Appendix 5.1D
Completed MDAQMD Permit Application Forms




APPENDIX 5D (PART I)

Operational Permit Applications




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

14306 Park Avenue, Victorville, 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}: Ta. Federal Tax ID No.:
Ri,ce S8Sol ar Energy, LLC . 27-09867061

2. Mailing/Billing Address {for above company name):
2425 Olympic Blvd, Suite 500 East, Santa Monica, CA 90404

3. Facility or Business License Name (for equipment location):
JRice Sol ar Energy LLEC

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or Lat/Long:
Rur al Address Rice, CA See AFC
5. Contact Name/Title: : Email Address: Phone/Fax Nos.:
Matt Hel d/ Director matt. hel|d@so!l ar-resejrve. com

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the fol awing ‘equipment:
See AFC Appendix 5. 1D

Air Poliution Control Equipment, if any (note that most APCE require a separate application):
See AFC Sections 5.1 and 5. 9

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

[XNew Construction DModification* []Change of Owner* |*Current Permit Number:
8. Type of Organization (check one):

Dlndividual Owner DParmership @Corporation DUtiIity [___]Local Agency DState Agency D Federal Agency

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

Solar Powered Electrical Generating Facility Electricity
10. Distances (feet and direction 1o closest):

NA Fenceline 79200NEResidence 89760W Business 1214 40E 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  Days/Wk  Wks/Yr Total Hrs/Yr

13. Do you claim Conﬂdenu?m)r of Data (if yes, state nature of data on reverse in Remarks)? [ ]Yes [X{No

14. Signatureqf Res fficial: Ofiicial Title:
/%{, Director

Typed or Printed Na{ne of Responsible Official: Phone Number: Date Signed:
Matt Held (310) 315- 2275 fo/;z 09
- For District Use Oniy -
Application Number: Invoice Number: Permit Number: Company/Facility Number:

10/5/2009 Page 1 of 2 General_Form.xls



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT
' GENERAL APPLICATION, continued
Page 2 of 2: please type or print o

15. Stack Emissions Information: |
Stack No.  Stack Height _Stack Diameter _Exhaust Temp Exhaust Flow Rate _Exhaust Velocity

1 See AFC Appendix 5.1B and 5.1C
2
3

{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)*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.):

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

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



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdagmd.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
I;age 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.:

JBice Soltar Energy, LLC 27-0967061

2. Mailing/Billing Address ({for above company name):
2425 Olympic Blvd, Suite 500 East, Santa Monica, CA 90404

3..Facility or Business License Name (for equipment location):
Rice Solar Energy LLC

4. Facility Address - Location of Equipment {if same as for company, enter "Same"): Location UTM or Lat/Long:
IRur al Address Rice, CA See AFC
5. Contact Name/Title: Email Address: Phone/Fax Nos.:
JMatt Hel d/ Director matt.held®@solar-resegrve. com

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the folloWing equipment:
Emergency Generator #1

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

lNew Construction DModiﬁcation* DChange of Owner* |*Current Permit Number:

8. Type of Organization {check one):

Dlndlvzdual Owner DPartnershlp .Corporation DUtlllty DLocaI Agency DState Agency DFederal Agency
9. Distances (feet and direction to closest): :

3280 S Fenceline 7 9 200 N E Residence 89760W Business 121440 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 % 0.5 1 52 26
Jan-Mar Apr-Jun Jul-Sep Oct-Dec Hrs/Day  Days/Wk Wks/Yr Total Hrs/Yr
14. Do you claim Confidentiality (;)i, Data (if yes, state nature of data in attachment)? DYes‘ No
15. Signature of Besponsible/Oficial: Official Title: '
‘ 4"3 Director .
Typed or Printed Nar?b of Responsible Official: Phone Number: Date Signed:
Matt Held {310) 315- 2275 ,p/,q,/o‘i
- For District Use Only - '
Application Number: Invoice Number: Permit Number: Company/Facility Number:

10/5/2009 | : Page1of2 Emergency_Generator_1.xls



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT
|.C.E. APPLICATION, continued
Page 2 of 2. please type or print
16. INFORMATION ON I.C.E.:

Manufacturer: Cat erpiliar

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

Number of Cylinders: 16 Year of Manufacture: TBD

Rating: 3604 BHP  Speed: 1800 RPM
I.C.E.is? [ X JNew [ |Existing Date Installed (MM/YYYY): TBD

Prime [ | Standby [ ] Emergency Portable (Yes or No)?: _ No
CARB engine certification: Family: TBD  Certification EO#: TBD

Is this engine included in a Demand Response plan?:  Yes || No

Type of Fuel{s): Natural Gas [:[ Digester Gas |:] Ethanol [:I Landfill Gas |:|
Propane [ |  CARB Diesel Methanol[]  Other:
Max fuel usage perhour: 173 Fuel units (fta, gal, eic.): gal/hr

Engine Latil_ong' or UTM Coordinates: See AFC Appendix 5.1C

Exhaust Stack Height (feet): 2 0 Inside Diameter (inches): 24 Y/N:Vertical? Y _ Capped? N _
Is this 1.C.E. (select all that apply):

Direct Injected? [ ] After Cooled?
Turbo Charged? Inter Cooled? ]

Timing Retarded? [ | 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 o
Oxides of Sulfur (SOx) 15 ppm sulfur CARB .
Carbon Monoxide (CO) 0. 41 g/HP/hr X .
Particulates (PM10) 0.036 g/HP/hr : X _
Total Hydrocarbons (VOC) 0. 10 g/HP/hr X -
18. EMISSION CONTROL EQUIPMENT:  Add on emission control equipment? | [yes | X |No
If yes: Manufacturer: Model No.:
Serial No.: *CARB EO#: .
Type: SCR: [] Particulate Trap*:  [] Ammonia Injection: [] ~ Water Injection: []

Non-S CR: D Exhaust Gas Recirc*: D Oxidation Catalyst*: |:|

Other - Please specify:

19. INFORMATION OF ITEM BEING POWERED:  This I.C.E. is used to power: o
Electrical Generator Compressor [ 1 Pump 1
Paint Spray Gun [ 1 ConveyororDrive [ 1 FiePump [ ]

Other - Please specify:

Manufacturer:
Model No.: Serial No.:
Type, Size or Rating:

10/5/2009 Page 2 of 2 Emergency_Generator_1.xls



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT ' www.mdagmd.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 6f 2: please type or print REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER)

1. Permit To Be Issued 10 (company name to receive permit): Ta. Federal Tax ID No.-
Ri.ce® Solar Energy, LLC : 27-09867061.

2. Mailing/Billing Address (for above company hame):
2425 Ol ympic Bivd, Buite 500 East, Santa Monica, CA 90404

3. Facility or Business License Name (for equipment location):
Rice Solar Energy LLGC

4. Facility Address - Location of Equipment {if same as for company, enter "Same"): Location UTM or Lat/Long:
JRur al Address Rice, CA See AFC

5. Contact Name/Title: Email Address: 7 Phone/Fax Nos.:

Ma it t Hel d/ Director matt.hel d@solar-resejirve. com

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the folldwing equipment:
Emergency Generator #2

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): ‘
Dindividual Owner DParmership Corporation DUtility DLocal Agency ‘[]State Agency DFederaI Agency
9. Distances (feet and direction to closest): ‘ '

3280 & Fenceline 7 9 200NEResidence 89760W Business 121440 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 % 0.5 1 52 26
Jan-Mar  Apr-dun Jul-Sep Oct-Dec Hrs/Day _ Days/Wk Wks/Yr Total Hrs/Yr
14. Do you claim Confidentiality of Data (i yes, state nature of data in attachmenit)? [Jyes [X]No
15. Signature of ponsiple Official: Official Title:
‘ Director
Typed or Printed Name of ﬁesponsib!e Official: Phone Number: Date Signed:
Matt Hel d (310) 315-2275 /o//:b of
- For District Use Only - ’
Application Number: Invoice Number: Permit Number: Company/Facility Number:

