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GRAPHIC ARTS OPERATIONS 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.
	Location of Operations:

	3.
	Nearest Neighbor or Business:  Distance in Feet:__________     Direction:  _____

	4.
	Printing Process:   FORMCHECKBOX 
  Lithographic    FORMCHECKBOX 
 Flexographic    FORMCHECKBOX 
 Letterpress    FORMCHECKBOX 
 Screen   FORMCHECKBOX 
 Gravure   FORMCHECKBOX 
  Other:_______________

	5.
	EQUIPMENT SPECIFICATIONS

	
	Manufacturer:
	Model No:
	Serial No.:

	
	No. of Printing Units:
	 FORMCHECKBOX 
  Sheet-fed      FORMCHECKBOX 
  Web-fed     Printing Width: __________

	
	 FORMCHECKBOX 
  Non-Heatset        FORMCHECKBOX 
  Heatset      FORMCHECKBOX 
  With Coating Unit      

	
	Articles Printed:

	
	Disposition of printed Items:   FORMCHECKBOX 
 Air-dried      FORMCHECKBOX 
 Forced-dried     MMBtu/hr of Dryer: ______________________________

	
	Operating Schedule - Hours/day:_______     Days/Week:  _______     Weeks/Year:_______

	6.
	GRAPHIC ARTS MATERIAL USAGE – Attach additional sheet if necessary

	
	
MATERIAL TYPE
	
MANUFACTURER/PRODUCT CODE
	MAXIMUM EXPECTED USAGE

	
	
	
	lbs or gallons/day
	lbs or gallons/year

	
	Inks, Coating and Adhesives
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Fountain Solution
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Application Equipment Cleaning
	
	
	

	
	
	
	
	

	
	
	
	
	

	7.
	WASTE SOLVENT DISPOSED IN GALLONS/YEAR:

	8.
	 FORMCHECKBOX 
  MATERIAL SAFETY DATA SHEET (MSDS)/PRODUCT DATA SHEETS - For each of the solvents listed above, attach
       a MSDS or Product Data Sheet indicating the amounts and types of chemicals present.


	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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