an incinerator on an AP-3 Form, please 
do the following: 
 

1) report the flare on the AP-2 Process Unit Form that it controls, 
2) note in the Notes Section on the AP-2 Form that you are reporting the on the AP-2 Form 

rather than the AP-3 Form, and 
3) enter a decommission date in the AP-3 Form (causing it to be removed in future 

submittals) and enter 0 for all throughputs and emissions.  
 
EXCEPTION:  Flares on landfills should be reported on an AP-1 Form.  
 

 
What to do if you don't 
know the date? 

Provide your best approximation of the date if you do not know it.  
Do not leave blank.  
 

 

e. ï g.  Air pollution 
control equipment dates 
and approval numbers: 
 
 

e. Installation date (mm/dd/yyyy) 
f. DEP approval number (most recent) 
g. DEP approval date (mm/dd/yyyy) 

If unknown, enter your best approximation. 
 
2  Not all air pollution control devices require plan 
approvals. 
 

 
h. Decommission date 
(mm/dd/yyyy) 

Date equipment taken out of service.  Only if permanently removing and not replacing. 
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i. Percent overall 
efficiency ï enter for all 
pollutants that the device 
was designed to control:  

 
 
 
 
 

What is the % overall 
efficiency? 

The Percent Overall Efficiency that equals the APC equipmentôs Capture Efficiency (the percentage of the 
emissions that reach the air pollution control unit) multiplied by the APC equipmentôs Control Efficiency 
(the percentage of the emissions that are removed from the air stream by the Air Pollution Control 
Equipment.)   
 

 If you have stack-testing data on control efficiency: Use that information. 

 If you do not have stack-testing data:  Use the manufacturerôs suggested control efficiency.  This 
is usually expressed as a range of percentages (e.g., 90%-97%).  Use the upper end of the 
range. 

 
The % overall efficiency for a device equals its (ñ% capture efficiencyò X  ñ% control efficiencyò).  It is 
critical for the automatic emissions calculations.  This information can be found in the plan approval 
application, MassDEPôs approval for the device and/or in the manufacturerôs specification for the device. 

  

PM 10 
PM 2.5 
SO2 
CO 

VOC 
NO2 
NH3 
HOC 

HYC 
Hg 
Pb 
 

  
Other: 
 
 

List any pollutants not already listed on the form that you are required to control per 
your plan approval, operating permit, or applicable regulation. 
Only one ñOtherò is available for each APC device, 

B.  EMISSIONS FOR RAW MATERIALS / FINISHED PRODUCTS 

  

2   In general, the information requested below will be pre-populated from MassDEPôs database.  
However, certain data submitted to MassDEP on paper AP forms was not historically stored in the old 
SSEIS database.  That data will not appear on the electronic forms until it has been submitted in this new 
format. With certain exceptions, which will be noted, the preparer can edit any information listed below. 

  
2  Section B of this form must be completed for each raw material/finished product that can emit air 
contaminants used in this emissions unit. 
 

 
Special rules for 
organic compounds 

 

  
If an organic compound is used in an 
emission unit: 

Submit: 

  
To manufacture another chemical or to 
make a formulationi 

One Section B for each individual organic compound used in 
this emission unit. 

  
As a formulationi (e.g., to paint, print, or 
otherwise coat a product) 

One Section B is required for EACH FORMULATION used in 
this emission unit. 

  
As a solvent thinner or to clean the 
formulationi from the processing 
equipment 

One Section B is required for each separate solvent thinner 
used in this emission unit.  (Note this information used to be 
reported with a formulation) 

  
For degreasing 
 
 

One Section B is required for EACH degreasing formulation 
used in the emission unit. 
 

  

CAUTION: If the same raw material is used or product is produced in more than one emission unit, and 
you were unable to combine them on one AP-2 form, then this raw material needs to be reported on the 
individual emission unitôs AP-2 forms.  
 

 

How does eDEP handle 
multiple raw materials 
or finished products? 

