4 South Coast Air Quatity Managemenl District
g Form 400-A

| List only one plece of equipment ar pracass per fom,

Application Form for Permit or Plan Approval

Mail Ta:

SCAQMD

P.0. Box 4944

Diamond Ber, CA 91765-0944

Tel: (908) 396-3385
wAW.agind gov

Sectlion A - Operator Information

1. Facility Mame (Business Name of Operator to Appear on the Pernit):

Ameresco Chiquita Energy LLC

2. Valid AQMO Facility I {Available On
Permit Or Invoice Issued By AQMD).

£-Mail._Ssimmons@ameresco.com

3. Owner's Business Name (H different from Business Name of Gperator): 140373
Section B - Equipment Location Address Saction C - Permit Mailing Address
4. Equipment Location Is: (¢ Fixed Location (" Various Location | 5. Permit and Cartespondence Information:

{For equipment cperated at various kocations, provide address of initia! site.) [ Check here if same as equipment location address
29201 HenryMayo Dr. 111 Speen St, Suite 410 e
Streel Address Address
Castaic . #CA 91385 [ Eramingham _ o MA 01701
City Zip City Swate  Zp
Stephen Simmons ~_ _ _ Mgr, Plant Operations Sarah Simon Env. Compliance Manager
Contacl Name Title Contact Name Title
(831) 970-1026 {508) 661-2231 (207) 842-6300
Phone # Ext. Fax # Phone # Ext Fax#

E-Mail Sasimon@ameresco.com

[ Section D - Application Type

| 6. The Facllity Is: " Not In RECLAIM or Thie ¥ (" In RECLAIM

& InTitle v (" In RECLAIM & Title ¥ Programs

1. k=ason for Submming Application (Select only ONE):
7a. New Equipment of Pracess Application:

(™ New Construction (Permit to Construct)

(" Equipment On-Site But Net Constructed or Operalionat
(™ Equipment Operating Without A Permit *

¢ Compliance Plan

(" Registration/Certification

(™ Streamlined Standard Permit

7b. Facility Permits:

(& Title V Application or Amendment (Alse submit Farm 500-A1)
(" RECLAIM Facility Permit Amandmant

Tc. Equipment or Process with an Existing/Previous Appfication or Permit:

(" Administrative Change

(™ Aeration™Modification

" AlterationiModification without Prior Approval ©

¢~ Chenge of Cendition

(" Change of Condition withaut Prior Approval *

{" Change of Locaticn

(" Change of Location withaut Prior Approval ©

¢ Equipment Operating with an Expired/inactive Pesmit *

* A Higher Permil Protessing Fee and additional Annisal Operating Fees (up to 3 full years) may apply {Rute 301 (c)t 13T}

Existing or Previaus
Permit/Application

It you checked any of the itams in
Tc., you MUST provide an existing
Permit cr Application Numbar:

8a. Estimated Start Dale of Construction {mmvddiyyyy):

8b. Estimated End Dale of Construction {mmiddiyyyy):

8c. Estimated Start Date of Operation (mm/ddfyyyy):

