
Department of 
Environmental Quality 

P.O. Box 4314 
Baton Rouge, LA 70821 
Attn: Stage II Program 

LOUISIANA 
Notice of Intent to Decommission  

Stage II Vapor Recovery Equipment  

According to LAC 33:III.2132, the owner or operator of a gasoline-dispensing facility shall submit written 
notification of intent to decommission the Stage II vapor recovery equipment at least 30 calendar days prior to 
the beginning of any decommissioning activity to the Louisiana Department Environmental Quality.  

Instructions: Complete this form and mail to the address listed above. 

Gasoline Dispensing Facility Information 

Agency Interest No.: Planned Start Date*: 

Facility Name: 

Facility Address: 

Facility Contact Name: 

Email: Phone No.: 

*In accordance with LAC 33:III.2132.J.4.a.i.(b), if decommissioning activities are not initiated within 180 calendar days 
after the date this notice is received by LDEQ, the owner/operator shall refile the notice of intent to decommission. 

Owner Information 

Contact Name: 

Mailing Address: 

Email: Phone No.: 
 

Operator Information 

Contact Name: 

Mailing Address: 

Email: Phone No.: 
 

On-site Supervisor/Contractor Information 

Contact Name: 

Mailing Address: 

Email: Phone No.: 

Pursuant to La. R.S. 30:2025, any willfully or knowingly false statement, representation, or certification in any form, application, record, label, 
manifest, report, plan, or other document submitted to the Department may be subject to civil or criminal penalties. I certify that the information 
contained in this form is true and accurate to the best of my knowledge. 

    
Signature of Responsible Official  Date 

    
Print Name  Title 
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