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BAY AREA AIR QUALITY MANAGEMENT DISTRICT 
Engineering Division 
375 Beale Street, Suite 600 
San Francisco, CA  94105 
www.baaqmd.gov  
 

Revised 10/2025 

Instruc�ons: Standing Loss Control Compliance Form  

Introduc�on Use the following instruc�ons to help guide you through the Standing Loss Control (SLC) Compliance Form. 
You must submit a Gasoline Dispensing Facility (GDF) Form as well as this form. 

Who should use 
this form? 

This form should be submited for all GDF permit applica�ons that involve an Aboveground Storage Tank (AST) 
that stores gasoline. 

Facility and Device 
Informa�on 

• Facility Name – Enter the name as it appears on the Air District permit or invoice. 
• Air District Facility ID – The facility ID number is available on any permit or invoice issued by the Air 

District. This can be found in the upper right of the permit or the invoice. 
 If this applica�on is for a new facility (not currently permited by the Air District), you must also 

submit Facility Creation Form and Facility Contacts Form. 
• Air District Device ID – For exis�ng GDFs, the device ID number can be found on the Permit to Operate 

to the le� of the device name (for example: S1 Gasoline Dispensing Opera�on). 

Submission 
Informa�on 

All applica�ons can be submited through our Online Permi�ng System, by e-mail, or by mail:  
• Online Permi�ng System: htps://www.baaqmd.gov/onlinepermi�ng (upload on tab 2A of the Gasoline 

Dispensing Facility Form) 
• E-mail: permits@baaqmd.gov 
• Mail: Bay Area Air District, Engineering Division, 375 Beale Street, Suite 600, San Francisco, CA 94105 

S�ll need help? Contact the Engineering Division: (415) 749-4990 | permits@baaqmd.gov 
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STANDING LOSS CONTROL COMPLIANCE FORM 
 
For Aboveground Storage Tanks that store gasoline. 
All fields are required unless otherwise noted. Please type or print. 
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 Fill out and submit this form if you have at least one aboveground storage tank (AST) storing gasoline. 
 

1. Facility and Device Informa�on 
 

Facility Name Air District Facility ID (Exis�ng facili�es only) 
  
Facility Address (Street address and city) Air District Device ID (Exis�ng facili�es only) 
  

 

2. Exemp�ons – 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: 
O  All ASTs at this facility meet at least one of the exemp�ons listed above (skip to sec�on 6). 
O  At least one AST does not meet an exemp�on listed above (con�nue to sec�on 3). 

 

3. AST Informa�on – Complete a sec�on for each AST not exempt from SLC requirements 
 

  If more space is needed, provide addi�onal AST informa�on on a separate sheet of paper. 
 See California Air Resources Board (CARB) EOs VR-301 and VR-302 for lists of cer�fied tanks for exis�ng and new ASTs 

respec�vely. 

AST #1 
AST Manufacturer/Make AST Model Tank/Compartment Volume (Gallons) 

   
Serial Number Pressure/Vacuum Valve Model 

  

AST #2 
AST Manufacturer/Make AST Model Tank/Compartment Volume (Gallons) 

   
Serial Number Pressure/Vacuum Valve Model 

  

AST #3 
AST Manufacturer/Make AST Model Tank/Compartment Volume (Gallons) 

   
Serial Number Pressure/Vacuum Valve Model 

  

AST #4 
AST Manufacturer/Make AST Model Tank/Compartment Volume (Gallons) 

   
Serial Number Pressure/Vacuum Valve Model 
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STANDING LOSS CONTROL COMPLIANCE FORM 
 
For Aboveground Storage Tanks that store gasoline. 
All fields are required unless otherwise noted. Please type or print. 
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4. Pain�ng Requirements 
 

To meet SLC pain�ng requirements, all non-exempt ASTs must either be a protected model listed in Exhibit 1 of CARB EO 
VR-301 or VR-302 and s�ll equipped with the original manufacturer paint in good condi�on OR be repainted with cer�fied 
paint listed in Exhibit 1 of EO VR-301. Select the statement(s) that apply to you: 

☐ One or more ASTs are a protected model and s�ll equipped with the original manufacturer paint in good condi�on. 

☐ One or more ASTs are or will be repainted with cer�fied paint.  
 If selected, include paint make/model:  

If neither op�on above is selected, please explain: 
 

 

5. Pressure and Vacuum (P/V) Valve Requirements 
 

To meet SLC P/V valve requirements, all non-exempt ASTs must be equipped with a cer�fied Husky Model 5885, Franklin 
Fueling Systems (FFS) PV-Zero, or any other P/V valve listed in Exhibit 1 of CARB EO VR-301 or EO VR-302. Select the 
statement that applies to you: 
O A cer�fied P/V valve is or will be installed on all non-exempt ASTs AND I have listed the model of P/V valve for each 

AST under sec�on 3 of this form.  
O A cer�fied P/V valve is not or will not be installed on all non-exempt ASTs.   

If the second op�on is selected, please explain: 
 

 

6. Cer�fica�on/Signature of person responsible for the informa�on on this form 
 

I hereby cer�fy that I am authorized to complete this form and that all informa�on contained herein is true and correct. 
Name Title 
  
Signature Date Phone (xxx-xxx-xxxx) 
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