REGISTRATION CERTIFICATE
EPAC-TO REV, 7.73
STATE OF CONNECTICUT

DEPARTMENT OF ENVIRONMENTAL PROTECTION

STACK NO. 00541000510

EQUIPMENT CEASSIFICATION

FUEL PROCESS AlIR POLLUTION

REGISTRATION NO.

BURNING DINCINERATOR MEG. CONTROL 00540016
FIRM NAME DATE IS50ED
NEW HAVEN TERMINAL 12/05/73

LOCATION OF EQUIPMENT (No. & Street, Town, Zip)

FRONTAGE RD EAST HAVEN CT 06512

COMMISSIONER OR HIS REPRESENTATIVE

DEPARTMENT OF ENVIRONMENTAL PROTECTION



Pﬁ@@ﬁ&'@?&@ MANUFACTURING EQUIPMENT REGISTRATION

STATE OF CONNECTICUT

'12. STORAGE AND
PROCESS TANIK

MA%EEI%Q RiE EESRE:D ' P

D'_NONE

. m CLOSED WITH VENT 7O ATMOSPHERE

&,'

D OTHER (Specify)

EP-6 NEW 5-72
' B 1. APPLICATION NO, 2, STACK NO.
10: Department of Environmental Protection, Air Complianee Section, State Office Bidg., Hartford, Conn. 06115. Tel, 566-2690 #2106 none
LEGAL NAME BUSINESS ADDRESS (No. & Streat, City or Town) ZIP CODE PHONE
3. FIRM New. Haven Terminal, lnc. 30 Waterfront St., New Haven, Conm. \hpsop | gee-/79/
4. DIVISION ‘
5. APPLICANT Frontage Rd. (réa’r’of Brad!ee"s)
6. INSTALLATION //f/ / ///// i, ////////////// ////%/////////// i e .
y TYPE OF EQUiPMENT {e.g-. sforage fank) AlR ﬂOLiUTION CDNTROL EQUIPMENT USED (# “'YES," file form .EF 7)
7. EQUIPMENT BEING B rerm
- REGISTERED Storaee Tank vES &«NO _
8. MAJOR ACTIVITY RETAIL OR SCHOOL OR HOTEL/ HOSPITAL o WARE:: RESIDENCE OTHER .
OF FIRM l:l MFG. D OFKICE WHLSE. STORE CHURCH . . MOTEL OR LAB. HOUSE OR APTS. (specify) Tank Farm
SULFUR ASH ANMNUAL USAGE MAXIMUM FIRING RATE SEASOMAL USE FUEL SUPPLIER
FUEL GRADES 4| CONTENT | CONTENT {Tons, Gals. or Cu. t.)iibs., Gals., Cu. Ft./hr.)|  (BTU/fr.) Month_|to | Month Name City or Town
ol D Kerosen: .: : ‘;/: : :; ' :
. TYPES OF
' iuas usEn - 4 . %l - % —
5 . %] . % —
é . %| . % —
NAT. GAS H D) !///////////////I///// D - -
OTHER -
USE ENTERING RATE. OF EMISSIONS METHOD USED TO
MATERIALS (Solvent, Catalyst) (Tons/Yr.) MATERIAL (Tons/Yr.) DETERMINE EMISSIONS
(‘ ’
: = v
©10. PROCESS 11. POLLUTANTS v — 517
WEIGHTS EPATTTED (3=
- . 4 - A
. 4
| CAPACITY (Gallons) TYPE OF COVER STORAGE TEMPERATURE:

INFORMATION Ol M . i mB I E
e il iheeRe g . FLOATING ROOF CLOSED WITH VAPOR RECOVERY SYSTEM : P / 9
MAXIMUM MNORMAL DATE STARTED U# s SR ‘M. OF IDENTICAL UNITS * HOURS /DAY HOURS/YR
INFORMATION | FLow RATE (0 o |Breaching Gas OPERATING ,LG o
FLOW RATE {ACFM}: . Temp. {*F): - HOURS: g C(pea T
STACK EXIT DIRECTION STACK EXIT DIMENSIONS | STACK HEIGHT (Feet} 15 STACK EQUIPPED WITH RAIN HAT? . } .
14. STACK norz.  L1ver. o in. OR in. X in. YES [(né e B
;INFORMATION SMOKE IMDICATOR IN STACK MAKE AND MODEL NO. STACK LINING e
D YES | NO [ D METAL D REFRACTORY D'OTHFR (Specify)
' 15, STACK Name of nearest .| Distanee fo stack t c DIRECTION {Circle one)
{LOCATION intersecting street: from intersection: FT. | TO STACK: M, NE, E, SE, 5 SW, W, NW
1 certify that | have examined the above information and that to the best of my kiowl- SIoNED j [ ( /é s TiTLE I > DATE
16. CERTIFICATION | edge if is true and complete.  (Signature subjeets signer to provisions of the General / / L & /é’ 4 t—-‘ﬂ./h %/
Stahstes regording folse and misleading statements). G 72 / - 6,;: 3
g__—-._f -

SEE /7‘*7‘7"'/%5—/%/30}57]/7_ <

MAIN FILE
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o STATE G ID CO- ORD!NATES

| DATE PLAN - MANUAL SENTTO APPLICANT_ /[~ gy

PLEASE DO NOT WRITE IN THIS SPACE

[ERN I

DATE RCV'D FROMAPPLICANT. . [ [~ ...

| DATE REVIEWED: 1 5:7\/5% / s L7 FgyeiThieis

DATE COPY SENT.TOLOGAL AGENGY:, % [ sef ooy oo BY

PREMISE NO,
STACK NO

6O ’?931 o

Yo ket 167400
REGISTRATION CARD SENT % N !

_ STORED ON COMPUTER
Ipate__[ |/ BY [ | Y

EMERGENCY STANDBY PLANS
PLAN REQUIRED  [JYES = []NO

DATE FORM RETURNED | | By

DATE PLAN AéPRQV__ED [ ]

o _AQCR NO. LA

D — L —

MAP NO._____ X w Y KN

NEDS: COUNTY 10, 0’?_95:..

S NO. _52’7?2—
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