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	DEQ AIR QUALITY PROGRAM 
1410 N. Hilton, Boise, ID  83706
For assistance, call the 
Air Permit Hotline – 1-877-5PERMIT
	Carbon Adsorber - Form CA 

Revision 2
08/28/08


Please see instructions on page 3 before filling out the form.
	IDENTIFICATION

	1. Company Name:
	     
	2. Facility Name:
	     
	3. Facility ID No.:
	     

	4. Brief Project Description:
	     

	CARBON ADSORBER INFORMATION

	Equipment Description

	5. Manufacturer:
	     
	6. Model Number:
	     
	7. Make:
	     

	8. Type
	 FORMCHECKBOX 
 Fixed regenerative beds

 FORMCHECKBOX 
 Disposable/rechargeable canisters

 FORMCHECKBOX 
 Traveling bed adsorbers/rotary concentrators

 FORMCHECKBOX 
 Fluidized adsorbers
	Number of beds:      

Capacity of each bed:       pounds of adsorbent

	9. Adsorbent 

Material
	 FORMCHECKBOX 
 Granulated activated carbon
 FORMCHECKBOX 
 Zeolite, molecular sieve

 FORMCHECKBOX 
 Synthetic adsorbent


Trade name:      
 FORMCHECKBOX 
 Other:      
	Adsorbent capacity:       (pound of vapor/pound of carbon)

	10. Dimensions
	Adsorbent vessel diameter:       feet
Depth of carbon in bed:       feet

	Waste Gas Stream Characteristics

	11. Brief Description of Process
	     



	12. Waste Gas Stream
	
Check box if 
material is a 
hazardous air Material:
pollutant (HAP) 
     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

	Flow rate scfm 
(standard conditions are 68 degrees F and 14.7 psia)

	
	
	


Average


concentration
Minimum
Average
Maximum 
ppmv
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	
	Are reactive organics present? (e.g., ketone, aldehydes)



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Relative humidity:       %
Cycle time for adsorption:       hour(s)
Lower explosive limit of mixture:       ppmv or       % volume

	
	Is the adsorbent material regenerated on-site?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Regeneration rate:      lb/min
	On-site regeneration by:  FORMCHECKBOX 
 Steam
 FORMCHECKBOX 
 Air
 FORMCHECKBOX 
 Inert gas
 FORMCHECKBOX 
 Process gas


 FORMCHECKBOX 
 Process gas
Other:      
Cycle time for regeneration:      hour(s)

	13. Regeneration
	     


	14. Instrumentation Data
	     


	15. Operating 

Schedule
	Normal:
      hours/day
      days/week
      weeks/year

Maximum:
      hours/day
      days/week
      weeks/year


Instructions for Form CA
	For carbon adsorbers only, this form may be used in place of Form EU0 and control equipment forms.


1-4. Provide the same company name, facility name (if different), facility ID number, and brief project description as on Form CS. This is useful in case any pages of the application are separated.

Equipment Description
5 – 10. The information requested should be found in the operations and maintenance manual supplied by the carbon adsorber manufacturer.

Waste Gas Stream Characteristics
11 – 12. Supply an assembly drawing, dimensioned to scale, to clearly show the operation of the adsorber and waste gas stream after adsorber, including all equipment vented. Describe both the equipment vented to this carbon adsorber and the procedure for disposing of spent adsorbent. 

13. Describe the carbon regeneration procedure and how emissions are controlled during regeneration. If reactive organics are present in the inlet stream, explain the procedure to prevent carbon bed fires. (If the description will not fit in the space provided, please attach one on a separate sheet.)
14. Describe instrumentation data for measuring temperature, pressure drop, VOC monitoring, audible alarms, and other operating parameters. (If the description will not fit in the space provided, please attach a separate sheet.)

15. Provide the normal operating schedule and maximum operating schedule.
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