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	Volatile Organic Storage Tank Application

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


	General Information

	1.
Facility Name:
     

	2.
Tank Identification Number:
     

	3.
Tank Manufacturer:
     

	4.
Tank Model:
     

	5.
Tank Serial Number:
     

	6.
Tank Type:
 FORMCHECKBOX 
 External Floating Roof


 FORMCHECKBOX 
 Internal Floating Roof
	 FORMCHECKBOX 
 Horizontal/Vertical Cylinder

 FORMCHECKBOX 
 Other (Specify):      

	7.
Tank Material of Construction:
 FORMCHECKBOX 
 Steel


 FORMCHECKBOX 
 Plastic



 FORMCHECKBOX 
 Aluminum
	 FORMCHECKBOX 
 Concrete  

 FORMCHECKBOX 
 Other (Specify):      

	8.
Exterior Tank Color:
 FORMCHECKBOX 
 Aluminum (Silver)


 FORMCHECKBOX 
 Gray



 FORMCHECKBOX 
 White
	 FORMCHECKBOX 
 Black
 FORMCHECKBOX 
 Other (Specify):      

	9.
Tank Diameter:
       FORMDROPDOWN 


	10.
Tank Height:
       FORMDROPDOWN 


	11.
Tank Volume:
       FORMDROPDOWN 


	12.
Product Stored in Tank:
     

	Attach a Material Safety Data Sheet (MSDS) for the Product Stored in the Tank.

	13.
Density of Product Stored in Tank:
       FORMDROPDOWN 
 at       ° FORMDROPDOWN 


	14.
Molecular Weight of Product Stored in Tank:
     

	15.
True Vapor Pressure of Product Stored in Tank at Standard Temperature and Pressure:
       FORMDROPDOWN 


	16.
Is the Tank Vented?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 16.  If NO, proceed to Question 17.

	16.1.
Type of Vent:
 FORMCHECKBOX 
 Atmospheric



 FORMCHECKBOX 
 Conservation



 FORMCHECKBOX 
 Vacuum Breaker



 FORMCHECKBOX 
 Closed Vent
	 FORMCHECKBOX 
 Flame Arrestor

 FORMCHECKBOX 
 Vapor Recovery

 FORMCHECKBOX 
 Flare

 FORMCHECKBOX 
 Other (Specify):      

	16.2
How Does the Tank Vent:


(check all that apply)



 FORMCHECKBOX 
 Directly to the Atmosphere


 FORMCHECKBOX 
 Through a Control Device Covered by Forms AQM-4.1 through 4.12


 FORMCHECKBOX 
 Through Another Control Device Described on This Form

	If the tank vents directly to the atmosphere or through another control device described on this form, proceed to Question 16.3.  If the tank vents through a control device, provide the stack parameters on the control device form and proceed to Question 17.

	16.3.
Emission Point Name:
     

	16.4.
Vent Height Above Grade:
       FORMDROPDOWN 


	16.5.
Vent Exit Diameter:
       FORMDROPDOWN 


(Provide Vent Dimensions If Rectangular Vent)

	16.6.
Is a Vent Cap Present?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	16.7.
Vent Configuration:
 FORMCHECKBOX 
 Vertical
 FORMCHECKBOX 
 Horizontal
 FORMCHECKBOX 
 Downward-Venting



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

	16.8.
Vent Exit Gas Temperature:
      ° FORMDROPDOWN 


	16.9.
Vent Exit Gas Flow Rate:
       FORMDROPDOWN 


	16.10.
Distance to Nearest Property Line:
       FORMDROPDOWN 


	16.11.
Describe Nearest Obstruction:
     

	16.12.
Height of Nearest Obstruction:
       FORMDROPDOWN 


	16.13.
Distance to Nearest Obstruction:
       FORMDROPDOWN 


	16.14.
Are Vent Sampling Ports Provided?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


	Floating Roof Tank Information

	17.
Is the Tank a Floating Roof Tank:
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

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

	17.1.
Type of Primary Seal: 
	 FORMCHECKBOX 
 Mechanical Shoe   FORMCHECKBOX 
 Liquid-Mounted   FORMCHECKBOX 
 Other (Specify):      

	17.2.
Gap Between Primary Seal and Tank Wall:
       FORMDROPDOWN 


	17.3.
Type of Secondary Seal:
 FORMCHECKBOX 
 Liquid-Mounted


 FORMCHECKBOX 
 Vapor-Mounted



 FORMCHECKBOX 
 Foam-Filled
	 FORMCHECKBOX 
 Mechanical

 FORMCHECKBOX 
 Other (Specify):      

	17.4.
Gap Between Secondary Seal and Tank Wall:
       FORMDROPDOWN 


	17.5.
List the Type of Each Roof Penetration, the Quantity of Each Penetration, and the Method of Sealing

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

	
	Type of Penetration
	Number
	Method of Sealing

	17.5.1.
	     
