Mail Application To;

. . - P.0. Box 4944
o B D
i 4 South Coast Air Quality Management District Diamond Bar, CA 91765
- i} Form 400-A
| .::| Application For Permit To Construct and it To Operat Mok
| | App ruct and Permit To Operate www.agmd.gov
Section A: Operator information
1. Business Name of Operator To Appear On The Permit:
LA City, DWP Haynes Generating Station
2. Valid AQMD Facility ID {Avallable on Permit or Invoice 3. Owner's Business Name (only If different from Business Name of Operater):
fssued by AQDE: 60074 Los Angeles Department of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address
4, Equipment Location Address: 5§  Permit and Correspondence Information:
For equipment operaled at various locations in AQMD's jurisdiction, provide address of initial site D Check here f same as equipment location address
6801 2nd Street 111 North Hope Street, Room 1050
Street Address Street Address
Long Beach CA, 90803 _ Los Angeles CA 90012 _
City State  Zip Code City State Zip Code
I County: (¢ LosAngeles (~ Orange ( SanBemardino ¢ Riverside
Contact Name: Char-Li Dong Contact Name: Mark Sedlacek
Contact Tite: Plant Manager Phone: (310) 522-7500 | contact Tite: Director of Env. Services Phone: (213} 367-0403
Fax. (310)522-7524 E-mail: Charli.Dong@LADWP.Com Fac (213) 3674710 £-mai. Mark.Sedlacek@ladwp.com
Section D: Application Type | The facility isin € RECLAIM ¢ Title V. RECLAIM & Title V Program {please check if applicable)
6. Reason for Submitting Application {Select only ONE): 7. Estimated Start Date of Operation/Construction (MM/DDIYYYY): "
! . - - - 06/01/2010
G zoew (;:cﬂ:;tru ermit fo (~ Pemitted Equipment Altered! Modified Without 8. Description of Equipment:
ns =) . -
ermit Approval Title V Significant Permit Revision
c Equipment Operating Without A Proposed Alteration/Medification to Permitted
Permit or Expired Permit* Equipment
(" Administrative Change " Change of Condition For Pemit To Operale
s Equipment On-Site Bu! Not (" Change of Condition Far Permit To Construct 9. ls this equipment portable AND will it be operated at 5 Mo C Y
Constructed ar Operational different locations within AQMD's jurisdiction? ¢ No:o ¥es
. “"‘?"’ Appiicaﬁon (inital, Rewisions, | (" Change of Location—Maoving lo New Site 10. For |dentical equipment, how many additional applicattons are being
Modifications, etc.) submitted with this apptication? {Form 400-A required for each) 0
" Compliance Plan Exlsting Or Previous Permit/Application Number:
et bty saptcatan vumtary T MST 1. Are you a Small Business as per AGWD's Rule 102 definition?
¢ Facility Permit Amendment {10-employees or less and total gross receipts are 500000 arless, 3 o ¢ e
or a nat-for-profit training center?)
€ Registration/Centification 12. Has a Notice of Violation (NOV) or a Notice To Comply {NC) been issued for
this equipment?
" Steamiined Standard Permit - ,
* A Higher Permit Processing Fee applies to those tems with an asterisk {Rule 301 (c) (1) (D) @ No " Yes Ifyes, provide NOVINC #
Section E: Facility Business Information
13. What type of business is being conducted at this equipment location? 14.  Whatis your businesges prlr_nary_v NAICS Code
Power Generation (Narth American Industrial Classification System)? 221112
15. Are there other Facilities in the SCAQMD jurisdiction operated 16. Are there any schools {K-12) within a 1000-ft. radius of the "
by the same operator? " No (% Yes equipment physical location? & No ( Yes
Section F: Authorization/Signature | herevy carify thal 2l information contained herein and information submitted with this application is true and cormect
17. Signature gf Respensible Official: 18. Title: Check List
Z Fermis) signed and dated by authorized official
. / { ] ,_7//— Sr. Asst. Gen. Manager Supplemental Equipment Form (400-E-XX or 400-E-GEN)
19. PrintName: ~ / 20. Date: CEQA Farm (400-CEQA) attached
) {:’E B - S 2009 Payment for permit progessing fse altached
Aram Benyamin *Your appiication will ba rejected ¥ any of the above items ara missing.
AQMD APPLICATI CKING # TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: | VALIDATION . |
USE ONLY % BCO ' ';l { 7 v ‘LP@"
ENG. A R 6. A~ R class | ASS|GNMENT CHECKAMONEY OFDER | AMOUNT W Tracthng® |
DATE DATE I mw ] uni Englneer f0h 3 4 [T /
@ South Coast Air Quallty Management District, Form 400-A (2006.02) T A4 L’B‘,
s f j . 4 y
(_7‘5,/5/:(@]5[«') €I1951 13485 ' 13
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Mail Application To:

ii; j| South Coast Air Quality Management District Diamond SOCBAO)‘Q:‘?;;
) iamond Bar,
d Form 400-A
" . - . Telk: {909) 396-3385
Application For Permit To Construct and Permit To Operate www.agmd.gov
Section A: Operator Information
1. Business Name of Operator To Appear On The Permit:
LA City, DWP Haynes Generating Station
2. Valid AQMD Facility 1D (Available on Permit or Involce 3. Owner's Business Name {only If different from Business Name of Operator):
issued by AQMD}):
gaued by ¥ 800074 Los Angetes Department of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address
4, Equlpmnl Location Address: o o ) o 5. Permit and Correspondence Information:
For equipment operated at various locations in AGMD's jurisdiction, provide address of initid site [ Check here if same as equipment focation address
6801 2nd Street 111 North Hope Street, Room 1050
Street Address Streel Address
Long Beach CA, 90803 _ Los Angeles CA | 90012 _
City State  Zip Code City State Zip Code
Counly: (v LosAngeles (" Crange (~ SanBemardino (" Riverside
Contact Name: Char-Li Dong Contact Name:  Mark Sedlacek
Contact Tite: Plant Manager Phone: (310) 522-7500 Contact Tige: Director of Env. Services Phene: (213} 367-0403
Fax. (310) 522-7524 e-Mai: Charli.Dong@LADWP.Com Fax: (213) 367-4710 E-mail. Mark.Sedlacek@ladwp.com
Section D: Application Type l The facility isin " RECLAIM ¢ Title V. < RECLAIM & Title V Program (please check if applicable)
6. Reason for Submitting Application {Select only ONE}: 7. Estimated Start Dato of Operation/Construction (MMDDIYYYY):
. 06/01/2010
G New Construction (P ¢~ Pemitted Equipment Allered! Modified Without B. Description of Equipment:
Canstruct) Permit Approval™ . . . .
Simple Cycle Combustion Turbine Unit 12
c Equipment Operating Without A ~ Proposed Alteration/Modification to Permitted
Parmit or Expired Permit® Equipment
" Administrative Change " Change ol Condition For Permit To Operate
~~ Equipment On-Sile But Not " Change of Condition For Permit To Construct 9. s this equipment portable AND will it be operated at B -
" Constructed or Operational different lacations within AQMD's jurisdiction? ‘¢ No 7 Yes
(- TiteV Appiicaton (iniai, Revisions, | (" Change of Location—Maving to New St 10. For jdentical equipment, how many additional apglications are being
Modifications, elc.) submitted with this application? (Form 400-A required for each) 5
o~ . Existing Or Previous Permit/Application Number:
£~ Compliance Plan {1f you checked any of the flems i this column, you MUST n A Small Busi AQMD's Rule 102 definition?
provide a existing Perni Agplicaiion Numter . Are you a Small Business as per AOMD's Ru o
C Facility Permit Amendment (10 employess or less and total gross receipts are $500,000 or less, 5 No ¢ Yes
or a not-for-profit raining center?)
€ Registration/Certification 12. Has a Notice of Violation {(NOV} or a Notice To Comply {NC) been issued for
this equipment?
€ Streamlined Standard Permit © o - )
* A Higher Permit Processing Fes applies {o thasa items with an asterisk (Rule 301 (c) (1) (D) * No ¢ Yes Ifyes, provide NOVINC #:
Section E: Facility Business Information
13. What type of business Is being conducted at this equipment [ocation? 14. Whatis your huslnes.se& prlr_naq HASICS Co_;le 221112
Power Generation {Narth Amrican Indusirial Classification System)
15. Are there other facilities in the SCAQMD jurisdiction operated 16.  Are there any schools (K-12) within a 1000-ft. radius of the - ~
by the same operator?  No (% ves equipment physical location? i Noi Yes
Section F: Authorization/Signature | hereby certity that l information contained herein and information submitted with this application s true and correct.
17. Signature of Responsible Official: 18. Titte: Check List
Farmis} signed and dated by authorized official
4/’_\ Sr. Asst. Gen. Manager Supplemental Equipment Form (400-E-XX or 400-E-GEN)
19. Print Name: 7 0. Date: CEQA Form (400-CEQA) attached
FEB - 5 2009 I Payment for penmit processing fee attached
Aram Benyamin Your application will be rejected if any of the above items are missing.
) y
APPLICATION/TRACKING & TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: | VALIDATION |
= : 2/17] 8 a4
NG, A R E"G'. A “r CLASS | ASSIGEMENT CHECK/MONEY ORDER ;\MOUNT Tracking # & ©
DATE DATE 1 W] unit :E Engineer 03 7

® South Coast Alr Quality Management District, Form 440-A (2006.02)
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Mail Application To:
P.0. Box 4944
Diamond Bar, CA 91765

