State of California California Integrated Waste
CIWMB - 81 (rev. 1/95) Management Board

REGISTRATION PERMIT

Facility/Permit Number (SWIS):
40-AA-0040

Name of Facility:

North SLO County Recycling

Name and Address of Enforcement Agency:

Department of Resources Recycling and Recovery (CalRecycle)
1001 | Street/P.O. Box 4025, MS 10A — 15
Sacramento, CA 95812

Signature of Enforcement Agency Approving Officer: Date of Issuance: January 7, 2014

Mot —
Please print or type Name and Title of Approving Officer:
Susan Markie, Chief
Permitting & Assistance Branch
Waste Permitting, Compliance & Mitigation Program

Department of Resources Recycling and Recovery (CalRecycle)

This permit has been issued by the enforcement agency in accordance 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, Articles 6.0 — 6.35 and
Section 18221.5.

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 - CIWME Form 83 (rev, 12/96) California Integrated Waste Management Board .
Registration Permit Application &t/ !h\

Facility Name- North SLO County Recycling

Address/Location. 3360 La Cruz Way, Templeton, CA 93465

Phone Numper  805-434-0043

Facility Operator  North SLO County Recyeling, Inc. Land Owner  B. Goodrow, Inc.
Mailing Address' P.C. Box 1195 Mailing Address: P.O. Box 1195
Templetan, CA 93465 Templelon, CA 93465
!
Address Where Process May be Served Address Where Process May be Served
3360 La Cruz Way. Templeton 83465 3360 La Cruz Way, Templeton 93465
Fhone Number' B05-434-0043 Phone Number B05-434-0043

Facility Information:

Section Authorizing Eligibility.  Titie 14, California Code of Regulations, Section 17403 6

Volume and Type of Waste/Materiais(s) Handled. Green malenal and green maternial conlaining food waste

Ste Capacity: 99 Tons
Peak Loading 99 Tons Day
Annual Loading 35,135 Tons

Days and Hours of Operation: Public Mon - Fri, 8 a.m. — 4 p.m company trucks 7 days/'wk. 7 am. — 5 p.m.. maint & cleaning 7 dayswk 6am-9pm

Facility Size. 4 Acre Area
Operating Area 4 Acre Area

Traffic:

Incoming Waste Matenal. 20 Vehicles Per Day
Cutgoing Waste Material: 4 Vehicles Per Day

One of the Following Statements Must be Checked

[ ] Tne faciity is dentified and descnbed in or conforms with the County Solid Waste Management Flan or otherwise compiies with Public Resources
Code 50000, and Ihe facility is consistent with the city or county General Plan.

(X!  Tne facility is identified in either the countywige siting element, the nondisposal facility element, or in the source reduction and recycling elerment for
the jurisdictions in which it s located ;or thal tne faciity 15 not required to be identified in any of these elements pursuant to section 50001 of the
Public Resources Code.

| hereby acknowledge thal | have read this application, and certify under penalty of perury that the information provided s true and accurate In operaling
the facility, | agree to comply with the conditions of the permit, awnh federal, stale, and local enactments

Signature of Land Owner /@v_’,) %Ma Date - = !/, - 2013
= — AN ’g)q

Signature of Operator; pate J2.- /& “ 2413

This application must be accompanied by a B General Description [ Site Plan, and & Location Map.

Enforcement Agency Name and Address FOR ENFORCEMENT AGENCY USE ONLY
Datereceived: - 'L
Depanment of Resources Recyching and Recovery (CalRecycle) Date spproved: [ - Z - [4
1001 | Street Date rejected
Sacramento, CA 95812 Filing Fee:
SWIS# =1_ el L 1w




