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Rule 1623 lawn & garden 

MSERC APPLICATION
A filing fee and an evaluation fee, as specified in Rule 309(c)(2), are required with the submittal of this application.  
Additional evaluation fees may be assessed per Rule 309(c)(3) after submittal of the application.
	1.
COMPANY NAME
	aqmd ID#  (if known)

	2.
Business Mailing Address

	3.
Contact Person (Including Title and Telephone Number)

	4.
Alternate Contact Person (Include Title and Telephone Number)

	5.
PROJECT DESCRIPTION
specify which OF the following projects were employed to generate credit.

Lawn & Garden equipment  credit-generating  projects:
( a:
permanent replacemenT with equipment certified to 1995 STANDARDS
( b:
permanent replacemenT WITH LOW-EMISSION EQUIPMENT CERTIFIED TO 1999 STANDARDS
( C:
permanent replacemenT WITH ZERO-EMISSION EQUIPMENT
( D:
dIRECT SALE OF LOW-EMISSION EQUIPMENT CERTIFIED TO 1999 STANDARDS

( E:
dIRECT SALE OF ZERO-EMISSION EQUIPMENT

include as attachment 1 a detailed description of each credit generating project, including an inventory and data records for all new OR replacement equipment.  for each new equipment unit identify: THE  INDIVIDUALS AND BUSINESSES PURCHASING NEW OR REPLACEMENT EQUIPMENT (NAMES, ADDRESSES, TELEPHONE NUMBERS), type of equipment,  manufacturer,  model NUMBER, engine size (cc), horsepower rating (hp) or amps rating, ENGINE TYPE (2 OR 4 STROKE), i.d. or serial number, use (as residential or commercial), and PURCHASE date.

iF A, B, OR C IS CHECKED ABOVE, also include data records BY IDENTIFYING THE INDIVIDUALS AND BUSINESSES SUBMITTING THEIR OLD LAWN AND GARDEN EQUIPMENT FOR SCRAPPING (including NAMES, addresses and telephone numbers); date of scrapping; equipment type; manufacturer; engine model number, HORSEPOWER RATING (hp), ENGINE SIZE (CC), ENGINE TYPE (2 OR 4 STROKE), and use (as residential or commercial).

	6. 
IDENTIFICATION OF THE LEGAL OWNER OF THE MSERCs 
(COMPANY NAME, ADDRESS, TELEPHONE NUMBER, CONTACT NAME)






	7. 
intended USE of msercs (if known):

( reclaim
( regulation xi
( regulation xiii
( RULE 2202
( voluntary retirement

if compliance with regulation xi is sought, the applicant must also submit a rule 1623 compliance plan (use aqmd form 400-1623CP).

	SIGNATURE OF PERSON RESPONSIBLE FOR RULE 1623 COMPLIANCE

i HEREBY CERTIFY, UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION ARE TRUE AND CORRECT.

SIGNATURE  


NAME  

TITLE  
 DATE  




AQMD USE ONLY


	APPLICATION NUMBER
	EQUIPMENT CAT. NUMBER
	ASSIGNMENT

	
	
	UNIT
	ENGINEER

	FEE SCHEDULE $
	VALIDATION
	CHECK NUMBER OR MONEY ORDER
	AMOUNT


Send completed application with the required fee to:

South Coast AQMD
Permit Services – Reg. XVI

P.O. Box 4944
Diamond Bar, CA 91765

If you need assistance in completing this form, please call Ms. Vicki White at (909) 396-3436.
SEE page 2 FOR ADDITIONAL INSTRUCTIONS

