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	South Coast Air Quality Management District
P. O. Box 4944
Diamond Bar, CA 91765
(909) 396-2000
	APPLICATION FOR RULE 222

FORM 222-SD
Agricultural Gasoline Storage and Dispensing Equipment

	Section I – Administrative Information

	LEGAL NAME OF OPERATOR/OWNER




	BUSINESS MAILING ADDRESS                                                        STREET                                                              CITY                                                   STATE                             ZIP CODE



	EQUIPMENT ADDRESS/LOCATION                            STREET                           CITY                        STATE                   ZIP CODE 
          
	E-MAIL ADDRESS

	Section II – Technical Information

	Use only one form for each agricultural storage tank and dispensing equipment existed on or before July 7, 2006.  If purchased or modified after July 7, 2006, this equipment is subject to written permit.
Describe each gasoline storage tank as per example below.  This form applies to gasoline storage tanks with storage capacity greater than or equal to 251 gallons.
Tank Designation

Tank Size

(gallons)

Aboveground or underground

Annual throughput

(gallons)

Equipped with Submerged Fill Pipe

Example: South Tank

1000

Aboveground

20,000

Yes

Notes:

Annual throughput:
Amount of gasoline dispensed from the tank in a calendar year.
Aboveground/Underground:
State whether the tank is buried underground or mounted aboveground.

Submerged Fill Pipe:
Any fill pipe which has its discharge opening entirely submerged when the liquid level is six inches above the bottom of the tank.  “Submerged fill pipe,” when applied to a tank which is loaded from the side, means any fill pipe which has its discharge opening entirely submerged when the liquid level is 18 inches above the bottom of the tank.

FILING FEE (for each):  $163.71 (EFFECTIVE 7/1/08 - 6/30/09)
	for scaqmd use
Fac I.D.

Appl No.


	
	

	I HEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.
SIGNATURE OF RESPONSIBLE OFFICIAL OF FIRM:
                                                               DATE SIGNED:
                                                                                                                                                                                                                                                    /                   /

	TYPE OR PRINT NAME OF RESPONSIBLE OFFICIAL OF FIRM:


	TITLE OF RESPONSIBLE OFFICIAL OF FIRM:
	responsible official’s TELEPHONE NUMBER

(         )            -

	

	AQMD

USE ONLY
	CHECK/MONEY ORDER 
                                                               AMOUNT

#
$
	VALIDATION


FORM 222-SD (1/2009)
