REGISTRATION CERTIFICATE

EPAC-10 REV. 7-73
STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STACK NO. 01921005301

EQUIP;A(;:I- CLASSIFICATION ROCESS AIR POLLUTIO SSC{S(T}R%TIS?E rz;)o
“1p P TION
BURNING INCINERATOR MFG. CONTRO\
FIRM NAME . DATE ISSUED
SOMERS THIN STRIP 12/05/73
LOCATION OF EQUIPMENT {Ng. & $freet, Town, Z-p) )
215 PIEDMONT ST WATERBURY CT 06720

TOMMISSIGHER OR HiS REPRESENTATIVE

DEPARTMENT OF ENVIRONMENTAL PROTECTION



JEL BURNING EQUIPMENT REGISTRATION 77 9.0, /5,650 P 053 5% Qe or commecnicun

EP-4 NEW 5-72 1. APPLICATION MO. 2. STACK NO.
T0: Department of Environmental Protection, Air Compliance Seciion, State Office Bidg., Hurtford, Conn. 06115, Tel. 566-26%0 2 1
LEGAL NAME BUSINESS ADDRESS (No. & Street, Cify, Zip Code) PHONE
3. FikM QLIN CORPORATION 120 LONG RIDGE RD,., STAMFORD, CONN, 06904 | 356-2000
4. DIVISION CEOMERS THII‘E STRIP BRAG S _GROUP 215 PIEDMONT ST, p WATE RBURY, CONN.. 06720 15083321
5. APPLICANT ENGINEER 215 PIEDMONT ST. o HATERDBURY , CONN, 06720 T56-=8321
6. INSTALLATION ////M/ // /// /////////// Vi ///////// A 215 PIEDMONT ST, , WATERBURY, CONN, 06720 | 756-8321
7. EQUIPMENT BENG TYPE OF EQUIPMENT [e.g., Hoiler) AIR POLLUTION CONTROL EGUEP.‘?‘lEtTl'l.' Ug ED {if "'Yes," file form EP- ?}
REGISTERED BOTLER (£4) [T ves ~[Xno
8. MAJOR ACTIVITY RETAIL OR SCHOOL OR HOTEL/ HOSPITAL { WARE- RESIDENCE OTHER
OF FiRR K3 weo. L] orrice WHLSE. STORE CHURCH MOTEL OR LAB, L] House OR APTS, L] (specify)
FUEL GRADES SULFUR ASH ANNUAL USAGE MAXIMUM FIRING RATE . SEASONAL USE FUEL SUPPLIER
Ix) | CONTENY CONTENT  {Tons, Gals. or Cu. Fi.)i{Lbs., Gals.,, Cu. FL./hr.}l  (BTU/hr.) Month it | Month Name City or Town
Bituminous . % %, S —
COAL l:l Anthracite 3 o /”' ’/({} ,_7§”\ -
K o, . o, i . —
9. TYPES OF o [X e“’se"; ’ L 7 \7-._.._.,._/’ )
FUELS USED . b | . % 4;)9 P73 -
4 x| 05 %1 0-01% 41,580 45 GPH 16,390,000 MOV MARL TAD JONES NEW, HAVEN
5 e %] . - % . B —
) . %l . % - —
NAT. GAS ///////// l////////l//// J,070,900 | 6000 CFH 6,120,040 2PR—| OCT| C,I,sP WATERBIRY
OTHER - - )
10. BURNER ARE OIL HEATERS USED? OlL TEMPERATURE BEFORE INJECTION BURNER MANUFACTURER 1 BURMER MODEL Mo.
EQUIPMENT [ ves NO AMBIENT o PREFERRED UTILITIES BHE~-6V3A3
11. TYPE OF HAND UNDERFEED TRAVELING CHAIN SPREADER STOKER WITH GAS CYCLONE PULVERZED [~ OTHER {Specify)
COAL BURNER FIRED STOKER GRATE GRATE STOKER REINJECTION FURNACE COAL -
12. TYPE OF PRESSURE AR TANGENTIALLY OTHER
OflL. BURNER OR GUN [ 1 rorary cup [ ] steam atomizer ATOMIZER FIRED [ Jespecity
OVERFIRE AIR CONTROL YPE TIME SMOKE OTHER TYPE OF DRAFT
13. COMBUSTION | ™ ves Llno °F SWITCHED INDICATOR || MANUAL D(Specify} L] rorcep INDUCED LI NATURAL
o RATE OF EMISSIONS METHOD USED TO T BREACHING GAS TEMPERATURE (°F) No. OF IDENTICAL UNITS
MATERI {Tons/Yr.) DETERMINE EMISSIONS 350-400 1
802 l . 6 4 EMI SSION FACTOR : 7 3 . TATE SOURCE STARTED UP
14. POLLUTANTS LB/AL000 CGAL, BASED. 15. EGUIPMENT 1/61
EMITTED ON' .52 S : -lNl_:OigMATiON EXHAUST GAS HORMAL MAXIMORM
PARTICULATES 0,48 EMISSTON FACTOR. zé s - FLOW-RATE(ACFM)*| 34 40
IJB /.1 0 n 0 AT, : Fo 'OPERA‘HNG HOU;}S .. HOURS PER DAY ;1 HOURS P_ER YEAR
) ) 24 1200
STACK EXIT THRECTION STACK EXIT DIMENSIONS ] STACK HEIGHT (Feet) 15 STACK EQUIPPED WITH RAIN HAT?
16, STACK [Juorz  [Bverr. |10.__36 in. Ok —— X == in 50 L] ves NO
INFORMATION SMOKE INDICATOR 1N STACK MAKE AMD MODEL NO. . STACK LINING
[:lvss @ NO e D METAL REFRACTORY D OTHER {Specify)
17. STACK Name of nearest B S Distance to stack DIRECTION  (Circle cne}
LOCATION intersecting street: P TEDMONT ST/BALDW]:N’T.-AVENUE from intersection: 780 TO STACK: N, NE E SE S SW, W, (NwW)
1 certify that | have examined the above mfc;rmuhon ond that to. ﬁae best‘ of my knowl- e part
18. CERTIFICATION| edge it is trye and complete,  (Signat bject # f the G f 4 ] /
e | LVGE, A7) 72
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PLEASE DO NOT WRITE EN THIS SPACE -
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