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. . Mail Application To:

. : SCAQMD
South Coast Air Quality Management District Diamond E‘O‘SEX‘C}??EQ
on ar.
Form 400-CO
i i i Tel: {509 396-3385
li erator
Application For Change Of Op aqmd.gov

Note: A Change Of Operator Permit can only he issued if BOTH of the ‘ @ The existing permit is still active or can be reinstated to an active status; AND
" following conditions apply: @ The-equipment is operated af the same location as listed in the existing permit

Section A Previous Operator's Information =, "« LT e T e ]
3. Business Name of Operator As It Appears on the Permit: - 2. Current AQMD Famhty 1D#. (Avallable on Permit or Invmce
by A

Pacific Energy Resources, Lid. issued by AQMD): 1511 %@73
SectionB: New Operator's Information™ ., .0 -+ "0 - . T R TR
3. Business Name of Dperator As It Should Appear on the Permit:

Beta Offshore
4. Owner's Business Name (If different from Business Name of Operator):
SectlonC Equtpment!.ocation Addresw i L Tt | Section D; Permit Mailing Address -, - RUSTIRE SSEIHTIEE S
5. Equipment Site Location Address: 6. Permit and Correspandence Information:

{For equipment operated at various locations in AGMD's jurisdiction, provide address of initial site) {W} Check here if same as equipment lacation address
OCS Lease Farcels P300/P301 (Federal Waters) 111 West Ocean Blvd., Ste. 1240
Strest Address Street Address
cA ] Long Beach ___CA 90802 .
City State Zip Code City State Zip Code
County iif} Los Angeles @Orange %:f} San Bemarding fjfﬁ Riverside
Contact Mame: _Marina Robertson Comtact Name: _Marina Robertson
Contact Title: HSE Manager Phone: (562) 628’15%@1 Contact Title; HSE Manager Phane: (562) 628-1526
(562) 628-1536 Eug  Mrobertson@betaoffshore ¢ Fax (562) 628-1536 EMal,  Mrobertson@betaoffshore.c

‘Section £: Facility Business Information ./ -1 . e A e i e e R e
7. What business is conducted at this equipment site location? 8. What is your primary NAICS Cade (North

Crude Oil and Natural Gas Production American Industrial Classification System)? 211111
9. Are you a small business as per AGMD's Rule 102 definition (10 employees of less and total gross receipts are $500.000 or less or a not-for- proﬂttrammg center)? g{;’} No {J Yeas
“Section F'; Informationi 6n Peimit to'be Trafisferred to New Operator ~ ,* . -0 "L T LAl R R
10. Is this Change of Operator a full or partial transfer of all active permlts? &3 Full 3 Partial -—_h\

transfer of RTC's as per Rule 301(0)(9). D q
Device number or range of device numbers for the permitted item: 1

Please be advised that you are applying to take over the operation of all or part of a
RECLAIM facility and if any previous Facility Permit holder is found to have violated
AQMD Rufe 2004(d) - Prohibition of Emissions in Excess of Annual Allocation, during

12. Permit Number:

2 FORNON-RECLAIM-APPLICATION -t > '| .~ u""" FORRECLAIM APPLICATION " RECLAth Applcation No:', U} bl rm// £V 740
1. Appllcatlon number. 13 For RECLAIM Facmtles g\
Also submit Form 2007-1, Form 2007-2 and if applicable, Form 2007-3, fogether with a separate filing fee for th -

{Please attach a copy) time periods prior to this change of operator, your facility Allocation will be reduced by
the amount of excess em:ssmns as prowded under Rule 201 O(b)( 1)
SectlonG Sagnature and Authorization. for Change of Operator . ° . R R T A VI T I SR TR
I HEREBY AGREE TO TRANSFER OWNERSHIP OF THE PERMITTED tQU\PMENT AS WC\F\ED ABOVE, FOR THIS FAC\LITY, TO THE NEW LEGAL OPERATOR, IDENTIF‘IED
IN SECTION B.
Previous Checklist
Operator | 14, Signature of Responsible Official: )d 16. Date: S'l '{730 3¢ Formsigned?
15, Title of Signer: VP and Manager of Bela Op_?gatnjjg | 17 Phone: (562)628-1526 B Payment atached?
X copy of existi {
4. \ IYRFTeY [hb By Of existng permi
New 18. Signature of Responsible Official: i t ; v 35 b rnz' ‘rif - rzo 5 Date: (? .../o arfamed?
Operator o ¥iT Ll T T s— V\
. , . C:C'.fwdu \@
19, Tile of Signer: Executive VP and Chief Optg Officer 9 2. Phone: (562) 628-1526 \

