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AQMD Permit Application Forms




APPENDIX 5.1-1

Air District Permitting Application Forms

This appendix contains the applicable air district permitting application forms for the
identified devices and/or processes subject to district permitting jurisdiction. These
application forms in conjunction with Volumes I and II of the AFC (specifically the Project
Description Section, the Air Quality Section, and the Public Health Section) constitute the
facility’s application for an Authority/Permit to Construct pursuant to BAAQMD Rules.

RADBACK ENERGY CCGS



BAY AREA AIR QUALITY MANAGEMENT DISTRICT Form P-101B
939 Ellis Street, San Francisco, CA 94109 Authority to Construct/
Enginsering Division (415) 749-4990 Permit to Operate
www.baagmd.gov fax  (415) 749-5030 | [ l l

“t Applicane
BAAQMD Plant No. Company Name _

Contra Costa Generating Station, LLC

r
LAanT

Equipment/Project Description

Equipment Location H(Eﬂcb R‘D -.
City OAKLEY | CA. Zipcode A4S |

Mall Address By Apid CQULM‘\'QM‘ Des \"E= SIMTE. ol
City AJWLLE. stte CA  zZpcode AXSZ
Plant Contact L NA MC Liarcas Title

Telephone RS BU-S2R rax TRORACEDEmal _ EE BECOY

NAICS {North Amerlcan Industry Classification System) see www. census govieped/naics02/naico602.him QJ 11 Z_

ication {check one} [ | A

The sol

aopication Contact S ing MCluucas e
Mail Address |4S Touwm anND C&mm Deive . &“;-L\J_
oy Danviwe sae A 2ip Code ﬂmig
ﬂz&‘ 'S'?_b §222 Fsx ﬁ@)@ Email \{

1

urces in this Epgrrnit ]

Telephone

mf a new Plant, a local street map showing the location of your business

B’A facility map, drawn roughly to scale, that locates the equipment and its emission points SCE /\‘F C

IE/Completed data form(s) and a poliutant flow diagram for each pisce of equipment. (See www baagmd.gov/ipmt/forms/ )
Project/equipment description, manufacturer's data

{1 Each page containing trade secret information must be labeled “trade secret” with the h'ads secret information clearly marked.
[ A second copy, with trade secret information blanked out, marked “public copy” must be provided.
[ For each item asserted to be trade secret, you must provide a statament which provides the basis for your claim,

W,



.

L

3 The business does not employ more than 10 persons and its gross annual income doas niot excead $600,000.
O

OO0 O 00 0Os

H LRR e G, YUl L5t et e

And the business is not an affiliate of a non-small business. {Note: a non-small business eémpioys more than 10 persons andfor
its gross income exceeds $600,000.)
hie

Uncontrolled emissions of any single pollutant are each less than 10 Ib/highest day, or the equipment has been preceriified by the
BAAQMD,

Emissions of toxic compounds do not exceed the trigger levels identified in Table 2-5-1 (see Regutation 2, Rule 5).

The project is not subject to public notice requirements (the source is either more than 1000 ft. from the nearest school, gt the
soutce does not emit any toxic compound in Table 2-5-1).

For replacement of abatement equipment, the new equipment must have an equal or greater overall abatement efficiency for all
pollutants than the equipment being replaced.

For alterations of existing sources, for all pollutants the alteration does not result in an increase in amissions.

Payment of applicable faes (the minimum permit fes to install and operate each source). Sea Regulation 3 or contact the
Engineering Division for help in determinirg our fees.

' AT g 10 TR TR LR T A Tl AR R N P Ot t .

Has another public agency prepared, required preparation of, or issued a notice regarding preparation of a California Environméntal
Quality Act {CEQA) document (initial study, negative declaration, environmental Impact report, or other CEQA document} that
analyzes impacts of this project or another project of which it is a part or to which it is related? wYES TINO If no, go to section 9B.

Describe the document or notice, preparer, and date of document or expected date of completion:

List and desctibe any other permits or agency approvals required for this project by city, regional, state or federal agencies:
e | o e AFC

List and describe all other prior or current projects for which either of the following statements is true: (1) the project that is the
subiject of this application could not be undertaken without the project listed below, (2) the project fisted below could not be

undertaken without the project that is the subject of this application:
N ’? A

S B CE0

= R l
Name'of person certifying (print) Tile of person cerlifying Signatura of person M _I:f’ate

Send all application materials to the BAAQMD Engineering Division, 939 Ellis Street, San Francisco, CA 94109,
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AQMD Permitting Master List

Unit ID Source ID Abatement ID Point/Stack ID
Turbine/HRSG 1 1 1,2 1
Turbine/HRSG 2 2 3,4 2

Aux Boiler 3 5,6 3
Fire Pump ICE 4 - 4
Evap Condenser 5 7,8,9 56,7




BAY AREA AIR QUALITY MANAGEMENT DISTRICT BomForm T
939 Ellis Street . . . San Francisco, CA 94109, . . (415) 749-4990 . . . fax (415) 748-5030 FUEL COMBUSTION SOURCE

Waebsite: www.baagmd.gov
{for District use only}

New J Modified O Retro O

Form C is for all operations which bum fuel except for internal combustion engines (use Form ICE unless it Is a gas turbine; for
gas turbines use this form). If the operation also involves evaporation of any organic solvent, complete Form § and attach to

this form. If the operation involves a process which generates any other air pollutants, complete Eorm G and attach to this
form.
O Check box if this source has a secondary function as an abatement device for some other source(s); compiete lines
1,2, and 7-1 tement Device No.) and attach to this form.
Contra Costa Generating Station, LLC T Grkrcov, leave Blank)

1. Company Name: Plant No: Source No. l

2. Equipment Name & Number, or Description: éa‘—l A m@ﬁg W / H.QS (&

3. Make, Model: 1 FA Maximum firing rate: ~24S0 3Bt Mas

4. Date of modification or initial operation: {if unknown, leave blank)

5. Primary use (check one): electrical generation [] space heat waste disposal ] testing
abatement device (] cogeneration resource recovery O other
process heat; matstial heated

6. SIC Number_ SN

“Wunkndwn leave blank
7. Eguipment type (chack one)
intemal Use Form ICE (Internal Combustion Engineg} unless it is a gas turbine
combustion
%gas turbine
other hp
Incinarator [] salvage operation ] pathological waste Temperature °F
O liquid waste [ other Residence time Sec
Others [ boiter ] dryer
(3 afterburner [1oven
[ flare O furnace Material dried, baked, or heated:
[[] open burning [ kiln
[] other
8. Overfire air? Ovyes no If yes, what percent %
9. Flue gas recirculation? [ yes no If yes, what percent %

10. Air preheat? U yes no Temperature oF

11. Low NO, burners? Myes [no Make, Model

12. Maximum flame temperature °F

13. Combustion products: Wet gas flowrate acfm at °F

Typical Oxygen Content dry volume % or wet volume % or % excess air
14. TypicalUse ZY hoursiday /__ daysiweek = weekslyear BS2A HﬁS/ N [
15. Typical % of annual total:  Dec-Feb % MarMay % JunAug ____ % SepNov ____ %

