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State of California California Department of Resources Recycling and Recovery
CalRecycle 502 (Rev. 6/14)

WASTE TIRE FACILITY
ENVIRONMENTAL INFORMATION
(THIS IS NOT A CEQA DOCUMENT)

The following information will aid in the environmental review of your application as required by the California Environmental
Quality Act (CEQA). IN ORDER FOR YOUR APPLICATION TO BE ACCEPTED AS COMPLETE, ANSWERS TO THE
QUESTIONS LISTED BELOW MUST BE COMPLETED TO THE BEST OF YOUR ABILITY. Failure to answer all questions
may result in your application being deemed incomplete and returned to you, causing delays in processing. If you need more space,
attach additional pages. Additional information may be required from you to clarify the information requested in this form.

GENERAL INFORMATION (please print or type) TPID #:

Facility Name:

Facility Operator’s Name:

Mailing Address:

City: County: State: Zip: Phone:

Project Address (if different from operator mailing address):

City: County: State: Zip: Phone:

EXISTING WASTE TIRE FACILITIES

Is the application for an existing waste tire facility: | [ ] No ] Yes

If Yes, indicate all changes in the design and operation of the facility:

PROJECT DESCRIPTION

Provide a brief description of your project, including but not limited to, site acreage, type of construction activity, structures to be
built, and project operation:
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PROJECT DESCRIPTION CON’T

Discuss all items checked Yes or Maybe and include as attachments to your submittal.
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Substantial alteration of ground contours?

Change in scenic views or vistas from existing residential areas or public lands or roads?

Generation of significant amounts of solid waste or litter?

Changes in dust, ash, smoke, fumes, or odors in vicinity?

Alteration of existing drainage patterns?

Facility sited on sloped terrain?

Use or disposal of potentially hazardous materials, such as flammables, explosives, or toxic
substances?

Substantial change in demand for municipal services (police, fire, water, vector control, sewage,
etc.)?

O 0| 0|00o0o0ooo
O 0| 0oo0oooo
O 0| 0O00o00oo0o0o

Proximity to wetlands, drainage, or bodies of water?

GOVERNMENTAL REQUIREMENTS

Before a final decision can be made on your Waste Tire Facility Permit Application, we must consider, as a responsible agency, the
information contained in an environmental document prepared in compliance with the requirements of the CEQA. If an
environmental document has been prepared for your project by another agency, we must consider it. If one has not been prepared, a
determination must be made as to who is responsible for the preparation of the environmental document for your project. The
following questions will aid us in the determination.

Contact your city/county planning or public works department for the following information:

Assessor’s Parcel Number(s):

County Zoning Designation:

Is the project site consistent with the jurisdiction’s Zoning designation? | [ ] Yes [ ] No

Is the project site consistent with the jurisdiction’s General Plan? [l Yes [] No
Was an environmental document prepared for the General Plan? [] Yes [] No
If yes, what type of document was prepared? [J EIR [] Negative Declaration Date:
Was a Notice of Determination filed with city/county clerk? [0 No [ Yes | If Yes, attach a copy.
Will the city/county have to issue any permits or approvals for your project?
[] No
[] Yes If Yes, check appropriate box:

O Grading Permit [l Zoning Change ] General Plan Change

[0 other:
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GOVERNMENT REQUIREMENTS CON’T

If any permits have been obtained, list permit type and permit number for each (attach additional pages if necessary):

1. Permit Type: Permit No:

Contact: Phone: Date:

Department:

2. Permit Type: Permit No:

Contact: Phone: Date:

Department:

Avre any additional state or federal permits required for your project? (e.g., Federal Regulatory Commission, U.S. Forest Service,
Bureau of Land Management, Soil Conservation Service, Department of Water Resources (Division of Dam Safety), Reclamation
Board, Coastal Commission, State Lands Commission, etc.). For each agency from which a permit is required, provide the following
information (attach additional pages if necessary):

1. Agency Name: Permit:

Contact: Phone: Date:
2. Agency Name: Permit:

Contact: Phone: Date:

Has your agency, or any permitting agency, prepared any environmental documents for your project?

[] Yes, Submit a copy of the latest environmental document with this application, including a copy of the notice of determination.

] No, Will any environmental documents be prepared by any permitting agency, other than CalRecycle for your project?

If No, explain:

SCH #: Name of Environmental Document:

Note: The final environmental document (including notice of determination) or notice of exemption must be submitted to CalRecycle.
Processing of your Waste Tire Facility Permit cannot proceed until such documents are submitted.

ENVIRONMENTAL SETTING

Describe the current land use of the facility and adjacent properties within 1,000 feet of the facility. If possible, attach photographs of
these areas. Date and label photos.

On-site:

Adjacent Properties:
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ENVIRONMENTAL SETTING CON’T

Describe any existing vegetation at the facility and on adjacent properties. If any threatened or endangered species occur in the
project area or on adjacent properties, identify the species and indicate how they will be impacted by the proposed project. These
vegetation types should be shown in the photographs submitted.

On-site:

Adjacent properties:

Describe existing wildlife at the facility and on adjacent properties. If any threatened or endangered species occur in the project area
or on adjacent properties, identify the species and indicate how they will be impacted by the proposed project.

On-site:

Adjacent properties:

What changes in the project site and surrounding area will occur or are likely to occur because of construction and operation of your
project? Include in your answer such things as appropriate number and size/age of trees to be removed or areas of vegetation/brush
removal; area or extent of trenching, grading, excavation, plowing, or road, dam or building construction; etc.

Have any archeological reports been prepared for this project?

[0 Yes | If Yes, Name of Report: Date:

[0 No | If No, will you be preparing an archeological report to satisfy another public agency?

[0 No [ Yes| IfYes, Agency Name:

Do you know of any archeological or historic sites located within the general project area?

[0 No [ VYes | IfYes, explain:

OPERATOR CERTIFICATION

I certify under penalty of perjury that the information contained in this document and all attachments are true and accurate to the best
of my knowledge and belief.

Facility Operator or Agent Signature:

Typed Name & Title: Date:
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