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Source Description 
(flare stack, compressor driver(s), etc.) 

 

      

Flue Gas Discharge Rate 
(m3/s) Maximum       

(20OC, 1 atm, dry basis) Average       

Operating Period 
(h/d, d/yr, etc.) 

      

 SO2       
Maximum Daily Mass 

Emission Rate NO2       

(SO2, NO2, H2S, CO,        

VOC's, etc., as applicable)        

 (g/s)        

        

Type of Treatment  
(incineration, etc.) 

      

 

Equipment Description  
(make, model, etc.) 

 

      

Equipment Power Rating 
(kW) 

      

Fuel Type (% H2S, as applicable)       

Elevation at Base (m, geodetic)       

Stack Height (m)       

Stack Top Inside Dia. (m)       

Stack Flow Exit Velocity (m/s)       

Stack Gas Discharge Temp. (oC)        

 
 Dated this ...............day of ........................., 20..........  ............................................................. 
           (Signature of applicant or agent) 


