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I:  CERTIFICATION

I am authorized to make this submission on behalf of the owners and operators of the affected source or affected units for which this submission is made.   I have personally examined and am familiar with the statements and information submitted in this document and all its attachments and certify that to the best of my knowledge, they are true, accurate and complete.

SIGNATURE _______________________________________DATE_____________________

AFFILIATION AND TITLE ____________________________

Please submit completed Protocol to:
Kentucky Division for Air Quality









300 Sower Blvd., 2nd Floor






Frankfort, KY 40601







Attention: Technical Services Branch

       Source Sampling Section



II.  AGENCY OF INTEREST INFORMATION

A. General Information:

Facility Name  
_______
_________________________________________________________

Facility ID# 
         
_________________________________________________________________

Permit ID# 

_________________________________________________________________

Facility Address 
_________________________________________________________________




_________________________________________________________________

Facility Contact  
________________________________________________________
Telephone #:

______________________________________________________

Subject Items to be tested: ___________________________________________________

________________________________________________________________________

________________________________________________________________________

Purpose of the test: ________________________________________________________

Tentative test date(s):
______________________________________________________

B. Process Information:

Maximum rated Capacity:_____________________________________________________

Rate to be run during the test: __________________________________________________


(Permitted rate will be no more than 110% of average test rate.)
Method to be used for determining rate: ________________________________________

___________________________________________________________________________

___________________________________________________________________________

Normal operating cycles (e.g. 8 hrs/day, soot blowing, etc.)___________________________

___________________________________________________________________________

___________________________________________________________________________

Operating conditions that tend to cause worse case pollution emissions: ________________

__________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Normal maintenance schedule for equipment affecting emissions: ______________________

_________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

INCLUDE A SIMPLIFIED PROCESS FLOW DIAGRAM

C. Control Equipment Data:

List the type and manufacturer of the control equipment: ___________________________
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

List the data to be monitored and recorded to ensure representative operation during the test and their optimum values: ___________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Describe the operational cycles:  _______________________________________________

________________________________________________________________________

________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

List continuous monitors: __________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List the normal maintenance schedule on the control equipment and the date the last time this maintenance was performed:  __________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_________________________________________________________________________

III.     SAMPLING DATA

Name of Testing Firm:  ______________________________________________________

Address of Testing Firm: _____________________________________________________

Testing Firm Contact:  _______________________ Telephone #: _____________________

List all of the Subject Items to be sampled and give the information required below:

	            Subject Item

          
	         Pollutants


	Total Time

Per Test
	       No. of Tests

       minimum of 3
	         Test Methods

           To be Used

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Include a diagram of the sampling location with dimensions, port locations, number and location of traverse points, distances from flow disturbances, and any other physical obstacles in or around the stack.

A. Sampling Train Information:

Provide a detailed description of any sampling or sample recovery and transport procedures that do not comply with the specified procedures listed in the method and provide justification for the deviation: __________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Length of the sampling probe: ___________________________________________________________

Probe liner material of construction: ___________________________________________________
______________________________________________________________________________________

Manufacturer(s) of the sampling equipment: ____________________________________________

______________________________________________________________________________________

List the clean-up and/or analysis to be done on-site: ____________________________________

______________________________________________________________________________________

_____________________________________________________________________________________

Stack temperature: ___________________%Moisture in Stack: _____________________

Stack gas velocity: _________________________________________________________

Stack gas composition including the approximate concentration of organics: _____________

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

For instrumental methods list the expected concentrations, the allowable concentrations, the instrument span values, and the calibration gas concentrations: ________________________

 _____________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

_______________________________________________________________________________________

     B.
Laboratory Analysis:

Give a detailed description of any analytical procedure and/or equipment that does not comply with the specified procedures and provide a justification for the deviation:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List your chain-of-custody procedures and the method(s) of documentation:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

ALL LABORATORY PROCEDURES SHALL HAVE PERTINENT QUALITY ASSURANCE DATA SUBMITTED WHETHER OR NOT THE WORK IS PERFORMED IN-HOUSE OR BY A THIRD PARTY:

Have you participated in any EPA inter-lab source audits in the last year? ○ yes
○ no

If so list the type of audit, the date, and the result(s): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

     C.
Data Sheets:
Submit examples of all data sheets to be used.


Continuous Emissions Monitoring Systems (CEMS)


General Information Form

To be used to request certification testing of CEMS

Date: _____________

Facility Name:

_________________________________________________________________________

Facility ID#:

________________________________________________________________________

Permit ID #:

_________________________________________________________________________

Facility Address:
________________________________________________________________________

Facility Contact:
_____________________________________________________________
Telephone #:

______________________________________________________________

	Unit #
	Parameter
	Instrument
	Model #
	Serial #
	Range
	Date Installed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Provide the date(s) the Performance Specification Test (PST) is to be conducted: ________________

Is the CEM   In-Situ or Extractive? ____________________________________________________

If the CEM is In-Situ what is the path length? ___________________________________________

For Opacity Monitors Only:

What is the emissions outlet path length? _______________________________________________

How is the optical path length ratio (OPLR) converted? ___________________________________

For all CEMS

How is the data recorded? ___________________________________________________________

What are the units? _________________________Unit conversion? ________________________

List data to be reported to the Federal or State Agency: __________________________________

_______________________________________________________________________________

How is the monitor(s) calibrated? _____________________________________________________

______________________________________________________________________________

How often are calibration(s) performed? _______________________________________________

Is a drawing of the monitor location included?
 ○ Yes

○ No

Accessibility of the monitor:              

○   In-stack  
○ Duct

○ Elevator
○ Ladder
 ○ Stairway
○ Other

If the monitor is capable of being calibrated with certified gas cylinders, briefly describe the provisions for cylinder hook-up. 

______________________________________________________________________________

______________________________________________________________________________

Are logbooks kept on site?

 ○ Yes

○ No

If yes, what information is recorded? ________________________________________________

______________________________________________________________________________

If no, how is documentation on monitor performance kept? _________________________________

_______________________________________________________________________________


Provide the name of the person responsible for the operation of the CEM(s)

Name: _________________________________
Phone #: ______________________________

Provide the name of the on-site contact for the CEM(s) if different than above:

Name: _________________________________
Phone#:    ______________________________

AGENCY USE ONLY:

Date Certified:

            ______________ 
Pass or Fail:
 _____________

Date Report was received:      ______________

Date Review was completed:  ______________  

Date Review report approved: ______________

Comments:

______________________________________________________________________________

______________________________________________________________________________

_________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Agency Use Only:





Date Received: ________________			Date Approved: ________________





Reviewed by: _______________________________________________________________





Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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