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16. 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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
17. 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). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