"/&!&W% _{.1 '!?Yi:g{? :mm"' cm;}seﬁt«ﬁo?c \h O. - ;’W SUHERULE: VALI%H?‘Z {{O/& l{

D

{E

iz, A n CLASS ASb!bl ENT CHELK/MOp#Y ORDER i Mgcking 8 9/
oATE ,’:"i ‘,5@!}!(3 + it b Engineer GS_B a%vg\ / ‘ ﬁqa( 3; ﬁ?ﬂ
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SCA'Q'IV.ERMITPROCESSING SYSTEM (PPS)
FEE DATA - SUMMARY SHEET

Application No e 516023 - ‘ IRS/SS No:
‘Previous Application No: 466176 @ \ Previous Permit No:  F91740
, - 4 ~
Company Name :  BETA OFF SHORE ‘ Facility ID: 166073
Equipment Street: OCS LEASE PARCELS P300/P301, HUNTINGTON BEACH CA 92648
‘Equipment Desc | C E (>500 HP) EM-ELEC GEN DIESEL
E{ihipment Type : BASIC . Fee Charged by: B-CAT
B-CAT NO. : 043902 C-CAT NO: 00 Fee Schedule: B
Facility Zone 13 Deemed Compl. Date: 12/2/2010 ) Public Notice: NO
Evaluation Type : - CHANGE OF OFPERATOR (PO) Smali Business: [ ]
Disposition . Approve PO, Recommended by Engineer Higher Fees for Failing
to Obtain a Permit:
Lead Appl. No
App Identical Permit Unit: [}
Air quality Analysis _ $0.00 . Filing Fee Paid: $0.00
E.lR ' $0.00  Permit Processing Fee Paid: $501.26
. . - 0.00 Permit Processing Fee
Health Risk Assessment $ Caleulated™ $501.26
Significant Project . $0.00 Permit Processing ' :
o _ . Fee Adjustment: $0.00
Expedited Processing . : Hours: - 0.00 $0.00
Source Test Review Hours: 0.00 $0.00
Time & Material . - Hours: 0.00 $0.00 _
Total Additional Fee: $0.00
Additional Charge: $0.00
COMMENTS:

RECOMMENDED BY: C § BHATT DATE: oznmom
AR-§ 201

REVIEWED BY:; . DATE:

!

-~ * ADJUSTED FOR SMALL BUSINESS, IDENTICAL EQUIPMENT AND P/O NO PiC PENALTY
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SCAQMD PERMIT PROCESSING SYSTEM (PPS)
AEIS DATA SHEET

Company Name :

Equipment Address :

BETA OFF SHORE
OCS LEASE PARCELS P300/P301
HUNTINGTON BEACH CA 92648

Facility 1D : 166073

Application Number :
Estimated Completion Date :
Egquipment Type :

Equipment Description :

516023
021711
Basic

I C E {(>500 HP) EM ELEC GEN DIESEL

Equipment B-Cat : 043902

Eqguipment C-Cat ;

Emissions
) R1 R2

Emittants L.B/HR LB/HR

co 0.01 0.01

NOX 0.05 0.05°

PM10 0.01 0.01

ROG 0.01 0.01

SOX 0.65 0.65

Applicable Rules .
1110.2 07/09/2010 Emissions from Gaseous-and Liguid-fueled Engines
1171 05/01/2009 Solvent Cleaning Operations .
1173 02/06/2009 Fugitive Emissions of VOC
1183 - " 03/12/1993 " QOuter Continental Shelf (3CS) Air Regulations
2001 05/06/2005 Applicability (RECLAIM)
2002 01/07/2005 Allocations for NOx and SOx {RECLAIM)
2004 - ©4/06/2007 Requirements
2005 05/06/2005 New Source Review for RECLAIM
2012 05/06/2005 Requirements of MRR for NOx Emissions (RECLAIM)
401 11/08/2001 Visible Emissions
402 05/07/1976 Nuisance ,
404 02/0711986 Particulate Matter - Concentration
431.2 09/15/2000 Sulfur Content of Liquid Fuels
N;lon Tl..le Wed Thu Fri Sat Sun
Daily Start Times : 08:00 00:00 00:00 00:00 00:00 00:00 00:00
Daily Stop Times : 09:00 00:00 00:00 00:00 00:00 00:00 00:00
User's Initials : CBOS Date: 02/17M11 Supervisor's Name : Review Date : i
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Page #1

