 FORMDROPDOWN 

Application No.:  365228
Equipment Category - Boiler
	1.
GENERAL INFORMATION
	
	DATE:   1/7/2003

	a.
manufacturer:   Superior Mohawk

	b.
type:   fire tube
	c.
model:   4X-2007-S150

	d.
style:        

	e.
applicable aqmd regulation xi rules:   Rule 1146

	f.
cost:   $       (
 FORMTEXT 

     
)
source of cost data:   

	g.
operating schedule:
24  hrs/day
4  days/wk
49  wks/yr


	2.
EQUIPMENT INFORMATION
	
	App. No.:   365228

	A.
FUNCTION:        

	B.
maximum Heat Input:   16.8 MMbtu/hr
	C.
maximum throughput:        

	D.
burner information:
no.:   1
type:   Industrial Combustion

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

	g.
operating conditions:   Steady, low to moderate load


	3.
COMPANY INFORMATION
	
	App. No.:   365228

	A.
NAME:   Bumble Bee Seafoods, Inc.

	B.
ADDRESS:   13100 Arctic Drive
CITY:   Santa Fe Springs
STATE:   CA
ZIP:   90670

	C.
CONTACT PERSON:   Rennata Levy
	D.
PHONE NO.:   (562) 483-7440


	4.
PERMIT INFORMATION
	
	App. No.:   365228

	A.
AGENCY:   `SCAQMD'
	B.
application type:    FORMDROPDOWN 


	C.
AGENCY CONTACT PERSON:   Doug Gordon
	D.
PHONE NO.:   (909) 396 - 2683

	E.
PERMIT TO CONSTRUCT INFORMATION:
P/C NO.:   365228
ISSUANCE DATE:   3/10/2000
 FORMCHECKBOX 
  check if no p/c

	F.
START-UP DATE:
4/26/2000, estimated completion date

	G.
PERMIT TO OPERATE INFORMATION:
P/O NO.:   F40508
ISSUANCE DATE:   6/7/2001


	5.
EMISSION INFORMATION
	
	App. No.:   365228

	A.
PERMIT

	A1.
PERMIT LIMIT:   NOx =< 12 ppmv @ 3% O2 and CO =< 50 ppmv @ 3% O2

	A2.
bact/lAer DETERMINATION:   Same as the above limits

	B.
CONTROL TECHNOLOGY

	B1.
MANUFACTURER/SUPPLIER:   Industrial Combustion

	B2.
TYPE:   

	B3.
DESCRIPTION:
   low-NOx burner with flue gas recirculation

	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:   NOx, CO, PM10, SOx, VOC

	B8.
SECONDARY POLLUTANTS:        

	B9.
SPACE REQUIREMENT:        

	B10.
LIMITATIONS:        

	B11.
LOCATION OF PRIOR DEMONSTRATION & AGENCY:
FACILITY:   California State Prison at Corcoran
CONTACT PERSON:   Pat Downey
PHONE NO.:   (559) 992-6132
AGENCY:   San Joaquin Valley Unified APCD
ADDRESS:        
CONTACT PERSON:   George Heinen
PHONE NO.:   (559) 230-6000

	B12.
OPERATING HISTORY:   Heavily used since startup

	B13.
SOURCE TEST/PERFORMANCE DATA ANALYSIS:
DATE OF SOURCE TEST:   7/7/00, 8/10/00, 12/1/00, 10/24/02
CAPTURE EFFICIENCY:        
DESTRUCTION EFFICIENCY:        
OVERALL EFFICEINCY:        
PERFORMANCE DATA:        

	B14.
SOURCE TEST CONDITIONS/PERFORMANCE DATA:   
7/7/00  (2 tests at high load):   High        Avg.      Low      Normal

NOx, ppmvd, 3% O2           12.5/10.9     11.3       7.9 

CO, ppmvd, 3%O2               16.8/7.2      14.2       4.6

O2, vol. % (dry)                    1.3/1.6        1.6         2.6

8/10/00 (Unannounced):

NOx, ppmvd, 3% O2                                                            16.9 

CO, ppmvd, 3%O2                                                                7.6

O2, vol. % (dry)                                                                     2.5

12/1/00:

NOx, ppmvd, 3% O2           11.7                           9.0           9.8 

CO, ppmvd, 3%O2              <0.1                            6          <0.1

O2, vol. % (dry)                   2.9                            4.4            3.5

10/24/02:

NOx, ppmvd, 3% O2           11.1           8.5           9.6
CO, ppmvd, 3%O2               <1             <1            <1
O2, vol. % (dry)                   4.6             5.1           5.8




	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:   Source Tests

	D3.
VARIANCE:
NO. OF VARIANCES:   None
DATES:        
CAUSES:        

	D4.
VIOLATION:
NO. OF VIOLATIONS:   None
DATES:        
CAUSES:        

	D5.
FREQUENCY OF MAINTENANCE:   According to the procedures specified by the manufacturer.


	6.
COMMENTS
	
	App. No.:   365228

	1/7/03: updated listing with Rule 1146 annual compliance test.
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