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“'ﬁ BAY AREA AIR QUALITY MANAGEMENT DISTRICT é\{IAa/:\Ig\?D
Compliance & Enforcement - SLC
STANDING LOSS CONTROL COMPLIANCE FORM 939 Ellis Street,
For Aboveground Storage Tanks That Store Gasoline San Francisco, CA 94109
/ or email to: Compliance@baagmd.gov
All fields are required unless otherwise noted. Please type or print. Subject: SCL Compliance Form
Tel: (415) 749-4795

»  Fill out and submit this form if you have at least one aboveground storage tank (AST) storing gasoline.
» The deadline to comply with standing loss control (SLC) requirements of Executive Order (EO) VR-301 is April 1, 2013.

1. Facility Identification — If you do not have a permit with BAAQMD, skip the field for BAAQMD Plant/Site #.

Facility Name BAAQMD Plant/Site # (Existing facilities only)

Equipment Physical Address

City State Zip Code

The BAAQMD Plant or Site # can be found on the Permit to Operate or on any BAAQMD-issued invoice.

2. Owner Contact Information — The owner is the person responsible for the above facility.

First Name Last Name Title

|:| Same as facility physical address

Contact Address

City State Zip Code

3. Exemptions — Some or all ASTs may be exempt from SLC requirements.

An AST is exempt from SLC requirements if it meets any of the following:
» Actual tank capacity is less than 250 gallons.
» The AST does not store gasoline.
» For an agricultural AST, the tank’s capacity is less than 550 gallons AND equipped with a submerged fill pipe.

Mark which statement applies to you:
3A) [] All ASTs at this facility meet at least one of the exemptions listed above.
3B) [_] Atleast one AST does NOT meet an exemption listed above.

If 3A applies to you, skip to Part 7 of this form.
If 3B applies to you, any AST that does not meet an exemption must comply with SLC requirements. Continue to Part 4.
4. AST Information — Complete a section for each AST not exempt from SLC requirements.

If any of the tank information is not available, mark the field “Unknown”. If more space is needed, provide additional AST
information on a separate sheet of paper.

AST #1

Manufacturer/Make Model BAAQMD Source Number (if applicable)
Serial Number Storage capacity (gallons)

AST #2

Manufacturer/Make Model BAAQMD Source Number (if applicable)
Serial Number Storage capacity (gallons)
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AST #3

Manufacturer/Make Model BAAQMD Source Number (if applicable)
Serial Number Storage capacity (gallons)

AST #4

Manufacturer/Make Model BAAQMD Source Number (if applicable)
Serial Number Storage capacity (gallons)

AST #5

Manufacturer/Make Model BAAQMD Source Number (if applicable)
Serial Number Storage capacity (gallons)

5. Painting Requirements

To be in compliance with the painting requirements, all ASTs that must comply with SLC requirements must either:
» Be a protected model listed in Section B of Exhibit 1 of the EO VR-301 and still equipped with their original
equipment manufacturer paint in good condition.
» Be painted with certified paint listed in Section C of Exhibit 1 of the EO VR-301 AND that paint must comply with
BAAQMD Regulation 8, Rule 3. (See EO VR-301 for complying paints)

Mark which statement applies to you:

L] I am currently in compliance with the painting requirements.

|:| I am currently NOT in compliance with the painting requirements.
|:| Not applicable.

6. Pressure and Vacuum (P/V) Value Requirements

To meet the P/V value requirements, all ASTs that must comply with SLC requirements must be equipped with a certified
Husky Model 5885, or any other PV valve listed in EO VR-301, Section A of Exhibit 1. The Husky Model 5885 was the only
certified P/V valve at the time this form was created.

Mark which statement applies to you:

|:| | am currently in compliance with the P/V valve requirements.

[] | am currently NOT in compliance with the P/V valve requirements.

7. Certification/Signature of person responsible for the information on this form.

I hereby certify that | am authorized to complete this form for the facility and that all information contained herein is true
and correct.

Name Title

Signature Date Phone (XXX-XXX-XXXX)
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