


Illinois Small Business
Environmental Assistance
Program

About SBEAP
The Illinois Small Business Environmental Assistance
Program (SBEAP) has been offering free and confidential
environmental compliance assistance to Illinois businesses
since 1993. The SBEAP focuses specifically on air quality
technical issues and was created in response to the Clean
Air Act of 1990. The goal of the program is to assist small
businesses with the interpretation of complex air quality
regulations and help them achieve and maintain
compl iance. The Department of Commerce and
Economic Opportunity, Small Business Office operates
the program in col laborat ion with the I l l inois
Environmental Protection Agency to meet provisions of
Section 507 of the Clean Air Act Amendments of 1990.

Our Services
SBEAP deals with all business-related outdoor air quality
issues. We provide a toll-free helpline with free and
confidential answers to all types of environmental
questions, in addition to identifying the types of air
permits required for your business operations. We assist
with the complex air permitting process and can provide
tools to help your business stay in compliance, such as
educational workshops and recordkeeping systems.

How to Contact Us

Illinois Small Business
Environmental Assistance Program

Illinois Department of
Commerce and Economic Opportunity

500 East Monroe Street
Springfield, Illinois 62701
Phone: (800) 252-3998
Fax: (217) 557-2853
www.ienconnect.com/enviro
dceo.sbeap@illinois.gov



  
 

 
     

       
     

        
         

            
       
      

    
     

      
      

         

 
       
        

      
        

       
        
         

    

   

  
  

  
   

   
  

  
  

What Regulations Apply and What Do I have To Do?

IF AND THEN

Your AMT is greater than 0 gallons

And

Your storage tank capacity is greater than 575
gallons or 2,000 gallons if built and
operated prior to January 1, 1979

Your station is located in the following
counties in Illinois:

A) Madison, St. Clair, Monroe, Cook, DuPage,
Kane, Lake, McHenry, Will, Oswego Township
in Kendall, and Goose Lake and Aux Sable
Townships in Grundy

B) Boone, Peoria, Rock Island, Tazwell, and
Winnebago

A) You are required to follow the more stringent
Illinois Stage I vapor recovery system
requirements, which include the use of pressure/
vacuum relief valves. Also–based on your ATM
you are subject to federal NESHAP requirements.
(See the federal Fact Sheet)

B) You are required to follow only the minimum
requirements for Illinois Stage I Vapor Recovery
program. Pressure/vacuum relief valves are not
required unless subject  to the Federal NESHAP
requirements for those with an average through-
put over 100,000 gallons per month.

Your Average Monthly Throughput
(AMT) is less than 10,000 gallons

And

Your storage tank is less than 575
gallons in capacity.

Your station is located anywhere in the State of
Illinois.

Illinois Stage I & Stage II Vapor
Recovery regulatory requirements
do not apply.

However, all Station Owners/Operators are required
to maintain adequate records of average monthly
throughputs and furnish these records to Illinois
EPA or USEPA upon request.

Your AMT is 10,000 gallons or more

And

Your storage tank capacity is greater than:
A) 250 gallons
B) 575 gallons

A) Your station is located anywhere in Illinois

B) Your station is located in the following counties
in Illinois:

Cook, DuPage, Kane, Lake, McHenry, Will, Oswego
Township in Kendall, and Goose Lake and Aux
Sable Townships in Grundy

A) You are required to have submerged fill and
must follow federal NESHAP requirements.
(See the federal Fact Sheet)

B) You are required to follow Illinois Stage I
and Stage II Vapor Recovery requirements
and the federal requirements described above in
(A). (See the Stage I Fact Sheet and Stage II
Fact Sheet)

Your AMT is greater than 100,000 gallons Your station is located anywhere in the State of
Illinois.

You are required to have submerged fill and must
follow federal NESHAP requirements. (See the federal
Fact Sheet)

Please note that there are both Illinois and new federal regulations for gas stations. The following table is a brief summary
of the NEW federal National Emission Standards for Hazardous Air Pollutants (NESHAP) and of the existing Illinois
regulations. For more detailed information on these rules, please see the fact sheets for both rules in this workbook.

1



Table 1, Revised in 2011
National Air Toxic Standards for Gasoline Dispensing Facilities

(GDF) (40 CFR 63, Subpart CCCCCC)1

1. This is a summary table; compliance will only be determined by compliance with actual rule text in 40 CFR 63, subpart CCCCCC.
2. New and reconstructed GDF constructed after 11/9/2006 must be in compliance upon startup or 1/10/2008, whichever is later.
3. In some cases, Initial Notification and Notification of Compliance Status are not required if submerged fill and/or vapor balance system was installed prior to 1/10/08 and meets certain

prior enforceable conditions (see 63.11124(a)(3) and (b)(3)).  Initial Notifications for GDF's that dispense gasoline into fuel tanks other than those in motor vehicles and are subject to
control requirements are due May 24, 2011 based upon the 1/24/2011 revisions to the NESHAP. 

4. Existing GDF's that load gasoline into fuel tanks other than those in motor vehicles must comply by 1/24/2014.  Sources of this kind that were new or reconstructed between 12/15/2009
and 1/24/2011 must comply with the rule by 1/24/2011; if startup was after 1/24/2011 the source must comply upon startup. 

Monthly
Throughput

< 10,000
gallons

≥ 10,000
gallons

≥ 100,000
gallons

Requirements:
(Must be in compliance by 1/10/2011 for existing GDF, and upon startup2 for new GDF)4

1. Minimize spills.
2. Clean up spills expeditiously.
3. Cover gasoline containers & storage tank fill pipes with gasketed seal.
4. Minimize gasoline sent to open collection systems.

All of the above, plus:
5. For storage tanks ≥ 250 gallons capacity, load storage tank using submerged fill with

discharge that is no more than the following from the bottom of tank:
a) 12 inches for pipes installed on or before 11/9/2006
b) 6 inches for pipes installed after 11/9/2006.

All of the above, plus one of the below:
6. Operate a vapor balance system installed prior to 1/10/08, that meets an enforceable

State, local, or tribal rule or permit that requires, either
a) Achieves an emission reduction of at least 90%, or
b) Operates meeting the management practices specified below (#7).

7. Operate vapor balance system during storage tank loadings using the following
management practices.
a) Equip connections & lines with seal closures
b) Vapor tight line from storage tank to cargo tank
c) Cargo Tank pressure remains below specified settings
d) Designed to prevent over tight/loose fittings
e) Gauge well provided with submerged drop tube extending specified distance (see

item 5) from tank bottom
f) Use vapor tight caps for liquid fill connections
g) Install pressure/vacuum vent valves on tank vent pipes at specified setting, and test

initially and every 3 years
h) Vapor balance system must meet static pressure test initially and every 3 years
i) Dual-point (no coaxial) vapor balance systems for new GDF or tanks constructed after

11/9/2006 at existing GDF, and reconstructed GDF.

8. Vapor balance system demonstrated to achieve a reduction of 95% or better.

Reporting

None, however must be able to
demonstrate, within 24 hours
of request, throughput is below
10,000 gallons per month.

1. Initial Notification by
5/9/08 for existing GDF, and
within 15 days for new or
reconstructed GDF3

2. Compliance status by
3/11/2011. (based upon rule
revisions of 1/24/2011)

3. Malfunction report by
March 15th of each year
there is a malfunction. 

Same as 1, 2 & 3 above, plus:
4. Keep records, report, and

test as specified in
enforceable conditions.

Same as 1, 2 & 3 above, plus:
5. Keep record of initial and

every three year pressure tests.

Same as 1, 2, 3 & 5 above, plus:
6.

Test notification 60 days before
test and test results 180 days
after testing.
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What Is an Area Source?
•  Any source that is not a major source. (A major source is a facility that emits, or

has the potential to emit in the absence of controls, at least 10 tons per year (TPY)
of individual hazardous air pollutants (HAP) or 25 TPY of combined HAP.)

Who Does This Rule Apply To?
•  This rule applies to existing or new gasoline dispensing facilities (GDF) that are

area sources. The affected source includes each gasoline cargo tank during the
delivery of product to a GDF and also includes each storage tank.

What Am I Required To Do?
•  Meet requirements in subpart CCCCCC depending on the GDF’s monthly

gasoline throughput. (See Table 1.)

