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DATE MAR 0 3 2009 sierra
March 3, 2009
RECD. MR 15 s research
1801 J Street
Sacramento CA 95811
Tel: (916) 444-6666
Mr. John Yee Fax: (916) 444-8373
Supervisor Ann Arbor MI
South Coast AQMD Tel: (734) 761-6666
21865 E. Copley Drive Fax: (734) 761-6755

Diamond Bar, CA 91765-4182

Subject: RECLAIM/Title V Facility Permit for the Inland Empire Energy Center
(Facility ID 129816)

Dear Mr. Yee:

On behalf of Inland Empire Energy Center, LLC, we are pleased to submit the
enclosed SCAQMD application forms requesting a RECLAIM/Title V permit change
for the Inland Empire Energy Center (IEEC). We are requesting a change to the
permit to clarify the number of hours allowed for emergency and non-emergency
operation of the two emergency generator engines at the facility (Devices D9 and
D10). The current permit condition for the two emergency generator engines limits
annual operation to 50 hours per year. Because this limit matches the 50 hours/year
allowed under CARB’s I/C Engine Air Toxic Control Measure (ATCM) for non-
emergency operation, we had assumed this SCAQMD permit limit was meant to limit
non-emergency operation for testing/maintenance purposes. While a 50 hour/year
limit will be fine for a normal year, additional operating hours will be necessary
during a year when emergency operation is necessary. Under both the ATCM and
SCAQMD emergency engine policy, a combined total of 200 hours/year is allowed for
emergency and non-emergency operation. Consequently, we are requesting that the
annual operating hour limit in the permit be revised to clarify that a higher number of
operating hours are allowed for emergency operation. Therefore, we request the
following change to the permit condition for the emergency generator engines:

e Condition C1.1: The operator shall limit the operating time to no more than 50
hour(s) in any one year for maintenance/testing purposes and ne more than
a combined total of 200 hour(s) in any one year for each engine for any
purpose (emergency and maintenance/testing operation).

Enclosed is a check in the amount of $3,974.34 payable to the SCAQMD to cover the
filing fee for the requested permit change, including the 50% additional fee for an



Mr. John Yee -2- March 3, 2009

expedited review by the SCAQMD. The amount of this filing fee was based on the
SCAQMD’s online permit application filing fee calculator and is summarized below.

o Change of condition for Emergency Generator Engine (Device D9):
$1,016.31.

o Change of condition for Emergency Generator Engine (Device D10), identical
unit: $508.16.

o Expedited permit fee (50% of above amounts): $762.24.

o Title VVRECLAIM permit modification fee: $1,687.63.
Total fee required: $3,974.34.

If you have any questions or need further information, please don’t hesitate to contact
me at (916) 444-6666.

Sincerely,

Tom Andrews
Senior Engineer

Enclosure

cc:  Dale Runquist, CEC
CEC Dockets Office, Docket #01-AFC-17C
Francisco Escobedo, GE
Alisa Hams, GE
Craig Matis, GE
Ken Kohl, GE
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Date Type Reference Original Amt. Balance Due  Discount Payment
3/3/2009  Bill 3,974.34 3,974.34 3,974 34
Check Amount 3,974.34

Union Bank of Califon 3,974.34



i | South Coast Alr Quallty Managemeat Distic Maa plcson T
g2 Form 400-CEQA Diamond Bar, CA 91765
_'ﬁ California Environmental Quality Act (CEQA) Applicability Tot 0% 6. 305

www.agmd.gov

The SCAQMD Is required by stale taw, the California Environmental Quallly Act (CEQA), 10 review discrefionary permil project appications for potential air quality and other
environmental fepacts. This form is a screening kool b assist he SCAQMD in darilying wheher or not the project! has the polendial to generate significant adverse
eswirommental impacts that might require preparation of a CEQA doasment [CEQA Guidelines §15060{(a)}2 Refer to tha atiached insinucfions for guidance bn complefing tis
form.? For each Form 400-A applicaion, aisp complete and submit one Form 400-CEQA. If submiting muliiple Form 400-A applications for the same project st the same
fime, only one 400-CEQA form I8 necessary for e enfire project. If you need assistance compleing this form, contact Lovi Inga at (909) 396-3109.

