APCD CONTACT UPDATE FORM

Please complete this form with the most current information so that we may ensure your contact
information is correct in our system for mailing and electronic correspondence. The District will need
cither a company email or another email at which you would like to receive District correspondence
such as Invoices and Permits to Operate. Thank you.

I.D. No.: , Permit to Operate/Application No.:

Is this information for:

Invoice Permit to Operate OTH

Company Name/DBA:
Address:

City: State: Zip:
Contact Name: Title:

Phone:

Email:

If not for both please fill out additional information below for other:

[nvoice Permit to Operate

Company Name/DBA:
Address:

City: State: Zip:
Contact Name: Title:

Phone:

Email:

Signature: Date:

Email or mail completed form to:

Air Pollution Control District

Attn: Permit Processing

10124 Old Grove Road

San Diego, CA 92131

Email: apcdpermits@sdcounty.ca.gov
Phone: (858) 586-2600



BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 26165 SAN DIEGO, CA

POSTAGE WILL BE PAID 8Y ADDRESSEE

AIR POLLUTION CONTROL DISTRICT
COUNTY OF SAN DIEGO

PERMIT PROCESSING

10124 OL.D GROVE ROAD

SAN DIEGO CA 92131-9716

NO POSTAGE
NECESSARY
IF MAILED
IN THE

UNITED STATES

(PLEASE FOLD ALONG DOTTED LINES AND SEAL WITH TAPE; DO NOT STAPLE)
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