
 

 

MONTEREY BAY 
Unified Air Pollution Control District       AIR POLLUTION CONTROL OFFICER 

serving Monterey, San Benito, and Santa Cruz counties        Richard Stedman 

 

Test Notification for Vapor Recovery Equipment 
 

[This transmittal is to be faxed to the District prior to conducting the required tests] 
 

 

TEST(S) TO BE CONDUCTED [check all that apply; see District Permit(s) to Operate or Authority to Construct for applicable tests and/or System Type(s)] 

UNDERGROUND STORAGE TANKS 

PHASE I EVR TESTS 

UNDERGROUND STORAGE TANKS 

PHASE I & II EVR TESTS 
 

� System Type 

� Phil-Tite, OPW, EBW, CNI & EMCO Wheaton     

  � Test(s) to be conducted: 

 � Static Pressure Performance Test (TP 201.3)  

 � Static Torque Test (TP 201.1B)  

� Pressure Integrity Check Drop Tube/Drain Valve Test 
                                          (select one)          

  � TP 201.1C � TP 201.1D 
  

ABOVEGROUND STORAGE TANKS 

PHASE I & II Pre-EVR TESTS 

 

� System Type 

� Standard Balance Systems     

  � Test(s) to be conducted: 

 � Static Pressure Performance Test (TP 201.3)  

  

� Hirt Model VCS-200 PhII (EO G-70-139)    
  � Test(s) to be conducted: 

 � Static Pressure Performance Test (Exhibit 2)  

 � Dynamic Back Pressure Test (TP 201.4)  

 � Liquid Removal Test (TP 201.6C)   
  (Applicable to hose configurations per Exhibits 8c, 9c, 10 & 11 of CARB EO G-70-52-AM) 
 � Pilot Light & Main Burner (Exhibit 2)     

 

� Healy 400 ORVR PhII (EO G-70-187)    
  � Test(s) to be conducted: 

 � Static Pressure Performance Test (TP 201.3)  

 � Vapor Return Line Vacuum Integrity Test (Exhibit 4)  

 � Fillneck Vapor Pres. Reg. Test (Exhibit 5)     

 

� Hasstech VCP-3A PhII (EO G-70-175)    
  � Test(s) to be conducted: 

 � Static Pressure Performance Test (TP 201.3)  

� Air to Liquid Ratio Test (1996 TP-201.5)  

 

� System Type 

� Healy Phase II EVR Systems (VR-201-XX/VR-202-XX)    

  � Test(s) to be conducted and will be conducted in the following order listed: 

 � SPPT of the Clean Air Separator (Exhibit 4)  

 � Static Pressure Test (TP-201.3 & Exhibit 8)  

 � VP-1000 Dispenser Vapor Line Tightness Test (IOM) 

 � Dynamic Back Pressure Test (TP 201.4)     
                   (Required on Engineering Start-ups Only)  

 � Vapor to Liquid Ratio Test (Exhibit 5) 

� ISD Operability Tests – Required on VR-202 (select one) 

  � Veeder-Root (Exhibit 9)  � Incon VRM (Exhibit 10) 
 

 

� VST Phase II EVR Systems (VR-203-XX/VR-204-XX)    

  � Test(s) to be conducted and will be conducted in the following order listed: 

 � Static Pressure Test (TP-201.3 & Exhibit 4)  

 � Dynamic Back Pressure Test (TP-201.4 & Ex 14)  

 � Liquid Removal Test (Exhibit 5)  

 � Hydrocarbon Sensor Verification Test (Exhibit 6) 

 � Vapor Pressure Sensor Verification Test (Exhibit 8) 

� VST ECS Processor Activation Test (Exhibit 9) 

                  (if a VST ECS membrane processor is installed)  

� Nozzle Bag Test (Exhibit 10) 

� V-R Vapor Polisher Operability Test (Exhibit 11) 
                (if a Veeder-Root Polisher is installed) 

� V-R Vapor Polisher Compliance Test (Exhibit 12) 
                            (if a Veeder-Root Polisher is installed) 

� ISD Operability Test – Veeder Root (Exhibit 13)  
                               (Required on VR-204) 

� ISD Site Shutdown Test (Exhibit 13 & IOM Section 4)  
                               (Required on VR-204) 

� Leak Rate of Drop Tube/Drain Valve Test (select one) 

  � TP 201.1C � TP 201.1D 

� Static Torque (TP 201.1B) 
 

� VST Phase II EVR System w/ HIRT VCS 100 (VR-205-XX)    

  � Test(s) to be conducted 

� Dynamic Back Pressure Test (Exhibit 6) 

� Static Pressure Test (Exhibit 4)  

� Liquid Removal Test (Exhibit 5) 

� Hirt VCS 100 Processor (Exhibit 8) 
 

Submitted by:   Date:  
O:\ENF\Vapor Recovery\Test and Notification Forms\VR Test Notification Form.doc 

 

To: Air District Compliance Division   Via Fax 831-647-9126  
 

Re: Station Name:  
 

Address: 
 

 

Permit No.: 
   

 

Frequency: � Annual � Quarterly � Triennial                    � Retest   

� Engineering � Other (specify)_________________________________  
 

Test Date: 
 

 

Time of Test: 
 

 

Cancellation: 

 

� Reschedule Date/Time: 

 

 
 

Testing Company: 

   

Contact Person: 
 

 

Phone No: 

  

Email: 
 


