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

APPLICATION FOR SOLID WASTE FACILITY PERMIT AND WASTE DISCHARGE REQUIREMENTS

CALRECYULE E-"-77 (Raw. 11-1Q
——

NOTE: This farm has veen developad for multiple uses. ltis the transmittal she st for documents requirad to ba submitted to the appropriate agency.

Please rufor to the attached nstructiuns for dofinitions of torms and fur compleling this application form in a complete and correct manner,

FOR OFFICIAL USE ONLY

ISWIS/WDID/Gienar ID NUMBER: FILING FEE:

RECEIPT NUMBER: DATE RECEIVED:

MAR 10 2017

DATE ACCEPTED: DATE REJECTED:

MAR 13 2017

ACCEPTANCE DATE OF
INCOMPLETE APPLICATION:

DATE DUE:

Part 1. GENERAL INFORMATION

A. ENFORCEMENT AGENCY:
County of Alameda Environmental Health Department

B. COUNTY:

Alameda County

C. 1YPE OF APPLICATION (Check ons bex oniy):

Bz new swep oae, wors

2. CHANGE TO SWFP .ns/ve WDRS

O REVISION O MODIFICATION O OTHFR (As suinorized by 1nw)
3. WAIVER

]+ rervim rEViEW

D 5. AMENDMENT OF APPLICATION

D 6. RFI/ROWD/JTD AMENDMENTS

Part 2. FACILITY DESCRIPTION

A. NAME OF FACILITY:

Altamont Landfill and Resource Recovery Facility, Compostable Materials Handling Facility

B. LOCATION OF FACILITY:
1. PHYSICAL ADDRESS OR LOCATION AND ZIP CODE:

10840 Altamont Pass Road, Livermore, California, 94551; APN:99B-6275-1-1

2. LATITUDE AND LONGITUDE

Latitude: 37 degrees, 45 minutes, 18.0246 seconds; Longitude: -121 degrees, 39 minutes, 11.124 seconds

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

Section 16, Township 2 South and Range 3 East from the Mount Diablo Base and Meridian Line

C. TYPE OF ACT|V|TY: (Cho:k applicabls box.s):
[J 1 oisPosaL [ 3. TRANSFORMATION

a. TYPE :

2. COMPOSTABLE MATERIALS HANDLING D 4, TRANSFER/PROCESSING
=, [YPE: Covered Aerated Compost Piles ("CASP" system}

[C] s CAD/NERT DEBRIS PROCESSING

[ & in-vESSEL DIGESTION

[ 7. OTHER (sescrne):

D. IDENTIFICATION OF FACILITY IN CIWMP [CONFORMANCE FINDING]:
1. FACILITY IS IDENTIFIED IN (Groex one)
SITING ELEMENT DATE OF DOCUMENT

[C] NONDISPOSAL FACILITY ELEMENT — DATE OF DOCUMENT

Approved: February 26, 2003, Amended: January 25, 2017 paGE # 11-35

PAGE #

E. TYPE OF PERMITTED WASTES TO BE RECEIVED: (Check appiicable boxes):

/] 1 acricULTURAL ] s.construcTionoEMoLTION [] 1. Liouips
] 2 ASBESTOS OFrewie ONenmasa [ ] 7. CONTAMINATED SOILS [¥] 12 MUNICIPAL SOLID WASTE (MSw)
] 3 asH [ & peap animvALS ] 13 sewace siupge
[ 4 Auto sHReDDER [ o mnousTRIAL [0 14 wasTETIRES
[ 10.inerT ] 15.0THER (veswrme):
m 5, COMPOSTABLE MATERIAL (acserine): L , clean di lumper, (6.5. gripe poinace & amimal manures), residontiel food weste, mé givertad from MSW recycling. digesiale from anarobic organkss procesing facities
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Part 3. FACILITY INFORMATION

A. FACILITY INFORMATION:

1. INFORMATION APPLICABLE TO ALL EXISTING FACILITIES:

a. MAXIMUM DAILY TONNAGE
OR CUBIC YARDS N/A
o, AS-DESIGNED DAILY TONMAGE N’}A
L CUBIC YaRDs
N/A
. FACHITY ST (seraz)
o. MAXIMUM TRAFFIC VOLUME FEE DAY N/A
{vpa)
N/A
DAYS ANDHOURS OF OPERATION

