
KNOX COUNTY DEPARTMENT OF AIR QUALITY MANAGEMENT 
 

FORM APC-27 – QUARRY OPERATIONS 
 
 
1. BUSINESS LICENSE NAME OF COMPANY, 

INDIVIDUAL OWNER, OR GOVERNMENTAL AGENCY 
UNDER WHICH APPLICATION IS BEING SUBMITTED: 
 
 
 

2. PERMIT NUMBER:   
 
3. DESCRIPTION OF PROCESS UNIT: 

      Data has been complied for the following dates:   
   ________________20__through________________20__     
 

 
4. SIC CODE: 
 
5.   TYPE OF OPERATION: 
      CONTINUOUS () BATCH () 
      BATCHES/DAY: 
      NORMAL BATCH TIME:  

 
6.  NORMAL OPERATION:  HRS/DAY                   DAYS/WK                    WKS/YR                    DAYS/YR 
 
7. PERCENT ANNUAL  

THROUGHPUT: 

DEC-FEB MAR-MAY JUN-AUG SEP-DEC 

 TONS PER YEAR  
8.    PROCESS TYPE OR METHOD CONTROL INPUT RATES COMMENTS 
 
 
A.    PRIMARY CRUSHER 

DEVICE ACTUAL DESIGN  
    

 
B.    SECONDARY CRUSHER 

    

        
C.    TERTIARY CRUSHER #1 

    

 
D.    TERTIARY CRUSHER #2 

    

 
E.    TERTIARY CRUSHER #3 

    

 
F.    SCREENS (TOTAL) 

    

 
G.   CONVEYORS (TOTAL) 

    

 
H.   PUGMILL 

    

 
I. TUNNEL BELT 

    

 
J.   STORAGE PILES AREA 

 ACRE   

      TONNAGE TRANSPORTED 
K.   ON HAUL ROADS 

    

 
L.   PAVED HAUL ROADS 

 MILEAGE   

 
M.   UNPAVED HAUL ROADS 

 MILEAGE   

 
 
9.  SIGNATURE: DATE:   


