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MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdaqmd.ca.gov 

14306 Park Avenue, Victorvi lie, CA 92392-2310 Eldon Heaston 
(760) 245-1661 Facsimile: (760) 245-2022 Executive Director 

APPLICATION FOR AUTHORITY TO CONSTRUCT AND PERMIT TO OPERATE 
Page 1 of 2: please type or print REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 

1. Permit To Be Issued To (company name to receive permit): 1a. Federal Tax ID No.: 
R i. c e Sol a r Ene r g y , L L C 27- 096 7 0 6 1 

2. Mailing/Billing Address (for above company name): 

2 4 2 5 01 y m pi c B I v d , Sui t e 500 East,Santa Moni ca, CA 90 4 0 4 

3. Facility or Business License Name (for equipment location): 
Ric e Sol a r Ene r 9 y L L C 

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or LatiLong: 
R u r a I Add res s Ri c e. CA See AFC 

5. Contact NamefTitle: Email Address: Phone/Fax Nos.: 
Mat t He I d / Di rector matt.hel d @s 0 jar - r e s e ir v e . com 

! 

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the follQwing equipment: 
See AFC A P pen d i x 5. 1 D 

Air Pollution Control Equipment, if any (note that most APCE require a separate application): 
See AFC Sec t ion s 5 . 1 and 5 . 9 

7. Application is for: For modification or change of owner: 

[8INew Construction D Modification'" DChange of Owner* *Current Permit Number: 

8. Type of Organization (check one): 

DlndividualOwner DPartnership [8ICorporation DUtility DLocal Agency DState Agency· DFederal Agency 

9. General Nature of Business: Principal Product: SIC Code (if known): 

Solar Powered Electrical Generating Facility Electricity 
10. Distances (feet and direction to closest): 

NA Fenceline 7 9 2 0 0 N E Residence 89760W Business 1 2 1 4 4 0 E School 

11 . Facility Annual Throughput by Quarters (percent): 12. Expected Facility Operating Hours: 

25 % 25 % 25 % 25 % 24 7 52 8760 
Jan-Mar Apr-Jun Jul-Sep Oct-Dec HrS/Day DaysIWk WkslYr Total HrsIYr 

13. Do you claim Confidentj~ of Data (if yes, state nature of data on reverse in Remarks)? DYes [8INo 

14. Sign~7J~icial: Official Title: 

Director 

Typed or Printed Natne of Rm,ponsible Official: Phone Number: Date Signed: 

'Of2/o9Mat t Hel d ( 3 1 0) 315 2 2 7 5 

- For District Use Only ­
Application Number: IInvoice Number: Permit Number: Company/Facility Number: 

10/5/2009 Page 1 of 2 GeneraLForm;xls 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
GENERAL APPLICATION, continued 

Page 2 of 2: please type or print 

15. Stack Emissions Information: 

Stack No. Stack Height Stack Diameter Exhaust Temp Exhaust Flow Rate Exhaust Velocity 

2 

3 

See AFC Appendix 5.1 Band 5.1 C 

(list additional stacks on a separate sheet) 

Stack Height is the distance above ground level to discharge point (feet) 
Stack Diameter is the diameter (or equivalent circular diameter) of discharge point (nearest tenth foot) 

If using cross-sectional area (A in square feet), equivalent diameter is D = (1.273A)1\0.5 
Exhaust Temp in degrees F, acutal or estimated to nearest 50 deg F 
Exhaust Flow Rate at discharge point in actual cubic feet per minute (ACFM) 
Exhaust Velocity in feet per second, design or measured 

16. Remarks (basis for confidentiality of data, process description, modification description, etc.): 

Ifyou wish to specify process information as proprietary or confidential, space is provided for this purpose. 
The kinds and rates of emissions may not be held confidential; emissions are subject to public disclosure. 

10/5/2009 Page 2 of 2 GeneraLForm.xls 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdaqmd.ca.gov 

14306 Park Avenue, Victorville, CA 92392-2310 Eldon Heaston 
(760) 245-1661 Facsimile: (760) 245-2022 Executive (Director 

APPLICATION FOR INTERNAL COMBUSTION ENGINE (I.C.E.)ONLY 
; 

Page 1 of 2: please type or print REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 

1. Permit To Be Issued To (company name to receive permit): 1a. Federal Tax ID No.: 
, ij.i c e Sol a r Energy, L L C 27- 0 9 6 7 061 

2. Mailing/Billing Address (for above company name): 

24 2 5 01 ympi c Blvd,Suite 500 E a s t , San t a Moni ca, CA 90 4 0 4 

3,· Facility or Business License Name (for equipment location): 
Ric e Sol a r Energy L L C 

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or LatiLong: 
R u r a I Add res s Ri ce, CA See AFC 

5. Contact Name!Title: Email Address: Phone/Fax Nos.: 
Ma I I Held/Di r ect or mall.hel d @s 0 I a r - r e s e rve.com 

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment: 
Emergency G e n era lor # 1 

7. Application is for: For modification or change of owner: 

~New Construction D Modification* DChange of Owner* *Current Permit Number: 

8. Type of Organization (check one): 

oIndividual Owner OPartnership l~lcorporation OUtility OLocal Agency OState Agency OFederal Agency 

9. Distances (feet and direction to closest): 

3280 S Fenceline 792.00 N E Residence 89760W Business 1 2 1 4 4 0 E School 

10. General Nature of Susiness: 11. Principal Product: 

Solar Powered Electrical GeneratinQ Facility Electricity 
12. Facility Annual Throughput by Quarters (percent): 13. Expected Operating Hours of IC Engine: 

25 0/0 25 0/0 25 0/0 25 0/0 O. 5 1 52 26 
Jan-Mar Apr-Jun Jul-Sep Oct-Dec Hrs/Day Days/Wk WksNr Total HrsIYr 

14. Do you claim Confidentiality ~ Data (if yes, state nature of data in attachment)? DYes [8jNo

15. Si9~j'tr'ial: Official Title: 

Di rector 

Typed or Printed Narrr of Responsible Official: Phone Number: Date Signed: 

/0(11,(0;Ma I t Hel d ( 3 1 0) 3 1 5­ 2 2 7 5 

- For District Use Only ­
Application Number: Invoice Number: Permit Number: Company/Facility Number: 

10/5/2009 Page 1 of 2 Emergency-Generator_1.xls 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
I.C.E. APPLICATION, continued 

Page 2 of 2: please type or print 

16. INFORMATION ON I.C.E.: 

Manufacturer: Cat er ~i I I a r 

Model No.: 3516C-HD Serial No.: TBD 

Number of Cylinders: 1 6 Vear of Manufacture: TBD 

Rating: 3604 BHP Speed: 1800 

I.C.E. is? [J[]New c=JExisting Date Installed (MM/yyyy): TBD 

Prime I I Standby I I Emergency I X I Portable (Ves or No)?: No 

CARB engine certification: Family: TBD Certification EO#: TBD 

Is this engine included in a Demand Response plan?: Ves D NolKJ 

Type of Fuel(s): Natural Gas 0 Digester Gas 0 Ethanol 0 Landfill Gas 0 
Propane 0 CARB Diesel [2g Methanol 0 Other: 

Max fuel usage per hour: 1 73 Fuel units (ft3 
, gal, etc.): gal/hr 

Engine LatiLong or UTM Coordinates: See AFC Aeeendix 5.1 C 

Exhaust Stack Height (feet): 2 0 Inside Diameter (inches): 24 V/N: Vertical? V Capped?- -
Is this I.C.E. (select all that apply): 

Direct Injected? I I After Cooled? I X I 
Turbo Charged? I X I Inter Cooled? I I 
Timing Retarded? I I Other - Please specify: 

17. EMISSION RATES: Origin of Emission Rate data: 
Pollutant at Max.Load Units Manufacturer or Source Test 

Oxides of Nitrogen (NOx) 5. 05 g/HP/hr X- -
Oxides of Sulfur (SOx) 1 5 epm sulfur CARB- -
Carbon Monoxide (CO) O. 4 1 g/HP/hr X- -
Particulates (PMl 0) O. 036 g/HP/hr X- -
Total Hydrocarbons (VOC) O. 1 0 g/HP/hr X 

RPM 

N-

18. EMISSION CONTROL EQUIPMENT: Add on emission contr91 equipment? c=JVes DONo 

If yes: Manufacturer: Model No.: 

Serial No.: ·CARB EO#: 

Type: SCR: 0 Particulate Trap*: 0 Ammonia Injection: 0 Water Injection: "0 
Non-SCR: 0 Exhaust Gas Recirc*: 0 Oxidation Catalyst*: 0 
Other - Please specify: 

19. INFORMATION OF ITEM BEING POWERED: This I.C.E. is used to power: 

Electrical Generator I X I Compressor I I Pump I I 
Paint Spray Gun I I Conveyor or Drive I I Fire Pump I I 
Other - Please specify: 

Manufacturer: 

Model No.: Serial No.: 

Type, Size or Rating: 

10/5/2009 Page 2 of 2 EmergencLGenerator_l.xls 



MOJAVE DESERT AIR QUALITY MANAGEMENT DIS"rRICT www.mdaqmd.ca.gov 

14306 Park Avenue, Victorville, CA 92392-2310 Eldon Heaston 
(760) 245-1661 Facsimile: (760) 245-2022 Executive Director 

APPLICATION FOR INTERNAL COMBUSTION ENGINE (I.C.E.) ONLY 

Page 1of 2: please type or print 	 REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 

1. Permit To Be Issued To (company name to receive permit): 1a. Federal TaxlD No.: 
R i"c '.e Sol a r Ener gy, LLC 27- 0 9 6 7 0 6 1 

2. Mailing/Billing Address (for above company name): 

24 2 5 01 ympi c Blvd,Suite 500 East, Sant a Moni ca, CA 90 4 0 4 

3. Facility or Business License Name (for equipment location): 
Ri c e Sol a r Ene r g y L L C 

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): i Location UTM or LatlLong: 
R u r a I Add res s Ri ce, CA Is e e A F C 

Phone/Fax Nos.: 
Ma t t Held/Di r ect or matt.hel 
5. Contact NamelTitle: Email Address: 

rve.comd @s 0 I a r - r e s e 
. 

