
EMISSIONS ACTIVITY CATEGORY FORM

YEAST LEAVENED BAKERY OVEN OPERATIONS

This form is to be completed for each yeast leavened bakery oven at commercial operations which produce yeast leavened bakery products.  See instructions for definition of a commercial baker.  State/Federal regulations which may apply to yeast leavened bakery ovens 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. P001)___________
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.
Baking oven ID: _____________________________________
4.
Date installed: _____________________________________
5.
Oven manufacturer and model number: ________________________________________________________________________________________________________________________________________________________________
6.
Type of oven:
 FORMCHECKBOX 

Tunnel Oven

 FORMCHECKBOX 

Spiral Oven

 FORMCHECKBOX 

Lap Oven

 FORMCHECKBOX 

Other, specify: _____________________________________
7.
Type of fuel:

 FORMCHECKBOX 

Natural gas

 FORMCHECKBOX 

Distillate Oil

 FORMCHECKBOX 

Propane

8.
Type of firing:
 FORMCHECKBOX 

Directly fired

 FORMCHECKBOX 

Indirectly fired (separate burner and oven exhausts)

9.
Heat input for oven (million Btu per hour):      Maximum Rated _________
Average _________
10.
List the emission egress point(s) associated with this oven _________________________________
11.
Identify the dough processing equipment associated with this oven: ________________________________________________________________________________________________________________________________________________________________
12.
Identify the control equipment associated with this oven: ___________________________________
13.
Indicate the year for items (14) through (18): ____________________________________________

14.
Percent of annual product in each season:

Winter (Dec.-Feb.): _______________%
Summer (June-Aug.): _______________%

Spring (Mar.-May): _______________%

Fall (Sept.-Nov.): _______________%

15.
Annual fuel consumption for this oven:  _________ mcf of natural gas (mcf = 1,000 cubic feet); 


_______________ gallons of distillate oil; _______________ gallons of propane

If the reported annual fuel consumption includes fuel usage by other equipment, identify the other

 equipment here: __________________________________________________________
16.
Annual production of yeast leavened products in this oven: ____________________ pounds for the year.

17.
Annual production of other products in this oven: ____________________ pounds for the year.

18.
Annual production of each yeast leavened product (complete items (a) through (g) below; if more than one product is produced, copy the page for each product and enter the requested information):

(a)
Description of Baking Product: _______________________________________________
Briefly describe each product (e.g., wheat loaves, white buns, etc.).  Each product has specific values for amount of yeast and fermentation time (yeast action time).

(b)
Initial Yeast Baker's %: _______________________________________________
The amount of initial yeast is expressed as percent of total flour (baker's %).  It is calculated from a specific bakery product formula as the initial pounds of yeast divided by the total pounds of flour times 100.  Report to the nearest tenth of a percent.

(c)
Initial Yeast Action Time (hours): _______________________________________________
The initial yeast action time is the total time that the initial yeast is actively fermenting.  It begins when the yeast is mixed with water and ends when the product enters the oven.  Report in hours to the nearest tenth of an hour.

(d)
Spiking Yeast Baker's %: _______________________________________________
If no spiking yeast is added, this space is left blank.  Report as baker's percent to the nearest tenth of a percent.

(e)
Spiking Yeast Action Time (hours): ___________________________________________
If no spiking yeast is added, this space is left blank.  Report in hours to the nearest tenth of an hour.

(f)
Hourly Production Rate (pounds/hour): ___________________________________________
Report the hourly production rate in pounds per hour of baked product leaving the oven.

(g)
Annual Production (pounds/year): _______________________________________________
Report the annual production in pounds per year of baked product leaving the oven.

19.
Emission data: Attach calculations of emissions (or test results) for each yeast leavened product, as described in the instructions.

20.
Name and telephone number of person completing this form: ______________________________
FOR OHIO EPA USE


FACILITY ID: _______________


EU ID: _______ PTI:#________
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