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 SEQ CHAPTER \h \r 1Texas Commission on Environmental Quality

Form AR-1 Instructions
Emission Banking and Trading of Allowances Compliance Report 

General:
In accordance with Title 30 Texas Administrative Code § 101.336 and § 116.914 (30 TAC § 101.336 and 30 TAC § 116.914), an owner or an operator of a subject Electric Generating Facility (EGF) must submit a report to the commission detailing the amount of emissions of each allocated air contaminant and a summary of all allowance trades during the previous control period by submission of a completed Form AR-1 entitled, “Emission Banking & Trading of Allowances Compliance Report.”  Emissions must be listed on the Form AR-1 for every subject facility on site.  Allowance transfers must be approved by submitting a Form AR-2, “Application for Transfer of Allowances,” and all allowance transfers must be deposited in the account by June 1st for use in the previous control period.   The owner or operator of the subject EGF is responsible for completing the Form AR-1 and mailing it to Texas Commission on Environmental Quality, Air Quality Division, Emission Banking and Trading Program MC-206, P.O. Box 13087, Austin, Texas 78711-3087.  All information regarding the total amount of emissions and the allowance account balance will be immediately available to the public. 

Specific:

I. 

COMPANY INFORMATION


A.
Company Name:  Enter the legal name of the company or corporation and mailing address, telephone number, and fax number of the owner or operator of the site.  The company name on this form and the Texas Commission on Environmental Quality (TCEQ) Core Data Form should match.


B.
TCEQ Customer Number (CN):  Enter the TCEQ assigned number of the owner or operator of the site. This number is a nine digit number preceded by the letters CN and is assigned by the TCEQ to the company. A typical example of a CN is CN600123456.  If your company has not been assigned a CN, you will need to submit a core data form. You may find a copy of core data form on the TCEQ website at http:www.tceq.state.tx.us/permitting/central_registry/guidance.html, or you may call (512) 239-5160 for assistance to obtain or verify the CN.


C.
Site Name:  Provide the site name and street address for the subject EGF represented by the Form AR-1.  If no street address is available, provide driving directions in writing.  Identify the location by distance and direction from well-known landmarks such as highway intersections.  Enter the city or town where the site is located.  If the address is not located in a city or town, enter the city or town closest to the site even if it not located in the same county as the site.  Enter the county where the site is physically located.  Also include the zip code for the physical location of the site and not the zip code of the mailing address.

 
D.
TCEQ Regulated Entity Number (RN):  Enter the TCEQ assigned number of the site identified on the Form AR-1.  This number is a nine digit number preceded by the letters CN and is assigned by the TCEQ to the entire property owned or controlled by the applicant of a specific location.  A typical example of a RN is RN100123456.  If your company has not been assigned a RN, you will need to submit a core data form. You may find a copy of core data form on the TCEQ website at http:www.tceq.state.tx.us/permitting/central_registry/guidance.html, or you may call (512) 239-5160 for assistance to obtain or verify the RN.

II. 

TECHNICAL CONTACT INFORMATION


A.
Technical Contact Name and Title:  Provide the name, title, address, telephone number, fax number and e-mail address of the person the TCEQ should contact for technical questions and who has the authority to make binding agreements and representations on behalf of the applicant.  This technical contact may be a consultant.
III.


TRANSFER TRANSACTIONS
List any allowance transactions, either bought or sold, which have occurred during the control period.  Enter the legal name of the second company or corporation involved in the allowance transfer, the name of the responsible account representative of the second company, the pollutant type (either SO2 or NOx) of the transferred allowance, and the transferred amount, in tons.    

IV.


ACTUAL EMISSIONS
List the emissions activity during the control period for each facility at the site subject to 30 TAC § 101.331 and 30 TAC § 116.910.  Please enter the information in each column as described below:

FIN, FIN Name, and EPN:  Enter the facility identification number (FIN), the name of the facility represented by the FIN, and the Emission Point Number (EPN) for each facility.  This information should match previous information submitted to the TCEQ Air Quality Division regarding emissions inventory or a permit application.

NOx/SO2:  Indicate whether the emissions shown are for NOx or SO2 emissions. As defined in 30 TAC § 101.333(1)(A), only coal-fired (as defined in 30 TAC § 101.330(7) ) facilities are required to report SO2 emissions.

Monitoring Protocol:  Enter the monitoring protocol of the facility.  Acceptable monitoring protocols are defined in 30 TAC § 116.914.

Level of Activity:  Enter the total heat input during the control period for each facility.  Enter the applicable units in the units box at the top of the column (e.g., MMBtu/yr, Therms/yr, kcal/yr, etc.). Additionally, please attach supporting data, such as monthly fuel usage summaries, with the Form AR-1.

