Notification of Performance Testing 
for Gasoline Dispensing Facilities (GDFs)
Area Source Rule
40 C.F.R. Part 63, Subpart CCCCCC (Sections 63.11110 – 63.11132)

	UST Facility ID
	[bookmark: Text1]     

	Facility Name
	     

	Physical Street Address
	     

	City
	     

	Zip
	     

	Owner Name
	     

	Mailing Address
	     

	City
	     

	State/ZIP
	     

	Facility Contact
	     

	Title
	     

	Phone
	     

	email
	     

	Testing Company Name
	     

	Testing Company Phone
	     

	Scheduled Date of Test
	     



Check Test(s) to be conducted:
[bookmark: Check1]|_| CARB Vapor Recovery Test Procedure TP-201.1E, Leak Rate and Cracking Pressure of Pressure /Vacuum Vent Valves
[bookmark: Check2]|_| CARB Vapor Recovery Test Procedure TP-201.3, Determination of 2-inch WC Static Pressure Performance of Vapor Recovery Systems of Dispensing Facilities
[bookmark: Check3]|_| Other (Alternative testing methods must be approved by EPA.)
	Signature of
Responsible Official:
	
	Date:
	[bookmark: Text2]     

	Name (Printed):
	[bookmark: Text3]     
	Title:
	[bookmark: Text4]     




Send to:
U.S. EPA New England
5 Post Office Square
Suite 100 (OES04-2)
Boston, MA  02109-3912
Attn: Air Clerk
DEP Regional Office 
