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Unified Program

AUTHORITY TO CONSTRUCT APPLICATION
(GAS WELL)
· A $130.00 FILING FEE IS DUE UPON SUBMITTAL OF THIS APPLICATION

· ALL REQUESTED INFORMATION MUST BE COMPLETED IF APPLICABLE 
· ALL AVAILABLE EQUIPMENT MANUFACTURERS ENGINEERING SPECIFICATIONS MUST BE INCLUDED OR AVAILABLE UPON REQUEST

· IF ADDITIONAL ENGINEERING, EVALUATION, AND REVIEW IS NEEDED, ACTUAL COST THEROF MAY BE CHARGED TO APPLICANT
· A MAP OF THE LOCATION OF THE SITE AND OF THE SITE LAYOUT MUST BE INCLUDED (EVEN IF YOU THINK WE MAY ALREADY HAVE THEM)
Date:       FORMTEXT 

     


Gas Well Operator and Site Name: 




1. Application for a Permit to: (please check one)
Construct       Alter/Modify      Name/Owner Change      Change Location        

2. Is This a New Well Site?
 FORMDROPDOWN 
 
3. Are You Changing Equipment on an Existing Site?

 FORMDROPDOWN 

4. Expected Date of Construction/Installation Completion:     
5. Contact Information:

Gas Well Operator:      Office Phone:      
Contact Name:      Cell/Other Phone:      
Fax:       E-Mail:      
Mailing Address:       City:      State:     Zip:      
Site Street Location (plus GPS):      
6. Emergency/Field Contacts: (day or night)

Name      Title     Phone      
Name      Title     Phone      
(Continued on next page)

7. Well Service Company:
Name:       Cell/Other Phone:      
Fax:       E-Mail:      
Mailing Address:       City:      State:     Zip:      
8. Production Unit/Dehydrator Information:
1) Make:      Model:      
Serial Number:       Maximum Rated BTU/Hr for the Unit:      
2) Make:      Model:      
Serial Number:       Maximum Rated BTU/Hr for the Unit:      
9. I.C. Engine Information:
1) Make:      Model:      
Serial Number:       Maximum Rated Horsepower for the Unit:      
Expected Actual Horsepower for the Unit:       Expected Fuel Consumption:      
           2 Cycle Lean Burn            4 Cycle Lean Burn            4 Cycle Rich Burn

Emissions Control Device Make:       Model:       Efficiency Rating:      
2) Make:      Model:      
Serial Number:       Maximum Rated Horsepower for the Unit:      
Expected Actual Horsepower for the Unit:       Expected Fuel Consumption:      
           2 Cycle Lean Burn            4 Cycle Lean Burn            4 Cycle Rich Burn

Emissions Control Device Make:       Model:       Efficiency Rating:      
Signature:







Date:






Printed Name: __________________________________________
"I certify that all sources having a potential to emit in excess of 25 tons per year in the State of California that is owned, operated, or controlled by this entity are in compliance with all applicable emission limitations and standards."

---------------------------------------------------------------------------------------------------------------------------------------
Glenn County APCD Only

Approved by: ______________________________________________
_____________________Permit: ______________________
Received and Logged by: 







Date: ______________________________
Application as received is:

Complete

Incomplete
Expected Date for ATC to be Completed (if application is complete): ____________________________________________________
Comments: __________________________________________________________________________________________________

____________________________________________________________________________________________________________
720 N. Colusa Street   (  PO Box 351  (  Willows, CA   95988  (  Phone (530) 934-6500  (  FAX (530) 934-6503  (  Email:  mblack@countyofglenn.net      