.4 South Coast Air Quality Management District

§ Form 400-A
Application For Permit To Construct and Permit To Operat 1o 1909 355 3368
PP ermit To Construct and Permit To Operate www.aqmd.gov
Section A: Operator Information
1. Busginess Name of Operator To Appear On The Permit:
LA City, DWP Haynes Generating Station
2. Valid AGMD Facility 1D {Avaifable on Permit or Invoice 3. Owner's Business Name (only If different from Business Name of Operator):
AQMD):
fesued by AQHD) 800074 Los Angeles Department of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address
4, Equlpm_em Location Addmgs: o o _ ‘ 5. Permit and Correspondence Information:
For equipmant aperated at varipus locations in AQMD's jurisdicion, provide address of iniial site D Check here f same as equipment location address
6801 2nd Street 111 North Hope Street, Room 1050
Street Address Street Address
Long Beach CA, 90803 _ Los Angeles cA 90012 _
City Stale  Zip Code City State Zip Code
County: (v LosAngeles ( Orange ( SanBemardino { Riverside
Contact Name:  Char-Li Dong ContactName: Mark Sedlacek
Contact THe:  Plant Manager Phone: {310) 522-7500 Contact Tite; Director of Env. Services Phone: (213) 367-0403
Fax. (310)522-7524 £-nai: Charli.Dong@LADWP.Com Fax. (213)367-4710 E-mait. Mark.Sedlacek@ladwp.com
Section D: Application Type | The facllity isin  RECLAIM ¢ TitleV < RECLAIM & Title V Program (please check if applicable)
6. Reason for Submitting Application (Select only ONE): 7. Estimated Start Date of Operation/Construction (MM/DD/YYYY);
) ) 06/01/2010
G New Construction {Pe! I Permitted Equipment Altered/ Modified Without 8. Description of Equipment:
Construct) Penmit Approval* . . . .
Simpte Cycle Combustion Turbine Unit 13
c Equipment Operating Without A . Proposed Alteratiorn/Modification to Permitted
Permit or Expired Permit* Equipment
¢ Administrative Charge . Change of Condiion For Permit To Operate
(~ Eauipment On-Site But Not €~ Change of Condition For Permit To Canstruct 9 Is this equipment portable AND will it be operated at © Moy
Construcled or Operational different locations within AQMD's jurisdiction? 0+ Tes
(" T'ﬁe,v A!iniﬁon (inwl, Revisions, { ¢ Change of Location—Moving fo New Site 10. For ldentical equipment, how many additional applications are being
Modifications, etc.) submitted with this application? (Form 400-A required for each} 5
" Compliance Pian Existing Or Previous PermitiApplication Number:
%%Tgﬁ%@mg&“m You MUST 31, Are you a Small Business as per AQMD's Rule 102 definition?
€ Faciity Permit Amandment (10 employees or less and total gross receipts are $500,000 07 less. ¢ g ™ yeg
or a not-for-profit training center?}
" Registration/Certification 12. Has a Notice of Violation (NGV) or a Notice To Comply (NC) been issued for
this equipment?
€ sweamiined Standard Permil & N _ .
* A Higher Permit Processing Fee applies to those items with an asterisk (Rule 301 () (1) (D) * No { Yes Ifyes, provide NOVINC #
Section E: Facility Business Information
13. What type of husineas is being conducted at this equipment location? 4. What is your businesses primary NAICS Coda 221112
Power Generation {North American Industrial Classification System)?
15. Are there other facilities in the SCAQMD Jurisdiction operated 16.  Are there any schools {K-12) within a 1000-ft. radius of the
by the same operator? € No (% ves equipment physical location? (® No ¢ Yes
Section F: Authorization/Signature: hereby certity that al information cantained herein and informaticn subrmitted wilh his appication is trze and correct
17. Signature of Responsible Official: 18, Titte: Check List
5] Formis} signed and dated by authorized official
/5’ Sr. Asst. Gen. Manager Supplemental Equipment Form (400-E-XX or 400-E-GEN)
B Pamame © 20, Date: CEQA Fom (400-CEQA) altached
{FEB - 5 20[]9 [5] Payment for permit processing fee attached
Aram Benyamin ) . )
l Your application will b rejected if any of the above flems are missing. |
2 F|
AQMO APPLICATIONTRACKINE # TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: | VALDATON M
USE ONLY J&?ﬂ&& BCD $ 2 (7 97
ENG. A R Uenks. A R CLASS ASSH ENT CHECK/MONEY ‘ORDER AMOUNT &Iz’l'racklng A !
DATE DATE P | ume Engineer * 10 B j" Ay Yy
© South Coast Air Quality Management District, Form 400-A (2006.02) P ‘ A g
MNAET 13,048
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Mail Application To:

] %‘;ﬁ | South Coast Air Quality Management District Damond e e 4944
=41 Form 400-A ar,
' Application For Permit To Construct and Permit To Operat o 355338
: an erm o Uperaze www.aqmd.gov
Section A: Qperator Information
1. Business Name of Operator To Appear On The Permit:
LA City, DWP Haynes Generating Station
2. Vald AQM:‘;;(:IIW 10 {Avallable on Pemit or Invoice 3. Owner's Business Name {only If different from Business Name of Operator);
lssued :
ved by ’ 800074 Los Angetes Department of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address
4, Equlpmgnl Location Address: ) ) §. Pemmit and Correspondence Information:
For equipment operated at various locations in AQMD's jurisdiction, provide address of initial site |:| Check here if sams as equipmeant location zddress
6801 2nd Street 111 North Hope Street, Room 1050
Streat Address Sireet Address
Ltong Beach CA, 90803 _ Los Angeles CA | 90012 _
City State  Zip Code City State Zip Code
County: (¢ LlosAngetes (T Orange { SanBemardino (" Riverside
ContactName: Char-Li Dong Conlact Name: Mark Sedlacek
Contact Tite: Plant Manager Phone: (310) 522-7500 | contact Tite: Director of Env, Services Phone: (213) 367-0403
Fac (310) 522-7524 gmat: Charli.Dong@LADWP.Com Fax. (213) 367-4710 e-mai. Mark.Sediacek@ladwp.com
Section D: Application Type ] The facility isin ~ RECLAIM  Title V& RECLAIM & Title V Program (please check if applicable)
€. Reason for Submitting Appiication (Select only ONE): 7. Estimated Start Date of Operation/Construction (MM/DD) :
New Construct h ; : " 06/Q1/2010
e C:wmw o on { o c FF:errnltlted Equq:'r,mnt Altered! Modified Without 8. Description of Equipment:
\ it Approva Simple Cycle Combustion Turbine Unit 14
Equipment Operating Without A c Proposed Alteration/Modification to Permitted
Permit or Expired Permit* Equipment
" Administrative Change " Change of Condilion For Pamit To Operate
- Equipment On-Site Bu! Not " Change of Condition For Permit To Construct 9. |5 this equipmant partable AND will it be operated at G No Y
Constructed or Operational different locations within AQMD's jurisdiction? o es
. Tlﬂe‘V A?plimﬁnn (inifl, Revisions, | (" Change of Lacation-Moving to New Site 10. For [dentical equipment, how many additional applications are being
Medifications, efc.) submitted with this application? (Form 200-4 required for each) 5
€ Compliance Pian Existing Or Previous fermfﬂA!:plloaﬂou Number:
O iom et ol At et v MUST 11, Are you a Small Business as per AQHD' Rule 102 definition?
C Facility Permil Amendment {10 employess or less and total gross receipls are $500.0000rless. & o ™ v
or a not-for-profit training center?)
" Registration/Certification 12. Has a Notice of Violation (NOV) or a Notice To Comply (NC) been lsgued for
this equipment?
€ Streamiined Standard Permit P . .
* A Higher Permit Processing Fee apglies to those items with an asterisk (Rule 301 (c) (1} (D) ® No { Yes Ifyes. provide NOVING #
Section E: Facility Business Information
13. What type of business is being conducted at this equipment location? 14, Whatls your businesses primary NAICS Code
Power Generation (Nortn American Industrial Classification System)? 221112
15. Are there other facliities in the SCAQMD jurisdiction operated 16.  Are there any schools (K-12) within a 1000-ft. radius of the
by the same oparator? C No & ves equipment physical location? (v Ho  Yes
Section F: Authorization/Slgnature ) nereby cedity that all information contained herein and information submitied with this application is true and cormect.
17. Signature of Responsibie Official: 18. Title: Check List
Form{s) signed and dated by autherized official
% f Sr. Asst. Gen. Manager Supplementa! Equipment Form {400-E-XX or 400-E-GEN)
19 Print Name: 20. Data: CEQA Fomm (400-CEQA) attached
{FEB - 5 Znng Paymentforpamitprommingfeeammw
Aram Benyamln N
Yqurappﬁcaﬁonwlubampcteddanydmaabomimmam rrigsing.
APPLICATIO) CKING # TYPE EQUIPMENT CATEGORY CODE: T FEE SCHEDULE: vnuoanon Wd/
2 AR , 2]
ENG. A R e A ' r cLass | AssioMfiE CHECK/MONEY ORDER :MOUN T (’1‘4 Tracking 4
DATE DATE t v | ynit ¥ /engineer * [ 5! 2 é;, 2’4

‘—J/U‘

€T (3, P v 4, 2,

® South Coast Alr Quality Management District, Form 400-A (2006.02)
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g 4 South Coast Air Quality Management District
\d Form 400-A

¢| Application For Permit To Construct and Permit To Operate

Mail Application To:
P.C. Box 4944
Diamond Bar, CA 91765

Tel: (909) 396-3385
www.agmd.gov

Section A: Operator Information

1. Business Name of Operator To Appear On The Permit:
LA City, DWP Haynes Generating Station

2. ‘E’:“d e::'\QM: Facility ID (Avatable on Permit or Invoice 3. Owner's Business Name (anly If different from Business Name of Operator}):
sued by AQMOJ: 800074 Los Angeles Department of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address

4, Equipment Location Address:
For equipment operated a various locations in AQMD's jurisdiction, provide address of initial site

6801 2nd Strest

Street Address
Long Beach CA, 90803 .
City State  Zip Code

County: % LosAngeles ¢ OQrange { SanBemardino (" Riverside

Contact Name:  Char-Li Dong

Contact Tite: Piant Manager Phone: (310) 522-7500
Fax (310) 522-7524 e-Mai: Charli.Dong@LADWP.Com

3. Permit and Correspondence Information:

(7 check here if same as equipment location address

111 North Hope Street, Room 1050

Street Address
Los Angeles CcA 90012 _
City State Zip Code

Contact Name: Mark Sedlacek
Contact Tite: Director of Env. Services Phone: {213) 367-0403
Fax (213) 367-4710 £-Mait: Mark.Sedlacek@ladwp.com

Section D: Application Type | The facllityisin ~ RECLAIM _© Title

V@ RECLAIM & Title V Program (please check if applicable)

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

1. Estimated Start Date of Operation/Construction (MMDD/YYYY):
06/01/2010

8. Description of Equipment:
Simple Cycle Combustion Turbine Unit 15

9. s this equipment portable AND will it be operated at

different locations within AQMD's jurisdiction? @ No " Yes

10. For {dentical equipment, how many additional applications are being
submitted with this application? (Form 400-A required for each) 5

11, Are you a Small Business as per AQMD’s Rule 102 definition?
(10 employess or 'ass and lotaf gross receipts are $500.000 or less, o5 Ne ¢ Yes
or a not-for-profit raining center?)

