
 

1. Company/Agency: 
 

Phone Number: 

2. Equipment Location: 
 
 

Existing Permit# (if any): 

3. Manufacturer of Blasting Gun: 
 

Model: 

4.  Nozzle Size Frequently Used (1/8”, ¼”. 3/8”, etc): 
 
 

5.  Working Pressure at Nozzle (PSI): 
 
 

6. Manufacturer of Compressor: 
 
 

Model: HP Rating: 

7. Size of Abrasive Pot: 
 
 

Manufacturer: 

8.  Types of Abrasive Used (manufacturer and name abrasives): 
 
 

9.  Amount of Abrasive Used (lbs/hour): 
 
 

10. Types of Objects Sprayed: 
 

11. Operating Schedule of Blaster (Hours a day/ Days per week/ Weeks per year): 
 
 

12. Is Dry or Wet Abrasive Performed? 
 
 

13.  In a Confined Space or Outdoors? 
 
 

14. If Done in a Confined Space: 
 
 
Booth/ Cabinet (manufacturer, model): 
 
 

IMPERIAL COUNTY AIR POLLUTION CONTROL DISTRICT 

150 SOUTH NINTH STREET 

EL CENTRO, CALIFORNIA 92243 

PHONE: (442)265-1800 

FAX: (442)265-1799 

 
SUPPLEMENTAL APPLICATION FOR APCD 

ABRASIVE BLASTING 
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