Lake County Air Quality Robert L. Reynolds
Management District Air Pollution Control Officer
885 Lakeport Blvd. bobr@lcagmd.net
Lakeport, CA 95453

707-263-7000 / fax 263-0421

Application For An Authority To Construct (& Attached List and Criteria

Type of Application: [_]New Facility [IModification [ _]Existing Facility, Not Previously Permitted

Facility Name:
Contact Name: y

Business Name:

Facility or Project Name:
Mailing Address: actilly or Froject Name

Permit #: Category:
Description of the Process/Purpose of the Facility: Equipment Location/Legal Description:
Estimated Construction dates:
Start - Completion -
Description of equipment by make, model, size and type: Diagram/Plot Plan of Facility Enclosed? [ ] Yes [ ] No
Additional List and Criteria Data Attached: Yes___ No (List and Criteria are attached)
If no give reason:
Operating Schedule: ~ Hours/Day ~ Days/Week _ Weeks/Year Lat*N:
Production Rates: /Hour, /Day, /Year (Specify Units) Long-W:

Amount, nature, and duration of emissions:

Attach a Facility and Equipment Diagram, Specification Sheet(s), and Process Flow Diagram. Show the location and distance to
adjacent residences, businesses, schools and hospitals.

Type and efficiency of air pollution control equipment:

Type and Estimated Quantity of fuel use: gallyr (%S):

Ten year projected expansion plans:

I have read and understand the LCAQMD's List and Criteria for Authority to Construct Permits.
I understand that I am responsible for any information listed herein or requested pursuant to this
application. Based on information and belief formed after reasonable inquiry, the statements and
information presented in this application and supplemental documentation are true, accurate, and
complete.

Date:

Signature of authorized representative of firm

Name: Title: Telephone:

FAX:

Ek 10/2006



