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San Joaquin Valley Air Pollution Control District 
Supplemental Application Form 

 CEQA Information 
 

The San Joaquin Valley Air Pollution Control District (District) is required by state law, the California Environmental 
Quality Act (CEQA), to review discretionary permit project applications for potential air quality and other environmental 
impacts.  This form is a screening tool to assist the District in clarifying whether or not the project has the potential to 
generate significant adverse environmental impacts that might require preparation of a CEQA document (CEQA Guidelines 
§15060(a). 
 

PERMIT TO BE ISSUED TO: 
LOCATION WHERE THE EQUIPMENT WILL BE OPERATED: 

 

Section 1:     Agency Approvals 
Check “Yes” or “No” as applicable. Yes  No 

1. 
Has a Lead Agency prepared an environmental review document (Environmental Impact 
Review, Mitigated Negative Declaration, Negative Declaration, or Notice of Exemption) for 
this project? 

 
Note 1  

2. Is a Lead Agency in the process of preparing an environmental review document 
(Environmental Impact Review, Mitigated Negative Declaration, Negative Declaration, or 
Notice of Exemption) for this project? 

 
Note 1  

 

 If “Yes” is checked for either question 1 or 2, please provide the following information: 
 - Lead Agency name :                               ____________________________________ 
 - Name of Lead Agency contact person:  ____________________________________ 
 - Type of CEQA document prepared:       ____________________________________ 
 - Project reference number:                     ____________________________________ 
 - If a CEQA Environmental Review document has been prepared for this project, 

please attach a copy of the Notice of Determination or the Notice of Exemption 
 If “No” is checked for both questions 1 and 2, please attach an explanation: 
 
 
 

  

 Note 1: If you answered YES to question 1 OR 2 do not complete Section 2 of this form, and please 
return the completed form to the Air Pollution Control District. 

 



 

Section 2: Project Information
Note: If you answered YES to question 1 OR 2 of Section 1 do not complete this section, and please 

return the completed form to the Air Pollution Control District. Yes  No 
1. Would this project result in more than 47 heavy-duty truck (HD) one-way trips per day to and

from the facility? (23 heavy-duty truck (HD) round trips per day).
2. Would this project result in a need for more than 350 new employees?
3. Would this project result in more than 700 customer trips per day to and from the facility?
4. Would this project increase the demand for water at the facility by more than 5,000,000

gallons per day?
5. Would this project require construction of new water conveyance infrastructure

 Post-project facility water demand exceeding the capacity of local water purveyor.

6. 
Would this project create a permanent need for new or additional public services for Solid 
Waste Disposal or Hazardous Waste Disposal? 
 Post-project waste discharge exceeding the capacity of the local Solid Waste Disposal or Hazardous 
Waste Disposal. 

7. Would this project result in noticeable off-site odors that have the potential to generate
nuisance complaints?

8. Would this project include equipment with a noise specification greater than 90 decibels (db)?

9. 
Has this project generated any known public concern regarding potential adverse impacts? 
 Public concern may be interpreted as concerns by local groups at public meetings, adverse media 
attention such as negative newspapers or other periodical publications, local news programs, 
environmental justice issues, etc. 

10. Would this project result in any demolition, excavation, and/or grading/construction activities
outside the perimeter of the existing facility?

11. 
Would this project result in any demolition, excavating, and/or grading construction activities 
that encompass an area exceeding 20,000 Square feet (inside or outside the perimeter of the 
existing facility)? 

12. Is this project part of a larger development activity at the facility that collectively would
result in answering YES to any of the questions listed above?

 FOR DISTRICT USE ONLY – CEQA ANALYSIS REQUEST 
PERMIT TECHNICAL SERVICES 

AQE Name: AQS Name: 
Facility Name: PAS #:  CEQA #: 
Facility #:  Project #: Project with potential public concern?  Yes    No 
Is this an RO project?  Yes      No Detailed CEQA analysis required?  Yes    No 
Project subject to Public Notice?     Yes      No Indemnification Agreement (IA) required? 

Letter of Credit (LOC) required?              
 Yes    No  N/A
 Yes No N/A

Please summarize or attach the following: 
-  Copy of application form 
- CEQA Analysis Request form 
- GHG Determination (>230MT-CO2e/yr?  BPS?) 
- Expected date of ATC(s) issuance: _________ 

-  IA/LOC received   
- CEQA paragraph sent to permit engineer 
- NOD prepared 
- County filing fees District check prepared 
- Game and Fish fees District check or proof of payment                                (District check prepared after receiving applicant check) 
-  CEQA Ready and ok to issue ATC 

Date form is forwarded to Tech. Services SVr: Date form is forwarded back to permit engineer: 
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