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

AND/OR WDRs
. MAXIMUM CAILY 1ONNAGE
OR CUBIC YARDS 500 tons per day
. AS-DESIGNED DAILY TONNAGE 500 tons per day
or CUBIC YARDS
FACILITY SIZE (acres) 60.5 acres
. MAXIMUM TRAFFIC VOLUME PER DAY 83 vehicles per day
(vra)
. DAYS AND HOURS OF OPERATION Monday through Sunday, 24 hours

Public access: Monday through Friday, 6AM-4Pi, same as landfii {Closed on New Year, Thanksgwving, and Christmas)

OTHER Compostabie Materials Handling Facility Permit for Composting Operations

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

. TGTAL SITE CAPACITY {ou yes) 346,700 cubic yards

4. ADDITIONAL INFORMATION REQUIRED FOR LANDFILLS ONLY:

+. AVERAGE DAILY TONNAGE (T”D)

b, SITE CAPACITY CURRENTLY PERMITTED (Airssace) {eu yes)

A

=. SITE CAPACITY PROPOSED (Asrspace) (cu yas)

a. SITE CAPACITY USED TG DATE (Arspaca) (cu yas)

\

o. SITE CAPACITY REMAINING (Awspace) {ev yas)

«. DATE OF CAPACITY INFORMATION (Date} {Ses nstrucnons):

9. LAST PHYSICAL SITE SURVEY (Dace}

n. ESTIMATED CLOSURE DATE (montn and year)

1. DISPOSAL FOOTPRINT (acres)

.. SITE CAPACITY PLANNED {cu yas)}

k. T. (u) IN-PLACE WASTE DENSITY (Ibs of waste per cu yd of \uuslc:'

AND
(1) WASTE-TC-COVER RATIC (Esumarea] {viv)

OR
2. AIRSPACE UTILIZATION FACTCR {tons of waste per cu ye af tandrill airspacs)

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

D £. MUNICIPAL OR UTILITY SERVICE:

|:| B, INOIVIDUAL (wens)

C. SURFACE SUPPLY:

1. NAME OF STREAM. LAKE, ETC. Alameda County Water Agency, Zone 7 Aqueduct for site operations and sanitary facilities (non-potable)

2. TYPE OF WATER RIGHTS

D RIPARIAN APPROPRIATION

3. STATE PERMIT CR LICENSE NUMBER | [F APPLICABLE:

&l

| OTHER: Bottled water provided for site personnel consumption (potable)
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Part 5. COMPLIANCE WITH CALIFORNIA ENVIRONMENTAL QUALITY ACT (CEQA) (Check applicable boxes)

A. CHECK BOX(ES) I ENVIRONMINTAL DOCUMENT WAS OR WILL BE PREPARED FOR THIS PROJECT
D 1. ENVIRONMENTAL DOCUMENT WAS PREPARED:

D ENVIRONMENTAL IMPACT REPOR™ (FIR} SCH#

NEGATIVE DECLARATION (NDYMITIGATED NEGATIVE DECLARATION (MND) SCr# 2011072021

[T A00enmuMTO feecrs covacmmemat socumend SCHE
[] 2 envIRONMENTAL DOCUMENT WILL B2 SREPARED (Encer 0 waeney v knmun)
B. IF ENVIRCNMENTAL DOCUMENT(S) WAS NOT PREPARED, PLEASE FROVIDE THE FOLLOWING INFORMATION

[ CATEGORICAUSTATUTORY EXEMPTION (CE/SE)

