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Today’s Date:

Mojave Desert Air Quality Management District
14306 Park Avenue, Victorville, CA 92392-2310
760.245.1661 ¢ FAX 760.245.2022

www.mdagmd.ca.gov

MDAQMD Rule 461 Testing Notification Form

Submit Form to VaporRecoveryTesting@mdagmd.ca.gov

Facility Information:

Name:
Site Address:

Site Contact Person:

Testing Company Information:

Name:
Site Address:

Testing Person:

Reported By:

Test Information: Test Date:

MDAQMD Co. # Fac. # ATC/PTO#
Street City State Zip
___Site Phone:
Street City State Zip
Phone: Fax:
Phone: Fax:
Test Time: 10-day Prior Notice - Y€S or No

System Type: Balance:[ ] Assist: [ ] Hirt: [_] Hasstech: [ ] Healy:[] VST:[] AGT:[] Exec. Order #
ATC Initial Test:|:| Annual Test:|:| Retest:|:| Cancellation:|:| Reschedule: |:|

The following TP list is not exhaustive, refer to District permit conditions and use blank spaces for tests not listed

Scheduled | P/F | TP # Test Scheduled | P/IF | TP #
201.3 Leak Decay (27) 201.1D | Leak Rate of Drop Tube Overfill
Prevention Device & Drain Valve
201.3B AGT Leak Decay (27) 201.1E | Leak Rate and Cracking Pressure of
Pressure/Vacuum Vent Valves
201.3C Tie Tank Test Exhibit | Determination of Static Pressure
4 Performance of Healy CAS
VR-201/VR-202
201.4 Dynamic Back Pressure Exhibit | Vapor to Liquid Volume Ratio;
5 VR-201/202
201.5 Air/Liquid Ratio Exhibit | VST ECS Hydrocarbon Sensor
6 Verification Test VR-203/204
201.6C Determination of Liquid Exhibit | Nozzle Bag Test Procedure
Removal of VR system* 7 OR 10 | VR-202/201 OR VR-203/204
201.1B Static Torque of Rotatable Exhibit | Vapor Pressure Sensor Verification
Phase | Adaptors 8 Test VR-203/204
201.1C Leak Rate of Drop Exhibit | ISD Operational Test Procedure
Tube/Drain Valve 9 VR-202 OR VST ECS Processor
Assembly Activation Pressure VR-203/204
Exhibit | ISD Operational Test Procedures for
11,12, | VST system VR-204
13

| Comments/notes/additional tests:

* Applicable and required when hose loop is greater than 10 inches.
Gasoline Station Testing Notification Form

PD 9/10/08
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