Appendix 5.1E
SCAQMD Permit Application Forms




COAES

Redondo Beach

AES Redondo Beach
690 N. Studebaker Road
Long Beach, CA 90803
tel 562 493 7891
fax 562 493 7320

November 21, 2012

Mr. Andrew Lee, P.E.

Air Quality Analysis and Compliance Supervisor
South Coast Air Quality Management District
21865 E. Copley Drive

Diamond Bar, California 91765-4178

RE: AES Redondo Beach, LLC (Facility ID 115536)
Application for District Permit to Construct and Modification to the Title V
Permit to Operate

Dear Mr. Lee:

AES Redondo Beach, LLC (AES), a wholly owned subsidiary of AES Southland, LLC
(AES), is submitting two copies of the application materials for a South Coast Air Quality
Management District (District) permit to construct for the Redondo Beach Energy Project
(RBEP) and a modification to the existing Title V Permit to Operate for Facility 115536.

RBEP is a natural gas-fired, combined-cycle electrical generating facility rated at a
nominal generating capacity of 496 megawatts (MW) and maximum 530 MW, which will
replace and be constructed on the site of AES’s Redondo Beach Generating Station
located in the City of Redondo Beach, CA. RBEP will consist of three natural gas
combustion turbine generators with supplemental fired heat recovery steam generators, a
steam turbine generator, an air-cooled condenser, and ancillary facilities. The attached
application is being submitted in conjunction with an Application for Certification (AFC) that
will be submitted to the California Energy Commission on or before November 21, 2012.

The RBEP application relies on the provisions contained in District Rule 1304(a)(2), which
allows the replacement of older, less efficient electric utility steam boilers with specific new
generation technologies on a MW-to-MW basis. The District Rule 1304(b)(2) offset
exemption will be met by permanently retiring Redondo Beach Generating Station Unit 7
and using 50 MWs from the retirement of Redondo Beach Generating Station Units 6 and
8 and AES Huntington Beach, LLC Units 1 and 2." All units proposed for retirement are
owned by a wholly owned subsidiary of AES Southland, LLC. The attached organizational
chart illustrates the corporate structure of the subject limited liability corporations and
demonstrates the common ownership of AES Redondo Beach and AES Huntington

' The Huntington Beach Energy Project (Facility ID 115389) air permit application noted the retirement of
1,085 MWs of generating capacity from RBGS Units 6 and 8 and HBGS Units 1 and 2 to offset HBEP’s 939
MW:s of new generation. This results in 146 MWs of surplus generating capacity not needed at HBEP.



Beach, and AES Alamitos LLCs by AES Southland, LLC, per the requirements of Rule
1304(a)(2).

AES has also included three additional copies of this application for District distribution to
EPA Region IX and other agencies as applicable.

The contents of this application package include the required District forms? and the
following sections from the AFC:
e Section 1.0: Executive summary

e Section 2.0: Project Description
e Section 5.1: Air Quality (includes Appendices 5.1A through 5.1F)

e Section 5.2: Biological Resources (section included to satisfy Endangered Species
consultation requirements with the United State Fish and Wildlife Service)

e Section 5.3: Cultural Resources (section included to satisfy Antiquities Act
consulitation requirements with the State Historic Preservation Office)

e Section 5.9: Public Health (includes Appendices 5.9A through 5.9C)
e Section 6.0: Alternatives Analysis

in addition to the health risk assessment (HRA) included in Section 5.9, AES conducted
an HRA consistent with the District’s current practice of estimating toxic emissions from
gas turbines using emission factors listed in Table 3.1-3 of the EPA’s AP42 Compilation of
Air Pollutant Emission Factors. However, the formaldehyde emission rate was based on a
maximum allowable formaldehyde concentration of 120 parts per billion for the natural-
gas-fired turbines consistent with the toxic emissions discussion included in Section 5.9 of
the AFC. A summary of the air toxics emissions included in the HRA is provided in Table
5.1B.5b of the attached AFC Appendix 5.1B.

A summary of the maximum incremental cancer risk (MICR), chronic health index, and
acute health index at the point of maximum impact (PMI) locations have been included in
Table 1. In accordance with District Rule 1401, the results represent the predicted risk for
each individual emission unit. Overall, the predicted MICR at the PMI is below the
individual source significance threshold of one in 1 million and the predicted chronic and
acute indices are also below the District individual source significance threshold of 1.0.
Furthermore, the RBEP design includes the use of an oxidation catalyst to reduce CO and
VOC emissions to the best available control levels of 2.0 ppm and 1.0 ppm, respectively.
Therefore, it is expected that the actual HAP emissions, and resulting predicted health risk
impacts, would be significantly less than the potential risk presented in this analysis. 3

The HARP report files have also been included on the dispersion modeling file DVD.

2 per discussion with District Staff (Andrew Lee and John Yee) during the pre-application meeting on April 19, 2012, Form 500-C1 has
not been included in the application package.

3 AP-42 Section 3.1 Stationary Internal Combustion Processes guidance document updated in 2000, page 3.1-7— “The performance of

these oxidation catalyst systems on combustion turbines results in 90-plus percent control of CO and about 85 to 90 percent control of
formaldehyde. Similar emission reductions are expected on other HAP pollutants.”



TABLE 1
RBEP Health Risk Assessment Summary: Individual Units (BASIS: AP-42 Emission Factors)a'b

Risk Turbine 1 Turbine 2 Turbine 3
MICR at the PMI° (per million) 0.72 0.66 0.65
Chronic Hazard Index at the PMi 0.0021 0.0019 0.0019
Acute Hazard Index at the PMI 0.019 0.013 0.010

“*The results represent the predicted risk for each individual emission unit in accordance with District Rule 1401.

®A source with a MICR less than one in 1 million individuals is considered to be less than significant. A chronic or acute
hazard index less than 1.0 for each source is considered to be a less-than-significant health risk.

“Cancer risk values are based on the OEHHA Derived Methodology.

Also attached to this application are the dispersion modeling files and a check in the

amount of $42,416.35 for the requisite permit application filing fee.

AES looks forward to working with the District during the review of the RBEP application
materials and the issuance of the District permit to construct and modified Title V
operating permit.

Sincerely,

e

Gre

Stephen O’Kane

Manager

AES Redondo Beach, LLC
Vice-President

AES Southland Development, LLC

Attachments: Five (5) hard copies of the application materials
Five (5) dispersion modeling file DVDs

cc: Pat Kelly/CEC (cover letter only)
Jerry Salamy/CH2M HILL (cover letter only)
Robert Mason/CH2M HILL (cover letter only)
John McKinsey/Stoel Rives (cover letter only)
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4 South Coast Air Quality Management District
Form 400-A

. | List only one piece of equipment or process per form.
AQMD”

Application Form for Permit or Plan Approval

Mail To:

SCAQMD

P.O. Box 4944

Diamond Bar, CA 91765-0944

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

Section A - Operator Information

1. Facility Name (Business Name of Operator to Appear on the Permit):
AES Redondo Beach, LLC

2. Valid AQMD Facility ID (Avéilable On
Permit Or Invoice Issued By AQMD):

E-Mail;_Stephen.okane@AES.com

3. Owner's Business Name (If different from Business Name of Operator): 115536
Section B - Equipment Location Address Section C - Permit Mailing Address
4. Equipment Location Is: (= Fixed Location (O Various Location | 5. Permit and Correspondence !nformation:
(For equipment operated at various locations, provide address of initial site.) [ Check here if same as equipment location address

1100 North Harbor Drive 690 N. Studebaker Road
Street Address Address

Redondo Beach ,CA 90277 Long Beach » CA 90803
City Zip I State p
Stephen O'Kane Manager Stephen O'Kane Manager
Contact Name e Contact Name e

(562) 493-7840 (562) 493-7737 (6562) 493-7840 (562) 493-7737
Phone # Ext. Fax# Phone # Ext. Fax#

E-Mail: Stephen.okane@AES.com

Section D - Application Type

6. The Facility Is: O Not In RECLAIM or Title V C InRECLAIM

C InTitleV @ InRECLAIM & Title V Programs

7. Reason for Submitting Application (Select only ONE):
7a. New Equipment or Process Application:

O New Construction (Permit to Construct)

O Equipment On-Site But Not Constructed or Operational
O Equipment Operating Without A Permit *

(O Compliance Plan

(O Registration/Certification

(O Streamlined Standard Permit

7b. Facility Permits:

@ Title V Application or Amendment (Also submit Form 500-A1)
C RECLAIM Facility Permit Amendment

7c. Equipment or Process with an Existing/Previous Application or Permit:
(O Administrative Change

O Alteration/Modification

(O Alteration/Modification without Prior Approval *

(© Change of Condition

(O Change of Condition without Prior Approval *

(O Change of Location

(O Change of Location without Prior Approval *

(O Equipment Operating with an Expired/Inactive Permit *

Existing or Previous
Permit/Application
If you checked any of the items in
7c., you MUST provide an existing
Permit or Application Number:

* A Higher Permit Processing Fee and additional Annual Operating Fees {up to 3 full years) may apply (Rule 301(c)(1)(D)(i)).

8a. Estimated Start Date of Construction (mm/dd/yyyy):

8b. Estimated End Date of Construction (mm/dd/yyyy):

8c. Estimated Start Date of Operation (mm/dd/yyyy):

01/01/2016 12/31/2020 06/30/2019
9. Description of Equipment or Reason for Compliance Plan (list applicable rule): 10. For Identical equipment, how many additional
Title V Revisi applications are being submitted with this application?
e evision (Form 400-A required for each equipment / process) 0

11. Are you a Small Business as per AQMD’s Rule 102 definition? 12. Has a Notice of Violation (NOV) or a Notice to ® o)

(10 employees or less and total gross receipts are Comply (NC) been issued for this equipment? > No Yes

$500,000 or less OR a not-for-profit training center) @® No O Yes If Yes, provide NOVINC#:
Section E - Facllity Business Information
13. What type of business is being conducted at this equipment location? 14. What is your business primary NAICS Code?

Electrical Power Generation (North American Industrial Classification System) 221112

15. Are there other facilities in the SCAQMD 16. Are there any schools (K-12) within

Jurisdiction operated by the same operator? O No © Yes 1000 feet of the facility property line? @ No O Yes
Section F - Authorization/Signature | hereby certify that all information contained herein and information submitted with this application are true and correct.
17. Signature of Responsibl cial: 18. Title of Responsible Official: 19. | wish to review the permit prior to issuance. e

M (This may cause a delay in the No
VA anager , , application process.) @ Yes

20. Print Name: 21. Date: ; 22. Do you claim confidentiality of

Stephen O'Kane ///Z//ZO/ Z data? (I Yes, see instructions) © No O Yes
23. Check List: [X] Authorized Signature/Date (X Form 400-CEQA [X] Supplemental Form(s) (ie., Form 400-E-xx) [X] Fees Enclosed

AQMD APPLICATION TRACKING # | CHECK # AMOUNT RECEIVED PAYMENT TRACKING # VALIDATION
USE ONLY $
DATE APP | DATE APP | CLASS | BASIC EQUIPMENT CATEGORY CODE | TEAM | ENGINEER | REASON/ACTION TAKEN
REJ REJ | t I | CONTROL

© South Coast Air Quality Management District, Form 400-A (2009.04)




- South Coast Air Quality Management District
Form 400-A

A List only one piece of equipment or process per form.
AQMD®

Application Form for Permit or Plan Approval

Mail To:

SCAQMD

P.O. Box 4944

Diamond Bar, CA 91765-0944

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

Section A - Operator Information

1. Facility Name (Business Name of Operator to Appear on the Permit):

AES Redondo Beach, LLC

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

E-Mail:_Stephen.okane@AES.com

3. Owner’s Business Name (If different from Business Name of Operator): 115536
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 locations, provide address of initial site.) ] Check here if same as equipment location address
1100 North Harbor Drive 690 N. Studebaker Road
Street Address Address
Redondo Beach ,CA 90277 Long Beach » CA 90803
City Lip ity State Zip
Stephen O'Kane Manager Stephen O'Kane Manager
Contact Name Title Contact Name itle
(562) 493-7840 (662) 493-7737 (662) 493-7840 (562) 493-7737
Phone # Ext. Fax # Phone # Ext. Fax #

E-Mail:_Stephen.ckane@AES.com

Section D - Application Type

6. The Facility Is: O Not In RECLAIM or Title V O InRECLAIM

O InTitle Vv ® InRECLAIM & Title V Programs

7. Reason for Submitting Application (Select only ONE):
7a. New Equipment or Process Application:

(® New Construction (Permit to Construct)

(O Equipment On-Site But Not Constructed or Operationat
(O Equipment Operating Without A Permit *

(O Compliance Plan

O Registration/Certification

C Streamlined Standard Permit

7b. Facility Permits:

O Title V Application or Amendment (Also submit Form 500-A1)
(O RECLAIM Facility Permit Amendment

Tc. Equipment or Process with an Existing/Previous Application or Permit:
( Administrative Change

(O Alteration/Modification

(O Alteration/Modification without Prior Approval *

(O Change of Condition

QO Change of Condition without Prior Approval *

O Change of Location

(C Change of Location without Prior Approval *

(O Equipment Operating with an Expired/Inactive Permit *

Existing or Previous
Permit/Application
If you checked any of the items in
Tc., you MUST provide an existing
Permit or Application Number:

* A Higher Permit Processing Fee and additional Annual Operating Fees (up to 3 full years) may apply (Rule 301(c)(1)(D)().

8a. Estimated Start Date of Construction (mm/dd/yyyy):

8b. Estimated End Date of Construction (mm/dd/yyyy):

8c. Estimated Start Date of Operation (mm/dd/yyyy):

01/01/2016 12/31/2020 06/30/2019
9. Description of Equipment or Reason for Compliance Plan (list applicable rule): 10. For Identical equipment, how many additional
Combined Cycle Combustion Turbines applications are being submitted with this application?
ombined Cycle Combustion Turbi (Form 400-A required for each equipment / process) 2

11. Are you a Small Business as per AQMD’s Rule 102 definition? 12. Has a Notice of Violation (NOV) or a Notice to ® o)

(10 employees or fess and total gross receipts are Comply (NC) been issued for this equipment? / No Yes

$500,000 or less OR a nat-for-profit training center) @ No O Yes If Yes, provide NOV/NC#:
Section E - Facility Business Information
13. What type of business is being conducted at this equipment location? 14. What is your business primary NAICS Code?

Electrical Power Generation (North American Industrial Classification System) 221112

15. Are there other facilities in the SCAQMD 16. Are there any schools (K-12) within

jurisdiction operated by the same operator? ONo @ Yes 1000 feet of the facility property line? @No O Yes
Section F - Authorization/Signature 1 hereby certify that all information contained herein and information submitted with this application are true and correct.
17. Signature of Responsible @fficial: 18. Title of Responsible Official: 19. | wish to review the permit prior to issuance. O

= M (This may cause a delay in the No
2a A anager application process.) @ Yes

20. Print Name: 21, Date: 22. Do you claim confidentiality of

Stephen O'Kane W /20/ Z data? (f Yes, see instructions) @ No C Yes
23. Check List: [X] Authorized Signature/Date [X] Form 400-CEQA (] Supplemental Form(s) (ie., Form 400-E-xx) [X] Fees Enclosed

AQMD APPLICATION TRACKING # ] CHECK # AMOUNT RECEIVED PAYMENT TRACKING # VALIDATION
USE ONLY $
DATE APP | DATE APP | CLASS | BASIC EQUIPMENT CATEGORY CODE | TEAM | ENGINEER | REASON/ACTION TAKEN
RE) REJ | | Hl | CONTROL

© South Coast Air Quality Management District, Form 400-A (2009.04)




" South Coast Air Quality Management District
Form 400-A

List only one piece of equipment or process per form.
AQHMDT

Application Form for Permit or Plan Approval

Mail To:

SCAQMD

P.O. Box 4944

Diamond Bar, CA 91765-0944

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

Section A - Operator Information

1. Facility Name (Business Name of Operator to Appear on the Permit):

AES Redondo Beach, LLC

2. Valid AQMD Facility ID (Available On
Permit Or Invoice Issued By AQMD):

E-Mail:_Stephen.okane@AES.com

3. Owner's Business Name (If different from Business Name of Operator): 115536
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 locations, provide address of initial site.) [ Check here if same as equipment location address

1100 North Harbor Drive 690 N. Studebaker Road
Street Address Address

Redondo Beach ,CA 90277 Long Beach » CA 90803
City ip ity State Zip
Stephen O'Kane Manager Stephen O'Kane Manager
Contact Name ite Contact Name itle

(562) 493-7840 (562) 493-7737 (562) 493-7840 (562) 493-7737
Phone # Ext. Fax # Phone # Ext. rax#

E-Mail: Stephen.okane@AES.com

Section D - Application Type

6. The Facility Is: O Not In RECLAIM or Title V O InRECLAIM

O InTitle V ® InRECLAIM & Title V Programs

7. Reason for Submitting Application (Select only ONE):
7a. New Equipment or Process Application:

(® New Construction (Permit to Construct)

(O Equipment On-Site But Not Constructed or Operationat
O Equipment Operating Without A Permit *

(O Compliance Plan

(O Registration/Cetification

(O Streamlined Standard Permit

7b. Facility Permits:

O Title V Application or Amendment (Also submit Form 500-A1)
(C RECLAIM Facility Permit Amendment

Tc. Equipment or Process with an Existing/Previous Application or Permit:
(O Administrative Change

(© Alteration/Modification

(O Ateration/Modification without Prior Approval *

(© Change of Condition

(O Change of Condition without Prior Approval *

(O Change of Location

(O Change of Location without Prior Approval *

(O Equipment Operating with an Expired/Inactive Permit *

Existing or Previous
Permit/Application

If you checked any of the items in
Tc., you MUST provide an existing
Permit or Application Number:

* A Higher Permit Processing Fee and additional Annual Operating Fees (up to 3 full years) may apply (Rule 301(c)(1)(D)(@).

