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South Coast Air Quality Management District
21865 Copley Drive

Diamond Bar, CA 91765
909.396.2000


Rule 1415 
Registration Form
	 FACILITY INFORMATION
	 FORMCHECKBOX 
 AQMD ID #  OR    FORMCHECKBOX 
 New Business


	FACILITY NAME 
	      FILLIN   \* MERGEFORMAT 
	     

	LOCATION ADDRESS
	     

	CITY
	     
	STATE 

CA


	ZIP CODE
	     
	CONTACT PHONE
	     

	CONTACT PERSON
	     
	Title OF CONTACT PERSON
	     

	TYPE OF BUSINESS
	     
	BUSINESS TYPE CODE (SEE INSTRUCTIONS)        
	     

	ANNUAL ENERGY USE
	2006        kWh/year
	2007        kWh/year
	FACILITY AREA
	       square feet


	FOR THIS PROJECT, HAS A CALIFORNIA ENVIRONMENTAL QUALITY ACT (CEQA) DOCUMENT BEEN REQUIRED BY ANOTHER GOVERNMENT AGENCY?             YES    FORMCHECKBOX 
                 NO    FORMCHECKBOX 

IF YES, ENTER NAME OF AGENCY:       
	DO YOU CLAIM CONFIDENTIALITY OF DATA?

        YES    FORMCHECKBOX 
               NO    FORMCHECKBOX 



	 EQUIPMENT INFORMATION

	For each refrigeration system at the above facility location that holds 
>50 lbs. Of CFC (Chlorofluorocarbon) or HCFC (Hydrochlorofluorocarbon) refrigerant.

please provide the following information: 
	aNNUAL aDDITIONAL rEFRIGERANT (lbs.)

	UNIT >50 lbs.
	F/R/A TYPE
	MANUFACTURER
	MODEL YEAR
	SERIAL NUMBER
	REFRIG-ERANT TYPE
	STORAGE CAPACITY

(lbs. of refrigerant)
	DATE OF LAST AUDIT/

MAINTENANCE
	USAGE yEAR

(2006)
	USAGE yEAR

(2007)

	1.
	 
	     
	    
	     
	     
	     
	     
	     
	     

	2.
	 
	     
	    
	     
	     
	     
	     
	     
	     

	3.
	 
	     
	    
	     
	     
	     
	     
	     
	     

	4.
	 
	     
	    
	     
	     
	     
	     
	     
	     

	5.
	 
	     
	    
	     
	     
	     
	     
	     
	     

	6.
	 
	     
	    
	     
	     
	     
	     
	     
	     

	7.
	 
	     
	    
	     
	     
	     
	     
	     
	     

	8.
	 
	     
	    
	     
	     
	     
	     
	     
	     

	So that your account can be credited properly, please mail the completed form(s), along with a check for $112.30 to cover the Rule 1415 Registration Plan fee for your facility, to the following address:

Area Sources

South Coast Air Quality Management District

21865 Copley Drive
Diamond Bar, CA 91765
If there are more than 8 units please attach an additional form.

	COMPANY Information

	COMPANY NAME
	     
	CONTACT PERSON
	     

	MAILING ADDRESS
	     
	CITY
	     
	STATE
	  
	ZIP CODE
	     

	CONTACT PHONE
	     
	E-MAIL
	     

	FAX
	     

	SIGNATURE
	DATE
	     

	AQMD USE
	APPLICATION NO.

	DATE

	Check No.

	aMOUNT

$
	ASSIGNMENT

UNIT           

	NUMBER OF

FACILITIES
	EQUIP. CAT. NO.
____ ____ ____ ____ ____ ____
	ENGINEER

a r               dATe                initial
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