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DOCUMENT DESCRIPTION: Application for Approval of Air Recirculation 
System



HIH- t-fi 1 SS

#
COMMONWEALTH OF^PENNSYLv X N ÌA  • > .  

DEPARTMENT OP H EALTH  *

OCCUPATIONAL .HEALTH '

EACH SYSTEM REOUIRES

s e p a r a t e  a p p l i c a t i o n

APPLICATION FOR APPROVAL OF AIR RECIRCULATION SYSTEM ntTC October $ 1a 7 0
PLAN T NAME ••
M elrath Supply & Gasket Co. , In c . •,.

A D D R E S S \  . •. V ■■
Tioga S t. &,Aramlngo Ave.

C ITY AND Z IP  CODE

Philadelphia 19134
COUNTY *

Philadelphia
CONTAMINANTS C O LLE CTE D  ^ LOCATION OF A IR  RECIRCULATION SYSTEM ,

; ;j. »dcpartmbnt; BUILDING. ROOM, ETC.!

Metal & Rubber Dust v^DoAll-Depti^^ M

LIST o p e r a t io n s  e x h a u s t  v e n t i l a t e d  t o  c o l l e c t o r  a n d  a l l  m a t e r ia l s  u s e d  in  t h e s e  o p e r a t io n s

_  , OPERATIONS "M A TE R IA LS  USED IN OPERATION ISPECIPIC INGREDIENTS)

Sa,rinS .. •___________ Stéêl
Coppar - 10&

c''v Cork '
Rubber

rlS M M fiS S -jS .

AIR RECIRCULATION SYSTEM INFORMATION
m a n u fa c tu r e r  o f c o l l e c t o r
The T o rit Corporation COLLECTO R E FFIC IEN C Y D A T A . s s i

m o d e l  n u m b e r

19FB55
AIR VOLUME 
OF SYSTEM T&5/120Û *ac TYPE COLLECTOR

Dust Collector
D A ILY  OPERATION
time o Hours MAINTENANCE PROGRAM (DESCRIBE)-

DIMENSIONS OF ROOM TO WHICH AIR IS RECIRCULATED

LENGTH 25 \  ’ . .  ' v FT .

WIDTH 25 • V  F T . /

HEIGHT 20 FT-. •

NUMBER OF EMPLOYEES F U LL  TIME 1 -
IN THE AREA PART TIME 2

Dump dust bag frhen required

SOURCE OF MAKE-UP A IR . Q.A.

QUANTITY OF MAKE-UP A1R SUPPLIED TO AREA G.A.
LIST SPECIFIC REASONS WHY SYSTEM '  .

CANNOT BE EXHAUSTED TO THE OUTSIDE

OTHER EXHAUST.VENTILATION 

SYSTEMS IN TH E  AREA lO ESC H tBE l.

Exhaust Fax

T e s t- Plant Manager
SIGNAT ■hoJÌ3-1100 EXTE^NSJON NUMBER

FOR DEPARTMENTAL USE ONLY | REGION REPORT AND RECOMMENDATIONS ON REVERSE SIDE

[APPLICATION NO.

REGION / DATE REC'D /J / / £ BY / £ * c M

COMMITTEE
------ J..,y£s y  "

DATE REC'D BY

r e g io n DATE REC'D BY

p l a n t  NOTIFIED DATE NOTIFIED BY

COMMITTEE ACTION!
0 A P P R O V E D  0O 1S A P P R O V E D  

[" " [a p p r o v e d  (CONDITIONAL)

CONDITIONS!

(USE REVERSE frIDE FOR ADDITIO NAL COMMENTSl

APPROVED 
PonnçyJvrvii'î.a Dipt, of Health r'visica o ï  Occupa Licitai Ileal ; li

7^ c lx - l j x v ..


