::South Coast Arr Qualty Management Distnct Maii To:
i d Form 400-A B
o ) P O, Bax 4944
Application Form for Permit or Plan Approval Diamanc Bar CA 917650944

. 8 . § Tent ! §
15t only one p.2ce of equEpTent OF process ser form =T 1903) 393385

AQV
: www.aqmd.gav
on A - Operator Information
1. Facility Name iBusiness Name of Operator 12 Appear o the Permd): 2. vaid AQMD Facility 1D {Available On
irvine Ranch Water District Perit Or ‘moice Issued By ACHD:
3. Qwmer's Business Mame (1Y different from Business Name of Cperator): 003513
Section B - Equipment Location Address Section C - Permit Mailing Address
4. Equipment Locaticn |s: « Fixed Location Various Lecation | 5. Permit and Correspandence Information:
{Far equ:pment operated ai vanc.s ocaticns, provide addess of intal sde ) [0 check nere f same as equipmest lecaton address
3512 Michelson Dr P.O Box 57000
Street Address Address
Irvine .CA 92612 Irvine . CA 92619-7000
City Zip Cry Swae ¢
John Dayer Asst. Fac./Fieet Maint. John Dayer Asst. Fac./Fleet Maint.
conagt Name Titte Contact Name Tle
(949} 453-5725 {949) 453-5725
“hona & Ext. Fax # Prone # Ext Fax &
E-hail: dayer@irwd.com E-ng: dayer@irwd.com
Section D - Application Type
6. The Facifity Is: ¢ Not In RECLAIM or Title V In RECLAIM tro Title ¥ In RECLAIM & Tille V Pragrams o
7. Reason bor Submitting Application {Select only ONE):
! 7a_ New Equipment ar Process Application: Tc. Equipmerst of Process with an Existing/Previous Application or Permit:
* New Construckon (Pemm to Cons! Administragve hange
Equpment On-Site But Not Constnucta cr Eperationat AneraonModification E;;;m'_‘g:' Fl’fe“tf_ﬂus
i ion
Equipment Operating Witheu A Femmil AtterationModiication without Prior Approval * niEApplca ,
romoli P oh f Condi If ycu checked any of the tems in
Compliance Plan ange of Condihon 7¢ . you MUST provide ar axsting
Registrangn’Certficaton Change ¢f Cond-tun without Pacr Aporova: Permit or Apprcation Number
Stream::ted Standard Permit Cnange of Locaticn
T. Facility Permits: Change of Location withaut Prior Approvai ©
Equi ting with an Exgired/inactive Sermn *
e V' Application or Amerdment (Aiso subrmit Form 500-A1) auipment Operating with an Expiredin &
RECLAIM “acuty Permit Amendrizni * & Hgher Fermst Pooessing Fae ec sxeitora Anr.z Jpar-q Fess up 3Rl vears| may 405y Rue 307 21D
8a. Estimated Start Date of Canstruction immiadryyyy): | 8b. Estimated End Date of Consiruction {mmuddiyyyy " Bc. Estimated Start Date of Operation immddryyyy':
11/01/2012 02/01/2015 | 05/01/2015
9. Description of Equipment or Reason for Compliance Plan (list applicable rule): 10. For identical equipment, how many additional
HEAT DRYING SYSTEM (PUD-04) applications are being submitled with this application?
(Farm 4J0-A required for each equipmant ; 0focess;
11 Are you a Small Business as per AGMD's Rute 102 definitron? 12.  Has a Notice of Violation {NOV) or a Notice to .
£10 employees or less and totat Qross receIss are Camply {NC} been issued for this equipment? No Yes
$500,000 or less OR_a not-for-profit training canter) = No Yes If Yes, provide NOVINCE: .
Section £ - Fachity Business Information
13. What type of busiress is being conducted a1 this equipment location? 14. What is your business primary NAICS Code?
Sewage treatment facility (North American Industia: Classification System: 221320
15. Are there other facilites in the SCAQMD 16. Are there any schools (K-12) within
jurisdiction operaled hy the same operator? * No Yes 1000 feet of the facility property line? * No Yes
Section F - AuﬁurizalionfSignamre § hereby certify that all information contained herein and information submitted with this apptication are true and corect.
17 S;g re of Respon le Of Cta! 18. Titte of Responsible Official. 19. ¥ wish 10 review the permit prior 10 issuance.
. W {This may cause a delay n e Ko
Director, Wastewater Ops applicaton process ) - Yes
20. P’nm Name: 2y, Date: 22. Do you claim confidentiality of
Wayne Posey ‘f / g2 / | L~ data? (f Yes. see mstuctions.)  ® No Yes

zz Check Lrst: B Autherized Signature/Date EI Farm mécmn B4 supplemental Formis) Gie., Form 480-E-xx) [ fees Enclosed
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Seuth Ceast Air Quality Management District I Mail To:
Form 400-A SCaQMD
. PO Box 4844
Application Form for Permit or Plan Approval C.amgnd Bae, CA 9176500984
Jil i f equip 5
List oy one prece of equipment or process per form Tor 1500 T T
WAy, agme gov
ection A - Operator infermation
1. Facility Name {Business Name of Operator to Appear on the Permit): 2. Valid AQMD Facility ID (Available On
. —_ Parmi Vo i
irvine Ranch Water District et Jnirvoioe Issused 3y ACKD)
3. Owner's Business Name [ ditferent irom Business Name of Cperator) 003513
Section B8 - Equipment Location Address section C - Permit Maifing Address
4. Equipmem Location Is: » Fixed Location Various Location | 5. Permit and Correspondence Information:
[For equipment cpetated at vanous locations provide address of intiai site | [[] Check nere f same as equioment tocaton address
3512 Michelson Dr. P.0O. Box 57000
Sireet Address Address
invine .CA 92812 Irvine . CA 92618-7000
City Zip City State Fdid
John Dayer Asst. Fac./Fleet Maint. John Dayer Asst. Fac./Fleet Maint.
Contact Name Tive Contact Name Tie
(949) 453-5725 (949) 453-5725
Phone # Ext. Fax # Phone # =1 Fax#
.0l dayer@irwd com E-Ma: dayer@irwd.com
Section D - Application Type
6. The Facifity Is: * Not In RECLAIM or Title ¥ In RECLAM In Titte ¥ " InRECLAIM & Tille V Programs
7. Reason lar Submitting Application (Select only ONE):
Ta. New Equipment or Process Application: Te. Equipment or Process with an Existing/Previgus Application or Permit:
* New Constructon (Permi to Constngt) bl Agmrnistrasve Change
Equipment On-Site But Mot Constructétrsf Operatonal AltesaticnMedificaticn E;;;z?g;f ‘:if:t'iif
Equipment Operating Wilhout A Permit * AlleraticniModificaban without #nor Approval * 8 ) )
- Bl ‘ . H you checkad any of the items in
Compliance Plan Change of Conginor 7¢ you MLST provide an existing
. Regisraton'Centificaton Change of Congror withaw: Pror Approval ® Perm or Agplicabon Number.
Streamhned Standare Perms: Crange of Locatior.
7b. Facility Permits: Crange 5f Locatior. without Prigr Approval ©
Equipment Operating with an Exprredfinactive Permi ©
Title ¥ Applicaton or Amendment (Also submit Form S00-A1} A P g precin
RECLAIM Facility Permit Amengment " A hgner Jerr Frasess.ng Fee ard 8364078l Annug Cperaiing Tees 1010 3 %)l years =@y apgly S 3002 71 T
8a. Fstimated Stan Date of Construction [mmyddlyyyy): | Bb. Esumated End Date of Construction (mmddryyyy): | Be. Estimated Start Date of Operation (mmiediyyyyi:
11/012012 02/01/2015 03/01/2015
§.  DPescriphon of Equipment or Reasan for Compliance Plan {lisi applicable rule): 10. Forldentical equipment, how many acditional
ODOR CONTROL SYSTEM. CONSISTING OF 3 SCRUBBERS IN 2pplicafions are beig submitted with this appicatian?
SERIES (PUD-06) ‘Fom requied ‘Or each equpment / process)
11. Are you a Small Business as per AQMD's Rute 102 defimtion? 12 Has a Netice of Viclation (NOV) or a Notice to -
110 emplayees o7 iess and totd Jross receipls are Comply {NC) been issued for this equipmem? No Yes
3500000 or less OR_a nol-for-profit Iraining center) -+ No Yes if Yes, provide NOVINC#:
Section E - Facility Business information
13. What type of business 1s being conducted at this equipmen tocalon? 14 What is your business primary NAICS Code?
Sewage treatment facility {Ncrth Amrencarn Industrial Classificaton Syster) 221320
15. Are there other facilities in the SCAQMD 15. Are there any schaols [K-12) within . .
jurisdiction operated by the same aperator? * No Yes 1000 feet of the facility property iine? No BS
Seclion f - Authorization/Signature I hereby centify that all information contained herein and information sebimitied with this application are true and comect.
17 Signgfure of Responsible 0 cial: 18. Title of Responsibie Official 19. L wish 1o review the permit prior to fssuance.
Sj iTnis may ceuse a deiay 1 the No
Director. Wastewater Ops appiicaton process.) o Yes
20. Prim Name. 21, Dage: 22. Do you claim confidentiahity of
Wayne Posey L?I }'L / ) - data? (If Yes. see nsiruclions) @ No Yes
23 Check st IZI Authorized S!gnaturemate romﬂ QOD-C'EOJ\ P4 Supplemental Formis) e Form 400.€ 30 IZ] Fexs Enclosed
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| South Coast A Gualty Management Dtstnc'I
74 Form 400-A

List only ore pieca of equipment or process per form

Application Form for Permit or Plan Approval

Mail To:

SCAQMD

.0 B 4544

Jiamond Bar. CA §4765-0844

Te! {909} 386-3385
e agmd gov

ection A - Operator nformmation

1. Facility Name (Business Nama o! Operator to Appear on the Permiti:
Irvine Ranch Water District

2. Valid AQMD Facility ID (Avariaste O
Rermit Or nvoice Issued By AQMD)

3. Owner's Business Name (If different from Busmiess Name of Cperator) 003513
Seciion B - Fquipment Location Address Section C - Permit Mailing Address

4. Lquipment Location Is: « Fixed Location Various Location | 5. Permit and Comrespondence Information:

iFar equipment operaled at vancus ‘ocations. provide address of intal site.) ] Check here 1§ same as equipment lecaton address

3512 Michelson Dr. P.O. Box 57000

Street Address Addrass

Irving CA  G2612 Irvine . CA 92619-7000
City Zip City Smte  Zp ’
John Dayer Asst. Fac.fFleet Maint. Jaohn Dayer Asst. Fac /Fleet Mant.
Contzct Name Title sortact Name Tt

(949) 453-5725 _ (949) 453-5725
Pnone # Ext Fax# Phone # Ext. Fax ¢
£ dayer@irwd.com E-Mai dayer@irwd.com

