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	Massachusetts Department of Environmental Protection 

Bureau of Waste Prevention – Air Quality

BWP AQ 14

Operating Permit Application


	
     
Transmittal Number


     
Facility ID# (if known)

	
	A. Facility Information

	Important: When filling out forms on the computer, use only the tab key to move your cursor - do not use the return key.

[image: image2.png]



	1. 
Facility:

	
	
     
Facility Name 

	
	
     
Street Address 

	
	
     
City 
	
     
State 
	
     
Zip Code

	
	 
Mailing address (if different):
	

	
	
     
Street/P.O. Box

	
	
     
City 
	
     
State 
	
     
Zip Code

	
	2.
Facility Contact Person:

	
	
     
Name

	
	
     
Title
	
     
Telephone Number (including extension)

	
	3.
Facility Owner:

	
	
     
Owner or Corporation Name

	
	
     
Telephone Number (including extension)
	

	
	4.
Standard Industrial Classification Code(s) (4 – digits):

	
	
1.
     

	
2.
     


	
	5.
Facility Description:

	
	
     


	
	

	
	

	
	

	
	

	
	

	
	
	

	
	
	

	
	B. Plant Overview

	
	Do not include exempt or insignificant activities: exempt activities should be included in section C.

	
	Example:

	
	
Emission Unit #
	
Stack #
	
Description

	
	

1


	

1


	
CB400 Boiler



	
	

2


	
	
CB200 Boiler



	
	

3


	
    (g.v.)


	
Heidelberg 28x40 Printing Press



	
	

	
	
Emission Unit #
	
Stack #
	
Description

	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     



	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	C. Exempt Activities

	
	List emission units that are proposed to be exempted from the requirements of 310 CMR 7.00: Appendix C(5)(b).

	
	
Emission Unit #
	
Stack #
	
Description

	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     



	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
     

	
     

	
     


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	D. General Applicable Requirements

	
	1.
310 CMR 7.07: Open Burning

	
	
a.
 FORMCHECKBOX 
 Not applicable


b.
 FORMCHECKBOX 
 In compliance


c.
 FORMCHECKBOX 
 Not in compliance (see instructions)



	
	

	
	2.
310 CMR 7.12: Inspection Certificate, Record Keeping and Reporting

	
	
Does the facility file an annual Emission Statement (previously named Source Registration)?

	
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     If No, explain why not:

	
	
     


	
	3.
310 CMR 7.15: Asbestos

	
	
a.
 FORMCHECKBOX 
 Not applicable


b.
 FORMCHECKBOX 
 In compliance


c.
 FORMCHECKBOX 
 Not in compliance (see instructions)



	
	

	
	4.
310 CMR 7.16: Reduction of Single Occupant Commuter Vehicle Use

	
	
a.
 FORMCHECKBOX 
 Not applicable


b.
 FORMCHECKBOX 
 In compliance

	
	

Date of last filing of Ridesharing Update Report:
	
     


	
	
c.
 FORMCHECKBOX 
 Not in compliance (see instructions)
	

	
	5.
Hazardous Air Pollutants:

	
	
Does the facility have the Potential to Emit?

	
	
a.
 FORMCHECKBOX 
 ≥ 10 tons per year of any single Hazardous Air Pollutant


b.
 FORMCHECKBOX 
 ≥ 25 tons per year of all HAPs combined


c.
 FORMCHECKBOX 
 None of the above

	
	

	
	
If yes to a. or b. above, list HAPs emitted and associated emission unit(s):

	
	
     


	
	

	
	6.
Prevention of Accidental Release:

	
	
Does the facility store, use, or process any of the listed compounds in quantities greater than thresholds?

	
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	D. General Applicable Requirements (cont.)

	
	7.
310 CMR 7.25: Consumer and Commercial Products

	
	
a.
 FORMCHECKBOX 
 Not applicable


b.
 FORMCHECKBOX 
 In compliance


c.
 FORMCHECKBOX 
 Not in compliance (see instructions)



	
	

	
	8.
Stratospheric Ozone:

	
	
a.
 FORMCHECKBOX 
 Not applicable


b.
 FORMCHECKBOX 
 In compliance


c.
 FORMCHECKBOX 
 Not in compliance (see instructions)



	
	

	
	9.
General Provisions:

	
	· 310 CMR 7.01: General Regulations

· 310 CMR 7.09: Dust, Odor, Construction and Demolition

· 310 CMR 7.10: Noise

· 310 CMR 7.11: Transportation Media

· 310 CMR 7.13: Stack Testing

· 310 CMR 7.18(1)(C): VOC Handling/Storage

	
	

	
	

	
	
Department regulations also include several other regulations, including those listed above, that are generic and/or universal in nature. By signing the certifications in section L of this application, you are also certifying compliance with these regulations.

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	E. Emission Unit – Fuel Utilization Equipment

	Note: Do not use this section for fuel burning equipment integral to a process, such as a drying oven on a fabric coater.  Instead complete section F for Process Equipment.

Important: Complete one section E for each fuel utilization emission unit. Make additional copies of this section as necessary.
	
