Commonwealth of Kentucky
Energy and Environment Cabinet DEP 7122

Department for Environmental Protection
Division for Air Quality Area Source Rule

300 Sower Boulevard, 2™ Floor
Frankfort, Kentucky 40601 Gasoline Dispensing Facilities

Initial Notification/Compliance Certification

40 CFR 63 Subpart CCCCCC

Identify the Type of Notification Being Made (Parts 63.11110-63.11132)
(please check all that apply)

[| Initial Notification [ | Notification of Compliance Status

Section 1. Facility Information

O Yes, I am subject to 40 CFR Part 63 subpart CCCCCC National Emission Standards for
Hazardous Air Pollutants: Area Source Standards for Gasoline Dispensing Facilities.

SIC or NAICS category:
SIC or NAICS code:

Property Area (Acres or Square Feet): Number of Employees

Compliance Date: [ Existing source: January 10,2011 [ New source: Upon startup
(Date of startup)
Company name:

Facility name (if different):

Facility (physical location) address:

Standard Coordinates:
Latitude:  degrees minutes seconds

Longitude: degrees minutes seconds

Owner name/title:

Owner/company address:

Owner telephone number:

Owner fax number:

Owner email address:

Is the Operator the same person as the Owner?  Yes [1 No [
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DEP 7122

(Continued)

If the Operator information is different from the Owner, please provide the following:

Operator name/title:

Operator address:

Operator telephone number:

Operator fax number:

Operator email address:

Briefly describe your GDF:

Provide a brief description of the nature, size, design, and method of operation of the Gasoline Dispensing
Facilities (GDF) and an identification of the types of gasoline storage tanks and vent pipes. [Example:
This facility is a 24-hour convenience store with about 120,000 gallons per month in sales of gasoline.
We have four dispenser islands and three 15,000-gallon capacity underground storage tanks with

pressure vacuum valves on each storage tank vent.]
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DEP 7122

(Continued)

Section 2. Identification of Requirements

1. Does your GDF have a monthly throughput of less than 10,000 gallons per month?
Yes 0 Noll

2. Do you handle gasoline in a manner that would not result in vapor releases to the atmosphere for
extended periods of time? Measures to be taken include, but are not limited to the following:

(a) Minimize gasoline spills;

(b) Clean up spills as expeditiously as practicable;

(c) Cover all open gasoline containers and all gasoline storage tank fill-pipes with a gasketed
seal when not in use;

(d) Minimize gasoline sent to open waste collection systems that collect and transport
gasoline to reclamation and recycling devices, such as oil-water separators.

Yes 1 NoO

3. Does your GDF have a monthly throughput of 10,000 gallons per month or more?
Yes 1 No [

4. Do you fill all gasoline storage tanks greater than or equal to 250 gallons, through a submerged
fill pipe whose discharge in the bottom of the tank is no more than the following?
(a) Submerged fill pipes installed on or before November 9, 2006 must be no more than 12
inches from the bottom of the storage tank.
(b) Submerged fill pipes installed after November 9, 2006 must be no more than 6 inches
from the bottom of the storage tank.

Yes 1 NoO

5. Does your GDF have a monthly throughput of 100,000 gallons per month or more?
Yes 1 No Ul

6. Do you have a vapor balance system on all gasoline storage tanks, except for the following
gasoline storage tanks?
(a) Tanks constructed on or before January 10, 2008, with a capacity of less than 2,000
gallons.
(b) Tanks constructed after January 10, 2008, with a capacity of less than 250 gallons.
(c) Tanks equipped with floating roofs, or the equivalent.

Yes No O
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DEP 7122

(Continued)

Section 3. Compliance/Initial Notification Certification

I, the undersigned, hereby certify under penalty of law, that I am a responsible official, and that I have
personally examined, and am familiar with, the information submitted in this document and all its attachments.
Based on my inquiry of those individuals with primary responsibility for obtaining the information, I certify that the
information is on knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties
for submitting false or incomplete information, including the possibility of fine or imprisonment.

Signature of Responsible Official Date

Printed Name/ Title

*Responsible Official must be the owner or operator of the facility.

Section 4. Submittal

Submit this form by registered mail to the attention of the following regulatory officials:

Ms. Beverly Banister, Director

Air, Pesticides, and Toxics Management Division
U.S. Environmental Protection Agency Region IV
Atlanta Federal Center

61 Forsyth Street, S.W.

Atlanta, Georgia 30303-3104

Kentucky Division for Air Quality
Program Planning Branch

300 Sower Boulevard , 2" Floor
Frankfort, Kentucky 40601
Phone: (502) 564-3999
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