How Do I Calculate Monthly Throughput?
•  Sum the total volume of gasoline loaded into or dispensed from all gasoline

storage tanks at each GDF during the current day, plus the total volume of
gasoline loaded into or dispensed from all gasoline storage tanks at each GDF
during the previous 364 days, and then dividing that sum by 12 equals your
monthly throughput. 

Compliance Demonstration
•  Some owners or operators, depending on what vapor balance option is met,

must determine, at the time of installation and every 3 years  thereafter, the leak
rate and cracking pressure of pressure-vacuum vent valves installed on gasoline
storage tanks. Some owners or operators, depending on what vapor balance
option is met, must also conduct a static pressure test on gasoline storage tanks.

•  Owners or operators of GDF using the vapor balance option (number 8 in
Table 1) must demonstrate initial compliance by conducting an initial
performance test to demonstrate that the vapor balance system achieves 95
percent reduction.

•  All GDF's must at all times operate and maintain equipment in a manner
consistent with good safety and air pollution control practices.

What Is The Compliance Date?
•  New Sources (affected sources constructed since November 9, 2006):  January

10, 2008 or upon startup if startup occurs after January 10, 2008. 
•  Existing Sources:  January 10, 2011. 

GDF's that load gasoline into fuel tanks other than motor vehicles
•  Existing January 24, 2014
•  New January 24, 2011 or upon startup

What Are The Permitting Requirements?  
•  Owners and operators of GDF are not required to obtain title V permits because

of being subject to this rule; however, if a source is otherwise required to obtain
a title V permit (applicability criteria found in 40 CFR 70.3(a) and (b) or 40
CFR 71.3(a) and (b)), the source must apply for and obtain a title V permit.  

What Records Are Required? 
REPORTING: 

•  Reporting requirements for owners and operators of GDF are limited in most
cases to the Initial Notification, Notification of Compliance Status and
Malfunction Reports. As shown in Table 1 and footnote 3, those GDF currently
operating submerged fill or submerged fill plus vapor balancing equipment that
comply with an enforceable State, local, or tribal rule and which include the
specified requirements, are not required to submit these notifications.  See
Table 1 for reporting requirements based on the GDF’s monthly gasoline
throughput.        

RECORDKEEPING: 
•  Monthly throughput records. 

•  Keep records of initial and every three year pressure test(s) for certain vapor
balancing systems. 

•  Records must be kept for a period of 5 years.
______________________________________________________________

For more information:
Illinois Small Business Environmental Assistance Program
Illinois Department of Commerce and Economic Opportunity  
500 East Monroe Street  •  Springfield, IL 62701
Phone: 800/252-3998  •  Fax: 217/557-2853
www.ienconnect.com/enviro
dceo.sbeap@illinois.gov

You can also contact your Regional EPA air toxics office at the
following numbers:
Region 5
77 West Jackson Blvd.  •  Chicago, IL 60604-3507
www.epa.gov/region5
(312) 886-6812  •  (312) 353-6684  •  (312) 886-6798

ALERT! New Rule Amendments in 2011
Summary of Federal Regulatory Requirements for Gas Dispensing Facilities

The United States Environmental Protection Agency (USEPA)
adopted new requirements for gasoline dispensing facilities (GDF)
on January 10, 2008 and revised on January 24, 2011..  The federal
rule is an additional requirement that is separate from the Stage I

and Stage II vapor recovery requirements in Illinois. Unlike the
Illinois regulations, the federal rule applies to all dispensing stations,
including fueling of non-road engines and non-road vehicles, in
Illinois based on your Average Monthly Throughput (AMT).

GASOLINE DISPENSING FACILITIES (GDF) (SUBPART CCCCCC)
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Stage I Vapor Control System Requirements:
Regulation Citation: Section 215.583, Section 218.583 and Section
219.583 of the 35 Illinois Administrative Code

1. No gasoline from any delivery truck can be transferred into a stationary storage
tank unless the tank is equipped with a vapor control system. The vapor
control system must be able to remove, destroy, or prevent 90% (by weight) of
any discharge of gasoline vapors (volatile organic compound emissions). 

2. Before gasoline can be transferred from a delivery truck to the tank the
owner must ensure that the vapor control system consists of:

A. A submerged fill (loading) pipe.

B. A vapor recovery system that includes:

1. A vapor tight return line from the storage tank to the delivery truck
must be tightly connected before gasoline is transferred from the
truck to the tank.

2. Any adsorption or condensation system that is approved by the
Illinois EPA and USEPA.

3. A reading equal to or less than 100 percent of the lower explosive
limit (LEL measured as propane) when tested in accordance with
the procedure described in EPA 450/2-78-051 Appendix B.

C. The vapor balancing system must meet the following requirements:

1. NO LEAKS during loading or unloading in the tank truck's
pressure vacuum relief valves and hatch covers, the truck tank, the
storage tank, or vapor return lines.

2. Pressure Vacuum Relief Valves: Due to changes in technology and
adoption of more flexible range limit specifications imposed by the
Federal NESHAP regulations, the pressure vacuum relief valves shall
have a positive setting of 2.5 to 6.0 inches of water and negative
pressure setting of 6.0 to 10.0 inches of water.   The total leak rate of
all pv relief valves at an affected facility, including connections, shall
not exceed 0.17 cubic foot per hour at a pressure of 2.0 inches of
water and 0.63 cubic foot per hour at a vacuum of 4 inches of water. 

3. Pressure in the vapor collection lines should not exceed the delivery
truck pressure relief valve settings.

D. If subject to 218.583 or 219.583, you must measure and record the
pressure and vacuum readings on the pressure/vacuum relief valve
fitted for each tank vent pipe. This measure has to be recorded once
annually and records must be maintained on site for 3 years. 

Recommended Daily Check List for Stage I Control
Systems:

Ô Spill buckets clean and dry

Check to make sure no liquid or solid debris is settling or floating in the
spill bucket. If present, remove it immediately.

Ô Caps locked on with gaskets in place

Make sure that the locking caps on the fill and vapor tubes are locked in
place and that the gasket is in place and secure.

Ô Fill tube not damaged, bent or loose

Make sure the UST fittings on the product fill tubes and vapor tubes are
secure in place without any sign of damage or leaks.

Ô Pressure Vacuum (PV) Valves installed, not damaged

Â Visually inspect PV Valves to see if product vapors are escaping from the
vent tubes.

Â Make sure pipes are not bent or damaged, or obstructed by any objects.

Please DO NOT SMOKE during daily inspections!

State of Illinois Stage I Vapor Recovery System

Stage I Vapor Recovery System
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State of Illinois Stage II Vapor Recovery System

Stage II Vapor Control System Requirements:
Regulation Citation: Section 218.586 of the 35 IAC

1. Gasoline stations located in the Chicago Nonattainment Area and subject
to Stage II Vapor Recovery regulations shall not pump any gasoline into a
gas tank of any motor vehicle unless the transfer is made using a certified
Stage II Vapor Recovery System. The Vapor Recovery System must be able
to remove, destroy, or prevent discharge of at least 95% (by weight) of all
gasoline vapors (volatile organic compound emissions).

2. All Stage II Vapor Recovery Systems must be California Air
Resources Board approved as described in Section 218.586(a)(2) of
the 35 IAC. Instructions for operation must be visible on the pumps.

3. The Illinois EPA requires Stage II Vapor Recovery Systems that
use coaxial hoses and vapor check valves in the nozzle or
remote vapor check valves to be certified by the CARB. A list of
approved systems is listed in the appropriate CARB Executive Orders issued
by the CARB.

Registration:
A facility owner will register the Stage II System with the Illinois EPA within
30 days after the installation of the equipment. The Stage II Registration form
must be completely filled out and submitted to Illinois EPA.

Note: Facilities must resubmit the registration form within 30 days of the
completion of modifications to the vapor collection & control system.  The
new registration should detail changes to the information previously provided
and include the owner’s signature. 

Testing:
1. To ensure the proper functioning of the automatic shut-off mechanisms and

flow prohibiting mechanisms, if applicable, the facility must conduct the
following tests prior to initial operation of the system and before use by the
public:

a. Pressure Decay/Leak Test.

b. Liquid Blockage Test.

c. Dynamic Backpressure Test.

