P. O. Box 4944

Diamond Bar, CA 91765 PERMIT TO OPERATE
(909) 396-2000 FORM 400 - A (CEC "GT{‘IB

on-Title V Facilities: This form must be accompanied by one or more 400-E-xx series form(s). Complete this side of NC/NOV NUMBER:
orm only. -
itle V Facilities: Compiete both sides of this form. Include additional forms as necessary. INSPECTOR SECTOR
&

ISSUE DATE

Section I -
LEGAL NAME OF OPERATOR
CENCO Electric Company (CEC)

O rs or [I's. s. numser

PERMIT TO BE ISSUED TO (SEE INSTRUCTIONS)

CENCO Electric Company

BUSINESS MAILING ADDRESS
12345 Lakeland Road, Santa Fe Springs, CA 90670

PERMIT MAILING ADDRESS, IF DIFFERENT FROM BUSINESS MAILING ADDRESS
PO Box (08
TYPE OF ORGANIZATION
X Corporation O Limited Partnership . [0 Government Entity
] Individual [ General Partnership 1 Other (Fill in):

'ARE YOU A SMALL BUSINESS? 15 YOUR BUSINESS 51 % OR MORE
(SEE INSTRUCTIONS) AVERAGE ANNUAL GROSS RECEIPTS $ WOMAN/MINORITY OWNED?

O Yes X N NUMBER OF EMPLOYEES
° O Yes X No

THIS SECTION IS REQUIRED FOR ALL APPLICATIONS FOR NEW CONSTRUCTION OR MAJOR MODIFICATIONS.
ARE.ALL MAJOR SOURCES LINDER SAME OWNERSHIP IN CALIFORNIA IN COMPLIANCE WITH
FEDERAL, STATE, AND LOCAL AIR POLLUTION CONTROL RULES? Yes

1 No

ARE YOU THE OWNER OF THE EQUIPMENT UNDER THIS APPLICATION? X Yes 0O nNo Qs or [Os. 5. NUMBER OF OWNER
IF NO, ENTER THE LEGAL NAME OF OWNER

Section IT ~ Facility Information

EQUIPMENT ADDRESS/LOCATION FACILITY NAME

12345 Lakeland Road CENCO Electric Company (CEC)
NUMBER/STREET FACILITY 1D NUMBER
Santa Fe Springs CA, 90670
CITY OR COMMUNITY ZIP CODE -
PRINT NAME OF CONTACT PERSON TITLE OF CONTACT PERSON
June Christman Manager — Environmental Engineering
TYPE OF BUSINESS AT THIS FACILITY PRIMARY SIC CODE FOR THIS FACILITY NUMBER OF EMPLOYEES AT THIS FACILITY
PETROLEUM REFINING é e A4 A0
CONTACT PERSON'S TELEPHONE NUMBER CONTACT PERSON'S FAX NUMBER CONTACT PERSON'S E-MAIL. ADDRESS

( 562 ) 944 - 6111 ( 562 ) 903 - 8911

jchristman@cencorefining.com

Section III - Application Type

DESCRIPTION OF EQUIPMENT: PREVIOUS PERMIT #(S):

APPLICATION FOR (SEE INSTRUCTIONS): ARE YOU SUBMITTING MULTIPLE APPLICATIONS FOR EQUIPMENT
X NEW CONSTRUCTION O MODIFICATION [0 CHANGE OF LOCATION IDENTICAL TO THAT DESCRIBED ABOVE?

0O BISTING EQUIPMENT WITHOUT PERMIT O CHANGE OF PERMITTEE £ CHANGE OF PERMIT CONDITION X Yes D NO

O EXISTING EQUIPMENT WITH EXPIRED PERMIT
XAPPLICATION FOR NON-TITLE V EQUIPMENT PERMIT. CHECK THE SUPPLEMENTAL SERIES 400-E-xx FORM(S) SUBMITTED WITH THIS 400-A FORM:

