RHODE ISLAND DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF AIR RESOURCES

APPLICATION FOR A TEMPORARY PERMIT FOR A BOILER

Return to:

RHODE ISLAND DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF AIR RESOURCES
235 PROMENADE STREET

PROVIDENCE, RI 02908

SECTION A FACILITY INFORMATION

1. FULL BUSINESS NAME:

A T

ADDRESS OF EQUIPMENT LOCATION:

LOCATION ON PREMISES (BLDG., DEPT., AREA, ETC.):

ESTIMATED START-UP DATE:

MAILING ADDRESS:

NATURE OF BUSINESS:

ESTIMATED REMOVAL DATE:

SECTIONB BOILER INFORMATION

1. MANUFACTURER:

2. MODEL NoO.:

3. SIZE (HP):

4, BOILER TYPE: [_|FIRE TUBE [_|WATER TUBE []PACKAGE

5. FUEL TYPE: [ ] No.2 FUEL OIL [INo. 6 FUEL oIL [INATURAL GAS
[]orHER

6. MAXIMUM DESIGN FUEL FLOW RATE (GAL/HR OR FT*/HR):

7. MAXIMUM HEAT INPUT CAPACITY (MMBTU/HOUR):

8. IS BOILER EQUIPPED WITH AN OPACITY MONITOR? []YEs [INo




SECTIONC REPLACED BOILER INFORMATION

1. MANUFACTURER:

2. MODEL NoO.:

3. SI1ZE (HP):

4. BOILER TYPE: [_]FIRE TUBE []WATER TUBE [Ipackace

5. FUELTYPE:  []No.2FUEL OIL [INo. 6 FUEL OIL [ INATURAL GAS
[JoTHER

6. MAXIMUM DESIGN FUEL FLOW RATE (GAL/HR OR FT*/HR):

7. MAXIMUM HEAT INPUT CAPACITY (MMBTU/HOUR):

SECTIOND CONTACT INFORMATION

1. PERSON TO CONTACT WITH QUESTIONS CONCERNING THIS APPLICATION:

2. TELEPHONE NUMBER FOR CONTACT PERSON:

This application is submitted in accordance with the provisions of Chapter 23-23 of the General
Laws, as amended, in "Air Pollution Control Permits" 250-RICR-120-05-09 and to the best of my
knowledge and belief is true and correct.

Signature Title

Printed Name Date

1/22
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