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San Joaquin Valley Air Pollution Control District


www.valleyair.org


Authority to Construct Application Form
Temporary Compression-Ignited IC Engines for Agricultural Irrigation Pumps 

For Drought Relief Assistance – Fresno, Kings, and Tulare Counties Only
	Facility Name:

	     
	
	Facility Location:

	     
	
	Mailing Address:

	     
	
	Phone No.:

	(     )       -       
	Cell Phone No.:

	(     )       -      

	Email Address:

		
	Owner/Operator:

	     
	 Title:

	     

	Signature:

		Date:

	     


	

	This application form may only be used for a temporary Diesel IC engine that meets the following criteria:

· The engine provides electrical power to an agricultural irrigation pump for which a power connection by a utility company has not yet been completed, 
· The engine is located in Fresno, Kings, or Tulare County, and

· The engine will be removed within 30 months or when the electrical power connection for the pump has been completed by a utility company, whichever is earliest.

For engines not meeting the above criteria, please use the Authority to Construct application form and New Ag Compression-Ignited Engines supplemental application form found here: http://www.valleyair.org/busind/pto/ptoforms/1ptoformidx.htm

	Applications will be processed within 10 days of a complete application, unless the project involves one of the following:
· The engine will operate within 1,000 feet of a school boundary

· The project triggers public notice (larger engines only)

· The facility is a Major Source or currently holds a Title V Operating Permit

	Instructions
	1. Please completely fill out the following supplemental application form for each engine, attaching any additional requested documentation.  

2. A $83 filing fee per engine is required prior to application processing.  An hourly processing fee will be invoiced at the time the permit is issued.  Unless notified, the total processing time shall not exceed 12 hours.


FOR APCD USE ONLY:

	DATE STAMP:


	
FILING FEE


RECEIVED: $
 CHECK #: 



DATE PAID: 



PROJECT #: 
 FACILITY ID: 



San Joaquin Valley Air Pollution Control District

Supplemental Application Form
Temporary Compression-Ignited IC Engines for Agricultural Operations 

For Drought Relief Assistance – Fresno, Kings, and Tulare Counties Only
Please complete one form for each engine.

	Permit to be issued to (facility name): 
	Installation date:

	Location(s) where the engine will be operated: 

	          Engine

          Details
	Engine Manufacturer:      
	Engine Model:      

	
	Engine Serial Number:      

	
	Is this a rental engine?    FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	
	Engine Certification Level: Tier ______  

If not Tier 4, please provide a written explanation why a Tier 4 engine is not available to be installed within the proposed timeframe due to circumstances beyond your control.



	
	EPA Certification Family Number:
	
	
	
	
	
	
	
	.
	
	
	
	
	
	
	
	
	
	
	
	
	.
	
	
	
	

	
	Please provide a copy of the CARB Executive Order/EPA Certification with the certified emissions data.



	
	Engine’s Maximum (Intermittent) Power Rating:________________bhp 

Engine’s Continuous Power Rating:_______________bhp 

	
	Maximum Operating Schedule: ____________hours per year

	
	Monitoring:  FORMCHECKBOX 
 Hour Meter    FORMCHECKBOX 
 Fuel Meter

	Receptor Data
	Distance to nearest Residence : 
     yards
	Measured from the proposed stack location to the nearest residential property boundary.

	
	Direction to nearest Residence:       

	From the stack to the nearest residence (e.g. Northeast, etc.)

	
	Distance to nearest Business: 
     yards
	Measured from the proposed stack location to the nearest business property boundary.

	
	Direction to nearest Business:
     

	From the stack to the nearest business (e.g. South, etc.)

	Stack Data
	Stack Diameter:        inches (at exit)
	Stack Height:       feet (measured from the ground)

	
	Rain Cap:   FORMCHECKBOX 
 Flapper-type    FORMCHECKBOX 
 Fixed-type    FORMCHECKBOX 
 None    FORMCHECKBOX 
 Other: 
     


	
	Direction of Exhaust:
	 FORMCHECKBOX 
 Vertically Upward    FORMCHECKBOX 
 Horizontal   

 FORMCHECKBOX 
 Other:  _________( from vertical or _________ ( from horizontal

	
	Flowrate: 
     
 acfm
	Exhaust Temperature: _________(F
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