9. Description of Equlpment or Reason for Compliance Plan {list applicable rule): [10. For Idertical equipiment, huw many additional
Title V Renewal Application applications are being submitted with this application?
{Form 400-A required for each equipment / process) o
11. Are you a Small Business as per AQMD's Rule 102 definition? 12, Has a Notice of Violation (NOV} or a Nalice 1o @ .
{10 empioyees or less and total gross receipls are Caomply {NC) been Issued for this equipmant? No Ves
$500,000 of less OR_a not-for-profit training canter) & No  Yes if Yes, provide NOVINC#: o
Section E - Facility Business Information
13. What type of business is being conducted at this equipment location? 14, Whal is your business primary NAICS Code?
Resource Rgcove(y Landfill Gas to Energy Facility {North American Industrial Classification System} w‘242_1 119 )
15. Are there other facilities in the SCAQMD @ - 16. Are there any schools {K-12) within @ -
jurisdiction operated by the same operator? * No ' Yos 1000 feat of the facility propesty fine? ¢ No Ves
Section F - Authorizat ionISiﬂnatum ! hereby certify that all infarmation comtained her el and information submitted with this apphication are bue and correct.
17. Slgnal of Resp cial: 18. Titlg of Respapsible Official: 19. | wish ko review the permit prior to issuance. C
7 (This may cause a delay in the No
application pracess ) @« Ves
20. Pranhmer? 21. Date: 22. Do you claim confidentiality of
Joseph CeManche 52&“ § % ® ’Z,@( data? (If Yes, seeinstructions)  (® No € Yes
23. Check List: 5] Aulhorizf Signa reJPate [X] Form 200-CEQA Bg Supplemental Foran(s) (ie., Form 400-£-xx) = Feesfncloied
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South Coast Alr Quality Management District Msil To:
Form S00-A1 P o.g%ﬁ
Title V Permit Application Supplemantal Diamond Bar, GA 91765-0844
Tl (G09) 395-3365

www.aqmd.gov

! perator tnfonnauﬂn - S
1 I-'acilily Name (Business Name of Oparatur That Appaars On Permrl)

2. Valid AQMD Facility ID {avallable On Permit Or Involce
Issued By AQMD}):
140373

Ameresco Chiquita Energy LLC

3. Facility Is Located In Title V Area:

®1 All other 2ip codes not listed below

o2 92201 92202 92203 92210 92211 92234 92235 92236 92230" 62240 92241 92247 92248
92253 92254 92255 67258 92260 92261 92262 92263 92264 92270 92274 92275 92276
92282 92292 92561

o3 92238 *

*Hi your zlp cede is 92239 please call (309) 396-3385 to verify your Title V area.

1 Thls isan appﬂcatlon fur a(n) (Check all appllcable boxes and provide lhe requesled information as appropriate):

a. [ |nitial Title V Permit
b. &1 Pemit Renewal: (Provide current parmit expiration date)
¢. [ Administrative Change {check afl that apply)
O Change of Operator. (Complate and attach equipmant-specific Form 400-£-XX series fonms)
3 Change of Faciiity Information
[ Other, Please specify:
] Title V Permit Ravision
1 Title V Exempticn Plan
OO MACT Part 1
O Permit Shield

6/14/2012

© =

Complete and attach equipment spacific Farm 400-E-XX serias form(s) to this form If your application involves permit action for new construction,
change of iocation, non-adminisirative parmit revision, alternative operating scenarie (AOS), permit shield, streamlined permit conditions, or

temporary source permit.
2.Is this factllty required to prepare a Risk Management Plan (RMP) I’nr another agency? OYes ®No

Section 1 - TaleV Submlllal Checklist . e
1. Enter the quantity of each type form submnted in the space prumded

1 400-A ReQuRED) 1 500-C1 requReD) — 500F ___ 500-H {REQUIRED)

1 400-CEQA (REQUIRED) 5002 ___ 500F2 _  B)0-MACTPART1
1 500-A2 REQUIRED) 500-D ___ 500F3 ___ OTHER (8PECIFY);
1 500-B REQURED) 500 —_— S00F4

2. Additional information referenced in this application submitted:

@ South Coast Al Quality Menagement District, Form 500-A1 (2008.04)



. [ South Coasl Air Quality Management District Mail To:
1 500-A2 SCAQMD
Form PC. Box 4944

 Title V Application Certification Diamond Bar, CA 91765-0944

Tel. (909) 396-3385
wwwi_aqmd.gov
Section | - Operator Information
1. Facility Name (Business Name of Operator That Appears On Permit): 2. Valid AQMD Facility ID (Available On Permit Or Invoice
lssued By AQMD):
Ameresco Chiquita Energy LLC 140373

3. This Certification is a. (@ Tille V Application (Initial, Revision or Renewal)
submitted with a (Check ane): §, ¢ Supplement/Correction to a Title V Application
¢. COYMACTPart1

