05 | Soutn Coast Alr Qualty Management Distict Maii To
@D Form 400-E-20 SCAQUD
Plasma Arc/Laser Cutter PO Box 4844
This form must be accompanied by a sompleled Application for 8 Permi lo ConslnuctGperate - Foms 400-A, Form 4 5 2EQA, and Diamord Bar, CA 817550944
Suiith Coast JLIUEHAEH] Tel. (909) 396-3385
AQMD www agmd.gay
Section A - Operator Information
Fagllity Name (Businegs Name of Operator Thal Appears On Parmi): Valid AQMD Facfllty 1D {Avala%" On Permit Or Involce Issuad By AQMDY:

L XD _Mano cAopt e
Address whera the equipment will bo operated {for & wipment which wil be moved to various locations in AQMD's jurisdicton ple-tea Es! the initial location site):
‘?bk{o Bavey (\1 BOG e PJ.CJ:) [Zwewve. (. ®Fixed Location O Varous Locations

Section B - Equipment Description

NN BoremarT "™ (0(2 644 Y
2, Culting Methed O plasma @ Laser O other
3.a) O oy cutting (O Sami-Wet Cutling O Wet Cutting

b) O Handheid @ Table

of
4, Equipment Dimensions w 30 Inches x L 259 inches x H _ l Inches

SPowerRatng ___ | 2. @iw Oxva
Equipment

For plesma src cutting:  Powsr Supply Manufacturer ; Model
6. Maximum Thickness of Metal Cut V4 q Inches
7. Maiimum Cutting Speed at Thickness above 24 - inchesimin

8. Maximim Cutting Width (KERF) of plasma or laserbeam _ ., OO Y @inches (O millimeters
9. Type and Amount of Matarial Balng Cut {Select all that apply.)

Stainless Steal ft/ day -3_00__ it/ day i { day
Mild Stee) e Riday [ EDO  i5)0ay 1 day
; other___A-fan fildsy _S00 sy day 13/ day

Y
Altach Materiz! Safety Data Shaets {MSDS) for each metsl cut, Also attach manufacturer’s eqt ‘pnent s pecifications.

; | s this squipment vented to APC equipment? ORo  Oves ttYes,a soparste pomfli{ls required,
Alr Pollution Contral® - | if Yes, describe APC: ;

* [APC) already permitted:  Permit No.! OR Application No.:
4 | W you are cutting metals that contaln ehroms andlor nickel, a control davice with HEPA fllters may be required,
Section C - Operating Information " (55, 1, R A LA L1 e A T ) AR R TRy Ty ot T

: 'Sh = [ Mormat; _Lhowaay ___5__daysi\veek G2 wosks/yt
* Schedule .
L L e W A e~ P 2L ek

Ignature TSN T e L
1ntayeﬁ hauln‘md lnf"yrmalfon submitted with this appiication is true and corract.

Signatiire: / Date: Name;
f U . L\—'.J// o Sl OE‘E;N) (nDM?_Ps-LEZ
P . Phone & Fax#:
rle:f:ru ;i Company Name: Mvﬂ - \
— b= Emaji:
esedl Cdo Manvea modBE. Cesnefo) Crawmby . com
Name: S Phone ¥, Fax #: 7
Contact
Info [ Titte: Company Name: Emai:
THIS IS A PUBLIC DOCUMENT

Pursuant o te Calfomia F_’ubfic Records Act, your permit 2ppfication and any supplemental documentation are publlc records and may b dischasad to a third parly. If you wigh (o
claim certain limited Information as axempl from disclosure because if qualifies as a trade secrol, as defined in the District's Guldafnes Ip: Implementing the Calfomia Public Recorus
Act, you must make such claim gl Lhe time of submiHa! to e Districy, o

Check here if you cialm that this form or s attachments tontaln confidentia trade secre! information,

@ South Coast Alr Quakity Management Distict, Form 400-€.20 {2015.08) Page 10f 1




South Coast A Quality Managemerit Drstrict Mall To:
@ Form 400-A SCAQMD

PO. Bor 4844
Application Form for Permit or Plan Approval Diamond Bar, CA 917650944
List onty one piece of equiprment of procass per form. Tol: (909] 396-3365
AQMD www.aqmd.gov
Section A - Oparator Information
1. Facllity Neme {Business Name of Operator lo Appaar on the Permit); 2. Valid AQMD Facllity ID (Available On

C&O Manufacturing Company Inc. Permit O lnvoice lssued By AQMD)