400-E-1 ® PARTICULATE MATTER (PM,,) CONTROL EQUIPMENT 400-E-13 © INTERNAL COMBUSTION EQUIPMENT
400-E-2 ® VOLATILE ORGANIC COMPOUND (VOC) CONTROL EQUIPMENT 400-E-14 ® OPEN PROCESS TANK

400-E-3  SCRUBBER 400-E-14a @ OPEN PROCESS TANK; PROCESS LINE
400-£-4 ® ABRASIVE BLASTING EQUIPMENT 400-E-15 @ PRINTING EQUIPMENT

400-E-6 ® DEGREASER 400-E-16 ® SOLID MATERIALS STORAGE EQUIPMENT
400-E-7 ® DRY CLEANING EQUIPMENT 400-E-17 © SPRAY BOOTH/OPEN SPRAY

400-E-8 ® ETHYLENE OXIDE STERILIZER 400-E-17a e POWDER SPRAY BOOTH

400-£-9 ® EXTERNAL COMBUSTION EQUIPMENT 400-E-18 ® STORAGE TANK (LIQUID & GASEOUS MAT'L)
400-E-10 e FOOD BROILER/FRYER 400-E-19 & WAVE SOLDER MACHINE

400-E-11 @ FUEL DISPENSING AND STORAGE EQUIPMENT 400-E-20 @ ASBESTOS REMOVAL EQUIPMENT

400-E-12 o GAS TURBINE NONE o ADDITIONAL INFORMATION SUBMITTED AS REQUESTED ON FORM 400-E-GL

[_—_] APPLICATION FOR TITLE V FACILITY PERMIT. PROVIDE INFORMATION REQUESTED ON REVERSE SIDE OF THIS FORM.

I HEREBY CERTIFY THAT ALE-INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.
SIGNATURE OF RESPONSTBLE OFFICIAY/OF FIRM: TITLE OF RESPONSIBLE OFFICIAL OF FIRM:
i N MANAGER — ENVIRONMENTAL ENGINEERING
R PRINT NAME OF RESPONSIBLE OFFICIAL OF FIRM: RESPONSIBLE OFFICIAL'S TELEPHONE NUMBER DATE SIGNED:

JUNG CHRISTMAN ( 562 ) 944 - 6111 F 1310/
"THEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.

SEGNATURE OF PREPARER, IF PREPARED BY PERSON OTHER THAN RESPONSIBLE OFFICIAL OF FIRM: TITLE OF PREPARER:

R ENV Coeoing Fom
TYPE OR PRINT NAME OF PREPARER, IF PREPARED BY PERSON OTHER THAN RESPONSIBLE OFFICIAL OF FIRM: PREPARER'S TELEPHONE NUMBER DATE SIGNED:
MIKE BARRANCO (562 ) 944 6111 i 2 e/

PROJECT # FEE SCHEDULE: VALIDATION
——— e ——e $
ENG. A R CLASS ASSIGNMENT ENF. CHECK/MONEY ORDER AMOUNT

DATE Iomnow UNIT ENGINEER SECT. # $




South Coast Air Quality Management

DiStrict e EXPRESS PERMIT PROCESSING
Coo3y o i 217 REQUEST FORM
FORM 400 - XPP

Form 400-A and one or more 400-E-xx &
form(s) must accompany all submittals.

Facility ID:
2. The requested application is for a(n): Date of Occurrence: July 2, 2001

a. X New Construction b. Change of Loc;tion

C. Modification of Equipment/Process d. Existing Equipment with Expired Permit
e. Existing Equipment Operating without a Permit; Initial Operation Date;

f. Change of Condition(s); Specify the change of condition(s) requested:

g. Change of Operator; List previous name of operator and Facility ID #:

3. I hereby request Express Permit Processing for this application.
-4. I understand that this request will incur additional fees.

5. This request is not cancelable once engineering review has been initiated.

6. Express Permit Processing neither guarantees action by any specific date nor does I guarantee permit
approval.

ATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.

