STATE OF CALIFORNIA
CALIFORNIA ENVIRONMENTAL PROTECTION AGENCY
CALIFORNIA AIR RESOURCES BOARD

FORM 5-APPLICATION FOR A PORTABLE PILE DRIVER REGISTRATION
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APPLICATION
Registration To Be Issued To (Company Name):

Primary Fuel:
[ IDiesel [ IKerosene [lOther (specify):

Inspection Discount (select one):
[ INo discount
[125% discount (4-9 pile drivers inspected at one time)
[ 135% discount (10 or more pile drivers inspected at one time)

Manufacturer:

Model:

Serial Number:

Indicate the maximum rated energy in ft-lbs:

Company Unit ID (optional):

Home District:

INSTRUCTIONS FOR COMPLETING THIS FORM
Forward the completed application without payment to:

California Air Resources Board

Portable Equipment Registration Program
P.O. Box 2038

Sacramento, CA 95812

Upon receipt of completed application, we will provide you with an invoice for the fees due.

Note: To determine home district by location, visit the CARB website at:
https://www.arb.ca.gov/app/dislookup/dislookup.php.

PRIVACY STATEMENT

Please note that under the California Public Records Act (Gov. Code, § 6250 et seq.), your
submissions, including associated contact information (e.g., your address, phone, email, etc.)
become public records and may be released to the public upon request. Personal information will be
protected from disclosure as required by law, including under the Information Protection Act (Cal. Civ.
Code, § 1798, et seq.). Information that is claimed to be confidential should be submitted as provided
in CARB’s regulations for submitting confidential data, California Code of Regulations, title 17, section
91011.
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