Mall Application To:

. - £.0. Box 4944

<o :’:m’:_'i"‘y Management District Diamond Bar, CA 91765

.| Application For Permit To Construct and Permit To Operate ﬂm
Section A: Operator Information
1. Business Name of Qperator To Appear On The Permit:

OC Waste & Recycling, FRB
2. Valid AQMD Facllity ID {Avallable on Permit or Invoice 3. Owner's Business Name {only f different from Business Name of Operator):
Iesued by AQMD):
069646

Section B: Equipment Location Section C: Permit Mailing Address
4. Equipment Location Address: 5. Permit and Comrespondence Infermation:

ForequlpmmopelamdalvarbushcaﬂanmAQMD'sluﬂsdicﬂnn.pmweaddmsoﬂrﬂﬂaisite Dmm"mwwmmnm
11002 Bes Canyon Access Road 320 N. Flower Street, Suite 400
Streat Address Street Addrass
Irvine CA, 92602 _ Santa Ana CA | 92703 _ 5000
Chy State  ZlpCode City State Zp Code

County: (" LosAngeles (¢ Orangs (— SanBamardino (™ Riverside

Contact Name:  Tom Wright Contact Name; - Mohammad Abdul Salam
Contact Tite;  Senior Civil Engineer Phone: (949) 262-2424 | Contact Tie: Civit Engineer Phong: (7 14) B34-4065
Fa: (949)551-3215 E-va: tom.wright@iwmd.ocgov.com Fax (714)834-4002 E-Mar Mohammad.salam{@iwmd.gg

Section D: Application Type | The facility is In CRECLAIM @ TitleV_C RECLAIM & Title V_Program (please check if applicable)

6. Reason for Submitting Applicstion (Select only ONE): 7. Estimated Start Date of Operaﬂonmonswcﬁon (MM/DDIYYYY):
¢ New Construction (Pamit to ¢ Permitisd Equipment Altered Modified Without %, Description of Equipment:
i Title V Renewal Application for Frank R. Bowerman Landfill
c Equipment Opersating Without A c Proposed Alteration/Modification to Permitted
" Permit or Expired Parmit* Equipment
" Administrativa Change ™ Changa of Condition For Pemmit To Operate
o Equipment On-Site But Not (" Changs of Condition For Pemmit To Construct 9. Is this equipment portable AND will it be operated at & =
Constructed or Operational different locations within AQMOD's Jurisdiction? ¥ No (" Yes
Modifications, efe.) submitted with this appllcation? (Farm 400-A required for eath)
Existing Or Provious PermitiApplication Numbor:
¢ Compliance Plan Py — _
Wiy int oy el et el T1. Are you a Small Busingss as per AGMD's Rule 12 definition?
€ Facillty Parmit Amendmant {10 empioyees or less a0 tta! Jross recafpls are 350000001 less, @ Mo € Yes
or a not-for-profit tralning center?)
€ Registration/Centfication 1Z. Has a Notice of Viotation {NOV) o a Notice To Comply (NG) been issued for
this equipment?
€ Streamiingd Standard Permit
* A Higher Perit Procsssing Fes applies (0 thosa lems with an asterisk (Ruls 301 (¢) (1) (D) @ No (" Yes Hyes. provids NOVINC #:

Section E: Facility Business information

13. What type of business Is being conducted uf this equipment focation?

14.  What is your businesses primary NAICS Code

Municipal Solid Waste Landfill {Nofth Americen industial Classification Systsm)? 562212
15. Are there other facilitles in the SCAQMD jurtsdiction operated 16. Arethers any schools (K-12) within a 1000-ft. radius of the
by the same operator? " No & vee equipment physical location? * No C Yes

Section F: Authorization/Signatire | rereby cartiy Wrat allinformation contained hereln and fnformation submittsd with this epptication s tug and carrect.

® South Coast Air Quality Management District, Form 400-A {2006.02)

47. Signature of Responsible Official: 18. Tile: Check List
3 .- /, [ Formis) siginei anf dated by authorized official
ez T LA Director 3 Supptamental Equipment Form (400-E.XX or 400-E-GEN)
18, P fame: 70, Date: 5 CEQA Form (4C0-CEQA) attached
N R T I 4 .| b Payment for permit processing foa attached
Janice V. Goss bl A T Your appiication will be rejacted if any of the above Homs are missing.
HLIAL . . P
APPLIC ATION/TRACKING #1 ‘ J PebE EQUIFMENT CATEGORY CODE: FEE SCHEDULE: vnunan? . -
Z}‘;ﬂ’; Bco SKEC L |sifel{yc£6i { PS’M
Eud CLASS ASSIGWT CHECKIMONEY ORDER | AMOUNT Tracking 8,1 O 17
DATE 3 ‘o// 17} C}Of?- DATE 1MW | unit Enpineer I . (ﬂ 175" 5 3 CT _lj?&)
e ﬁ— -