Section D - Application Type

6. The Facility Is: * Not In RECLAIMor Title ¥ _ InRECLAIM InTitle ¥ tn RECLAIM & Title V Programs .

"7 Reason lor Submitting Application (Select only ONE):

i 7a. New Equipment or Process Application: Tc. Equipment or Process with an Existing/Previcus Application ¢r Permit:

« New Construcbon {Permt to Constuct{ | o ) Agministratve Changa
Ecuipment On-Site Sut Not Carstructed Srationan AlterationMada.fication Es;smf'g:’ FI‘_revlt_ous
i icalion
Equipment Operatng Without A Permit ® AlterationMod fication without Pror Approva: © oP
. ~ If you checked any of the stems n

Compiance Plan Charge of Cordton 7C you MUST provide an exsting
Registraucny Cert ficatior Change of Condition without Pnes Approval * Parmil or Application Mumber
Streariined Standard Permil Change of Lecation

1b. Facility Permils:

Crarge of Location witnout P Approval *

RECLAM Facility Permnt Amendment

THe Y Applcabon cf Amendmant 1Aisg submet Form 50041}

Equipment Cperating with 2r ExpiredInactive Permit *

* & Highet Permit Pracessmg Fee aro adaiora: aneual Operatrg Fees (up © 3 tull yvears) may apply {Rute 30 (cy i)

Ba. Estimated Start Date of Canstruction {mmiad:yyyyi:

8b. Estimated End Date of Construction (mosddyyyy):

8c. Estimated Stant Date of Operation immddryyyyl:

11/01/2012 02/01/2015 05/01/2015

9, Description of Equipment or Reason for Compliance Plan {list applicable rule): 10. For [dentical equipment, how many additiana

RTO SYSTEM (PUD-08) applications are being submitted with this applicaton?
{Form 400-A required for gach equipment » process)

11. Are you a Small Business as per AQMD's Rute 102 definstign” 12, Has a Notice of Violation (NCV) or a Notice to - "
113 employees of less and total gross rece:ots are Comply (HC} been issued lor this equipment? No s
$506.000 or less QR & not-for-profit training cenler} * No Yes if Yes, provide NCWNC#

Section E - Facility Business Information

13. Whal type of business 15 being conducted at this equipment focation? 14, What is your business primary NAICS Code?

Sewage treatment facility iNortr Amencan Industral Classifcation System) 221320

15. Are there pther (aciliues in the SCAQMD 6. Are there any schools (K-12) within . N y
jurisdiction operated by the same aperator? * No Yes 1000 feet of the lacilily praperty line? c &

Section F - Authorization/Signature 1heseby cerfy that all infoamation contpined hesein and infgrmation submilted with this appication are ifse and comect.

17. Signatyre of Responsikle Official: 18. Title of Responsible Officiat: 19. | wish to review the permit prigr to issuance.

M oi . {This may cause z delay in the No
| Director. Wastewater Ops applCanch process ) o Yes

20. Print Name® 21. Date: 22. Do you claim canfidentiality of
Wayne Posey "/ / 1 ﬁr’l- data? ‘I Yes see nstrucions;  ® No Yes

X Form 400-CEQA

23_ Check List: B} Authorized Signature/Date

(X supplemental Formis) fie., Form 400-E-xx) [x] Fees Enclosed
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South Coast &ir Quafity Management D-stnc' | Mail To:

Form 400-A SCAMD

- - P.O Box 4944
Application Form for Permit or Plan Approval Diamond Bar. 54 91765-0844
t onty one piace of equ:pment or process par form
’ & process ger Tel (90%) 296-333
_ waw. a3md gov
$ ection A - Operator {nformation
1. Facility Name {Business Name of Operator 'o Appear on ihe Permit): 2. Valid AQMD Facility 1D (Avallable Cn
lrvine Ranch Water District Permt Or mvorce ‘ssueo By ACMD;
3. Dwner's Business Name { f ¢iferent from Business Name of Operator) 003513
Section 8 - Equipment Location Address Section C - Permit Mailing Address
4. Equipment Localion Is: » Fixed Locafion Various Location | 5. Permit and Correspondence Information:
{For equipment operated at vanous :0cations. prowde address of intal site ) D Check here it sama as equipment locanon address
3512 Micheison Dr P.O Box 57000
Streel Address Address
Irvine ,CA 92612 Irvine » CA 92619-7000
Ciy Zip City State  Zip
John Dayer Asst. Fac./Fleet Maint. John Dayer Asst. Fac./Fleet Maint.
Contact Name Title Contact Name Title
(949) 453-5725 (949) 453-5725
Phone # Ext Far s Frone # Ext Fax #
E-Mail. dayer@irwd.com E-Mail: dayer@irwd.com
Section D - Application Type
i The_Facil'ﬂ ls: * Nat In FﬂE_CL_AIM CII_T ﬂle\!_ _Irl RELAIM_ _ _!n Tille ¥ ILRECLAIM & Tltlg ¥ Programs
7. Reason for Submitting Application { Select gnly CNE|-
7a. New Equipment or Process Apphcatioss Te. Equipment or Process with an Existing/Previous Application or Permit:
« New Constructior {Perrut to Construs l, Admiristrative Charge
Equomert Cn-Se But Not Consmucted or Dpe-atcnal Aterazon Moddcaar E;"f'“'_‘g:’ Fl'_fe"’t'_“”'-*
! Equipment Operaung Wrthoul & Pemnit Atterationihodification withous Prior Approval = emikApplication )
- Pt - if you checked any of the dems ir
“omphance Plar Crange of Condibon 7¢.. you MUS™ provide an existing
Regstration'Certificat.on Cnange ¢ Cendrion witnou? Prior Approva: © Permit or Apphoation humber,
Streamlined Standard Perrrit Change of Locaton
7b. Facility Permits: Chrarge ol Locayor without Prior Appreval *
qu t Operating with a0 Expirea/\nactve Permd ©
Titte v Appiicaton of Amendment [Also suomit Form 5(:0-A1) Equipment Uperatng with 21 Expireaiinactie Permi
RECLAIM Facifity Fermit Amendment " & mgrer Perm 1 Srooestr Fee and ado 4o Armudl Operang “ees 1.0 30 3 ha veas) mly apply 1Rk I
83, Estimated Start Date of Construction jmmiddiyyyyk | 80, Estimated End Date of Construction immiddfyyyy): | 8c. Estimated Start Date of Operation {mm/ddiyyyy}:
11/0172012 02/01/2015 05/01/2015
9. Descriptian of Equipment or Reason for Compliance Pian (st apprcable rule): '10. for Identical equipment, how marry additional
MICROTURBINE NO 1. DIGESTER GAS AND NATURAL GAS applications are being submitted with this apphcation?
{Form 400-A required far each equpment / arocess; 3
{PUDOS
11. Are you a Small Business as per AOMD's Rule 102 definition? 12.  Has a Nolice of Violation (NOV) or a Notice to .
(10 employees or less and wtal gross receipls are Comply {NC) been issued for this equipment? No Yes
$520.000 of tess OR_ a not-tor-profit training center) s No Yes If Yes, provide NOV/NC#:
Section E - Facility Business information
13. What type of business 1s being conducted at this equipment focation? 14 What 15 your business primary NAICS Code?
Sewage treatment faciiity iNerth Amancan (ndustnal Classificaton System) 221320
15. Are there pther facilities in the SCAQMD 16. Ase there any schools (K-312) within "
jurisdiction operaled by the same operator? * No Yes 1060 feet of the facility property {ing? * No Yes
Section £ - Authorization/Signature 1 hereby cestify thal & informalion comained hesein and infarmation submatted with this application ace {rue and corredt
1 Sn of Responsibip Offi fl 18. Titte of Responsible Officaal. 19. | wish to review the permul prior 1o issuance No
- (Th:s may cause a delay in the
/( /va Director, Wastewater Ops applCator DRacess | e Yes
20. Bfint Name: ~ 21. Daje: 72 Do you claim confidentiality of
Wayne Posey L/ - daa? iil Yes seemstructors . ® NoO Yes
23 Chechk List: ] Author:zed Signature/Date I Form 400-CEQA Supplemental Form(s) {ie., Form 400-E-xx) Xl Fees Enctosed
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{ South Coast Arr Quaity Management Distnct Mail To:
Form 400-A SCAQMD
licati F for P . Pi P.0. Box 4944
Applica wr: orm for Permit or Plan Approval Darand Bar. CA §° 7350944
List oniy cre mece of aguiprent or progess form.
_ - Ter (909} 336-3385
W aqmd.gov
Section A - Operator Information
1. Facifity Name {Business Name of Operatar to Appear on the Pemnd): 2. Valid AQMD Facility iD 1A vailable On
Irvine Ranch Water District Perm QOrrvoioe Issued 8y AQMD)
3. Owner's Business Name (if ditferert fror Business Name of Operator) 003513
Section B - Equipment Location Address SectionC - Permit Mailing Address
4. Equipment Locatan Is: o Fixed Logation Vanous Location | 5. Permit and Correspondence {information:
(Fer equipmant operated at varous locations. provide acdress of initiat site ) [ Creck nere if sare as equ:ament losation address
3512 Micheison Dr. P.C. Box 57000
Street Address Address
Irvine A 92812 irvine . CA 82619-7000
City Zip Cy Stale  Zip
John Dayer Asst. Fac./Fieet Maint. John Dayer Asst. Fac./Fleet Maint.
Cortac: Name Title Contact Name T
(949) 453-5725 {849) 453-5725
Phone & Ext. Fax & Phone # Ext Far #
£ Mail dayer@irwd.com E-Man dayer@irwd.com
Section D - Application Type
6. The Facility Is: * Not InRECLAMor Tille V in RECLAIM In Title ¥ In RECLAIM & Titie ¥ Programs
| 7. Reason for Submitting Application |Select only ONE}:
Ta New Equipment or Process Agplication; \ Tc. Equipment or Process with an Existing/Previous Application or Permil.
|« New Corstugtion (Germt i Carstruct \D Agminstratve Change
Equipment On-Site B« Not Constructed BrOperational Alteration/Modification Existing of Previous
. . . . . N ) PermitfApplication
Equipment Operating Without A Permit * AtterationfMedification withcut Prior Approval = )
~ ) | Ii you checked ary of Ire ems in
Compliance Par Change of Condiion 7e_you MUST provice an existng
Regisiraton Cerfication Change of Condman withou: Prgr Approval * Pemmir or Applization Mumoer
Streamhinea Standarc Parm Crarge of Locatior:
7b, Facility Permits: Change of |_gcanor without Pnos Approval *
Equipment Operaling with an Expirealnactiva Permit *
Tite V' Agolicaton or Amendmen (Also submil Srm 500-A1) Quipment Uperating with an Exp
RET_AIM Factity Perma Amendmam * A Hgner Fer— Fracessing Fes and 33donal Antua Tperating Tees - uptc 3 yeds Tay ansy -Duie 0T T
8a. Esimated Start Date of Construction (mmddivyyy): | Bb. Esumated End Date of Construction (mmiddryyyy:: | 8¢. Esumated Start Date of Operation (mm/adiyyyy;:
11/01/2012 02/01/2015 05/01/2015
9. Description of Equipmenl or Reasan for Compliance Plan (list applicable rule]: 10. For {dentical equipment, how many additional
MICROTURBINE. NO 2, DIGESTER GAS AND NATURAL GAS applications are being submitied with this applicatian?
(PUD-10) tForm 400-A required far each equipmer | process) 3
11. Are you a Small Business as per AQMD's Rute 102 definition? 12, Has a Nolice of Violation (NOV) or a Notice 1o .
(10 employees or less and tolal gross receipls are Comply [NC) been issued for this equipment? No Yes
8500 000 or less OR_a not-for-profd traming center| * No Yes if Yes, provide NOVINCE:
Section E - Facility Business Information
13. What type of husiness is being conducted al this equipment tocation? 14. What s your business primary NAICS Code?
Sewage treatment facility {Nertn Amenszan Indusirial Ctass ficaton Systan] 221320
15. Are there other facilities in the SCAQMD 16. Are there any schools (K-12) within . N
junsdiction operated by the same operator? * No Yes 100 feet of the facility groperty line? o Yes
Seciion F_- Authorization/Signature {hereby thal all irformation comained hesein and informatizn submitied with this appcation are tue amd cored.
17.5i of Res i Hhcial 14, Title of Responsible Officiat: 19. | wish 10 review the permil pnar 1o isseance
. (This may Cause & celay in the Ko
/ Ud-V' Director, Wastewater Qps 4DP-CALON PTOCESS. ) e Yes
20. Print Nam¢" 21 Qatg: 22. Do you claim confidentiality of
Wayne Pasey Qa?/’l//} T dgata? {If Yes, see instructiors ) * No Yes
23. Chack List: <] Authonized SignatureiDate [X] Form 400-CEQA (%] supplementat Formis) (ie.. Form 400-E-xx) Fees Enclosed
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iy '. | South Coast Air Quality Management Disirict Mail To:
4 Form 400-A SCAQND
. . . B0 Sox 4344
Application Form for Permit or Plan Approval Diamond Bar CA 917850544
4 s . i " £
AORKYS Listonly ore pece of equipmesn ar process per famm, et (909; 3963385
bbbl Www.agmd.gov
ection A - Operator information
1. Facility Name {Business Name of Operator to Appear on the Permd): 2. Valid AQMD Facility ID [Avarlabia On
Irvine Ranch Water District Perm Cr Invo 22 'ssued By AGMD:
3. Dwmer's Business Name {If d fferent from Businass Name of Operator). 003513
Section B - Equipment Lacation Address Section C - Parmit Mailing Address
4. Equipment Lotation |s: w Fixed Location Varipus Lacation | 5. Permit and Caorrespondence Information:
g {For equipmert coeraiag at vanous locaters prowvde address of amal see. O Cheox here 4 same as squipment ocaticn adcress
| 3512 Micheisan Dr. P.C. Box 57000
: Street Address Adcress
' Irvine ,CA 92812 Irving . CA 92615-7000
City Zin City State Zp
John Dayer Asst Fac./Fleet Maint John Dayer Asst. Fac./Fleet Maint.
Contact Name Title Conact Name Titte
(949) 453-5725 (949) 453-5725
Phone & Ext. Fax # Phore ¥ Ext Fax #
EMaii: Jayer@irwd.com E-Mal dayer@irwd.com
Section D - Application Type
6. The Facility 1s: * Mot in RECLAIM or Title ¥ _In RECLAIM CInTitle v " In RECLAIM & Title V Programs
1. Reason for Submitting Application [Select only ONE):
. 1a. New Equipmeri or Process npplicaiinn:”\ 7c. Equipment or Process with an Existing/Previgus Apglication or Permit:
\
: « New Canstructon iPerms to Construci) (ﬁ% Admnistranve Change
Equipment Dn-Site But Not Constructed orOperational Anaratiohodification Existing os Previous
- . . . B . . Permit/Application
i Zquipment Operating Without A Permait Alteratign/Modification withoul Pngr Approval )
) Bl ch : Conr H you checked any of the tems in
Comofignce Plan nange cf L-ona:bon 7¢ . you MUST provice an existng
Regsiraber. Centficaton Cnange of Congion wihaut Pror Approval Pemt or Apalication Number.
Streamhineg Standarg Permi: Crange of Locatan
7b. Facility Permits: Change of Locator without Pnor Approval *
Equipment Operabing with an Expired/inactive Permit *
Tite ¥ Apphizat:on or Amendment {Also submit Form 500-41) Auipment Lperalrg P B e
RECLAIM Fagilty Permit Amendment A Haner Fer Fracessn Fe2 and ardtonal Arnue DReratng Fees unc IR years My appty Foiw 300 DG
8a. Estimated Start Date of Construction ;mm.ddiyyyy): | 8b. Estmaled End Date of Construction [mm/ddryyyy): | 8¢. Estimated Start Date of Cperation (mm/gdiyyyy):
11/01/2012 02/01/2015 030172015
9. Description of Equipment or Reasort for Compliance Plan (lis! applicable rulej: 10. For Identical equipment, how many additional
MICROTURBINE. NO. 3. CIGESTER GAS AND NATURAL GAS apphl:almns dare belng submitted with this appllca‘lﬂﬂ‘)
(PUD-11} iFarm: 400-A requined for each equipment ' process) 3
1. Ase you a Small Business as per AQMD's Rule 102 definition? 12.  Has a Notice of Violation (NOV) or a Notice to .
{13 emplayess or iess and total gross receipls are Comply (NC} been issued for this equipment? No Yes
3500.000 ¢oriess QR a not-for-profit taining center) * No Yes If Yes, provide NOVINCS:
Section E - Facitity Business Information
13. What type of business is being conducied at this equipment location? 14, Whal is your business grimary NAICS Code?
Sewage treatrment facility {Nerth Amencar Irdustral Classificagor Syste) 221320
15. Are there other facilities in the SCAGMD 15. Are there any schools {K-12) within o
jurisdiction operated by the same nperator? * No Yes 1000 feet of the laciity property line? No Yes
Section F - AuthomatlnnISt nature | hereby certify that aft information comtained herein and information subrmitted with this aplication ate true and comect.
17. Signais(e of Responsible Offi 18. Tite of Responsible Official: 19. L wish to review the permit prios to issuance. No
/ - (This may cause a deldy in the
l W Director, Wastewater Ops aprfication process | a Yes
20, Frint Name: / ) 21. Date, 22. Do you claim confidenliatity of
Wayne Posey Lf / ’L—// 1 data? (If Yes. see astuclions. ™ No Yes
23. Check List: E Authomed S:gnmurefDate E Fom 40{}(2E0ﬂ Supplemenlal Ferm[s} {re.. Form 400-E-xx) [X} Fees Enclosed
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Soush Coast Air Qualty Management District I Mail To:

