PETITION FOR VARIANCE
BEFORE THE HEARING BOARD OF THE
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

PETITIONER: CASE NO:

FACILITY ID:

FACILITY ADDRESS:
[location of equipment/site of violation; specify business/corporate address, if different, under Item 2, below]

City, State, Zip:

1. TYPE OF VARIANCE REQUESTED (more than one box may be checked; see Attachment A, Iltem 1, before

selecting)
[ JINTERIM [ ]SHORT [ JREGULAR [ ]EMERGENCY [ | EX PARTE EMERGENCY

2. CONTACT: Name, title, company (if different than Petitioner), address, and phone number of persons
authorized to receive notices regarding this Petition (no more than two authorized persons).

Zip Zip
z ( ) Ext. 2 ( ) Ext.
Fax_( ) Fax_( )
E-mail E-mail
3. RECLAIM Permit [_] Yes [] No Title V Permit || Yes [] No

Persons with disabilities may request this document in an alternative format by contacting
the Clerk of the Board at 909-396-2500 or by e-mail at clerkofboard@agmd.gov.

If you require disability-related accommodations to facilitate participating in the hearing,
contact the Clerk of the Board at least five (5) calendar days prior to the hearing.

[ALL DOCUMENTS FILED WITH CLERK’S OFFICE BECOME PUBLIC RECORD]



mailto:clerkofboard@aqmd.gov

4. GOOD CAUSE: Explain why your petition was not filed in sufficient time to issue the required public notice.
(Required only for Emergency and Interim Variances; see Attachment A, Item 4)

5. Briefly describe the type of business and processes at your facility.
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6. List the equipment and/or activity(s) that are the subject of this petition (see Attachment A, Item 6, Example #1).
Attach copies of the Permit(s) to Construct and/or Permit(s) to Operate for the subject equipment. For
RECLAIM or Title V facilities, attach only the relevant sections of the Facility Permit showing the
equipment or process and conditions that are subject to this petition. You must bring the entire Facility

Permit to the hearing.

Equipment/Activity Application/ RECLAIM Date
Permit No. Device No. Application/Plan
Denied
(if relevant)*
*Attach copy of denial letter
7. Briefly describe the activity or equipment, and why it is necessary to the operation of your business. A schematic
or diagram may be attached, in addition to the descriptive text.

8. Is there a regular maintenance and/or inspection schedule for this equipment? Yes |:| No |:|

If yes, how often:

Date of last maintenance and/or inspection

Describe the maintenance and/or inspection that was performed.

[YOU MAY ATTACH ADDITIONAL PAGES IF NECESSARY]
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9. List all South Coast AQMD rules, and/or permit conditions [indicating the specific section(s) and subsection(s)]
from which you are seeking variance relief (if requesting variance from Rule 401 or permit condition, see
Attachment A). Briefly explain how you are or will be in violation of each rule or condition (see Attachment A, ltem
9, Example #2).

Rule Explanation
10. Are the equipment or activities subject to this request currently under variance coverage? Yes |:| No |:|
Case No. Date of Action Final Compliance Explanation
Date
11. Are any other equipment or activities at this location currently (or within the last six months) under variance

coverage? Yes |:| No |:|

Case No. Date of Action Final Compliance Explanation
Date
12. Were you issued any Notice(s) of Violation or Notice(s) to Comply concerning this equipment or activity within the
past year? Yes |:| No |:|

If yes, you must attach a copy of each notice.

13. Have you received any complaints from the public regarding the operation of the subject equipment or activity
within the last six months? Yes |:| No |:|

If yes, you should be prepared to present details at the hearing.
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14. Explain why it is beyond your reasonable control to comply with the rule(s) and/or permit condition(s). Provide
specific event(s) and date(s) of occurrence(s), if applicable.

15. When and how did you first become aware that you would not be in compliance with the rule(s) and/or permit
condition(s)? Provide specific event(s) and date(s) of occurrence(s).
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16.

17.

List date(s) and action(s) you have taken since that time to achieve compliance. That the Petition Form HB-V, and
any related instructions, include requirement that the Petitioner include a timeline in suitable, chronological format
to address the events, dates, and actions called for by Questions 15 and 16, including the dates of
communication with the South Coast AQMD to notify them of the occurrence(s) giving rise to the requested
variance.