4, |s Form 500-C2 included with this Centification? O Yes ) No

Section il - Responsible Official Certification Statement

Read each stalement carefully and check each that applies - You must check 3a or 3b.
1. For Initiaf, Permit Renewal, and Administrative Application Certifications:

a. (& The facility, including equipment that are exempt from written permit per Rule 219, is currently operating and will continue to operate in
compliance with all appiicable requirement{s) identified in Section Il and Section lli of Form 500-C1,

i. [[] except for those requirements that do not specifically pertain to such devices or equipment and that have been identified as
“Remove” on Seclion |l of Form §00-C1.

i. [J except for those devices or equipment that have been identified on the completed and attached Form 500-C2 that will not be
operating in compliance with the specified applicable requirement(s).

b. O The facility, including equipment that are exempt from written permit per Rule 219, will meet in a limely manner, all applicable
requirements with future effective dates.

2..For Permit Revision Application Certifications:

3. [7] The equipment or devices to which this permit revision applies, will in a timely manner comply with all applicable requirements
identified in Section || and Section M of Form 500-C1.

3. For MACT Hammer Certifications:

a. O The facility is subject to Section 112{j} of the Clean Air Act (Subpart B of 40 CFR part 63}, also known as the MACT "hammer." The
following information is submitted with a Title V application 1o comply with the Part 1 requirements of Section 112(j).

b. O The facility is not subject to Section 112(3) of the Clean Air Act {Subpart B of 40 CFR part 63).

Section lll - Authorization/Signature

t centify under penalty of law that | am the responsible officia for this facility as defined in AQMD Regulation XXX and that based on information and belief formed after
reasonable inquiry, the statement and information in this document and in all attached application forms and other materials are true, accurate, and complete,

1. Signature of Responsihigf icial: 2. Title of Responsible Official:
ol
; N
\\g Wﬁ’” J e’f’;”“ﬁmﬁ’" g J ?
3. Print Name: \; 4. Date:

Joseph DeManche afg‘ 7 il” Q@ H

5. Phone #: 6. Fax &

(508) 661-2266
7. Address of Respansible Official:

111 Speen St, Suite 410 Framingham MA 01701
Street # City Siate Zip

Acid Rain Facilities Only: Please Complete Section IV
@ Soulh Coast Air Quatity Managemant District, Form S00-A2 (2009 04) Page 1of2




Acid Rain facilities must certify their comptiance status of the devices subject to applicable requirements under Title IV
by an individual who meets the definition of Designated {or Allemate) Reprosentatlve in 40 CFR Pant 72,

Section IV - Designated Representative Centification Statement

For Acid Raln Facilities Only. | am authorized to make this submission on behaif ol me owners and operatnrs of the affected source or
affected units for which the submission is made. | certify under penaity of law that | have personally examined, and am familiar with, the
statements and information subrmitted in this document and all its attachments. Based on my inquiry of those individuals with primary
responsibility for obtaining the information, | certify that the statements and information are to the best of my kncwledge and belief true,
accurate, and complete. | am awara that there are significant penalties for submitting faise statements and information or amitting
required statements and information, including the possibility of fine or imprisonment.

1. Signature of Designated Representative or Allernate: 2. Title of Designated Representative or Altemate:
3. Print Name of Designated Represantative or Alternata: 4, Date:
5. Phone #: §. Fax #:

1. Address of Designated Representative or Alternate:
CA
State p

Shest# Clty

© South Caast Al Guallty Managemant Oistrick, Form 500-A2 (2000.04) Page 2of2



South Coast Air Quality Managernent District Mall To:
SCAQMD
Form 500-B PO, Box 4944

ITitle V List of Exempt Equipmant Diamond Bar, CA 91765-0944

Tel: {809) 396-3385
www. aqmd gov

Use this form for all application submittals requesting an initial Titie V permit or permit renewal. If you are applying for a permit revision, you may
also usae this form to have your exempt equipment listing updated prior to renewing your permit.

