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Facility name:  Permit Number:  

 

1. Device name and ID number or label  

2. Date installation/construction commenced  

3. Date installed  

4. Special control requirements? [ if yes, describe]  

5. Manufacturer  

6. Description of furnace system, including degassing , demagging, and other work practices: 

7. Holding capacity (tons)  

8. Cycle time (hours)  

9. Heat source:  

10. Rating (Btu/hr or kWh)  

 

11. Alloying materials processed: 

 

Material Annual usage (units) Method 

   

   

   

 

12. Production data: [for EACH product, enter]: 

 

Product Maximum design capacity (lbs/batch or lbs/hr) 

  

  

  

 

13. Fuel usage: [for EACH fuel, enter]: 

 

Fuel Maximum hourly firing rate (specify units) 
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