Mail Appiication To:
{ South Coast Air Quality Management Disrict Diamond B";?- gﬁ'mg
Form 400-A .
Tel: (309) 396-3385
4| Application For Permit To Construct and Permit To Operate www.aqmd.gov
Section A: Operator Information
1. Business Nams of Operator To Appear Cn The Permit:
OC Waste & Recycling, Prima
2, Valid AQMD Facllity ID {Available on Permit or Invoice 3. Owner's Buginess Name (oniy if different from Business Name of Operator):
iesued by AQMD):
52753
Section B: Equipment Location Section C: Permit Mailing Address
4. Equipment Location Address: 5. Permit and Correspondence Information:
For equipment operated at varlous locations in AQMD's jurisdiction, provide address of initial site D Check hre If same 2 equipment location address
32250 La Pata Avenue 320 N. Flower Street, Suite 400
Street Address Street Address
San Juan Capistrano CA, 92675 _ Santa Ana CA | 92703 _ 5000
City State  Zip Code City Slate Zip Code
County: (" LlosAngeles (s Orange (T SanBemgrdino (™ Riverside
ContactMame:  David Wong Comact Name: Mohammad Abdul Salam
Contact Tte:  Civil Engineer Phone: {949) 728-3047 | contact Twe: Civil Engineer Phong; (714) 834-4065
[4-]
Fac (949) 728-3041 E-Mat: david. wong@iwmd.ocgov. com | p... (714) 834-4002 E-Mal. Mohammad.salam@iwmd. gy m
Section D: Application Type | The facilityisin C RECLAIM & TitleV ¢ RECLAIM & Title V_Program (please check if applicable)
: € Reason for Submitting Application {Select only ONE): 7. Estimated Start Data of Operation/Construction (MWDDIYYYY):
¢ New Construction (Pemit to ¢~ Pemitied Equipment Altered/ Modfied Without 8. Description of Equipment:
Construct) Permit Approval N _— .
Title V Permit Renewal Application for Prima Deshecha Landfill
Equiprment Operating Without A Proposed Alteration/Modification fo Pemitted :
Permit or Expired Permit” Equipment
" Administrative Changa (" Change of Condition For Permit To Opevats
Equipment On-Sita But Nat (" Change of Conditicn For Permit To Construct 9. s this equipment poriable AND will It be operated at
Constructed or Operationsi diffarent locations within AQMD’s jurisdiction? @ No " Yes
G Tite vV Applicaﬁon (Initial, Revisions, | { Change of Location—Moving to New Site 10. For [dentical equipment, how many additional applications are being
Modifications, etc.) submitted with this application? (Form $00-A required for sach) —_—
" Complianics Pian Existing Or Previous Pam?trAplecaum Number:
o o oo T4 WCST 1. Are you a Small Business as per AGHD's Rule 102 efintdon?
" Facilty Permit Amendment {10 employees or less and total gross receipts are $500,000 or less, o No € Yes
of & not-for-profit treining center?)
€ Registration/Certification 12. Has a Notica of Violation (NOV) or a Notice Te Comply (NC) been issued for
this equipment?
" Sweamlined Standard Pesmit .
* A Higher Permit Proosssing Fea applies to those llems with an asterisk (Rule 301 (e} (1) (D) @ No € Yes ffyes, provide NOVINC ¥
Section E: Facility Business information
13 What type of business is being conducted at this equipment location? 14.  What Is your businesses primary NAICS Code
15. Are there other faciiities in the SCAQMD Jurisdiction operated 16.  Are there any schools (K-12) within a 1000-ft. radius of the
by the same opergtor? C No & ves equipment physical location? @ HNo (" Yes
Section F: Authorization/Signature | nereby certiiy that all information contained herein and information subrmitied with this appication is true and comect.
17. Signature of Responsible Officlal: 18. Titfe: oy L ; Check List
i Y N Forhls) sigried and-dafed by authorized official
QT Wt 7 Director O supplemental Equipment Form (400-E-XX or 400-E-GEN)
0. Prict Name: 20. Date: [ GEQA Form (400-CEQA) altacned
‘ Paymant for permit processing fee attached
Janice V. Goss g Your application will be rejected If any of the above items are missing.
WAoo . ]
AQMD ARPLICATION/TRACKING #1 ¥ ] /T rypg EQUIPMENT CAJ’EGDRY CODE: FEE §CHEDIJLE_;: VALIDATION [ . b
USE ONLY Lrg,’)’? } BCD NSee ) ${Gle. by /e "}'0?5'?,4%
y G. T ASSIGNJAEN CHECK/MONEY ORDER | AMGUNT Tracking # hy
ENG. _A R, ENG. ) R CLASS — i)
St Lol TR [ gsioia I gl 1 755
[T

