
51 Company Name:  

Facility Name:  

Facility Address:  

Facility City:

Facility Zip:

        Yes           No   

        Yes           No   

        Yes           No   

Distance 

(feet)

Direction or 

bearing (°T)

Gasoline

Diesel

Other

If Other, Type: 

I, , a

, hereby

       Executed this day  of ,  at

(Company)

   certify, based upon information and belief formed after reasonable inquiry, that the 

above information is true, accurate, and complete.

  responsible official of 

  County, California.

(Signature) (Title)

Hospital

Has Phase I EVR been installed?

Has Phase II EVR been installed?

Amount of Fuel Dispensed

       in 2016 (Gallons)

  Is the storage tank aboveground?

(Printed Name)

HARP / CEIDARS                                                             

FUEL DISPENSING EQUIPMENT

Per State and Federal mandates, please complete all sections in grey, then return to:

Mojave Desert Air Quality Management District

14306 Park Ave

Victorville, CA 92392

Completed Form MUST be returned by April 30
th

, 2017 

CERTIFICATION

Telephone Number:

Email Address:

Emission Year:  2016

Receptor Type 

Company Number

Facility Number

District Permit Number

Residential

Off-site Work Place

School (K-12)

For Questions or Assistance call:

(760) 245-1661 x 1846

guys
Typewritten Text

guys
Typewritten Text

guys
Typewritten Text
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