What would be the harm to your business during and/or after the period of the variance if the variance were not
granted?

Economic losses: $

Number of employees laid off (if any):

Provide detailed information regarding economic losses, if any, (anticipated business closure, breach of contracts,
hardship on customers, layoffs, and/or similar impacts).
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18.

19.

[YOU MAY ATTACH ADDITIONAL PAGES IF NECESSARY]

Can you curtail or terminate operations in lieu of, or in addition to, obtaining a variance? Please explain.

Estimate excess emissions, if any, on a daily basis, including, if applicable, excess opacity (the percentage of
total opacity above 20% during the variance period). If the variance will result in no excess emissions, insert

“N/A” here and skip to No. 20.

Pollutant

(A)

(B)

()"

Total Estimated
Excess Emissions
(Ibs/day)

Reduction Due to
Mitigation
(Ibs/day)

Net Emissions After
Mitigation (Ibs/day)

* Column A minus Column B = Column C

Excess Opacity:

%
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20. Show calculations used to estimate quantities in No. 19, or explain why there will be no excess
emissions.

21. Explain how you plan to reduce (mitigate) excess emissions during the variance period to the maximum extent
feasible, or why reductions are not feasible.

22. How do you plan to monitor or quantify emission levels from the equipment or activity(s) during the variance
period, and to make such records available to the District? Any proposed monitoring does not relieve
RECLAIM facilities from applicable missing data requirements.
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23.

24,

How do you intend to achieve compliance with the rule(s) and/or permit condition(s)? Include a detailed
description of any equipment to be installed, modifications or process changes to be made, permit conditions
to be amended, etc., dates by which the actions will be completed, and an estimate of total costs.

State the date you are requesting the variance to begin: ; and the date by
which you expect to achieve final compliance:

If the regular variance is to extend beyond one year, you must include a Schedule of Increments of Progress,
specifying dates or time increments for steps needed to achieve compliance. See South Coast AQMD Rule 102
for definition of Increments of Progress (see Attachment A, ltem 24, Example #3).

List Increments of Progress here:
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25. List the names of any South Coast AQMD personnel with whom facility representatives have had contact
concerning this variance petition or any related Notice of Violation or Notice to Comply.

Ext.
Ext.
26. If the petition was completed by someone other than the petitioner, please provide their name and title below.
Name Company Title

The undersigned, under penalty of perjury, states that the above petition, including attachments and the items
therein set forth, is true and correct.

Executed on , at , California

Signature Print Name

Title:

THIS SECTION IS FOR SMALL BUSINESSES ONLY

27. SMALL BUSINESS ELIGIBILIITY and TABLE lll SCHEDULE A FEES: To be eligible for reduced fees for
small businesses, individuals, or entities meeting small business gross receipts criterion [see District
Rule 303(h)], you must complete the following:

Declaration For Reduced Fee Eligibility

1. The petitioner is
a) Ll anindividual, or
b) L] an officer, partner or owner of the petitioner herein, or a duly authorized agent of the petitioner
authorized to make the representations set forth herein.

If you selected 1a, above, skip item 2.

2. The petitioner is
a) L a business that meets the following definition of Small Business as set forth in District Rule 102:
[YOU MAY ATTACH ADDITIONAL PAGES IF NECESSARY] PAGE 10 OF 12




SMALL BUSINESS means a business which is independently owned and operated and meets the
following criteria, or if affiliated with another concern, the combined activities of both concerns shall meet
these criteria:
(a) the number of employees is 10 or less; AND
(b) the total gross annual receipts are $500,000 or less or
(ii) the facility is a not-for-profit training center.
-OR-

b) L] an entity with total gross annual receipts of $500,000 or less.

3. Therefore, | believe the petitioner qualifies for reduced fees for purpose of filing fees and excess emission

fee calculations, in accordance with Rule 303(h).

| declare under penalty of perjury that the foregoing is true and correct.

Executed on , at , California
Signature Print Name
Title
ATTACHMENT A
ITEM 1

Type of Variance Requested:

(@)

SHORT: If compliance with South Coast AQMD rule(s) can be achieved in 90 days or less, request a
short variance. (Hearing will be held approximately 21 days from date of filing--10-day posted notice
required.)

