il Scutn Coast Air Quality Management Bistict
Form 400-E-20
Plasma Arc/Laser Cutter

B,

gll} Tnis form muest he accom
X vy Form 400-PS,

AOME

panied by a compieted Application for a Pamil to Consiruct/Operate - Forms 400-A, Form 470-CEQA, and

Mal

A
SCAQMD

P.O. Box 4344
Dlamond Bar. CA 917650044

Tel: (809) 396-3385
www.aqmd gov

Sectlon A - Operator Information

Faclitty Name (Business Name of O, tator That Aprears On Permity:

Valid AQMO Facliity 1D {Avalizoia On Permil Of volc issued By AQMDY:

avypfecturin g
Address where the oquipment will be opented (lor ﬁpmn! which wil be movad lo various locations in AQMD's Jurisclicion, plerase tist the inltial iocation site):
46 o Peveyr L"l Koa{ Pfco avera C-C\ @FiedLocatlon O Various Locatlons
Section B - Equipment Description
1. Manufecturer: Model: Serlal No.:
™ Les - 2082|801808|
2. Cutling Method O Plasma @ Laser O Other
1.3 O bry cutting O Semi-Wet Cutting O Wet cutting
b} O Handheld @ Table
4. Equipment Dimensions w _Z@i Inches x L _g:w inches x H i()_ inches
L 5. Power Rating é @KW  OKvA
Ry For plasma are cutting: Power Supply Manufacturer 5 Modai
&, Maximum Thickness of Metal Cut / ! inches
7. Maximum Cutting Spesd gt Thickness above F inches/min
8. Maximum Cutting Width (KERF) of plasma or laser beam . 00 & @ inches O miliimeters
9. Type and Amount of Materlal Balng Cut (Select el that apply.)
Stelnisss Steal iday _ 200 1osiday 3/ day
Hild Steal Riday /00O theday 7/ day
Other ~ tiday _ SO0 issiday ¥/ day
Allach Materia| Safety Data Sheets {MBDS) for each melal cut, Also attach manufaciurer's equlpment specifications,
Is this squipment vented to APC equipment? Ono OYes ¥ Yas, a separato pernitt Is required, T
Alr Poliution Controf* | If Yes, describe APC: . )
(APC) H already parmitied;:  Permit No.: OR  AppBcation No.;
‘if you are cutting metals that contain chrome and/er nicksl, a control devica with HEPA fters may b required.
Section C - Operating Information i Lot S e i3
< 5 : Normal: g8 hours/day S dayshweek =52 weeksyr
chedu
AL i | Maximum: hoursktay Q days/woek 5 A wesksiyr
Section D - Authorization/Signatiye R A, : i ik
L hereby centify that afi Tnformation ﬁ)d hmlh)ind informatien submtted with this application Is true and corract,
Slgnatura: Dats: Nama: —
&; (S o 2che Ceone Gopzaler
Preparar Phone §: - Fax#:
info | Titie: Company Name; S62 @92 332N
il:
QA-O Hagucm':’n@'wm. Qes G O CNnom !rr-.‘ 2SO0
Hame: f Phene #: Fax ¥ 4
Contact
info | Title: Company Name: Emait:
THIS IS A PUBLIC DOCUMENT i
Pursvant to the Cafiomia Public Records Act, your permit application and any supplemental documentation are publlc records and may bé disciosed bo a third party. i you wish to
claim cartaln fmitad Information

Act, you must make such claim {o the Disirlet,
{ Check here If you claim that Bvs form or its atiachments contaln confidentiat

83 sxempt from disclosure because It quatifies as @ rade secre, a3 defined In

the District's Guidalines for implementing he Callfomla Public Records

trade secyet information.
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South Coast Alr Quality Management District Mall To:
Form 400-A o o.ssg:fsﬁe
Application Form for Permit or Plan Approval Diamond Bar. CA $1765-0944
List coly one piece of equipment or process per form. Tel: (909) 3963385
AQMD ww.0qmd.gov
Section A - Operator information
1. Facility Name (Business Name of Operator to Appaar on the Pemil): 2, Valid AGMD Facility ID {Avallable On

C&.0 Manufacturing Company Inc. Permit O Involcs ssusd By AGMD):

3. Owner's Business Name (i different from Business Name of Operator)

Cesar Gonzalez .