3. Owner's Businass Name {If dfferent from Business Name of Oparator):

Cesar Gonzalez

8ection B - Equipment Location Address Section € - Pormit Malling Address

4. Equipment Location Is: @ Fixad Location  ( Varlous Location | 5. Permit and Cormespondence Information;

{For equipment operaled sl various locations, provide address of initial site.) [%] Check here f same a3 equipment location address

9640 Beverly Road 9640 Beverly Road

StreeT Address Address

Pico Rivera .CA 350660 Pico Rivera + CA 80660

Lty dip Ty S Zp

Cesar Gonzalez President Cesar Gonzalez President

CorlaciRame e ConbaclName Tile

‘582! 692-7625 !562] 692-3724 ‘562‘ 682-7525 ‘562) 892-3724

B " B Fax

E-Mai; Cosar@cnomfg.com EW_.I@W_W_B com
Im‘“n.'.'.:v!m . mp : R A Lo i e e i N e LU AN

6. The Facilty s: @ Not mmormv O InRECLAIN n‘.‘“~ InTlthV (&) hm@amvw ]
1. Rmonbfsmuﬂngwluum(&bduiyONE)

7o Now Equipment or Process Appiication: Te. Equipment or Procass with an Extsting/Previous Application or Permit

(O New Construcgion (Permit 1o Consiruct) ) Administrabive Change .

O Equipment On-Site But Not Constructad ar Operational | © AnarationModification Exlsting or Previous

@ Equipment Operating Withoul A Permi * | O AlteratiovModification without Prior Approval * - W:’wmh

checkad any

O Comgliance Plan | © Changa of Condition 7e., you MUST provide sn existing
O Ragistration/Certification O Change of Condition without Prior Approval * Permit or Application Number:
O Stresmined Standard Permil | © Chenge of Locaton

mmp-nﬂ" | O Change of Location withoul Prior Approval *

(O This V Applcation or Amendiment (Refor o Tle V Matts) | = POt Operating with an Explrecfinactve Pormit*

O RECLAM Permit Amendment ! A Highar Permll Processiog Fea and sddlional Annusl Operating Fess {up 1o 3 A years) mey apply (Rude 301(cH THD)R).
uwamum(m: lb.Esﬂ:naudEMDl:;caMon(mMm: uWEmum(mm
Ie. mdwumﬂmmwwr@ 10. mmwm sdditionsl ]

Laser cutting machine - Bystronic Byoutsmast 3015, 2024, 12000 mmmmmuwv
watts fiber / Dust Collector Camnfil GEXP10-3K, 2024 {Form 400-A required for each equipment / process)
1. mm-ww;wmmmmbm 12 Has a Notice of Vielation {NOV) or a Notice ¢ O N @ vy,
employees or G053 receipts are Comply (NC) bean issued for this squipment? o b
$500,000 o less @ No ov.. e : U

1¢mhmmmm1
{North American Indusirial Classiication Syxtom) 337127
16, Are there any schoots (K-12) within
o) @M O

onaretveandcomact

19. Imv:hbmhwﬂnmnpdwhmumu. ® No
may cause 2 delay in the
b President eppécabon process O Yos
: 21. Date: 22. Do you clab confidantiaiity of
Cesar Gongplez 1072212025 data? (HYes, seeinstuctons) @ Ne Ovm
23.Chacklistt L] Authorized Signatureate [JFomw0CEQA L[] Supplemental Formis) (le, Form 490-6xx) L] Fees Enciosed
APPLICATION TRACKING § | CHECK F !Mt VALIDATION
$
DATE APP | DATE APP | CLASS | BASIC EQUIPMENT CATEGORY CODE | TEAM | ENGINEER | REASONACTION TAKEN
REJ) REJ i ! W | CONTROL J

© South Comst Alr Quaiity Management District, Form 400-A (2014.07)



South Coast Axr Quakty Management Distnct Maf To:
Form 400-CEQA PO m
Californla Environmental Quality Act (CEQA) Applicabllity i, CA 91 505.0044
South Coast Tel {909) 396-1385
AQMD www.aqmd.gov

The SCAQMD is required by state law, the Californls Environmental Quality Act (CEQA), to review discretionary permit project applications for potential air quality
and other environments] impacts. This form b a screening tool to sssist the SCAGMD in carifying whather 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 snd the instructions
for guldance on completing this form sre avalable at hiip://wwyv.sgmd gav/home/equiations/ceqs/caga permit-forms or http://wyrw.sgmd.gov/home/permits/
permit-application-forms. For each Farm 400-A application, ako complete snd submit one Form 400-CECA. If submitting multiple Form 400-A spplications for the
same profect at the same time, only one Form 400-CEOA b necessary for the entie profect. If you need sssktance completing this form, contact Permit Services at

(909] 396-3385.

