¢

South Coast Air Qualty Managament District
Form 400-A

1 List only one piece of equipment or process per form.

Application Form for Permit or Plan Approval

o X

Mail To:

SCAQMD

P.0. Bax 4344

Diamend Bar, CA 917650844

Tel: {909) 3963385
Www.aqmd.gov

Sawonﬁ . Operator Information

1. Facility Name (Business Name of Operator to Appea} on the Parmit):
Frito-Lay, Inc.

Z Vaid AQMD Facitity 1D (Available On
Permit Or Invoice [ssued By AQMD):

Zaction D + Application Type:

3, Owner's Business Name (i different from Business Name of Operator): 000348
Sectlon B - qull;ﬂnem ment Locatlon Addréss - - | Sectien € - Permit Mailing Addiess
4. Equipment Location Is: (v Fixed l.ol:atinn C Variaus Locatien | 5. Permil and Correspondence infarmation:
{For equipment operated at various Incations, provide address of initial site.} {3 Check here if same as equipment location address

9635 Archibald Ave 9535 Archibald Ave

Street Address Address

Ranche Cucamonga .CA  91730-5735 Ranchp Cucamonga . CA 91730-5735
Gty dip City Siate Zp

Bob Biacsi E&M Director Bob Biacsi E&M Director
Contact Namg Tie Contact Name TiHe

(909) 941-6203 {809) 484-62056 {909) 941-6203 (909) 484-6206
Fhone # Ext Fax # Fhone # Ext. Fax #

£4vait bob.biacsi@pepsico.com E-Mali:_bob.biacsi@pepsico.com

‘6. The Facility Is: " Not In RECLAIM or Title V C InRECLAIM

C InTite v @ InRECLA-IM&TrtInVngram

. 7. Reasan for Submiﬁmg Application (Select oniy ONE)

@ TideV Appﬁcatrcn or Amendment (Refer to Trlie V Matri
(" RECLAIM Facifity Permit Amendment

7a. New Equipment or Process Appiication: 7c. Equipment or Process with an ExistingiProvious Application or Permit:

" New Construstion (Permit to Construct) (. Administrative Change

{". Equipment On-Site But Not Constructed or Operational ¢ AfierafionModification E;ﬂ‘s‘i"ngf or ”m"“‘

¢ Equipment Operating Without A Pesmit * (™ AlterationModification without Prior Approval* fyou Ghe::ed"a'::d memilm .
C Compliance Plan r Change ol Conditicn 7¢., you MUST pravide an existing
" Registration/Certification " Change of Condition withou! Prior Approval ® Permit or Application Number
™ Streamfined Standard Pemmit (" Change of Location

7h. Facillty Permits: g (" Change of Location withoul Prior Approvat *

{" Equipment Operating with an Expired/Inactive Parmit*
* A Higher Permit Processing Fee and additional Annua) Operating Fees [up 1o 3 hull years) may apply (Ruta 301(2)( (D)6

8a. Estimated Start Date of Construction (mmidd/yyyy): | 8. Estimated End Date of Construction (mmiddiyyyyy: | 8c. Estimated Start Date of Operation (mmidd/yyyy):

9. Description of Equipment or Reason for Compliance Pian {list applicable nule):

10. Foridentical equipment, how many addifional
applications are being submitted with this appHcation?

Titte V R 1
© enewa {Form 400-A required for each equipment / prooess)

11. Are you a Smail Busingss as per AQMD’s Rule 102 definition? 12.  Has a Notice of Violation (NOV) or 2 Nofice to G o

{10 employees or less ard total gross receipls are Comgly (NC} been issued for this equipment? No - Yes
___$500,000 of tess OR & not-for-profit training center) @ No . Yes I Yes, provide NOVINGE:
Secticn £ - Facility Business Infarmation ' '
$3. What type of business is being conductad at this equipment locatian? 14. What is your business primary NAICS Code?

