State of California California Department of Resources Recycling Recovery
CalRecycle - 81 (rev. 12/11) (CalRecycle)

REGISTRATION PERMIT

Facility/Permit Number (SWIS):

50-AA-0028

Name of Facility:

SUN DRY PRODUCTS, INC.

Name and Address of Enforcement Agency:

DEPARTMENT OF RESOURCE RECYCLING AND RECOVERY
(CALRECYCLE)
1001 | STREET
P. O. Box 4025
SACRAMENTO, CA 95812-4025

Signature of Local Enforcement Agency Approving Officer:
Date of Issuance: December 20, 2011

oy

Sy,

Please print or type Name and Title of Approving Officer:
Mark de Bie, Chief

Permitting and Assistance Branch
Permits and Certification Division

This permit has been issued by the enforcement agency in accardance with Title 14, California Code of Regulations, section
18104 . This registration permit incorporates by reference, as terms and conditions of the permit, all minimum standards
applicable to it, as set forth in Title 14, Division 7 of the California Code of Regulations. These minimum standards include, but
are not limited to the following:

TITLE 14, CALIFORNIA CODE OF REGULATIONS, DIVISION 7,
CHAPTER 3 ARTICLE 5.9

The facility for which this permit has been issued may only be operated in accordance with the description provided in the
attached application, which is hereby incorporated by reference.

This permit shall be reviewed at least once every five years from the date of issuance noted above pursuant to Title 14,
California Code of Regulations, section 18104.7.




State of California - CIWMB Form 83 (rev. 12/96) California Integrated Waste Management Board
Registration Permit Application

Facity Name: < 'Di-\/ vredumc I‘_b) T wc

Address/Location: T4{(1 | (g 4'{,’..,'\% Rd vernalhs ¢ A 95 355

PhoneNumber 207 %356 7524

Facilty Operator: | )& /1§ oL Service YT | LandOwner: e Dy vivdtatls T aw
Mailing Address: -, - - _ Mailing Address: ) ) .
9 r(, \_g'_.\ pYAN \..J“-,“e’f.,.\ 1553? Pt’_‘ﬁc; ‘S's \.rv"‘-‘s"['.f C A ?55‘57
Address Where Process May be Served: Address Where Pjocess M y be Served: - SN
BHCT Gedlory & Vernalis ¢ A 153¢S 340 éndry Rf Jeonalis CA 15395
PhoneNumber (U1 % 35 257/ Phone Number: (-1 $3S 4624
Facility Information:
Section Authorizing Eligibility: T, 11 Y, Ce I'.i‘c.-' nig (cde ik lajul.v.l.:n) Secken '7!-;f|-i'f_ Med or V lewn ¢
Volume and Type of Waste/Materials(s) Handled: ;. icc | by Pk dee wi oo Lyprn o 00 ~ . teestmcdion ¢
aAvIiaag ’U I — Ir Vi v v hitie e Ff“l"._‘,_ + (cpi
Site Capacity: 174 CubicYardsor Tonsgn Wik ' B, okl & \ e
Peak Loading: 17 Cubic Yards or Tons %ay' TEEEETTY Tl Y
Annual Loading: (Z.( JcCubic Yards or Tons
Days and Hours of Operation: 5. U0 w4 Uipen sawm= o L 00 - = Ll e wrlr Scvin Ay, @ wry
Facility Size: Sagits Area
Operating Area: L ceov, Area
Traffic:

Incoming Waste Material: 25" Vehicles Per Day
Outgoing Waste Material: 22 3__ Vehicles Per Day ( |N5é lesdis: st el L,,M,\Q

One of the Following Statements Must be Checked:

[] Thefacility is identified and described in or conforms with the County Solid Waste Management Plan, or otherwise complies with Public
Resources Code 50000; and the facility is consistent with the city or county General Plan.

D( The facility is identified in either the countywide siting element, the nondisposal facility element, or in the source reduction and recycling
element for the jurisdictions in which it is located ;or that the facility is not required to be identified in any of these elements pursuant to
section 50001 of the Public Resources Code.

| hereby acknowledge that | have read this application, and certify under penalty of perjury that the information provided is true and accurate. In
operating the facility, | agree to comply with the conditions of the permit, and with federal, state, and local enactments.

Signature of Land Owner: ) >\‘L‘~ 3}3-%’ N (e San Dy ! Cr odeic ! S pate [\t

I -
Signature of Operator: vﬁ% &/DO\V"SQC;(!(.\)*H&E: ”/-{1'3/”

This application must be accompanied by a B General Description B Site Plan,_and Bl Location Map.

Enforcement Agency Name and Address: FOR ENFORCEMENT AGENCY USE ONLY
‘ NOV 2 8 2011
Do dppnnct C 20 201
Date rejected: . DE
Filing Fee:

SWIS#




