REGISTRATION CERTIFICATE

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

STACK NO. 01171012015

EQUIPMENT CLASSIFICATION

e } REGISTRATION Ne».
sime_ Umemaron  PIJes  [Jamroumon 61176544

FIRM NAME . . DATE {SSUED

NEW HAVEN- TERMINAL ‘ 12/05/73

LOCATION OF EQUIBMENT (No. & Steeet, Town, Zip)
30 WATERFRONT ST NEW HAVEN CT 06509

COMMISSIONER OR HI$ REPRESENTATIVE

DEPARTMENT OF ENVIRONMENTAL PRGTECTION



7S BNED MANUFAC?URING EQUIPMENT REGISTRATION

STATE OF CONNECTICUT

712!

) Q;Emf‘s 72 - '
4 "/ 7SRO - LS é/ /-5 ' _ 1, APFLICATION NO. 2, STACK NO.
T0: Depnr-&a‘nent of Environmental Protection, Air Compliance Section, State Office Bidg., Hariford, Conn. 06115. Tel. 5866-2690 #90 none
LEGAL INAME BUSINESS ADDRESS (No. & Street, City or Town) ZIP CODE PHONE
3. FIkM New Haven Terminal, Lae 30 Natenfnagt St NewHaven,—Conn s T | Pk -f P
4, DEVISION .
5. APPLICANT Henry A, St. Laurent .. : 34 W&taciwansL.j_Mew_HaJpen, Conn
s.msstauanion i
TYPE OF EQUIPMENT (e.g., sforage fank} S AIR POLLUTION CONTROL EGHIPMENT iJSED (if YES ' file form .EP 7)
7. EQUIPIENT BEING : .
. REGISTERED Storage Tank Clves  Klwo
8. -FAIOR ACTIVITY D D RETAIL OR SCHOOL OR HOTEL/ HOSPITAL WARE- RESIDENCE %] OTHER
OF HRM MFG. QFFICE WHLSE, STORE CHURCH MOTEL OR LAB, HOUSE OR APTS. . {specify) Tank Farm
FUEL SRADES SULFUR ASH ANNUAL USAGE FAAXEAUM FIRING RATE SEASOMAL USE FUEL SUPPLIER
i) CONTENT .VCON'E'ENT (Tons, Gals, or Cu. Fi.)i{Lbs., Gols., Cu, Ff./hr.} {BTU/hr.) Month  {to | Month - Mame City or Town
Kerosene s . % . % —
9. TYPES OF o U - LBl 1SRN —
FUELS USED 4 .3 I % —
5 R I —
6 e %] . % —
NAT. GAS B i -
OTHER - —{ . . .
USE ENTERING RATE OF EMISSIONS METHOD USED TO W
MATERIALS (Sotvent, Catalyst) (Tons/Yr.) (Tons/¥r.) DETERMINE EMISSIONS = |
Z
X o |
AN £
10. PROCESS 11. POLLUTANTS Loy U s ,
; EAITTED = 7
T WEIGHTS , q} éﬂ e
{ h / ,ﬂgﬂ
\_/ -~ f’}/g
CAPACITY (Gallons) 7 o TYPE OF COVER Eﬂ D STORAGE TEMPERATURE:
12. STORAGE AND NONE CLOSED WITH YENT TQ ATMOSPHERE QTHER (Specify)
PROCESS TANK o Y o Ambient
INFORMATIOM ) Y e ..Amblen
Cturene D FLOATING ROOF D CLOSED WITH VAPOR RECOVERY SYSTEM o °F
7 - s N
13. EQUIPMENT EXHAUST GAS MANIMUM NORMAL DATE STARTED UP Breaching Gas No. OF IDENFICAL UNITS OFERATING HOURS/DAY| HOURS/YR.
INFORMATION FLOW RATE {ACFM}: e . Temp. (°F) ) HOURS:
STACK EXIT DIRECTION STACK EXIT DIMENSIONS STACK HEIGHY (Feef) 15 STACK EQUUIPFED WITH RAIN HAT?
14. STACK D HORIZ. D VERT, LD, in. OR in. X in D YES [:] NG
INFORMATION SMOKE ENDICATOR IN STACK MAKE AND MODEL NG, STACK LIMNING 7
[ ves NO | D METAL [] rerracrory L] omer (specity)
15, STACK Name of nearest ~|'Distanee to stack k © . DIRECTION (Circle one)
LOCATION intersecting street: from intersection: FT. | TO STACK: M, NE, E, SE, S5, 5SW, W, Nw .
THLE DATE ‘

16. CERTIFICATION

| certify that | have examined the above information and that to the best of'rr;& kniowl-
edge it is frue and complete.
Statutes regardmg false and misleading statements).

(Signature subjects signer to provisions of the Genera.!

SIGHED
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PLEASE DO MOT WRITE IN THIS SPACE

DATE RCY'D FROM APPLICANT, /- /.

R ~'ﬁA‘TE REVIEWED / il /’ 2l T0 3BYntGuoisk O

p o -

DATE COPY SENT TO LOCAE. AGENCY / _ ,[ il %Y

REGISTRATION NU_MBER e 'OVV ‘/ o
PREMISENO._ N/ 72—/ A T

(| STACKNO.____ I/ 7-/’2,05_/‘?

STATE GRID CO-ORDINATES .

REGISTRATION CARD SENT
pATE. [/ BY . [ | By

STORED ON COMPUTER

| EMERGENCY STANDBY PLANS
PLAN REQUIRED - []YES [INO

DATE PLAN - MANUAL SENT TO APPLICANT [ [~ = 2 T gy

DATE FORM RETURNED | | B

DATE PLAN APPROVED - [ | _

AP NO e A KM Y-#--—-—'-—-Kr_‘" |

ﬁQuR l‘uO ' : ‘/’2 '

NEDS: COUNTY 8O, O2O8  TOWH NO.
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