
South Coast Air Quality Management District
Form 222-ACI
Registration for Air Curtain Incinerators, Prescribed
Fire Vehicles, & Associated Air Pollution Controls
Complete one form per equipment.

Mail To:
South Coast AQMD

P.O. Box 4944
Diamond Bar, CA 91765-0830

Tel: (909) 396-3221
www.aqmd.gov

Section A – Operator Information
1. Facility Name (Business Name of Operator to Appear on the Permit) 2. Valid South Coast AQMD Facility 

    ID (Available On Permit Or Invoice 
    Issued by South Coast AQMD)3. Owner’s Business Name (If different from Business Name of Operator)

__________________________
Section B – Equipment Location Address Section C – Permit Mailing Address
4. Equipment Location Is:                      Fixed Location                     Various Location 5. Correspondence Information:

(For equipment operated at various locations, provide main facility address.) Check here if same as equipment location address

__________________________________________________________ __________________________________________________________
Street Address Street Address

__________________________________, CA   ___________________ __________________________________, _____  _________________
City                                                                                                      Zip City                                                                                           State        Zip

__________________________________    ______________________ __________________________________    ______________________
Contact Name                                                                             Title Contact Name                                                                             Title

______________________   ___________  ______________________ ______________________   ___________  ______________________
Phone #                                                    Ext.                           Fax # Phone #                                                    Ext.                           Fax #

E-Mail:  _____________________________________________________ E-Mail:  _____________________________________________________
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6. The Facility is:                        Not In RECLAIM or Title V                        In RECLAIM                        In Title V           In RECLAIM & Title V Programs
Section D – Equipment Information

Rule 222 (b)(1) Air Curtain Incinerators, Prescribed Fire Vehicles, and associated air pollution control equipment operated by government agencies 
and/or their Contractors that exclusively burn Agricultural Waste, Wood Waste, and Yard Waste, and not subject to Regulation XXX – Title V 
Permits.

AIR CURTAIN INCINERATOR means an incinerator, carbonizer, or mechanized burner that operates by forcefully projecting a curtain of air across 
an open, integrated combustion chamber or open pit or trench in which combustion occurs. 

PRESCRIBED FIRE VEHICLE means a mobile machine designed for wildfire prevention by performing mechanized controlled burns of low-growth 
vegetation to create fuel breaks.

AGRICULTURAL WASTE means unwanted or unsalable plant materials produced wholly form Agricultural Operations, excluding materials 
identified in Rule 444.1(c).

WOOD WASTE means untreated wood and untreated wood products, including tree stumps (whole or chipped), trees, and tree limbs (whole or 
chipped), excluding materials identified in Rule 444.1(c).

YARD WASTE means grass, grass clippings, bushes, shrubs, and clippings from bushes and shrubs. Yard waste comes from residential, 
commercial/retail, institutional, or industrial sources as part of maintaining yards or other private or public lands, excluding materials identified in 
Rule 444.1(c).

Application Type Air Curtain Incinerator                Prescribed Fire Vehicle               

Equipment 
Operator

This equipment is operated solely by:
Government Agency
Government Authorized Contractor

                    Please identify all Cities and/or Agencies contracted with:
 

https://www.aqmd.gov/home/rules-compliance/rules/scaqmd-rule-book/regulation-iv
https://www.aqmd.gov/home/rules-compliance/rules/scaqmd-rule-book/regulation-iv
https://www.aqmd.gov/home/rules-compliance/rules/scaqmd-rule-book/regulation-iv


THIS IS A PUBLIC DOCUMENT

Pursuant to the California Public Records Act, your permit application and any supplemental documentation are public records and may be disclosed to a third party. If you wish to 
claim certain limited information as exempt from disclosure because it qualifies as a trade secret, as defined in the District’s Guidelines for Implementing the California Public Records 
Act, you must make such a claim at the time of submittal to the District.

Click here if you claim that this form or its attachments contain confidential trade secret information.

AQMD USE 
ONLY

APPLICATION TRACKING # TYPE
B   C

EQUIPMENT CATEGORY CODE: FEE SCHEDULE:
___________$

VALIDATION

ENG.          A          R
DATE

ENG.          A          R
DATE

CLASS
I      III

ASSIGNMENT
Unit            Engineer

CHECK/MONEY 
ORDER #

AMOUNT
$

TRACKING #

South Coast Air Quality Management District
Form 222-ACI
Registration for Air Curtain Incinerators, Prescribed
Fire Vehicles, & Associated Air Pollution Controls
Complete one form per equipment.

Mail To:
South Coast AQMD

P.O. Box 4944
Diamond Bar, CA 91765-0830

Tel: (909) 396-3221
www.aqmd.gov
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Fees are updated on July 1 of each year.

For current fees, please see Rule 301 or go to Rule 222 Filing Program.

Section E – Authorization/Signature
I certify under penalty of law that I am the responsible official for this facility and that based on information and belief formed after reasonable inquiry, the statement 
and information in this document in all attached application forms and other materials are true, accurate and complete.

Responsible 
Official

Signature:                                                          Date: Name:

____________________________   ____________________________
_________________________________________________________
Phone #:                                                      Fax #:

Title:                                                                   Company Name: ______________________          ______________________________

____________________________   ____________________________
Email:

_________________________________________________________

Preparer

Signature:                                                          Date: Name:

____________________________   ____________________________
_________________________________________________________
Phone #:                                                      Fax #:

Title:                                                                   Company Name: ______________________          ______________________________

____________________________   ____________________________
Email:

_________________________________________________________

Engine Data

Engine Manufacturer: _____________________________________________________________________________________

Model No.: _____________________________________ EPA Family No.: __________________________________________

Maximum Rated Brake Horsepower (BHP):______________________ Fuel Used: ____________________________________ 

Certification 
Statement

I certify under penalty of law that I personally examined, and am familiar with, the statements and information submitted in this 
document. Based on my inquiry of those individuals with primary responsibility for obtaining information, I certify that the statements 
and information are to the best of my knowledge and belief true, accurate, and complete. I am aware that there are significant 
penalties for submitting false statements and information or omitting required statement and information, including the possibility of 
fine or imprisonment.

I certify that this equipment shall comply with all applicable requirements of Rule 444.1.

https://www.aqmd.gov/docs/default-source/rule-book/reg-iii/rule-301.pdf
https://www.aqmd.gov/home/permits/rule-222-filing-program
https://www.aqmd.gov/home/rules-compliance/rules/scaqmd-rule-book/regulation-iv
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