Knox County Department of Air Quality Management {f‘ KNOX COUNTY
Title V Permit Application “W TENNESSEE

APCV-04 Form: Fuel Burning Non-Process Equipment HEALTH DEPARTMENT
(Please Type or Print)

1. General Identification and Description

Facility name:

Stack ID or flow diagram point identification(s):

2. Fuel Burning Equipment Description

List all fuel burning equipment that is at this fuel burning installation (please complete an APCV-04 form for each
piece of fuel burning equipment):

Fuel burning equipment identification number:

Fuel burning equipment description:

Year of installation or last modification of fuel burning equipment:

Furnace type: Manufacturer model number (if available):

Location of this fuel burning installation (latitude and longitude):

Normal operating schedule: hrs/day days/week days/year
3. Fuels, Controls, and Monitoring Description

Maximum rated heat input capacity (in million If wood is used as a fuel, specify the amount of wood
BTU/Hour): used as a fraction of total heat input.

Fuels: Primary fuel Backup fuel #1 Backup fuel #2 Backup fuel #3
Fuel name:

Actual Yearly Consumption:

If emissions from this fuel burning equipment are controlled for compliance, please specify the type of control:

If emissions from this fuel burning equipment are monitored for compliance, please specify the type of monitoring:

Describe any fugitive emissions associated with this process, such as outdoor storage piles, open conveyors,
material handling operations, etc. (please attach a separate sheet if necessary).

Page number: Revision number: Date of revision:

Revision R1
04/29/2020




	Facility name: 
	Stack ID or flow diagram point identifications: 
	List all fuel burning equipment that is at this fuel burning installation please complete an APCV04 form for each piece of fuel burning equipment: 
	Fuel burning equipment identification number: 
	Fuel burning equipment description: 
	Year of installation or last modification of fuel burning equipment: 
	Furnace type: 
	Manufacturer model number if available: 
	Location of this fuel burning installation latitude and longitude: 
	Maximum rated heat input capacity in million BTUHour: 
	If wood is used as a fuel specify the amount of wood used as a fraction of total heat input: 
	Primary fuelFuel name: 
	Backup fuel 1Fuel name: 
	Backup fuel 2Fuel name: 
	Backup fuel 3Fuel name: 
	Primary fuelActual Yearly Consumption: 
	Backup fuel 1Actual Yearly Consumption: 
	Backup fuel 2Actual Yearly Consumption: 
	Backup fuel 3Actual Yearly Consumption: 
	If emissions from this fuel burning equipment are controlled for compliance please specify the type of control: 
	If emissions from this fuel burning equipment are monitored for compliance please specify the type of monitoring: 
	Describe any fugitive emissions associated with this process such as outdoor storage piles open conveyors material handling operations etc please attach a separate sheet if necessary: 
	Page number: 
	Revision number: 
	Date of revision: 
	Text2: 
	Text3: 
	Text4: 