16. With regard to air poliutant flow, what source(s) or abatement device(s) are immediately UPSTREAM?
-] S 8 S S s A A A

With regard to air pollutant flow, what source(s) or abatement device(s), andfor emission points are immediately
DOWNSTREAM?
s s A | A _ 2 p 1 P

Person completing this form: . = ocSTR Date: {5 { s

{ravised 4/05)




FUELS

INSTRUCTIONS: Complete one line in Section A for each fuel. Section B is OPTIONAL. Pleas the units
_the bottom of each tablg. N/A means "Not Applicable.” o use units at

(" “ecTioN A: Fuer Dama SEE AFC APPENMDIY SA TARWE SlA-2,

Maximum Nitrogen
Total Annual]| Possible Typical Heat Sulfur Content | Ash Confent
Fuel Name Fuel Code™ Usage™™ Fugf gse Content Content {optional) (optional)
a
1. [NAT_GAS 18
2.
3
4,
5.
Use the appropriate | Natural Gas tharm* Btu/hr NIA N/A N/A NiA
units for each fue! Other Gas MSCF* MSCFihr BiwMSCF ppIm N/A N/A
Liquid m gal* m galhr Btwm gal wt% wit% wi%
Solid ton tonthr Btu/ton wit¥ wi% wid%b

SECTION B: EMISSION FACTORS (optional)

Particulates NOx co
Fuel Name Fuel Code™ | Emission | **Basis | Emission | *Basis | Emission | **Basis
Factor Code Factor Code Factor Code

Bwh

s

Use the appropriate units for each fuel: Natural Gas = Ibitherm™
Other Gas = IHIMSCF*
Liguid = tbim gal*
Solid = [biton

Note: * MSCF = thousand standard cubic feet
* m gal = thousand gallons
* therm = 100,000 BTU
** See tables below for Fuel and Basis Codes
= Total annual usage is: — Projected usage over next 12 months if equipment is new or modified.
~ Actual usage for last 12 months if equipment is existing and unchanged.

Y P

Fusl Codes **Basis Codes
Code Fuel Code Fual Code Mathod
25 Anthracite coal 189 Natural Gas 0  Not applicable for this pollutant
33 Bagasse 234 Process gas - blast furnace 1 Sonrce testing or other measurement by plant (attach copy)
35 Bark 235 Process gas - CO 2 Source testing or other measurement by BAAQMD (give date) - | ¢
43 Bituminous coal 236 Process gas - coke oven gas 3 Specifications from vendor (attach copy)
47 Brown coal 238 Process gas - RMG 4 Materia] balance by plant using engineering expertise and
242 Bunker C fuel oil 237 Process gas - other knowledge of process
80  Coke 242 Regidual oil 5 Material balance by BAAQMD
89 Crude oil 495 Refuse derived fuel 6 Taken from AP-42 (compilation of Air Pollutant Emission
98  Dieseloil 511 Landfill gas Factors, EPA)
493 Digester gas 256 Solid propellant 7 Taken from literature, other than AP-42 (attach copy)
315  Distillate oil 466 Solid waste 8 Guess
392  Fuel oil#2 304 Wood - hogged
551 Gasoline 305 Woad - other
158 Jet fuel 158 Other - gaseous fuels
60 LPG 200 Other - liquid fuels
f 165 Lignite 203 Other - solid fuels
~}| 167 Liquid waste
“ | 494 Mumicipal solid waste

T T

{revised: 6/01)



BAY AREA AIR QUALITY MANAGEMENT DISTRICT Data Form C

939 Ellis Street . . . San Francisco, CA 94109. . . (415) 748-4980 . . . fax (415) 749-5030
Website: . beaqmd.gov FUEL COMBUSTION SOURCE

{for District use only)

NewF Modified O Retro O

Form C is for all operations which burn fuel except for internal combustion englnes (use Form ICE unless it is a gas turbine; for
gas turbines use this form). If the operation also involves evaporation of any organic solvent, complete Form 8 and attach to
this form. If the operation involves a process which generates any other air pollutants, complete Forn G and attach to this

form,
[ Check box if this source has a secondary function as an abatement device for some other source(s); complete lines

1, 2, and 7-13 on Form A (using the source number below for the Abatement Device No.) and attach to this form.

T e T

—— (F nknowr!, leave blank)
1. Company Name: Contra Costa Generating Station, LLC Plant No: Source No. Z-
2. Equipment Name & Number, or Description: (= ~7 TMQ&_] NE W / HRS Cy
3. Make, Mocel: ~ A Maximum firing rate~-ZyS03. Btarhr MM BT/
4. Date of modification or initial operation: (if unknown, leave biank) i
5. Primary use {check one): electrical generation space heat waste disposal H testing
abatement device cogeneration resource recovery other
process heat, material heated
6. SIC Number S L\
If unknown leavs blank
7. Equipment type {check one)
Internal Use Form ICE {Internal Combustion: Engine) unless it is a gas turbine
combustion
gas turbine
other hp
"! Incinerator 7] salvage operation ] pathological waste Temperature °F
[ tliquid waste [ other Residence time Sec
Others [ boller [1dryer
] afterburner 1 oven
] flare 1 furnace Material dried, baked, or heated:
O open burning [ kiin
] other
8. Overfire air? Cyes %no If yes, what percent %
9. Flue gas recirculation? [ yes no lfyss,whatpercent_____ %
10. Air preheat? Ovyes Hno Temperature °F
11. Low NO, bumners? Wyes [Ono Make, Model
12. Maximum flame temperature °F
13. Combustion products: Woet gas flowrate acfm at °F
Typical Oxygen Content dry volume % or wet volume % or % excess air
14. TypicalUse &% hoursiday 1 daysiweek —  weeksiyear BS2t VLS NR
15. Typical % of annual total: Dec-Feb _% Mar-May % Jun-Aug % SepNov ___ %
16. With regard to air pollutant flow, what source(s) or abatement device(s) are immediately UPSTREAM?
S S S 8 S S A A A
With regard to air pollutant flow, what source(s) or abatement device(s), and/or emission points are immediately
DOWNSTREAM?
s s A D a4 2k
Person completing this form: . Rosm Date: 6 — =9

(revised 4/05)




FUELS

INSTRUCTICNS: Complete one line in Section A for each fuel. Section B is OPTIONAL. Ple h i
the bottom of sach tabig. N/A means "Not Applicable." ase use the units at

