Transferred to: Equilon Enterprises LLC DBA Shell Oil Products US
Date: 12/13/2017

REGISTRATION CERTIFICATE

EPAC-10 REV. 7723
STATE OF CONNECTICUT

- DEPARTMENT OF ENVIRONMENTAL PROTECTION

STACK NO. " 01171005302

EQUIPMENT CLASSIFICATION
FUEL

REGISTRAYION NO.

BURNING D‘!NC!NERA"OR :\i:gf:zss QE)RN'PI':;’;.UT;ON 01 170 199
FIRM NAME DATE ISSUED
HUMBLE OIL & REFINING 12/05/73

LOCATION OF EQUIPMENT (No. & Street, Town, Zin
481 EAS

T SHBRE B ARG A Y NEW HAVEN CT 06503

COMMISSECNER OR HiS REPRESENTATIVE

DEPARTMENT OF ENVIRONMENTAL PROTECTION


Doughertyja
Highlight

Doughertyja
Highlight


BROCESS AND MAMUPACTURING EQUIBRIENT REGISTRATION '
EP-6 NEW 5-72 A 2 os53 /99 S/ o S—

STATE OF CONNECTICUT

[(753

. 1. APPLICATION MO, 2. STACK NO.
T0: Depariment of Environmental Protection, Air Compliance Section, State Office Bldg., Hartford, Conn. 06115, Tel. 565-2690 K.H. 2 T 30
' IR LEGAL NAME BUSINESS ADDRESS (No. & Street, City or Town) ZIP CODE PHONE
5. FIRM Bumble Gil & BRefindng Company 1P.0. Box 2180, Houston, Texas 7007 7132213636
4. DIVISION Bumble 011 & Befining Company 451 Eagt Shore Parkway, New Hewven, Conn, NGA03 LERuwb360
5. APPLICANT (Osear B Sheldon, Terpminal Simerdintendent Same : ; LT B3658
s.wstawarion 1 i e
TYPE OF EQUIPMENT {e.g., sforage tank} . AIR POLLUTION CONTROL EQUIPMENT USED (if ''YES, ' file form EP-7)
7. EQUIPMENT BEING . )
REGISTERED Storage TenkFtso Chsolibe. Llves  [no .- )
3. MAIOR ACHVITY 7 RETAILOR SCHOOL OR HOTEL/ HOSPITAL WARE- " ;—1-RESIDENCE. otHEr  Petroleum
OF FiRM - MFG. D OFFICE WHLSE; STORE CHURCH MOTEL OR LAB. HOUSE OR APTS. 5] (pecity) Marketing
SULFUR ASH ANNUAL USAGE | MAXIVUUM, FIRING RATE SEASONAL USE FUEL SUPPLIER
FUEL ORADES )| CONTENT | CONTENT [Toms, Gals. or Cu. Ft.){ibs, Gols., Cu. Ft./hr)| (BTU/hr) | Month lto| Month Name City or Town
Kerosene N % s Yo —_—
9. TYPES OF o L 2 SRS B —
FUELS USED 4 . LI % —
5 . A % —
6 . %l . % —
NAT. GAS B G —
OTHER ] ] — - =
USE ENTERING LEAVING i RATE OF EMISSIONS METHOD USED TO -
MATERIALS (Solvent, Catalyst) (Tons/ Yr.) (Tons/Yr.) MATERIAL (Tons/Yr.) DETERMINE EMISSIONS Z |
(2.0 2
10. PROCESS 11. POLLUTANTS
WEIGHTS EMITTED

CAPACITY {Gallons) “TTTYRE OF COVER STORAGE TEMPERATURE:
2. STORAGE AND | o 0 D NONE D CLOSED WITH VENT TO ATMOSPHERE D OTHER {Specify)
PROCESS TANK |5l etial BEING STORED .
INFORMATION W
Trwon Casoline [z] Foame roor L] cLosep with vApor Recoverv-svsTem Ambient °F
1[1:\;!% g%;};:g?ghg EXHAUST GAS MAXIMUM | NORMAL DAIE STARTED UP Breuchir;g Gas o, OF IDENTICAL UNITS OPERATING HOURS /DAY HOURS/ YR,
FLOW RATE (ACFM): | Temp. {°F): o ) HOURS:
STACK EXIT DIRECTION STACK EXIT DIMENSIONS T STACK HEIGHT {Feet} 15 STACK EQUIPPED WITH RAIN HAT?
14. STACHK D HORIZ. D VERT. 1D, in. OR in X in D YES D NO
INFORMATION SMOKE INDICATOR IN STACK MAKE AND MODEL NO. STACK LHING
[l ves [Jwo | [ merac [] rerracrory [ omer (specity)
15. STACK Name of nearest . Distance fo stack | DIRECTION {Circle one)
LOCATION intersecting streeh: . t . front' intersection: .- ET. 1 7O STACK: N, ME, E, SE, 5 SW, W, NW
F certify that | have exomined the above information and that to the best of my, now[ ) ;-%IGNED i T7E DATE
16. CERTIFICATION | edge it is frue and complete. (Signafure subjects signer to provisions of the-General |- H }///,
Stoiutes regarding false and misleading statements). %% . ) m - . o
Nl P flzs— | Term, Supt, 10-02-72

—
/
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| DATE RCY'D FROM APPLICANT. [ - |

. - AR RPURN o
. [ VLmUY
i Y R AN
‘ B k4 -

PREMISE NO._ // 7=053

-l STACKNO.__ /(7 —o53 ~0L

"\ STATE GRID CO-ORDINATES

g REGISTRATION CARD SENT

STORED ON COMPUTER

paTE [ | BY

PLAN REQUIRED  []YES = []NO

* " DATE PLAN - MANUAL SENT TO APPLICANT

[ By

DATE FORM RETURNED . | |

NEDS: COUNTY No._ 0 705
sic N, $ 972,

N

-~
ri\uug_\..d u'\Ju‘._
seenn Y
St E L et

Foit ib*? Cort

E NN o s e st i S e

63 , 00T (-

e PR,

i z,s'\ . Q
i Fiis f\" A i

BY
DATE PLAN APPROVED |/
.. _MAP NO. X Y K
“AQCRNO. T4

TOWN NO. _@ 200
De X 10
VELOCITY

L. 0.1 oD é;,/éw %Mé d/ﬁcfﬁ

Descri p’uon

i e namin e menn. m——



