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OT-AFCAT research
Mr. Li Chen . DATEAN 17 2006

Air Quality Engineer e 1801 J Street

South Coast AQMD RECD.UAN 18 20} o 016y ddb g0
21865 E. Copley Drive Fax: (916) 444-8373
Diamond Bar, CA 91765-4182 Ann Arbor, MI

Tel: (734) 761-6666
Fax: (734) 761-6755

January 17, 2006 DOCKET

Subject: RECLAIM/Title V Facility Permit for the Inland Empire Energy Center
(Facility ID 129816)

Dear Mr. Chen:

On behalf of Inland Empire Energy Center LLC, we are pleased to submit the enclosed District
application forms requesting a minor revision to the RECLAIM/Title V permit for the Inland
Empire Energy Center (IEEC). We are requesting that the deadline to sign a Memorandum of
Understanding with the U.S. Forest Service be changed from six to twelve months from the
permit issuance date (Section H, Condition E193.3). The need to extend this deadline is
discussed in the U.S. Forest Service’s December 8, 2005 letter to the District. Since the six-
month deadline is February 4, 2006, we are requesting an expedited processing of this request by
the District. Enclosed is a check in the amount of $1,901.91 payable to the District to cover the
filing fee for the requested minor revision to the permit (per Rule 301). In addition to this
change, we are requesting that John Gates be identified as the contact person and the responsible
official in the RECLAIM/Title V permit. - :

If you have any questions or need further information, please don’t hesitate to contact me.

Sincerely,

For )

Gary Rubenstein
Senior Partner

Enclosure

ce: Connie Bruins, CEC
CEC Dockets Office, Docket #01-AFC-17C
Barbara McBride, Calpine
Craig Matis, GE
John Gates, GE
Ken Kohl, GE
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SIERRA RESEARCH 916-444-6666 1801 J STREET SACRAMENTO, CA 95814 ] 018947

INVOICE NO. REFERENCE AMOUNT DISCOUNT NET AMT.

0020060063 1901.91 0.00 | 1901.91

DATE
01/17/06

CHECK NUMBER
00018947

CHECK AMOUNT
$ 1901.91

NION BANK OF CAIJFORNIA
Saaamento CA 95814

C114gh2i0

018847

SACRAMENTO CA 95814 CHECK NO

00018947
** ONE THOUSAND NINE HUNDRED ONE DOLLARS AND 91 CENTS ** -
DATE AMOUNT
01/17/06 ***¥1,901.91

P AYue  South Coast AQMD

ORDER  P.O. Box 4932
OF . Diamond Bar CA 91765-0932

" - AUTHORIZED SIGNATURE




S5uth Coast Alr Qually Management Okt APPLICATION FOR PERMIT TO CONSTRUCT
Diemond Bar, CA 91765 AND PERMIT TO OPERATE
(30%) 396-2000 FORM 400 - A

-Titla V Facllities: This form must be sccompanied by one ar more 400-E-xx serfes form(s). Completa | NC/NOV MUMBER:
is sida of form only.

Jo ¥V Facilitiest Complets both sides of this form. Indude additionat forms as necessary. ‘| INSPECTOR SECTOR
ISSUE DATE
P 3 OMpa v atio
LEGAL NAME OF OFERATOR Xiws on Os. s. vomsex

Inisnd Empire Enargy Canter, LLC 7 7 ﬁ_#imz_é_é_

PERMIT TO BE ISSUED TO (SEE INSTRUCTIONS) Same as above

BUSINESS MAILING ADORES!
26226 Antelope Road, anllnd, CA 92585

PERMIT MALLING ADDRESS, [F DIFFERENT FROM BUSINESS MALLING ADDRESS
Same as above

TYPE OF ORGANLZATION
O corporation O umied Partnership 00 Govemment Entity
L] Indvidual L] General Partnarsti - 8 other (Al in): -
ARE YOU A SMALL BUSINESS? 15 YOUR BUSINESS §1 % OR MORE
(SEF INSTRUCTIONS) AVERAGE ANNUAL GROSS RECEIPTS . WOMAN/MINDRITY OWNED?
[m] MUMBER OF EMPMOVEES -3 @
ves B o d Yes X No

THIS SECTION IS REQUIRED FOR ALL APPLICATIONS FOR NEW CONSTRUCTION OR MAJOR MODIFICATIONS.
ARE ALL MAJOR SOURCES UNDER, SAME OWNERSHIP TN CALIFORNIA IN COMPLIANCE WITH

