4, Equipment Dimensions w _{ Z0 inches x L 3 ‘E inches x H -__8'2" inches
5. Power Rating 2:2.  @®xw Oxva

Soun Coast Air Qualty Maragemeni Drstrict Mall Te
‘ Form 400-E-20 SCAOMD
iy oy Plasma Arc/laser Cutter P.0. Box 4944
Tt L3} This form must be accompaniad by a compleled Apclicabion for a Permit 1o ConstruetiOperale - Forms 400-4, Form 490-CEQA and Dramond Bar, CA 517650944
Ry Fom 400.P5 Tel, (908} 3663385
AQM D www.3qmd.gov
Section A - Operator Information
Fachity Name {Business Name of Operaior That Appears On Permit): Valid AGMD Facllity ID [Avafizbje On Permit OF Invoice Issued By AQMD):
Q __ Muny gt (19—
Address where the equipment will be operated {for equipment which will be moved to various locations In AQMD's jurisdictlon, plages list the inillal focation site):
7 é VD &uey lq anc[ R P (=) 2 L/2ytn ( o & Fixed Location O Varous Locations
¥ T b ¥

Section B - Equipment Description { ;

1. Manufacturer: Modei: ... SedalNo.: e

BYSsTroaIC BYsfrinT [00RS SS9 F
2, Cufting Method Q Piasma @ Laser O Gther
1.a) Q bry cutting O Sami-Wat Cutting Q) Wet Cutting
b} (O Handbeld @ Table

et Forplasma arc cutting: Powor Supply Manufacturer Mode)

B. Maximum Thickness of Metal Cut ‘/ 2 {nches

7, Maximum Cutting Speed at Thickness sbova Y il inchesimin

8. Maximum Culting Width (KERF) of plasma or laser beam « OOR Qinches O millimeters

8. Typa and Amount of Materlal Belng Cut (Selact il that apply.)
Steinless Stee) frdey OO ins/day 12/ day
Mitd Steo! ftidey S ibsiday ft3 { day
Other __A41.- ft/ day = taslday 3/ day

i Altach Materlal Safoty Data Sheets (MSDS) for each metal cut, Also attach manufacturer's equipment apecifications,

: | '8 this squipment vented to AP squipment? ONe  OvYes Ifves, assparate permits required,
Alr Pollution Controi®: | If Yas, describe APC: ;

T {ARG) if airendy parmitted:  Permit No.s OR  Application No.;

-

i you are cutting metals that contsin chrome andfor nlekel, a control device with HEPA filters n;iy be required,
Saction C 1/ Operating information & SR : :

[y

i

ik N 1 = &
e omal 5 hours/day daysiwesk 57_ weakefyr
Maﬂimum: i hours/day é daysiweek =72 weekslyr

=%

Sectlon D -'Authorizatify/Signatove. . 2R : s
I hereby cartify lhaywnformaﬂ ontiined hefelﬂ\nnd Information submiited with this appileation I trua and correct, :

Preparer smm" { Ly z;;:: !33225 o Qesap Gopzarez

Info’s ) Tiia: Company Name: ﬁg":hm 2 CRAW D gax : o
mdl

Name: t Phone #: Fax#:
Contaet

— il
(PQ,E:\ OHFRT  ddey Mgbm::e,q}yl.wa‘ Ces ‘-\r@ QWA Om\“\ o COWA
rd

Info - | Ttle: Company Name: Email:

Check hare if you claim that thls fom of ts attachmens contan confidertiat rade secret Informalion.

© South Coast Al Qualty Managemant Dislict, Farm 400-E.20 {2015.08) Page
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South Coast A Quality Management Distict Mail To:
Form 400-A b o bran
Application Form for Permit or Plan Approval Diamond Bar, CA 01765-0944
[EIRURZny Listonly one piece of equipment o process per form. Te (909) 3063385
AQMD dordftyd

A - Operstor information
1. Faclilty Neme (Businass Name of Operator to Appear on the Permil): 2. Valld AQMO Facllity I (Avaitable On

C&0 Manufacturing Company Inc. Permit Or invoice issued By AQMD)

3. Owner's Business Name {if diffarent from Business Name of Operator):
Cesar Gonzalez

Section B - Equlpmant Location Addrass i ; Soction C - Peymit Malling Addrass
4. Equipment Location Is: (e Fixad Location O\Iarloml.oeaﬂon §. Permit snd Correapondence Information:
{For equipment operated at various focations, provide address of initial site ) [ check here # same as equipment location address

