REGISTRATION CERTIFICATE

EPAC-T0 REV. 7-73

STATE OF CONNECTICUT

DEPARTMENT OF ENVIRONMENTAL PROTECTION

STACK NO. 01171012010

EQUIPMENT CLASSIFICATION

REGISTRATION NQ.

ss o '
Buknine L lmcinerator Mo e TN 101170439
FIRM NAME DATE ISSUED
NEW HAVEN TERMINAL 12/05/73

LOGCATION OF ECQUIPMENT (No. & Streel, Town, Zipt -

30 WATERFRONT ST

NEW HAVEN CT 06509

COMMISSIONER OR HIS REPRESENTATIVE

DEPARTMENT OF ENVIRONMENTAL PROTECTION



PRGCESS AND MANUFACTURING EQUIPMENT REGISTRATION

EP-5 MEW 5-72 //7 /!9‘6 — ngg /O

STATE OF CONNECTICUT

2. STACK NO.

1. APPLICATION MNO.
10: Departmem of Environmental Proteciion, Air (omphame Section, State Office Bldg., Hartford, Conn. 06115, Tel. 566-2690 B 14 none
LEGAL NAME BUSINESS ADDRESS (No. & Street, Cilty ar Town) ZIP CODE PHOME .
3. FIRM New Haven Terminal, loc. 30 _Waterfront St __,,&Wzgmﬁm“{;_%ﬁ_wmﬁ DY | gz-£ 25
4, DIVISION
5, APPLICANY 30 Waterfrant St : Ne’sz Haven, Conn
6. INSTALLATION [/ // / // /// ////// W //////// / // T
TYPE QF EQUIPMENT {e.g..storage tank; AIR POLLUTION CONTROL €QUIPM€NT USED (if "'YES,” f'!e form EP- 7}
7. EQUIPIAENT BEIG
REGISTERED Storage Tank [Jves  [dno
8. MAIOR ACHVITY D D RETAIL OR SCHOOL OR HOTEL/ HOSPITAL WARE-" "RESIDENCE OTHER
OF FIRM MFG, OFFICE WHLSE. STORE CHURCH MOTEL OR LAB, HOUSE 'OR APTS. {Specify)- Tank Farm
CUEL CRADES SULFUR ASH AMMNUAL USAGE MAXIMUM FIRING RATE SEASONAL USE FUEL SUPPLIER
{x) CONTENT 7_4CONTENT Tons, Gals. or Cu. FL.){ibs., Gals.,, Cu. FL/hr)|  {BTU/hr.) Month (o | Month ' Name City or Town
Kerosene . i % %a i —
TYPES OF o U = L ] —
9. :
FUELS USED 4 .2 W % —
5 . % % —
6 o L %] % _
NAT. GAS B i —
OTHER } | E
USE ENTERING LEAVING RATE OF EMISSIONS METHOD USED TO wr
MATERIALS (Solvent, Catalyst) {Tons/Yr.) (Fons/¥r.) MATERIAL - (Tons/Yr.)  DETERMINE EMISSIONS £ !
A
§ i
16. PROCESS Pouﬁmm _'
: s EMPTEDY
_WEIGHTS ) Mm——e,«%o MITTED: - 5 =
Ay o ﬁé(.. wf \ 1
e
( [ =
e g
CAFACITY [Gailons) JYPE OF COVER STORAGE TEMPERATURE:
’?@?&ﬁi @m ' NONE CLOSED WITH YENT 7O ATMOSPHERE D OTHER {Specify) Ambi
lE v L Ambient
INFORMATICN MAYER%A{ BEéNG ST EL 2, 3 7 i Yy
B —a FLOATING ROOF D CLOSED WITH VAPOR RECOVERY SYSTEM o
13. EQUIPMENT EXH AUST GAS N MAXilA— NORMAL DATE STARTED UP Breaching Gas No. OFIDENTICALUNITS | o 65 HOURS/DAY| HOURS/ YR,
INFORMATION FLOW RATE (ACFM): | Temp. {°E): HOURS:
STACK EXiT DIRECTION STACK EXIT DIMENSIONS STACK HEIG‘I{f (Feot} 1S STACK EQUIPPED WITH RAIN HATY?
14. STACK D HORIZ D VERT. |LD. in. OR in. X i | D YES NG )
INFORMATION SMOKE iNDlCA'EOR N STACK MAKE AMD MODEL NO, STACK LINING
. [ lves NO | D METAL [ rerractory [ TorHer (specify)
15. STACK Name of nearest i, “| Distance to steck! . A DIRECTION {Circle one)
LOCATION intersecting street: e | from intersection: FE. | TO STACK: N, NE E SE S, SW, W, NwW )
I certify that | have examined the above information and that to the best of my Kiigwle | SIONED N w ey . THIE ra DATE
16, CERTIFICATION | edge it is true and complete. (Signature subjecis signer fo provisions of the General M/? S, ),,./ (’" // o (
Stafutes regarding false and misleading stafements). e e s ’@f”,‘,))f L v e B AL ( & (“Jf/"j’}"’ . ? P j’ o
: : L it




4]

PLEASE DO NOT WRITE IN THIS SPACE

DATE RCV'D FROM APPLICANT. [/
| 'DATE REVIEWED__ ;-?/\.\: / vt LG C BYnoiueisyd G0 Lol

DATE COPY SENTTO LOCAL AGENCY . [ oo BYe

REGISTRATION NUMBER __// 7 — Os/_g;?___ .
PREMISE NO.___// 7-/.2 o

| STACKNO.__/4. 7-{20~ /c
| STATE GRID CO-ORD NATES -

Y }ég 50

REGISTRATION CARD SENT - STORED ON COMPUTER

pate. [ | E_BY | [ | Y

EMERGENCY STANDBY PLANS
PLAN REQUIRED i JYES [INO

DATE PLAN - MANUAL SENT TO APPLICANT |/ 7
DATE FORM RETURNED |/
DATE PLAN APPROVED | |

BY

o MAP NO' - X KM Y.__......._.____ K . .

AQCR'NO. .
NEDS: COUNTY NO..... @283 TOWN NO..Q208 -
SIC NO._. ii?i’ifcl e Do EX10

Mo f"{ux “Description, -

st . T T e msan e et Wy smen

b W ST D) (A3 PIYEY ]