MA FueLData SEE AFC APPEanL S.\A' TARLE SL\A-2,

rotal Annusi| 'Possible p
o nnua 5 Typical Heat Sulfur Content Ash Content
Fuel Name Fuel Code** Usage™™ Fugf tl.;se Content Content (optional) {optional)
a
. [NAT oA | 195
2.
3.
4.
5.
Use the appropriate | Natural Gas therm* Btu/hr N/A N/A N/A N/A
units for each fuel Qther Gas MSCF* MSCF/hr Bi/MSCF ppm N/A N/A
Llquid m gal* m galhr Btwm gal wi% wi%h wi%
Solid ton tonthr Btu/ton wt% wi% wi%
SECTION B: EmissioN FACTORS (optional)
Particulates NOx co
Fuel Name Fuel Code** | Emission | **Basis | Emission | **Basis | Emission | “*Basis
Facior Code Factor Code Factor Code
1.
2.
3
4,
Use the appropriate units for each fuel: Natural Gas = Ibitherm®
Other Gas = [bIMSCF*
Liquid = Ibim gal*
Solid = [biton
Note: MSCF = thousand standard cubic fest
m gal = thousand gallons
* therm = 100,000 BTU
**  See tables below for Fuel and Basis Codes
=+ Total annual usage is: — Projected usage over next 12 months if equipment is new or modified.
- Actual usage for last 12 months if equipment is existing and unchanged.
**Fuel Codes “*Basis Codes
Code Fuel Code Fuel Code Method
23 Anthracite coal 189  Natural Gas 0  Not applicable for this pollutant
33 Bagasse 234 Process gas - blast furnace i Source testing or other measurement by plant (attach copy)
35 Bark 235 Process gas - CO 2 Source testing or other measurement by BAAQMD (give date)
43 Bituminous coal 236 Process gas - coke oven gas 3 Specifications from vendor (attach copy)
47 Brown coal 238 Process gas - RMG 4  Material balance by plant using engineering expertise and
242 Bunker C fuel oil 237 Process gas - other knowledge of process
80 Coke 242 Residual oil 5 Material balance by BAAQMD
89 Crude oil 495 Refuse derived fuel 6 Taken from AP-42 (compilation of Air Pollutant Emission
98 Diesel oil 511 Landfill gas Factors, EPA)
493 Digester gas 256 Solid propellant 7 Taken from literature, other than AP-42 {attach copy}
315 Distillate oil 466 Solid waste 8 Guess
392 Fueloil 2 304  Wood - hogged
551 Gasoline 305 Wood - other
158 Jet finel 198 OQther - gaseous fuels
160 LPG 200 Other - liquid fuels
165 Lignite 203 Other - solid fuels
167  Liguid waste
494 Municipal solid waste

(revised: 6/0T}




BAY AREA AIR QUALITY MANAGEMENT DISTRICT

Data Form C
939 Ellis Street . . . San Francisco, CA 94109. . . (415) 749-4990 . . . fax (415) 748-5030
Website:  basdmd.gov FUEL COMBUSTION SOURCE
.. {for District use only)

Newpﬂ Modified O Retro O

Form C is for all operatlons which bum fuel except for internal combustion engines (use Eorm ICE unless it is a gas turbine; for
gas turblnes use this form). If the operation also involves evaporation of any organic solvent, complete Form S and attach to

this form. If the operation involves a process which generates any other air pollutants, complete Form G and attach to this
form.

[0 Check box if this source has a secondary function as an abatement device for some other source(s); complete lines
1,2, and 7-13 an Eamn A {usina tha sniires numbar helow for the Abatement Device No.) and attach to this form.

- . {f unknown, leave biank)
Company Name: COI‘ItI'a CDSta Genel‘ating stathI‘l, LLC Plant No: Source No. 3

Equipment Name & Number, or Description: AUL\_C_ Bol k_g,,e
Make, Model : Maximum firing rate: ST, (o MMMW

Date of modification or initial operation: (if unknown, leave blank)

S Pl RS R e

Primary use (check one): [] electrical generation space heat

abatement device cogenerati
process heat; material heated
S1C Number % {
If unknown leave blank

7. Equipment type (check one)

waste disposal L] testing

] other

@

Intermnal Lise Eorm ICE {internal Combustion Engine) unless it Is a gas turbine
combustion
[ gas turbine
[ other hp
Incinerator [} saivage operation (] pathological waste Temperature °F
] liquid waste [ other Residence time Sec
Others boller [1dryer
afterburner ] oven
[ flare 1 furnace Material dried, baked, or heated:
] open buming ] kiln
[] other
8. Qverfire air? COyes [Ono if yes, what percent %
8. Flue gasrecirculation? [Jyes [Jno If yes, what percent %
10. Air preheat? Oyes [dno Temperature °oF
11. Low NO, bumers? Wyes [Ono Make, Model
12. Maximum flame temperature °F
13. Combustion products: Wet gas flowrate acfm at °F
Typical Oxygen Content dry voiume % or wet volume % or % excess air
14. Typical Use _%3 hoursiday —  days/week —  weeksfyear O H2S / Y L.
15. Typical % of annual total:  Dec-Feb % Mar-May % Jun-Aug %  Sep-Nov %

16. With regard to air pollutant flow, what source(s} or abatement device(s) are immediately UPSTREAM?
8 S $ S 8 S A A A

With regard to air poflutant flow, what source(s) or abatement device(s), and/or emission points are immediately
DOWNSTREAM?

s s A S A (o P 3 p

| Person completing this form: P Roestu Date: & ile—OA

(revised 4/05)




FUELS

INSTRUCTIONS: Complete one line in Section A for each fuel. Section B is OPTIONAL. Please use the units at
the bottom of each table. N/A means "Not Applicable."

(lectonaFEDan  SEe AFC Agpeadix SAA, TABE SAA-Z.

Maximum Nitrogen
Total Annual} Possible Typical Heat Sulfur Content Ash Content
Fuel Name Fuel Code** Usage™ Fugl gse Content Content {optional} {foptional)
a
1. LNAT GAS 188
2.
3.
4.
5,
Use the appropriate | Natural Gas therm* Btu/hr N/A N/A N/A N/A
units for each fusl Other Gas MSCF* MSCFhe BtwMSCF ppm N/A N/A
Liquld m gai* m gal/hr Btwm gal wi%h wt% wt%
Solid ton ton/hr Btw/ton wt% wit% wt%
SECTION B: EMIssION FACTORS (optional)
Particulates NOx co
Fuel Name Fuel Code™ | Emission | **Basis | Emission | “'Basis | Emission | **Basis
Factor Code Factor Code Factor Code
1.
2.
3
4.
Use the appropriate units for each fuel: Natural Gas = Iblitherm™
Other Gas = IBIMSCF*
Liquid = [bim gal*
Solid = [biton
Note: * MSCF = thousand standard cubic feet
* m gal = thousand galions
* therm = 100,000 BTU
= See tables below for Fuel and Basis Codes
»+ Total annual usage is: — Projected usage over next 12 months if equipment is new or modified.
- Actual usage for last 12 months If equipment is exlsting and unchanged.
“Fuel Codes *+'Basis Codes
Code Fuel Code Fuel Code Method
25 Anthracite coal 189 Natural Gas 0  Notapplicable for this pollutant
33 Dagasse 234  Process gas - blast fumace 1  Source testing or other measurement by plant (attach copy)
35 Bark 235 Process gas - CO 2  Source testing or other measurement by BAAQMD (give date)
43 Bituminous coal 236 Process gas - coke oven gas 3 Specifications from vendor {attach copy)
47 Brown coal 238 Process gas - RMG 4  Material balance by plant using engineering expertise and
242 Bunker C fuel oil 237 Process gas - other knowledge of process
80 Coke 242 Residual oil 5 Material balance by BAAQMD
8% Crude oil 495 Refuse derived fuel 6 Taken from AP-42 (comgpilation of Air Pollutant Emission
98 Diesel oil 511 Landfill gas Factors, EPA)
493  Digester gas 256 Solid propellant 7  Taken from literature, other than AP-42 (attach copy)
315 Distillate oil 466 Solid waste 8 Guess
392 Fuel oil #2 304 Wood - hogged
551 Gasoling 05 Woaod - other
158 Jet fuel 198 Other - gaseous fuels
160 LPG 200  Other - liquid fuels
| 165 Lignite 203 Other - solid fuels
| 167  Liquid waste
454 Municipal solid waste