8a. Estimated Start Date of Construction (mm/dd/yyyy):
01/01/2016

8b. Estimated End Date of Construction (mm/dd/yyyy):
12/31/2020

8c. Estimated Start Date of Operation (mm/dd/yyyy):
06/30/2019

9. Description of Equipment or Reason for Compliance Plan (list applicable rule): 10. For Identical equipment, how many additional
Combined Cycle Combustion Turbines applications are being submitted with this application?
(Form 400-A required for each equipment / process) 2

11. Are you a Small Business as per AQMD’s Rule 102 definition? 12. Has a Notice of Violation (NOV) or a Notice to ® e

(10 employees or less and total gross receipts are Comply (NC) been issued for this equipment? No Yes

$500,000 or less OR_ a not-for-profit training center) ® No O Yes If Yes, provide NOVINC#:
Section E - Facility Business Information
13. What type of business is being conducted at this equipment location? 14. What is your business primary NAICS Code?

Electrical Power Generation (North American Industrial Classification System) 221112

15. Are there other facilities in the SCAQMD 16. Are there any schools (K-12) within

jurisdiction operated by the same operator? O No © Yes 1000 feet of the facility property line? ® No O Yes
Section F - Authorization/Signature | hereby certify that all information contained herein and information submitted with this application are true and correct.
17. Signature of Responsil al: 18. Title of Responsible Official: 19. | wish to review the permit prior to issuance. o

M (This may cause a delay in the No
anager application process.) @ Yes

20. Print Name: 21. Date: . 22. Do you claim confidentiality of

Stephen O'Kane //Z/ /Zé/ Z data? (If Yes, see instructions) @ No O Yes
23. Check List: [X] Authorized Signature/Date B Form 400-CEQA {  [] Supplemental Form(s) (ie., Form 400-E-xx) [X] Fees Enclosed

AQMD APPLICATION TRACKING # | CHECK # AMOUNT RECEIVED PAYMENT TRACKING # VALIDATION
USE ONLY $
DATE APP | DATE APP | CLASS | BASIC EQUIPMENT CATEGORY CODE | TEAM | ENGINEER | REASON/ACTION TAKEN
REJ RES | | NI | CONTROL

© South Coast Air Quality Management District, Form 400-A (2009.04)




L 4 South Coast Air Quality Management District
Form 400-A

List only one piece of equipment or process per form.
AQM D'1

Application Form for Permit or Plan Approval

Mail To:

SCAQMD

P.O. Box 4944

Diamond Bar, CA 91765-0944

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

Section A - Operator Information

1. Facility Name (Business Name of Operator to Appear on the Permit):

AES Redondo Beach, LLC

2. Valid AQMD Facility ID (Available On
Permit Or Invoice Issued By AQMD):

E-Mait: Stephen.okane@AES.com

3. Owner’s Business Name (If different from Business Name of Operator): 115536
Section B - Equipment Location Address Section C - Permit Mailing Address
4. Equipment Location Is: (® Fixed Location (O Various Location | 5. Permit and Correspondence Information:
(For equipment operated at various locations, provide address of initial site.) [ Check here if same as equipment location address

1100 North Harbor Drive 690 N. Studebaker Road

Street Address Address

Redondo Beach ,CA 90277 Long Beach , CA 90803
City Zip ity State Lip
Stephen O'Kane Manager Stephen O'Kane Manager

Contact Name e Contact Name itle

(562) 493-7840 (562) 493-7737 (562) 493-7840 (562) 493-7737
Phone # Ext. Fax # Phone # Ext. Fax #

E-Mail: Stephen.okane@AES.com

Section D - Application Type

6. The Facility Is: C Not In RECLAIM or Title V C InRECLAIM

O InTitle V ® InRECLAIM & Title V Programs

7. Reason for Submitting Application (Select only ONE):
7a. New Equipment or Process Application:

(&) New Construction (Permit to Construct)

O Equipment On-Site But Not Constructed or Operationat
(O Equipment Operating Without A Permit *

(O Compliance Plan

O Registration/Certification

(O Streamlined Standard Permit

Tb. Facility Permits:

O Title V Application or Amendment (Also submit Form 500-A1)
(O RECLAIM Facility Permit Amendment

Tc. Equipment or Process with an Existing/Previous Application or Permit:
(O Administrative Change

O Atteration/Modification

(O Alteration/Modification without Prior Approval *

(© Change of Condition

(O Change of Condition without Prior Approval *

(O Change of Location

(© Change of Location without Prior Approval *

(& Equipment Operating with an Expired/Inactive Permit *

Existing or Previous
Permit/Application
If you checked any of the items in
7c., you MUST provide an existing
Permit or Application Number:

* A Higher Permit Processing Fee and additional Annual Operating Fees (up to 3 full years) may apply (Rule 301(c)(1)(D)()).

8a. Estimated Start Date of Construction (mm/dd/yyyy):

8b. Esﬁfnated End Date of Construction (mm/dd/yyyy):

8c. Estimated Start Date of Operation (mm/dd/yyyy):

01/01/2016 12/31/2020 06/30/2019
9. Description of Equipment or Reason for Compliance Plan (iist applicable rule): 10. For identical equipment, how many additional
Combined Cycle Combustion Turbines applications are being submitted with this application?
(Form 400-A required for each equipment / process) 2

11. Are you a Small Business as per AQMD’s Rule 102 definition? 12. Has a Notice of Violation (NOV) or a Notice to ® e

(10 employees or less and total gross receipts are Comply (NC) been issued for this equipment? ' No Yes

$500,000 or less OR. a not-for-profit training center) ® No O Yes If Yes, provide NOVINC#:
Section E - Facility Business Information
13. What type of business is being conducted at this equipment location? 14. What is your business primary NAICS Code?

Electrical Power Generation (North American Industrial Classification System) 221112

15. Are there other facilities in the SCAQMD 16. Are there any schools (K-12) within

jurisdiction operated by the same operator? O No © Yes 1000 feet of the facility property line? @® No O Yes
Section F - Authorization/Signature 1 hereby certify that all information contained herein and information submitted with this application are true and correct,
17. Signature of Responsible @fficial: 18. Title of Responsible Official: 19. 1 wish to review the permit prior to issuance. O

M (This may cause a delay in the No
310 anager application process.) @ Yes

20. Print Name: 21. Date: ; 22. Do you claim confidentiality of

Stephen O'Kane ///Z/ /&/& data? (f Yes, see instructions)  © No O Yes
23. Check List: [X] Authorized Signature/Date (Xl Fom400-CEQA = [X] Supplemental Form(s) (ie., Form 400-E-xx) [X] Fees Enclosed

AQMD APPLICATION TRACKING # | CHECK # AMOUNT RECEIVED PAYMENT TRACKING # VALIDATION
USE ONLY $
DATE APP | DATE APP | CLASS | BASIC EQUIPMENT CATEGORY CODE | TEAM | ENGINEER | REASON/ACTION TAKEN
REJ RES | | 1l | CONTROL

© South Coast Air Quality Management District, Form 400-A (2009.04)




L 4] South Coast Air Quality Management District
Form 400-A
Application Form for Permit or Plan Approval

List only one piece of equipment or process per form.

Mail To:

SCAQMD

P.O. Box 4944

Diamond Bar, CA 91765-0944

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

Section A - Operator Information

1. Facility Name (Business Name of Operator to Appear on the Permit):

AES Redondo Beach, LLC

2. Valid AQMD Facility ID (Available On
Permit Or Invoice Issued By AQMD):

3. Owner’s Business Name (If different from Business Name of Operator): 115536
Section B - Equipment Location Address Section C - Permit Mailing Address
4, Equipment Location Is: @ Fixed Location (C Various Location | 5. Permit and Comrespondence Information:
(For equipment operated at various locations, provide address of initial site.) [ Check here if same as equipment location address

1100 North Harbor Drive 690 N. Studebaker Road

Street Address Address

Redondo Beach sCA 00277 Long Beach » CA 90803
City Zip ity State Zip
Stephen O'Kane Manager Stephen O'Kane Manager

Contact Name itle Contact Name itle

(562) 493-7840 (562) 493-7737 (662) 493-7840 (562) 493-7737
Phone # Ext. Fax # Phone # Ext. Fax #
E-Mail:_Stephen.okane@AES.com E-Mail: Stephen.okane@AES.com

Section D - Application Type

O Title V Application or Amendment (Also submit Form 500-A1)

O Equipment Operating with an Expired/Inactive Permit *

6. The Facility Is: O Not In RECLAIM or Title V O InRECLAIM C InTitleV ® In RECLAIM & Title V Programs

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:

(® New Construction (Permit to Construct) (O Administrative Change

O Equipment On-Site But Not Constructed or Operational O Alteration/Modification E;;:‘:";g:" ':Fe:tiious

O Equipment Operating Without A Permit * (O Alteration/Modification without Prior Approval * ppic or.| .
! c " If you checked any of the items in

(O Compliance Plan (O Change of Condition 7c., you MUST provide an existing

O Registration/Certification (O Change of Condition without Prior Approval * Permit or Application Number:

O Streamlined Standard Permit O Change of Location

7b. Facility Permits: (O Change of Location without Prior Approval *

) Manager

(This may cause a delay in the
application process.)

C RECLAM Facility Permit Amendment * A Higher Permit Processing Fee and additional Annual Operating Fees (up to 3 full years) may apply (Rule 301(c)(1)D)().
8a. Estimated Start Date of Construction (mm/dd/yyyy): | 8b. Estimated End Date of Construction (mm/dd/yyyy): | 8c. Estimated Start Date of Operation (mm/dd/yyyy):
01/01/2016 12/31/2020 06/30/2019
9. Description of Equipment or Reason for Compliance Plan (list applicable rule): 10. For Identical equipment, how many additional
SCR/Oxidation Catalyst applications are being submitted with this application?
(Form 400-A required for each equipment / process) 2
11. Are you a Small Business as per AQMD’s Rule 102 definition? 12. Has a Notice of Violation (NOV) or a Notice to ® o
(10 employees or less and total gross receipts are Comply (NC) been issued for this equipment? No - Yes
$500,000 or fess OR a not-for-profit training center) @© No O Yes If Yes, provide NOVINC#:
Section E - Facility Business Information
13. What type of business is being conducted at this equipment location? 14. What is your business primary NAICS Code?
Electrical Power Generation (North American Industrial Classification System) 221112
15. Are there other facilities in the SCAQMD 16. Are there any schools (K-12) within
jurisdiction operated by the same operator? C No © Yes 1000 feet of the facility property line? @ No O Yes
Section F - Authorization/Signature | hereby certify that all information contained herein and information submitted with this application are true and correct.
17. Signature of Res cial: 18. Title of Responsible Official: 19. | wish to review the permit prior to issuance. O No

@ Yes

2. Pt :;2:: e 21. Date: ///Z //@/Z

22. Do you claim confidentiality of
data? (f Yes, see instructions) @ No O Yes

23. Check List: [X] Authorized Signature/Date B Form 400-CEQA * [X] Supplemental Form(s) (ie., Form 400-E-xx)

[X] Fees Enclosed

VALIDATION

DATE APP | DATE APP | CLASS | BASIC EQUIPMENT CATEGORY CODE | TEAM
REJ REJ | T W | CONTROL

APPLICATION TRACKING # | CHECK # AMOUNT RECEIVED PAYMENT TRACKING #
USE ONLY $

ENGINEER | REASON/ACTION TAKEN

© South Coast Air Quality Management District, Form 400-A (2009.04)




- South Coast Air Quality Management District
Form 400-A

List only one piece of equipment or process per form.

Application Form for Permit or Plan Approval

Mail To:

SCAQMD

P.O. Box 4944

Diamond Bar, CA 91765-0944

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

Section A - Operator Information

1. Facility Name (Business Name of Operator to Appear on the Permit):

AES Redondo Beach, LLC

2. Valid AQMD Facility ID (Available On
Permit Or Invoice Issued By AQMD):

E-Mail: Stephen.okane@AES.com

3. Owner’s Business Name (If different from Business Name of Operator): 115536
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 locations, provide address of initial site.) [7] Check here if same as equipment location address

1100 North Harbor Drive 690 N. Studebaker Road

Street Address Address

Redondo Beach ,CA 90277 Long Beach » CA 90803
City Zip ity State 4ip
Stephen O'Kane Manager Stephen O'Kane Manager

Contact Name e Contact Name itle

(562) 493-7840 (562) 493-7737 (662) 493-7840 (662) 493-7737
Phone # Ext. Fax # Phone # Ext. Fax #

E-Mail: Stephen.okane@AES.com

Section D - Application Type

6. The Facility Is: C Not In RECLAIM or Title V C InRECLAIM

O InTitle V ® InRECLAIM & Title V Programs

7. Reason for Submitting Application (Select only ONE):
7a. New Equipment or Process Application:

(& New Construction (Permit to Construct)

O Equipment On-Site But Not Constructed or Operational
O Equipment Operating Without A Permit *

O Compliance Plan

C Registration/Certification

O Streamlined Standard Permit

7b. Facility Permits:

O Title V Application or Amendment (Also submit Form 500-A1)
(O RECLAIM Facility Permit Amendment

Tc. Equipment or Process with an Existing/Previous Application or Permit:
(O Administrative Change

(O Atteration/Modification

(O Alteration/Modification without Prior Approval *

(O Change of Condition

O Change of Condition without Prior Approval *

(O Change of Location

(O Change of Location without Prior Approval *

(G Equipment Operating with an Expired/Inactive Permit *

Existing or Previous
Permit/Application
If you checked any of the items in
Tc., you MUST provide an existing
Permit or Application Number;

* A Higher Permit Processing Fee and additional Annual Operating Fees (up to 3 full years) may apply (Rule 301(c)(1)(D)(®).

8a. Estimated Start Date of Construction (mm/dd/yyyy):

8b. Estiinated End Date of Construction (mm/dd/yyyy):

8c. Estimated Start Date of Operation (mm/dd/yyyy):

01/01/2016 12/31/2020 06/30/2019
9. Description of Equipment or Reason for Compliance Plan (list applicable rule): 10. For Identical equipment, how many additional
SCR/Oxidation Catalyst applications are being submitted with this application?
(Form 400-A required for each equipment / process) 2

11. Are you a Small Business as per AQMD’s Rule 102 definition? 12. Has a Notice of Violation (NOV) or a Notice to ® o)

(10 employees or less and total gross receipts are Comply (NC) been issued for this equipment? ® No Yes

$500,000 or less OR a not-for-profit training center) @ No O Yes If Yes, provide NOVINC#:
Section E - Facility Business Information
13. What type of business is being conducted at this equipment location? 14. What is your business primary NAICS Code?