Section A - Fedility Information : _
1. Faciiity Namu {Business Name of Operator to Appear on the Permit): 2. SCAQMD Facility ID:

C&0 Manufacturing Company Inc.

3. Projact Dascription:
Issue permits for laser cutting machines
Section B —Roview For Exemption From Further CEQAAction -

Check “Yes” or "No” as applicable. If “Yes” Is checked for any question in Section B, sklp Section € and proceed to page 2 and
complete Section D - Signatures.

Yes | No |l this application ﬁm

1, | O | © |Areguestforachange of operstor only {without aguipment or process change modifications)?

z O | © |Afunctionally identical pcrmlt unit replacament with no increass in aqulpmont unlt rating or amisslons?

3. | O | © |Achangaof daily VOC parmn timittoa monthly VOC permit limit?

4, o__. 0] Wﬂm-ndulmdtdl.;;urduﬂumdmmm? - -

5. | O | ® |ATdeV (e.g., SCAQMD Regulation Y00() parmit renswal without equipmant or process chungs modifications?
QO | © |ATISe Vadministrative parmit revision?
O| 6 Mmma-nmmmmmmlmvnmm

5 as appllcnble. To avoid delays In prooesslng oppllcatlon(s), explain alt "Ya responses ona separute

to this fo:

¥ “Yex" s chacked, sttach s copy of the signad Motice of Determinstion to this form.

ta this projact specifically axampted from CEQA by ancther entity (e.g., clity or agency)?
If *Yes” Bd!chdlﬁnd\amofﬂnwmdm or other documentation from the entity to this form.

ts this project part of » larger project? qukdmm-mmmmm&hwm

WIll the project Increase the QUANTITY of hazardous materfals stored aboveground onsita or transported by mobile

vehicle to or from the site by graater than or equs! to the amounts associsted with sach compound listed on Form 800-

CEQA, Table 1- ngulltod!ubﬂlneulhtnnd Thrashold Quantities for Accddental Releass Prevention [hip://

- ceaa/ceas-permh-forms) ? lf‘Ves’kdmd.Maupantzdmmldmﬂfveﬂhmtdous

MMWWN&MMMM

| wmmmm-mu-mmmmuonswmmm.mmz + Other Alr Toxics snd Thalr Sereening Lavals [hitp.//
AT L2g pa/ceqa-o g 2 i “Yes® Is checked, attach a separste sheet to identify each alr toxic and

attach
No
@ |'sthis project specificaily evalusted in a previously certified or adopted CEQA document?
©
®
©

6. | o) 0‘wmthomhctuql.llrnanydunalllbn,m,awlﬂmﬂnummmmmnmmmlm
exceading 20,000 squars feat?

A “project” mesns the whoke of 3 sction which has s potential for resulting in physical change to the environment, induding construction activities, clearing or grading of land,
mmmmmmwwmmmdcm For exampla, & project might include installation of » new, or modification of sn
Wmmmmmm botler, gas turbine, spray coating booth, soivent deaning tenk, et

Form 400-CEQA, Table 1 - wlulrm-dThel'sanm‘I.n!b,:nttlmuktd&mmmmmtf-wa:«:«m(marrdemmrelwdmu
approved by the Office of Environmental Health Hazards Assessment {OENHA) or heve s combination of OEHHA -approved and non-sppraved CPs or RELs,

& South Coesl Ar ety Managemnt Disiict, Foms 400-CEQA (2017 12) Pageidl2



Section C - Review of Impacts Which May Trigger Further CEQA {concluded}

Yas | No

Will the project utilize a boiler, engine, or other combustion aquipmant that uses fuat {e.g., guscline, dlessl, natural gas,
7.0 @ liquefied patroleum gas (LPG), or landfill gas)? tf “Yes" Is checked, then the applicant will need to calculate the smount of GHGs from

fuel use viz on the Greenhouse Gas [GHG) onfine estimator [hitp://vwww agmd.gov/home/regulations/ceqa/ceqa-permit-forms], and

attaching the printout or by conducting hand cakculations and providing the documentation. Refer to the Instructions for Form 400-CEQA for
guidance.