2. Annual Retesting specified in the CARB Executive Orders for
assisted systems is recommended but not required.

Training:
At least one full time facility employee must be trained and certified in the
operation and maintenance of Stage II Vapor Recovery Systems. A certified
employee shall train other employees and records should be maintained of all
employee names that have been trained. A record of training must be available
to inspectors at all times. (For your convenience a “Record of Staff
Training” form is in the back of the workbook).

Certified training shall include the following:

n the purpose of the vapor recovery system

n the equipment operation

n the maintenance schedules for the equipment

n how to perform daily inspections

n how to record and maintain Stage II Systems information and records.

Illinois Approved Trainers include:

JMM Management Group, LLC BP Products North America, Inc
2496 Technology Drive 4 Centerpointe Dr.
Elgin, IL 60123 LaPalma, CA 90623
847/888-0276  www.jmmmgt.com 630/388-4158 or

630/388-4222
ECS, Inc.
720-L Lakeview Plaza Blvd. Thornton Oil Corporation
Worthington, OH 43085 10101 Linn Station Rd., Suite 200
614/433-0170  www.ecsconsult.com Louisville, KY 40223

502/425-8022
B & K Equipment Company
2939 175th Street Emro/Speedway SuperAmerica
Lansing, IL 60438-1590 501 W High Street
708/474-3344 P.O. Box 1500

Springfield, OH 45501
Tanknology 937/863-7034
8900 Shoal Creek Blvd., Building 200
Austin, TX 78757 Meijer, Inc
800-/964-1270 2929 Walker Ave. NW

Grand Rapids, MI 49544
Delta Environmental Consultants, Inc 616/791-3390
84 Business Park Dr.
Armonk, NY 10504
800/477-7411
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Requirements:Training:Inspections:
Perform a daily inspection of Stage II equipment (hanging hardware) on
the dispensers. Daily inspections include a visual check of the condition of the
nozzles and hoses and proper function of the cutoff mechanisms. Other checks
include:

a. A vapor return line inside the coaxial hose that is crimped, flattened,
blocked, or that has a hole or slit. Inspect breakaways and swivels.

b. A nozzle bellows that has a hole larger than 1/4" or a slit larger than 1".
(if applicable).

c. A nozzle faceplate or facecone that is torn or missing more than 25% of
its surface. (if applicable).

d. A nozzle without an automatic overfill control mechanism or one that
is not operating properly.

e. A broken or malfunctioning vapor processing unit; defects of the process
unit include:

1. Leaking return line

2. Intermittent process interruptions

3. Low vapor pressure in the return to tank line

4. Inoperable Stage I control, e.g., pressure vacuum relief valve.

Record Keeping:
The following **records must be kept at this facility at all times.

1. Stage II Registration Form - Required to be submitted to the Illinois
EPA when your Stage II Vapor Recovery system was installed. The following
information includes facility’s name, address, phone number, required
signatures, CARB number, and nozzle information. Once the Illinois EPA
receives, reviews, and accepts the completed Stage II Registration form, a
blue Stage II Registration certificate will be issued.  Alternatively, in lieu of
the Stage II registration certificate, the Illinois EPA does accept a completed
and approved Stage II registration form as a substitute. If the form was
not submitted, COMPLETE and return the form to the Illi-
nois EPA immediately. A Blank copy can be found in the
back  of the workbook.

2. Stage I and Stage II Training Certificate - Keep on file a verification
of employee training, such as a certificate of attendance and training from
a certified training program or certified instructor. Also maintain a list of
employees who were trained by the certified employee; a training record is
included in this workbook for your convenience.

3. Maintenance and Malfunction Logs - Record the results of the
maintenance inspections. In addition, record any malfunctions conducted
on any part of the Stage II Vapor Recovery System. This malfunction record
should include a general part description and the date repaired or replaced.
A Maintenance & Malfunction log for each month is included in this
workbook for your convenience. Keep all Maintenance records for
at least three years.

4. Test Results - A copy of the most recent test result for the Stage II Vapor
Recovery System must be kept on site. The tests may include, but are not
limited to: Pressure Decay/Leak; Dynamic Backpressure; Liquid Blockage/
Wet; Healy Line Vacuum Test; and Air to Liquid.

(All records, or a copy, must be kept on site and current. Facility employees
must be aware of these requirements and know the location of the records.)

Permits: 
The City of Chicago also requires a permit for installation of Stage II Vapor
Recovery Equipment.  For more information contact:  The City of Chicago
Department of Public Health, 333 S. Street, 2nd Floor Street, Chicago, IL 60602
Phone:  312/747-9884. 

(A copy of the permit application is included in the back of the workbook for
your convenience.)

State of Illinois Stage II Vapor Recovery System
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Pumps
n No signs of vapor or liquid leaks, and approved operating and

warning labels are present and visible.

Nozzles:
n Spouts not bent/worn, loose, or leaking

n Vapor Recovery holes clear and unblocked (if applicable)

n Auto shutoff operates correctly

n Nozzle vapor guard if required by your system

Miniboots (If applicable):
n no rips or tears greater than 1/4 "

n secure and tight

Bellows: (if applicable)
n No rips, tears, or loose from nozzle, and faceplate not torn

Hoses:
n No kinks, flat spots, tears, or cuts

Breakaways:
n Secure and tight, with no signs of leaks

Swivels:
n Firmly attached and moves freely and no signs of leaks

State of Illinois Recommended Daily Inspection Check List

for Stage II Dispensers
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Please DO NOT SMOKE during daily inspections!

Guard against static discharge
during inspections!
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INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS (balance type only) Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE (balance type only)

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD OCTOBER 2012 THROUGHPUT  _____________________ gal/mo (Check one) o loaded into o dispensed from

Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature

October 2012
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Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

30

o Ok

o Problem see above

Inspected by _____________

31

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

October 2012
Stage I/II Vapor Recovery Recordkeeping Workbook

Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

November 2012

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD NOVEMBER 2012 THROUGHPUT  __________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature
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1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

30

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

November 2012
Stage I/II Vapor Recovery Recordkeeping Workbook
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

December 2012

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD DECEMBER 2012 THROUGHPUT  ___________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature

12



1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23/30

o Ok

o Problem see above

Inspected by _____________

24/31

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

December 2012
Stage I/II Vapor Recovery Recordkeeping Workbook
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

January 2013

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD JANUARY 2013 THROUGHPUT  _____________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature

14



Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

30

o Ok

o Problem see above

Inspected by ____________

31

o Ok

o Problem see above

Inspected by ____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

January 2013
Stage I/II Vapor Recovery Recordkeeping Workbook
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

February 2013

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD FEBRUARY 2013 THROUGHPUT  ___________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature

16



1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

February 2013
Stage I/II Vapor Recovery Recordkeeping Workbook
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

March 2013
INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON

MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD MARCH 2013 THROUGHPUT  _______________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature
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 1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24/31

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

30

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

March 2013
Stage I/II Vapor Recovery Recordkeeping Workbook
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Attention: If you experienced
malfunctions in the last year,
you must file a malfunction 
report by March 15.  Visit
www.ienconnect.com/enviro
for a Malfunction Report Form. 
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

April 2013

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD APRIL 2013 THROUGHPUT  _________________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature
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1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

30

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

April 2013
Stage I/II Vapor Recovery Recordkeeping Workbook

Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

May 2013

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD MAY 2013 THROUGHPUT  __________________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature
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1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

30

o Ok

o Problem see above

Inspected by ____________

31

o Ok

o Problem see above

Inspected by ____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

May 2013
Stage I/II Vapor Recovery Recordkeeping Workbook
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

June 2013

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD JUNE 2013 THROUGHPUT _________________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature
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1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23/30

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

June 2013
Stage I/II Vapor Recovery Recordkeeping Workbook
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

July 2013
INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON

MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD JULY 2013 THROUGHPUT _________________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature

26



1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

30

o Ok

o Problem see above

Inspected by _____________

31

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

July 2013
Stage I/II Vapor Recovery Recordkeeping Workbook
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

August 2013

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD AUGUST 2013 THROUGHPUT  ______________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature

28



 

1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

30

o Ok

o Problem see above

Inspected by _____________

31

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

August 2013
Stage I/II Vapor Recovery Recordkeeping Workbook
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

September 2013

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD SEPTEMBER 2013 THROUGHPUT  __________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature

30



1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

30

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

September 2013
Stage I/II Vapor Recovery Recordkeeping Workbook
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

October 2013

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD OCTOBER 2013 THROUGHPUT  ____________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature
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1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

30

o Ok

o Problem see above

Inspected by _____________

31

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

October 2013
Stage I/II Vapor Recovery Recordkeeping Workbook

NOVEMBER 2013
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

November 2013

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD NOVEMBER 2013 THROUGHPUT ___________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature
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1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

30

o Ok

o Problem see above

Inspected by ____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

November 2013
Stage I/II Vapor Recovery Recordkeeping Workbook
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

December 2013

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD DECEMBER 2013 THROUGHPUT ___________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature
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!