SIGNATURE OF RESPONS];BLE OFFICIAL OF FIRM: TITLE OF RESPONSIBLE OFFICIAL OF FIRM:
] y - .
/ / r g 397 > /A

; ; 7 3P J f e A Wal ey s gl 7 in typ 3 - /2

W72 / iyl Ao ///@;/ GBS LAV T /éJ é_/v_g/ﬁ -
TYRE/OR PRINT NAME OF RESPONSIBLE OFFICIAL OF FIRM: | RESPONSIBLE ?‘éncmus TELEPHONE NUMBER  DATE SIGNED: V4

- i #

p
p ‘

(562) 944-6111 : F-5-0/

I HEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.
SIGNATURE OF PREPARER: TITLE OF PREPARER:

DATE SIGNED:

T e ENV. CoorbiNgTom
!

|

|

|

TYPE OR PRINT NAME OF PREPARER: “ PREPARER’S TELEPHONE NUMBER
|

MIKE BARRANCO (562) 944-6111 ~3-cy
APPLICATION/TRACKING | PROJECT # TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: | VALIDATION
# 8B CD | — ____/_ $
ENG. A R CLASS ASSIGNMENT ENF. CHECK/MONEY ORDER AMOUNT
DATE I I IV UNIT ENGINEER SECT. # $

FORM 400 XPP, Rev. 12/99



Title V Facilities ! Complete Sections I VV, & V i Complete Sections ITMN, &V

For:

of operator: | Submit all other information requested and: |

South Coast Air Quality Management District
4944

giamsar, CA 91765 GAS TURBINE
0092562000 FORM 400-E - 12
Form400-A must accompany all subrmitials. f G éc —_ C?T“’ ;) R

Change of location, equipment wiéxpired permit, ‘ ALL other application types:. or change

All Other Facilities | Complete Sections I& NV ; Complete Sections &V

o ®

i{s gl %D ~1i{s # il

Business Name: CENCO Electic Commpany (CEC) Faciity D:

The requested application is fora(nx Date of Occurrence: Juy/ 0272001

X New Construction b. U Change of Location

L' Modification of EquipmentProcess . d. [ Existing Equipment with Expired Permit

L' Existing Equipment Operating without a Permit; Jhitial Operation Date: / /
U’ change of Condition(s) Specify the change of condition(s) requested:

D I eI

g O Change of Operator; List previous name of operator and Facility D #

IemjnmhasneﬁaswiuenpanitlistparrﬂNmin-or,DeWGe_Murbel(s) _A/()ﬁ
a. Wite Rule 301 description of this equipmentprocess; — (A8 7O R R = S STUmMY
Are multiple applicati beingsd:)niuedforsinilareqliment(as defined in Rule 301) desaibed below?
O No Yes; ¥ Yes, Nurber of Multiple Urits: TwWe
Have beenbﬂtedaNoﬁoemeﬂymTC)orNoﬁceofVIdaﬁm(NOV)forﬂiseqLipnent?
F(o;o O Yes; NTC # NOV # ksue Date: / /
For New Construction, Modification, or Change of Location: : B .
Estimated Construction StartDate: &2/ o/ / 9] Estimated Completion Date: 7 130,00
For this project, has a California Environmental Quality Act (CEQA) document been required by another
govemmental agency? % No L' Yes, for agency Provide-namey .
a. Alewuqur?dbyarn&ergmlenrmhlagamymhaveapanit? No U Yes, for agency

b.  Are any of these permits discretionary? ,No L' Yes; list
Do you claim confidentiality of data? No U’ Yes (attach explanation)
Ismeeqummmmwuim,oomeetﬁommeoumrbouuaryorasdm? No U Yes
(¥ Yes, conpiete a. for all public or private school, grade K-12, within a 14 mile radius of facility property)

a. School Name(s): Telephone No(s):
School Address(s);

