REGISTRA™ ™N CERTIFICATE
EPAC-10 REv 3
STATE OF CONNECTICUT

DEPARTMENT OF ENVIRONMENTAL FROTECTION

STACK NO. 00981001501
EQUEPMENT CLASSIFICATION REGISTRATION NO,
FUEL D PROCESS AIR POLLUTION
BURNING INCINERATOR MFG. CONTROL ON9RNN 14
FIRM MAME DATE {S5UED
Y T\IERS]{T\{ OF CONMNECTICUT BHYSTCAL PLANT 12/18/74
PMEN N

No. & Streel, Town, Zip}

Lo A

=38 RRS—CONN 06268
COMMISSIONER OF IS RE%IEQ A i ikt ‘

DEPARTMENT OF ENVIROMNMENTAL PROTECTION



FUEL BURNING EQUIPMENT REGISTRATION

STATE OF CONKNECTICUT

Statutes regarding false and misleading statemenis).

5. Sk doch, Jr..

University Chief of

Ep-g NEW 5.72 1. APPEICATION MO, 2. STACK NOC.
10: Depunment of Eavsronmem‘al Protettzon, Air Compliance Section, State Office Bldg., Horiford, Conn. 06115. Tel. 566.-2690 1 NoE.
T LEGAL NAME BUSINESS ADDRESS (No. & Street, City, Zip Code) PHOME
3. FIRM Univers ity of Comnecticut U-38 486-3064
4, DIVISION Physical Plant Storrs, Conmecticut 06268
5. APPLICANT {niversity Chief of Utilities
6. INSTALLATION ///// 7 //M/ / ///// i, _
E OF EQY {e.g., Bor Ter) AIR POLEUTION CONTROL EGIUIFMENT USED (If 'Yes,” file form EF-7}
7. EQUIPMENT BEING r‘ E
REGISTERED Boiler = YES NO
8. MAJOR ACTVITY RETAIL OR SCHOOL OR HOTEL/ HOSPITAL WARE- RESIDENCE [] OTHER.
OF HRM ] wee. [ orrice [] Weitse. store CHURCH MOTEL OR LAB. HOUSE OR APTS. {Specify)
FUEL GRADES SULFUR ASH ANNUAL USAGE MAXIMUM FIRING RATE SEASOMAL USE FUEL SUPPLIER
ix)| CONTENT COMNTENT |(Tons, Gals. or Cu. Ft.Ji{Lbs., Gals.,, Cu. Ft./he)l  (BTU/hAr) Month 1to| Month MNMame City or Town
Bituminous . % N % _
COAL D Anthracite . LA . o, —
Kerosene . % . % —
9. TYPES OF on {X] . - — e
FUELS USED 2 . Bl e To| (i 535 -
4 [X10.05 =% . % SEE 660 GALS/HR Za/, SEE ATTAGHED SEE ATTACHED
5 N Yo . Yo 5325 —
e (X|0.05 =% . %| ATTACHED 660, GALS/HR e
NAT. GAS B g l//////////// i -
OTHER -
10. BURNER ARE QlL. HEATERS USED? Oil TEMPERATLIRE BEFORE INJECTION BURNER MANUFACTURER BURNER MODEL Mo.
EQUIPMENT ﬂ YES E NO varies with oil used o Peabody Engineering Corpoeration ABSA
11. TYPE OF HAND UNDERFEED TRAVELING CHAIN SPREADER STOKER WITH GAS CYCLONE PULVERIZED OTHER (Specify]
COAL BURNER FIRED STOKER GRATE GRATE STOKER REINJECTION FURMACE COAL
12, TYPE OF OTHER
PRESSURE AR TANGENTIALLY |
Ol BURNER OR GUN [ I rotary cup E STEAM ATOMIZER ATOMIZER FIRED [ rspecify)
OVYERFRE AIR CONTRGL TYPE TIME SMOKE OTHER TYPE OF DRAFT
. COMBUSTION
13. COMBUS YES D NO of SWITCHED INDICATOR @MANUAi D(Specify) @ FORCED INDUCED D MATURAL
TERIAL RATE OF EMISSIONS METHOD 4SED TO BREACHING GAS TEMPERATURE {°F) No. OF IDENTICAL UNITS
MA o
{Tons/Yr.) DETERMINE EMISSIOMS apPPTOXe 350°F 3
DATE SQURCE STARTED UP
14. POLLUTANTS 15, EQUIPMENT 1960 - 1963 ~ 1967 _
EMITTED S E E ATTACHEID INFORMATION EXHAUST GAS MORMAL RAXTMUM ™ T-50 P 37w
FLOW RATE (ACPM): |  SEE ATTAQHED /3%, ™%
HOURS PER DAY HOURS PER YEAR
OPERATING HOURS:
| SEE ATTAGHED
STACK EXIT DERECTION STACK EXiT DIMENSIONS STACK HEIGHT {Feef; 1S STACK EQUIPPED WITH RAIN HAT?
| | 1" . . L1
. 16. STACK U horiz, BT verr. {10, 7' 0O in. OR in. X in. 15316 Ll YES Ao
INFORMATION SMOKE INBICATOR TN STACK MAKE AND MODEL NO. STACK HINTNG
[X] ves [no SEE ATTACHED L] merac K 1 rerracrory (] orver (specify)
17. STACK Mame of nearest X Distance fo stack DIRECTION {Circle one)
LOCATION intersecting streot: Hillside and Glembrook Reads from intersection: 850 rm. | 1O sTACK: N, NE E, SE, 5 SW, w,[ NW]
N . . SIGNED, TITLE DATE
I certify that | have examined the above information and that to.the best of my knowl- |~ 12/12/71‘_
18. CERTFICATION: edge if is true and complete.  (Signofure subjects signer fo provisions of the General

Utilities

Ta

MAIN FILE



PLEASE DO NOT WRITE IN THIS SPACE

DATERCV'D FROM APRUCANT. | [ B Rt S
DATEREVEWED__ | | sy cebsidiay e ielin
DATE COPY SENTTOLOCALAGENCY__ [ | gy
REGISTRATION NUMBER &,};? s ot ha
PREMISENO.___ - CGB<01g
STACK NO. e

STATE GRID QO-ORDINATES
¥ IDE000

REGISTRATION CARD SENT : BT STORED OiN COMPUTER
I DATE [ ] cEBYE v sowrean ohe [ By

1

EMERGENCY STANDBY PLANS =~ ~ 7+ 7" v
PLAN REQUIRED  [JYES ~ [7]NO
| DATE PLAN - MANUAL SENT TO APPLICANT._ | | - BY
| DATE FORM RETURNED / Sapees SHETVTETET W enn e TR TR
DATE PLAN APPROVED | [