	I.
Equipment Description

	
	
	
Emission unit number:
	
     

	

	
	
	1.
Type of equipment (boiler, furnace, engine, etc.):
	
     


	
	
	2.
Manufacturer:
	
     


	
	
	3.
Model number:
	
     


	
	
	4.
Maximum input rating:
	
     
Btu/hr

	
	
	5.
Burner manufacturer:
	
     


	
	
	6.
Model number:
	
     


	
	
	7.
Number of burners in combustion unit:
	
     


	
	
	8.
Fuels:
	
Primary fuel
	
Secondary fuel

	
	
	
a.
Type and grade
	
     

	
     


	
	
	
b.
Sulfur content
	
     
% by weight
	
     
% by weight

	
	
	
c.
Maximum fuel firing rate (all burners firing)



(Indicate if gal/hr, lbs/hr, cubic feet per hour, etc.)
	
     

	
     


	
	
	9.
Air pollution control equipment (if any):

	
	
	
a.
Type (scrubber, fabric filter, etc.)
	
     


	
	
	
b.
Model/manufacturer
	
     


	
	
	
c.
Pollutants controlled (PM, VOC, NOx, etc.)
	
     


	
	
	
d.
Efficiency
	
Capture:
	
     
percent

	
	
	
	
Control:
	
     
percent

	
	
	10.
Date of installation:
	
     


	
	
	11.
DEP Air Quality Approvals (if applicable):


	
Approval number


	
Date



	
	
	
	
     

	
     


	
	
	
     

	
     


	
	

	
	E. Emission Unit – Fuel Utilization Equipment (cont.)

	
	12.
Stack data:
	

	
	
a.
Dimensions
	
Height:
	
     
feet

	
	
	
Diameter:


	
     
inches

	
	
b.
Range of gas exit velocity
	
     

	to
	
     

	fps

	
	
c.
Range of exit temperature
	
     

	to
	
     

	0F

	
	
d.
Stack material of construction
	
     


	
	II.
Applicable Requirements/Limitations

	
	1.
Are alternative/flexible limits being proposed?
	 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

	
	2.
Are any new limits being proposed?
	 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

	
	3.
List all applicable requirements:

	
	
i.       


	
	
ii.      


	
	4.
Allowable usage limitations:

	
	
a.
Hours per day:
	
     

	
Days per week:
	
     

	
Weeks per year:
	
     


	
	
b.
Fuels used:
	
Primary
	
Secondary

	
	

Type
	
     

	
     


	
	

Amount
	
     

	
     


	
	

Sulfur
	
     
weight percent
	
     
weight percent

	
	
c.
Raw materials:

	
	

Name
	
     

	
     

	
     


	
	

Amount
	
     

	
     

	
     


	
	

VOC
	
     
weight percent
	
     
weight percent
	
     
weight percent

	
	
	

	
	
	

	
	E. Emission Unit – Fuel Utilization Equipment (cont.)

	
	5.
Other allowable restrictions:

	
	
a.
Work practices (cleanup, startup/shutdown, etc.)

	
	

i.       


	
	

ii.      


	
	
b.
Process parameters (temperatures, pressures, opacity, etc.)

	
	

i.       


	
	

ii.      


	
	

iii.     


	
	
c.
Control equipment parameters (temperatures, pressures. etc.)

	
	

i.       


	
	

ii.      


	
	

iii.     


	
	6.
Total allowable emissions:

	
	
	
Rate
	
Short-term
	
Long-term

	Note: Attach additional pages as necessary.
	
	
VOC
	
     

	
     

	
     


	
	
	
CO
	
     

	
     

	
     


	
	
	
PM10
	
     

	
     

	
     


	
	
	
NOx
	
     

	
     

	
     


	
	
	
SO2
	
     

	
     

	
     


	
	
	
Other
	
     

	
     

	
     


	
	
	
Other
	
     

	
     

	
     


	
	

	
	
	

	
	
	

	
	E. Emission Unit – Fuel Utilization Equipment (cont.)

	
	III.
Compliance Demonstration

	
	1.
Are alternative/flexible compliance items being proposed?
 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

	
	2.
Are any new compliance items being proposed?

 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

	
	3.
Monitoring – physical instrumentation:

	
	
a.
recorders
	
     


	
	
b.
meters
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	
	4.
Recordkeeping:

	
	
a.
daily
	
     


	
	
b.
monthly
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	
	5.
Reporting:

	
	
a.
monthly
	
     


	
	
b.
annual
	
     


	
	
c.
other
	
     


	
	6.
Testing:

	
	
a.
test methods
	
     


	
	
b.
frequency
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	Note: Attach additional pages as necessary.
	
	7.
Enhanced monitoring (check one):
	
 FORMCHECKBOX 
 emission unit not applicable to enhanced monitoring


 FORMCHECKBOX 
 protocol attached


 FORMCHECKBOX 
 enhanced monitoring provisions not yet required

	
	
	
	

	
	F. Emission Unit – Process Equipment

	Important: Complete one section F for each process emission unit. Make additional copies of this section as necessary.
	
	I.
Description

	
	
	Emission unit number:
	
     

	

	
	
	1.
Type of equipment:
	
     


	
	
	2.
Manufacturer:
	
     


	
	
	3.
Model number:
	
     


	* Refers to the maximum rate at which the piece of equipment can utilize raw (or produce finished) materials. This is not the equipment normal operation rate nor any restricted (allowable) rate, but rather its absolute design capacity.
	