ModelNo.:  —7 &

¢ W W<

1 Serial No.:
2 Tubine Size (based on Higher Heating Value): ,
Manufacturer Maximum Jhput Rating: 287 {(Huy) MM BTU per hour, KW
Manufacturer Maximum Output Rating: MM BTU per hour, 27, 700 KW
3. Tubine Function:
a. J_Driving Pump Conpressor d. U Exhaust Heat Recovery
b. /A Electrical Generation e. U Steam Generation
c. U Emergency Peaking Unit f. U Other (specify)
4. Cyde Type:
U _si c Regenerative Cyde
d. U other (specify)
5.
e. U Digester Gas*
£ U Landfill Gas*
g. U Other*(specifyy
d. U Gasoline L ]
* If Digester Gas, Landfill Gas, and/or Other are checked, attach fuel analysis indicating all constituents and HHV.
TURN OVER AND COMPLETE
d APPLICATIDNARACKING # PROJECT # TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: VALDATIDN
———— B CD / $
ENG. A R CLASS ASSEGNMENT ENF. CHECK MONEY ORDER AMOUNT
DATE I Il N | UNT ENGINEER SECT. # $

FORM 400E - 12, Rev. 1007 -1-



Maddrmum Rated Fuil ] : cutthr

1

2 Average Load: %

3. B Turbine equipped with exhaust heat recovery steam generator (HRSG? U Yes O No
FYes, supply the size, flowrate, steam output capacity, and tenperature profile. *

4. B Turbine equipped with duct burmers? U Yes g

No
¥Yes, provide burmer description, fuel usage, combustion air input, and location of bumer(s) Showall heat transfer surface
locations with the HRSG and temperature profile.
5. kductbm1erlsedasairpollulionoonlmleq1ipnent? D Yes No
¥Yes and duct bumer is permitted, list Penmit Number(s) or Device Nurmber(s) of control equipment:

l‘YsandductbmerisnotpemiMd,aseparatepemitisqured. PIeaseseeForm400-E-GIforirsh1.lcliom.
6. a. E Turbine equipped with air pollution control equipment? /B Yes U No

b. ¥Yes, please explain and list Permit Nurrber(s) or Device Number(s) of control equipment:
SCR Ane OXISaTIon CRATHLYS T

c. SteamMVater Fjection? 2 Yes U No
FjectionRate: 35 gom _ Ibs viaterjfbs fuel or mole viater frole fuel (cirdle units)

d. Amrronia (NH3) Fjection? (9. 5% AaEss Surtwrsreory U Yes U No
Tnjection Rate: 40 Llojfhr Ibs NH3/bs fuel or mole NHzfole fuel (circle units)

e. Combustion Type? U Tubular Can-Annular U Annular

f. Selective Catalytic Reduction (SCR)? U Yes U No

Reactor Temperatire: 550 Fio___750 __of

POLLUTANTS EMISSIONS BEFORE CONTROL1 EMISSIONS AFTER CONTROL
PPM2 LBHR PPM2 LBHR
ROG 1.7 ©. 6 {.77 0.6
NOX 25 2¢ 2.5 2.6
CcOo 25 A & 3.7
7 PM -4 ¢ 2.4 oL
vsox Jocs /.9 C.005 grjeer G
1 pasepon TEMPERATURE, FUEL CONSUMPTION, AND MW OUTPUT € 22 o
2 DRY AND CORRECTED TO 15%0XYGEN
a MANUFACTURER DATA ATTACHED EPA EMISSIDN FACTORS
a AQMD EMISSION FACTORS o SOURCE TEST DATA (ATTACH SOURCE TEST RESULTS)
2. STACK OR VENT DATA:
A. STACKHEXGHT: __ 52  FEET INCHES C. EXHAUST FLOWRATE: /42, o0 CFM
B. EXHAUST TEMPERATURE: Of D. EXHAUST PRESSURE: —__INCHES WATER COLUMN
3. . Operating Schedule: wveekspear 52 days fneek 7
Max Hrs.__ 8780 o Average Hrs. B76C

