
YOLO-SOLANO AQMD
AIR QUALITY COMPLAINT FORM

for air pollution problems other than smoking vehicles*

Complaints should be reported as quickly as possible after you detect an offensive odor, observe smoke, fallout,
dust or any other air pollution problem. The sooner a complaint is received, the sooner it will be dispatched to an
inspector who can begin an investigation. Problems should be reported each day that they occur.

Complaints can be reported in one of two ways:
1) Fill out the form below and print out and FAX to: (530) 757-3670.

     A staff person will contact you within the next business day.
2) Call the District at (800) 287-3650 or (530) 757-3650.

FILL IN SECTION:
Today’s Date: Time: ____AM ___PM

COMPLAINANT:
NAME:

ADDRESS: CITY:

HM PHONE: WK PHONE:

Do you prefer your name to remain confidential: ___ yes ___no

If you were referred by another agency please specify:

AGENCY:
NAME: PHONE:

EXPLANATION (who, what, when and why) Occurred before:  ___yes ___no

LOCATION OF PROBLEM:

EXACT TIME OF OBSERVATION: ___AM ___PM

DESCRIPTION OF PROBLEM: (e.g odor, fumes, open burn, smoke, dust or other)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

*Smoking vehicle complaints need to be made to the California Air Resources Board by calling 1-800-END SMOG or cell phone users
throughout greater California can now dial “#smog” to report smoking vehicles or go to www.arb.ca.gov/enf/vehcmplts/svc2.htm. You will
need:
· the smoking vehicle’s license plate number (the program only has jurisdiction over vehicles registered in the State of California);
· the vehicle make; and
· the date, time and location of the observation
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