
    South Coast AQMD 
Air Monitoring Station Use Approval 

Rev. 1/15/2025 

 
Name                                      e-mail:                        Phone: 
Affiliation  
Names of those 
to be granted 
station access 

                                     e-mail:                        Phone:                                                                                                                                                                                                                                                                        
                                     e-mail:                        Phone:      
                                     e-mail:                        Phone:      

Site(s)  
Dates  
Project 
purpose 

 

Instrument 
description 
(size, space, 
power, and 
inlet needs) 

 

Access needs 
(security, 
frequency of 
site visits, etc.) 

 

 
The user agrees to: 

♦ Not interfere with or impact South Coast AQMD operations in any way 
♦ Follow all specific instructions and comply with all requirements as stated by 

South Coast AQMD staff 
♦ Fill out Station Activity Logbooks upon every visit 
♦ Maintain the cleanliness of the Air Monitoring Station 
♦ Contact South Coast AQMD immediately if any problems or issues arise 

 
_______________________________ _____________ 
Signature of User    Date 

 
Approvals: 
Atmospheric Measurements Manager, Monitoring & Analysis Division 
 

_______________________________  _____________ 
Signature       Date 

 
DEO or ADEO, Monitoring & Analysis Division 

 
_____________________________   _____________ 
Signature       Date 