Electrical Power Generation (North American Industrial Classification System) 221112

15. Are there other facilities in the SCAQMD 16. Are there any schools (K-12) within

jurisdiction operated by the same operator? C No © Yes 1000 feet of the facility property line? @ No O Yes
Section F - Authorization/Signature | hereby certify that all information contained herein and information submitted with this application are true and correct.
17. Signature of Responsible Offigial: 18. Title of Responsible Official: 19. 1 wish to review the permit prior to issuance. o

M (This may cause a delay in the No
2 e anager application process.) @ Yes

20. Print Name: 21. Date: . 22. Do you claim confidentiality of

Stephen O'Kane ///Z//Z O/ fud data? (fYes, seeinstructions) ® No O Yes
23. Check List: [X] Authorized Signature/Date [X] Form 400-CEQA [X] Supplemental Form(s) (ie., Form 400-E-xx) [x] Fees Enclosed

AQMD APPLICATION TRACKING # | CHECK # AMOUNT RECEIVED PAYMENT TRACKING # VALIDATION
USE ONLY $
DATE APP | DATE APP | CLASS | BASIC EQUIPMENT CATEGORY CODE | TEAM | ENGINEER | REASON/ACTION TAKEN
REJ REJ | | HI | CONTROL

© South Coast Air Quality Management District, Form 400-A (2009.04)




A South Coast Air Quality Management District
Form 400-A

Application Form for Permit or Plan Approval

~1 List only cne piece of equipment or process per form.
U

Mail To:

SCAQMD

P.O. Box 4944

Diamond Bar, CA 91765-0944

Tel: (309) 396-3385
www.aqmd.gov

Section A - Operator Information

1. Facility Name (Business Name of Operator to Appear on the Permit):

AES Redondo Beach, LLC

2. Valid AQMD Facility ID (Available On
Permit Or Invoice Issued By AQMD):

E-Mail._ Stephen.okane@AES.com

3. Owner's Business Name (If different from Business Name of Operator): 115536
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 locations, provide address of initial site.) ] Check here if same as equipment location address

1100 North Harbor Drive 690 N. Studebaker Road

Street Address Address

Redondo Beach ,CA 90277 Long Beach » CA 90803
City Zip ity State Zip
Stephen O'Kane Manager Stephen O'Kane Manager
Contact Name itle Contact Name itle

(6562) 493-7840 (662) 493-7737 (562) 493-7840 (562) 493-7737
Phone # Ext. Fax # Phone # Ext. Fax #

E-Mail: Stephen.okane@AES.com

Section D - Application Type

6. The Facility Is: C Not In RECLAIM or Title V C InRECLAIM

O InTitleV ® InRECLAIM & Title V Programs

7. Reason for Submitting Application (Select only ONE):
Ta. New Equipment or Process Application:

(® New Construction (Permit to Construct)

(O Equipment On-Site But Not Constructed or Operationat
(O Equipment Operating Without A Permit *

(O Compliance Plan

O Registration/Certification

(O Streamlined Standard Permit

7b. Facility Permits:

O Title V Application or Amendment (Also submit Form 500-A1)
(O RECLAIM Facility Permit Amendment

Tc. Equipment or Process with an Existing/Previous Application or Permit:
(O Administrative Change

(O Ateration/Modification

(O Atteration/Modification without Prior Approval *

(© Change of Condition

O Change of Condition without Prior Approval *

(O Change of Location

(O Change of Location without Prior Approva *

(O Equipment Operating with an Expired/Inactive Permit *

Existing or Previous
Permit/Application
If you checked any of the items in
Tc., you MUST provide an existing
Permit or Application Number:

* A Higher Permit Processing Fee and additional Annual Operating Fees (up to 3 full years) may apply (Rule 301(c)(1)(D)(i).

8a. Estimated Start Date of Construction (mm/dd/yyyy):

8b. Estimated End Date of Construction (mm/dd/yyyy):

8c. Estimated Start Date of Operation (mm/dd/yyyy):

01/01/2016 12/31/2020 06/30/2019
9. Description of Equipment or Reason for Compliance Plan (list applicable rule): 10. For Identical equipment, how many additional
SCR/Oxidation Catalyst applications are being submitted with this application?
(Form 400-A required for each equipment / process) 2

11. Are you a Small Business as per AQMD’s Rule 102 definition? 12. Has a Notice of Violation (NOV) or a Notice to G O

{10 employees or less and total gross receipts are Comply (NC) been issued for this equipment? ’ No Yes

$500,000 or less OR a not-for-profit training center) @ No O Yes If Yes, provide NOVINC#:
Section E - Facility Business Information
13. What type of business is being conducted at this equipment location? 14. What is your business primary NAICS Code?

Electrical Power Generation (North American Industrial Classification System) 221112

15. Are there other facilities in the SCAQMD 16. Are there any schools (K-12) within

jurisdiction operated by the same operator? © No © Yes 1000 feet of the facility property line? @© No O Yes
Section F - Authorization/Signature | hereby certify that all information contained herein and information submitted with this application are true and comrect.
17. Signature of Responsibl al: 18. Title of Responsible Official: 19. | wish to review the permit prior to issuance. O

M {This may cause a delay in the No
el application process.) @ Yes

20. Print Name: 21, Date: . 22. Do you cfaim confidentiality of

Stephen O'Kane W/ /@/Z data? (If Yes, see instuctions) ® No C Yes
23, Check List: [X] Authorized Signature/Date [X] Form 400-CEQA [X] Supplemental Form(s) (ie., Form 400-E-xx) [X] Fees Enclosed

AQMD APPLICATION TRACKING # | CHECK # AMOUNT RECEIVED PAYMENT TRACKING # VALIDATION
USE ONLY $
DATE APP | DATE APP | CLASS | BASIC EQUIPMENT CATEGORY CODE | TEAM | ENGINEER | REASON/ACTION TAKEN
REJ REJ | | I | CONTROL

© South Coast Air Quality Management District, Form 400-A (2008.04)




South Coast Air Quality Management District
Form 400-A

Application Form for Permit or Plan Approval

~1 List only one piece of equipment or process per form.
QMU

Mail To:

SCAQMD

P.O. Box 4944

Diamond Bar, CA 91765-0944

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

Section A - Operator Information

1. Facility Name (Business Name of Operator to Appear on the Permit):

AES Redondo Beach, LLC

2. Valid AQMD Facility ID (Avaitable On
Permit Or Invoice Issued By AQMD):

3. Owner’s Business Name (if different from Business Name of Operator): 115536
Section B - Equipment Location Address Section C - Permit Mailing Address
4. Equipment Location Is: (o Fixed Location (O Various Location | 5. Permit and Correspondence Information:
(For equipment operated at various locations, provide address of initial site.) [ Check here if same as equipment location address

1100 North Harbor Drive 690 N. Studebaker Road

Street Address Address

Redondo Beach ,CA 90277 Long Beach s CA 90803
City Zip ity State Zip
Stephen O'Kane Manager Stephen O'Kane Manager

Contact Name e Contact Name ite

(562) 493-7840 (562) 493-7737 (662) 493-7840 (562) 493-7737
Phone # Ext. Fax # Phone # Ext. Fax #

E-Mail:_ Stephen.okane@AES.com

E-Mail: stephen.okane@AES.com

Section D - Application Type

6. The Facility Is: C Not In RECLAIM or Title V O InRECLAIM

O inTitle V ® In RECLAIM & Title V Programs

7. Reason for Submitting Application (Select only ONE):
7a,. New Equipment or Process Application:

(® New Construction (Permit to Construct)

(O Equipment On-Site But Not Constructed or Operational
O Equipment Operating Without A Permit *
 Compliance Plan

O Registration/Certification

O Streamiined Standard Permit

7b. Facility Permits:

O Tite V Application or Amendment (Also submit Form 500-A1)
O RECLAIM Facility Permit Amendment

Tc. Equipment or Process with an Existing/Previous Application or Permit:
( Administrative Change

(© Alteration/Medification

(O Alteration/Modification without Prior Approval *

(© Change of Condition

(O Change of Condition without Prior Approval *

O Change of Location

(O Change of Location without Prior Approval *

(O Equipment Operating with an Expired/Inactive Permit *

Existing or Previous
Permit/Application

If you checked any of the items in
7c., you MUST provide an existing
Permit or Application Number:

* A Higher Permit Processing Fee and additional Annual Operating Fees {up to 3 full years) may apply (Rule 301()(1)(D)(#).

8a. Estimated Start Date of Construction (mm/dd/yyyy):
01/01/2016

8b. Estimated End Date of Construction (mm/dd/yyyy):
12/31/2020

8c. Estimated Start Date of Operation (mm/ddiyyyy):
06/30/2019

9. Description of Equipment or Reason for Compliance Plan (st applicable rule): 10. For Identical equipment, how many additional
19% A s A ia Tank applications are being submitted with this application?
% Aqueous Ammonia Tan (Form 400-A required for each equipment / process) 0

11. Are you a Small Business as per AQMD’s Rule 102 definition? 12. Has a Notice of Violation (NOV) or a Notice to ® e

(10 employees or less and total gross receipts are Comply (NC) been issued for this equipment? No ~ Yes

$500,000 or less OR_ a not-for-profit training center) @ No O Yes If Yes, provide NOVINCH:
Section E - Facility Business Information
13. What type of business is being conducted at this equipment location? 14. What is your business primary NAICS Code?

Electrical Power Generation (North American Industrial Classification System) 221112

15. Are there other facilities in the SCAQMD 16. Are there any schools (K-12) within

jurisdiction operated by the same operator? O No © Yes 1000 feet of the facility property line? @No O Yes
Section F - Authorization/Signature | hereby certify that all information contained herein and information submitted with this application are true and correct.
17. Signature of Res ible Official: 18. Title of Responsible Official: 19. 1 wish to review the permit prior to issuance. e

M (This may cause a delay in the No
&g, el application process.) @® Yes

20. Print Name: 21. Date: . 22. Do you claim confidentiality of

Stephen O'Kane ///Z/ /Zd/Z data? (If Yes, see instructions)  © No O Yes
23. Check List: [X] Authorized Signature/Date [X] Form400-CEQA ~  [X] Supplemental Form(s) (ie., Form 400-E-xx) [X] Fees Enclosed

AQMD APPLICATION TRACKING # | CHECK # AMOUNT RECEIVED PAYMENT TRACKING # VALIDATION
USE ONLY $
DATE APP | DATE APP | CLASS | BASIC EQUIPMENT CATEGORY CODE | TEAM | ENGINEER | REASON/ACTION TAKEN
REJ REJ § | I | CONTROL

© South Coast Air Quality Management District, Form 400-A (2009.04)




L south Coast Air Quality Management District Mail To:

Form 400-CEQA - f;cof?g“ﬁ
California Environmental Quality Act (CEQA) Applicability Diamond Bar, CA 91765-0044

Tel: (909) 396-3385

www.agmd.gov
The SCAQMD is required by state law, the California Environmental Quality Act (CEQA), to review discretionary permit project applications for potential air quality
and other environmental impacts. This form is a screening tool to assist the SCAQMD in clarifying whether or not the pro“ject1 has the potential to generate
significant adverse environmental impacts that might require preparation of a CEQA document [CEQA Guidelines §15060(a)].“ Refer to the attached instructions
for guidance in completing this form.> For each Form 400-A application, also complete and submit one Form 400-CEQA. If submitting multiple Form 400-A
applications for the same project at the same time, only one 400-CEQA form is necessary for the entire project. If you need assistance completing this form, contact
Permit Services at {309) 396-3385 or (309) 396-2668.

Section A - Facility Information

1. Facility Name (Business Name of Operator To Appear On The Permit): 2. Valid AQMD Facility ID (Available On Permit Or Invoice Issued

By AQMD):
AES Redondo Beach, LLC 115536

3. Project Description:
530 MW Natural Gas Fired Combined Cycle Facility

Section B - Review For Exemption From Further CEQA Action

Check "Yes" or "No" as applicable

Yes | No |Is this application for:
1. A CEQA and/or NEPA document previously or currently prepared that specifically evaluates this project? If yes, attach a copy of the
Ol e signed Notice of Determination to this form.
2. C @® | Arequest for a change of permittee only (without equipment modifications)?
3. (@) @ | Afunctionally identical permit unit replacement with no increase in rating or emissions?
4, O | @® |Achange of daily VOC permit limit to a monthly VOC permit limit?
5. | O | ® |Equipmentdamaged as a result of a disaster during state of emergency?
6. O | @ |ATitleV (i.e., Regulation XXX) permit renewal (without equipment modifications)?
1. ® O | ATitle V administrative permit revision?
8. | © | @ |Theconversion of an existing permit into an initial Title V permit?

If "Yes" is checked for any question in Section B, your application does not require additional evaluation for CEQA applicability. Skip to Section D - Signatures on
page 2 and sign and date this form.

Section C - Review of Impacts Which May Trigger CEQA

Complete Parts |-Vl by checking "Yes” or "No" as applicable. To avoid delays in processing your application(s), explain all "Yes" responses on a separate sheet
and attach it to this form.

Yes | No |Partl- General

1. Has this project generated any known public controversy regarding potential adverse impacts that may be generated by the
project?

of©° Controversy may be construed as concerns raised by local groups at public meetings; adverse media attention such as negative articles in

newspapers or other periodical publications, local news programs, environmental justice issues, etc.

2. O | C© |Isthis project part of a larger project? If yes, attach a separate sheet to briefly describe the larger project.

Part |l - Air Quality

3. o .| Will there be any demolition, excavating, and/or grading construction activities that encompass an area exceeding 20,000 square
feet?
4, o Does this project include the open outdoor storage of dry bulk solid materials that could generate dust? If Yes, include a plot plan

with the application package.

' A "project” means the whole of an action which has a potential for resulting in physical change to the environment, including construction activities, clearing or
grading of land, improvements to existing structures, and activities or equipment involving the issuance of a permit. For example, a project might include
installation of a new, or modification of an existing internal combustion engine, dry-cleaning facility, boiler, gas turbine, spray coating booth, solvent cleaning tank,
etc.

270 download the CEQA guidelines, visit http://ceres.ca.gov/env_law/state.html,

%To download this form and the instructions, visit http://www.agmd.gov/ceqa or http://www.agmd.gov/permit

© South Coast Air Quality Management District, Form 400-CEQA (2009.04) Page 10f 2




Section C - Review of Impacts Which May Trigger CEQA (cont.)

Yes

Part Il - Air Quality (cont.)

O

Would this project result in noticeable off-site odors from activities that may not be subject to SCAQMD permit requirements?
For example, compost materials or other types of greenwaste (i.e., lawn clippings, tree trimmings, etc.) have the potential to generate odor
complaints subject to Rule 402 - Nuisance.

Does this project cause an increase of emissions from marine vessels, trains and/or airplanes?

Will the proposed project increase the QUANTITY of hazardous materials stored aboveground onsite or transported by mobile
vehicle to or from the site by greater than or equal to the amounts associated with each compound on the attached Table 1?*

Part Jll - Water Resources

Will the project increase demand for water at the facility by more than 5,000,000 gallons per day?

The following examples identify some, but not all, types of projects that may result in a "yes” answer to this question: 1) projects that
generate steam; 2) projects that use water as part of the air pollution control equipment; 3) projects that require water as part of the
production process; 4) projects that require new or expansion of existing sewage treatment facilities; 5) projects where water demand
exceeds the capacity of the local water purveyor to supply sufficient water for the project; and 6) projects that require new or expansion of
existing water supply facilities.

Will the project require construction of new water conveyance infrastructure?

Examples of such projects are when water demands exceed the capacity of the local water purveyor to supply sufficient water for the
project, or require new or modified sewage treatment facilities such that the project requires new water lines, sewage lines, sewage hook-
ups, etc.

Part IV - Transportation/Circulation

10.

Will the project result in (Check all that apply):

a. the need for more than 350 new employees?

b. an increase in heavy-duty transport truck traffic to and/or from the facility by more than 350 truck round-trips per day?

olielle]

o010

c. increase customer traffic by more than 700 visits per day?

Part V - Noise

Will the project include equipment that will generate noise GREATER THAN 90 decibels (dB) at the property line?

Part VI - Public Services

12.

Wil the project create a permanent need for new or additional public services in any of the following areas (Check all that apply):

O

O

a. Solid waste disposal? Check "No” if the projected potential amount of wastes generated by the project is less than five tons per day.

o

C

b. Hazardous waste disposal? Check "No” if the projected potential amount of hazardous wastes generated by the project is less than 42
cubic yards per day (or equivalent in pounds).

“*REMINDER: For each “Yes” response in Section C, attach all pertinent information including but not limited to estimated quantities, volumes, weights, efc.**

Section D - Signatures

| HEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND
CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT THIS FORM IS A SCREENING TOOL AND THAT THE SCAQMD RESERVES THE
RIGHT TO CONSIDER OTHER PERTINENT INFORMATION IN DETERMINING CEQA APPLICABILITY.

1. Signature of Responsible ial of Firm: 2. Title of Responsible Official of Firm:
g Manager

3. Print Name of Résponsible Ofﬁciai of Firm: 4. Date Signed:

Stephen O'Kane /7 // Z/ / cor2

§. Phone # of Responsible Official of Firm: | 6. Fax # of Responsible Official of Firm: | 7. Email of Responsible Official of Firm:
(662) 493-7840 (5662) 493-7737 stephen.okane@AES.com

8. Signature of Preparer, (If prepared by person other than responsible official of firm): 9. Title of Preparer:

10. Print Name of Preparer: 11. Date Signed:

Same as above.