This form is designed to summarize all of the equipment at a facility that is exempt per SCAQMD Rule 219 from SCAQMD permit requirements
{e.g.. 1.C. Engines s 50 BHP, Boilers < 2 MM BTU/r etc.). This equipment can be listed according to category. However, if there is a specific
device that is vented to control equipment, then the equipment must be listed separately. Triviat activities listed on the back of this form or the
Technical Guidance Document do not have to be listed on this form. Note: If your facllity is in the RECLAIM program, it is not necessary o repeat
any equipment currently listed in Appendix A of the RECLAIM parmit.

1. Facility Name (Business Name of Operator That Appears On Permit): 2. Valid AQMD Facility ID (Available On Permit Cr Involce
o {ssued By AGMD):
Ameresco Chiquita Energy LLC 140373

3. Check box if facility is in RECLAIM program: [

4. Provide Current Permit Issue Date:___06/15/2007 5. Permit Revision No.:_©
Exempt Equipment Description Venting to Control Control Device Description Basis for Source Specific
fe0., Smval Bailers (75,000 BTUA-2,000,000 (Davices or Application#) Exemption Rule
BTuM feg. Ruls210()(2), | l0g. Rula11462]
05113400}

Abrasive Blasting Equipment NA Abrasive Blasting Equipment Ruje 219 3004(a)(4)
Hand Wiping Operations NA Hand wiping cperations Rule 219 1171
Cleaning Equipment NA Cleaning Equipment Ruie 219 1122, 1171
Boiler 75,000 BTU/hr - 2 MMBtu/hr | NA Small Boiler Rule 219 409, 407, 1146
Coating Equipment, Portable NA Architectural Coating Ruie 219 1113, 1171
Air Conditioning Units NA Air Conditioning Units Rule 219 1418

Fire Extinguishing Equipment NA Fire Extinguishing Equipment Rule 219 1418
© South Coast Alr Cuality Management District, Form 500-8 {2009,04) 1 1

Page, of




South Coast Alr Quafity Management District

Mail Ta:
Form 300-C1 SCAQMD
P.O. Box 4244
§ Title V Compllance Status Report Olamond Bar, CA 51765-0944
i ‘ To provide the comphance status of your facility with applicable federally enforcaable requirements and identify other local-only requirements, completa this form and
1A §] attach it to a completed compliance certification Form 500-A2. As appropriate, all submitiais of Form 500-C2 as appropriate should also be attached to this form. Tet: (308) 384-3385
WW.BQIIM.QOV
T . - : - . ’ - -
1. Facility Name (Business Name of Operator That Appears On Permit): 2. Valid AQMD Facility ID (Avaitable On Permit Or Invoice
Ameresco Chiquita Energy LLC Issued By AQMD): 140373

PROCEDURES FOR DETERMINING COMPLIANCE STATUS

Equipment verification: Review the fist of pending appilcations, and either the preliminary Title V facility permit or the list of current permits to operate that the AQMD provided you, to
determine if they complstely and accurately describe afl equipment operating at the facility. Attach a statement to describe any discrepancies.

Identify applicable requirements*: Use the checkdist in Section Il to identity afl applicable and federally-enforceable local, state, and federal rules and regulations, test mathods, and
monitoring, recordkeeping and reporting (MRR) requiremants that apply to any equipment or process (including equipment exempt from a penmit by Rule 219) at your facility.

The potential applicable requiremants, test methods and MRR requirements are identified and listed adjacent to each given equipment/process description. Check off each box adjacent to the
comesponding requirement as it applies o your particular equipment/process.

Note: Even if there & only one piece of equipment that is subject to a particular requirement, the appropriate bex should be checked.

tdentify additional applicable requirements®: Use Section Ill to identify any additional requirements not found in Section I1, Section Ilis not a complete fist of al applicable requirements. It
does not include recently adopted NESHAP regulations by EPA or recent amendments to AQMD rules. Do not add rules listed in Section V here.

identify any requirements that do not apply to a specific piece of equipment or process: Also use Section I to identity any requirements that are listed in Section It but that do not apply
to a specific piece of equipmant or process, Fill out Section Il of this form and attach a separate shest to explain the reason(s) why the identified rules do not appiy. Note: Listing any
requirement that does not apply to a specific piece of equipment will not provide the facility with a permit shield unless one is specifically requested by completing Form 500-D and is approved
by AQMD.