FACILITY INFORMATION - , . ' .
mmuwmwmnm Faciily ID 6-Digitk
inland Empire Energy Center, LLC 129816

Project Description:

Requested permit change to clarify the allowable operating hours for emergency situations for the emergency generator
engines (Devices D9 and D10)

REVIEW FOR EXEMPTION FROM FURTHER CEQA ACTION
Check “Yes™ or "No” as applicable

Yes No .lsﬂmappmfo,. TrE——— v o i
A c c ACEAMNEPAMMWWNNMMMMQWMWMMM llyes,n
pemit cannot be issued unfit a Final CEQA document and Nolics of Oetenmination s submitied.
B. . & | Arequest fora change of permittee only (without equipment modifications)?
c. C @ | Equipment certification or equipment registration (qualfies for Rude 222)?
D. C e A functionaily identical permit unit replacement with no increase in rating or emissions?
E c @ | Achange of daily VOC pervuit limit to a monthly VOC permit mit?
F. C g Equipment damaged as a result of a disaster during state of emergency?
G. c < | ATitke V (e, Reguiaion X000 permit renewal (without equipment modifications)?
H ¢ | @ | ATileVadministrative permi revision?
L C & | The conversion of an existing permit into an initial Title V permit? T

¥ *Yas” is checked for any question above, your application does not require addiBonal evaluation for CEQA applicabiity. Skip to page 2, *SIGNATURES and sign and
dske this fonn.
REVIEW OF IMPACTS WHICH MAY TRIGGER CEQA

Complete Sections 1V by checking “Yes™ or “No” as applicable. Tomldddays.nptmhgmmizim(s).md'hs respmslsmasepaa%esheelm
altach it to this form.

1. Huhswopdmﬂmhmwbﬁcmmmwﬁmmmmmaﬁmwh

e & | generated by the project?

Controversy may be construed as concems raised by local groups at public meefings; advesse media atiention such as negative asticies In
newspapers of other periodical publicaions, local news programs, enviranmental justice issues, ete.

2 C @ Bthhpmjectpattofalalgerpmjed? .

3. - G wmlherebemydemolum,axavathg,mdlwgmdhgemsﬂucﬂmacﬂvﬂlesumencompassanamexoeed‘mg
20,000 square feet?

4, c @ Does this project include the open autdoor storage of dry bulk solld materials that could generate dust? If Yes,
include a piot piam with the application package.

* A “project™ means the whole of an action which has a potential for resulting in physical change to the environment, incixiing construction activities,
dearing or grading of land, improvements to existing structures, snd activities or equipment kvolving the issuance of a permit. For example, 2 profect
might include instaifation of a new, or modification of an q engine, dry-deaning fadity, boller, gas turbine, spray coating

1Ty 4 the 22l Imvs,

CEQA g visit hitp://cerns.cn.qov/env invi/state, html.
3To download this form and the instructions, visit htto://vww.3gmd,gov/ceca or hitp:/fwww, 20md.gov/permit
© South Coast Ar Quality Managemest Disrict, Form 400-CEQA (2006.02)




- Yes No
5 Would this project resuit in noticeable off-site odors from activities that may not be subject to SCAQMD permit

c 6 requirements?

For example, compost materials or olver types of greenwaste (Le., lawn dippings, bee ¥immings, efc.) have the potental to generate odor
complaints subject 1o Rule 402 — Nuisance.

C g Doaﬂnswojadmsomlnamdmismmﬁommnmvmﬂs.hmandwamhnn?

1. Will the proposed project increase the QUANTITY of hazardous materials stored aboveground onsite or transported
C g by mobile vehicla to or from the site by greater than or equal to the amounts associated with each compound on the
md\ede:!M?‘

8. mmmmmmmummwmmsmmmpﬂm
The following examples identify somse, but not all, types of projacts Siat may resull in @ “yes® answer to this question: 1) projects that

c @ generaie steany, 2) projects that use water as part of the air potuion coniral equipment; 3) projects that require waler 2s part of the
production process; 4) projects that require new or expansion of exising Sewage treaiment facilies; 5) peojects where water demand

. exceeds the capacily of the locad water purveyor lo supply sufficient water for the project; and 6) projects that require new or expansion of
existing wates supply Eachifes.

