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	Crematories 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:
     

	6.
Does the Crematory Have a Secondary Chamber?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	7.
Source of Material to be Cremated:
	 FORMCHECKBOX 
 Human Remains   FORMCHECKBOX 
 Animal Remains

	8.
Capacity:
       FORMDROPDOWN 


	9.
Maximum Amount Cremated Per Day:
       FORMDROPDOWN 


	Attach the Manufacturer’s Specification Sheet and Manufacturer Emissions Testing Data (if available) for the Crematory


	Combustion Chamber Information

	10.
Primary Combustion Chamber Length:
       FORMDROPDOWN 


	11.
Primary Combustion Chamber Cross-Sectional Area:
       FORMDROPDOWN 


	12.
Primary Combustion Chamber Effective Grate Area:
       FORMDROPDOWN 


	13.
Primary Combustion Chamber Effective Volume:
       FORMDROPDOWN 


	14.
Primary Combustion Chamber Capacity:
       FORMDROPDOWN 


	15.
Primary Combustion Chamber Percent Excess Air:
      %

	15.1.
Percent of Excess Air Applied as Overfire Air:
      %

	15.2.
Percent of Excess Air Applied as Underfire Air:
      %

	16.
Is the Primary Chamber Equipped With a Temperature Monitoring Device? 
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 16.  If NO, proceed to Question 17.

	16.1.
Temperature Monitoring Device Type:
 FORMCHECKBOX 
 Indicating Pyrometer


 FORMCHECKBOX 
 Thermocouple



 FORMCHECKBOX 
 Other (Specify):      

	17.
Primary Combustion Chamber Design Operating Range:
      ° FORMDROPDOWN 
 to       ° FORMDROPDOWN 


	18.
Secondary Combustion Chamber Length:
       FORMDROPDOWN 


	19.
Secondary Combustion Chamber Cross-Sectional Area:
       FORMDROPDOWN 


	20.
Secondary Combustion Chamber Effective Volume:
       FORMDROPDOWN 


	21.
Secondary Combustion Chamber Retention Time:
       FORMDROPDOWN 


	22.
Is the Secondary Chamber Equipped With a Temperature Monitoring Device?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 22.  If NO, proceed to Question 23.

	22.1.
Temperature Monitoring Device Type:
 FORMCHECKBOX 
 Indicating Pyrometer



 FORMCHECKBOX 
 Thermocouple



 FORMCHECKBOX 
 Other (Specify):      

	23.
Secondary Combustion Chamber Design Operating Range:
      ° FORMDROPDOWN 
 to       ° FORMDROPDOWN 


	24.
Total Heat Release:
      BTU/hr/ft3


	Burner Information

	25.
Primary Combustion Chamber Burner Manufacturer:
     

	26.
Primary Combustion Chamber Burner Model:
     

	27.
Primary Combustion Chamber Burner Serial Number:
     

	28.
Number of Burners in Primary Combustion Chamber:
     

	29.
Design Heat Input to Primary Combustion Chamber Burner(s):
      million BTU/hr

	30.
Total Primary Combustion Chamber Combined Heat Input:
      million BTU/hr

	31.
Maximum Primary Combustion Chamber Heat Input Capacity of Each Burner:
      million BTU/hr

	32.
Type of Combustion Controls: 
	 FORMCHECKBOX 
 Automatic   FORMCHECKBOX 
 Manual

	32.1.
Describe Combustion Controls:
     

	33.
Secondary Combustion Chamber Burner Manufacturer:
     

	34.
Secondary Combustion Chamber Burner Model:
     

	35.
Secondary Combustion Chamber Burner Serial Number:
     

	36.
Number of Burners in Secondary Combustion Chamber:
     

	37.
Design Heat Input to Secondary Combustion Chamber Burner(s):
      million BTU/hr

	38.
Total Secondary Combustion Chamber Combined Heat Input:
      million BTU/hr

	39.
Maximum Secondary Combustion Chamber Heat Input Capacity of Each Burner:
      million BTU/hr

	40.
Type of Combustion Controls: 
	 FORMCHECKBOX 
 Automatic   FORMCHECKBOX 
 Manual

	40.1.
Describe Combustion Controls:
     

	41.
Total Crematory Combined Heat Input:
      million BTU/hr


	Fuel Usage Information

	42.
Primary Fuel:
 FORMCHECKBOX 
 Natural Gas



 FORMCHECKBOX 
 Diesel



 FORMCHECKBOX 
 No. 2 Fuel Oil



 FORMCHECKBOX 
 No. 4 Fuel Oil
	 FORMCHECKBOX 
 No. 6 Fuel Oil
 FORMCHECKBOX 
 Propane

