
 
APCD - 003 (Section A-1) 

 
GREAT BASIN UNIFIED AIR POLLUTION CONTROL DISTRICT 

157 Short Street, Bishop, California 93514-3537 
Tel: 760-872-8211   Fax: 760-872-6109 

 

 
Instructions for Authority to Construct/Permit to Operate Application 

 
All applicable sections should be completed as fully as possible and returned to the Great Basin 
Unified APCD according to accompanying instructions. Any additional materials, which will aid in 
describing your operations, should accompany completed sections, such as stack test results, 
modeling results, process diagrams, and control equipment or mitigation descriptions. A diagram or 
plot plans of your facility should be included showing the location of and labeling major buildings, 
stacks and other points of emissions, operation sections, property lines, nearby highways and streets, 
and intersections as required. 
 
Any information, except emission estimates designated as confidential by the owner, will be treated 
as such and will not be released outside the Great Basin Unified APCD, California Air Resources 
Board, and Environmental Protection Agency. Your cooperation I the improvement of the Great Basin 
Air Basin is appreciated. 
 

Section A-1, General Information 
 

1. Permit to be issued to: Business license name or name which company trades under. 
  
2. Mailing Address: Address which mail concerning air pollution matters should be sent to. 
  
3. Type of Organization: Check type. 
 
4. Person to Contact on Air Pollution Matters: Person at the source location to contact on air 

pollution matters. 
 
5. Exact Source Location: Locate source by highway numbers etc., so that source may be 

located on maps. 
 
6. List all articles, machines, contrivances or secondary sources within your operation or facility. 
 
7. Type or Print Name of Owner or Certified Company Official: 
 
8. Signature: Signature of Corporate Officer who assumes responsibility for the completeness 

and accuracy of the data supplied on this form. 
 
9. Person Completing Form: Name of person completing form. 
 
10. Products Manufactured and/or Services Performed at this Facility: List the type of business in 

which the facility is engaged, listing major products produced or services performed. 
 
11. Complete the dates applicable to your planned change, estimating dates as closely as 

possible. 


