DEPARTMENT OF NATURAL RESOURCES AND ENVIRONMENTAL CONTROL
DIVISION OF AIR AND WASTE MANAGEMENT
UNDERGROUND STORAGE TANK BRANCH
391 Lukens Drive
New Castle, Delaware 19720-2774
(302) 395-2500
(302) 395-2601 Fax

APPLICATION FOR A CONSTRUCTION/OPERATING PERMIT
FOR STAGE Il VAPOR RECOVERY SYSTEMS

A permit is required to construct and operate a Stage Il Vapor Recovery System if you dispense or have dispensed more
than 10,000 (ten thousand) gallons (total of all grades) of gasolinein any one month after November 15, 1990. This application must
be completed and received by the Department and will serve as 60 (sixty) days notice for the Department’s review and approval
process. This application will be returned to the applicant with your approved construction permit. Following construction, the
operating permit section must be completed and this same form is submitted again to complete the application process.

UST Facility Identification # Owner’s Name

Facility’s Name Street

Street City State Zip

City Zip Phone Fax

County Phone Contact Person

Current Status: O O Contractor’s Company Name

Permitted for Stage | Yes No Street

If Yes, Permit # Date City State Zip
Phone Fax

Contact Person

CONSTRUCTION PERMIT APPLICATION

Estimated Start Date and Estimated Completion Date of installation. You must
include a construction permit fee of $120 (One Hundred Twenty Dallars) per facility with this application. Make checks
payable to the State of Delaware

Type of Stage Il System: [ Vapor Balance [ Vacuum Assist [ Other (Explain)
Please list ALL the appropriate CARB Executive Orders with applicable attachments wherein approval is given for the pro-
posed equipment:

CARB Executive Order #s. (Maximum of 3)
Exhibit #: (Balance Only)

Are pressure/vacuum valves fitted on vent lines? I yes, what are the settings? Pressure Vacuum

Are the VAPOR return lines manifolded? Are the VENT return lines manifolded? _ If yes, diagram the vapor

piping below:

(Continued on back)



EQUIPMENT INFORMATION

COMPONENT MANUFACTURER MODEL #

Nozzle (New/Rebuilt)

Overhead Hose Retractor (If any)

Dispenser

Coaxid Hose Assembly

Coaxid Hose Assembly with
Liquid Removal System

Coaxia Hose Fitting

Coaxia Hose Breakaway Fitting

Vapor Check Vave

Nozzle Swivel

Dispenser Swivel

Flow Limiter (If any)

Pressure/Vacuum Valve (If any)

Underground Piping: [Isreer [ rre |:| OTHER (Explain)

[, (print name) have reviewed the above application and confirm my application
for a Stage 11 Vapor Recovery construction permit with my signature below.

Signature of OWNER/OPERATOR DATE

XXXXXXXXXXXXXXXXX END CONSTRUCTION PERMIT APPLICATION ~ XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX OPERATING PERMIT APPLICATION XXXXXXXXXXXXXX

Complete this section AFTER the installation, AFTER post-construction testing, but PRIOR to
placing the system into service. The Construction Permit serves as a temporary Operating Permit for up to
sixty (60) days after completion of testing. During the 60 days, the Operating Permit must be applied for and
received. The complete Operating Permit application includes the signed application, post-construction tests,
soilsanalysis, and soilsdisposition.

[, (Print Name) certify under penalty of law that the installed Stage Il
Vapor Recovery System conforms to my construction permit application.

Signature of OWNER/OPERATOR DATE
DO NOT SIGN UNTIL CONSTRUCTION IS COMPLETED.

FOROFFICIAL USE ONLY

Date Received
Construction Permit # Date
Operating Permit # Date
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