10/5/2009 ' VPage 1of2 Emergency_Generator_2.xls



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

Page 2 of 2: please type or print
16. INFORMATION ON [.C.E.c

Manufacturer: Cat erpill ar

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

Number of Cylinders: 16 Year of Manufacture: TBD :

Rating: 3604 BHP  Speed: ' 1800 RPM
ICE.is? [ X |New [ |Existing Date Installed (MM/YYYY): TBD

Pime [____| Standby [____| Emergency[ X__| Portable (YesorNo)?: __ No
CARB engine certification: Family: , TBD Certification EO#: 8D

Is this engine included in a Demand Response plan?:  Yes I:] No

Type of Fuel(s): Natural Gas [ |  Digester Gas [ |  Ethanal []  Landfill Gas []
Propane [:I CARB Diesel [E Methanol D Other:
Max fuel usage per hour: 17 3 Fuel units (it®, gal, etc.): gal/hr

Engine Lat/Long or UTM Coordinates: See AFC Appendix 5.1C ,
Exhaust Stack Height (feet): 2 0  Inside Diameter (inches): 24 Y/N: Vertical? Y _ Capped? N__
Is this |.C.E. (select all that apply): '

Direct Injected? 1] After Cooled?

Turbo Charged? Inter Cooled? 1

Timing Retarded? [ | Other - Please specify: ,
17. EMISSION RATES: ' ‘ Origin of Emissioh Rate data:
Pollutant at Max.Load Units Manufacturer or Source Test
Oxides of Nitrogen (NOx) 5.05. g/HP/hr X L
Oxides of Sulfur (SO0x) 15 ppm sulfur CARB .
Carbon Monoxide (CO) 0.41 g/HP/hr X
Particulates (PM10) 0.036 g/HP/hr X o
Total Hydrocarbons (VOC) 0.10 g/HP/hr X L
18. EMISSION CONTROL EQUIPMENT: * Add on emission control equipment? |  |Yes | X |[No
if yes: Manufacturer: Model No.:
Serial No.: ' *CARB EO#:
Type: SCR: [] Pariculate Trap  []  Ammonia Injection: [ ] ~ Water Injection: [ ]

Non-SCR: []  Exhaust Gas Recirc*: | Oxidation Catalyst*:[ ]

Other - Please specify:
19. INFORMATION OF ITEM BEING POWERED:  This |.C.E. is used to power:

Eléctrical Generator Compressor 1 Pump 1
PaintSprayGun [ | ConveyororDrive [ ____| FirePump [ |

Other - Please specify:

Manufacturer: ‘
Model No.. | Serial No.:
Type, Size-or Rating:

10/5/2009 Page20f2 Erﬁergency_Generator_Q.xis



MOJAVE DESERT AIR QUALITY MANAG;EMENT DISTRICT

14306 Park Avenue, Victorville, CA 92392-2310
(760) 245-1661

Facsimile: (760) 245-2022

www.mdagmd.ca.gov
Eldon Heaston
Executive Director

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

‘Page 1 of 2: please type or prini

REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER)

1. Permit To Be Issued To {company name o receive permit}:
R: ce .Sol ar Energy, LLC

1a. Federal Tax ID No.:
27-09867061

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

2425 Ol ympic Blvd, Suite 500 East, Santa Monica, CA 90404
3. Facility or Business License Name (for equipment location):

Rice Solar Energy LLEC

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or Lat/Long:

IRur al Address Rice, CA See AFC

5. Contact Name/Title: Email Address: Phone/Fax Nos.:

IMa.t t Hel d/ Director matt.held@sol ar - reseirve. com

Fire Pump #1

6. Apphcation is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the followmg equlpment

7. Application is for:
‘New Construction DModiﬁcation* '

I:]Change of Owner*

For modification or change of owner:

*Current Permit Number:

8. Type of Organization (check one}:

Dlndividual Owner DParfnership Corporation DUtiIit‘y DLocal Agency DState Agency DFederaI Agency

9. Distances (feet and direction to closest):

3280 S Fenceline 7 92 0 0 NE Residence

897 60W 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 % 25 % 25 % 25 % 0.5 1 52 26
- Jan-Mar  Apr-Jun Jul-Sep Oct-Dec Hrs/Day  Days/Wk Wks/Yr Total Hrs/Yr
| 14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)? : DYes No
15, Signature of ngibl icialy Official Title:
Directaor
‘ Typed or Pnnted Name of fespons&bie Ofiicial: Phone Number: Date Signed: .
Matt Hel d (310) 315- 2275 ’0/!2’/0?
- For District Use Only - b
Application Number: Invoice Number: Permit Number: Company/Facility Number:
10/5/2009 Page 1 of 2 Fire_Pump_1.xIs


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 L.C.E.:

Manufacturer: Cat er pillar

Model No.: €18 Dita Serial No.: TBD

Number of Cylinders: NA : Year of Manufacture: TBD

Rating: 600 BHP  Speed: 1750 RPM
I.CE.is? [ X |New [ __ |Existing Date Installed (MM/YYYY): TBD

Pime [ | Standby [__] Emergency[ X__| Portable (Yesor No)?: __ No
CARB engine certification: Family: TBD Certification EO#: T8D

Is this engine included in a Demand Response plan?:  Yes l:l No
Type of Fuel(s): Natural Gas [ | Digester Gas [ |  Ethanol []  Landfill Gas []
Propane [] CARBDiesel Methanol[ |  Other:
. Max fuel usage perhour: 31 . 4 Fuel units (ft>, gal, etc.): galthr

Engine Lat/Long or UTM Coordinates: See AFC Appendix 5.1C
Exhaust Stack Height (feet): 14 Inside Diameter (inches): _ 8 Y/N: Vertical? Y __ Capped? N __
Is this 1.C.E. {(select all that apply):

Direct injected? 1 After Cooled?
Turbo Charged? Inter Cooled? [ 1

Timing Retarded? [ | 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 ib/hr - X .
Oxides of Sulfur {SOx) 15 ppm sulfur CARB —
Carbon Monoxide {(CO) 0.74 lo/hr X o
Particulates (PM10) 0. 14 Ib/hr X .
Total Hydrocarbons (VOC) 0.086 Ib/hr X L
18. EMISSION CONTROL EQUIPMENT:  Add on emission control equipment? | . |Yes | X |No
If yes: Manufacturer: : Model No.:
Serial No.: ’ ' *CARB EO#:
Type: SCR: [l Particultate Trap*:  [] =~ Ammonia Injection: [ ] ~ Water Injection: [ ]

Non-SCR: []  Exhaust Gas Recirc*: [ |  Oxidation Catalyst*:[ ]
Other - Please specify:

19, INFORMATION OF ITEM BEING POWERED: _ This |.G.E. is used to power:

Electrical Generator [ |  Compressor [ 1 Pump 1
Paint Spray Gun [ 1 ConveyororDiive [ 1 FirePump

Other - Please specify:

Manufacturer: ,
Model No.: - Serial No.:
Type, Size or Rating:

10/5/2009 : Page2of 2 ' Fire_Pump_1.xls




MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT

14306 Park Avenue, Victorville, CA 92392-2310
(760) 245-1661

Facsimile: (760) 245-2022

www.mdagmd.ca.gov
- Eldon Heaston
Executive Director

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

Page 1 of 2: please type or print

REMIT $226.00 WIiTH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER)

1. Permit To Be Issued To (company name to receive permit:

1a. Federal Tax ID No..
27-09670861

Rice Sol ar Energy, LLC

2. Mailing/8illing Address (for above company name):

2428 Ot ympiec B vd, Suite 500 East, Santa Monica, CA 80404
3. Facility or Business License Name (for equipment location):

JRice Solar Energy LLC

4. Facility Address - Location of Equipment (if same as for company, enter "Same"}): Location UTM or Lat/Long:
Rural Address Rice, CA See AFC :

