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VOC   BULK   HANDLING 
PRODUCT   DATA   FORM

Plant ID No.                       

Process Name _____________________________________________

Product Name _____________________________________________

Reid Vapor Pressure _______________________ ( if known )

Product Reporting Units _______________ ( Gallons, Tons )

Product VOC Content    ______________     Product Density                                         
       ( % by wt. )             ( lbs/gal or sp. gr. )

     Product Quantity Product  Chemical Composition

Month Throughput Constituent Name CAS No. % by
Weight

JAN

FEB

MAR

APR

MAY

JUN

JUL

AUG

SEP

OCT

NOV

DEC

 TOTAL

List the normal hours that the indicated process operated on 24-hour schedule.

List the days during week that the indicated process is normally in operation.

List the numbers of the weeks the indicated process actually operated during the
reporting year.
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Bulk   Storage   Tank   Data

ID No. Type Capacity ID No. Type Capacity

Comments:
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INSTRUCTIONS  :

Form SAM50D  is applicable for bulk handling of all volatile organic compounds  ( VOCs ). 

Please complete this form in its entirety, using a separate copy for each product or fuel.

� List the plant ID#. This should be found in the upper right corner of your mailing label.

� Identify the process with a distinctive name, which will separate this process from any other processes. 

For example, gasoline storage tank(s), loading rack, drum filling, etc. 

For applications where tanks are exclusively dedicated for  loading rack usage only,

then the process name might be identified  as follows :  tanks - loading rack. 

� Identify the Product Name on the appropriate line; such as, the name Premium Gasoline.

The Reid Vapor Pressure should be listed for the product, if it is known; such as RVP 10.

� List each tank containing the product shown above, its type, such as internal floater, external floater, cone roof,

etc.

� Fill in the % VOC by weight and the product density in pounds per gallon.

� List the quantity of the above product which flowed through the tanks or loading rack or both during each

month of the year, the annual total, and the units of measure such as gallons or barrels.

� List the major chemical components of the above product, their CAS number, and the weight % of each. It is

not necessary to list components of motor fuels such as gasoline, jet fuel, kerosene, etc.

� The hours, days, and weeks that the process normally or actually operated during the year shall be filled out

only once for each process.  For the hours of process operation, please list the hours the process was operating

not necessarily the hours the business was operating (i.e. 8 a.m. to 11 a.m. and 1 a.m. to 4  a.m.).  For the days

of process operation, please list the days the process was normally operated (i.e. Monday through Friday). For

the weeks of process operation, please list the weeks the process was actually operated (i.e. 47 weeks). Fill out

the hours, days , and weeks of operation only for the non-storage tank operations.
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