FEDERAL, STATE, AND LOCAL AIR POLLUTION CONTROL RULES? B Yes 0 no -
ARE YOL! THE OWNER. OF THE EQUIPHENT UNDER THIS APPLICATION? 21 Yes O No O1RrS OrR £]S. S. NUMBER OF OWNER
IF NO, ENTER THE LEGAL NAME OF OWNER

Section II - Facility Information

FACILITY NAME
26226 Antelone Road . Inland Emplre Enargy Center
MNUMBER/STREET FACILITY [D MUMBER

CA, s2s85 129816
CETY DR COMMUNITY . F CODE
PRINT NAME OF CONTACT PERSON N TITLE OF CONTACT PERSON

John Gates H Systems Asset Management Commerdat Manager
TYPE OF BUSINESS AT THIS FACILITY . PRIMARY SIC COOE FOR THIS FACILITY NUMBER OF EMPLOYERS AY THIS FACILITY
Power Plant 4911 Lk
CONTACT PERSDN’S TELEPHONE NUMBER CONTACT PERSON'S FAX NUMBER CONTACT PERSONS E- ADDRESS
(951) 928-6905 (866) 210-6953 -
John.Gates@ps.ge.com

Section I1I - Ap.p'liéa'tivon Type

DESCRIPTION GF EQUIPMENT: Minor Titie V Permit Modification o FREVIOUS PERNIT #(S):
APPLICATION FOR [SEE TNSTRUCTIONS): ARE YOU SUBMITTING MULTIFLE APPLICATIONS FOR
O NEW CONSTRUCTION E MODFICATION {1 CHANGE OF LOCATION EQUIPMENT IDENTICAL TO THAT DESCRIBED ABOVE?
[ SIZTING EQUPHENT WITHOUTPERMIT [ CAANGE OF FERMITTEE 1 CHANGE OF PERNIT CONDITION O Yes No

PERMIT

A’m‘l‘lﬂl FOR NON-TITLE ¥ EQUIPHENT PERMIT. CHECK THE SUPPLEMENTAL SERIES 406-E-xx de(n SUBMITTED WITH ﬂiBrm—l FORM:
400-8-1 = PARTICULATE MATTER {PM;,) CONTROL EQUIPMENT 400-E-13  » INTERNAL COMBUSTION EQUIPMENT
400-E-2 & VOLATILE QRGANIC COMPOUND {VOC) CONTROL EQUIPMENT 400-E-14 ® DPEN PROCESS TANK

40C-E-3 o SCRUBBER 400-E-14a & OPEN PROCESS TAMIK; PROCESS LUINE
490-E-4 & ABRASIVE BLASTING EQUIPMENT 400-E-15  ®» PRINTING EQUIPMENT

——__400-F-6 e DEGREASER 400-E-16  ®» SOLID MATERIALS STORAGE EQUIPMENT
400-E-7 o DRY CLEANING EQUIPMENT 400-E-17  ® SPRAY BOOTH/OPEN SPRAY
420-E-§ o ETHYLENE OXIDE STERILIZER 400-E-173 » POWDER SPRAY BOOTH
400-E-9 & EXTERNAL COMBUSTION EQUIPMENT 400-E-16  ® STORAGE TANK (LIQUID & GASEQUS MATL)
400-E-10 ¢ FOOD BROILER/FRYER 400-E-19 @ WAVE SCLDER MACHINE
400-E-11 e FUEL DISPENSING AND STORAGE EQUIPMENT 400-E-20 e ASBESTOS REMOVAL EQUIPMENT

400-E-12 & GAS TURBINE NONE & ADDITIDNAL INFORMATION SUBMITTED AS REQUESTED ON FORM 400-E-Gi
APPLICATION KOR TITLE V FACILITY PERMIT. PROVIDE INFORMATION REQUESTED ON REVERSE SIDE OF THIS 8 FORM.

