@

APPLICATION FOR WAIVER OF STATE STATUTES,
RULES OR REGULATIONS

RELATED TO THE SOUTHERN CALIFORNIA WILDFIRE

Complete EACH field and attach additional pages if necessary.

APPLICATION IS TO (CHECK ONE): X CAL/EPA a RESOURCES A

representat/ve :

Name

Busmess/Agency

| P.O. Box 129261

Street Address

— [ San Diego, CA 92112-9261

Clty, State le

~ [ 619-778-9500

) Telephqne

‘Email: -

1b. LANDOWNER ‘
Name .

Busmess/Agency -

e’Street Ad

e State;‘ le

619-338-2139

1’ Telephone

Emall

2 LOCATION

Addres Qr desc 'p ‘

[J Continued on additional page(s)

If you know state What Tequirements-you are requesting-a wai r ﬁd;-whyfa'wéiVe’r,ls‘ necessary.

California Health and Safety Code, Division 20, Chapter 6.5, Section 25218.2(p)(1)
California Code of Regulations, Title 22, Division 4.5, Section 66260.10 definition THHWCF and Section 66270.1(c)
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O Continued on additional page(s)

DRAFT 11/14/20071:14:10 PM
EMERGENCY - SOUTHERN CALIFORNIA FIRES

Page 10of 2

s
sy
s
pots
o~ ool
i hool
Py heo)
us—— R
ps
rradiieamvesusy
e
Presssnm S
it
P
Preey
iy
sy
Pramiey -~
- o
e [
e P
o,

b

Rev. 1107




APPLICATION FOR WAIVER OF STATUTES, RULES, OR REGULATIONS
4. NATURE OF EMERGENCY WORK

Estlmated date em“','

|
:
|
]
|

111713107
112726107

Identnfy the type of property affected by the emergency by marking thejappropnate boxes- below

{1 Bridge, culvert, or other water crossing X Dwelling or other building (I Levee or othe ',ank protection [J Road

| there will be a total of 9 51x-person crews surveying structures**
destroyed by the fires (that are safe to enter) will be mspected an
Thanksgiving. The County emergency response team will's respond to mana
than a person can normally handle:: =

I Continued on additional page(s) |

1 N/A

[JContinued on additional page(s) ‘

5 SIGNATURE

ssary to remedy
true and-correc
ponsible for'the emerge

to sugn thls Notlflcation_‘,s; oron be
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: R u/,,/m

Signaturelot Applicant or App.licant’s Authorized Representative " Date

MICHAEL VIZZIER
Print Name

FOR AGENCY USE ONLY

Date Received Waiver Application Number
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State of California — California Environmental Protection Agency Department of Toxic Substances Contro}

TEMPORARY HOUSEHOLD HAZARDOUS WASTE
COLLECTION FACILITY
PERMIT BY RULE NOTIFICATION

For use by public agencies operating a Temporary Household Hazardous Waste Collection Facility (THHWCF) under Permit By Rule. Each location requires a
separate form.

[Y]INITIAL NOTIFICATION , 1 REVISED NOTIFICATION Put an asterisk in the left margin next to the revised
information
I GENERAL INFORMATION
A. FACILITY ID NUMBER "~ CAS 071-107-037
B. FACILITY NAME Barrett Junction Transfer Station (Cles

C. FACILITY ADDRESS OR LEGAL DESCRIPTION OF FACILITY LOCATION

ADDRESS 1090 Barrett Lake Road

ciTy Dulzura STATE CA  zIp 92017

COUNTY San Diego

D.  OPERATOR (PUBLIC AGENCY)

AGENCY NAME County of San Diego

Department of Environmental Health (DEH)

MAILING ADDRESS P.O. Box 129261

city San Diego STATE CA zip  92112-9261

COUNTY San Diego

E. OPERATOR/AGENCY CONTACT PERSON INFORMATION

CONTACT PERSON Vent Nick
(LAST NAME) (FIRST NAME)
PHONE NUMBER 619-778-9500

DTSC 8464 (revised 10/07) PAGE10F4




TEMPORARY HOUSEHOLD HAZARDOUS WASTE
COLLECTION FACILITY
PERMIT BY RULE NOTIFICATION

F. CONTRACTOR INFORMATION (if applicable)

NAME Clean Harbors Environmental Services

MAILING ADDRESS 9369 Dowdy Drive, Suite G

CITY SanDiego STATE CA  ZIP 92126

G. CONTRACTOR CONTACT PERSON INFORMATION (if applicable)

CONTACT PERSON Lee Tim
(LAST NAME) (FIRST NAME)
PHONE NUMBER 858-201-0143

H. ACCEPTANCE OF CESQG WASTES
YES NO

3 Will your facility accept wastes from conditionally exempt small quantity generators?

Jowu
¢

THE FOLLOWING LOCAL AUTHORITIES HAVE BEEN NOTIFIED OF THE INTENDED

OPERATION OF THE THHWCF: N
Environmental Management
Fire Department
Law Enforcement
(| Traffic
Air Quality
O
J. THE FOLLOWING LOCAL PERMITS HAVE BEEN OBTAINED FOR OPERATION OF THE

THHWCEF:

No Local Permits Required

DTSC 8464 (revised 10/07) : PAGE20F 4




TEMPORARY HOUSEHOLD HAZARDOUS WASTE
- COLLECTION FACILITY
PERMIT BY RULE NOTIFICATION

K. IS THE PROPERTY ON WHICH THE THHWCF WILL BE HELD OWNED BY THE OPERATOR

YES NO

D If not, a written agreement between the operator and the property owner is required.

PROPERTY OWNER’S NAME County of San Dieqo Department of Pubii

CONTACT PERSON Gallagher
(LAST NAME)
PHONE NUMBER 858-495-5445

Victoria
(FIRST NAME)

1L DAYS AND HOURS OF OPERATION

Show hours using a 24-hour clock. Example:

Ipm should be shown as 1300.

‘PLANNED DATES HOURS ALTERNATIVE DATES HOURS
Month/Day/Year Qpen Close Month/Day/Year Open Close
Example:
07,31 /92 8:30 16:00 08/ 03/ 92 ~_08:30 16:00
| _11/14/ 07 07:00 19:00 I
I/ I/
12 /26 1 07 07:00 19:00 [/ .
i I
. I/
Y A S I/
S S I__ 1
A [/
A [
YA I
S I
[/ I/
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TEMPORARY HOUSEHOLD HAZARDOUS WASTE
COLLECTION FACILITY
PERMIT BY RULE NOTIFICATION

. OPERATOR CERTIFICATION (PUBLIC AGENCY)

“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the
information, the information is, to the best of my knowledge and belief , true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fines and imprisonment for knowing
violations.”

Gary W, Erbeck Director, DEH
O?\/mc (Print or Type) Title
m%@& nx/o7
Signature (Prm : sttive officer or ranking elected Date Signed
Official), Title Code Regs section 66270.11 (a) (3)

Submit original notification to your Certified Unified Program Agency (CUPA)
Mail copy to DTSC: Department of Toxic Substances Control Regulatory and Program Development
Division — HHW Unit, P.O. Box 806, 11" floor, Sacramento, California 95812-0806
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