
 

 

AIR POLLUTION CONTROL DISTRICT 
COUNTY OF SAN DIEGO 
10124 OLD GROVE ROAD 

SAN DIEGO CA  92131 
PHONE (858) 586-2600         FAX (858) 586-2651 

 APCD USE ONLY 
SECTOR 
ID# 
NOV# 

 

NOZZLE BAG TEST PROCEDURE 
EXHIBIT 7 of VR-201-209-XX & EXHIBIT 2 of G-70-191-AA 

 Renewal Testing  Compliance Witness  Compliance Testing  Engineering Evaluation 
       (Contractor only)                    (District only)                               (District only)                           
 
Facility Name:        A/C or PO Number:        Time of Test:       

 (Record exact time of test in order to demonstrate proper test 
sequencing as required in Attachment A or L) 

 
Dispenser No. Gasoline Grade Nozzle Type (Manufacturer/Model) Bag Condition after 30 Seconds 

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  

                  No Change  Expand Collapse  
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