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	Venturi Scrubber Application

	If you are using this form electronically, press F1 at any time for help


	General Information

	1.
Facility Name:
     

	2.
Equipment ID Number:
     

	3.
Manufacturer:
     

	4.
Model:
     

	5.
Serial Number:
     

	6.
Material Removed:
     

	7.
Particulate Removal Efficiency:
      %

	Attach the Manufacturer’s Specification Sheet for the Wet Scrubber and the Particle Size Removal Efficiency Curve and basis of determination.


	Gas Stream Information

	8.
Maximum Inlet Volumetric Gas Flow Rate:
       FORMDROPDOWN 
 at       ° FORMDROPDOWN 
 and       % moisture

	9.
Maximum Outlet Volumetric Gas Flow Rate:
       FORMDROPDOWN 
 at       ° FORMDROPDOWN 
 and       % moisture

	10.
pH of Gas Stream:
     

	If the Scrubber is an Ejector Scrubber, complete Question 10.  If not, proceed to Question 11.

	10.1.
Relative Particulate/Gas Velocity:
     


	Contaminant Information

	11.
Percent of Each Contaminant in the Waste Gas and Removal Efficiency

	If more than five Contaminants are present, attach additional copies of this page as needed.

	
	Contaminant Name
	Contaminant CAS Number
	Percent of Waste Gas
	Removal Efficiency

	11.1.
	     
	     
	      %
	      %

	11.2.
	     
	     
	      %
	      %

	11.3.
	     
	     
	      %
	      %

	11.4.
	     
	     
	      %
	      %

	11.5.
	     
	     
	      % 
	      %


	Scrubbing Liquor Information

	12.
Scrubbing Liquor Components

	If more than five Scrubbing Liquour Components are present, attach additional copies of this page As needed.

	
	Scrubbing Liquor Component
	CAS Number
	Concentration

	12.1.
	     
	     
	       FORMDROPDOWN 


	12.2.
	     
	     
	       FORMDROPDOWN 


	12.3.
	     
	     
	       FORMDROPDOWN 


	12.4.
	     
	     
	       FORMDROPDOWN 


	12.5.
	     
	     
	       FORMDROPDOWN 


	13.
Scrubbing Liquor Flow Rate:
       FORMDROPDOWN 


	

	14.
pH Operating Range:
     

	15.
Is the Scrubbing Liquor Recirculated?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 15.  If NO, proceed to Question 16.

	15.1.
Percent Solids of Recirculated Scrubbing Liquor:
     

	16.
Describe How Spent Scrubbing Liquor is Treated or Disposed Of:
     


	Operational Information

	17.
Describe How the Scrubbing Liquor is Introduced (e.g. spray nozzles, weir, etc.):
     

	18.
Describe the Mist Eliminator or Separator (e.g. type, configuration, backflush capacity, frequency):

     

	19.
Range of Gas Pressure Drop Across Scrubber:
       FORMDROPDOWN 


	20.
Describe the Equipment Provided to Measure Pressure Drop:
     

	21.
Will Pressure Drop Readings Be Manual or Automated:
 FORMCHECKBOX 
 Manual   FORMCHECKBOX 
 Automated


	Stack Information

	22.
Emission Point Name:
     

	22.1.
Stack Height Above Grade:
       FORMDROPDOWN 


	22.2.
Stack Exit Diameter:
       FORMDROPDOWN 


(Provide Stack Dimensions If Rectangular Stack)

	22.3.
Is a Stack Cap Present?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	22.4.
Stack Configuration:
 FORMCHECKBOX 
 Vertical
 FORMCHECKBOX 
 Horizontal
 FORMCHECKBOX 
 Downward-Venting



(check all that apply)
 FORMCHECKBOX 
 Other (Specify):      

	22.5.
Stack Exit Gas Temperature:
      ° FORMDROPDOWN 


	22.6.
Stack Exit Gas Flow Rate:
       FORMDROPDOWN 


	22.7.
Distance to Nearest Property Line:
       FORMDROPDOWN 


	22.8.
Describe Nearest Obstruction:
     

	22.9.
Height of Nearest Obstruction:
       FORMDROPDOWN 


	22.10.
Distance to Nearest Obstruction:
       FORMDROPDOWN 


	22.11.
Are Stack Sampling Ports Provided?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


	Monitoring and Alarm Information

	23.
Are There Any Alarms You Would Like the Department to Consider When Drafting the Permit?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 23.  If NO, proceed to Question 24.

	23.1.
Describe the System Alarm(s):

	If there are more than five alarms, attach additional copies of this page as needed.

	
	Operating Parameter Monitored
	Describe Alarm Trigger
	Monitoring Device or Alarm Type
	Does the Alarm Initiate an Automated Response?

	23.1.1.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	23.1.2.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	23.1.3.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	23.1.4.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	23.1.5.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      


	Additional Information

	24.
Is There Any Additional Information Pertinent to this Application?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 24.

	24.1.
Describe:
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