STATE OF CALIFORNIA
DEPARTMENT OF RESOURCES RECYCLING AND RECOVERY
REGIONAL WATER QUALITY CONTROL BOARD

APPLICATION FOR SOLID WASTE FACILITY PERMIT AND WASTE DISCHARGE REQUIREMENTS

CALRECYCLE £.1-77 (Ra. 11.15)

NOTE: Tuts rurm has boun dovelaped for multiple uses. [Lis the transmitlat shaet fur ocumonls roguirdd 1o 5o submittad Lo Lhy 3paropriste sganey,

Piosse rerer to tho sifached snstructions for definitiaas of 1orms 0ng rar comploting This Application form 1n 8 comploso and correcs mannor,

FOR OFFICIAL USE ONLY

ISWISIWDIDIGran ar 1D NUMBER: FILING FEE: RECEIPT NUMBER: DATE RECEIVED: .
A f\ EF f o sy £k
F2-AR-006 /7. R/ 20 A
DATE ACCEPTED: DATE REJECTED: ACCEPTANCE DATE OF
c g Ay O INCOMPLETE APPLICATION:
/2.7 /2014
DATE DUE:
Part 1. GENERAL INFORMATION
A ENFORCEMENT AGENCY 5 COUNTY:
Santa Barbara County Pubiic Health Department Santa Baroara
C. TYPE OF APPLICATICN {Check one box only):
z. NEW SWIP . uulu WORS |:| 4, PERMIT REVIEW
7. CHANGE TO SWEP .uufu WORS D 5. AMEMDMENT OF APPLICATION
O REVISION O MODIFICATION f1 OTHER {As authorized by law)
D& WAIVER 6. RFVROWIDATD AMENDMENTS

Part 2. FACILITY DESCRIPTION

A. NAME OF FACILITY:

Health Sanitation Services

B. LOCATION OF FACILITY:
1. PHYSICAL ADDRESS OR LOCATICN AND 2I7 CODE:

1850 West Betlleravia Road

2. LATITUDE ARD LONGITURE:
34.92074. 7204748

3. LEGAL DESCRIPTION OF PERMITTED BOUNDARY BY SECTION. TOWNSHIP, RANGE. BASE, AND MERIDIAN, IF SURVEYED:

C. TYPE OF ACTIVITY: (Check applicable boxes):

[ 1.oisPosal [T s TRANSFORMATION [ s capamesrT DEBRIS PROCESSING
. TYPE

2. COMPOSTABLE MATERIALS HANDLING 4, TRANSFER/PROCESSING 7] s nvESSEL DIGESTION
o TYPE Chip § Grind

7] 7. 0THER (describe):

D. IDENTIFICATION OF FACILITY IN CIWMP ICONFORMANCE FINDING):
1 FACILITY 1S IDENTIFIED IN (Suncn wne):

D SITING ELERMENT DATE QF DOCUMENT

NONDISPOSAL FACILITY ELERMENT DATE OF DOCUMENT 2000

PAGE #

PAGE # 3. 24

E. TYPE OF PERMITTED WASTES TO BE RECEIVED: (Check applicasin baras):
[] 1 acricucTurac 5. CONSTRUCTIONDEMOLITIGN [] 1. wauins
[T 2 A38EST05 6Frme B Newrnee [} 7 CONTAMINATED SOUS 12, MUNICIPAL SOLID WASTE (MSW)

1 zasn [T} & peab antvaLs

13. SEWAGE SLUDGE

OO

[T « mutosHREDDER [C] 9 moustrAL 14, WASTE TIRES
] wonerr 15, OTHER {aesrrine) Recyclables
5. COMPOSTAZLE MATERIAL (sencrnc) Chip & Grind of Green and Wood Wasle
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Part 3. FACILITY INFORMATION

A, FACILITY INFORMATION:

1. INFORMATION APPLICABLE TO ALL EXISTING FACILITIES:

a. MAXIMUM DAILY TONNAGLE
OR CUBIC YARDS

b. AS-DESIGNED DAILY TONNAGE
or CUBIC YARDS

¢. FACILITY SIZE (acres)

d. MAXIMUM TRAFFIC VOLUME PER DAY
(vpd)

