¥ BAY AREA AIR QUALITY MANAGEMENT DISTRICT Form P-101B
— ,‘_‘3 939 Eliis Street, San Francisco, CA 94109 Authority to Construct/
= 4 Engineering Division (415) 749-4990 Permit to Operate
77 www.baagmd.gov fax  (415)749-5030 . .. . ... | ] 1 |

Gruivo
1., Application Information

I ﬁ z | Contra Costa Generating Station, LLC
BAAQMD Plant No. Company Name £ ’

Equipment/Project Description ZL\_C::MM&»&_B;;&& PlLANT

2. Plant Information If you have not previously been assigned a Plant Numbér by the District or if you want 1o update any plant ~
data that you have previously supplied to the District, please complate this section.

Equipment Location (dm B@X DEHREAD R:D '

City OP«.—KLF\( \ CA. zip Code AYS o
Mail Address lﬂ-_s \ OUON. Baud CQDU\NTB\J MVE SA.\T'E_ l.D—I
City \Q—I\J\J WLE sate CA  zpcode AYUS7Z 6
Plant Contact S 1MNA MC Liacas Title

Telephone _@S@ZD—&Q Fax MEmail EE. BELOWw

NAICS (North American Industry Classification System) see www.census.goviepcd/naics02/naicoB802.him ZZ.\ \ \Z_
3. Proximity to'a-School (K-12)

The sources in this permit application (check one) [] Are [X Are not within 1,000 ft of the outer boundary of the nearest school.

4. Application Contact Information All correspondence from the District regarding this appl:carlon,.wlll be-sent to the plant
contact unless you wish to designate a different contact for this application.

Application Contact j 184 M = LU.C.A:—& Title

Mail Address |48 ‘OLON. BAND G)MNTR*I MUE QLL(‘TE. \Q7/

City Mv\u& State CA Zpcode A4S 2.0
Telephone ﬂZS 52D - 822.?__ Fax 925 gzo ZS'ZZ Email Jf%#ﬂ%&@m @D

T R

' dltional Informatlon Tha foﬂowmg’

: __._ressed bychacking rha bux Contact the Engmee, [ell

[E/f a new Plant, a local street map showing the location of your business
Q/ A facility map, drawn roughly to scale, that locates the equipment and its emission points gEE‘ A-C

E/Completed data form(s) and a pollutant flow diagram for each piece of equipment. (See www.bagamd.gov/omt/forms/ )
IZ/PrOJect/equment description, manufacturer's data

IE/Dlscussmn and/or calculatlons of the emissions of air pollutants from the aquipment

[:] Each page containing trade secret information must be labeled “trade secret” with the trade secret information clearly marked.
[ Asecond 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 statement which provides the basis for your claim.



s‘meats all of the:followin: _,od;en& Yooy
|:] The business does not employ more than 10 persons and its gross annual income does not exceed $600,000.

] And the business is not an affiliate of a non-small business. (Note: a non-small business employs more than 10 persons and/or
its gross income exceeds $600,000.)

8. Accelerated Permitting The Accelerated Permitting Prograrm entitles you dr :
pollution and abatement equipment without waiting for the, District to.. issue@a’
you musticertify that your project will meet ail of the followirg crfrsrfa P.-'ease ac&‘ﬂo | edg

cg{e;quahfymgzsfowcg"-r i
Oparét To,participate inithis'p .
miby checking each' bo,_, s

(O Uncontrolled emissions of any single pollutant are each less than 10 Ib/highest day, or the equnpment has been precertlf ed by the
BAAQMD. t j - J }
vt

.a

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

The project is not subject to public notice requirements (the source is either more than 1000 ft. from the nearest school, or the
source 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 emissions.

oo O OO0

Payment of applicable fees (the minimum permit fee to install and operate each source), See Regulation 3 or contact the
_Engineering D|V|S|on for help in determming your fees.

9. ,:CEQA Please a Wer t;he foﬂowmg quesffons parfammg to CEQA (Cafrfom!a Enwronmenfal Quahly Act}

A. Has another public agency prepared, required preparation of, or issued a notice regarding preparation of a California Environmental
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? R]YES [LINO If no, go to section 9B.

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

A,CD\_.\CA—‘nbu Jor CeenEcan o — CavLiroeria. Enee oy
COMM LSS IO !

B. List and describe any other permits or agency approvals required for this project by city, regional, state or federal agencies:

me | o e AFEC

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

h/A

10. Certification [ hereby certify that all information contained herein is truc%aorrecr Please sign and date this form)

Bryan f e CEr éf/ﬁi /05

Nams‘o‘f person certifying (print) Title of person certifying Signature of person :é Date

Send all application materials to the BAAQMD Engineering Division, 939 Ellis Street, San Franclsco, CA 94109.

02/14/06



BAY AREA AIR QUALITY MANAGEMENT DISTRICT Data Form G

939 Ellis Street . . . San Francisco, CA 94109. .. (415) 749-4990 . . . fax (415) 749-5030 FUEL COMBUSTION SOURCE
Website: www.baagmd.gov

(for District use only)

New ) Modified O Retro I

Form C is for all operations which burn 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 S and attach to
this form. [f the operation involves a process which generates any other air pollutants, complete Form G and attach to this
form.

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

1,2,and 7-1 tement Device No.) and attach to this form.
Contra Costa Generating Station, LLC VPUBRICH ey Thenl)
1. Company Name: Plant No: Source No. ‘
2. Equipment Name & Number, or Description: C_&E"‘I FA TUELRINE w/ RS (s
3. Make, Model: 7 A Maximum firing rate: ~ IS0 ;3-BiefT My R He
4, Date of modification or initial operation: (if unknown, leave blank)
5. Primary use (check one): E electrical generation [] space heat [] waste disposal [ testing
abatement device (] cogeneration [ resource recovery [ other