9640 Beverly Road 9640 Beverly Road

Streel Addrass Address

Pico Rivera .CA 90660 Pico Rivera + CA 00660

Gy 7p Cily & Zp

Cesar Gonzalez President Caesar (Gonzalez President

CoraclName e Tontact Name

!562‘ 892-7525 !u562] §92-3427 ‘562’ 692-7525 - %2)_692 427
E-Mai._Cosar@cnomfg.com E-Mall. cesa omfg.com
M‘" TP s 3 i B A R S - N TR R T i

8. The Facility bs: @ NolhREGI.AHwTIHoV QO In RECLAIM OinTtey O maecum&mvmwm
I.Rmmlwamwnuwwm(wmma

Ta. New Equlpment or Process Application: Te. Equipment or Process with an Existing/Previous Application or Permit:

O New Construction (Pemit o Construct) | © Administrative Change

O Equipmen On-Sita But Nol Construcisd or Operational | O AnsraionModification Exdsting or Previous

(& Equipment Operating Without A Permit * + (O AterationModification without Prior Approval * PuemitiAppliestion

O Complance Plen O Change of Condtin T Yo NUST o an et
O Registration/Cartification Ommc«mmmw Permit or Application Number: |
O Streamiined Standard Permit O Change of Location {
mmm | O Change of Location withaut Prior Approval ¢ .

© TiteV Appheation or Amendment (Refer o Tle V Natry) | - COUPMent Operating with an Expiredinactiva Pemnit
O RECLAM Permit Amandmsnt |* A Hghar Permit Processing Fee and addtional Annwal Oparating Fees (up 1o 3 A years) may spply (Rl 301(c){1HDY:
%a Estimated $1arf Date of Construction (Tiddlyyyy): | . Eslimaiad End Gats of Construetion (mrvadlyyyy): | . Evtimated $tart Dats of Oparation (mri0dyyyyy

p——— ————=————————m e | e . .
9. Description of Equipmant or Resson for Compilance Plan (fist spplicable rub): 13. ﬁﬁmﬂmﬂtm additional
Laser cutting machine - Bystronic Bysprint 3015, 2007, 2200 watts mmm-mm“ spplcation?
CO2Dust Collector Donaldson DFO2-8, 2007 {Form 400-A required for each equipment / process)

11. Are you a Small Busineas a3 per AQGMD’s Rule 102 definition?
(wmnmumdwmuwpum
SSOO.DWorlou 0

12 Has s Notice of Violation {NGV) or a Notice to
WMMMMMW

O No ®vn

L=

] O e - ||
A T

1, mnmmmuMMM'r
{North American Incustial Classiication Sysism) 337127

®%  Oves |® "‘""“"""”“' Fel2) wtin @%  OvYa
raby covil that ai inkymation contakied herin and ik . plcstlon ap frg endoomect
18. Tiie of Responsible Official: ﬂlwhhbmhwlmpumupdnrbham ®
President Pindin . Sorin b "
20, Print Name . il i 0
) : Dabs; 22. Do you clim confdentiality of
Cesar lez 10/22/2026 data? (Yes, oo bstrucions) ® Mo O s
23.CheckUst ] Authorlzed Signature/Date [ Form 400-cEQA [ supplemental Form(s) (i, Form 400-6-x) ] Foes Enciosed
Wm—. T ARGONT RECENED FATRENTTRACIORET lvmnou
DATE APP | DATE APP [ CLASS [BASIC  EQUIPMENT CATEGORY CODE | TEAM | ENGINEER | REASONACTION TAKEN -
REJ REJ | | ® | CONTROL

© South Coast Al Qualty Managemen District, Form 400-A (2014.07)



South Coast Ar Guality Management Destnct Mail To:
@ Form 400-CEQA SCAGMD

PO Box 4344

Californla Environmental Quality Act (CEQA) Applicabliity Deamond Bar, CA 91785.0044

South Coast Tel (809) 396-3385
AQMD www.sgmd.gov

The SCAGMD is required by state law, the Callfornia Environmental Quality Act (CEQA), to review discretionary permit project appdications for potential alr quality
snd ather environmentzl impacts. This form Is a sereening tool to sssist the SCAQMD In clarifying whether or not the project * has the potentisl to generate
significant adverse environmental Impacts that might require preparation of a CEQA document [CEQA Guidelines § 15060(a)]. Form 400-CEQA and the instructions
for guidence on completing this form are avallable st http.//wwyr.samd.gov/home/requintions/oega/cega-permit-forms or hitp: -agmd gov/home, }
oeonit-aeelaton-forms. For each Form 400-A spplicstion, sko conplete and submit one Form 400-CEQA. I submitting multiple Form 400-A spplications for the
same project st the same time, only one Form 400-CEQA ks necessary for the entire project. i you need sssistance completing this form, contact Permit Services st
{909} 396-3385.

