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Kansas Department of Health and Environment

Division of Environment

Bureau of Air and Radiation

EQUIPMENT IN VOC SERVICE


(Pumps, Compressors, Pressure Relief Devices, Sampling Connection Systems                         Open  Ended Valves or Lines, Valves, Flanges, & Other Connectors)

1)
Source ID Number: _____________

2)
Company/Source Name: _________________________________________________________________

3)
Normal Operating Schedule: 
_______ hrs/yr

4)
Process Unit In Which Equipment Is To Be Located: ____________________________________________

5)
Design Processing Capacity of the Process Unit: _______________________________________________

6)
Equipment (Include only that equipment which is in VOC service as defined in 40 CFR Part 60.481.  Gas/vapor service, light liquid service, and heavy liquid service are also defined in 40 CFR 60.481):

	Equipment Name
	Quantity in Gas/Vapor Service
	Quantity in Light Liquid Service
	Quantity in Heavy Liquid Service

	Pumps
	
	
	

	Compressors
	
	
	

	Pressure Relief Devices
	
	
	

	Sampling Connection Systems
	
	
	

	Open Ended Valves or Lines
	
	
	

	Valves
	
	
	

	Flanges
	
	
	

	Other Connectors
	
	
	


7)
NSPS Applicability (40 CFR Part 60)

Subpart VV - Standards of Performance for Equipment Leaks of VOC in the Organic Chemicals Manufacturing Industry 

 
Subpart GGG - Standards of Performance for Equipment Leaks of VOC in Petroleum Refineries

Subpart KKK - Standards of Performance for Equipment Leaks of VOC From Onshore Natural Gas Processing Plants

-What is the date of construction or modification of the facility ? ____________________

-Does the facility in question have the capacity to produce more than 1,000 Mg/yr?

Yes ______; No ______

EQUIPMENT IN VOC SERVICE


(Pumps, Compressors, Pressure Relief Devices, Sampling Connection Systems Open 


Ended Valves or Lines, Valves, Flanges, & Other Connectors)


(cont.)
-Does the facility in question produce heavy liquid chemicals only from heavy liquid feed or raw materials as defined in 40 CFR 60.481?  Yes ______; No ______

-Does the facility in question produce beverage alcohol?  Yes ______; No ______

-Does the facility in question have any equipment in VOC service?  Yes ______; No ______

September 8, 1998


DUPLICATE THIS FORM AS NEEDED
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