RECEIVED
By luthern at 10:39 am, May 11, 2015

Mail Applications to:

MCAQD - NON-TITLE V PERMITS
1001 N. Central Avenue, Suite 125
Phoenix, AZ 85004

Or Email to:

AQPermits@mail. maricopa.gov

Maricopa County

i | .,
Air Quality Department MAY L

RENEWAL APPLICATION FOR NON-TITLE V AIR QUALITY PERMIT

FOR OFFICIAL USE ONLY
DATE RECEIVED

LOG NUMBER

HOSOYp

(As required by A.R.S. §49-480 and Maricopa County Air Pollution Control Regulations, Rule 200)

Renewal Applications Must Be Submitted By Oct. 31, 2015

1. EXISITING PERMIT NUMBER: 000089 PERMIT EXPIRATION DATE: | { 30 [ Jols
2. WILL THERE BE ANY GHANGES TO THE OPERATING SCENARIO(S) FROM THAT ‘
DEFINED IN THE EXISTING PERMIT? (O YES () NO ||F YES TO ANY QUESTION,
SUBMIT A FULL APPLICATION

. WILL THERE BE ANY NEW, MODIFIED, OR RECONSTRUCTED STATIONARY SOURCES OR

AIR POLLUTION CONTROL EQUIPMENT FROM THAT DEFINED IN THE EXISTING PERMIT? (O YES () NO

THAT CAN BE FOUND ON OUR
WEBSITE AT

4. ARE THERE ANY EMISSIONS UNITS PRESENT THAT HAVE NOT BEEN CORRECTLY WWW.MARICOPA.GOV/AQ
IDENTIFIED AND DEFINED IN THE EXISTING PERMIT? O YEs () NO
5. WILL THERE BE ANY CHANGES THAT TRIGGER ANY OTHER NEW APPLICABLE
REQUIREMENTS? (O YES () NO
6. HAS THE OWNERSHIP OF THIS FACILITY GHANGED SINGE THE PERMIT WAS LAST IF YES, SUBMIT PERMIT
ISSUED OR TRANSFERRED? (O YES (}) NO | TRANSFER APPLICATION.
7. BUSINESS NAME
(as filed with the Arizona Corporation Commission): MICROCHIP TECHNOLOGY INC
8. ADDRESS
OF SITE: 1200 S 52ND ST
CITY: TEMPE STATE: AZ Zip Code: 85281
9. CONTACT PERSON AT SITE: JOY JONES a. TELEPHONE: (480) 792-3826
b. ALT. TEL:  (480) 792-3700
10. NAME AND ADDRESS MICROCHIP TECHNOLOGY INC

OF OWNERSHIP OR 5356 \y cHANDLER BLVD

LEGAL ENTITY:
CHANDLER, AZ 85224

11. OWNERSHIP = a. TELEPHONE: (480) ?86-74'39“

CONTACT: mieroeHPTECHNOtOGY NG A\ d v Ments 5 ATTTEL 592-7799
12. SEND ALL COMPANY NAME: MICROCHIP TECHNOLOGY INC

CORRESPONDENCE

INCLUDING INVOICE ADDRESS: 1200 S 52ND ST

AND PERMIT TO THIs CITY: TEMPE STATE: AZ ZIP CODE: 85281

EMAIL: JL,({ JDM()CZ wm \ero( lll{) Lov_

13.

ADDRESS OR TO ATTN: < e JC nwe.s

THIS EMAIL: f

THE AUTHORIZED CONTAGT REGARDING THIS PERMIT APPLICATION IS:
NAME: JOY JONES TELEPHONE: (480) 792-3826
TITLE: Sp. M .x:»u;lﬁr, eSS FAX: (480) 792-3700
COMPANY: MICROCHIP TECHNOLOGY INC EMAIL:

14. | CERTIFY THAT | AM FAMILIAR WITH THE OPERATIONS REPRESENTED ON THIS APPLICATION AND THE INFORMATION

SIGNATURE OF OWNER OR
RESPONSIBLE OFFICIAL OF
BUSINESS:

TYPE OR PRINT NAME AND TITLE

PROVIDED HEREIN IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

/ i il {f“’/

DATE:

=t
2V -

:\*H iu\./ t\ tf)‘)’v‘l‘ ;

Hf‘awu;u 3 }ﬂ& '}_e ™M D

ANDREW.MORRIS@MICROCHIP.COM FAX: 480.792. 7426 MOB: 480.729.7799
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