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2 Point source emissions to air, water and land 
Fill in Table 2 below with details of the point source emissions that result from the operating techniques at each of your waste 
operations. 

Fill in one table for each waste facility. 

Table 2 – Emissions 

Name of the waste operation  

Point source emissions to air 

Emission point reference and location Source Parameter Quantity Unit 

          

     

     

     

     

     

     

     

Point source emissions to water (other than sewers) 

Emission point reference and location Source Parameter Quantity Unit 

          

     

     

     

     

     

     

Point source emissions to sewers, effluent treatment plants or other transfers off site 

Emission point reference and location Source Parameter Quantity Unit 

          

     

     

     

     

     

     

Point source emissions to land 

Emission point reference and location Source Parameter Quantity Unit 

          

     

     

     

     

     

     


	EPC4: 
	1: 
	Table1a: 
	Name: 
	0: metal recycling facility (A1)
	1: waste transfer station (A2)
	2: end-of-life vehicle recycling facility (A3)
	3: 

	Description: 
	0: see 129-001088 Non-technical summary
	1: see 129-001088 Non-technical summary
	2: see 129-001088 Non-technical summary
	3: 

	Annex: 
	0: see 129-001088 Non-technical summary
	1: see 129-001088 Non-technical summary
	2: see 129-001088 Non-technical summary
	3: 

	HazardousW: 
	1: 10
	2: 10
	3: 
	0: 10

	NonHazardous: 
	1: 50
	2: 
	3: 
	0: 

	HazardousCapacity: 
	0: 50
	1: 
	2: 
	3: 

	NonHazardousCapacity: 
	0: 
	1: 
	2: 180000
	3: 


	c: 
	Checkbox1: no
	Checkbox2: Off
	Checkbox3: Off
	Reference: 
	Checkbox4: Off

	Reference: 129-001088 Non-technical summary

	2: 
	Table2: 
	Water: 
	Location: 
	0: SW1 to the west of site - see SITE PLAN
	1: See parameters, quantity and units attahced 
	2: in Doc ref; Discharge Monitoring 
	3: 
	4: 
	5: 
	6: 

	Source: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Parameter: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Quantity: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Unit: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Sewers: 
	Location: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Source: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Parameter: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Quantity: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Unit: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Land: 
	Location: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Source: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Parameter: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Quantity: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Unit: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Air: 
	Location: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Source: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Parameter: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Quantity: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Unit: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 


	Name: Metal Recycling


	Feedback: 
	HowLong: 60 minutes
	Reply: no
	FEA: 
	DateReceived: 
	Reference: 
	PaymentReceived: Off
	AmountReceived: 

	4: 
	a: 129-001088 Non-technical summary
	b: 

	3: 
	a: 
	Table: 
	Description: 
	0: metal recycling facility
	1: waste transfer station
	2: end-of-life vehicles
	3: 
	4: 
	5: 
	6: 
	7: 

	Note: 
	0: EMR Boreham Environmental Management Plan
	1: EMR Boreham Environmental Management Plan
	2: EMR Boreham Environmental Management Plan
	3: DEFRA guidance for ELV ATFs
	4: 
	5: 
	6: 
	7: 

	Reference: 
	0: YBOR-03
	1: YBOR-03
	2: YBOR-03
	3: 
	4: 
	5: 
	6: 
	7: 

	DocReference: 129-001088 Non-technical summary


	b: 
	Table: 
	Name: 
	Reference1: 
	Reference2: 
	Reference3: 



	Appendix1: 
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	Reference: 
	Checkbox: Off

	3: 
	Reference: 

	1: 
	Reference: 

	2: 
	Reference: 


	Appendix2: 
	8b: 
	Checkbox: Off

	8c: 
	Reference: 
	Checkbox: Off

	6: 
	Checkbox: Off
	Reference: 

	7: 
	Checkbox: Off
	Reference: 

	8a: 
	Checkbox: Off

	1: 
	Reference: 

	2: 
	Reference: 

	3: 
	Checkbox: Off
	Reference: 

	4: 
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	Reference: 

	5: 
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