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment: 

Emergency Ge n era tor # 2 


7. Application is for: 	 IFor mO<flfication or ch""ge of owner' 

~New Construction D Modification* DChange of Owner* *Current Permit Number: 

8. Type of Organization (check one): 

Dindividualowner DPartnership [2g Corporation D Utility D Local Agency OState Agency D Federal Agency 

9. Distances (feet and direction to closest): 

3280 S Fenceline 7 9 2 0 0 N E Residence 89760W Business 121440ESchooi 

10. General Nature of Business: 11. Principal Product: 

Solar Powered Electrical Generating Facility Electricity 
12. Facility Annual Throughput by Quarters (percent): 13. Expected Operating Hours of IC Engine: 

25 % 25 % 25 % 25 % 0.5 1 52 26 

Jan-Mar Apr-Jun Jul-Sep Oct-Dec 
 HrslDay DayslWk WksIYr Total HrsIYr 

14. Do you claim Confidentiality of Date;»; yes, state nature of data in attachment)? DYes rEI No 


Official Title: 
15. Signatur.~m 
Di r ect or 

Typed or Printed Name of fesponsible Official: I. Phone Number: D::i,g~iofMat t He I d 	 (310) 315- 2 275 

- For District Use Only ­
Application Number: IInvoice Number: Permit Number: Company/Facility Number: 

10/5/2009 	 Page 1 of 2 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
I.C.E. APPLICATION,-continued 

Page 2 of 2: please type or print 

16. INFORMATION ON I.C.E.: 

Manufacturer: Cat er Qi I I a r 

Model No.: 3516C-HD Serial No.: TBD 

Number of Cylinders: 1 6 Year of Manufacture: TBD 

Rating: 3604 BHP Speed: 1800 

I.C.E. is? []JNew eJExisting Date Installed (MMNYYY): TBD 

Prime I I Standby I I Emergency I X I Portable (Yes or No)?: No 

CARB engine certification: Family: TBD Certification EO#: TBD 

Is this engine included in a Demand Response plan?: Yes D NolKJ 

Type of Fuel{s): Natural Gas D Digester Gas D Ethanol D Landfill Gas D 
Propane D CARB Diesel [gj Methanol D Other: 

Max fuel usage per hour: 1 73 Fuel units (ft3, gal, etc.): ~al/hr 

Engine latiLong or UTM Coordinates: See AFC AE!l:!endix 5.1 C 

Exhaust Stack Height (feet): 2 0 Inside Diameter (inches): 24 YIN: Vertical? L Capped?-
Is this I.C.E. (select all that apply): 

Direct Injected? I I After Cooled? I X I 
Turbo Charged? I X I Inter Cooled? I I 
Timing Retarded? I I Other - Please specify: 

17. EMISSION RATES: Origin of Emission Rate data: 
Pollutant at Max.load Units Manufacturer or Source Test 

Oxides of Nitrogen (NOx) 5. 05· g/HP/hr X- -
Oxides of Sulfur (SOx) 1 5 I:!l:!m sulfur CARB- -
Carbon Monoxide (CO) O. 41 g/HP/hr X- -. 
Particulates (PM10) O. 036 g/HP/hr X- -
Total Hydrocarbons (VOC) O. 1 0 g/HP/hr X 

RPM 

N-

18. EMISSION CONTROL EQUIPMENT: . Add on emission control equipment? eJYes []JNo 

If yes: Manufacturer: Model No.: 

Serial No.: "CARB EO#: 

Type: SCR: D Particulate Trap": D Ammonia Injection: D Water Injection: D 
Non-S CR: D Exhaust Gas Recirc": D Oxidation Catalyst"': D 
Other - Please specify: 

19. INFORMATION OF ITEM BEING POWERED: This I.C.E. is used to power: 

Electrical Generator I X I Compressor I I Pump I I 
Paint Spray Gun I I Conveyor or Drive I I Fire Pump I I 
Other - Please specify: 

Manufacturer: 

Model No.: Serial No.: 

Type, Size or Rating: 

10/5/2009 Page 2 of 2 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdaqmd.ca.gov 

14306 Park Avenue, Victorville, CA 92392-2310 Eldon Heaston 
(760) 245-1661 Facsimile: (760) 245-2022 Executive Director 

APPLICATION FOR INTERNAL COMBUSTION ENGINE (I.C.E.) ONLY 

Page 1 of 2: please type or print REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 

'1. Permit To Be Issued To {company name to receive permit}: 11a. FederalTax ID No.: 
, Ric e ... .8 0 I a r Energy, L L C 2 7 - 0 9 6 7 0 61 

2. Mailing/Billing Address {for above company name}: 

242 5 Olympic BI vd, Sui t e 500 East, Sant a Moni ca, CA 90404 

3. Facility or Business License Name (for equipment location): 
Ri c e Sol a r Ene r g y L L C 

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or LatlLong: 
R u r a I Add res s Rice,CA See AFC 

5. Contact NamefTitle: Email Address: Phone/Fax Nos.: 
Ma.t t Held/Di rector matt.hel d @s 0 I a r - res e r ve. com 

. 

6. Application is hereby made for Authority To Construct {ATC} and Permit To Operate (PTO) the following equipment: 
Fi r e Pump # 1 

7. Application is for: For modification or change of owner: 

lliJ New Construction oModification* DChange of Owner· *Current Permit Number: 

8. Type of Organization (check one): 

DlndividualOwner DParfnership l?S!Corporation DUtility DLocal Agency Dstate Agency D Federal Agency 

9. Distances (feet and direction to closest): 

3280 S Fenceline 7 9 2 0 0 N E Residence 89760W Business 121440 ESchool 

10. General Nature of Business: 11. Principal Product: 

Solar Powered Electrical Generating Facility Electricity 
.12. Facility Annual Throughput by Quarters (percent): 13. Expected Operating Hours of IC Engine: 

25 a/a 25 % 25 % 25 % O. 5 1 52 26 
- Jan-Mar Apr-Jun Jul-Sep Oct-Dec Hrs/Oay OaysIWk Wks/Yr Total Hrs/Yr 

14. 00 you claim Confidentiality of Oata (if yes, state nature of data in attachment)? . DYes ~No 
15. Signature7f1A!!tf I Official Title: 

Di rector 

TyPed or Printed Name of responsible Official: Phone Number: 

O;t:i;n;j0 rMat tH e I d ( 3 1 0) 3 1 5­ 2 2 7 5 

- For District Use Only • 
Application Number: IInvoice Number: Permit Number: Company/Facility Number: 

10/5/2009 Page 1 of 2 

http:www.mdaqmd.ca.gov


- -

- -
- -
- -

-

. 

MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
I.C.E. APPLICATION, continued 

Page 2 of 2: please type or print 

16. INFORMATION ON I.C.E.: 

Manufacturer: Cat er ~i I I a r 

Model No.: C18 Dita Serial No.: TBD 

Number of Cylinders: NA Year of Manufacture: TBD 

Rating: 600 BHP Speed: 1750 RPM 

I.C.E. is? []JNew eJExisting Date Installed (MMNYYY): TBD 

Prime I I Standby I I Emergency I X I Portable (Yes or No)?: No 

CARB engine certification: Family: TBD Certification EO#: TBD 

Is this engine included in a Demand Response plan?: Yes 0 NolKJ 

Type of Fuel(s}: Natural Gas D Digester Gas D Ethanol D Landfill Gas D 
Propane D CARB Diesel [RJ Methanol D Other: 


Max fuel usage per hour: 3 1 .4 Fuel units (ft3, gal, etc.): gal/hr 


Engine LatlLong or UTM Coordinates: See AFC A~~endix 5.1 C 

Exhaust Stack Height (feet): 1.± Inside Diameter (inches): 8 YIN: Vertical? Y . Capped? N 

Is this I.C.E. (select all that apply): 

Direct Injected? I I After Cooled? I X I 

Turbo Charged? I X I Inter Cooled? I I 

Timing Retarded? Other - Please specify: 
I I 

17. EMISSION RATES: Origin of Emission Rate data: 
Pollutant at Max.Load Units Manufacturer or Source Test 

Oxides of Nitrogen (NOx) 3. 81 Ib/hr ·X -
Oxides of Sulfur (SOx) 1 5 ~~m sulfur CARB 


Carbon Monoxide (CO) O. 74 Ib/hr X 

Particulates (PM1 O) O. 1 4 Iblhr X' 

Total Hydrocarbons (VOC) O. 06 Ib/hr X 


18. EMISSION CONTROL EQUIPMENT: Add on emission control equipment? CJYes []JNo 

If yes: Manufacturer: Model No.: 

Serial No.: *CARB EO#: 

Type: SCR: D 
Non-SGR: D 

Particulate Trap*: D 
Exhaust Gas Recirc*: D 

Ammonia Injection: D 
Oxidation Catalyst*: D 

Water Injection: D 

Other - Please specify: 

19. INFORMATION OF ITEM BEING POWERED: This I.C.E. is used to power: 

Electrical Generator I I Compressor I I Pump 

Paint Spray Gun I I Conveyor or Drive I I Fire Pump 
I 
I X 

I 
I 

Other - Please specify: 

Manufacturer: 

Model No.: Serial No.: 

Type, Size or Rating: 

10/5/2009 Page 2 of 2 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdaqmd.ca.gov 