® SouthLoast Air Quality Management District, Form 400-A {2006.02) L G i A 74




s South Coast Air Quality Management District

Mail Application To:
P.O. Box 4844

Di Bar, CA 9176
Form 400-A iamond Bar, ]
. Tel: {509) 396-3385
&) Application For Permit To Construct and Permit To Operate www.agmd.gov
Section A: Operator Information
1. Business Name of Operator To Appear On The Permit:
OC Waste & Recycling, Prima
2. Valid AQMD Facllity IO (Available on Perrnl!%( invoice 3. Owner's Business Name (only If different from Business Name of Operator):
issued by AQMD):
52753
Section B: Equipment Locatiorf. Section C: Permit Mailing Address
4. Equipment Location Address: 5. Pormit and Comespandence information:
For equipment operated at various locations in AQMD's jurisdiction, provide address of inifial site D Check hera if same as equipment location addrass
32250 La Pata Avenue ~ _ | 300 N. Flower Street, Suite 400
Strest Address Street Address ’
San Juan Capistrano CA, 92675 _ Santa Ana CA | 92703 _ 5000
City State  Zip Code City State Zip Code
County: (" LosAngeles (¢ Orange (™ SanBemardino (™ Riverside
Contact Name: Sam Pascual Contact Name:  Mohammad Abdul Salam _
Contact Tite:  Senior Civil Engineer Phone: (948} 728-3043 | contact Tite: Civil Engineer Phone: (714) B34-4065

Fac (949) 728-3041

EMai: 58M.pascual@ocwr.ocgov.com

Fax_(714) 834-4002

E-Mail. Mohammad.salam@ocwr.qy

iy

Section D: Application Type | The facility is in C:RECLAIM @ TitleV ¢ RECLAIM & Title V Program (please check if applicable)

8. Reason for Submliting Application (Select only ONE):

7. Estimated Start Date of Operation/Construction (MM/DD/YYYY):

8.

Description of Equipment:

Compliance Assurance Monitoring (CAM) Plan for landfill gas flare
required for Title V Permit Renewal.

Ts this equipment portable AND will H be operated at
different locations within AQMD’s jurisdiction?

@& No C Yes

10.

For ldentical equipment, how many additional applications are being
submitted with this application? (Forn 400-A required for sach)

1"

Are you a Small Business as per AQMD's Rule 102 definition?
(10 employees or less and total gross receipts are $500,000 or less,

or a nat-for-profit training center?)

& No C Yes

c New Construction {Permit to . Permitied Equipment Altered/ Madified Without
Construct) " Permit Approval*
c Equipment Cparating Without A . Proposed Alteration/Modification to Pamitted
Permit or Expired Permit* * Equipmsnt
" Administrative Change (": Change of Condition For Permit To QOperate
c Equipmant On-Site But Not (" Change of Condition For Permit To Construct
Constructed or Operational
¢ TitleV Applcation {inial, Revisions, ¢ Change of Location—Moving to New Site
Medifications, etc.
Existing Or Previous Permit/Appilcation Number:
@ Compiance Pia 23\ {3 you checkcad any of tha dams In this coemn, you MUST
N ] provids & existing Permi/ Application Number)
C Facility Permit Amendment
' Registration/Certification )
€ Streamined Standard Permit

* A Higher Permit Processing Fee applies to those items with an asterisk (Rule 301 (c) {1} (D

Has a Netice of Violation (NOV) or a Notice To Comply (NC) been issued for

this equipment?

