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Instructions:		Health	Risk	Screening	Analysis	(HRSA)	Form	

	
Introduction	 Use	the	following	instructions	to	help	guide	you	through	the	HRSA	Form.			

	
BAAQMD	evaluates	new	and	modified	devices	to	determine	potential	public	exposure	
and	health	risk.		Applications	with	toxic	emissions	may	be	required	to	provide	
additional	information	on	the	HSRA	Form	and	an	Emission	Point	Form.	
	
An	HRSA	is	an	analysis	that	estimates	the	increased	likelihood	of	health	risk	for	
individuals	in	the	affected	population	that	may	be	exposed	to	emissions	of	one	or	more	
toxic	air	contaminants	(TAC).			TAC	is	an	air	pollutant	that	may	cause	or	contribute	to	an	
increase	in	mortality	or	in	serious	illness	or	that	may	pose	a	present	or	potential	hazard	
to	human	health.	

	
Who	should	use	
this	form?	

This	form	is	for:	
 Permit	applications	for	devices	that	emit	or	potentially	emit	TACs	in	quantities	

over	the	threshold	levels	in	Table	2‐5‐1	(See	BAAQMD	Regulation	2‐5).	If	you	
are	unsure	of	your	application’s	emissions,	BAAQMD	staff	will	contact	you	if	
this	form	is	required.		

	
BAAQMD	
Facility	ID	

If	you	are	an	existing	facility,	fill	out	this	field	so	that	BAAQMD	can	associate	your	
changes	to	your	facility.		This	Facility	ID	is	available	on	your	Permit	to	Operate	or	
invoice	issued	by	BAAQMD.	

	
Area	Map	 Provide	an	area	map	(aerial photo	is	recommended) of	your	facility.			The	information	

on	the	map	is	used	to	populate	data	for	the	HRSA	form,	so	the	information	must	be	
consistent.		The	map	should:	

 Clearly	demonstrate	the	location	of	your	facility,	the	buildings	on	the	facility	
property,	the	device(s),	and	property	lines	and	can	optionally	include	
surrounding	buildings	off	the	property.			

 Clearly	indicate	the	buildings	within	300	feet	of	each	device,	facility	boundaries,	
and	zoning	of	the	surrounding	areas	out	to	1,500	feet	beyond	the	property	line.		

 Have	numbers	for	each	building	on	the	map.	
	
An	example	of	the	area	map	is	attached	to	the	end	of	these	instructions.	

	
Building	
Information	

Provide	information	on all	buildings	identified	on	the	area	map.		Indicate	the	type	of	
occupants	in	each	building.	

 Employees:		Facility	employees	or	on‐site	workers	
 Other	Workers:		Off‐site	workers	at	other	businesses.	
 Residents	
 Students	
 Mixed	Use:		A	combination	of	any	of	the	above	occupant	types.	
 No	Occupants	
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Device	Location	 BAAQMD	Device	ID – The	device ID	is	available	on	the	permit	issued	by	BAAQMD. 	For	
Gas	Dispensing	Facilities,	the	device	ID	is	a	new	identifier	and	will	be	listed	on	your	
Permit	to	Operate	if	it	was	issued	after	March	5,	2012.		Skip	if	this	is	not	available.	
	
Provide	the	locations	of	all	devices	in	the	application.		Use	the	same	BAAQMD	device	ID	
and	name	as	on	the	device	forms	(including	the	Emission	Point	Form).		For	the	location,	
choose	from	the	following:	

	  Inside	building
 On	the	roof	
 Outside	building	

	
Still	need	help?	 Call	the	Engineering	Division	at	(415)	749‐4990.

	



Example Facility Plot Plan:

Frazier Plating, 955 Adams St, Mayberry, CA

Facility Plot Plan Checklist:
Your Facility Plot Plan should clearly
demonstrate the locations of these items:

Your facility (including address or cross 
streets)

Buildings on the facility property (please 
use the same building numbers entered 
on the online form and Area Map)

Devices (including Emissions Points)

Property lines

Optional: Surrounding buildings off the 
property
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BUILDING INFORMATION (Enter information for each building identified on the uploaded map.)

Frazier Painting (shop)

Dimension units displayed in: FEET METERS
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Example Facility Area Map:

Facility Area Map Checklist:
A Facility Area Map is an aerial image (or series 
of images) that include the facility property and 
surrounding area out to 1500 feet beyond the 
property line in all directions. 

Your Area Map should clearly demonstrate the 
following:

Buildings within 300 feet of each device 
(please use the same building numbers 
entered on the online form and Area Map)

Facility boundaries

Zoning of the surrounding areas:
    •	   Residential
    •	   Commercial
    •	   Industrial
    •	   Mixed Use (please specify)
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Example Zoning Map:
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