 

In eDEP, a separate Section B form is automatically created for each raw material or finished product on 
record for this emission unit.  If you need to add a new raw material or finished product, or ceased using 
or making a specific raw material or finished product, check the boxes at the top to indicate the change.  
In the SSEIS side-by-side paper system, each raw material or finished product was a ñsegmentò and the 
DEP number corresponds to the old SSEIS segment number. 
 

 
Add a New 
material/product 

Check the box if you need to add a material/product that you did not report on previously (eDEP will add a 
blank Section B form to your package when you validate this form). 
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Delete this 
material/product: 

Check the box if you stopped using this material or making this product in this emission unit permanently.  
You must still report data for this year of record even if amount is ñ0ò ï the material/product will be 
removed in the next report cycle. 
 

 1. Operation description:  

 

a. Raw material or 
finished product name: 

 

b. Is material/product an 
input or output? 

 

Your choice of a unique name for this raw material / finished product. 
 
Provide the information requested. 
 
2 Note:  The DEP number given here cannot be edited. It corresponds to the old SSEIS segment number 
and is how MassDEP tracks the raw material/product for this emission unit. 

 

c. Process description: 

 
 
 
 

 A brief description of the process and the types of activities performed by equipment in the emission unit 
(e.g., Cleaning ï degreasing) 
 
Write a brief description of the process in which the raw material is used. 
 

 

d. SCC - see instructions 

 
 
 
 
 

The SCC is a code for the type of unit operation or production process.  EPAôs AP-42  
(http://www.epa.gov/ttn/chief/codes/) contains the codes for each type of process, as well as, emission 
factors that can, in certain circumstances, be used to calculate emissions from each unit process. 
 
For electronic filers: The system will automatically fill in the code description. 
 

 

Where do you find the 
Source Classification 
Code (SCC)? 

 
 

SCCs are standard codes EPA uses to identify different operations and the associated emissions factors.  
The list of SCC valid in eDEP can be found at 
http://mass.gov/dep/service/compliance/sr.htm/Finding_SCC.htm 
If the SCC listed on the form is wrong, enter the correct code.  
If the form will not accept the SCC you are entering, contact MassDEP at air.quality@state.ma.us.  
 

 

e. Maximum process rate 
for material/product: 

 

 Amount 

 Units per hour 
 
 
 
 
 

What is the definition 
of maximum process 
rate? 

 

The maximum rate at which raw materials can be used in the emission unit, expressed in measurable 
units (e.g., pounds of material or per hour or gallons per hour),I will be on the drop-down menu.  If the 
units you use are not listed call MassDEP. 
 
Units must match the SCC ï you must pick the unit from the drop-down menu associated with the chosen 
SCC.  If you select incorrectly, the system will indicate the correct value after you validate.    

Remember to check that your Amount matches the correct units.  For example, you may need to express 
a rate of 72 gallons/hr as 0.072 1000 gallons/hr when you select an SCC code for liquid material 
depending on the SCC units. 

 
The maximum rate is the rate at which the equipment can operate, assuming operations 24 hours a day, 
7 days a week, irrespective of any regulatory restrictions. 
 

 

f. If organic material, give 
weight % of: 

 VOC 

 HOC 

 HYC 
 
 
 
 
 
 

Determine the weight percentage separately for each category of organic compound. The MSDS provided 
by your supplier will list the individual chemicals in the formulation. 
Total weight percentage of: 

Volatile Organic Compounds (VOCs) in the formulation 
Halogenated Organic Compounds (HOCs) in the formulation 
Hydrocarbons (HYCs) in the formulation 

 
Calculate the weight percentage for each category by summing the weight percent of each individual 
chemical in the formulation that is in each category. 
 
TIP: The MSDSi provided by your supplier will list the individual chemicals in the formulation. 
 

http://www.epa.gov/ttn/chief/codes/
mailto:air.quality@state.ma.us
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What is the weight 
percentage of VOC, 
HOC, HYC? 

 

2   Some formulations will contain a mixture of VOCs, HOCs, and/or HYCs.  Others will just contain 
one of the categories. 
 
Do not confuse WEIGHT percentage with VOLUME percentage.  WEIGHT percentage is calculated as 
follows: 100 X (The weight of the HOCs, VOCs or HYCs in the formulation) / (the total weight of the 
formulation). 
 