) 3 HEW&L lﬂmlﬂﬁmﬂ CONTAINED Hi mFlJﬁ.HﬂTION 5U5H'miﬂ WITH Tl’l“ muu‘n:ou 1S TRUE MD CORRECT.
SIGNATY FFICIAL O — ; F RESPONEIALE OFFICIAL OF FIRM:

TVPE OA PRINT NAME OF e e RESPONSIBLE OFFICIAL'S TELEPHONE NUMBER OATE SIGNED:

JOHN GXTES (951) 928-6905 /M %

H SYSTEMS ASSET MANAGEMENT COMMERICAL MANAGER
I HEREBY THAY ALL mpo TION n-rumzn HEREIN AND mrom‘non SUBMITTED WITH THIS mua\nou IS TRUE AND CORRECT,
SICNATURE NGO ISTBLE OFFICIAL OF FI TITLE OF PREP;
SENIOR ENGINEER

TYPE OR PRINT NANE OF rurun, tF PREPARED BY PERSON OTHER TRAN RESRONSIBLE OFFICIAL OF PREPARER'S TELEPHONE NUMBER DATE SIGNED;
FIRM:
6666 1/13/06
TOM ANDREWS ) o (_916) 444— o )
», o s} n el
4D An.:tcmunnmcxma r PROJECT # TIPT !.’qms‘mut CATEGRRY COnEx reg FCHEDY LG VALIGATION
3 M At ?
wen BRSSOV S, £
THS. A @ Ekd. & # Cinsyg HESLOAMENY EIA LHECEMONLY QPSR AMDUNT
OATE DATE [T et Stin, SELT. . .

FORM LD0-4, Koy, 10/ 57



TITLE V APPLICATION CERTIFICATION

o

0O o

o a

a.
b.
c.
d.

- TO BE COMPLETED BY TITLE V FACILITIES ONLY -
Section IV - Title V Application

{1 Change of Ownership. {Complete and attach equipment-specific Form 400-E-xx setles forms)

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

[ Existing Facllity Permit
Preliminary Facllity Permit
EFB Report for Year

None

Other (Specify):

O
|
X

0

a Initial Title V Permit
b. [J Permit Renewal: Provide current permit expiration date:
c. [0 Administrative Permit Revision (Check all that apply)
[ Change of Facllity Information
[ other, Flease specify:
d.

2. Is this facility required to prepare a Risk Management Plan (RMP) for another agency?

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

X___ 500-A2 500-F1

500-B 500-F2

______500-C1 500-F3

______500-C2 500-F4
500-D Other (specify):

Other (Compiete and attach equipment specific Form 400-E-XX serjes form(s) to this form If your application
Involves permit action for new construction, change of location, non-administrative permit revision, alternative
operating scenario (AOS), permit shield, streamlined permit conditons, or ternporary source perrEIit.)

No

2. Additional information referenced In this application submitted (Check ALL that apply):

B Yes

[ Fadiity Plot Plan
[0 MSDS Sheet(s)
Kl None

[ other (Specify):

. Supplemental information included with this application submittal (Check ALL that apply):

ENG.
pAtE

] 30 DAY PUBLIL NOTICE PUBLIC HEARING 45-DAY EPA REVIEW
APFLICATION TYPE START DATE 4‘ END DATE DAYE START DATE END DATE
3R VLTIAL, FCH FAL R SEGNIFLCANT
¥l TN IR
EFTAGLIBH GERERAL FER EE— e I ——
USE THE SECTIONS BELOW FOR TITLE V INITIAL AND RENEWAL APPLICATIONS ONLY:
APPLICATION/TRACKING & PROJETT & TVPE EQIIFPENT CATEGORY CODE: “FEE SCHEDULE: | VALIDATION
S . BEO | el e |
A R ENG: A R CLASSE | ASSIGNHENT . ENF, "CHECH/MONEY ORUER  AMGUNT
OATE t ok o L] EKGINEFA SECT, » ki

TORM AGU-A, Ruv, Y0757 .




South Coast Air Quality Management District

P. 0. Box 4544 EXPRESS PERMIT PROCESSING

Diamond Bar, CA 91765

(909) 396-2000 REQUEST FORM
! Form 400-A and one or mare 400-E-xx forn{s) FORM 400 - XPP

must accompany all submittals.

1. Business Name: Inland Empire Energy Center, LLC Facility ID: 129816
2. The requested application is for a(n): Date of Occurrence: January 13, 2006
a. New Construction b. Change of Location
C. Modification of Equipment/Process d. Existing Equipment with Expired Permit

e. Existing Equipment Operating without a Permit; Initial Operation Date:

f. hange of Condition(s); Specify the change of condition(s) requested: See cover letter for this fo.

g. Change of Operator; List previous name of operator and Facility 1D #:
I hereby request Express Permit Processing for this application.

[ understand that this request will incur additlonal fees.
This request is not cancelable once engineering review has been Initiated.

