
El Dorado County 
Air Quality Management District 

Aggregate Crushing Supplemental Questionnaire 
 
Business Name: _____________________________________ Date: _______________ 
Prepared By: _______________________________________ 

 
Crusher ID  

Make  

Model  

Serial #  

Type of crusher  

Maximum processed per hour  

Maximum processed per day  

Maximum processed per 1st calendar 
quarter 

 

Maximum processed per 2nd calendar 
quarter 

 

Maximum processed per 3rd calendar 
quarter 

 

Maximum processed per 4th calendar 
quarter 

 

Maximum processed per calendar year  

Control device(s)  

Minimum moisture content of aggregate 
entering crusher 
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