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PERMIT No:      ____            YEAR:  _________ 
HOUR METER READING AT JAN. 1ST OF YEAR: _________ 
 

MONTHLY/QUARTERLY ENGINE USAGE LOG 

HOURS OF OPERATION PER MONTH 
TYPE OF USE 

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 

MAINTENANCE & 
TESTING (M)             

EMERGENCY POWER (E)             

MONTHLY TOTALS             

QTRLY TOTALS – 
MAINTENANCE & 

TESTING (M) 
  

QTRLY TOTALS – 
EMERGENCY POWER (E)   

QRTLY TOTALS – ALL 
MODES (M & E)     

 
ANNUAL TOTAL (M)___________  ANNUAL TOTAL (E) ______________  ANNUAL TOTAL (M & E) _____________ 

 

NON-DIESEL STATIONARY INTERNAL COMBUSTION ENGINE 
RECORDKEEPING FORMS 

Sacramento Metropolitan Air Quality Management District 
777 12th Street, 3rd Floor, Sacramento, CA 95814-1908 



DETAILED NON-DIESEL INTERNAL COMBUSTION ENGINE USAGE LOG 
(SUPPLEMENT TO MONTHLY/QUARTERLY ENGINE USAGE LOG) 

 

M= MAINTENANCE=  THE OPERATION OF AN  IC ENGINE IN ORDER TO PRESERVE THE INTEGRITY OF THE IC ENGINE AND ITS 
ASSOCIATED GENERATOR OR THE FACILITY’S ELECTRICAL DISTRIBUTION SYSTEM 

HOUR 
METER 

READING

HOUR 
METER 

READING 
DATE OF 

OPERATION 

DAILY 
FORCASTED 

AQI 
If Daily (M) Hours 
will exceed 1 hour  

 
Call: 874-4801 for 

AQI 

PURPOSE OF 
OPERATION 

(M)* or (E) 

START END 

TOTAL 
DAILY 

HRS FOR 
(M) 

TOTAL 
DAILY 

HRS FOR 
(E) 

              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
       
       
       
       
       

E= EMERGENCY =  WHEN ELECTRICAL SERVE FROM SERVING UTILITY IS INTERRUPTED BY AN UNFORESEEABLE EVENT  
* If by permit condition, the engine has restricted maintenance and testing hours per NFPA 25 requirements, please indicate the type of maintenance 
being performed (e.g. MA, MB) as categorized in the recordkeeping section of your permit 
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