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STAGE I VAPOR COLLECTION 

INITIAL REGISTRATION 
 
This form is designed to identify eligible applicants for reimbursement of costs associated 
with installing Stage I vapor collection system. 
 
ELIGIBILITY REQUIREMENTS 
 
Gasoline dispensing facilities (GDF) subject to NESHAP 40 C.F.R. 63.11118 which requires 
vapor collection for all GDF’s with a monthly throughput of 100,000 gallon or more are not 
eligible for this reimbursement per 23 U.S.C 149 (e)(5).  
 
You are eligible to request a 50% reimbursement up to $2,500 for each eligible tank, for costs associated with 
installing Stage I vapor collection system on your underground gasoline storage tanks at your GDF location if the 
following is true: 
• You own one or more existing underground storage tanks (UST) within Ada and/or Canyon County. Tanks with a  
  Capacity of 10,000 gallons or greater shall be given funding priority. 
• You plan on or have already installed Stage I vapor collection within 30 days of submission of initial registration. 
• The equipment meets all required specifications and certifications. 
 
You are eligible to request a 50% reimbursement up to $2,500 per gasoline cargo tank for costs associated with 
installing Stage I vapor collection system on your existing gasoline cargo tank if the following is true: 
• Your gasoline cargo tank is used to deliver gasoline into underground gasoline storage tanks. 
• You plan on or have already installed Stage I vapor collection within 30 days of submission of initial registration. 
• The equipment meets all required specifications and certifications. 
 
If you meet the eligibility requirements, complete and submit the attached reimbursement application along with all 
requested documentation and a completed W-9 Form for taxpayer identification. Upon submission of this documentation, 
you have 30 days to properly install a Stage I vapor collection system. Failure to comply may result in the removal of your 
application from the front of the line and subsequently placed in the back of the line.  If you have any questions, please 
contact: 
 
Idaho Department of Environmental Quality 
Attention: Leonard Herr 
Boise Regional Office 
1445 North Orchard 
Boise, ID 83706 
(208) 373-0550 
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I.    APPLICANT INFORMATION 
 

Responsible Official’s Name _____________________________________________________________

Mailing Address ______________________________________________________________________

City ______________________________________________ State ______ Zip ___________________

E-mail Address _______________________________________________________________________

Contact Person (if different from above “Name”) _____________________________________________

Day Phone _____________________________ Ext _____________ Fax _________________________

Check One 

⁪⁪⁪Corporation ⁪⁪⁪  Partnership ⁪⁪⁪   Individual 

Is this facility required to comply with 40 CFR 63.11118?                         ⁪⁪⁪   Yes                                                            ⁪⁪⁪   No 

Pursuant to IDAPA 58.01.01.123-125, 
Based on information and belief formed after reasonable inquiry, the statements and information in 
this document are true, accurate, and complete. 
 
 
_______________________________                           _______________________________ 
Responsible Official Signature                                         Taxpayer Identification # (attach W-9 form) 
 

 
II.    GASOLINE DISPENSING FACILITY INFORMATION 
 

GDF Facility Name (including store # if appropriate) _______________________________________________  

Street Address ___________________________________________________________________________

City ______________________________________________________ ID  Zip _______________________

Day Phone _____________________________County of Site: _____________________________________

 
 
III.     UNDERGROUND GASOLINE STORAGE TANK INFORMATION 
Complete the following information regarding the status of all underground gasoline storage tanks at this location (attach 
additional sheets if necessary). 
Tank # Capacity (gallons) Contents Tank Material 

1    
2    
3    
4    
 
IV.     GASOLINE CARGO TANK INFORMATION 
Complete the following information for all cargo tanks at this location (attach additional sheets if necessary) 
Truck # TRAILER ID # OR BULK TRUCK ID # (LAST 6 DIGITS) 
1  
2  
3  
4  
 


