 FORMDROPDOWN 

Application No.:  352660
Equipment Category - Spray Booth

1.
GENERAL INFORMATION

DATE:   9/1/1999

a.
manufacturer:   Custom

b.
type:   Dry filter, floor
c.
model:   

d.
style:        

e.
applicable aqmd regulation xi rules:   Rule 1107 - Metal Part Coatings 

Rule 1171 - Solvent Cleaning Operations


f.
cost:   $       (
 FORMTEXT 

     
)
source of cost data:   

g.
operating schedule:
8  hrs/day
5  days/wk
52  wks/yr

2.
EQUIPMENT INFORMATION

App. No.:   352660

A.
size/dimension/capacity:   12' W x 24'-6" L x 9' H

B.
blowers:   One 3-HP
C.
total flow rate:         scfm

D.
filters:   30 20"x20"

e.
Parts coated:   Metal parts

f.
type of coating/adhesive/solvent used:   Topcoat

3.
COMPANY INFORMATION

App. No.:   352660

A.
NAME:   Cannon Safe

B.
ADDRESS:   4820 Durfee Ave.
CITY:   Pico Rivera
STATE:   CA
ZIP:   90660

C.
CONTACT PERSON:   Bill Horn
D.
PHONE NO.:   562.692.2655

4.
PERMIT INFORMATION

App. No.:   352660

A.
AGENCY:   SCAQMD

B.
AGENCY CONTACT PERSON:   Amir Dejbakhsh
C.
PHONE NO.:   909.396.2618

D.
PERMIT TO CONSTRUCT INFORMATION:
P/C NO.:        
ISSUANCE DATE:        

E.
START-UP DATE:
     

F.
PERMIT TO OPERATE INFORMATION:
P/O NO.:   F20642
ISSUANCE DATE:   5/25/1999

5.
EMISSION INFORMATION

App. No.:   352660

A.
PERMIT

A1.
PERMIT LIMIT:   Facility VOC - 667 lbs/month

A2.
bact/lAer DETERMINATION:   Compliance with Reg. XI rules

B.
CONTROL TECHNOLOGY

B1.
MANUFACTURER/SUPPLIER:        

B2.
TYPE:        

B3.
DESCRIPTION:
        

B4.
CONTROL EQUIPMENT PERMIT APPLICATION DATA:
P/C NO.:        
ISSUANCE DATE:        


P/O NO.:        
ISSUANCE DATE:        

B5.
WASTE AIR FLOW TO CONTROL EQUIPMENT:
FLOW RATE:        
ACTUAL CONTAMINANT LOADING:        
BLOWER HP:          HP

B6.
WARRANTY:        

B7.
PRIMARY POLLUTANTS:        

B8.
SECONDARY POLLUTANTS:        

B9.
SPACE REQUIREMENT:        

B10.
LIMITATIONS:        

B11.
LOCATION OF PRIOR DEMONSTRATION & AGENCY:
FACILITY:        
CONTACT PERSON:        
PHONE NO.:        
AGENCY:         FORMTEXT 

     

ADDRESS:   
CONTACT PERSON:        
PHONE NO.:        

B12.
OPERATING HISTORY:        

B13.
SOURCE TEST/PERFORMANCE DATA ANALYSIS:
DATE OF SOURCE TEST:        
CAPTURE EFFICIENCY:        
DESTRUCTION EFFICIENCY:        
OVERALL EFFICEINCY:        
PERFORMANCE DATA:        

B14.
SOURCE TEST CONDITIONS/PERFORMANCE DATA:        

C.
COST

C1.
CONTROL EQUIPMENT COST:
 FORMCHECKBOX 
 check if installation cost is included in capital cost
CAPITAL:   $     
INSTALLATION:   $       (
 FORMTEXT 

     
)
SOURCE OF COST DATA:   

C2.
ANNUAL OPERATIONAL/MAINTENANCE COST:    $       (
 FORMTEXT 

     
)
SOURCE OF COST DATA:   

D.
DEMONSTRATION OF COMPLIANCE

D1.
STAFF PERMFORMING FIELD EVALUATION:
ENGINEER'S NAME:        
INSPECTOR'S NAME:        
DATE:        

D2.
COMPLIANCE DEMONSTRATION:        

D3.
VARIANCE:
NO. OF VARIANCES:        
DATES:        
CAUSES:        

D4.
VIOLATION:
NO. OF VIOLATIONS:        
DATES:        
CAUSES:        

D5.
FREQUENCY OF MAINTENANCE:        

6.
COMMENTS

App. No.:   352660
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