Section B - Equipment Location Address o il Section C - Permit Malling Addreas

4. Equipment Location Is: s Fed Location (% Varlous Location [ 5. Permit and Comrespondence information:

(For squipment opersied at various locations, provide address of inftal site.) ) Check here i same &3 equipment location address
964039v;e_n1 Road 9640 Beverly Road
Addrass

Pico Rivera »CA 80660 Pico Rivera . CA 90660

Chy % o5 e —

Cesar Gonzalez President Casar Gonzalez Tla’rasfdent

!562} 6§92-7525 !5621 892-3724 562) 692-7525 ;562! 892-3724

Bt ax ﬁl | ax

E-Mai: cesar@cnomig.com E-Ms; Sesar@enomfg.com

Section D - Application Type B R L R e S AT N S S e r TR e i e e
6. The Facilty le: @ Not mm«mv O tn RECLAN O nTteV  C in RECLAIM & Title V Programs )
7. Reason for Submitting Appiication (Select only ONE):

7a. Now Equipment or Process Application: . To. Equipment or Process with en Existing/Previous Application or Permit:

"} New Construction (Pemnit & Construct) |oMninimmm -

") Equipment On-Site But Not Constructed or Operstional O Ateration/Modification wﬂﬂzp’wl

@ Equipmant Operting Without A Perml * | O AteratiorvModification without Prior Approval * Ky Pom w":h""'m'h
O Compliance Plan I () Changa of Condition 7¢., you MUST provide an existing
O RegistrationCertification | © Change of CondRion withoul Prior Approval * Permmit or Application Number
© Stamined Standerd Pemit | O Change of Locafion

7b. Facliity Permits | O Change of Location withoul Prior Approval *

o) m@imamamm (Reforo Thie V Moty | (0 Ement Operating wih an Expiredinactve Parmit

O RECLAM Permit Ameadment '-Ammmhummmmumummymmmwm;
% WESM Date of Construction (mmiddlyyyy: "Ef'emmu'l End Dats of Construction (mewvadyyyy): | 8c. Estimated Start Date of Operation (mddiyyyk
[} mastuMhmmﬂiﬂmnm 10. ﬁuwwm m

Laser cutting machine - BLM ADIGE-SYS LC5, 2018, 8000 waits mnmmmmmv
fiber Dust Collector Sideros Ecolaser ECO 8 CT/S, 2018 (Form 400-A required for each equipment / process)
11. Aro you & Small Business as per AQMD's Rule 02 definition? 12 Has 2 Notics of Viclation (NOV) or a Kotics to

Comply

(10«npbymwlmmdbhlwmmewm

ssoo.oooana 0

A i el ...'. q -u"“‘-';‘ :.J"-Kif' I'I‘M:-.')t\:;-:.ﬂ‘--
" HthMMM?

(North Asmerican industrial Classification Systern) 337127

@ N Ove |8 Antenuy . (K-i!‘l @H OvYm
1 horuby cantly thet e  contuinad fere L rembveandcomect
18. Tithe of Responsible Official: 19, 1 wish ta revlew the permit prior to lesuance. ® Ko
{This may cause a delay in e
President apphcation process ) O Ym
21, Dats: 22 Do you ciaim confidentlality of
10/22/2025 dsta? (fYos,seolnstuctions) ©Ne  OYas
23. Check List: (] Authorized Signature/Date ] Fom 400-CEGA [ supplements! Formis) (1., Form 400-E-xx) [ Fees Enciosed
¥ [CHECK# | AMOUNTRECENED | PAYWENT TRAGKING # VALIDATION
H
DATE APP | DATE APP [ CLASS | BASIC EQUIPMENT CATEGORY CODE | TEAM EN@E.ER REASON/ACTION TAKEN
REJ REJ | | M | CONTROL 474

© South Coast Alr Qeuality Management District, Form 400-A (2044.07)



South Coest Ar Quality Management Dsinct Mall To
Form 400-CEQA SCAOQMD
Callfornia Environmental Quality Act (CEQA) Applicabillty . " &g‘wm

south Coast Te¥ (308) 386-335
The SCAOMD is required by state law, the Californla Environmental Quality Act {CEQA), to review discretionary permi project :ppiluﬂmsfurpmamhlairqwlﬂy
snd other environmental impacts. This form Is 8 sereening tool to sssist the SCAQMD In clarifying whether or not the project * has the potentlal to generate
significant adverse environmental impacts that might require preparation of a CEQA d nt [CEQA Guidelines § 15060{a}). Form 400-CEQA and the instructions
for gukdance on completing this form ore svelisble st hitp://www.sqmd.gov/home/regulstions/cegs/cege permit-forms or bitp://www.agmd gov/home/permits/
permit-anelicationforms. For each Formn 400-A application, aiso compiete and submit one Form 400-CEQA. If submiiting multiple Form 400-A spplications for the
same project st tha seme time, only one Form 400-CEQA s necessary for the entire profect. i you need assistance completing this form, contsct Permit Servics at
{909) 396-3385.

