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DUST COLLECTOR/BAGHOUSE/CYCLONE SUPPLEMENTAL INFORMATION FORM

Your application or 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 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.
	Equipment/Building Location:

	3.
	DUST COLLECTOR DATA – Note: Indoor Woodworking Venting Systems are Exempt

	
	Type:   FORMCHECKBOX 
 Bags    FORMCHECKBOX 
 Bin Vent    FORMCHECKBOX 
 Cyclone

	
	Manufacturer:
	Model No.:
	Serial No.

	4.
	FILTER TYPE DATA

	
	Type:   FORMCHECKBOX 
 Bag(s)    FORMCHECKBOX 
 Cartridge(s)

	
	Material:

	
	Number of Bags:
	Bag Dimensions in inches: _____ Diameter _____Height

	
	Total Filter Area:  FORMCHECKBOX 
 in2 _______    FORMCHECKBOX 
 ft2 _______
	Designed Air To Cloth Ratio:

	
	Other:

	5.
	BAG CLEANING MECHANISM

	
	 FORMCHECKBOX 
 Manual    FORMCHECKBOX 
 Auto Timer    FORMCHECKBOX 
 Pulse Jet    FORMCHECKBOX 
 Shaker    FORMCHECKBOX 
 Reverse Air

	
	Design Differential Pressure in Inches WC:
	Operating Temperature °F: 

	
	Design Collection Efficiency:  __________% for Particles < _____ Microns

	6.
	FAN DATA

	
	Manufacturer:
	Model No.:
	Serial No.:

	
	Capacity:  __________ CFM @ __________psig

	
	Fan Speed RPM:
	Drive Motor HP:

	7.
	MATERIAL COLLECTED DATA

	
	Material Description:

	
	Total Material Processed Ton/Hr.:

	
	Particle Size Range:
	Percent Fines (-200Mesh) % of Total:

	8.
	Signature of Responsible Official, Partner, or Sole Proprietor of Organization:



	
	Print:
	Title:
	Date:


Serving Monterey, San Benito, and Santa Cruz Counties





24580 Silver Cloud Court�Monterey, CA  93940�PHONE: (831) 647-9411   FX: 647-8501








