SECTION A-5

ATC/PTO APPLICATION

TANKS AND GASOLINE DISPENSING FACILITIES

1. Person Completing Form Date APCD Application Ne
2. Facility Type ‘ ‘ Retalil ‘ ‘ Non-Retalil ‘ 3. Vapor Recovery System Type | | Balance ‘ Assist
4. Reason for Application New Source Existing Source ‘ Modification ‘ Change of Owner or Location
5. Scaled and Dimensioned Plot Plan Required: See Instruction Number 5
STORAGE TANKS TO BE INSTALLED OR MODIFIED
7. 9. Product Stored 10. Product Delivery Equipment
Above 8.
or Tank Unleaded Gasoline A. Fill Tube B. Fill Tube C. Overfill
6. Tank Below Capacity CARB Submerged Connection Protector
Ref. Ne New Existing | Ground | (gallons) | Premium Mid Regular Diesel Other Yes No Dual | Coax | Yes No
11. Annual Product Throughput (gallons) 12. Percent Annual Product Throughput
13. PRODUCT DISPENSERS TO BE INSTALLED OR MODIFIED Dec Mar Jun Sep
Pump Ne | Manufacturer | Model Ne Serial Ne Pump Ne Manufacturer | Model Ne Serial Ne Jan Apr Jul Oct
Feb May Aug Nov
% % % %

14. Number of Gasoline Dispensing Nozzles ‘

‘ Nozzle Manufacturer

Nozzle Model Ne

VAPOR CONTROL EQUIPMENT TO BE INSTALLED OR MODIFIED

Non-EVR

EVR

Equipment Name

ARB Executive Order

15. Phase 1

16. Phase 2

APCD — 012 (Section A-5)
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