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FUMIGANT CHAMBER 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
	FUMIGANTS – Attach information for additional fumigants.

	
	Fumigant:
	Common Name:

	
	Brand Name:
	Manufacturer:

	
	EPA Registration No.:
	CA Registration No.:

	
	Fumigant:
	Common Name:

	
	Brand Name
	Manufacturer:

	
	EPA Registration No.:
	CA Registration No.:

	
	Fumigant:
	Common Name:

	
	Brand Name:
	Manufacture:

	
	EPA Registration No.:
	CA Registration No.:

	4.
	FUMIGATION RATE

	
	Max. Fumigations/Day: 
	Amount of Fumigant per Fumigation in Lbs.:

	
	Duration of Fumigant in Hrs.:
	Fumigant Temperature °F:

	5.
	INTERIOR CHAMBER DIMENSIONS

	
	Length in Feet:
	Width in Feet:
	Height in Feet:

	
	Material:
	 FORMCHECKBOX 
 Stationary            FORMCHECKBOX 
 Mobile  

	6.
	EXHAUST FAN

	
	Manufacturer:
	Model:

	
	Horsepower:
	Total Flow Rate CFM:

	
	Locations:

	7.
	Time for Chamber Volume Exchange in Minutes:
	Duration of Venting in Minutes:

	8.
	Exhaust Filters?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Initial Air Vents?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Exhaust Filter Type:
	Quantity of Filters:

	
	Filter Dimensions:
	

	
	Locations:

	(continued)


	9.
	EXHAUST STACK

	
	Weather Cap?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Height (above ground) in Ft.:
	Inside Diameter in Inches:

	10.
	Interior Monitoring Equipment Procedure:

	
	

	
	

	
	Exterior Monitoring Equipment Procedure:

	
	

	
	

	11.
	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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