	4.
Maximum process rate*:
	

	
	
	
a.
Raw material(s)
	
     
name
	
     
name
	
     
name

	
	
	

Raw material(s)
	
     
rate
	
     
rate
	
     
rate

	
	
	
b.
Finished material(s)
	
     
name
	
     
name

	
	
	

Finished material(s)
	
     
rate
	
     
rate

	
	
	5.
Air pollution control equipment (if any):
	

	
	
	
a.
Type (scrubber, fabric filter, etc.)
	
     


	
	
	
b.
Model/manufacturer
	
     


	
	
	
c.
Pollutants controlled (PM, VOC, NOx, etc.)
	
     


	
	
	
d.
Efficiency
	
Capture:
	
     
percent

	
	
	
	
Control:
	
     
percent

	
	
	6.
Date of installation:
	
     


	
	
	7.
Latest DEP Air quality approvals (if applicable):
	
Approval number
	
Date

	
	
	
	
     

	
     


	
	
	
	
     

	
     


	
	
	8.
Stack data:
	

	
	
	
a.
Dimensions
	
Height:
	
     
feet

	
	
	
	
Diameter:
	
     
inches

	
	
	
b.
Range of gas exit velocity
	
     

	to
	
     

	fps

	
	
	F. Emission Unit – Process Equipment (cont.)

	
	
	
c.
Range of exit temperature
	
     

	to
	
     

	0F

	
	
	
d.
Stack material of construction
	
     


	
	
	Associated fuel burning equipment

	Complete this section for any fuel burning equipment integral to the process unit, for example, a dryer.  Do not use this section for boilers or other fuel burning equipment identified as a separate emission unit in section E.
	
	9.
Type of equipment:
	
     


	
	
	10.
Manufacturer:
	
     


	
	
	11.
Model number:
	
     


	
	
	12.
Maximum input rating:
	
     
Btu/hr

	
	
	13.
Burner manufacturer:
	
     


	
	
	14.
Model number:
	
     


	
	
	15.
Number of burners in each combustion unit:
	
     


	
	
	16.
Fuels:
	
Primary fuel
	
Secondary fuel

	
	
	
a.
Type and grade
	
     

	
     


	
	
	
b.
Sulfur content
	
     
% by weight
	
     
% by weight

	
	
	
c.
Maximum fuel firing rate (all burners firing) 
(indicate if gal/hr, lbs/hr, cubic feet per hour, etc.)
	
     

	
     


	
	II.
Applicable Requirements/Limitations

	
	1.
Are alternative/flexible limits being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	2.
Are any new limits being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	3.
List all applicable requirements:

	
	
i.       


	
	
ii.      


	
	4.
Allowable usage limitations:

	
	
a.
Hours per day:
	
     

	
Days per week:
	
     

	
Weeks per year:
	
     


	
	

	
	

	
	F. Emission Unit – Process Equipment (cont.)

	
	
b.
Fuels used
	
Primary
	
Secondary

	
	

Type
	
     

	
     


	
	

Amount
	
     

	
     


	
	

Sulfur
	
     
weight percent
	
     
weight percent

	
	
c.
Raw materials
	
	

	
	

Name
	
     

	
     

	
     


	
	

Amount
	
     

	
     

	
     


	
	

VOC
	
     
weight percent
	
     
weight percent
	
     
weight percent

	
	5.
Other allowable restrictions:

	
	
a.
Work practices (cleanup, startup/shutdown, etc.)

	
	

i.       


	
	

ii.      


	
	
b.
Process parameters (temperatures, pressures, opacity, etc.)

	
	

i.       


	
	

ii.      


	
	

iii.     


	
	
c.
Control equipment parameters (temperatures, pressures, etc.)

	
	

i.       


	
	

ii.      


	
	

iii.     


	
	
	

	
	
	

	
	
	

	
	
	

	
	F. Emission Unit – Process Equipment (cont.)

	
	6.
Total allowable emissions:

	Note: Attach additional pages as necessary.
	
	
	
Rate
	
Short-term
	
Long-term

	
	
	
VOC
	
     

	
     

	
     


	
	
	
CO
	
     

	
     

	
     


	
	
	
PM10
	
     

	
     

	
     


	
	
	
NOx
	
     

	
     

	
     


	
	
SO2
	
     

	
     

	
     


	
	
Other
	
     

	
     

	
     


	
	
Other
	
     

	
     

	
     


	
	III.
Compliance Demonstration

	
	1.
Are alternative/flexible compliance items being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	2.
Are any new compliance items being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	3.
Monitoring – physical instrumentation:

	
	
a.
recorders
	
     


	
	
b.
meters
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	
	4.
Recordkeeping:

	
	
a.
daily
	
     


	
	
b.
monthly
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	
	
	

	
	
	

	
	F. Emission Unit – Process Equipment (cont.)

	
	5.
Reporting:

	
	
a.
monthly
	
     


	
	
b.
annual
	
     


	
	
c.
other
	
     


	
	6.
Testing:

	
	
a.
test methods
	
     


	
	
b.
frequency
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	
	7.
Enhanced monitoring (check one):

	Note: Attach additional pages as necessary.
	
