San Joaquin Valle 7L 4
z AIR PllLLUTI[]Nq[:UNTRl]L nlsmux HEALTHY AIR LIVING

UNDERFIRED CHARBROILER

CLEAR
PEER Application / One-Time Report Form
COMPANY NAME:
ADDRESS OF EQUIPMENT: Civ: Zip:
COMPANY MAILING ADDRESS: City: | STATE: ZIP;
UNDERFIRED CHARBROILER DESCRIPTION
MANUFACTURER: | MODEL:
COOKING SURFACE: (SQUARE FEET)
TYPE OF FUEL: NATURALGAS |  LPG/PROPANE | WooD |  OTHER (SPECIFY):
COMMERCIAL COOKING OPERATING HOURS: (HOURS/DAY) ~ OPERATINGDAYS(CHECK): S M T W TH F S
HOOD OR EXHAUST SYSTEM
MANUFACTURER: | MoDEL:
FLow RATE: (CUBIC FEET PER MINUTE)
CONTROL DEVICE (i ANy, NOT FIRE SUPPRESSION SYSTEM)
MANUFACTURER: \ MODEL:
DESIGNED TO REDUCE: PARTICULATE KITCHEN SMOKE ODOR OTHER (SPECIFY):
PROCESS DESCRIPTION
TVPE OF MEAT COOKED MAXIMUM POUNDS OF MEAT COOKED
PER WEEK PER YEAR

BEEF (EXCLUDING HAMBURGER)
HAMBURGER

POULTRY

LAMB

PoRrk

FISH/SEAFOOD

OTHER (SPECIFY):

Is this Underfired Charbroiler unit used to cook less than 400 pounds of meat in every calendar week, OR equal to or less than
10,800 pounds of meat in any 12-month period and the amount of meat cooked every calendar week is less than 875 pounds?

[JYES Exempt from the registration requirements. Completion and submission of this form satisfies the “One-time
Report” requirement (weekly records of meat cooked must be maintained and retained for 5 years).

[JNO Registration is required. Completion and submission of this form satisfies the “PEER Application”; an initial fee of
$104.00 will be billed at the time of registration issuance (there should be one PEER application form submitted
for each charbroiler unit subject to the requirements at the subject location).

APPLICANT NAME: TITLE:
PHONE No: CELL No: E-MAIL:
APPLICANT SIGNATURE DATE

For additional forms visit: www.valleyair.org/compliance/applications

1990 E Gettysburg Avenue, Fresno, CA 93726
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