Sacramento Metropolitan
Air Quality Management District

777 12™ Street, 37° Floor, Sacramento, CA 95814-1908
Phone: (916) 874-4800 Fax: (916) 874-4899

TITLE V PERMIT APPLICATION
ADMINISTRATIVE AMENDMENT

FACILITY IDENTIFICATION

1. Facility Name:

2. Parent Company:
(if different from Facility name)

3. Mailing Address:

4, Street Address or Source Location:

5. Type of Organization: [ ] Corporation [ ] Sole Ownership [ 1 Government
[ ] Partnership [ ] Utility Company

6. Legal Owner's Name:

7. Responsible Official: Telephone No.:
Title:

8. Plant Site Manager/Contact: Telephone No.:
Title:

DESCRIPTION OF PERMIT ACTION

1. For administrative amendments, provide a general description of the proposed permit modification:

. CERTIFICATION

Under penalty of perjury, | certify that based on information and belief formed after reasonable inquiry, the answers,
statements, and information contained in this application (and supplemental attachments thereto) are true, accurate, and
complete. This application consists of the application forms provided by the SMAQMD, information required pursuant to
the List and Criteria, and any supplemental information and/or attachments submitted with the application. | also certify
that | am the responsible official as defined in SMAQMD Rule 207.

Signature of Responsible Official Date

Print Name of Responsible Official

Title of Responsible Official Company Name



