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	Electrostatic Precipitator 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.
Type:
 FORMCHECKBOX 
 Wet Single-Stage



 FORMCHECKBOX 
 Wet Two-Stage
	 FORMCHECKBOX 
 Dry Single-Stage

 FORMCHECKBOX 
 Dry Two-Stage
	 FORMCHECKBOX 
 Other (Specify):      


	7.
Are there Gas Distribution Grids?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 7.  If NO, proceed to Question 8.

	7.1.
Describe the Gas Distribution Grids:
     

	8.
Design Inlet Volume:
       FORMDROPDOWN 


	9.
Maximum Operating Temperature:
      ° FORMDROPDOWN 


	10.
Particulate Removal Efficiency:
      %

	Attach the Manufacturer’s Specification Sheet including recommended operating range data (currents, voltages, etc.) and the Particle Size Removal Efficiency Curve and basis of determination.


	Collecting Surface Information

	11.
Total Collecting Surface Area:
       FORMDROPDOWN 


	12.
Number of Fields:
     

	13.
Number of Collector Plates Per Field:
     

	14.
Collector Plate Length:
       FORMDROPDOWN 


	15.
Collector Plate Width:
       FORMDROPDOWN 


	16.
Aspect Ratio:
     

	17.
Spacing Between Collector Plates:
       FORMDROPDOWN 


	18.
Total Discharge Electrode Length:
       FORMDROPDOWN 


	19.
Number of Discharge Electrodes:
     

	20.
Number of Collecting Electrode Rappers:
     

	21.
Rapper Control:
 FORMCHECKBOX 
 Magnetic


 FORMCHECKBOX 
 Pneumatic


 FORMCHECKBOX 
 Other (Specify):      

	22.
Minimum Apparent Migration Velocity:
       FORMDROPDOWN 



	Gas Stream Information

	23.
Maximum Inlet Volumetric Gas Flow Rate:
       FORMDROPDOWN 
 at       ° FORMDROPDOWN 


	24.
Maximum Outlet Volumetric Gas Flow Rate:
       FORMDROPDOWN 
 at       ° FORMDROPDOWN 


	25.
Maximum Gas Velocity:
       FORMDROPDOWN 


	26.
Residence Time:
       FORMDROPDOWN 


	27.
Inlet Gas Temperature:
      ° FORMDROPDOWN 

	Outlet Gas Temperature:
      ° FORMDROPDOWN 


	28.
Dew Point at Maximum Moisture Content of Gas Stream:
      ° FORMDROPDOWN 


	29.
pH of Gas Stream:
     

	30.
Pressure Drop Across Electrostatic Precipitator:
       FORMDROPDOWN 


	31.
Describe Equipment to Measure Pressure Drop:
     


	Contaminant Information

	32.
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

	32.1.
	     
	     
	      %
	      %

	32.2.
	     
	     
	      %
	      %

	32.3.
	     
	     
	      %
	      %

	32.4.
	     
	     
	      %
	      %

	32.5.
	     
	     
	      % 
	      %


	Resistivity Information

	33.
Dust Resistivity:
      ohm-cm

	34.
Will Resistivity Vary?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 34.  If NO, proceed to Question 35.

	34.1.
Describe How Resistivity Will Vary:
     

	35.
Power Requirements:
       FORMDROPDOWN 



	Transformer Rectifier Set Information

	36.
Type of Rectifier:
     

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

	37.
Number and Size of Transformer Rectifier Sets by Electrical Field

	

	Field Number
	Number of Sets
	Each Transformer KVA
	Each Rectifier KV Ave./Peak Ma DC

	37.1.
	     
	     
	     
	     

	37.2.
	     
	     
	     
	     

	37.3.
	     
	     
	     
	     

	37.4.
	     
	     
	     
	     

	37.5.
	     
	     
	     
	     


	Current Information

	38.
Current Density:
      micro amperes/ft2

	39.
Corona Power:
      Watts/1000 ACFM

	40.
Corona Power Density:
      Watts/ft2


	Flue Gas Conditioning Information

	41.
Is There a Flue Gas Conditioning System?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 41.  If NO, proceed to Question 42.

	41.1.
Describe the Flue Gas Conditioning System:
     


	Hopper Information

	42.
Is the Hopper Heated?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	43.
Is there a Hopper Vibrator?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	44.
Describe How Collected Material is Treated or Disposed of:
     


	Stack Information

	45.
Emission Point Name:
     

	45.1.
Stack Height Above Grade:
       FORMDROPDOWN 


	45.2.
Stack Exit Diameter:
       FORMDROPDOWN 


(Provide Stack Dimensions If Rectangular Stack)

	45.3.
Is a Stack Cap Present?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	45.4.
Stack Configuration:
 FORMCHECKBOX 
 Vertical
 FORMCHECKBOX 
 Horizontal
 FORMCHECKBOX 
 Downward-Venting



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

	45.5.
Stack Exit Gas Temperature:
      ° FORMDROPDOWN 


	45.6.
Stack Exit Gas Flow Rate:
       FORMDROPDOWN 


	45.7.
Distance to Nearest Property Line:
       FORMDROPDOWN 


	45.8.
Describe Nearest Obstruction:
     

	45.9.
Height of Nearest Obstruction:
       FORMDROPDOWN 


	45.10.
Distance to Nearest Obstruction:
       FORMDROPDOWN 


	45.11.
Are Stack Sampling Ports Provided?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


	Monitoring and Alarm Information

	50.
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 50.  If NO, proceed to Question 51.

	50.1.
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?

	50.1.1.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	50.1.2.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	50.1.3.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	50.1.4.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	50.1.5.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      


	Additional Information

	51.
Is There Any Additional Information Pertinent to this Application?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 51.

	51.1.
Describe:
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