South Coast Air Quality Management District
21865 Copley Drive, Diamond Bar, CA, 91765

1-800-CUT-SMOG

South Coast
AQMD

Company Information:

www.agmd.gov  Phone: (909) 396-2325

PERP Appointment Request

Effective 11/30/18, Article 5, Section 2460(b) of the Code of California Regulations (CCR) requires owners or operators of
registered portable engines or equipment units to notify their Home District within 45 days of the initial registration or
renewal date to schedule an inspection. The inspection shall be completed within one year of the initial registration or
renewal date, at a time and place agreed upon in advance. Please complete all applicable sections of the form below.
South Coast AQMD staff will contact you within 30 days following receipt of the request to schedule the inspection.

Version 190621

OFFICE USE ONLY

Appointment #:

Received By:

Date Received:

Date Entered:

Inspector Assigned:

Name of Business: Date:

Mailing Address: City: State: Zip:

Location of Equipment to be Inspected: City: State: Zip:

Contact Name: Title: Phone #:

Email: Fax #: Alternative Phone #:

Equipment to be inspected (attach additional forms as needed):

Registration #: Expiration Date: | Type of Equipment:

Registration #:

Expiration Date:

Type of Equipment:

If a multiple engine discount was claimed, please indicate the type of discount that was received: [ 4-9units [ 10 or more units

Important Notice: Failure to make engines or equipment units and the required documentation and records

available for inspection at the scheduled time and place for inspection may result in enforcement action

[CCR Title 13, Article 5, Section 88§ 2458 (a), 2458 (b), and 2460 (b)(6)]. Portable engines and equipment
units shall be in operation during the scheduled inspection. Contact South Coast AQMD at 877.810.6995 at
least 24 hours prior to the time of the scheduled inspection to reschedule.

OFFICE USE ONLY

Date & Time Contacted:

Scheduled Inspection Date & Time:

Submit the completed request by one of the following methods:

FAX: 909.396.3849 Email:

er

agmd.gov

Mail: PERP — 4™ Floor, South Coast AQMD, 21865 Copley Dr., Diamond Bar, CA 91765


mailto:perp@aqmd.gov
http://www.aqmd.gov/
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