
COMPANY NAME: DATE:

MAILING ADDRESS: CITY: STATE: ZIP:

ADDRESS OF EQUIPMENT TO BE INSPECTED: CITY: ZIP:

CONTACT NAME: CONTACT TITLE: PHONE NO.:

CONTACT EMAIL: ALT. PHONE NO.: FAX NO.:

No. of engines: No. of equipment units: No. of TSEs: Was a multiple unit discount received? If yes, which type of discount?
    4 - 9 units           10 or more units

Preferred inspection days:
      Monday               Tuesday               Wednesday               Thursday               Friday               

Registration No. Type of equipment: Registration No. Type of equipment: Registration No. Type of equipment:

Attach additional pages as necessary.
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Received by ___________________________________________ Date received _________________________ Date entered __________________________

Important Notice: Pursuant to CCR Title 13, Article 5, Section § 2458(a), 2458(b), and 2460(b)(6), failure to have engines 
or equipment units 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 MDAQMD at least 48 hours prior to the time of an arranged inspection appointment to reschedule.   

Mojave Desert Air Quality Management District
Brad Poiriez, Executive Director
14306 Park Avenue, Victorville, CA 92392-2310
760.245.1661 • Fax 760.245.2022
Email: perp@mdaqmd.ca.gov
www.MDAQMD.ca.gov • @MDAQMD

STATEWIDE PORTABLE EQUIPMENT REGISTRATION PROGRAM (PERP) 

PERP Inspection Request
Submit the completed request by one of the following methods: 
Email: perp@mdaqmd.ca.gov
Mail: MDAQMD, 14306 Park Avenue, Victorville, CA 92392       

Effective Nov. 20, 2018, 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. MDAQMD staff will contact you 
within 30 days following receipt of the request to schedule the inspection.   
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