12. Has a Notice of Violation (NOV) or a Notice To Comply {NC} been issued for

New Construction (P Permitted Equipment Altered/ Modified Without
g .
Construct) \' Pemit Approval*
~ Equipment Operating Without A o Proposed Alteration/Modification to Pemmitted
" Permit or Expired Permit® Equipment
(" Administrative Change L Change of Condition For Permit To Operale
+~ Equipment On-Sile But Not " Change of Condition For Permit To Construct
Constructed or Operational
- Tille V Application (Initial, Revisions, | € Change of Location—Moving to New Site
Modifications, etc.)
N Ex|sting Or Previous Permit/Application Number:
{~ Compliance Plan (1 you checked any of the Tems i #is column, you MUST
-~ pravide a axisting Permilf Application Number)
¥ Facility Pesmit Amendment
¢ Registration/Certification
" Streamlined Standard Permit

* A Higher Permit Processing Fee applies to those items with an aslerisk (Rule 301 {(c) (1) {D}

this equipment?
& No (" Yes Ifyes, provide NOVING #

Section E: Facility Business Information

13. What type of busliness is being conducted at this equipment focation? 14. What is your businesses primary NAICS Code
Power Generation {North American Industrial Classification System)? 221112
15. Are there other facillties in the SCAQMD jurisdiction operated 16.  Are there any schools (K-12) within a 1000-ft. radius of the
by the same operator? £ No @ ves equipment physical focation? (™ No (" Yes

Section F: Authorization/Signature 1 nereby certify that all information contained herein and information submited with this application ks frue and comect.

17. Signature of Responsible Official: 18. Title:

Sr. Asst. Gen. Manager

Check List
Form(s} signed and dated by authorized offictal
Supplemental Equipment Form (400-E-XX or 400-E-GEN)

CEQA Form (400-CEQA) attached

19. PrintName: ~ / 20, Date:
. FEB - 5 2009 [] payment for permit processing fee attached
Aram Benyamm S Your application will be rejected if any of the above items are missing.
AG APPLICATION, TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: | VALIDATION
: ﬁ FZZ"? mco ; 2/ 7 /ﬁ a4~

ENG. A R CLASS | ASSIGMRENT CHECK/MONEY ORDER moun [ Trackr.g "

DATE DATE tww | uon g ?— Engineer f [/ ,,a / . A é"/

{

© South Coast Air Quality Management District, Form 400-A (2006.02)
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Mail Application To:

.4 South Coast Air Quality Management District Diarmond BP-O- Box 4344
=l Form 400-A iamond Bar, CA 91765
ViA Tef: (909) 396-3365
M 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 Permit:
LA City, DWP Haynes Generating Station
2. Valid AQMD Facillty ID {Avallable on Permit or Invoice 3. Owner’s Buginess Name {only if different from Business Name of Operator):
igsued by AQMD):
seued by ’ 800074 Los Angeles Department of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address
4. Equipment Location Address: 5. Permit and Correspondence information:
For equipmeni operated at various locations in AGMD's jurisdiction, provide address of initial site [[] Check her it same as equipmant bocation address
6801 2nd Street 111 North Hope Street, Room 1050
Street Address Street Address
Long Beach CA, 90803 _ Los Angeles CA | 90012 _
City State  Zip Code City State Zip Code
Counly: (¢ LosAngeles ¢ Orange ¢ SanBemardino (" Riverside
Contact Name: Char-Li Dong ContactName: Mark Sedlacek
Cantact Tite: Plant Manager Phone: (310) 522-7500 | contact Te: Director of Env. Services Phone: (213) 367-0403
rax. {310) 522-7524 e-wai. Charli.Dang@LADWP.Com Fax: (213) 3674710 £-mai: Mark.Sedlacek@iadwp.com
Section D: Application Type l The facility is in © RECLAIM ‘" TitleV  RECLAIM & Title V Program (please check if applicable)
€. Reason for Submitting Application (Select only ONE): 7. Estimated Start Date of OperationfConstruction (MM/DD/YYYY):
) . 06/01/2010
s New Constuction (P ¢~ Permitted Equipment Aktered Modified Without 3. Description of Equipment
Construct) Permit Approval* . . .
Simple Cycle Combustion Turhine Unit 16
s Equipment Operating Without A e Praposed Atteration/Modification to Permitted
Permit or Expired Permit* Equipment
{"  Administrative Change " Change of Condition For Permit To Operate
.~ Equipment On-Site Bul Not € Change of Condition For Permit To Construct 9. Is this equipment portable AND will it be operated at G ..
Constructed or Operafional different locations within AQMD's Jurisdiction? * No ¢ Yes
Tille'v A!;pliﬂon {Initial, Revisions, | ¢~ Change of Location—Moving to New Site 10. For ldentical equipment, how many additioral applications are being
Modifications, etc.} submitted with this application? (Form 400-A required for each) 5
£* Gompliance Plan Existing Or Previcus Permit/Application Number:
' g;%‘ﬁ?mﬂ;mﬂf:m vou MUST 11, Are you a Small Business as per AGMD's Rule 102 definition?
¢ Fauility Permit Amendment (10 employees or less and tolal gross receipts are 500,000 artess, (@ o (™ ves
of a not-for-profit training center?)
" Registration/Certification 12. Has a Notice of Violation (NOY) or a Natice To Comply {NC) been issued for
this equipment?
" Streamlined Standard Permit 5w ) _
* A Higher Permil Processing Fee applies to those items with an asterisk (Rule 301 (¢} (1) (D) * No  Yes Ifyes, provide NOVINC #
Section E: Facility Business Information
13. What type of business Is being conducted at this equipment location? 14.  Whatis your businesses primary m;lcs Code 221112
Power Generation {North American Industrial Classification System)?
15. Are there other facilities in the SCAQMD jurisdiction operated - 16.  Are there any schools (K-12) within a 1000-f. radius of the
by the same operator? " No ® Yes equipment physical location? {* No (" Yes
Section F: Authorization/Signature | herety certify that 21 information contained herein and informaticn submitted wilh this appication |6 rus and correct.
17. Slgnature of Responsible Official: 18. Tite: Check List
Formis) signed and dated by aulhorized official
. . /é_,’ Sr. Asst. Gen. Manager Supplemental Equipment Form {400-E-XX or 400-E-GEN)
- : ] CEQA Form (400-CEQA) attached
19. Print Name: . 20. Date: e .
= FER - % 2009 [ Payment for permit processing fee attached
Aram Benyamin Y our appiication wil be it any of e above ftems ara missing.
APPLICATION KING # TYPE EQUIPMENT CATEGORY CODE: [ FEE SCHEDULE: | VALIDATION
pr— R Tefo. A k CLASS | ASSI@BMENT cnecmmonlev ORDER mour. mckni; a
DATE DATE I m W | unit, / Engineer BN &/ o ¢ \_3 X{
% -t fent

© South Coast Air Quality Management District, Form 400-A (2006.02) 09
957 12 é
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Mail Application To:
P.O. Box 4944

o South Coast Air Quality Management District )
Diamond Bar, CA 91765

i1 Form 400-A
e . . Tel: (309} 396-3385
i} Application For Permit To Construct and Permit To Operate www.agmd.gov
Section A: Operator Information
1. Business Name of Operator To Appear On The Permit:
LA City, DWP Haynes Generating Station
2. Valid AQMD;ucillty 10 {Avallable on Parmit or invoice 3. Owner's Business Name {only If different from Business Name of Operator):
issued by AQMD):
seued by ) 800074 Los Angeles Department of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address
4. Equipment Location Address: 5. Permit and Correspondence Information:
For equipment operated at various lecations in AGMD's jurisdiction, provide address of initial site D Check here if same 25 equipment locaton address
6801 2nd Street 111 North Hope Street, Room 1050 |
Street Address Street Address
Long Beach CA, 90803 _ Los Angeles CA | 90012 _
City State  Zip Code City State Zip Code
County: {» LosAngeles (= Orange ¢  SanBemandino (  Riverside
Contact Name:  Char-Li Dong Contact Name: Mark Sedlacek
Contact Tie: Plant Manager Phane: (310) 522-7500 | contact Tie: Director of Env. Services Phone: (213} 367-0403
(310) 522-7524 £-Mai: Charli. Dong@LADWP.Com Fax (213) 3674710 £-Mai; Mark.Sedlacek@iadwp.com
Section D: Application Type I The facilityisin © RECLAIM ¢ TitleV & RECLAIM & Title V Program {please check if applicable)
6. Reason for Submitting Application {Select only ONE): 7. Estimated Start Date of Operation/Construction (MM/DDIYYYY):
06/01/2010
% g:w guozg'mﬁm {Permj e ::nn:ned Equ:':ment Altered/ Modified Without 8. Description of Equipment:
ns it o
Approv Standby Power Generator 1
c Equipment Operating Without A s Proposed Alleration/Modification o Pemitteo :
Permit or Expired Pemmit* Equipment
¢" Administrative Change " Change of Conditicn For Permit To Operate
e Equipment On-Site But Not 7" Change of Conditicn For Permit To Construct 9. s this equipment portable AND will it be operated at . -
Constructed or Operational different locations within AGMD's jurisdiction? i No ¢ Yes
o Tnﬂel\l Af:)pﬁwﬁon {nitial, Revisions, | ¢ Change of Location—Moving to New Site 70, For [dentisal equipment, how many additional applications are being
Modifications, etc.) submitted with this application? (Form 4004 required for each) 1
(" Comphance Pian Existing Or Previous Permit/Application Number.
{1 you chocked any of the foms it s cokime. you MUST 11. Are you a Small Business as per AQMD's Rule 102 definition?
. provide a sxisting Permilf Application Number) .
" Failty Permit Amendment {10 employees of tess and total gross receipts are $500.000 0r lBS5. (g o (™ ves
or a not-for-profit training center?)
€ Regisation/Certification 12. Has a Notice of Violation {NOV) or a Notice To Comply {NC} been issued for
this equipment?
£ Streamtined Standard Permit & N C ] _
* A Higher Permit Processing Fee apphes fo those items with an asterisk (Rule 301 (¢) (1) (0) * No € Ves Ifyes, provide NOVING #
Section E: Facility Business Information
13. What type of business is being conducted at this equipment locatlon? 14. Whatls your businesses prit}aaryj NAICS Co?de 921112
Power Generation {North Amarican Industrial Classification System)
15. Are there other facilitles in the SCAQMD jurlsdiction cperated 16.  Are there any schools (K-12) within a 1000-f. radius of the " N
by the same operator? C No & ves squipment physical location? * No (" Yes
Section F: Authorization/Signature 1 nereby certfy that afl information contained herein and informetion submitted with this appfication is frue and comect.
17. Signature of Responsible Officlal: 18. Title: Chack List
S Fom(s) signed and dated by authorized official
Ve S Sr. Asst. Gen. Manager Supplemental Equipment Form (400-E-XX ar 400-E-GEN)
o Pt name: — 20, Daie: B ceaa Form (400-CEQA) attached
) FEB - 5 Zm]g [¢] paymant for permit processing fee attached
Aram Benyamin Your applcation wil be rejacted If any of the above ftams are missing.
b APPLICATION/TRACKING # TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: | VALIDATION
7 0 BCD $ —
ENG. A R oe. & | R CLASS ASSIC@IT CHECK/MONEY ORDER | AMOUNT é - Tracking) #
DATE TE v mw | uan Engineer # 14/, 37 / 2 JK ’3’? '/
© South Coast Alr Quaiity Management District, Form 400-A (2006.02) g
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4 South Coast Air Quality Management District