12. Phone # of Preparer: 13. Fax # of Preparer: 14. Email of Preparer:

THIS CONCLUDES FORM 400-CEQA. INCLUDE THIS FORM AND ANY ATTACHMENTS WITH FORM 400-A.

“Table 1 - Regulated Substances List and Threshold Quantities for Accidental Release Prevention can be found in the Instructions for Form 400-CEQA.

@© South Coast Air Quality Management District, Form 400-CEQA (2009.04) Page 2 of 2




L ] South Coast Air Quality Management District

Form 400-E-5

Selective Catalytic Reduction (SCR) System,
Oxidation Catalyst, and Ammonia Catalyst

This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and
Form 400-PS.

AQNM qu

Mail To:

SCAQMD

P.O. Box 4944

Diamond Bar, CA 91765-0944

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

Section A - Operator Information
Facility Name (Business Name of Operator That Appears On Permit): Valid AQMD Facility ID (Available On Permit Or Invoice Issued By AQMD):
AES Redondo Beach, LLC 115536
Address where the equipment will be operated (for equipment which will be moved to various location in AQMD's jurisdiction, please list the initial location site):
1100 North Harbor Drive, Redondo Beach, CA 90277 @ FixedLocation (O Various Locations
Section B - Equipment Description
Selective Catalytic Reduction (SCR)
Manufacturer: TBD Catalyst Active Material: TitaniumNanadium/Tungsten
SCR Catalyst Model Number: 1BD Type: C€ramic honeycomb
Size of Each Layer or Module: L: 46 ¢, 9in w 2 g 1.25 jn k; 28 p, 9 in.
No. of Layers or Modules: 1 Total Volume: 2803.54 cu.ft.  Total Weight: 78000 Ibs.
Reducing Agent O Urea ' Anhydrous Ammonia @ Aqueous Ammonia___19.00 ¢, Injection Rate: 255.8 o
i 6 i ight: 28 5 i ity: 24000
Reducing Agent Storage* Diameter: ft. in.  Height: ft. in. Capactity: gal
Pressure Setting: 50 psia * A separate permit may be needed for the storage equipment.
SpaceVelocity Gas Flow Rate/Catalyst Volume: 40450 per hour
ArseNelochy. Gas Flow RateMWetted Catalyst Surface Area: 85113
B et Lo NOx: 2.0 ppm  %02: 15.00 NOx: gm/bhp-hr  Ammonia Slip: 5 ppm @ 15.00 %02
Catalyst Life 3 years (expected)
Cost Capital Cost: $506,000.00 Installation Cost: $50,000.00 Catalyst Replacement Cost: $569650
Oxidation Catalyst
Manufacturer: TBD Catalyst Active Material: Palladium
. TBD . ceramic honeycomb
Onidation Catalyst Model Number: Type: y
Size of Each Layer or Module: L: 2 p 2.in w ft. 2. H: 2 ft, 2 i,
No. of Layers or Modules: 260 Total Volume: 20343 cuft  Total Weight: Ibs.
SEeceeRL Ry Gas Flow Rate/Catalyst Volume: 552465 per hour
Manufacturer’s Guarantee | YOC* 10 _ppm  voc: gmibhp-hr - %0: 15.00
CO: 2.0 ppm  CO: gmbhp-hr  %02: 15.00
Catalyst Life 3 years (expected)
et Capital Cost: $595,000.00 Installation Cost: $45,000.00 Catalyst Replacement Cost: $491250

© South Coast Air Quality Management District, Form 400-E-5 (2009.04)

Page 1of 2




South Coast Air Quality Management District

Form 400-E-5

Selective Catalytic Reduction (SCR) System,
Oxidation Catalyst, and Ammonia Catalyst

This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS.

Section B - Equipment Description (cont.)

Ammonia Catalyst
Manufacturer: Catalyst Active Material:
Ammonia Catalyst Model Number: Type:
Size of Each Layer or Module: L: ft. in. W ft. in. H: ft. in.
No. of Layers or Modules: Total Volume: cu.ft  Total Weight: Ibs.
Shace Velocky, Gas Flow Rate/Catalyst Volume: per hour
Manufacturer’s Guarantee NHs: ppm %0y
Catalyst Life years (expected)
Cost Capital Cost; Installation Cost: Catalyst Replacement Cost:
Section C - Operation Information
Operating Temperature Minimum Inlet Temperature: 500 (B (from cold start) ~ Maximum Temperature: 700 &
Warm-up Time: 1 hr, 30 min, (maximum)
Normal: 24 hours/day 7 days/week 40 weeks/yr
Operating Schedule
Maximum: 24 hours/day 7 days/week 52 weeks/yr

Section D - Authorization/Signature

| hereby certify that all information contained herein and information submitted with this application is true and correct.

Signature:‘ﬁ Date: Name: Stephen O'K
ephen O'Kane
Preparer vl ///Z//Zﬁ/ Z | Phone: ax #:
nfo |Tite: Company Name: / /7 (562) 493-7840 (5662) 493-7737
Manager AES stephen.okane@AES.com
Name: 3 Phone #: Fax #:
Contact Same as Preparer
Info | Title: Company Name: Email:

THIS IS A PUBLIC DOCUMENT

Pursuant to the Califomia Public Records Act, your permit application and any supplemental documentation are pubiic records and may be disciosed to a third party. If you wish to
claim certain limited information as exempt from disclosure because it qualifies as a trade secret, as defined in the District's Guidelines for Implementing the Califomia Pubfic Records

Act, you must make such claim at the time of submittal to the District.

Check here if you claim that this form or its attachments contain confidential trade secret information. D

© South Coast Air Quality Management District, Form 400-E-5 (2009.04)

Page 2 of 2




& il South Coast Air Quality Management District

Form 400-E-5

Selective Catalytic Reduction (SCR) System,
Oxidation Catalyst, and Ammonia Catalyst

AQMDT

Mail To:

SCAQMD

P.0. Box 4944

Diamond Bar, CA 91765-0944

This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Tel: (909) 396-3385

Form 400-PS. www.agmd.gov
Section A - Operator Information
Facility Name (Business Name of Operator That Appears On Permit): Valid AQMD Facility ID (Available On Permit Or Inveice Issued By AQMD);
AES Redondo Beach, LLC 115536
Address where the equipment will be operated (for equipment which will be moved to various location in AQMD's jurisdiction, please list the initial location site):
1100 North Harbor Drive, Redondo Beach, CA 90277 (® FixedLocation (O Various Locations
Section B - Equipment Description
Selective Catalytic Reduction (SCR)
Manufacturer: 1 BD Catalyst Active Material;_] itanium/Vanadium/Tungsten
SCR Catatyst Model Number: 18D Type: C€ramic honeycomb
Size of Each Layer or Module: L: 46 p, 9in. w 2 ¢ 1.25 in. W 28 ¢, 9 in.
No. of Layers or Modules: 1 Total Volume: 2803.54 o1 Total Weight: 78000 Ibs.
Reducing Agent O Urea C' Anhydrous Ammonia ® Aqueous Ammonia 19.00 ¢ Injection Rate: 255.8 Ib/hr
i . 6 i ight: 28 5 j ity: 24000
Reducing Agent Storage* Diameter: ft. in.  Height: ft. in. Capactity: gal
Pressure Setting: __ﬂ psia * A separate permit may be needed for the storage equipment.
ShaceValcity Gas Flow Rate/Catalyst Volume: 40450 per hour
LIEINELE ) Gas Flow Rate/Wetted Catalyst Surface Area: 85113
A s Cuarte NOx: 20 ppm  %02: 15.00 NOx: gmbhp-hr  Ammonia Slip: 5 ppm @ 15.00 %02
CatalystLife 3 years (expected)
Cost Capital Cost: $506,000.00 Installation Cost: $50,000.00 Catalyst Replacement Cost: $569650
Oxidation Catalyst
Manufacturer;_| BD Catalyst Active Material;_Palladium
TBD . ceramic honeycomb
Oxidation Catalyst Model Number: Type: y
Size of Each Layer or Module: L: 2 ft. 2 i w ft. 2. H: 2 ft, 2 i
No. of Layers or Modules;_260 Total Volume: 203.43 cuft.  Total Weight; ibs.
Dpaceielocity Gas Flow Rate/Catalyst Volume: 552465 per hour
Mo efaetirers Glaatas VOC: 1.0 ppm  VOC: gmbhp-hr  %02: 15.00
co: 2.0 ppm  CO: gmbhp-hr  %0g: 15.00
fRavatie 3 years (expected)
st Capital Cost: $695,000.00 Installation Cost: $45,000.00 Catalyst Replacement Cost: $491250
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South Coast Air Quality Management District
Form 400-E-5
Selective Catalytic Reduction (SCR) System,

Oxidation Catalyst, and Ammonia Catalyst
This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS.

Section B - Equipment Description (cont.)

Ammonia Catalyst
Manufacturer:; Catalyst Active Material:
Ammonia Catalyst Model Number: Type:
Size of Each Layer or Module: L: t. in. W: ft. in. H: ft. in.
No. of Layers or Modules: Total Volume: cu.ft  Total Weight: Ibs.
Shace ¥elociy Gas Flow Rate/Catalyst Volume: per hour
Manufacturer’s Guarantee NHs: opm %0
Catalyst Life years (expected)
Cost Capital Cost: Installation Cost: Catalyst Replacement Cost:
Section C - Operation Information
Operating Temperature Minimum Inlet Temperature: 500 (B (from cold start) ~ Maximum Temperature: 700 B
Warm-up Time: 1 hr. 30 min. {maximum)
: Normal: 24 hours/day 7 days/week 40 weeks/yr
Operating Schedule
Maximum: 24 hours/day 7 days/week 52 weeks/yr

Section D - Authorization/Signature

| hereby certify that all information contained herein and information submitted with this application is true and correct.

Signature: ! Date: Name: Steph oK
ephen O'Kane
Preparer (% //&/ZQ/& Phone #: Fax #:
Info | Title: = Company : ' (562) 493-7840 (562) 493-7737
‘M Email:
Manager AESM b 274 b stephen.okane@AES.com
Name: Phone #: Fax #:
Contact Same as Preparer
Info | Title: Company Name: Email:

THIS IS A PUBLIC DOCUMENT
Pursuant to the Califomia Public Records Act, your permit application and any supplemental documentation are public records and may be disclosed to a third party. If you wish to
claim certain limited information as exempt from disclosure because it qualifies as a frade secret, as defined in the District's Guidelines for Implementing the Califomia Public Records
Act, you must make such claim at the time of submittal to the District.

Check here if you claim that this form or its attachments contain confidential trade secret information. D
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. 4 South Coast Air Quality Management District
Form 400-E-5
Selective Catalytic Reduction (SCR) System,

- Oxidation Catalyst, and Ammonia Catalyst
y:Y@]{’ in Rl This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and

Form 400-PS.

Mail To:

SCAQMD

P.O. Box 4944

Diamond Bar, CA 91765-0944

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

Section A - Operator Information
Facility Name (Business Name of Operator That Appears On Permit): Valid AQMD Facility ID (Available On Permit Or Invoice Issued By AQMD):
AES Redondo Beach, LLC 115536
Address where the equipment will be operated (for equipment which will be moved to various location in AQMD's jurisdiction, please list the initial location site):
1100 North Harbor Drive, Redondo Beach, CA 90277 (@ Fixed Location (O Various Locations
Section B - Equipment Description
Selective Catalytic Reduction (SCR)
Manufacturer: | BD Catalyst Active Material:_1 itanium/Vanadium/Tungsten
SR Catalat Model Number: 1BD Type: C€r@amic honeycomb
Size of Each Layer or Module: L: 46 ¢ 9in w 2 ¢ 1.25 in. H: 28 ¢ 9 in.
No. of Layers or Modules: 1 Total Volume: 2803.54 cu.ft  Total Weight: 78000 Ibs.
Reducing Agent C Urea C Anhydrous Ammonia ® Aqueous Ammonia___19.00 o Injection Rate: 255.8
i 6 i ight: 28 5 i ity: 24000
Reducing Agent Storage* Diameter: ft. in.  Height: ft, in.  Capactity: gal
Pressure Setting: 50 psia * A separate permit may be needed for the storage equipment.
Space Velociy Gas Flow Rate/Catalyst Volume: 40450 per hour
LN Gas Flow Rate/Wetted Catalyst Surface Area: 85113 _amr
Manuiachurer s Guarantee NOx: 2.0 ppm  %02: 15.00 NOx: gmbhp-hr  Ammonia Slip; S ppm @ 15.00 %02
S 3 years (expected)
Cost Capital Cost; $506,000.00 Installation Cost, $50,000.00 Catalyst Replacement Cost: $569650
Oxidation Catalyst
Manufacturer:_1 BD Catalyst Active Material;_Palladium
TBD . ceramic honeycomb
Oxidation Catalyst Model Number; Type; 4
Size of Each Layer or Module: L: 2 ft. 2 in. W ft. 2 in. H: 2 ft. 2 in.
No. of Layers or Modules: 260 Total Volume: 20343 it Total Weight: Ibs.
N Gas Flow Rate/Catalyst Volume: 552465 per hour
Manufacturer’s Guarantee voc: 1.0 ppm  VOC: gmibhp-hr - %0y: 15.00
Co: 2.0 ppm  CO: gmbhp-hr  %03: 15.00
CatalystLife 3 years (expected)
Cost Capital Cost: $595,000.00 Installation Cost; $45,000.00 Catalyst Replacement Cost: $491250
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South Coast Air Quality Management District

Form 400-E-5

Selective Catalytic Reduction (SCR) System,
Oxidation Catalyst, and Ammonia Catalyst

This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS.

Section B - Equipment Description (cont.)

Ammonia Catalyst
Manufacturer: Catalyst Active Material:
Ammonia Catalyst Model Number: Type:
Size of Each Layer or Module: L: ft. in. W ft, in. H: ft. in.
No. of Layers or Modules: Total Volume: cu.ft.  Total Weight: Ibs.
Space Velochy, Gas Flow Rate/Catalyst Volume: per hour
Manufacturer's Guarantee NHs: opm  %0g:
Catalyst Life years (expected)
Cost Capital Cost: Installation Cost: Catalyst Replacement Cost:
Section C - Operation Information
Operating Temperature Minimum Inlet Temperature: 500 (F (from cold start) ~ Maximum Temperature: 700 (B
Warm-up Time: 1 30 min. (maximum)
Normal: 24 hours/da 7 days/week 40 weeks
Operating Schedule d g o
Maximum: 24 hours/day 7 days/week 52 weeks/yr

Section D - Authorization/Signature

I hereby certify that all information contained herein and information submitted with this application is true and correct.

Signature: . Date: Name: Stephen O'K
, ephen O'Kane
Preparer % ///3'@/ < | Phone#: ax #:
Info | Title: CompanyName:, * , ¢ (562) 493-7840 (662) 493-7737
Email:
Manager AESM&%& i stephen.okane@AES.com
Name: Phone #: Fax #:
Contact Same as Preparer
Info | Title: Company Name: Email:

THIS IS A PUBLIC DOCUMENT
Pursuant to the Califomia Public Records Act, your permit application and any supplemental documentation are public records and may be disclosed to a third party. If you wish to
claim certain limited information as exempt from disclosure because it qualifies as a trade secret, as defined in the District's Guidelines for Implementing the Califomia Public Records

Act, you must make such claim at the time of submittal to the District.