9. Will the project require construction of new water conveyance infrastructure?

c @ | Examples of such projects are when water demands exceed e capacily of e local watey purveyor o supply sullicient water for the project,
ammummemmmthﬂedmmnaﬂsimwhmwhwkmek:.

Section IV — Transportation/Cirtidation -
10. | oo o] Wikl the project result in (Check ol thal apply):
C g 2. the need for more than 350 new smployees?

:.a;;huaaseirheavy-duymmmmfmmmdbrﬁomﬂlefadﬂybymrelhan:lsowckmund-ﬁpsper
C G 3 huusewsbmerhalﬁcbymrethan?ﬂmlslsperday?
Section V= Noise PP e A it E
wunhommmummmmmmmemmmmm(mmmmnm
Section Vi —- Public Services - e
Ml%pm]edaeahamnumﬂneedfmwwad&ﬁomlpubﬁcmmhanyof&nefollovdnga:eas(ﬁmkal

. (-“. - a. Sohid waste disposal? Check No* ¥ the projecied potental amount of wastes generated by the project is tess than five tons per day.
c e b, Hazardous waste disposal? Check No” T the projected potential amount of hazardous wastes genesated by the project Is less
than 42 cublic yards per day (or equivaient in pounds).

|_“REMINDER: For each *Yes" checked in the seclions above, Mammmmmmbmmmmm"

SIGNATURES

II'ERBYCERTFYHMTALLMATIONCONTAINE)HEENADINFORHATIDN SUBMITTED WITH THIS APPLICATION ISTRUEANDOORRECTTOTI'E
OFIIYKNOWLEDGE. | UNDERSTAND THAT THIS FORM IS A SCREENING TOOL AND THAT THE SCAQMD RESERVES THE RIGHT TO CONSIDER OTHER
R INFORMATION IN DETERMINING CEQA APPLICABLLITY.

TITLE OF RESPONSIBLE OFFICIAL OF FIRM:

h b Director of Asset Management
§ OR PRINT NAME OF RESPONSIBLE OFFICIAL OF FIRM: RESPONSIBLE OFFICIAL'S TELEPHONE NUMBER: DA
Francisco Escobedo (951) 928-5941 T%sr.ﬁ?
| SIGNATURE OF PREEPARER, IF PREPARED BY PERSON OTHER THAN RESPONSIBLE OFFICIAL OF FIRM: TWLE OF PREPARER:
Senior Engineer
TYPE OR PRINT NAME OF PREPARER: PREPARER'S YELEPHONE NUMBER: DATE Signed:
Tom Andrews (916) 444-6666

THIS CONCLUDES FORM 400-CEQA. INCLUDE TIRS FORM AND THE ATTACHMENTS WITH FORM 400-A,

4 Table 1 ~ Regulated Substances List and Threshold Quantities for Acddental Relesse Prevention can be found in the Instructions for Form 400-CEQA.
© South Coast Air Qualily Management Distict, Foom 400-CEQA (2006.02) Paga 20f 2



Mail Application To:

o . ) P.Q. Box 4044
] 4 South Coast Air Quality Management Disrict Diamond Bar,grﬁm
= Form: 400-A Tz om
B | Application For Permit To Construct and Permit To Operate Bilokcologans

Saction A: Operator Information
1. Business Kame of Operator To Appear On The Permit:
Inland Empire Energy Center, LLC
7. Valid AGND Faciily 1D (Avaiable oq Pt o kvvolce | 3. Ownars Busineas hame fonly I cifferent from Business Neme of Opesatork
bsed by AL 450816 N/A :
Section B: Equipment Location Section C: Permit Mailing Address
"4 Equipment Location Address: 5. Permtt and Comespondence Information:
For equipmont opesated ot vasious localions in AQUID's jisdiction, provide addsess of ltial sse [ Check hese 1 same s exquipanent locafon address
26226 Antelope Road PO Box 1240
Gtreet Address Street Addvess
Romoland ca, 92585 _ Romoland CA 92585 _
Cry Sale  ZipCode cry Slde  ZipCode
Cowly: (~ LosAngokes (- Orange (= SanBemardino (& Riverside