& DAYS AND HOURS OF QOPERATION

. AS-DESIGNED DAILY TONNAGE

. PROPOSED CHANGE(S) OR INFORMATION APPLICABLE TO NEW SWFP

ANDIOR WDR,

. MAXIMUM DAILY TONNAGE

OR CUBIC YARDS 454 Tens per day (TPD)

454 TPD

or CUBIC YARDS
See Section 1.4 and 1.6 of TPR {Design Capacity}

. FACILITY SIZE (acres) 9.06
- MAXBUM TRAFFIC VOLUME PER DAY 75
(vpd}

. DAYS AND HOURS OF OPERATION Receipt of Mat'| Mon - Sun 6 a.m.to 5 p.m.

Material Processing Mon - Sun 6 am. {o
Sp.m

. OTHER

3. ADDITIONAL INFO. REQUIRED FOR COMPOSTABLE MATERIALS BANDLING FACILITIES ONLY:

a. TOTAL SITE CAPACITY (cu yoa)

4. ADDITIONAL INFORMATION REQUIRED FOR LANDFILLS ONLY:

s AVERAGE DAILY TONNAGE (TPD)

w. BITE CAPACITY CURRENTLY PERMITTED (Auspaca) {co yus)

c. SITE CAPACITY PROPOSED (Avapace) {cu yas)

@ SITE CAPACITY USED TO DATE {Avspuca) {eu yos)

2. SITE CAPACITY REMAINING (Avcpaca) (ou yas)

r. DATE OF CARACITY INFORMATION {(ata) (Sew insuructions):

a. LAST PHYSICAL SITE SURVEY (Daca)

n. ESTIMATED CLOSURE DATE (month sno year)

« DISPOSAL FOOTPRINT (acrss)

1 SITE CAPACITY PLANNED (cu yus)

ko 1 () IN-PLACE WASTE DENSITY (b or waste por cu ya of wasse)

AND
() WASTE-TO-COVER RATIO (Escmacae) (viv}

OR
2. AIRSPACE UTILIZATION FACTOR (tons or wasto per cu ya of tangfill sirzpacal

Part 4. SOURCE OF WATER SUPPLY (Check applicable boxes)

D A MUNICH AL SROUTILITY SERVICE

B. IMDIVID AL (v riee)

One well is located at the facility

D C. SURFACE SUPPLY

TONAME OF STREAM. LAKE. £TC.

2. TYPE OF WATZR RIGHTS

D RIPARIAN

3. STATE PERMIT OR LICENSE NUMBER 1P APPLICASLE

D APPROPRIATION

D D, OTHER

Page 2



Part 5. COMPLIANCE WITH CALIFORNIA ENVIRONMENTAL QUALITY ACT (CEQA) (Check applicable boxes)

4. CHECK BOX{ES) IF ENVIRONMENTAL DOCUMENT WAS OR WILL BE PRESARED Z0R THIS PROJECT:
D 1. ENVIRONMENTAL DOCUMENT WAS PREPARED

D ENVIRONMENTAL IMPACT REPORT {EIR} SCH#

D NEGATIVE BECLARATION {NDMMATIGATED NEGATIVE DECLARATION {(MND} SCH#

EI ADDENDUM TO onnary snvaonmamal wosomam)] SCH#

2, ENVIROSMENTAL DOCUMENT WILL BE PREPARED (Euine tast ssamey v aswn): Santa Barbara County Planning
B. IF ENVIRONMENTAL DOCUMENT(S}WAS NOT SREPARED, PLEASE PROVIDE THE FOLLOWING INFORIIATION

CATEGORICAUSTATUTORY EXEMPTION (CE/SE)

CUP §7-DP-42 was given a Notice of Exemption by the Santa
Barbara County Planning Depariment, A SCD was determined

EXEMPTIONTYPE  Section 15301, Class 1 {Existing Fagilities) GUIDELINE # for 87-DP-42 by ihe Planning Department on Aprit 7, 2037

Part 6. LIST OF ATTACHMENTS (Fill in the date for each document checked)

A, REQUIRED WITHALL APPLICATION SUBMITTALS:

REYITD 816/2018 D ENVIROMMENTAL DOTUMENT(S)
LDCATION MAF Site Map Attached to TPR 8/6/2019 CfRr

