 FORMDROPDOWN 

Application No.:  364504
Equipment Category - Boiler
1.
GENERAL INFORMATION

DATE:   8/29/2000

a.
manufacturer:   Cleaver Brooks

b.
type:   Fire tube
c.
model:   CB(LE)700-400

d.
style:        

e.
applicable aqmd regulation xi rules:   Rule 1146

f.
cost:   $       ( FORMDROPDOWN 
)
source of cost data:    FORMDROPDOWN 


g.
operating schedule:
24  hrs/day
7  days/wk
52  wks/yr

2.
EQUIPMENT INFORMATION

App. No.:   364504

A.
FUNCTION:        

B.
maximum Heat Input:   16.3 mmbtu/hr
C.
maximum throughput:        

D.
burner information:
no.:   1
type:   Alzeta Ultra Low NOx

e.
primary fuel:   Natural Gas
f.
other fuel:        

g.
operating conditions:        

3.
COMPANY INFORMATION

App. No.:   364504

A.
NAME:   Liberty Container Co., Key Container
B.
SIC CODE:   2650

C.
ADDRESS:   4224 Santa Ana Street
CITY:   South Gate
STATE:   CA
ZIP:   90280-2557

D.
CONTACT PERSON:   Bob Felton, Plant Manager
E.
PHONE NO.:   (323) 564-4211

4.
PERMIT INFORMATION

App. No.:   364504

A.
AGENCY:   SCAQMD
B.
application type:    FORMDROPDOWN 


C.
AGENCY CONTACT PERSON:   Ken Matsuda
D.
PHONE NO.:   (909) 396-2656

E.
PERMIT TO CONSTRUCT/OPERATE INFORMATION:
P/C NO.:   364504
ISSUANCE DATE:   3/17/2000
 FORMCHECKBOX 
  check if no p/c
P/O NO.:             
ISSUANCE DATE:          

F.
START-UP DATE:
Approximately October or November 2000

5.
EMISSION INFORMATION

App. No.:   364504

A.
PERMIT

A1.
PERMIT LIMIT:   NOx not exceed 12 ppmv and CO not exceed 50 ppmv.  Emission limits are referenced at 3% O2 on a dry basis averaged over a period of 15 consecutive minutes.  Emissions of  NOx not exceed 127 lbs/month, CO not exceed 322 lbs/month

A2.
bact/lAer DETERMINATION:        

a3.
BASIS OF THE BACT/LAER DETERMINATION:  Determination made based on BACT requirements for other similar boilers listed on SCAQMD BACT webpage (www.aqmd.gov/bact)

B.
CONTROL TECHNOLOGY

B1.
MANUFACTURER/SUPPLIER:   Alzeta

B2.
TYPE:        

B3.
DESCRIPTION:
   Ultra Low NOx Burner, Model CSB210

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:          

B6.
WARRANTY:        

B7.
PRIMARY POLLUTANTS:        

B8.
SECONDARY POLLUTANTS:        

B9.
SPACE REQUIREMENT:        

B10.
LIMITATIONS:        
B11.
UNUSED

B12.
OPERATING HISTORY:        

B13.
UNUSED
B14.
UNUSED

C.
CONTROL EQUIPMENT COSTS

C1.
CAPITAL COST:
 FORMCHECKBOX 
 check if installation cost is included in EQUIPMENT cost
EQUIPMENT:   $     
INSTALLATION:   $       ( FORMDROPDOWN 
)
SOURCE OF COST DATA:    FORMDROPDOWN 


C2.
ANNUAL OPERATING COST:    $       ( FORMDROPDOWN 
)
SOURCE OF COST DATA:    FORMDROPDOWN 


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.
MAINTENANCE REQUIREMENTS:        
D6.
UNUSED

D7.
SOURCE TEST/PERFORMANCE DATA RESULTS AND ANALYSIS:
DATE OF SOURCE TEST:        
CAPTURE EFFICIENCY:        
DESTRUCTION EFFICIENCY:        
OVERALL EFFICEINCY:        
SOURCE TEST/PERFORMANCE DATA:

OPERATING CONDITIONS:        

TEST METHODS:        

6.
COMMENTS

App. No.:   364504
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