Time to order your 2014/15 Replacement

Workbook

Please Complete, Detach and Mail or Fax this Order Form to:

Stage I/II Vapor Recovery Recordkeeping Workbook
Illinois Small Business Environmental Assistance Program
500 East Monroe Street
Springfield, Illinois 62701

Or Order Online: www.ienconnect.com/enviro

Or Fax: 217/557-2853

Or make your request by phone:
800/252-3998, if out-of-state call 217/785-6192
(TTY: 800/785-6055)

Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Company Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City/State/Zip: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Phone: (________)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E-mail Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Number of Workbooks Requested __________
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Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

30

o Ok

o Problem see above

Inspected by _____________

31

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

December 2013
Stage I/II Vapor Recovery Recordkeeping Workbook

JANUARY 2014
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

January 2014

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD JANUARY 2014 THROUGHPUT _____________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature
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1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

30

o Ok

o Problem see above

Inspected by _____________

31

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

January 2014
Stage I/II Vapor Recovery Recordkeeping Workbook
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

February 2014

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD FEBRUARY 2014 THROUGHPUT ____________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature

42



1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23

o Ok

o Problem see above

Inspected by _____________

24

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

February 2014
Stage I/II Vapor Recovery Recordkeeping Workbook

MARCH 2014
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JANUARY 2014
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W
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T
2
9
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F
3
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S
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Is the completed & approved Stage II Registration Certificate or Form current?    YES   NO (circle one)

Is the Training Certificate up to date for a current employee? YES   NO (circle one)

Do you have a copy of your most recent test results on site? YES   NO (circle one)

Stage I and Stage II System Maintenance and Malfunction Records

Problem/Solution (include pump number) Date Repaired Part Manufacturer’s Description

March 2014

INSPECTION POINT INSPECTED? REPAIR? REPAIR LOGGED ON
MAINTENANCE RECORD

STAGE I VAPOR CONTROL SYSTEM – Underground Storage Tanks

Spill Containment Buckets Clean and Dry Y    N Y    N Y    N

Caps locked on with gaskets in place Y    N Y    N Y    N

Fill tube/adapter not damaged or loose Y    N Y    N Y    N

Pressure Vacuum Vent installed, not damaged Y    N Y    N Y    N

STAGE II VAPOR RECOVERY SYSTEM – Gasoline Dispensing Equipment

HOSE (S)

– Hose proper length Y     N Y     N Y     N

– No kinks, flat spots, tears, or cuts Y    N Y    N Y    N

NOZZLE BELLOWS Y    N    NA Y    N    NA Y    N    NA

NOZZLE FACEPLATE/CONE

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

NOZZLE

– Auto Shutoff working properly Y    N Y    N Y    N

NOZZLE MINIBOOTS

– No tears or rips, not loose from nozzle Y    N    NA Y    N    NA Y    N    NA

VAPOR PROCESSING UNIT WORKING Y    N Y    N Y    N

BREAKAWAYS

– No visible tears or leaks Y    N Y    N Y    N

RECORD MARCH 2014 THROUGHPUT _______________________ gal/mo (Check one) o loaded into o dispensed from

I certify the monthly inspection results to be accurate. Date _____________________

__________________________________   _________         ____________________________________________
Print Name Signature

44



1

o Ok

o Problem see above

Inspected by _____________

2

o Ok

o Problem see above

Inspected by _____________

3

o Ok

o Problem see above

Inspected by _____________

4

o Ok

o Problem see above

Inspected by _____________

5

o Ok

o Problem see above

Inspected by _____________

6

o Ok

o Problem see above

Inspected by _____________

7

o Ok

o Problem see above

Inspected by _____________

8

o Ok

o Problem see above

Inspected by _____________

9

o Ok

o Problem see above

Inspected by _____________

10

o Ok

o Problem see above

Inspected by _____________

11

o Ok

o Problem see above

Inspected by _____________

12

o Ok

o Problem see above

Inspected by _____________

13

o Ok

o Problem see above

Inspected by _____________

14

o Ok

o Problem see above

Inspected by _____________

15

o Ok

o Problem see above

Inspected by _____________

16

o Ok

o Problem see above

Inspected by _____________

17

o Ok

o Problem see above

Inspected by _____________

18

o Ok

o Problem see above

Inspected by _____________

19

o Ok

o Problem see above

Inspected by _____________

20

o Ok

o Problem see above

Inspected by _____________

21

o Ok

o Problem see above

Inspected by _____________

22

o Ok

o Problem see above

Inspected by _____________

23/30

o Ok

o Problem see above

Inspected by _____________

24/31

o Ok

o Problem see above

Inspected by _____________

25

o Ok

o Problem see above

Inspected by _____________

26

o Ok

o Problem see above

Inspected by _____________

27

o Ok

o Problem see above

Inspected by _____________

28

o Ok

o Problem see above

Inspected by _____________

29

o Ok

o Problem see above

Inspected by _____________

SUNDAy MONDAy TUESDAy WEDNESDAy THURSDAy FRIDAy SATURDAy

Have You Performed Your Annual Testing of
Pressure/Vacuum Relief Valve(s)? 

Report results for each P/V Relief Valve
tested on each vent pipe here:

____________________________

March 2014
Stage I/II Vapor Recovery Recordkeeping Workbook
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FEBRUARY 2014
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Note: The rule now requires that, if monthly throughput
ever exceeds an applicable threshold, then the facility
remains subject to the requirements for that threshold
even if throughput later falls below that level.
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Attention: If you experienced
malfunctions in the last year,
you must file a malfunction 
report by March 15.  Visit
www.ienconnect.com/enviro
for a Malfunction Report Form. 

Malfunction
Reports Due
for the year. D
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S
ta

te
 o

f Illin
o

is
 S

ta
g

e
 I V

a
p

o
r R

e
c

o
v

e
ry

T
h

e pu
rpose of Stage I V

apor R
ecovery System

s at gasolin
e dispen

sin
g facilities ("G

D
F

s") is to rou
te gasolin

e
vapors in

to th
e tan

ker tru
ck w

ith
ou

t releasin
g th

em
 in

to th
e atm

osph
ere. T

h
e Stage I system

, con
sistin

g of sealed
produ

ct fill an
d vapor apparatu

ses or both
 in

 on
e apparatu

s, is activated by a con
n

ectin
g h

ose th
at allow

s th
e

tran
sfer of vap

ors from
 th

e u
n

d
ergrou

n
d

 or abovegrou
n

d
 storage tan

k
 back

 to th
e tan

k
er tru

ck
's em

p
ty tan

k
com

partm
en

t w
h

ile th
e tan

ker tru
ck u

n
loads gasolin

e produ
ct(s) in

to th
e storage tan

k(s). A
ll con

n
ection

s are
tigh

tly fitted an
d properly sealed to preven

t th
e escape of vapors.

E
n
v
iro
n
m
e
n
ta
l B
e
n
e
fits

W
h

en
 u

sin
g Stage I V

apor R
ecovery equ

ipm
en

t, th
e escape of gasolin

e vapors is h
eld to a m

in
im

u
m

, h
elpin

g to
lim

it th
e escape of pollu

tan
ts th

at con
tribu

te to air pollu
tion

. In
 addition

, th
ey are able to save m

on
ey in

 th
e lon

g
ru

n
 by h

avin
g th

e m
ajority of gasolin

e vapors retain
ed in

 th
e tan

ks. Som
e of th

e "captu
red" vapors are con

verted
back in

to th
e liqu

id gasolin
e state w

h
ile th

e rest rem
ain

s in
 th

e vapor state. T
h

e Stage I V
apor R

ecovery program
in

 Illin
ois redu

ces volatile h
ydrocarbon

 em
ission

s by n
early 5 ton

s per day in
 th

e C
h

icago N
on

attain
m

en
t A

rea
an

d a h
alf a ton

 per day in
 th

e M
etro E

ast St. L
ou

is N
on

attain
m

en
t A

rea.

