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APP ID: APCD -APP/CER-

SITE ID: APCD -SITE-

GENERAL PERMIT OR 
REGISTRATION 

APPLICATION FORM ARCD ... ~~---
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Submittal of this application does not grant permission to construct or to operate equipment except as specified in Rule 24{c). 

REASON FOR SUBMITTAL OF APPLICATION: 

D New Installation 
D Existing Unpermitted Equipment D Modification of Existing 
or Rule 11 Change Permitted Equipment 

D Amendment to Existing Authority to 
Construct or Application 

D Change of Equipment Location 
D Change of Equipment Ownership 
(please provide proof of ownership) 

D Change of Permit Conditions D Change Permit to Operate Status D Banki E · · 
t I t

. ng m1ss1ons 
o nae tve T l V R l A 1· . D Registration of Portable Equipment [!! Other (Specify) it e enewa PP 1cat1on 

List affected APP/PTO Record ID(s): Title V Permit No. 975_4_8_2 ___ _ 

APPLICANT INFORMATION 
Name of Business (DBA) MM San Diego LLC - North City 
Does this organization own or operate any other APCD permitted equipment at this or any other adjacent locations? DY es []!No 
If yes, list assigned Site Record IDs listed on your Permits---------------------------
Name of Legal Owner (if different from DBA). ______________________________ _ 

Equipment Owner Authority to Construct Mailing Address 
Name: MM San Diego LLC - North City Name: same 

Mailing Address: 5087 Junction Road Mailing Address: 

City: Lockport State:NY Zip: 14094 City: State: Zip: 

Phone: ( 716) 439 - 1004 Phone: ( ) 

E-Mail Address: schakladar~fortistar .com E-Mail Address: 

Permit To Operate Mailing Address Invoice Mailing Address 
Name: same Name: ~i:imP. 
Mailing Address: Mailing Address: 

City: State: Zip: City: State: Zip: 

Phone: ( ) Phone: ( ) 

E-Mail Address: E-Mail Address: 

EQUIPMENT/PROCESS INFORMATION: Type of Equipment: !xi Stationary D Portable, ifportable please enter below the 
equipment storage address. If portable, will operation exceed 12 consecutive months at the same location D Yes D No 

Equipment Location Address 4949 Eastgate Mall Road City San Diego State: CA 

Parcel No. Zip 92121 Phone (716)439 1004 E-mail: schakladar@fortistar.com 

Site Contact Supama Chakladar Phone (...;;..9..;:;..5..;:;..1 }<......;;..83;;..;3:;_-....;.4..;:;..15;;..;3'--------

General Description of Equipment/Process __ L_an_d_fi_1_ll~g~a_s_-t_o_-e_n_e_r~gy_fl_ac_i_li~ty~-----------------­

Application Submitted by ~ Owner D Operator D Contractor D Consultant Affiliation ------------­

EXPEDITED APPLICATION PROCESSING: D I hereby request Expedited Application Processing and understand that: 
a) Expedited processing will incur additional fees and permits will not be issued until the additional fees are paid in full (see Rule 40(d)(8)(iv) for details) b) 
Expedited processing is contingent on the availability of qualified staff c) Once engineering review has begun this request cannot be cancelled d) Expedited 
processing does not guarantee action by any speci te nor does it guarantee permit approval. 

I hereby certify that a i,r1~ 1!11fltP1111J~ on this application is true and correct. 
SIGNATURE. _____________________ ~Date 5/16/2018 
Print Name Anthony J. Falbo Company MM San Diego LLC - North Ci:ty 

Phone (716}439-1004 E-mail Address afalbo@fortistar.com 
Internal Use Only 

Date _________ Staff Initials.~: ----~Amt Rec'd$ _______ Fee Schedule __ _ 

RNP: EMF: NBF: TA: 

10124 Old Grove Rd. - San Diego - California 92131-1649 - (858) 586-2600 
www .sdapcd.org 

GEN_APP_Form_RevDau: A11,:. 2017 
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