[ttty

i _E Application For Permit To Construct and Permit To Operate

Mail Application To:
P.0. Box 4944
Diamend Bar, CA 91765

Tel: (909) 386-3385
www.agmd.gov

Section A: Operator Information

1. Business Name of Operator To Appear On The Permit:
LA City, DWP Haynes Generating Station

2. Valid AQMD Facllity ID (Available on Parmit or Invoice
Issued by AGMD): 800074

3. Owner's Business Name (only if different from Business Name of Operator):
Los Angeles Department of Water & Power

Section B: Equipment Location

Section C: Permit Mailing Address

4. Equipment Location Address:
For equipment operated at various locations in AQMD's jurisdiction, provide address of inifiad site

6801 2nd Sireet

Street Address

Long Beach CA, 90803 _
City State  Zip Code
County: (¢ LosAngeles { Orarge ¢ SanBemardino {~ Riverside

Centact Name:  Char-Li Dong
Contact Tite:  Plant Manager Phone: (310) 522-7500
Fax (310)522-7524 E-Mail. Charli. Dong@LADWP.Com

5. Permit and Correspondence Information:
[ Check here if same as equipment location address

111 North Hope Street, Room 1050

Street Address
Los Angeles CA | 90012 _
City State Zip Code

Contact Name: Mark Sedlacek

Contact Tite: Director of Env. Services
Faw (213)367-4710

Phone: (213) 367-0403
emaii: Mark.Sedlacek@ladwp.com

Section D: Application Type | The facility isin  RECLAIM

T Title V

* RECLAIM & Title V Program (please check if applicable)

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

7. Estimated Start Date of QOperation/Construction (MMWDDIYYYY):
06/01/2010

W gew Construction (Permit p ¢~ Pemitted Equipment Altered/ Modified Without 3. Description of Equipment:
ons ; N
el Pemit Approvel Standby Power Generator 2
o Equipment Operating Without A Proposed AlterationModification to Permitted
Permit of Expired Permit” Equipment
(" Administrative Change ¢ Change of Condition For Permit To Operate
-~ Equipment On-Site But Not " Change of Condition For Permit To Construct 9. Is this equipment portatle AND will it be operated at ) '
" Constructed or Operational different locations within AGMD's jurisdiction? * No - Yes
IS Title ¥ Agplim!ion (Initiat, Renvisions, " Change of Location—Moving to New Site 0. For Idgntical equipment, how many additional applications are being
Modifications, etc.) submitted with this application? {Form 400-A required for each) 1
. ) Existing Or Previous Permit/Application Number:
¢ Compliance Plan {F you chacked any of the fems in this cotumn, you MUST -
provid a existing Pemiy Appfication Number) 11, Are you a Small Business as per AQMD's Rule 102 definition?
¢ Faility Permit Amendment (0 employees or less and tota gross receipts e $500.000 071685, (& No ¢ s
of a not-for-profit training center?)
" Registration/Certfication 12. Has a Notice of Viclation (NOV) or a Notice To Cemply (NC} been issued for
this equipment?
€ Streamlined Standard Permit © ro € Yoo 1 o NOVING &
* A Higher Permit Processing Fee applies to those items with an asterisk (Rule 301 {¢) (1) (D) No £ Yes Ifyes, provide -
Section E: Facility Business Information
13, What type of business is being conducted at this equipment lacatlon? 14.  What is your businesses primary NAICS Code
Power Generation {North American Industrial Classification System)? 221112
15. Are there other facilities in the SCAQMD jurisdiction operated 16.  Are there any schaols {K-12} within a 1000-ft. radius of the =
by the same operator? 7 No ® Yes equipment physical location? {% No ¢ Yes

Section F: Authorization/Signature i nereby certity that 20 information contained herein and information submitied wilh Bis application is rue and comec.

17. Signature of Responsible Officlal: 18. Titte:

Sr. Asst. Gen. Manager

Check List
Farm{s) signed and dated by authorized official
Supptemental Equipment Form (400-E-XX or 400-E-GEN)

19, Print Name:

K
7

CEQA Form {400-CEQA) attached

2. Date:
ygg -5 2009 Paymenthrpanﬂpmngfuauamw
Aram Benyamin c s ; Your apptication will be rejected if any of the Bbove items are rmssmg
APPLICATIONTRACKING # Tvee EQUIPMENT CATEGORY CODE: FEE SCHEDULE: | VALIDATION ‘;1 7
; -7 ’ BCD $ { q
v R o CLASS Asslfmem :uecmouﬁvonnen :mom:r é?y[ Tracking #
DATE DATE t mw | unll /  engineer f 0 ¥

® South Coast Air Quality Management District, Form 400-A (2006.02)
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Mail Application To:

P.O. Box 4944
Diamond Bar, CA 91765
Tel: (959) 396-3385
www.aqmd.gov
Section A: Operator Information
1. Business Name of Operator To Appear On The Permit:
LA City, DWP Haynes Generating Station
2. \Illlid e:QI!M! Facility (D {Available on Permit or Invoice 3. Owner's Business Name {only If different from Business Name of Operator):
asu AQMD}):
by ) 800074 Les Angeles Department of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address
4. Equlpm Location Mdres_s: o o ) o 5. Permit and Correspondence Information:
For equipment operated at vasious locations in AQMD's jurisdiction, provide address of initial site D Chieck here if same as equipment location address
6801 2nd Streetl 111 North Hope Street, Room 1050
Street Address Street Address
Long Beach CA, 90803 _ Los Angeles CA | 90012 _
City State  Zip Code City State Zip Code
County: (s LosAngeles (" Orange { SanBemardino {  Riverside
Contact Name: Char-Li Dong Contact Name:  Mark Sedlacek
Contact Title; Plant Manager Phone: (310) 522-7500 Contact Tite: Director of Env. Services Phone: (213) 367-0403
Fax: (310) 522-7524 e-Mai. Charli. Dong@LADWP.Com Fax (213) 367-4710 £Mai. Mark.Sedlacek@ladwp.com
Section D: Application Type | The facility isin © RECLAIM C TitleV % RECLAIM & Title V Program (please check if applicable)
8. Reason for Submitting Apptication (Select only ONE): 7. Estimated Start Date of Operation/Construction (MMIDDIYYYY):
New Consirugtion (Permi - - - 06/01/2010
¢ NewCons n (Permi ¢ Permitted Equipment Altered/ Modified Without 3. Description of Equipment:
Construct) \) Pemit Approval* )
Diesel Fuel Storage Tank
c Equipment Operating Without A - Proposed Alteration/Modification to Permitied
Penmit or Expired Permt* Equipment
¢ Administrative Change ¢ Change of Condition For Permit To Operate
c Equipment On-Site Bul Not £~ Change of Condilion For Permit To Construct 9. Is this equipment portable AND will it be operated at . -
Constructed or Operational different locations within AQMD's jurisdiction? * No o Yes
(-. TIHB‘ v A;l:plitaﬁon {inifial, Revisions, | (" Change of Lecation—Moving lo New Site 10, For Identia] equipment, how many additional appications are being
Modifications, etc.) submitted with this application? (Fomn 400-A required for sach) 0
) Existing Or Previcus Permit/Application Number:
(" Compliance Plan 1f you checked any of the dems in this columy, you MUST
{tf you checked any bk o 1. Are you a Small Buslness as per AQMD's Rule 102 definition?
provide a existing Perm¥ Application Number) !
" Fadility Permit Amendmant {10 employees or less and total gross receipts are $5000000rless, (@ w0 (" s
or a not-for-profit training center?)
" Registration‘Certification 1Z. Has a Notice of Violation (NOV) or a Notice To Comply {NC} been Issued for
this equipment?
€ Streamfined Standard Pesmit PR )
* A Higher Permit Processing Fes applies 1o hose ilems with an asterisk (Rule 301 (c) {1) (D) * No (" Yes Ifyes. provide NOVING #:
Section E: Facility Business information
13. What type of business Is being conducted at this equipment location? 14, What s your businesses primary NAICS Cade 291112
Power Generation (North American Industrial Classification System)? 1
15. Are there other facilities in the SCAQMD jurisdiction operated 16.  Are there any schools (K-12) within a 1000-ft. radius of the .
by the same cperator? T Mo & Yes equipment physical location? & No (Y
Section F: Authorization/Signature  hereby certify that allinformation contained herein and information submitted with this applicalion s true and comect.
7. Signature of Respongibte Officlak: 18. Title: Check List
Formis) signed and dated by autharized official
//{. Sr. Asst. Gen. Manager Supplemental Equipment Form (400-E-XXX or 400-E-GEN)
ﬁ
19, Print Name: 20. Date: CEQA Form (400-CEQA) altached
tFEB - 5 znng B¢l Payment for permit processing fee attached
Aram Benyamm _ ! ) . .
= T Yuﬂmmmbamjecmddanyofmemnamsam._
TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: | VALIDATION f q&/
BCD | $ "2 / 7 (7
CLASS | ASSIGNMENT CHECIUMONEY QRDER | AMOUNT & ‘fﬂcklng 17
' W | unit]]  Engineer # f ¢ a [!3&?