	
 FORMCHECKBOX 

emission unit not applicable to enhanced monitoring


 FORMCHECKBOX 

protocol attached


 FORMCHECKBOX 

enhanced monitoring provisions not yet required

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	G. Emission Unit – Incinerator (Solid Waste, Sludge, Medical Waste,

     Other)

	
	

	Important: Complete one section G for each incinerator emission unit. Make additional copies of this sections as necessary.

Note: This section is not for afterburners or other pollution control equipment.
	
	I.
Description


	
	
	Emission unit number:
	
     

	

	
	
	1.
Incinerator type (medical waste, municipal, etc.):
	
     


	
	
	2.
Manufacturer:
	
     


	
	
	3.
Model number:
	
     


	
	
	4.
Max. operating capacity (pounds or tons of waste per hour):
	
     


	
	
	5.
Waste type:
	
     


	
	
	6.
Charging ratio (for batch units only):
	

	
	
a.
Batches per hour
	
     


	
	
b.
Lbs/Batch (max.)
	
     


	
	7.
Heat recovery?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	8.
Number of hearths:
	
     


	
	9.
Total hearth area:
	
     


	
	10.
Automatic feeder?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	11.
Temperature range:
	
Primary:
	
     

	to
	
     

	0F

	
	
	
Secondary:
	
     

	to
	
     

	0F

	
	12.
Auxiliary burners:
	
Primary chamber
	
Secondary chamber

	
	
a.
manufacturer
	
     

	
     


	
	
b.
model number
	
     

	
     


	
	
c.
type of fuel used
	
     

	
     


	
	
d.
maximum rating
	
     
Btu/hr
	
     
Btu/hr

	
	
	

	
	
	

	
	G. Emission Unit – Incinerator (Solid Waste, Sludge, Medical Waste,

     Other) (cont.)

	
	

	
	13.
Air pollution control equipment (if any):
	

	
	
a.
Type (scrubber, fabric filter. Etc.)
	
     


	
	
b.
Model/manufacturer
	
     


	
	
c.
Pollutants controlled (PM, VOC, NOx, etc.)
	
     


	
	
d.
Efficiency
	
Capture:
	
     


	
	
	
Control:
	
     


	
	14.
Date of installation:
	
     


	
	15.
DEP Air Quality approvals (if applicable):
	
Approval number
	
Date

	
	
	
     

	
     


	
	
	
     

	
     


	
	16.
Stack data:

	
	
a.
Dimensions
	
Height:
	
     
feet

	
	
	
Diameter:
	
     
inches

	
	
b.
Range of gas exit velocity:
	
     

	to
	
     

	fps

	
	
c.
Range of exit temperature:
	
     

	to
	
     

	0F

	
	
d.
Stack material of construction
	
     


	
	II.
Applicable Requirements/Limitations

	
	1.
Are alternative/flexible limits being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	2.
Are any new limits being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	3.
List all applicable requirements:

	
	
i.       


	
	
ii.      


	
	

	
	G. Emission Unit – Incinerator (Solid Waste, Sludge, Medical Waste,

     Other) (cont.)

	
	

	
	4.
Allowable usage limitations:

	
	
a.
Hours per day:
	
     

	
Days per week:
	
     

	
Weeks per year:
	
     


	
	
b.
Fuels used:
	
Primary
	
Secondary

	
	

Type
	
     

	
     


	
	

Amount
	
     

	
     


	
	

Sulfur
	
     
weight percent
	
     
weight percent

	
	
c.
Raw materials:
	

	
	

Name
	
     

	
     

	
     


	
	

Amount
	
     

	
     

	
     


	
	

VOC
	
     
weight percent
	
     
weight percent
	
     
weight percent

	
	5.
Other allowable restrictions:

	
	
a.
Work practices (cleanup, startup/shutdown, etc.)

	
	

i.       


	
	

ii.      


	
	
b.
Process parameters (temperatures, pressures, opacity, etc.)

	
	

i.       


	
	

ii.      


	
	

iii.     


	
	
c.
Control equipment parameters (temperatures, pressures, etc.)

	
	

i.       


	
	

ii.      


	
	

iii.     


	
	
	

	
	G. Emission Unit – Incinerator (Solid Waste, Sludge, Medical Waste,

     Other) (cont.)

	
	

	
	6.
Total allowable emissions:

	
	
	
Rate
	
Short-term
	
Long-term

	Note: Attach additional pages as necessary.
	
	
VOC
	
     

	
     

	
     


	
	
	
CO
	
     

	
     

	
     


	
	
	
PM10
	
     

	
     

	
     


	
	
	
NOx
	
     

	
     

	
     


	
	
	
SO2
	
     

	
     

	
     


	
	
Other
	
     

	
     

	
     


	
	
Other
	
     

	
     

	
     


	
	III.
Compliance Demonstration

	
	1.
Are alternative/flexible compliance items being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	2.
Are any new compliance items being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	3.
Monitoring – physical instrumentation:

	
	
a.
recorders
	
     


	
	
b.
meters
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	
	4.
Recordkeeping:

	
	
a.
daily
	
     


	
	
b.
monthly
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	
	

	
	G. Emission Unit – Incinerator (Solid Waste, Sludge, Medical Waste,

     Other) (cont.)