Snack Food Preduction {Nerth American Industrial Classification System) 311919

15. Are therg other Facilities in the SCAQID : c 16. Are there any schools (K-12} within -

jurisdiction operated by the same operator? : No - Yes 1000 feet of the facility property fine? @ No - Yes
 Section - At ISighature I hereby cartiy that al tnformation cortainad heveln and formistion submitted with this appfizatin are ine and comich:

E ol Resy Ihle(}fﬁctal 18 Title of Responsible OFficial:
wi: g& 13 2 Director

19. 1 wish 1o review the parmit prior fo issuance. e~
(This may cause a detay in the - No

application process.} = Yes

20. Prinl Name: 2. Date: 22. Bo you claim confidentiality of
Bob Biacsi q '28 l = data? (If Yes, see instuctions) (- No (& Yes
23. Check List: [X] Authorized Signature/Date [x] Ferm 400-CEQA 3] Supplemenlal Form{s) (le., Form 400-E-x3) & Fees Encloped

\.\

¥

 APPLCATION TSACKIN -{:ﬁ" N*‘Cqur RE'HI’:/FT% PA'I"ME"J CEINGE \'AUDﬁfﬁ q
V=) 18 12002 207 14.05 £ A3,

aPE | DATE APP | CLASE | BASIC S JIPMENT CATESSHY CODE W | SNGINEER | R=ARDNALTION TAKEN

BEJ RE) [l | CONTROL

© South Coast Air Quality Managament District. Far 400-4 (2092.00)
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South Coast A Crality Management Distrct ngé%
Form 400-CEQA P.0. B 4044

California Environmental Quality Act (CEQA) Applicability Diamond Bar. CA 917650544

Tel (909) 396-3385
www.agmd gov

The SCAQMD is required by slate law, the Califoria Environmenta' Quality Act {CEQA), to review discretionary permit project appiicatons for potentiat air quality
and other envirgnmental impacts. This form is 2 screening too} to assist the SCAQME in darifying whether or na! the pmiject‘ has e petential lo generata
significant adverse environmental impacts that mighl reguire preparation of a CEQA decument [CEQA Guidelines §15060(a)].” Refer to the attached instructions
for guidance in completing this form ® For each Form 400-A application, also complele and submit one Form 400-CEQA. If submitting multiple Form 400-A
appfications for the same project at the same time, cniy one 400-CEQA form is necessary far the enlire project. If you need assistance completing this form, contact
Permit Services at (909) 396-3385 or (809) 386-2668.

Section A - Facllity Information

1. Facility Name (Business Name of Operator To Appaar On The Permit): Z. valid AQND Facility 1D (Available Cn Permit Or Invoice Issued
By AQMD):
Frito-Lay. Inc. 000346

3. Project Description:
Title V Permit Renewal

Section B - Review For Exemption From Further CEQA Action
Check "Yes" or "No” as applicable

Yes | No [ls this application for:

1. A CEQA andfor NEPA document previously or currently prepared that specifically evaluates this profect? If yes, attach a copy of the
C | ® | signed Notice of Determination to this form.

2 c = | A reguest for a change of permittee only (without equipment modifications)?

3 ¢ | & |Afunclionally identical permit unit replacement with no increase In rating or emissions?

4 C ¢ | Achange of daity VOC permit fimit to a monthly VOC parmit limit?

5 ¢ | & |Equipmentdamaged as a result of a disaster during state of emergency?

6 I c |A Title Viie., Regutation XXX permt renewal (without equipment modifications)?

1. | & | ATitle V administrative permit revision?

8 | r & | The conversion of an existing permit into an initiat Title V permit?

If “Yes" is checked for any question in Section B, your appiication does nol require additional evalualion for CEQA applicability. Skip lo Section D - Signatures on
page 2 and sign and dale this form,

Section € - Review of Impacts Which May TriggerCEQA
Cemplete Parts IV by checking *Yes” of *No” as applicable. To avoid delays in processing your application(s), exglain all *Yes® responses or: a sepatate sheet
. and attach it 10 this form.

Yes | No |Fart|-Geners!

1. Has this project generated any known public controversy regarding potential adverse impacts that may be generated by the
project?

clc Controversy may be ccnstrued as concems raised by ‘ocal groups at pubiic meetings; adverse media attention such as negative artides in

newspapers of other periodical publications, local news programs, environmental justice issues, etc.

2, C (~ |l this project part of a larger project? Hf yes, atach a separate sheet to briefly describe the largar project.

