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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF AIR QUALITY 

 

CO2 Budget Source Compliance Certification Form 

This form satisfies the submittal requirements for the Compliance Certification for Pennsylvania CO2 

budget units regulated under the Pennsylvania CO2 Budget Trading Program. This form should be 

completed and submitted to the Pennsylvania Department of Environmental Protection (DEP) on or 

before March 1 following each control period, except for an interim control period. 

Control Period Covered       

 

FACILITY & AAR INFORMATION 

FACILITY 

INFORMATION 

(SOURCE) 

Company Name       

Facility Name       

EIA Plant Code       

Permit Number       

U.S. DOE/EIA Unit ID       

Facility Street Address       

City       

State       

Zip Code       

Authorized Account Representative (AAR) Information 

AAR Name       

Title       

Street Address       

City       

State       

Zip Code       

Telephone Number       

Email Address       
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Source ID  CO2 Budget Unit Description Serial # of 
Allowances to 
be Deducted 

Serial # of Offset 
Allowances to be 
Deducted 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

 

  

CO2 BUDGET UNIT INFORMATION 
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CERTIFICATION STATEMENT  

 

Consistent with the compliance certification requirements of 25 Pa. Code § 145.331, I certify that the CO2 

budget source and each CO2 budget unit at the source for which the compliance certification is submitted was 

operated during the calendar years covered by the report in compliance with the requirements of the CO2 

Budget Trading Program. 

 

Signature of Authorized Account Representative (AAR) or Alternate  

 

_____________________________________________ 

 

Printed Name 

 

     ________________________________________ 

 

Date 

 

     ________________________________________ 

 

 

 