[_] process heat; material heated

6. sic Number_ S|

Il unknown leave blank

7. Equipment type (check one)

Internal Use Form ICE (Internal Combustion Engine) unless it is a gas turbine {J L
combustion U UG
gas turbine
other hp
Incinerator {] salvage operation [ pathological waste Temperature °F
(1 liquid waste [ other Residence time Sec
Others (] boiler (] dryer
L] afterburner []oven
[] flare [] furnace Material dried, baked, or heated:
[] open burning [ kiln
[ other
8. Overfire air? [Oyes no If yes, what percent %
9. Flue gas recirculation? []yes no If yes, what percent %
10. Alr preheat? [ yes no Temperature °F
11. Low NO, burners? ]ﬂ yes [Jno Make, Model
12. Maximum flame temperature °F
13. Combustion products: Wet gas flowrate acfmat __ °F
Typical Oxygen Content dry volume % or wet volume % or % excess air
14, Typical Use Z& hours/day z days/week — weeks/year GSZ-\ H'QS/ ‘lR
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?
S ] 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 | A 2 p | P
Person completing this form: 2‘ B OSTH, Date: 63_ [

(revised 4/05)




INSTRUCTIONS: Complete one line in Section A for each fu

FUELS

the bottom of each table. N/A means "Not Applicable."

SECTION A: FUEL DATA

el. Section B is OPTIONAL. Please use the units at

sSee AFc Appendix S A, TARE S A-Z,

Maximum Nitrogen
Total Annual|| Possible Typical Heat Sulfur Content | Ash Content
Fuel Name Fuel Code** | Usage*™ Fu,g.' :Jsa Content Content (optional) {optional)
ate
1. [ NAT AS 184
2,
3.
4.
5.
Use the appropriate | Natural Gas therm* Btu/hr N/A N/A N/A N/A
units for each fuel Other Gas MSCF* MSCF/hr Btu/MSCF ppm N/A N/A
Liquid m gal* m gal/hr Biu/m gal wi% wt% wt%
Solid ton ton/hr Btu/ton wt% wt% wt%
SECTION B: EmMissioN FACTORs (optional)
Particulates NOx (oo}
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 = Ib/therm”
Other Gas = Ib/MSCF*
Liquid = |b/m gal*
Solid = Iblton PN 5
{) ROV \_) 5
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 cver 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
25 Anthracite coal 189 Natural Gas 0  Not applicable for this pollutant
33 Bagasse 234 Process gas - blast furnace 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
89 Crude oil 495 Refuse derived fuel 6 Taken from AP-42 (compilation of Air Pollutant Emission
98 Diesel ail 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 Wood - other
158 Jet fuel 198 Other - gaseous fuels
160 LPG 200 Other - liquid fuels
165 Lignite 203 Other - solid fuels
167 Liquid waste
494 Municipal solid waste

(revised: 6/01)

A . 2t e e e . i .



BAY AREA AIR QUALITY MANAGEMENT DISTRICT Data Form C

839 Ellis Street . . . San Francisco, CA 94109. . . (415) 749-4990 . . , fax (415) 749-5030 FUEL COMBUSTION SOURCE
Website: www.baagmad.gov

(for District use only)

Newﬂ Modified O Retro O

Form C is for all operations which burn 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 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 on Form A (using the source number below for the Abatement Device No.) and attach to this form. i

{If unknown, leave blank)

1. Company Name: Contra Costa Generating Station, LLC Plant No: Source No.

2. Equipment Name & Number, or Description: (o2 7] FA  TURAINE W /H.QSQ,

3. Make, Model: T A Maximum firing rate:~Z\ S0 Btafhr M T /¢

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 ] other

[[] process heat; material heated

6. SIC Number 4 \\

If unknown leave blank
7. Equipment type (check one)

Internal Use Form ICE (Internal Combustion Enging) unless it is a gas turbine
combustion A
gas turbine m
other hp :
Incinerator [[] salvage operation [ pathological waste Temperature - °F
[] liquid waste ] other Residence time Sec
Others [ boiler [ dryer
[ afterburner 1 oven
] flare [ furnace Material dried, baked, or heated:
] open burning [ kiin
] other
8. Overfire air? (yes % no If yes, what percent %
9. Flue gas recirculation? []yes no If yes, what percent %
10. Air preheat? Oyes Kno Temperature oF
11. Low NO, burners? Ryes [dno 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. Typical Use 2. hours/day T days/week —  weeksiyear 8BSV WES / YR
15. Typical % of annualtotal: 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?
S S ) S 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 a4d 2 b

Person completing this form: . Roesmn Date: 6 — ln— S
(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."

SECTION A: FUELDATA SEE AFC_ A?PE'NDW S.\A, TARLE SUWA-Z,

Note:

w

MSCF = thousand standard cubic feet

m gal = thousand gallons

therm = 100,000 BTU

See tables below for Fuel and Basis Codes

*

L1

Maximum Nitrogen
Tatal Annual| Possible Typical Heat Sulfur Content || Ash Content
Fuel Name Fuel Code** Usage*** Fu’gl Use Content Content {optionai) {cptional)
ate
1. [NAT A= 124
2,
3.
4,
5.
Use the appropriate | Natural Gas therm* Btu/hr N/A N/A N/A N/A
units for each fuel Other Gas MSCF* MSCF/hr BtwMSCF ppm N/A N/A
Liquid m gal* m gal/hr Btu/m gal Wt% wt% wt%
Solid ton ton/hr Btu/ton wt% wi% wt%
SECTION B: EmissioN FACTORS (optional)
Particulates NOx CO
Fuel Name Fuel Code** || Emission | **Basis || Emission | **Basis || Emission | **Basis
Factor Code Factor Code Faclor Code
1.
2.
3.
4,
Use the appropriate units for each fuel: Natural Gas = [bl/therm*
Other Gas = Ib/IMSCF*
Liqud = Ibim gal* o2 08
Solid = [blton 0?

*** 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
25 Anthracite coal 189 Natural Gas 0 Not applicable for this pollutant
33 Bagasse 234 Process gas - blast furnace 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
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 Dipgester 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 Wood - other
158 Jet fuel 198 Other - gaseous fuels
160 LPG 200 Other - liquid fuels
165 Lignite 203 Other - solid fuels
167  Liquid waste
494  Municipal solid waste

(revised: 6/01)




BAY AREA AIR QUALITY MANAGEMENT DISTRICT Data Form G

93¢ Ellis Street . . . San Francisco, CA 94109. . . (415) 749-4990 . . . fax (415) 749-5030 FUEL COMBUSTION SOURCE
Website: www.baagmd.gov

(for District use only)

| |
New {| Modified O Retro O

Form C Is for all operations which burn fue! 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 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 ~n Farm A {usinn tha soree number below for the Abatement Device No.) and attach to this form.

