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3433 Roberto Court, San Luis Obispo, CA 93401 

Phone: (805) 781-5912  FAX: (805) 781-1002 

Email: info@slocleanair.org    

Web Site: www.slocleanair.org 

 

Use this form to add, or modify, the contact information associated with your permit application or an existing permit.  This form may 

not be used as the sole document for ownership change. 
 

For existing permit(s) indicate which permit number(s) is affected:           
 

Every permit requires contacts in several categories.  The contact categories are: 

 Owner/Operator – Permit Holder 

 Facility Operations – Facility Operations or Engineering 

 Billing – Accounts Payable Processing 

 Inspection – Access/Escort for Inspection 

 Emission Inventory – Air Pollution Emissions Information  
 

The permit holder/owner is assumed to be the contact in all of the above categories unless the District is otherwise informed.  
 

Please make sure the telephone number information is current and valid for all contacts. 
 

You may provide additional contact information, such as cell phones, FAX numbers, or email, as you desire. 

OWNER/OPERATOR 

 Contact Person       Work Phone:       

 Company Name       FAX:       

 Address       Cell Phone:       

 City, State, Zip:       Email:       

    

FACILITY OPERATIONS 

 Contact Person       Work Phone:       

 Company Name       FAX:       

 Address       Cell Phone:       

 City, State, Zip:       Email:       

    

BILLING 

 Contact Person       Work Phone:       

 Company Name       FAX:       

 Address       Cell Phone:       

 City, State, Zip:       Email:       

    

INSPECTION 

 Contact Person       Work Phone:       

 Company Name       FAX:       

 Address       Cell Phone:       

 City, State, Zip:       Email:       

    

EMISSIONS INVENTORY 

Contact Person       Work Phone:       

Company Name       FAX:       

Address       Cell Phone:       

City, State, Zip:       Email:       
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