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INTERNAL COMBUSTION ENGINE SUPPLEMENTAL INFORMATION FORM

Your application or an ATC or PTO must be approved prior to the commencement of any work.

Any modification shall not be performed without first obtaining District approval.
	This form must be submitted with the General Application – Fee Determination Sheet and Application for Authority to Construct (ATC) and Permit to Operate (PTO).  Each application must include applicable equipment specifications with plans and equipment location drawing.

	1.
	Permit to be Issued to:

	2.
	Nearest Neighbor or Business:   Distance in Feet  _____   Direction _____

	3.
	Specific Location of I.C. Engine:

	4.
	ENGINE DATA -  

	
	 FORMCHECKBOX 
  Portable      FORMCHECKBOX 
  Stationary

	
	Purpose of Engine:

	
	Manufacturer:
	Date of Manufacturer:

	
	Model No.:
	Serial No.:

	
	EPA 12 Character Engine Family Name:  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
• FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 

	
	Maximum Brake Horse Power Rating: _____ BHP @ _____ RPM

	
	 FORMCHECKBOX 
  Lean Burn      FORMCHECKBOX 
  Rich Burn
	Exhaust Volume acfm/dscfm:  

	
	Maximum Fuel Consumption Rate (scfm, gal/hr.):

	5.
	STACK DATA & FUEL DATA

	
	Height of Discharge in Feet:
	Inner Diameter in Inches:
	Exhaust Temperature in ◦F:

	
	Stack Configuration:   FORMCHECKBOX 
  Vertical     FORMCHECKBOX 
  Horizontal
	Stationary Weather Cap?        FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Fuel:    FORMCHECKBOX 
  Natural Gas       FORMCHECKBOX 
 LPG (propane/butane)        FORMCHECKBOX 
 Fuel No. 2 (diesel)      FORMCHECKBOX 
  Other: _________________

	6.
	ENGINE SPECIFICATIONS/EMISSION CONTROLS/EMISSION DATA – Check all that apply.
Attach Engine Exhaust Emission Data or EPA, ARB or Manufactures Certification Data.
 FORMCHECKBOX 
 Timing Retarded _____ Degrees     FORMCHECKBOX 
 Exhaust Gas Recirculation _____%      FORMCHECKBOX 
 Intercooler/aftercooler

 FORMCHECKBOX 
 Positive Crankcase Ventilation        FORMCHECKBOX 
 Non-selective Catalytic Reduction       FORMCHECKBOX 
 Turbocharger

	7.
	OPERATION & ENGINE USE DATA

	
	 FORMCHECKBOX 
 Emergency Standby          FORMCHECKBOX 
 Demand Response Program         FORMCHECKBOX 
 Prime Power (non-emergency use)  

	
	Hrs./Day: _____   Days/Week: _____   Weeks/Yr._____

	
	Provides Power For:       FORMCHECKBOX 
 Direct Drive Fire Pump       FORMCHECKBOX 
 Compressor        FORMCHECKBOX 
 Wood Chipper         FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Electric Generator; If powering electric generator, does unit serve a drinking water system    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Manufacturer:
	Serial No.

	
	Generator Rated Output kw:
	Compressor Air Volume acfm/scfm:

	8.
	Signature of Responsible Official, Partner, or Sole Proprietor of Organization:

	
	Print:
	Title:
	Date:
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