1. Facility Nama {Business Name of Operator to Appear on the Permit): 2. SCAQMD Faciiity ID:

C80 Manufacturing Company Inc.

3. Project Dascription:

Issue permits for laser cutting machines
Sogtion B~ Review For Exemption From Further CEQAAGlon

1 s 1 S L, ol .

Check *Yes” or "No” as applicable. f “Yes” ks checked for any question In Sectlon B, skip Saction C and proceed to page 2 and
complete Section D - Signatures.

Is this application fon
A request for a changs of oparator only (without squipmaent or process change modifications)?

A functionally identical permit unit replacement with no increass In equipment unit rating or amissiona?

A change of dally VOC parmit Emit to » monthly VOC permit limit? "
Equlpmlmd;;mndu s rasult of a Mrdmmdmmm_?

A Title V {e.g., SCAQMD Regulation JOUX) permit renewal without squipmaent or procass change modifications?
A Title V administrattve parmit revision?

The conversion of an existing permit into an infttal Titls V permit?

o000 00|02

.No e
sheet and attach it to this fo,

)
*

Is this project specifically evaluated In § previously certified or adopted CEQA documen??
i “Yes® s checked, attech s copy of the signad Motice of Detarminstion to this form.

umumm«nmmmwm-mlu..mmmp
u'm‘um@amdhwmdwwmmmm«mmmm.

Is this project part of & larger project? (f “Yes” ks checked, attach o separate sheet to briefly describe the larger project.

Mlhmmmmmmdhwm‘wrdnbwmundnndhmmnmmdbvmh
uhld.toorl’mrnthcmwwﬂmwmumlmmbmm-lémmmdlhtndmFomm
ascu.mu1-Wum“mndmmmmmmwumrmmw
A A i eqa/ceas-permit-forms]? lf'Tu‘lled,lMlupcm-mmldenﬂlthuﬂdous

| matarial Quantity to be trensported, stored, or used.

f Will the project emit sny air toxic listed on Form 400-CEQA, Tabls 2 - Other Alr Toxics and Thelr Screening Levals [hito.//
- QN pna/ceaa/ceas peemi-forms] *? i “Yes” Is checked, attach a seperate sheet to identify each alr toxic snd

0 60|06

& | O (o) wmulcpmpelMmumdmmmwlwmdmmmmnmmlnlm
| axceading 20,000 squars feat?

'A'Wmmmdedmmmh-mhmmﬂmwmﬂummmummmmm grading of land,
Improvements to existing structures, end sctivities of equipment involving the isustice of = permit. For example, 8 project might inckude: installation of & new, or modtficetion of sn
edsting internal combustion engine, dry ciesning facflity, bolier, gas turbine, spray costing booth, sohvent desning tank, stc

J FormMTdh!-Odlrll‘I'uncsMmmr‘mmaktdwmﬂmaﬂm&thnmmmﬁurdunmwmmu
-ppmvedby&ndﬂud!mnmwMmmtmm«m-mmndmmmeman

© Boulh Gorsl Ay Quably Miaragement istict, Framn 400-CEQA £2017.12) Paga 10d 2




| Section C— Raview of Impacts Which May Trigger Further CEQA {concluded)

Yas

7.1 0

©

Wil the project utiliza » boller, angine, or othar combustion equipmant that usas fual [a.g., gasoline, diasal, natural gas,
liquefiad patrolaum gas {LPG), or landfill gas)? f “Yes” is checked, then the spplicant will need to calculate the amount of GHGs from
fuel use via on the Greenhouse Gas [GHG) online estimator {http.//www.somd., ome/regulat

attaching the printout or by conducting hand colcutations and providing the documentstion. Refer to the Instructions for Form 400-CEQA for

guidance.

Will tha project utilize othar types of aquipmant not addressed in Question 7 that requirs the use of, or will ganerats, sny

chamicals listad on Form 400-CEQA, Table 3 - Greenhouse Gasas [hutpi//wwvy gamd.gov/home/regutations/ceqa/orga-permit:

forms]? Hf “Yes” s checked, attach & separste sheat to kdentify each equipment unit, the chemical name(s), and the quantity of each
chemical identifled.

Wil the project Indude tha open outdoor storags of dry buik eolld matarials that muld nmnt.duﬂ?
#f “Yes” s checked, include a plot plan with the application package.