Check here if you claim that this form or its attachments contain confidential trade secret information. D
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% | South Coast Air Quality Management District Mail To:
Form 400-E-12 . %%Q‘}m
Gas Turbine o

Diamond Bar, CA 91765-0944
ACQM 5" This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Tet: (909) 396-3385
Form 400-PS. www.agmd.gov
Section A - Operator Information
Facility Name (Business Name of Operator That Appears On Permit): Valid AQMD Facility ID (Available On Permit Or Invoice Issued By AQMD):
AES Redondo Beach, LLC 115536

Address where the equipment will be operated (for equipment which will be moved to various location in AQMD's jurisdiction, please list the initial location site):

1100 North Harbor Drive, Redondo Beach, CA 90277 @ FixedLocation ( Various Locations

Section B - Equipment Description

Manufacturer: Model: Serial No.:
Mitsubishi Power System Americas 501DA TBD
Turbine Size (based on Higher Heating Value - HHV):
Manufacturer Maximum Input Rating: MMBTU/r kWh
Manufacturer Maximum Output Rating: 1,492.00  mmBTUM: 130,830.00 kwn
Function [X] Electrical Generation [ Driving Pump/Compressor ] Emergency Peaking Unit
(Check afl that apply) [X] steam Generation [ Exhaust Gas Recovery [ Other (specify):
C Simply Cycle O Regenerative Cycle
Cycle Type
® Combined Cycle O other (specify):
Combustion Type O Tubular ® Can-Annular O Annular
[X] Natural Gas O rre [ pigester Gas™
Fuel
(Turbine) O Landfill Gas™* 3 Propane [ Refinery Gas* O other™:
* (If Digester Gas, Landfill Gas, Refinery Gas, and/or Other are checked, attach fuel analysis indicating higher heating value and sulfur content).
Steam Turbine Capacity: 152 mw
Heat Recovery Steam | Low Pressure Steam Output Capacity: tb/hr @__ °F
Generator (HRSG)
High Pressure Steam Output Capacity: 1232500 mmr@_ 959 ¢
Superheated Steam Output Capacity: Ib/hr @ °F
Manufacturer: Model:
TBD TBD
. . 507
Duct Burner Number of burners: Rating of each burner (HHV):
Type: (9 Low NOx (please attach manufacturer’s specifications)
( Other:
Show all heat transfer surface locations with the HRSG and temperature profile
(® Natural Gas O LPG O Digester Gas*
Fuel
(Duct Bumer) O Landfill Gas™ C Propane C Refinery Gas* C Other*:
* (If Digester Gas, Landfil Gas, Refinery Gas, and/or Other are checked, attach fuel analysis indicating higher heating value and sulfur content).
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South Coast Air Quality Management District

Form 400-E-12

Gas Turbine
This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS.

Section B - Equipment Description (Cont.)

(C Selective Catalytic Reduction (SCR)* (O Selective Non-Catalytic Reduction (SNCR)*
® Oxidation Catalyst* O Other (specify)*;
JEolirion Contiol (O SsteamMWater Injection: Injection Rate: Ibs. water/lbs. fuel, or. mole water/mole fuel
* Separate application is required.
Capital Cost: $595,000.00 Installation Cost: $45,000.00 Annual Operating Cost:
Manufacturer: Model:
TBD TBD
Catalyst Dimensions:  Length; 2 g 2 in Width: r 2 in. Height; 2y, 2
Catalyst Cell Density: cells/sq.in. Pressure Drop Across Catalyst: 2.0
Oxidation Catalyst Data
(If Applicable) Manufacturer's Guarantee: CO Control Efficiency: % Catalyst Life: 3 yIs
VOC Control Efficiency: % Operating Temp. Range: 500 °f
Space Velocity (gas flow rate/catalyst volume): 552465 Area Velocity (gas flow/wetted catalyst surface area); 92078
VOC Concentration into Catalyst: 1 pPmvDe@ 15%02  CO Concentration inot Catalyst: 2 PPMVD@ 15%0,

Section C - Operation Information

Maximum Emissions Before Control * Maximum Emissions After Control
Pollutants
PPM@15% O, dry Ib/hour PPM@15% O, dry Ib/hour
ROG 1.0 25
NOx 2.0 14.3
co 2.0 8.70
On-line Emissions Data PM1o 9.5
SOx 263
NH3 5 13.2
* Based on temperature, fuef consumption, and MW output.
Reference (attach data):
[X] Manufacturer Emission Data [CJ EPA Emission Factors ] AQMD Emission Factors [ Source Test
Stack Height: 140 ¢ 0 in Stack Diameter: 18 &, 0 in.
K onent eta Exhaust Temperature; 400 °f Exhaust Pressure: inches water column
Exhaust Flow Rate; 1140216 CFM  Oxygen Level: 13.56 %

@ South Coast Air Quality Management District, Form 400-E-12 (2009.04) Page 2 of 3




South Coast Air Quality Management District

Form 400-E-12

Gas Turbine
This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS.

Section C - Operation Information (cont.)

Syt No. of Startups per day: 3 No. of Startups per year: 624 Duration of each startup: 1.5 hrs.
Sl No. of Shutdowns per day: 3 No. of Shutdowns per year: 624 Duration of each Shutdown: 0.54 hrs.
Startup Emissions Shutdown Emissions
Pollutants
PPM@15% 02, dry Ib/hour PPM@15% O, dry Ib/hour
ROG 27.3 325
Startup and Shutdown L[ 25.4 17.8
Emissions Data co 1 1 39 507
PM4o 9.5 4.5
SOx 2.63 1.96
NH;
Continuous Emission Monitoring System (CEMS): CEMS Make: TBD
CEMS Model:_T BD
Will the CEMS be used to measure both on-line and startup/shutdown emissions? &' Yes C No
Monitoring and Reporting The following parameters will be continuously monitored:
B Nox X co X o,
BX] Fuel Flow Rate Ammonia Injection Rate [ other (speciy);
[X] Ammonia Stack Concentration: Ammonia CEMS Make; TBD
Ammonia CEMS Model: TBD
2 Normal: 24 hours/day 7 daysiweek 40 weeks/yr
Operating Schedule
Maximum: 24 hours/day 7 days/week 52 weeks/yr

Section D - Authorization/Signature

| hereby certify that all information contained herein and information submitted with this application is true and correct.

Name:
Stephen O'Kane

Signature: ﬂ
Ca’Zd

Date:
2/l 2

Preparer Phone #: ax #:
Info | Title: Company Najpe: A (562) 493-7840 (562) 493-7737
ot / M | Email:
Manager AES m stephen.okane@AES.com
Name: Phone #: Fax #:
Contact Same as Preparer
Info | Title: Company Name: Email:

THIS IS A PUBLIC DOCUMENT

Check here if you claim that this form or its attachments contain confidential trade secret information. D

Pursuant to the California Public Records Act, your permit application and any supplemental documentation are public records and may be disclosed to a third party. If you wish to
claim certain limited information as exempt from disclosure because it qualifies as a trade secret, as defined in the District's Guidelines for Implementing the Califomia Public Records
Act, you must make such claim at the time of submittal to the District.
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. South Coast Air Quality Management District Mail To:
Form 400-E-12 - %CA‘}Q'V;'Z
Gas Turbine o on

Diamond Bar, CA 91765-0944
AQM 'D’! This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Tel: (809) 396-3385
Form 400-PS. www.agmd.gov
Section A - Operator Information
Facility Name (Business Name of Operator That Appears On Permit): Valid AQMD Facility ID (Available On Permit Or Invoice Issued By AQMD):
AES Redondo Beach, LLC 115536
Address where the equipment will be operated (for equipment which will be moved to various location in AQMD's jurisdiction, please list the initial location site):
1100 North Harbor Drive, Redondo Beach, CA 90277 @® FixedLocation O Various Locations
Section B - Equipment Description
Manufacturer: Model: Serial No.:
Mitsubishi Power System Americas 501DA TBD
Turbine Size (based on Higher Heating Value - HHV):
Manufacturer Maximum Input Rating: MMBTUMr, kWh
Manufacturer Maximum Output Rating: 1,492.00  mmBTUM 130,830.00 kwn
Eetion [X] Electrical Generation [ Driving Pump/Compressor [[] Emergency Peaking Unit
(Check all that apply) [X] Steam Generation [ Exhaust Gas Recovery [ Other (specify):
C Simply Cycle C Regenerative Cycle
Cycle Type
© Combined Cycle C Other (specify);
Combustion Type O Tubular (& Can-Annular O Annular
[X] Natural Gas O rre [ pigester Gas*
Fuel
(Turbine) [ Landfill Gas* [ Propane [ Refinery Gas* [ other™;
* (If Digester Gas, Landfill Gas, Refinery Gas, and/or Other are checked, attach fuel analysis indicating higher heating value and sulfur content).
Steam Turbine Capacity: 152 yw
Heat Recovery Steam Low Pressure Steam Output Capacity: Ibhr @ °F
Generator (HRSG)
High Pressure Steam Output Capacity: 1232500 i@ 959 ¢
Superheated Steam Output Capacity: Ib/hr @, °F
Manufacturer: Model:
TBD TBD
. i . 507
Duct Burner Number of burners: Rating of each bumer (HHV):
Type: (& Low NOx (please attach manufacturer's specifications)
() Other:
Show all heat transfer surface locations with the HRSG and temperature profile
(® Natural Gas O LPG O Digester Gas*
Fuel
(Duct Burner) C Landfill Gas* C Propane C Refinery Gas™ C Other*:
* (If Digester Gas, Landfill Gas, Refinery Gas, and/or Other are checked, attach fuel analysis indicating higher heating value and suffur content).

© South Coast Air Quality Management District, Form 400-E-12 (2009.04) Page 10of 3




South Coast Air Quality Management District

Form 400-E-12

Gas Turbine
This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS,

Section B - Equipment Description (Cont.)

(O Selective Catalytic Reduction (SCR)* (O Selective Non-Catalytic Reduction (SNCR)*

@© Oxidation Catalyst* O Other (specify)™:
aineollution Contiol C Steam/Water Injection:  Injection Rate: Ibs. water/lbs. fuel, or, mole water/mole fuel

* Separate application is required.
Capital Cost: $595,000.00 Installation Cost: $45,000.00 Annual Operating Cost:
Manufacturer: Model:

TBD TBD
Catalyst Dimensions: Length; 2 ft. 2 in Width: ft. 2 in.  Height: 2 ft. 2 in.
Catalyst Cell Density: cells/sq.in. Pressure Drop Across Catalyst: 20

Oxidation Catalyst Data
(I Applicable) Manufacturer's Guarantee: CO Control Efficiency: % Catalyst Life: 3 yrs
VOC Control Efficiency: % Operating Temp. Range: 500 °f

Space Velocity (gas flow rate/catalyst volume): 552465 Area Velocity (gas flow/wetted catalyst surface area); 92078
VOC Concentration into Catalyst: 1 pPMvD@ 15%02  CO Concentration inot Catalyst: 2 PPMVD@ 15%02

Section C - Operation Information

Maximum Emissions Before Control * Maximum Emissions After Control
Pollutants
PPM@15% Oo, dry Ib/hour PPM@15% 02, dry Ib/hour
ROG 1.0 25
NOx 20 14.3
co 2.0 8.70
On-line Emissions Data PM1o 9.5
SOx 2.63
NH3 5 13.2
* Based on temperature, fuel consumption, and MW output.
Reference (attach data):
BX Manufacturer Emission Data O EPA Emission Factors [J AQMD Emission Factors ] source Test
Stack Height: 140 ¢, 0 in Stack Diameter: 18 4. 0 in.
SEERRLIE Exhaust Temperature: 400 °f Exhaust Pressure: inches water column
Exhaust Flow Rate: 1140216y Oxygen Level: 13.56 4
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South Coast Air Quality Management District

Form 400-E-12
Gas Turbine

This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS.

Section C - Operation Information (cont.)

Startup Data No. of Startups per day: 3 No. of Startups per year: 624 Duration of each startup: 1.5 hrs.
ShusdonniData No. of Shutdowns per day: 3 No. of Shutdowns per year: 624 Duration of each Shutdown: 0.54 hrs.
Startup Emissions Shutdown Emissions
Pollutants
PPM@15% 0,, dry Ibfhour PPM@15% O, dry Ib/hour
ROG 27.3 32.5
Startup and Shutdown NOx 25.4 17.8
Emissions Data co 1 1 39 507
PM1g 9.5 4.5
SOx 2.63 1.96
NH3
Continuous Emission Monitoring System (CEMS): CEMS Make: TBD
CEMS Model:_| BD
Will the CEMS be used to measure both on-line and startup/shutdown emissions? @ Yes O No
Monitoring and Reporting The following parameters will be continuously monitored:
B Nox X co X o;
BX] Fuel Flow Rate [X] Ammenia Injection Rate [ other (specify):
[X] Ammonia Stack Concentration: Ammonia CEMS Make: TBD
Ammonia CEMS Model;_| BD
Normal: 24 hours/d 7 d k 40 ks/
Operating Schedule > ayshwee Heeksyr
Maximum: 24 hours/day 7 daysiweek 52 weeks/yr

Section D - Authorization/Signature

I hereby certify that all information contained herein and information submitted with this application is true and correct.

Signature: Date: Name:
Stephen O'Kane
Preparer 2?4 (o Phone #: ax f#:
Info | Title: Company (goj o/ (562) 493-7840 (662) 493-7737
Email:
Manager AESH % (] Ema stephen.okane@AES.com
Name: Phone #: Fax #:
Contact Same as Preparer
Info | Title: Company Name: Emait:

THIS IS A PUBLIC DOCUMENT

Pursuant to the Califomia Public Records Act, your permit application and any supplemental documentation are public records and may be disclosed to a third party. If you wish to
claim certain limited information as exempt from disclosure because it qualifies as a trade secret, as defined in the District's Guidelines for Implementing the California Public Records
Act, you must make such claim at the time of submittal to the District.

Check here if you claim that this form or its attachments contain confidential trade secret information. E]
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% South Coast Air Quality Management District
Form 400-E-12

Gas Turbine

107

$2 Form 400-PS.

This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and

Mail To:

SCAQMD

P.O. Box 4944

Diamond Bar, CA 91765-0944

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

Section A - Operator Information

Facility Name (Business Name of Operator That Appears On Permit):
AES Redondo Beach, LLC

Valid AQMD Facility ID (Available On Permit Or Invoice Issued By AQMD):
115536

1100 North Harbor Drive, Redondo Beach, CA 90277

Address where the equipment will be operated (for equipment which will be moved to various focation in AQMD's jurisdiction, please list the initial location site):

® FixedLocation (O Various Locations

Section B - Equipment Description

Manufacturer: Model: Serial No.:
Mitsubishi Power System Americas 501DA TBD
Turbine Size (based on Higher Heating Value - HHV):
Manufacturer Maximum Input Rating: MMBTUMr kWh
Manufacturer Maximum Output Rating: 1,492.00 mmBTURY, 130,830.00 kwh
Function [X1 Electrical Generation [ Driving Pump/Compressor [] Emergency Peaking Unit
(Check all that apply} [X] Steam Generation [ Exhaust Gas Recovery [ Other (specify):
O Simply Cycle (O Regenerative Cycle
Cycle Type
® Combined Cycle O other (specify):
Combustion Type O Tubular ® Can-Annular O Annular
[X] Natural Gas O rpe [ Digester Gas™
Fuel
(Turbine) 3 Landfill Gas* [ propane [ Refinery Gas* [ other™;
* (If Digester Gas, Landfill Gas, Refinery Gas, and/or Other are checked, attach fuel analysis indicating higher heating value and sulfur content),
Steam Turbine Capacity; 152 mw
Heat Recovery Steam | Low Pressure Steam Output Capacity: Ibihr @ °F
Generator (HRSG)
High Pressure Steam Output Capacity; 1232500 i @ 959 ¢
Superheated Steam Output Capacity: Ib/hr @_ °F
Manufacturer: Model:
TBD TBD
. i . 507
Duct Burner Number of burners: Rating of each burer (HHV);
Type: (3> Low NOXx (please attach manufacturer's specifications)
() Other:
Show all heat transfer surface locations with the HRSG and temperature profile
® Natural Gas O LPG O Digester Gas*
Fuel
{Duct Bumer) O Landfill Gas* C Propane O Refinery Gas* O Other*;
* (If Digester Gas, Landfill Gas, Refinery Gas, and/or Other are checked, attach fuel analysis indicating higher heating value and sulfur content).

© South Coast Air Quality Management District, Form 400-E-12 (2009.04)
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South Coast Air Quality Management District

Form 400-E-12

Gas Turbine
This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS.

Section B - Equipment Description (Cont.)

(O Selective Catalytic Reduction (SCR)* (O Selective Non-Catalytic Reduction (SNCR)*

® Oxidation Catalyst™ O Other (specify)™:
Al Posution Control (C Steam/Water Injection:  Injection Rate: Ibs. water/lbs. fuel, or, mole water/mole fuel

* Separate application is required.
Capital Cost: $595,000.00 Installation Cost: $45,000.00 Annual Operating Cost:
Manufacturer: Model:

TBD TBD
Catalyst Dimensions: Length: 2 ft. 2 in. Width: ft. 2 in.  Height: 2 ft. 2 in.
Catalyst Cell Density: cells/sq.in. Pressure Drop Across Catalyst: 2.0

Oxidation Catalyst Data
(If Applicable) Manufacturer's Guarantee: CO Control Efficiency: % Catalyst Life: 3 yrs
VOC Control Efficiency: % Operating Temp. Range: 500 °r

Space Velocity (gas flow rate/catalyst volume): 552465 Area Velocity (gas flow/wetted catalyst surface area); 92078
VOC Concentration into Catalyst: 1 pPmvDe 15%02  CO Concentration inot Catalyst: 2 PPMVD@ 15%0,

Section C - Operation Information

Maximum Emissions Before Control * Maximum Emissions After Control
Pollutants
PPM@15% O, dry Ib/hour PPM@15% Og, dry Ib/hour
ROG 1.0 25
NOx 20 14.3
co 2.0 8.70
On-line Emissions Data PM1o 9.5
SOx 2.63
NH3 5 13.2
* Based on temperature, fuel consumption, and MW output,
Reference (attach data):
< Manufacturer Emission Data ] EPAEmission Factors ] AQMD Emission Factors ] source Test
Stack Height: 140 ¢, 0 in. Stack Diameter: 18 ¢ 0 in.
Stack orventDews Exhaust Temperature: 400 °f Exhaust Pressure: inches water column
Exhaust Flow Rate: 1140216 CFM  Oxygen Level: 13.56 %

© South Coast Arr Quality Management District, Form 400-E-12 (2009.04) Page 2 of 3




South Coast Air Quality Management District

Form 400-E-12
Gas Turbine

This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS.

