
Fuel Type: Gasoline Diesel Other (Av Gas, Jet A, E-85, etc.):________________ 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Annual Total: 

Owner/Operator Name (Print or Type): ____________________________                                          Date:________________            

Emission Year: __________ 
Facility Name: __________________________  
Company # _________ Facility #____________  
Permit # _________ 

Antelope Valley Air Quality Management District           
2551 W Avenue H, Lancaster, CA 93536
661-723-8070
www.AVAQMD.ca.gov • @AVAQMD

Submit via email to: emissioninventory@avaqmd.ca.gov, 
by mail, or in person to AVAQMD at the address above.

Failure to respond by March 31st may result in enforcement action 
Antelope Valley Air Quality Management District 
02/2026

Gasoline Dispensing Facility Throughput Form

mailto:emissioninventory@avaqmd.ca.gov
taylorm
Highlight
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