
 SHASTA COUNTY DEPARTMENT OF RESOURCE MANAGEMENT 
 AIR QUALITY MANAGEMENT DISTRICT 
 1855 PLACER STREET, SUITE 101, REDDING, CA  96001   

PHONE (530) 225-5674    FAX (530) 225-5237 
  
 SUPPLEMENTAL INFORMATION:  FUEL STORAGE TANK 
 
Please complete and submit this form as a supplement to the standard application form.  The information that you provide 
in this form and in other requested materials should be complete and accurate to ensure expedient review and evaluation. 
 
 1. Tank Location Drawing 

   Submit a tank location drawing or sketch to include the following: 
     a)   All property lines within 3 mile radius of the tank  
     b)   Location of the tank and all buildings on this property 
     c)   Identification of all streets within 3 mile radius of the tank 
     d)   Identification of all adjacent properties, residences, and businesses within 3 mile radius of the tank. 

 
 2. Tank Specifications 
 

a)  Manufacturer  /  Model #  /  Number Of:                                                /                                     /                        
 

b)  Fuel Capacity (each):                                                                             gallons 
 

c)  Fuel Type (circle one):     Gasoline    /    Diesel    /    Biodiesel    /    Kerosene 
 

d)  Placement (circle one):     Aboveground    /    Underground 
 

e)  Throughput (estimate):  __________ gal/day   ___________ gal/week   ___________ gal/year 
 
 2. Tank Emission Control   (for gasoline only) 

 
a)  Vapor Recovery System :     none    /    Phase I    /    Phase II 

 
     --  VRS “Phase I” Configuration:   CARB Executive Order #                                                     

 
      --  VRS “Phase II” Configuration:  CARB Executive Order #                                                     
 
      --  VRS Equipment Manufacturer(s)                                                                                            
 

b)  Vent Valve (installed):     Yes    /    No 
 

c)  Fill Type (installed):   splash-load   /    submerged-fill 
 
3. Dispenser / Nozzle Information 
 

a)  Dispenser Brand  /  Nozzle Brand  /  Number Of Nozzles:                                      /                                 /              
 
 4. Filer Information 
 

Signature:                                                                                              Date:                                        
 
Notice: After the Authority to Construct is granted, any deviation from approved plans is not permitted without first securing additional approval 

from the Air Pollution Control Officer.  As stated in the California Health and Safety Code (CH&SC) Sections 41510, 41511, and 42304, 
the Shasta County Air Quality Management District shall make random audits on submitted data to insure the appropriateness of such data. 

 The willful submission of false or inaccurate data constitutes a misdemeanor per CH&SC Section 42400. 
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