C
h
ic
a
g
o
 N
o
n
a
tta

in
m
e
n
t A

re
a

C
h

icago m
etropolitan

 area h
as been

 reclassified as a "m
argin

al" n
on

attain
m

en
t level of air pollu

tion
 (su

bject to
ch

an
ge w

ith
 n

ew
 stan

dards). It m
ean

s th
atthere is a m

oderate am
ount of air pollution capable of causing ground level

ozone, and it affects a significant num
ber

of people w
h

o h
ave respiratory problem

s. T
h

e follow
in

g cou
n

ties are listed
in

 th
e C

h
icago N

on
attain

m
en

t A
rea:

n
M

cH
en

ry
n

C
ook

n
L

ake
n

W
ill

n
K

an
e

n
K

en
dall (O

sw
ego Tow

nship)
n

D
u

P
age

n
G

ru
n

dy (G
oose Lake &

 A
ux Sable Tow

nships)

M
e
tro

 E
a
s
t S

t. L
o
u
is
 N
o
n
a
tta

in
m
e
n
t A

re
a

T
h

e C
lean

 A
ir A

ct A
m

en
dm

en
ts of 1990 classifies th

e M
etro E

ast St. L
ou

is m
etropolitan

 area as a "m
argin

al" n
on

at-
tain

m
en

t level of air pollu
tion

 (su
bject to ch

an
ge w

ith
 n

ew
 stan

dards).It m
eans that there is only a m

oderate level
of air pollution capable of causing

grou
n

d level ozon
e an

d it m
ay affect people w

ith
 respiratory problem

s. T
h

e fol-
low

in
g cou

n
ties are listed in

 th
e M

etro E
ast St. L

ou
is N

on
attain

m
en

t A
rea:

n
M

adison
      n

St. C
lair      n

M
on

roe

S
ta
g
e
 I V

a
p
o
r R

e
c
o
v
e
ry
 R
e
q
u
ire
m
e
n
ts

A
ll G

D
F

's, w
h

eth
er retail or n

on
-retail, are su

bject to th
e m

ore strin
gen

t requ
irem

en
t for Stage I V

apor R
ecovery

requ
irem

en
ts ou

tlin
ed in

 Section
s 218. 583/219.583 of T

itle 35 of th
e Illin

ois A
dm

in
istrative C

ode (C
h

icago an
d

M
etro E

ast N
on

attain
m

en
t A

reas) an
d 40 C

F
R

 63, Su
bpart C

C
C

C
C

C
 of th

e F
ederal R

egister. (A
ttain

m
en

t areas in
Illin

ois are su
bject to 40 C

F
R

 63, Su
bpart C

C
C

C
C

C
 of th

e F
ederal R

egister.)
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G
D

F
s located in

 th
e C

h
icago an

d M
etro E

ast St. L
ou

is N
on

attain
m

en
t A

reas are su
bject to Stage I V

apor R
ecovery

specification
 requ

irem
en

ts. N
ot on

ly do th
ey n

eed to h
ave a tigh

t con
n

ection
 in

 th
e produ

ct an
d vapor fill adaptor

apparatu
s as w

ell as operate a su
bm

erged loadin
g pipe, bu

t th
ey are requ

ired to h
ave a pressu

re/vacu
u

m
 relief valve

con
n

ected to each
 vapor ven

t pipe. If th
e vapor ven

t pipes h
ave been

 m
an

ifolded, th
e open

-en
ded ven

t pipe m
u

st
be equ

ipped w
ith

 a pressu
re/vacu

u
m

 relief valve. T
h

e vacu
u

m
 an

d pressu
re lim

it specification
 for th

e pressu
re

vacu
u

m
 relief valves sh

all be set as follow
s:  a positive pressu

re settin
g of 2.5 to 6.0 in

ch
es of w

ater an
d n

egative
pressu

re settin
g of 6.0 to 10.0 in

ch
es of w

ater.  T
h

e total leak rate of all pv relief valves at an
 affected facility,

in
clu

din
g con

n
ection

s, sh
all n

ot exceed 0.17 cu
bic foot per h

ou
r at a pressu

re of 2.0 in
ch

es of w
ater an

d 0.63 cu
bic

foot per h
ou

r at a vacu
u

m
 of 4.0 in

ch
es of w

ater. In
 addition

, it h
as to be tested on

 an
 an

n
u

al basis to determ
in

e
w

h
eth

er th
ey are m

eetin
g th

e pressu
re an

d vacu
u

m
 lim

its.

O
th

er G
D

F
s located in

 Boon
e, P

eoria, R
ock Islan

d, Tazew
ell, an

d W
in

n
ebago cou

n
ties are n

ot requ
ired to h

ave
pressu

re/vacu
u

m
 relief valves on

 th
eir ven

t pipes u
n

less su
bject to th

e F
ederal N

E
H

SH
A

P
 regu

lation
s (40 C

F
R

 63:
Su

bpart C
C

C
C

C
C

) for facilities averagin
g m

ore th
an

 100,000 gallon
s of gasolin

e per m
on

th
. In

stead, th
ey are

requ
ired to h

ave a Stage I vapor con
trol system

 regardless of th
eir m

on
th

ly gasolin
e th

rou
gh

pu
t. M

in
im

u
m

requirem
ents for each facility include a subm

erged loading pipe and com
patible vapor control devices. T

hese devices
in

clu
de produ

ct/vapor fill adaptors as w
ell as tan

ker tru
ck in

let/ou
tlet fittin

gs. H
oses m

u
st be tigh

tly con
n

ected to
preven

t an
y escape of gasolin

e vapors du
rin

g a gasolin
e produ

ct delivery.  T
h

ese G
D

F
's an

d oth
er G

D
F

's n
ot located

in
 th

e C
h

icago an
d M

etro E
ast N

on
attain

m
en

t A
reas are still requ

ired to com
ply w

ith
 th

e N
ation

al A
ir Toxics

Stan
dards ou

tlin
ed in

 Table 1 (see pages  4 &
 5) of th

e recordkeepin
g w

orkbook.  If you
r facility is su

bject to both
,

th
en

 th
e m

ost strin
gen

t ru
le prevails.

G
D

F
's, regardless of location

, averagin
g m

ore th
an

 100,000 gallon
s of gasolin

e per m
on

th
, are su

bject to th
e F

ederal
vapor balan

cin
g test requ

irem
en

ts (m
en

tion
ed in

 th
e fron

t of th
e w

orkbook). F
ederal testin

g requ
irem

en
ts in

clu
de

th
at G

D
F

's perform
 an

 in
itial  pressu

re decay test  on
 th

e Stage I vapor recovery system
 an

d every 3 years th
ereafter. 

S
ta
g
e
 I V

a
p
o
r R

e
c
o
v
e
ry
 R
u
le
s
 a
n
d
 R
e
g
u
la
tio
n
s

Stage I V
apor R

ecovery ru
les are specifically described u

n
der Section

s 2
1
5
.5
8
3
, 2
1
8
.5
8
3
,an

d 2
1
9
.5
8
3

of T
itle 3

5
of th

e Illin
ois A

dm
in

istrative C
ode. F

or G
D

F
s located in

 th
e C

h
icago N

on
attain

m
en

t area, th
ey sh

ou
ld follow

 ru
les

specified u
n

der S
ection

 2
1
8
.5
8
3

. F
or G

D
F

s residin
g in

 th
e M

etro E
ast St. L

ou
is N

on
attain

m
en

t A
rea, th

ey sh
ou

ld
follow

 th
e ru

les u
n

der
S
ection

 2
1
9
.5
8
3

. F
or G

D
F

s n
ot located in

 eith
er C

h
icago or M

etro E
ast St. L

ou
is

N
on

attain
m

en
t A

rea, th
ey sh

ou
ld follow

 th
e ru

les in
 S
ection

 2
1
5
.5
8
3

.
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S
ta

g
e

 II V
a

p
o

r R
e

c
o

v
e

ry
Stage II Vapor R

ecovery System
s collect gasoline vapors from

 vehicles' fuel tanks w
hile custom

ers dispense gasoline
produ

cts in
to th

eir veh
icles at gasolin

e dispen
sin

g facilities. T
h

e Stage II system
 con

sists of special n
ozzles an

d
coaxial h

oses at each
 gasolin

e pu
m

p th
at captu

res vapors from
 th

e veh
icle's fu

el tan
k an

d rou
tes th

em
 to th

e
station

's u
n

dergrou
n

d or abovegrou
n

d storage tan
k(s) du

rin
g th

e refu
elin

g process.