(if unknown, leave biank)

Company Name: _ Contra Costa Generating Station, LLC  pjant No: Source No. . D

Equipment Name & Number, or Description: A‘_&g- Bo Were
Make, Model : Maximum firing rate: SO, {~ B MmBTw/de

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

SN R

Primary use (check one): 1 electrical generation [] space heat [] waste disposal [ testing

abatement device [ cogenerati L] resource recoyery [ ] other
process heat; material heated_(=E. %ﬁ'— ST %S‘TBM

6. SIC Number, I‘H 1\

If unknown leave blank
7. Equipment type (check one)

Internal Use Form ICE (Internal Combustion Engine) unless it is a gas turbine
combustion
[] gas turbine anm
[J other hp
Incinerator [[] salvage operation [] pathological waste Temperature °F
[ liquid waste [] other Residence time Sec
Others boller [] dryer
afterburner [ oven
[] flare [] furnace Material dried, baked, or heated:
[C] open burning [ kiln
[] other
8. Overfire air? Oyes [no If yes, what percent %
9. Flue gas recirculation? [Jyes [Ino If yes, what percent %
10. Air preheat? [dyes [dno Temperature o
11. Low NO, burners? E yes [Jno Make, Model
12. Maximum flame temperature °F
13. Combustion products: Wet gas flowrate acfmat ___ °F
Typical Oxygen Content _____ dryvolume % or______wetvolume % or______ % excess air
14, Typical Use 8 hours/day — days/week —  weekslyear HOR S / \1ﬁ )
15. Typical % of annualtotal: 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?
S S S S 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 S A o p R p

Person completing this form: P. R oest Date: 6 T
(ravised 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."

SECTIONA:FueL DAt SEE AFC A{:PE-I\LB\)L S.\A‘ TANE T.ANA-C.

Maximum Nitrogen
Total Annual|| Possible Typical Heat Sulfur Content Ash Content
Fuel Name Fuel Code** | Usage™ Fu‘g; gsa Content Content {optional) (optional)
1. [NAT GAS | B8R
2.
3
4,
5.
Use the appropriate | Natural Gas therm* Btu/hr N/A N/A N/A N/A
units for each fuel Other Gas MSCF* MSCF/hr Btu/MSCF ppm N/A N/A
Uquid m gal* m gal/hr Btu/m gal wt% wt% wt%
Solid ton ton/hr Btu/ton wt% wit% wt%
SECTION B: EMISSION FACTORS (optional)
Particulates NOx CcO
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 = [b/therm*
Other Gas = Ib/IMSCF*
Liquid = Ib/m gal* 020108
Solid = Iblton % A
d L) h

s, &

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.

**Fuel Codes **Basis Codes
Code Fuel Code Fuel Code Method
25 Anthracite coal 189 Natural Gas 0  Not applicable for this pollutant
33 Bagasse 234 Process gas - blast furnace 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 Bitumninous 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 Fuel oil #2 304 Wood - hogged
551 Gasoline 305 Wood - other
158 Jet fuel 198 Other - gaseous fuels
160 LPG 200 Other - liquid fuels
165 Lignite 203 Other - solid fuels
167 Liquid waste
494 Municipal solid waste

(revised: 6/01)



m‘”’: BAY AREA AIR QUALITY MANAGEMENT DISTRICT Form ICE

s ¢ 939 Ellis Street, San Francisco, CA 94109 Internal Combustion Engines
B - Engineering Division (415) 749-4990
@ | wwwbaagmd.gov fax  (415) 749-5030 L I I

Form ICE is to be completed for all internal 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 HRSA Health Risk Screen
Analysis. Additional forms and all District regulations and rules are available on the District’s web site. Contact your assigned permit

engineer or the Engineering Divislon at the above telephone number if you need assistance completing this form. Please include the
engine manufacturer’s equipment spgciﬁcations.

1. SUMMARY W NeWConstriiction [ Modification =~ []L&ss of Exemption
Company Name __ Contra Costa Generating Station, LLC Plant No.*
Source Description P\ RE PPump &= Diesel Ehﬂjﬂ_ﬁ_ Source No.* L
- . , = L . *(If unknown leave blank)
Initial Date of Operation (Not required for modification of an existing permitted source)
Operating Schedule Typical hrs/day \ Daysiweek \ Weekslyr S O Maximum hrs/day \

2, ENGINE INFORMATION [ Check here if applying for a:portable equipnient permit. (Sée:Reg. 2: 15413 for réquirements)
Engine Type: (Check one) m4 Stroke [0 2 Stroke Compression Ignition (Diesel) or [ 4 Stroke [] 2 Stroke Spark Ignition

Engine Manufacturer C,L.A'@QE_ Model JW bﬂ- UFRAD B Model Year

EPA/CARB Engine Family Name Engine Serial No.

Engine Displacement (cuin) Maximum rated output (bhp) ﬁm_ Typical load as % of bhp rating
Is this an emergency/standby engine? N Yes [INo

(Complete and check all that apply)
Certification: K] EPA Certiied )gI CARB Certiied  CARB Executive Order No. U —2— 004 —O3Q

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

[ Naturally aspirated [ Supercharged [J Turbocharged [ Inter-cooled [] After-cooled
[ Timing retard > 4° [ Lean-burn [ Rich-burn _
Primary Use: [ Electrical generation ] Cogeneration 1 Pump driver M Fire pump driver U 2 Q?gs

[C] Compressor driver [ Tub grinder driver ] Other:
3. ABATEMENT DEVICEINFORMATION- Complete this section only if the engine éxfausts to an: add-o

E):Checkhe ine hasmore then one add-on;abatement device and completea.sepérete Fom A’
Abatement device number A (If unknown leave blank) [ New [] Existing

Device type: [ Diesel catalyzed particulate filter ~ [] Oxidation catalyst  [] Selective catalytic reduction (SCR)
[0 Non-selective catalytic reduction (NSCR or 3-way catalyst) [] Other:
Make, Model, and Rated Capacity