REGULAR: If compliance with South Coast AQMD rule(s) will take more than 90 days, request a
regular variance. If the variance request will extend beyond one year, you must include a specific
detailed schedule of increments of progress [see Page 8, No. 24] under which you will achieve final
compliance. (Hearing will be held approximately 45 days from date of filing--30-day published notice
required.)

EMERGENCY: If non-compliance is the result of an unforeseen emergency, such as a sudden
equipment breakdown, power failure, or accidental fire, you may request an emergency variance.

You may request an ex parte emergency variance in addition to an emergency variance. An emergency
variance cannot be granted for more than 30 days. (Hearing will be held within 2 working days from
the date of filing, whenever possible, excluding Mondays, weekends, and holidays.) If you request an
emergency variance, you must answer No. 4 on page 1.

EX PARTE EMERGENCY: If variance coverage is required on a weekend or when the Board is not

in session, and you cannot wait until an emergency variance hearing can be held, you may request

an ex parte emergency variance. An ex parte emergency variance will be granted or denied solely

on the information contained in the petition and the South Coast AQMD’s response to the petition. Under
most circumstances, an ex parte emergency variance will remain in effect only until a hearing can be
held. If you request an ex parte variance, you must answer No. 4 on page 1.

INTERIM: If you require immediate relief (other than for emergencies) to cover the time until a short or
regular variance hearing can be held, request an interim variance. If you request an interim variance, you
must also request a short or a regular variance on the same petition. (Hearing will be held approximately
2 working days from date of filing, whenever possible, excluding Mondays, weekends and holidays.) If
you request an interim variance, you must answer No. 4 on page 1.
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ITEM 4

GOOD CAUSE: The Hearing Board is required to provide public notice of variance hearings, as the public has a right to
attend and testify at such hearings. In order for the Hearing Board to hold an Interim, Ex Parte Emergency or Emergency
Variance hearing without the required public notice, a petitioner must present facts which will support a determination by
the Board that "good cause" exists to hear a variance without notifying the public about the variance and providing the
public with an opportunity to present evidence concerning the variance.

ITEM 6
Example #1:
Equipment/Activity Application/ RECLAIM Date
Permit No. Device No. Application/Plan
Denied
(if relevant)*
Tenter frame D32
Chrome-plating tank M99999
Bake oven 123456
Create special effects (fog) N/A N/A N/A
Mfg., sale, distribution, use of non-compliant coating N/A N/A 12/10/95
ITEM 9

a) If you are requesting relief from Rule 401 and the excess opacity during the variance period will reach or exceed 40%,
you should also request relief from California Health and Safety Code Section 41701.

b) If you are requesting relief from a permit condition(s), you should also request relief from the rule requiring compliance
with conditions of the permit: 202(a), (b) or (c) - Temporary Permit to Operate; 203(b) - Permit to Operate; 2004(f)(1) —
RECLAIM Permit; 3002(c) — Title V Permit.

Example #2:
Rule Explanation
404(a) tenter frame is vented to damaged air pollution control equipment
2004 (f)(1) source test cannot be conducted as required until new ESP is installed

[Condition No. 28-2
of Facility P/O No. 099999]

1113(c)(2) petitioner manufactures and sells clear wood finishes with VOCs in excess of
350 grams per liter

401(a) & California H&S Code Opacity will exceed 45%.
Section 41701

ITEM 24
Example #3:

Sample Schedule of Increments of Progress

. Permit application(s) will be submitted to the South Coast AQMD by [date].
. Contracts for the purchase of emission control systems will be awarded by [date].
. On-site construction will be completed by [date].

(Petition for Variance: Revised June 30, 2026)
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English

“If you require a language interpreter in order to participate in the hearing, contact the
Clerk of the Board at least five (5) calendar days before your hearing at 909-396-2500 or
by e-mail at clerkofboardwaqmd.gov . Specify the case name and number, hearing date,
and the language for which you are requesting an interpreter.”