Contact Name:” Francisco Escobedo
Contact THle:  Director of Asset Mang. Prone; (951) 928-5941
Fac (866)740-9108 Enat: Frank Escobedo@ge.com

Contact Name:  Francisco Escobedo -
Contadl Tite: Director of Asset Mang.
rac (866) 749-9109

Phone: (951) 928-5941
Esa: Froank Escobedo@ge.com

Section D: Application Type |Thelaciilyisin C RECLAM C TileV < RECLAIM & Title V Program (please check If appiicable)

6. Reason for Submitting Application (Select only ONE):

7 Wmmammmmmmmm\

- Now Construction (Permit to (~ Penmitied Equipment Allered! Mociied Withou! 8. Desctiption ¢3 Equipment:
. A clarification to the allowable number of operafing hours in the
¢~ Equipment Operaing WItoo A ¢~ Proposed Aeraionodicalion % Permiied permit for emergency purposes for Device D10.
Pesmi or Expired Permit® Equipment
(" Adminiskafive Change " Change of Condiion For Permi To Operale
(~ Equipment On-Siie Bul Not (& Change of Condiion For Permit To Construct 9. Is this equipment portable AND will it be operated at =
Conswructed or Operational , difeset locaions withia AQME's uisdiction? ® No (" Yes
c 'ﬂﬂvwmm " Change of Locafion—Moving 1o New Sile 10. For Kenlical equipment, how nxny additional spplications are being
Modiications, eic.) submitied with this appRcation? (Fom 400-A required %os each) 1
- Plan Existng Or Previous PummitApplication Nussber:
Complance bt/ iy ke riarmy v Ll . Are you » Small Business as per AQMD's Raie 102 definibon?
(" Fadhty Permit Amendment {10 empioyees or less and tokal gross recelpls are $500.00001 Iss, (o o (~ yes
o AIN 439495 ¢ 2 0HOv-pIofit fraiining center?)
" Registration/Cestifcalion 12 Has a Nofkics of Viclation {NOV) or a Nolice To Comply (NC) boea iasued for
s saviproent?
" Steamiined Standant Permit ]
* A Higher Pecmil Processing Fee appiies 10 those flesns with an asterisk (Rule 301 [g) (1) (D) & No  Yes Myes, provida NOVNC &
Sectlon E: Faciity Business information

13, What type of business Is being conducted at this equipmest location? 14, What Is your busincsses primary NAICS Code
Power Plant (Morth Amesican ndushial Classiicalion System)? 4911
18 Are there other facBities In the SCAQMO hrrisdiction operated 16.  Are there any schools (K-12) within a 1008-%t. radius of the
by the same operator? ] : ® No  Yes equipment physical location? G Mo C Yes

Section F; Authorization/Signature 1 hereby cetfly hat allinformaBion costained hesei and information submitied with Siis applicaion s tros and comect

17. of Responsible Official: 18, Tie: Check List
: ' ] Fomats) signed and dated by authorized ofical
AANAAALD Direclor of Asset Mang. ] Ssupplemental Equipment Form (400-6-XX or 400-E.GEN)
12 Print Name: 2. Date: CEMFam {400-CEQA) aliached
2X] Payment for perelt processing fee attached
Francisco Escobedo 3/ 3 / 09
' Yot witbe ¥ any of the zbove Kems are
§ APPUCATIONITRACKING # TYPE CEQUIPMENT CATEGORY CODE: FEE SCHEDULE: VALIDATION
BCD ) s

ENG. A R ENG. A R CLASS ASSIGNMENT CHECK/MONEY ORDER AMOUNT Tracking #
DATE DATE t mw | yme Enginoor ’ *




Makt Appfication Ta:

