
MISSOURI DEPARTMENT OF NATURAL RESOURCES  
AIR POLLUTION CONTROL PROGRAM 
GASOLINE DISTRIBUTION FACILITIES LOW THROUGHPUT EXEMPTION 
FORM 10 CSR 10-5.220 AND 10 CSR 10-2.260

COMPANY NAME TELEPHONE NUMBER WITH AREA CODE 

MAILING ADDRESS 

CITY STATE    ZIP CODE 

FACILITY NAME 

FACILITY ADDRESS 

CITY     STATE   ZIP CODE 

 Monthly gasoline throughput in gallons for 20_______ 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Yearly Total 

Monthly Average 

As per regulation 10 CSR 10-5.220 or  10 CSR 10-2.260, I attest that all the above gallonages are true and accurate. I further affirm 
that all gasoline loading is done by submerged loading and according to all air regulations. 

COMPANY OFFICER (SIGNATURE REQUIRED) DATE 

MO 780-1528 (01-19) 
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