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Emissions Inventory:
Coffee Roaster

Emission year: ___________________

PLEASE TYPE OR PRINT

Coffee roasting operations

Operating schedule

Receptor information

Certification

1. Coffee roaster operation

2. Air pollution control
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Select all operations that occurred at the facility in this emission year and fill out the associated sections.

        1. Coffee roaster         2. Air pollution control

Hours/day: Days/week: Weeks/year:

Distance (feet) to property line of nearest offsite worker: Distance (feet) to property line of nearest residence:

        Continuous         Batch

Average daily pounds of coffee beans processed: Annual pounds of coffee beans processed:

Burner fuel type:          Natural gas          Propane          Other ____________________________________

Annual burner fuel usage:          Mmscf          Therms          Gallons          Other ____________________________________

Select one:          Thermal Oxidizer          Electrostatic precipitator          Baghouse
Select separately or in addition to first method:

        Other ________________________________________

Use this form for reporting emissions inventory from coffee roading operations. Indicate which emission year.  
Mail and/or email the completed form(s) to MDAQMD at the address(es) above.

I hereby certify that all information contained herein is true and correct.

________________________________________   _____________________________   ________________________________________________    ________________
Name of responsible official   Official title   Signature of responsible official   Date signed

Phone: Email:
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