North Coast Unified APPLICATION FORM 1307

Air Quality Management District Vapor Extraction (VE) Projects

707 L Street Form 1300 and 1300A must also accompany
Eureka, CA 95501 all submittals.

(707) 443-3093 | ncuagmd.org

Note: No permit required for a pilot test lasting less than 72
continuous hours.

Section | — Vapor Extraction Equipment Owner/Operator Information (if different than Form 1300)

Legal name of owner/operator:

Company mailing address:

Contact person: Title: Phone number:

Contact person’s email address:

Section Il — Facility/Site Location Information

Legal name of facility/site location:

Facility/site location address:

Section Il — Application/Media Remediation Type

Type of media to be remediated: [ Soil 1 Sediment 1 Groundwater [ISurface water

] Other:

Section IV — General Equipment Information

Vapor Extraction (VE) Equipment Type:

Equipment Manufacturer:

Model No.: Serial/ldentification No.:

Control Equipment Type:

L1 Absorber [ Adsorber [] Catalytic L] Thermal

L] Other:

Equipment Manufacturer:

Model No.: Serial/ldentification No.:

Type: Capacity: Ibs

Section V — Estimated Quantity of Pollutants

Is the total quantity of VOC emissions less than 1.0 pound/hour? [ Yes 1 No If no, submit Form 13008

Section VI — Operation Information (provide all items)

Maximum operating schedule:  Hours/day Days/week Weeks/year Hours/year

Average operating schedule: Hours/day Days/week Weeks/year Hours/year
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