@ No € Yes Ifyes, provide NOVINC #:

Section E: Facility Business Information

Michael B. Giancola

e

13. What type of business is boing conducted ut this equipment location? 14.  What is your businesses primary NAICS Code

"Municipal Solid Waste Landfili e (Nofh Amatican dustia Cigssfcation Syster)? 562212
15. Are there other facilities in the SCAQMD Jurisdiction operated 16.  Are there any schools {(K-12) within a 1000-ft. radius of the '

by the sama operator? C No & Yes equipment physical lscatlon? @ No  Yes

Section F: Authorization/Signature | hereby certy that altinformation contained herein and informasion submitted with this appFication is true and comect, ‘
11. Signature of Responsible al: 18, Titte: Check List

\M\’A L (O Form(s) signed and dated by authorized official

! ") . P Director [ supplemental Equipment Form (400-E-XX ar 400-E-GEN)

15, Print Name: ; AN 20, Date: [ cEqa Form (400-CEQA) attached

Paymanlfurmmtitpmcessingfeeaﬁadwd
a

of the above items am missing.

Your application will be relected if
AQMD gpvc _ CKING TVPE EQUIPMENT CATEGORY CODE: _ FEE SCHEDULE:
USE ONLY J LA BCOD GG 302 ‘5@5n3§
ENG. A R LASS | ASSIGNMENT GHEGR/MONEY ORDER | AMGUNT
L -8
f DATE é :i W | unt Englnesr ? ¢9 96, g;z %
© South Coast Air Quality Management District, Form 400-A {2506.02) N
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South Coast Alr Quality Management District Hal Applcatn To
. Box
Form 400-CEQA Diamond Bar, CA 91765

;| California Environmental Quality Act (CEQA) Applicability Tet: (909) 396.3385
www.agmd.gov

The SCAQMD is required by state law, the Califomia Environmental Quality Act (CEQA), to review discretionary permit project applications for potential air quality and other
environmental impacts. This form is a screening fool to assist the SCAQMD in clarifying whether or not the project! has the potential to generate significant adverse
environmental impacts that might require preparation of a CEQA document [CEQA Guidelines §15060(a)).2 Refer to the attached instructions for guidance in complating this
form. For each Form 400-A application, also complete and submit one Form 400-CEQA. If submiting muitiple Form 400-A applications for the same project at the same
time, only one 400-CEQA form is necessary for the entire project. If you need assistance complating this form, contact Lori inga at (909) 396-3109.

‘FACILITY INFORMATION

Business Name of Operator to Appoar on Tthe Permit: Facility iD (6-Digit):
OC Waste & Recycling, Prima 052753

Project Description:

Title V is a federal permit which is issued for five years. It contains all the air quality permits issued by SCAQMD. This form
is for the renewal of Title V Permit for this facility at the end of five year period.

"REVIEW FOR EXEMPTION FROMFURTHER GEQAACTION

Check “Yes™ or “No” as applicable

Yes No [ ig this application o
A - G A CEQA and!or NEPA document previously or currently prepared that specifically evaluates this project? If yes,a
permit cannot be issued until a Final CEQA document and Notice of Datenmination is submitted.
B, C = A request for a change of permittee only (without equipment modifications)?
C. C o Equipment certification or equipment registration (qualifies for Ruls 222)7?
D. - g A functionally identical parmit unit replacement with no increase in rating or emissions?
E. C & A change of daily VOC parmit limit to a monthly VOC permit limit?
F. C a Equipment damaged as a result of a disaster during state of emergency?
G. C o A THle V {ie., Regulaticn X>0¢ permit renewal (without equipment modifications)?
H. . g A Title V administrative permit revision?
L C & | The conversfon of an existing permit into an initial Title V permit?

If “Yes" is checked for any question above, your application does not require additional evaluation for CEQA applicability. Siip to page 2, “SIGNATURES™ and sign and
date this form.

'REVIEW OF IMPACTS WHICH MAY TRIGGER CEGA

Camplete Sactions -1 by checking “Yes® or “No” as applicable. To avoid defays in processing your application(s), explain all “Yes” responses on a separate sheet and

attzch it fo this form.
Yes | No fion1=-General

1. Has mls project generatod any known publlc controversy negarding potantial advorsa impacts that may ba

c G generated by the project?

