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As of 4/27/07, 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 the Home District within 45 days of the initial registration or renewal date to schedule an inspection.  The inspection shall be completed within one year at a time and place agreed upon in advance.  Please complete all applicable sections of the form below.  Air District staff will contact you following receipt of the request to schedule the inspection.   


Contact Information:
	COMPANY
 NAME
	CONTACT NAME 
(First, Last)
	HOME AIR DISTRICT FOR EQUIPMENT
	CONTACT PHONE NUMBER
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Equipment Information:
	CARB
REGISTRATION NUMBER
	ENGINE
MANUFACTURER
	ENGINE YEAR
	ENGINE TIER NUMBER
	EQUIPMENT TYPE
	EQUIPMENT LOCATION 
(Street Address)
	COUNTY

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     

	     
	     
	    
	 
	     
	     
	     


Instructions: Please complete each cell in the above tables: CARB registration number-unique number assigned by CARB for each unit; Engine manufacturer- company that has produced engine; Engine Year- year engine was manufactured; Engine Tier Number-current tier of engine (if unsure: http://www.arb.ca.gov/portable/portable.htm); Engine type- brief description of engine use; Equipment Location- provide street address where engine is to be inspected.   Use multiple pages if necessary.  If you have any questions regarding information requested in this form please call a staff member at 415-749-4999.  Email the completed form to: compliance@baaqmd.gov.
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