Tj 01.27.16 AQPERMITS -
o a3ady PROCESSED 01.28.16

RENEWAL APPLICATION FORNON-TITLE V AIR QUALITY PERMIT

{As required by A.R.S. §48-480 and Maricopa County Alr Poliution Control Regulations, Ruls 200)
Renawal Applications Must Bs Submitied By Jan. 29, 2017

1. EXISITING PERMIT NUMBER: 050250 PERMIT EXPIRATION DATE: 102/28/17 []
2. WILL THERE BE ANY CHANGES TO THE OPERATING SCENARIO(S) FROM THAT @/
DEFINED IN THE EXISTING PERMIT? O ves @ o |1k ves, susmiT A MODIFICATION

3. WILL THERE BE ANY NEW, MODIFIED, OR RECONSTRUCTED STATIDNARY SOURGES OR THIS RENEWAL APPLICATION)

APPLICATION {IR ADDITION TO
AIR POLLUTION CONTROL EQUIPMENT FROM THAT DEFINED IN THE BXIsTING PERMIT? O YES @ HO REFER TO INSTRUCTIONS TO

4. ARE THERE ANY EMISSIONS UNITS PRESENT THAT HAVE NOT BEEN CORRECTLY M DETEREINE WHETHER A MINOR
IDENTIFIED AND RDEFINED IN THE EXISTING PERAIT? O ves NO { MODIFICATION OR NON MINOR

§. WiLL THERE BE ANY CHANGES THAT TRIGGER ANY OTHER NEW APPLICARLE G{ MODIFIGATION {8 NEEOED.
REQUIRENENTS? . O ves RO

6. HAS THE OWNERSHIP OF THIS PACILITY CHANGED SINCE THE PERIIT WAS LAST O/ TFYES, SUBMIT PERIIT
ISSUED OR TRANSFERRED? O YE8 (D O [ TRANSFER APPLICATION.

7. BUSINESS NAME
(as fllad with the Arlzona Corporation Commisslon): AF LORTS MANUFACTURING COMPANY ING

8. ADDRESS
OFSE: 14538 W EDDIE ALBERT WAY

CiTY: GOODYEAR STATE: A2 Zip Goda; BS338

9. CONTACT PERSON AT SITE! AF LORTS MANUFACTURING COMPANY NG & TELEPHONE: {623) 8368-1437
b. ALT. TEL:

10. NAME AND ADDRESS AF LORTS COVEANY ING
OF OWNERSHIP OR 15495 w ERDIE ALBERT WAY
LEGAL ENTITY:

GOODYEAR, AZ 85336

41, OWNERSHIP a. TELEPHONE: {823) 835-1437
CONTACT: AF LORTS COMPANY INC b, ALT. TEL:

1Z. BEND ALL COMPANY NAME: AF LORTS COMPANY INC

&m&gﬂmgg ADDRESS: 16838 W EDDIE ALBERT WAY

AND PERMIT TO THiS CITY: GOODYEAR STATE: AZ ZIP GODE: 85338
ADDRESS ORTO  ATTN: EMAIL:

THIS EMAIL:

13. THE AUTHORIZED CONTACT REGARDING THIS PERNIT APPLICATION [S:
NAME:  ALARELOYIVAF LORTS @umrmnms co&TY LoRFS  TELEPHONE:(823) o07-1263

TTLE: Presiden FAX: (623) T-%w
COMPANY: AFLORTS COMPANY ING e £ Y Lor?S.CoM
14,1 GERTIFY THAT [ AM FAMILIAR WITH THE OPERATIONS REPRESENTED ON THIS APPLICATION AND THE INFORMATION
PROVIDED HEREIN IS TRUE AND COMPLETE YO/fHE BEST OF MY KAOWLBDGE.

SIGNATURE OF OWNER OR
RESPONSIBLE OFFICIAL OF nare: P E Z/Zﬁ s

e
TYPE OR PRINT NAME AND TITLE TYLoRTs , PRESiDeT

- e - e e EOR OFFICGIAL USEONLY, L
Mall Applications to: DATE RECEIVED
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N ] ll;u;?m&onea rh“ tLlan—'um mnﬁ%ﬁ%ﬁﬁh:smm?lwﬂw O Tt FE L IR YRR S AT T NN LT e S o s pife e L T} -,
sl partman oan
OrEmai lo; LOG NUMBER
AQPRemiis@mall.maricopn.gov 410711




