State of Tennessee APC 33
Department of Environment and Conservation
Division of Air Pollution Control
William R. Snodgrass Tennessee Tower
312 Rosa L. Parks Avenue, 15" Floor
Nashville, TN 37243
Telephone: (615) 532-0554
TITLE VPERMIT APPLICATION
STAGE | AND STAGE Il VAPOR RECOVERY
GENERAL IDENTIFICATION AND DESCRIPTION
1. Facility name:
TANK DESCRIPTION
2. Number, gastype, capacity, type of tank [aboveground (AG), underground (UG)], installation date
Tank # Gas Type Size Tank Type Installation Tank # Gas Type Size Tank Type Installation
circle one Date circle one Date
1 gal. [ AG / UG 7 gal. [ AG / UG
2 gal. | AG / UG 8 gal. | AG / UG
3 gal. | AG / UG 9 gal. | AG / UG
4 gal. | AG / UG 10 gal. | AG / UG
5 gal. | AG / UG 11 gal. | AG / UG
6 gal. | AG / UG 12 gal. | AG / UG
FACILITY DESCRIPTION
3. Total number of gasoline nozzles: - Nozzle model number:
4.  Gasoline dispenser mfr. Dispenser model number:
5. TypeofStage | system: Type of Stage Il system:
6. Maximum monthly throughput: gallons Average yearly throughput: gallons
SUPPLIER INFORMATION
7. Supplier of gasoline:
Company name: Contact name:
Address: Address:
Telephone numberwith areacode: Telephone numberwith areacode:
8.  Page number: Revision number: Date of revision:
CN- 1428 RDA 1298
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