Will the praject utiliza other types of aquipmant not addressed in Question 7 that requirs the use of, or will ganerats, any
8.1 O | O |[chamicals isted on Form 400-CEQA, Table 8 - Greenhouse Gases (http //www.samd mefreguly afcags:

forms]? If *Yes” Is checked, attach a separate sheet to identify esch equipment unit, the chamical name(s), and the quantity of each
l:hembl Id!ntﬁed

° oloe 1 Wlll d‘n prnj.ct lndudo the opcn outdoor storags of dry bulk sofid muteriale that could generate dust?
’ if *Yes” b5 checked, Include s plot plan with the application package.

Will the project rasuit in or make worsa noticesble off-site odors from activities that may not ba subject to SCAQMD
10. | © | ® |permitreguirements? For example, landfils, matertals recovery/cecycling facilities [MRF), and compost materials or other types of
greenwaste {e.g., lswn dippings, tree trimmings, etc.) have the potentisl to generste odor complaints subject to SCAQMD Rule 402 -
Nuisance,

11. | O | @ |[wilthe project cause an increase of smissions from marine vassels, trains and/or sirplanes?

Wil the projact Iincesse demand for potable water at the facility by more than 262,820 gallons per day?
The foflowing examples identify some, but not sil, types of projects that may result in a “Yes” snswer to this question: 1} s profect that
12.| O @ generates steam; 2) a project that uses water as pert of operating sir pollution control equipment; 3} » project that requires water s pert of
the production process; 4) a project that requires » new, or the expansion of an existing, sewsge trestment facility, new water lines, sewage
nes, sewage hook-ups str.; 5) » project wher the water demand exceeds the capacity of the local water purveyor to supply sufficlent water
for the project; 6) a project that requires new or the expsnsion of extsting, water supply and conveyance facilfes; end, 7} » project that
Mwnummmwuﬁmfwmm

Wllll:lupmj.umm increase in the muhﬁwdoﬂumbamﬂkmmmmmhdmyﬂntmuld

.10 06 requirs & new, or revision to an exsting, National Palhtant Discharga Ellmination System {(NPDES) or othar related parmit
at tha facility?

14. | © | @ |will the projact result in the need for more than 350 new employees?

s o|e Wil the project result in an increass in hsavy-duty transport truck traffic to and/or from the facility by more than 350
truck round-trips per day?

5. 0| @® Wil the project rasult in an increasa In customar traffic by mora than 700 visits per day?

.| O o) wmth.pmjoetm.ultlnumporlrvurmmmm«ﬂhmh“dﬁnhllww;ulmhmbnl

' nolse ordinanca?

(0| @ Will tha project crasta s parmanent need for naw or additionsl solld waste dizposal?
M'M'lhwmumdﬂdmmhmwﬂnmbbsﬂmﬁnmwdﬂ.

. 0| ® Will the project create 8 permansnt need for new or additional hazardous waste disposal?
Check "No™ If the projected potential smount of hazardous wastes tn be generated by the project ks less then 42 cublc yards per day (or

equivalent in pounds).
2|0 e WﬂlmomhdmdudcqulpnummlttﬂorInsh.lladonormodlﬂuﬂonwﬂldnnpd\ovkullduuaudﬂnlluandlu
surroundinga or black views?

o|l e WI!lth-mjodmwm&ltmﬂmammmdmlwmmﬂhvhlhhndnmIlm?

mmmmmmmummmammmwmmm ]

|mcﬂmmrmmrmmmm L
THE SCAOMD RESFRVES THE RIGHT TO ODMSIDER OTHER PERTINENT INFORMATION (N DEVERMINING CEOA

UNDERSTAND THAT THIS FORM B A SCREENING TOOL AND e

APPUICARILITY.
1. Sgnatire of Responsible Official of Arm: @‘_\.__ o i'!ﬁiim'ma sidh l_ = Ha o =]
:.mnuamoﬁﬁamw 4 Oste Signed: (pmomnan
5. Phone  of Remponsible Ol of Fia; | 6. Fax # of Resgoesible Oick of Fem: | 7. Exmall of Raponsible OBicial of Fir:

(562) 692-7525 (562) 6523724 cesar@cnomfy.com
8. Signature of Pregarer, {If prepared bry person other oMdal of frm): 4. Title of Preparer: )

- B Office Manager

mmn—-dmLuz Rivefa 11. Date Signad- 10/22/2025
12. Phane § of Preparer: Fax 8 of Preparer: = 14. Emal of Prepaver:

{562) 692-7525 (562) 692-3724 luz@cnomfy.com

THIS CONCLUDES FORM 400-CEQA. INCLUDE THIS FORM AND ANY ATTACHMENTS WITH FORM $00-A.
® Soulh Coasd A Quuiily idanagement Diskict, Form 400-CEQA 207 12) Pageiof2