Part Il - Air Quality

3 c c Will there be any demoliton, excavating, andlor grading construction activities that encompass an area exceeding 20,000 square
feet?

Doos this project include the open outdoor storage of dry bulk solld matertals that could generate dust? I Yes, include a plot plan

with the application package.

' A *project” means the whole of an action which has a potential for resuiting in physical change to the environment, including construction activities, clearing or
grading of [and, improvernants to existing struclures, and activilies or equipment involving the issuance of 2 pamit. For example, a project might includa
installation of a new, ar modification of an existing intemal combustion engine, dry<cleaning laciiity, boiler, gas turbine, spray coating booth, solvent cleaning tank.
elc.

?To downtoad the CEQA guidelines, visit hitp:/iceres.ca.govieny_lawistate him.

*To download this form and the instructions, visit http:/www.agmd.goviceqa of htip:/iwww.agma.gov/parmit

© South Coast Air Qualty Managemeni District, Fomm A00-CEQA (2009.04) Page 1of 2




Section C - Reviewof Impacts Which May Trigaer CEQA (cont.)

Yes

Part il - Air Quality {cont.)

c

C

Would this preject resuit In noticeable off-site odors from activities that may not ke subject to SCAQMD permit requirements?
For example, compost materials or other types of greenwaste {i.e., lawn clippings, tree trimmings. efc.) have the potential 1o generate odor
complaints subject to Rule 402 — Nuisange.

Does this project cause an increase of emissions from marine vessels, tralng andlor airplanes?

Will the proposed project increase the QUANTITY of hazardous materials stored aboveground onsite or transported by mobile
vehicle to or from the site by greater than or equal to the amounts associated with each compound on the attached Table 17°

Part [ ~ Water Resources

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

The following examples identify some, bul nat all, types of projects that may resuit in a "yes® answer to this question: 1) projects that
generata steam; 2) projects that use water as part of the air poliution control equipment; 3} projects that require water as part of the
production process; 4) projects that require new or expansion of existing sewage reatment facilities; 5) projects where water demand
expesds the capacity of the loca! water purveyer {c supply sufficient water for the project; and 6) projects that require new or expansion of
existing water supply facilities.

Will the project require construction of new water conveyance infrastructure?

Examples of such projects are when water demands exceed the capacity of the local water purveyor to 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, etc.

Part IV - Transportation/Ginculation

Wil the project result In (Check all that apply):

o

a. the need for more than 350 new employees?

b. an increase in heavy-duty transport truck traffic to andlor from the facility by more than 350 truck round-trips per day?

D

RIS

c. increase customer traffic by more than 700 visits per day?

Part V- Nolse

Will the project include equipment that will generate nolse GREATER THAN 90 decibels (¢B) at the property line?

Part Vi - Public Services

12

Will the project creaie a permanent need for new or additional public services in any of the following areas (Check 2l that apply):

C

I

a. Solld waste disposal? Check "No” if the projected potential amount of wastes generated by the project is less than five lons per day.

('_‘

[

b. Hazardous waste disposal? Check "No” if the projected potentiat amcunt of hazardous wastes generated by the project is less than 42
cubic yards per day (or equivalent in pounds).

“REMINDER: For each “Yes” response in Section . aftach all pertient information including bit not fmited to estimaled quantines, volumss, waights, stc ™

Szction D - Signatures
[T HEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND

. CORRECT TO THE BESYT OF MY KNOWLEDGE. | UNDERSTAND THAT THIS FORM (S A SCREENING TOOL AND THAT THE SCAQNMD RESERVES THE

RIGHT TO CONSIDER CTHER PERTINENT INFORMATION IN DETERMINING CEQA APPLICABILITY.

1, Sig ible Offictal of Firm: 2 Tille of Responsible Officiat of Firm:;
N?m ta. A Director, Maintenance and Engineering

3. Print Name of Responsible Official of Firm: 4. Date Signed:

Bob Biacsi 9l28l 2
5. Phone 8 nfﬁ&amnsibln Official of Firm: | 6. Fax # of Responsible Officka) of Firm: | 7. Email of Responsible Official of Firm:

{909) 941-6203 bob.biacsi@pepsico.com
8. Signature of Preparer. (¥ frepared by persor other than resporsible offical of fom): | 9. 1/le of Preparer:

Consultant to Appficant

10. Print Name of Preparer: 11. Date Signed:

M. Scott Weaver
12 Phone B of Preparer; 13. Fax # of Preparer: 14, Email of Preparer:

(626) 773-7553 scott. weaver@erm.com

THIS CONCLUDES FORM 400-CEQA. INCLUDE THIS FORM AND ANY ATTACHMENTS WTTH FORM 400-A.

