
Compressor Form 200-1 
Oil and Gas Equipment 

Santa Barbara County Air Pollution Control District 
260 N. San Antonio Road, Suite A 

Santa Barbara, CA  93110-1315

 Compressor Type

 If Compressor type is "other",  
 explain

 Rated Capacity (select units)

 Does the Compressor have Wet Seals?

 II. Associated Electrical Motors (if applicable)          

 Serial Number  Horse Power

 Manufacturer  Model

hp

 I. Compressor Information
 Operator ID (component ID)

 Manufacturer

 Model

 Serial Number

Submit this supplemental equipment form attached to the Oil and Gas Production Facility Form-200 to permit  
Compressors that are part of the project. Submit one form per compressor. Include manufacturer specifications as an 
attachment to this form.

 APCD - 200-01 (01/31/2020) For APCD use only. FID # App. #

 Facility Name

 Device Name

Is manufacturer specifications and performance curve data for this compressor attached to the form? 
Application cannot be deemed complete without the attached information.

 Yes  No

 III. Device Description 

 Yes  No

 Device Name

 IV. Location Note
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