South Coast Air Quality Management District Mall To:
Form 400-P8 A
& Plot Plan And Stack Information Form Diamond Bar, CA 91765-0944
e This form must be accompansed by a complated Appiication for 8 Permit io ConstructOperate - Form 400A and Form 400-CEQA. T e o0 T T800) 106335
AQMD Www.aqmd.gov
Saction A - Operator Information

Facliity Name (Busineas Name of Operator To Appears On The Permii): Vaiid AQMD Facility ID (Avadable On Permil Or Invoice Issued By AQMD):

C&0 Manufacturing Company Inc,
Address where tha equipment will be operated {for squipment which will be rioved to vadous location in AGMD's jurisdiction, pleage st the initial location site):
9640 Beverly Road Pico Rivera, CA 90660 @ Fioed Locat O Various L

m'.rmm ,‘:_'_.':.. S e T Ak s BTN i ARl R L g wtiar,

‘“‘”"#“ Mswlmmnpbrthapmiecmmdlsmwm u«wwwmmwwmnm Anupyofmaapprapﬂam
%‘f: L ’iﬁ% | Thomas Brothers page, 8 web-bassd map, or a sketch that shows the major sirsets and focaton of the equipment is accepiable,

1| 1 the facllity located within a 1/4 mils radlus (1,320 feat) of the outer boundary of a school? (O Yes & No

If pos, please provide nameds) of schock(s) below:

School Name: School Name:
~ | 8chool Address: 8chool Address:
Distance from stack or squipment vent Distance from stack or squipment vent

to the outer boundary of the school: feet tothe outer boundaryoftheschool: __ = = fesl
CAMGSMMW.C:'meMumwwhmdhmdmm'IZMh

kindesgarien or any of 110 12, inclusive, but does nol include school In which sducation s conducted in homes.
@ Uban  © Rural (<50% of Iand within 3 km radius accountad for by urban land use catagories, 1.a., muft-tamily dweling or indusirial.}
© Wixed Use Residential Commercial Zone (M-U) ) Sarvice and Professional Zone (C-8) O Medium Commercial (C-3)
O Heavy Commercial (C-4) @ commummmmc.u)
¥ Btacks, Vints S EEGRRR R e e

feat {above ground level) What is the height of the closest bullding nearest the stack? foet
inches StackFlew._____ acim  Stack Tempersture: ¥
O No Stack Orlentation: (O Vertical ) Hortzontal

ummwbmmzsmummmwmmmhﬁquwmmwdmmmm
| (attach additional eheet If necessary):

Bullding #Wame;
foet  (above ground level) Buliding Height: foel {above ground leved)
foot Bullding Wiith: foe!
foot Bullding Length: foet
Distance to nearest residence or sensitive receptor®: 1,056 toat
79 foot

mmmmmmmnmmwmsm.wmv OYes @No

| It yes, please provide:

' : Building Width: foet
feot (above ground level) Bullding Length:

mm-ummmmnseemonummmmmmmmmmmmmqns.meuummuw(b)(sn preschools,
daycars centers and health facities such as hospitals or refrement and nursing homes. A sensitive receplor includes kong Iem cere hospiads, hosploes, prisons, nd dormidories of smiar ve-in housing

©50uth Coast Alr Qualty Management District, Formn 400-PS (2015.04) Page 1012




South Coast As Quality Management District
Form 400-P8

Plot Plan And Stack Information Form
This form must be acoompaniad by a complated Application for a Permit to Construct/Operats - Form 400A and Form 400-CEQA.

Section D - Authorization/Signature
1 hareby certify that afl information conteined hersin and information submitied with this appiication Is true and corect.

Signature of : Thte of P :
e L8 roparer raparers Phone £:_(362) 692-7525
Office Manager Preparer’s Email; li2@cnomfg.com
Contact Parson: Date Bigned:
Luz Rivera Contacts Phoned: (562) 892-7525
10/22/2025
Contact's Emali; JuZ@cnomig.com Contact's Fug: (562) 692-3724

I ¥ " THIS IS A PUBLIC DOCUMENT -
mnnmmmm,mmmn wmnmmwmhﬂmm-mm l!ynumb
uﬂnmmMawmmmnuﬂ-muMumhummmhmmmmﬁmm
MMMMMH'WN“W Jeiy v i : i 3 | :

I’

oy ® iy b
mmummmmmummmmmmﬁmﬂ ” ok R

©South Coast Air Quaily Managerment Distric, Form 400-PS (2015.04] Page 20f2