14306 Park Avenue, Victorville, CA 92392-2310 Eldon Heaston 
(760) 245-1661 Facsimile: (760) 245-2022 Executive Director 

APPLICATION FOR INTERNAL COMBUSTION ENGINE (I.C.E.) ONLY 

Page 1 of 2: please type or print REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 

1. Permit To Be Issued To (company name to receive permit): 11a. Federal Tax ID No.: 
Ric e Sol a r Energy,LLC 27- 0 9 6 706 1 

2. Mailing/Billing Address (for above company name): 

2 4 2 5 01 ympi c Blvd,Suite 500 East. Sant a Moni c a , C A 90 4 0 4 

3. Facility or Business License Name (for equipment location): 
Ric e Sol a r Energy L L C 

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or LatlLong: 
R u r a I Add res s Ri ce, CA See AFC 

5. Contact NamelTitle: Email Address: Phone/Fax Nos.: 
Mat t Held/Di rector matt.hel d @s 0 I a r - res e r ve. com 

6. Application is hereby made forAuthority To Construct (ATC) and Permit To Operate (PTO) the following equipment: 
Fir e P u m p # 2 

7. Application is for: For modification or change of owner: 

~New Construction D Modification· DChange of Owner* *Current Permit Number: 

8. Type of Organization (check one): 

DlndividualOwner DPartnership [2Sjcorporation D Utility D Local Agency DState Agency D Federal Agency 

9. Distances (feet and direction to closest): 

3280 S Fenceline 7 9 2 0 0 N E Residence 89760W Business 12 1 4 4 0 ESchool 

10. General Nature of Business: 11. Principal Product: 

Solar Powered Electrical Generating Facility Electricity 
12. Facility Annual Throughput by Quarters (percent): 13. Expected Operating Hours of IC Engine: 

25 % 25 % 25 % 25 % O. 5 1 52 26 
Jan-Mar Apr-Jun Jul-Sep Oct-Dec Hrs/Day DaysIWk Wks/Yr Total Hrs/Yr 

14. Do you claim Confidentiality ofD~ta (if yes, state nature of data in attachment)? DYes [8JNo 

.15. Signature o~~ I Official Title: 

Director 

Typed or Printed Name tf R"esponsible Official: Phone Number: Date Signed: 

( 3 1 0) 3 1 5­ UI/I"!0'Matt Held 2 2 7 5 

- For District Use Only ­
Application Number: IInvoice Number: . Permit Number: Company/Facility Number: 

10/5/2009 Page 1 of 2 

http:www.mdaqmd.ca.gov


- -
- -

MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
I.C.E. APPLICATION, continued 

Page 2 of 2: please type or print 

16. INFORMATION ON I.C.E.: 

Manufacturer: Cat er ~i I I a r 

Model No.: C18 Dita Serial No.: TBD 

Number of Cylinders: NA Vear of Manufacture: TBD 

Rating: 600 BHP Speed: 1750 RPM 

I.C.E. is? []JNew C]Existing Date Installed (MMJYYYY): TBD 

Prime I I Standby I I Emergency I X I Portable (Ves or No)?: No 

CARB engine certification: Family: TBD Certification EO#: TBD 

Is this engine included in a Deman"d Response plan?: Ves D No~ 
Type of Fuel(s}: Natural Gas 0 Digester Gas 0 Ethanol 0 Landfill Gas 0 

Propane 0 CARB Diesel [81 Methanol 0 Other: 


Max fuel usage per hour: 31 .4 Fuel units (ft3, gal, etc.): gal/hr 


Engine LatiLong or UTM Coordinates: See AFC A~~endix 5.1 C 


Exhaust Stack Height (feet): .1...i Inside Diameter (inches): 8 V/N: Vertical? V . Capped? ~ 
-
Is this I.C.E. (select all that apply): 


Direct Injected? After Cooled? X
I I 	 I I 
Turbo Charged? I X I Inter Cooled? I I 

Timing Retarded? I I Other - Please specify: 


17. EMISSION RATES: 	 Origin of Emission Rate data: 
Pollutant at Max.Load Units Manufacturer or Source Test 

Oxides of Nitrogen (NOx) 3. 81 Iblhr X --
Oxides of Sulfur (SOx) 1 5 ~pm sulfur CARB -
Carbon Monoxide (CO) O. 74 Iblhr . X 

Particulates (PMl O) O. 1 4 Iblhr X 

Total Hydrocarbons (VOC) O. 06 Iblhr X 


18. EMISSION CONTROL EQUIPMENT: 	 Add on emission control equipment? C]Ves [KJNo 

If yes: Manuf actu rer: Model No.: 

Serial No.: *CARB EO#: 

Type: 	 SCR: 0 Particulate Trap*: 0 Ammoni~ Injection: 0 Water Injection: 0 
Non-S CR: 0 Exhaust Gas Recirc*: 0 Oxidation Catalyst*: 0 
Other - Please specify: 

19. INFORMATION OF ITEM BEING POWERED: 	 This I.C.E. is used to power: 

Electrical Generator I I Compressor I I Pump I I 
Paint Spray Gun I I Conveyor or Drive I I Fire Pump I X I 
Other - Please specify: 


Manufacturer: 


Model No.: Serial No.: 

Type, Size or Rating: 

10/5/2009 	 Page 2 of 2 



APPENDIX 5D (PART II) 

Temporary Permit Applications 

III 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdaqmd.ca.gov 

14306 Park Avenue, Victorville, CA 92392-2310 Eldon Heaston 
(760) 245-1661 Facsimile: (760) 245-2022 Executive Director 

APPLICATION FOR EXTERNAL COMBUSTION ENGINE (BOILER, ETC.) ONLY 

Page 1 01 2: please type or prinl REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 

1. Permit To Be Issued To (company name to receive permit): la. Federal Tax ID No.: 
Ri c e Sol a r Ene r 9 y , L L C 27- 0 9 6 7 0 6 1 

2. Mailing/Billing Address (for above company name): 

24 2 5 Olympic B I v d , Sui I e 500 Easl, San! a Moni ca, CA 90 4 0 4 

3. Facility or Business License Name (for equipment location): 
Ri c e Sol a r Ene r 9 y L L C 

4. Facility Address Location of Equipment (if same as for company, enter "Same"): Facility UTM or LaULong: 
Ru r a I Address Ri c e, CA See AFC 

5. Contact NamemUe: Email Address: Phone/Fax Nos.: 
Wa I I Held/Di reclor matt.hel d @s 0 I a r - res e r ve. com 

-
6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment: 

20 MMB t u I h r Heat er 

7. Application is for: For modification or chqnge of owner: 

~New Construction DModification* DChange of Owner* *Current Permit Number: 

8. Type of Organization (check one): 

oIndividual Owner 0Partnership ~Corporation 0Utility 0Local Agency DState Agency oFederal Agency 

9. Distances (feet and direction to closest): 

3280 S . Fenceline 7 9 2 0 0 N E Residence 89760W Business 121440 ESchool 

10. General Nature of Business: 11. Principal Product: 

Solar Powered Electrical Generating Facility Electricity 
12. Facility Annual Throughput by Quarters (percent): 13. Facility Operating Hours: 

25 % 25 % 25 % 25 % 24 7 5.2 873 
Jan-Mar Apr-Jun Jul-Sep Oct-Dec HrS/Day DaysIWk Wks/Yr Total Hrs/Yr 

14. Do you claim Confidentiali~of Data (if yes, state nature of data in attachment)? DYes ~No 

15. Signatur:'Jlltf{'JifIiclal: Official Title: 

Director 

Typed or Printed Natne of Responsible Official: Phone Number: Dat:ric 
M a I I Hel d ( 3 1 0) 3 1 5­ 2 2 7 5 I" I~ OJ 

- For District Use Only ­
Application Number: Invoice Number: Permit Number: Company/Facility Number: 

10/5/2009 Page 1 of 2 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
EXTERNAL COMBUSTION~APPLICATION, continued 

Page 2 of 2: please type or print 

16. 	INFORMATION ON EQUIPMENT: 

DBoiler 	 DDryer D Furnace ~Heater D Kiln DOven DOther, specify: 

Manufacturer: TBD 

Model No.: TBD Serial No.: TBD 

Maximum heat input rating (use Higher Heating Value): 20 MMBt u I h r MMBtu/hr or kW 

Burner Manufacturer: TBD Burner Model No.: TBD 

Number of burners: TBD Burner max heat input rating: TBD MMBtu/hr or kW 

Percent excess air (or n/a): 3% Operating temps (C or F): Av. Max 

Specify Primary Fuel (*attach fuel analysis for these fuels specifying HHV and sulfur content): 

DNatural Gas ~LPG (Propane) DCARB Diesel DCoal* D Petroleum Coke* 

D Digester Gas* DLandfill Gas* DRefinery Gas* DOther,* specify: 

Max hourly primary fuel usage: 273 Fuel units (fe, gal, etc.): gal I hr 

If secondary fuel is proposed, specify: Liguified Natural Gas Max hourly usage: 849 I bl hr -
Feedstock type and max process rate {specify units}: 

Unit LatiLong or UTM Coordinates: See AFC A~pendix 5.1 C 

Max annual hours: 873 Exhaust Stack Height (feet): 5 0 Inside Diameter (inches): . 1 8 

17. 	EMISSION CONTROLS: Check all that apply: 

DLow NOx Burner DOxygen Trim ~Flue or Exhaust Gas Recirculation (FGR or EGR) 

DOxidation Catalyst DSelective Catalytic Reduction (SCR) DSelective Non-Catalytic Reduction {SNCR} 

DAfterburner DESP DBaghouse ~Other - Please specify: Ultra Low Nox Burner 

18. 	MAX EMISSION RATES (CONTROLLED): Concentration Mass 
Pollutant eemvd or gr/dscf eoundslhour 
Oxides of Nitrogen (NOx) O. 2 1 