SCACMD
P Q Box 4844
Diarmond Bar. Ca 9176509449

Te! iS09, 396-3385
www agmd.gov

Application Form for Permit or Plan Approval
List ardy one pece of equipment 27 prOCass perform

ection A - Operator Information

1. Facility Mame /Business Mame cf Cperator 1o Appear on the Parmit): 2. Valid AQMD Facitity |G {Available On
Irvine Ranch Water District Perut Or voice Issued By AMOY
3. Owner’s Busmess Name (If dfierent fram Business Name of Operator). 003513
Section B - Equipment |.ocation Address Section C - Permit Mailing Address
4. Equipment Localion Is: » Fixed Location Various Lecation | 5. Permit and Correspandence Information:
{For equipment aperated a! vanous '0CaNons. provide aduress of mibal site ) D Check nere f same as equipment locaton address
3512 Michelson Dr. P.O Box 57000
Streat Address Address
Irvine JCA 92612 Irvine . CA 952618-70C0
City Zip Ciy Slate Zig
John Dayer Asst. Fac /Fleet Mant. John Dayer Asst. Fac./Fleet Maint.
Cormc: Namg Title Contact Namz Tle
(949} 453-5725 {949) 453-5725
Phone # Ext. Fax # Phone # Ext Fax #
EMail: dayer@irwd.com E-Ma dayer@irwd.com
Section D - Application Type
6. The Facrlity 1s: * Not In RECLAIM or Titte ¥ In RECLAIM in Titke V tn RECLAIM & Tille V Programs
7. Reason lor Submitting Applicatien [Select anly ONE):
7a. New Equipment or Process Application: Te. Equipment of Pracess with an Existing/Previeus Application or Permit:
« New Censtructon (Permn to Construcl \D Adminisraive Change
] ! i Existing or Previous
Equ:pmen On-Site But Not Construct perat.oral AteratonModificaton ;;mil?ﬁ o
ication
Equpmen; Opearating Withou A Permil * Aneration/Modilication without Prior Approval s i i
~ - N If you chiecked any of the items in
Camptiance Plan Change ¢f Candition 7c . you MUST provde an existing
Registraten'Certficatian Change of Condilicn without Pror Approva * Permil or Apgicaton Number
Sireamined Sianaard Permit Change cf Lacahen

Change of Locatan winedd Pror Approva: ©
Equipment Operating with an Expired/inactive Permi *

1b. Fagility Permits:
Titte V¥ Application or Amendment (Also submit Form 500-41)

RECLAIM Faciity Permit Amendment

* & Hygrer Fami Processng Sae and sgaicra. Anr a2 Ooerasng Fees o 0 I peatsy may 30py (Rue 3T oDy

£a. Estimated Start Qate of Construction immedd pyyyi:
11/01/2012

8b. Estimated En Date of Construction immidd'yyyyy: | 8c. Estimated Start Date of Operation immddiyyyyh
02/01/2015 05/01/2015

9. Description of Equipment or Reason for Compliance Plan (list apphcabie rule):
MICROTURBINE NQ 4 DIGESTER GAS AND NATURAL GAS

10. For Identical equipment, how many additional
applications are being submitted with this application?

23 Check List:

. ; 3
(PUD-12} {Form 400-A required for each equipment ) process)
1. Are you 3 Small Business as per AQMD's Rule 102 definition? 12. Has a Notice of Violation (NOV) or a Notice 1o -
{10 employvees of less and total gross receipts are Camply (NC) been issued for this equipment? No Yes
$500.000 or less QR a not-for-praft wraining center) = No Yes If Yes, provide NOVINCe:
Section E - Facility Business Information
13. What tyge of business is being conducted at this equipment focation? 14, What is your business primary NAICS Code?
Sewage treatment facility {north Amencar industnal Classification Systen 221320
15. Are there other lacilities in the SCAQMD 6. Are there any 5chools (K-12) within " y
jurisdiction operated by the same operator? * Ne Yes 1000 {eet of the facility property line? * No es
Sectian F . Authosization/Signature I herety centify that all infosmation comained herein and infomation submited with this applicatidn are true and comect
17. Signalyre of Resporsiple Offigial: 18 Title of Responsibte Officiat: 19. ) wish to review the permit prior 1o issuance.
! . This may cause a delay in the No
} Z{ §—~f W Di rector. Wastewater Ops application process.! o Yes
%nt Namey’ 21. Datp: . 22. Do you claim confidentiality of
Wayne Posey %’ / 2 / / — dala? {If Yes see mstruckons | * No Yes
L4 L
& Authonzed SignatureMate B Form 400-CEQA B supplemental Form{s) (ie., Form 400-E -xx} [X] Fees Enclosed
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Sauth Coast Air Quality Maragement Districs
Form 400-A