County. (" LosAngeles (% Orange (™ SanBsmandino (™ Riverside
Contact Name:  Tom Wright _

Contact Tite: Senior Civil Engineer
Fax. (949) 551-3215

Prone: {949) 262-2424
_ E-Maii; tom.wright@ocwr.ocgov.com:

Contact Name: Mohammad Abdul Salam
Contact Tite: Civil Engineer
Fax (714)834-4002

Mail Application To:
South Coast Air Quality Management District ) P.0. Box 4944
B d Bar, 5
Form 400-A iamond Bar, CA 9176
- - - Telk:
a..fi@ Application For Permit To Construct and Permit To Operate o (309 395 2385
P wWww.aqmid.gov
Section A: Operator Information
1. Business Name of Opoerator To Appear On The Permit:
OC Wasie & Recycling, FRB  §\
2. Valid AQMD Facility 10 (Avaitable on Parmit or Invoice 3. Owner's Business Name (only If differant from Business Name of Oparator):
issued by AQMD):
069646
Section B: Equipment Locatiofi- Section C: Permit Mailing Address
4. Equipment Location Address: 5.  Permit and Correspandence Information:
For equipment oparated at various locations in AQMD's jurisdiction, provide address of initial site D Check hers ff same as equipment location addrass
11002 Bee Canyon Access Road 300 N. Fiower Street, Suite 400 3
Streat Address Al Street Address
Irvine ) CA, 92602 _ Santa Ana CA | 92703 _ 5000
City State  Zip Code City Stats Zip Code

Phone: (714) 834-4065
E-Mai; Mohammad. saram@ocwr g

Section D: Applicatlon Type IThe facility is in C RECLAIM G Title V. RECLAIM & Title V Program (please check if applicable)

6. Reason for Submitting Application {Select only ONE):

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

8. Description of Equipment:

Compliance Assurance Monitoring (CAM} Plan for {andfill gas flares
required for Title V Permit Renewal. .

9. Isthls equ!pment portahle AND wilt it be operaled at o
different locations within AQMD's jurisdiction? G No (" Yes

¢ New Constniction (Permit to Permitted Equipment Altered/ Modified Without
- Caenstruct) " Parmit Approval®
c Equipment Operating Without A Proposed Alteration/Modification to Parmitted
" Permit or Expired Permit* * Equipment
C: Administrative Change " Change of Condition For Parmit To Operate
¢ Eauipment On-Site But Not (" Change of Condition For Permit To Construct
=" Construgted or Operational
¢ Title V Application (Iniial, Revisions, . Changa of Location—Moving to New Site
" Modifications, efe.
) Existing Or Previous Permit/Appiication Number;
@ Compliance Pla -)S\ i you checkad any of the Boms s this cotumn, you MUST
provids @ existing Permi! Application Number}
€ Facility Permit Amendment
Registration/Certification
(" Streamlined Standard Parmit

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

10. For [dentical equipment, how many additional applications are being
submitted with this appllcation? (Form 400-A required for each)

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 tass, & No O Yes
or a not-for-profit fraining center?)

12, Has a Notice of Violation (NOY) or a Netice To Comply (NC) been issued for
this equipment?

5 No C Yes Ifyes, provide NOVING #

Section E: Facility Business Information

13. What type of business I3 being conducted at this equipment location? 44, What is your businesses primary NAICS Code
_Municipal Solid Waste Landfill (North Amercan Industial Classificaion System)? 562212
15, Are thero other facllities in the SCAQMD]udsdicﬁon owned 18.  Arethere any schools (K-12) within a 1000-ft. radius of the
by the same operator? " No (% ves equipment physical location? @® No C Yes
Section F: Authorization/Signiature | hereby certty that all nfarmation contalned herein and iformation submitied with this application is frue snd correct,
17. Slignatyfe of sible Official; 18. Title: Check List
, & ‘zh Form(s) signed and dated by authorized official
. Director [ Supplemental Equipment Form (480-E-XX or 400-E-GEN)
19. Print Namy: ! 20. Date: [] CEQA Fom (400-CEQA) attached
_ e \ ] I & (8 Payment for pemit processing fee attached
Michael B. Glancola RRERN our appcation wi be rejected f any ofthe ahova fems are missng.
W 4 3
APPLICATIONITRACKING # ="' TYPE EQUIPMENT CATEGORY CODE: FEE SCHEDULE: VALIDA —
05 439 [sco CE 302 sogas |4 fio od]
X ] ASSIGNMENT CHECK/MONEY ORDER | AMOUNT king
ENG ENG. A R CLASS ¢ A } ;&‘ #
DATE {Jz 2.}t 0‘2‘& DATE yuw | unit Engineer 4 L ] -
[=CZ