{ravised: 6/01)
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BAY AREA AIR QUALITY MANAGEMENT DISTRICT Form ICE

939 Ellis Street, San Francisco, CA 94109 Internal Combustion Engines
Enginesring Division (415) 749-4990

www.baagmd.gov fax  (415) 748-5030 I | I |

Form ICE is to be completed for alf intarnal combustion engines except turbines. (For turbines, submit Form C). Submit one form for

each engine. If this is a new engine or a modification to an existing engine, you must also complete Form HREA Health Risk Screen
Analysis. Additional forms and alf District regulations and rufes are available on the District’s web site. Contact your assigned permit
engineer or the Engineering Division at the above telephone number if you need assistance completing this form. Please include the
engine manufacturer's equipment specifications.

i

Company Name _ Contra Costa Generating Station, LLC Plant No.*

Source Description ‘; Re PummpP X CE Source No.”

Initial Date of Operation (Not required for modification of an existing permitted soure) 1 UPKnOWT Isave biank)
Maximum hrsiday ‘

Operating Schedule  Typical hrsiday ___\ Daysiweek __\ Weekslyr _ S5 10

Engine Type: (Check one) N4 Stroke ] 2 Stroke Compression Ignition {Diesel} or [ 4 Stroke ] 2 Stroke Spark Ignition
Engine Manufacturer _ C \UAICIK E Mode! IW H - UFAD B Model Year

EPA/CARB Engine Family Name Engine Serial No.

Engine Displacement {ou in) Maximum rated output (bhp) ﬂ_m_ Typical load as % of bhp rating .
Is this an emergency/standby engine? m Yas CONo

(Complete and chack ail that apply)

Certifcation: K| EPA Certified JK] CARB Certifiod  CARB Executive Order No. U-B-pod —033

[ None {if None is checked, please indicate below the ifems applicable to this engine.)

o O Naturally aspirated [] Supercharged O Turbocharged [ Inter-cocled O After-cooled
( ; (O Timing retard z 4° [ Lean-bum O Rich-burn
Primary Use: [0 Electrical generation  [] Cogeneration 3 Pump driver N Fira pump driver
[ Compressor driver O Tub grinder driver [ Other:

Abatement device number A {(’f unknown feave blank) [ New (] Existing
Device type: O Dieset catalyzed particulate filter [ Oxidation catalyst ] Selective catalytic reduction (SCR)

] Non-selective catalytic reduction (NSCR or 3-way catalyst) [] Other:
Make, Modal, and Rated Capacity
Abatement device control afficiencies at typical operation (Use the basis codes listed below. If unknown leave blank)

- Wt % Basis
Control Efficiency/Emission Factor Basis Codes: (Submit supporting documentation i availabie) Poliutant Name Reduction Code
* (1) Source tasting or other measurement by plant (8) Guass Particulates
{2) Source testing or measurement by BAAQMD (District use only) PNCARB Certification | Organics
{3) Specification from vendor Nitragen Oxidas
(4) Materia! balance by plant using knowlsdge of process A'(F C Suifur Dicxide
{5) Material balance by BAAQMD (District usa oniy} $E Carbon Monoxide
{6) EPA Document AP-42 Ermission Factors A SAA Others - [] Check here and attach &
separate list of pollutants. Include the basis
{7) Taken from literature other than AP-42 code and the control efficiency.
i —
[ F -"L\‘
- Conftinued on reverse side
_— Form ICE Rev 03/02/06 Page 1 of 2



BAY AREA AIR QUALITY MANAGEMENT DISTRICT Form ICE

Emission point number P I:t {if unknown leave blank} N_New [ Existing
Stack outlet height from ground level (f1) l lo

Diameater of stack outlet (inches) 8 or Outlet cross-section area (square inches)

Dirsction of outlet (cirack one}) [ Horizontal w Vertical End of outlet {check one)  [] Openvhinged flap O Rain cap
Exhaust rate at typical operation (acfm) 22\ & Exhaust temperature at typical operation (°F)

Distance from engine to the property fine of the nearest residence (fi} or {chack if) [ Greater than one mile
Distance from engine to the property line of the nearest school’ () or {check i) [ Greater than 1000 #t
Describe the nearest non-residential, non-school site (check one} O Industrial ] Commercial [ Hospital

[IEE. AFC RASK, ‘SECJ'IN [0 Day care center  [J Other

Distance from engina to the property line of the nearest non-residential, non- school site(f) or [ Greater than ohe mile
1. K-12 and more than tweive children only.

Ptimary Fuel Secondary Fuel
Fuei Code’ ﬁ 2 Name D\E&g, Fuel Code’ Nams
Maximur Fuel Use Rete? 20 SCFihr | Maximum Fuel Use Rate® gallhr or SCFIfr
Annual Fuel Usags® | Cyeoes pr thermiyr or SCFRiyr Annual Fusl Usags® galiyr or thermlyr or SCFiyr
Typical Heat Gontent* (.00 ( BTUIgslr BTUISCF | Typical Heat Content’ BTUlgal or BTU/SCF
Sulfur Contant* wit liguids or ppmv gases Sutfur Content* wi% liguids or ppmy gases
Emission Factors (Optional} Emisslon Factors {Optional] .

