SHELBY COUNTY HEALTH DEPARTMENT
POLLUTION CONTROL

814 JEFFERSON AVENUE

MEMPHIS, TN 38105

Telephone: (901) 222-9599

FAX: (901) 222-9550

2013
APC V.35

Reciprocating Internal Combustion Engine (RICE)
Emergency Generator Permit Application Form

Facility Information

Organization’s Legal Name:

7/

TN Secretary of State Registered
Business No.:

SCHD-APC Facility ID:

Responsible Official and Title: Phone:
Technical Contact and Title: Phone:
Site Address: Phone:
City: [ State: Zip Code:
Mailing Address (if different): Phone:
City: [ State: Zip Code:
Engine Data

Date of Construction/Installation:

Owner/Operator’s identification number/name for the engine

Fuel Type (check all that apply):

Diesel Natural Gas
Biodiesel Propane
Gasoline

Other (please specify)

Engine Manufacturer:

Model No.:

Model Year:

Date of Manufacture:

Horsepower:

Electrical kW Capacity:

Engine Displacement (liters/cylinder):

Yes No

Is this engine a National Fire Protection Association (NFPA) certified fire pump engine?

another entity?
Yes No

Will this engine be used to supply power to the electric grid or supply power as part of a financial arrangement with

Is vendor literature with engine specifications and emissions data is included with this application?
Yes  No (If no, please provide emissions calculations)

Requirements(please mark box after reading each requirement)

Acknowledged

A combined 100 hours per year may be used for the purpose of maintenance checks, readiness testing and up to 50 hours
of non-emergency situations. There is no time limit on use in emergency situations.

Testing or maintenance operation of the generator is prohibited on days when the local air quality forecast shows pollutant
levels are expected to exceed the health-based national ambient air quality standards for ozone or particulate matter. Daily

air quality forecasts can be found at www.midsouthcleanair.org, WWW.airNOW.goV or by contacting the Department.

Acknowledged



http://www.midsouthcleanair.org
http://www.airnow.gov

I hereby certify that this information is true, accurate and complete.

Signature Date