Emission Rate:  Enter the emission rate of the facility as monitored throughout the control period.  Enter the applicable units in the units box at the top of the column (e.g., lbs/MMBtu, kg/kcal, etc.).  Additionally, please attach supporting data, such as monthly CEMS reports, with the Form AR-1.

Actual Emissions:  Enter the emissions, in tons, for the facility.  Actual emissions are calculated by multiplying the level of activity by the emission rate then converting the result into tons/year.

V.

COMPLIANCE ACCOUNT BALANCE
There are two rows in this section, one for NOx emissions and one for SO2 emissions.  Please note that only coal-fired plants are required to submit SO2 emissions data.
Prior Account Balance:  This is the sum of the allowances generated for the current control period plus any banked allowances from previous control periods.  This information can be found in the program banking table located at www.tceq.state.tx.us/permitting/airperm/banking/allowreg.htm or from an account summary sent by the TCEQ in response to a facility certification, annual report, or allowance trade within the Emissions Banking and Trading of Allowances Program.  

Total Actual Emissions:  This is the total emissions, in tons, from the reported control period.  This should be the same amount as the total of Section IV.

Account Transfers:  This is the total of the in (+) and out (-) account transfers that occurred in the control period.  This information should match the information given in Section III.

Remaining Account Balance: The number of allowances the facility was under or over for the control period.  This is calculated by taking the prior account balance, subtracting the total actual emissions, and adding or subtracting any account transfers.  The Form AR-1 will be reviewed by the TCEQ under the guidelines of 30 TAC § 101.332.  Any excess allowances will be banked for future use while any excess usage will be subtracted from the allowances of the following control period.
VI.

CERTIFICATION
Please print or type the name and title of a representative of the company which owns or operates the site.  This representative must have the authority to make binding agreements and representations on behalf of the applicant.  The Form AR-1 must be submitted to the TCEQ with an original signature and date, in ink, by the representative identified in this section.

Mail application to:
Texas Commission on Environmental Quality

Emission Banking and Trading Program MC 206

PO BOX 13087

AUSTIN, TX 78711-3087

	I. 
COMPANY INFORMATION

	A.  Company Name:

	B.  Mailing Address:

	
City:
	State:
	Zip Code:

	
Telephone:
	Fax:
	Email:

	C.
TCEQ Customer Identification Number (CN):

	D.
Site Name

	
Street Address (If no street address, give driving directions in writing):

	

	
Nearest City:
	Zip Code:
	County:

	E.
TCEQ Regulated Entity Number (RN):

	F.   TCEQ Account Number (if applicable):

	II.
TECHNICAL CONTACT INFORMATION

	A.
Contact Name: (   
 Mr.    
 Mrs.   
 Ms.   
 Dr.) :

	
Contact Title:

	 
Mailing Address:

	
City:
	State:
	Zip Code:

	
Telephone:
	Fax Number:
	Email:

	III.  TRANSFER TRANSACTIONS

	Name
	Account Representative
	Pollutant
	Transferred Amount

In (+)              Out (-)

	

	
	
	
	

	


	
	
	
	

	

	
	
	
	

	


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	IV.   ACTUAL EMISSIONS


	FIN
	FIN Name
	EPN
	NOx
/SO2
	Monitoring Protocol a
	Level of Activity b
	Emission Rate 
	Actual Emissions   
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	(tons)

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	TOTAL NOx : (round up to nearest ton)
	

	
	
	
	TOTAL SO2 : (round up to nearest ton)
	


a Name the monitoring protocol, as outlined in 30 TAC §116.914, which was used for this control period.  If an alternative monitoring method was used, provide a description as 
outlined in §116.914(b)(3).

b Operational data shall be flow rate, heat input, etc.

	V.  COMPLIANCE ACCOUNT BALANCE

	 
	Prior Account Balance
	(-) Total Actual Emissions
	Account Transfers

(+)
	Account Transfers
(-)
	(=) Remaining Account Balance

	NOx
	
	
	
	
	

	SO2
	
	
	
	
	

	VI.   CERTIFICATION

	I,_______________________________________________________________________________________________                                                                                                                                                           
   [Name - Please print or type]   [Title: Owner, Plant Manager, President, Environmental Director, etc.]

state that I have knowledge of the facts herein set forth and that the same are true and correct to the best of my knowledge and belief. I further state that to the best of my knowledge and belief, the project for which this report is made will not in any way violate Texas Utilities Code, §39.264 or any applicable Rules and Regulations of the Texas Commission on Environmental Quality.
DATE                          SIGNATURE _________________________________________________________________                                                                                             

NOTE - ORIGINAL SIGNATURE IN INK IS REQUIRED.
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