Pollutant Name Emission Units | Basis | Abated | Poliutant Name Emission Units® | Basis | Abated

Factor Code® | Factor | - Factor Code® | Factor

(Y (¥)?
Particulates O Particulates O
Organics O Organics O
Nitrogen Oxides O Nitregen Oxides |
Carbon Monoxide (W] Carbon Monoxide |
Others — [] Check here and attach a separate list under each fuel used. Others = [] Check here and attach a separate list under each fusl used.
1. Fuel Codes: Diesel {98) Bio Diesel B100 (615) Bio Diesel B20 Blend (816)  Gasoline {551)
Natural Gas (189)  Landfill Gas (511) Digester Gas (493) Liquid Petroleum Gas (LPG) (160)

Maximum fue! use rate units: galionthy for liquid fuels and SCFIbr for gaseous fuels. (SCF =Standard Cubic Foat)

The annual fusl usage Is the actual or projected engine fuel consumpiion over a rolling 12-manth time period. Annual usage units: gallons for
liquid fuel, therms for natural gas, and SCF for other gaseous fuels. (therm = 100,000 BTUs, BTU =British Thermal Unit)

4. Ifyou are using diesel, natural gas, or gasoline, you may skip this entry, Heat content units: BTUjgallon for liquid fuels, BTUISCF for gaseous
fuals. Sulfur content units: weight % for liquid fusls, pprov for gaseous fuels. {ppmv = parts per million by volume)

5. Ermission factors may be reported as gramibrakehp-hr, or as Ib par gation, or as Ib per therm, or as Ib per SCF.

6. See the Control Efficiency/Emission Factor Basis Code table under Section 3 on page 1 of this form.

7. Place g check in this column if tha ermission factor applies to emissions aftar abatement y an add-on abateme, dev.fce.

w N

Eyhy (RO
Name of berson certifying {print) Tiba of person cerfifying Date
Approved By: \ Date: ___ Entered By: Date:

(District Usa Only) Form ICE Rev 03/02/06 Page 2 of 2



DATA FORM G
General Air Pollution Source

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street  San Francisco, CA 84108 (415) 7494890 Fax (415) 748-5030 www.baagmd.gov

Form G is for general airnollutinn sewreas.  Lse snecific forms when anolicable If this source burns fuel, then also
complete Form C.

Contra Costa Generating Station, LLC

1. Business Name: __ _ PlamtNo: _

2. SICNo.:. {1\ Date of Initial Operation (i uninowe, leave biank)

3. Name or Description: EyapoRATIVE. (onOEMSE®  SoueNo: 5 5

4. Make, Model, and Rated Capacity of Equipment: 2 eoer. LUNT

5 Process Code! Q- A g Material Code? l { !!& Usage Uniz _CPM\

6. Total throughput, last 12 mos. usage units2 Maximum operating rate: S 38R Q) usage units2 eMIN
7. Typical % of total throughput: Dec-Feb % Mar-May % Jun-Aug % Sep-Nov %

8. Typical operatingimes: _\ |  hrsiday __—  daysiweek _— _ weeksiyear 1STO KRS /R,

9. For batch or cyclic processes: minutes/cycle minutes betwaen cycles

10. Exhaust gases from source:  Wat gas flowrate qo cfm at™ 66 °F

(at maximum operation)
Approximate water vapor content volume%
EMISSION FACTORS (at maximum operating rate)

If this form is being submitted as part of an application for an authority to construct, completion of the following table is
mandatory. If not, and the Source is already in operation, completion of the table is requested but not required.

i if this source also burns fuel, do not include those combustion products in the emission factors below; they are accounted
for on Form C. 1f source test or other data are available for composite emissions only, estimate from those data the
emissions attributable to just the general process and show below.

N Check box if factors apply to emissions after Abatement Davice(s).

E
mission Factors Basls Code 3

11. Particulate (PM“Q) 0.\32. \\:)i_ /e il
12. OrganiCs........viemmamiraninecsssines

13. Nitrogen Oxides (as NOg) .............
14, Sulfur Dioxide.....ceciiemirerrieenens
15, Carbon Monoxide.....cc.vevvieerncnnen.
16. Other:
17. Other:

18. With regard to air pollutant fiow from this source, what sources(s), abatement device(s) and/or emission point{s} are
Immediately downstream?

S- S- S- A 7 A- R_A T
P- P- P &£ P- & P 7

1gae Tables G-1 through G-7 for code 2See Table G5 or the Material Codes Table {available upon request)
35ee Basis Code Table below
Person completing this form: . Baesti Date: (o -\~ o9

Form G — 5107



DATA FORM P
Emission Point

BAY AREA AIR QUALITY MANAGEMENT DISTRICT '
938 Ellis Street .. . San Francisco, CA . . . 94109. . . (415) 7494990 . . . Fax (415) 748-5030

Formn P is for well-defined emission points such as stacks or chimneys only; do not use for

windows, room vents, efc. '

Contra Costa Generating Station, LLC Plant No:

Business Name:

T c / G, e Emission Point No:  P-
LR RN

With regard to air pollutant flow into this emission point, what sources(s) and/or abatement devicé(s) :
are immediately upstream?

ss | s s- s- s-
s- A- A- A- A-

A=

Heightabove grade: _ | &S~ it

Exit cross-section area: ™~ CloS  sq. tt.

1* See AFC Tor OPS/L’OAD Case Dara

Effluent Flow from Stack

Typical Operating Condition Maximum Operating Condition
Actual Wet Gas Flowrate cfm cfm
Percent Water Vapor Vol % Vol %
Temperature °F °F

If this stack is equipped to measure (monitor) the emission of any air pollutants,

Is monitoring continuous? X yes [1no

What pollutants are monitored? _ N O+ C_"'/Oi O=

Zﬁo«:ﬂ'\-\ Date (o—1{—OA

Person completing this form

PwwwiPermififorms\FormP — 4/99



BAY AREA AIR QUALITY MANAGEMENT DISTRICT

939 Ellis Street .. . San Francisco, CA.. .. 84109. .. (415) 7494980 ... Fax (415) 748-5030

Form P is for well-defined emission points such as stacks or chimneys only; do not use for

windows, rocom vents, etc.

Business Name:

= Contra Costa Generating Station, LLC

DATA FORM P
Emisslon Point

Plant No:

Tuerine / WRS @ 2

Emission PointNo:  P- L

With regard to air pollutant flow into this emission point, what sources(s) and/or abatement device(s)

are Immediately upstream?

s- Z- s

s- s-

S-

S- A~

A A

A- A~

" Exit cross-section area: = 2WS s ft

Height above grade: _ \ S &  ft.

% See AFC Tor OR [Lonp Case Dama.

Effluent Flow from Stack

Typical Operating Condition Maximum Operating Condition
Actual Wet Gas Flowrale cfm cfm
Percent Water Vapor Vol % Vol %
Temperature °F °F

If this stack is equipped o measure (monitor) the emission of any air pollutants,

Is monitoring continuous?

What pollutants are monitored? IS\S )Y \ CO R O'L

Person completing this form

Myes J no

[~ EQ_:SI"\-\ Date

(-l la-0F

PwwwiParmitiforms\FormP — 4/98




BAY AREA AIR QUALITY MANAGEMENT DISTRICT

939 Ellis Street .. . San Francisco, CA ... 94109, . . (415) 7494990 . .. Fax (415) 749-5030

Form P is for well-defined emission points such as stacks or chimneys only; do not use for

windows, room vents, etc.

Contra Costa Generating Station, LLC

Business Name:

A,N Rower

DATA FORM P
Emission Polnt

Plant No;

Emission Point No: P~ 3

With regard to air pollutant flow into this emission point, what sources(s) and/or abatement device(s)

are Immediately upstream?

ss =X s

$- 8-

S.

S- A-

A- A-

A- A-

"~ . Exit cross-section area: "'""[ . q \ saft

"'.-)&QE-E AFC 4o O /Load DATA.

ffluent Flow from Stack

Height above grade: SO

Typical Operating Condition Maximum Operating Condition
Actual Wet Gas Flowrate cfm cfm
Percent Water Vapor Vol % Vol %
Temperature °F °F

If this stack is equipped to measure {monitor) the emission of any air pollutants,

Is monitoring continuous?

