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	South Coast Air Quality Management District
P. O. Box 4944
Diamond Bar, CA 91765
(909) 396-2000
	APPLICATION FOR RULE 222 

FORM 222-C
COMMERCIAL CHARBROILERS & ASSOCIATED CONTROLS

	Section I – Administrative Information

	LEGAL NAME OF OPERATOR/OWNER:  


	BUSINESS MAILING ADDRESS:                                                 Street                                                                  City                                                  State                              Zip Code                            


	Facility (Restaurant) Name:  









Equipment Location Address: 










                                                       Street                                          City                                        State                          Zip Code  

	E-MAIL ADDRESS
________________

	Section II – Technical Information

	       CHARBROILERS:


⁭  UNDERFIRED: 
                   MFR __________________________________MODEL ____________________________ FUEL_____________________
                   MFR __________________________________MODEL ____________________________ FUEL_____________________



⁭  CHAIN-DRIVEN WITH CONTROL:
                   MFR __________________________________MODEL_____________________________FUEL_____________________


⁭  CHAIN-DRIVEN WITHOUT CONTROL:
                   MFR__________________________________MODEL_____________________________FUEL_____________________
      CONTROL TYPE:


⁭  CATALYST            ⁭  SCRUBBER             ⁭  ESP                 ⁭  OTHER (SPECIFY)
                MFR_________________________________ MODEL_____________________________________
Pounds Of Meat Cooked Per Week = __________________
Filing Fee:  $163.71 Per Location (Effective 7/1/09 – 6/30/10)

	for scaqmd use
___________
FACILITY I.D. 

___________APPLICATION NO.
___________

	
	

	I HEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.
SIGNATURE OF RESPONSIBLE OFFICIAL OF FIRM:
                                                               DATE SIGNED:
                                                                                                                                                                                                                                                    /                   /

	TYPE OR PRINT NAME OF RESPONSIBLE OFFICIAL OF FIRM:


	TITLE OF RESPONSIBLE OFFICIAL OF FIRM:
	responsible official’s TELEPHONE NUMBER

(         )            -

	

	AQMD

USE ONLY
	CHECK/MONEY ORDER 
                                                               AMOUNT

#
$
	VALIDATION


FORM 222-C,  Revised 7/2009