© South Coast Air Quality Management District, Form 400-A {2008.02) -




4 South Coast Air Quality Management District Mall Aglgcgg::;'&

Form 500-A2 Diamand Bar, CA 91765

TITLE V Application Certification Tel: {$00) 396-3385
www.agmd.gov

1. Permit to be issued to (Business name of operator to appaar on parmit): 2. Valid AGMD Facliiity ID {Available on Permit or Invoice
lssued by AQMD):
OC Waste & Recycling, FRB 069646

a. (¥ Title V Application {initial, Revision or Renewal)

3. This Certification is
submitted with a (Check one,: b &.Ipp!mﬂ"coﬂ'@cﬂoﬂ toaTitleV Applicallon

c. (* MACT Part 2
4. s Form 500-C2 Inciuded with this Certification? CYes (= No

Official Certifioation State

I certify under penalty of law that | am the responsible official for this facility as defined in AQMD Regulation XXX and that based on
information and belief formed after reasonable inquiry, the statements and information in this document and in all attached appiication
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 facility, including equipment that are exempt from wiitten permit per Rule 219, is currently operating and will continue to
operate in compliance with all applicabie requirement(s) identified in Section | and Section I 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 Il of Form 500-C1.
il. ¢ except for those devices or equipment that have been identified on the completed and attached Form 500-C2 that wilt
not be operating in compliance with the specified applicable requirement(s).
b. € The facilty, including equipment that are exempt from written pemit per Rule 219, will meet in a timely manner, all applicable
requirements with future effective dates.
2. For Permit Revision Application Certifications:

a. The equipment or devices to which this permit revision applies, will in a timely manner comply with all applicable requirements
identified in Section 1l and Section i of Form 500-C1.

3. For MACT Hammer Certifications:

a. O The facility is subject to Section 112(j) of the Clean Air Act (Subpart B of 40 CFR part 63), also 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()). {if
Part 2 has not been submitted, you must submit 500-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).

- s
) L, o S Y oeg 3
) yjef S N 7/{ /&’L”: &

v Signatire of Responsible Official Date
Janice V. Goss {714) 834-4122
Type or Print Name of Responsible Official Phong
Director, OC Waste & Recycling (714) 8344183
Title of Responsible Official Fax
320 North Flower Street, Suite 400 Santa Ana CA ‘ 92703
Address of Responsible Official City State Zip Code

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

@ South Coast Alr Cuality Management District, Fanm 500-A2 (2006.02)



South Coast Air Quality Management District Mail Application To:

P.0. Box 4944

] Form 400-CEQA Diemond Bar, CAx91?65
California Environmental Quality Act (CEQA) Applicability Tat: {808) 205-3385
www.agmd.gov

The SCAQMD is required by state taw, the California Environmental Qualtty Act (CEQA), to review discretionary permit project applications for potential air quality and other
environmental impacts. This form is a screening tool to assist the SCAQMD i darifying whether or not the project! has the potentiaf 1o gensrate significant adverse
environmente! impacts that might require preparation of a CEQA document [CEQA Guidelines §15060(a)}2 Refer to the attached instructions for guldance in completing this
form.® For each Form 400-A application, also complete and submit one Form 400-CEQA. if submitting multiple 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 compieting this form, contact Lori Inga at (309) 396-3108.

- FACICITY INFORMATION . - L o S s
| Business Name of Operator to Appear on the Pennlt: Faclifity ID {6-Digit):
OC Waste & Recycling, FRB 069646

Projest Dascription:

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 FROM FURTHER CEQA ACTION- -~

Check *Yes™ or “No” as applicable
Ves o TR

A c e b

‘ permit cannot be issued untl a Final CEQA document and Notice of Determination is submitted.
B. C O A request for a change of permittee only (without equipment modifications)?
C. C & | Equipment certification or equipment registration (qualifies for Rule 222)?
D. C @ | Afunctionally identical permit unit replacement with no increase in rating or emisslons?
E. C & | Achange of daily VOC permit limit to a monthly VOC permit limit?
F. C ¢ | Equipment damaged as a result of a disaster during state of emergency?
G. C & | ATitle V (ie., Regutation X000 permit renewal (without equipment modifications)?
H. C % | ATitle V administrative parmit revision?
L C & | The conversion of an existing permit into an initlal Title V permit?

If *Yes" Is checked for any question above, your application does nol require additional evaluation for CEQA appicabifity. Skip to page 2, “SIGNATURES® and sign and
date this form.