	
	

	
	5.
Reporting:

	
	
a.
monthly
	
     


	
	
b.
annual
	
     


	
	
c.
other
	
     


	
	6.
Testing:

	
	
a.
test methods
	
     


	
	
b.
frequency
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	
	7.
Enhanced monitoring (check one):

	Note: Attach additional pages as necessary.
	
	
 FORMCHECKBOX 

emission unit not applicable to enhanced monitoring


 FORMCHECKBOX 

protocol attached


 FORMCHECKBOX 

enhanced monitoring provisions not yet required

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	
	H. Emission Unit – Liquid Organic Material Storage

	Important: Complete one section H for each liquid organic material storage emission unit. Make additional copies of this section as necessary.
	
	I.
Description

	
	
	Emission unit number:
	
     

	

	
	
	1.
 FORMCHECKBOX 

Above ground
       FORMCHECKBOX 

Below ground

	
	
	2.
Type (floating roof, internal roof, fixed, etc.):
	
     


	
	
	3.
Physical description:
	
Age:
	
     


	
	
	
	
Color:
	
     


	
	
	4.
Dimensions:
	
Height:
	
     
feet

	
	
	
Diameter:
	
     
inches

	
	5.
Capacity:
	
     
gallons

	
	6.
Construction type:
	
     


	
	7.
Material stored:
	

	
	
a.
Name
	
     

	
     

	
     


	
	
b.
Vapor pressure and temp. (0F)
	
     

	
     

	
     


	Note:
c, d, e are for gasoline only.
	
	
c.
RVP
	
     

	
     

	
     


	
	
	
d.
Total oxygen content
	
     

	
     

	
     


	
	
	
e.
Oxygenate name
	
     

	
     

	
     


	
	
f.
Annual throughput
	
     

	
     

	
     


	
	8.
Loading/transferring:
	
Yes

No

	
	
a.
Trucks
	
 FORMCHECKBOX 


 FORMCHECKBOX 


	
	
b.
Ships/barges/marine vessels
	
 FORMCHECKBOX 


 FORMCHECKBOX 


	
	
c.
Rail car
	
 FORMCHECKBOX 


 FORMCHECKBOX 


	
	
d.
Other (specify):
	
     

	
 FORMCHECKBOX 


 FORMCHECKBOX 


	
	
	

	
	

	
	H. Emission Unit – Liquid Organic Material Storage (cont.)

	
	9.
Air pollution control equipment (if any):
	

	
	
a.
Type (floating roof, carbon adsorption, 
afterburner, etc.)
	
     


	
	
b.
Model/manufacturer
	
     


	
	
c.
Pollutants controlled (PM, VOC, NOx, etc.)
	

	
	
d.
Efficiency
	
Capture:
	
     


	
	
	
Control:
	
     


	
	10.
Date of installation:
	
     


	
	11.
DEP Air Quality approvals (if applicable):
	
Approval number
	
Date

	
	
	
     

	
     


	
	
	
     

	
     


	
	12.
Stack data:
	

	
	
a.
Dimensions
	
Height:
	
     
feet

	
	
	
Diameter:
	
     
inches

	
	
b.
Range of gas exit velocity:
	
     

	to
	
     

	fps

	
	
c.
Range of exit temperature:
	
     

	to
	
     

	0F

	
	
d.
Stack material of construction
	
     


	
	II.
Applicable Requirements/Limitations

	
	1.
Are alternative/flexible limits being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	2.
Are any new limits being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	3.
List all applicable requirements:

	
	
i.       


	
	
ii.      


	
	
	

	
	
	

	
	H. Emission Unit – Liquid Organic Material Storage (cont.)

	
	4.
Allowable usage limitations:

	
	
a.
Hours per day:
	
     

	
Days per week:
	
     

	
Weeks per year:
	
     


	
	
b.
Fuels used:
	
Primary
	
Secondary

	
	

Type
	
     

	
     


	
	

Amount
	
     

	
     


	
	

Sulfur
	
     
weight percent
	
     
weight percent

	
	
c.
Raw materials:
	

	
	

Name
	
     

	
     

	
     


	
	

Amount
	
     

	
     

	
     


	
	

VOC
	
     

	
     

	
     


	
	5.
Other allowable restrictions:

	
	
a.
Work practices (cleanup, startup/shutdown, etc.)

	
	

i.       


	
	

ii.      


	
	
b.
Process parameters (temperatures, pressures, opacity, etc.)

	
	

i.       


	
	

ii.      


	
	

iii.     


	
	
c.
Control equipment parameters (temperatures, pressures, etc.)

	
	

i.       


	
	

ii.      


	
	

iii.     


	
	

	
	
	

	
	H. Emission Unit – Liquid Organic Material Storage (cont.)

	
	6.
Total allowable emissions:

	
	
	
Rate
	
Short-term
	
Long-term

	
	
VOC
	
     

	
     

	
     


	
	
CO
	
     

	
     

	
     


	
	
PM10
	
     

	
     

	
     


	
	
NOx
	
     

	
     

	
     


	Note: Attach additional pages as necessary.
	