Section A—Fadility Informatton FOAGRERRR G RS
1. Facliity Name {Business Name of Operator to Appenr on the Permit): 2. SCAQMD Fadlity ID:

C&0 Manufacturing Company Inc.
3. Project Description:

Issue permits for laser cutting machines
Section B Review For Exemption From Further CEQAAetion o0

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

) | Arequust for a change of operator only (without aquipment or process change modificetions)?
@ | Afunctionaily identical permit unit replacement with no increase In equipmaent unit rating or emissiona?
{© | Achange of daily VOC permit imi to » manthly VOC parmit imit?

() |Equipment damaged as » result of & disastar during state of emergency?
©

©

©

ATiila V {eg., SCAQMD Regulstion XXX) permit renswa! without squipment or process changs modificationa?
A Title V administrativa permit revision?
mmummummummmulmvumn?

'No' as nwtlcnble To avold de!ays In

sheetandattadllttoﬂis
!Yu No
1. | © | @ [thia project specticaly evaluatad in a praviousty cartified or adapted CEQA document?
If *Yex" Is checked, sttach s capy of the signad Notice of Determination to this forn.
2 |0lo Is this project speacifically sxampted from CEQA by ancther entity {a.g., clity or agency)?
¥ Yes” s checked, sttach & copy of the signed Notics of Exemption or other documentation from the entity to this form.,
3 o @ Is this project part of a larger project? K “Yes' ks checkad, sttach s separate sheet to briefly describe the larger project.
4 io Will the projact incranse the QUANTITY of hazardous materials stored shoveground onsits or trunsported by mobila
(0] vehicle to or from tha sits by greater than or equal to the amounts assoclatad with sach compound listed on Form 400-
C!Q.I.Tﬁhl Reguiated Substances Ust and Threshold Quantitias for Accldental Ralanss Prevantion [hitn.//
10 B ceoa/chan-permi-fonm ?lf"ﬂ"hmmlmmm“’mﬂd‘lw
Mmmmmhmmwm
5 | WmmmnuwwhxhﬂsudonkﬂnWleloz - Othar Alr Toxics snd Thalr Screening Levels [hitn.//
O | © |, pms) 17 1 “Yes Is checked, attach a separate sheet to Kentify each akr toxic and
&l O Will the project require any demolition, sxcavation, and/or grading construction activities that encompass an arsa
©
axcaading 20,000 square feat?

t A “project” means the whole of an action which has & potential for resulting in physical change to the emvironment, including construction activities, desring or grading of land,
Improvements to existing structiures, snd sctivities of equipmant involving the issusnce of & permit. For cample, & project might include Istallation of & new, or modification of en
exdsting Internal combustion engine, dry clazning faciity, holier, gas turbing, Sprey costing bouth, sulvent desning tank, eic

! Form 400-CEDA, Teble 2 - Other Alr Taxics and Thedr Screening Lavels, contains a fist of s taxics that either do not fava a cances potency (CF) or reference exposure level (REL)
spproved by the Office of Environmentsl Heslth Hazards Assessment {OEHHA} or have a combination of DEHHA -epproved and non-approved CPs o RELs,

© South Cossl Air Quality Management (istrict, Fomn $00-CEQA (2017.12) Puga 1 of 2



Section C ~ Review of Impacts Which May Trigger Further CEQA [concluded)
Yas | No
Will the project utilize » boiler, engine, or ather combustion equipmant that usas fusl (e.g., gascline, disse!, natural gas,

7.1 0| @ liquafied patrolaum gas (LPG), or fandfll gas)? K “Yes” Is chacked, then the applicant will need to cakulate the smount of GHGs from
fuel use via on the Greenhouse Gas {GHG) oniine estimator f eevews aqgered. omefregula 'ceqa/teqa-permit-forms], and
attaching the printout or by condurting hand caleulations and providing the documentation. Refer to the Instructions for Form 400-CEQA for
guidance.
Wil the project utilize other types of equipmant not addressad in Quastion 7 that require the usa of, or will generate, any

10| 0@ chemicals [lsted on Form 400-CEQA, Table 3 - Gresesshouse Gases (hitp;//www agmd.gov/home/requbstions/ceqs/ceqs-permi.
forms]? i “Yes” Is chacked, attach s separste shaat to identify each equipment unit, the chemical name{s), and the quantity of each
chemical identified.

