
Rhode Island Department of Environmental Management 
2021 General Survey Form 

Emergency/Back-up Generators 
Small Engines 

Facility Name 

Facility Address (City, State, Zip) 

Phone Number 

Name of Person Completing Form Date 

Number of emergency/back-up generators of small engines at the facility. 

For each generator or engine, please complete the following (attach additional sheets if necessary): 

Generator or engine 1 

Size of unit (hp)   

Type and amount of fuel burned: 

Diesel (#2 oil) (gal) natural gas (ccf) 

Propane (lpg) (gal) gasoline (gal) 

Sulfur content of fuel  

Hours operated in reporting year   Current elapsed time meter reading 

Was the generator or engine installed after Jan 1, 2007? Yes No 

If installed after Jan 1, 2007 date installed 

Generator used as part of a voluntary demand-reduction program or any other interruptible power 
supply arrangement with a utility?                   Yes No 

Generator or engine 2 

Size of unit (hp)   

Type and amount of fuel burned: 

Diesel (#2 oil) (gal) natural gas (ccf) 

Propane (lpg) (gal) gasoline (gal) 

Sulfur content of fuel  

Hours operated in reporting year   Current elapsed time meter reading 

Was the generator or engine installed after Jan 1, 2007? Yes No 

If installed after Jan 1, 2007 date installed 

Generator used as part of a voluntary demand-reduction program or any other interruptible power 
supply arrangement with a utility?                   Yes No 



For each emergency/back-up unit or small engine at the facility at the facility please complete the 
information requested. 

The size of the unit should be listed on an information plate on the unit. If the size is not given in 
horsepower, please cross out hp on this form and report the size with the unit specified on the 
plate in the space on the form. 

If you are unsure of the amount of fuel used in the unit please contact the office for guidance. 

If the unit was installed after 2007 and you do not know the exact date the unit went into service 
you may estimate the date. 

Any questions regarding this form should be directed to Alexi Mangili at (401) 222-2808 ext 2777019 
or email alexi.mangili@dem.ri.gov 

Return Form to: Air Pollution Inventory, Office of Air Resources 
235 Promenade Street, Providence, RI 02908-5767 
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