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Kansas Department of Health and Environment
Division of Environment
Bureau of Air and Radiation

ULTRAVIOLET/INFRARED CURING OPERATIONS

Source ID Number:

Company/Source Name;

Ultraviolet/Infrared Curing Operations identification number or designation:

What emission unit(s) or source(s)of emissionsis(are) vented to the ultraviolet/infrared curing operations?
a

b
C.
d

Description of pollutant(s) collected:

Normal Operating Schedule: hrslyr

Manufacturer:

Model No.:

Rated Control Efficiency: %
Capture Efficiency: %

Date of Installation:

October 13, 1998 DUPLICATE THIS FORM AS NEEDED Form 14-11.0
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