Y olo-Solano Air Quality Management District

Quarterly Inspection Form for Non-Retail Gasoline Dispensing Facilities

Questions Call (530) 757-3650 or toll-free (800) 287-3650

Employee Name:
Facility Name and Address:

Above-Ground & Underground Storage Tanks:
If aspill box isingdled, isthe soill box free of standing liquid, debris and other
foreign matters? (underground)
Arefill tubes mafunctioning in any manner? (al)
Arefill tubes equipped with caps and are the cgps in a closed position? (dl)
Are dry breaks equipped with seals and are the caps in a closed position? (al)
Dispensing Equipment:
Arefueling indructions dearly displayed?
Are any dispenser hoses torn, flattened or crimped?
Are dispenser hoses the proper size and length?
For dispenser hoses equipped with retractors, are the hoses the proper loop height?
For the following nozzle components, are any:
Latching device springs missing or mafunctioning in any manner?
Vapor check vaves missng or mafunctioning in any manner?
Spouts not the proper diameter or have holes that are plugged with debris?
Automatic shut-off mechanisms mafunctioning in any manner?
Hold open laiches missing or mafunctioning in any manner?
Bootstorn with atear of 1" or more in length?
Boots torn in atriangular-shaped or smilar tear 1/2" or more to asde?
Boots torn with ahole /2" or more in diameter?
For vacuum assist systems, is more than 1/4 of the flexible cone missng?
For baance systems, is more than 1/4 of the circumference (accumulated) of any
faceplate damaged?
For vacuum assist systems, is the vapor processor operating properly (listen for
vapor processor to turn on and off while refueling is occurring)?

Date:
Time

| certify the foregoing information to be correct and complete to the best of my knowledge.

I nspection completed by:

(Signature)
Comments.
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