	Emergency Generators 

Air Permit Application Information


Submit to: Environmental Health and Safety, ESF, MC 8007, Attn: C. Barney.   Phone: 5-7529; FAX: 5-3468.
     

	Requestor:
	
	Phone:
	

	Department:
	
	Room:
	

	Building:
	
	
	

	Account #:
	
	Approver:
	


· Please attach a Map (drawn to scale) showing exact equipment location.

· Manufacturer’s Data Forms typically contain much of the data required below; please attach if available.

	1.
	Stanford Equipment Identification Name:
	

	2.
	Stanford Equipment Identification Number:
	

	3.
	Engine Manufacturer’s Name:
	

	4.
	Engine Manufacturer’s Model Number:
	

	5.
	Engine Brake Horsepower Rating:
	

	6.
	Maximum Fuel Use Rate:
	

	7.
	Emissions Data (in CFM and Deg F; gm/HP-HR):
	

	a.
	Exhaust Flowrate:
	

	b.
	Exhaust Temperature:
	

	c.
	Hydrocarbons (HC):
	

	d.
	Carbon Monoxide (CO)
	

	e.
	Oxides of Nitrogen (NOx):
	

	f.
	Diesel Particulate (PM10):
	

	g.
	Optional: Correction factor if Low Sulfur Fuel is used:
	

	i.
	Oxides of Nitrogen NOx:
	

	ii.
	Diesel Particulate (PM10):
	

	8.
	Dimensions of All Surrounding Buildings within 300 feet (include Building #):
	Please provide map to scale showing the generator location and surrounding buildings.

	9.
	Stack Height and Diameter:
	

	10.
	
	


Please contact Craig Barney with any questions at (650) 725-7529 or cbarney@stanford