N S R DATA SUMMARY SHEEET
Application No: 516023
Application Type: Change of Ownership
Application Status: PENDAPPRV

Previous Apps,Dev,Permit #:

466176, 0 - ,, NONE

Company Name:
Company ID:

BETA OFF SHCRE
166073 ’ ’
CCS LEASE PARCELS P300/P301,HUNTINGTON BEA

Address:

RECLAIM: NOX

RECLAIM Zone: 01

Alr Basin: 5C

Zone: 18

Title V: NO

Device ID: 0 -

Estimated Completion Date:

Heat Input Capacity: 0 Million BTU/hr

Priority Reserve:
Recommended Dispositicn:
PR Expiration:

School Within 1000 Feet:
Operating Weeks Per Year:
Operating Days Per Week:
Monday Operating Hours:
Tuesday Operating Hours: '

Wednesday Operating Hours:

Thursday Operating Hours:
Friday Operating Hours:
Saturday Operating Hours:
Sunday Operating Hours:

NONE - No Priority Access Requested
31 - PERMIT TO OPERATE GRANTED

NO

13

1

08:00 to 09:00
00:00 to 00:00
00:00 to 00:00
00:00 to 00:00
00:00 to 00:00
G0:00 to 00:00
00:00 to 00:00




Company ID: 166073 Application No: 516023

Page #2

Emittant:

BACT:

Cost Effectiveness:

Source Type:

Emis Increase:

Mcodeling:

Public Notice:

CONTROLLED EMISSION
Max Hourly:
Max Daily:

UNCONTROLLED EMISSION

Max Hourly:
Max Daily:
CURRENT EMISSION

BACT 30 days Avg:

Annual Emission:
District Exemption:

Co

NO
MINOR
)
N/B
N/A

0.02 lbs/hr
0.01 lbs/day

0.01 lbs/hr
0.01 1bs/day

0 lbs/day
0.13 lbs/vyr
None

mittant:
CT:
ost Effectiveness:

Source Type:
Emig Increase:
Modeling:

Public Notice:
CONTROLLED EMISSTION.
Max Hourly:

Max Daily:
UNCONTROLLED EMISSION
Max Hourly:

Max Daily:

CURRENT EMISSION

NOX

NO
MAJOR
0

N/A
N/A

0.05 lbs/hr
0.05 lbs/day

0.05 lbs/hr
0.05 1bs/day

Max Daily:
UNCONTROLLED EMISSION
Max Hourly:

Max Daily:

CURRENT EMISSTION

BACT 30 days Avg:

Annual Emission:
District Exemption:

BACT 30 days Avg: 0 lbs/day
Annual Emission: 0.65 lbs/vrx
Digtrict Exemption: None
mittant: E BM10
‘iFCT: '
ost Effectiveness: NO
Source Type: MINOR
Emis Increase: 0
Modeling: N/A
Public Notice: N/A
CONTROLLED EMISSION
Max Houxrly: 0.01 1lbs/hr

0.0 lbs/day

0.0 lbs/hr
0.01 lbs/day

0 1lbs/day
0.13 1bs/yr
None




Cdmpany ID: 165073 Applicatidn No: 516023

Page #3

Emittant:

BACT:

Cost Effectiveness:

Scurce Type:

Emis Increase:

Modeling:

Public Notice:

CONTROLLED EMISSION

' Max Hourly:
Max Daily:

UNCONTROLLED EMISSION

: Max Hourly:

Max Daily:

CURRENT EMISSION

BACT 30 days Avg:

Annual Emission:

ROG

NO
MINOR
0

N/A
N/A

0.01 lbs/hr
0.01 1lbs/day

0.0% lbs/hr
0.01 lbs/day

0 lbs/day
0.13 lbs/vr

District Exemption: None
Emittant: SOX
"l!ACT:E
wost Effectiveness: NO
Source Type: MINOCR
Emig Increase: 0
Modeling: N/A -
Public Notice: N/A
CONTROLLED EMISSION
Max Hourly: 0.65 lbs/hr
Max Daily: 0.65 lbs/day
UNCONTROLLED EMISSION
Max Hourly: 65 lbs/hr
Max Daily: 65 lbs/day
CURRENT EMISSION
BACT 30 cdays Avyg: 0 lbs/day
Annual Emission: 8.45 lbs/vyr
District Exemption: None .

SUPERVISOR'S APPROVAL:

SUPERVISOR'S REVIEW DATE:

' Processed By: chandrab 2/23/2011 11:07:28 AM



