
Fuel Type: Gasoline Diesel Av Gas/ Other        Jet A/ Other 
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Yearly Total 

Signature Owner/Operator ____________________________                                          Date________________            

Fuel Dispensed in Gallons-Annual Throughput YEAR: __________ 
Facility Name: __________________________  
Company # _________Facility #____________ 
Facility Address: ________________________ 
Facility City: _______________________________ Permit # _________ 

Antelope Valley Air Quality Management District 
2551 W Avenue H 
Lancaster, CA 93536
661-723-8070

EMAIL TO: VAPORTEST@AVAQMD.CA.GOV 
or return to AVAQMD at the above address  

Failure to respond by February 28th may result in an enforcement action 

mailto:VAPORTEST@AVAQMD.CA.GOV
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