What pollutants are monitored?

X yes (Iro

MO)ci CD.‘ O‘Z.

Person completing this form . BoosTrr Date

-1\a-0]

I Pwwwi\Permifforms\FormP — 499




BAY AREA AIR QUALITY MANAGEMENT DISTRICT

939 Ellis Street .. . San Francisco, CA ... 94108. _. (415) 7494990 . . . Fax {415) 748-5030

Form P is for well-defined emission points such as stacks or chimneys only; do not use for

windows, room vents, etc.

Contra Costa Generating Statlon, LLC

Business Name:

Fee P\J\MP Yce

DATA FORM P
Emisslon Point

Plant No:

Emission Point No:  P- '—\-

With regard to air poliutant flow into this emission point, what sources(s) and/or abatement device(s)

are immediately upstream? -

ss 4 s

S- A-

{" . Exit cross-section area; — O DS sq. ft.

-

s & S-
A- A A- A
Height above grade: ___ 1o fi

*SEE- AFC.-FDR Ops [Brussions Dama,

ffluent Flow from Stack

: Typical Operating Condition Maximum QOperating Condition
Actual Wet Gas Flowrate | ofm cfm
Porcent Water Vapor ___ Vol % Vol %
Temperature °F °F

;
I
|

I this stack is equipped to measure (monitor) the emission of any air pollutants,

i
Is monitoring continuous?:

What poliutants are moni’fpred?

U yes M no

Person completing this form . 5@3 Date

{ | PwwwiPsrmitiorms\FormP — 499

i
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DATA FORM P
Emission Point

:

BAY AREA AIR|/QUALITY MANAGEMENT DISTRICT
(415) 749-4990 . . . Fax (415) 749-5030

930 Elis Street .. . San Francisdo, CA. . . 84100. ..

Form P is for weil-defined en%ission points such as stacks or chimneys only; do not use for

windows, room vents, elc.

Contra (Egsta Gn‘eneratl.ng Station, LLC Plant No:

Business Name:

‘ Cris 4|
With regard to air poliutant ﬂbw into this emission point, what sources(s) and/or abatement device(s)
are immediately upstream‘?

s .5 s | s- s- s-
S- A A- A- A- A-
'+ Exit cross-section area: "‘-'q S sq. ft, Height above grade: ft.

.x: SEE AFC —qu Ops DATA,

Effluent Flow from Stack

Typical Operating Condition Maximum Operating Condition
Actual Wet Gas Flowrate cfm cfm
Percent Water Vapor j Vol % Vol %
Temperature °F °F

If this stack is equipped to rni‘fpasure (monitor) the emission of any air pollutants,

Is monitoring continuous? Cyes X no

What pollutants are monit:bred?

’E. B_m“n-\ Date G --09

Person completing this form

i

b Pwww\Permitforms\FormP = 4/99



DATA FORM P
Emission Polnt

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street .. . San Francigeo, CA . .. 94109. . . (415) 7494990 . . . Fax (415) 749-5030

Form P is for weli-defined eﬁission points such as stacks or chimneys only; do not use for
windows, room vents, etc. _'j .

Contra Costa Generating Station, LLC
'* Plant No:

Business Name: .

E/APQ&AT\ ve G:N,ME,Q Emission Point No:  P- (D

With regard to air pollutant ﬂow into this emission point, what sources(s) and/or abatement device(s)
are immediately upstream’?"

ss § s s- s- s
S- A A- A- A- A-
-, Exit cross-section area; ~~ El 5 sq. ft. Height above grade:; ft,
" %k SEE AFC —Faa Ops Dacra.
. Effluent Flow from Stack
: Typical Operating Condition Maximum Qperating Condition
Actual Wet Gas Flowrate | cfm cfm
Percent Water Vapor Vol % Vol %
Temperaturs °F °F

If this stack is equipped to rﬁfneasure {monitor) the emission of any air pollutants,

Is monitoring continuous?! [ yes X no

What pollutants are moni@ored?

:

Person completing this form _m Date b-le-109

i Pwww\Pammitiforms\FormP — 4/93



DATA FORM P
Emission Polnt

BAY AREA AIR ﬁQUALlTY MANAGEMENT DISTRICT
939 Ellis Street .. . San Francisco, CA. .. 84100. . . {415) 749-4090 . .. Fax (415) 749-5030

Form P is for well-defined erﬁnission points such as stacks or chimneys only; do not use for
WIndows room Vents Etc e e e . . [ S .

Contra Costa Generatmg Statlon, Lc
Business Name: _ . Plant No:

E}APMA—T\ JE. CQNDEI\LSEQ Emission Point No: P- 7
Q,eu..# 2

With regard to air pollutant ﬂbw into this emission point, what sources(s) and/or abatement device(s)
are immediately upstream?:

s & s s & S

S- A A A A A
Exit cross-section area‘laé'_ﬁ_ﬂ_ Height above grade: f
% Sse AFC. foe Op= Dara

Effluent Flow from Stack

Typical Operating Condition Maximum Operating Condition
Actual Wet Gas Flowrate cfm cfm
Percent Water Vapor . Vol % Vol %
Temperature °F °F

If this stack is equipped to rﬁeasure (monitor) the emission of any air pollutants,

b
Is monitoring continuous? [ yes ﬂ no

What pollutants are moniz_tored?

Person completing this form __ . Doy Date oG-

PwwwPermifforms\FormP - 4/98



Data Form A
ABATEMENT DEVICE

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street . . . San Fré_ncisco. CA 94109. .. {415) 749-4990 . . . FAX (415) 749-35030

l | |

: for office use only
Abatement Device P — “———duce the quantity of pollutant(s) emitted
to the atmosphere. Contra Co sta Generating Statlon, LLe
1. Business Name: ié ; _ : Plant No:
: {If unkacwn, leave blank)
2. Name or Description PRINE. # ‘ _ Abatement Device No:  A- ‘

3. Make, Model, and Rated Capadity SEE AFCC DATA
4. Abatement Device Code (See tﬁble') SQ Date of Initlal Operation

5. With regard to air poliutant flow1 into this abatement device, what sources(s) and/or abatement device(s) are

immediately upstream? :
s- \ s __ s- s- s- :
.. ; ¥
A A- A A- A-
. 6. Typical gas siream temperaturé’ atinlet _____ °F SE_& AFC. DASTH

% ‘,} If this form is being submitted as . part of an application for an Authority to Construct, completion of the following
" table is mandatory. If not, and t © Abatement Device is afmady in operation, completion of the table is requested

but not required.
Woelght Percent Reduction Basis Codes
Poliutant (at typical operation) (See Table**)
7. | Particulate
8. | Organics L
9. | Nitrogen Oxides (as NOg) | KEE. AFL. DATA

10. | Sulfur Dioxide

11. | Carbon Monoxide
12. | Other:

13. | Cther: *

14. [] Check box if this Abatem m Device burns fusl; oorhplete lines 1, 2 and 15-36 on Form C (using the Abatement'
Devica No. above for the urce No.) and attach to this form.

