
 
777 12th Street, 3rd Floor Sacramento Metropolitan  (916) 874-4800 
Sacramento, CA 95814-1908 Air Quality Management District FAX (916) 874-4899 
 

FORM G100 
APPLICATION FOR AUTHORITY TO CONSTRUCT AND/OR PERMIT TO OPERATE 

 
A SEPARATE APPLICATION AND FORM(S) SPECIFIC TO THE PROCESS  

OR EQUIPMENT MUST BE COMPLETED FOR EACH PROCESS OR PIECE OF EQUIPMENT 
 

A. Both pages of this application must be completed; an original signature (not a facsimile or copy) is required.  
B. The appropriate permit fee must be submitted with the application (refer to the SMAQMD Rules or fee schedule). 
 
1. Name of business or organization 
 that is to receive the permit:     
 
 Business type:  Sole Proprietorship  Limited Liability Company  Partnership 
  Corporation  Wholly-owned Subsidiary       Government     Other                          

 
2. Employer Identification Number (E.I.N.):    __ __ __ __ __ __ __ __ __ __ 
 
3. Mailing address:      
                               NUMBER                             STREET              CITY                          STATE            ZIP CODE                             PHONE NO. 
 
4. Location Address (where the equipment will be operated, if different than above) 
 
                                 
                               NUMBER                             STREET              CITY                          STATE            ZIP CODE                             PHONE NO. 
 
5. Name of Facility that will Operate the Equipment (if different than above): 
 
 DBA:        
                                                                                                                                                                   
 

6. Description of equipment/process to be permitted:                                                                                                                
 
  
 
    
                                                                                                                                                                                      

   Constructing/installing new equipment  
 Estimated startup date for new equipment: _______________________                                   

 
  Initial permit for existing equipment                   

 Date Operation First Commenced:______________________________                                    
 
   Modification of existing permitted equipment or permit conditions  

            Estimated completion date for modification:                                      Previous Permit No.: ________________                

   Change of Ownership 

 Change of ownership date:                                                               Previous Permit No.:__________________             
    

 
 DO NOT WRITE BELOW (SMAQMD USE ONLY) 

 
 

 DATE STAMP 
 

 
PERMIT NUMBER 

 
A/C FEE 

 
A/C RECEIPT 

 
 

 
PREVIOUS P/O 
 

 
P/O FEE 

 
P/O RECEIPT 

FORM G100 (6/2007)                                                                     PAGE 1 OF 2 



 
 

777 12th Street, 3rd Floor Sacramento Metropolitan  (916) 874-4800 
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APPLICATION FOR AUTHORITY TO CONSTRUCT AND/OR PERMIT TO OPERATE 

 
A SEPARATE APPLICATION AND FORM(S) SPECIFIC TO THE PROCESS  

OR EQUIPMENT MUST BE COMPLETED FOR EACH PROCESS OR PIECE OF EQUIPMENT 
 
A.  Both pages of this application must be completed; an original signature (not a facsimile or copy) is required.  
B. The appropriate permit fee must be submitted with the application (refer to the SMAQMD Rules or fee schedule). 
 
7. All information submitted to obtain an Authority to Construct/Permit to Operate is considered public information as defined by 

section 6254.7 of the California Government Code unless specifically marked as trade secret by the applicant.  Each document 
containing trade secrets must be separated from all non-privileged documents.  Each document which is claimed to contain 
trade secrets must indicate each section or paragraph that contains trade secret information and must have attached a 
declaration stating with specificity the reason this document contains trade secret information.  All emission data is subject to 
disclosure regardless of any claim of trade secret. 

 
Acknowledgement                    (Please initial) Trade secret documents are included with this application:  Y   N  

  
8. Pursuant to Section 42301.6(f) of the Health and Safety Code, I hereby certify that emission sources in this permit 
 application: 

 
(Initial appropriate box)           ARE, OR                    ARE NOT within 1,000 feet of the outer boundary of a school 

 
Pursuant to section 42301.9(a) of the Health and Safety Code, “School” means any public or private school used for purposes 
of the education of more than 12 children in kindergarten or any of grades 1 to 12, inclusive, but does not include any private 
school in which education is primarily conducted in private homes. 
 

  
9.  Required information, analyses, plans and/or specifications needed to complete this application are being collected under 

authority granted by California Health & Safety Code (CH&SC) section 42303.  In addition, CH&SC section 42303.5 states that 
No person shall knowingly make any false statements in any application for a permit, or in any information, plans, or 
specifications submitted in conjunction with the application or at the request of the Air Pollution Control Officer.  Violations of 
the CH&SC may result in criminal or civil penalties, as specified in CH&SC sections 42400 through 42402.3.  By signing 
below, I certify that all information is true and accurate and complete, to the best of my knowledge and ability. 

 
Please be advised that constructing, installing, or operating air pollutant emitting equipment prior to receiving an 
Authority to Construct from the Air District is a violation of air pollution regulations and is subject to civil or 
criminal penalties prescribed in the California Health and Safety Code.  

 
 
Signature of responsible officer, partner, or proprietor of firm_______________________________________________           
                                                               
                               
Printed Name:                                                                Title:                                                                  Date:_______________    
                                  
                
Phone number:                                   Fax number:                                         E-mail address:____________________________ 
                                         
 
10. Contact person for information submitted with this application (if different from above): 
 
 
Name:                                                                                   Title:_____________________________________               
                                
                                         
Phone number:                                  Fax number:                                          E-mail address:___________________________ 
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