. |lO|® Wil the project include tha opan outdoor storage of dry builk solid materials that could genarate duat?

W “Yes” Is checked, inchude a plot plan with the spplication peckags.
Wil the project result in or make wors noticesbla off-site odors from activities that may not be subject to SCAQMD

10. | O | © |parmit requirements? For example, landfills, materials recovery/recyding facilities [MRF), and compost materials or other types of
greenwaste {e.g., lswn dippings, tree trimmings, etc) have the potentts] to genevate adar complaints susbject to SCAQMD Rule 402 -
Nuissnce,

1. | O | ® |wilthe project cause an Increase of smissions from marine vessal, trains snd/or alrplanes?

Will the project Incrazse demand for potable water at the fadlity by more than 262,820 gallons per day?
The following examples identify some, but not all, types of projects that may result in a “Yes” sanswer to this question: 1) & project that

2.1 O @ generates steam; 2} a project that uses water as part of operating sir pollution controd equipment; 3) a project that requires water as part of
the production process; 4) » project that requires a new, or the expansion of en existing, sewage trestment facllity, new water lines, sewage
Enes, sewsge hook-ups etc.; 5} » project where the water demand exceeds the capadty of the local water purveyor to supply sufficlent water
for the project; 6) a project that requires new or the expension of existing, water supply and corveyance facilities; snd, 7) & project that
requires water to hydrotest pipelines, storage tanks etc. for structursd integrity.
wulunpmhumluanhcuu-!nthcmuhﬁud!ﬁ“hlwﬂhmrmmﬁaﬂwm“uu

13. | O | © |[require s new, or revision to an axisting, National Poflutant Discharge Eliminstion System (NPDES) or other related parmit
at the facility?

14. | O | @ |wuithe project result in the need for more than 350 new employses?

s.|lol|le Wil the projact result in an increase in heavy-dity transport truck traffic to snd/or from the fadlity by more than 850
truck round-trips per day?

1. | O | ® Wil the project result in an Increass In customaer traffic by more than 700 visits per day?

l|ole Will the project result in temporsry or parmanant nolse or vibration in excess of what Is sllowed by the sppiicable focal
nolse ordinanca?

10|06 Will the project cresta & permanent need for new or additiona! saild waste dispossi?

Check “No™ i the projected potential smount of solid waste to be genersted by the praject is less tha five tons per day.

1.0 6 Will tha project cresta a permanent need for new or additional hazardous wasta
Gn&'ﬂo'lﬂ\emedpcmthlmdhnrdmsuﬂhhmwmm&hnmmﬂmﬂcwdspumlm
equivalent in pounds).

0|0|0© Will the project include equipmant that after installation or modification will changs the visusl character of tha sita and its
aurraundings or block views?

21 |6 Wl!ltbcpmjutl:nooqdpmnmﬂutmﬂMlmmdmmlw:wﬂutﬁﬂhmlbhnﬂnpmpcrtyllnl?

APPUICABILITY. s

1. Sgnature of Respansibie Official of Firm: Lr&ummﬁdmp sdent

medWﬁ:ﬂdh=mr CosteSgnet (qmomnoe

5. Phone B of Resporsible Oficll of Fem: | 6. Fex# of Oliclal of Firm: | 7. et of Responsibie Ofdal of Firm:

{562) 692-7525 (562) 693-3724 .com

». Signature of Prepeser, {If praparad by parson other official of Army: 9. Thie of Prepanr
Office Manager

0. Print Nacaw of Pr. : i

’ " L.uz Rivera Z 1ot 0222025

12 Phooe § of Prepurer: 1K 7ak @ of Prepares: 14, Ewadl of Preparer: -

{562) 692-7525 {562) 692-3724 luz@cnomfg.com

THES CONCLUDES FORM 400-CEQA. INCLUDE THIS FORM AND ANY ATTACHIMENTS WITH FORM £00-A.

