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HASH OIL PROCESSING 
 SUPPLEMENTAL INFORMATION FORM

Your application for 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 District 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.        
	Nearest Neighbor or Business:  Distant in Feet _____  Direction _____

	3.
	Location of Equipment (Be Specific):

	4.
	HASH OIL PROCESSING – 

	
	Process Schematics:   FORMCHECKBOX 
  Attached

	
	Type of Process:    FORMCHECKBOX 
  Distillation     FORMCHECKBOX 
 Solvent Recovery    FORMCHECKBOX 
  Other (s): ____________________________

	
	Maximum Volume of Hash Oil Processed:
	

	
	Processing Rate (Gallons/Hr.):                                 
	Processing Rate (Gallons/Day):                                 

	
	Type of Solvent Used: 
	

	
	Solvent Usage (Gallons/Hr.): 
	Solvent Usage (Gallons/Day):

	
	If a Batch Operation Enter Batch Capacity
	Daily Maximum Batches Processed:            

	
	Capacity of Separation Device:  
	Maximum Operating Temperature( °F / °C):               

	
	Operation Conducted in a Fume Hood:                    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  (If YES go to No. 5)     

	
	Operation Equipped With a Ventilation System:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  (If YES go to No. 6)     

	5.
	FUME HOOD 

	
	Manufacturer:

	
	Internal Dimensions Length (Inches):
	Internal Dimensions Width (Inches):

	6.
	VENTILATION SYSTEM – Add additional sheets if necessary.

	
	Manufacturer of Exhaust Fan:
	Model Number:

	
	Horsepower:
	Total Flow Rate (CFM):

	
	Stack Height Above Ground (Feet):
	Stack Inside Diameter (Inches):

	
	Weather Cap?:   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	7.
	LABORATORY ANALYSIS OF HASH OIL  -  FORMCHECKBOX 
  Attached

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



	
	Print Name:


	Title:
	Date:
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