FXFVPTION TYPE GUIDELINE #
Part 6. LIST OF ATTACHMENTS (Fill in the date for each document checked)
A, REQUIRED WITH ALL APPLICATION SUBMITTALS:
D Report of Composting Site Information IZ' ENVIRONMENT AL DOCUMENT(S)
[ rocaronmar DER
[] mication monmormg & RePoRTING PROGRAM & MND/ND L = R
[] ust oF puBLIC HEARINGS AND OTHER MEETINGS OPEN TO THE PUBLIC O EXEVIPTION
O ADDENDUM
B. ADDITIONAL REQUIRED DOCUMENTS FOR DISPOSAL FACILITIES ONLY:
D OPL 2ATING LIABILITY FINANCIAL MECHANISM D FINANCIAL RESPONSIBILITY BOCUMENTATION
[] ciosuremost crosure wanrenance L |:| KNOWN OR REASONAELY FORSE EABLE CORRECTIVE ACTION COST ESTIMATES
O PRELIMINARY
O FINAL [  LANDFILL CAPACITY SURVEY RESULTS (sew iossrucn
C. IF APPLICABLE:
El REPORT OF WASTE DISCHARGE pending D DEPT. OF TOXIC SUBSTANCES CONTROL OR CERTIFIED UNIFIED
PROGRAM AGENCY PERMIT

[] srorvwarerperuir appricarion 2014-0057-DWQ [ swaTtaw e weien
I:l NPDES PERMIT APPLICATION D WETLANDS PERMITS
EI OTHER BAAQMD PTO - Pending D VERIFICATION OF FIRE DISTRICT COMPLIANCE

Part 7. OWNER INFORMATION (For disposal site, ir operator is differant from land ewnar, attach laase or othar agreamant)

TYPE OF BUSINESS:

SOLE PROPRIETORSHIP D PARTNERSHIP E CORPORATION D GOVERNMENT AGENCY
OWNER(S) OF LAND ” SSN OR TAX ID #
(Necr): 940727420
Waste Management of Alameda County, Inc.
ADDRESS, CITY, STATE, ZIP TELEPHONE #:
172 98th Avenue, Oakland, California 94603 025-455-7323
FAX #:

025-243-9834

E-MAIL ADDRESS:

mnettzi@wm.com

CONTACT PERSON (Princ Nam a):

Marcus Nettz
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Part 8. OPERATOR INFORMATION (For uisposaisite, it speratar is airferant from land owner, attach leass or other acroomont)

TYPE OF BUSINESS:
SOLE PROPRIETORSHIP D PARTNERSHIP CORPORATION D GOVERNMENT AGENCY

FACILITY OPERATOR(S) SSNORTAXID #
(Namo): 940727420
Waste Management of Alameda County, Inc.

ADDRESS, CITY, STATE, ZIP TELEPHONE #:
10840 Altamont Pass Road, Livermore, California 94551 025-455-7323
FAX #

925-243-7323

E-MAIL ADDRESS!

mnettzi@wm.com

CONTACT PERSON (Print Nam o):

Marcus Nettz

ADDRESS WHERE LEGAL NOTICE MAY BE SERVED:

10840 Altamont Pass Road, Livermore, California 94551

Part 9. SIGNATURE BLOCK

Qwner:

| certify undar penatty of porjury that ihs tnfarmation | provided for this application and for any attecnments Is trua and A2surets €2 cha bast of my knawledgs and bolief, lam

nwaro thatthe operator intands to of to & solld waeste facllizy ot the site spasifiad above pursuantto tniz application end undecstand that | may bs respenaibia fortha sita

anu d the ers, Jto mest applicable require mants,
r PP

//(%-*f

SIGNATURE (LAND OWNER OR AGENT):
Marcus Nettz

PRINTED NAME:

Sr. District Manager 2/10/2017

TITLE: DATE:
Lessee:
| certify under penalty of perjury that the infarmation | brovides ror tais application and for any attechm ants is true and scourate to the tost of my knawladge and belief. I am

aware thatthe cperstor intends to operate « solld waste fachity 0T the s@s spacificd above pursuantto this spplication.

SIGNATURE (LESSEE):

PRINTED NAME:

TITLE: . DATE:

Operator:

-
| :el'ti¢ ungf:.- pm periury that the information contcined in this application and all attachments are true and accurato to the best of my knowledge and bslief.

N-Asr

SIGNATURE (FAHLITY OPERATOR OR AGENT):

Marcus Nettz

PRINTED NAME:
Sr. District Manager 2/10/2017
TmLE DATE:

Part 10. OTHER {Atcach adgditional shests to explain ony responses that neod clarification),
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