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Kansas Department of Health and Environment

Division of Environment

Bureau of Air and Radiation

COAL HANDLING 
1)
Source ID Number: _____________

2)
Company/Source Name:___________________________________________________ ______________

3)
Emission Unit Identification: ______________________________________________________________

4)
Normal Operating Schedule: _______ hrs/yr

5)
Method of Delivery:
Type of Vehicle: ______;  Capacity : ______tons

Receipts: ______tons/day; ______days/wk

Storage Capacity: ______tons

6)
Coal Characteristics:
Bituminous _____; Sub-bituminous _____; Anthracite _____; Lignite _____

Ash ______%; Sulfur ______%; Moisture ______%

Heat content: ______BTU/lb

7)
 Handling:

Method of Unloading: ______________________________




 
Method of Transferring to storage:_____________________

 
Rate: ______tons/hr

Method of Transferring to plant: ______________________

Rate: ______tons/hr

Number of Transfer points: ______

8)
For emission control equipment, use the appropriate CONTROL EQUIPMENT form and duplicate as

needed.  Be sure to indicate the emission unit that the control equipment is affecting.

9)
Did construction, modification, or reconstruction commence after  December 24, 1974? Yes ______; No_____ 

For a Coal Preparation Plant, does the plant process > 200 tons per day? Yes ______; No ______ 

If yes, this plant may be subject to  NSPS, 40 CFR Part 60 Subpart Y.
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