IHEREBY CERTFY THAT ALL INFORMATION CONTAINED HEREIN AND NFORMATION SUBMITTED WITH THIS APPLICATION J5 TRUE AND CORRECT.,
SIENATURE OF RESPONS)BLE, GFFIIIAL OF FRM: TILE OF RESPONSBLE OFFCIAL OF FRM:
2 i /.
/ L///’?,( /BZW T MANAGER — ENVRONMENTAL ENGINEERING
- i i
/174 R PRINT NAME OF RESPONSBLE OFFICIAL OF FRM: ! RESPONSIBLE OFFICIAL’S TELEPHONE NUMBER DATE SIGNED:
Auné cHRISTMAN | (562 ) 944 -6111 | ?/_g/ o/
IHEREBY CERTIFY THAT ALL INFORMATION CONTANED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT,
SISNATUR.ESF PREPARER: 2 TILE OF PREPARER:
> ~ -2 o a— — pm—
P IV ———r> ENV. CooRmina 7o
TYPE OR PRINT NAME OF PREPARER’ ! PREPARER’S TELEPHONE NUMBER i DATE SIGNED:
944 -6111

MIKE BARRANCO I (562 )

: | Permit Shield (complete Form 500-D) :
_f..0  Streamlined Permit Conditions E
: 9. [ Alternative Operating Scenario (AOSY)
LI - Significant Permit Revision -+ h. [0 Other (specify): ' ‘
d. O Non-Title V Permit Processing . jayaitable until initiat Title V permit s isstied) ‘

FORM 400 E - 12, Rev. 1097 -3-



South CoastAirQlalityMamgerrertD'shict
Box 4949

P.O.
Diarror B, CA 91765 GAS TURBINE
509200 FORM 400 - E - 12
Form400-A mast accompany all submnitials, ( C o é’ﬁ' - 2> .
3
For: ' Change of location, equipment w/xpired permit, ' ALL other application types:: or change
of operator: i Subrmit all other information requested and: :

Title V Facilities

Complete Sections T I, & V
Complete Secti

Conwplete Sections IV, &v

Facility Application hformatior
1 Business Name: CENCO Electric Company (CEC) FadliyD: ~

2 The requested application is fora(n}  Date of Occurence: Juy7 02,2001

X New Construction b. U Change of Location

O Modification of Equipment Process : d. U Existing Equipment with Expired Permit
Existing Equipment Operating without a Permit; hitial Operation Date: / /
a Change of Condition(s} Specify the change of condition(s) requested:

a Change of Operator; List previous name of operator and Fadility 1D #

U O
O

@

3. .reqdmml'asnevblsmeemiblistPenitNmberqueﬁoe_l!y\ba(s): _AJ/(I‘W

i - Wite Rule 301 desaription of this equipmentprocess: - (225 702 R & QUMW

4. Are nuitiple appyﬁors beingstbniﬂedforsinilareqtiprra:t(x defined in Rule 301 ) described below?
Yes;

O No ¥ Yes, Number of Multiple Units: Twe
5. Hav?mbembsuedaNoﬁmmCmﬂy(NTC)wNoﬁcedebﬁm(NOWbrﬂ%eqdmﬂ
No U Yes;NTC # NOV # Ksue Date: / /

6. ForNewConslruclion,Modﬁtzﬁon,orClnngeofLogaﬁm ) N .
Estimated Construction StartDate: £ 7 o 7 ©]f Estimated Completion Date: 713¢C,C
7. Forthis project, has a Cambﬁ' Environmental Quality Act (CEQA) document been required by anciher
govemmenial agency? No a Yes, foragency (vaide,mmekL

(ap. Aleyot;reqlil_edbyarnﬂmergovame-nalagencybhaveapemit? No U Yes, for agency
rovide-name y A
b.  Are any of these permits disaretionary? ,No Y Yes; list
8 Do you daim confidentiality of data? No o Yes (attach explanation)
9, Eﬂ'eeqlipnertlocaiedviﬂinLOOOfeetﬁommemnerbamdawofasdmd? YNo U Yes

(¥ Yes, conplete a. forall public or private school, grade K-12, within a 14 mile radius of facility property)
a. School Name(s):

ECUON It - = aquiDimemt

RATT < LHWE Y

1. Tubine Manufacthzrer:

2. Tubine Size (based on Higher Heating Value) '
Manufactrer Maxinum Jnput Rating: 287 (Huv) MM BTU per hour, KW
Manufachurer Maximum Output Rating: MM BTU per hour, 27700 KwW

3. Tubine Function:

a. d Driving Pusmp Conpressor d O Exhaust Heat Recovery

b. Electrical Generation e. U SteamGeneration

¢ U Emergency Peaking Unit f. U Other (specify)
4. Cyde Type:

a. £ _sinmple Cyde c. U Regenerative Cyde

b. A Combined Cyde d. U Other (specify):
5. F ion (check all that apply):

a Natural Gas e. U Digester Gas*

b. X Diesel Oil f. O Landfill Gas*

<" Propane g. O Other*(spedify}

d. [ Gasoline o ]

* If Digester Gas, Landfili Gas, and/or Other are checked, attach fuel analysis indicating all constituents and HHV.

