
Siskiyou County APCD 
ATC / PTO Application 

County of Siskiyou  
Air Pollution Control District 
525 South Foothill Drive 
Yreka, California 96097 
Phone #: (530) 841-4025 42-6690Fax#: (530) 8

Permit Application For: 
Authority To Construct  (ATC)[  ] -New Construction
Authority To Construct  (ATC)[  ] -Modification of Emission Unit to a Valid PTO/ATC
Authority To Construct  (ATC)[  ] -Change of Location 
Permit to Operate (PTO)[  ] -Ownership change

1. PERMIT TO BE ISSUED TO:

2. MAILING ADDRESS:
STREET / P.O BOX:

CITY: STATE: ZIP CODE:

3. LOCATION WHERE THE EQUIPMENT WILL BE OPERATED:
STREET CITY:  

LATITUDE: LONGITUDE:

4. GENERAL NATURE OF BUSINESS:
5. EQUIPMENT OR MODIFICATION DESCRIPTION: (INCLUDE ADDITIONAL SHEETS AS NECESSARY, e.g. 
MANUFACTURER SPECIFICATIONS INCLUDING ENGINE HORSEPOWER FOR GENERATORS)

        

         

          

              

10. TYPE OR PRINT NAME OF APPLICANT: TITLE OF APPL

11. SIGNATURE OF APPLICANT: DATE: PHONE #: 
FAX#: 
E-MAIL: 

A $50.00 filing fee must accompany each application/s (District rule 3.1 Permit Fees) 

For transfer of ownership  or location a $20.00 transfer fee must accompany application (Distric

Make check payable to: Siskiyou County Air Pollution Control District. 

Within 1,000 ft of a school?       
[  ] Yes [  ] No 

 

6. HAVE YOU EVER APPLIED FOR AN ATC OR PTO IN SISKIYOU COUNTY?[ ] NO[ ] YES, IF Y

7. IS THIS PROPERTY ZONED PROPERLY FOR THIS PERMIT ? [ ] NO [ ] YES, IF YES, ZON

8. IS THE EQUIPMENT REGISTERED WITH CARB.? [ ] NO [ ] YES, IF YES, REG. #:

9. TYPE OF ORGANIZATION: CORPORATION, [ ] PARTNERSHIP, [ ] INDIVIDUAL, [ ] GOVERN
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ICANT: 

Date paid:

t rule 3.1 Permit Fees)  

Proposed install date: 
Proposed
Completion date: 

ES, PERMIT #:

E CODE#:

MENT AGENCY, [ ]
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