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You  and  your  neighbors  can  demand  that  the  Bay  Area  

Casting  Company’s  odorous  pollution!  If  we  submit  

enough  odor  complaint  petitions,  then  BAAQMD  should  

Bay  Area  Air  Quality  Management  District

939  Ellis  Street

San  Francisco,  CA  94109

Each  person  enters  information  on  both  an  EMISSION  and  a  COMPLAINANT  page  (see  

the  following)

How  Testing  Could  Happen

When  petitions  totaling  10  or  more  odor  complaints  about  multiple  odor  incidents  at  the  facility  

the  odor  complaints—then  the  Bay  Area  Air  Quality  Management  District  should  perform  

Berkeley,  CA  94710.  The  facility  would  be  reviewed  to  determine  its  compliance  with  emission  

standards,  which  would  remain  in  effect  for  one  year  after  the  10  complaints  were  submitted.  

another  90  day  period  after  that  year,  the  same  testing  and  emission  standards  should  be  

triggered  for  another  year.  Petitions  complaining  about  the  acrid  odor  like  a  burning  pot  handle  



Complaint  by  Petition

Time  of  Emission

Date(s)  alleged  air  emission  was  observed  or  is  anticipated  to  take  place:  _____________________
Time  when  emission  was  observed:        From  __________  AM  /  PM  to  __________  AM  /  PM
During  that  time,  the  emission  was:        continuous               or            intermittent     

(real  or  possible)
Address,  if  possible:
Suspected  source  Company  name,  if  known:
Direction  wind  was  blowing  from,  if  noticed:  
        N                 NE                 E                 SE                 S                 SW                 W                 NW  

Description  of  Emission

                                   Dust  
If   ,  please  describe:
If   ,  please  describe:

  intensity:        Very  Strong                 Strong                 Easily  Noticeable                 Faint                 Very  Faint  

Description  of  harm,  injury,  annoyance,  etc.  (real  or  potential)  suffered:  _______________________
_______________________________________________________________________________
Other  useful  information,  comments:  
Will  you  testify  in  court?        Yes                 No  

Declaration

I  declare  under  penalty  of  perjury  that  the  above  information  is  true  and  correct.
Executed  on:  _________________,  20____,  at  ________________________________,  California,

_________________________________    ____________________________________________
Signature

Month,  Date Address

Print  Name



Name:
Home  Address:
Mailing  Address:
Home  Phone: Alternate  Daytime  Phone:                                                                (cell?    Yes           No   )

Name:
Home  Address:
Mailing  Address:
Home  Phone: Alternate  Daytime  Phone:                                                                (cell?    Yes           No   )

Name:
Home  Address:
Mailing  Address:
Home  Phone: Alternate  Daytime  Phone:                                                                (cell?    Yes           No   )

Name:
Home  Address:
Mailing  Address:
Home  Phone: Alternate  Daytime  Phone:                                                                (cell?    Yes           No   )

Name:
Home  Address:
Mailing  Address:
Home  Phone: Alternate  Daytime  Phone:                                                                (cell?    Yes           No   )

Name:
Home  Address:
Mailing  Address:
Home  Phone: Alternate  Daytime  Phone:                                                                (cell?    Yes           No   )

Name:
Home  Address:
Mailing  Address:
Home  Phone: Alternate  Daytime  Phone:                                                                (cell?    Yes           No   )


