
 

MLD/ECB/019 (Rev 09/09) Equipment and Contractor Availability 

REPORT THAT VAPOR RECOVERY SYSTEM OR 
INSTALLER IS NOT AVAILABLE 

Please answer the questions below as fully as possible.   
For questions on this form, contact George Lew at glew@arb.ca.gov or (916) 327-0900. 

Company Name: Gasoline Dispensing Facility Address:  
(If multiple sites, please include a form for each site.) 

Contact Name:  City:  State:  Zip:  

Contact Title:  Telephone:  Fax:  

Air Pollution Permit  No.  Email:  

Check what is not available: Vapor recovery equipment Installing contractor 

Check one: Retrofit New facility 
What is the vapor recovery system or components 
that you are seeking to purchase or install?  
(Give Executive Order number or manufacturer and model 
number.)   

 

What is the date by which the installation must be 
completed? 

 

Reason for installation target date:  

IF VAPOR RECOVERY EQUIPMENT WAS ORDERED, BUT IS UNAVAILABLE OR IS ON BACKORDER: 

When was the compliant vapor recovery system or components ordered? 
(Please attach or fax a copy of the order and the notice showing items on backorder.)  

What is the expected shipping date? 
(Please attach or fax documentation of the expected ship date.)  

IF AN INSTALLING CONTRACTOR IS UNAVAILABLE: 

How did you determine that an installing contractor 
was unavailable?    

Please list up to three contractors you contacted and the date each is first available.  
Attach or fax copy of contractor response if available. 

 Contractor/Company Name: Phone No: Date 
Available: 

1.    

2.    

3.    
 

What are the consequences of the delay to your 
business due to the unavailability of either the vapor 
recovery equipment or an installing contractor? 

 

Have you contacted the local air pollution control district regarding this concern? Yes No 

Thank you for providing the above information.  Please keep in mind that submitting this form to the California Air Resources Board 
does not exempt a GDF operator from complying with all applicable local air pollution control regulations.  Contact your local air district 
for information about these requirements and compliance options, if any. 

Date ________________ Signature __________________________________ 

Please add any comments on a separate page.  Email to glew@arb.ca.gov , mail to George Lew, Air Resources Board, Monitoring and 
Laboratory Division, P.O. Box 2815, Sacramento, CA 95812, or fax to (916) 322-2444. 

mailto:glew@arb.ca.gov

	Company Name: 
	Contact Name: 
	Contact Title: 
	Telephone: 
	Fax: 
	Air Pollution Permit  No: 
	Email: 
	What is the date by which the installation must be completed: 
	Reason for installation target date: 
	What is the expected shipping date Please attach or fax documentation of the expected ship date: 
	How did you determine that an installing contractor was unavailable: 
	What are the consequences of the delay to your business due to the unavailability of either the vapor recovery equipment or an installing contractor: 
	Date: 
	City: 
	State: 
	Zip: 
	GDF Address: 
	Vapor Recovery Equipment: Off
	Installing Contractor: Off
	Retrofit: Off
	What is the vapor recovery system or components that you are seeking to purchase or install: 
	When was VR System of Component ordered: 
	Contractor / Company Name 2: 
	Contractor / Company Name 3: 
	Contractor / Company Name 1: 
	Phone Number 1: 
	Phone Number 2: 
	Phone Number 3: 
	Date Available 1: 
	Date Available 2: 
	Date Available 3: 
	Yes: Off
	No: Off