Abatement device control efficiencies at typical operation (Use the basis codes listed below. If unknown leave blank)

5 .
Control Efficiency/Emission Factor Basis Codes: (Submit supporting documentation if available) Pollutant Name Re\:ivlixcﬁon g?)f‘ll:
(1) Source testing or other measurement by plant (8) Guess Particulates

(2) Source testing or measurement by BAAQMD (District use only) F'A/CARB Certification | Organics

(3) Specification from vendor Nitrogen Oxides

(4) Material balance by plant using knowledge of process Sulfur Dioxide

(5) Material balance by BAAQMD (District use only) SEE / <E C‘ Carbon Monoxide

(6) EPA Document AP-42 Emission Factors AW S, \ A Others — [] Check here and attach a
—

. separate list of pollutants. Include the basis
(7) Taken from literature other than AP-42 code and the control efficiency.

—

Continued on reverse side

P-4

o Form ICE Rev 03/02/06 Page 1 of 2



BAY AREA AIR QUALITY MANAGEMENT DISTRICT Form ICE
Internal Combustion Engines

4. EMISSION POINT/STACK INFORMATION [T} Check here if the engine: has more than one s‘ta K
:!ssron monitor and comp!efe one Form P for each emission pom!

Emission point number 5 (If unknown leave blank) MNew O Existing

Stack outlet height from ground level (ft) l b

Diameter of stack outlet (inches) 8 or Outlet cross-section area (square inches)
Direction of outlet (check one) [] Horizontal m\femcel End of outlet (check one) [] Open/hinged flap [ Rain cap

Exhaust rate at typlcal operatlon (acfm) & Exhaust temperature at typical operation (°F) 5

5. RISL AS

continios pollitant -+

Distance from engine to the property line of the nearest residence (ft) or (check if) [1 Greater than one mile

Distance from engine to the property line of the nearest school (ft) or (check if) [] Greater than 1000 ft
Describe the nearest non-residential, non-school site (check one) (1 industrial [ Commercial  [] Hospital

SEE- A R\SK Sm [C] Day care center  [] Other
Distance from engine to the property line of the nearest non-residential, non- school site(fi) or [[] Greater than one mile

1. K-12 and more than twelve children only.

6: FUEL DATA Comprete the table. befow for each fuel burned.. If you are usmg a fuel other thanithose rrse‘e’ ‘In the: ruet coda tab!&
_attacha fuel anatysis in cating: the higher heating value; sulfur coritent, and nitrogen contentyPlease clearly indicate the " ;
measurement unit mat corresponds to the mformatron “you are. submmmg D Check nere i) you ‘are using.more.than. two fuers end
‘attach a copy of this page listing the additional fue!s Bk i 14 Y

Primary Fue! Secondary Fuel
Fuel Code' Ei B Name D\E&E_L_ Fuel Code’ Name
Maximum Fuel Use Rate® 2.0 r SCFihr | Maximum Fuel Use Rate® gallhr or SCFihr
Annual Fuel Usage® | Do m» thermiyr or SCFiyr | Annual Fuel Usage® gallyr or thermlyr or SCFiyr
Typical Heat Content* Q. oo BTUlgalbr BTUISCF Typical Heat Content’ BTUigal or BTUISCF
Sutfur Content’ wt% liquids or ppmv gases Sulfur Content* wit% liquids or ppmv gases
Emission Faclors (Optiaral) Emission Factors (Optional)
Pollutant Name Emission Units® Basis | Abated | Pollutant Name Emission Units® Basis | Abated
Faclor Code® | Factor Factor Code® | Factor
¥y’ (v)’
Particulates O Particulates a
Organics O Organics -0
Nitrogen Oxides Od Nilrogen Oxides -0
Carbon Manoxide O Garhon Monaoxide (]
Others — (] Check here and attach a separate list under each fuel used. Others — ] Check here and attach a separate list under each fuel used.
1. Fuel Codes: Diesel (98) Bio Diesel B100 (815) Bio Diesel B20 Blend (816) Gasoline (551)
Natural Gas (189) Landfill Gas (511) Digester Gas (493) Liquid Petroleum Gas (LPG) (160)
2. Maximum fuel use rale units: gallonihr for liquid fuels and SCFihr for gaseous fuels. (SCF =Standard Cubic Foot) Q 2 0:? 98
3. The annual fuel usage is the actual or projected engine fuel consumption over a rolling 12-month time period. Annual usage units: gallons

liquid fuel, therms for natural gas, and SCF for other gaseous fuels. (therm = 100,000 BTUs, BTU =British Thermal Unit)

If you are using diesel, natural gas, or gasoline, you may skip this entry. Heat content units: BTUl/gallon for liquid fuels, BTUISCF for gaseous
fuels. Sulfur content units: weight % for liquid fuels, ppmv for gaseous fuels. (ppmv = parts per million by volume)

Emission factors may be reported as gramibrakehp-hr, or as Ib per galion, or as Ib per therm, or as Ib per SCF.
See the Control Efficiency/lEmission Factor Basis Code table under Section 3 on page 1 of this form.
Place a check in this column if the emission factor applles to emissions after abatement by an add-on abatemnent dewce

CERTIFICAT[ON | hereby certify t that all mformatlon contalned hereln is true and correct. (Pleas ; ,.:f s thi )
Tuan Cerpedhy_ cee Y?ﬁ‘r 2 /7 205

Name of person certifying (print) Title of person certifying Slgnalure of person cerlilying Date #

>

N.Nowo

Date: Entered By: Date:

\ —_—

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

Approved By:




DATA FORM G

&m:’f""_.- General Air Pollution Source
gy

ey & BAY AREA AIR QUALITY MANAGEMENT DISTRICT

Line i 939 Ellis Street ~ San Francisco, CA 94109 (415) 749-4990  Fax (415) 749-5030 www.baagmd.gov

Form G is for general air nollitinn sources. Use soecific forms whan annlicable. If this source burns fuel, then also
complete Form C.

