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EQUIPMENT CLASSIFICATION
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PROCESS AIR POLLUTION (
. BURNING Dmcmsuron MEG. D CONTROL 0
FRM NAME ] DATE ISSUED
EL&:C?RIC BGAT GIVISION 12/0%/73
QCATION eouw ENT (No. & Street, Town, Zind .
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FUEL BURNING EQUIPMENT REGISTRATION STATE OF CONNECTICUT Joo g

EP-4 NEY. §.72 1. AFPLICATION NO. 2. STACK NG,
19; Department of Environmental Protection, Air Complionce Section, State Office Bidg., Hartford, Conn. 06115. Tel. 566-2690 EB-7 3.1
LEGAL NAME ' BUSINESS ADDRESS (No. & Street, Cify, Zip Code} . " PHONE
3. FIRM General Dynamicsg Corporation Electric Boat Div, Eastern Point Road 4p-elll
4. DIVISION Electric Boat Division Groton, Connecticut 06340
s. arplicant  |Robert H, Secon .
6. ISTALLATION /// ///P ENT///////{ / / // /// // /// // // /////// iR POLLUTION CONTROL E PMENT USED {if “Yes,” A
7. EQUIPMENT BEING TYPE OF EQUIPM (e.g., Boiler} Ba bCO Ck & WllCOX In—t egra 1 AR POLLY ] Gl [H { es,” fila form EP-7)
RGSTRID | Furnace Type FM Boiler~60,000 st/hr L ves NO
&. MAJOR ACTIVITY ) , L e
; S RETAL OR SCHOOL OR HOTEL/ HOSPITAL WARE-* - -RESIDENCE OTHER
OF HRM MFG, [ orrice WHILSE. STORE CHURCH MOTEL OR LAB. HOUSE OR APTS. [ (specityy
FUEL GRADES SULFUR ASH ANNUAL USAGE MAXIMUM FIRING RATE SEASOMAL USE ... . FUEL SUPPLIER
{x)| CONIENT CONTENT  (Fors~Gals. soren 1.} \firs, Gols.~Co.~Frytm.}l  (BTU/he} Month jto| Month. | Name City or Town
Bituminaous . % . A -
COAL D Anthracite . o e, [ R _ 1—
Kerosene R % . % -
9. TYPES OF SRES - -
FUELS USED 2 . % . % -
4 . %l . o —
5 . %l . %l - . . P P —
) o, [} *
6 x| 47 %] 0% %1,100,000 625 L Q0X3107. .|0et i—iMay Hess Qil Co.fGroton, Ct,
NAT. GAS B i I i -
OTHER : : —
10. BURNER ARE il HEATERS USED? OIL TEMPERATURE BEFORE INJECTION BURNER MANUFACTURER BURNER MODEL Ne.
EQUIPMENT ves Mo 180/230 ¢ | Babcock & Wilcox | Type CzlL
11. TYPE OF HAND UNDERFEED TRAVELING CHAIN SPREADER STOKER WITH GAS CYCLOME PULVERIZED D OTHER (Specify)
COAL BURNER FIRED STOKER GRATE GRATE STOKER REINJECTION FURNACE COAL
12. TYPE OF PRESSURE AR TANGENTIALLY OTHER
OlL BURNER OR GUN L rorary cup STEAM ATOMIZER ATOMIZER FIRED D (Specify)
OVERFIRE AR CONTROL TY#RE TIME SMOKE OTHER TYPE OF DRAFT
13, COMBUSTION
] ves NO °p SWITCHED INDICATOR L] MANUAL D {Specify) FORCED [ Jioucep [ naturac
TERIAL RATE OF EMISSIONS METHOD USED TO BREACHING GAS TEMPERATURE {°F) Mo. OF IDENTICAL UNITS
MA {Tons/¥r.) DETERMINE EMISSIONS 550 1
N DATE SOURCE STARTED UP
Particulate 12.6 Table 1-5
' 14, POLLUTANTS | NOA JIviY 15, kquipment | October 1960
EMITIED = INFORMATION [ ier oo FIGRMAT TRAXIMUM
FLOW RATE (ACFM): |
HOURS PER DAY MOURS PER YEAR
OPERATING HOURS:
32& 5200
STACK EXIT DIRECTION STACK EXIT DIMENSIONS STACK HEIGHT {Feef) 15 STACK EQUIPPED WITH RAIN HAT?
16. STACK D HORIZ. VERT. | 1D 48 in. OR in. X nf 135 D YES @ NO
INFORMATION SMOKE INDICATOR IN STACK MAKE AND MODEL NO, STACK EIMING
- [ ves A o . , L] merar [ rerracrory L] omher (specify)
Thames Street " -
37, STACK Name of aearest N Distance to stack DIRECTION {Circie one) .
LOCATION intersecting street: Eagtern PO int Road from intersection: 300 FT. | TO STACK: N, MNE E SE, 5 SW, m NW
SIGNED THLE DATE
| certify that | hove examined the above information dnd that to the best of my knowl- Robhert H Sa df)ief of
18. CERTIFICATION! edge it is ue and complete.  (Signalure subjects signer to provisions of the General * F Bnvironm nt l
Statut ding fal o misteading siah X % )
atutes regarding folse and misteading statements} 4 ,dN %Oﬂ%l”o:‘_ 9 -29 _72
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