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       _____ ANNUAL REPORT – AGGREGATE  
     (Enter Year Here) 

Company Name:    Permit #:    
Facility Address:       
Facility Contact:   Facility Contact Title:   
Phone Number:   Email:    

 

Instructions: 

• Specify the material processed.  

• List the annual throughput/production for each quarter of the previous year and indicate the unit of 
measurement. 

 
Total Hours of Operation:  Hours/year 

Total Days of Operation:   Days/year 

 

PRODUCTION REPORT 

TYPE AGGREGATE AMOUNT OF PRODUCT PRODUCED 

  Tons/year  

  Tons/year 

  Tons/year 

  Tons/year 

  Tons/year 

  Tons/year 

VEHICLE TRAFFIC 
TOTAL MILES TRAVELED FOR ALL CONCRETE AND RAW MATERIAL TRUCKS ON PLANT SITE ONLY 

PAVED HAUL ROADS UNPAVED HAUL ROADS 

 

Vehicle 
Miles/Year 

Control 

(Sweep, water, 
chemical) 

 

Vehicle Miles/Year 

Control 

(Water, 
chemical) 

    

For each load, average round trip distance traveled by the haul truck on plant site: 

Paved Road (miles) Unpaved Road (miles) 

  

Average weight of haul truck empty: tons; loaded: tons 

Average area of storage piles:   acres; Percent Active (on daily basis):  ; Type of Control:   

 
Any information presented must be true and correct to the best of your knowledge. California Health and Safety 
Code 42400.3.5 and 42402.4 establish separate criminal and civil penalties for any person who, knowingly and 
with intent to deceive, falsifies any document required to be kept pursuant to any rule, regulation, permit, or 
order from the Northern Sierra Air Quality Management District. By signing below, I certify that all information 
is true and accurate, and complete to the best of my knowledge and ability. 

Name:  Signature:  Date:   

Annual Report – Crematory (rev. 1/2024) 
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