Counly: (T LosAngeles (" Orange (= GenBemerding (3 Riverside
Confact Name:  Francisco Escobedo
Contact Tve:  Director of Asset Mang.
Foc (866)749-9109

Phone: (851) 828-5941
EMa Frank.Escobedo@ge.com

. £.0. Box 4944
Bi:'q South Coast Ak Quality Management Diskict Diamond Bar, CA 91765
4 “Tek: {909 296-3385
Lﬁm Application For Permit To Construct and Permit To Operate mg?md-oov
Section A: Operator Information
1. Bosiness Nume of Opesator To Appear On The Pensil:
Inland Empire Energy Center, LLC
on Permitordovoice | 3. Owmer's Business Kame (only & different from Business Name of Opesator):
hsoed by AO®DE 129815 NIA
Section B: Equipment Location Section C: Permit Maiting Address
4. Equipment Location Address: Permit and Comrespondence Infonmation:
For equipment operaied at various localions in AQMITS jurisdiclion, provide addeess of inltial sie Duumlmuwmm
26226 Antelope Road PO Box 1240
Street Address Sweet Address
Romoland ca, 92585 _ Romoland CA s 92585 _
Ciy Sals  Zip Code Cy Sl Zip Code

Contact Name:  Francisco Escobedo

Contact The: Director of Asset Mang.
fac (B66) 749-9109

Phone: (951) 928-5941
EMat Frank.Escobedo@ge.com

Section D: Appllcation Type | The facility is in  RECLAM € TitleV @ RECLAIM & Title V Program (please check if applicable)

6. Reason for Ssbmitfing Application (Select only ONE):

7. Esbmated Start Date of OperationfCorstrection (MWDDIYYYY):

- New Construcfion (Permit io ¢ Penmitied Equipment Allared/ Modified Wihout
Constroct) Permit Approval®

(~ Equipment Operaing Wihout A (~ Proposed AlesafonAdodication fo Permitied
Permit or Expired Permit® Equipment

 Advivisiobve Ct
(.-Emﬁlmm-&b&lld

(" Change of Concifion For Perwadl Yo Operale
(¢ Change of Condiion For Permit To Construct

Consiructed of Operaional
(~ eV Appicaton (iuia, Revisions, | Chiange of ocation—bving 1o New Ste
Modilications, efc.)
- Extsting Or Previoas PenmitiAppicasion Wumber:
" Comgiiance Pian ,)wdd_ﬂqmd;hhﬁnh-ﬂm
C Facity poonide @ exicting Pesrnll Appicatis Measber)
AN 438494

N/A
8. Description of Equipment:
A clarification to the allowable number of operating hours in the
pemit for emergency purposes for Device DY.

9. Is this equipment portable AND will & be operated at

different locaSons within AQMIVs jurisdiction? @ N C Yes

10. For idesfical equipment, how mamy additional are helng
submitted with this appEication? (Fom 400-A required for each) 1

1. Are you 2 Small Business as per AQED's Rule 102 definition?
(10 emgloyees or less g1 1otal gross recelpls are 500,000 0r less, o No  Yes
or 3 oot-ior-puofit trainiag center?)

(" Streamfined Standard Pennit
“ A Higher Pesmit Processing Fee applies lo those Rems wilh an asterisk (Rale 301 {d) (1) (D)

12 budeMMaaMwTowM)buhwedh
this equipment?

& No C Yes Kyes, provide NOVINC &

Section E: Facility Business Information

773, What fype of business Is being contucied sl this equipmest location? 74, VihatIs yoer husinesses primary NAICS Code
Power Plant (Nordk American Induskial lassTication System)? 4911
15. Are there other faciities in the SCAQID Jurisdiction operated 16, Arathare any schools (i-12) within a 1000-. radius of the
by the ssme operator? @ No C Yes equipment physical focation? ® No C Yes
Sqction F: Authorization/Signature | hereby cerfty hat allinlomision contained heein and information subimied wifh s appicaton ke and comect,
17 Signature of Responsitle Officiak: 18, Tite: CheckList
. [ Formis) signed and dated by authorized official
Director of Asset Mang. [ supplemental Equipment Form (400-6-XX or 400-5-GEN)
B4 ceoA Form 400-CEQA) stached
3/3/0(,] (X1 Payment for pem processing fes attached
Your application wil be e ¥ arey of the above Bems e missing.
TYPE EQUIPSAENT CATEGORY CODE: FEE SCHEOULE: | VAUDAYION |
8CD §
CLASS | ASSIGNMENT CHECKMONEY ORDER | AMOUNT Tracking #
MV | unk Enginoer ¢ i
006.02)