5. Contact Name/Title: , Email Address: Phone/Fax Nos.:

Mat t Hel d/ Director matt.hel|d@solar-reseirve. com

Fire Pump #2

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

7. Application is for:

I New Construction D Modification™ I___IChange of

For modification or change of owner:

Owner* *Current Permit Number:

8. Type of Organization (check one):

D(ndswdual Owner DPartnershlp .Corporatnon DUtmty DLocal Agency DState Agency DFederal Agency

9. Distances (feet and direction to closest):

3280 S Fenceline 7 9 2 0 0 NE Residence

89760W Business 121440 ESchool

10. General Nature of Business:

Solar Powered Electrical Generating Facility

11. Principal Product:

Electricity

12. Facility Annual Throughput by Quarters (percent):

13. Expected Operating Hours of IC Engine:
26

25 % _25 % _25 % _25 % 0.5 1 52

Jan-Mar  Apr-Jun . Jul-Sep Qct-Dec Hrs/Day  Days/Wk Wks/Yr  Total Hrs/Yr
14. Do you claim Confidentiality of Data {if yes, state nature of data in attachment)? DYes . No
15. Signature of Responsible Offici Official Title: C

Wﬁ M Director

Typed or Printed Name t\f R'esponsrble Official: Phone Number: Date Signed:

Matt Held (310) 315- 2275 10/19/0/
- - For District Use Only -
Application Number: Invoice Number: . | Permit Number: Company/Facility Number:
10/5/2009 Page 1 of 2 Fire_Pump_2.xls


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 1.C.E..

Manufacturer: Cat erpil l ar

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? [ X _|New [ |Existing Date Installed (MM/YYYY): TBD

Prime [:_—] Standby E:] Emergency Portable (Yes or No)?: No
CARB engine certification: Family: TBD Certification EO#: 18D

Is this engine included in a Demand Response plan?:  Yes [ | No

Type of Fuel(s): Natural Gas [ |  Digester Gas [ |  Ethanol [|  Landfill Gas []
Propane [ ]|  CARB Diesel Methanol [ |  Other:
Max fuel usageperhour: 31 .4 Fuel units (ft*, gal, etc.): gal/hr

Engine Lat/Long or UTM Coordinates: See AFC Appendix 5.1C
Exhaust Stack Height (feet): 1 4 Inside Diameter (inches): _ 8 Y/N: Vertical? Y . Capped? N _
Is this 1.C.E. (select all that apply):

Direct Injected? [ 1] After Cooled?

Turbo Charged? Inter Cooled? 1]

Timing Retarded? [ | 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 ib/hr X .
Oxides of Suttur {SOx) 15 ppm sulfur CARB .
Carbon Monoxide (CO) 0.74 lb/hr - X .
Particulates (PM10) 0.14 ‘ Ib/hr X .
Total Hydrocarbons (VOC) 0.06 tb/hr X L
18. EMISSION CONTROL EQUIPMENT:  Add on emission control equipment? | lYes | X |No
If yes: Manufacturer: Model No.:
Serial No.: *CARB EO#:
Type: SCR: [] Particulate Trap:  []  Ammonia Injection: [] ~ Water injection: []

Non-SCR: []  Exhaust Gas Recirc*: [ |  Oxidation Catalyst*: [ ]

Other - Please specify:

19. INFORMATION OF ITEM BEING POWERED:  This 1.C.E. is used to power:

Electrical Generator [ |  Compressor (1 Pump 1
PaintSprayGun [ |  Conveyor or Drive [ ] FirePump [ X_]

Other - Please specify:

Manufacturer:
Model No.: Serial No.:
Type, Size or Rating:

10/5/2009 Page 2 of 2 Fire_Pump_2.xls



APPENDIX 5D (PART 1)

Temporary Permit Applications
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MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdagmd.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)

I 1. Permit To Be Issued To {company name to receive permit): Ta. Federal Tax ID No..
Rice Solar Energy, LLC 27-0867061

2. Mailing/Billing Address (for above company namej):
2425 Olympic Blvd, Suite 500 East, Santa Monica, CA 90404

3. Facility or Business License Name {for equipment location):
Rice Solar Energy LLC

4. Facility Address - Location of Equipment {if same as for company, enter "Same"): Facility UTM or Lat/Long:
Rur al Address Rice, CA See AFC ’
5. Contact Name/Title: Email Address: - |Phone/Fax Nos.:

jvat t Hel d/ Director matt.heljd@sol ar-reselrve. com

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate {PTO) the fdllowing equipment:
20 MMBtu/hr Heater

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): ’
Dlnd‘ividual Owner [:IPartnersHip @Corporation DUtility DLocal Agency [___]State Agency DFederal Agency
9. Distances {feet and direction to closest): '

3280 S  Fenceline 7 92 0 0 NE Residence 89760W Business 1214 40 E School

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  Days/Wk  Wks/Yr Total Hrs/Yr
14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)? [yes [XNo
15. Signature gf,Regpgnsible/Official: Official Title:
‘ Director
Typed or Printed Najne of Responsible Official: Phone Number: Date Signed:
Matt Hel d ' (310) 8315-2275 19/ 42 07
- For District Use Only -
Application Number: Invoice Number: Permit Number: = |Company/Facility Number:

10/5/2009 Page1of2 20 MMBtu_Heater.xls



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT
EXTERNAL COMBUSTION APPLICATION, continued

Page 2 of 2: please type or print
16. INFORMATION ON EQUIPMENT
[]Boiter []Dryer [JFumace [X]Heater []Kiln [JOven []Other, specify:

Manufacturer: TBD

Model No.: TBD Serial No.: TBD

Maximum heat input rating (use Higher Heating Value): 20 MMB1t u/ hr MMBtu/hror kW
Burner Manufacturer: TBD Burner Mode! No.: TBD

Number of burners: TBD Burner max heat input rating: 8D MMBtu/hr or kW
Percent excess air {forn/a).__ 3 % Operating temps (C or F): Av. Max

Specify Primary Fue! (*attach fuel analysis for these fuels specifying HHV and sulfur content):
[[]Natural Gas [X]LPG (Propane) [ ]CARB Diesel []Coat* []Petroleum Coke*

[Digester Gas* [ ]Landfill Gas* [ JRefinery Gas* [ ]Other,* specify:
Max hourly primary fuel usage: ' 273 Fuel units (fts, gal, etc.): gal / hr

if secondary fuel is proposed, specify:  Liquified Natural Gas Max hourly usage: 849 1b hr
Feedstock type and max process rate (specify units): ‘ V
Unit Lat/L.ong or UTM Coordinates: See AFC Appendix 5.1C

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)
[Joxidation Catalyst [ ]Selective Catalytic Reduction (SCR) [ ]Selective Non-Catalytic Reduction (SNCR)
[Jatierburner [ ]JESP  []Baghouse @Other - Please specify. _Ulira Low Nox Burner

18. MAX EMISSION RATES {CONTROLLED): Concentration Mass
Pollutant ppmvd or gr/dscf pounds/hour
Oxides of Nitrogen (NOx) ‘ 0.2 1
Oxides of Sulfur (SOx) 0.41
Carbon Monoxide (CO) 2.05
Total Particulates (TSP or PM30)  NA
Coarse Respirable Particulates (PM10} ) 0.19
Fine Respirable Particulates (PM2.5) 0.19
Total Organic Compounds (TOC) . 0.27
Volatile Organic Compounds (VOC, ROG or NMOG) , NA

19. DRYERS ONLY Check one:
[]Centrifugal [ ]Chip [ ]Fluidized Bed [ JRotary []Spray []Other, specify:
20. FURNACE ONLY  Check one:
[Jannealing []Burnoff []Calcining []Crucible []Cupota []Diffusion [ Electic [ ]Forge [ ]Pot |
[ JHolding []Heat Treating [ ]Melting [JReverbatory [ JRotary [JSweating [ ]Oxide Growth
21. OVEN ONLY  Check one:
DBakery DBaking [:]Curing DDrying DFluidized Bed DStripping DSolder Reflow
[:]Roasting, specify type: Firing Method: DDirect Dlndirect

