
MONTEREY BAY UNIFIED AIR POLLUTION CONTROL DISTRICT
24580 SILVER CLOUD COURT!!MONTEREY!!CA 93940

PHONE (831) 647-9411 FAX (831) 647-8501

COOLING TOWER AND EVAPORATIVE CONDENSER SUPPLEMENTAL FORM
A. This form must be submitted with APCD Form #1, Application for Authority to Construct and Permit to Operate.  Please request, or make additional copies of

this form if the facility is submitting information on more than four condensers and cooling towers.
B. Each application must include applicable equipment specifications with plans and equipment location drawing.  Additional information may be required.
C. Further information or clarification may be obtained by writing or calling the Engineering Division at the Air Pollution Control District.

NOTE: Your application for an Authority to Construct and a Permit to Operate must be approved prior to the commencement of any work.  Any modification shall
not be performed without first obtaining District approval.

1. Permit to be issued to:

2. Location of Equipment:

3. Equipment Discription:             Unit #1                   Unit #2                       Unit #3                           Unit #4

Manufacturer: _________________      _________________      _________________      _________________

Model Number: _________________      _________________      _________________      _________________

Serial Number: _________________      _________________      _________________      _________________

Number of Fans: _________________      _________________      _________________      _________________

Horsepower of Each Fan (Hp): _________________      _________________      _________________      _________________

Number of Water Recirculation Pumps: _________________      _________________      _________________      _________________

Horsepower of Each Water _________________      _________________      _________________      _________________
Recirculation Pump (Hp):

Total Water Recirculation _________________      _________________      _________________      _________________
Rate of Unit (GPM):

Refrigeration Capacity (Tons/Day): _________________      _________________      _________________      _________________

4. List and Submit Material Safety Data Sheets For All Recirculating Water Treatment Compounds.  (Note: Chromium based agents can not be used.)

Date Received 5. Signature of Responsible Official, Partner, or Sole Proprietor of Organization:

6. Type or Print Name and Official Title of Person Signing This Application:

                                   Name                                                                                           Title                                           Date
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