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Opacity Certification Form  

Application ID  

Manufacturer & Model  Serial Number  

Capacity (KW)  Model Year  Fuel Type  

 
Check One:  
 

� I certified that this is a newly installed generator and is equipped with an engine certified to the 
Tier IV emissions standards. Smoke test requirements are not required under 24-109 (c) (2) (iii) 
but will be required upon renewal of such registration.   
 

� I certified that the generator smoke test has complied with the smoke test requirements under 
24-109 (c) (2) using Method 9 - Visual determination of the opacity of emissions from 
stationary sources, Appendix A-4 to part sixty of title forty of the code of federal regulations. 
The test results met the requirement of less than 20 percent for any two consecutive minutes 
in any 60-minute period using Method 9.  (Attached is Method 9 Certification Form and EPA 
Visible Emission Observation Form) 

 
� I certified that the generator smoke test has complied with the smoke test requirements under 

24-109 (c) (2) using Method 5 stack test and certified by a professional engineer or registered 
architect.  The test results met the requirement of Tier IV PM (particulate) standard using 
Method 5.  (Attached is the Method 5 Stack Test Results) 

 
� I certify that there are no visible emissions and Method 9 or Method 5 cannot be performed for 

the following reasons (Must be a physical impediment to fully performing the test, but the test 
must be performed to the best of the applicant’s ability despite the limitation):   
 

 
 
 
I hereby affirm under penalty of perjury that the information provided on this form and attachments is 
true to the best of my knowledge and beliefs. 
 
_________________________     ______________________________________   ________________ 
PE  Name     Signature     Date 
 
Important:  Owner will keep records of the passed smoke test for a minimum of 5 years. 
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