List anty one piece of equipment of process per form.

j Application Form for Permit or Plan Approval

Mail Ta:

SCAQMD

.0 Box 4944

Ciamond Bar, CA §1755-0944

Tel (909) 386-3385
W agmd.gov

petion A - Ogperalor Information

1. Fatility Name {Business Name of Operator to Appear on the Permit):
Irvine Ranch Water District

2. Valid AOMD Facility 'D (Available On
Permit Cr invoce [ssued By AGMD;

EMas dayer@irwd.com

3. Dwner's Business Name (If dfferent from Business Name of Dperater) 003513
Section B - Equipment Location Address Section C - Permit Mailing Address
4. Equipment Location Is: » Fixed Location Various Location | 5. Permit and Correspondence information:

{For equipment operated at various locatons, provide address of inital site. ) D Check here if same as equipment location address
3512 Michelsan Dr, P.0. Box 57000
Street Address Address
Irving LA 92612 irvine . CA 92618-700C
City Zip City State Zip '
John Dayer Asst. Fac /Fleet Maint. John Dayer Asst. Fac./Flest Maint.
Lontact Name Titia Contact Name Title
(948) 453-5725 (949) 453-5725
Phone # Ext. Fax # Phane # Ext Fax %

E-Mai. dayer@irwd.com

Section D - Apgtication Type

i € The Facility Is: < Not In RECLAIM or Title V

In RECLAIM

7 Reason for Submitting Application {Select only ONE|:
7a. New Equipment or Pracess Application:

Th. Facitity Pesits:
Tide V' Application ar Amendment {Also submit Form 500-A 1)

Tc. Equipment or Process with an Exisling/Previous Application or Permit:

* New Constuction (Permit ic Construce (| Y Administratve Change

Zquipment On-Site But Not Constructed br-Operational Aheration/Modification E;E“'_‘g;" P‘re?_aus
rmi ication

Equipment Ogerating Without A Permit = AlteratioryMicdification withoul Priar Approval ™ i )

. ) B ] if you checked any of the tems in
Compliance Plan Change of Congiicn 7¢.. you MUST provide an existing

. Regsstration/Certification Change ¢f Condition without Prior Approval * Permit or Application humber:
© Streamiined Standard Permt Cnange of Location

Change of Location without Prior Approval *
Equipment Operating with an Expired/Inactive Permi ©

In Title ¥ In RECLAIM & Title V Programs

BOILER. NO. 1, £.000,000 BTU/HR. DIGESTER GAS AND
NATURAL GAS-FIRED {PU3-13)

RECLAIM Facilty Permit Amendment ° & Higher Fevml Processing Fae end additona: Annual Operatng Fees (up 10 3 full years) may apply (Fule 301 1(0H:
Bz Estimated Start Date of Construction (mmicdfyyyy): | 8b. Estimated End Date of Censtruction immiddiyyyy): | 8c. Estimated Stan Date of Operation immdtiyyyyi:
1110172012 02/01/2015 05/01/2015
5. Description of Equipment or Reason for Compiiance Plan (list applicable niley: 10. For Identical equipment, how many additional

applications are being submitled with this application?
{Form 4J0-A required for each equipment/ process) 1

21, Check List:

o A{)Mb Sl S

¢,

“\USEONLY

11, Are you a Small Business as per AQMIYs Rule 102 definition? 12. Has a Notice of Viclation (NOV) or a Notice 1o -
{10 empioyees or less and total gross recaipts are Comgly (NC) been issued for this equipment? No Yes
$500,000 or less QR a notfor-profit training center) = No ¥es if Yes, provide NOVMNCH:
Section E - Facility Business Informatian
13. What type of business is being conducted at this equipment location? 14. What is your business pnmary NAICS Code?
Sewage treatment facjiity {North American Industrial Classification System) 221320
18, Are there other facilities in the SCAQMO 16. Are there any schools (K-12) within
jurisdiclion operated by the sante operator? * Ne Yes 1000 feet of the facitity property lire? * No Yes
Section F_- Authorizatign/Signature 1 hierebry cerdfy tat alf infosmation cortaimed tierein and information submified with this application are s and comect.
17 Sigeatpre of Resgon Official: 18. Title of Responsible Official: 19. | wish to review the permit prior to issuance.
7 . {This may cause a delay in the No
v f W Director, Wastewater Ops application process | » Yes
2 Print Name: 21, Date: | 22. Do you ciaim confidentiaiity of
Wayne Posey i}/ 1 f 2./‘ dala? (I Yes, see instructions § * No Yes
Autharized Signature/Date B4 Form 400-CEQA [ supplemental Form(s) (ie., Form 400-E-ux} Fees Enclosed
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South Coast &+ Qua«ty Management Distnet l Mail To:

Form 400-A SCAQMD
PO Box 4944

Application Form for Permit or Plan Approval Jamend Bar CA 917650944
List oniy one grece of equipment or process per fom. Te (909) 3553365

Wy agmg.gov
ection A - Operaiar information
1. Facility Name {(Business hame of Operalor 10 Appear on the Permit). 2. Valid AQMD Facility 1D iAvailabie On
. . : Parmriz Yl WD
Irvine Ranch Water District ertit Or nvoice Issued By AGMD:
3. Owner's Business Name I¢ different trom Business Name of Operator) 003513
Section B - Equipment Lacation Address Section C - Permit Mailing Address
4, Eguipment Location is: » Fixed Location Various Location | 5. Permit and Correspondence Information:
[For equipment cperaled at vanous locatons prowide address of nita: site.) [:| Chack here if same as equipment iotaticn aduress
3512 Michelson Dr. P.O. Box 57000
Street Address Address
Irvine CA 92612 Irvine . CA 92618-7000
City 22 Cuy State Zip
John Dayer Asst. Fac /Fleet Maint. John Dayer Asst. Fac /Fleet Maint.
Contact Name Tiie Comact Name Trte
{949) 453-5725 (949) 453-5725
Phane # Ext Fax # Phone# Eat Fax #
E-Mail. dayer@irwd.com E-Mai- dayer@irwd.com
Section D - Application Type
&. The Facility Is: ¢ Not inRECLAIMor Title V- InRECLAM InTitle ¥ In RECLAM & Title V Pragrams
7. Reason for Submitting Application (Select only ONE):
7a. New Equipment or Process Application: 7c. Equipment or Process with an Existing/Previous Application or Permit:
o Newy Carstruckon (Permit to Construc) Agministragve Change
Squipment On-Site But Not Constructen or Qperational AlterasvModificatica E;:"’_‘g ;’ r;.’;"l‘_?)”s
i ication
£quipment Operating Withaut A Permit * AlteraticiModification withoul Prigr Approval © PP ;
\ ; ] I you checked any ¢f the items in
Comphance Plan Change of Cone:tion 7¢ . you MUST grovice an existng
Regisrabor. Certificaton Change of Conartian withaut Prias Approval Perm tar Apoticats Namper:
Sreamined Standarg Permi Change of Lotaton !
7b. Facility Permits: Change of Locator without Pnor & pproval *
Equipment Operating with an Expiredinactive Permit *
Title ¥ Applization or &mendment {Alsc submit Fcrm SO0-A 1} ik Op 3 w r
RECLAIM Facility Permit Amengmant “ A Hgrer Pame Fracgssng Fes ard adtuondl Annes Jperahng Tees up i 1Nl yeart mav apcry - Sae BN T
8a. Estimated Start Date of Censtruction [rm.dd'yyyy): | Bb. Eshmated End Date of Construction (mmddryyyy): | Be. Estimated Start Date of Cperation (mm'daiyyyy):
1170112012 02/0112015 05/04/2015
9. Descrplion of Equipment or Reason for Compliance Plan (lis applicable nile): 10. For Identical equipment, how many additional
.NO. 2 6000 . ; A ; -; o
NATURAL GAS-FIRED (PUD-14} Forro 400-A required for each equipment ' process)
11. Are you a Smali Business as per AQMD's Rule 102 definition? 12.  Has a Notice of Viclation (NOV) or a Notice to -
10 employess of :ess and ot Jross receipls are Comply {KC) been issued lor s equipment? No Yes
$500.000 ¢r less OR & nol-for-profit raining center) s No Yes If Yes, provide NOWNCY: )
Section E - Facility Business information
13. What type of business 1s being conducted at this equipment location? 4 Whal s your business pnmary NAICS Code?
Sewage treatment facility iNorth Arercar Industral Classificator. Systerr) 221320
15. Are there other faciiities in the SCAQMD 16. Are there any schoeols (K-12) within .
jurisdiction operated by the same operator? * Ne Yes 1000 {eet of the facility property ling? No Yes
Section F - Authorization/Signature | hereby cenify izt all mformation contained herein and information submitied wih tis application are true and cofrect.
17. Signature of Responsible Official: 18. Title of Responsible Official: 19.} wish to review the permit prior to issuance. f
AT ) iThis may cause a deldy N g No
/ I, [)/-l—)/"“ Director, Wastewater Ops application process ) o Yes
20, Frrint Néime: ! 21. Date 22. Do you claim confidentiality of
Wayne Posey q 1 / L. data? (If Yes, see nstructions | * No Yes
23, Check List: B Authonzed Signature/Date B Form 400 CEQA Bl supplemental Form(s) ie., Form 400-E-xx} [X} Fees Enclosed
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South Coast At Quality Management Distnet I

Mail To:
Form 400-A SCAQMD
. . P C Box 4944
Application Form for Permit or Plan Approval Diamond Ba- A 917650544
i i fequ r 3
List anty one piece of equ.pment or process per form Tal [935) 396-2385
WAl 3G JO¥
Section A - Operatar information
1. Facility Name (Business Name of Operator to Appear on the Pemit): 2. Valid AQMD Facility I (Availasie Or
i e Serrit O I
Irvine Ranch Water District ermit Or Invaice Issued Sy AQMD)
3. Gwner's Business Name |if differart frorm Business Name of Cperator) 003513
Section B - Equipment Location Address Section C - Permit Mailing Address
4. Equipmem Location s: « Fixed Location Varigus Location | 5. Permit and Correspondence Infermatian:
{Fo equ:pmen: cperateq al varows locations prov:de agdress of mitia site, [] Creck here if same as equipment lonetion address
3512 Michelson Dr. P.O. Box 57000
Sireet Address Address
Irvine .CA 92612 Irving . CA 92619-70C0
City &0 Cry State Zo
John Dayer Asst. Fac./Fleet Maint. John Dayer Asst. Fac./Fleet Maint,
Contact Name Title Contc: Name Title
(949) 453-5725 {949) 453-5725
Phone # Ext Fax # Phone # Ext. Fax #
E-Mal. dayer@irwd com E-Mail dayer@irwd.com
Section D - Application Type
6. The Facility Is: ® Not in RECLAIM or Titte V In RECLAIM In Title ¥ In RECLAIM & Title ¥ Programs
1. Reason for Submitting Application (Selec: only ONE):
Ta. New Equipment or Process Appiicaﬁun:/\ 7¢. Equipmeni ar Process with an Existing/Previous Application or Permit:
e New Coastrucnan (Permit 1o Cons?mcts 9 Adrinstrative Change
Equipment On-Sre But Not Canstruc perational Alteraton Moo fcatian E;ﬁﬂ?g:’ FI'_’ e"’t“;“ns
icat
Equipment Cperating Without A Permit AlterationNMod feation without Prar Approval * ) PP ) )

