CInorthW@StA 1600 South Second Street
ean |r Mount Vernon, WA 98273-5202
agency ph 360.428.1617

tel 800.622.4627
fax 360.428.1620

www.nwcleanair.org

Gasoline Station
Notice of
Construction Application

Facility Name

Facility Location

Facility Owner

NOC Contact

Address

City, State, Zip

Phone Number

Stage | Control Method

STAGE | TYPE: a Dual Point System
d Coaxial System

EQUIPMENT MANUFACTURER & PART NUMBER

Drop Tube

Vapor Adaptor

Stage Il Control Method

SYSTEM TYPE: O Vapor Balance System
O Vacuum Assisted System

If vacuum assisted, what brand/model:

Number of Gasoline Dispensers:
Number of Dispensing Nozzles:

DISPENSER TYPE:
Q Multi Product Dispenser
Q Single Product Dispenser

Underground Stage Il Piping layout:

U Manifolded System
QO Segregated System

Will the underground piping slope at least 1/8 inch per linear
foot toward the tanks?
UYes UNo

Please enclose a vapor piping diagram.

Only California Air Resource Board (CARB)
approved equipment will be authorized for use.

Vapor Cap

Does product drop tube extend to within 6 inches from
the tank bottom? Q Yes Q No

Number of underground storage tanks:

Total gasoline storage capacity:

Estimated Completion Date:

Applicant's Signature:

Title:

Date:

A filing fee and an equipment fee must
accompany this application in accor dance with
the NWCAA Regulation Section 324.2

NOC # Receipt #