E
n
v
iro
n
m
e
n
ta
l B
e
n
e
fits

W
h

en
 u

sin
g Stage II V

apor R
ecovery equ

ipm
en

t, th
e escape of gasolin

e vapors is h
eld to a m

in
im

u
m

, h
elpin

g to
protect th

e cu
stom

ers from
 th

e h
arm

fu
l effects of gasolin

e fu
m

es as w
ell as m

in
im

izin
g th

e escape of pollu
tan

ts
th

at con
tribu

te to air pollu
tion

. T
h

e Stage II V
apor R

ecovery program
 in

 Illin
ois redu

ces h
ydrocarbon

 em
ission

s
by m

ore th
an

 35 ton
s per day an

d saves in
 excess of 4 m

illion
 gallon

s of gasolin
e an

n
u

ally.

S
ta
g
e
 II V

a
p
o
r R

e
c
o
v
e
ry
 A
p
p
lic
a
b
ility

 R
e
q
u
ire
m
e
n
ts

A
ll G

D
F

s are requ
ired to in

stall Stage II con
trols if th

ey m
eet th

e follow
in

g tw
o criteria: • T

h
ey are located in

 th
e

C
h

icago N
on

attain
m

en
t A

rea (see defin
ition

 on
 th

e previou
s page), an

d • T
h

ey dispen
se, on

 average, m
ore th

an
10,000 gallon

s of gasolin
e per m

on
th

 for th
e last 12 m

on
th

s of operation
.

A
c
c
e
p
ta
b
le
 S
ta
g
e
 II V

a
p
o
r R

e
c
o
v
e
ry
 S
y
s
te
m
s

O
n

ly Stage II V
apor R

ecovery System
s approved by th

e C
aliforn

ia A
ir R

esou
rces Board ("C

A
R

B") are to be u
sed

in
 G

D
F

s th
at m

eet th
e Stage II applicability requ

irem
en

ts in
 Illin

ois. A
ll system

 parts m
u

st be clearly iden
tified to

sh
ow

 th
at th

ey are C
A

R
B-certified. O

ver 40 types of Stage II system
s h

ave m
et th

e rigorou
s certification

 stan
dards

im
posed by th

e C
A

R
B an

d are given
 a C

A
R

B E
xecu

tive O
rder n

u
m

ber. A
ll approved Stage II system

s w
ith

 a C
A

R
B

E
xecu

tive O
rder n

u
m

ber are listed on
 th

e C
A

R
B w

ebsite, h
ttp://w

w
w

.arb.ca.gov/vapor/eo-P
h

aseII.h
tm

.

M
a
in
ta
in
in
g
 S
ta
g
e
 I a

n
d
 S
ta
g
e
 II V

a
p
o
r R

e
c
o
v
e
ry
 S
y
s
te
m
s

A
ll G

D
F

s u
tilizin

g both
 Stage I an

d Stage II system
s m

u
st h

ave at least on
e person

 train
ed to operate an

d m
ain

tain
th

em
. To receive th

e proper train
in

g, represen
tative(s) from

 each
 G

D
F

 (e.g., station
 m

an
agers, assistan

t m
an

agers,
ow

n
ers, etc.) m

u
st en

roll in
 a train

in
g cou

rse offered by a qu
alified Stage I/II train

er. T
h

ey m
u

st be able to pass
th

e cou
rse before th

ey can
 obtain

 a train
in

g certificate an
d

 receive cop
ies of th

e Stage I/II m
ain

ten
an

ce an
d

m
alfu

n
ction

 log. A
 cu

rren
t list of qu

alified Stage I/II train
ers is provided as follow

s:

C
o
m
p
any N

am
e

A
d
d
ress

C
ity an

d
 S
tate

Z
ip
 C
o
d
e

P
h
o
n
e N

u
m
b
er

JM
M
 M

an
agem

en
t

G
rou

p
, L

L
C

2496 Tech
n

ology D
r.

E
lgin

, IL
60123

847/888-0276

E
C
S
, In

c.
720-L

 L
akeview

P
laza Blvd.

W
orth

in
gton

, O
H

43085
614/433-0170

B
 &

 K
 E
q
u
ip
m
en
t

C
om

p
an
y

2939 175th
 Street 

L
an

sin
g, IL

60438-1590
708/474-3344

T
an
k
n
ology

8900 Sh
oal C

reek
Blvd; Bu

ildin
g 200

A
u

stin
, T

X
78757

800/964-1270

E
m
ro/S

p
eed

w
ay

S
u
p
erA

m
erica

501 W
. H

igh
 St.

P.O
. Box 1500

Sprin
gfield, O

H
45501

937/863-7034

B
P
 P
rod

u
cts N

orth
A
m
erica, In

c
4 C

en
terpoin

te D
r.

L
aP

alm
a, C

A
 

90623
630/388-4158
630/388-4222

T
h
orn

ton
 O
il

C
orp

oration
10101 L

in
n

 Station
R

d. Su
ite 200

L
ou

isville, K
Y

 
40223

502/425-8022
ext. 165
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S
ta
g
e
 I a

n
d
 S
ta
g
e
 II V

a
p
o
r R

e
c
o
v
e
ry
 R
e
c
o
rd
k
e
e
p
in
g
 R
e
q
u
ire
m
e
n
ts

A
ll G

D
F

s operatin
g both

 Stage I an
d Stage II V

apor R
ecovery System

s sh
all h

ave th
e records kept u

p-to-date an
d

easily accessible to th
e in

spector u
pon

 requ
est. T

h
e follow

in
g records m

u
st be kept on

site:

n
Stage II registration certificate or a com

pleted and approved copy of the Stage II registration
form

 (issued by the Illinois E
PA

)
n

Stage I/II m
ain

ten
an

ce ch
ecklist log

n
Stage I/II m

alfu
n

ction
 log

n
M

on
th

ly gasolin
e th

rou
gh

pu
t log (reported in total gallons of gasoline per m

onth)
n

Stage I/II train
in

g certificate an
d/or approval letter of train

in
g (issued by a qualified 

Stage I and II trainer)

H
o
w
 to
 A
p
p
ly
 fo
r a
 S
ta
g
e
 II R

e
g
is
tra

tio
n
 C
e
rtific

a
te
?

N
ew

 or n
ew

ly ren
ovated gas dispen

sin
g facilities h

avin
g in

stalled an
d tested th

e Stage II V
apor R

ecovery System
m

u
st register w

ith
 th

e Illin
ois E

PA
. T

h
e Stage II registration

 form
 (see n

ext page)m
u

st be com
pleted an

d retu
rn

ed
to th

e Illin
ois E

PA
 w

ith
in

 30 days after th
e facility h

as com
pletely in

stalled an
d tested th

e Stage II V
apor R

ecovery
System

. E
xistin

g facilities h
avin

g m
od

ified
 th

eir Stage II system
s or ch

an
ged

 ow
n

ersh
ip

 or lost th
eir origin

al
registration

 certificate w
ill n

eed to re-register (u
sin

g th
e registration

 form
) to obtain

 th
e registration

 certificate. In
lieu

 of th
e Stage II registration

 certificate, a com
pleted an

d approved copy of th
e Stage II registration

 form
 can

 be
u

sed as a su
bstitu

te. T
h

ere are n
o fees in

volved w
ith

 registerin
g.

