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SUPPLEMENTAL FORM
ID NUMBER:

ELECTROPLATING TANK EMISSION POINT #:

DATE:

THIS FORM MUST BE COMPLETED FOR EACH ELECTROPLATING, ANODIZING OR ELECTROPOLISHING TANK AND MUST ACCOMPANY
FORM 220-CAAPP.

SOURCE INFORMATION
1) SOURCE NAME:

2) DATE FORM
PREPARED:

3) SOURCE ID NO.
(IF KNOWN):

GENERAL INFORMATION
4) DESIGNATION OF PLATING TANK:

5) ANODE ELECTROPLATING METAL (E.G., CHROME, SILVER, GOLD, NICKEL, COPPER, TIN, ETC.):

6) SPECIFIC TYPE OF OPERATION (E.G., HARD PLATING, DECORATIVE PLATING, ANODIZING, ELECTROPOLISHING,
ETC.):

7) INSIDE DIMENSIONS
OF THE TANK

a) LENGTH (FT): b) WIDTH (FT): c) HEIGHT (FT):

RECTIFIER INFORMATION
8)

RATED CAPACITY OF EACH RECTIFIER TYPICAL DAILY SETTING OF EACH RECTIFIER
VOLTAGE AMPERAGE VOLTAGE AMPERAGE

a) a)

b) b)

c) c)

d) d)

e) e)

f) f)
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9) HOURS PER DAY
ELECTRODES ARE
ENERGIZED

a) MAXIMUM (HRS/DAY): b) TYPICAL (HRS/DAY):

10) AMPERE-HOURS PER DAY
USAGE

a) MAXIMUM (AMP-HRS/DAY): b) TYPICAL (AMP-HRS/DAY):

11) MAKEUP RATE (LBS/HR):

RAW MATERIAL MAXIMUM TYPICAL

a)

b)

c)

d)

e)

12a) INDICATE TYPE OF BATH
DEFOAMING AGENT:

 FOAM BLANKET

 COMBINATION WETTING AGENT & 
 FOAM BLANKET

b) BATH THICKNESS (INCHES):

13) TYPE OF VENTILATION (E.G., ONE-SIDED, TWO SIDED, CANOPY, NO VENTS, ETC.):

14) TYPE OF CONTROL DEVICE:  (ALSO COMPLETE AIR POLLUTION CONTROL FORM 260-CAAPP):

 NONE

 SINGLE-BLADE MIST ELIMINATOR

 FABRIC/MESH PAD MIST ELIMINATOR

 PACKED TOWER

 PACKED TOWER WITH MIST ELIMINATOR

 LIQUID SPRAY SCRUBBER

 OTHER;
 SPECIFY:

                        _____________________________________________________________________


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text21: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text23: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text31: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text32: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text34: 
	Text35: 
	Text37:   
	Text38:  
	CB14: Off
	cb12a: Yes