. - if you checked any of the tems in
Compiarce Plan Change of Condition 7¢. you MUST provide an existing
RegistrationCerifization Change of Condition wethout Pror Approval © ~ermit or Apphcaton Number
Streamined Standard Perma Change of Lecation

b. Facility Permits: Change of Location without Srior Approval *
Equipment Ogerating with an Expireds nactive Permit

Titte ¥ Apprication or Amengment [Also suomt Form 500-A1)

RECLA Facdity Sermi Ameadment * & —grar PEr Procesar te6 e ace 1onal Anad Operatng Fees (Lo 3t p2at! may apry i 2T i

8a. Estimated Start Date of Construclion immdd'yyyyl: | 8b. Estimated End Date of Canstruction immdo'yvyy): | Be. Estimated Start Date of Operation 'mm.duiyyyyh:
. 110172012 02/01/2015 05/01/2015
8 Description of Equipment or Reason for Compliance Plan {list applicatie rule): 10. For Identical equipment, bow many additional
ENCLOSED FLARE DIGESTER GAS (PUD-15 applications are being SlmeIﬂBd wilh this apphcalion?
: ( ) iFame ACD-A requred for each equipment | process:

1. Are you 2 Small Business as per AQMD's Rule 102 definition? 12.  Has a Notice of Violation {NOV) or a Notice to -

110 empoyees or less and total gross recespls are Comply (NC) been 1ssued for tis equipment? No Yes

3500000 oriess OR_a not-for-profit iraining center) + No Yes If Yes, provide ROVINC#:
Section E - Facifity Business Information
13. What type of business 1s being conducted at this equipment focatian? 14. What is your husiness primary NAICS Code?

Sewage treatment facility {North Amercan Industral Classifcaton System) 221320
15. Are there other facilities in the SCAQMD 16. Are there ary schools {K-12) within "

jurisdiction operated by the same aperalor? * No Yes 1000 feet of the facility property line? * Wo Yes
Secticn F_- Autharization/Signature 1 iereby cevtify that all information comiained herein and information submitted with s application are e and corecl,
12. Slgnagure of Res sm!’ fﬁcnal 18. Title of Responsible Oficial: 19. t wnsh to review the permit prior 10 issuance.

This may cause a celay n the No

/( / ff Director, Wastewater Ops apphiCalich process.| e Yes
20. Print Nghe: 1. Date: 22. Da you claim confidentiality of

Wayne Posey ‘7" L / l data? il Yes. see instruchons ) * No Yes
23. Check List: [X] Authorized Signature/Date %] Form 400-CE A | Suppiernema] me[sl {ie . Form 400-E-xx) <t Fees Enctosed
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Seuth Coast Arr Quaity Managemert District l
Form 400-A

" List only one piece of equipment of process per fom

Application Form for Permit or Plan Approval

Mail To:

SCAQMD

P.C Box 4944

Dramang Bar CA ©1765-0044

Ten (205 386-3385
www agmd gov

on A - Operater Information

t. Facility Name {Business Name of Opesator 1o Appear on the Pemit)-
Irvine Ranch Water District

2. Valid AQMD Facility tD (Available Or
Serm Or invaice Issued By AOMDY

3. Ownes's Business Mame |if dfferent from Business Name of Operator) 003513
Section B - Equipment Location Address Section C - Permit Mailing Address

4. Equipmeni Lacation !s: « Fixgd Location Vanous Location | 5. Permit and Correspondence Information:

‘For equipment sperated at varicus 1ocatons, provide address of mibas site ) D Check nere if same as equ:oment tocaron address

3512 Michelson Dr. P.0O. Box 57000

Strest Address Address

Irvine CA 82612 lrving . CA 92619-7000
City Zip City State Jp

John Dayer Asst. Fac /Fleet Maint. John Dayer Asst. Fac. /Fleet Maint.
Comzol Name Tie Caontact Name Titlg

(949) 453-5725 948) 453-5725
Phone # Ext Fax# Phone # Ext Fax #
E-Mazil dayer@irwd.com E-Mal dayer@irwd.com

Section D - Application Type

6. The Facility Is: ¢ Not In RECLA™ or Tille ¥ InRECLAM _ InTilev In RECLAIM & Title ¥ Programs

7. Reason for Submitting Application (Select oaly ONE):

Ta. New Equipment or Process Applicali/qm\ 7c. Equipment or Process with an Exisling/Previous Application or Permil:

s New Constucton (Permit 22 Construgti \_O i Aominsivatve Cnange
Equipment On-Site But Not Construct;a{'ufﬁperateonal Altesationtvisg:fication Existing ar Previcus
: . . . : ; PermitfApplication
Equipment Cperating Without 4 Pemnt AlterationModification without Pnor Approval *
—~— If you checked any of the ilems in

Compliance Plan Charge of Corditon 7¢c you MUST provide an exsting
RegistratgnCertficatian Change of Cordition without Prio- Approval © Pemmit ar Applicator Number
Strearmfined Standard Permt Change of Location

Tb. Facility Permils:

Change of Location withoud #rar Approval ™

Equipment Operating with an Exprediinastive Pemit ©

Tte V Application or Amendment |Alsc subm:t Form 500-A1) aupm P g vl an Exp e

REGLA:M Fagiliry Perrut Amendment * & gher Permit Processing “e end azaincr ! &rrag Operstng Fees (L0115 3T veas) may apely (Rue 307 1oh *1{0m;-
8a. Estimated Start Date of Construction immvddryyyyy: | Bb. Estimated End Date of Construction immeddyyyy): | Be. Estimated Start Date of Operation immdd'yyyy):

11/01/2012 02/01/2015 05/01/2015
9. Descnption of Equipment or Reason for Compliance Plan (ist appicabiz rule): [ 10. For Identical equipment, how many additional
EMERGENCY (STANDBY) GENERATOR (PUD-18) applications ara being submitied with this applrcatbon?
{Form 430-A required for each equipment ¢ process)

11. Are you a Small Business as per AQWD's Rule 102 definition? 12.  Has a Notice of Violatian {(NOV) or a Natice to .

(1C employees or less and Iota! gross receipts ane Comply (NC) been issued for this equipment? No Yes

$500,000 of ess DR, a not-fer-profd training centar) » No Yes If Yes, provide NOVINC#:
Section £ - Facility Business Information
13. What type of business is being canducted at this equipment location? 14. What is your business primary MAICS Code?

Sewage treatment facility Nort American indJstrial Classification Sysiem; 221320
15. Arethere other facilities in the SCAQMD 16. Are there any schoals (K-12) within

jurisgiction aperated by the same operator? ¢ No ves 1000 feet of the facility property line? * No Yes
Section F_. Authorization/Signature i hereby cestity that all infmation containad hevein and information submitted with this agplication are tue and corredt.
17§ e of Responsitite Offigipl: 18. Title of Responsible Official: 19. | wish to review the pesmit priar to 1ssuance

LS ! Di W 0 {This may cause a galay i~ the No

AL W irector, Wastewater Ops APPIICAON POCESS | . Yes
20. Print Name? 21. Date; 22. Do you ciaim confidentiality of

Wayne Posey 4 ps / 2- data? {ll ves. seeinstructions)  * No Yes
23. Check List: [X] authorized SignatureMate B Form 400-CEQA <] Supptemental Farm(s) Ge.. Form 400-E-xx) B Fees Enclosed
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South Coast Air Quality Management Dislrict
Form 400-A

List anly one pece of equipment or process per fom,

Application Form for Permit or Plan Approval

Mail To:

SCAQMD

P.Q. Sox 4944

Jiamond Bar. CA 91765-0044

Ted: (9005 396-3385
W agmi.gav

Section A - Operator information

1. Facility Nama {Business Name ot Cperator to Appear on the Permily:
Irvine Ranch Water District

2. Valid AQMD Facility ID {Available On
Permit Or Invoice lssued By AQMD):

3. Owner's Business Name (H different from Business Name of Operator). 003513
Section B - Equipment Location Aifdress Section C - Permit Mailing Address
4. Equipment Location Is: & Fixed Location ¢~ Various L ecakon | 5. Permit and Correspondence information:
[For equipment cperated at vancus logations prowide address of inibal site.) [x] Cneci here if same as equ:pment locaton address

3512 Micheison Drive 3512 Michaizon Drive

Street Address Address

Irvine ,CA 92612 Irvine » CA 92612

City Fir) City Stale  Jp

Lyndy Lewis Regulatory Compl. Mgr. Lyndy Lewis Regulatory Compl. Mar.
Contact Name Tie Contact Name Title

(849) 453-5832 (549) 478-1187 (949) 453-5832 {948) 476-1187

Phane # Ent Fax# Phone # Ext. Fax#

E-Mal: Lewis@IiRWD.Com E-Mat Lewis@I{RWD.Com
Section D - Application Type
6. The Facitity is: @ Not in RECLAIM or Title ¥ T in RECLAM " InTite V T In RECLAIM & Title V Prograrms
1. Reason for Submitting Application {Selecs cnly ONE):
7a. New Equipment or Process Application: 7. Equipment or Process with an Existing/Previous Application or Permil:

{" New Constructior. {Permit to Construct) 7 Admimstrative Change o )

£ Equipment On-Site But Net Canstructed or Operational 7 Afteration/Modifization Ex’ﬂ'f_:g ;;;Eaﬁf

Parmi |

- i 4 it " - ionMadificati i P roval

A Equipment Operatng Without A Pemmit - AlteratonModificatio (w{uut or ARpIOV i yeu checked any of the i .
7 Compi:ance Fian « Change of Canditi \3,3 . 7c.. you MUST provide an ewisting
I Registration/Certificaton " Change of Conditionsgthouf Fricr Appraval © Permit or Application Mumber.
" Streamiingd Standard Permit " Change of Location 464500
To. Fasility Permits: 7 Change of Location without Prior Approvat ™ -

7 Egu: | ung with an Expirednactive Permit *
" Tlle v Application or Amendment (Refer to Tile ¥ Matnx) quoment Operaang with an Expredinactive Fem
" RECLAIM Facility Permit Amendment * & Higher Peomit Pocessirg Fee and acdsonal Annuat Operaing ~ees {uf 3 3 full years] may apply (Ruke 3001000 )

