
PERMIT APPLICATION
FOR

CONTINUOUS EMISSION MONITOR (CEM)

1.  NAME OF FIRM OR ORGANIZATION: __________________________________________________

2. LIST POLLUTANT OR PARAMETER THE CONTINUOUS EMISSION MONITOR IS
      MEASUREING:

    [   ] SULFUR DIOXIDE                                                   [   ] CARBON MONOXIDE

    [   ] NITROGEN OXIDES                                                 [   ] PARTICULATES

    [   ] PM10                                                                           [   ] EXHAUST TEMPERATURE

    [   ] OXYGEN                                                                    [   ] HYDROGEN CHLORIDE

    [   ] PRESSURE                                                                 [   ] OPACITY

    [   ] CARBON DIOXIDE                                                    [   ] TEMPERATURE
EXHAUST
COMBUSTION ZONE
SECONDARY CHAMBER

    [   ] OTHER (EXPLAIN)  ______________________________________________________________

3. CEM MANUFACTURER'S INFORMATION:

      NAME OF MANUFACTURER: ________________________________________________________
     
      MODEL NO.: _______________________________________________________________________

4.   DATA ACQUISITION SYSTEM TO BE USED (DATA LOGGER, STRIP CHART,):
      
       NAME OF MANUFACTURER:  _______________________________________________________

       MODEL NUMBER:  _________________________________________________________________

5.  INDICATE EMISSION SOURCE TO BE MONITORED AND THE LOCATION OF THE SPECIFIC
       CEM:

      ____________________________________________________________________________________

      ____________________________________________________________________________________
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6. BRIEFLY DESCRIBE THE CALIBRATION AND OPERATIONAL PROCEDURES TO BE USED  IN
      OPERATING THE CEM:  (INDICATE ESTIMATE OF TIME LOST IN CALIBRATING,           
      MAINTAINING, REPAIRING, ETC.)

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

7.   INDICATE CEM CALIBRATION / MAINTENANCE SCHEDULE:     ________________________

      ___________________________________________________________________________________

     ____________________________________________________________________________________

     ____________________________________________________________________________________

NAME OF PERSON PREPARING APPLICATION:     _________________________________________

SIGNATURE   _____________________________________________  DATE   ____________________
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