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| South Coast Air Quality Management District
il Form 400-A

List only one piece of equipment or process per form,

Application Form for Permit or Plan Approval

Mail To:

SCAQMD

P.O. Box 4844

Diamond Bar, CA 91765-0944

Tel: {309) 396-3385
www agmd.gov

Section A - Operator Information

1. Facility Name (Business Name of Operator to Appear on the Permit):
Cedars-Sinai Medical Center

2. Valid AQMD Facility ID (Available On
Permit Or Invoice Issued By AQMD):

E-Mail: Donna.Earley@cshs.org

3. Owner's Business Name (If different from Business Name of Operator): 016389
Section B - Equipment Location Address Section C - Permit Malling Address
4. Equipment Location Is: fw Fixed Location " Various Location | 5. Permit and Comrespondence Information:
(For equipment operated at various locations, provide address of initial site.) [X] Check here it same as equipment location address

8700 Beverly Blvd. o . . N 8700 Beverly Bhvd. _ o
Street Address Address

Los Angefes L ,CA 90048 Los Angeles B . CA  90048°
City Zr City Siate  Zip .
Donna Earley _ Director EH&S Donna Earley Director EH&S
Conlact Name e Contact Name Tile T

310) 4234336 310) 423-0143 310) 4234336 310) 423-0143,
éﬁﬁ‘}i‘_" - Bt éaTF T Phoned Ext. 'F(i;iﬁr) T

E-Mail: Donna.Earley@cshs.org o

Section D - Application Type

-

6. The Facility Is: " Not In RECLAIM or Title V In RECLAIM

® InTitte V " InRECLAIM & Title ¥ Programs

7. Reason for Submitting Application (Select only ONE):
7a. New Equipment or Process Application:

' " New Construction (Permit to Construct)

" Equipment On-Site But Not Constructed or Oparational

" Equipment Operating Without A Permit *

b. Facility Permits:
1& Tite v Application or Amendment {Adso submit Form 500-A1)
" RECLAIM Facility Permit Amendment

Te. Equipment or Process with an Existing/Previous Application or Permit;
" Administrative Change
¢ Alteration/Modification
- Alteration/Modification without Prior Approval *

(" Compliance Plan .~ Change of Candition 7., you MUST provide an existing
(" Reagistration/Certification {" Changa of Condition without Prior Approval * Permit or Application Number:
" Streamlined Standard Permit " Change of Location

Change of Location without Prior Approval *
" Equipment Operating with an Expired/inactive Permit *

* A Higher Permit Procassing Fee and additional Annual Operating Fees (up to 3 full years) may apply (Rule 301(g)(1 KO-

Existing or Previous
Permit/Application

If you checked any of the items in

8a. Estimated Start Date of Construction (mm/dd/yyyy):

8b. Estimated End Date of Construction {mm/dd/yyyy):

8c. Estimated Start Date of Operation (mm/ddyyyy):

-
@

9. Description of Equipment or Reason for Compliancs Plan {fist applicable rule): 10. For Idenucil equipment, how many additional
Title V R I appiications are being submitted with this apptication?
e onewd (Form 400-A required for each equipment / process)

1. Are you a Small Business as per AQMD's Rule 102 definition? 12.  Has a Notice of Vioilation {NOV) or a Notice to . “y
{10 employees or fess and total gross receipts are - Comply (NC} bean Issued for this equipment? No o
$500,000 or less OR a not-for-profit training center) ‘s No Yas If Yes, provide NOVINCH:

Section E - Facility Business Information

13. What typs of business is being conducted at this equipment location? 14. What is your business primary NAICS Code?

Medical Center {North American Industriai Classification System) L 622110

15. Are there other facilities in the SCAQMD 16. Are thera any schools (K-12) within ’ &V
jurisdiction operated by the same operater? * No Yes 1000 feet of the facility property line? No s

Sectlon F - Autherization/Sigrature | hereby certify that afl infermation contained herein and information submifited with this applicalion are true and correct.

17. Slgmaturg of Responsibl ] 18. Title of Responsible QOfficial: 19. | wish to review the permit prior to issuance. =

- . (This may cause a delay in the . No
VP Clinical Support Services applicaion process) - s Yes

0. Print Name: . Date; 22. Do you claim confidentiality of i
Jeffrey Deeter = / 23 / Iz, data? (If Yes, seeinstructions) © Neo U Yes

23. Check List: Authorized Signature/Date (] Form 400-CEQA B Supplementat Forms} (ie., Form 400-E-xx) [ Fees Enclosed

APPLICATION.T CK # AMOUNT RECE(VED PAYMENT TRACKING # VALIDATION
aovp RS %E | / / /p
Ve 1,95 % /8/30
DATE DATE “Aep | cLass | Basic EGUIPMENT GATEGORY CODE | TE ENGINEER | REASON/ACTION TAKEN ! i %U
L £J REJ [ 1 m [CONTROL /;M ﬂ /5 }{
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