15. With regard to air pollutant ﬂow from this abatement devica. what sources(s}), abatement device(s) andfor emission
point(s} are immediately doWnstream9

S- A- 2. A-z A- P- \ P-

| Person completing this form: . Bmm pate: -Ak-09

J PwwwAFormA (revised: 7/99)



Data Form A
ABATEMENT DEVICE

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street . . . San Frahcisco, CA 94108, .. (41!5) 749-4990 . . . Fax {415) 749-5030

| | |

for office use only

Abatement Device: Equipmentfﬁ'rocess whose primary gpurp'ose is to reduce the quantity of pollutant(s) emitted
to the atmosphere.

Contra Costa Generatmg Statnon, LLC
1. Business Name: _____ PentNor __
{If unkniown, leave blank)

2. Name or Description %w l TMIQBINE, ﬁ | Abatement Device No: _A- &= Z.

3. Make, Model, and Rated Capacihy Qra_é_ AeFf‘_ DATA

4. Abatement Device Code (See table*) a2z, Date of Initial Operation
5. With regard to air pollutant flow hto this abatement dewoe what sources(s) and/or abatement device(s) are
immediately upstream? : :
s- \ s s- & s-
S- v ,
A- L A- A- A- A-
... 8, Typical gas stream temperalurelat inlet: °F

{.__ _____,‘if this form is being submitted as; part of an application for an Authonity fo Construct, completion of the following
table is mandatory. If not, and the Abatement Device i is; a.'ready in operation, completlon of the table is requested
but not required. .

L

Woeight| Percent Reduction Basis COdes
Pollutant - (at typical operation) (See Table™)
7. | Particutate '
8. | Organics 3 -
9. [Nitrogen Oxides (as NOp) SLEE AFEC IDATH

10. | Sulfur Dioxide

11. | Carbon Monoxide
i2. | Other:

13. | Other: |

[

14. [ ] Check box if this Abateme; t Device bums fuel; complele lines 1, 2 and 15-36 on Form C (using the Abatement
Davice No. above for the nurce No.) and attach to ithis form,

15. With regard to air poliutant ﬂov( from this abatement demce what sources(s), abatement device(s) and/or emission
point(s) are immediately dowmstream'?

s- A- A A p-_ L P
ﬂ :

_Person completing this form: "\2\_ B et:)"l'&-\ Date: {(—l&- OC‘
+ ProrwW\FoRmA (revised: 7/99) ? :




: Data Form A
; ABATEMENT DEVICE

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street . . . San Fre'!'mcisco, CA 94109. .. (4%1 5) 749-4890 . . . Fax (415) 748-5030

| 1 |

for office use only

i
L

Abatement Device: Equipmentléprocess whose primary purpose is to reduce the quantity of pollutant(s) emitted
to the atmosphere. o i

Contra Costa Generating Station, LLC
1. Business Name: b :. L Plant No:
’ : _ . (i unknown, leave blank)
2. Name or Description '5 ﬂ&l (= * -Z—- Abatement Device No: _A- 3
3. Make, Model, and Rated Capatity _ SEE.  AFC. DATA
4. Abatement Device Code (See ﬁable') (o\o Date of Initial Operation
5. With regard to air pollutant ﬂcwé Into this abatement devibe, what sources(s) and/or abatement device(s) are
immediately upstream? .
s 4. s _ s s s-
s- o
A- i: A- _ A= A- A-
v " t. .
6. Typical gas stream temperatuéfe at infet: °F

" If this form is being submitted $ part of an applicationi for an Authority to Construct, completion of the following
table is mandatory. If not, and the Abatement Device Is already in operation, completion of the table is requested
but not required. : -

i i '
; Welght Percent Reductlon Basis Codes

Pollutant (at typical operation) (Ses Table*)
Particulate 3 ' :
8. | Organics
9. | Nitrogen Oxides (as NO) | 3 W

10. | Sulfur Dioxide

11. | Carbon Monoxlde
12. | Other: 4
13. | Other:

14. [ Check box if this Abateréent Device burns fuel; oqlr;\ple'te lines 1, 2 and 15-36 on Form C (using the Abatement
Device No. above for the. Source No.) and attach | this form. :

; ey iy

15. With regard to alr pollutant ﬂpw from this abatement cievloe, what sources(s), abatement device(s) and/or emission f
point(s) are immediately do?unstream? ' ;

s- A- 1-4- A | A- p. 2. P

™

P-wwwWAFormA [revised: 7199) I

Person completing this form: r R\E T ; Date: {~~\ -1



(

= Data Form A o
: ABATEMENT DEVICE

BAY AREA AIR QUALlTY MANAGEMENT DISTRICT
939 Ellis Street . . . San Frahcisco, CA 94109, . . (415) 749-4990 . . . Fax (415) 7495030

| l 1

for office use only

Abatement Device: Equipmentlg;rocess whose primary : purpose is to reduce the quantity of pollutant(s) emitted
to the atmosphera.

Contr? Costa Generating Stat|or[|, LLC

.(

1. Busingss Name: _ Plant No:

{If unknown, leave blank)

2. Name or Description CO _ #2. Abatement Device No:  A- '_'k
3. Make, Model, and Rated Capaciiy s ATC. DATA

cod
4. Abatement Device Code (See ta@ble") 7 Z ; ' Date of Initial Operation

: |
5. With regard to air pollutant flow into this abatement dewoe what soup'oes(s) and/or abatement device(s) are
immediately upstream? ; ; |

-
4

s 2. s __ s- s 3.
s- ;
A- . - A- : A- A-
6. Typical gas stream temperature*.al inlet: °F . }-

'sf this form is being submitled as gsart of an apphcatlon fq>r an Autﬂonty to Construct, completion of the following
- “table is mandatory. If not, and tr'@ Abatement Device is ralready m operat:on completion of the table is requested

but not required. ,
Welght [Pproent R%duction Basis Codes
Pollutant . {at t;fpical oper}htion) (See Table**)
7. | Particulate ? _
8. | Organics l ! _ 3 )
g. | Nitrogen Oxides (as NOy) |- _‘ SEE  AFCL DATA

10. | Sulfur Dioxide

11. | Carbon Monoxide
12. | Other:

13. | Other L

Tt

14. [] Check box if this Abatement Device burns fuel; comy ete lines 1 2 and 15-38 onh Form C (using the Abatement
Device No. above for the Spurce No.) and attach to this form. ;

15. With regard to air pollutant flomerom this abatement devﬂoe what s@urces(s) abatement device(s) and/or emission
point(s) are immediately downhtream"

s- A- 3;; A- A p. 2. P

_PwwsFormA (revised: 7199)

\Person completing thfs form: ‘R\ B — ; Date: (O_..\ g__ o]