10/5/2009 Page20f 2 20_MMBtu_Heater.xls




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

14306 Park Avenue, Victorville, CA 82392-2310 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.:
Rice 8ol ar Energy, LLC 27-09670861

2. Mailing/Billing Address (for above company name}:
2425 Ot ympic Blvd,Suite 500 East, Santa Monica, CA 90404

3. Facility or Business License Name (for equipment location):
Rice Solar Energy LLC

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or Lat/Long:
Bur al Address BRice, CA : See AFC
5. Contact Name/Title: Email Address: Phone/Fax Nos.:
Matt Hel d/ Director matt. helld@solar-resejirve. com

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the foflowing equipment:
55 MMBtu/hr Heater

7. Applicatioh is for: For modification or change of owner:
ENew Construction DModiﬁcation* DChange of Owner* |*Current Permit Number:

8. Type of Organizatiori (check one):

D Individual Owner D Partnershlp @Corporanon D Utility D Local Agency DState Agency D Federal Agency

9. Distances (feet and direction to closest): /
3280 S Fenceline 79200NERssidence 89760W Business 121440 E School

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 13 2188

Jan-Mar  Apr-Jun Jul-Sep Oct-Dec Hrs/Day  Days/Wk  Wks/Yr Total Hrs/Yr
14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)? [yes [XINo
15. Signature of Responsiblg Officjap | Official Title:

W/ 1 Director )

Typed or Printed Name ’51‘ Responsible Official: Phone Number: Date Sigpe

Matt Held (310) 315- 2275 //07

‘ - For District Use Only -

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

10/5/2009 Page 1 of 2 55 MMBtu_Heater.xls



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT
EXTERNAL COMBUSTION APPLICATION, continued

Page 2 of 2. please type or print

16. INFORMATION ON EQUIPMENT:
[]Boiter []Dryer []Furnace [X]Heater []Kiln []Oven []Other, specify:
Manufacturer:___ TBD

Model No.: 8D Serial No.: TBD

Maximum heat input rating (use Higher Heating Value): 55 MMBt u/ hr MMBtu/hr or kW
Burner Manufacturer: ‘TBD Burner Model No.: 8D

Number of burners: TBD Burner max heat input rating: TBD MMBtu/hr or kW
Percent excess air (o} n/a): 3 % Operating temps (C or F):  Av. Max

Specify Primary Fuel (*attach fuel analysis for these fuels specifying HHV and sulfur content):
[INatural Gas [X|LPG (Propane) []CARB Diesel []Coal* []Petroleum Coke*

[ Ipigester Gas* [ JLandfill Gas* [ |Refinery Gas* [ ]Other,* specify:
Max hourly primary fuel usage: 751 Fuel units (ft®, gal, etc.): gal/hr

if secondary fuel is proposed, specify:  Liguified Natural Gas Max hourly usage: 2334 b/ hr
Feedstock type and max process rate {specify units): - '
Unit Lat/Long or UTM Coordinates: See AFC Appendix 5.1C '

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

17. EMISSION CONTROLS: Check all that apply:
[:]Low NOx Burner DOxygen Trim Flue or Exhaust Gas Recirculation (FGR or EGR)
[[oxidation Catalyst [ |Selective Catalytic Reduction (SCR) [ |Selective Non-Catalytic Reduction (SNCR)
[Jatterburner [JESP ~ []Baghouse  [X|Other - Please specify: Ul t ra Low NOX

18. MAX EMISSION RATES (CONTROLLED): -Concentration Mass

Pollutant . B : ppmvd or gr/dscf pounds/hour
- Oxides of Nitrogen (NOx) ‘ 0.59
Oxides of Sulfur {SOx) 1.13
Carbon Monoxide (CO) : 5.6 4
Total Particulates (TSP or PM30) ; NA

- Coarse Respirable‘ Particulates (PM10) 0.55
Fine Respirable Particulates (PM2.5) 0.55
Total Organic Compounds (TOC) : 0.75
Volatile Organic Compounds (VOC, ROG or NMOG) , NA

19. DRYERS ONLY Check one: .
<[:]Centrifugal DChip [:]Fiuidized Bed DRotary DSpray DOther, specify:
20. FURNACE ONLY  Check one:

[JAnnealing []Bumoft []Calcining []Crucible [ |Cupola []Ditfusion []Electric []Forge [ ]Pot
‘ DHoiding [:]Heat Treating DMelting [:]Reverbatory DRotary DSweating DOxide Growth

21. OVEN ONLY  Check one:
[]Bakery []Baking [JCuring []Drying []Fluidized Bed []Stripping []Solder Reflow
[[JRoasting, specify type: Firing Method: []Direct [ Jindirect

10/5/2008 Page 2 of 2 55 MMBtu_Heater.xls




MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdagmd.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 (L.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 1D No.:
Rice Sol ar E..nergy,L.LC : 27-0967061

2. Mailing/Billing Address (for above company name):
2425 Ol ympic Blvd, Sui te 500 East, Santa Monica, CA 80404

3. Facility or Business License Name (for equipment location):
JRice Solar Energy LLC

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or Lat/Long:
Rur al Address Rice, CA ] See AFC
5. Contact Name/Title: Email Address: Phone/Fax Nos.:
IMat t Hel d/ Director matt.held@solar-reseirve. com

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

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):

[]lndw:dual Owner DPartnershxp .Corporatlon Duumy DLocal Agency DState Agency DFederal Agency
9. Distances (feet and direction to closest):

TBD Fenceline 79200 NEResidence 89760W Business 121440 E School
10. General Nature of Business: 11. Principal Product:
Solar Powered Electrical Geherating Facility Electricity
12. Facility Annual Throughput by Quarters (percent): 13. Expected Operating Hours of IC Engine:
25 % 25 % 25 % 25 % 10 5 52 2600
Jan-Mar  Apr-Jun Jul-Sep Oct-Dec Hrs/Day  Days/Wk  Wks/Yr Total Hrs/Yr
14. Do you claim Confidentiality of Data (if yes, state nature of data in attachmentj? [ JYes [X|No
15. Signature of Regppngible Lificial Official Title:
/W(/j % Director )
Typed or Printed Name of Besponsible Official: Phone Number: Date Signed:
Matt Held ’ (310) 315- 2275 30/12,/0?
' - For District Use Only - ] {
Application Number: Invoice Number: Permit Number: Company/Facility Number:

10/5/2009 Page 1 of 2 ‘ Heliostat_Generator.xls


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: | suzu or equi v

Model No.: Bl - 4HK1X or equiv  Serial No.: TBD

Number of Cylinders: 4 Year of Manufacture: TBD .

Rating: 173 BHP  Speed: Not Available RPM
I.C.E.is? [ X |New [ |Existing Date Installed (MM/YYYY): TBD

Prime Standby [ | Emergency[ | Portable (YesorNo)?: _ Ye's
CARB engine certification: Family: 8 SZXL O5. 2| XB Certification EO#: UR006027 3

Is this engine included in a Demand Response plan?:  Yes |:| “No

Type of Fuel(s): Natural Gas [ |  DigesterGas [ |  Ethanol [] Landfil Gas []
Propane |:| CARB Diesel Methanol |:| Other:
Max fuel usage per hour: 7. 3 Fuel units (ft°, gal, etc.): gal/hr

Engine Lat/Long or UTM Coordinates: See AFC Appendix 5.1C
Exhaust Stack Height (feet): NA Inside Diameter (inches): NA Y/N:Vertical? Y Capped? N
Is this I.C.E. (select all that apply):

Direct Injected? After Cooled?

Turbo Charged? Inter Cooled?