Oxides of Sulfur (SOx) O. 4 1 

Carbon Monoxide (CO) 2.05 

Total Particulates (TSP or PM30) NA 
Coarse Respirable Particulates (PM10) O. 1 9 
Fine Respirable Particulates (PM2.5) O. 1 9 
Total Organic Compounds {TOC} O. 2 7 

Volatile Organic Compounds (VOC, ROG or NMOG) NA 

19. DRYERS ONLY Check one: 


DCentrifugal DChip DFluidized Bed DRotary DSpray DOther, specify: 


20. 	FURNACE ONLY Check one: 

DAnnealing DBurnoff DCalcining DCrucible DCupola D Diffusion D Electric DForge Dpot 

DHolding D Heat Treating DMelting DReverbatory DRotary DSweating DOxide Growth 

21. 	OVEN ONLY Check one: 

DBakery DBaking DCuring DDrying DFluidized Bed DStripping DSolder Reflow 

D Roasting, specify type: Firing Method: D Direct Dlndirect 

10/5/2009 	 Page 2 of 2 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdaqmd.ca.gov 

14306 Park Avenue, Victorville, CA 92392-2310 Eldon Heaston 
(760) 245-1661 Facsimile: (760) 245-2022 Executive Director 

APPLICATION FOR EXTERNAL COMBUSTION ENGINE (BOILER, ETC.) ONLY 

Page 1 of 2: please type or print 	 REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 

1. Permit To Be Issued To (company name to receive permit): 1a. Federal Tax ID No.: 
Ric e Sol a r E Q:e r g y , L L C 27- 0 9 670 6 1 

2. Mailing/Billing Address (for above company name): 

2 4 2 5 01 ympi c B I v d • Sui t e 5 0 0 E a s t , San t a Moni ca, CA 90 4 0 4 

3. Facility or Business License Name (for equipment location): 
Ric e Sol a r Energy L L C 

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or LatlLong: 
R u r a I Add res 5 Ri c e, CA See AFC 

5. Contact NamefTitle: Email Address: Phone/Fax Nos.: 
Mat t Held/Di rector matt.hel rve.comd @s 0 I a r - res e 

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment: 
5 5 MMBtu/hr Heat er 

7. Application is for: For modification or change of owner: 

*Current Permit Number: ~New Construction Modification* Change of Owner* o o 

8. Type of Organization (check one): 

OlrldividualOwner OPartnership ~corporation oUtility oLocal Agency oState Agency oFederal Agency 

9. Distances (feet and direction to closest): ~ 

3280 S Fenceline 7 9 2 0 0 N E esidence 8 9 7 6 0 W Business 121440ESchooi 

10. General Nature of Business: 11. Principal Product: 

Solar Powered Electrical Generating Facility Electricity 
12. Facility Annual Throughput by Quarters (percent): 13. Facility Operating Hours: 

25 % 25 % 25 % 25 % 24 7 1 3 2188 
Jan~Mar Apr-Jun Jul-Sep Oct-Dec HrslDay DaysIWk Wks/Yr Total HrsNr 

14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)? 	 DYes ~No 
Official Title: 

15 Signarure °MrJ}K 
Di rector 

Typed or Printed Name pf Responsible Official: Phone Number: 
I Daie0~i< 

Mat t He I d ( 3 1 O) 3. 1 5­ 2 2 7 5 I /,) I ~ 0 f 
- For District Use Only ­

, 
Application Number: IInvoice Number: Permit Number: Company/Facility Number: 

10/5/2009 	 Page 1 of 2 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
EXTERNAL COMBUSTION APPLICATION, continued 

Page 2 of 2: please type or print 

16. INFORMATION ON EQUIPMENT: 

oBoiler 0 Dryer OFurnace ~Heater [JKiln OOven DOther, specify: 

Manufacturer: TBD 

Model No.: TBD Serial No.: TBD 

Maximum heat input rating (use Higher Heating Value): 55 M M Btu I h r MMBtu/hr or kW 

Burner Manufacturer: TBD 	 Burner Model No.: TBD 

Number of burners: TBD Burner max heat input rating: TBD MMBtulhr or kW 

Percent excess air (or n/a): 3% Operating temps (C or F): Av. Max 

Specify Primary Fuel (*attach fuel analysis for these fuels specifying HHV and sulfur content): 

oNatural Gas ~LPG (Propane) OCARB Diesel OCoal* oPetroleum Coke* 

oDigester Gas* oLandfill Gas* 0 Refinery Gas* OOther,* specify: 

Max hourly primary fuel usage: 751 Fuel units (ft3, gal, etc.): gall hr 

If secondary fuel is proposed, specify: Liguified Natural Gas Max hourly usage: 2334 I bl hr 
-

Feedstock type and max process rate (specify units): 


Unit Lat/Long or UTM Coordinates: See AFC A~~endix 5.1 C 


Max annual hours: 2188 Exhaust Stack Height (feet): 3 0 Inside Diameter (inches): . 2 4 

17. EMISSION CONTROLS: Check all that apply: 

oLow NOx Burner OOxygen Trim ~Flue or Exhaust Gas Recirculation (FGR or EGR) 


DOxidation Catalyst OSelective Catalytic Reduction (SCR) DSelective Non-Catalytic Reduction (SNCR) 


DAfterburner oESP . 0Baghouse ~Other - Please specify: U I t r a Lo w NOx 


18. MAX EMISSION RATES (CONTROLLED): Concentration Mass 
Pollutant. ~~mvd or gr/dscf ~oundS/hour 

Oxides of Nitrogen (NOx) 0.59 

Oxides of Sulfur (SOx) 1 . 1 3 

Carbon Monoxide (CO) 5. 6 4 

Total Particulates (TSP or PM30) NA 

Coarse Respirable Particulates (PM1 0) 0.55 

Fine Respirable Particulates (PM2.5) 0.55 

Total Organic Compounds (TOC) O. 7 5 

Volatile Organic Compounds (VOC, ROG or NMOG) NA 

19. DRYERS ONLY Check one: 

oCentrifugal DChip 0 Fluidized Bed DRotary DSpray DOther, specify: 

20. FURNACE ONLY 	 Check one: 

DAnnealing DBurnoff DCalcining DCrucible OCupola oDiffusion 0 Electric DForge oPot 

oHolding oHeat Treating oMelting oReverbatory 0 Rotary 0 Sweating OOxide Growth 

21. OVEN ONLY Check one: 

oBakery oBaking OCuring DDrying DFluidized Bed DStripping OSolder Reflow 

DRoasting, specify type: Firing Method: 0 Direct oIndirect 

10/5/2009 	 Page 2 of 2 55_MMBtu_Heater.xls 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdaqmd.ca.gov 

14306 Park Avenue, Victorville, CA 92392-2310 Eldon Heaston 
(760) 245-1661 Facsimile: (760) 245-2022 Executive Director 

APPLICATION FOR INTERNAL COMBUSTION ENGINE (I.C.E.) ONLY 

Page 1 of 2: please type or print REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 

1. Permit To Be Issued To '(company name to receive permit): 1a. Federal Tax 10 No.: 
Ai c e Sol a r En erg y , L L C 27- 0 9 670 6 1 

2. Mailing/Billing Address (for above company name): 

2 4 2 5 Olympic Blvd,Suite 500 E a s t , San t a Monica,CA 90 4 0 4 

3. Facility or Business License Name (for equipment location): 
Ric e Sol a r E.n erg y L L C 

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): I Location UTM or LatiLong: 
R u r a I Add res s Ai c e, CA See AFC 

5. Contact NamelTitle: Email Address: Phone/Fax Nos.: 
M a I I Held/Di rector matt.hel d @s 0 I a r - r e s e rve.com 

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment: 
EI ectrical Gener at or Heliostal Are a 

7. Application is f()r: For modification or change of owner: 

~New Construction DModification* DChange of Owner* !*current Permit Number: 

8. Type of Organization (check one): 

Dlndividualowner DPartnershiP (2gcorporation DUtility DLocal Agency Dstate Agency DFederal'Agency 

9. Distances (feet and direction to closest): 

TBD Fenceline 7 9 2 0 0 N E Residence 89760W Business 121440ESchooi 

10. General Nature of Business: 11. Principal Product: 

Solar Powered Electrical Generating Facility Electricity 
12. Facility Annual Throughput by Quarters (percent): 13. Expected Operating Hours of IC Engine: 

25 % 25 % 25 % 25 % 1 0 5 52 2600 
Jan-Mar Apr-Jun Jul-Sep Oct-Dec Hrs/Day DaysIWk WksfYr Total HrsfYr 

14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)? DYes [giNo 

15. Signalure of ~n~ Official Title: 

Direclor 

Typed or Printed Name of 7esponsible Official: Phone Number: Date Signed: . 

Malt Held ( 3 1 0) 3 1 5­ 2 2 7 5 l C>(l ~/() 'I 
- For District Use Only I I 

Application Number: Invoice Number: Permit Number: Company/Facility Number: 

10/5/2009 Page 1 of2 HeliostaC Generator.xls 
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MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
I.C.E. APPLICATION, continued 

Page 2 of 2: please type or print 

16. INFORMATION ON I.C.E.: 

Manufacturer: I s u z u o r e 9 u i v 

Model No.: BI-4HK1X o r e 9 u i v Serial No.: TBD 

Number of Cylinders: 4 Year of Manufacture: TBD 

..t 

Rating: 1 73 BHP Speed: 
' 1

Not Available 

I.C.E. is? [TINew c=JExisting Date Installed (MM/yyyy): TBD 

RPM 

Prime I X I Standby I I Emergency I I Portable (Yes or No)?: Yes 

CARB el1gine certification: Family: 8 S Z X L 05. 2 I XB Certification EO#: U ROO 6 0 2 7 3 

Is this engine included in a Demand Response plan?: Yes D "No IKJ 
Type of Fuel(s): Natural Gas D Digester Gas D Ethanol D Landfill Gas D 

Propane D CARB Diesel [81 Methanol D Other: 

Max fuel usage per hour: 7 . 3 Fuel units (fe, gal, etc.): gal/hr 
'. 

