
  

STATE  OF  CALIFORNIA  
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MLD/QMB-814  (REV.  10/2020) P AGE  1  OF  3  

APPLICANT INFORMATION  

Applicant Name:  

CONSULTANT CONTACT INFORMATION  

Contact Name:  Title:  

Contact Email:  Contact Telephone:  

APPLICANT CONTACT INFORMATION  

Contact Name:  Title:  

Contact Email:  Contact Telephone:  

Address:  

TEST MODEL INFORMATION  

Test Model/Part Number:  

Test Procedure:  

Carbon  Brand:  Carbon  Type:  

Bed  Volume (cc):  Maximum Fuel Tank Nominal Capacity (L):  

Manufacturer’s Recommended Purge Rate (L/min):  
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DURABILITY  DEMOSTRATION INFORMATION  

Start Date:  End Date:  

THERMAL CYCLING  

Heat Soak Temperature:  Duration (min):  

Cold Soak Temperature:  Duration (min):  

Number of Cycles:  

VIBRATION EXPOSURE  

Horizontal Acceleration:  Number of Cycles:  
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PERMEATION TEST INFORMATION  

Number of Cycles:  Butane  Load Rate (g/hr):  

Working Capacity (g):  

1.  

2.  

3.  

4.  

5.  

Maximum Fuel Tank Nominal Capacity (L):  

1.  

2.  

3.  

4.  

5.  

ADDITIONAL ATTACHMENTS  

 Authorization letter (if  using a third-party consultant) 

 Letter of intent 

 Engineering drawing 

 All  emission-related test data 

 Installation and  maintenance instructions 

 Limits for proper functioning 

 Statement that warranty complies with California Code of Regulations, title 13, section 2760. 
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