Timing Retarded? [ | Other - Please specify:

17. EMISSION RATES: Origin of Emission Rate data:

Pollutant at Max.Load Units Manufacturer or Source Test
Oxides of Nitrogen (NOx) 0.55 ib/hr X '
Oxides of Sulfur (SOx) 0.0014 Ib/hr URBEMI S
Carbon Monoxide (CO) 0.23 Ib/hr X
Particulates (PM10) 0.037 Ib/hr X
Total Hydrocarbons (VOC) 0.19 Ib/hr URBEMI S
118. EMISSION CONTROL EQUIPMENT: Add on emission control equipment? | [Yes | X |No
If yes: Manufacturer: Model No.:
Serial No.: *CARB EO#:

Type: SCR: [] Particulate Trap*:© [] -Ammonia Injection: [ ]  Water Injection: []
Non-SCR: []  Exhaust GasRecirc*: [ |  Oxidation Catalyst*: [ ] :

Other - Please specify:

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

Electrical Generator Compressor [ 1 Pump [ ]
PaintSprayGun [ | = Conveyor or Drive [ 1 FirePump [ ]

Other - Please specify:

Manufacturer:
Model No.: Serial No.:
Type, Size or Rating:

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




MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT  www.mdagmd.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 10 {company name to receive permit): Ta. Federal Tax ID No.:
Rice Solar ‘En“e’rgy,LLCk 27-0967061

2. Mailing/Billing Address {for above company name):
2425 Oiymp‘ ¢ Blvd, Suite 500 East, Santa Monica, CA 980404

3. Facility or Business License Name (for equipment !ocatnon)
Rice Solar Energy LLEC

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): - Location UTM or Lat/Long:
Rur al Address Rice, CA ) See AFC
5. Contact Name/Title: Email Address: Phone/Fax Nos.:
Matt Held/Director matt.helld@solar-reserve. com

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment:
Electrical Generator Living Trailer # 1

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

Neyv Construction DModiﬁcation* DChange of Owner* |*Current Permit Number:

8. Type of Organization (check one):

Dlndividual Owner [:]Partnership Corporation DUtiIity I:ILocal Agency DState Agency []Federal Agency
9. Distances (feet and direction to closest): V

260 N Fenceline 7 9 2 0 0 N E Residence 89760W Business 121440E 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 % 24 7 52 8760
Jan-Mar = Apr-Jun - Jul-Sep Oct-Dec Hrs/Day  Days/Wk Wks/Yr Total Hrs/Yr
14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)? - D_Yes No
15. Signature sponeibl cial: Official Title:
Director
Typed or Printed Na:g Responsab e Official: Phone Number: Date §
Matt Hel { 310) 315- 2275 / /7
_For District Use Only -
Application Number: invoice Number: Permit Number: Company/Facility Number:

10/5/2009 ' Page 10of2 Living_Trailer_Generator_1.xis



http:www.mdaqmd.ca.gov

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

Page 2 of 2: please type or print

16. INFORMATION ON I.C.E..

Manufacturer: | suzu or equi v

ModelNo.: Bl - 4HK1 X or equiv Serial No.: , TBD

Number of Cylinders: 4 Year of Manufacture: TBD

Rating: 173 BHP  Speed: Not Available RPM
IC.E.is? [ X |New [ |Existing Date Installed (MM/YYYY): TBD

Prime Standby [ | Emergency[ | Portable (YesorNo)?: _ Ye's
CARB engine certification: Family: 8 SZXL05. 21 XB Certification EO#: UR006027 3

Is this engine included in a Demand Response plan?:  Yes [ ]  No[X ]

Type of Fuel(s): Natural Gas [ |  Digester Gas [ |  Ethanol []  Landfill Gas []
Propane [ | CARBDiesel [X| Methanol[]  Other: _
Max fuel usage perhour: 7. 3 * Fuel units (ft?’, gal, ete.): gal/hr

Engine Lat/Long or UTM Coordinates: See AFC Appendix 5.1C ‘

Exhaust Stack Height (feet): NA Inside Diameter (inches): NA Y/N:Vertical? Y Capped? N

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

Direct Injected? After Cooled?
Turbo Charged? Inter Cooled? '

Timing Retarded? [ | Other - Please specify:

17. EMISSION RATES: Origin of Emission Rate data:

Pollutant at Max.Load Units Manufacturer or Source Test

Oxides of Nitrogen (NOx) 0.55 ib/hr X -
Oxides of Sulfur {SOx) 0.0014 tb/hr URBEMI S .
Carbon Monoxide (CO) 0.23 ib/hr X .
Particulates (PM10) 0.037 lo/hr X .
Total Hydrocarbons (VOC) 0.19 Ib/hr URBEMI] S

18. EMISSION CONTROL EQUIPMENT:  Add on emission control equipment? [ |Yes [ X _|No

If yes: Manufacturer: Model No.:
Serial No.: ( *CARB EO#: ;
Type: SCR: [1 Particulate Trap* [  Ammonia Injection: [ ] ~ Water Injection: []

Non-S CR: [  Exhaust Gas Recirc*: [ |  Oxidation Catalyst*: [ ]
Other - Please specify:

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

Electrical Generator Compressor [ 1 Pump [ 1
Paint Spray Gun [ 1 ConveyororDrive [ 1 FirePump [ 1]

Other - Please speciy:

Manufacturer:
Model No.: Serial No.:
Type, Size or Rating:

10/5/2009 “Page20f 2 Living_Trailer_Generator_1.xls



MOJA\IE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdagmd.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: (1.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 1o receive permit): Ta. Federal Tax ID No..
Rice Solar Energy., LLC 27-0967061

2. Mailihg!Billing Address (for above company name):
2425 Olympic Bivd, Suite 500 East, Santa Monica, CA 90404

3. Facility or Business License Name (for equipment location):
Rice Solar Energy LLEC

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or Lat/Long:
JRural Address Rice, CA See AFC
5. Contact Name/Title: Email Address: _i{Phone/Fax Nos.:
Matt Held/Director matt.held@solar-reserve. com

6. Application is hereby made for Authority To Construct {ATC) and Permit To Operate {(PTQ) the following equipment:
El ectrical Generator Living Trailer #2

7. Application is for: For modification or change of owner:
lNew Construction D Modification* DChange of Owner* |*Current Permit Number:

8. Type of Organization {check one):

D Individual Owner [:]Partnershlp .Corporatlon DUtlhty Di_ocal Agency DState Agency DFederal Agency
9. Distances (feet and direction to closest):

260 N Fenceline 79200NEResidence 89760W Business 121440E School

10. General Nature of Busmess 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 % 24 7 52 8760
Jan-Mar Apr-Jun"':' Jul-Sep Qct-Dec Hrs/Day  Days/Wk Wks/Yr Total Hrs/Yr
14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)? - DYes No
15. Signature of Respopsibl icial: Official Title:
p Director
Typed or Printed Na«zfe of Responsible Official: Phone Number: Date Signed:
Matt Hel (310) 316-2275 “9/12,/0?
- For Djstrict Use Only - ! o
Application Number: - Invoice Number: Permit Number: Company/Facility Number:

10/5/2009 Page 1 of 2 Living_Trailer_Generator_2.xls



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: | suzu or equi v :

Model No.: Bl - 4HK1X or equiv  Serial No.: TBD

Number of Cylinders: 4 Year of Manufacture: TBD

Rating: 173 BHP  Speed: Not Available RPM
IC.E.is? [ X JNew [ |Existing Date Installed (MM/YYYY): TBD

Prime Standby [ | Emergency[ | Portable (YesorNo)?: __ Ye's
CARB engine certification: Family: 8 SZXL O5. 21 XB Certification EO#: UR006027 3

Is this engine included in a Demand Response plan?:  Yes [] No

Type of Fuel(s): Natural Gas [ ]  Digester Gas [ ]  Ethanol [] Landfill Gas []
Propane |:| CARB Diesel @ Methanol |:| Other:
Max fuel usage perhour: 7. 3 ! Fuel units (ft®, gal, etc.): gal/hr

