§@%‘@“L %,’i PRINT Air Pollution Control District
‘ﬁ 150 S 9th Street, El Centro

Do RULE 310 P.442.265.1800
OPERATIONAL DEVELOPMENT FEE FL442265.1799

Compliance with Rule 310 is required prior to the issuance of a building permit. A one-time fee maybe paid or

there are two other options available to project proponents to help fulfill Rule 310 requirements. To discuss

your options please call our office and ask for the Planning Division Manager.
Building maps must accompany this application to properly assess the project.

PROJECT INFORMATION
Which local agency is issuing the
Brawley El Centro
Calexico Holtville
Other

BUILDING DEPARTMENT INFO
builidng permit? Contact Person
Imperial Contact Phone
Westmorland Was a demo permit issued?

Was a copy of the demo permit provided?

What are you building?

Total Square footage

Commercial and Warehouse prOjeCtS B.1 - Average Daily Trips per day (ADT) means the average number of vehicles that cross a

given point surface during a specific 24-hour period as determined by the most recent Institute
of Transporation Engineers trip generation manual, tube counts, or observations. For
warehouses the South Coast AQMD, Large Warehouse Distribution Center Trip Rates, report

Total Average Daily Trips

can be used. The rate of 2.59 trips per 1000 square feet for large non-rail warehouses and 1.63
trips per 1000 square feet for large rail warehouses can be used.

Single Family ~ # Units
Multi Family  # Units
Condos # Units

Mobile Homes # Units

Project Address

Residential projects Name of Subdivision?

Assessor Parcel Number (APN)

APPLICANT INFORMATION
Name of Responsible Party/Company

Name of Contact

Contact Phone #

Contact E-Mail

IS THIS PROJECT EXEMPT?

Levell $
Level 2 $
TOTAL $

Authorizing Signature

If yes, cite exemption section below (sections C.1 through C.6)
Section

Section

Other
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