Identify SIP-approved rutes that are not current AQMD rules: Use Section IV to identify older versions of cument AQMD rules that are the EPA-approved versions in the State
Implementation Plan (SIP), and that are still applicable requirements as defined by EPA. The facility is not required to certify compliance with the items checked in Section IV provided that the
non-SIP approved rule in Section |l is at least as stringent as the older SIP-approved version in Section Iv. **

Identify Local-Only Enforceable Regulatory Requirements: Use Section V to idenlify AQMD rules that are not SIP-approved and are not federally enforceable.

Determine compiiance: Determine if il equipment and processes are complying with all requirements identified in Sections It and Iil. If each piece of equipment complies with &l applicable

requirements, complete and attach Form 500-A2 to certify the compliance status of the facility. If any piece of equipment is pot in compliance with any of the appiicable requirements, complete
and attach Form 500-C2 in addition to Form 500-A2,

*

ok

The following AQMD rules and regulations are not required to be inctuded in Section || and do not have to be added fo Section lll: Regulation |, List and Criteria in Regulation It, Rule 201, Rule
201.1, Rule 202, Rule 203, Rule 205, Rule 206, Rule 207, Rule 208, Rule 209, Rule 210, Rule 212, Rule 214, Rute 215, Rule 216, Rule 217, Rule 219, Rule 220, Ruls 221, Regulation ¥,
Regulation V, Regulation VIll, Regulation XI, Regulation XV, Regulation XV, Regulation XIX, Regulation XX|, Regulation XXil, and Regulation XXX,

Emission units adversely affected by the gap between current and SIP-approved versions of rules may initially be placed in a non-Title V portion of the permit

©® Sourth Cosst Alr Quality Management lstrtet, Fomn S60-C1 (2011.02) Page 1 of 26




- et

uipmenﬂProcess

M L
Applicable Requirement

| (except SOx RECLAIM sources)

| Test Method TRR Requiremant”
[/]An Air Poliution Control Equipment Using |v'|rute 480 (1007/77) N/A N/A
Combustion (RECLAIM & non-RECLAIM
sources}
v Jall Goating Operations (12/15/00) [V [Rule 442 [VIRute 4429 [VIruie a42(q)
[ Jan combustion Equipment, 2 555 MmbtuHr DRule 474 (12/04181) [ Jaamp ™M 7.1 or 100.1
| (sxcept for NOx RECLAIM sources})
[/ ]t Combustion Equipment Exceptintemal  ||v/]Rule 407 (04/02/82) v ]ramD T 100.1 or 10.1, 307-91
Combustion Engines (RECLAIM & non-
RECLARA oun Rule 409 (08/07/81) AQMD TMS.1,5.2, or 5.3
[ Cambustion Equipment Using Gaseous [V]Rute 431.1 (0/12198) [/]Rute 4311 [Rute 431.10) & (e)
Fuel (except SOx RECLAIM sources)
[} Combustion Equipment Using Liquid Fusl [[Jrute 431.2 (0ar1s100) [Jrute 431.2(g) [ rute 431.2(9

D«\n Combustion Equipment Using Fossil Fuel
(except SOx RECLAIM sources)

DRule 431.3 (05/07/76)

! Equipment

Rule 401 (11/08/01)

1Y JRule 405 (02/07/86)
Rule 408 (06/07/76)

(California Air Resources Board
Visible Emission Evaluation

[/]aamp Tm5.1,5.2, or 5.2

N/A

See Appiicable Subpart

[IRute 430(0)

