Knox County Department of Air Quality Management

Title V Permit Application

APCV-17 Form: Control Equipment — Wet Collection Systems

(Please Type or Print)

{f‘ KNOX COUNTY
TENNESSEE
HEALTH DEPARTMENT

1. General Identification and Description

Facility name:

Emission source (identify):

Stack ID or flow diagram point identification(s):

2. Wet Collection Systems Description

Describe the device in use. List the key operation parameters of this device and their normal operating range.

Manufacturer and model number (if available):

Year of installation:

List of pollutant(s) to be controlled and the expected control efficiency for each pollutant:

Pollutant

Efficiency (%)

Source of data

Discuss how collected material and effluent is handled for reuse or disposal:

Scrubbing medium (water, sodium hydroxide slurry, etc.):

If this control equipment is in series with some other control equipment, state and specify the overall efficiency:

Page number: Revision number:

Date of revision:

Revision R1
04/29/2020




	Facility name: 
	Emission source identify: 
	Stack ID or flow diagram point identifications: 
	Describe the device in use List the key operation parameters of this device and their normal operating range: 
	Manufacturer and model number if available: 
	Year of installation: 
	PollutantRow1: 
	Efficiency Row1: 
	Source of dataRow1: 
	PollutantRow2: 
	Efficiency Row2: 
	Source of dataRow2: 
	PollutantRow3: 
	Efficiency Row3: 
	Source of dataRow3: 
	Discuss how collected material and effluent is handled for reuse or disposal: 
	Scrubbing medium water sodium hydroxide slurry etc: 
	If this control equipment is in series with some other control equipment state and specify the overall efficiency: 
	Page number: 
	Revision number: 
	Date of revision: 