0. O

Wil tha project result in or make worse noticeable off-site odors from activitias that may not ba subjact to SCAQMD
permit requirements? For exsmpie, landfills, matertals recoveryfrecyding faciities (MRF), and compost meterfaks or other types of
greenwaste (e.g., lown clippings, tree trimmings, etc.] have the potentis! to generate odor complaints subject to SCAQMD Rule 402 -

Nulsance.

|0

Wil the project cause an Increase of amissions from marine vessels, trains and/or sirplanss?

Will the project incressa demeand for potable water at the fadiity by more than 262,820 gallons per day?
The following examples identify sorme, but not all, types of projacts thst may resull in & “Yes* snswer to this question: 1) a project thet
generates stesm; 2) o project that uses water as part of operating alr poliution control equipment; 3] o project thet requires water as part of
the production process; 4) s project that requires 2 new, or the expsnsion of sn exdsting, sewage trestment faclity, new waoter lines, sewage
Ines, sewnge hook-ups etc.; 5) s project where the water demand exceeds the cagadity of the local wetes purveyor to supply sufficient water
for the project; 6} @ project that requires new or the expansion of existing, water supply snd conveyance facillties; end, 7) » project that
requires wates to hydrotest pipelines, storags tanks etc. for structural Integrity.

Wil the projact create sn increass in the mass inflow doﬁmﬁbawﬂhmmmﬂmhﬁlmmﬂmw
require a naw, or revision to an existing, National Pollutant Discharge Elimination Systam (NPDES} or other rainted permit

ut the facility?

Will the projact rasult in the nead for more than 350 new empioyees?

Will the projact result in an Incresse In heavy-duty trunsport truck traffic to and/or from the facility by mom than 350
truck round-trips par day?

Wl the project result in an Incraass In custormar traffic by more than 700 visits per day?

17.

wmdummmmwwmmwmmmdmumwm-mmmm
nolsa ordinanca?

Will tha projsct creats & permanent nesd for naw or sdditional solid wasts disposal?
Check "No” if the prajected potential amount of solid waste to be generated by the project is less than five tons per day.

Will the project cresta a permanaent nead for new or additfonal hazardous waste disposal?
Check “Na” If the projected potential emount of hazardous wastes to be generuted by the project b less then 42 cublc yards per dey {or

equivalent n pounds).

Will the project indude squipment that after installation or modification will changs the visual charscter of tha alte and Its
surroundings or block views?

tmnmmmrumm 7
UNDERSTAND THAT THIS FORM & A SCREENING TOOL Al

Wlllthopmjouhm.qu!pmtlllhn!llm.mmdmlkhﬂmﬂutﬁlhmhhnﬁmmllm?

APPLICABIITY.
¢ Sigrature of Respangible Offictal of Frm: 2 Ttha ol Responsiiie Glliclal of Finx: President
Lmudmﬁd“ Casar e 4, Date Signe: 12272025
'S, Phooe § of Responsible Ofical of Fims: 2 7 7. Enall of Reponalble Olfidal of Firm:
(562) 692-7525 .com
&. Signature of Preparer, (If prepared by person other than ibla offidal of firm): 8. Tithe of Pregarer: il
....... Office Manager
10, PrintMame ol repare’ | uz Rivera 1L Date St 4 2212025
12 Phone 8 of : 13 Fax B of Prepaser: 14. Emall of Preparer:
(562) 692-7525 (562) 692-3724 huﬂmﬂnlg,m

THES CONCLUDES FORM 400-CEQA. INCLUDE THIS FORM AND ANY ATTACHMENTS WITH FORM 400-A.

© Bouth Coast Air Quaily Managament Districl, Forrm 400-CEQA (2017 12) Page a2




Soyth Coast Ar Quality Management District Mall To:
400-P SCAQMD
@ Forn $ P.O. Box 4944

8 Plot Plan And Stack Information Form Diamond Bar, CA 91765-0944
i o This form musi be accompanied by a completed Application for 8 Permit (o Construct/Operate - Formn 400A and Form 400-CEQA. Tel. (909) 396-3385
AQMD www.agmd.gov
Section A - Operator Information ;
Fecility Name [Business Name of Opersior 7o Appears On The Permit): Vaiid AQMD Facllity D (Avalabla On Parmil Or Invoica lssued By AQMD).