Engine Lat/Long or UTM Coordinates: See AFC Appendix 5.1C

Exhaust Stack Height (feet): NA Inside Diameter (inches): NA Y/N:Vertical? Y Capped? N

Is this 1.C.E. (select all that apply):

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

Timing Retarded? [ | Other - Please specify:

17. EMISSION RATES: Origin of Emission Rate data:

Pollutant at Max.Load Units Manufacturer or Source Test

Oxides of Nitrogen (NOx) 0.55 Ib/hr X .
Oxides of Sulfur (SOx) 0.0014 Ib/hr URBEMIS
Carbon Monoxide (CO) 0.23 Ib/hr X -
Particulates (PM10) 0.037 Ib/hr . ¢ -
Total Hydrocarbons (VOC) 0.19 Ib/hr URBEMI S

|18. EMISSION CONTROL EQUIPMENT:  Add on emission control equipment? [ |Yes [ X _|No

If yes: Manufacturer: Model No.:
Serial No.: *CARB EO#:
Type: SCR: [] Particulate Trap*= ] - ‘Ammonia Injection: []  Water Injection: []

Non-SCR: []  Exhaust Gas Recirc®: [ |  Oxidation Catalyst*: [ ]

Other - Please specify:

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

Electrical Generator Compressor [ 1 Pmp - [ ]
PaintSprayGun [ |  Conveyor or Drive [ 1 FirePump [ ]

Other - Please specify:

I_\_/Ianufacturer:
Model No.: Serial No.:
Type, Size or Rating:

10/5/2009 : Page 2 of 2 Living_Trailer_Generator_2.xls




MOJAVE DESERT AiR QUALITY MANAGEMENT DISTRICT www.mdagmd.ca.gov

14306 Park Avenue, Victorville, CA 92392-2310 S 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): Ta. Federal Tax ID No..
Rice Sotar Energy, LLC 27-09867061

2. Mailing/Billing Address (for above company name):
2425 0Ol ym‘pi ¢ Blvd, Suite 500 East, Santa Monica, CA 80404

3. Facility or Business License Name {for equipment location):
Rice 8Solar Energy LLC

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or Lat/Long:
JRural Address Rice, CA See AFC

5. Contact Name/Title: Email Address: Phone/Fax Nos.:

Matt Hel d/ Director matt. hel|d@sol ar-resejrve. com

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment:
Electrical Generator Office Trailer #1

7. Application is for: ’ For modification or change of owner:
New Construction D Modification* D Change of Owner* |*Current Permit Number:
8. Type of Organization (check one}:

D Individual Owner DPartnership Corporation l:IUtility DLecal Agency DState Agency DFederal’ Agency
9. Distances {feet and direction to closest): ' ’

260 N Fenceline 7 9 2 0 0 NE Residence 89760W Business 12144 OEkSchool

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 % 14 5 52 3640
Jan-Mar Apr-Jun " Jul-Sep Oct-Dec Hrs/Day  Days/Wk Wks/Yr Total Hrs/Yr
14. Do you claim Confidentiality ofData (if yes, state nature of data in attachment)? [Jyes @No
15. Signature of Responsi ipfal: Official Title:
Director
Typed or Printed Name (f Responsible Official: - Phone Number: Date Signed:
Matt Held ' (310) 315-2275 10/ 1% 07
- For District Use Only - I ' ‘
Application Number: - {Invoice Number: Permit Number: Company/Facility Number:

10/5/2009 Page 1 of 2 Office_Trailer_Generator_1.xls


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 L.C.E.:

Manufacturer: | suzu or equi v

ModelNo.: BJd-4JJ1X or equi v Serial No.: TBD

Number of Cylinders: 4 Year of Manufacture: Not Available

Rating: 938 BHP  Speed: Not Available- RPM
LC.E.is? [ X |New [ Existing Date Instalied (MM/YYYY): TBD

Prime Standoy [ | Emergency[ | Portable (YesorNo)?: _ Yes
CARB engine certification: Family: 8 SZXL03. 0J XB - Certification EO#: UR0060285

Is this engine included in a Demand Response plan?:  Yes [_| No

Type of Fuel(s): Natural Gas [ |  Digester Gas [ |  Ethanol []  Landfill Gas []
Propane [ ]  CARB Diesel Methanol[]  Other:
Max fuel usage perhour: 4. 3 Fuel units (ft%, gal, etc.): gal/hr

Engine Lat/Long or UTM Coordinates: See AFC Appendix 5.1C ,
Exhaust Stack Height (feet): NA Inside Diameter (inches): NA Y/N:Vertical? Y Capped? N
Is this 1.C.E: (select all that apply):

Direct Injected? After Gooled?

Turbo Charged? - Inter Cooled?

- Timing Retarded? [ | 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 Ib/hr X L
Oxides of Sulfur (SOx) 0.0008 ib/hr URBEMIS .
Carbon Monoxide (CO) 0.14 b/hr X .
Particulates (PM10) 0.021  Ibthr X L
Total Hydrocarbons (VOC) 0. 11 Ib/hr URBEMIS L
18. EMISSION CONTROL EQUIPMENT: Add on emission control equipment? | [yes | X [No
If yes: Manufacturer: Model No.:
Serial No.: *CARB EO#:
Type: SCR: [l Paticulate Trap*:  [[] Ammoniainjection: [ ] ~ Water injection: []

Non-SCR: []  Exhaust GasRecirc: [ ]  Oxidation Catalyst*:[ ]
Other - Please specify:

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

Electrical Generator Compressor [ 1 Pump [
PaintSprayGun [ |  Conveyor or Drive [ 1 FirePump [ ]

Other - Please specify:

Manufacturer:
Model No.: Serial No.:
Type, Size or Rating:

10/5/2009 Page 2 of 2 Office_Trailer_Generator_1.xis



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdagmd.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): Ta. Federal Tax ID No.:
Rice Solar Energy, LLC 27-0967061

2. Mailing/Billing Address {for above company name):
2425 Olympic Blvd, Suite 500 East, Santa Monica, CA 90404

3. Facility or Business License Name (for equipment location):
Rice Solar Energy LLC

4, Facility Address - Location of Equipment (if same as for company, enter “Same"): Location UTM or Lat/Long:
JRur al Address Rice, CA See AFC

5. Contact Name/Title: . Email Address: Phone/Fax Nos.:

Mat t Hel d/ Director matt.held@solar-resefrve. com’

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the followmg equnpment
Electrical Generator Office Trailer #2

7. Application is for: ' For modification or change of owner:
New Construction DMOdiﬁcaﬁon* DChange of Owner* *Gurrent Permit Number:
8. Type of Organization (check one):

Dlﬁdividual Owner DPartnership Oorporation DUtility DLocal Agency DState Agency DFederal Agency
9. Distances (feet and direction to closest):

260 N Fenceline 7 9 2 0 0 NE Residence 89760W Business 121440 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 % 14 5> 52 3640

Jan-Mar .~ Apr-Jun - Jul-Sep Oct-Dec Hrs/Day - Days/Wk  Wks/Yr Total Hrs/Yr
14. Do you claim Confidentiality of Data (if yes, state nature of datain attachment)? . [JYes [X]No
15. Signature ofARespongikle al: ‘ Official Title: '
. . Director
Typed or Printed Name lof’Responsibie Official: Phone Number: : Date Signed;
Matt Hel d {310)315- 2275 10/ 12 9f
- For District Use Only - ;

Application Number: invoice Number: Permit Number: Company/Facility Number:

10/5/2009 Page 1 of 2 Office_Trailer_Generator_2.xls


http:www.mdaqmd.ca.gov

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

Page 2 of 2: please type or print
16. INFORMATION ON I.C.E..

Manufacturer: | suzu or equi v.

