
   MISSOURI DEPARTMENT OF NATURAL RESOURCES 
   ST. LOUIS REGIONAL OFFICE 
  VAPOR RECOVERY SYSTEM CONSTRUCTION AND TEST NOTIFICATION FORM 

See instructions for additional items to submit with this form. 
FACILITY INFORMATION 
FACILITY NAME COUNTY FACILITY CODE (If known) 

FACILITY STREET ADDRESS CITY ZIP CODE 

FACILITY TELEPHONE NUMBER WITH AREA CODE TANKS(S) OWNER NAME  

TANK(S) OWNER CONTACT PERSON TANK(S) OWNER CONTACT PERSON’S E-MAIL ADDRESS TANK(S) OWNER’S TELEPHONE NUMBER WITH AREA 
CODE  

TANK(S) OWNER’S MAILING ADDRESS CITY STATE ZIP CODE 

CONTRACTOR’S NAME CONTRACTOR’S E-MAIL ADDRESS  CONTRACTOR’S TELEPHONE NUMBER WITH AREA CODE 

CONTRACTOR’S ADDRESS CITY STATE ZIP CODE 

TYPE OF NOTIFICATION (CHECK ALL APPROPRIATE BOXES) 
  Partial Replacement  – Partial replacement of the Stage I vapor recovery equipment on one or more tanks (vapor recovery 

system can be modified immediately after submitting the notification)       
 New Install or Complete Replacement:   New Facility   Existing Facility – Replacement of the entire Stage I vapor recovery 

system excluding the vent pipe and p/v vent valve on one or more tanks (14-day notice required) 
  Pressure Decay and Pressure/Vacuum Valve Test - Required after a complete replacement or every three years (7-day notice 

required) 
BRIEF DESCRIPTION OF THE PLANNED CONSTRUCTION OR REPLACEMENT AND SCHEDULE OF CONSTRUCTION FOR NEW INSTALLATIONS 

STAGE I INFORMATION 
TANK # PRODUCT  TANK SIZE TANK TYPE TANK TYPE VAPOR LINE 

MANIFOLDED 
(YES OR NO) 

UNDERGROUND 
(YES OR NO) 

FIBER GLASS OR 
STEEL 

SINGLE OR 
DOUBLE-WALLED 

APPLICANT’S CERTIFICATION STATEMENT 

I certify, based on information and belief formed after reasonable inquiry, the statements and information in this document are true, 
accurate, and complete. 
SIGNATURE DATE 

NAME AND OFFICIAL TITLE TELEPHONE NUMBER WITH AREA CODE 

MO 780-2522 (01-19)



 

 
 
 

INSTRUCTIONS 
 
Use this form for gasoline vapor recovery construction and test notifications for gasoline dispensing 
facilities in St. Louis City and St. Louis, Jefferson, Franklin and St. Charles counties.  
 
Mail or email the application(s) and the required diagrams, plans, equipment list, etc., to: 
 
Missouri Department of Natural Resources 
Gasoline Vapor Recovery Program Coordinator 
7545 South Lindbergh Blvd., Ste. 210 
St. Louis, MO 63125 
314-416-2960  
314-416-2970 (fax) 
 
Enclose the following with your construction notification for a Partial Replacement: 
 

1. A list of all equipment being installed. All new and replacement equipment must be California 
Air Resources Board (CARB) Phase I Enhanced Vapor Recovery (EVR) certified or 
otherwise approved for use in the area. 

2. The modification to the vapor recovery system can begin immediately after submitting the 
notification.  
 

Enclose the following with your construction notification for a New Install/Complete 
Replacement (a new installation or replacement of all the components of a Stage I vapor 
recovery system excluding the vent pipe and p/v vent valve): 
 

1. A complete site diagram and a thorough description of the planned construction. 
2. Plumbing diagrams, including product lines, vapor lines, vent lines, etc. 
3. A list of all equipment being installed. All new and replacement equipment must be California 

Air Resources Board (CARB) Phase I Enhanced Vapor Recovery (EVR) certified or 
otherwise approved for use in the area.  
 

 
 

 
 

REPLACEMENT OF STAGE I EQUIPMENT WITH 98 PERCENT EFFICIENT EQUIPMENT 
 
All gasoline dispensing facilities (GDFs) subject to 10 CSR 10-5.220 must complete installation of 
98 percent efficient Stage I gasoline vapor recovery equipment by Dec. 31, 2020. This applies to 
gasoline storage tanks with a capacity greater than 1,000 gallons and less than 40,000 gallons. 
  
Starting Jan. 2, 2019, all Stage I vapor recovery components must be compliant with the rule for 
any GDF that that modifies a Stage I vapor recovery system or performs a required pressure decay 
test. A GDF must replace all non-EVR components prior to completing the construction project or 
required testing. 
 
A list of 98 percent efficient equipment approved for use in the St. Louis area is available at 
dnr.mo.gov/env/apcp/vaporrecovery/index.html. 
 
 
 

MO 780-2522 (01-19) 
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