
FORM BV100 
 

BURNOUT OVENS 
  
 
Business License Name of organization that is to receive permit:    
 
 
 

BURNOUT OVEN SUMMARY  
 
Burnout Oven Manufacturer:  _________________________________________________     
            
Model Number:   _____________________________________Serial Number:  ___________________________________ 

 
 
Oven dimensions: 
   ________________Width X   _________________Length X   _________________Height 
 
 
Maximum Burner Capacity:  _____________________________________________Million BTU/hour     
    
 

FUEL USAGE SECTION 

 
Maximum requested natural gas usage: 
 

_________________________cubic feet/day _________________________cubic feet/year  
                                                                              
 
Usual operating schedule: 
 
_______________hours/day _______________days/week _______________weeks/year 
 
 
Articles 
processed:___________________________________________________________________________________________ 
 
 
Maximum number of articles burned: 
 
_______________articles/batch _______________articles/day _______________articles/year 
 
 
Oven operating temperature: Normal _____________degrees F  Maximum ____________degrees F 
 
 
Minimum secondary chamber or afterburner operating temperature   _______________degrees F 
 
 
Retention time in afterburner   _______________seconds 
 
 
  This information will be used to determine the maximum emission levels to be imposed in the permit conditions. 
 
 
¨  I have included manufacturer emission data guarantees or source test report. 

¨  I was unable to obtain emission data guarantees or source test report.   Explain  __________________________________ 
 
____________________________________________________________________________________________________ 
 
 
Print name of person to contact regarding the information on this form :  
 
 
____________________________________________________________________________________________________ 
 
Business contact phone number:   
_____________________________________________________________________________                                               
 