© South Coast A Quality Management Disbict, Form 400-A {2006.02) - _{ &3
£7(957 (13,648 iz
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Mail Application To:
South Coast Air Quality Management District , P.0. Box 4944
‘ 4l Form 400-A Diamond Bar, CA 91765
”~ ) i Tel: (909} 396-3385
| Application For Permit To Construct and Permit To Operate www.agmd.gov
Section A: Operator Information
1. Business Name of Operatar To Appear On The Permit:
LA City, DWP Haynes Generating Station
2 \l‘:::d ;QM:;;:;IW 1D {Available on Permit or Invoice 3. Owner's Business Name (only If different from Business Name of Operator):
by ) 800074 Los Angeies Department of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address
4. Equipment Leocation Addresg: o o ' o 5. Permit and Correspondence information:
For equipment operated at various locations in AQMD's jurisdiction, provide address of initial sile D Check here ff same as equipment locaticn address
6801 2nd Street 111 North Hope Street, Room 1050
Street Address Street Address
Long Beach CA, 90803 _ Los Angeles CA | 90012 _
City State  Zip Code City State Zip Cade
County: (¢ LosAngeles ¢ Orange ( SanBemardino ¢ Riverside
Contact Name: Char-Li Dong ‘ Contact Name: Mark Sediacek
Contact Tile: Plant Manager Phone: {310) 522-7500 Contact Tite: Director of Env. Services Phone: (213) 367-0403
Fa (310) 522-7524 £-mai: Charli.Dong@LADWP.Com Fax: (213) 3674710 E-Mai:. Mark.Sedlacek@ladwp.com
Section D: Application Type ] The facilityisin " RECLAIM ¢ TitleV ¢ RECLAIM & Title V Program (please check if applicable)
6. Reason for Submitting Application {Select only ONE): 7. Estimated Start Date of Operation/Construction (MM/DDIYYYY):
New Canstruction i i ; " 06/01/2010
¢ New ( ¢~ Pemitted Equipment Altered! Modified Without 3. Description of Equipment:
Constiuc) Permit Approval*
Oil and Water Separator 1
c Equipment Operating Without A Proposed Alteration/Modificatian to Permitted
Permit or Expired Pemit* Equipment
(" Administrative Change ¢ Change of Condition For Pemnit To Cperate
;- Equipment On-Site But Nol {”" Change of Condition For Permit To Canstruct 9. Iz this equipment portable AND will it be operated at ”
" Constructed or Operational differant locations within AQMD's jurisdiction? t¢ No * Yes
. . r . (“ o . o
' Tite V thﬁm (Initial, Revisions, 1 € Change of Localion—Moving to New Site 10. For |dentical equipment, how many additional appfications are being
Modifications, elc.) submitted with this application? {Form 400-A required for each) 2
¢ Compliance Plan Existing Or Previous Permit/Application Number:
e e Acsteston Nomben - o 1. Are you a Small Business as per AGMD's Rule 102 definition?
€ Facility Permit Amendment {10 employess or tess and total gross receipts are $500.000 or1ess, & Mo 17 yes
or a not-for-profit training center?}
¢ Registration/Certification 12, Has a Natice of Viofation (NOV) or a Notice To Compiy (NC) been issued for
this equipment?
" Streamlined Standard Permit _
* & Higher Pemit Provessing Fee applies to those items with an asterisk {Rule 301 (c) (1) (D) @ No (" Yes Ifyes. provide NOVING #:
Section E: Facility Business Information
13, What type of husiness is being conducted at this equipment location? 14. Whatis your buaines.sea prlr_nanf NAICS Code
Power Generation {North American Industrial Classification System)? 221112
15. Are there other facilitles in the SCAQMD Jurisdiction operated . 16.  Are there any achools (K-12) within a 1000-ft radius of the -
by the same operator? " No % Yes equipment physical tocation? & No (" Yes
Section F: Authorizatlon/Signature | hereby certy that ai information contained herein ard infonation submilied with this appfication Is true and comrect.
17. Signature espunslhle QOfficial: 18. Title: Check List
Form(s) signed and dated by authorized official
Sr. Asst. Gen. Manager Supplemental Equipment Form {400-E-XX or 400-E-GEN)
19 Print Name: 2. Date: B CEQA Form (400-CEQA) attached
) F'EB ~ & 7004 B payment for permit pracessing fee attached
Aram Benyamin Your application wi] be rejected if any of the above fams are missing.
RACKING # TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: | VALIDATION
JSE ONLY 1 7; BCOD $ { 7 ﬂ A
ENG. R R CLASS | ASSIGNMENT CHECKAMONEY ORGER | AMOUNT T Jracking #
DATE DATE 1 mw | une ? _ Engineer * f @ /
"' / W

 South Goast A Qualfy Management Disirict, Form 400-A (2006.02) b 87 / ?Q [ (2, é«[’g ;,ﬁ(
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4 South Coast Air Quality Management District
=21 Form 400-A

| Application For Permit To Construct and Permit To Operate

Mail Application Yo:
P.O. Bux 4944
Diamond Bar, CA 91765

Tel: (509) 396-3385
www.agmd.gov

Section A: Operator Information

1. Business Name of Operator To Appear On The Permit:
LA City, DWP Haynes Generating Station

2. Valid AQMD Facliity ID (Available on Permit or Invoice
issued by AQMD): 800074

3. Owner's Business Name {(only I different from Business Name of Operator):
Los Angeles Department of Water & Power

Section B: Equipment Location

Section C: Permit Mailing Address

4. Equipment Location Address:
For equipment cperated al various locations in AQMD's jurisdiction, provide address of initial site

6801 2nd Street

Shreet Address
Long Beach CA, 90803 _
City State  Zip Code

County: (% LosAngeles (" Orange " SanBemardinoe ( Riverside

Contact Name:  Char-Li Dong
GContact Tita: Plant Manager
Fax {310) 522-7524

Phone: (310} 522-7500
E-Mai: Charli.Dong@LADWP.Com

5. Permit and Correspondence Information:
[ Check rare it same as equipment location address

111 North Hope Street, Room 1050

Street Address
Los Angeles CA | 80012 _
City Slate Zip Code

Contact Name: Mark Sedlacek
Phone: (213) 367'0403
E-Mai: Mark.Sedlacek@ladwp.com

Contact Titte: Director of Env. Services
Fac (213) 3674710

Section D: Application Type I The facility isin ” RECLAIM ¢ TitleV & RECLAIM & Title V Program (please check if applicable)

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

7. Estimated $tart Date of Operation/Construction (MMIDDIYYYY):

New Construction {Pegmilio

(s
Construct) Pemit Approval*

- Equipment Operating out A - Proposed Alteration/Modification to Pemmitted
Permit or Expired Permit* Equipment

¢ Adminisirative Change "' Change ot Condition For Permit To Operate

 Equipment On-Site But Not .
" Constructed or Operational

Change of Condition For Permit Te Censtruct

¢ Tite V Appiication (Inial, Revisions, " Change of Location—Moving to New Site
Modifications, ete.)
Exigting Or Previous Permit/Application Number:

{4 you checked any of the fems in this column, you MUST
provide a existing Fermity Application Number)

£ Compliance Plan

" Faility Permit Amendment

" Regisiration/Certification

e Permitted Equipment Altered/ Modified Without

06/01/2010
8. Description of Equipment:
Qil and Water Separator 2
9. Is this equipment portable AND will it be operated at & No € Yes

different locations within AQMD'’s jurisdiction?

10. For |dentical equipment, how many additional applications are being
submitted with this application? (Form 400-A required for each} 2

11. Are you a Small Business as per AQMD's Rule 102 definition?
(10 employees or less and total gross receipts are $500,000 or less,

i F‘
or a not-for-profit training center?) No Yes

12. Has a Natice of Violation (NOV) or a Notice To Comply (NC} been issued for

" Streamiined Standard Permit
* A Higher Permit Processing Fee applies to those items with an asterisk (Rule 301 (c) (1) (D)

this equipment?
% No { Yes Ifyes, provide NOVINC #:

Section E: Facility Business information

13. What type of business Is being conducted at this equipment location?

14.  What is your businesses primary NAICS Cade

{Nerth American industrial Classification System)? 221112

Power Generation
15. Are there other facilities in the SCAQMD jurisdiction operated 5 16.  Are there any schools (K-12} within a 1000-ft. radius of the -
by the same operator? T Ne % Yes equipment physical location? & No (" Yes

Section F: Authorization/Signature | nereby certfy that all information contained herein and information subsitied with this appication s true and comect.

17. Slgnature of Responsible Official: 18. Title:

Sr. Asst. Gen. Manager

Check List
Form(s) signed and dated by authorized official
(5] Supplementa! Equipment Form (400-E-XX or 400-E-GEN)

19. Arint Name: 20. Date:

] L
S

Aram Benyamin

FEB ~5 200¢

CEQA Form {400-CEQA) attached
Payment for permit processing fee attached

Your application will ba rejected if any of the above itams are missing.

