 FORMDROPDOWN 

Application No.:
  367452
Equipment Category - Lithographic or Offset Printing, Non-Heatset
1.
general information

DATE:   10/31/2000

a.
manufacturer:   Sanden

b.
type:   Lithographic with UV dryer
c.
model:   979

d.
style:        

e.
applicable aqmd regulation xi rules:   1130, 1171

f.
cost:   $       ( FORMDROPDOWN 
)
source of cost data:    FORMDROPDOWN 


g.
operating schedule:
8  hrs/day
5  days/wk
52  wks/yr

2.
EQUIPMENT INFORMATION

App. No.:   367452

A.
FUNCTION:   The equipment is used to print inserts and brochures. 

b.
size/dimension/capacity:   Ten color printing press, 21" web, with twelve UV dryers (400W each) 

c.
blowers:        
d.
total flow rate:         scfm

e.
material stored/processed/handled:        

f.
throughput/process rate/usage rate:        

3.
COMPANY INFORMATION

App. No.:   367452

A.
NAME:   Creative Mailings Inc.
B.
SIC CODE:   2752

C.
ADDRESS:   1211 E. Artesia Blvd
CITY:   Carson
STATE:   CA
ZIP:   90476

D.
CONTACT PERSON:   Greg Styliano
E.
PHONE NO.:   (310) 637-7100

4.
PERMIT INFORMATION

App. No.:   367452

A.
AGENCY:   SCAQMD
B.
application type:    FORMDROPDOWN 


C.
AGENCY CONTACT PERSON:   Ravi Bhatia
D.
PHONE NO.:   (909)396-2571

E.
PERMIT TO CONSTRUCT/OPERATE INFORMATION:
P/C NO.:        
ISSUANCE DATE:        
 FORMCHECKBOX 
  check if no p/c
P/O NO.:   F31957
ISSUANCE DATE:   6/21/00

F.
START-UP DATE:
April 1999

5.
EMISSION INFORMATION

App. No.:   367452

A.
PERMIT

A1.
PERMIT LIMIT:   1) This equipment shall comply with Rule 1130 and 1171; 2) VOC emissions from this facility shall not exceed  930 lbs in any calendar month; 3) VOC emissions from this equipment and the equipment in A/N 367451 (lithographic press, air dry) shall not exceed 30 lbs in any one day; 4) Fountain solution shall not exceed 8% by volume; 5) Vapor pressure of the VOC in blanket wash and roller wash shall not exceed 3 mmHG @ 20 degrees Centigrade.




A2.
bact/lAer DETERMINATION:   UV inks, fountain solution <8% by volume VOC, vapor pressure of the VOC in blanket and roller washes <=3 mmHg @ 20 degrees Centigrade.  

A3.
BASIS OF THE BACT DETERMINATION:   Proposed by applicant

B.
CONTROL TECHNOLOGY

B1.
MANUFACTURER/SUPPLIER:        

B2.
TYPE:        

B3.
DESCRIPTION:
        

B4.
CONTROL EQUIPMENT PERMIT APPLICATION DATA:
P/C NO.:        
ISSUANCE DATE:        


P/O NO.:        
ISSUANCE DATE:        

B5.
WASTE AIR FLOW TO CONTROL EQUIPMENT:
FLOW RATE:        
ACTUAL CONTAMINANT LOADING:        
BLOWER HP:          

B6.
WARRANTY:        

B7.
PRIMARY POLLUTANTS:        

B8.
SECONDARY POLLUTANTS:        

B9.
SPACE REQUIREMENT:        

B10.
LIMITATIONS:        
B11.
UNUSED

B12.
OPERATING HISTORY:        

B13.
UNUSED
B14.
UNUSED

C.
CONTROL EQUIPMENT COSTS

C1.
CAPITAL COST:
 FORMCHECKBOX 
 check if installation cost is included in capital cost
EQUIPMENT:   $     
INSTALLATION:   $       ( FORMDROPDOWN 
)
SOURCE OF COST DATA:    FORMDROPDOWN 


C2.
ANNUAL OPERATING COST:    $       ( FORMDROPDOWN 
)
SOURCE OF COST DATA:    FORMDROPDOWN 


D.
DEMONSTRATION OF COMPLIANCE

D1.
STAFF PERMFORMING FIELD EVALUATION:
ENGINEER'S NAME:        
INSPECTOR'S NAME:   Samirah Laban
DATE:        

D2.
COMPLIANCE DEMONSTRATION:        

D3.
VARIANCE:
NO. OF VARIANCES:   0
DATES:        
CAUSES:        

D4.
VIOLATION:
NO. OF VIOLATIONS:   0
DATES:        
CAUSES:        

D5.
MAINTENANCE REQUIREMENTS:        
D6.
UNUSED

D7.
SOURCE TEST/PERFORMANCE DATA RESULTS AND ANALYSIS:
DATE OF SOURCE TEST:        
CAPTURE EFFICIENCY:        
DESTRUCTION EFFICIENCY:        
OVERALL EFFICEINCY:        
SOURCE TEST/PERFORMANCE DATA:        

OPERATING CONDITIONS:        

TEST METHODS:        

6.
COMMENTS

App. No.:   367452
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