C
o
m
p
lia
n
c
e
 In
s
p
e
c
tio
n
s

E
ach

 gas dispen
sin

g facility su
bject to Stage II con

trol requ
irem

en
ts w

ill be in
spected sh

ortly after its registration
an

d an
n

u
ally th

ereafter. T
h

e in
spection

 w
ill be perform

ed by th
e Illin

ois E
PA

 or its delegates, e.g., D
epartm

en
t of

A
gricu

ltu
re's B

u
reau

 of W
eigh

ts an
d M

easu
res, C

ook C
ou

n
ty D

epartm
en

t of E
n

viron
m

en
tal C

on
trol, or C

ity of
C

hicago D
epartm

ent of E
nvironm

ent.T
he inspectors w

ill be checking all records relating to Stage I and Stage II Vapor
R

ecovery requirem
ents, inspecting

vapor con
trol equ

ipm
en

t th
at appears to be m

alfu
n

ction
in

g, an
d detectin

g an
y

leaks th
at m

ay occu
r w

ith
in

 th
e   system

. N
early all in

spection
s are con

du
cted u

n
an

n
ou

n
ced. It is th

e facility
ow

n
er's or operator's respon

sibility to be presen
t, or to h

ave a design
ee in

 atten
dan

ce, in
 th

e even
t of an

 in
spection

an
d provide records to th

e in
spectors

u
pon

 requ
est.

P
e
n
a
ltie

s

P
en

alties for violatin
g air pollu

tion
 regu

lation
s can

 be as h
igh

 as $50,000 per violation
 an

d $10,000 for each
 day

th
e violation

 con
tin

u
es.

A
s
s
is
ta
n
c
e
 w
ith
 S
ta
g
e
 II V

a
p
o
r R

e
c
o
v
e
ry
 R
u
le
s
 a
n
d
 R
e
g
u
la
tio
n
s

Stage II V
apor R

ecovery ru
les are specifically stated u

n
der S

ection
 
2
1
8
.5
8
6

of T
itle 

3
5

of th
e Illin

ois
A

dm
in

istrative C
ode. If you

 h
ave an

y qu
estion

s, n
eed assistan

ce, or w
an

t to requ
est a copy of th

e ru
les, you

 m
ay

con
tact th

e Stage II V
apor R

ecovery P
rogram

 Specialist at Illin
ois E

PA
 at 217/557-1441.
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Illin
o

is
 D

e
p

a
rtm

e
n

t o
f A

g
ric

u
ltu

re
 B

u
re

a
u

 o
f W

e
ig

h
ts

 &
 M

e
a

s
u

re
s

G
a

s
 P

u
m

p
 In

s
p

e
c

tio
n

 P
ro

g
ra

m
:

•
A

ll retail m
otor fu

el dispen
sers (gas pu

m
ps) are in

spected by th
e Bu

reau
 of W

eigh
ts an

d M
easu

res each
year as m

an
dated by th

e W
eigh

ts an
d M

easu
res A

ct.

•
T

h
e follow

in
g cities operate th

eir ow
n

 w
eigh

ts an
d m

easu
res in

spection
 program

 an
d con

du
ct gas pu

m
p

in
spection

s in
 th

eir ju
risdiction

:  C
h

icago, C
icero, E

van
ston

, G
ran

ite C
ity, O

ak P
ark, &

 Sch
au

m
bu

rg.    

•
A

n
 in

spection
 fee of $18 per pu

m
p is ch

arged to su
pport th

e operatin
g costs of th

e program
.

•
A

ll n
ew

 pu
m

ps m
u

st h
ave a N

ation
al Type E

valu
ation

 P
rogram

 C
ertificate of C

on
form

an
ce issu

ed by th
e

N
ation

al C
on

feren
ce on

 W
eigh

ts an
d M

easu
res.

•
In

spectors con
du

ct tests to en
su

re th
e accu

racy of th
e m

eter.  U
sin

g calibrated stan
dards, in

spectors
determ

in
e if th

e pu
m

p is w
ith

in
 toleran

ce.  

•
D

evices are in
spected to th

e specification
s an

d toleran
ces pu

blish
ed by th

e N
ation

al In
stitu

te of Stan
dards

an
d Tech

n
ology (N

IST
) of th

e U
.S. D

epartm
en

t of C
om

m
erce in

 N
IST

 H
an

dbook 44. 

•
D

evices w
h

ich
 do n

ot m
eet th

e accepted toleran
ces are rejected an

d can
n

ot be u
sed com

m
ercially.  

•
R

ejected pu
m

ps m
u

st be repaired by a registered service com
pan

y.  R
egistered service agen

ts m
ay place a

repaired device back in
to service.

•
In

 addition
 to in

spectin
g devices for accu

racy, in
spectors en

su
re th

at th
e station

 is in
 com

plian
ce w

ith
regu

lation
s for th

e appropriate postin
g of labels for octan

e, eth
an

ol or biodiesel.  A
n

y device u
sed to dispen

se
a m

otor fu
el con

tain
in

g at least 1%
 by volu

m
e of eth

an
ol m

u
st be labeled w

ith
 th

e m
axim

u
m

 percen
tage by

volu
m

e of th
e eth

an
ol in

 th
e fu

el.  T
h

e octan
e n

u
m

ber m
u

st be posted for all gasolin
e produ

cts.  L
abelin

g
requ

irem
en

ts for altern
ative fu

els, su
ch

 as E
85 an

d biodiesel blen
ds, are con

tain
ed in

 regu
lation

s of th
e

F
ederal Trade C

om
m

ission
 in

 16 C
F

R
 part 306.

•
T

h
rou

gh
 an

 in
tergovern

m
en

tal agreem
en

t w
ith

 th
e Illin

ois E
n

viron
m

en
tal P

rotection
 A

gen
cy (IE

PA
),

in
spectors also con

du
ct Stage I an

d II vapor recovery in
spection

s in
 several collar cou

n
ties.  T

h
is in

clu
des

visu
al in

spection
s as w

ell as th
e review

 of records.

•
T

h
e Bu

reau
 is also respon

sible for en
su

rin
g th

e qu
ality of m

otor fu
el in

 th
e State.  In

spectors take sam
ples

of gasolin
e an

d diesel on
 a ran

dom
 an

d com
plain

t basis for qu
ality an

alysis at a con
tract laboratory.  T

h
e

M
otor F

u
el an

d P
etroleu

m
 Stan

dards A
ct perm

its th
e collection

 of sam
ples for qu

ality an
alysis w

ith
ou

t cost
to th

e State.  A
ll m

otor fu
el sold in

 Illin
ois m

u
st con

form
 to th

e A
ST

M
 stan

dards for qu
ality.

Bu
reau

 con
tact in

form
ation

:
IL
 D
ep
t. of A

gricu
ltu

re
B
u
reau

 of W
eigh

ts &
 M

easu
res

P.O
. B

ox 1
9
2
8
1

S
p
rin

gfield
, IL

  6
2
7
9
4
-9
2
8
1

Telep
h
on
e: 8

0
0
.5
8
2
.0
4
6
8

W
eb
site: w

w
w
.agr.state.il.u

s
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ST

A
T

E
 O

F IL
L

IN
O

IS 
R

E
G

IST
R

A
T

IO
N

 
ST

A
G

E
 II V

A
PO

R
 R

E
C

O
V

E
R

Y
 SY

ST
E

M
 

 
N

O
T

E
:  A

ny new
 gasoline dispensing facility (G

D
F) in C

ook, D
uPage, K

ane, Lake, M
cH

enry and W
ill C

ounties, 
O

sw
ego Tow

nship in K
endall C

ounty and G
oose Lake and A

ux Sable Tow
nships in G

rundy C
ounty w

ith projected 
average dispensing of 10,000 gallons of gasoline per m

onth or an existing G
D

F that exceeds 10,000 gallons of gasoline 
average per m

onth m
ust install and operate a State II V

apor R
ecovery System

.  C
om

plete and retain a copy of this 
form

 for your records.  A
 copy of all form

s and docum
ents m

ust be kept at each station. 
 

1. 
L

O
C

A
L

 STA
T

IO
N

 R
E

G
IST

R
A

T
IO

N
: 

 
 

Facility/Station N
am

e______________________________________ Phone (    )  
______ 

 
 

Fuel B
rand N

am
e Sold ___________________________________________________________ 

Street A
ddress __________________________________________________________________ 

 
 

C
ity, State ________________________________________________ Zip  

 
 

 
C

ounty: _______________________________________________________________________ 
 

 
O

n-site Station M
anager __________________________________________________________  

 
 

Em
ail _________________________________________________________________________ 

 
2. 