Controversy may be construed as concerns raised by local groups at public meetings; adverse media attenfion such as negative articles in
newspapers or other peradical publications, local news programs, envircnmental justice issues, efc.

2 C = Is this projoct part of a larger pro]ect?

\MII f.here be any damolrhon excavating, andlor gradmg construction ac’dvlties that encompass anarea exceeding

3 (]
c ¢ 20,000 square feet?
4 - c Does this project include the open outdoor storage of dry bulk solid materials that could generate dust? 1 Yes,

include 2 plot plan with the application package.

1 A “project” means the whole of an action which has a potential for resulting In physical change to the environment, including construction actvitles,
clearing or grading of land, improvements to existing structures, and activities or equipment Involving the issuance of a permit. For example, a project
might include installation of a new, or modification of an existing internal combustion engine, dry-cleaning facility, boiler, gas turbine, spray coating
booth, solvent deaning tank, etc.

2 To download the CEQA guidellnes, visit http://ceres.ca.gov/env taw/state.htmi.

? To download this form and the instructions, visit hitp://ww,aqmid.aov/ceas oF Ot/ www.agrmd.gov/ perrt

® South Coast Alr Quality Management District, Form 400-CEQA (2006.02)




Yes No

5. Would this project result in noticeable off-site odors from activities that may not be subject to SCAQMD permit

) & requirements?

’ ’ For example, compost materials or other types of greenwaste (i.e., lawn clippings, tree frimmings, etc.) have the potential to generate odor

complaints subject fo Rule 402 — Nuisance.

\ ( Does this project cause an increase of emissions from marine vessels, trains and/or airplanes?

L Will the proposed project increase the QUANTITY of hazardous materials stored aboveground onsite or transported

o @ | by mobile vehicle to or from the site by greater than or equal to the amounts associated with each compound on the
attached Table 1M

]
0}

8. Will the project increase demand for water at the facility by more than 5,000,000 gallons per day?

“The following examples identify some, but not all, types of projects that may result in a “yes” answer to this question: 1) projects that

C @ generate steam; 2) projects that use water as part of the air pollution control equipment; 3} projects that require water as part of the
production process; 4) projects that require new or expansicn of existing sewage treatment faciiities; 5) projects where water demand
exceeds the capacify of the local water purveyor to supply sufficient water for the project; and 6) projects that require new or expansion of
existing water supply faciliies.

9, Will the project require construction of new water conveyance infrastructure?

] Examples of such prajects are when weater demands exceed the capacity of the local water purveyor fo supply sufficient water for the project,
or require new or modified sewage treatment facilities such that the project requires new water lines, sewage lines, sewage hook-ups, eft.

: portationiCirculal
Will the project result in (Check all that apply):

0
2

C @: | a. the need for more than 350 new employees?

C @ | b anincrease in heavy-duty transport truck traffic to andlor from the facility by more than 350 truck round-trips per
' day? .

e & ¢. increase customer traffic by more than 700 visits per day?

1. I C | = | Wilt the project include equipment that will generate noise GREATER THAN 80 decibels (dB) at the property line?
Will the project
Ly peaie that applyk

C @& | a. Solid waste disposal? Check “No” if the prajected potential amount of wastes generated by the project is less than five tons per day.
Pe b. Hazardous waste disposal? Check “No” if the projected potential amount of hazardous westes generated by the project is less
Ihan 42 cubic yards per day (or equivalent in pounds).
heckiind g 6, afiich

12

I HEl
BEST OF MY KNOWLEDGE. | UNDERSTAND THAT THIS FORM IS A SCREENING TOOL AND THAT THE SCAQMO RESERVES THE RIGHT TO CONSIDER OTHER
PERTINENT INFORMATION IN DETERMINING CEQA APPLICABILITY.

