 FORMDROPDOWN 

Application No.:  356063
Equipment Category - Spray Booth

1.
GENERAL INFORMATION

DATE:   8/3/1999

a.
manufacturer:   Binks

b.
type:   Bench Type
c.
model:   BF-3 1/2-6-T-B

d.
style:        

e.
applicable aqmd regulation xi rules:   Rule 1145

f.
cost:   $       (
 FORMTEXT 

   
)
source of cost data:   

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

2.
EQUIPMENT INFORMATION

App. No.:   356063

A.
size/dimension/capacity:   3'-6" W. x 3'-8" L. x 6'-3" H.

B.
blowers:        
C.
total flow rate:         scfm

D.
filters:   Four 24" x 24" Exhaust Filters

e.
Parts coated:   Rubber Parts

f.
type of coating/adhesive/solvent used:   Chemlock 205, Chemlock 233, Chemlock 250, chemlock 607, Chemlock 5150, SWS Primer 418, and TY PLY BN are the coatings used in the spray booth.

3.
COMPANY INFORMATION

App. No.:   356063

A.
NAME:   DA/PRO Rubber Inc.

B.
ADDRESS:   28635 Braxton Ave.
CITY:        
STATE:   CA
ZIP:   91355

C.
CONTACT PERSON:   Arlen Matheson
D.
PHONE NO.:   (818)376-7530

4.
PERMIT INFORMATION

App. No.:   356063

A.
AGENCY:   SCAQMD

B.
AGENCY CONTACT PERSON:   Belinda C. Wan
C.
PHONE NO.:   (909)396-2532

D.
PERMIT TO CONSTRUCT INFORMATION:
P/C NO.:   356063
ISSUANCE DATE:   7/30/1999

E.
START-UP DATE:
8/30/1999

F.
PERMIT TO OPERATE INFORMATION:
P/O NO.:   F21483
ISSUANCE DATE:   7/30/1999

5.
EMISSION INFORMATION

App. No.:   356063

A.
PERMIT

A1.
PERMIT LIMIT:   This equipment shall not use more than 200 gallons of coatings per year.

A2.
bact/lAer DETERMINATION:   This equipment shall not use more than 200 gallons per year

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:   ROG, PM10

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.:   356063
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