Contra Costa Generating Station, LLC

1. Business Name: __ ____ PlantNo:

2. sicNo. Y<K\ Date of Initial Operation Ll

3. Name or Description: E\J&M ATIWE. (onNDENSEES Source No: S- §

4. Make, Model, and Rated Capacity of Equipment: SCeLL UNT

5 Process Code! Q -8 f Material Code? | | g)':{ usage Uniz _CxPM\

6. Total throughput, last 12 mos. usage units? Maximum operating rate; Z3% Q) usage units2 f-MIN
7. Typical % of total throughput: Dec-Feb, % Mar-May % Jun-Aug___ % Sep-Nov %

8. Typical operating times: _\_\__ hrs/day __— days/week _ == weekslyear \STO \-\'\QS/ “KR.

9. For batch or cyclic processes minutes/cycle minutes between cycles

10. Exhaust gases from source:  Wet gas flowrate lqO(cm cfm at™ 38 °F

(at maximum operatlon )
Approximate water vapor content volume%
EMISSION FACTORS (at maximum operating rate)
If this form is being submitted as part of an appllcat|on for an authority to construct, completion of the following table is
mandatory. If not, and the Source is already in operatlon, completion of the table is requested but not required.

If this source also burns fuel, do not include those combustion products in the emission factors below; they are accounted
for on Form C. If 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.

w Check box if factors apply to emissions affer Abatement Device(s).

- - F r
Emission Factors Basis Code 3

11. Particulate. (PM WB 0.132. b /HE “l‘ 020298
12. Organics....

13. Nitrogen Oxides (as NOz) .............
14, Sulfur Dioxide .....cccccovreeeeerrarrinnenns
15. Carbon Monoxide............ccoeuviirnnan
16. Other:
17. Other:

18. With regard to air pollutant flow 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 9

P- P- P & P & P 7

1Sge Tables G-1 through G-7 for code 2See Table G5 or the Material Codes Table (available upon request)
3See Basis Code Table below

|Erson completing this form: P. Rasstu Date: (5 -\ L-09

Form G- 5/07



m&? 2 Data Form A
7 22 ABATEMENT DEVICE
KB :

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
933 Ellis Street . . . San Francisco, CA 94109, . . (415) 749-4990 . . . Fax (415) 749-5030

[ I |

for office use only

Abatement Device: " *= ~~duce the quantity of pollutant(s) emitted
to the atmosphere. Contra Costa Generating Station, LLe
1. Business Name: - Plant No:

(If unknown, leave blank)
2. Name or Description SCR A_ QQ&ME_-“\: \ Abatement Device No:  A- l
3. Make, Model, and Rated Capicity REE AFC. DaTA
4. Abatement Device Code (See table*) (o\o Date of Initial Operation

5. With regard to air pollutant flow into this abatement device, what sources(s) and/or abatement device(s) are
immediately upstream?

s- \ s- s- s- s-
S-
A- A- A- A- A-
6. Typical gas stream temperature at inlet: F S ATC DA

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 Abatement Device is already in operation, completion of the table is requested
but not required.

Weight Percent Reduction Basis Codes ! 32 Q? 98

Pollutant (at typical operation) (See Table**)
7. | Particulate
8. | Organics
9. | Nitrogen Oxides (as NO,) KEE. A DATTA

10. | Sulfur Dioxide

11. | Carbon Monoxide
12. | Other:

13. | Other:

14, [] Check box if this Abatement Device burns fuel; complete lines 1, 2 and 15-36 on Form C (using the Abatement
Device No. above for the Source No.) and attach to this form,

15. With regard to air pollutant flow from this abatement device, what sources(s), abatement device(s) and/or emission
point(s) are immediately downstream?

s- A- 2. A- A- S N 3

Person completing this form: . Bm—‘-—“ Date: (-G~ 9

P:wwwAFormA (revised: 7/99)



DATA FORM G
General Alr Poliutlon Source

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street  San Francisco, CA 94109  (415) 749-4990  Fax {415) 749-5030 www.haagmd.gov

Form G is for general air pollution sources. Use specific forms when applicable, If this source burns fuel, then also
complete Form C.

Business Name: ?A-Dw EM&Q.CQ\‘T-— CC/GﬂS Plant No:

SIC'No.: | \ Date of Initial Operation [HnongSase Plawh
Name or Description; @)1 ,/W ATEL SDSECARL ATTORA Source No.: _S- é )
Make, iodel, and Rated Capac’ity of Equipment:

Process Code! & O\ Meterial Code? 2.7 Usage Uni? OO0 G#LS,

Total throughput, last 12 mos. é usage unlts? Maximum operating rate:_Qe | Z - usage units? /hr

Typical % of total throughput: Dec-Feb 25 % Mar-May Z8 % Jun-Aug 25 % Sep-Nov 25 %
Typical operating times: Z‘-‘ix hrs/day 2 days/week 2. weeksfyear
For batch or cyclic processes: N ZA minutes/eycle N [ A minutes between cycles

Exhaust gasss from source:  Wet gas flowrate A /A cfm at MZA °F

(at maximum operation )
Approximate water vapor content ﬂ {A volume%

EMISSION FACTORS (af 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 afready in operation, completion of the table is requested but not required.

5 © ®w N a s wN =

-

If this source also burns fuel, do not include those combustion preducts In the emission factors below; they are accounted
for on Form C. If source test ar other data are available for composite emissions only, estimate from those data the
emissions attributable to just the general process and show below.

{] Check box if factors apply to emissions after Abatement Device(s).

Emission Factors .
i 3
IbiUsage Unit 2 Basis Code

v

11, PArtiCUIALE oo

12, OrGaNICS cvvvirsr e onaeenens C.Z ) (A’pqu—‘ SeECng S} ) !/Ci S:}
13. Nitrogen Oxides (a8 NO2) .....ee, TARLE S\ 2.

14, Sulfur DIOXIde....ccvviveierir i
15, Carbon MonaxIde. ..o
16. Other:
17, Other:

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

S- S- 8- A A- A-
P- P- P- P- P-
Ises Tables G-1 through G-7 for code 2Sae Table G5 or the Material Codes Table (avallable upon request)
3See Basis Code Table below
ing thi ¢ D
Person completing this form: 6 2R G EENT R Date: %m A= (ﬂ

Form G - §/07




Pt Data Form A
Py o ABATEMENT DEVICE
e 50

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street . . . San Francisco, CA 94109. . . (415) 749-4990 . . . FAX (415) 749-5030

l I |

for office use only

Abatement Device: Equipment/process whose primary purpose is to reduce the quantity of pollutant(s) emitted
to the atmosphere.