Engine LatlLong or UTM Coordinates: See AFC A~~endix 5.1 C 

Exhaust Stack Height (feet): N A Inside Diameter (inches): NA- YIN: Vertical? Y CaRped? N- -
Is this I.C.E. (select all that apply): 

Direct Injected? I X I After Cooled? I X I , 
Turbo Charged? I X I Inter Cooled? I X I 

I I 
, , 

Timing Retarded? Other - Please specify: 

17. EMISSION RATES: Origin of EmissionRate data: 
Pollutant at Max.Load Units Manufacturer or Source Test 

Oxides of Nitrogen (NOx) o. 55 Ib/hr X- -
Oxides of Sulfur (SOx) o. 001 4 Ib/hr URBEMI S- -
Carbon Monoxide (CO) O. 23 Ib/hr X- -
Particulates (PM10) O. 037 Ib/hr X- -
Total Hydrocarbons (VOG) O. 1 9 Ib/hr URBEMI S 

18. EMISSION CONTROL EQUIPMENT: Add on emission control equipment? c=JYes [TINo 

If yes: Manufacturer: Model No.: 

Serial No.: *CARB EO#: 

Type: SCR: D Particulate Trap*: D Ammonia Injection: D Water Injection: D 
Non-S CR: D Exhaust Gas Recirc*: D Oxidation Catalyst*: D 
Other - Please specify: 

19. INFORMATION OF ITEM BEING POWERED: This I.C.E. is used to power: 

Electrical Generator I X I Compressor I I Pump I I 
Paint Spray Gun I I Conveyor or Drive I I Fire Pump I I 
Other - Please specify: 

Manufacturer: 

Model No.: Serial No.: 

Type, Size or Rating: 

10/5/2009 Page 2 of 2 HeliostaC Generator .xls 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdaqmd.ca.gov 

14306 Park Avenue, Victorville, CA 92392-2310 Eldon Heaston 
(760) 245-1661 Facsimile: (760) 245-2022 Executive Director 

APPLICATION FOR IN"rERNAL COMBUSTION ENGINE (I.C.E.) ONLY 


Page 1 of 2: please type Of print REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 


1. Permit To Be Issued To (company name to receive permit): 1a. Federal Tax ID No.: 
Ric e Sol a r E n" erg y , L L C 27·096706 1 

2. Mailing/Billing Address (for above company name): 

2 4 2 5 01 ympi c B I v d., Sui t e 500 E a s t , San t a Moni ca, CA 90 4 0 4 

3. Facility or Business License Name (for equipment location): 
Ric e Sol a f Ene f 9 Y L L C 

4. Facility Address Location of Equipment (if same as for company, enter "Same"): I Location UTM or LatiLong: 
R u r a I Add f e s s Ri c e • CA See AFC 

5. Contact NamelTitle: Email Address: Phone/Fax Nos.: 
M a I t He I d I D.i r.eclor malt.hel d @s 0 I a r . r e s e if v e . com 

I . 

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment: 
Eleclrical G e n era lor L i v i n 9 Trailer # 1 

7. Application is for: IFo' mod'ication or change of owne" 

~Neyv Construction D Modification" DChange of Owner" "Current Permit Number: 

8. Type of Organization (check one): 

DlndividualOwner DPartnership ~corporation D Utility D Local Agency Dstate Agency DFederal Agency 

9. Distances (feet and direction to closest): 

260 N Fenceline 7 9 2 0 0 N E Residence 89760W Business 1 2 1 4 4 0 E School 

10. General Nature of Business: 11. Principal Product: 

Solar Powered Electrical Generating Facility Electricity 
12. Facility Annual Throughput by Quarters (percent): 13. Expected Operating Hours of IC Engine: 

25 % 25 % 25 0/0 25 % 24 7 52 8760 
Jan-Mar Apr-Jun ,. Jul-Sep Oct-Dec HrslDay DaysIWk WkslYr Total HrslYr 

14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)? DYes ~No 

15. ~nalu'7jJ)J}nio/cial: Official Title: 

Di reclor 

Typed or Printed Naje of Responsible Official: Phone Number: 
DateJgn:/. 

Mal I Hel ( 3 1 O) 3 1 5· 2 2 7 5 " (f.. of 
- For District Use Only ­

Application, Number: IInvoice Number: Permit Number: Company/Facility Number: 

10/5/2009 Page 1 of 2 
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MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
I.C.E. APPLICATION, continued 

Page 2 of 2: please type or print 

16. INFORMATION ON I.C.E.: 


Manufacturer: I s u z u or e 9 u i v 


Model No.: B I - 4 H K 1 X o r e 9 u i v Serial No.: TBD 

Number of Cylinders: 4 Year of Manufacture: TBD 

Rating: 1 73 BHP Speed: Not Available RPM 

I.C.E. is? 

Prime I 
[]JNew c=]Exis

X I Standby I 
ting 

I 
Date Installed (MM/YYYY): TBD 

Emergency I I Portable (Yes or No)?: Yes 

CARB engine certification: Family: 8 S Z X L 05. 2 I X B Certification EO#: U ROO 6 0 2 7 3 

Is this engine included in a Demand Response plan?: Yes D NoI~J 
Type of Fuel(s): Natural Gas D Digester Gas D Ethanol D Landfill Gas D 

Propane D CARB Diesel ~ Methanol D Other: 


Max fuel usage per hour: 7 . 3 Fuel units (fe, gal, etc.): gallhr 


Engine Latllong or UTM Coordinates: See AFC A(!(!endix 5.1 C 

Exhaust Stack Height (feet): N A Inside Diameter (inches): NA- YIN: Vertical? Y - Capped? N-
Is this I.C.E. (select all that apply): 

Direct Injected? 

Turbo Charged? 

Timing Retarded? 

I 
I 
I 

X 

X 
I 
I 
I 

After Cooled? I 
Inter Cooled? I 
Other - Please specify: 

X 

X 

I 
I 

17. EMISSION RATES: Origin of Emission Rate data: 
Pollutant at Max.Load Units Manufacturer or Source Test 

Oxides of Nitrogen (NOx) O. 55 Ib/hr X- -
Oxides of Sulfur (SOx) 0.0014 Ib/hr RBEMIS -
Carbon Monoxide (CO) O. 23 Ib/hr X- -
Particulates (PM10) O. 037 Ib/hr X- -
Total Hydrocarbons (VOC) O. 1 9 Ib/hr URBEMI S 

18. EMISSION CONTROL EQUIPMENT: Add on emission control equipment? c=]Yes []JNo 

If yes: Manufacturer: Model No.: 

Serial No.: *CARB EO#: 

Type: SCR: D 
Non-S CR: D 

Particulate Trap*: D 
Exhaust Gas Recirc*: D 

Ammonia Injection: D 
Oxidation Catalyst*: D 

Water Injection: D 

Other - Please specify: 

19. INFORMATION OF ITEM BEING POWERED: This I.C.E. is used to power: 

Electrical. Generator I X I Compressor I I Pump 
-­

Paint Spray Gun I I Conveyor or Drive I I Fire Pump 
I 
I 

I 
I 

Other - Please specify: 

Manufacturer: 

Model No.: Serial No.: 

Type, Size or Rating: 

10/5/2009 Page 2 of 2 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdaqmd.ca.gov 

14306 Park Avenue, Victorville, CA 92392-2310 Eldon Heaston 
(760) 245-1661 Facsimile: (760) 245-2022 Executive Director 

APPLICATION FOR INTERNAL COMBUSTION ENGINE· (I.C.E.) ONLY 

Page 1 of 2: please type or print. REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 

1. Permit To Be Issued To (company name to receive permit): la. Federal Tax ID No.: 
Ric e Sol a r E'ne r 9 y , L L C 27- 0 9 6 7 0 6 1 

2. Mailing/Billing Address (for above company name): 

24 2 5 Olympic B I v d , Sui I e 500 East, Sant a Moni ca, CA 904 04 

3. Facility or Business License Name (for equipment location): 
Ric e Sol a r Ene r 9 y L L C 

4. Facility Address Location of Equipment (if same as for company, enter "Same"): Location UTM or LatlLong: 
R u r a I Address Ri ce, CA See AFC 

5. Contact NamelTitle: .Email Address: Phone/Fax Nos.: 
Ma t t Held/Di rector matt.hel d @s 0 I a r - res e rve.com 

-
6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment: 

Electrical Gener at or L i v i n 9 T r a i I e r # 2 

7. Application is for: For modification or change of owner: 

~New Construction D Modification* DChange of Owner* *Current Permit Number: 

8. Type of Organization (check one): 

DlndividualOwner DPartnershiP ~Corporation DUtility DLocal Agency Dstate AgencyDFederal Agency 

9. Distances (feet and direction to closest): 

260 N Fenceline 7 9 2 0 0 N E Residence 89760W Business 121440ESchooi 

10. General Nature of Business: 11. Principal Product: 

Solar Powered Electrical Generating Facility Electricity 
12. Facility Annual Throughput by Quarters (percent): 13. Expected Operating Hours of Ie Engine: 

25 % 25 % 25 % 25 % 24 7 52 8760 
Jan-Mar Apr-Jun' Jul-Sep Oct-Dec Hrs/Day DaysIWk Wks/Yr Total Hrs/Yr 

14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)? DYes [2gNo 

15. SignalUr"J!)!A{)!Jictal: Official Title: 

Di r eel or .. t \. 
Typed or Printed Na7e of Responsible Official: I Phone Number: Date Signed: 