#a. Estimated Start Date of Construction {mmiddfyvyy):

8b. Estimated End Date of Construction (mmidd'yyyy}):

8c. Eslimated Start Date of Operation {mm/ddiyyyyi:

9. Description of Equipment or Reason for Compliance Plan {ist applicable rule): 10. For identical equipment, haw many additional o
h o ition § tion Engine No. 1 applications are being submitted with this application?
Change of condition for Cogeneration Engine No (Form 4004 required far 2301 equip™ent / process) 1
11, Are you a Small Business as per AQMD’s Rule 102 definition? 12.  Has a Motice of Violation (NOV) or a Notice to o oy
114 employees or less and total gross receipts are _ _ Comply {NC) been issued for this equipment? No ©ores
$500,000 or less DR, a not-for-profit raining canter) = No T Yes If Yes, prowice NOVINCE:
Section E - Facility Business Information
13, What type of business is being conducted at this eguipment location? 14, What is your business primary NAICS Code?
Municipal Water Distribution/Treatment {North Americar: lndustria Classificabor System) 221310
15. Are there other lacilities in the SCAOMD - ~ 16. Ace there ary schoois {K-12) within . —~
Jurisdiction operated by the same aperator? ¢ N0 T Yes 1000 feet of the facility property line? e No [ Yes
Section F - Amhoﬁutien!Signatun ) hereby centify that ali infsrmalion contained harein and informaton submitted with: this epplication are frue and corect
. Slgnatu;e of Responstb 13. Title of Responsible Official: 19. lwish Fo review the permil prior 16 issuance. C N
)” ) (This may cause a delay in the 0
Qf_ Regulatory Compliance Mgr. apphicalion process. ) w Yes
20. PMﬁe e 21.Date; .. . 22. Do you claim confidentiality of
Lyndy Lewis LB -203 data? (If Yes seeinsmuchons) @ Mo Yes
23. Check List: (B4 Authorized Signature/Date Form 400-CEQA & Supptemem.ai Form[sl {ie.. Form 400-E-xx) B Fees £rciosed
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Seah Coast A Guakty Management Dobrc Mail To

Form 400-A oo icma?;ﬁ

jl Application Form for Permit or Plan Approval Dranycnd Bar, CA 917650044

List unly e pacs ol eugrmedt u grggess per Sam ToF [50H) 3363385

e, 3T Gl
‘Section A - Operaior Information

1. Facility Name (Gus.ness Name ol Operator to Agpear on the Permnk:
Irvine Ranch Water District

2. Valid AOMD Facility 10 (hvadable On
P O brvmice s By ACMD)}

3. Dgmar's Business Mame (i didteten! irom Sysness Name of Cperaior)

003513

7. Rixasorn for Sutrmetag Appisation (Sciect by GRE L
Tz, New Equipmont o Process Applicatan.

Secticn B . Equipment boration Address Section € - Permit Maifing Address
4. Equipmend Loalion s » Fied Locaton Vartpus Logslien | 5 Perri 2nd Conespondence nformetion.
(For eguprrent opeated a1 uenods lcabons prowioe addreas of indbal sde ) EI Chevk hete of same 33 squ-pment Iotatoft addiess
3512 Michelson Drive 3512 Mwchelson Dave .
Sheet Addres: Addesy
Innine LCA 82612 frving . CA 92612
Ch hp Ciry $ate  Jo
Lyndy Lews Regulatory Camp Mgs Lyndy Lews Rag diatory Comp Mgr
Contadt Kame Tfe Serlact Name
1946) 453-5832 o {849) 476-1187 [949) 453-5832 ) 39493 47E-1187
Frong f 3] Fau ¥ Fhone ¥ Ex Fax®
- LewisDIRWD Com £-hm Lewis@IRWD.Gom ) L
Section T - ‘Appheation Type
6 The Facity i5: » Nn! I_r!ﬂfCLAlMur I’i_th!‘.‘ I RECLAM In Tile n REC!.MH& Tithe ¥ Prograres _

7c. Equipment of Pracess with an Exssting/Provious Application or Permit

Feea Constuonon (Pamd W Consiuch Pyt st Chanze
Eru pment On-Siee Bul Not Gonstrurted o Opuratnsl Alter atronibiikaanns E;;::'? or Pm“;':::
Equpment Jparatng Wihou! & Femrd Ateralan Lk Applice

Congphance Fian » Change o Conab 1 7t you MUST prowtie an exbng
Rixpsirabon/Cenfication Chanige of Condiby wenoyiine Apprusd * Perml or Apphcaton Numbes
Sreamined Standwd Pemmt Crange of LCEon 464501

Change of Loc3tw &gl Pror Spproval

b Faciity Permits:
Eqirpment atng Wi 2o Eoprred lnactve Perra "
Trde ¥ Appkeabon o Amendmant (Refet to Taie v Mat 1) Groment Dparating "
RECLAIM F godty Perst Armemiment VIcpgre Teard M 07 e a0 s bl Al g aang Fees up bk FRA peari iy oty e S s

1t you chexxed any of the {ems

uh:q\! Pragt Agproval *
b

8a. Fshimgted Stan Date of Construchon (mevdyysri
I

THn Esumated End Date of Comstruction immadd'yvyy)

B¢ Estmated Stan Pate of Operalion jmm/adiyyn

18, DNescrapban of Equigment or Reasgn far Compluance Plan {is 3pphrable retar.

10. Far ldent:cal eGuspment. fiow many S&dnm&i
Change of canailan far Cogeneration Eaging K 2 apphications arg heing submited uih s appheation?
Foor $05-A requred B g50h equgnend « HOCESS) 1
1 A you a Sall Busmess as pet AQMIVS Rule 102 defintion™ 12 Has a Notce of Vadatron (NOV) of 2 Notice lo -
(10 emptoyess of 255 and lotal gross receipls are Camply (NCY heen 15sued for s equopment? ko oS
4500200 of less QR 4 nab-fer £rof Tamng center) * No Yy I Yeu, prenodie NOVIRCT: .
Seciion E - Facitity Business nformation
11 What type of busmess is Semng conductad at this equipment logaiion™ M What is your busieess prmary SAICS Code?
Municipal Water Gisfribution/Treatmenl (North Amernicen industnal Classificat sn System) 2110
15 Ane there other fac:lties in the SCAGMD 16 Are these dny schaols (K-12) wilhm _ R
airsgicton opefeted by the same ogiorator? L 1030 fast of tha feifity property line? = Mo ves
SectioaF - nnmarmﬁm@lgnamm i heroby cortly that 2t iomation conuined keres end dfomialien submiad wiln this appicalion a/o (ke Gnd sureit
12. Signagete of Res 12 Tite of Respansible Olficial: 18. 1 wish 1o reviow the permit faiof 1o iSsuance,
. tThiy may cause a delay e Ko
Regu'atory Camnphance Mgr HpACATON PrOCess. ) . Ves
. Pm.ugfan 2 Dae. 22 Do you tlaimeenkdetafityof
Lyndy Lewrs St [ % data? [fY¥es seemstuchensy % No Yes
Fa R Crnec.i Lisk E Auitvomﬁcl SignaturesGate =} Form 400-CEQA D Suppinfmnlal foremis} (ie., Form 400-E-xx) | 3 Fer.; Encl‘psed
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] South Coast Alr Quality Managerent District Maif Yo:
Form 400-A 0.0 aonQil
Application Form for Permit or Plan Approval Diamond Bar, CA 917650944
List onty one piece of equipmeant or process per fom, Tel (309) 395- 3385

wawa agmd.gov

Section A - Cperator Information

1. Fatifity Nama {Business Namg of Qperatar [0 Appear on the Permnif):
Irvine Ranch Water District

2. Valid AQND Fazility (D {Available Cn
Permit Or Invoice lssued By AQMD):

E-Mail lewis@irwd.com

3. Owner's Buginesy Name (If diferent from Business Name of Operalor): 003513
Section B - Equipment Locstion Address Section C - Permit Malling Address
4. Equipment Location is: (¢ Fixed Location ¢ Varicus Lecaticn | 8. Permit and Correspondence Information:
[For equipment cperated at vanous tocations, provide address of initial siie ) [ Check here if same as equipment location address

3512 Michelson Dr. P.0O. Box 57000
Street Address Address

{rving .CA 92612 lrvine . CA 92619-7000
Ty p Ciy e Zp

Lyndy Lewis Reg. Compiiance Mgr. Lyndy Lewis Req. Compliance Mgr.
Contact Hame Title ntact Name Tide

949} 453-5832 (845) 476-1187 (9493} 453-5832 {849) 476-1187

hane ¥ Ext Fan# Fhene# Ext. Fax#

E-Mait; lewis@irwd.com

Seclion D - Application Type

€. The Facllity t2: (& Not In RECLAIM or Titte ¥ " inRECLAIM

T InTileV ' In RECLAM & Titla V Programs

7. Reason for Submitting Application (Select only ONE):
Ta. New Equipment or Process Application:
(¢ New Canstruction {(Permit ta Construct) ,0
(" Equipment On-Site But Not Constructed

(" Equipment Operating Without A Pesmil *

" Compliznce Plan

(" RegistationCertification

" Streamined Standard Parmit

7b. Facility Permits:

(" Titie ¥ Application or Amendment {Alsa submit Form 500-At)
(" RECLAIM Fagility Pemmit Amendment

peratignal

Te. BEquipment er Process with an ExistingfPrevious Application or Permit:
™ Adminstrative Change

" Alteratipn/Modification

(™ AlterationMedification without Prior Approval

(™ Change of Condition

(" Change of Condiicn withaut Pror Apgrovat ™

(" Change of Location

(" Change af Locaticn without Prior Agproval *

(" Equipment Operating with an Expired/inactive Permit *

Existing or Pravious
ParmitiAppiication
{f you checked any of the items in
7c.. you MUST provide an existing
Permit ar Application Number:

* A Higher Permit Processing Fee and agditionat Anmual Operating Faes (up o 3 fult years) may apply (Fuwe 31(C)(1{DTHY.

