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	Used Oil Heater 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 of Used Oil Heater:
 FORMCHECKBOX 
 Space Heater
 FORMCHECKBOX 
 Boiler
 FORMCHECKBOX 
 Other (Specify):      

	If the Used Oil Heater is a Space Heater, complete the rest of Question 6.  If not, proceed to Question 7.

	6.1.
Type of Space Heater:
 FORMCHECKBOX 
 Vaporizing Burner
 FORMCHECKBOX 
 Atomizing Burner

	7.
Rated Heat Input:
      BTU/hr

	8.
Sources of Used Oil:
 FORMCHECKBOX 
 Crankcase Oil


(check all that apply)
 FORMCHECKBOX 
 Transmission Fluid


 FORMCHECKBOX 
 Power Steering Fluid



 FORMCHECKBOX 
 Brake Fluid
	 FORMCHECKBOX 
 Used Industrial Lubricating Oil
 FORMCHECKBOX 
 Other Used Industrial Oil (specify):      
 FORMCHECKBOX 
 Other (specify):      

	9.
Is Used Oil Solicited From Other Companies to Power the Heater?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 9.  If NO, proceed to Question 10.

	9.1.
List All Off-Site Sources Where the Used Oil Originates:
     

	10.
Is Anything Mixed With or Added to the Used Oil Before it is Burned?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 10.  If NO, proceed to Question 11.

	10.1.
List All Additives Combined With the Used Oil:
     

	11.
Maximum Annual Used Oil Consumption:
       FORMDROPDOWN 


	12.
Heat Content of Used Oil:
       FORMDROPDOWN 


	13.
Maximum Firing Rate of Used Oil:
       FORMDROPDOWN 


	14.
Percent Sulfur of Used Oil:
      %

	15.
Percent Ash of Used Oil:
      %

	16.
Has the Used Oil Been Tested?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, attach the results of the test.  Proceed to Question 17.

	17.
Will a Supplemental Fuel Be Used if There is Not Enough Used Oil?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 17.  If NO, proceed to Question 18.

	17.1.
Supplemental Fuel:
 FORMCHECKBOX 
 Natural Gas



 FORMCHECKBOX 
 Diesel



 FORMCHECKBOX 
 No. 2 Fuel Oil



 FORMCHECKBOX 
 No. 4 Fuel Oil



 FORMCHECKBOX 
 No. 6 Fuel Oil
	 FORMCHECKBOX 
 Propane

 FORMCHECKBOX 
 Biodiesel

 FORMCHECKBOX 
 Kerosene

 FORMCHECKBOX 
 Other (specify):      

	17.2.
Maximum Annual Supplemental Fuel Consumption:
       FORMDROPDOWN 
 

	17.3.
Heat Content of Supplemental Fuel:
       FORMDROPDOWN 


	17.4.
Maximum Firing Rate of Supplemental Fuel:
       FORMDROPDOWN 


	17.5.
Percent Sulfur of Supplemental Fuel:
      %

	17.6.
Percent Ash of Supplemental Fuel:
      %


	Stack Information

	18.
Emission Point Name:
     

	18.1.
Stack Height Above Grade:
       FORMDROPDOWN 


	18.2.
Stack Exit Diameter:
       FORMDROPDOWN 


(Provide Stack Dimensions If Rectangular Stack)

	18.3.
Is a Stack Cap Present?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	18.4.
Stack Configuration:
 FORMCHECKBOX 
 Vertical
 FORMCHECKBOX 
 Horizontal
 FORMCHECKBOX 
 Downward-Venting



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

	18.5.
Stack Exit Gas Temperature:
      ° FORMDROPDOWN 


	18.6.
Stack Exit Gas Flow Rate:
       FORMDROPDOWN 


	18.7.
Distance to Nearest Property Line:
       FORMDROPDOWN 


	18.8.
Describe Nearest Obstruction:
     

	18.9.
Height of Nearest Obstruction:
       FORMDROPDOWN 


	18.10.
Distance to Nearest Obstruction:
       FORMDROPDOWN 


	18.11.
Are Stack Sampling Ports Provided?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


	Visible Emissions Monitoring Information

	19.
Proposed Technique Used to Monitor Visible Emissions:
 FORMCHECKBOX 
 Opacity Monitor (COM)



 FORMCHECKBOX 
 Manual (Method 9)



 FORMCHECKBOX 
 Manual (Method 22)



 FORMCHECKBOX 
 Other (Describe):      

	If an Opacity Monitor (COM) is used, complete the rest of Question 19.  If not, proceed to Question 20.

	19.1.
Describe the Continuous Opacity Monitoring System:
     

	19.2.
Manufacturer:
     

	19.3.
Model:
     

	19.4.
Serial Number:
     

	20.
Proposed Frequency of Opacity Monitoring:
     


	Emissions Information

	21.
Do You Plan to Take Any Emission Limitations to Avoid Major Source Status, Minor New Source Review, MACT, NSPS, etc.?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO



	If YES, complete the rest of Question 21.  If NO, proceed to Question 22.

	21.1.
Describe Any Proposed Emission Limitations:
     


	Operating Information

	22.
Do You Plan to Take Any Operating Limitations to Avoid Major Source Status, Minor New Source Review, MACT, NSPS, etc.?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 22.  If NO, proceed to Question 23.

	22.1.
Describe Any Proposed Operating Limitations:
     

	23.
Do You Plan to Operate Differently During Ozone Season?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

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

	23.1.
Describe Any Differences In Operation During Ozone Season:
     


	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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