KNOX COUNTY DEPARTMENT OF AIR QUALITY MANAGEMENT

FORM APC-11 SPRAY BOOTH
(PLEASE TYPE OR PRINT) PERMIT APPLICATION

1. BUSI NESS LI CENSE NAME OF CORPORATION, COVPANY, |IND VIDUAL OMER, OR
GOVERNMENTAL AGENCY UNDER WHI CH APPLI CATI ON |'S SUBM TTED:

2. ADDRESS OF OPERATI ON:

STREET QI TY, STATE, ZIP
3. BOOTH NUMBER:
4. BOOTH DI MENSI ONS: W DE X H GH X DEEP
5. EXHAUST FAN VOLUME: CFM
6. VENT HEI GHT FROM GROUND FT
7. OPERATI NG SCHEDULE:
A. HOURS PER DAY B. DAYS PER WEEK C. WEEKS PER YEAR
D. | NDI CATE PERCENT OF YEARLY OPERATI ON THAT OCCURS DURI NG THE FOLLOW NG
QUARTERS ( TOTAL MJUST BE 100%):
DEC- JAN- FEB MAR- APR- NAY JUN- JUL- AUG SEP- OCT- NOV
8. EXHAUST CONTROL:
WATERWASH D EXHAUST FI LTERS D BAFFLES D NONE D
9. METHOD OF SPRAYI NG

Al R ATOM ZATI ON |:| Al RLESS |:| ELECTROSTATI CI:'
10. NAVE ALL TYPES OF COATI NGS SPRAYED:

NAME DENSI TY USAGE THI NNER THI NNER THI NNER
LBS/ GAL GAL/ DAY ADDED TYPE DENSI TY
GAL/ DAY LBS/ GAL
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11. COWPLETE | TEMS 1, 2, & 3 I N THE TABLES BELOW

1. POTENTI AL EM SSI ONS ALLOMBLE EM SSI ONS

POLLUTANT
PRESENT LB/ HR TONS/ YR LB/ HR TONS/ YR

PARTI CULATE
SULFUR DI OXI DE

NI TROGEN OXI DES

HYDROCARBONS

CARBON MONOXI DE

2. ACTUAL EM SSI ONS 3. * METHOD OF

POLLUTANT MEASUREMENT
LB/ HR TONS/ YR

PARTI CULATE

SULFUR DI OXI DE

NI TROGEN OXI DES

HYDROCARBONS

CARBON MONOXI DE

* ATTACH A COPY OF THE TEST PROCEDURE, PROCESS MATERI AL BALANCE STUDY OR OTHER
BASI S USED AS METHOD OF MEASUREMENT.

11. SI GNATURE OF RESPONSI BLE MEMBER OF YOUR FI RM

TYPE OR PRI NT NAME AND COFFI CI AL TI TLE OF PERSON SI GNI NG APPLI CATI ON:

TELEPHONE: FAX: DATE OF APPLI CATI ON:
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