Mal t Hel ( 3 1 O) 315 2 2 7 5 l f) /,1.-/01
- For District Use Only ­ I 

Application Number: IInvoice Number: Permit Number: Company/Facility Number: 

10/5/2009 Page 1 of 2 
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MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
I.C.E. APPLICATION, continued 

Page 2 of 2: please type or print 

16. INFORMATION ON I.C.E.: 

Manufacturer: I s u z u o r e 9 u i v 

Model No.: BI-4HK1X o r e 9 u i v Serial No.: TBD 

Number of Cylinders: 4 Year of Manufacture: TBD 

Rating: 1 73 BHP Speed: Not Available 

I.C.E. is? [J[]New c::J Existing Date Installed (MM/yyyy): TBD 

RPM 

Prime I X I Standby I I Emergency I I Portable (Yes or No)?: Yes 

CARB engine certification: Family: 8 S Z X L 05. 2 I XB Certification EO#: U ROO 6 0 2 7 3 

Is this engine included in a Demand Response plan?: Yes D NolR] 

Type of Fuel(s): Natural Gas D Digester Gas D Ethanol D Landfill Gas D 
Propane D CARB Diesel [gI Methanol D Other: 

Max fuel usage per hour: 7 . 3 , Fuel units (fe, gal, etc.): gal/hr 

Engine LatlLong or UTM Coordinates: See AFC A~~endix 5.1 C 

Exhaust Stack Height (feet): N A Inside Diameter (inches): NA YIN: Vertical? Y Capped? N- - -
Is this I.C.E. (select all that apply): 

Direct Injected? I X I After Cooled? I X I 
Turbo Charged? I X I Inter Cooled? I X I 
Timing Retarded? I I Other - Please specify: 

17. EMISSION RATES: Origin of Emission Rate data: 
Pollutant at Max.Load Units Manufacturer or Source Test 

Oxides of Nitrogen (NOx) O. 55 Ib/hr X- -
Oxides of Sulfur (SOx) O. 001 4 Ib/hr URBEMI S- -
Carbon Monoxide (CO) O. 23 Ib/hr X- -
Particulates (PM10) O. 037 Ib/hr X- -
Total Hydrocarbons (VOG) O. 1 9 Ib/hr URBEMI S 

18. EMISSION CONTROL EQUIPMENT: Add on emission control equipment? c::JYes [J[]No 

If yes: Manufacturer: Model No.: 

Serial No.: *CARB EO#: 

Type: SCR: D Particulate Trap*: [J Ammonia Injection: D Water Injection: D 
Non-S CR: D Exhaust Gas Recirc*: D Oxidation Catalyst*: D 
Other - Please specify: 

19. INFORMATION OF ITEM BEING POWERED: This I.C.E. is used to power: 

Electrical Generator I X I Compressor I I Pump I I 
Paint Spray Gun I I Conveyor or Drive I I Fire Pump I I . 
Other - Please specify: 

Manufacturer: 

Model No.: Serial No.: 

Type, Size or Rating: 

1()/5/2009 Page 2 of 2 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdaqmd.ca.gov 

14306 Park Avenue,Victorville, CA 92392-2310 Eldon Heaston 
(760) 245-1661 Facsimile: (760) 245-2022 Executive Director 

APPLICATION FOR INTERNAL COMBUSTION ENGINE (I.C.E.) ONLY 

Page 1 of 2: please type or print REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 

1. Permit To Be Issued To (company name to receive permit): 1a. Federal Tax ID No.: 
Ric e Sol a r E ne"r 9 y , L L C 27- 0 9 670 6 1 

2. Mailing/Billing Address (for above company name): 

24 2 5 Olympic Blvd,Suite 500 East, Sant a Moni ca,CA 9040 4 

3. Facility or Business License Name (for equipment location): 
Ric e Sol a r Ene r g y L L C 

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or LatlLong: 
R u r a I Add ~ e s s Rice,CA See AFC 

5. Contact NamelTitle: Email Address: Phone/Fax Nos.: 
Ma I I HeldfDi reclor mall.hel d @s 0 I a r - res e rve.com 

-
6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment: 

Electrical Gener at or Office T r a i I e r # 1 

7. Application is for: For modification or change of owner:" 

~New Construction oModification* oChange of Owner* *Current Permit Number: 

8. Type of Organization (check one): 

DlndividualOwner DPartnershiP ~Corporation DUtiJity DLocal Agency D State Agency D Federal Agency 

9. Distances (feet and direction to closest): 

260 N Fenceline 7 9 2 0 0 N E Residence 89760W Business 1 2 1 4 4 0 E School 

10. General Nature of Business: 11. Principal Product: 

Solar Powered Electrical Generating Facility Electricity 
12. Facility Annual Throughput by Quarters (percent): 13. Expected Operating Hours of IC Engine: 

25 % 25 % 25 % 25 % 1 4 5 52 3640 
Jan-Mar Apr-Jun Jul-Sep Oct-Dec Hrs/Day DaysIWk WksIYr Total HrsNr 

14. Do you claim Confidentiality oj1>ata (if yes, state nature of data in attachment)? DYes ~No 
15. Signalure of~i"V~ffI~a1: Official Title: 

" "~ Di rector 
t "­

Typed or Printed Name 1Responsible Official: • Phone Number: Da1eSi,"d/ 
Matt Held " I ( 3 1 0) 3 1 5­ 2 2 7 5 ,II /" oj 

- For District Use Only ­ f 
, 

Application Number: Invoice Number: Permit Number: Company/Facility Number: 

10/5/2009 Page 1 of 2 
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MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
I.C.E. APPLICATION, continued 

Page 2 of 2: please type or print 

16. INFORMATION ON I.C.E.: 


Manufacturer: I suzu or e 9 u i v 


Model No.: B J - 4 J J 1 X or e 9 u i v Serial No.: TBD 

Number of Cylinders: 4 Year of Manufacture: Not Available 

Rating: 98 BHP Speed: Not Available RPM 

I.C.E. is? []JNew C]Existing Date Installed (MM/YYYY): TBD 

Prime I X I Standby I I Emergency I I Portable (Yes or No)?: Yes 

CARB engine certification: Family: 8 S Z X L 0 3 . 0 J X B Certification EO#: U ROO 6 0 2 8 5 

Is this engine included in a Demand Response plan?: Yes D No[8J 

Type of Fuel(s): Natural Gas 0 Digester Gas 0 Ethanol 0 Landfill Gas 0 
Propane 0 CARB Diesel [8J Methanol 0 Other: 


Max fuel usage per hour: 4. 3 Fuel units (fe, gal, etc.): gal/hr 


Engine LatlLong or UTM Coordinates: See AFC A~eendix 5.1 C 

Exhaust Stack Height (feet): N A Inside Diameter (inches): NA YIN: Vertical? Y Capped? .!:L-
Is this I.CE (select all that apply): 


Direct Injected? I X I After Cooled? I X I 

Turbo Charged? . I X I Inter Cooled? I X I 

Timing Retarded? I I Other - Please specify: 


17. EMISSION RATES: Origin of Emission Rate data: 
Pollutant at Max.Load Units Manufacturer or Source Test 

Oxides of Nitrogen (NOx) O. 35 Ib/hr X- -
Oxides of Sulfur (SOx) 0.0008 Ib/hr URBEMIS -
Carbon Monoxide (CO) 0 1 4 Ib/hr X 


Particulates (PM10) O. 021 Ib/hr X
- -
Total Hydrocarbons (VOC) O. 1 1 Ib/hr URBEMIS 

18. EMISSION CONTROL EQUIPMENT: Add on emission control equipment? C]Yes []JNo 

If yes: Manufacturer: Model No.: 

Serial No.: *CARB EO#: 

Type: SCR: D 
Non-S CR: 0 

Particulate Trap*: 0 
Exhaust Gas Recirc*: 0 

Ammonia Injection: 0 
Oxidation Catalyst*: 0 

Water Injection: 0 

Other - Please specify: 

19. INFORMATION OF ITEM BEING POWERED: This I.C.E. is used to power: 

Electrical Generator I X I Compressor I I Pump 

Paint Spray Gun I I Conveyor or Drive I I FirePump 
I 
I 

I 
I 

Other - Please specify: 

Manufacturer: 

Model No.: Serial No.: 

Type, Size or Rating: 
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MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdaqmd.ca.gov 

14306 Park Avenue, Victorville, CA 92392-2310 Eldon Heaston 
(760) 245-1661 Facsimile: (760) 245-2022 Executive Director 

APPLICATION FOR INTERNAL COMBUSTION ENGINE (I.C.E.) ONLY 

Page 1 01 2: please type or prinl REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 

1. Permit To Be Issued To (company name to receive permit): 1a. Federal Tax ID No.: 
Ri c e Sol a r Ene r g y , L L C 27- 0 967 061 

2. Mailing/Billing Address (for above company name): 

24 2 5 Olympi.c Blvd,Suile 5 0 0 E a s I ,Santa Moni ca, CA 90404 

3. Facility or Business License Name (for equipment location): 
Ri c e Sol a r Ene r g y L L C 

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or LatlLong: 
R u r a I Addr ess Ri ce, CA See AFC 

5. Contact NamelTitle: Email Address: Phone/Fax Nos.: 
Ma I t Held/Di rector matl.hel d @s 0 I a r - res e rve.com 

. 
6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment: 

Eleclrical Gener al or 01 1 ice T r ail e r # 2 

7. Application is for: For modification or change of owner: 

~New Construction oModification* oChange of Owner* *Current Permit Number: 

8. Type of Organization (check one): 

oIndividual Owner 0Partnership ~Corporation OUtility oLocal Agency Ostate Agency oFederal Agency 

