
GASOLINE DISTRIBUTION FACILITY Annual Reporting Form

ANNUAL REPORTING FORM 
PREAPPROVED EMISSION LIMITS 

FUEL USAGE REPORT 
GASOLINE DISTRIBUTION FACILITY *

* 18 AAC 50.230(d)

  FACILITY ______________________________________ 

APPLICATION # PAEL________________________ 

REPORTING YEAR___________________________ 
SUBMIT BY JANUARY 31 FOR THE PRECEDING CALENDER YEAR 

I, _____________________________, the designated Responsible Official of ____________________________, 

certify that I have limited the quantity of daily throughput of gasoline to less than 19,900 gallons. I have recorded 

the amount of gasoline transferred for each day. Enclosed is a copy of the daily gasoline transfer records required 

for the preceding year. I have kept the original receipts and records of calculations for this period. I will retain 

these records for at least five years and will make them available for department inspection upon request. “Based 

on information and belief formed after reasonable inquiry, I certify that the statements and information in and 

attached to this document are true, accurate, and complete.” 

______________________________ _______________ 

Signature of Facility Responsible Official Date 

Please mail completed form to: 

Department of Environmental Conservation 
Air Permits Program 
610 University Avenue 
Fairbanks, AK 99709-3643 
Attention:  Compliance Technician 
(907) 451-5173; (907) 451-2187 (fax) 
DEC.AQ.airreports@alaska.gov (email) 

mailto:DEC.AQ.airreports@alaska.gov�


• Limit the quantity of gasoline transferred from tanks at the facility each day to less than 19,900 gallons;
• Record the amount of gasoline transferred from tanks at the facility each day.

DAILY FUEL TRANSFER FORM 
PREAPPROVED EMISSION LIMITS (PAEL) 

GASOLINE DISTRIBUTION FACILITIES * 

* 18 AAC 50.230(d)

PAEL#:_AQ____________________________________ FACILITY ______________________________________ 

MONTH_____________________________________ 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

You may choose to record daily Fuel Transfers on this form.  
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	Department of Environmental Conservation
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