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Kansas Department of Health and Environment

Division of Environment

Bureau of Air and Radiation

TANK LOADING/UNLOADING TERMINALS

1)
Source ID Number: _____________

2)
Company/Source Name: _________________________________________________________________

3)
Emission Unit Identification: ______________________________________________________________

4)
Normal Operating Schedule: 
_______ hrs/yr

5)
Products Loaded and Amounts (Attach MSDS for each product):

	Product Name
	Average Amount Transferred (gal/hr)

	
	

	
	

	
	

	
	

	
	


6)
Filling Method:

Top-Splash Fill: _______
Top-Submerged Fill: _______
Bottom Loading: _______

Other (Describe): _______________________________________________________________________

7)
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.

8)
NSPS Applicability (40 CFR Part 60)

Subpart XX - Standards of Performance for Bulk Gasoline Terminals

-Does the facility operate one or more loading racks at a bulk gasoline terminal which deliver

liquid product into gasoline tank trucks?  Yes ______; No ______

-Did construction, modification, or reconstruction commence after December 17, 1980?

Yes ______; No _______ 

September 8, 1998


DUPLICATE THIS FORM AS NEEDED
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