9. Distances (feet and direction to closest): 

260 N Fenceline 7 9 2 0 0 N E Residence 89760W Business 1 2 1 4 4 0 E School 

10. General Nature of Business: 11. Principal Product: 

Solar Powered Electrical Generating Facility Electricity 
12. Facility Annual Throughput by Quarters (percent): 13. Expected Operating Hours of IC Engine: 

25 0/0 25 0/0 25 % 25 % 1 4 5 52 3640 
Jan-Mar Apr-Jun· Jul-Sep Oct-Dec HrslDay DaysIWk WksIYr Total HrsIYr 

14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)? DYes ~No 

15. Signarure~'ri;r': Official Title: 

Di r ecl or 

Typed or Printed Name DrResponsible Official: Phone Number: Da1er"7 
Ma I I He I d ( 3 1 0) 3 1 5­ 2 2 7 5 If) ,?; "i 

- For District Use Only ­ f 

Application Number: IInvoice Number: Permit Number: Company/Facility Number: 

10/5/2009 Page 1 of 2 
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MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
I.C.E. APPLICATION, continued 

Page 2 of 2: please type or print 

16. INFORMATION ON I.C.E.: 

Manufacturer: I suzu or e 9 u i v 

Model No.: B J - 4 J J 1 X or e 9 u i v Serial No.: TBD 

Number of Cylinders: 4 Year of Manufacture: Not Available 

Rating: 98 BHP Speed: Not Available 

I.C.E. is? LR]New c=:J Existing Date Installed (MM!YYYY): TBD 

RPM 

Prime I X I Standby I I Emergency I I Portable (Yes or No)?: Yes 

CARB engine certification: Family: 8 S Z X L 0 3. 0 J X B Certification EO#: U ROO 6 0 2 8 5 

Is this engine included in a Demand Response plan?: Yes 0 NO~ 
Type of Fuel(s): Natural Gas D Digester Gas D Ethanol D Landfill Gas D 

Propane D CARB Diesel [gI Methanol D Other: 

Max fuel usage per hQur: 4 . 3 Fuel units (fe, gal, etc.): gal/hr 

Engine LatlLong or UTM Coordinates: See AFC A~~endix 5.1 C 

Exhaust Stack Height (feet): N A Inside Diameter (inches): NA YIN: Vertical? Capped? !:L-
Is this I.C.E. (select all that apply): 

Direct Injected? I X I After Cooled? I X I 
Turbo Charged? I X I Inter Cooled? I X I 
Timing Retarded? I I Other - Please specify: 

17. EMISSION RATES: Origin of Emission Rate data: 
Pollutant at Max.Load Units Manufacturer or Source Test 

Oxides of Nitrogen (NOx) 0" 3 5 Iblhr X - -
Oxides of Sulfur (SOx) 0.0008 Ib/hr URBEMIS -
Carbon Monoxide (CO) O. 1 4 Ib/hr X- -
Particulates (PM 10) O. 021 Iblhr X- -
Total Hydrocarbons (VOC) O. 1 1 Iblhr URBEMIS 

18. EMISSION CONTROL EQUIPMENT: Add on emission control equipment? c=:JYes LR]No 

If yes: Manufacturer: Model No.: 

Serial No.: *CARB EO#: 

Type: SCR: D Particulate Trap*: D Ammonia Injection: D Water Injection: D 
Non-SCR: D Exhaust Gas Recirc*: D Oxidation Catalyst*: D 
Other - Please specify: 

19. INFORMATION OF ITEM BEING POWERED: This I.C.E. is used to power: 

Electrical.Generator I X I Compressor I I Pump I I 
Paint Spray Gun I I Conveyor or Drive I I Fire Pump I I 
Other - Please specify: 

Manufacturer: 

Model No.: Serial No.: 

Type, Size or Rating: 

10/5/2009 Page 2 of 2 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdaqmd.ca.gov 

14306 Park Avenue, Victorville, CA 92392-2310 Eldon Heaston 
(760) 245-1661 Facsimile: (760) 245-2022 Executive Director 

APPLICATION FOR INTERNAL COMBUSTION ENGINE (I.C.E.) ONLY 

Page 1 of 2: please type or prinl REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 

1. Permit To Be Issued To (company name to receive permit): 1a. Federal Tax 10 No.: 
Ric e Sol a r E·n·e r g y , L L C 27·09 6 706 1 

2. Mailing/Billing Address (for above company name): 

2425 01 ympi c Blvd,Sulte 500 E a s I , San t a Monica,CA 90 4 0 4 

3. Facility or Business License Name (for equipment location): 
Ric e Sol a r Energy L L C 

4. Facility Address· Location of Equipment (if same as for company, enter "Same"): Location UTM or LatlLong: 
R u r a I Addr ess Ri ce, CA See AFC 

5. Contact Namemtle: Email Address: PhonelFax Nos.: 
Mat t H el dID I r ecl or rna I I . h e I d @s 0 I a r - r e s e rve.com 

-
6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTa) the following equipment: 

Electrical Generator Power BI o c k # 1 

7. Application is for: For modification or change of owner: 

~New Construction DModification" DChange of Owner'" "'Current Permit Number: 

8. Type of Organization (check one): 

oIndividual Owner OPartnershiP ~Corporation OUtility oLocal Agency OState Agency oFederal Agency 

9. Distances (feet and direction to closest): 

3280 S Fenceline 7 9 2 0 0 N E Residence 89760W Business 1 2 1 4 4 0 E School 

10. General Nature of Business: 11. Principal Product: 

Solar Powered Electrical Generating Facility Electricity 
12. Facility Annual Throughput by Quarters (percent): 13. Expected Operating Hours of IC Engine: 

25 % 25 0/0 25 0/0 25 % 8 5 52 2080 
Jan-Mar Apr-Jun Jul-Sep Oct-Dec HrslDay DayslWk WksNr Total HrsNr 

14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)? DYes [8JNo 

15. S~na1Ure O~lrtf Official Title: 

Di reclor 

Typed or Printed Name of responSible Official: Phone Number: 
Date /~ed:/( 

( 3 1 0) 3 1 5· 2 2 7 5 r" ()" atMatt Held 

- For District Use Only ­
Application Number: IInvoice Number: Permit Number: Company/Facility Number: 

10/512009 Page 1 of 2 
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MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
I.C.E. APPLICATION, continued 

Page 2 of 2: please type or print 

16. INFORMATION ON I.C.E.: 


Manufacturer: I suzu or e 9 u i v 


Model No.: B J - 4 J J 1 X or e 9 u i v Serial No.: TBD 

Number of Cylinders: 4 Year of Manufacture: Not Available 

Rating: 98 BHP Speed: Not Available RPM 

I.C.E. is? [}[]New c=J Existing Date Installed (MMIYYYY): TBD 

Prime I X I Standby I I Emergency I I Portable (Yes or No)?: Yes 

CARB engine certification: Family: 8 S Z X L 0 3. 0 J X B Certification EOn: U ROO 6 0 2 8 5 

Is this engine included in a Demand Response plan?: Yes D NolKJ 

Type of Fuel{s): Natural Gas D Digester Gas D Ethanol D Landfill Gas D 
Propane D CARB Diesel [8j Methanol D Other: 


Max fuel usage per hour: 4. 3 Fuel units (fe, gal, etc.): ~al/hr 


Engine LatlLong or UTM Coordinates: See AFC A~~endix 5.1 C 


Exhaust Stack Height (feet): N A Inside Diameter (inches): NA YIN: Vertical? L Capped? ~ 
-
Is this I.C.E. (select all that apply): 

Direct Injected? I X I After Cooled? I X I 
Turbo Charged? I X I Inter Cooled? I X I 
Timing Retarded? I I I Other - Please specify: 

17. EMISSION RATES: Origin of Emission Rate data: 
Pollutant at Max.Load Units Manufacturer or Source Test 

Oxides of Nitrogen (NOx) 0.35 Iblhr X- -
Oxides of Sulfur (SOx) 0.0008 Iblhr URBEMIS -
Carbon Monoxide (CO) O. 1 4 Ib/hr X- -
Particulates (PM 10) O. 021 Ib/hr X - -
Total Hydrocarbons (VOC) O. 1 1 Iblhr URBEMIS 

18. EMISSION CONTROL EQUIPMENT: Add on emission control equipment? c=JYes [}[]No 

If yes: Manufacturer: Model No.: 

Serial No.: "'CARB EOn: 

TYPe: SCR: D 
Non-S CR: D 

Particulate Trap"': D 
Exhaust Gas Recirc"': D 

Ammonia Injection: D 
Oxidation Catalyst"': D 

Water Injection: D 

Other - Please specify: 

19. INFORMATION OF ITEM BEING POWERED: This I.C.E. is used to power: 

Electrical Generator I X I Compressor I I Pump 

Paint Spray Gun I I Conveyor or Drive I I Fire Pump 

I 
I 

I 
I 

Other - Please specify: 

Manufacturer: 

Model No.: Serial No.: 

Type, Size or Rating: 

10/5/2009 Page 2 of 2 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdaqmd.ca.gov 

14306 Park Avenue, Victorville, CA 92392-2310 Eldon Heaston 
(760) 245-1661 . Facsimile: (760) 245-2022 Executive Director 

APPLICATION FOR INTERNAL COMBUSTION ENGINE (I.C.E.) ONLY 

Page 1 of 2: please type or print REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 

1. Permit To Be Issued To (company name to receive permit): 
Ric e Sol a r E·n erg y , L L C 

1a. Federal Tax 10 No.: 
27- 0 9 670 6 1 

2. Mailing/Billing Address (for above company name): 

2 425 Olympic 8lvd,Suite 500 E a s t , San t a Moni ca, CA 90 4 0 4 

3. Facility or Business License Name (for equipment location): 
Ric e Sol a r Ener gy L L C 

. 
4. Facility Address - Location of Equipment (if same as for company, enter "Same"): 
R u r a I Address Rice,CA 