	
SO2
	
     

	
     

	
     


	
	
	
Other
	
     

	
     

	
     


	
	
	
Other
	
     

	
     

	
     


	
	III.
Compliance Demonstration

	
	1.
Are alternative/flexible compliance items being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	2.
Are any new compliance items being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	3.
Monitoring – physical instrumentation:

	
	
a.
recorders
	
     


	
	
b.
meters
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	
	4.
Recordkeeping:

	
	
a.
daily
	
     


	
	
b.
monthly
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	
	
	

	
	

	
	H. Emission Unit – Liquid Organic Material Storage (cont.)

	
	5.
Reporting:

	
	
a.
monthly
	
     


	
	
b.
annual
	
     


	
	
c.
other
	
     


	
	6.
Testing:

	
	
a.
test methods
	
     


	
	
b.
frequency
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	
	7.
Enhanced monitoring (check one):

	Note: Attach additional pages as necessary.
	
	
 FORMCHECKBOX 

emission unit not applicable to enhanced monitoring


 FORMCHECKBOX 

protocol attached


 FORMCHECKBOX 

enhanced monitoring provisions not yet required

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	I.  Miscellaneous (other) Emission Units

	Important: Complete one section I for each emission unit not described otherwise in section E, F, G, or H. Make additional copies of this section as necessary.
	
	I.
Description

	
	
	1.
Type of emission unit (landfill, etc.):
	
     


	
	
	2.
Description emission unit (size, capacity, etc.):
	
     


	
	
	3.
Type of emissions (PM, VOC, NOx, etc.):
	
     


	
	
	4.
Nature of emissions (fugitive dust, solid waste decomposition, etc.):
	
     


	
	
	
	

	
	
	5.
Air pollution control equipment (if any):
	

	
	
a.
Type (scrubber, fabric filter, etc.)
	
     


	
	
b.
Model/manufacturer
	
     


	
	
c.
Pollutants controlled (PM, VOC, NOx, etc.)
	
     


	
	
d.
Efficiency
	
Capture:
	
     
percent

	
	
	
Control:
	
     
percent

	
	6.
Date of installation:
	
     


	
	7.
DEP Air Quality approvals (if applicable):
	
Approval number
	
Date

	
	
	
     

	
     


	
	
	
     

	
     


	
	8.
Stack data:
	

	
	
a.
Dimensions
	
Height:
	
     
feet

	
	

	
Diameter:
	
     
inches

	
	
b.
Range of gas exit velocity:
	
     

	to
	
     

	fps

	
	
c.
Range of exit temperature:
	
     

	to
	
     

	0F

	
	
d.
Stack material of construction
	
     


	
	
	

	
	
	

	
	I.  Miscellaneous (other) Emission Units (cont.)

	
	II.
Applicable Requirements/Limitations

	
	1.
Are alternative/flexible limits being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	2.
Are any new limits being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	3.
List all applicable requirements:

	
	
i.       


	
	
ii.      


	
	4.
Allowable usage limitations:

	
	
a.
Hours per day:
	
     

	
Days per week:
	
     

	
Weeks per year:
	
     


	
	
b.
Fuels used:
	
Primary
	
Secondary

	
	

Type
	
     

	
     


	
	

Amount
	
     

	
     


	
	

Sulfur
	
     
weight percent
	
     
weight percent

	
	
c.
Raw materials:

	
	

Name
	
     

	
     

	
     


	
	

Amount
	
     

	
     

	
     


	
	

VOC
	
     
weight percent
	
     
weight percent
	
     
weight percent

	
	5.
Other allowable restrictions:

	
	
a.
Work practices (cleanup, startup/shutdown, etc.)

	
	

i.       


	
	

ii.      


	
	
b.
Process parameters (temperatures, pressures, opacity, etc.)

	
	

i.       


	
	

ii.      


	
	

iii.     


	
	I.  Miscellaneous (other) Emission Units (cont.)

	
	c.
Controlled equipment parameters (temperatures. pressures, etc.)

	
	

i.       


	
	

ii.      


	
	

iii.     


	
	6.
Total allowable emissions:

	
	
	
Rate
	
Short-term
	
Long-term

	
	
VOC
	
     

	
     

	
     


	
	
CO
	
     

	
     

	
     


	
	
PM10
	
     

	
     

	
     


	
	
NOx
	
     

	
     

	
     


	Note: Attach additional pages as necessary.
	
	
SO2
	
     

	
     

	
     


	
	
	
Other
	
     

	
     

	
     


	
	
	
Other
	
     

	
     

	
     


	
	III.
Compliance Demonstration

	
	1.
Are alternative/flexible compliance items being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	2.
Are any new compliance items being proposed?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	3.
Monitoring – physical instrumentation:

	
	
a.
recorders
	
     


	
	
b.
meters
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	
	
	

	
	
	

	
	
	

	
	I.  Miscellaneous (other) Emission Units (cont.)

	
	4.
Recordkeeping:

	
	
a.
daily
	
     


	
	
b.
monthly
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	
	5.
Reporting:

	
	
a.
monthly
	
     


	
	
b.
annual
	
     


	
	
c.
other
	
     


	
	6.
Testing:

	
	
a.
test methods
	
     


	
	
b.
frequency
	
     


	
	
c.
other
	
     


	
	
d.
other
	
     


	
	7.
Enhanced monitoring (check one):

	Note: Attach additional pages as necessary.
	