	     
	 FORMCHECKBOX 
 Bolted Cover

 FORMCHECKBOX 
 Siding Cover

 FORMCHECKBOX 
 Fabric Sleeve

 FORMCHECKBOX 
 Gasketed Cover
	 FORMCHECKBOX 
 Rubber/Polymer Seal

 FORMCHECKBOX 
 Weighted Mechanical Activation

 FORMCHECKBOX 
 Other (Specify):      

	17.5.2.
	     
	     
	 FORMCHECKBOX 
 Bolted Cover

 FORMCHECKBOX 
 Siding Cover

 FORMCHECKBOX 
 Fabric Sleeve

 FORMCHECKBOX 
 Gasketed Cover
	 FORMCHECKBOX 
 Rubber/Polymer Seal

 FORMCHECKBOX 
 Weighted Mechanical Activation

 FORMCHECKBOX 
 Other (Specify):      


	17.5.3.
	     
	     
	 FORMCHECKBOX 
 Bolted Cover

 FORMCHECKBOX 
 Siding Cover

 FORMCHECKBOX 
 Fabric Sleeve

 FORMCHECKBOX 
 Gasketed Cover
	 FORMCHECKBOX 
 Rubber/Polymer Seal

 FORMCHECKBOX 
 Weighted Mechanical Activation

 FORMCHECKBOX 
 Other (Specify):      

	17.5.4.
	     
	     
	 FORMCHECKBOX 
 Bolted Cover

 FORMCHECKBOX 
 Siding Cover

 FORMCHECKBOX 
 Fabric Sleeve

 FORMCHECKBOX 
 Gasketed Cover
	 FORMCHECKBOX 
 Rubber/Polymer Seal

 FORMCHECKBOX 
 Weighted Mechanical Activation

 FORMCHECKBOX 
 Other (Specify):      

	17.5.5.
	     
	     
	 FORMCHECKBOX 
 Bolted Cover

 FORMCHECKBOX 
 Siding Cover

 FORMCHECKBOX 
 Fabric Sleeve

 FORMCHECKBOX 
 Gasketed Cover
	 FORMCHECKBOX 
 Rubber/Polymer Seal

 FORMCHECKBOX 
 Weighted Mechanical Activation

 FORMCHECKBOX 
 Other (Specify):      


	Control Device Information

	18.
Is an Air Pollution Control Device Used?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If an Air Pollution Control Device is used, complete the rest of Question 18.  If not, proceed to Question 19.

	18.1.
Is Adsorption Equipment Used?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete Form AQM-4.2 and attach it to this application.

	18.2.
Is a Scrubber Used?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete Form AQM-4.4 and attach it to this application.

	18.3.
Is an Incinerator, Afterburner, or Oxidizer Used?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete Form AQM-4.1 and attach it to this application.

	18.4.
Is a Flare Used?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete Form AQM-4.3 and attach it to this application.

	18.5.
Is Any Other Control Device Used?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, attach a copy of the Control Device Manufacturer’s Specification Sheets.

	If Any Other Control Device is used, complete the rest of Question 18.  If not, proceed to Question 19.

	18.6.
Describe Control Device:
     

	18.7.
Pollutants Controlled:
 FORMCHECKBOX 
 VOCs   FORMCHECKBOX 
 HAPs   FORMCHECKBOX 
 Other (Specify):      

	18.8.
Control Device Manufacturer:
     

	18.9.
Control Device Model:
     

	18.10.
Control Device Serial Number:
     

	18.11.
Control Device Design Capacity:
     

	18.12.
Control Device Removal or Destruction Efficiency:
     


	Monitoring Information

	19.
Will Emissions Data be Recorded by a Continuous Emission Monitoring System?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If Yes, attach a copy of the Continuous Emission Monitoring System Manufacturer’s Specification Sheets

	If YES, complete the rest of Question 19.  If NO, proceed to Question 20.

	19.1.
Pollutants Monitored:
 FORMCHECKBOX 
 VOCs   FORMCHECKBOX 
 HAPs   FORMCHECKBOX 
 PM   FORMCHECKBOX 
 PM10   FORMCHECKBOX 
 PM2.5   FORMCHECKBOX 
 NOX   FORMCHECKBOX 
 SOX   FORMCHECKBOX 
 Metals



 FORMCHECKBOX 
 Other (Specify):      

	19.2.
Describe the Continuous Emission Monitoring System:
     

	19.3.
Manufacturer:
     

	19.4.
Model:
     

	19.5.
Serial Number:
     

	19.6.
Will Multiple Emission Units Be Monitored at the Same Point?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 19.  If NO, proceed to Question 20.

	19.7.
Emission Units Monitored:
     

	19.8.
Will More Than One Emission Unit be Emitting From the Combined Point At Any Time?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 19.  If NO, proceed to Question 20.

	19.9.
Emission Units Emitting Simultaneously:
     


	Monitoring and Alarm Information

	20.
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 20.  If NO, proceed to Question 21.

	20.1.
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?

	20.1.1.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	20.1.2.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	20.1.3.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	20.1.4.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	20.1.5.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      


	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:
     


	Additional Information

	23.
Is There Any Additional Information Pertinent to this Application?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 23.

	23.1.
Describe:
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