FOR OHIO EPA USE

FACILITY ID: ___________________

EU ID _________   PTI# _________


EMISSIONS ACTIVITY CATEGORY FORM

LOADING RACK FOR LIQUID MATERIALS

This form is to be completed for each loading rack for liquid materials.  State/Federal regulations which may apply to loading racks for liquid materials are listed in the instructions.  Note that there may be other regulations which apply to this emissions unit which are not included in this list.

1.   Reason this form is being submitted (Check one) 

 FORMCHECKBOX 
  New Permit          FORMCHECKBOX 
  Renewal or Modification of Air Permit Number(s) (e.g. J001) __________
2.
Maximum Operating Schedule:  ________hours per day;  ________days per year

If the schedule is less than 24 hours/day or 365 days/year, what limits the schedule to less than maximum?  See instructions for examples.  ________________________________                                                                                         
3.
Complete the following table for each bay:

	Bay Identification
	Number of Loading Arms
	Type of Vehicle Loaded (check one or more)
	Loading Method

(check one or more)

	     
	     
	 FORMCHECKBOX 

Tank Truck
 FORMCHECKBOX 

Barge

 FORMCHECKBOX 

RR Car
 FORMCHECKBOX 

Ship

 FORMCHECKBOX 

Other (describe):__________
	 FORMCHECKBOX 

Top Load, Splash Fill

 FORMCHECKBOX 

Bottom Load

 FORMCHECKBOX 

Top Load, fully Submerged

 FORMCHECKBOX 

Top Load, Partial Submerged

	     
	     
	 FORMCHECKBOX 

Tank Truck
 FORMCHECKBOX 

Barge

 FORMCHECKBOX 

RR Car
 FORMCHECKBOX 

Ship

 FORMCHECKBOX 

Other (describe):__________
	 FORMCHECKBOX 

Top Load, Splash Fill

 FORMCHECKBOX 

Bottom Load

 FORMCHECKBOX 

Top Load, fully Submerged

 FORMCHECKBOX 

Top Load, Partial Submerged

	     
	     
	 FORMCHECKBOX 

Tank Truck
 FORMCHECKBOX 

Barge

 FORMCHECKBOX 

RR Car
 FORMCHECKBOX 

Ship

 FORMCHECKBOX 

Other (describe):__________
	 FORMCHECKBOX 

Top Load, Splash Fill

 FORMCHECKBOX 

Bottom Load

 FORMCHECKBOX 

Top Load, fully Submerged

 FORMCHECKBOX 

Top Load, Partial Submerged


4.
Complete this section for each material loaded.

	Liquid Material Loaded
	Bay ID
	Average Material Vapor Pressure at Loading Temperature (millimeters mercury)
	Is liquid a photo-chemically reactive material?*
	Maximum Daily Throughput (gallons)
	Proposed Maximum Annual Throughput (gallons)

	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     
	     


* Photochemically reactive material is defined in OAC rule 3745-21-01(C)(5).

5. Complete this section for each vapor control system.

	Type of Vapor Control System (check one):
	Minimum Control Efficiency (% by weight):
	Maximum Controlled Mass Emissions Rate (pounds/1,000 gallons):
	Basis for Mass Emissions Rate Data (check one):

	 FORMCHECKBOX 
  Vapor Balance

 FORMCHECKBOX 

Adsorption

 FORMCHECKBOX 

Incineration

 FORMCHECKBOX 

Condenser

 FORMCHECKBOX 

None

 FORMCHECKBOX 

Other (describe): ______
	     
	     
	 FORMCHECKBOX 

Design criteria

 FORMCHECKBOX 
   Equipment vendor guarantee
 FORMCHECKBOX 

Emissions test at this facility

 FORMCHECKBOX 

Emissions test at another facility with similar vapor control system
 FORMCHECKBOX 

Other (describe):_________



	 FORMCHECKBOX 
  Vapor Balance

 FORMCHECKBOX 

Adsorption

 FORMCHECKBOX 

Incineration

 FORMCHECKBOX 

Condenser

 FORMCHECKBOX 

None

 FORMCHECKBOX 

Other (describe): ______
	     
	     
	 FORMCHECKBOX 

Design criteria

 FORMCHECKBOX 
   Equipment vendor guarantee
 FORMCHECKBOX 

Emissions test at this facility

 FORMCHECKBOX 

Emissions test at another facility with similar vapor control system
 FORMCHECKBOX 

Other (describe):_________

	 FORMCHECKBOX 
  Vapor Balance

 FORMCHECKBOX 

Adsorption

 FORMCHECKBOX 

Incineration

 FORMCHECKBOX 

Condenser

 FORMCHECKBOX 

None

 FORMCHECKBOX 

Other (describe): ______
	     
	     
	 FORMCHECKBOX 

Design criteria

 FORMCHECKBOX 
   Equipment vendor guarantee
 FORMCHECKBOX 

Emissions test at this facility

 FORMCHECKBOX 

Emissions test at another facility with similar vapor control system
 FORMCHECKBOX 

Other (describe):_________

	 FORMCHECKBOX 
  Vapor Balance

 FORMCHECKBOX 

Adsorption

 FORMCHECKBOX 

Incineration

 FORMCHECKBOX 

Condenser

 FORMCHECKBOX 

None

 FORMCHECKBOX 

Other (describe): ______
	     
	     
	 FORMCHECKBOX 

Design criteria

 FORMCHECKBOX 
   Equipment vendor guarantee
 FORMCHECKBOX 

Emissions test at this facility

 FORMCHECKBOX 

Emissions test at another facility with similar vapor control system
 FORMCHECKBOX 

Other (describe):_________
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