	
 FORMCHECKBOX 

emission unit not applicable to enhanced monitoring


 FORMCHECKBOX 

protocol attached


 FORMCHECKBOX 

enhanced monitoring provisions not yet required

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	J.  Total Facility Limits

	
	1.
Limitations:

	
	
     


	
	

	
	

	
	

	
	2.
Compliance demonstration:

	
	
     


	
	

	
	

	
	

	
	3.
Total Allowable Facility Emissions:

	
	
List total allowable emission for entire facility, including exempt activities described in Section C, but not activities specifically exempt, such as bathroom vents, etc.:

	
	
Pollutant
	
Emissions (Tons Per Year)

	
	
VOC
	
     


	
	
CO
	
     


	
	
PM10
	
     


	
	
NOx
	
     


	
	
SO2
	
     


	
	
Other
	
     


	
	
Other
	
     


	
	
	

	
	
	

	
	
	

	
	
	

	
	K. Compliance Certification

	
	1.
Describe the status of the facility with respect to all applicable air pollution requirements. Note specifically any activities not in compliance. Also not any final regulations that require compliance at a future date.

	
	

	
	
     


	
	

	
	

	
	

	
	

	
	

	
	2.
Describe how any units not in compliance will be brought into compliance.

	
	
     


	
	

	
	

	
	

	
	

	
	

	
	3.
Attach a schedule for emissions units that are not in compliance with all applicable requirements at the time of permit issuance. Such a schedule shall include a schedule of remedial measures, including an enforceable sequence of actions with milestones, leading to compliance with any applicable requirements for which the facility will be in noncompliance at the time of permit issuance. This compliance schedule shall resemble and be at least as stringent as that contained in any judicial consent decree or administrative order to which the facility is subject. Any such schedule of compliance shall be supplemental to, and shall not sanction noncompliance with, the applicable requirements on which it is based.


Include a schedule for submission of certified progress reports (no less frequently than every six months) for sources required to have a schedule of compliance to remedy a violation.


Check one:

	
	

	
	

	
	

	
	

	
	

	
	

	
	
 FORMCHECKBOX 

Schedule attached


 FORMCHECKBOX 

All units in compliance, no schedule attached

	
	
	

	
	L. Certification

	
	The following statements must be signed by a responsible official:

	
	
	

	
	
"I hereby accept the Department’s authority to enter the premises of the permitted facility and perform reasonable inspections and sampling, as described in 310 CMR 7.00: Appendix C(3)(g)."
	
     
Name of Official

	
	
	Signature

	
	
	
     
Date

	
	
	

	
	
"Except for those units identified as not in compliance and for which a schedule is attached, I certify that the facility will continue to comply with all current applicable requirements and will meet the requirements for applicable requirements that will become effective during the term of this permit on a timely basis."
	

	
	
	
     
Name of Official

	
	
	Signature

	
	
	
     
Date

	
	
	

	
	
	

	
	
"I certify that I have personally examined the foregoing and am familiar with the information contained in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties


for submitting false information, including possible fines and imprisonment."
	

	
	
	
     
Name of Official

	
	
	Signature

	
	
	
     
Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	M. Fee Calculation

	
	NOTE: In the future, the fee calculation for this Operating Permit application may be adjusted according to the Consumer Price Index or in other ways. Please refer to the most recent copy of the fee regulations.

	
	

	
	1.
Emission Units:

	
	(i)
# of Emission Units Listed in Section B that Do Not have add-on air pollution control equipment.
	

	
	
	
     

	
x $405 =
	
     


	
	(ii)
# of Emission Units Listed in Section B that Have add-on air pollution control equipment.
	

	
	
	
     

	
x $549 =
	
     


	
	(iii)
Total of (i) and (ii): Enter sum of (i) and (ii).


	




Total:
	
     


	
	
	
	

	
	2.
Actual Emissions:

	
	Using information from the Emission Statement filed with the Department in the previous year, complete the following tables:

	
	

	
	(i)
Actual Adjusted Emissions:

	
	
Pollutant


	
Actual Emissions


(Total Facility)
	
Actual Emissions


(from Exempt  activities)
	
Actual Adjusted


(enter difference or 4,000, whichever is less)

	
	
	
	
	

	
	
PM10
	
     
tons/yr
	–
	
     
tons/yr
	=
	
     
tons/yr

	
	
VOC
	
     
tons/yr
	–
	
     
tons/yr
	=
	
     
tons/yr

	
	
NOx
	
     
tons/yr
	–
	
     
tons/yr
	=
	
     
tons/yr

	
	
SOx
	
     
tons/yr
	–
	
     
tons/yr
	=
	
     
tons/yr

	
	
Pb
	
     
tons/yr
	–
	
     
tons/yr
	=
	
     
tons/yr

	
	
	

	
	
	

	
	
	

	
	
	

	
	M. Fee Calculation (cont.)

	
	(ii)
Fee For Emissions:

	
	
Pollutant
	
Actual Adjusted


(from table above)
	
	
Fee

	
	