EQUIPMENT CATEGORY CODE;

:EE SCHEDULE: vnunm% 7 /ﬁ’ d d___

AQMD APPLICATION CKING TYPE
USE ONLY y: ,7 : BCD
_“
. {

ENG. A

CLASS AS MENT
DATE 1w Unit Enginesr

»

CHECK/MONEY QRDER | AMOUNT F Tracking # r
-

* j03 ‘2

© South Coast Air Quality Management District, Form 400-A (2006.02)
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4 South Coast Air Quality Management District
Form 400-A

i Application For Permit To Construct and Permit To Operate

Mail Appiication To:
P.O. Box 4944
Diamond Bar, CA 91765

el (309) 395-3385
www.aqmd.gov

Section A: Operator Information

1. Business Name of Operator To Appear On The Permit:
LA City, DWP Haynes Generating Station

2. Valid AGMD Facility ID (Avaliable on Permit or Invoice
issued by AQMD}); 800074

3. Owner's Business Name (enly If different from Business Name of Operator):
Los Angeles Depariment of Water & Power

Section B: Equipment Location

Section C: Permit Malling Address

4. Equipment Location Address:
For equipment ¢peraled at various locations in AQMD's jurisdiction, provide address of initial site

6801 2nd Street

Street Address
Long Beach CA, 90803 _
City State  Zip Code

County: (¢ LosAngeles (= Orange (™ SanBemardino (" Riverside

ContactName:  Char-Li Dong
Contact Tite; Plant Manager
Fax (310) 522-7524

Phane: (310) 522-7500
£-Maz. Charli.Dong@LADWP.Com

§.  Permit and Correspondence Information:
] Check here if sama as equipment location address

111 North Hope Street, Room 1050

Street Address
Los Angeles CA | 90012 _
City State Zip Code

Contact Name: Mark Sedlacek
Contact Tite; Director of Env, Services
Fax. (213)367-4710

Phene: (213) 367-0403
E-Mait; Mark.Sedlacek@ladwp.com

Saction D; Application Type—l The facilityisin ¢ RECLAIM ¢ TitleV * RECLAIM & Title V Program (please check if applicable)

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

7. Estimated Start Date of Operation/Construction (MM/DDIYYYY):

, . 06/01/2010
& zew guof;tmm {Perm, - PPennl'rtted Equu:menl Abered! Modified Without 8. Description of Equipment:
ong t v
ot Approva Qil and Water Separator 3
I Equipment Operating Without A - Proposed Alteration/Madification to Permitied
Permit or Expired Permit* Equipment
{" Administrative Change {" Change of Condilion For Permit To Operate
.~ Equipment On-Site But Not {” Change of Condition For Permit To Construct 9. Is this equipment portable AND will it be operated at .
" Constructed or Operational different locations within AQMD’s jurisdiction? ¢ No ¢ Yes
o Tillg v A!apllﬁon {Initial, Revisions, | ¢~ Change of Location—Moving to New Site 10, For [dentical equipment, how many additional applications are baing
Madifications, etc.) submitted with this application? {Form 400-A required for each) 2
¢ Gompliance Plan Existing Or Pravious Permit/Application Number:
‘ aiasmi AP e 13, Are you a Small Business as per AQMD's Rule 10Z definition?
" Fadlity Permit Amendrmant {10 employess or less and total gross receipts are $500.000 arless. (@ o (~ Yo'
or a not-for-profit training center?)
(" Registration/Certification 12. Has a Notice of Violation (NOV} ar a Notice To Comply {NC) been issued for
- this equipment?
" Sreamlined Standard Permit & e - .
* A Higher Pesmit Processing Fes applies to those items with an astesisk (Rule 301 {c} (1) (D) '® No (" Yes Ifyes, provide NOVANC &
Section E: Facility Business Information
13. What type of business is belng conducted at this equipment location? 14.  What Is your businesses primary NAICS Code
Power Generation {North American Industrial Classification System)? 221112
15. Are there other facHities in the SCAQMD jurisdiction operated . 16.  Are there any schools (K-12) within a 1000-ft. radius of the B
by the same operator? " No O ves equipment phystcal location? (" No " Yes

Section F: Authorization/Signature | nereby cerify that al information contained herein and information submitied with this appiication is true and cormect.

17. Signature of Responsible Official: 18. Title:

Sr. Assl. Gen. Manager

Check List
Form{s) signed and daled by authorized official
Supplemental Equipment Form (400-E-XX or 400-E-GEN)

19. Print Name: 20. Date:

A
e

FER

Aram Benyamin

CEQA Form (400-CEQA) attached
Payment for permnit processing fee attached

Your appcation will be rejected if any of the above items are missing

5 2008

M

> -
: CHEDULE: | VALIDATION
APPLICATIO CKINE% TYPE EQUIPMENT CATEGORY CODE: FEE SCH / |
a5 > BCD 5 s
A CHECI/MONEY ORDER | AMOUNT Tracking
ASSIGHRENT
ENG. A R Jeds & R CLassv @ : " 2./ A ok

DATE DATE 1 ! Unit Engineer s 7 / @g
L LT T~

@ South Coast Air Quality Management District, Form 400-A (2006.02)
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| South Coast Air Quality Managerment District

Mail Application To:
P.O. Box 4944
Diarmand Bar, CA 91765

Form 400-A
1A X . . Tal (90) 396-3385
.| Application For Permit To Construct and Permit To Operate www.agmd.gov
Section A: Operator Information
1. Business Name of Operator To Appear On The Permit:
LA City, DWP Haynes Generating Station
2. Vahd AQMD;;zI:JiIity 1D (Available on Permit or Invoice 3. Owner's Business Name (only if different from Business Name of Operator):
issued by A :
ssued by ) 800074 { os Angeles Department of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address
4. Equipment Location Address: 5. Permit and Correspondence Information:
For eguipment cperated at various locations in AQMD's jurisdiction, provide address of initial site D Check here if same as equipment location address
6801 2nd Street 111 North Hope Street, Room 1050
Street Address Street Address
Long Beach CA, 90803 _ Los Angeles CA 90012 _
City State  Zip Code City State Zip Code
County: s LosAngeles (= Orange San Bernarding  { Riverside

Contact Name: Char-Li Dong
Contact Title: Phone; (310) 522-7500
fax $310) 522-7524 ez Charli.Dong@LADWP.Com

Plant Manager

Contact Name: Mark Sedlacek
Contact Tite: Director of Env. Services
(213) 367-4710

Phone: {213) 367-0403
E-Mail. Mark Sedlacek@ladwp.com

Section D: Application Type J The facility is in © RECLAIM

" Title V

& RECLAIM & Title V Program (please check if applicable)

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

7. Estimated Start Date of Operation/Construction (MMIDOD/YYYY):
06/01/2010

% New Construction (Permit o - Permitted Equipment Altered/ Modified Without
Construct) Permit Approval®
- Equipment Cperaling Without A -. Proposed Alteration/Modification to Penmitted
" Pemit or Expired Permit* Equipment
" Administrative Change Change of Condition For Permit To Cperate

- Eguipment On-Site But Not
Constructed or Operationat

Title V Application (Initial, Revisions, Change of Location—Moving ko New Site

Modifications, etc.)

Compliance Plan (i yaus checked any of the tams in this column, you MUST

) provige & axisting Permit/ Application Mumber)
Fagifity Permit Amendment

(" Registration/Certification

Change of Condition For Permit To Construct

Existing Or Previous Permit/Application Number:

8. Description of Equipment:
Simple Cycle Combustion Turbine SCR/CO Catalyst Unit 11

9. s this equipment portable AND will it be operated at - —

different locations within AQMD's jurisdiction? * No 7 Yes

10, For [dentical equipment, how many additional applications are being
submitted with this application? (Form 4C0-A requirec for aach} 5

11. Ase you a Small Business as per AQMD’s Ruie 102 definition?
{10 employees or less and total gross receipts are $500000 or less. No I~ Yes
or a not-for-profit training center?)

12, Has a Notice of Violation (NOV) or a Notice To Compily (NC) been issued for

o~

Streamlined Standard Permit
* A Higher Permit Processing Fee applies to those items with an asterisk (Rule 301 () {1) (B}

this equipment?

® No -

Yes !f yes, provide NOVINC #:

Section E: Facility Business Information

43, What type of business is being conducted at this equipment focation?

14, What is your businesses primary NAICS Code

Power Generation (North American Industnal Classification System)? 221112
15. Are there other facilities in the SCAQMD jurisdiction operated - 16.  Are there any schools (K-12) within a 1000-ft. radius of the N .~
by the same operator? " No % Yes equipment physical location? ® No o Yes
Section F: Authorization/Signature herety certiy hat all information contained herein and information submitted with his application is true and correct.
47, Signature of Responsible Official: 18. Title: Senior Assistant G | Check List
nior Assistant Genera . - :
Manager-Power System Foﬂ'_n(s) signed and dated by authorized official
Supplemental Equipment Form (400-E-XX or 400-E-GEN)
= CEQA Form (400-CEQA) attached

5. Print Name: 7 20. Date:

Aram Benyamin

FEB 2 4 2009

Payment for penmit processing fee attached
Your application will be rejected if any of the above items are missing.

Taavo ERG CAnougnAcxlue % TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: | VALIDATION l’ »
USE ONLY /941 BCD 8 I"
ENG. R CLASS | ASSIGNMENT CHECKIMONEY ORDER :moam ‘I'rackmg# 7
DATE §omW | unit Engineer #

© South Coast Air Quality Management District, Form 400-A (2006.02)

(7¢549,50)







Form 400-A

... | Application For Permit To Construct and Permit To Operate

Mail Application To:
P.0. Box 4944
Diamond Bar, CA 31765

Te! (909) 396-3385
www.aqmd.gov

Section A: Operator Information

1. Business Name of Operator Yo Appear On The Permit:
LA City, DWP Haynes Generating Station

2. Valid AQMD Facility ID {Available on Permit or Invoice 3. Qwner's Business Name (only If different from Business Name of Operator):
fesued by AQMD): 940074 Los Angeles Department of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address

4. Equipment Location Address:
For equipment operated at various locations in AQMOD's jurisdiction. provide address of initial site

6801 2nd Street

Street Address

Long Beach cA, 90803 _
City State  Zip Code

Counly: (e LosAngeles (T Orange (¢~ SanBemardine ¢ Riverside

Contact Name:  Char-Li Dong
Contact Tite: Plant Manager
Fa (310) 522-7524

Phone: (310} 522-7500
Mai: Charli.Dong@LADWP.Com

5. Permit and Correspondence Information:
D Chedk here if same as equipment tocation adgress

111 North Hope Street, Room 1050

Sireet Address

Los Angeles CA | 90012 _
City State Zip Code
Contact Name: Mark Sedlacek

Contact Tite: Director of Env. Services Phone: (213) 367-0403
Fax (213) 3674710 E-Mail: Mark.Sedlacek@ladwp.com

Section D: Application Type | The facility isin ~ RECLAIM " TitleV & RECLAIM & Title V Program (please check if applicable)

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

7. Estimated Start Date of Operation/Construction (MM/DD/YYYY):
06/01/201Q

New Construction {Permit to .~ Pemitted Equipment Altered Modified Without
Construct) Permit Appreval®
. Equipment Operating Without A Proposed Alteration/Modification to Permitied
Permit or Expired Pemit* Equipment
£~ Administrative Change " Change of Condition For Permit To Operate
~ Equipment On-Site But Not {" Change of Condition For Permit To Construct
© Conshructed or Operational
I Titie V Application {Initial, Revisians, | ¢ Change of Lacation—Moving to New Site
Modifications, efc.)
. Existing Or Previous PermitiApptication Number:
(" Compliance Plan {1F you chacked any of the dems in this column. you MUST
CF ity Permit Amendment provide a existng Permitf Applicatian Number)
acility Permit Ame
' Registration/Certification
" Streamlined Standard Permit

* A Higher Pemmit Progessing Fee applies to those items with an asterisk {Rule 301 (c) {1} (D)

8. Description of Equipment:
Simple Cycle Combustion Turbine SCR/CO Catalyst Unit 12

9. Is this equipment poriable AND will it be operated at - -
different locations within AQMD’s jurisdiction? ¢ No 7 Yes

10. For ldentical equipment, how many additional applications are being
submitted with this application? (Form 400-A required for each} 5

11. Are you a Small Business as per AQMD’s Ruie 102 definition?
(10 employess or less and total gross receipts are 3500.000 or less.

