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PART 70 OPERATING PERMIT APPLICATION


CONTROL EQUIPMENT - ADSORBER


1.�
Facility Name:


�
2.�
Emission Source (Identify):


�
3.�
Stack Number(s)


�
�
�
4.�
Describe the adsorber to be used and list the key operating parameters and the operating range necessary to achieve the control efficiency reported in Item 8 below:�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
5.�
Manufacturer and Model Number (if available):


�
6.�
Year of Installation:


�
�
�
7.�
Are you recovering and quantifying solvent�
�
Yes�
�
No�
�
�
�
If the answer is yes, please desdrive the method used to quantify the amount of recovered solvent:�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
8.�
List each pollutant controlled by this equipment and the expected control efficiencies:�
�
�
�



Pollutant�
Capture


Efficiency (%)�
Control Equipment


Efficiency (%)�
Overall Capture and control Efficiency (%)�



Source of Data�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
9.�
Is the adsorber equipped with any equipment used to monitor VOC emissions, bed temperature, vacuum, etc.?�
�
�
�
�
�
Yes�
�
No�
�
�
�
If yes, please describe:�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
10.�
If the answer to Item 9 is No, how is the adsorber operated in order to prevent bed breakthrough?�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
11.�
Discuss how collected material is handled for reuse or disposal.  Indicate if the bed material is disposable.  Duscuss method of disposal or.�
�
�
�
regeneration method�
�
�
�
�
�
�
�
�
�
�
�
12.�
Is this control equipment operated in series with some other control equipment?�
�
Yes�
�
No�
�
�
�
If yes, please describe the system and indicate the overall control efficiency.�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
13.�
Page No. �
�
Revision No.:�
�
Date of Revision:�
�
�
�
�
�
�
�
�
�
�
�
�
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INSTRUCTIONS FOR APC FORM V.12:





CONTROL EQUIPMENT -ADSORBER








Sources that are required to obtain a permit in accordance with Regulation No. 13, “Part 70 Operating Permit Program” of the Code of Laws of the Metropolitan Government of Nashville and Davidson County, Tennessee, must complete and return this form, if applicable.  Applications are incomplete unless all applicable information requested herein is supplied.  Failure to supply any additional information requested by the Director to enable him/her to act on the application may result in return of this application.  If there is additional information that will not fit on a form, please declare the information on additional sheet(s) and attach it to the back of the original.








COMPLETE ONE FORM FOR EACH ADSORBER USED TO REDUCE AIR POLLUTION


EMISSIONS FROM THE EMISSION SOURCES LOCATED AT THIS FACILITY








Identify the name and number of the source utilizing this control equipment.


Provide the identification number of the stack(s) exhausting this control equipment.  This number should also appear on Form APC V.3.





List each regulated or air pollutant being controlled by this equipment and the expected capture and control efficiencies.  Please indicate how the capture and control efficiency data was obtained, i.e., stack test, manufacture’s guarantee, engineering estimate, etc.  Attach additional sheets if necessary to define all alternative operating scenarios or to define permit terms and conditions allowing emissions trading under a federally enforceable emissions cap to be established in the permit.


Describe any equipment used to monitor VOC emissions, bed temperature, vacuum maintained during regeneration, etc.  Attach additional sheets if necessary.





If the adsorber is not equipped with monitoring equipment, how is the unit operated in order to prevent bed breakthrough?





Page number must be filled in.  Revision number and date of revision are to be filled in only if the information on this form is being revised.














IF ANY ITEM ON THIS APPLICATION FORM IS NOT APPLICABLE TO THIS FACILITY,


THE ITEMS MUST BE FILLED IN WITH “NOT APPLICABLE” OR “N/A”





		Instructions for APC V.13
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			APC V.13











