

[bookmark: _GoBack]PEER Application: Rule 4622 - Mobile Fueler

NOTE: Please complete one form for each engine subject to PEER.  Accompany this form or set of forms with one completed General PEER Application form.

	[bookmark: Text1]PEER TO BE ISSUED TO (FACILITY NAME):      

	KNOWN LOCATION(S) WHERE THE EQUIPMENT WILL BE OPERATED:       

	TANK DETAILS
	TOTAL TANK CAPACITY:
	     
	GALLONS

	
	FOR SPLIT TANKS PROVIDE THE CAPACITY OF EACH COMPARTMENT (IN GALLONS): 

	
	
	1.
	     
	2.
	     
	3.
	     
	4.
	     
	

	VAPOR RECOVERY SYSTEM
	PHASE I

	
	MANUFACTURER:
	     

	
	EXECUTIVE ORDER:
	     

	
	PHASE II

	
	MANUFACTURER: 
	     

	
	EXECUTIVE ORDER:
	     

	
	COMPONENT
	MANUFACTURER
	MODEL NUMBER

	
	NOZZLE
	     
	     

	
	VACUUM SOURCE
	     
	     

	
	VACUUM RELIEF VALVE
	     
	     

	
	COAXIAL HOSE
	     
	     

	
	HOSE ADAPTERS
	     
	     

	
	BREAKAWAY COUPLER
	     
	     

	
	VAPOR RETURN LIQUID
DROP OUT POT
	     
	     

	
	FLOW CONTROL UNIT (IF NEEDED)
	     
	     

	OPERATIONAL DETAILS
	OPERATION TYPE:
	[bookmark: Check1]|_| RETAIL     
	[bookmark: Check2]|_| NON-RETAIL

	
	TOTAL NUMBER OF GASOLINE DISPENSING NOZZLES:
	     

	
	# GRADES OF GASOLINE DISPENSED PER NOZZLE:
	     

	
	MAXIMUM OPERATION GASOLINE THROUGHPUT:
	     
	GALLONS / MONTH

	
	
	     
	GALLONS / YEAR



	Northern Regional Office
4800 Enterprise Way
Modesto, CA  95356-8718
(209) 557-6400 * FAX (209) 557-6475
	Central Regional Office
1990 E Gettysburg Avenue
Fresno, CA  93726-0244
(559) 230-5900 * FAX (559) 230-6061
	Southern Regional Office
34946Flyover Court
Bakersfield, CA  93308-9725
(661) 392-5500 * FAX (661) 392-5585
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