KNOX COUNTY DEPARTMENT OF AIR QUALITY MANAGEMENT

(PLEASE PRINT OR TYPE)

HAZARDOUS MATERIALS SOURCE EMISSION DATA

MAIL TO: Knox County Department of Air Quality Management
140 Dameron Avenue
Knoxville, TN 37917

1. NAME OF CORPORATION, COMPANY, INDIVIDUAL OWNER OR
GOVERNMENTAL AGENCY OPERATING SOURCE:

2. MAILING ADDRESS:

DO NOT WRITE IN THIS SPACE

AGENCYCODE /__ / [/

COUNTYCODE /__ /[ [ [ [

UTMZONE /__/ [/ /

EWCOORDINATE /__ /[ [ [ [

AIRQUALITYREGION /__ /[ /

CITY OR COUNTY STATE ZIP CODE | AZARDOUS MAT. /1 /)
REVIEWER /__/ /[ |/
3. ADDRESS AT WHICH SOURCE IS OPERATED: DATE/ /| | J I |
ADDRESS CITY OR COUNTY STATE ZIP CODE

4. TYPE OF ORGANIZATION: CORPORATION [ INDIVIDUAL OWNER
PARTNERSHIP [ GOVERNMENTAL AGENCY []

5. BRIEF DESCRIPTION OF OPERATION AT THIS ADDRESS:

O

6. CIRCLE HAZARDOUS MATERIAL EMITTED: MERCURY

ASBESTOS BERYLLIUM

NOTE: FILL OUT ONE SHEET FOR EACH HAZARDOUS MATERIAL EMITTED.

7. WHAT IS THE TOTAL QUANTITY OF HAZARDOUS MATERIAL DISCHARGED FROM THIS AIR CONTAMINANT SOURCE?

LBS/OPERATING HOUR LBS/DAY LBS/YEAR
PARTICULATES
GASEOQUS
8. IF HAZARDOUS MATERIAL IS ASBESTOS, ARE THERE ANY VISIBLE EMISSIONS? YES[] NO[J

9. FOR EACH POINT OF RELEASE OTHER THAN THROUGH A STACK, GIVE AT LEAST A QUALITIVE DESCRIPTION BELOW:

NOTE: THE FOLLOWING COLUMNS OF INFORMATION SHOULD BE IDENTIFIED SO THAT DATA ON DIFFERENT FORMS,
PERTAINING TO THE SAME STACK, CAN BE RECOGNIZED. FOR EXAMPLE, STACK NUMBER ONE (1) ON ONE FORM SHOULD

BE LABELED AS STACK NUMBER ONE (1) ON ALL FORMS.
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10. SOURCE IDENTIFICATION

11. STACK HEIGHT (FT)

12. INSIDE STACK DIAMETER (FT)

13. STACK GAS TEMPERATURE AT EXIT (°F)

14. VELOCITY OF STACK GAS AT TIP (FT/SEC)

15. MOISTURE CONTENT OF STACK GASES
(GRAINS/CU. FT. DRY GAS AT 70° F)

16. HAZARDOUS PARTICULATE MATERIAL
(LBS/OPERATING HOUR)

17. HAZARDOUS GASEOUS MATERIAL
(LBS/OPERATING HOUR)

18. DIRECTION OF GAS STREAM AS IT LEAVES STACK
U-up D-DOWN H-HORIZONTAL

19. VOLUME FLOW RATE
CFM @ 70° F AND 1 ATMOSPHERE

FILL OUT ADDITIONAL SHEETS FOR AIR CONTAMINANT SOURCE IF NECESSARY.

20. PROVIDE A BRIEF DESCRIPTION OF THE SOURCE SAMPLING TECHNIQUE AND THE ANALYTICAL METHOD USED IN
PROVIDING THIS EMISSION INFORMATION:

21. IF A COLLECTION DEVICE IS USED, HOW IS THE HAZARDOUS MATERIAL DISPOSED OF?

22. SIGNATURE OF RESPONSIBLE MEMBER OF FIRM DATE
23. TYPE OR PRINT NAME AND OFFICIAL TITLE OF PERSON SIGNING NAME
THIS FORM
TITLE
PHONE

FOR OFFICE USE ONLY

HAZARDOUS MATERIALS DISCHARGED IN EXCESS OF RECOMMENDED LIMITS.
RE-EVALUATION REQUIRED IN

EMISSION DATA SUBMITTED INDICATES THAT THERE IS NO PROBLEM.
AMBIENT AIR MONITORING RECOMMENDED.
OTHER:

Oooon