. i
or & not-for-profit training center?) No Yes

12. Has a Notice of Violation {NOV) or a Notice To Comply (NC) been issued for
this equipment?

(% No (" Yes Ifyes, provide NOV/INC #:

Section E: Facility Business Information

13. What type of business is being conducted at this equipment location? 14, What is your businesses primary NAICS Code
Power Generation {North Amarican Industrial Classification System)? 221112
15. Are there other facilities in the SCAQMD jurisdiction operated - 16.  Are there any schools (K-12) within a 1000-ft. radius of the ~ N
by the same operator? T Mo (& Yes equipment physical location? * No " Yes
Section F: Authorization/Signature hereby cortty that all information contained herein and information submitted with this application is true and correct.
17. Signature of Responsible Official: 18. Title: Senior Assistant General Check List
Manager-Power Syslem Form(s) signed and dated by authorized official
/ Supplemental Equipment Form (400-E-XX or 400-E-GEN)
%, Pinthame: 2~ 2. Date: (X CEQA Form (400-CEQA) attached
; ?E B 2 4 zuu g i Payment for permit processing fee attached
Aram Benyamin Your application will be rejected if any of the abowe ilems are missing.
AQMD TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: VALIDATION
USE ONLY BCD $
CLASS ASSIGNMENT CHECK/MONEY ORDER AMOUNT Tracking #
3
W} ounit Enginoar ¥

© South Coast Air Quality Management District, Form 400-A {2006.02)




;| Application For Permit To Construct and Permit To Operate

Mail Application To:
P.O. Box 4844
Diamond Bar, CA 91765

Tet: (809} 396-3385
www.agmd.gov

Section A: Operator Information

1. Business Name of Operator To Appear On The Permit:
LA City, DWP Haynes Generating Station

2. Valid AQMD Facility 1D (Available on Permit or invoice
issued by AQMD).

3. Owner's Business Name (only if different from Business Name of Operator):

800074 Los Angeles Department of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address
4. Equipment Location Address: 5. Permit and Correspondence Information:

For equipment operated at various locations in AGMD's jurisdiction. provide address of initial site

6801 2nd Street

Street Address

Long Beach Ca, 90803 _
City State  Zip Code

County: (& LosAngeles (- Orange (" SanBemardmo  Riverside

Contact Name: - Char-Li Dong
Contact Tite: Plant Manager
Fax (310) 522-7524

Phane: (310} 522-7500
e-Mail: Charii. Dong@LADWP.Com

[ Chec here if same as equipment location address

111 North Hope Street, Room 1050

Street Address
Los Angeles CA 90012 _
City State Zip Code

Contact Name: Mark Sedlacek
Phane: (213) 367-0403
EMair Mark.Sedlacek@ladwp.com

Contact Tite: Director of Env. Services
Fax (213) 3674710

Section D: Application Type I The facility is in ¢ RECLAIM ¢ TitleV  RECLAIM & Title V Program {please check if applicable)

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

7. Estimated Start Date of Qperation/Construction (MM/DD/YYYY):
06/01/2010

& New Construction (Permit to ~ Permitted Equipment Altered/ Modified Without 8. Description of Equipment:
Construct) Permit Approval® . . . .
Simple Cycle Combustion Turbine SCR/CO Catalyst Unit 13
~ [Equipment Opesating Without A -~ Proposed AllerationModification to Penmitted
" Permit or Expired Permit” Equipment
¢" Administrative Change £~ Change of Condition For Permit To Operate
c Equipment On-Site But Not £ Change of Condition For Permit To Construct 9. Is this equipment portable AND will it be operated at N
Constructed or Operationat different locations within AQMD's jurisdiction? ' No . Yes
r Tillg v A{inicaﬁon {initial, Revisions, { ¢ Change of Location—Moving to New Site 10. For identical equipment, how many additional applications are being
Modifications. etc.) submitted with this application? (Form 400-A required for each) 5
¢ Complance Plan Existing Or Previous Permit/Application Number:
g:o’:-"d:?::;ﬁ;f E’;ﬁmwmm you MUST 11. Are you a Small Business as per AQMD's Rule 102 definition?
" Facility Permit Amendment {10 employees or lass and total gross receipts are $500.000 or 18sS, g w0 (™ e
or @ not-for-profit training center?)
" Registration/Certification 12. Has a Notice of Violation (NOV) or a Notice To Comply (NC) been issued for
this equipment?
" Streamiined Standard Permit

* A Higher Permit Processing Fee applies to those ilems with an asterisk (Ruie 301 () (1) {D}

(& No (" Yes ifyes, provide NOVNC #:

Section E: Facility Business Information

13. What type of business is being conducted at this equipment location? 14. Whatis your businesses primary NAICS Code
Power Generation (Morth American Industrial Classification System)? 221112
15. Are there other facilities in the SCAQMD jurisdiction operated 16.  Are there any schools {K-12) within a 1000-f. radiug of the
by the same operator? O No (& Yes equipment physical location? ™ No ( Yes
Section F: Authorization/Signature. raraby certify that all infarmeation containad herein and Information submitted with this application is irua and carrect.
17. Signature of Responsible Official: 18. Title: Check List
i istant I
Saor Efms‘s-@;“gﬂ;r: Form(s) signed and dated by authorized offcia
‘ /"_~ } Supplemental Equipment Form (400-E-XX or 400-E-GEN)
19, PrintName: 0. Date: CEOA Form (400-CEQA) attached
] Payment for permit processing fee attached
Aram Benyamin FEB 24 2009 e , o
Your application will be rejected if any of the above ilems are missing.

aoMp APPu?.,no RACKIN TvPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE. | VALIDATION
USE ONLY cf 7 &?g? Bco $
ENG. A R CLASS | ASSIGNMENT CRECKINONEY OROER ?moumr Tracking #
DATE L | unit Engineer #

© South Coast Air Quality Management District, Form 400-A (2006.02)




Mail Application To:

. ) . . L P.0. Box 4944
H Al
} South Coast Air Quality Management District Diamond Bar, CA 91765
Form 400-A
Application For Permit To Construct and Permit To O —— S 358
pplica it To Construct and Permit To Operate www.agmd.gov
Section A: Operator Information
1. Business Name of Operator To Appear On The Permit:
LA City, DWP Haynes Generating Station
2. Valid AQMD Facility 1D (Availabie on Permit or Invoice 3. Owner's Business Name (only If different from Business Name of Operator):
issued by AQMD):
ssued by AQHO} 800074 Los Angeles Department of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address
4. Equipment Location Address: 5. Permit and Correspondence Information:
For equipment operated at various lacations in AQMD's jurisdiction, provide address of initial site E] Check here if same as equipmant location address
6801 2nd Street 111 North Hope Stireet, Room 1050
Street Address Street Address
Long Beach CA, 90803 _ Los Angeles CA 90012 _
City Slale  Zip Code City State Zip Code
County: (¢ LosAngeles [ Orange !~ SanBemardino : Riverside
Contact Name:  Char-Li Dong Contact Name; Mark Sedlacek
Contact Tite: Plant Manager Phane (310) 522-7500 Contact Tite: Director of Env. Services Phone: (213) 367-0403
Fax (310) 522-7524 E-mai. Charli.Dong@LADWP.Com Fac (213) 3674710 g Mark.Sediacek@ladwp.com
Section D: Application Type I The facility isin ~ RECLAIM ¢ TitleV & RECLAIM & Title V Program (please check if applicable)
6. Reason for Submitting Application ({Select only ONE): 7. Estimated Start Date of Operation/Construction (MMDDIYYYY):
! ‘ 06/01/2010
o New Construction (Pemit to ~ Pemitted Equipment Altered/ Modified Without 8. Description of Equipment: : ‘
Construct) Permit Approval* ) . . .
Simple Cycle Combustion Turbine SCR/CO Catalyst Unit 14
o~ Equipment Operating Without A ~ Proposed AlterationfModification to Pemitied
Permit or Expired Permit* Equipment
" Administrative Change " Change of Condition For Pemit To Operate
.~ Equipment On-Site But Nat " Change of Condition For Permit To Canstruct 5. Is this equipment portable AND wilk it be operated at —
Constructed or Operational different locations within AQMD's jurisdiction? ® No 7 Yes
~ Tile V Application (Initia, Revisions, | { ™ Change of Location—Moving to New Site 10, For \dentical equipment, how many additional appiications are being
Modifications, eic.} submitted with this application? (Form 400-A required for each) 5
= Compliance Plan Existing Or Previous Permit/Application Number:
. %ﬁ%ﬁ%ﬂé%ﬁiﬂ”ﬂ&ﬁ you MUST 11. Are you a Small Business as per AQMD’s Rule 102 definition?
e Facility Permit Amendment {10 employees or less and total gross receipts are $500,000 or less, & No " Yes
or a not-or-profit training center?}
T Registration/Certification 12. Has a Notice of Violation {NOV) or a Notice To Comply (NC) been issued for
this equipment?

