




City of Pico Rivera 
Certificate of Occupancy Application 

Community Development Department 
6615 Passons Blvd. Pico Rivera, CA 90660 -Tel: (562) 801-4360 

vpe o App ,cation: T f I' 

□ New Business I □ Change of Business Ownership I □ Construction Comoletion 

Business Address: Building Pennit No: 

Business Name or Occupant: Business Phone: 

Home Office Address if different from above: Home Office Phone: 

Business Owner and Address: Phone: 

Building Owner and Address: Phone 

Type Of Business: '. ,Ir 

Describe Exact Use, including number of employees, business hours, days of week and square footage of building: 

,�1�r-

- .=r _/r' 

Previous use of Building: II -11 I Type of flammable or explosive
liquids to be used if any: 

I certify that I have read the statements contained in this application; that they are true and correct, and that I make this
statement under penalty of perjury. 

Dated this day of , 20 in the City of Pico Rivera, State of California 

Signature of Applicant: 
11�

Print Applicant's name: 
� 

r -----1"""'] '� ...
-.:

r: 
FOR DEPARTMENT AL USE ONLY 

Property Zone Designation: Building Occupancy Group: 

Redevelopment: Date Approved Denied By 

Planning: Date 
If 

Approved Denied By 
:;i•,, 

Public Works: Date = Approved Denied tJ i By 
1· 

Revenue/Bus. License: Date Approved "• Denied By 

Fire Dept: Date Approved Denied By 

Health Dept: Date Approved Denied By 

Building: Date Approved Denied By 

Signature of Building Official: 

Remarks: 

A Certificate of Occupancy for the above stated use will be issued when all appropriate approvals have been 
obtained and the signature of the Building Official is affixed to this application. 
S:\Building\Dept Only\2009 Bldg Policies and Forms\Policy Files 
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S?uth C?ast . . 
u � Air Quality Management D1stnct
�- ·:.;:: 21865 Copley Drive, Diamond Bar, CA 91765-4182 
I ........,. ""'·� , (909) 396-3529 • http:// www.aqmd.gov 

Air Quality Permit Checklist 

California Government Code Section 65850.2 prohibits cities from issuing an occupancy permit 
to a business without clearance from the local air quality agency. This Checklist will determine 
if you need to obtain clearance from the South Coast Air Quality Management District (AQMD). 

Company Name: 

Property Address: 

City: Zip Code: 

Contact Person: Title: 

Type of Business: 

Fax Number: 

Telephone: 

e-mail address:

Applicant (print name): _______ _ Signature: 

Date: 

• Will the facility have any of the following equipment?
Charbroiler 
Dry cleaning machine 
Spray booth 
Printing press (screen/lithographic/flexographic) 

Yes 0 No 0 

Internal combustion engine greater than 50 HP (excluding motor vehicles) 
Boiler/combustion equipment (greater than 1 million BTU/hr. maximum input) 
Abrasive blasting cabinet/room 
Baghouse/cartridge-type dust filter/scrubber 
Motor fuel storage and dispensing equipment 

• Will any of the following operations be performed?
Application of paints or adhesives 
Etching, plating, casting, or melting of metals 
Molding, extruding, or curing of plastics 
Mixing and blending of liqui<ls and/or powders 
Storage of acids, solvents, organic liquids, or fuels 
Production of fumes, dust, smoke, or strong odors 

Yes 0 No 0 

If you answered "No" to both questions, this checklist is your clearance from AQMD. If 
you answered "Yes" to either question, you must contact AQMD to determine if air quality 
permits are required. If permits are needed, AQMD will assist you in submitting permit 
application(s) and then provide you with a clearance letter. You can call AQMD at their Small 
Business Assistance Office at 1N800�CUT-SMOG (1-800-288-7664), 

Revised November 2006 
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