 FORMCHECKBOX 
 Biodiesel

 FORMCHECKBOX 
 Other (specify):      

	42.1.
Maximum Annual Primary Fuel Consumption:
       FORMDROPDOWN 
 

	42.2.
Heat Content of Primary Fuel:
       FORMDROPDOWN 


	42.3.
Maximum Firing Rate:
       FORMDROPDOWN 


	42.4.
Percent Sulfur of Primary Fuel:
      %

	43.
Secondary Fuel:
 FORMCHECKBOX 
 Natural Gas



 FORMCHECKBOX 
 Diesel



 FORMCHECKBOX 
 No. 2 Fuel Oil



 FORMCHECKBOX 
 No. 4 Fuel Oil
	 FORMCHECKBOX 
 No. 6 Fuel Oil
 FORMCHECKBOX 
 Propane

 FORMCHECKBOX 
 Biodiesel

 FORMCHECKBOX 
 Other (specify):      

	43.1.
Maximum Annual Secondary Fuel Consumption:
       FORMDROPDOWN 
 

	43.2.
Heat Content of Secondary Fuel:
       FORMDROPDOWN 


	43.3.
Maximum Firing Rate:
       FORMDROPDOWN 


	43.4.
Percent Sulfur of Secondary Fuel:
      %


	Stack Information

	44.
How Does the Process Equipment Vent:


(check all that apply)



 FORMCHECKBOX 
 Directly to the Atmosphere


 FORMCHECKBOX 
 Through a Control Device Covered by Forms AQM-4.1 through 4.12

	If the process equipment vents directly to the atmosphere proceed to Question 45.  If the process equipment vents through a control device, provide the stack parameters on the control device form (AQM-4 Series) and proceed to Question 46.

	45.
Emission Point Name:
     

	45.1.
Stack Height Above Grade:
       FORMDROPDOWN 


	45.2.
Stack Exit Diameter:
       FORMDROPDOWN 


(Provide Stack Dimensions If Rectangular Stack)

	45.3.
Is a Stack Cap Present?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	45.4.
Stack Configuration:
 FORMCHECKBOX 
 Vertical
 FORMCHECKBOX 
 Horizontal
 FORMCHECKBOX 
 Downward-Venting



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

	45.5.
Stack Exit Gas Temperature:
      ° FORMDROPDOWN 


	45.6.
Stack Exit Gas Flow Rate:
       FORMDROPDOWN 


	45.7.
Distance to Nearest Property Line:
       FORMDROPDOWN 


	45.8.
Describe Nearest Obstruction:
     

	45.9.
Height of Nearest Obstruction:
       FORMDROPDOWN 


	45.10.
Distance to Nearest Obstruction:
       FORMDROPDOWN 


	45.11.
Are Stack Sampling Ports Provided?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


	Visible Emissions Monitoring Information

	46.
Proposed Technique Used to Monitor Visible Emissions:
 FORMCHECKBOX 
 Opacity Monitor (COM)



 FORMCHECKBOX 
 Manual (Method 9)



 FORMCHECKBOX 
 Manual (Method 22)



 FORMCHECKBOX 
 Other (Describe):      

	If an Opacity Monitor (COM) is used, complete the rest of Question 46.  If not, proceed to Question 47.

	46.1.
Describe the Continuous Opacity Monitoring System:
     

	46.2.
Manufacturer:
     

	46.3.
Model:
     

	46.4.
Serial Number:
     

	47.
Proposed Frequency for Opacity Monitoring:
     


	On-Site Storage Information

	48.
Is There On-Site Storage Capacity for Human Remains?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 48.  If NO, proceed to Question 49.

	48.1.
Storage Capacity:
       FORMDROPDOWN 


	49.
Is There On-Site Storage Capacity for Animal Remains?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 49.  If NO, proceed to Question 50.

	49.1.
Storage Capacity:
       FORMDROPDOWN 


	Attach the Manufacturer’s Specification Sheets for the On-Site Storage Equipment.


	Voluntary Emissions Limitation Request Information

	50.
Are You Requesting Any Voluntary Emission Limitations to Avoid Major Source Status, Minor New Source Review, MACT, NSPS, etc.?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO



	If YES, complete the rest of Question 50.  If NO, proceed to Question 51.

	50.1.
Describe Any Proposed Emission Limitations:
     


	Voluntary Operating Limitation Request Information

	51.
Are You Requesting Any Voluntary Operating Limitations to Avoid Major Source Status, Minor New Source Review, MACT, NSPS, etc.?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 51.  If NO, proceed to Question 52.

	51.1.
Describe Any Proposed Operating Limitations:
     


	Additional Information

	52.
Is There Any Additional Information Pertinent to this Application?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, complete the rest of Question 52.

	52.1.
Describe:
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