" Steamiined Standard Permit
* A Higher Permiit Processing Fee applies to those iems with an astenigk (Rule 301 (¢) (1) (D)
Section E: Facility Business Information

® No " Yes Ifyes. provide NOVING #:

13. What type of business is being conducted at this equipment location? 14.  What is your businesses primary NAICS Code
Power Generation (North American Industrial Crassification System)? 221112
15. Are there other facilities in the SCAQMD jurisdiction operated - 16.  Are there any schools (K-12) within a 1000-f. radius of the
by the same operator? 7 No % Yes equipment physical location? % No (C Yes

Section F: Authorization/Signature 1 hereby certfy that allinformtion contained herein and information subrmitted with this application is true and cormec.
17. Signaturs of Responsibie Official: 18. Title: Check Ligt

ior Assistant General
/6 Senior Assistan Formis) signed and dated by authorized official

Manager-Power System
Supplementat Equipmertt Form (400-E-XX or 400-E-GEN)

19. Print Name: : / 20. Date: E EB 2 4 2009 ] ceQa Form {400-CEQA) attached

Payment for permit processing fee attached
Yaour application will be rejected if any of the above items are missing.

Aram Benyamin

BT AFPLICATION/TRAGKING ¥ TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: | VALIDATION
USE ONLY req c’q 3&(.? Bcop s

ENG. A R ek, af d CLASS | ASSIGNMENT CHECK/TMONEY ORDER | AMODUNT Tracking #
- $

DATE DATE LW | uaie Engineer #

@ South Coast Air Quality Management District, Form 400-A (2006.02)




 South Coast Air Quality Management District
Form 400-A

.| Application For Permit To Construct and Permit To Operate

Mail Application To:
P.O. Box 4944
Diamond Bar, CA 91765

Tel: (909) 396-3385
www.aqmd.gov

Section A: Operator Information

1. Business Name of Qperator To Appear On The Permit:
LA City, DWP Haynes Generaling Station

2. \falid e:QM: F;tgllly 1D (Available on Permit or Invoice 3. Owner's Business Name {oniy If different from Business Name of Operator):
issiied by AGMD): 800074 Los Angeles Department of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address

4, Equipment Location Address:
Fer equipment operated at various locations in AQMD's jurisdiction, provide address of initia! site

6801 2nd Street

Street Address

Long Beach CA, 90803 _
City State  Zip Code

County: (e LosAngeles ¢ Orange :~ SanBemardino ¢ Riverside

Contact Name:  Char-Li Dong
Contact Tite:  Plant Manager
Fa (310) 522-7524

Phone: (310) 522-7500
E-Mai; Charli.Dong@LADWP.Com

5.

Permit and Correspondence Information:

D Check here if same as equipment location address

111 North Hope Street, Room 1050

Street Address
Los Angeles CA 90012 _
City State Zip Code

Contact Name: Mark Sedlacek

Contact Tite: Director of Env. Services
Fax: (213) 367-4710

Phone: (213) 367-0403
e-mail: Mark.Sedlacek@ladwp.com

Section D: Application Type | The facilityisin C RECLAM  TitieV & RECLAIM & Title V Program (please check if applicable)

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

.. New Construction {Permit to

e - Permitted Equipment Altered/ Modified Without
© Construct)

Permit Approval™

-~ Equipment Operating Without A ~
" Permit or Expired Permit* :

Praposed AlterationModification to Permitted
Equipment
Administrative Change " Change of Condition For Permit Te Operate

Equipment On-Site But Not
Constructed or Operational

" Change of Condition For Permit To Construct

- Titte V Application (Initial, Revisions,
Modifications, etc.)

" Change of Location—NMoving to New Site

Compli Pt Existing Or Previous Permit/Application Number:
ompliance Fian {1 you checked any af the tems in this column, you MUST

. pravida a existing Pemmiy Application Number;

+ Facility Permit Amendment

Registration/Certification

s

*  Streamiined Standard Permit
* A Higher Permit Processing Fee applies to those items with an astensk (Rule 301 (¢) (1) (0}

7. Estimated Start Date of Operation/Construction (MM/DD; H
06/01/2010

§. Oescription of Equipment:
Simple Cycle Combustion Turbine SCRICO Catalyst Unit 15

9, Is this equipment portable AND will it be operated at - P
different Iocations within AGMD's jurisdiction? . No 7 Yes

10. For |dentical equipment, how many additional applications are being
submitted with this application? (Form 400-A required for each) 5

11. Are you a Small Business as per AQMD's Rule 102 definition?
(10 employees or less and tofal gross receipts are $500,000 or less,

.
or a not-for-profit training center?) #® No  Yes

12. Has a Notice of Viotation {NOV) or a Notice To Comply (NC) been issued for
this equipment?

(o No (" Yes Ifyes, provide NOVING #:

Section E: Facility Business Information

13. What type of business is being conducted at this equipment locatlon? 14.  Whatis your businesses primary NAICS Code
Power Generation {North American: Industrial Classification System)? 221112
15. Are there other facilities in the SCAQMD jurisdiction operated . - 16.  Are there any schools (K-12) within a 1000-ft. radius of the
by the same operator? O No f® Yes equipment physical location?  No (" Yes

Section F. Authorization/Signature | nereby centfy that al information contained herein and information submitted with this appsication is true and correct

Check List
Form(s) signed and dated by authorized official
Suppiernental Equipment Form (400-E-XX or 400-E-GEN)

17. Signature of Responsible Cfficial: 18. Title: Senior Assistant General
//y,_\ Manager-Power System

19, Print Name: e 20. Date:

Aram Benyamin ‘FEB 2 4 2009

CEQA Form (400-CEQA) attached
Payment for permit processing fee attached

Your application will be rejected i any of the above ilems are missing.

T APruca Nnj? # TYPE EQUIPNENT CATEGORY CODE: FEE SCHEDULE: | VALIDATION
USE ONLY ‘ 9 /7 BCD 3
endd & ! Tr CLASS | ASSIGNMENT CHECKIMONEY ORDER gmouu T Tracking #
DATE Voav | unit Enginear #

© South Coast Air Quality Management District, Farm 460-A (2006.02)




 South Coast Air Quality Management District
Form 400-A

.| Application For Permit To Construct and Permit To Operate

Mail Application To:
P.O. Box 4944
Diamend Bar, CA 91765

Tel: {909) 3953365
www.agmd.gov

Section A; Operator Information

1. Business Name of Operator To Appear On The Permit:
LA City, DWP Haynes Generating Station

2. Valid AQMD Facility ID {Available on Permit or Invoice 3. Owner's Business Name (only If different from Business Name of Operator):
Iosued by AQMD): 800074 Los Angeles Depariment of Water & Power
Section B: Equipment Location Section C: Permit Mailing Address

4.  Equipment Location Address:
For equipment operated at varicus focations in AQMD's jurisdiction, provide address of initial site

6801 2nd Street

Street Address

Long Beach CA, 90803 _
City Stale  Zip Code

County: = LosAngeles (= Orange San Bemardine (" Riverside

Contact Name:  Char-Li Dong

Contact Tite:  Plant Manager Phene: (310) 522-7500

Far (310) 522-7524 E-Maii: Charli.Dong@LADWP.Com

§. Permit and Correspondence Information:
[ Check here if same as equipment location address

111 North Hope Street, Room 1050

Street Address
Los Angeles CA 90012 _
City State Zip Code

Contact Name: Mark Sedlacek
Contact Title: Director of Env. Services Phone; {213) 367-0403
Eax (213) 3674710 e-maii: Mark.Sedlacek@ladwp.com

Section D: Application Type I The facility isin © RECLAIM ¢ TitleV & RECLAIM & Title V Program (please check if applicable)

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

T. Estimated Start Date of Operation/Construction (MMDDIYYYY):
06/01/2010

~ Title V Application (Initial, Revisions, " Change of Location—Moving to New Site

" Modifications, efc.)

Existing Or Previous Permit’Application Number:
(lf you checked any of the items in this cobumn, you MUST
provide a existing Permit/ Application Number}

Compliance Plan

" Faciity Permit Amendment

" Registration/Certification

s New Construction (Permit to .~ Permitted Equipment Altered/ Modified Without
Construct) " Pemmit Approval®

- Equipment Cperating Without A ~ Proposed Alteration/Modification to Permitted
Permit or Expired Permit* Equipment

" Administrative Change 7" Change of Condition For Parmit Te Operate

-~ Equipment On-Site But Not " Change of Condition For Permit To Construgt

" Constructed or Operational

8. Description of Equipment:
Simple Cycle Combustion Turbine SCR/CO Catalyst Unit 16

9. 15 this equipment portable AND will it be operated at - -
different focations within AQMD's jurisdiction? @ No O Yes

10. For identical equipment, how many additional applications are being
submitted with this application? (Form 4£0-A required for each) 5

11. Are you a Smalt Business as per AQMD's Rule 102 definition?
(10 employees of less and lotal gross receipts are $500.000 or less, 5 No © Yes
of a not-for-profit training center?)

12. Has a Notice of Violation {NOV) or a Notice To Comply (NC) been issued for

" Streamlined Standard Permit
* A Higher Permit Processing Fee applies to those items with an asterisk (Rule 301 (c) (1) (D)

this equipment?
® No (" Yes Hyes, provide NOVING #:

Section E: Facility Business Information

13. What type of business is being conducted at this equipment location? 14.  What is your businesses primary NAICS Code
Power Generation (North American Industrial Classification System)? 221112
15. Are there other facilities in the SCAQMD jurisdiction operated o 16.  Are there any schools (K-12) within a 1000-ft. radius of the R
by the same operator? " No & ves equipment physical lecation? {® No { Yes
Section F: Authorization/Signature  nereby certify that ail infosmation contained herein and information submitted with this application is true and corect.
17. Signature of Responsible Official: 18. Title: ) . Check List
Senior Assistant General ) ) .
Manager-Power System Form(s) signed and dated by authorized official
Supplemental Equipment Form (400-E-XX er 400-E-GEN)
19. Print Name: ~ 20. Date: % CEQA Fom {400-CE QA)} attached
Payment for permit processing fee attached
Aram Benyamin FEB 2 4 29[]9 o o . o
Your application will be rejected if any of the above ifems are migsing.
o 3
I APPLICATION/TRACKING # TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: VALIDATION s / !
S L Wy . } q'
(G 594Gy |sco ' 7
Em:{ A [ Rt CLASS | ASSIGNMENT CHEGK/MONEY ORDER | AMOUNT Taacking#] 1 |
DATE bWV [ unie Engineer # ¢

@ South Coast Air Quality Management Digtrict, Form 400-A (2006.02)

(7 & 94/*7, 57)
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