8a, Estimated Start Date of Construction (mm/ddiyyyy):

8b. Estimated End Data of Construction (mmiddfyyyy):

§c. Estimated Start Dale of Operation (mmyadyyyy:

9. Deszription of Equipment or Reason tor Compliance Flan {list applicabte nie): 1¢. Foridentical equipmant, how many additicnal
. Al TURA applications are being submittad with this application?
gﬁg?;;JRBINE. NO. 5, DIGESTER GAS AND NATURAL GAS {Form 400-A requied for each equipment | 4
11. Are you 2 Smail Business as per AQMD's Rufe 102 definition? 12 Has a Netice of Viclation {(NOV) o7 3 Notlee to 6 o ¥
{10 emplayeas or less and tofal gross recaipts are Camply (NC} been issued for this equipment? L
$500,000 ortess OR & not-for-profil training center) (& No " Yeg i Yes, provide NOWIRCE:
Section E - Facility Business information
13. What type of business is being conducted at this equipment Incation? 14. What is your business primary NAICS Code?
Sewage treatment faciity {Nerh Amernican industrial Classification System) 221320
15. Are there other facilties in tha SCAGMD 16. Are there any schoobs (K-12) within
jurisdiction operated by the same aperalor? @ No C Yes 1000 feet of tha facility property line? @ No O Yes
Sectlm F - Authorization/Signature I hersby certifi that all infarmation contained herein and informalion sufritfed wiifh this anpication are tnug and correct.
g Respongible Official: 18, Titie of Responsible Official: 19. | wish ta review the permit prior to issuance. C
. (This may cause a delay in the Ne
‘d - Director, Wastewater Ops applcation process.) (@ Yes
y : ! L4 P Palen 22 Do you tlaim confidentiality of
Wayne Posey S /‘_?o / /=2 data? (f Yes seeinstucions} ™ No (" Yes
23, Check Ligt: B¢ Authorized Signature/Date Form 40¢CEQA 7 Supplemantal Form{s} {ie., Form 400-E-xx) Pd Fees Enciosed
5,}\4' Tﬁfkﬁs # |CHECKE BIMOUNT RECEWVED PAYNENT TRACKING # VALIDATIO /
(‘ FITY" 355690 ls¢§e ve '3
DATE DATE APP | CLaSS | BASID EQLIPMENT CATEGORY COOE | TEAM | ENGINEER | REASONIAZTION TAKEN
REJ RE: | | I | GCONTROL

B South Coet A Cuaity SManagemeanl Jistrct, Fom 4G0-4 [2008.04)
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| South Coast Air Quality Management Distict Mai! Ta:
Form 400-A 0. B oM
Application Form for Permit or Plan Approval Diamond Bar. CA 517650944
List ardy ane piece of equipment or process per form. Tef (009) 385-3385
www.agmd.gev

Section A -~ Operator Information

1. Facillty Name {Businass Name of Operster to Appear on the Permit):
IRVINE RANCH WATER DISTRICT

2 Valld AGMD Facilfty [D {Avaiable On
Pemmit Or taveice kssued By AGMD):

3. Cwner's Business Nsme {if different from Business Namme of Operator):

003513

Soction B - Equipment Location Address

Section € - Permit Mailing Address

4, Equlpment Locatien Is: ¢ Flxed Location ¢ Varipus Lecation
{For equipment operaied &t various locations, provide address of malia) site)

5. Permit and Carrespondence Information:
Check here # spme a3 efuipmant [ptatian address

£l lewis@rwd.com

3512 MICHELSON DRIVE PO BOX 57000

Street Address Address

IRVINE ,CA 492612 IRVINE . CA 92619

City Zp City St Ip

LYNDY LEWIS REG COMPLIANCE MGR. LYNDY LEWIS REG. COMPLIANCE MGR
Contact Name Tide Cortart Name e

(949) 453-5832 {949) 476-1187 949) 453-5832 {949) 476-1187

Frone # Fax B gF Ext Fax ¥

E-vatt lewis@irwd.com

Section D - Application Type

Th. Facility Permits:

¢ Tile V Applicatian or Amendment (Refer to Titte ¥ Matrix)
" RECLAM Fagiity Pemmt Amendme

(" Change of Location without Prier Approval *
(" Equipmen) Operaling with an Expiredfinsctive Permit *

* & Higher Perm: Processing Fes 2w andzonal Anrug Operatng Fees (up 1o 3 fud years) may ampy Puds I0UeK TS

6. The Facifity ls: @ Net in RECLADS or Tille V  InRECLAIM C InTite V T In RECLAIM 8 Titl2 V Programs

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

Ta. New Equipment or Process Application: 7c. Equipment or Process with an Existing/Previsus Application or Permit

{~ New Construction {Pemit to Construct) ¢ Afmimistrative Changa

¢ Equipment On-Ste But Mot Carstruzted or Operstions) T AneraionModfication Existing or Previous

{~ Eguipmenl Operating Without A Permil * & Alteratimnioedication without Pror Agproval 9 Ifynu:-.::g::i:a::?mmh
 Complance Pln ¢~ Change of Conditign Te., you MUST provide an exstng
" Registration/Centification ™ Change of Conditian without Prior Approval * Permit or Application Number:
(" Sireambned Standard Permt " Change of Lecation 370676

FisT29

Ba. Estimated Start Date of Construction (mm/ddiyyyy): | 8b. Estimated End Data of Construction (mmiddfyyyy):

8¢. Estimated Start Date of Operation (mmiddiyyyy):

9. Description of Equipment or Reason for Compliance Plan (list appicabie nie):

PLASMA ARC CUTTER. VENTED TO APC SYSTEM W/O
PRIOR APFROVAL

10. For identical equipment, how many additianal
applications are belng submitted with this application?
(Form 800-A requived for each equipment f process)

11. Are youa Smali Business as par AQMO's Rule 102 definition?
{10 emgloyees o7 less and total gross recepls are - .
$500.000 or less OR. a notfor-prof traming certer) ® No " Yes

12. Has a Notice of Violation (NOV) or o Notice to - -
Compiy {NC) been izsued for this equipment? " No Yes
If Yes, provide NOVINCS:

Section E - Facl!il?ﬂusiness Information

13. What typa of business is being canducied st this equipment tocation?
MUNICIPAL WATER DIST /TREATMENT

14. What is your business primary NAICS Code?

{North American {ndustial Classification System) 221310

15, Are there other Racltities in the SCAQMD

juriediction operated by the same opsrator? T o & Yes

1§. Arq there any schools (K-12) within

1000 fest of the fatdlity property line? ® N O Yes

Section F - Authorization/Signature | haratry cerlily tha! sll information contzingd herein and information submitted with (his appication & frue and carrec?.
17. Sig of Responsibia Cfficlal; 18. Tile of Respensitic CHflcial: 18. | wich to review the permit priorto issuance - No
is may cause a d the '
\—i: ? ‘—b REG. COMPLIANCE MGR. e e 2y ™ @ Yos
.08t o . 22 Doyou claim confidentiaty of  _
LYNDY LEWIS 7 2 i R data? {ff Yes. see nstuctions.)  ® No  ( Yes
23. Check List: BS Authorized ignature/Date Bd Form 408-CEQA (] supplemental Farmis) [is., Farm 400-E-xx} Fees Entlosed
‘II Y g RN RECEED ‘g/ FEVYINT TRACARG = TALDRTON
Ao ROTRNEDY %d«(m¢ 1052 1.5 725130
i I..'q'E Aﬂ’_ s ‘A““ E:\.If-‘%‘E'\. CaTog=y 0t g & | ZAZNESR | SEARON ACTHIN TAEN
[ REJ 1 [II CONTRCL | &

® mmmmﬂumm 3 400-A (2H2.07)
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Sauth Coasl Air Quality Management District
Form 400-A

“3| List only ane piece of equipment or pracess per form.

J Application Form for Permit or Plan Approval

Maill To:

SCAQMD

P.C. Box 4944

Diamend Bar, CA $1765-0344

Tel: {909) 386-3385
www. aqmd gov

Ssction A - Operator Informatien

1, Facifity Name (Business Meme of Opevainr to Appesr on the Permif):
IRVINE RANCH WATER DISTRICT

2 Valid AQWD Facifity ID (Avaable On
Permut Or invoice Issued By AQMD):

3. Owner's Business Nama (f difterent from Business Name of Cperatar):

003513

Section B - Equipmant Lotation Address Section ¢ - Pormit Malling Address
4. Equipment Location Is: 7o Fmed Location ¢~ Various Location | 5 Pemmit ard Comespondence Information:
(For equipment operated at various locations, provide atdress of indial site.) [¢] Check hese # same as equigmen loraton sddress
3512 MICRELSON DRIVE PO BOX 57000
Streel Address Address
IRVINE ,CA 52612 IRVINE » CA §2619
Cay dp Caty Sae  Zp
LYNDY LEWIS REG COMPLIANCE MGR. LYNDY LEWIS REG. COMPLIANCE MGR
Comtact Name Titte Cortact Narne Tifle
pLr?:’gjl 453-5832 {945} 476-1187 #949) 453-5832 (949 476-1187
EY Ext Fax# e ¥ Ext Fax#
E-Mz lewis@irwd.com E-Ma tewis@irwd corn
Section D - Application Type
6. The Facility Is: & Nt in RECLAIM of Title V " InRECLAIM T InTiteV 7 In RECLAIM & Title V Programs

7. Reascn for Submitting Appilcation (Select only ONE):
Ta. Now Equipment or Process Appiication:

" New Consiruction {Pemil to Construcs)

" Equipment On-Se But Kot Cmu::ng T’maﬁ
{# Equipment Qperating Without A ity

" Compiliance Plan

" Registraton/Cetificstion

" Streamined Stended Permit

7. Faclity Permits:

(™ Tithe Y Appiication ot Amendment (Refer to Title V Matrix)
™ RECLAIM Faciity Pesmit Amengment

Tc. Equipment or Process with an Existing/Previous Application or Penmil;
 Administrative Change

T Aieration/Modification

{™ AerationModification without Pricr Agproval *

(" Change of Condition

" Crange of Condition without Prior Approval *

~ Grange cf Location

(" Charge of Location wihout Prior Approval *

¢ Equpment Operating with an Expired/inactive Permit *

Existing or Previoug
PermitiApplication
If you checked any of the fiems in
To., you MUST previde an exsting
Prermit or Apphication Number:

* A Higher Perm Prosessing Fee an atnional Arnus Opsratng Feas (up to 3 fufl years) may anply (Rute 30Y(e) N{DIML

8a. Egtimated Start Date of Construction (mm/de/yyyy):

&b. Estimated End Date of Canstruction {mmiddfyyyy}:

Bc. Estimated Stant Date of Cperation (mmiddyyyy:

9. Description of Equipment or Reason for Compliance Pian (fist applicable rute): 10. For |dentical equipment, how many 2dditional
¥ [ R (AN 370676 applications are heing submitted with this appiication?
APC SYSTEM VENTING PLASMA ARC CUTTER (A/N 370676} (Form 400-A required for each e ) " 0
11, Areyou a $mall Business as per AQMD’s Rute 102 definition? 12  Has a Notice of Violation (NOV) or a Notice to T o~
{10 employees o lexs and tota) gross receipts are N - Camply (NC) been issued for this equipment? M Yes
£500,000 or less OR a nat-farraf raimng center) s No T Yes It Yos, provide NOVINCE:
Section E - Facility Business Information
13, Whal type of business Iy baing conducted at this aquipmant location? 14, What Is your business primary NAICS Code?
MUNICIPAL WATER DIST./TREATMENT {North Amesigan Industrial Cassrficaton System) 221310
15, Are there other Fsgilities in tha SCAQMD - P 16. Are thers any schools (K-12) within N —_
juricdiction operated by the same operator? v Ne 8 Yes 1000 feet of the facility property (ine? * No 0 Yes
Section F - Authorization/Signature 1 hevahy certily that afl information cantained herein and information submited &ith this appécetion are fup and cerract
17. Fignafire of Res; ble i f“"\..___\ 18. Title of Responaible Official: 19, | wish to revicw the permit pricr to Issuance, No
- : g i5 mgy cawse a debsy ¢ '
@g\_/. REG. COMPLIANCE MGR ok Apwaivorndiis & Yes
20, PrintNarh@—" — 21, Data: c 22. Du you claim canfidentiaiity of ~
LYNDY LEWIS 7 A data? (UYes seeinstuctions) © No ( Yes
23. Chack List: [ Authorized SignatureiDate (X Form 400-CEQA Supplemental Formis) {is-, Form 400-E-xx) B9 Fees Enclosed
VALIDAT TN