Section C - Operation Information (cont.)

Startup Data

No. of Startups per day: 3 No. of Startups per year: 624 Duration of each startup: 1.5 hrs.
SNEEIE No. of Shutdowns per day: 3 No. of Shutdowns per year: 624 Duration of each Shutdown: 0.54 hrs.
Startup Emissions Shutdown Emissions
Pollutants
PPM@15% 02, dry Ib/hour PPM@15% 02, dry Ib/hour
ROG 273 32.5
Startup and Shutdown NOx 254 17.8
Emissions Data co 113.9 50.7
PMqg 9.5 45
SOx 2.63 1.96
NH3
Continuous Emission Monitoring System (CEMS): CEMS Make: TBD
CEMS Model;_1BD
Will the CEMS be used to measure both on-line and startup/shutdown emissions? ® Yes O No
Monitoring and Reporting The following parameters will be continuously monitored:
B nox X co X o,
[X] Fuel Flow Rate [X] Ammonia Injection Rate [ other (specify):
[X] Ammonia Stack Concentration: Ammonia CEMS Make: TBD
Ammonia CEMS Model:_1 B0
: Normal: 24 hours/day 7 days/week 40 weeks/yr
Operating Schedule
Maximum: 24 hours/day 7 days/week 52 weeksiyr

Section D - Authorization/Signature

| hereby certify that all information contained herein and information submitted with this application is true and correct.

Signature: Date: Name:
gnatire e X ame Stephen O'Kane
At “ Prone¥: 562)493.7840 ¥ (562) 493-7737
Inf Title: Company Name; - -
2 }M qd & | Email:
Manager AES stephen.okane@AES.com
Name: Phone #: Fax #:
Contact Same as Preparer
Info | Title: Company Name: Email:

THIS IS A PUBLIC DOCUMENT

Check here if you claim that this form or its attachments contain confidential trade secret information. D

Pursuant to the California Public Records Act, your permit application and any supplemental documentation are public records and may be disciosed to a third party. If you wish to
claim certain limited information as exempt from disclosure because it qualifies as a trade secret, as defined in the District's Guidelines for Implementing the California Public Records
Act, you must make such claim at the time of submittal to the District.

© South Coast Air Quality Management District, Form 400-E-12 (2009.04)
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W /] South Coast Air Quality Management District Mail To:
Form 400-E-12 PO %CA%TZ
Gas Turbine ooy

AQM Ij‘ This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Tel: (309) 396-3385

Diamond Bar, CA 91765-0944

Form 400-PS. www.agmd.gov
Section A - Operator Information
Facility Name (Business Name of Operator That Appears On Permit): Valid AQMD Facility ID (Available On Permit Or Invoice Issued By AQMD):
AES Redondo Beach, LLC 115536
Address where the equipment will be operated (for equipment which will be moved to various location in AQMD's jurisdiction, please list the initial location site):
1100 North Harbor Drive, Redondo Beach, CA 90277 @ FixedLocation (O Various Locations
Section B - Equipment Description
Manufacturer: Model: Serial No.:
Mitsubishi Power System Americas 501DA TBD
Turbine Size (based on Higher Heating Value - HHV):
Manufacturer Maximum Input Rating: MMBTU/hr kWh
Manufacturer Maximum Output Rating: 1,492.00 mmBTUM 130,830.00 kwh
Function [X] Electrical Generation [ Driving Pump/Compressor [] Emergency Peaking Unit
(Cleckallthataprh) [X] Steam Generation [ Exhaust Gas Recovery [ Other (specify):
C Simply Cycle (C Regenerative Cycle
Cycle Type
® Combined Cycle O Other (specify):
Combustion Type O Tubular ® Can-Annular O Annular
[X] Natural Gas ] e L Digester Gas™*
Fuel
(Turbine) [ Landfill Gas* [J Propane ] Refinery Gas* [J other™:;
* (If Digester Gas, Landfill Gas, Refinery Gas, andfor Other are checked, attach fuel analysis indicating higher heating value and sulfur content).
Steam Turbine Capacity: 152 ypw
Heat Recovery Steam Low Pressure Steam Qutput Capacity: Ib/br @, °F
Generator (HRSG)
High Pressure Steam Output Capacity: 1232500 i@ 989 °f
Superheated Steam Output Capacity: Ib/r @_ °F
Manufacturer: Model:
TBD TBD
. i . 507
Duct Bumer Number of burners:, Rating of each burner (HHV);
Type: (& Low NOx (please attach manufacturer's specifications)
¢ Other:
Show all heat transfer surface locations with the HRSG and temperature profile
® Natural Gas O LPG (O Digester Gas™
Fuel
(Duct Burner) O Landfill Gas* C Propane C Refinery Gas* O Other*;

* (If Digester Gas, Landfill Gas, Refinery Gas, and/ar Other are checked, attach fuel analysis indicating higher heating value and sulfur content).
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South Coast Air Quality Management District
Form 400-E-12

Gas Turbine
This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS,

Section B - Equipment Description (Cont.)

@ Selective Catalytic Reduction (SCR)* O Selective Non-Catalytic Reduction (SNCR)*
O Oxidation Catalyst* O other (specify)™;
PaFomrion Control O steamMater Injection: Injection Rate: tbs. water/lbs. fuel, or mole water/mole fuel
* Separate application is required.
Capital Cost: $506,000.00 Installation Cost; $50,000.00 Annual Operating Cost:
Manufacturer: Model:
Catalyst Dimensions: Length: ft. in. Width: ft. in.  Height: ft. in.
Catalyst Cell Density: cells/sg.in. Pressure Drop Across Catalyst:
Oxidation Catalyst Data
(If Applicable) Manufacturer's Guarantee: CO Control Efficiency: % Catalyst Life: yrs
VOC Control Efficiency: % Operating Temp. Range: F
Space Velocity (gas flow rate/catalyst volume): Area Velocity (gas flow/wetted catalyst surface area):
VOC Concentration into Catalyst: PPMVD@ 15%02  CO Concentration inot Catalyst: PPMVD@ 15%0,
Section C - Operation Information
Maximum Emissions Before Control * Maximum Emissions After Control
Pollutants
PPM@15% O3, dry Ib/hour PPM@15% O, dry Ib/hour
ROG 1.0 25
NOx 2.0 14.3
co 2.0 8.70
On-line Emissions Data PM1g 9.5
SOx 2.63
NH3 5 13.2
* Based on temperature, fuel consumption, and MW output.
Reference (attach data):
BX] Manufacturer Emission Data ] EPA Emission Factors ] AQMD Emission Factors 7 Source Test
Stack Height; 140 ¢, O in.  StackDiameter; 18 & 0 in.
Stack O e et Exhaust Temperature: 400 °f Exhaust Pressure: inches water column
Exhaust Flow Rate: 1140216 CFM  Oxygen Level: 13.56 o
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South Coast Air Quality Management District

Form 400-E-12
Gas Turbine

This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS.

Section C - Operation Information (cont.)

Startup Data

No. of Startups per day: 3 No. of Startups per year: 624 Duration of each startup: 1.5 hrs.
At e No. of Shutdowns per day: 3 No. of Shutdowns per year: 624 Duration of each Shutdown: 0.54 hrs.
Startup Emissions Shutdown Emissions
Pollutants
PPM@15% O, dry Ib/hour PPM@15% 02, dry Ib/hour
ROG 27.3 325
Startup and Shutdown o 254 17.8
Emissions Data co 113.9 50.7
PM4g 9.5 4.5
SOx 2.63 1.96
NH3
Continuous Emission Monitoring System (CEMS): CEMS Make: TBD
CEMS Model:_T BD
Will the CEMS be used to measure both on-line and startup/shutdown emissions? ® Yes O No
Monitoring and Reporting The following parameters will be continuously monitored:
B Nox Xl co X o,
[X] Fuel Flow Rate [X] Ammonia Injection Rate [ other (specify):
[X] Ammonia Stack Concentration: Ammonia CEMS Make: TBD
Ammonia CEMS Model: TBD
Normal: 24 hours/d 7 d K 40 ks/
Operating Schedule orma ours/day ays/weel weeks/yr
Maximum: 24 hours/day 7 daysiweek 52 weeks/yr

Section D - Authorization/Signature

1 hereby certify that all information contained herein and information submitted with this application is true and correct.

Signature: Date: Name: ,
s Stephen O'Kane
prepam @ Phone #: Fax #:
info Compan%n (562) 493-7840 (562) 493-7737
Email:
Manager stephen.okane@AES.com
Name: Phone #: Fax #:
Contact Same as Preparer
Info | Title: Company Name: Email:

THIS IS A PUBLIC DOCUMENT

Pursuant to the California Public Records Act, your permit appiication and any supplemental documentation are public records and may be disclosed to a third party. If you wish to
claim certain limited information as exempt from disclosure because it qualifies as a trade secret, as defined in the District's Guidelines for Implementing the California Public Records
Act, you must make such claim at the time of submittal to the District.

Check here if you claim that this form or its attachments contain confidential trade secret information. D
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& ] South Coast Air Quality Management District Mail To:
Form 400-E-12 50 -ZCA‘}m
Gas Turbine 07 6e

Diamond Bar, CA 91765-0944
CAQM [')" This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Tel: (309) 396-3385
Form 400-PS. www.agmd.gov
Section A - Operator Information
Facility Name (Business Name of Operator That Appears On Permit): Valid AQMD Facility ID (Available On Permit Or Invoice Issued By AQMD):
AES Redondo Beach, LLC 116536
Address where the equipment will be operated (for equipment which will be moved to various location in AQMD's jurisdiction, please fist the initial location site):
1100 North Harbor Drive, Redondo Beach, CA 90277 @® FixedLocation O Various Locations
Section B - Equipment Description
Manufacturer: Model: Serial No.:
Mitsubishi Power System Americas 501DA TBD
Turbine Size (based on Higher Heating Value - HHV):
Manufacturer Maximum Input Rating: MMBTUMr kWh
Manufacturer Maximum Output Rating: 1,492.00  mmBTUMY 130,830.00 kwn
Function [X] Electrical Generation [ Driving PumpiCompressor [[] Emergency Peaking Unit
(Check all that apply) [X] steam Generation [ Exhaust Gas Recovery [ Other (specify):
C Simply Cycle C Regenerative Cycle
Cycle Type
® Combined Cycle C' Other (specify):
Combustion Type O Tubular @® Can-Annular O Annular
[X] Natural Gas LG [] Digester Gas*
Fuel
{Turbine) O Landfill Gas* 3 propane ] Refinery Gas* O other*:
* (If Digester Gas, Landfil Gas, Refinery Gas, and/or Other are checked, attach fuel analysis indicating higher heating value and sulfur content).
Steam Turbine Capacity: 152 ww
Heat Recovery Steam Low Pressure Steam Qutput Capacity: Ibhr @ °F
Generator (HRSG)
High Pressure Steam Output Capacity: 1232500 oy @ 959 ¢
Superheated Steam Output Capacity: Ibhr @ °F
Manufacturer: Mode:
TBD TBD
. i . 507
Duct Burner Number of burners: Rating of each burner (HHV):
Type: (& Low NOx (please attach manufacturer's specifications)
() Other:
Show all heat transfer surface locations with the HRSG and temperature profile
® Natural Gas O LPG (O Digester Gas*
Fuel
(Duct Bume) O Landfill Gas* C Propane O Refinery Gas* O Other™;
* (I Digester Gas, Landfill Gas, Refinery Gas, and/or Other are checked, attach fuel analysis indicating higher heating value and sulfur content).
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South Coast Air Quality Management District

Form 400-E-12

Gas Turbine
This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS.

Section B - Equipment Description (Cont.)

@ Selective Catalytic Reduction (SCR)* (O Selective Non-Catalytic Reduction (SNCR)*
O Oxidation Catalyst* O Other (specify)™;
ALFoltion Control O SteamMWater injection:  Injection Rate: Ibs. waterfibs. fuel, or, mole water/mole fuel
* Separate application is required.
Capital Cost: $506,000.00 Installation Cost; $50,000.00 Annual Operating Cost:
Manufacturer: Model:
Catalyst Dimensions: Length: ft. in.  Width: f. in. Height: f. in.
Catalyst Cell Density: cells/sg.in. Pressure Drop Across Catalyst:
Oxidation Catalyst Data
(If Applicable) Manufacturer's Guarantee: CO Control Efficiency: % Catalyst Life: ¥s
VOC Control Efficiency: % Operating Temp. Range: °F
Space Velocity (gas flow rate/catalyst volume): Area Velocity (gas flow/wetted catalyst surface area);
VOC Concentration into Catalyst; PPMVD@ 15%0,  CO Concentration inot Catalyst: PPMVD@ 15%02
Section C - Operation Information
Maximum Emissions Before Control * Maximum Emissions After Control
Pollutants
PPM@15% O, dry Ib/hour PPM@15% O, dry IbMhour
ROG 1.0 25
NOx 20 14.3
co 2.0 8.70
On-line Emissions Data PM1o 9.5
SOx 263
NH3 5 13.2
* Based on temperature, fuel consumption, and MW output.
Reference (attach data):
Xl Manufacturer Emission Data ] EPA Emission Factors ] AQMD Emission Factors [ Source Test
Stack Height: 140 g, 0 in Stack Diameter: 18 ft. 0 in.
SteckonVeptDaty Exhaust Temperature: 400 °f Exhaust Pressure: inches water column
Exhaust Flow Rate: 1140216 CFM  Oxygen Level: 13.56 %
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South Coast Air Quality Management District

Form 400-E-12
Gas Turbine

This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS.

Section C - Operation Information (cont.)

Startup Data No. of Startups per day: 3 No. of Startups per year: 624 Duration of each startup: 1.5 hrs.
S No. of Shutdowns per day: 3 No. of Shutdowns per year: 624 Duration of each Shutdown: 0.54 hrs.
Startup Emissions Shutdown Emissions
Pollutants
PPM@15% O3, dry Ib/hour PPM@15% O, dry 1b/hour
ROG 27.3 325
Startup and Shutdown Box 254 17.8
Emissions Data co 113.9 50.7
PM1p 9.5 4.5
SOx 2.63 1.96
NH3
Continuous Emission Monitoring System (CEMS): CEMS Make: TBD
CEMS Model;_| BD
Will the CEMS be used to measure both on-line and startup/shutdown emissions? ® Yes O No
il onitored:
Monitoring and Reporting The following parameters will be continuously monitored
B Nox Xl co X o,
[X] Fuel Flow Rate [X] Ammonia injection Rate 1 other (specify):
[X] Ammonia Stack Concentration: Ammonia CEMS Make: TBD
Ammonia CEMS Modet: TBD
Normal: 24 hours/d 7 d k 40 ksh
Operating Schedule oursey aysiued sl
Maximum: 24 hours/day 7 days/week 52 weeks/yr

Section D - Authorization/Signature

| hereby certify that all information contained herein and information submitted with this application is true and correct.

Signature: Date: _ Name: Stephen O'Kane
Preparer //Z//Za/ Z Phone #: Faxi#:
info | Title: CompanyW ’ (562) 493-7840 (562) 493-7737
andg )/i %}[(C Email:
Manager AES stephen.okane@AES.com
Name: Phone #: Fax #:
Contact Same as Preparer
Info | Title: Company Name: Email:

Act, you must make such claim at the time of submittal to the District.