ModelNo.: BJ-4JJ1X or equi v Serial No.: . TBD

Number of Cylinders: 4 , Year of Manufacture: Not Available

Rating: 98 BHP  Speed: ~ Not Available RPM
.CE.is? [ X |New [ |Existing Date Installed (MM/YYYY): TBD

Prime Standoy [ | Emergency[ |  Portable (YesorNo)?: __ Yes
CARB engine certification: Family: 8 SZXL03. 0J XB Certification EO#: UR0060285

Is this engine included in a Demand Response plan?:  "Yes [ |  No

Type of Fuel(s): Natural Gas [ |  Digester Gas [ |  Ethanol [] Landfill Gas []
Propane [ | CARB Diesel Methanol [ |  Other:
Max fuel usage per hour: 4. 3 Fuel units (ft, gal, etc.): __ galfhr

Engine Lat/Long or UTM Coordinates: See AFC Appendix 5.1C
Exhaust Stack Height (feet): NA Inside Diameter (inches): NA Y/N:Vertical? Y = Capped? N _
Is this L.C.E. (select all that apply):

Direct Injected? After Cooled?

Turbo Charged? Inter Cooled?

Timing Retarded? [ | 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 Ibo/hr X _ -
Oxides of Sulfur (SOx) 0.0008 Ib/hr URBEMIS .
Carbon Monoxide (CO) 0.14 ib/hr X .
Particutates (PM10) 0.021 b/hr X _
Total Hydrocarbons (VOC) 0. 11 Ib/hr URBEMIS .
18. EMISSION CONTROL EQUIPMENT:  Add on emission control equipment? | [Yes | X [No
If yes: Manufacturer: o Model No.:
Serial No.: *CARB EO#:
Type: SCR: . [] Pariculate Trap= [  Ammonia Injection: [] ~ Water Injection: []

Non-S CR: [[]  Exhaust Gas Recirc: [ |  Oxidation Catalyst*:[']

Other - Please specify:
19. INFORMATION OF ITEM BEING POWERED:  This |.C.E. is used to power:

Electrical Generator Compressor [ ] Pump [
PaintSprayGun [ | ConveyororDrive [ | FirePump [ |

Other - Please specify:

Manufacturer: )
Mode! No.: Serial No.:
Type, Size or Rating:

10/5/2009 Page 2 of 2 Office_Trailer_Generator_2.xls



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT www.mdagmd.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 ($129.06 FOR CHANGE OF OWNER)
. Permit To Be Issued 10 (company name to receive permit): 1a. Federal Tax ID No.:
Rice Sol ar Energy, LLC - 27-0967061

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

242% Olympic Blvd, Suite 500 East, Santa Monica, CA 90404

3. Facility or Business License Name (for equipment location):
Rice Sol ar Energy LLEC

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or Lat/Long:
JRural Address Rice, CA See AFC
5. Contact Name/Title: Email Address: Phone/Fax Nos.:
Matt Hel d/ Director matt.helld@sol ar-resejirve. com

6. Application is hereby made for Authority To Construct (ATC} and Permit To Operate (PTO) the following equipment:
Electrical Generator Power Block #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}:

Dlndividual Owner DPartnership Corpora’tion DUtility DLOcal Agency DState Agency DFedera! Agency
9. Distances (feet and direction 1o closest):

3280 S Fenceline 7 92 0 0 N E Residence 893760W Business 121440 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 % 8 5 52 2080
Jan-Mar  Apr-Jun- - Jul-Sep Oct-Dec Hrs/Day  Days/Wk Wks/Yr Total Hrs/Yr
14. Do you claim Gonfidentiality of Data (if yes, state nature of data in attachment}? DYes No
15. Signature of Responsiple,Offigi Official Title:
{ Director
Typed or Printed Name of fle’sponsible Official: | Phone Number: Date Signed:
Matt Held (310) 315-2275 ,oi,;/07
- For District Use Only - !
Application Number: invoice Number: Permit Number: Company/Facility Number:

‘ 10/5/2009 Page 1 of 2 Power_Block _Generator_1.xls



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: | suzu or equi v

ModelNo.: BJ-4JJ1X or equi v Serial No.: TBD

Number of Cylinders: 4 Year of Manufacture: Not Available

Rating: 98 BHP  Speed: Not Available RPM
ILC.E.is? [ X JNew [ __ |Existing Date Installed (MM/YYYY): TBD

Prime Standby [ | Emergency[ ]| Portable (YesorNo)?: _ Yes

CARB engine certification: Family: 8 SZ XL 03. 0J XB

Is this engine included in a Bemand Response plan?:
Digester Gas [ ]
CARB Diesel

Type of Fuel(s): Natural Gas D

Propane D
Max fuel usage per hour: 4

Engine Lat/ong or UTM Coordinates:

.3
See AFC Appendix 5.1C

Fuel units (ft°, gal, etc.):

Certification EO#: UR0 060285

Yes [ | No
Ethanol [| Landfill Gas []
Methanol E[ Other:

gal/hr

Exhaust Stack Height (feet): NA  Inside Diameter (inbhes):

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

NA YN:Vertical? Y __ Capped? N _

Direct Injected? Atter Cooled?
Turbo Charged? Inter Cooled?
Timing Retarded? [« | Other - Please specify:

J17. EMISSION BRATES: Origin of Emission Rate data:

Pollutant at Max.Load Units Manufacturer or Source Test

Oxides of Nitrogen (NOx) 0.35 Ib/hr X L
Oxides of Sulfur (SOx) 0.0008 lb/hr URBEMIS -
Carbon Monoxide (CO) 0.14 ib/hr X .
Particulates (PM10) g.021 Ib/hr X .
Total Hydrocarbons (VOC) 0. 11 Ib/hr URBEMIS _

18. EMISSION CONTROL EQUIPMENT:

Add on emission control equipment?

| [yes | X [No

Ammonia Injection: [ |~ Water Injection: [ ]

if yes: Manufacturer: Model No.:
Serial No.: *CARB EO#:
Type: SCR: [] Particulate Trap: [
Non-SCR: [[|  Exhaust Gas Recirc®: [ |  Oxidation Catalyst*: [ |

Other - Please specily:

19. INFORMATION OF ITEM BEING POWERED:

This I.C.E. is used to power:

Electrical Generator Compressor [ ] Pump 1]
Paint Spray Gun [ ] conveyororDrive [ 1 FirePump [ ]
Other - Please specily:

Manufacturer:

Model No.: Serial No.:

Type, Size or Rating:

10/5/2009

Page20f2

Power Block_Generator_1.xls



MOJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT

www.mdagmd.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.) QNLY
Page 1 of 2: please type or print . A REMIT $226.00 WITH THIS DOCUMENT ($129.00 FOR CHANGE OF OWNER)
1. Permit To Be Issued T0 (company name to receive permit): Ta. Federal Tax ID No.: ,
Rice Solar Energy, LLC 27-0967061

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

2425 Olympic Blvd, Suite 500 East, Santa Monica, CA 90404

3. Facility or Business License Name (for equipment location):
Rice Solar Energy LLC

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or Lat/Long:
Rur al Address Rice, CA See AFC
5. Contact Name/Title: _ Email Address: Phone/Fax Nos.:
Matt Hel d/ Director matt. hel|d@sol ar-reserve. com

6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment:
Etectrical Generator Power Bl ock #2

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

New Consiruction ]:] Modification* I:I Change of Owner* [*Current Permit Number:
8. Type of Organization (check one):

[:]lndividuai Ownef DParmership [Z}Corporation DUti}ity DLocal Agency DState Agency DFederaI Agéncy
9. Distances {feet and direction to closes): '

3280 S Fenceline 79200 N.E Residence 89760W Business 121 440E Schooi

10. General Nature of Business: o 11. Principal Product:
Solar Powered Electrical Generating Faéility Electricity _
12. Facility Annual Throughput by Quarters (percent): 13. Expected Operating Hours of IC Engine:
25 % 25 % 25 % 25 % 8 5 52 2080
Jan-Mar _ Apr-Jun - Jul-Sep Oct-Dec Hrs/Day Days/Wk  Wks/Yr - Total Hrs/Yr
14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)? - I:IYes No
15. Signature of nsib Ofﬂ ial: Official Title:
/47 Director
Typed or Printed Name ?? Respons le Official: Phone Number: | Date Signed:
Matt Held - [(310) 315-2275 ll)//7’ 07
- For District Use Only - ot
Application Number: . |Invoice Number: Permit Number: Company/Facility Number:
10/5/2009 ' Page 1 of 2 Power_Block_Generator_2.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: | suzu or equi v