SIGNATURE OF RESPONSIBLE OFFICIAL OF FiRM: TITLE OF RESPONSIBLE OFFICIAL OF FIRN:
M oede T & 4 AL Director, OC Waste & Recycling
TYPE ORPRINT NAWE OF RESPONSIBLE OFFICIAL OF FIRM: RESPONSIBLE QFFICIAL'S TELEPHONE NUMBER: DATE Signed:
Janice V. Goss (714) 8344-122 10/23/2008
SIGNATURE OF PREPARER, IF PREPARED BY PERSON OTHER THAN RESPONSIBLE OFFICIAL OF FIRM: TITLE OF PREPARER:
% R W/( Administrative Manager
/PE OR PRIN-NAME OF PREPARER: PREPARER’S TELEPHONE NUMBER: DATE Signed:
John Arnau (714) 8344-107 10/23/2008

THIS CONCLUDES FORM 460-CEQA. INCLUDE THIS FORM AND THE ATTACHMENTS WITH FORM 400-A.

* Table 1 - Regulated Substances List and Threshold Quantities for Accidental Release Prevention can be found In the Instructions for Form 400-CEQA.

® South Coast Air Quality Management District, Form 400-CEQA (2008.02) Page20f2



A " Wail Application To:
i South Coast Air Quality Management District P.O). Box 4044

' d Form 500-A2 Diamond Bar, CA 91765
LAQ@ TITLE V Application Certification Tel: (309) 396-3385
www.agmd.gov
smmn iv Famllty Infcrmaﬂon 7 . v _ o AR T
1. Permlit to be issued to (Business name of operator to appear on permlt) 2. Valid AQMD Facility ID (Available on Permit or Involce
Issued by AQMD):
OC Waste & Recydling, Prima 52753

a. (& Title V Application (Initial, Revislon or Renewal)
3. This Certification is
submitted with a (Checkone): - ¢ SupplementiComection to a Title V Applcation
c. C MACT Part2

4, Is Form 300-C2 included with this Certification? CYes G No

Sgsti ponsible Ofﬁcial Cerhficatlon Statement

| certify under penalty of law that | am the responsible oﬁimal for lhls familty as deﬁned in AQMD Regulation XXX and that based on
information and bslief formed afler reasonable inquiry, the statements and information in this document and in all attached application
forms and other materials are true, accurate, and complete.

Read each statement carefully and check each that applies — You must check 3a or 3b.
1. For Initial, Permit Renewal, and Administrative Application Certifications:

a. @ The fadility, including equipment that are exempt from written permit per Rule 218, is currently operating and will continue to
operate in compliance with all applicable requirement(s} identified in Section Il and Section Ill of Form 500-C1,

i ¢ except for those requirements that do not specifically pertain.to such devices or equipment and that have been
identified as “Remove” on Section |If of Form 500-C1.

i. ¢ except for those devices or equipment that have been identified on the completed and attached Form 500-C2 that will
not be operating in compliance with the specified applicable requirement(s).
b. ¢ The facility, including equipment that are exempt from written permit per Rute 219, will meet in a timely manner, all applicable
requirements with future effective dates.
2. For Permit Revision Application Certifications:

a. C The equipment or devices to which this permit revision applies, will in a imely manner comply with all applicable requirements
identified in Section Il and Section Ill of Form 500-C1.

3. For MACT Hammer Certifications:

a. € The facility is subject to Section 112(j) of the Clean Air Act (Subpart B of 40 CFR part 63), aiso known as the MACT “hammer.”
The following information is submitted with a Title V application to comply with the Part 1 requirements of Section 112(j). (If
Part 2 has not been submitted, you must submit 560-MACT Part 2 with this form.)

b. & The facility is not subject to Section 112(j) of the Clean Air Act (Subpart B of 40 CFR part 63).

7 1S ' ‘,/fz, o

Signarure of Respansible Official Date

Janice V. Goss (714) 8344122
Type or Print Name of Responsible Official Phone

Director, OC Waste & Recycling {714) 8344183
Title of Responsible Cfficial Fax

320 North Flower Street, Suite 400 Santa Ana CA 92703

Address of Respansible Official City State Zip Code

Acid Rain Facilities Only: Turn page over & complete Section lll

@ South Coast Afr Quallty Management District, Form 500-A2 (2606.02)