Contra Costa Generating Station, LLC
1. Business Name: _ Plant No:
(If unknown, leave blank)

2. Name or Description GD CATN}_'S.T / TMIQ&IME. :& \ Abatement Device No: _A- &~ Z.
3. Make, Model, and Rated Capacity SEE AFC_. DASTTA
4. Abatement Device Code (See table*) 12 Date of Initial Operation
5. With regard to air poliutant flow into this abatement device, what sources(s) and/or abatement device(s) are
immediately upstream?
S- ‘ S- S- S- S-
S-
A- ‘ A- A- A- A-

6. Typical gas stream temperature at inlet: °F

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 Abatement Device is already in operation, completion of the table is requested
but not required.

4 , .
N oiee operaton) oy 029798
7. | Particulate
Organics
Nitrogen Oxides (as NO5) SEE AFC [DATA

10. | Sulfur Dioxide

11. | Carbon Monoxide
12. | Othet:

13. | Other:

14, [] Check box If this Abatement Device burns fuel; complete lines 1, 2 and 15-36 on Form C (using the Abatement
Device No. above for the Source No.) and attach to this form.

15. With regard to air pollutant flow from this abatement device, what sources(s), abatement device(s) and/or emission
point(s) are immediately downstream?

s- A- A- A- p- | P-

Person completing this form: "\2 Re e~TW Date: (—l&- oq

P:.wwwW\FormA (revised: 7/99)



Data Form A
ABATEMENT DEVICE

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street . . . San Francisco, CA 94109. . . (415) 749-49890 . . . FAX (415) 749-5030

I I |

for office use only

Abatement Device: Equipment/process whose primary purpose is to reduce the quantity of pollutant(s) emitted ;
to the atmosphere. i

Contra Costa Generating Station, LLC -
1. Business Name: . Plant No:

(If unknown, leave blank)

2. Name or Description SC.Q [ ]\_A%ME_ =‘~'-’F'Z_. Abatement Device No:  A- 3

3. Make, Model, and Rated Capacity SEE  AEC_. DATA

4. Abatement Device Code (See table*) (oko Date of Initial Operation

5. With regard to air pollutant flow into this abatement device, what sources(s) and/or abatement device(s) are
immediately upstream?

s Z- s s- S- s-

S-

A- A- A- A- A-

8. Typical gas stream temperature at inlet: °F

If this form is being submitted as part of an application for an Authority to Construct, completion of the following
table is mandatory. [f not, and the Abatement Device is already in operation, completion of the table is requested
but not required.

Weight Percent Reduction Basis Codes O 2 0 7 9 8
Pollutant (at typical operation) (See Table**)

Particulate

8. | Organics

.| Nitrogen Oxides (as NO,) ANEE. AFC | DAA
10. | Sulfur Dioxide
11. | Carbon Monoxide
12. | Other:
13. | Other:

14. [] Check box if this Abatement Device burns fuel; complete lines 1, 2 and 15-36 on Form C (using the Abatement
Device No. above for the Source No.) and attach to this form.
15. With regard to air pollutant flow from this abatement device, what sources(s), abatement device(s) and/or emission a0
point(s) are immediately downstream?

s- A- L\- A- A- p. 2. -

Person completing this form: ’E\ B W Date: b..\ B—D‘%

P:www\FormA (revised. 7/99)



Data Form A
ABATEMENT DEVICE

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street . . . San Francisco, CA 94109. .. (415) 749-4990 . . . FAax (415) 749-5030

l | |

for office use only

Abatement Device: Equipment/process whose primary purposs is to reduce the quantity of pollutant(s) emitted
to the atmosphere.

Contra Costa Generating Station, LLC
1. Business Name: _ _ Plant No:

- (i unknown, leave blank)

2. Name or Description CO CM'AI_\!YF‘ l | ggglgg‘-ﬁl Abatement Device No:  A- i

3. Make, Model, and Rated Capacity DEE. AT DATTA

4. Abatement Device Code (See table*) 7 Z_ Date of Initial Operation

5. With regard to air pollutant flow into this abatement device, what sources(s) and/or abatement device(s) are
immediately upstream?

ss 2. s s- S- s-
S-
A- A- A- A- A-
6. Typical gas stream temperature at inlet: °F

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 Abatement Device is already in operation, compietion of the table is requested

but not required.
020798

Weight Percent Reduction Basis Codes
Pollutant (at typical operation) (See Table™)
Particulate
. | Organics
9. | Nitrogen Oxides (as NO5) LREE AL DATA

10. | Sulfur Dioxide

11. | Carbon Monoxide
12. | Other:

13. | Other:

14. [] Check box if this Abatement Device burns fuel; complete lines 1, 2 and 15-36 on Form C (using the Abatement
Device No. above for the Source No.) and attach to this form.

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

s- A = A- A- p- 2. P-

Person completing this form: 'E\ E STH Date: b._\ (Q_ OC?

