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GASEOUS POLLUTION CONTROL EQUIPMENT OPERATING DATA 
 

Plant       Location       

Emission Point       

Date        

 
Thermal Oxidizer: 

Fuel Usage:         Fuel Type:         
    

Run # 1 2 3 

Operating Temperature (F)                   

 

Scrubber: 

Type       Fan Rated HP       Operating Volts/ Amps       

Scrubbing Water Change Interval         
    

Run # 1 2 3 

Δ p ave  (inches H2O)                   

Liquid Circulation Rate (gpm)                   

% Make-Up                   

Sodium Bisulfide Addition (gpm)                   

 

SNCR: 

Reagent:         
    

Run # 1 2 3 

Injection Rate (gpm)                   

 

SCR 

# of Beds:       Mesh size of Catalyst:       

Age of Catalyst:         

 

Person Responsible for Data:       

Signature:  

Title/Position:       
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