Oy s et Do o A OE EXPRESS PERMIT PROCESSING REQUEST FORM
(30 3562000 FORM 400 - XPP

Form 400-A, Form 400-CEQA and one or more 400-E-10¢ form(s) must accompany all subesittals. . - PrintForm *-

1. Business Name: Inland Empire Energy Center, LLC Facility ID: 129,816

2. The requested appﬁcaﬁon s for a(n): Date of Occurrence; Mar 4, 2009
a. [~ New Construction b. [~ Change of Location
i & [ Modification of Equipment/Process d. [T Existing Equipment with Expired Permit

e. [ Bdsting Equipment Operating without a Permit; Initial Operation Date:
f. [P< Change of Condition(s); specify the change of condition(s) requested:
g [ ChéngeofOpemtor; List previous name of operator and FacRity ID #:
3. 1hereby request Express Permit Processing for this application. i
4. lunderstand that this request will incur additional fees,
i ﬂﬂsrequesttsnotcanoelab!eonoeei\gineeﬁngreviewmsbeenhﬂﬁated.
Express Pennlt Processing nedther gmrantes action by an specific date nor does | guarantee permlt approvaL

| Hi CER'I'IFYTHATALLINFORMA‘I’ION CONTAINED HEREINA!DNFDRMATION SUBMITTEDW!THTI-IISAPPUCATIONBTRUEAN)CORRECT

TURE OF RESPONSIBLE TIMLE OF OFTICIAL OF FIRM:
ABNLIALD Director of Asset Management /3/09

{TYPE OR PRINT HAME OF RESPONSIBLE OFFICIAL OF FIRM: RESPONSIBLE OFFYAL'S TELEPHONE MINKBER DATE SIGNED:

! Francisco Escobedo 951-928-5941.

3
%
-+
[
i

AT D er TR T

JHEREBYCERTIFYWTALLINFORMAﬂONCONTANEDmANDWORMAﬂON SUBMI'I'I'EDWI‘I'H'I’I'IISAPPUCA'“ON ISTKUEANDCORRECT !

SIGNATURE OF TITLE OF PREPARER:
M Senior Engineer

STYPEOR PRINT NAME OF PREPARER: ’ PREPARER’S TELEPHONE NUMBER DATE SIGNED:

1 Tom Andrews 916-444-6666

T " . . " St tade A e kst e 113 T 23 ot

> LI IR L TR ) ‘; S B el il L n:xna.:i-wv-r. P20 I A s N SV St b e L e AL e 3 M——E
| PROECTS i TYRE f EQUIPMENT CATEGORY CODE: | FEESCHEDULE: VALIDATION i
! i ¢ : 7
,‘ iscp I ; 3 2

8! e e et e S S T e e e

{ ENG. A R, { ENG. A R ; CLASS ?ASS'G'"‘ENT | EXF. § CHECK/MONEY ORDER AMOUNT 3

i

N H l i H :

