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 ATTACHMENT G - Air Pollution Control Device Form 

Control device ID number: 

      

List all emission units associated with this control device. 

      

      

Manufacturer: 

      

      

Model number: 

      

Installation date: MM/DD/YYYY 

Type of Air Pollution Control Device: 

 

___ Baghouse/Fabric Filter ___ Venturi Scrubber  ___ Multiclone 

 

___ Carbon Bed Absorber  ___ Packed Tower Scrubber ___ Single Cyclone 

 

___ Carbon Drum(s)  ___ Other Wet Scrubber  ___ Cyclone Bank 

 

___ Catalytic Incinerator  ___ Condenser   ___ Settling Chamber 

 

___ Thermal Incinerator  ___ Flare   ___ Other (describe) ________________ 

 

___ Wet Plate Electrostatic Precipitator    ___ Dry Plate Electrostatic Precipitator 

 

List the pollutants for which this device is intended to control and the capture and control efficiencies. 

Pollutant Capture Efficiency Control Efficiency 

                  

                  

                  

                  

Explain the characteristic design parameters of this control device (flow rates, pressure drops, number of 

bags, size, temperatures, etc.). 

      

      

      

      

      

      

Is this device subject to the CAM requirements of 40 C.F.R. 64?  ___ Yes    ___ No 

If Yes, Complete ATTACHMENT H  

If No, Provide justification.             

      

Describe the parameters monitored and/or methods used to indicate performance of this control device. 
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