
  
 SERVING THE COUNTIES OF NEVADA, PLUMAS AND SIERRA             

DISTRICT HEADQUARTERS 
380 Sierra College Drive, Suite 220 
Grass Valley, CA  95945 
(530) 274-9360 / FAX: (530) 274-7546 
www.myairdistrict.com 

NORTHERN FIELD OFFICE 
257 E. Sierra, Unit E 
Mailing Address: P.O. Box 2227 
Portola, CA 96122 
(530) 832-0102 / FAX: (530) 832-0101 

Julie Hunter, Air Pollution Control Officer                            .                                

 
 

TRANSFER OF OWNERSHIP – VAPOR RECOVERY 

 
1) PREVIOUS NAME OF FACILITY: _______________________________________________________________________________ 

2) CURRENT NAME OF FACILITY: _______________________________________________________________________________ 

3) LOCATION OF FACILITY REQUIRING PERMIT: ________________________________________________________________ 

4) PERMIT NUMBER: ________________ 

5) DATE THE FACILITY CHANGED OWNERSHIP: __________________________________________________________________ 

 

6) LEGAL OWNER OF LAND: ______________________________________________________ PHONE: _______________________ 

  MAINING ADDRESS: __________________________________________________________________________________________ 

 

7) LEGAL OWNER OF GASOLINE TANKS AND DISPENSING EQUIPMENT: ________________________________________________  

PHONE: _______________________ 

  MAINING ADDRESS: __________________________________________________________________________________________ 

 

8) LEGAL OWNER OF FACILITY/BUSINESS: _______________________________________ PHONE: _______________________ 

  MAINING ADDRESS: __________________________________________________________________________________________ 

 

9) OPERATOR OF FACILITY: _____________________________________________________ PHONE: _______________________ 

  MAINING ADDRESS: __________________________________________________________________________________________ 

   
 

THIS APPLICATION WAS FILLED OUT BY: ____________________________________________ (PRINTED NAME) 

COMPANY NAME OR EMPLOYER: ____________________________________________________ 

 

 

 

SIGNATURE DATE 

 
 

 

 

 

 

 

(Rev 11/5/2025) 
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