
 

 
GASOLINE DISPENSING EXEMPTION REQUEST FORM 

Fill out all the information below to request exemption from Registration program. 
 

Business Name:  
 

For ORCAA use only 

File No: 
County No: 
Source No: 

Physical Address: 
 

Mailing Address: Date Received: 
 
 
 
 

Owner or Authorized Representative: 

Email: [  ] APPROVED     [  ] DENIED 
 
________________________ 
ORCAA Executive Director 
 
_______________ 
Date 

Phone: 

Gasoline Throughput 
Enter the total throughput (all grades) of gasoline for the last 3 years. 
If the annual throughput is less than 50,000 each year for the previous 3 consecutive years, you may be eligible for 
the annual registration exemption, per ORCAA Rule 4.1(b)(91). 
Year Gasoline Throughput (gallons) 
  

  

  

I hereby certify that the information contained in this application is, to the best of my knowledge, complete and correct and 
would like to be considered exempt from annual registration. If, in the future, gasoline throughput exceeds 50,000 gallons per 
year, I will notify ORCAA immediately. I also acknowledge our facility must comply with Rule 8.12 of ORCAA’s Regulations. 
Failure to notify ORCAA if the facility exceeds 50,000 gallons per year, or failure to comply with Rule 8.12 may result in 
enforcement action. 
Signature of Owner or Authorized Representative 
 Date: 

 
 

 

OLYMPIC REGION CLEAN AIR AGENCY  
2940 Limited Lane NW - Olympia, Washington 98502 

Telephone: (360)-539-7610 – Fax: (360)-491-6308 
www.orcaa.org 
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