P:wwwFormA (revised: 7/99)



PRgg—y j
m P Data Form A
By (7

& ABATEMENT DEVICE
BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street . . . San Francisco, CA 94109. .. (415) 749-4980 . . . Fax (415) 749-5030

L l |

for office use only

Abatement Device: Equipment/process whose primary purpose is to reduce the quantity of pollutant(s) emitted
to the atmosphere,

Contra Costa Generating Station, LLC
1. Business Name: __ ’ Plant No:
(If unknown, leave blank)

2. Name or Description SC;R / A‘U\x BQ\ el Abatement Device No: A~ =
3. Make, Model, and Rated Capacity SEE Afc. DATA

4. Abatement Device Code (See table*) (o (p Date of Initial Operation

5. With regard to air pollutant flow into this abatement device, what sources(s) and/or abatement device(s) are
immediately upstream?

s- 3 s- s- s- s-
S-
A- A- A- A- A-
6. Typical gas stream temperature at inlet: °F

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 Abatement Device is already in operation, completion of the table is requested

but not required.
020798

Weight Percent Reduction Basis Codes
Pollutant (at typical operation) (See Table*)
7. | Particulate
8. | Organics
9. | Nitrogen Oxides (as NO,) SEE AL DATA

10. | Sulfur Dioxide

11. | Carbon Monoxide
12. | Other:

13. | Other:

14, [J Check box if this Abatement Device burns fuel; complete lines 1, 2 and 15-36 on Form C (using the Abatement
Device No. above for the Source No.) and aftach to this form.
15. With regard to air pollutant flow from this abatement device, what sources(s), abatement device(s) and/or emissio_n: (
point(s) are immediately downstream?

s- A B A- A- P 3 P

Person completing this form: R\ BQOT'H' Date: (o—|ls- oS

P:wwwAFormaA (revised: 7/99)



Data Form A
ABATEMENT DEVICE

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street . . . San Francisco, CA 94109. . . (415) 749-4990 . . . Fax (415) 749-5030

| I |

for office use only

Abatement Device: Equipment/process whose primary purpose is to reduce the quantity of pollutant(s) emitted
to the atmosphere.

Contra Costa Generating Station, LLC

1. Business Name: _ Plant No:
(If unknown, leave blank)

2. Name or Description C,O CAT?%Q{S-T ,/ Aym &lk&ﬁ Abatement Device No:  A- k )
3. Make, Model, and Rated Capacity SEEe AfFCc. DNATA

4. Abatement Device Code (See table*) 7 Z_ Date of Initial Operation

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

S- 3 S- S- 8- S-
S-
A_S A A- A- A-
6. Typical gas stream temperature at inlet: °F

If this form is being submitied as part of an application 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. ’

020788

Weight Percent Reduction Basis Codes
Pollutant (at typical operation) (See Table*)
7. | Particulate
Organics
9. | Nitrogen Oxides (as NO,)
10. | Sulfur Dioxide S.Ea A(f:(:'/ DATA
11. | Carbon Monoxide
12. | Other:
13. | Other:

14. [_] Check box if this Abatement Device burns fuel; complete lines 1, 2 and 15-36 on Form C (using the Abatement
Device No. above for the Source No.) and attach to this form.

15. With regard to air pollutant flow from this abatement device, what sources(s), abatement device(s) and/or emission
point(s) are immediately downstream?

S- A- A- A- P 3 P-

Person completing this form: E~ BCQ-\-\_\ Date: (5= (o_()ﬂ

P:wwwAFormA (revised: 7/99)



Bm—
ey
Mgty Data Form A

E ye o ABATEMENT DEVICE
— BAY AREA AIR QUALITY MANAGEMENT DISTRICT

939 Ellis Street . . . San Francisco, CA 94109. .. (415) 749-4990 . . . Fax (415) 749-5030

l | |

for office use only

Abatement Device: Equipment/process whose primary purpose is to reduce the quantity of pollutant(s) emitted
to the atmosphere.

Contra Costa Generating Station, LLC

1. Business Name: _ L Plant No:
=V A_P . CEDEN SER. CELL el (If unknown, leave blank)
2. NameorDescripon DA €T ELIM M ASTOR Abatement Device No:  A- [
3. Make, Model, and Rated Capacity SEE AFC. Dasm
4. Abatement Device Code (See table™) L-l- l Date of Initial Operation

5. With regard to air pollutant flow into this abatement device, what sources(s) and/or abatement device(s) are
immediately upstream?

s- _ S S- s- s- s-
S-
A- A- A- A- A-
6. Typical gas stream temperature at inlet: °F

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 Abatement Device is already in operation, completion of the table is requested

but not required. 020798

Weight Percent Reduction Basis Codes
Pollutant (at typical operation) (See Table*)
Particulate
Organics
9. | Nitrogen Oxides (as NO5)
10. | Sulfur Dioxide e A AC. DATA
11, | Carbon Monoxide
12. | Other:
13. | Other:

14. [] Check box if this Abatement Device burns fuel; complete lines 1, 2 and 15-36 on Form C (using the Abatement
Device No. above for the Source No.) and attach to this form.

15. With regard to air pollutant flow from this abatement device, what sources(s), abatement device(s) and/or emission
point(s) are immediately downstream?

s- A- A- A- pp § p

Person completing this form: R’Bmm Date: (o G-CR

P:www\FormA (revised: 7/99)



Data Form A
ABATEMENT DEVICE

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street . . . San Francisco, CA 94109. . . (415) 749-4990 . . . FAX (415) 749-5030

l | |

for office use only

Abatement Device: Equioment/orocess whase nrimarv niirnnse ic tn radiira the quantity of pollutant(s) emitted
to the atmosphere. .
Contra Costa Generating Station, LLC

1. Business Name: Plant No:

_E\_/A-P. COND EKEEm—QF r (If unknown, leave blank)
2. Name or Description __ DR €T EL4 M | DATOR. Abatement Device No: _A- ES
3. Make, Model, and Rated Capacity See AfFc. DATTA

4. Abatement Device Code (See table*) L“ ‘ Date of Initial Operation

5. With regard to air pollutant flow into this abatement device, what sources(s) and/or abatement device(s) are
immediately upstream?

s- 5 S- s- S- S-

S-

A- A- A- A- A-

6. Typical gas stream temperature at inlet: °F

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 Abatement Device is already in operation, completion of the table is requested
but not required.

Woeight Percent Reduction Basis Codes
Pollutant (at typical operation) (See Table*)
7. | Particulate
. | Organics
9. | Nitrogen Oxides (as NO»)
10. | Sulfur Dioxide REE. At DASTA
11. | Carbon Monoxide
12. | Other:
13. | Other:

14. [] Check box if this Abatement Device burns fuel; complete lines 1, 2 and 15-36 on Form C (using the Abatement
Device No. above for the Source No.) and attach to this form.

15. With regard to air pollutant flow from this abatement device, what sources(s), abatement device(s) and/or emission
point(s) are immediately downstream?