TURN OVER AND COMPLETE
PROJECT # TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: VALIDATDN
B CD / $

ENG. A R ENG. A R CLASS ASSEENMENT ENF. CHECK MONEY GRDER AMOUNT
DATE DATE I I v UNIT ENGINEER SECT. i s

FORM 4G0 E - 12, Rev. 1097 -1-



1 Maxinum Rated Full 2200 g@lfr or __ 280000  cufthr

2. Average Load: %

3 ETuﬁrleeqlippedme)d'alstheatlmovaysmamgerﬂat)r(HRSG)? U Yes O nNo
IYes,stppiyﬂaesize,ﬂowmte,sieamoummcapadMardthaauepmﬁla .

4. B Tubine equipped with duct bumers? U Yes g no

¥ Yes, provide bumer description, fuel usage, cormbustion air input, and location of bumer(s). Showall heat transfer surface
locaﬁonsvﬁmﬂEHRSGanthrperamproﬁle.

5- B duct bumer used as air pollution control equipment? U Yes B nNo
IYaandductbunerispemiued,IistPemitNurbe:(s)orDeviceNurber(s)ofconholeqdpnm

¥Yes and duct bumeris not permitted, a separate pemitis required. Please see Form 400-E-GIfor instructions.
6. a. IsTubineeqLippedV\imairpolluﬁonconlmleqﬁptmn? *B Yes g No
b. ¥Yes, please explain and list Permit Number(s) or Device Number(s) of control efpipment:
7

SCR Ave CxisaTron CATHLYS

c. SteamMWater Fjection? 2 Yes U No
Tjection Rate: 32 §Pm i Ibsmater,ll:xsﬁlelornble\namr,hﬂeﬁlel(dm!euﬂs)

d. Ammonia (NH3) WOI’]? ) (9. 5% Qovevws Sotesromnd O Yes O No
Thjection Rate: 40 ebfhr Ibs NH3fbs fuel or  mole NH3/wle fuel  (circle unis)

e. Combustion Type? U Tubudar Can-Annular U Annuar

f. Selective Catalytic Reduction (SCR)? U Yes 0 No
Reactor Tenperatize: SSo OF =T, OF

¥Yes and SC

POLLUTANTS EMISSIONS BEFORE CONTROL1 EMISSIONS AFTER CONTROL
PPM2 LBHR PPM2 LBHR
RCG 17 0.6 i-7 0. 6
NOX Zs 26 2.5 A
co 25 i & & 37
- PM o4 Cg e.4 C- e
YsoX Ores /-9 C.005 grjecs .G
1 BASED ON TEMPERATURE, FUEL CONSUMPTDN, AND MW OUTPUT & 3z o;
2 DRY AND CORRECTED TO 15%0XYGEN
0 MANUFACTURER DATA ATTACHED EPA EMISSION FACTORS
O .AQMD EMISSIDON FACTORS 0 SOURCE TEST DATA (ATTACH SOURCE TEST RESULTS)

2 STACK OR VENT DATA:
A. STACKHEGGHT: _ 57 FEET ____ INCHES C. EXHAUST FLOW RATE: l40, 000 CFM

B. EXHAUST TEMPERATURE: OF D. EXHAUST PRESSURE: INCHES WATER COLUMN
‘3. Operating Schedule: weekspear 52 days fiveek 7
' Max. Hrs. 8720 Average Hrs. R76C

IHEREBY CERTFY THAT ALL INFORMATID ED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATIDN IS TRUE AND CORRECT.

