MONTEREY BAY AIR RESOURCES DISTRICT

\J 24580 Silver Cloud Court, Monterey, CA 93940
(831) 647-9411

SELF-INSPECTION CHECKLIST - EMERGENCY ENGINES

Calendar Year (enter year for data reported)

Complete and Return Form to:
Isabel Navoa at: inavoa@mbard.org or mail to address above.

Permit Number:

Name of Person Completing Form:

Date: Email:

Phone:

Company Name:

Equipment

Equipment and engine same as
described on permit to operate (for []ves [INo

example engine serial number)?

If no, please describe changes and
contact the District at (831) 647-9411
to determine whether a permit
modification is needed.

[ ves []No

Is the permit posted or accessible?

Logs of the engine test/maintenance [ves [INo
hours and emergency hours
maintained onsite?

|:| Diesel |:| Digester gas
Fuel Type: |:| Natural Gas |:|Gaso|ine

[ ]G [other:

Fuel Records Maintained Onsite? |:|Yes CInNo



mailto:inavoa@mbard.org

INSPECTION CHECKLIST - EMERGENCY ENGINES

Permit Number:| |

Engine Inspection

Engine maintained according

to manufacturer’s [Jves CINo
specifications?
Maintenance records

. Yes No
available? D [

[1ves CINo

Hour Meter is Operational?

If no, repair or replace meter.

Record current hour meter
reading and date:

Previous hour meter reading
and date:

Annual hours operated for
test/maintenance in most
recent calendar year:

Are test and maintenance
hours for the past calendar [Jves CINo
year below the permit limit?

Annual hours operated for
emergency use in most
recent calendar year:

If available, please attach a photograph of the engine plate and current hour meter reading.
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