ModelNo.: BJ-4JJ1X or equi v Serial No.: TBD

Number of Cylinders: 4 ~Year of Manufacture: Not Available

Rating: 98 BHP  Speed: Not Available RPM
ILC.E.is? [ X |New [ |Existing Date Installed (MM/YYYY): TBD

Prime Standby [ | Emergency[ | Portable (YesorNo)?:___Yes
CARB engine certification: Family: 8 SZXL03. 0J XB Certification EO#: UR0 060285 .
Is this engine included in a Demand Response plan?:  Yes l:] No

Type of Fuel(s): Natural Gas [ |  Digester Gas[]| Ethanol [] Landfill Gas []

Propane || CARBDiesel [X]  Methanol[]  Other:
Max fuel usage per hour: 4. 3 Fuel units (ft*, gal, etc.): gal/hr
Engine Lat/Long or UTM Coordinates: See AFC Appendix 5.1C

Exhaust Stack Height (feet): NA Inside Diameter (inches): NA Y/N: Vertical? Y Capped? N _

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

Direct Injected? After Cooled?
Turbo Charged? Inter Cooled?
Timing Retarded? [ | 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 Ib/hr X .
Oxides of Sulfur (SOx) 0. 0008 ib/hr URBEMIS ,
Carbon Monoxide (CO) 0. 14 Ib/hr X :
Particulates (PM10) 0.021 Ib/hr X ,
Total Hydrocarbons {(VOC) 0. 11 Ib/hr URBEMIS :
18. EMISSION CONTROL EQUIPMENT: Add on emission control equipment? | Jves | X |No
if yes: Manufacturer: Model No.: »
Serial No.: , *CARB EO#:
Type: SCR: [] Pariculate Trap:  []  Ammonia Injection: [ ] ~ Water Injection: []
Non-SCR: []  Exhaust Gas Recirc*: [] Oxidation Catalyst*:[ ]

Other - Please specify:

19. INFORMATION OF ITEM BEING POWERED:

This 1.C.E. is used to power:

Electrical Generator Compressor L1 Pump 1
PaintSprayGun [ |  Conveyor or Drive [ 1 FirePump [ |
Other - Please specify:

Manufacturer:

Model No.: Serial No.:

Type, Size or Rating:

10/5/2009

Page2of 2

Power Block_Generator_2.xis



MOJAVE DESERT AIR QUALITY MANAGEME

14306 Park Avenue, Victorville, CA 92392-2310
Facsimile: (760) 245-2022

(760) 245-1661

' www.mdaqmd.ca.g-ov
Eldon Heaston
Executive Director

NT DISTRICT

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

Page 1 of 2: pleasé type or pn‘n‘t’

REMIT $226.00 WITH THIS DOCUMENT {$129.00 FOR CHANGE OF OWNER)

1. Permit 10 Be Issued 10 (company name {0 receive permit):
Rice Sol ar Energy, LLC

1a. Federal Tax ID No.:
27-0967061

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

2425 Olympic Bivd, Suite 500 East, Santa Monica, CA 90404
3. Fagility or Business License Name {for equipment location):

IRice 8Solar Energy LLC

4. Facility Address - Location of Equipment (if same as for company, enter "Same"): Location UTM or Lat/Long:

Rur al Address Rice, CA See AFC

5. Contact Name/Title: Email Address: Phone/Fax Nos.: -

Matt Hel d/Director matt.held@solar-resejrve. com

6. Application is hereby made for Authority To Construct (ATC})
Electrical Generator Wate

and Permit To Operate (PTO) the following equipment:
r Pump

7. Application is for:

_, New Construction D Modification™ DChange of Owner*

For modification or change of owner:

*Gurrent Permit Number:

8. Type of Organization (check one}:

'D!ndividual Owner DPartnership Gorporation [:]Utility DLocaI Agency DState Agency []FederalA’gency

9. Distances (feet and direction fo closest):

3280 & Fenceline

7 9 20 0 N E Residence

8976 0W Business 121440 E Schoo!

10. General Nature of Business:

Solar Powered Electrical Generating Facility

11. Principal Product:

Electricity

12. Facility Annual Throughput by Quarters (percent):

13. Expected Operating Hours of IC Engine:

25 % 25 % 28 % 25 % 8 5 52 2080 .

Jan-Mar Apr-Jun Jul-Sep Oct-Dec Hrs/Day  Days/Wk Wks/Yr Total Hrs/¥r
14. Do you claim Confidentiality of Data {if yes, state nature of data in attachment)? [:]Yes No
15. Signature of Responsible/Official: Official Title:

‘ ﬁ Director

Typed or Printed Nanje f Responsible Official: Phone Number: Date Signed:

Matt Hel | (310) 315- 2275 {92,;,/0f

- For District Use Only - ’

Application Number: Invoice Number: Permit Number: Company/Facility Number:
10/5/2009 Page 10f 2 Water_Pump_Generator.xls




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

Page 2 of 2: please type or print

16. INFORMATION ON |.C.E.:

Manufacturer: | suzu or eqgui v
Model No.: Bl - 4HK1X or equi v Serial No.: TBD
Number of Cylinders: 4 Year of Manufacture: TBD
Rating: 173 BHP  Speed: Not Available RPM
I.C.E.is? [ X [New [ |Existing Date Installed (MM/YYYY): TBD
Prime Standby [ | Emergency|[ | Portable (YesorNo)?:  Yes
CARB engine certification: Family: 8 SZ XL O5. 21 XB Certification EO#: UR006027 3
Is this engine included in a Demand Response plan?:  Yes [ | No
Type of Fuel(s): Natural Gas []  Digester Gas [ |  Ethanol []  Landfill Gas []
Propane [0 cARB Diesel [X Methanol [0 other
Max fuel usage perhour: 7. 3 Fuel units (fts, gal, etc.): gal/hr
Engine LatL.ong or UTM Coordinates: See AFC Appendix 5.1C

Exhaust Stack Height (feet): NA Inside Diameter (inches): NA Y/N: Vertical? Y Capped? N
~ Is this L.C.E. (select all that apply): '

Other - Please specify:

Direct Injected? After Cooled?
Turbo Charged? Inter Cooled?
Timing Retarded? [ ] Other - Please specify:
17. EMISSION RATES: Origin of Emission Rate data:
Pollutant at Max.Load Units Manufacturer or Source Test
‘Oxides of Nitrogen (NOx) 0.55 ib/hr X
Oxides of Sulfur (SOx) 0.0014 Ib/hr URBEMI S
~ Carbon Monoxide (CO) 0.23 - ib/hr X
Particulates (PM10) 0.037 lo/hr__ X —
Total Hydrocarbons (VOC) 0.19 lo/hr URBEMI S
18. EMISSION CONTROL EQUIPMENT: Add on emission control equipment? | lyes | X |No
| Wi yes: Manufacturer: Model No.:
Serial No.: *CARB EO#: :
Type: SCR: [1 Particulate Trap:  []  Ammonia Injection: [ ] ~ Water Injection: []
Non-S CR: [ |  Exhaust Gas Recirc*: [ |  Oxidation Catalyst*: |:] '

19. INFORMATION OF ITEM BEING POWERED:

This 1.C.E. is used to power:

Electrical Generator Compressor [ 1 Pump [ 1
PaintSprayGun [ | ConveyororDrive [ | FirePump [ ]
Other - Please specify:

Manufacturer: ,

Model No.: Serial No.:

Type, Size or Rating:

10/5/2009

Page 2 of 2

Water Pump_Generator.xls