SIGNATURE OF RESPOI OFFIGIAL OF FRM: TITLE OF RESPONSIBLE OFFICIAL OF FRM:
:/Z;z 2.¢ /',/Z'Z/ Ay MANAGER - ENVIRONMENTAL ENGINEERING

TIPE AR PRINT NAME OF RESPONSIBLE OFFICIAL OF FRM: ) RESPONSIBLE OFFICIAL'S TELEPHONE NUMBER DATE SIGNED:
Suné cHrsTMAN (562 ) 944 -6111 i F1Z; 0/
YHERERY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION 1S TRUE AND CORRECT. )

SIGNATURE OF PREPARER: o TIILE OF PREPARER:

e et NS Enil. Coommnaros

TYPE OR PRINT NAME OF PREPARER' PREPARER’S TELEPHONE NUMBER DATE SIGNED:
MIKE BARRANCO (562 ) 944 -6111 : W /37 or

’ g_ O Non-Title V- 'Permit:’Processmq»:( biat itial Tite: is issued) -

. LI Significant Permit Revisio

FORM 460 E - 12, Rev. 1097 -3~



South Coast Air Quality Management District

P. 0. BOX 4944

Diamond Bar, CA 91765 STO RAGE TAN K

(909) 396-2600 FORM 400 - E - 18

Form 400-A must accompany all submittals: (LIQUID & GASEOUS MATERIAL)

For: " change of location, equipment w/expired permit, {‘ ALL other application types:
| or change of operator: | Submit all other information requested and:

Title V Facilities ? Complete Sections I, 1v, & V | Complete Sections I, I1, I11, IV, & v
Al Other Facilities ! Complete Sections I & IV Complete Sections I, II, III, & IV
Section acility/Application Informatio . | .

1. Business Name: CENCO Electric Company Facility ID:

P e e
2. The requested application is for a(n): Date of Occurrence: —July/02 /2001

— — ——

a. X New Construction b. O Change of Location

c. [0 Modification of Equipment/Proces; d. O Existing Equipment with Expired Permit
e. [0 Existing Equipment Operating without a Permit; Initial Operation Date: / /

f.

O Change of Condition(s); Specify the change of condition(s) requested:

g. 0O Change of Operator; List previous name of operator and Facility ID #:

3. If equipment has previous written permit, list Permit Number or Device Number(s):
a. Write Rule 301 description of this equipment/process:
4. Are multiple applications being submitted for similar equipment (as defined in Rule 301) described

No O Yes; If Yes, Number of Multiple Units:

5. Have you been issued a Notice to Comply (NTC) or Notice of Violation (NOV) for this equipment?
No 0 Yes; NTC #: NOV #: Issue Date:

/ /
6. For New Construction, Modification, or Change of Location:
Estimated Construction Start Date: £/ @/ 7 < Estimated Completion Date: 5 [ 3C [ ©;

7. For this project, has a California Environmental Quality Act (CEQA) document been required by
another

governmental agency? No O Yes, for agency (provide name);
a. Are you required by another governmental agency to have a permit? No
0 Yes, for agency
(Provide name)
b." Are any of these permits discretionary? 0 No O Yes; list:
8. Do you claim confidentiality of data? & No [0 Yes (attach explanation)

9. Is the equipment located within 1,000 feet from the outer boundary of a school? No [ Yes_
(If Yes, complete a. for all public or private school, grade K-12, within a 1/4 mile radius of facility
{property)

a. School Mame(s): Telephone No(s):

School Address(s):
Section II - Equipment Informatior
1. v ank Identification (Number or Name):

[

2. Tank Capacity: Barrels or 2 o0 Gallons

3. Tank Dimensions: )
Diameter: 12 feet - inches; Height: i4 feet - inches
Width: feet - inches; Length: feet - inches

4. Tank Shape: )
a. Cylindrical b. I Spherical ¢. 0O Rectangular d. O Other (specify)
5. Tank Materials of Construction (only if subject to Rule 463):

a. 0 Aluminum c. O Plastic e. [1 Other (specify)
b. @ Metal d. 0 Wood
6. Type of Tank (check all that apply):
a. Fixed Roof d. 0 Open Top h. O Unheated
b. O Floating Roof e. [ Internally Heated i. O Other (specify)
APPLICATION/TRACKING PROJECT # TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: VALIDATION
# s ¢op | — . J A 3
ENG. A R CLASS ASSIGNMENT ENF. CHECK/MONEY ORDER AMOUNT
DATE I x Iv UNIT ENGINEER SECT. # $

