	
[image: image1.png]



	DEQ AIR QUALITY PROGRAM 

1410 N. Hilton, Boise, ID  83706

For assistance, call the 
Air Permit Hotline – 1-877-5PERMIT
	Scrubber Control Equipment - Form SCE
Revision 6
6/11/15


Please see instructions on page 2 before filling out the form.
	IDENTIFICATION

	1. Company Name
	2. Facility Name:

	     
	     

	3. Emissions Unit ID (unit being controlled by the scrubber)
	4. Exhaust Stack ID of the Scrubber:

	     
	     

	5.
Project Description
	
     


     


     


	EQUIPMENT DESCRIPTION

	Equipment
	6.
Manufacturer: 


	Scrubber Type
	8.
 FORMCHECKBOX 
 Wet Scrubber


(indicate type)
	 FORMCHECKBOX 
 Venturi
	 FORMCHECKBOX 
 Packed Bed
	 FORMCHECKBOX 
 Condensation Scrubbing

	
	
	 FORMCHECKBOX 
 Tray/Plate
	 FORMCHECKBOX 
 Orifice
	 FORMCHECKBOX 
 Spray Chamber

	
	9.
 FORMCHECKBOX 
 Dry Scrubber

	
	10.
 FORMCHECKBOX 
 Other (please provide details): 


	Operation
	Packed Bed (if applicable)
	11.
Type of Packing Material: 


	
	Venturi (if applicable)
	12.
Pressure Drop Across Throat: 


	
	Spray Chamber (if applicable)
	13.
Pressure in Spray Nozzles: 


	
	14.
Operating Pressure Range (all scrubber types): 


	
	15.
Other Operating Parameters (if neccessary): 


	Scrubbing Media

(as required)
	16.
Recirculation Rate: 

	17.
Flow Meter?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	18.
pH of Scrubbing Media (range): 

	19.
pH Meter?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	20.
ORP of Scrubbing Media (range): 

	21.
ORP Meter?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Pollutant

(being removed)
	22.
 FORMCHECKBOX 
 Particulates (PM10/PM2.5)
	23.
 FORMCHECKBOX 
 VOC

	
	24.
 FORMCHECKBOX 
 SO2
	25.
 FORMCHECKBOX 
 H2S

	
	26.
 FORMCHECKBOX 
 Odor
	27.
 FORMCHECKBOX 
 Inorganic Fumes

	
	28.
Other: 


	Emissions Data
	Pollutant
	Control Efficiency %
	Source of Data

	
	29.
Particulates (PM10)
	     
	37.
 FORMCHECKBOX 
 Manufacturer’s Specifications 

38.
 FORMCHECKBOX 
 Emissions Source Test (provide source test report)

39.
 FORMCHECKBOX 
 AP-42 Section 

40.
 FORMCHECKBOX 
 Other

Note: Supporting documentation must be provided.
“Supporting documentation must be provided” in this section means the following information shall be available for DEQ staff review:

•
Control equipment manufacturer guarantees (if applicable),

•
Source test reports (if applicable)

•
All sources of emissions factors used to perform emissions calculations (i.e. continuous emissions monitoring system (CEMS) data, source testing, and/or US EPA’s AP-42), and

•
All assumptions used to perform emissions calculations.

	
	30.
Particulates (PM2.5)
	     
	

	
	31.
VOC
	     
	

	
	32.
SO2 
	     
	

	
	33.
H2S 
	     
	

	
	34.
Odor
	     
	

	
	35.
Inorganic Fume
	     
	

	
	36.
Other
	     
	


	Instructions for Form SCE


1 – 5.
Provide the company name, facility name (if different), the ID number of the unit being controlled by the scrubber, the exhaust stack ID of the scrubber, and a brief project description.
USE ATTACHMENTS IF ADDITIONAL SPACE IS REQUIRED.

Equipment:

6 – 7.
Identify the manufacturer and model of the scrubber proposed to be installed.
Scrubber Type:
8 - 10.
Identify the type of scrubber proposed to be installed.
Components:
11.
Identify the type of packing material to be used in the proposed packed bed scrubber (if applicable).

12.
Specify the pressure drop across the throat of the proposed wet scrubber (if applicable).
13.
Specify the operating pressure of the nozzles in the proposed spray chamber scrubber (if applicable).
14.
Identify the operating pressure range of the scrubber (applicable to all types).

15.
Identify any other operating parameters of the scrubber (if necessary).
Scrubbing Media:
16.
Specify the recirculation rate of the scrubber media (if applicable).

17.
Specify whether a flow meter is present (if applicable).

18.
Specify the pH operating range of the scrubbing media (if applicable).

19.
Specify whether a pH meter is present (if applicable).

20.
Specify the ORP (Oxidation-Reduction Potential) operating range of the scrubbing media (if applicable).

21.
Specify whether an ORP meter is present (if applicable).

Pollutant (being removed):
22 - 28.
Identify the pollutant being removed by the proposed scrubber.
Emissions Data:
29 - 36.
Identify the control efficiency for the appropriate pollutant of the scrubber proposed to be installed.

37 - 40.
Specify the source (or sources) of the control efficiency.
“Supporting documentation must be provided” in this section means the following information shall be available for DEQ staff review:

· Control equipment manufacturer guarantees (if applicable),

· Source test reports (if applicable)

· All sources of emissions factors used to perform emissions calculations (i.e. continuous emissions monitoring system (CEMS) data, source testing, and/or US EPA’s AP-42), and

· All assumptions used to perform emissions calculations.
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