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North Carolina Department of Environment and Natural Resources

Division of Air Quality

Beverly Eaves Perdue
                                    Sheila C. Holman



          Dee Freeman
           Governor                                                                     Director

                                 Secretary

B. Keith Overcash, P.E., Director


*Required information

**Multiple Choice: at least one of these items is required

CONTACT INFORMATION FOR REQUESTOR
*Name      

*Phone (business hours)      
**Mailing Address        **FAX        **Email Address      


Intended purpose of the data:       
Data delivery conditions
*Is there a time limit for receiving the data? (describe)     
*Is this a recurring request?   FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes (describe when follow-ups may be wanted)      
DATA REQUEST INFORMATION
Geographic coverage:
 FORMCHECKBOX 
Entire state of NC



 FORMCHECKBOX 
Smaller local area (describe)
 FORMCHECKBOX 
Multiple counties (name area or list counties)
 FORMCHECKBOX 
Outside of NC (describe)      
Time coverage
 FORMCHECKBOX 
Immediately current or future data (describe)

 FORMCHECKBOX 
One completed year or season (describe, if it's other than the most immediately past example)

 FORMCHECKBOX 
Multiple years/seasons or trend info (describe range, etc.)

 FORMCHECKBOX 
Not sure how to categorize (describe)       

Pollutant or indicators
 FORMCHECKBOX 
 All Carbonyls



 FORMCHECKBOX 
All VOCs available
 FORMCHECKBOX 
 Acetaldehyde



 FORMCHECKBOX 
 BTEX (benzene, toluene, ethylbenzene and xylenes)
 FORMCHECKBOX 
 Acetone




 FORMCHECKBOX 
 Freons
 FORMCHECKBOX 
 Formaldehyde



 FORMCHECKBOX 
 Other halogenated compounds
 FORMCHECKBOX 
 Other carbonyl data       


 FORMCHECKBOX 
 Benzene







 FORMCHECKBOX 
 Ethylbenzene
 FORMCHECKBOX 
All SVOCs available



 FORMCHECKBOX 
 Toluene
 FORMCHECKBOX 
 Other SVOCs(describe)      

 FORMCHECKBOX 
 Xylenes

 FORMCHECKBOX 
 Meteorology



 FORMCHECKBOX 
 Monitor information
 FORMCHECKBOX 
 Site information



 FORMCHECKBOX 
 Other (describe)      
Level of detail
 FORMCHECKBOX 
 General statistical summary


 FORMCHECKBOX 
 Individual data sample values

 FORMCHECKBOX 
 Other information (describe)      
Data format preferred
 FORMCHECKBOX 
 To be read or printed only

 FORMCHECKBOX 
 To be analyzed using a spreadsheet or other such software

 FORMCHECKBOX 
 Other format information (describe here if you have specific content or layout requirements other than those indicated in above choices)

Authentication 
*print and sign name of person who completed the form  Enter your name here, print the form  + sign below
*date submitted   Enter the date
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