
REGISTEATION CERTIFICATE

~’~ C~,SS~C,~T~ON STACK

~ ~-
~c%~Oo,~o,~ ~oo0~

1376 CROMWELL AVE ’~’~
ROCKY HILL CONN, 06067

DEPARTMENT O~ ENVirONmENTAL PROTECTION



LEGAL NAME

7. EQUIPMENT BEING
REGISTERED

8, .~AJOR ACTIVITY
OF FiRM

9. TYPES OF
FUELS USED

J. S. Filbert. Vice President-Operations
’//////////////////////Y/
Natural Gas Reciprocating Engine PumR

BUSINESS ADDRESS (No. & Streeh Ci~ Zip ~de)

~~ 06101

] MFG. [] OFFICE
RETAIL OR SCHOOL OR HOTEL/ HOSPITAL WARE- RESIDENCE[]WHLSE. STORE[] [] ]OR LAB. [] HOUSE [] OR APTS.CHURCH MOTEL

FUEL

COAL []

OIL []

SULFUR

(x) CONTENT

%

%

%
%

%

%

%

GRADES

Bituminous

Anthracite

2

NAT. GAS ~ ~,
OTHER

ARE OIL HEATERS USED?

[] NO

]UNDERFEEDSTOKER

ASH ANNUAL USAGE MAXIMUM FIRING RATE
CONTENT !Tons, Gels. or Cu, Ft, LBs., Gels., Cu. Ft./hr. (BTUihr.)

%
%

%
%
%
%
%

SEASONAL USE

11.500 C~    II.5 MM Oct.

~Thite Manufacturing Company
10. BURNER
EQUIPMENT [] YES

1 1. TYPE OF HAND TRAVELING CHAIN SPREADER STOKER WITH GAS
COAL BURNER [] FIRED [] GRATE []

CYCLONE
]STOKER [] RE,NSEaION [] FURNACEGRATE

12. TYPE OF
OIL BURNER [] PRESSURE

AIR
OR GUN [] ATOMIZER

OVERFIRE AIR CONTROL~. coM~us.oN [] YES      [] NO

14. POLLUTANTS
EMITTED

°F

16. STACK
INFORMATION

17. STACK
LOCATION

18, CERTIFICATION

MATERIAL

]ROTARY CUP               [] STEAM ATOMIZER

ITYPE

[] TIME
SMOKE

SWITCHED [] INDICATOR [] MANUALoF

RATE OF EMISSIONS METHOD USED TO
(Tons/Yr.) DETERMINE EMISSIONS

~I _ 25

770

STACK EXIT DIRECTION STACK EXIT DiMENSiONS

SMOKE INDICATOR IN S?ACK MAKE AND MODRL NO.

[]YES     [] NO

intersecting street: CNG Driveway and Cromwell Avenue

I certify that I have examined the above informaH0n and that to the best of my knowl-
edge it is true and complete. (Signature subjects signer to provisions of the General
Statutes regarding false and misleading statements).

STACK NO.

4
PHONE

525-0!!!

OTHER
[~(Specify) Natural Gas

FUEL SUPPLIER
Name City or Town

OTHER
[](Specie)

450 HP

TANGENTIALLY                   OTHER
[]FIRED                [](S~o~)

July 1972
EXHAUST GAS NORMAL MAXIMUM

FLOW RATE (ACFM):
J HOURS PER DAY

HOURS PER YEAR
OPERATING HOURS:

I 24 4800

DATE SOURCE STARTED UP

15, EQUIPMENT
INFORMATION

IS STACK EQUIPPED WITH RAIN HAT?

]OTHER (Specify)

DIRECTION (Circle one)~,~
TO STACK: N, NE, ¯E, SE~ S, SW, W, NW

Pr esid~-Operati     ~

]REFRACTORY

130



PLEASE DO NOT WR~TE IN THiS SPACE

DATE RCv’D FROM APPLICANT: ::’:’/~ .~ / .... :

DATE RI~VlEWED    ~

DATE~CoP~" SENT I~0 ~.OCAI~ENCYi-~"/ ii//~:’.::; ;" ;: ~Y

REGIST~TION NUMBER

PREMISE NO.

STACK NO.

STATE G~ID CO~ORDI~ATES

REGIST~TION CARD SENT

DATE BY

STORED ON COMPUTER

BY

EMERGENCY STANDBY PLANS

PLAN REQU RED [] YES ’J’-I NO

DATE PLAN - MANUAL SENT TO APPLICANT

DATE FORM RETURNED /

DATE PLAN APPROVED / /

BY
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