C&0 Manufacturing Company Inc.
Address where the squipment will be operated (for aquipment which will ba maved to various location in AOMD's jurisdiction, pleasa Bst the initial location sita):
9640 Bevedy Road Pico Rivem, CA 90660 @ Fixed Location o Vartous Locations

LT l\- T2 G e ol P

ma”;mm i ""rﬁ “#-qsl?{. i :.h."l 1&«;. "J "’& "L ﬁi‘“";ﬁrq’ud" L v, g PR A o)

| Plezse attach a sita map for the projact with distances and scales. mmmmwwmmam Ampyofltuappmm
* | Thomas Brothers page, a web-basad map, or a skeich that shows the major streets and location of the equipment is scceplable.

Is the facility located within a 1/4 mile radius (1,320 feet) of the outer boundary of s school? O Yo ® No
if yos, pleass provids name(s) of schooi(s} below:

School Name: School Name:
" | Bchool Address: School Address:

| | Distance from stack or squipment vent Distance from stack or squipment vent
ummmummw feet to the outer boundary of the schocl: foet

camamcmmom. “School” maans any public or private school used for purposes of tha education of more than 12 children in
d of &y of grades 110 12, inclusive, but does not include p school In which education is primanly conducted in privais homes.

® Uben O Rural (<50% of kand within 3 km radius accountad for by trban land use categories, Le., muttifamily dwelling of industral)
“‘; ) Mixed Use Residential Commerclal Zone (N-U) O Barvice snd Professional Zone (C-8) © Medium Commercial (C-3)
| O Heavy Commercial (C4) @mmmunmmnnuc-u)

Ralote Parameters -Stacka,Vonts 0
IStackimight__ test {above ground level) mummawmmﬁmmmm__m
Stack inside Dizmetar: inches StackFlow:._________acdn  StsckTempenature: ¥

| Rain CapPresent: (O Yos ONe Stack Orlentation: O Vertical O Hortzontal

¥ the stack height is less than 2.5 times the ciosest buiding height (H), pleass provide information on any bullding within SxH distance from the stack
{atinch additonal sheet  necessary):

Building #Name: Bullding #Name:

Bulding Height: foet (above ground level) Buliding Height: fos!  (above ground level)
BulldingWidth: ___  fasl Bullding Width: foet

: Bulidinglength: _ foel Bulldinglength: ___ fesl

Distance to nazrest resldencs or sansitive receptor: 1,056 fout

Distance to naarest business: 79 foel

Ase the emissions released from vents andior openings from abulding? O Yes @ No

K yes, please provida:

Buikding #Name: Bullding Width: foet

| Bubding Haight: foet (sbove ground loved) BubdingLength: ket

"AQMD Ruls 1470 defines SENSITIVE RECEPTOR a3 maaning any residence inclixing privats homas, condominiums, apartments, and iving quaries, schools ¢ defned under paragraph (b}(57), praschocks,
daycaro ceniers end heakh facilies such &y hosphals or retrement and nursing homes. A senalive receptor Inciudes kong lerm care hospitals, hospioss, prisons, and domiAdes or simar fve-in housing.

©South Cosst Air Quakity Managerment Districl, Farm 400-PS (2015.04) Page 10f2



South Coas! A Quatity Managemen! Ditrci
Form 400-P8

Plot Plan And Stack Information Form
This form must be acoompanied by a comploted Application for 8 Permit to Construct/Oparats - Form 400A and Form 400-CEQA.

Section D - Authortzation/Signature’

Ihﬂlhywﬂfyﬂmdhfmmﬁonc_gnhlmdhluhllndlnlomionlubmlmdﬁﬂimhwlﬂﬂmhmwm

Signaturs of Preparer: Tite of Proparer; Preparse’s Phone #,_{562) 8927525
Office Manager Preparer's Email: UZ@cnomfg.com

Ad, “ﬂﬂ!ﬂthm i & '.*: by
i zu{‘a-w‘ VIR PRI AR L0 Y e 'p*-"' iﬁ-"f'q 4;3%3‘3??‘ .r‘jl-i"" K41 1&* fet

mmnmmmuumuhmn#mmmmm

Dato § ;
e Rivern Comtact’s Phoned: (562) 6927525 ol
10/22/2025
Contact's Emapt- luz@cnomig.com Contact's Faxt;_(562) 682-3724
AR Ca T THBISAPUBICDOCUMENT - = o
Mbummmmwmwmmwmhmmmmummmmnyouu-nb

Mﬂﬁlﬂ“u%pﬂ%ﬁmlﬁulmmuﬂﬂhh m thmm
i -.' B

-.1"|' ¥4

Rl - A et

©South Coast Air Quakity Management District, Form 400-PS [2015.04)
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