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The Following includes a Work Practice Plan Prepared by:
Name:							  Date:
Title: 				, [Name of Company]




A.  Roadway and Parking Area Identification

The following locations are included in this Work Practice Plan:

· Access Road
·   

The Access Road has been chip sealed as part of the main dust control measures for the duration of the well site operations.  Chip seal will be inspected and periodic maintenance will be completed as needed to maintain an effective dust prevention measure.  


B. Inspection Frequency

The following inspection frequency will be completed as part of this Work Practice Plan:

· Daily during drilling and completion operations
· Weekly during production operations

The purpose of the inspections will be to determine the need for control measures.  The inspections shall be performed during representative, normal traffic conditions.  No inspection shall be necessary for a roadway or parking area that is covered with snow and/or ice or if precipitation has occurred that is sufficient for that day to ensure compliance with the above-mentioned applicable requirements.  Any required inspection that is not performed due to any of the above-identified events shall be performed as soon as such event(s) has (have) ended, except if the required inspection is within one week.



C. Record Keeping Form


D. Record Retention

Records will be maintained in an electronic file at [Name of Company]’s [City], [State] office.  Records will be maintained in accordance to the Standard Terms and Conditions of Part I of the [Name of Site/Name of Company] Air Permit.  The following records of information will be maintained:

· Records required to be collected under this Work Practice Plan
· The date and reason any element of the Work Practice Plan was not implemented
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