 

g. Total actual raw 
material used or finished 
product produced for 
year of record: 

 Amount 

 Units 
 

 Amount Prior year 
ïeDEP only 

 Units prior year  
 
 

How much of the raw material was used or product was produced during the calendar year being reported 
and the unit of measure used. 
 
Enter ñ0ò if not used/produced in the year of record. 
Units will be on the drop-down menu.  If the units you use are not listed, call MassDEP. 
 
For previously reported emission units:  This information will be provided by the system. 
 
For new emission units: This information is not applicable. 
 

 

h. Do you have raw 
material or finished 
product restrictions? 

 

2  Some emission units will not have plan approvals because they are ñpermitted by ruleò ï installed 
in accordance with the provisions of 310 CMR 7.03, they are below the threshold for which a plan 
approval or permit is required, or they were installed before the effective date of the regulation. 
 

 

What if there are multiple 
raw material or finished 
product restrictions? 

 

What if a restriction 
applies to multiple 
units? 

 

Cite the most recent raw material use or finished product restriction applicable to the raw material use or 
finished product associated with this emission unit.  The most recent raw material or finished product 
restriction may be found in a regulation, an approval that applies only to this emission unit, or one that 
applies to several emission units, or the facility as a whole. 
 
Then list it here and on the forms for each other unit to which it applies. 
 
 
 

 

i. DEP approval number 
for restrictions: 

 

What if there are 
multiple raw material or 
finished product 
restriction is 
mentioned in multiple 
approvals? 

 

Only complete if a plan approval is required: State the approval number for the plan approval that allowed 
the installation of the emission unit.  This number is found on the plan approval letter sent by MassDEP. 
 
 
Enter the most recent approval number for the restriction . 
If a restriction applies to multiple units then enter that same quantity here and on the forms for each other 
unit to which it applies. 
 

 

j. Short term raw 
material/finished product 
restrictionï if none, leave 
blank: 

 Amount: 

 Units: 

 Per:  

Provide the maximum amount of raw material/finished product, you are allowed to use over the short-term 
period specified in your plan approval. Obtain this from your plan approval letter. 
 
Choose the units of measurement from the drop down list.  If your units are not on the drop-down menu, 
email air.quality@state.ma.us 
 
Check the appropriate box for the time period: Month, Week, Day or Hour. 

 

k. Annual restriction ï if 
none, leave blank: 

 Quantity (amount or 
hours): 

Provide the maximum amount of raw material/finished product, you are allowed to use in a year per your 
permit, and the units of measurement from the drop-down menu.  Obtain this from your plan approval 
letter. 
 

mailto:airqual@state.ma.us%20%20or%20air.quality@staste.ma.us
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 Units: 
 
 

 
If your units are not on the drop-down menu, email  air.quality@state.ma.us.   
 

 

l. Indicate which air 
pollution control devices 
from Section A, Question 
15 control this 
material/product by 
listing the facility-
designated control 
device ID # for each unit 
that applies: 

 

Select the ID for the APC Equipment from the drop-down menu. 
Use the check box if all air pollution control devices on the unit apply to this material/product. 
 
 
 
 
 
 

 

What to do if your new 
control device does not 
show up in the drop-
down menu? 

 

Validate the form.  If you have added or amended the air pollution control device(s) associated with this 
raw material, you must first validate the form to populate the drop-down menu with the new control device. 
Once you have successfully validated the form, the added or amended air pollution control device(s) will 
be in the drop-down menu.  
 

 

2. Total emissions for 
this raw material/product 
ï tons per year: 

 

What are total 
emissions for this 
material/finished 
product? 

Provide the following information for all pollutants emitted by the emission unit. 
 
 
 
This section records the total actual, unrestricted potential and permitted (allowable) emissions for the 
year covered by this report (the year of record) of each pollutant that is attributed to this raw material or 
finished product for the emission unit(s) reported on this AP-2.  Please see the Appendix C for detailed 
information on calculating emissions. 
 

