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WOOD PRODUCTS COATING 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 Painting/Coating Area:

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

	4.
	Type of Articles Coated:  ______________________________
                                             ______________________________
                                             ______________________________
                                           

	5.
	COATING USAGE

	
	Use of Coatings and Solvents/Maximum Annually Gallons:

	6.
	Method of Applications:   FORMCHECKBOX 
  Spray Gun    FORMCHECKBOX 
 Brush    FORMCHECKBOX 
  Roller    FORMCHECKBOX 
  Other: ___________________

	
	Spray Gun Manufacturer:
	Model No.:

	
	Type:   FORMCHECKBOX 
  HVLP    FORMCHECKBOX 
  Conventional    FORMCHECKBOX 
  Airless    FORMCHECKBOX 
 Air Assisted Airless

	7.
	SPRAY BOOTH DATA OR PAINTING/COATING AREA DESCRIPTIONS

	
	 FORMCHECKBOX 
  Booth Description      FORMCHECKBOX 
  Coatings Area Description

	
	BOOTH MANUFACTURER:

	
	Model No.
	 Serial No.
	Dimensions:  Width _____   Depth______ Height _____  

	
	No. of Exhaust Fans:
	Fan Manufacturer:

	
	Model No. :
	Horsepower:
	RPM:
	Flow Rate cfm:

	
	INTAKE FILTER TYPE:      FORMCHECKBOX 
  Pleated Paper (Andreae)    FORMCHECKBOX 
  Fiber Pad    FORMCHECKBOX 
  Styrofoam    FORMCHECKBOX 
  Other _____________

	
	Quantity:
	Filter Size in Inches:  Long _____  Wide _____ Thick _____

	
	EXHAUST FILTER TYPE:   FORMCHECKBOX 
  Pleated Paper (Andreae)   FORMCHECKBOX 
  Fiber Pad    FORMCHECKBOX 
  Styrofoam    FORMCHECKBOX 
  Other _____________

	
	Quantity:
	Filter Size in Inches:  Long _____  Wide _____ Thick _____

	
	WATER WASH:  Pump Capacity Gallons/Minutes:  
	Pump Horsepower:__________

	
	STACK INFORMATION:  Type of Weather Cap:   FORMCHECKBOX 
  Auto Butterfly Damper      FORMCHECKBOX 
  Canopy Stationary Type  

	
	Inner Diameter in Inches: __________

	
	Is a pressure differential gauge installed on both?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	
	MFG recommended Range:

	8.
	DRYING METHOD   -   FORMCHECKBOX 
 Air Dried    FORMCHECKBOX 
  Heat Dried (Temp _____°F)    FORMCHECKBOX 
  Electric    FORMCHECKBOX 
  Natural Gas     FORMCHECKBOX 
  LPG

	
	Burner Manufacturer:
	Rating MMBTU/HR:


	9.
	COATING USAGE – List the total maximum expected usage by coating type.

	
	
COATING TYPE
	PRODUCT CODE
AND
 MANUFACTURER
	MAXIMUM EXPECTED
 DAILY USAGE 
(gallons/day)

	
	Base Coating
	
	

	
	Catalyst
	
	

	
	Clear Topcoats
	
	

	
	Conversion Varnish
	
	

	
	Filter
	
	

	
	Hardener
	
	

	
	High-Solid Stain
	
	

	
	Ink
	
	

	
	Mold-Seal Coating
	
	

	
	Multi-Colored Coating
	
	

	
	Reducer/Thinner
	
	

	
	Retarder
	
	

	
	Low-Solids
	
	

	
	Toner
	
	

	
	Wash Coat
	
	

	
	Other Coatings
	
	

	
	Other Coatings
	
	

	10.
	SOLVENT USAGE – List solvents and solvent containing products, and total maximum expected usage.

	
	PRODUCT NAME
 AND
 MANUFACTURER
	TYPE OF USE
 Identify each product as
 equipment cleanup, surface, preparation or Other (specify)
	MAXIMIN EXPECTED
 USAGE
 (gallons/day)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	11.
	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