Farsi

AL 5 Jlad bau g il Sk U, plaidl Al 1 a5 55 (5) g B 3,403 S pa e 4y gl Auds 3 S ) p A1
i o o ladi g 0aig ol L& s clerkofboard@agmd.qovV sl by (S s 5851 aul dbu s b 2500-396-909
" gaddia ) 0d S il g3 aa e Gl gl AS 1 (Al g plaiad Auda

Arabic

-2500 iis o sl (5) dwass plaics) duda o ga S daSaal) LS Jua) of Lainy) deda (A4S ldial] Jaf (10 an sial dals 4 S 13"
Ao Aty 3l o 909 -396c]erkofboard@agmd.qoOV 4 45 A Aillls g laiud) o 5 g duail) ad g aid dis
", g a s

Armenian

“MuGLEnmewt Twubwlgkym fubup, Epk pupgUwbsh Yuphpi mGEGwp, Gwupwi dkp
miydnpmpimdp, wiblwphyd fhilq (B) omwgnygwihld ophg wnwg lwupbp Awlddwhoiph
pwmrmnwph Ao, 303-398-2600 Aimwjunuwfudwpm] wd Eklpn® Gwdwlm] Anelguy
Muughny clerkofboardi@agmd.gov wbkp gnpdh wimll b Mudwnl, moyGnpmpwd
pPywlwip, L {kgmi, nph fuwtup pupgdwihy bp gl Gmg”

Vietnames
e

“Néu quy vi can Théng Dich Vién cho buoi diéu tran, xin vui long dién-thoai cho Thw Ky Héi Dong
tai s6 909-396-2500 tré nhat Ia nam [5] ngay, khong tinh hai ngay Thir Bay va Chu Nhat, trwédc budi
diéu tran hoac gwi dién thw dén clerkofboard@agmd.gov. Nhé ghi rd tén va sé hé so, ngay

Chinese

diéu tran, va ngdn ngiv quy vi cin cé ngu’c‘yi dé théng dich.”

I BARERFRRRAC A B IR 2INPEFE &, FEEIRBVEES G R Rk (5EBER) 4T4E

FH%1909-396- 2500%%“@?Lﬂ{q:’éﬂclerkofboard@aqmd gov
%%E’J%%/\EH& o 2 H PRSI IR AN 22104 R AN RS,  SE58 0 1,

%]] EHRER

VIR AR EER I

Japanese

N AN

UK(ETUV7)K§M¢6K (CIEIRDMEE GG, V< L BEHATE T
IZE %R (Clerk of the Board) 2 Z#&< 723V, FEEECTO ZJHEK&IX
909-396-2500, e— A —/)LTO ZH& X clerkofboard@aqmd. gov .
FCTBHEWLET, FOB. 24 (case name) & =% 5 (case number) .

TV OHA, BIRNANELRESEEZRFEL TRV,

Korean

“ntof A3ty Aste FUE0] Agldd FAQstr] A3 THAE _FHAE,
A Y 54 AR 71BFA 9 A 7] A 909-396-2500L.2 A=A AL,
clerkofboard@agmd.gov & 98 4R L

9ol Q3 ALY o]l &, AEgA, :LFQL AolE AgstA 2&3l
FAAL.”

Spanish

Si usted requiere un intérprete para poder participar en la audiencia, favor de comunicarse
con el Secretario de la Junta cuando menos cinco (5) dias habiles antes de su audiencia al
teléfono (909) 396-2500 6 por correo electronico al clerkofboard@agmd.gov. Especifique
el nombre y el numero de su causa, la fecha de la audiencia y el idioma del cual esta
solicitando el intérprete.

Tagalog

"Kung kailangan ninyo nang interpreter sa Pilipino para makasali kayo sa pagdinig sa kaso, tumawag lang
po kayo sa Clerk of the Board sa numero 909-396-2500 or kung hindi mag-email kayo sa

email clerkofboard@aamd.gov. Kailangan na tumawag kayo sa loob nang limang araw (5 days) bago ang
inyong hearing date at ibigay and inyong pangalan at case number, araw nang inyong pagdinig sa kaso at
inyong gusto na may lenguahe na interpreter".

Thai

mﬂ@mﬁmmidm’lumﬁumm WiRnsadwiig saahaethates S duteusiduana tasdeseiiweiine 909-396-2500 sietane-mails

clerkofboard@aqmd.gov Wuendeuasunngianeesns wianvieiunatlunislueng uazszynieifinnsenisais
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