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COLUSA COUNTY AIR POLLUTION CONTROL DISTRICT
100 Sunrise Blvd, Ste F, Colusa, Ca 95932 * www.colusanet.com/apcd
PHONE: (530) 458-0590 * FAX (530) 458-3789


STATIONARY / PORTABLE DIESEL AGRICULTURAL ENGINE 
REGISTRATION FORM


Date Submitted: ___________________

OWNER INFORMATION

Name: ______________________________________________________________________________
Address: ____________________________________________________________________________
Mailing Address: (if different from “Address,” above): ________________________________________
Telephone: ___________________________________________________________________________
Email Address (if available): _____________________________________________________________

OPERATOR INFORMATION (if different from “Owner Information,” above)

Name: ______________________________________________________________________________
Address: ____________________________________________________________________________
Mailing Address: (if different from “Address,” above): ________________________________________
Telephone: ___________________________________________________________________________
Email Address (if available): _____________________________________________________________


ENGINE INFORMATION (complete for each engine you won and/or operate)

Status (check one): Stationary: ________ Portable: _________Not Installed / Stored: _________
	If “Not Installed / Stored,” the purpose of this submittal is (check one):
	Emergency Standby Genset: ___________ Standby: ____________

Make: ____________________ Model Year or Age: _________________ Model: ___________
Serial Number: __________________ Maximum Rated Brake Horsepower (bhp) ____________
Family Name (if available): _______________________________________________________
Engine Certification: (please see Table A if unknown):_________________________________

Estimated Annual Operating Hours: __________________________________
(For variable operations, use an average of the most recent two years of typical operation.)

Fuel Use (check one)	Regular Diesel Fuel Only _______ Other ______
	If you checked “Other,” provide the fuel type used: ______________________________
	(Note to biodiesel users: Specify percentage biodiesel for each 
type of biodiesel fuel used.)

LOCATION: ____________________________________________________________________________________________________________________________________________________________

To the best of our ability using readily available information, describe the location or intended location of the engine:

Field(s) Location: _______________ GPS Data: _______________ Google Maps: ___________
Address: ______________________________________________________________________
Nearest Cross Streets: ___________________________________________________________

Is the engine located or to be located within one-half mile (2,640 feet) of an off-site residential area (three or more homes), school, or hospital? (check one)  Yes ______ No ______
	If you checked “Yes,” you must complete the following information:

	Estimated distance (feet) from engine: ________________________________________
	
Direction from engine: ____________________________________________________


Table A (Off-Road Compression Ignition Engine Certification Standards in g/bhp-hr)
	Engine HP
	Tier 1
	Tier 2
	Tier 3
	Tier 4

	≥ 50 < 75
	1998 – 2003
	2004 – 2007
	2008 – 2011
	2012 +¹

	≥75 < 100
	1998 – 2003
	2004 – 2007
	2008 – 2011
	2012 +¹

	≥ 100 < 175
	1997 – 2002
	2003 – 2006
	2007 – 2011
	2012 +¹

	≥ 175 < 300
	1996 – 2002
	2003 – 2005
	2006 – 2010
	2011 +¹

	≥ 300 < 600
	1996 – 2000
	2001 - 2005
	2006 – 2010
	2011+¹

	≥ 600 ≥ 750
	1996 – 2001
	2002 – 2005
	2006 – 2010
	2011 +¹

	> 750
	2000 – 2005
	2006 – 2010
	
	2011 +¹

	> 750 ≥ 1200
	2000 – 2005
	2006 – 2010
	
	2011 +¹

	> 1200
	2000 – 2005
	2006 – 2010
	
	2011 +¹


¹ Tier 4 emission standards may differ depending on the make and model of the engine.

Exemptions:  (an engine may qualify for an exemption from emission limits of the ATCM if  
		 any of the following apply): (check one)
Low Use
Option 1: ______ 100 hours per year with a replacement date of December 31, 2020
Option 2: ______ 200-hour maximum operation cap with a 2400-hour maximum lifetime   
      operating cap and a replacement date of December 31, 2025

Intermittently-Used 
    ______ A flat lifetime operation cap of 2,400 hours

Remotely Located
______ The engine is more than one-half mile (2,640 feet) of an off-site residential     
	      area (three or more homes), school, or hospital.
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