  
PM10 
PM2.5 

SO2 
NO2 

CO 
VOC 

HOC 
Reserved 

NH3 

  
Other: 
 

Describe 
 

 
Actual for previous year 
eDEP only: 
 

For electronic filers: This information has been filled in from prior yearsô source registrations. 
For new emissions units: This information is not applicable. 
 

 

Actual for year of record: 

 
 
 
 
 
 
 
 
 
 
 

Calculate this information.  The actual emissions for the calendar year being reported.  You must 
calculate your Actual Emissions. (see Appendix C: Example Calculations.) 
 
2   In many cases, AP-42/FIRE emission factors found in EPAôs  website 
(http://www.epa.gov/ttn/chief/efpac/index.html) can be used to estimate actual emissions. 
 
CAUTION:   The AP-42/FIRE emission factors are generic.  Therefore they are NOT appropriate for 
emission units that are subject to certain BACT (Best Available Control Technology) requirements or 
RACT (Reasonably Available Control Technology) requirements. The emissions should be calculated  
using the RACT or BACT  emission factors determined through stack testing or the permitting process 
because AP-42/FIRE will overstate emissions. 
 

 

What are òactual 
emissionsó? 

Actual emissions are an estimate of the total tons of each pollutant emitted by the emission unit during the 
year covered by the report (the year of record).  They are the sum of the emissions associated with each 
raw material/finished product.  For AP-2 forms, eDEP will not auto-calculate the actual emissions. Please 
see Appendix C for more detailed information on calculating actual emissions. 
 

 

Unrestricted Potential 
Emissions  

 
 

Calculate this information.  (See Appendix C: Example Calculations.) 
 
Unrestricted Potential emissions are the maximum uncontrolled emissions assuming you operate 24 
hours per day 7 days a week at maximum capacity.  The definition of Potential Emissions in 310 CMR 

mailto:airqual@state.ma.us%20%20or%20air.quality@staste.ma.us
http://www.epa.gov/ttn/chief/efpac/index.html
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What are unrestricted 
potential emissions at 
max capacity 
uncontrolled? 

 

7.00 takes into account the restrictions of a plan source's plan approval(s), approved emission control 
plan(s), operating permit, certification(s), restricted emission status, notification(s) and applicable 
regulations.  However, the number entered here should not consider restrictions.  The restrictions are to 
be entered on the forms in the next section. 
 
 
The emissions resulting from the maximum operation of the equipment irrespective of any regulatory 
restrictions.  (8760 hrs X Max Firing Rate X Emission Factor) 
2  this is not the limit imposed by any regulation, RES, or approval ï please enter such restricted 
limits under ñMaximum allowed emissionsò below. 
 

 

Maximum allowed 
emissions ï annual: 

Maximum allowed 
emissions  - short term: 

Short term period 

Provide this information if there is a plan approval or a regulation for this raw material /product (as 
opposed to for the emission unit as a whole.)  

 

When to enter 
maximum allowed 
emissions? 

 

Complete the ñmaximum allowed emissionsò fields if there is an annual or short-term emission limitation 
applicable to the raw material/finished product expressed in either a MassDEP approval or a 
regulation.  Be sure to enter the approval number or regulation under ñBasisò data field. 
 

 

Basis- DEP approval 
number 
or regulation: 
 
 
 
 
 
 
 
 
 
 
 

Provide either the regulatory citation if the emission unit was installed through a permit by rule or the plan 
approval number. If a plan approval is not required: Cite the regulation under which the equipment was 
installed. 
 
2  Some emission units will not have plan approvals because they are: 
1) ñPermitted by ruleò ï installed in accordance with the provisions of 310 CMR 7.03,  
2) Below the threshold for which a plan approval or permit is required, or 
3) Installed prior to the effective date of the regulation. 
 
If a plan approval is required: Write the approval number for the plan approval that approved the 
installation of the emission unit/segment.  This number is found on the letter sent by MassDEP that 
informed you that they approved the unit.  
 

 

Emission factor: 

 
Emission factor units 
in pounds per: 

: Provide this information.  
 
 
 2   In many cases, AP-42/FIRE emission factors found in EPAôs website 
(http://www.epa.gov/ttn/chief/efpac/index.html) can be used to estimate actual emissions. 
 

