EASTERN KERN AIR POLLUTION CONTROL DISTRICT
2700 “M” STREET SUITE 302, BAKERSFIELD, CA 93301-2370
PHONE: (661) 862-5250 « FAX: (661) 862-5251 « www.Kkernair.org

PERP HOME DISTRICT INSPECTION REQUEST

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. EKAPCD staff will contact you within 30
days following receipt of the request to schedule the inspection.

1. Owner Information
Business Name:

Responsible Party: Title:
Mailing Address: E-mail Address:
City: State: Zip: Phone No:

2. Equipment Information (complete all that apply)

Type of Equipment: Registration Number:

Location of Equipment: City: Zip:
Y4 Section: Township: Range: Longitude: Latitude:
Facility Name if Applicable: Facility Contact Person: Phone No:

Preferred Inspection Day(s):

[] Monday [ ] Tuesday [ ] Wednesday [] Thursday [] Friday

Pursuant to CCR Title 13, Article 5, Section § 2458(a), 2458(b), and 2460(b)(6), failure to have engine or equipment unit
and the required documentation and records available for inspection may result in violation notice issuance and penalty
assessment. For in-field inspections, portable engines and equipment units must be observed in operation. Contact
EKAPCD at least 48 hours prior to the time of an arranged inspection appointment to reschedule.

Submit completed PERP Home District Inspection Request to:
EKAPCD 2700 “M” Street suite 302, Bakersfield, CA 93307
Email: ekapcd@kerncounty.com © Fax: (661) 862-5251

Please complete one form for each piece of equipment to be inspected

DATE RECEIVED Validation (for EKAPCD use)

REP-08 Print Revised 11/16/2017



http://www.kernair.org/
mailto:ekapcd@co.kern.ca.us

	PERP HOME DISTRICT INSPECTION REQUEST

	Business Name: 
	Responsible Party: 
	Title: 
	Mailing Address: 
	Email Address: 
	City: 
	State: 
	Zip: 
	Phone No: 
	Type of Equipment: 
	Registration Number: 
	Location of Equipment: 
	City_2: 
	Zip_2: 
	¼ Section: 
	Township: 
	Range: 
	Longitude: 
	Latitude: 
	Facility Name if Applicable: 
	Facility Contact Person: 
	Phone No_2: 
	Check Box1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Print: 


