
EMISSIONS ACTIVITY CATEGORY FORM

ABRASIVE BLASTING OPERATIONS

This form is to be completed for each abrasive blasting operation.  State/Federal regulations which may apply to abrasive blasting operations are listed in the instructions.  Note that there may be other regulations which apply to this emissions unit which are not included in this list.

1.   Reason this form is being submitted (Check one) 

 FORMCHECKBOX 
  New Permit          FORMCHECKBOX 
  Renewal or Modification of Air Permit Number(s) (e.g. F001) _________
2.
Maximum Operating Schedule:  _________ hours per day; _________ days per year

If the schedule is less than 24 hours/day or 365 days/year, what limits the schedule to less than maximum?  See instructions for examples. _________________________________________                                                                                          
3.
General sandblasting process data (for sandblasting operations only):

a.
Make and model number of sandblaster _____________________________________
b.
Location of sandblasting operation:
 FORMCHECKBOX 
  indoor
 FORMCHECKBOX 
  outdoor

c.
Method of sandblasting:
 FORMCHECKBOX 
  suction blast

 FORMCHECKBOX 
  direct pressure blast method

 FORMCHECKBOX 
  other (describe) __________________________________
d.
Volume (cfm) and pressure (psig) of air used to operate sandblaster

_______________________________________________________________________
4.
Blasting agents

	Type of abrasive used
	Maximum quantity of abrasive used (pounds/hour)
	Maximum quantity of abrasive used (tons/year)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


5.
Product(s) being abrasive blasted

	Products to be blasted
	Units for production rates
	Maximum production rate (units/hour)
	Maximum production rate (units/year)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


6.
Control methods to be used for fugitive dust emissions from abrasive blasting:

Check the method(s) to be used to control fugitive dust emissions from the abrasive blasting process.  Please complete the requested information for any control method(s) to be employed.

 FORMCHECKBOX 
  Complete enclosure (provide related control equipment information in permit application form)

Company ID for control equipment _____________________________________
Describe enclosure __________________________________________________________
Estimated overall control efficiency _________%

 FORMCHECKBOX 
  Water spray attachment:

Year installed __________
Wet blast adaptor manufacturer _______________________________________
Model No. __________________
Water pressure required ________________ inches water

Estimated overall control efficiency __________%

 FORMCHECKBOX 
  Other (describe) _____________________________________
Year installed ____________________
Estimated overall control efficiency ____________________%

FOR OHIO EPA USE


FACILITY ID: _______________


EU ID:______ PTI #__________
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