R
E

G
IO

N
A

L
 C

O
R

PO
R

A
T

E
/IN

D
E

PE
N

D
E

N
T

 O
W

N
E

R
 IN

FO
R

M
A

TIO
N

: 
 

 
C

orporate/O
w

ner N
am

e______________________________ Phone (       )   
     

   
 

 
 

C
orporate C

ontact N
am

e _____________________________ Phone (       )  
 

 
 

Street A
ddress __________________________________________________________________

 
C

ity, State _______________________________________________ Zip  
 

 
 

 
 

Em
ail _________________________________________________________________________ 

 
3. 

T
Y

PE
 O

F R
E

G
IST

R
A

T
IO

N
: 

N
ew

 Facility   
Stage II Equipm

ent C
hanges   

O
w

ner/C
ontact/A

ddress C
hange 

 
Stage II C

ertificate R
eplacem

ent 
 

4. 
V

A
PO

R
 R

E
C

O
V

E
R

Y
 SY

STE
M

: 
 

 
 N

am
e and M

odel N
um

ber  
_______ 

 
 

 
 

 
 

 
D

ate Stage II System
 becam

e operational*  
 

_________ 
 

 
 

 
*For new

 G
D

Fs or for new
ly installed Stage II System

s the m
onth/year the system

 becam
e operational. 

  
 

N
O

Z
ZL

E
S (excluding diesel fuel and kerosene): 

 
M

odel #  
T

he N
um

ber of T
his T

ype of 
N

ozzle 
 

 
 

 
 

 
 

 
 

 
 

 
 

5. 
V

O
L

U
M

E
 O

F G
A

SO
L

IN
E D

ISPE
N

SED
: 

 
 

For Existing G
D

Fs, C
urrent A

verage M
onthly V

olum
e ________________________ ___________          

 
 

For N
ew

 G
D

Fs, Projected A
verage M

onthly V
olum

e  ____________________________________ 
 

6. 
Signature of Individual C

om
pleting This Form

 _______________________________________ 
 

 
Print N

am
e__________________________________________________ D

ate_______________ 
 

M
ail the original copy to: 

Illinois E
nvironm

ental Protection A
gency 

 
 

 
 

 
 

Stage II V
apor R

ecovery Program
, M

C
 #6 

 
 

 
 

 
 

P.O
. B

ox 19276 
 

 
 

 
 

 
Springfield, IL

 62794-9276 
Q

uestions? C
all (217) 557-1441. 

The Illinois EPA
 is authorized to require, and you m

ust disclose, the inform
ation on this required form

 pursuant to the Illinois Pollution C
ontrol B

oard R
ules and 

R
egulations, 35 Ill. A

dm
. C

ode 218.586. Failure to disclose the inform
ation m

ay result in penalties as provided for in the A
ct, 415 ILC

S 5/42-45. This form
 has 

been approved by the Form
s M

anagem
ent C

enter. 
 IL 532-2648 
APC

 590   R
ev. 12/2009 

 

For A
dm

inistrative 
U

se Leave Blank 
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R

E
G

IST
R

A
T

IO
N

 IN
ST

R
U

C
T

IO
N

S 

 1.  L
O

C
A

L
 ST

A
T

IO
N

 R
E

G
IST

R
A

T
IO

N
: Fill in the business nam

e 
-The-G

o), the 
business telephone num

ber, the fuel brand nam
e sold (e.g., B

P, M
arathon, M

obil, Shell), the com
plete 

m
ailing address (do not enter an intersection as an address), the county in w

hich it resides, the nam
e of the 

on-site station m
anager, and if applicable, a station em

ail address. 
 2.  R

E
G

IO
N

A
L

 C
O

R
PO

R
A

T
E

/IN
D

E
PE

N
D

E
N

T
 O

W
N

E
R

 IN
FO

R
M

A
T

IO
N

: Fill in the regional 
corporate nam

e of the gas-dispensing facility, the regional corporate telephone num
ber, the nam

e of the 
designated corporate contact, their phone num

ber, the com
plete regional corporate address, and a corporate 

em
ail contact address.   

 3.  T
Y

PE
 O

F R
E

G
IST

R
A

T
IO

N
: O

riginal Registration: The first tim
e the facility is registering for the 

program
.  Equipm

ent M
odification: A

ny change to the system
 described in Section 4 V

A
PO

R
 R

EC
O

V
ER

Y
 

SY
STEM

.  Inform
ation C

hange:  Exam
ples of inform

ation changes include ow
nership change, new

 facility 
nam

e, and/or new
 location of operating records.  Stage II C

ertificate Replacem
ent: R

e-registration due to 
lost/m

issing/m
isplaced registration certificate.  

 4.  V
A

PO
R

 R
E

C
O

V
E

R
Y

 SY
ST

E
M

: Fill in the m
anufactu

nam
e and m

odel num
ber that describes the 

Stage II system
 operating at the facility.  Identification tags listing the brand nam

e and m
odel num

ber are 
usually located at the bottom

 or top of the dispensers (gas pum
ps).  Enter the date the Stage II system

 becam
e 

operational (e.g. m
onth/year)

m
odel num

ber and the total num
ber of each type of nozzle.  

er are 
typically found on the nozzle handle. 
 5.  V

O
L

U
M

E
 O

F G
A

SO
L

IN
E

 D
ISPE

N
SE

D
: For existing gasoline dispensing facilities (G

D
Fs) provide 

the current average m
onthly volum

e (in gallons) of gasoline dispensed at the facility for the last 12 calendar 
m

onths.  For new
 G

D
Fs, provide the projected average m

onthly volum
e (in gallons) of gasoline to be 

dispensed at the facility for the next 12 calendar m
onths. 

 A
verage M

onthly V
olum

e  
 

 
75,000 gals per m

o. 
 

D
ate 1/09 to 12/09 

 6.  C
E

R
T

IFIC
A

T
IO

N
: This section certifies the accuracy of inform

ation provided in the registration.  The 
individual com

pleting this form
 m

ust sign the Stage II registration, then print their nam
e and fill in the date 

the form
 w

as com
pleted.  This form

 should then be m
ailed on the address show

n on the reverse side. 
 If you have any questions, please call the Illinois EPA

 at (217) 557-1441. 
 

ST
A

G
E

 II V
A

PO
R

 R
E

C
O

V
E

R
Y

 PE
R

M
IT

S 
 N

o perm
it is required from

 the O
ffice of the State Fire M

arshal (O
SFM

) to install Stage II vapor recovery 
system

s.  H
ow

ever, the contractors doing w
ork on Stage II vapor recovery system

s m
ust be registered w

ith 
O

SFM
.   
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S
ta

g
e

 I/II V
a

p
o

r R
e

c
o

ve
ry S

ta
ff Tra

in
in

g
 R

e
c

o
rd

You
r facility is requ

ired to h
ave at least on

e staff person
 train

ed an
d certified by an

 IE
PA

 approved train
er. In

ad
d

ition
, th

ere m
u

st alw
ays be staff on

 p
rem

ises th
at are certified

 or h
ave been

 train
ed

 in
 th

e op
eration

 an
d

m
ain

ten
an

ce of th
e Stage I/II V

apor R
ecovery equ

ipm
en

t by you
r facility’s certified staff. P

lease keep this record
on site for inspection.

P
L
E
A
S
E
 L
IS
T
 S
T
A
F
F
 T
R
A
IN
E
D
 B
Y
 C
E
R
T
IF
IE
D
 E
M
P
L
O
Y
E
E
:

N
am

e 
Train

ed
 by

D
ate
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Printed by the Authority of the State of Illinois.  •  W.O. 13-003   4M 9/12  IOCI12-877

Illinois
Environmental Protection Agency

ENVIRONM
ENTAL ASSISTANCE PROGRAM

S

For more information contact:

Illinois Environmental Protection Agency
Stage I/II Vapor Recovery

217/557-1441

City of Chicago Department of Public Health
312/747-9884

Illinois Small Business 
Environmental Assistance Program

800/252-3998
(TTY: 800/785-6055)

dceo.sbeap@illinois.gov

Small Business Internet Resources
Illinois Small Business Environmental Assistance Program http://www.ienconnect.com/enviro

Illinois Environmental Protection Agency http://www.epa.state.il.us/air/stage-ii-vapor-recovery.html

Federal Sites
USEPA Small Business Environmental Home Page http://smallbiz-enviroweb.org

USEPA Stage I & II Guidance http://www.epa.gov/ttn/chief/eiip/techreport/volume03/iii11_apr2001.pdf


