
General Order Application: 
 Diesel-Powered  

Emergency Electrical Generator 
  

I.  Instructions  I.  Instructions  
 

This application applies statewide for facilities under the Department of Ecology’s jurisdiction.  Fill out the form completely 
in order to obtain coverage.  The checklist below is to help you make sure you include everything needed in your application. 

 

This application applies statewide for facilities under the Department of Ecology’s jurisdiction.  Fill out the form completely 
in order to obtain coverage.  The checklist below is to help you make sure you include everything needed in your application. 

 Read the Diesel Fuel-Powered Emergency Generator General Order.  You can find it online at 
http://www.ecy.wa.gov/programs/air/AOP_Permits/Boiler/GeneralOrders.htm

 Read the Diesel Fuel-Powered Emergency Generator General Order.  You can find it online at 
http://www.ecy.wa.gov/programs/air/AOP_Permits/Boiler/GeneralOrders.htm , or call the appropriate regional 
office (see below) for a copy. 
 

 Fill out the application completely, sign it, and date it. 
 

he maximum annual hours of operation of the generator must be 500 hours per year or less for this general 

 to the Department of Ecology for $500. 

SEPA review for your facility, include a copy of the 
S, MDNS, EIS) with your application.   

 Enclose manufacturer’s specification sheets for the engine and the generator.   
 

 T
order to apply. 
 

 Enclose a check
 

 State Environmental Policy Act (SEPA) compliance: 

 Existing SEPA – If you have already gone through 
SEPA checklist and SEPA determination (e.g., DN

 New SEPA – If you have not gone through SEPA review for your facility, fill out a SEPA checklist and subm
with your application.  You can find a SEPA checklist online at 
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Cashiering Unit 

04-7611 04-7611 

Department of Ecology 

it it 

www.ecy.wa.gov/programs/sea/sepa/docs/echecklist.doc . You will need to publish a public notice in the local 
daily newspaper and submit the original affidavit of publication to Ecology. 

 

 Mail the complete application package to:                     

P.O. Box 47611 7611 
Olympia, WA 985Olympia, WA 985

For Fiscal Office Use Only: 
001-AIRGEN-216-0299-000810  

Check the roposal.   F iate office listed below: 

CRO 

 box for the location of your p or assistance, call the appropr
 

 
Chelan, Douglas, Kittitas, Klickitat, or Okanogan County 

Ecology Central Regional Office (509) 575-2490 

 
Adams, Asot e, 

ERO 
in, Columbia, Ferry, Franklin, Garfield, Grant, Lincoln, Pend Oreill

Stevens, Walla Walla, or Whitman County 
Ecology Eastern Regional Office (509) 329-3400 

 Ecolog  NWROSan Juan County 
y Northwest Regional Office (425) 649-7000

 
For actions ta melters only 

Ecology Industrial Section (360) 407-6900 IND ken at Kraft and Sulfite Paper Mills and Aluminum S

 
For actions taken o  Reservation only 

Ecology Nuclear Waste Program (509) 372-7950 NWP n the US Department of Energy Hanford

 

http://www.ecy.wa.gov/programs/air/AOP_Permits/Boiler/GeneralOrders.htm
http://www.ecy.wa.gov/programs/air/AOP_Permits/Boiler/GeneralOrders.htm
http://www.ecy.wa.gov/programs/air/AOP_Permits/Boiler/GeneralOrders.htm
http://www.ecy.wa.gov/programs/air/AOP_Permits/Boiler/GeneralOrders.htm
http://www.ecy.wa.gov/programs/air/AOP_Permits/Boiler/GeneralOrders.htm
http://www.ecy.wa.gov/programs/sea/sepa/docs/echecklist.doc
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II.  Company Information 
1.  Company Name: 
 
2.  Company Mailing Address  (street, city, state, zip): 
 
 
3.  Installation Location: 4.  County: 

5.  Company Contact Person and Title: 6.  Company Phone Number: 
 

7. Company FAX Number: 
 

8.  Contact Person Phone: 
 

9.  E-Mail Address: 

 
III. Location Information 

 Proposed installation date (if known):  ________________________ 
 

1.
2. Location diagram of generator units: 

he property with generator locations and distance to nearest property boundary) (Overhead view sketch of t
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IV. Annual Operating Schedule 
1.  Maintenance operation frequency: 
 

2. Total maintenance operational hours per year: 
(total must be less than 30 hours/year) 

3. Will the power generated from the generator be sold to the electric grid?      Yes        No 

4. Describe all intended uses of the generator: 

 
V.  Equipment Information  
 (Attach Manufacturer’s Specification Sheets for the engine and the generator) 
 

1.  Manufacturer and model of the engine and the generator: 
 
2.  Year of manufacture: 
 

3.   Engine serial number: 

4.  Maximum engine horsepower rating: 
(must be less than 530 horsepower) 
 
 

5.  Generator electrical rating: 
(must be less than 395 kilowatts) 

6.  Engine stack height from ground level: 7.  Highest point of building from ground level: 
 
 

8.  Does the engine meet EPA Tier Emission Standards:       Yes        No 
(include EPA Model Year Certificate of Conformity) 
 
9.  Engine manufacturer NOx guarantee: 
 
 

10.  Engine manufacturer carbon monoxide guarantee: 
  

 
VI.  Engine Fuel Data 
 Primary Fuel Secondary Fuel 
1.  Type of fuel 
 

  



ECY 070-234 (Rev. 11/08)                                                                                                                                                                            Page 4 of 4 
 

2.  Maximum fuel consumption per hour 
 

  

3.  Percent sulfur  
 

  

 
VII. Signature Block 

I certify, based on information and belief formed after reasonable inquiry, the statements and information in this application are true, accurate, and complete. 
 

Printed Name _________________________________    Title _________________________________ 
 
Signature _____________________________________   Date _________________________________  

If you need this document in another format, please contact the Air Quality Program at (360) 407-6800. If you have a hearing loss, call 711 for 
Washington Relay Service. If you have a speech disability, call 877-833-6341. 
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