
FORM 403NC 
STATEMENT OF NO CHANGE 

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT 
21865 Copley Drive, Diamond Bar, CA  91765 

Large operation notifications are valid for one year from South Coast AQMD acceptance.  Rule 403 requires resubmittal 
of a large operation notification at least 30 days prior to the expiration date or the submittal will no longer be valid.  
Submittal of form 403NC will represent resubmittal of a large operation notification if conditions will not change in the 
upcoming year.  South Coast AQMD acceptance of Form 403NC will make the previously approved submittal valid for 
one additional year from its original approval date.  A Statement of No Change is not required for stationary sources 
(aggregate facilities, etc.) that operate at one site for multiple years. 
 
Please Print or Type 
Contractor/ Consultant/ Owner: 
(Circle one of the above) Phone Number 

Address: City: State:  Zip: 

Project Name:  

Name of Responsible Person of Organization: 

Title: 

Dust Control Supervisor:     Phone Number: 
Date Attended Dust Class:                                                                         ID Number: 
Project Address (Attach location map) :  
                                                                City:                                                           State:                        Zip:  

Name of Property Owner: 
(If different than above) 

Type of Activity: 

Anticipated Completion Date: 

Telephone Number: 

Emergency Phone Number: 

 
Agreement 
All conditions at the site are the same as identified in the large operation notification approved by the South Coast AQMD 
on ___________________. (Please provide date)  Moreover, all control measures will be implemented at the site in the 
manner set forth in the previously approved large operation notification. 

__________________________________________________________________ 
Signature of Owner    (Date)  

__________________________________________________________________ 
Signature of Operator or Contractor   (Date) 
(If not the same as owner) 

 

South Coast AQMD Use Only 
 Date Received ____________   Staff Initial ___________ 