FORM 400 E - 18, Rev. 10/97 -1-



9. If tank has a floating roof:

a. Type of roof: O Double Deck 0O Pontoon 0 Other (specify):
b. Type of seal: O Primary 0 Secondary 00 Other (specify):
O Shoe 0O Mechanical :
c. Type of shell construction: O Riveted 0 Welded 00 Other (specify):
10. If tank is to have any other type of roof or cover (or none at all), describe: 2

=ction 111 - Operation Information
Vapor Control During Loading or Unloading:

a. O Sparger c. B Vapor Return Line :
b. O Vapor Balance System d. O Vented to Air Pollution Control Equipment!
1If yes, a separate permit is required. If APC equipment is already permitted, provide Permit Number or Device
Number . If not permitted, please see Form 400-E-GEN.,
2. Vent Valve Data: Indicate type of settings and vapor disposal:
Number Pressure Vacuum Discharging to (Check) &
Setting - Setting Atmosphere Vapor Control Flare
a. Combination i / Spgy =1 #sie O |
b. Pressure O 0 0
€. Vacuum ] O O
d. Open 0 0 |

3. 'Name all liquids, vapors, gases, or mixtures of such materials to be stored in this tank:
ALt onvictn] S YDRox D E

Density: 7.5 Ibs/gal
4. Temperatures at which the above listed materials are to be stored in this tank: Adswsrav+
Minimum temperature: °F Maximum temperature: °F

5. If material stored is a petroleum product or any other type of organic material, supply the following information
for each material: (Attach additional sheets, if necessary)

Vapor pressure: Ibs REID or Ibs. per sq. in. Absolute at 68°F
Working pressure (for fixed roof tanks only): (Indicate units)
Initial boiling point: °F For heavy petroleum products only: Flash Point: °F

6. Operation Data:

a. Maximum filling rate: bbls per hour or fLooo gals per hour
b. Average outage: (Average distance from top of tank shell to liquid surface) feet
c. Throughput: Average Maximum
‘20 ‘50 bbls/day, or gal/batch (circle
units)
’ batches/day or batches/month (circle
units)

d. Tank turnovers per year: 4
7. If material is stored in a solution, supply the following information:

Name of solvent: KATER Name of materials dissolved NHz
Concentration of Materials dissolved: % by weight or (9.5 % by volume or
Ibs/gal

pplicant Certification Statement - . .
I HEREBY CERTIFY T, T ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.
SI
2

SIGNAYURE OF RESP E OEFICIAL/OF FIRM: TITLE OF RESPONSIBLE OFFICIAL OF FIRM:

7y 2 : i e MANAGER - ENVIRONMENTAL ENGINEERING

T OR PRINT NAME OF RESPONSIBLE OFFICIAL OF FIRM: RESPONSIBLE OFFICIAL'S TELEPHONE NUMBE? DATE SIGNED:
i i
| |

JNE chrisTMAN | (542 ) 944 -6111 L Z 1 Z1e/

‘\,I HEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.
SIGNATURE OF PREPARER: TITLE OF PREPARER:
T A e ENV. Coolominarere

TYPE OR PRINT NAME OF PREPARER: PREPARER’S TELEPHONE NUMBER ; DATE SIGNED:

MIKE BARRANCO

f Pe;mif; Sh'ield:(;complete»‘Form:506*—D-),<‘
Streamlined Permit Conditions '

| : g. [ Alternative Operating Scenario (AOS)
c. @ Significant PErmi"tl-Rev,isibn; e che O Other (fspecif_y):
d. O Non-Title V Permit Processing (Available until initial Title V. permit is issued)




