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The GDF Equipment Information Form is required for all new or modified Gasoline Dispensing 
Operations. Please complete this form with specific equipment information to determine compliance with 
State and BAAQMD regulations and requirements. 

 
How Do I 
Complete This 
Form 

Step 1) Provide the following facility information: 

Action Required Information 
Provide current BAAQMD identification number 
for the facility (FID # as it appears on the Permit to 
Operate or invoice) you are submitting the 
application for, the Application identification 
number (APPID #), if you have already submitted 
an Application for this project, and a Project Title. If 
you do not have the ID numbers, fill out completely 
the following location information 

 

FID#: (if available)  

APPID#: (not required)  

 

Project Title 
 

 

Provide current Facility (Business) Name (as it 
appears on the Permit to Operate or invoice). 

Current Facility 

(Business) Name: 
 

Provide physical address or location of your facility 
or permitted equipment. 

 

Street # & Name:  
 

Suite # (optional)  
 

City:  State:  Zip:  
Provide your name, title and the date when you 
complete this form. 

 

First and Last Name:  
 

Title:  Date:  

 

Primary Phone #:  Ext.  

Step 2) Follow the instruction to complete the section below. 
Step 3) Mail this form back to the address at the top of this form. Contact the Engineering Division with 
any questions about this form. Forms are also available on the BAAQMD's website at www.baaqmd.gov 
 

 
Nozzle 
Information 
 

Fill out specific information for equipment proposed or remaining after completion:  
Note: Products Examples – Gasoline (all grades or products), 87 Octane, Diesel, E85, etc. 

Product Make/Model of Nozzles Number of Each Type 
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Dispenser 
Information 

Fill out specific information for equipment proposed or remaining after completion: 
Make/Model of Dispensers Number of Each Type 

     

     

     

     

     

     

     

     
 

 
Tank 
Information 

Fill out specific information for equipment proposed or remaining after completion: 
Note: Tank Types: Underground (UST) or Aboveground (AST) 

Product Examples - 87 octane, 89 octane, 91 octane, Diesel, Kerosene, E85, etc 

Tank or  
Compartment Size 

(Gallons) 

Type 
(UST or 

AST) Product Stored 

Submerged 
Fill Pipe 
(Yes/No) 

For Aboveground Tanks 
Only - Dispenser 
Mounted on Tank 
(Yes/No) 

             

             

             

             

             

             

             

             
 

 
Other 
Equipment 

Fill out specific information for equipment proposed or remaining after completion: 
Note: Example of Type for Liquid Condensate Trap – Auto-Evacuated, Simple Trap, Level Indicator 

California Air 
Resources Board 
(CARB) Certified 

Equipment List Number  Type Make and Model  
Liquid 
Condensate 
Traps/Vapor Pots    

Blending Valves  
(Not Necessary) 

 

 


	Suite  optional: 
	First and Last Name: 
	Title: 
	Date: 
	Liquid Condensate TrapsVapor Pots: 
	Blending Valves: 
	Project Title/Description: 
	Street Number and Name: 
	Facility Name: 
	City Name: 
	State: CA
	Zip Code: 
	Phone Number: 
	Extension Number: 
	Product Dispensed: 
	Nozzle Make and Model: 
	Number of Nozzles: 
	Dispener Make and Model: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Number of Dispensers: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Product Stored: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Tank/Compartment Capacity: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Tank Type: 
	0: [Select]
	1: [Select]
	2: [Select]
	3: [Select]
	4: [Select]
	5: [Select]
	6: [Select]
	7: [Select]

	Submerged Fill: 
	0: 
	0: [Yes]

	1: 
	0: [Yes]
	1: [Yes]

	2: 
	0: [Yes]
	1: [Yes]

	3: 
	0: [Yes]
	1: [Yes]

	4: 
	0: [Yes]
	1: [Yes]

	5: 
	0: [Yes]
	1: [Yes]

	6: 
	0: [Yes]
	1: [Yes]

	7: 
	0: [Yes]
	1: [Yes]


	Mounted Dispenser for AST: 
	0: [Not Applicable]
	1: [Not Applicable]
	2: [Not Applicable]
	3: [Not Applicable]
	4: [Not Applicable]
	5: [Not Applicable]
	6: [Not Applicable]
	7: [Not Applicable]

	Type of Trap: []
	Trap Make and Model: 
	FID: 
	APPID: 