THIS IS A PUBLIC DOCUMENT

Pursuant to the California Public Records Act, your permit application and any supplemental documentation are public records and may be disclosed to a third party. If you wish to
claim certain limited information as exempt from disclosure because it qualifies as a trade secret, as defined in the District’s Guidelines for Implementing the California Public Records

Check here if you claim that this form or its attachments contain confidential trade secret information. E]
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L | South Coast Air Quality Management District Mail To:
Form 400-E-12 SCAQMD

P.O. Box 4944
Gas Turbine

Diamond Bar, CA 91765-0944
AQM i his form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Tet: (909) 396-3385
Form 400-PS. www.agmd.gov
Section A - Operator Information
Facility Name (Business Name of Operator That Appears On Permit): Valid AQMD Facility ID (Available On Permit Or Invoice Issued By AQMD):
AES Redondo Beach, LLC 116536
Address where the equipment will be operated (for equipment which will be moved to various location in AQMD's jurisdiction, please list the initial location site):
1100 North Harbor Drive, Redondo Beach, CA 90277 @® FixedLocation (O Various Locations
Section B - Equipment Description
Manufacturer: Model: Serial No.:
Mitsubishi Power System Americas 501DA TBD
Turbine Size (based on Higher Heating Value - HHV):
Manufacturer Maximum Input Rating: MMBTUMr, kWh
Manufacturer Maximum Output Rating: 1,492.00  mmBTUMN 130,830.00 wwn
Function [X] Electrical Generation ] Driving Pump/Compressor [[] Emergency Peaking Unit
(Check all that apply) [X] Steam Generation [ Exhaust Gas Recovery ] Other (specify):
C Simply Cycle (' Regenerative Cycle
Cycle Type
@ Combined Cycle O other (specify):
Combustion Type O Tubular (® Can-Annular O Annular
[X] Natural Gas O vre ] Digester Gas*
Fuel
(Turbine) [ Landfill Gas* [ Propane ] Refinery Gas* [ other*:
* (I Digester Gas, Landfill Gas, Refinery Gas, andfor Other are checked, attach fuel analysis indicating higher heating value and suifur content),
Steam Turbine Capacity:; 162 ww
Heat Recovery Steam Low Pressure Steam Output Capacity: ibhr @, °F
Generator (HRSG)
High Pressure Steam Output Capacity: 1232500 i@ 959 ¢
Superheated Steam Output Capacity: Ib/hr @_ °F
Manufacturer: Model:
TBD TBD
. i . 507
Duct Burner Number of burners: Rating of each bumer (HHV):
Type: (& Low NOx (please attach manufacturer's specifications)
() Other:
Show all heat transfer surface locations with the HRSG and temperature profile
® Natural Gas O LpPG O Digester Gas*
Fuel
(Duct Bumer) C' Landfill Gas* C Propane (O Refinery Gas™ C Other*;
* (If Digester Gas, Landfill Gas, Refinery Gas, and/or Other are checked, attach fuel analysis indicating higher heating value and sulfur content).
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South Coast Air Quality Management District

Form 400-E-12

Gas Turbine
This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS.,

Section B - Equipment Description (Cont.)

(@& Selective Catalytic Reduction (SCR)* (O Selective Non-Catalytic Reduction (SNCR)*
O Oxidation Catalyst* O other (specify)*:
g bolaronControl O Steam/Water Injection:  Injection Rate: Ibs. waterfibs. fuel, or, mole water/mole fuel
* Separate application is required.
Capital Cost: $506,000.00 Installation Cost;_$50,000.00 Annual Operating Cost:
Manufacturer: Model:
Catalyst Dimensions: Length: ft. in. Width: ft. in. Height: f. in.
Catalyst Cell Density: cells/sg.in. Pressure Drop Across Catalyst:
Oxidation Catalyst Data
(If Applicable) Manufacturer's Guarantee: CO Control Efficiency: % Catalyst Life: yrs
VOC Control Efficiency: % Operating Temp. Range: °F
Space Velocity (gas flow rate/catalystvolume):_______ Area Velocity (gas flow/wetted catalyst surface area):
VOC Concentration into Catalyst: PPMVD@ 15%0,  CO Concentration inot Catalyst: PPMVD@ 15%04
Section C - Operation information
Maximum Emissions Before Control * Maximum Emissions After Control
Pollutants
PPM@15% O,, dry Ib/hour PPM@15% O, dry Ib/hour
ROG 1.0 25
NOx 2.0 14.3
co 2.0 8.70
On-line Emissions Data PM1o 9.5
SOx 2.63
NH3 5 13.2
* Based on temperature, fuel consumption, and MW output.
Reference (attach data):
[X] Manufacturer Emission Data [C] EPA Emission Factors [CJ AQMD Emission Factors [ source Test
Stack Height: 140 ¢, 0 in Stack Diameter: 18 & 0 in,
Stackouvent Data Exhaust Temperature: 400 °f Exhaust Pressure: inches water column
Exhaust Flow Rate: 1140216 CFM  Oxygen Level: 13.56 %
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South Coast Air Quality Management District

Form 400-E-12
Gas Turbine
This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS.

Section C - Operation Information (cont.)

ST No. of Startups per day: 3 No. of Startups per year: 624 Duration of each startup: 1.5 hrs.
SR No. of Shutdowns per day: 3 No. of Shutdowns per year: 624 Duration of each Shutdown: 0.54 hrs.
Startup Emissions Shutdown Emissions
Pollutants
PPM@15% Oa, dry Ib/hour PPM@15% O, dry Ib/hour
ROG 27.3 32.5
Startup and Shutdown O 25.4 17.8
Emissions Data co 113.9 50.7
PMqo 9.5 4.5
SOx 2.63 1.96
NH3
Continuous Emission Monitoring System (CEMS): CEMS Make: TBD
CEMS Model;_I BD
Will the CEMS be used to measure both on-line and startup/shutdown emissions? ® Yes O No
Monitoring and Reporting The following parameters will be continuously monitored:
B Nox X co X o,
[X] Fuel Flow Rate [} Ammonia Injection Rate [ other (specify);
[X] Ammonia Stack Concentration: Ammonia CEMS Make: TBD
Ammonia CEMS Model: TBD
i Normal: 24 hours/day 7 days/week 40 weeks/yr
Operating Schedule
Maximum: 24 hours/day 7 daysiweek 52 weeks/yr

Section D - Authorization/Signature

| hereby certify that all information contained herein and information submitted with this application is true and correct.

Signature: Name:
gnature ame Stephen O'Kane

Date:
Preparer ///2{/Z W A Phone #:

ax #:
(562) 493-7737

Inf Title: Company Name;, ¢ (562) 493-7840
: /%'/ a{ ¢ | Email:
Manager AES stephen.okane@AES.com
Name: Phone #: Fax #:
Contact Same as Preparer
Info | Title: Company Name: Email:

THIS IS A PUBLIC DOCUMENT
Pursuant to the California Public Records Act, your permit application and any supplemental documentation are public records and may be disclosed to a third party. If you wish to
claim certain limited information as exempt from disclosure because it qualifies as a trade secret, as defined in the District's Guidelines for Implementing the California Public Records
Act, you must make such claim at the time of submittal to the District.

Check here if you claim that this form or its attachments contain confidential trade secret information. D
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South Coast Air Quality Management District
Form 400-E-18
Storage Tank

= | This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and

Mail To:
SCAQMD

P.O. Box 4944
Diamond Bar, CA 91765-0944

Tel: (909) 396-3385

www.agmd.gov

Section A - Operator Information

Facility Name (Business Name of Operator That Appears On Permit):
AES Redondo Beach, LLC

Valid AQMD Facility ID (Available On Permit Or Invoice Issued By AQMD):

115536

® Fixed Location

Address where the equipment will be operated (for equipment which will be moved to various locations in AQMD's jurisdiction, please list the initial location site):
1100 North Harbor Drive, Redondo Beach, CA 90277

O Various Locations

TBD

19% Aqueous Ammonia

Tank Type C External Floating Roof Tank (EFRT) C  Internal Floating Roof Tank (IFRT) & Horizontal Tank (HT)
(Select ONE) O Vertical Fixed Roof Tank (VFRT) C' Domed Extemnal Roof Tank (DEFRT)
Tank Identification Number: Tank Contents/Product (include MSDS):
Identification

Section B - Tank Information

Shell Diameter (it.): Shell Length (ft.): Shell Height (ft.): Tumovers Per Year:
6 28.4 21
Is Tank Heated? Is Tank Underground? Net Throughput (galfyear): Self Support Roof:
CYes ® No C Yes @ No 504000 O Yes O No
Number of Columns? Effective Column Diameter:
C 9"by 7" BuiltUp Column-1.1 (O 8" Diameter Pipe-0.7 (O Unknown - 1
Extemal Shell Condition: Internal Sheli Color: External Shell Cotor:
Tank Characteristics @ Good O Light Rust ® White/White O GraylLight
C Poor C Dense Rust O Auminum/Specular C GrayMedium
O Gunite Lining O Auminum/Diffuse O Red/Primer
Average Liquid Height (ft.) Maximum Liquid Height (ft.) Working Volume (gal.) Actual Volume (gal.)
(Vertical Only): (Vertical Only): (Vertical Only): {Vertical Only):
Paint Condition: Paint Color/Shade:
® Good ® WhiteMhite C GraylLight C GrayMedium
C Poor O Auminum/Diffuse O Aluminum/Specular O Red/Primer
Roof Type: Roof Fitting Category: Roof Height (ft.):
O Pontoon C' Dome Roof (Height, ft) C Typical
Roof Characteristics O Double Deck O Cone Roof (Height ft) C  Detail
{Floating Roof Tank) | Roof Paint Condition: Roof Color/Shade:
O Good O White/hite O GraylLight O GrayMedium
O Poor O Auminum/Diffuse O Auminum/Specuar  Red/Primer
Deck Type: Deck Fitting Characteristics:
O Welded O Bolted O Typical (O Detailed (Complete Deck Seam)
Deck Characteristics Construction:  Deck Seam Length (ft.): Deck Seam:
(Floating Roof Tank)
O Sheet O sttwide O 6fwide O 7 wide
O Panel O sx15t. O 5x12t
Tank Construction and Rim | Tnk Construction: Primary Seal: Secondary Seal:
-Seal System C Welded O Mechanical Shoe O Liquid Mounted C Rim Mounted C None
{toatngRoctank C Riveted C Vapor Mounted C Shoe Mounted
Breather Vert Setting V_a;:u;g Setting (psig): Prse(s)sure Setting (psig):

* Section D of the application MUST be completed.

@© South Coast Air Quality Management District, Form 400-E-18 (2009.04)
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L ] South Coast Air Quality Management District Mail To:
Form 400-E-18 . SéCAgm
Storage Tank gt

Diamond Bar, CA 91765-0944
| = | This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Tel: (909) 396-3385
AQMD Y
Form 400-PS. www.agmd.gov
Section B - Tank Information (cont.)
Nearest Major City:_Redondo Beach, CA
i Daily Average Ambient Temperature ('F ): 63 Annual Average Minimum Temperature ("F);_55
e on
Annual Average Maximum Temperature (F ): 70 Average Wind Speed (mph):
Annual Average Solar Insulation Factor ( Btu/ (ft3 * ft * day) ):
Chemical Category: (O Organic Liquids O Crude Oil (O Petroleum Distillates
Liquid: (o) Singl Muitipl
Tank Contents iquid: @ Single O Muttiple

If Multiple, Select Speciation Option: (O Full Speciation O Partial Speciation
(O Various Weight Speciation O None

Section C - Operation Information

Vapor Control During Loading or Unloading: [] Sparger [X] vapor Balance System [ vapor Return Line
Vapor Control ] Vented to Air Poilution Control Equipment 1
1A separate permit is required. if APC equipment is already permitted, provide Permit or Device Number:

Indicate Type of Setting and Vapor Disposal

Discharging to (Check Appropriate Box)

Number Pressure Setting ~ Vaccum Setting
Atmosphere Vapor Control Flare
Vent Valve Data Combination O O O
Pressure 1 50 -1.25 X O O
Vaccum O O O
Open O O O

Name all liquids, vapors, gases, or mixtures of such material to be stored in this tank:
19% agqueous ammonia
If material is stored in a solution, supply the following information:
Name of Solvent;_VVater Name of Materials Dissolved;:_Ammonia

Materials

Concentration of Materials Dissolved: 19.00 o by Weight OR % by Volume OR Ibs/gal
Section D - Roof/Deck Fitting

Section D is required for the following tanks: External Floating Roof Tank, Internal Floating Roof Tanks, or Domed External Floating Roof Tanks.

Select the number of fittings for each applicable question. Examples: 3 Unbolted Cover, Ungasketed
Unbolted Cover, Gasketed

1. Access Hatch (24" diameter well) 2. Automatic Gauge Float Well 3. Column Well (24” diameter well)
(20" diameter well)
Bolted Cover, Gasketed Bolted Cover, Gasketed Built-Up Col - Sliding Cover, Gasketed
Roof/Deck Fitting Details Unbolted Cover, UnGasketed Unbolted Cover, Ungasketed Built-Up Col - Sliding Cover, Ungasketed
Unbolted Cover, Gasketed Unbolted Cover, Gasketed Pipe Col - Flex, Fabric Sleeve Seal

Pipe Col - Sliding Cover, Gasketed
Pipe Col - Sliding Cover, Ungasketed

© South Coast Air Quality Management District, Form 400-E-18 (2009.04) Page 2 of 3



South Coast Air Quality Management District

Form 400-E-18
Storage Tank

This form must be accompanied by a completed Application for a Permit to Construct/Operate - Forms 400-A, Form 400-CEQA, and Form 400-PS.

Section D - Roof/Deck Fitting (cont.)

RoofiDeck Fitting Details
(cont.)

4, Gauge Hatch/Sample Well (8" diameter well)
Weighted Mechanical Actuation, Gasketed
Weighted Mechanical Actuation, Ungasketed
6. Rim Vent (6" diameter)
Weighted Mechanical Actuation, Gasketed
Weighted Mechanical Actuation, Ungasketed
8. Roof Leg (3" diameter leg)
Adjustable, Pontoon Area, Ungasketed
Adjustable, Center Area, Ungasketed
Adjustable, Double-Deck Roofs
Fixed
Adjustable, Pontoon Area, Gasketed
Adjustable, Pontoon Area, Sock
Adjustable, Center Area, Gasketed
Adjustable, Center Area, Sock

11. Guided Pole/Sample Well
Ungasketed, Sliding Cover, Without Float
Ungasketed Sliding Cover, With Float
Gasketed Sliding Cover, Without Float
Gasketed Sliding Cover, With Float
Gasketed Sliding Cover, With Pole Sieeve
Gasketed Sliding Cover, With Pole Wiper
Gasketed Sliding Cover, With Float, Wiper

5. Ladder Well (36" diameter)
Sliding Cover, Gasketed
Siiding Cover, Ungasketed
7. Roof Drain (3" diameter)
Open
90% Close
9. Roof Leg or Hang Well
Adjustable
Fixed
10. Sample Pipe (24" diameter)
Slotted Pipe - Sliding Cover, Gasketed
Slotted Pipe - Sliding Cover, Ungasketed
Siit Fabric Seal, 10% Open

12. Stub Drain (1” diameter)
13. Unslotted Guide - Pole Well
Ungasketed, Sliding Cover
Gasketed Sliding Cover
Ungasketed Sliding Cover with Sleeve
Gasketed Sliding Cover with Sleeve
Gasketed Sliding Cover with Wiper
14. Vacuum Breaker (10" diameter well)

Gasketed Sliding Cover, With Float, Sleeve, Wiper
Gasketed Sliding Cover, With Pole Sieeve, Wiper

Weighted Mechanical Actuation, Gasketed
Weighted Mechanical Actuation, Ungasketed

Section D - Authorization/Signature

| hereby certify that all information contained herein and information submitted with this application is true and correct.

Signature: Date: Name: Stephen O'Kane
Preparer ///Z//ZQ/ & Phone #: ax #:
nfo | Tite: —  ° Company :J = (562) 493-7840 (562) 493-7737
0 &Ed (e | Emai:
Manager AES stephen.okane@AES.com
Name: Phone #: Fax #:
Contact Same as Preparer
Info | Title: Company Name: Email:

THIS IS A PUBLIC DOCUMENT
Pursuant to the California Public Records Act, your permit application and any supplemental documentation are public records and may be disclosed to a third party. If you wish to i
claim certain limited information as exempt from disclosure because it qualifies as a trade secret, as defined in the District's Guidelines for Implementing the California Public Records
Act, you must make such claim at the time of submittal to the District.

Check here if you claim that this form or its attachments contain confidential trade secret information. D

© South Coast Air Quality Management District, Form 400-E-18 (2009.04) Page 3 of 3



L 4 South Coast Air Quality Management District Mail To:

Form 400-PS SCAGMD
P.0. Box 4944
Plot Plan And Stack Information Form Diamond Bar, CA 91765-0944

This form must be accompanied by a completed Application for a Permit to Construct/Operate - Form 400A and Form 400-CEQA. Tel: (909) 396-3385

www.aqmd.gov
Section A - Operator Information
Facility Name (Business Name of Operator To Appears On The Permit): Valid AQMD Facility ID (Available On Permit Or Invoice Issued By AQMD):
AES Redondo Beach, LLC 115536
Address where the equipment will be operated (f Il be moved to various location in AQMD's jurisdiction, please list the initial location site):

1100 North Harbor Drive, Redondo Beach, CA 90277 ® Fixed Location O Various Locations

Section B - Location Data

Piot Plan Please attach a site map for the project with distances and scales. Identify and locate the proposed equipment on the map. A copy of the appropriate
Thomas Brothers page, a web-based map, or a sketch that shows the major streets and location of the equipment is acceptable.