D MITIGATION MONITORING & REPORTING PROGRAM O tNDIND

D LIST OF PURLIC HEARBNGS AND DTHER MEETINGS OPEN TO THE RPUBLIC LI EXEMPTICN

0 ADDENDUM

B. ADDITIONAL REQUIRED DOCUMENTS FOR DISPOSAL FACILITIES ONLY:

D OPERATING LIABILITY FINANCIAL MECHANISNM FINANCIAL RESPONSIBILITY DOCUMENTATION

D CLOSURE/POST CLOSURE MAINTENANCE PLAN KNOWN OR REASONABLY FORSEEABLE CORRECTIVE ACTION COST ESTIMATES

O PRELIMINARY
O FINAL

LANDFILL CAPACITY SURVEY RESULTS (see instructions)

C. IF APPLICABLE:

OEPT. OF TOXIC SUBSTARCES CONTROL OR CERTIFIZD UNIFIED

D REPORT OF WASTE DISCHARGE
PROGHEAM AGEMCY PERMIT

D STORMWATER PERMIT APPLICATION SWAT {Aur wns warndd

D NPOES PERMIT APPLICATION WETLANDS PERMITS

o000 (o Ofl

VERIFICATION OF FIRE DISTRICY COMPLIANCE

D OTHER

Part 7. OWNER INFORMATION (Fo: dinpooat site. ir aporssor in aiffarant ram 1ana owaer, attnch tease or athar agreoment)

TYPE OF BUSINESS:

SOLE PROPRIETORSHIP I_—_] PARTNERSHIP CORPORATION [:] GOVERNMENT AGENCY

OWNER(S) OF LAND SSNORTAXID #

INuma):
_QOld Frantier Properties, Inc

ADDRESS. CITY, STATE, ZIP TELEPHONE #

B05-310-8625
4395 Glines Avenue Santa FAX £:
Maria, CA 93455-4006 E-MAIL ADDRESS:

knirfman@aol.com

CONTACT PERSON (Prin: Nams):

Keith Ramsey
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Part B. OPERATOR INFORMATION . Ly or ey o cmaseron v o stamnat e fmma wmmar aiims o by 2 5o sy oo ne}

TYPE OF BUSINESS:
SOLE PROPRIETORSHIP D PARTNERSHIP CORPORATION D GUVERNMENT AGENCY
FACILITY OPERATORS] SSNORTAXID #
{Nema):
ey Garbarge and Rubbish Company. DRA Hea anilalan Seneoss 95-2090787
ADDRESS, CITY, STATE. 2P TELEPHONE 7
1850 Betteravia Road 805-922-2121
Santa Maria, CA 53455 FAX 3
305-496-0907

E-MAIL ADDRESS:

iroberts@wm com and Dhardsdsbwm com

GONTACT PERSON {Prins Mam )

Jason Roberis / Dan Harris

ADDRESS WHERE LEGAL NOTICE MAY BE SERVED:

Part 9, SIGNATURE BLOCK

Owner: Old Frontier Properties, inc.

1 certify under penalty olpenury __tiz-af‘}he informalion I provided for this application and for any attachments is true and accurate lo the best of my knowledge and belief. | am
aware that the oparaty intenas to ogerate a soli waste facility at the site specified above pursuant to this appheation and understand that | may be resconsible for the site
should the c,pér,p 0 ggsF

i 10 meet aggicable requirements.
y. -
#

(L1

Keith Ramsay

PR!NT%D NAME:

President 8/7/19
THLE: DATE:
Lessee!

fcertify under penalty of perjury that the Informatton | provided for this application and for any attachments is true and accurate to the best of my knowledge and
beitef. 1am aware that the operalor Intends to operate a solid waste facllity at the site specified above pursuant to this application.

T M P

SIGNATURE (LESSEE)

Dan Harris
PRINTED NAME:

District Manager 8/7/19
TITLE; DATE:

Operator:

t certify under penally of perjury that the information contained in this application and all attachments are true and accurate lo the best of my knowledge and behef.

SIGNATURE (FACILITY OPERATOR OR AGENT}

Dan Harris
PRINTED NAME:

District Manager 8719
TITLE: DATE:

Part 10. OTHER |Attach additional sheets to explain any responses that need clanfication}.
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