
Air Board Permit - Information Request Form

Property Owners Information

Name:

Address:

City, State, Zip

E.S. Inc. dba Energy Systems 7100 S. Longe Street, Ste 300, Stockton CA  95206

Phone: Fax:

E-mail:

Contact Information (signor for permit and responsible for generator operation)

Title: 

Name:

Address:

City, State, Zip

Phone: Fax:

E ilE-mail:

Generator Location Information

Site/Project Name:

Site Address:

City, State, Zip

APN #: 

GPS Coordinates: North: West:
(please provide coordinates to the fifth decimal)

Items Required (all detail below must be submitted with drawings)Items Required  (all detail below must be submitted with drawings)

Drawings or sketches of the site with the following information:

1 Position of generator or shelter on property.

2

3

Direction and distance of all buildings, houses, or water tanks within 500 feet of generator 
exhaust.
Dimensions for all buildings within 500 feet of generator exhaust (include length, width, & 
h i ht)

4 If located within a high rise please include floor and height above ground level.

5 Indicate North direction on all drawings or sketches.

6 If in the city, show nearest fire hydrant.

7 Show property lines of the owners land.

height).

Signature: Date: 

E.S. Inc. dba Energy Systems 7100 S. Longe Street, Ste 300, Stockton CA  95206