Location UTM or LaVLong: 
See AFC 

5. Contact NamelTitle: 
Mat t Held/Di r ect or matt.hel 

Email Address: ! Phone/Fax Nos.: 
d @s 0 I a r - res er v e . com 

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment: 
Electrical Gener at or Power 81 o c k # 2 

7. Application is for: 

~New Construction oModification* DChange of Owner* 

For modification or change of owner: 

*Current Permit Number: 

8. Type of Organization (check one): 

DlndividualOwner DPartnershiP ~corporation D Utility D Local Agency DState Agency D Federal Agency 

9. Distances (feet and direction to closest): 

3280 S Fenceline 7 9 2 0 0 N E Residence 89760W Business 1 2 1440 E School 

10. General Nature of Business: 

Solar Powered Electrical Generating Facility 

11. PrinCipal Product: 

Electricity 
12. Facility Annual Throughput by Quarters (percent): 

25 % 25 % 25 % 25 % 
Jan-Mar Apr-Jun' Jul-Sep Oct-Dec 

13. Expected Operating Hours of IC Engine: 

8 5 52 2080 
Hrs/Day DaysIWk WksIYr Total HrsIYr 

14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)? DYes [g]No 

15. Signature Of7i/!!}liP Official Title: 

Di r ect or 

Typed or Printed Name rResponsible Official: 

Matt Held 

Phone Number: 

( 3 1 0) 3 1 5­ 227 5 D:re"i;:/4
- For District Use Only ­ I . 

Application Number: Invoice Number: Permit Number: Company/Facility Number: 

1015/2009 Page 1 of 2 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
I.C.E. APPLICATION, continued 

Page 2 of 2: please type or print 

16. INFORMATION ON I.C.E.: 

Manufacturer: I s u z u or e 9 u i v 

Model No.: B J - 4 J J 1 X or e 9 u i v Serial No.: TBD 

Number of Cylinders: 4 Vear of Manufacture: Not Available 

Rating: 98 BHP Speed: Not Available 

I.C.E. is? [TINew c=JExisting Date Installed (MMNYYY): TBD 

RPM 

Prime I X I Standby I I Emergency I I Portable (Ves or No)?: Ves 

CARB engine certification: Family: 8 S Z X L 0 3 . 0 J X B Certification EO#: U ROO 6 0 2 8 5 . 

Is this engine included in a Demand Response plan?: Ves D No[RJ 

Type of Fuel(s): Natural Gas 0 Digester ~as 0 Ethanol 0 Landfill Gas 0 
Propane 0 CARB Diesel [2g Methanol 0 Other: 

Max fuel usage per hour: 4. 3 Fuel units (fe, gal, etc.): gal/hr 

Engine LatlLong or UTM Coordinates: See AFC AE!E!endix 5.1 C 

Exhaust Stack Height (feet): N A Inside Diameter (inches): NA V/N: Vertical? V Capped? N- - -
Is this I.C.E. (select all that apply): 

Direct Injected? I X I After Cooled? I X I 
Turbo Charged? I X I Inter Cooled? I X I 
Timing Retarded? I I Other - Please specify: 

17. EMISSION RATES: Origin of Emission Rate data: 
Pollutant at Max.Load Units Manufacturer or Source Test 

Oxides of Nitrogen (NOx) O. 35 Ib/hr X- -
Oxides of Sulfur (SOx) 0,. 0008 Ib/hr URBEMIS -
Carbon Monoxide (CO) O. 1 4 Ib/hr X -
Particulates (PMl 0) o. 021 Ib/hr X- -
Total Hydrocarbons (VOG) O. 1 1 Ib/hr URBEMIS 

18. EMISSION CONTROL EQUIPMENT: Add on emission control equipment? c=JVes [TINo 

If yes: Manufacturer: Model No.: 

Serial No.: *CARB EO#: 

Type: SCR: 0 Particulate Trap*: 0 Ammonia Injection: 0 Water Injection: 0 
Non-S CR: 0 Exhaust Gas Recirc*: 0 Oxidation Catalyst*: 0 
Other - Please specify: 

19. INFORMATION OF ITEM BEING POWERED: This I.C.E. is used to power: 

Electrical Generator I X I Compressor I I Pump I I 
Paint Spray Gun I I Conveyor or Drive I I Fire Pump I I 
Other - Please specify: 

Manufacturer: 

Model No.: Serial No.: 

Type, Size or Rating: 

10/5/2009 Page 2 of 2 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdaqmd.ca.gov 

14306 Park Avenue, Victorville, CA 92392-2310 Eldon Heaston 
(760) 245-1661 Facsimile: (760) 245-2022 Executive Director 

APPLICATION FOR INTERNAL COMBUSTION ENGINE (I.C.E.) ONLY 

Page 1 of 2: please type or print REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER) 

1. Permit To Be Issued To (company name to receive permit): 11a. Federal Tax ID No.: 
Ric e Sol a r E'nergy,LLC 27·09 670 6 1 

2. Mailing/Billing Address (for above company name): 

2 425 01 Y mp i c Blvd,Suite 500 East, Sanl a Moni ca, CA 9040 4 

3. Facility or Business License Name (for equipment location): 
Ric e Sol a r En erg y L L C 

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): 
R u r a I Addr ess Rice,CA 

Location UTM or LatlLong: 
S ee AFC 

5. Contact NamelTitle: . 
Mat I Held/Oi r ect or m a. t t . h e I 

Email Address: 
d @s 0 I a r . r e S e 

Phone/Fax Nos.: 
r v e . com 

. 

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment: 
Electrical Gener at or Wa t e r P u m p 

7. Application is for: 

.~New Construction oModification* oChange of Owner* 

For modification or change of owner: 

*Current Permit Number: 

8. Type of Organization (check one): 

oIndividual Owner OPartnership ~Corporation OUtility OLocal Agency Ostate Agency oFederal Agency 

9. Distances (feet and direction to closest): 

3280 S Fenceline 7 9 2 0 0 N E Residence 89760W Business 1 2 1 4 4 0 E School 

10. General Nature of Business: 11. Principal Product: 

Solar Powered Electrical Generating Facility Electricity 
12. Facility Annual Throughput by Quarters (percent): 

25 % 25 % 25 % 25 % 
Jan-Mar Apr-Jun Jul-Sep Oct-Dec 

13. Expected Operating Hours of IC Engine: 

8 5 52 2080 
Hrs/Day DaysIWk WkslYr Total HrslYr 

14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)? DYes ~No 

15. Signatur~LJlfflCial: Official Title: 

Oi r ect or 

Typed or Printed Naletf Res'j:)onsible Official: 

Mat t Hel 

Phone Number: 

( 3 1 0) 3 1 5· 227 5 Da;:,n:/()f 
- For District Use Only ­ I 

Application Number: Invoice Number: Permit Number: Company/Facility Numben 

10/5/2009 Page 1 of 2 



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT 
I.C.E. APPLICATION, continued 

Page 2 of 2: please type or print 

16. INFORMATION ON I.C.E.: 

Manufacturer: I suzu or e 9 u i v 

Model No.: B I - 4 H K 1 X or e 9 u i v Serial No.: TBD 

Number of Cylinders: 4 Year of Manufacture: TBD 

Rating: 1 73 BHP Speed: Not Available 

I.C.E. is? DJNew c=JExisting Date Installed (MM/yvVY): TBD, 

RPM 

Prime I X I Standby I I Emergency I I Portable (Yes or No)?: Yes 

CARB engine certification: Family: 8 S Z X L 05. 2 I X B Certification EO#: U ROO 6.0 2 7 3 

Is this engine included in a Demand Response plan?: Yes D No~ 
Type of Fuel(s): Natural Gas 0 Digester Gas 0 Ethanol 0 Landfill Gas 0 

Propane 0 CARB Diesel [81 Methanol 0 Other: 

Max fuel usage per hour: 7 . 3 Fuel units (fe, gal, etc.): gallhr 

Engine LatiLong or UTM Coordinates: See AFC Appendix 5.1 C 

Exhaust Stack Height (feet): N A Inside Diameter (inches): NA- YIN: Vertical? Capped? N-
Is this I.C.E. (select all that apply): 

Direct Injected? I X I After Cooled? I X I 
Turbo Charged? I X I Inter Cooled? I X I 
Timing Retarded? I I Other - Please specify: 

17. EMISSION RATES: Origin of Emission Rate data: 
Pollutant at Max.Load Units Manufacturer or Source Test 

Oxides of Nitrogen (NOx) O. 55 Ib/hr X- -
Oxides of Sulfur (SOx) O. 001 4 Iblhr URBEMI S- -
Carbon Monoxide (CO) O. 23 Iblhr X- -
Particulates (PM10) O. 037 Iblhr X- -
Total Hydrocarbons (VOG) O. 1 9 Ib/hr .!-U!..B E MIS 

18. EMISSION CONTROL EQUIPMENT: Add on emission control equipment? c::::JYes ·DJNo 

If yes: Manufacturer: Model No.: 

Serial No.: *CARB EO#: 

Type: SCR: 0 Particulate Trap*: 0 Ammonia Injection: 0 Water Injection: 0 
Non-S CR: D Exhaust Gas Recirc*: D Oxidation Catalyst*: D 
Other - Please specify: 

19. INFORMATION OF ITEM BEING POWERED: This I.C.E. is used to power: 

Electrical Generator I X I Compressor I I Pump I I 
Paint Spray Gun I I Conveyor or Drive I I Fire Pump I I 
Other - Please specify: 

Manufacturer: 

Model No.: Serial No.: 

Type, Size or Rating: 

10/5/2009 Page 2 of 2 