i ; } secT H

: DATE i DATE Sromov! UNIT ENGINEER : | ¥ $ }Sj

I—:.m.m ..\-nnrx:. e ez, q“:..'::'z‘.-.r.m P T T S 7

“REV 2006.02



— Mail Application Fa:
!, 53l South Coast Air Quallty Managesnent Disbict Dleond B, CA 61755
i Form 400-A
Tek: [908) 396-2385
Application For Permit To Construct and Permit To Operate www_aqmd.gov
Section A: Operator Information
1. Business Name of Operator To Appear On The Permil:
iniand Empire Energy Center, LLC
2. Vaiid AQMD Faciiity I (Available o8 Perwit or lnvolce | 3. Owner's Business Kume (ony Uf difierest from Business Name of Opesatork
Bsedby AMDE 420316 N/A
Section B: Equipment Location _ . Section C: Permit Malling Address
4, Equipment Locaion Address: 5. Pemmik and Comespondence information:
For equipment operstad al arious localons In AQMITS pisdicion, provide address of isial she ] Chock hiere i soums s acipmant ocakion adideess:
26226 Antelope Road PO Box 1240
Street Address Street Address
Romoland ca, 92585 _ Romotand CA | 92585 _
Cly Saie  ZipCode City State Zp Code
County: (" LosAngeles (~ Orange (= SanBemanfiio (¢ Riversidc
| Contact Name: Francisco Escobedo ContactName:  Francisco Escobedo
Contact TRl  Director of Asset Mang. Phone: (951) 928-5941 Contact Tile: Director of Asset Mang. Phone: (951) 928-5941
Fac (866)749-0100 eumat Frank Escobedo@ge.com Fac (866) 749-9109 M Frank Escobedo@ge.com
Section D: Application Type IThefacﬂitynsin C RECLAM ¢ TitleV & RECLAIM & Tile V Program (please check if applicable)
6. Reason for Submitting Applicatios {Select only ONE): 7. Estimated Start Dats of Operation/Construction (KADDIYYYY):
P Nerms)bvdm(Penmlo - :n":musquwww 3. Description of Equipraeat
v Change in Title V permit
(~ Equipment Operaing Witho A (~ Proposed AeraionModiication fo Permitied
Parmna or Expirad Permit” Equipment
C Adminisiraive Change " Change of CondiBion For Permit To Operate
Exuipment On-Site But Nol (" Change of Cocxition For Permit To Construct 9. Is this equipment portable AND will it be opecated st
c Conskucied or Operationa different locafions within AGMIT's jurisdiction? G No ( Yes
(~ THe Appicaton (it Revisions, | (™ Ciange of Locaion—Maoving o New Sie 10, For Komical quipment, how many 300ond sppicaions are being
Modilicatinns, elc) . submiitted with this spplication? (Form 400-A required for each)
c Plan Existing Or Previous PermitiApplication Nussber:
mm;:mmﬂw 11, Are you a Small Busiess 23 per AQMD's Rule 702 definiion?
(& Fadity Penmil Amendmenl {10 employees or less gnd iotal gross recaipts 9 $500,0000r eSS, G oy yes
or a not-for-profi baining cente?)
€ Regisiration/Cartiication : 12 Has a Nobice of Violabion (NGV) or » Nalice To Comply (NC) been issued for
c Permt this equipment?
* A Higher Pert Processing Fee applies 1o those ders with 2n aslesisk (Rue 301 &) {1) (0) ® No (" Yes Ifyes, povide NOVAC #:
Section E: Facllity Business Information
13. Whattypo of business is being conducied at this equipment location? 14.  What is your businesses pimsry NAICE Code
Power Plant {North American Induséial Classlicaion Syskeay? 4911
15 Aro there other faciities In the SCAGND jurisdiction operated 18, Are there any schools (K-12) within a 1900-fL radius of the
by the same opesator? @ N Yes equipment physical location? & No " Yes
ction F: Authorization/Signature | heraby certty hat al infomation contained berein and information subrtiad with bhis appicaion is troe and comerd
17} Sigoature of Responsibla Officlal: 18, Tithe: Check List
E : 2 l Z [ Form(s) signed and dated by authorized oficial
AONLANY Director of Asset Mang. [ supplemental Exquipement Fonm (400-E-XX or 400-5-GEN)
19, Print Neme 5. Do csmrum«mem)m
Payment for processing kee attached
Francisco Escobedo 3}3/07 perrt .
Your appécalion wil be rejecied ¥ any of the sbove Resrs e missiag.
APPLICATION/TRACIONG & TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: YALIDATION
BCoO | s
E. A R ENG. A R CLASS ASSIGNMENT CHEC! Y ORDER AMOUNT Trocking 8
DATE DATE t mw | um Engincer e $

© South Coast Als Quality Management Diskict, Form 400-A (2006.02)



