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FIBERGLASS FABRICATION 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.
	Nearest Neighbor or Business:  Distance in Feet: _____   Direction _____

	4.
	Articles Manufactured:

	5.
	RESIN FIBERGLASS MATERIAL AND SOLVENT INFORMATION -Attach Material Safety Data Sheets

	
	
	MANUFACTURER
	PRODUCT NAME
	MAXIMUM DAILY USAGE (Gal/Day)
	MIX RATIO

	
	Polyester/ Other Resin
	
	
	
	

	
	Finishing Resin
	
	
	
	

	
	Gel Coat
	
	
	
	

	
	Catalyst
	
	
	
	

	
	Mold Release
	
	
	
	

	
	Cleanup Solvent
	
	
	
	

	
	Adhesive
	
	
	
	

	
	Other:(s)
	
	
	
	

	
	
	
	
	
	

	6.
	FABRICATION PROCESS(ES) USED:
 FORMCHECKBOX 
 Hand lay-up                        FORMCHECKBOX 
 Vacuum/Bag Molding    FORMCHECKBOX 
 Filament Winding    FORMCHECKBOX 
 Spray –Layup
 FORMCHECKBOX 
 Continuous Lamination    FORMCHECKBOX 
 Chopper Gun                   FORMCHECKBOX 
  Other:

	
	

	
	Specify the Make and Model of the Applicable Fabrication Process Units:

	
	

	
	

	
	


(continued)

	7.
	EMISSION CONTROLS

	
	 FORMCHECKBOX 
 Carbon Adsorption
	Make:
	Model:

	
	Total No. of Carbon Canisters in Use:
	Carbon Weight per Canister in Lbs:

	
	 FORMCHECKBOX 
 In Series    FORMCHECKBOX 
 In Parallel    FORMCHECKBOX 
 Both - include drawing on back of form

	
	Maximum Design Flow Through Carbon Bed:  _______________ SCFM/Canister

	
	 FORMCHECKBOX 
 Thermal Oxidizer      FORMCHECKBOX 
 Catalytic Oxidizer
	Make:
	Model:

	
	Fuel Type:
	Maximum Fuel Consumption Rate SCFM/GPM:

	
	Rating BTU/HR:
	Catalyst Type:

Life Expectancy Hrs. of Operation:

	
	
	

	
	 FORMCHECKBOX 
 Venturi/Waste Scrubber
	Make:
	Model:

	
	Maximum Design Flow Through Scrubber Gal/acfm:  _______________ 

	
	Scrubber Dimensions in Feet:  _____ Diameter     _____  High

	
	 FORMCHECKBOX 
 Spray Booth

District Surface Coating Painting Paint Spray Booth Form must be completed.

	
	 FORMCHECKBOX 
 Stationary Dust Collection System

District Dust Collector Cyclone System Supplemental Form must be completed.

	
	 FORMCHECKBOX 
 Other

	8.
	EXHAUST STACK INFORMATION

	
	Inside Diameter in Inches: 
	Height Above Ground in Feet:

	
	Weather Cap?:   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	
	Exhaust Stack Temperature in °F:
	Exhaust Stack Flow Rate SCFM:

	
	Comments/Equipment Diagram/Location Drawing:


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



	
	Print:
	Title:
	Date:


Serving Monterey, San Benito, and Santa Cruz Counties
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