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	Adsorption Equipment Application

	If you are using this form electronically, press F1 at any time for help


	General Information

	1.
Facility Name:
     

	2.
Equipment ID Number:
     

	3.
Manufacturer:
     

	4.
Model:
     

	5.
Serial Number:
     

	Attach the Manufacturer’s Specification Sheet for the Adsorption Equipment.


	Adsorbent Information

	6.
Describe Adsorbent Type and Physical Properties:
     

	7.
Breakthrough Capacity (pounds contaminant/100 pounds adsorbent):
     

	8.
Operating Temperature Range of Adsorbent:
from       ° FORMDROPDOWN 
 to       ° FORMDROPDOWN 


	9.
Life Expectancy of Adsorbent:
     

	10.
Provide Any Necessary Additional Information Regarding the Adsorbent:
     


	Adsorber Bed Information

	11.
Adsorbent Charge per Adsorber Vessel:
     

	12.
Number of Adsorber Vessels:
     

	13.
Configuration of Adsorber Vessels:
	 FORMCHECKBOX 
 Series   FORMCHECKBOX 
 Parallel   FORMCHECKBOX 
 Other (Specify):      

	14.
Length of Mass Transfer Zone:
       FORMDROPDOWN 


	Attach Basis of Design for the Length of the Mass Transfer Zone calculation.

	15.
Adsorber Bed Cross Sectional Area:
       FORMDROPDOWN 


	16.
Adsorption Bed Depth:
       FORMDROPDOWN 


	17.
Working Capacity of Adsorbent:
      %


	Regeneration Information

	

	18.
Is the Adsorbent Regenerated?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If the Adsorbent is Regenerated, complete the rest of Question 18.  If not, proceed to Question 19.

	18.1.
Predicted Regeneration Cycle:
     

	18.2.
Describe Regeneration Trigger:
     

	18.3.
Predicted Number of Times Adsorbent Will be Regenerated Before Replacement:
     

	18.4.
Regeneration Location:
	 FORMCHECKBOX 
 On-Site   FORMCHECKBOX 
 Off-Site

	If Regeneration Is conducted On-Site, complete the rest of Question 18.  If it is conducted Off Site, proceed to Question 19.

	18.5.
Type of Regeneration:
	 FORMCHECKBOX 
 Steam   FORMCHECKBOX 
 Electric   FORMCHECKBOX 
 Hot Air   FORMCHECKBOX 
 Other (Specify):      

	If Steam Regeneration is used, complete the rest of Question 18.  If not, proceed to Question 19.

	18.6.
Available Steam for Regeneration:
       FORMDROPDOWN 


	18.7.
Describe How the Regeneration Liquid is Treated or Disposed Of:
     


	Gas Stream Information

	19.
Maximum Inlet Volumetric Gas Flow Rate:
       FORMDROPDOWN 
 at       ° FORMDROPDOWN 
 and       % moisture

	20.
Maximum Outlet Volumetric Gas Flow Rate:
       FORMDROPDOWN 
 at       ° FORMDROPDOWN 
 and       % moisture

	21.
Design Range of Pressure Drop Across Bed:
       FORMDROPDOWN 


	22.
Residence Time:
       FORMDROPDOWN 



	Contaminant Information

	23.
Will Heat of Adsorption Potentially Lead to Temperature Excursions?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If Yes, Complete the Rest of Question 23, If No, Proceed to Question 24.

	23.1.
Describe How Temperature Excursions Will Be Handled:
     

	24.
Percent Relative Saturation, Vapor Pressure at the Inlet Temperature, and Removal Efficiency of Each Contaminant

	If more than five Contaminants will be removed, attach additional copies of this page as needed.

	
	Contaminant Name
	CAS Number
	Percent Relative Saturation
	Vapor Pressure
	Removal Efficiency

	24.1.
	     
	     
	     
	       FORMDROPDOWN 

	      %

	24.2.
	     
	     
	     
	       FORMDROPDOWN 

	      %

	24.3.
	     
	     
	     
	       FORMDROPDOWN 

	      %

	24.4.
	     
	     
	     
	       FORMDROPDOWN 

	      %

	24.5.
	     
	     
	     
	       FORMDROPDOWN 

	      %


	Stack Information

	25.
Emission Point Name:
     

	25.1.
Stack Height Above Grade:
       FORMDROPDOWN 


	25.2.
Stack Exit Diameter:
       FORMDROPDOWN 


(Provide Stack Dimensions If Rectangular Stack)

	25.3.
Is a Stack Cap Present?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	25.4.
Stack Configuration:
 FORMCHECKBOX 
 Vertical
 FORMCHECKBOX 
 Horizontal
 FORMCHECKBOX 
 Downward-Venting



(check all that apply)
 FORMCHECKBOX 
 Other (Specify):      

	25.5.
Stack Exit Gas Temperature:
      ° FORMDROPDOWN 


	25.6.
Stack Exit Gas Flow Rate:
       FORMDROPDOWN 


	25.7.
Distance to Nearest Property Line:
       FORMDROPDOWN 


	25.8.
Describe Nearest Obstruction:
     

	25.9.
Height of Nearest Obstruction:
       FORMDROPDOWN 


	25.10.
Distance to Nearest Obstruction:
       FORMDROPDOWN 


	25.11.
Are Stack Sampling Ports Provided?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


	Monitoring and Alarm Information

	26.
Are There Any Alarms You Would Like the Department to Consider When Drafting the Permit?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 26.  If NO, proceed to Question 27.

	26.1.
Describe the System Alarm(s):

	If there are more than five alarms, attach additional copies of this page as needed.

	
	Operating Parameter Monitored
	Describe Alarm Trigger
	Monitoring Device or Alarm Type
	Does the Alarm Initiate an Automated Response?

	26.1.1.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	26.1.2.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	26.1.3.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	26.1.4.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      

	26.1.5.
	     
	     
	 FORMCHECKBOX 
 Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
 Automatic

    (Remote Monitoring)

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	
	
	Describe:      


	Additional Information

	27.
Is There Any Additional Information Pertinent to this Application?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 27.

	27.1.
Describe:
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