Is the facility located within a 1/4 mile radius (1,320 feet) of the outer boundary of a school? @® Yes O No
If yes, please provide name(s) of school(s) below:

School Name: _Yak Academy Learning Center School Name:
School Address: 553 N. Pacific Coast Highway, Suite C School Address:
Location of Schools Nearby
Distance from stack or equipment vent Distance from stack or equipment vent
to the outer boundary of the school: 925 feet to the outer boundary of the school: feet
CA Heatth & Safety Code 42301.9: "School" means any public or private school used for purposes of the education of more than 12 children in
kindergarten or any of grades 1 to 12, inclusive, but does not include any private school in which education is primarily conducted in private homes.
Population Density @ Uthan O Rural {<50% of land within 3 km radius accounted for by urban land use categories, i.e., multi-family dwelling or industrial.)
C Mixed Use Residential Commercial Zone (M-U) O Service and Professional Zone (C-S) O Medium Commercial (C-3)
Zoning Classification . . .
(® Heavy Commercial (C-4) O Commercial Manufacturing (C-M)

Section C - Emission Release Parameters - Stacks, Vents

Stack Height: 140.00 feet (above ground level) What is the height of the closest building nearest the stack? 83 feet
Stack Inside Diameter: 216.00 inches Stack Flow:_1,140,216 5 Stack Temperature: 400
Rain Cap Present: O Yes ® No Stack Orientation: (&) Vertical C Horizontal
If the stack height is less than 2.5 times the closest building height (H), please provide information on any building within 5xH distance fr  the stack
Stack Data (attach additional sheet if necessary):

Building #/Name:_S€€ AFC Appendix 5.1C Building #/Name;_See Appendix 5.1C
Building Height: feet (above ground level) Building Height: feet (above ground level)
Building Width: feet Building Width: feet
Building Length: feet Building Length: feet

Receptor Distance From

Equipment Stack or Roof | Distance to nearest residence: 650 feet Distance to nearest business: 70 feet

Vents/Openings

Are the emissions released from vents and/or openings from a building? O Yes (@ No
If yes, please provide:

Building #/Name: Building Width: feet
Building Height: feet (above ground level) Building Length: feet

Building Information

© South Coast Air Quality Management District, Form 400-PS {2011.03) Page 10f 2




South Coast Air Quality Management District
Form 400-PS

Plot Plan And Stack Information Form
This form must be accompanied by a completed Application for a Permit to Construct/Operate - Form 400A and Form 400-CEQA.

Section D - AuthorizationlSi_gnature

| hereby certify that all information contained herein and information submittfgfed with this application is true and correct.

Signature of Preparer: Title of Preparer:
7 Preparer's Phone #; (562) 493-7840
) LIl Preparer's Email: Stephen.okane@AES.com
Contact Person: Date Signed:
Stephen O'Kane Contact's Phonesi: (562) 493-7840 .
Contact's Email: Stephen.okane@AES.com Contact's Faxi#t; (562) 493-7737 ///Z/ / ZO/ Z

THIS IS A PUBLIC DOCUMENT
Pursuant to the California Public Records Act, your permit application and any supplemental documentation are public records and may be disclosed to a third party. If you wish to

claim certain limited information as exempt from disclosure because it qualifies as a trade secret, as defined in the District's Guidelines for Implementing the Califomnia Public Records
Act, you must make such claim at the time of submittal to the District.

Check here if you claim that this form or its attachments contain confidential frade secret information. D

@ South Coast Air Quality Management District, Form 400-PS (2011.03) Page 2 of 2




i ] South Coast Air Quality Management District Mail To:

Form 500-A1 SCAQMD

P.O. Box 4944
Title V Permit Application Supplemental Diamond Bar, CA 91765-0944

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

Section | - Operator Information

1. Facility Name (Business Name of Operator That Appears On Permit): 2. Valid AQMD Facility ID (Available On Permit Or Invoice
Issued By AQMD):
AES Redondo Beach, LLC 1156536

3. Facility Is Located In Title V Area:

@1 All other zip codes not listed below

O 2 92201 92202 92203 92210 92211 92234 92235 92236 92239 92240 92241 92247 92248
92253 92254 92255 92258 92260 92261 92262 92263 92264 92270 92274 92275 92276
92282 92292 92561

O3 92239*

* If your zip code is 92239, please call (909) 396-3385 to verify your Title V area.
Section Il - Title V Application

1. This is an application for a(n) (Check all applicable boxes and provide the requested information as appropriate):

a. [ Initial Title V Permit
b. [ Permit Renewal: (Provide current permit expiration date)
c¢. [ Administrative Change (check all that apply)
[J Change of Operator. (Complete and attach equipment-specific Form 400-E-XX series forms)
[J Change of Facility Information
[ Other, Please specify:
d. K] Title V Permit Revision
e. [ Title V Exemption Plan
f. [ MACT Part 1
g. [ Permit Shield

Complete and attach equipment specific Form 400-E-XX series form(s) to this form if your application involves permit action for new construction,
change of location, non-administrative permit revision, alternative operating scenario (AOS), permit shield, streamfined permit conditions, or
temporary source permit.

2. Is this facility required to prepare a Risk Management Plan (RMP) for another agency? © Yes C No

Section lll - Title V Submittal Checklist
1. Enter the quantity of each type form submitted in the space provided:

__ 8  400-A REQUIRED) ___ 500-C1 (REQUIRED) 1  500-F1 1 500-H REQUIRED)
1 400-CEQAREQURED)  ______ 500-C2 __ 500-F2 ___ 500-MACTPART1
__1  500-A2 (REQUIRED) 500D ___ 500-F3 ___ OTHER (SPECIFY):;
1 500-B (REQUIRED) 500-E ___ 500-F4

2. Additional information referenced in this application submitted:

California Energy Commission, 2012. Redondo Beach Energy Project Application for Certification. November.

© South Coast Air Quality Management District, Form 500-A1 (2009.04)



4 South Coast Air Quality Management District Mall To:
Form 500-A2 SCAQMD

P.0. Box 4944
Title V Application Certification Diamond Bar, CA 9172;0944
aomMoT Tel: (309) 396-3385
www.aqmd.gov
Section | - Operator Information
1. Facility Name (Business Name of Operator That Appears On Permit): 2. Valid AQMD Facility ID (Available On Permit Or Invoice
Issued By AQMD):
AES Redondo Beach, LLC 115536

3. This Certification is a. (@ Tite V Application (Initial, Revision or Renewal)
submitted with a (Check one): b, () Supplement/Correction to a Title V Application

c. OMACTPart1

4. Is Form 500-C2 included with this Certification? O Yes @ No
Section If - Responsible Official Certification Statement
Read each statement carefully and check each that applies — You must check 3a or 3b.

1. For Initial, Permit Renewal, and Administrative Application Certifications:

a. O The facility, including equipment that are exempt from written permit per Rule 219, is currently operating and will continue to operate in
compliance with all applicable requirement(s) identified in Section Il and Section Il of Form 500-C1,

i. [[] except for those requirements that do not specifically pertain to such devices or equipment and that have been identified as
"Remove” on Section Il of Form 500-C1.

ii. [] except for those devices or equipment that have been identified on the completed and attached Form 500-C2 that will not be
operating in compliance with the specified applicable requirement(s).

b.  The facility, including equipment that are exempt from written permit per Rule 219, will meet in a timely manner, all applicable
requirements with future effective dates.

2. For Permit Revision Application Certifications:

a. [/] The equipment or devices to which this permit revision applies, will in a timely manner comply with all applicable requirements
identified in Section Il and Section Il of Form 500-C1.

3. For MACT Hammer Certifications:

a. Q) The facility is subject to Section 112(j) of the Clean Air Act (Subpart B of 40 CFR part 63), also known as the MACT “hammer.” The
following information is submitted with a Title V application to comply with the Part 1 requirements of Section 112(j).

b. ( The facility is not subject to Section 112(j) of the Clean Air Act (Subpart B of 40 CFR part 63).

Section lii - Authorization/Signature

| certify under penalty of law that | am the responsible official for this facility as defined in AQMD Regulation XXX and that based on information and belief formed after
reasonable inquiry, the statement and information in this document and in all attached application forms and other materials are true, accurate, and complete.

1. Signature of Responsible I: 2. Title of Responsible Official:
% %@ Manager

3. Print Name: 4, Date:

Stephen O'Kane W / %/ Z
5. Phone #: 6. Fax #:

(662) 493-7840 (562) 493-7737

7. Address of Responsible Official:

690 N. Studebaker Road Long Beach CA 90803
Street # City State Zip

Acid Rain Facilities Only: Please Complete Section IV
© South Coast Air Quality Management District, Form 500-A2 (2009.04) Page 1 of 2



Acid Rain facilities must certify their compliance status of the devices subject to applicable requirements under Title IV
by an individual who meets the definition of Designated (or Alternate) Representative in 40 CFR Part 72.

Section [V - Designated Representative Certification Statement

For Acid Rain Facilities Only: | am authorized to make this submission on behalf of the owners and operators of the affected source or
affected units for which the submission is made. | certify under penalty of law that | have personally examined, and am familiar with, the
statements and information submitted in this document and all its attachments. Based on my inquiry of those individuals with primary
responsibility for obtaining the information, | certify that the statements and information are to the best of my knowledge and belief true,
accurate, and complete. | am aware that there are significant penalties for submitting false statements and information or omitting
required statements and information, including the possibility of fine or imprisonment.

1. Signature of Designated Representative or Alternate: 2. Title of Designated Representative or Alternate:
Manager

3. Print Name of Designated Representative or Alternate: 4, Date:
Stephen O'Kane [//Z/ /ZO / (S

5. Phone #: 6. Fax #:
(562) 493-7840 (562) 493-7737
7. Address of Designated Representative or Alternate:
690 N. Studebaker Road Long Beach CA 90803
Street # City State Zip

© South Coast Air Quality Management District, Form 500-A2 (2009.04) Page 2 of 2




¥ South Coast Air Quality Management District Mail To:

Form 500-B SCAQMD
P.0. Box 4944
Title V List of Exempt Equipment Diamond Bar, CA 917824)944

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

Use this form for all application submittals requesting an initial Title V permit or permit renewal. If you are applying for a permit revision, you may
also use this form to have your exempt equipment listing updated prior to renewing your permit.

This form is designed to summarize all of the equipment at a facility that is exempt per SCAQMD Rule 219 from SCAQMD permit requirements
(e.g., .C. Engines < 50 BHP, Boilers < 2 MM BTU/hr etc.). This equipment can be listed according to category. However, if there is a specific
device that is vented to control equipment, then the equipment must be listed separately. Trivial activities listed on the back of this form or the
Technical Guidance Document do not have to be listed on this form. Note: If your facility is in the RECLAIM program, it is not necessary to repeat
any equipment currently listed in Appendix A of the RECLAIM permit.

Section | - Operator Information

1. Facility Name (Business Name of Operator That Appears On Permit): 2. Valid AQMD Facility ID (Available On Permit Or Invoice

Issued By AQMD):
AES Redondo Beach, LLC 115536

3. Check box if facility is in RECLAIM program: X

4. Provide Current Permit Issue Date;__01/19/2012 5. Permit Revision No.; 24
Section Il - Summary of Equipment Exempt from Permit Requirements (Including Portable)
Exempt Equipment Description Venting to Control Control Device Description Basis for Source Specific
[e.g., Small Boilers (75,000 BTU/hr-2,000,000 (Devicet# or Application) Exemption Rule
BTU/Mn)] [e.g. Rule219 (b)(2), | [e.g., Rule 1146.2]
05/19/00}
® South Coast Air Quality Management District, Form 500-B (2009.04) Page 1 f 1
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-l South Coast Air Quality Management District Mail To:

Form 500-F1 (Title V) o SCaamD
Title IV - Acid Rain Phase Il Facility Information Summary Diamond Bar, CA 91765-0944

AQ [5' Tel: (909) 396-3385
www.agmd.gov

This form shall be completed by Acid Rain facilities ONLY and shall accompany all requests for Phase Il permit actions unigue to
Acid Rain facilities. Also attach a completed Form 500-A2. In addition, if an initial Title V permit, permit renewal, or permit revision
is requested, attach Form 500-A1 and any supplemental Acid Rain forms (Forms 500-F2, 500-F3, and 500-F4), as appropriate.

Section | - General Information

1. Facility Name (Business Name of Operator That Appears On Permit): 2. Valid AQMD Facility ID (Available On Permit Or Invoice

Issued By AQMD):
AES Redondo Beach, LLC 115536

3. ORIS Code (5-Digit):

4. This is an application for a (Check all that apply to the facility):

a. B4 Phase Il Acid Rain Permit or Revision b. [ Repowering Extension Plan or Revision
{Complete Section |l of this form) (Complete Form 500-F2)

c. [ New Unit Exemption or Revision d. [ Retired Unit Exemption or Revision
(Complete Form 500-F3) (Complete Form 500-F4)

5. The requested permit action involves a(n) (Check one):
a. O Administrative Permit Revision b. O Significant Permit Revision
c¢. O Fast Track Permit Revision d. O Automatic Permit Revision

e. O Other (specify):

6. For all applications requesting a permit revision, provide a general description of the proposed changes
(Attach additional sheets as necessary):

Section Il - Phase Il Acid Rain Device Summary

1. The following information is (Check one): a. ® New b. O Revised
For devices starting-
up after 11/15/90,
Will device needa | Has device started | Device Operations | provide date when
AQMD Device # EPA Unit # Repowering operations on or Start Date Monitoring
Extension Plan? after 11/15/90? (mo/daylyr) Certification will
begin
(mofday/yr)
TBD TBD C Yes C No | C Yes O No

O Yes O No | © Yes O No

C Yes C No | © Yes C No

O Yes O No | C Yes C No

C Yes O No | © Yes C No
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To complete this application, type or print the information in the appropriate blanks.

Section | - General information

1. Facility Name: Provide the name of the legal entity that operates the facility.

AQMD Facility ID: Complete only if the facility has been issued a 6-digit identification or ID number by AQMD. If not, leave these boxes

blank. An ID number will be assigned when the application is submitted.

ORIS Code: Provide the 5-digit code that has been assigned to facility by Department of Energy.

2. Check all applicable boxes to indicate the type of Acid Rain application filed. If box 1a. is checked, complete Section Il of this form. If
box 1b. is checked, complete and attach Form 500-F2 - Title IV Phase Il Acid Rain Repowering Extension Plan. If box 1c. is checked,
complete and attach Form 500-F3 - Title IV Phase Il Acid Rain New Unit Exemption Request. If box 1d. is checked, complete and attach

Form 500-F4 - Title IV Phase Il Acid Rain Retired Unit Exemption Request.

3. Check one box that best represents the type of permit action requested. If box Te. is checked, in the space provided identify any
additional elements regarding the application or the facility that need to be considered during the processing of this application (i.e., Initial

Title V Permit Application).

4. If the application is a revision request, describe in general terms the changes that are proposed in the application revision request.

Attach additional sheets as necessary.

Section Ii - Phase Il Acid Rain Device Summary
1. Before completing this section, check one box to indicate whether this is a new application or a revision.

AQMD Device #: | Provide the identification number for each AQMD-assigned device subject to Phase |l
requirements.
EPA Unit#: | Provide the identification number for each EPA-assigned device subject to Phase Il
requirements.
Will device need a Repowering | Indicate with a "yes" or "no" if the device is or will be participating under a Repowering
Extension Plan?: | Extension Plan.
Has device started operations | Indicate with a "yes" or "no” if the device was source tested or started operating on or after
onor | November 15, 1990.
after 11/15/907:

Device Operations Start Date: | Complete this column only if the device was source tested or started operating on or after
November 15, 1990. Provide the date (mo/day/yr) when the device started or will start
operating. Note: If the date of beginning operations changes, an administrative permit revision
application will be required.

For Devices starting-up after | Complete this column only if the device was source tested or started operating on or after
11/15/90, | November 15, 1990. Provide the date (mo/day/yr) when compliance with the monitoring
provide date when Monitoring | procedures for the device will begin. Refer to 40 CFR Part 75.4 to determine this date. Note:
Certification will begin: | If the monitoring certification date changes, an administrative permit revision application will be
required.

© South Coast Air Quality Management District, Form 500-F1 (2009.04)
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