“Tabte 1 - Regulatea Substances List and Threshoid Quantities for Accidental Release Prevention can be found in the Instructions for Form 400-CEQA.

© Soulh Coast Air Quality Managemenl Cistrict. Form 400-CEQA (2009.04) Page 20f2




South Coast Air Quelity Management District

Matl To:
SCAQMD
Form 500-A2 P 0. Box 4044
i Title ¥V Application Certification

Diamond Bar, CA 91765-0844
Tek: (908) 306-3385

wew.aqmd.gov
peratorinformation o . ooi R
1. Facility Name (Business Name of Operator That Appears On Permit): 2. Valid AQMD Facility ID {Available On Permit Or invoice
Issied By ACMDY:
Frito-Lay, Inc. 000346
1. This Certification is a. @ Titte V Application (initial, Revision or Renewal)

submitted with a (Checkenel: |, () Supplement/Correction to a Title V Application

c.  COMACT Part 1

4.1s Form 500-C2 included with this Certification? @& Yes O No

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 tacility, inciuding equipment that are exempt from written permit per Rule 219, is currently operating and will continue to operate in
compliance with all applicable requirement(s) identified in Section Il and Section Il of Form 500-C1,

i [ except for those requirements that do not specifically pertain fo such devices of equipment ang that have been identified as
“Remove" on Section 1)l 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 pot be
operating in compliance with the specified applicable requirement(s).

b. © The facility, including equipment that are exempt from written permit 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 fimely manner comply with all applicable requirements
identified in Section Il and Section I(} of Form 500-C1.
3. For MACT Hammer Certifications;
a. © The facility is subject to Section 112() 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 Tille V epplication fo comply with the Part 1 requirements of Section 112(j).
b. @ The facility is not subject to Section 112({j) of the Clean Air Act (Subpart B of 40 CFR part 63).

i certify ander penalty of law that | am the responsible officiol for this facility as defined in AGMD Regulation XXX and that based on Information and beflef formed after
reasonabie inquiry, the statement and mformeation in this documend and In all attached appiication forms and other materials are e, accurete, and complete.

1. 5lg Respansible Official 2. Titla of Responeible Official:
- ]
Fm D\ Ce LA Director, Maintenance & Engineering

3. Primt Name; 4, Dete:

Robert Biacsi 02/27/2013
5. Phono #: & Fa #:

(800) 941-6203

1. Addrass of Responsible Official:

9535 Archibald Avenue, Rancho Cucamonga CA 91730
Street Ciy T Sae oy

Acid Rain Facliities Only: Please Complete Section IV
@ South Cosst Air Quatty Managemen District, Form 500-AZ (2009.04)

Paga1of 2




Acid Rain facilities must certify their compliance status of the devices subject to applicable requirements under Title Iv
by an individual who meets the definition of Designated {or Aitemate) Representative in 40 CFR Part 72,

For Acid Rain Facilities Only. | am authorized to make this submission on behalf of the owners and operators of the affected source or
affected units for which the submission is made. | certify under penalty of law that | have personally examined, and am familiar with, the
statements and information submitted in this document and 2l its attachments. Based on my inquiry of those individuals with primary
responsibifity for obtaining the information, | certify that the statements and information are to the best of my knowledge and belief true,
accurate, and complete. | am aware that there are significant penalties for submitting false statements and infarmation or omitting
required statements and information, including the pessibiiity of fine or imprisonment.

1, Signature of Desigmated Represondative or Altemate: 2. Titla of Designated Representative or Afternate:
3. Print HName of Designated Representative or Allernate: 4. Dale:
5. Phone 8: 6. Fax #:

7. Address of Designated Representative or Afternate:

CA
Strect# Tty S Zp

© South Ceast Air Qualily Managament Distict, Form 500-A2 (2009.04) Page 2 of 2




