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STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTIOH

STACK NO. 00671001701

REGISTRAT!ON NG,

e
EQUIPMENT CLASSIFICATION
70052

m FuEL D : Pnoczss D AR Pouunou 00
BURMING INCINERATOR NTROL
FIRM NAME e
COn LIGHT ¢ POWER

DATE ISSUED
%M__%__%_%__“_ e e T
LOCATION OF EQUIPMENT AND & Skeset, Town, Zig)
STATION R | N

12/705/73
GREENWICH CON -
m_




. S . . - ..
U W . O SFack
BORMNING EQUIPMENT REGISTRATION lOCON 77 067  AonNECHEGT or7 P FF S7a o/
| NEW 5-72 ) / ecrr T OIS 1, APPLICATION NO, 2. STACK NO.
J: Department of Environmental Protection, Air Compliance S %5 triford, Conn. 06115. Tel. 56642690 11R ~ J10 10
LEGAL NAME BUSINESS ADDRESS (No, & Street, City, Zip Code) PHONE
3. FIRM Northeast Utilities P. 0. Box 270, Hartford, Conn. 06101 666-6911
4. DIVISION The Connecticut Light and Power Company P. 0. Box 2010, Hartford, Conn. 06101 666-2431
5. APPLICANT Henry A. Darius, Assistant Secretary P. 0. Box 270, Hartford, Conn. 06101 666-6911
6. INSTALLATION Aﬁé%’ 4%%%7 /O47700%%%5@%&%%@7%%%%%@04/ i Station Road, Greenwich, Conn., 06830 None
7. FQUIPNENT BEING NT (e.g., Boiler) AIR FOLLUTION COMTRCL EQUIPMENT USED {If * Yes, ﬂfe form EP-7}
REGISTERED Combust ion Turbine for electric power generation l:] YES NG
. Pablic utilit
8. MAIOR ACTIVITY RETAIL OR SCHOOL OR HOTEL/ HOSPITAL WARE- RESIDENCE i OTHER 243 J
OF FIRM ] wee. [l orrice WHLSE. STORE CHURCH MOTEL OR LAB. HOUSE OR APTS. (Specify) DOLlding comparny
FUEL GRADES SULFUR ASH ANNUAL USAGE MAXIMUM FIRING RATE SEASONAL USE FUEL SUPPLIER
(x)| COMTENT CONTENT (Tons, Gals. or Cu. Fi.)\{ibs., Gals., Cu. Br/he )l (BTUZRL) Month |to | Month Name City or Town
Bituminous . A . % - \
COAL D Anthracite . % . o —
Kerosene . %! 0.00 %| 1,507,000 1,900 P55 ,000,000 — T & D Jones & Cpo.,New Haven
9. TYPES OF oL %10 .0L ’ 0 " »807, 9 55,000, ,
FUELS USED 2 . % . % 3 o
4 . % % 164,900 o0 VS -
5 . %1 . % N - . —
, 3 . %] . % _
NAT. GAS g //////////////////////l//////////////////////////////////// —
OTHER —
Lgu?;"ii::; ARE OlL HEATERS USED? Oil TZI\;;;LTT;I;?;E?ORE INJECTION BURMER MAMUFACTURER Pr@«tt and W}litney Aircra.ﬁ DivisionﬁURNER MODE: No.
[ ves Elno . °F of United Aircrafi Corporation FLhA-G
11. TYPE OF HAND UNDERFEED TRAVELING CHAIN SPREADER “STOKER WITH GAS CYCLOME PULVERIZED OTHER (Specify)
COAL BURNER FIRED STOKER GRATE GRATE STOKER REINJECTION FURNACE CoAL - None
12. TYPE OF otHer Combustion
PRESSURE AIR TANGENTIALLY |
OlL BURNER OR GUN [l rovary cur [ sream aomize ATOMIZER FIRED [ ] (specity) Turbine
OVERFRE AIR COMIROL TYPE FIME SMOKE OTHER TYPE OF DRAFY -
13.
3. COMBUSTION | [ . NO of SWITCHED INDICATOR L] MANUAL [ (specity) Automatic [ rorce [limnoucen [ naturat
MATERIAL RATE OF EMISSIONS METHOD USED TO BREACHING GAS TEMPERATURE (°F) No. OF IDENTICAL UNITS
{Tons/Yr.) DETERMINE EMISSIONS 7835 1
Particulates Lg9.0 HEW 1ist of emission factors DATE SOURCE STARTED LP
14, POLLUTANTS [Oxides of sulfur 1.h i e ) 15, couementd i Septeémber 1972
EMITTED Carbon monoxide 51.0 :: : :: " : INFORMATION  Tyiiaier Gas NORMAL TR
— - [} - L
Hydrocarbons 140 - . . FLOW. RATE (ACFM}:... .| j?fs p?a(ﬁ HSO%RES;P 000
: s K imz i ) . Ui Y ER YEAR
Oxides of Nitrogen 7”50' pource test of similar unit, ., OPERATING HOURS: - (IR [
. _ ’
STACK EXIY DIRECHON STACK EXIT DIMENSIONS - STACK HE?QH? fFeet} . 15 STACK EQUF?PﬁD WiTH RAiN HAT?
4 - GHE (Fee} N
16. STACK D HORIZ. @ VERT. | 1.D. o 21 .ok _ 155 wmx___ 115 i, 33 D YES [‘H NO
INFORMATION SMOCKE INDICATOR [N STACK MAKE AND MODEL MNO. . STACK:AMING - . s
DYES @ NO None ”_7'___1_\{1_!{51‘:5!.' - _ E_,ggfmcrqxv D OTHER {Specify)
17. STACK Name of nearest -Distance to stack . L e DIRECTION  {Circle one)
LOCATION intersecting street:  Tpndianfield Road fromai_ntesse{:_ﬁgs;__ " 2,000 L | ITOLSTALK: N, - NE, (E ) SE.- 5, 5W, W, NW

18. CERTIFICATION

edge it is true and

complete.

{ certify that | have examined the above information and that to the best of my kaowl- | |
{Signature subjects signer to provisions of the General
Statutes regarding false and misfeading stofements).

SIGNED

sTHLE

Ass:l,stant Secretary

DATE

19/29/72
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