
FORM DP100 
 

DEPAINT TANK 
 
 
 
Submit the following information with your application for an authority to construct and 
permit to operate: 
 
1.  Business License Name:           __________________________________________ 
 
2.  Depaint Tank Manufacturer:     ___________________________________________ 
 

Model Number:         __________________________________________ 
 

Serial Number:          __________________________________________ 
 
3.  Inside dimensions of Tank:      ________ wide x ________ deep x ________ long 
 
4.  Capacity of Tank:                  ________________________ gallons 
 
5.  Operating Schedule: 
 

__________ hours/day     ________ days/week     ________ weeks/year 
 
6.  List all types and quantities of solvents used in the depaint tank: 
 

Type   Average gallons/day      Total gallons/year 
 
       __________________          __________________          __________________ 
 
       __________________          __________________          __________________ 
 
       __________________          __________________          __________________ 
 
 

For each of the solvents listed above, attach a 
Material Safety Data Sheet (MSDS) or Product 
Data Sheet indicating amounts and types of 
chemicals present 

 




