FOR OFFICIAL USE ONLY

Mail Applications to: : DATE RECEIVED
; MCAQD - NON-TITLE V PERMITS
Marlcopa County 1001 N. Central Avenue, Suite 125 01/05/2016
Air Quality Department Phoenix, AZ 85004 LOG NUMBER
Or Email to:

AQPermits@mail.maricopa.gov

000184 - 407837

RENEWAL APPLICATION FOR NON-TITLE V AIR QUALITY PERMIT

(As required by A.R.S. §49-480 and Maricopa County Air Pollution Control Regulations, Rule 200)
Renewal Applications Must Be Submitted By May. 31, 2016

1. EXISITING PERMIT NUMBER: 000184 PERMIT EXPIRATION DATE:
2. WILL THERE BE ANY CHANGES TO THE OPERATING SCENARIO(S) FROM THAT
DEFINED IN THE EXISTING PERMIT? O YEs @/NO IF YES, SUBMIT A MODIFICATION
3. WILL THERE BE ANY NEW, MODIFIED, OR RECONSTRUCTED STATIONARY SOURCES OR O yes @6 ?EELEEﬂémﬂ'XﬁpDBgﬂ%m
AIR POLLUTION CONTROL EQUIPMENT FROM THAT DEFINED IN THE EXISTING PERMIT? REFER TO INSTRUCTIONS TO
4. ARE THERE ANY EMISSIONS UNITS PRESENT THAT HAVE NOT BEEN CORRECTLY DETERMINE WHETHER A MINOR
IDENTIFIED AND DEFINED IN THE EXISTING PERMIT? O YEs W MODIFICATION OR NON MINOR
IS NEEDED.
5. WILL THERE BE ANY CHANGES THAT TRIGGER ANY OTHER NEW APPLICABLE MODIFICATION IS
REQUIREMENTS? O Yes o
6. HAS THE OWNERSHIP OF THIS FACILITY CHANGED SINCE THE PERMIT WAS LAST @,( IF YES, SUBMIT PERMIT
ISSUED OR TRANSFERRED? O YEs O | TRANSFER APPLICATION.
7. BUSINESS NAME
(as filed with the Arizona Corporation Commission): JBS TOLLESON INC
8. ADDRESS
OF SITE: 651 S91STAVE
CITY: TOLLESON STATE: AZ  Zip Code: 85353
9. CONTACT PERSON AT SITE: a. TELEPHONE: (623) 476-4182
2 “ b
Chactes Rocker b.ALT.TEL: (52340365018
10. NAME AND ADDRESS JBS USA, INC.
OF OWNERSHIP OR
LEGAL ENTITY: 1770 PROMONTORY CIRCLE
GREELEY, CO 80639-9039
11. OWNERSHIP a. TELEPHONE: (970) 506-8000
CONTACT: JBS USA, INC. b. ALT. TEL:
12. SEND ALL COMPANY NAME: JBS USA, INC.
CORRESPONDENCE )
INCLUDING INVOIGE ADDRESS: 651 S 91ST AVENUE ,
AND PERMIT TO THIS CITY: TOLLESON STATE: AZ ZIP CODE: 85353
ADDRESS OR TO ATTN: EMAIL:
THIS EMAIL:
13. THE AUTHORIZED CONTACT REGARDING THIS PERMIT APPLICATION IS:
NAME:  sHristerHERBROWN- (hir(es Reockeel TELEPHONE: (623) 476-4182
TITLE: FAX: (623) 936-5016
COMPANY: JBS USA, INC. EMAIL: & hAasCes. Rockes @ T BSSA. Lo

14.1 CERTIFY THAT | AM FAMILIAR WITH THE OPERATIONS REPRESENTED ON THIS APPLICATION AND THE INFORMATION
PROVIDED HEREIN IS TRUE AND COMPLE OoT
SIGNATURE OF OWNER OR

EST OF MY KNO L?
RESPONSIBLE OFFICIAL OF BUSINESS: / W DATE: /Z '3/' 45

—
TYPE OR PRINT NAME AND TITLE é’ omrle ¥ ELV; oL me o7 Ac 1}4,470/4 b€
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