S-%/ PRYMENT TRAZHING =

IR T AP B 04 TS

o JETE AR | TLaRE | 2AsKD
R—J RE 1o | SONTROL

G255 |

Ll{'J\'t‘u' LATESIAY COLE Tﬁ SMGINEER | REASQNACTION Tarzh

B South Coast Ar Cually Managemenl Distnct, Form 400-4 (2012.07)
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Irvine Ranch Water District

Sonth Coast Ar Quality Meragament District Mafl Te:

Form 400-A Po’x‘m

Application Form for Permit or Plan Approval Diamond Bar, CA §1785-0844

List only ane plate of eguipment or process per fom, W

wanw.agmd gy

Bectlon A - Operator information

Y. Facilty Neme (Bugness Nama of Operator (0 Agp=as on e Permis: 2 Valid AQMD Faciity (D (Availsbts On
Pemmit Or bveice tssued 8y AQVD):

3, Owner's Business Name {if difierent from Busiress Nama of Gperstar). 003513
Section B - Equipment Location Addrass Section C - Permfl Mailing Address
4, Equigment Location [s: (+ Fixed Lozation ¢ Vorious Location | 5. Permit and Comespandenca informatian:
{For equipment operated Bt various keatians, provide addmess of inftial efte ) [} Crack here if s 5 equipment lacation address
3512 Michelgon Drive 3512 Micheison Drive
Suwet Address Address
Irving LCA 92620 irvina , CA 52620
Gy &p ] S Zp
Lyndy Lewis %ggulatnry Comg. Mgr. Lyndy Lewis Rggutatog Comp. Mgr.
Cantatt Nams Contact Name
849) 453-5822 {949) 476-1187 5949} 453 5832 (848) 476-1187
ang ¥ Faxfl # Fex @
Bt Lewis@IRWD.Com E-Mai: Lewis@IRWD.Com
Section D - Application Type
6. Tho Facliity is: & Not in RECLAIM or Titts V " InRECLAIM C InTteV¥ C In RECLAM & Title V Progrema

7. Reason for Submiiting Appllcatton (Safect only ONE):
7a. New Equipment or Procesa Appiication:

" New Construction (Penmit o Construcy)

C mmm&nnacmmwom

Th. Facillty Permits:

" Tila V Application or Amendment (Refer io Titla V Matrix)
" RECLADM FaoBy Permit Amenemant

Te. Equipment of Process with an Exigting/Provious Application or Permit:
(" Administretive Change

e Moditieat

(" Alteration/Modification without Prior Agproval *

¢~ Change of Congition

" Chenge of Cantition without Prior Approwval *

" Change of Logatian

€ Chenga of Location withcut Pror Appros *

(" Equipment Oparating with an Expired/inactve Permit *
* A Higher Pormit Processing Fee and additiond Arne.al Operating Fees (up to 312 years) may epply (Fade 309 ich 130T

Existing or Pravicus
PermitApplication
If you chetked any of e tams in

1c., you MUST provids an extsding
Parmit or Appiicsion Rurer

8. Extimated Start Date of Construction (randdiyyy):
1206/2013

b, Estimated End Data of Conatruction (mm/ddyyyy):
123172013

8c. Eafimated Start Date of Operation {mmviddiyyyy):
1273112013

9. Osscplion of Equipment or Resson for Complance Man (fist appicable nie): 10. For ldentical equipment, how many additions)
; applicationg are being submilted with this sppiication?
Rule 1110.2 Inspection & Monitering Plan Fam Yor each ) a
4. Aro you a Small Business e per AQWD's Rule 102 dafinion? 112 Has a Notice of Visistion (NOV) or a Notica to G C
{10 emyloyess ¢r t5ss ang total gross receipts & Compiy (NC) besn kssued for this equipment? No Yes
$500,000 or tess OR @ not-for-profl reining tentar) & No “ Yes & Yes, provide NOVINCE:
Section E - Facllity Buciness Information
13, What type of businss s being conductod at this equipment tocation? 14. What (1 yout business primary NAICS Code?
Municipal Water Distribution/Treatment {North Amertcan industrinl Classification System) 2110
15. Are there other faciitles v the SCAQMD 16. Ars there any schools (K-12) within
Juﬂﬂlﬁwnmmdbymamw " No @ Yes 1022 feet of tha facflity property ina? &N O Ve
: i 1 herely certify that &l infomation contgined herein and infermafion sulwrdliod with Ufs applcafion ere frus and carsd
18. Title of Responaible Offictal; 19. | wish to ravizw the permit prior ke aevance. ™
. CHise & infhe
- Regqulatory Compliance Mgr. mwpmmﬁw  Yes
20, Prigt Name: v Y Data: . 22 Doyou clalm confidentiality of  _
Lyn is Y25 -3 deta? (fYes, see nstructiors)  * No ( Yes
21 Chotk Lint: (¥ Authortzed Signature/Date X Form 400-CEQA [ supplamental Formia} (le., Form 400-E-xx) B9 Feos Encicged
APPLICATION TRACKING # | CRECK# | AMOUNT RECENED PAYRENT TRAGKING # VALIDATIC! / /
TG (F5eS PSS 7 A Zew
JATE APP | CATE APP | CLASS | BASIC EQUIPMENT CATEGORY COJE KGINEER | REASONACTION TAKEN
REJ REs | | B |COMTROL \
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) =N List anly one plece of aquipment of process per fom.
.!I:-'.DMD"M

Tel: (B08) 335-3385

Seetion A - Operator information

w2 gy

1. Facflity Nams (Business Mame of Opergtor to Appear on the Permif).
trvine Ranch Water District

2. Valid AQHD Feciity (0 phalaba0n
Permit Or brvoice tasued By AQMD):

3. Cwnor's Bwginess Name (If diferent from Businass Nams of Operetor):

003513

Suction 8 « Equipmant Location Address

Soction € - Permit Malling Addrsss.

4. Equipmert Location l3: (¢ Fued Location ¢~ Verleus Location
{Fer equipment operslad at various fotations, provide address of initiat sita )

3512 Michelsen Drive

5. Parmit and Comespondencs information:
38 Chieck hare f same g3 equipment lotation address

3512 Michelson Drive

Sect Address Addrass
Irving ,CA §2612-1799 Invine . CA 82612-1799
Gy Fit] Ly Sa Zp
Lyndy Lewis Reg. Compliance Mgr. Lyndy Lewis . Compliance Mgr.
G i meance Mg e fira-Complence Mg
gf::] 453-5832 (949) 476-1187 ;949) 453-5832 {949} 476-1187

q B Faa ¥ [} Fa¥
E-htatt Lewis@inwd com it Lewis@irwd.com
S=ction D - Application Type
6, The Facliity Is: {® Mot in RECLAIM or Title ¥ " in RECLAIM ™ inTile v C In RECLAIM & TTta ¥ Programs

7. Reasan lor Submitling Applicatian (Sefert anly ONE):
7a. New Equipment er Process Application:
™ New Conatrustion (Permit tv Construct)

" Tita V Appiication or Amendment (Refer to Tite V Matrix)
" _RECLAIM Fazilty Permit Amentmert

Te. Equipmant or Prucess with an Existing/Previous Application or Permit:
" Administrative Change

" Equipment On-Site Bl Not Constucted or Operational ¢ AlteratoniModitication Existing o1 Pravious

¢ Equipmert Op A Permit* " AlteratinyModification without Pricr Approval ® PermitiAgpiication

@ Comgliance Pizn 7} ( Change ot Candion T T oo
¢ Regstration/ " Changs of Condition without Prior Approval * Permit or Applicason Number.
¢ Stesmiined Sandard Permit  Change of Location

Th. Facility Permits: ¢~ Chenge of Location withowt Prir Approsa *

™ Equipment Cperatng with an Expired/inattve Pemil *
* A Higher Penrl Processsirg Fea and agditonsd Arreell Qpercng Fees {up [ 3 el vears) may sppiy (Ruke S (S)1UDI).

Ba. Estimated Starl Date of Construction (mmiddfyyyy):

£b. Egtimated End Date of Construction {mmiddiyyy):

B¢. Egtimated Start Data of Operation {mm/ddAwyy):

9. Deocription of Equipmont or Reason for Compliance Pian (st appicable nde):
Compliance Assurance Monitoring (CAM) Plan

10. Forldentical equipment, how meny additiona!
applications are being submiited with this application?
{Fonn A00-A reguired for aach equipment / process)

11. A you o Small Business as per AQMD's Rute 102 deflnition?

12  Has aNctice of Violstion (NOV) or a Notice to

Jurisdiction oparated by the same operator?

(10 employees or fess and tial gross recelpls are Comply {NC} besn 55ued for this aquipment? T €Y
$500.000 of lass OR_a noHor-pro’i treining center) @ No (" Yes If Yes, provide NOVINCS:

Sectlon E - Facltity Business Information

13, Whal typo of business is belng conductad at this equipment lncation? 14. Wiet Is your business primary NAICS Coda?
Sewage Treatrment Facility (Morth American inhestria) Classfication System) 221320

15. Are there othar facillites In the SCAQMD € No @ yog | Avethers any schools (K-12) within & o Ve

1000 feal of the facility proparty line?

Section F - Authoration/Signature

{ fraruly cerfify that e infarmalion cordgined herein and informetion submitied with this explalion are irus and comert.

17. Signatura of % 18. Tille of Rasponsthle Officlsl: 15. Hwish to raview Ike parmit pricr to {zsuance. ™
{This may cause a dadgy in bhe

%b . General Manger cpgiation process) & Yes
20, Print Names . Data: 22, Dayou clatim canfidentiality of

Paul Cook Trhsr 2014 date? (I Yes.seeistuctions) N0 C Yes
23. Chock List: Autherized Signatureato Form 400-CEQA B Supptementst Formis) (ie., Form 400-E-xx) Fees Enclosed \

WO APPUCATION TRACKING # | CHECKE ~ mwu?cewﬁ . PAYAENT TRACKING # VALBATON 77> 7 (1],

BEM st 15> L2ug0d |2 Sbb b NS T4 0!
DATE PP | DATE aF | Cuass | asic EQUIPMENT cn]'seom CODE | tEA | ENGINEER | REASCNACTION TAKEN [
REJ Rgq | 1 m | coNMTROL
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