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ABRASIVE BLASTING SUPPLEMENTAL INFORMATION FORM

Your application for an ATC or PTO must be approved prior to the commencement of any work.

Any modification shall not be performed without first obtaining District approval.
	This form must be submitted with the District General Application – Fee Determination Sheet and Application for Authority to Construct (ATC) and Permit to Operate (PTO).  Each application must include applicable equipment specifications with plans and equipment location drawing.

	1.
	Permit to be Issued to:

	2.
	Blasting Location:

	3.
	Nearest Neighbor or Business:   Distance in Feet _______     Direction _______

	4.
	Articles Blasted:

	5.
	ENCLOSURE DATA

	
	Manufacturer:
	Model No:
	Serial No.:

	
	Dimensions  Width in Feet:
	Height in Feet:
	Depth in Feet:

	
	Number of Exhaust Fans:
	Fan Manufacturer:
	Model No:

	
	Fan Motor HP:  

	
	Volume Flow Rate:  _______ cfm@_______ Inches of Water

	
	Number of Filters:  _________________________

Filter Size in inches:  _______ Long  X _____ Wide
	Filter Type:   FORMCHECKBOX 
 Andreae      FORMCHECKBOX 
 Fiber Pad     

 FORMCHECKBOX 
 Other:____________________

	
	Stack Information:   Height Above Ground in Feet:  ______     Inner Diameter in Inches:  ______      

	
	Weather Cap Type:   FORMCHECKBOX 
 None      FORMCHECKBOX 
 Canopy      FORMCHECKBOX 
 Automatic Damper       FORMCHECKBOX 
 Other: ________________________

	6.
	Sand Pot Capacity Lbs.:
	Manufacturer:
	Model No.:

	7.
	COMPRESSOR DATA - District Internal Combustion Engine Supplemental Information Form must be completed for internal combustion engine driven compressors.

	
	Manufacturer:
	Model No:
	Design Capacity: _____@_____ psig

	
	Driven By:   FORMCHECKBOX 
 Electric Motor      FORMCHECKBOX 
 Diesel Engine      FORMCHECKBOX 
 Gasoline Engine

	8.
	ABRASIVE DATA 

	
	MANUFACTURER
	PRODUCT
 NAME
	MAX DAILY USAGE
(LBS/DAY)
	RECYCLED
	NUMBER OF
TIMES

	
	
	
	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	
	
	
	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	
	
	
	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	9.
	Signature of Responsible Official, Partner, or Sole Proprietor of Organization:


	
	Print Name:


	Title:
	Date:


Serving Monterey, San Benito, and Santa Cruz Counties
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