STACK INFORMATION FOR PROCESS EQUIPMENT EMITTING AIR POLLUTANTS

Facility Name Contact Name Phone

Use this form to record stack data for equipment that does not burn fuel.
If one stack handles emissions from multiple pieces of process or control equipment, report stack data only once.

Show clearly which pieces of process or air pollution control equipment are associated with each stack. If
the information on this form has not changed since 2022, RY22 Form AFS may be copied and
submitted for RY23. :: Necessary elements are checked. Others are helpful, if available.

Stack number

Stack height (ft.)

Stack diameter (ft.)

Stack exit temp ( F)

Stack exhaust gas flow rate

NOx CEM? Yes No Yes No Yes No
Specify Air Pollution
Control Equipment if any

RI DEM Approval No.

Installation date (year)

VOCs removed? Yes No Yes No Yes No
Stack test approved? <« Yes e No <« Yes cc No <« Yes <« No

(give date) [DATE: DATE: DATE:
Specify Process Equipment
Venting to this Stack

RI DEM Approval No.

Installation date (year)
Stack test approved? ““  Yes €« No “  Yes ““  No ““  Yes ““ No

(give date) [DATE: DATE: DATE:

Return to: DEM.Airlnventory@dem.ri.gov
Air Pollution Inventory, Office of Air Resources Air Pollution Inventory Form AFS
235 Promenade Street, Providence, Rl 02908-5767
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