3
4.
5
6

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

IHERESY O _;'.;\ FY THAT ALL INFORMATION CONTAINED HEREIM AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.
SIGNATURE DF RESPDNSIBLE DFFICTAL OF FIRM: TETLE OF RESPONSINLE OFFICIAL OF FIRM:!
- H SYSTRENS ASSEST MANAGEMENT COMMERICAL MANAGER

RESPONSIBLE OFFICIAL'S TELEPHONE NUMBER DATE SIGNED:

(951) 928-6905
M dam © (o,

oN-CONTATNED HERETN AND INFORMATION SUSMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.
TITLE OF FREPARER:

%\__\ ENGINEER

TYPR OR PRINT NAME OF FREPARER: L PREPARER’S TELEPHONE NUMBER DATE SIGNED;

JYPE OF PRINT

TOM ANDREWS {SIERRA RESEARCH) (916) 444-6666 1/13/2006

AQMD APFUCA?!QNI TR(«CRING & | PROJECT & TYPE EQUIPMENT CATEGORY CODE; FEE SCHEDULE: VALID!QTION
USE ONLY [ ) ) e | e e |
EHG. A 3 CLASS ASSIGHNMENT . . ENFE. CHECH/MONEY ORDER  AMOUNT
I2AYE. T 1y w Wn RHEINEER SECT. a -3

"FORM 400 XPP, Rev, 12/99




Title V SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
Form 500-A2 Application Certification

SRR TaBly Tetoematon T _
L Famllty Name: INLAND EMP]RE ENERGY CENTER Facility ID (6-Digi: 129816
2. This Certification is submitted . ){] Title V Application (Initial, Revision, Rencwal)
with a (Check one): b. [J Supplement/Correction to a Title V Application
c. [] MACT Part 2 Application
3. Is Form 500-C2 included with this Certification? a. D Yes b E No

clion:[1 = Kesponsible Oficial Ceitification Statex

I cerufy under penalty of law that I am the responsible official for t!ns fa.cﬂlty as deﬁned in AQMD Regulaﬂon X.‘XX and
that based on information and belief formed after reasonable inquiry, the statements and information in this document and
in all attached application forms and other materials are true, accurate, and complete. You must select item 3A or 3B.

Read each statement carefully and check each that applies.

1. For Initial, Permit Renewal, or Administrative Change Application Certifications:

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

i I:I except for those requirements that do not specifically pertain to such devices or equipment and that have
been identified as “Remove” on Secticn II of Form 500-Cl.

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

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

2. For Permit Revision Application Certifications:

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

3. For MACT Hammer Certifications:

a. [:I The facility is subject to Section 112(j) of the Clean Air Act (Subpart B of 40 CFR part 63), also known as the
MACT “hammer.” (If Part | Notification has not been submitted, complete 500-MACT and submit with this

form.)
b. D The fagility is not subject to Section 112(}) of the Clean Air Act (Subpart B of 40 CFR part 63).
P o Se = 7 Jas 0k
of Respoplsible Dficial Date
J o&@tes i T Yﬁ (951) 928-6905
Type of Print Name of Re¥paadible Official Phone
H Systems Asset Management Commerical Manager (866) 210-6953
Title of Responsible Official Fax
26226 Antelope Road Romoland CA 92585
Address of Responsible Official City State Zip Code

Acid Rain Facilities Only: Turn page over & complete Section ITI

AQMD Form 500-A2 Rev, 07/02




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

L. For Acid Rain Facdn‘:es Only I am autbormcd to make t!ns subnuss:on on behalf of the owners and operators of
the affscted source or affected units for which the submission is made. I certify under penaity of law that I have
personally examined, and am famitiar with, the statements and information submitted in this document and all its
attachments. Based on my inquiry of those individuals with primary responsibility for obtaining the information, I
certify that the statements and information are to the best of my knowledge and belief true, accurate, and complete.
1 am aware that there are significant penalties for submitting false statements and information or omitting required
statements information, including the possibility of fine or imprisonment.

of Designa meMve or Alfemate 11 4-Bls‘m‘ne_‘Qb_L_
John G I l (951) 928-6905

ep:mcnmlve or Altemnate Phone
H Systems M J:agement Comimerical Manager (866) 210-6953
Title of Designated Representative or Altemate Fax
26226 Antelope Road Romoland CA 92585
Address of Designated Representative or Alternate City State Zip Code

AQMD Form 500-A2