 

What are emission 
factors? 

Emissions factors are the amount of pollution generated per unit of operation.  For example, for 
coating operations, the emission factor is often expressed as lb emitted per gallon of coating applied.  
Therefore, total tons of emissions are obtained by multiplying  [EF in lb/ raw material] x [raw material 
usage] / [2000 lb per ton] = TPY of emissions.  The EPA emission factors used by eDEP can be found 
at:  http://mass.gov/dep/service/compliance/sr.htm). 
 
Because they are generic, the EPA SCC emission factors are not applicable in all situations.  They may 
overstate emissions for emission units subject to certain BACT (Best Available Control Technology) 
requirements or RACT (Reasonably Available Control Technology) requirements.  Appendix C provides 
more information about using emissions factors to calculate emissions. 
 

 

T-Butyl Acetate 
Reporting 
Requirements 

 

All facilities that use AND EMIT tBAC in process units must now report tBAC emissions SEPARATELY 
FROM THEIR VOC EMISSIONS on their Source Registrations.  This is a new US EPA requirement.   
 
Please select t-Butyl Acetate in the ñOtherò pollutant drop menu and then enter the actual and potential 
emissions below.  Remember to enter the emission factor as well. 

http://www.epa.gov/ttn/chief/efpac/index.html
http://mass.gov/dep/service/compliance/sr.htm
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If you need to report more then one ñOtherò pollutants for this unit, please contact MassDEP at 
air.quality@state.ma.us 
 

 

3. Ozone season 
emissions ï May 1 
through September 30:  

a. Typical day VOC 
emissions ð pounds 
per day 

b. Typical day NOx 
emissions ð pounds 
per day 

 

What if I have more 
than one raw 
material/finished 
product? 

 

Ozone season calculation options:   
This form automatically calculates an estimate of the ozone season emissions for this emission unit using 
the data you provided on ozone season operation and some simplifying assumptions.  If you wish to 
report a more precise value based on your own calculations and data, check the box below the blank lines 
at 3.a. and 3.b. 
 
 
 
 
 
 
2   If you have more than 1 raw material/finished product, this space on the form is blank ï you 
will be provided with a space for entering ozone season emissions in Section D, after you have entered 
the throughput and emissions data for each of your raw materials/finished products for this unit. 
 

 

Check to enter your own 
values 

2  The form will estimate the ozone season emissions for you.  However, you may enter your own 
values by checking the boxes 

 

C.   NOTES AND ATTACHMENTS 

 

 
 
 
 

This section is to identify any explanatory material the facility is choosing to submit along with this 
form. 
 
If the material can be sent electronically, check the box for the appropriate form. 
If paper information must be submitted, list the titles of the documents being submitted on the lines 
provided. and mail them to: 
 
Mr. Robert Boisselle 
Department of Environmental Protection, 8th Floor 
One Winter Street 
Boston, MA 02108 
 

 

2  You must click <Validate> now to move on to the next part of the form or to create additional Section Bôs and then to create 
Section D:  total emissions for emissions unit.  The system will force you to make any necessary corrections. 
 
Once you have made all of the required corrections you will be returned to the <Related Forms Transaction ID page>l.  To continue 
your work on this emissions unit, click on the <AQ AP2 Section B (or Section D) form> you see listed under the form, you were just 
working on. 
 

D.  TOTAL EMISSIONS FOR EMISSIONS UNIT 

 
 
 
 

The Actual, Potential, and, if applicable, Permitted emissions from this unit for each listed 
air contaminant during the calendar year being reported. 
 

 
1. Total Emissions for this emission unit 
in tons per year: 

 

Calculations: This form calculates this unitôs total actual and maximum potential emissions 
(using the information you provided for each raw material/finished product in each Section 
B).  Return to Section B if you need to correct those numbers. 

 
What are total emissions for this 
emission unit? 

This form automatically calculates the total actual and maximum potential emissions of 
each pollutant from this emission unit.  It calculates these values from the data you 
entered for each raw material/finished product.   

mailto:air.quality@state.ma.us
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Please enter any emission limits that apply to the unit as a whole (regardless of raw 
material/finished product) under ñAllowableò below. 

