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HASH OIL EXTRACTION
 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.
	COMPLETE THIS SECTION FOR HASH OIL EXTRACTION  - (Please fill out this supplemental form for each extraction system)

	
	Total Number of Extraction Systems:

	
	Name of Extraction System:

	
	Type of Extraction Solvent:    FORMCHECKBOX 
 Ethanol    FORMCHECKBOX 
 Butane  FORMCHECKBOX 
 Propane    FORMCHECKBOX 
 Other (List):  

	
	Solvent Usage Per Extraction (Lbs./Gallon) :                                                                                      

	
	Amount of Cannabis Leaves Processed Per Extraction (Lbs./Extraction):                                          

	
	Process Rate (Hours/Extraction):
	Maximum Number of Extractions Per Day:

	
	The % Solvent Lost During the Operation: 
	Maximum Operating Temperature (°F / °C):              

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

	
	Schematic of the Extraction Processing Operation:    FORMCHECKBOX 
  Attached

	
	Operation Equipped with a Ventilation System:          FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  (If YES go to section No. 5)   

	
	Operation Equipped with an Odor Control System:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  (If YES go to section No. 6)      

	
	Area Classification:     Class:    FORMCHECKBOX 
 I         FORMCHECKBOX 
 II         FORMCHECKBOX 
 III          
	Division:   FORMCHECKBOX 
 1           FORMCHECKBOX 
 2

	5.
	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

	6.
	ODOR CONTROL SYSTEM - Add additional sheets if necessary

	
	Specification Sheets of the Odor Control System:   FORMCHECKBOX 
  Attached

	
	Manufacturer of Odor Control Systems:
	Model Number:

	
	Type of Filters:
	Number of Filters:
	Dimension of Filters:

	
	Control Capacity (Lbs.  carbon/Filter):                 
	Control Efficiency:

	7.
	SOLVENT RECOVERY SYSTEM -   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   If YES, District Hash Oil Processing Supplemental Form must be filled out.

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



	
	Print Name:


	Title:
	Date:
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