Antelope Valley Air Quality Management District

43301 Division Street, Suite 206, Lancaster, CA 93535-4649
Phone 661.723.8070

Antelope Valley IV LR R

Alr Quality Management District

Active Operation Dust Control Plan-Renewable Energy

Please refer to Rule 302 for Plan Fee.

FOR ALL DUST CONTROL REQUIREMENTS REFERENCE AVAQMD RULE 403 - FUGITIVE

DUST
Section 1: General Information
1-A Project Name and Location
Project Name: | APN#:
Address:
City: State: | Zip Code:

1-B Contacts

Report the names, addresses, and phone numbers of owners/operators responsible for the
preparation, submittal, implementation of the Dust Control Plan and responsible for the dust
generating operation and dust control applications.

Project Owner/Operator:

Address

City: | State: Zip Code:

Phone: ‘ Email:

1-C  Who will have the primary responsibility of implementing this Dust Control Plan?

Site Operator Primary Contact (24 Hour Contact) (Available by phone during “off hours”(i.e. after
work hours, holidays and weekends) and has the authority to provide assets to stabilize fugitive
dust issue)

Name:

Company Name:

Address:

City: State: Zip Code:

Phone: Email:

Section 2: Signage

2-A Signage Requirements

Pursuant to AVAQMD Rule 403 - Fugitive Dust, signage must be located within 50 feet of the
primary project entrance. Site Signage Guidelines are attached or are available through the
AVAQMD website. The signage must have the current contact information for the Site Operator,
24-hr point-of-contact responsible for dust control. If the point-of-contact changes the sign must
be updated with the new contact information within 30 days.

Section 3: Certification

3-A Certification
| certify that all information contained herein or submitted in the attachments to these documents
is true and correct

Print Name: Title:
Signature: Date:
Phone: Cell: Email:



http://www.avaqmd.ca.gov/
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