"REVIEW OF IMPACTS WHICH MAY TRIGGER CEQA S ; L ‘
Complete Sections V1 by checking “Yes” or “No” as applicable. To avoid delays in pmeesslng your appﬁcauun(s) e;q;lain all “Yes” responses on a mparale sheet and
attach it to this form.

Yes No |-Sectiof : IRREIL g
1. Has this project generated any known public controversy regarding potential adverse impacts that may be

c G generated by the project?

Confroversy may be construed as concerns raised by local groups at pubfic mestings; adverse media attention such as negative articles n
newspapers or other periodical publications, tocal news programs, environrnantal justics issues, efc.

2 C ¢ Is this project part of a larger projact?

WIII there be any demoiition, excavaﬁng, andlor grading constmctlon acuvmes that encompass an area exceedlng
20,000 square feet?

Does this project includa the open outdoor storage of dry bulk solid materials that could generate dust? K Yes,
include a piot plan with the application package.

1 p “project” means the whole of an action which has a potential for resulting in physical change to the environment, inciuding construction activities,
dearing 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, boller, gas turbine, spray coating
booth, solvent cleaning tank, etc.,

2 To download the CEQA guidelines, visit hitp;//ceres.caqov/eny law/state,btml.

2 To downtoad this form and the instructions, visit hitp://www aamd.aov/ceqa or bitp /iwww aqmd.gov/permit

@ South Coast Air Quality Management District, Form 400-CEQA (2005.02)




Yes No
5 Would this project result in noticeable off-site odors from activities that may not be subject to SCAQMD permit

o @® requirements?

’ ’ For example, compost materials or other types of greenwaste (i.e., lawn clippings, tres timmings, elc.) have the potential to generate odor
complaints subject to Rule 402 - Nuisance,

¢ @& | Does this project cause an increase of emissions from marine vessels, trains and/er alrplanes?

Will the proposed project increase the QUANTITY of hazardous materials stored aboveground onsite or transportad
- @ | by mobile vehicle to or from the site by greater than or equal to the amounts associated with each compound on the
aftached Table 17¢

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 o this question; 1) projects that

o ® generale steam; 2) projects that use water as part of the air pollution control equipment; 3) projects that require water ag part of the
production process; 4} projects that require new or expansian of existing sewage treatment facllitles; 5} projects where water demand
exceeds the capacity of the local water purveyor to supply sufficient water for the project; and 6) projects that require new or expansion of
existing water supply facilifies.

8. Will the project require construction of new water conveyance infrastructure?

C @ Examples of such projects are when water demands exceed the capaciy of the local water purveyor fo supply sufficient water for the project,
Of require new or modified sewage. treatment faciliies such that the project requires new water linss, sewags lines, sewage hook-ups, etc.

=

@ | a. the need for more than 350 new employees?
b. an increase in heavy-duty transport truck traffic to and/or from the facility by more than 350 truck round-trips per

o © day?
C @ | c. increase customer traffic by more than 700 visits per day?

a. Solid waste disposal? Check “No” if the projected potential amount of wastes generated by the project is lass than five tons per day.

b. Hazardous waste disposal? Check *No” if the projected potential amount of hazardous wastes generated by the project is less
than 42 cubic yards per day (or equivalent in pound

| HEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION 1S TRUE AND CORREGT TO THE
BEST OF MY KNOWLEDGE. | UNDERSTAND THAT THIS FORM IS A SCREENING TOOL AND THAT THE SCAGMD RESERVES THE RIGHT TO CONSIDER OTHER
PERTINENT INFORMATION IN DETERMINING CEQA APPLICABILFTY.

SIGNATURE OF RESPONSIBLE OFFICIAL OF FIRN: TITLE OF RESPONSIBLE OFFICIAL OF FIRM:
ity [ v , i Diractor, OC Waste & Recycling

[ "TYPE OR PRI E OF RESPONSIBLE OFFICIAL OF FIRM: RESPONSIBLE OFFICIAL'S TELEPHONE NUMBER: DATE Signed:
Janice V. Goss (714) 8344-122 10/23/2008
SIGNATURE OF PREPARER, ¥ PREPARED BY PERSON OTHER THAN RESPONSIBLE OFFICIAL OF FIRM: TITLE OF PREPARER;

._ﬂ ‘ L o Administrative Manager
,)"" OR PRINTAAME OF PREFARER; PREPARER’S TELEPHONE NUMBER: DATE Signed:

John Arnay (714) 8344-107 10/23/2008

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

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

@ South Coast Alr Quality Management District, Form 400-CEQA (2006.02) Paga2ot2