PM10
	
     

	
x $9 =
	
     

	

	
	
VOC
	
     

	
x $9 =
	
     

	

	
	
NOx
	
     

	
x $9 =
	
     

	

	
	
SOx
	
     

	
x $9 =
	
     

	

	
	
Pb
	
     

	
x $9 =
	
     

	

	
	
	



  
    Total:
	
     

	

	
	3.
Fee:

	
	Total Fee (can not be less than $2,312) = Emission unit fee + Fee for emissions

	
	
=
item 1(iii)
	+
total from item 2(ii)
	=
Total Fee
	

	
	
=
     

	+
     

	=
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	Massachusetts Department of Environmental Protection 

Bureau of Waste Prevention – Air Quality

Pollution Prevention Opportunities Worksheet

Supplemental Form for Operating Permit Application



	
	A. Facility Information

	Important: When filling out forms on the computer, use only the tab key to move your cursor - do not use the return key.
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	1. 
Facility:

	
	
     
Facility Name 

	
	
     
Street Address 

	
	
     
City 
	
     
State 
	
     
Zip Code

	
	2. 
Mailing address (if different from above):

	
	
     
Street/PO Box

 

	
	
     
City

 
	
     
State 
	
     


Zip Code 

	
	
	

	
	
	B. Pollution Prevention Information

	Note: Completion of this form is optional and not a prerequisite to obtaining an Operating Permit.

For more information or assistance, please contact the Executive Office of Environmental Affairs’ Office of Technical Assistance at (617) 727-3260.
	
	1.
Input Substitution is the use of non toxic or less toxic raw materials in place of more toxic ones.  Examples: no/low solvent coatings, clean fuels, aqueous cleaners, etc. Is Input Substitution a technique which could be employed at your facility?

	
	
	

	
	
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, on which emission point(s)?

	
	
	

	
	
	
     


	
	
	
Briefly describe:

	
	
	
     


	
	
	

	
	
	2.
Product Reformulation is a change in the design or composition of an end product such that a non or less toxic production process may be utilized. Is Product Reformulation a technique which can be employed at your facility?

	
	
	

	
	
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, briefly describe:

	
	
	

	
	
	
     


	
	
	

	
	
	
Additional hint: It may be useful to contact multiple raw material suppliers to determine if there are substitutions appropriate for your facility.



	
	
	

	
	B. Pollution Prevention Information (cont.)

	
	3.
Production Unit Redesign or Modification is the altering of a process to eliminate the use of or to utilize a lesser quantity of toxic materials. Examples: coating equipment which improves transfer efficiencies, countercurrent rinses, etc. Is Production Unit Redesign or Modification a technique which can likely be employed at you facility?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, briefly describe:

	
	

	
	

	
	

	
	
     


	
	

	
	4.
Production Unit Modernization is the replacing or upgrading production equipment and technologies. Is Production Unit Modernization a technique which can be implemented at your facility?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, briefly describe:

	
	

	
	

	
	
     


	
	

	
	5.
Improved Operation and Maintenance includes improving housekeeping, system adjustments, control equipment, etc. and/or providing training to improve efficiency. (Examples: leak detection and repair, mixing protocols, maintenance logs and schedules for process, treatment, or control equipment.) Would improved operation and maintenance procedures be beneficial to your facility in order to minimize waste generation?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, briefly describe:

	
	

	
	

	
	

	
	

	
	
     


	
	

	
	
Additional hint: Training equipment operators on pollution prevention practices will aid them in their efforts to minimize waste generation.



	
	

	
	
Can production scheduling be modified at your facility to minimize wastes (such as minimizing color changes)?

	
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, briefly describe:

	
	

	
	
     


	
	

	
	B. Pollution Prevention Information (cont.)

	
	
Can any special purchasing or inventory practices be employed at your facility to minimize the generation of hazardous wastes? (Examples: just in time purchasing, rotation of stock to minimize shelf life losses, other storage requirements.)


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, briefly describe:

	
	

	
	

	
	

	
	
     


	
	

	
	6.
Integral Recycling within Production Process is the installation of closed loop recycling of certain substances as part of the production process. Is recycling within a production process a technique applicable to your facility?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, briefly describe:

	
	

	
	

	
	

	
	
     


	
	

	
	7.
“Total Cost Assessment” attempts to more fully account for less tangible, longer term, and indirect costs associated with a project alternative (such things as: pollution related liabilities, company image, regulatory compliance costs, or other costs typically grouped under overhead). Can “Total Cost Assessment” economic analysis be used to evaluate processes at your facility in order to incorporate pollution prevention alternatives?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, briefly describe:

	
	

	
	

	
	

	
	

	
	
     


	
	

	
	8.
Has production level staff had input to process design and operating procedures on how to minimize waste at your facility?

	
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, briefly describe:

	
	

	
	
     


	
	

	
	
	

	
	B. Pollution Prevention Information (cont.)

	
	9.
Does your company’s employee performance evaluation and or reward system consider employee efforts to employ prevention?

	
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, briefly describe:

	
	

	
	
     


	
	

	
	
	


	aq14ap.doc • 06/2012
	BWP AQ 14 Operating Permit Application • Page 1 of 33



_1056198550.doc
[image: image1.png]






