
 

 

 
                               ____ANNUAL REPORT – GASOLINE 

                (Enter Year Here) 

 
  

 
Company Name: Permit #: 
Facility Address: 

 

Facility Contact:   Facility Contact Title:   
Phone Number E-Mail: 
Instructions: 
• Enter the number of gallons of gasoline dispensed each month. 
• Diesel Tanks are not subject to this reporting requirement. 
• Specify the closest building information. 

o If building information has been submitted in prior reporting years and has not changed, you may indicate 
that in the table below. This does not need to be reported again unless any changes have occurred. 

 

Gasoline Report 

Month Gallons Dispensed Month Gallons Dispensed 

January  July  

February  August  

March  September  

April  October  

May  November  

June  December  

Annual Total 
Gallons Dispensed 

 
 

Closest Building (not including the canopy) 
☐ Building information has not changed since the last time it was submitted 

Pressure/vacuum (PV) Valve Distance from Closest Building 
(in feet) 

 

Closest Building Height (in feet)  

Closest residence from the edge of the canopy (in feet)  

Closest business from the edge of the canopy (in feet)  

Any information presented must be true and correct to the best of your knowledge. California Health and Safety 
Code 42400.3.5 and 42402.4 establish separate criminal and civil penalties for any person who, knowingly and with 
intent to deceive, falsifies any document required to be kept pursuant to any rule, regulation, permit, or order from 
the Northern Sierra Air Quality Management District. By signing below, I certify that all information is true and 
accurate and complete to the best of my knowledge and ability. 

   

Annual Report – Gasoline (Rev. 1/2024) 

MAIN OFFICE 
Voice: 530.274.9360 
Fax: 530.274.7546 
200 Litton Drive, Ste 320 
Grass Valley, CA 95945  

NORTHERN FIELD OFFICE 
Voice: 530.832.0102 
Fax: 530.832.0101 
P.O. Box 2227, 257 E. Sierra, Unit E 
Portola, CA 96122 

Name:   Signature:   Date: 
 

tashac
Pencil
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