S- A- A- A- P- ‘D P-

Person completing this form: —\Z‘ Bab‘ﬂ-\ Date: (o—l B— A

P:wwwAFormA (revised: 7/99)




Data Form A
ABATEMENT DEVICE

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street . . . San Francisco, CA 94109. . . (415) 749-4990 . . . FAX (415) 749-5030

L | |

for office use only

Abatement Device: Equipment/process whose primary purpose is to reduce the quantity of poliutant(s) emitted
to the atmosphere.

Contra Costa Generating Station, LLC

1. Business Name: Plant No:

E-V A_P ma’”&&&—é _CE. L:\-—-":b 3 (If unknown, leave blank)
. :
2. NameorDescription _ IO B ELMINI ASTTR Abatement Device No:  A- El

3. Make, Model, and Rated Capacity Ses Afc DATA

4. Abatement Device Code (See table*) “'\' \ Date of Initial Operation

5. With regard to air pollutant flow into this abatement device, what sources(s) and/or abatement device(s) are
immediately upstream?

s- _ 5 S- S- S- S-
S-
A- A- A- A- A-
6. Typical gas stream temperature at inlet: °F

f 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 Abatement Device is already in operation, completion of the table is requested
but not required.

Weight Percent Reduction Basis Codes
Pollutant (at typical operation) (See Table™)
Particulate
Organics
9. | Nitrogen Oxides (as NO)
10. | Suifur Dioxide XEE A—F:c"__ DAq—A
11. | Carbon Monoxide
12, | Other:
13. | Other:

14, [] Check box if this Abatement Device burns fuel; complete lines 1, 2 and 15-36 on Form C (using the Abatement
Device No. above for the Source No.) and attach to this form.

15. With regard to air pollutant flow from this abatement device, what sources(s), abatement device(s) and/or emission
point(s) are immediately downstream?

- A- A- A- -/ P

Person completing this form: \2\ BC!DW Date: b"\ (Q"Cﬂ

P:wwwAFormA (revised: 7/99)



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

DATA FORM P
Emission Point

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

windows, room vents, etc.

Con i i
——— tra Costa Generating Station, LLC

Plant No:

Twerine / WG, 4

Emission Point No:

p-_|

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

are immediately upstream?

S- I S- S- S- S-
S- A- A- A- A- A-
Exit cross-section area: ™~ oS sa.ft. Height above grade: __ | SSS—  ft
AFSEE.AFC——EQ Ops /LDA«I) Case Dama 2, foi
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, 020 798
Is monitoring continuous? M yes [ no
What pollutants are monitored? N Ox ; CO i O 2.
Person completing this form E. Boom Date —1-o9

P:.www\Permit\forms\FormP — 4/99



DATA FORM P
Emission Point

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street .. . San Francisco, CA . .. 94109. .. (415) 749-4990 . . . 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.

T i Contra Costa Generating Station, LLC Plant No:

p- Z.

T-\AQAS\M.& / RS, o e Emission Point No:

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: ™~ 23S sq. ft. Height above grade: _ \ §°§~ ft.

x See. AFC Foe OFs [Loap Case Dama, 020798

Effluent Flow from Stack

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

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

Is monitoring continuous? M yes [(Ino

What pollutants are monitored? NO\,,( i CO i O=z

Person completing this form . ResTw Date -1 -04

P:www\Permit\forms\FormP - 4/99



DATA FORM P
Emission Point

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

Arb\)( EQ.\L.—EAQ 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?

Plant No:

Business Name:

s 2 s - s- s-
S- A- A- A- A- A-
Exit cross-section area: ’\"'( . q \ sa.it. Height above grade: SO ft.
X% CEe AFC Jor OFX /LoAD DATA. 020798
ffluent 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 [(dno

What pollutants are monitored? MO?‘ _! C O : O-=

-0

Person completing this form K. RoosT Date

P:.www\Permit\forms\FormP — 4/99



DATA FORM P
Emission Point

BAY AREA AIR QUALITY MANAGEMENT DISTRICT
939 Ellis Street .. . San Francisco, CA . .. 94109. . . (415) 749-4990 . . . 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, efc.

Contra Costa Generating Station, LLC

Business Name: Plant No:

%

F:\ 24 =% P\AMP I CE Emission Point No:  P- L‘-

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

S- 1_—‘: S- S- S- S-

S- A- A- A- A- A-

Exit cross-section area:A" O .3_§ sq. ft. Height above grade: i (o ft.

X SEE AFC ‘or Ops [Enmissions Dam.
ffluent Flow from Stack 02 0798

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? [Jyes m no
What pollutants are monitored?
Person completing this form TR oSTH Date -t L-08

P:-www\Pormit\forms\FormP — 4/39



DATA FORM P
Emission Point

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 Plant No:

Business Name;

Bvaporsmive Conbdenser
Ce 2|

With regard to air pollutant flow 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 dor Ops DATA,

Effluent Flow from Stack

Emission Point No:  P- 5

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

020798

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

ls monitoring continuous? [ yes X no

What pollutants are monitored?

?‘ BDosSTh Date A~ 09

Person completing this form

P:www\Parmit\forms\FormP — 4/99




DATAFORMP
Emission Point

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: Y Plant No:
E/APO(LA:\'\ Ve CDN;DEf\\s.E.( Emission Point No:  P- CD
Ceo ¥

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-
S- A- A- A- A- A-
Exit cross-section area: "‘q _S: sq. ft. Height above grade: ft.

¥ e AFc —or. Ops Dama.

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, 0 20798
Is monitoring continuous? [ yes X no '
What pollutants are monitored?
Person completing this form 2. Boocsth Date -1-19

P:www\Permit\forms\FormP — 4/99



DATA FORM P
Emission Point

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: __ ] Plant No:

E/pepo&nsrwa CONDBNSE,Q Emission PointNo: _P- [
Ceu+3

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

ct—

s- S s- s- s- s-
S- A- A- A- A- A-
Exit cross-section area: ™~ q S __sq. ft. Height above grade: ft.

% e AFC. foe. Ops DA,
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, »47 98

Is monitoring continuous? E] yes w no

What pollutants are monitored?

Person completing this form < ~%oom Date -7

P:wwwi\Permit\forms\FormP - 4/99




