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EQUIPMENT CLASSIFICATION
FUEL , PROCESS AIR POLLUTION 0o700066
BURNING INCINERATOR MFG. CONTROL L
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FLECTRIC 3NAT DIVISION 12/05/73 %
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FUEL BURNING EQUIPMENT REGISTRATION

STATE OF CONMECTICUT

0k

§. APPLICATION NO.

2. STACK NC.

EP-4 NEW 5.72
TO: Ripariment of Environmenta! Proteciion, Air Complionce Section, State Office Bidg., Hartford, Conn. 06115, Tel. 566-2690 | BR-6 31
. LEGAL NAME BUSINESS ADDRESS (No. & Street, Cify, Zip Code} PHONE
3. FIRM General Dynamics Corporation Eastern Point Road 4he-6111
4. DIVISION Electric Boat Divigion Groton, Connecticut 06340
5. APPLICANT Robert H. Secor ' '
s.wsrawanon I ///// ////// // W //////// ////////// -
7. EQUIPMENT BENG TYPE 'OF EQUIPMENT fe.g., Boiler) COC l COX n C@;gra AR POLLUTION COMFROL EQUIPMENT USED (If ""Yes,' file form EP-7}
REGETRID | wyprnace Type FM B01ler-LO,OOO #/Hr . Ll o
8. MAJOR ACTIVITY o S
. RETAIL OR $CHOOL OR HOTEL/ HOSPITAL WARE- “RESIDENCE OTHER -
OF FIRM MEG. [ orrice WHI.SE. STORE CHURCH MOTEL OR LAB. HOUSE OR APTS. [ (specity
FUEL GRADES SULFUR ANNUAL USAGE MAXIMUM FIRING RATE SEASOMAL USE FUEL SUPPLIER
(x)| CONTENT | CONTENT |fFons, Gals.wor-Go.Frrilfihs., Galsy, Gunkt./hr )l (BTU/Ar.) Month |to| Menth Name. City or Town
Bituminous %, . A = —
CoAL D Anthracite . a . . —
Keroseng N A N Y _
9. TYPES OF ol [X a
FUELS USED . 2 > % | e % —
4 . %l . % -
5 . %l . %1 —
6 x| AT % % 750,000 4as "Oct |—|May |Hess 0il Co,|Groton, Ct,
NAT. GAS {E} i i /éﬁééééé/ —
OFHER [ [ -
10. BURNER ARE OiL HEATERS USED? CIL TEMPERATURE BEFORE INJECTION BURNER MANUFACTURER | BURNER MODEL No,
EQUIPMENT YES (o 180/230 « | Babcock & Wilcox Type C1l8L
11. TYPE OF HAND UNDERFEED TRAVELING CHAIN SPREADER STOKER WITH GAS CYCLONE PULVERIZED D OTHER {Specify)
COAL BURNER FIRED STOKER GRATE GRATE STOKER REINJECTION FURNACE COAL
12. TYPE OF PRESSURE AIR TANGENTIALLY OTHER
OiL BURNER OR GUN [ 1 rorary cur [R] sream atomizer ATOMIZER FIRED [ (specifs
OVERFIRE AlR CONTROL TYPE TIME SMOKE OTHER TYPE OF DRAFT
13. COMBUSTION
(] ves NG °F SWITCHED INDICATOR D MANUAL (Specify) [ rorcen [l inpbucen L] meaturat
MATERIAL RATE OF EMISSIONS METHOD USED 1O BREACHING GAS TEMPERATURE (°F) No. OF IGENTICAL UNITS
A {Tons/Yr.) DETERMINE EMISSIONS 0 1
Particulate 8.6 Table 1-5 DAg’s%uac% srAR?ED;p p
14. poutants | NOo 30 o " vs. equemeny | OCtober 1969
EMITTED INFORMATION EXHAUST GAS NORMAT MATTMURM
FLOW RATE [ACEM):
OPERATING HOURS HOURS PER DAY HOURS PER YEAR
' 24 5760
STACK EXIT DIRECTION STACK EXIT DIMENSIONS ETACK HEIGHT (Feet) 1S STACK EQUIPPED WiITH RAIN HAT?
16. STACK D MORIZ. ﬂ vert, | LD. 48 in. OR in. X in| 1% D YES NO
INFORMATION SMOKE TRDICATOR IN STACK MAKE AND MODEL NC. STACK UNING
Dves E NG D METAL @ REFRACTORY D OTHER (Specify)
17. STACK Name of nearest THAMES Street Distance to stack DIRECTION {Circle one)
LOCATION intersecting street: o et arn Paint Road from intersection: 300 FT. { TO STACK: N, N, E SE S5 SW NW
SIGNED TLE DAYE
1 certify that | have examined the obove information and that to the best of my knowl- 9-—~29 72
18. CERTIFICATION] edge it is true and complete.  [Signafure subjecis signer to provisions of the General Robert H. SeCO Ch}_ef of
Statutes regarding false lond misleading s#crfemen.fs). M g / E[’]_Vj_l" onmental Contyol
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PLEASE DO NOT WRITE IN THIS SPACE .

.| REGISTRATION CARD SENT

DATE RCV'D FROM APPLICANT. __ [/ 02 [<
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DATE COPY SENT TO LOCAL AGENCY___/
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REGISTRATION NUMBER 070 ~006
PREMISE NO,___ 70468 S
|sTackNO, 4~ o _
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| DATE PLAN - MANUAL SENT TO APPLICANT | | L
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