Data Form A

" _ : : _ ABATEMENT DEVICE
i . BAY AREA AIR QUALITY MANAGEMENT DISTRICT
- 939 Ellis Street . . . San Francisco, CA 94109. . . (418) 749-4990 . . . Fax (415) 749-5030
H RaE
_ . .: | for office use only
Abatement Device: Equrpmenﬂbrocess whose pnmaryg nurpose is to reduce the quantity of pollutant(s) emitted
to the atmosphere. -
Contra Costa Generating Statlosn, LLC
1. Business Name: __ @h: S Plant No:

(I unknown, leave blank)

2. Name or Description SQRIF / A'b\\( BQ\ M&-& Abatement Device No: A= <>
3. Make, Model, and Rated Capac{}w _ <REE A'@A(—rﬂ

4. Abatement Device Code (See t$ble") Qp&p 5 : f Date of Initial Operation
5. With regard to air pollutant flow into this abatement dev:cb what souroes(s) and/or abatement device(s) are
immediately upstream? !' : . :
s =3 s _ | . & i L8 s-
s- - R
A- : A- A A- A-

~ 6. Typical gas stream: temperaturqatinlet °F 5 '

If this form is being submitted asgparl of an application fbr an Authon‘ty to Construct, completion of the following
table is mandatory. If not, and tHe Abatement Device isi a)'ready i operatfon completion of the table is requested

but not required. : _
2 P Weight rc;ant R’%aduction Basis Codes
Pollutant . {at typical opesation) (See Tabie™)
7. | Particulate 3 R
8. | Organics _ B
9. | Nitrogen Oxides {as NOp) _ LEE | ATl DA™

10. | Suifur Dioxide
11. | Carbon Monomde ;
12. | Other: ; P
13. | Other: ' '

14, [] Check box If :is Abatemegt Device bums fuel; com Iéte ]mes 1, 2 and 15-36 on Form C (using the Abatement
Device No. abpve for the §ource No.) and attach to hls form.

15. With regard to air pollutant flowgfrom this abatement devlce, what s@uroes(s), abatement device(s) and/or emission’ s
point(s) are Immedlateo‘y downstream?

e iR PO

Person completing thls form: -E,_ Eo::;‘l"\-% Date: (o"| - OC?

{_ )ﬂwwMFannA(rewsed 7399} ’



939 Ellis Street . .

. San Fr

Data Form A

ABATEMENT DEVICE
BAY A EA AIR QUALIT}Y MAN‘GEMENT DISTRICT
msco. CA 94109, (4!&} 749- 49$0 . Fax {418) 749-5030
B | |
: for office use only

Abatement Davice: Equnpment!m'ooess whose prlmam pa.lrpose :s 1o reduce the quantity of pollutani(s} emitted

1o the atmosphere.

1. Business Name: _

2. Nameor Descn'ptioh M&T /

3. Make, Model, and Rated Capacty

4, Abatement Device Gode (See t:ible*)

ContrL Costa Generating Statiom LLC

lg o ﬁ Plant No:
v ; {If unknown, laave blank)

i i Abatement Device No:  A- kg
S% DA

7 Z_ ; Date of Initial Operation

f T

5. With regard to air ppllutant flow |nto this abatement dewcia what sowces(s) andfor abatement device(s) are

immediately upstream?

s 2 s-

s-

A-

S- - s

S A- A A- A-

6. Typicalgas stneamitemperatum at inlet: °F | :

‘)‘df this form is being s:pbm:tted aslpart of an application fbr%an Autﬁonty to Construct, completion of the following

~ table is mandatory. If not, and 1

but not required.

Abatement Device is|afready iri operation, completion of the table is requested

Poilutant

Basis Codes

Welght'P?iarc‘pnt eduction
(See Table™)

7. | Particulate

(at typical opetation)

8. | Organics

9. | Nitrogen Oxides {as NO5)

10. | Sulfur Dioxide

- DATA

11. | Carbon Monoxide
12. | Other:

13. | Other:

i

14. [] Check box if tms Abateme! t Dewce bumns fuel; comblqte Imes ‘l 2 and 15-36 on Form C (using the Abatement

Device No. abbi

15. With regard to air gollutant flow!
point(s) are immedliately downstream?

a for the

urce No.) and attach to ;hl;s fqn-n :

.f_rom this abatement dev ce, v\{hat sqfurces(s), abatement device(s) and/or emission

s__ A i ; Al A p-_ 3 P
| Person completing thgs form: ‘2~ Bmm Date: (o_| (Q_Ua
}'ww\Fomuq (revised: 7,*99js ' — .



P

: : Data Form A
P | ABATEMENT DEVICE

u'

. BAY % EA AIR QUALITY MAN; GEMENT DISTRICT
(’ 939 Eliis Street . . . San Fiancisco, CA 94109, . (415) 749-4¢ 990 ... Fax (415) 749-5030
o | TN | |

for office use only

‘.'<

Abatement Device:! Equipmentfprooess whose pnmarv Durbose ﬁ_to_[aduce the quantity of poliutant(s) amitted

T
1

to the atmosphere. 't
Contra Costa Generatmg 5tat|m, LLC
1. Business Name: _ s Plant No:
BV % WM$EE~ q;u_ #\ {If unknown, leave blank)
2. Name or Descrlpti%m e =TTy MA—M :_" Abatement Device No: A-  {
3. Make, Model, and-fnat padity % MEC.. Dacti
4. Abatement Device Code (Ses mble‘) Ll'l ? } Déte of Initial Operation
&. With regard to air éollutant ﬂow into thls abatement de\n¢e, what soEJrces(s) and/or abatement device(s) are
immediately upstlfeam‘? : ;
s _ S is_| s el s
s- : T
A | A- L A- A- A-

6. Typical gas streang temperaturT ‘at inlet: °F . -;

L _If this form is being submitted ai part of an application or an Au omy to Construct, completion of the following
{ stable is mandatory. If not, and the Abatement Device i a!mady operatton completion of the table is requested
" but not required., -_;

. Walgh 'ern:entg_a ction Basis Codes
Pollutant ., (at tyglcal op ti n) (See Table™}

7. | Particulate
8. | Organics _
9. | Nitrogen Oxides(as NOo)
10. | Sulfur Dioxide |
11. | Carbon Monomdb

12. | Other: i . T

13. | Other: : Lo »

14. ] Check box if ﬁiiis Abateme 1t Device bums fuel; con"pllete Ilnes gl, 2 and 15-36 on Form C (using the Abatement
Device No. ah{bve for the §burce No.) and attach to tliis form. |

15.

on

With regard to air pollutant fi *from this abatement dewcb, what sﬁ:ur@és(s). abatement device(s) and/or emission
point(s) are imm atafyd stream? !l_ : :

s | AL A oS b

Person completing tliisform: 2 Roxs W
P:ww\FormA {revised: 7/98} - g —

L )

i

N SR

Date:  (— (a...gci

A A,




N

!
i
I
]

939 Ellis Stree't

i
?
i

ST

BAY AREA AIR QUALIT MAN}
. San qﬂnmsco CA 94109, .

{

(41 ) ?49 4&9{0

Data Form A
ABATEMENT DEVICE

GEMENT DISTRICT
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