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Complete EACH field and attach additional pages if necessary.

APPLICATION IS TO (CHECK ONE):

APPLICATION FOR WAIVER OF STATE STATUTES,
RULES OR REGULATIONS

RELATED TO THE SOUTHERN CALIFORNIA WILDFIRE

X CAL/EPA

representatlve

Nick Vent »

Name :
Business/ Agency San Diego County, Department of Enx
.’S‘t}éet: Afadres P.O. Box 129261

Clty, State Z|p

San Diego, CA 92112-9261

Telephone >

619-778-9500

Emall

1b. LANDOWNER ~

Name ;

San Diego County, DPW

Busmess/Agency

[ Olive Street Pit

Street ‘Address:

619-338-2139

[J Continued on additional page(s)

| 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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[] Continued on additional page(s)
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APPLICATION FOR WAIVER OF STATUTES, RULES, OR REGULATIONS

4. NATURE OF EMERGENCY WORK _
S ~ [1in3i07

| 12/26/07

Identlfy the type of pr0perty affected bythe emergency by arki ppropnateboxes below.

1 Bridge, culvert, or other water crossing X Dwelling or other building [} Levee or othepiiléggk protection [ Road

Escondldo the City of Poway and two contractors will participate in:f thlé effort Thanne Cox of T
Action Request Form (ARF) to submit to FEMA to initiate U.S. EPA part1c1pat;on in this effort.

contractor will deploy one 25~person strike team con51stmg of three crews é‘“amport personnel to the Witch Creek Fire
«ect federal a351stance by:¢o onsohdatmg and transportmg HHW to
temporary collectlon facilities. The contractor will addn ]
there will be a total of 9 six-person crews surveying structures amdwl;@movmg HHW 2400 structures damaged or
destroyed by the fires (that are safe to enter) will be mspg,(;ted and a“fLQ ( ered HHV&7 will be removed before
Thanksgiving. The County emergency response team willte otic” waste or waste containers larger
than a person can normally handle. ‘

ncy and the work area,

O Continued on additional page(s)

[OContinued on additional page(s)

5. SIGNATURE

B hereby certify tha
the’ Southern-Califor
‘to sign this Notificatior
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Signature of Applicant or Applicant’s Authorized Representative Date

MICHAEL VIZZIER
Print Name

FOR AGENCY USE ONLY e

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

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 focation requires a

separate form.
INITIAL NOTIFICATION 1 REVISED NOTIFICATION Put an asterisk in the left margin next to the revised
information
L GENERAL INFORMATION
A, FACILITY ID NUMBER CAS-071-107-037
B. FACILITY NAME County of San Biego/DPW

Olive Sfreet Pit

C. | FACILITY ADDRESS OR LEGAL DESCRIPTION OF FACILITY LOCATION

ADDRESS 116 5th Street

city Ramona STATE CA zp 92065

COUNTY San Diego

D. OPERATOR (PUBLIC AGENCY)

AGENCY NAME County of San Diego

Department of Environmental Health

MAILING ADDRESS P.O. Box 129261

cIty  San Diego STATE CA zip  92112-9261

COUNTY San Diego

E. OPERATOR/AGENCY CONTACT PERSON INFORMATION

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

DTSC 8464 (revised 10/07) PAGE 1 OF 4




F.

TEMPORARY HOUSEHOLD HAZARDOUS WASTE
COLLECTION FACILITY
PERMIT BY RULE NOTIFICATION

CONTRACTOR INFORMATION (if applicable)

NAME Clean Harbors

MAILING ADDRESS 9369 Dowdy Drive, Suite G

CITY San Diego STATE CA Zp 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
O Will your facility accept wastes from conditionally exempt small quantity generators?
L THE FOLLOWING LOCAL AUTHORITIES HAVE BEEN NOTIFIED OF THE INTENDED
OPERATION OF THE THHWCF:
Environmental Management
Fire Department
Law Enforcement
O Traffic
Air Quality
O
J. THE FOLLOWING LOCAL PERMITS HAVE BEEN OBTAINED FOR OPERATION OF THE

THHWCEF:

DTSC 8464 (revised 10/07) PAGE 2 OF 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
O

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

PROPERTY OWNER’S NAME  County of San Diego/DPW

DTSC 8464 (revised 10/07)

CONTACT PERSON Deane Ed
(LAST NAME) (FIRST NAME)

PHONE NUMBER 858-874-4014
IL DAYS AND HOURS OF OPERATION

Show hours using a 24-hour clock. Example: 1pm should be shown as 1300.
PLANNED DATES HOURS ALTERNATIVE DATES HOURS
Month/Day/Y ear Open Close Month/Day/Y ear Open Close
Example:
07,31 /92 8:30 16:00 08/ 03/ 92 08:30 16:00
M/13/07 07:00 19:00 /1
I T@y /1
12/26/07 07:00 19:00 /!
A A )
/A — [/
S A A— [/
A /!
I SR A /!
I A S /1
Y S S /1
A A /1

/! /1
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TEMPORARY HOUSEHOLD HAZARDOUS WASTE
COLLECTION FACILITY
PERMIT BY RULE NOTIFICATION

1Il. - OPERATOR CERTIFICATION (PUBLIC AGENCY)

“] 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 of Environmental Health
Operator Name (Print or Type) : Title

\\/LB/D’-Z-

Date Signed

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