© Sasth Coast Air Qusily Management Districd, Form 400-CEQA (2017 1) Page2ol2



South Coasl An Quality Managament District Mail To:

SCAQMD
Form 400-P8 POk Box 1544
Plot Plan And Stack Information Form Diamond Bar, CA 917650944
This form must be accomparuad by a complated Application for a Permil to Construct/Operate - Form 400A and Fom 400-CEQA. Ter (966) 61385

South Coast -

AQMD www.aqmd.gov
Section A - Operator Information |
Faclility Name (Business Name of Operalor To Appezrs On The Permif): Valld AQMD Faciilty ID {Avaiable On Permit Or Invoics Issued By AQMD):
C&0 Manufacturing Company Inc.
Address wher the equipment wilt be operated (for equipment which will ba moved to various location in AQMD's jurisdiction, please Fst the initial location sie):

9840 Beverly Road Pico Rivera, CA 80860 @ Fisd Location ) Various Locations

R . grRr T

Sﬂ:tlonB I.ocdionbﬂ J-" A F I e o R b Tty e g B I e, Lo

; k”!ﬁﬁ-m nmmm:mmwmmmmmmm mwmmnwmmmwm Aoowofﬂ\uppmpdale
9 AHM! | Thomas Brothers page, s web-besed map, or a skeich that shows the major sirests and incation of the aquipment is accaptable,

L

]

| s the fackiity located within a 144 mife radius (1,320 fset} of the outer boundary of a school? (' Yes ® No
if yes, please provida name(s) of school(s) below:
8chool Name: Schoot Name:

School Address: School Address:

" | Distznca from stack or squipment vent Distance from stack or squipment vent
tothe outer boundary oftheschool:  __  fest tothe outer boundary of the school: foel

" | CA Haalth & Safety Cods 42301.9: "School” means any public or privats school sed kor purpases of the education of moro than 12 children in
or &y of 1 io 12, inclusive, but doss not include gchoot In which education is conducisd in homas.

@ Uban (7 Rural {<50% of iand within 3 km recius accountad for by urban land use cetagories, Le., multi-amily dwelling or industrial.}
() Mixnd Use Reskisntial Commarcial Zone (M-t} 7 Service and Professisnsl Zone (C-8) " Medlum Commerciat (C-3)
' Heavy Commercial (C-4) & Commaercial Manufecturing (C-M)

Stacks, Vente 3 EECSITE DO SR ARG 0 T TR R
foet (above ground level) What is the height of the closest building nearest the stack? foot
inches StackFlow: _______ acim  Stack Temperature; ¥
Rain CapPresent: O Yes O o Stack Orlentation: ) Varfical ) Horizontal

If the stack height s less than 2.5 times the closss! buiding heigh! {H}, pleass provide information on any buiikding within G distance from the stack
(attach sdditional showl if necessary):

Bullding #Name:;
foet {sbove ground level} BuldingHelght _________ feet (sbove ground lavel)
fest Buikiing Width: fost
feat Bullding Length: foet
=51 | Distance to nsarest residence or sensitive receptor”: 1,056 foet
Distance to nearest business: 79 foet
| Are the smisslons relessed from vents andior openings from a bullding? (7 Yes @' No
| If yes, ploase provide:
H Bullding Width: fool
fost {above ground level) Bullding Langth: foat

“*AQMO Rue 1470 defines SENSTTIVE RECEPTOR as meaning any residence including private homes, condominiums, apartmants, and Iving quartens, schools as defined under peragraph (b)(5T), preschaols,
daycars canters and health facliSes such a3 hospitals or refirsment and nursing homes. A sensitive recaptor includes dong term care hospitals, hospices, prisony, and dormitories or simZar ve-in housing.

©South Coast Ar Quailly Managemend Distict, Form 400-P5 (2015.04) Page 1082



South Coast Arr Quality Management Disirict
Form 400-P8

Plot Plan And 8tack Information Form
This form must be accompanied by a compiated Application for 8 Permit to Construct/Operate - Form 400A and Form 400-CEQA.

Saction D - Authorization/8ignature

IMWM&M“WWWIMMMNWll.lhmlﬂadwiﬂllhhlppﬂuﬂonhhnwmct

Mmmmmm_ ynm . :.“”%ﬁ:\g?h T._E,‘..

mmnmuuumumMWMMmmm O 5,,’.)-‘ oG

ot

Signature of Preparer: Title of Preparer:
Preparsr’s Phone #._(562) 692-7525

' Office Manager Praparer's Emaii; lUZ@cnomfg.com
Contact Person: Dato Signed:
Luz Rivera Contact's Phoned: (562) 692-7525

10/22/2025
Contact's Emall; luz@cnomfg.com Contact's Faxt;_(562) 692-3724
el "4 THISISAPUBLICDOCUMENT = ' . ]

munmmmmmmm umumﬂmmmmuwmmm ll'youmhln
mmmm-mmmmnm}:-mm-mﬁh nhmmumnwmmm

AT
”.;__. |
Ia ‘

Pt L ]

©South Coasl Alr Crusily Managatent District, Form 400-PS (2015.04)
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