See Applicable Subpart

|l Equipment Processing Solid Materials | |Rute 403 (06/03/05) Rule 403(d)(3) I TRute 4039
[']p Equipment with Exhaust Stack (except  ([v]Rule 404 (02/07:86) [v]ramp ™51, 5.2, or 5.3
cement kilns subject to Rule 1112.1)
[T Facilities Using Soivents to Glean various  [|_|Rule 108 (05/02/03) |_Jrute 109¢g) Rule 109(c)
ftems or Equipment Rule 1171 (05/01/09) [ Jrute 1171¢e) Rule 1171(c)®)
40 CFRE3 SUBPART T See Applicable Subpart See Applicable Subpart

[t RecLaM Equipment (NOx & SOx)

[ Jreq. xx - RECLAIM

Rute 2011, App. A (05/06/05)

Rule 2011, App. A (05/06/05)

Rule = AQMD Rule

AQMD TM = AQMD Test Method

GCR = Califomia Code of Regulations

| Rule 2012, App. A (05/06/05) Rule 2012, App. A (05/06/05)
D«\braslva Blasting - IDRuIe 1140 (08/02/85) DRule 1140(d) & (e), AQGMD Visible
Emission Method
KEY ABBREVIATIONS: Reg. = AQMD Regulation App. = Appendix CFR = Coda of Federal Regulations

@ South Coast Alr Qualty Management District, Form §00-C1(2011.02)

Page 2 of 26



Equipment/Process

Applicable Reqiulrement

‘| Test Method MRR Requireritent
[Istorage Tank, Greater Than 19,815 Gaflon | |Rule 463 (05/06/05) IdRute 463(q) [rute 483¢exs)
Capacity Rule 1178 (04/07/06) Rule 1178()) Rule 1178(h)
4o cFrea susparT F See Applicable Subpart See Applicable Subpart
[ J40 crrea suspaRT G See Applicable Subpart See Applicable Subpart
D 40 CFR63 SUBPART H See Applicable Subpart See Applicable Subpart
40 CFR63 SUBPART ! See Applicable Subpart See Applicable Subpart
40 CFRE0 SUBPART K See Applicable Subpart See Applicable Subpart
D40 CFRG0 SUBPART Ka See Applicable Subpart See Applicable Subpart
D40 CFRE0 SUBPART Kb See Applicable Subpart See Applicable Subpart
[J40 crrea susparT R See Applicable Subpart See Applicable Subpart
[J«ocrrea supART BeBBER See Applicable Subpart See Applicable Subpart
[_J40 crrea susparT cc See Applicable Subpart See Applicable Subpart
[Jsynthetic Fiber Production Facilties [Jao crrea suBPART HHH See Applicable Subpart See Applicable Subpart
[raconite iron ore Processing Faciiities [ 40 cFR63 SUBPART RRRRR See Applicable Subpart See Applicable Subpart
Turbine. Stationary Gas-Fired Rule 1134 (08/08/97} Rule 1134(e) & (g) Rule 1134(d) & (P
. Rule 475 (08/07/78) AQMD TM 5.1, 5.2, or 5.3 ]
40 CFRE0 SUBPART GG See Applicable Subpart See Applicabte Subpart
40 CFRE60 SUBPART KKKK See Applicable Subpart See Applicable Subpart
Dd(} CFR63 SUBPART YYYY See Applicable Subpart See Applicable Subpart
[Crurbine, stationary oit-Fired [Ja0 cFre3 sUBPART YYYY See Applicable Subpart See Applicable Subpart

DValves

See Fugitive Emissions or Petroleum Refineries, Fugitive Emissions

DVessel, Refinery Process

DRule 1123 {(12/07/90}

NIA

[Jrute 1123()

DVessels

See Petroleum Refineries, Fugitive Emissions

KEY ABBREVIATIONS: Reg. = AQMD Regulation

Rule = AQMD Rule

App. = Appendix
AQMD TM = AQMD Test Mathad

CFR = Code of Federal Regulations
GCR = California Cade of Regulations

© South Coaat Alr Quallty Managsment District, Farm 500-C1 (2011.02)
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