 

Actual (in Tons) for previous year 

 
 
 
 

For emission units already in the database: This information will be provided by the 
system. 
 
For new emission units: This information is not applicable. 
 

 

Actual (in Tons) Emissions 

 

 

The actual emissions for the calendar year being reported. 
 
For repeat filers: this information will be provided by the system and is the sum of the 
emissions from each raw material/finished product (each Section B). 
 
 

 

Unrestricted Potential emissions (in 
Tons) at maximum capacity: 

 
 
 

For emissions units already in the database: This information will be calculated by the 
system and is the maximum unrestricted potential for each raw material/finished product. 
 

 

Maximum allowed emissions (in Tons) ï 
annual 

 

 
 
 

Maximum allowed emissions (in Tons)) - 
short term  

Short term period: 

 
 
 
 

Basis ð DEP approval number or 
regulation: 

Maximum annual emissions allowed pursuant to your permit or plan approval. 
 
These questions only apply if this entire emission unit is subject to a plan approval or 
permit that restricts operations or emissions, regardless of raw material.  If the restriction is 
raw material-specific/product-specific, it should be entered in that raw materialôs/productôs 
Section B.   
 
2  Some emission units will not have plan approvals because they are ñpermitted by 
ruleò ï installed in accordance with the provisions of 310 CMR 7.03, they are below the 
threshold for which a plan approval or permit is required, or they were installed prior to the 
effective date of the regulation. 
 
If a plan approval is required: write the approval number for the plan approval that 
approved the installation of the emission unit/segment.  This number is found on the letter 
sent by MassDEP that informed you that they approved the unit.  
 
If a plan approval is not required: Cite the regulation under which the equipment was 
installed that specifies the restriction. 
 

 

When do I complete the òallowableó 
emission fields?  

 

 

 

What if a restriction applies to 
multiple units?     

 

Complete the ñallowableò field if there is an annual or a short-term emission limitation 
applicable to the emission unit as a whole expressed in either a MassDEP approval or 
a regulation. Be sure to enter the approval number or regulation under ñBasisò. 

 
Then list it here and on the forms for each other unit to which it applies.  Make a note in 
Section C that it applies to multiple units and describe the restriction. 
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2.  Ozone season schedule - May 1 
through September 30: 

 

a. Typical day VOC emissions ï pounds 
per day 

 

b. Typical day NOx emissions ï pounds 
per day 

 
 

Ozone season calculation options: 
 
This form automatically calculates an estimate of the ozone season emissions for this 
emission unit using the data you provided on ozone season operation and some 
simplifying assumptions.  If you wish to report a more precise value based on your own 
calculations and data, check the box below the blank lines at 2a. and 2b. 
 
2   If you have more than one raw material/finished product for this emissions unit, 
you will be required to complete the ozone season emissions in Section D, after you have 
entered the throughput and emissions data for each of your raw materials in Section B. 
 
The system will calculate this information on the basis of data you supplied on the form. 
 

 
Check to enter your own values 2  The form will estimate the ozone season emissions for you.  However, you may 

enter your own values by checking the boxes. 
 
 
 
 
 

BWP AQ AP-3 Emission Unit ð Incinerator Instructions 

 

PURPOSE   
This form provides MassDEP with information about the equipment, processes, and associated air 
pollution emissions during the calendar year being reported from the incineration of waste such as 
solid waste, municipal waste, medical waste, sludge, and other combustible waste materials. 
 

WHEN IS THIS FORM 
APPLICABLE? 

 

  This form applies to all incinerators EXCEPT incineration units used as air pollution control 
equipment (e.g., flares or thermal oxidizers).  Air pollution control equipment  should be reported as a 
control on the  emission unit form for the unit that the control is controlling.  NOTE that you must 
report on any idle units with each Source Registration. 
 
2  You do not complete a BWP AP1 for this emission unit. 

   

HOW MANY VERSIONS OF THIS 
FORM ARE REQUIRED? 

 

  One form is required for each incinerator unit, including those that you have added or 
decommissioned since your last source registration.   




























































































































