	VISIBLE EMISSIONS TESTING

	WELDING OPERATIONS – TIER 1 – Method 22

	Company name:
	Observer:

	Address:


	Company name:

	Company rep.:
	

	NAICS/SIC codes:
	Date:

	Welding unit description (ID no., indoor or outdoor):
	Visible emission testing (circle one):

Daily     Weekly     Monthly     Quarterly

	Sky conditions:

Precipitation:
	Wind direction:

Wind speed:

	Sketch welding unit: indicate observer position relative to source; indicate potential emission points and/or actual emission points (primary vent, stack, exit, or opening from building which houses the unit).

	 
	 
	 

	 
	VISIBLE EMISSIONS
	
	
	SW1
	
	SW2
	 

	 
	TESTING
	
	
	Clock time


	
	Interval time(s) emissions observed
	 

	 
	Begin observation

Record initial clock time:

Record total time of continuous emissions:

Record total time of continuous emissions:

Record total time of continuous emissions:

Record total time of continuous emissions:
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	(minutes:seconds)
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	Record final clock time (~15 min. later):
	
	_______________
	
	
	

	
	Total time emissions observed:
	
	
	
	 
	

	
	(If more than 6 min., then immediate corrective action required.)
End observation
	
	
	
	
	

	 
	
	 
	 
	 
	 
	 
	



