Triennial Overfill Prevention Device Testing Form
For Underground Storage Tank Systemns
Waste Division/Qil Remediation and Compliance Bureau

RSA/Rule: RSA 146-C, Env-Or 400

Facllity Name: _Seven Lakes Provisions UST Facility 1D No.: 0113050
Facility Address: 1260 Province Lake Rd City: Wakefield Zip: 03830
UST System Owner Name: Jeffrey Cuevas Owners Daytime Phone Number: 207 1615-9131

Owner Address: 1260 Province Lake Rd., East Wakefield, NH

A. Primary overflll Protection Test Results

1. Type of overfill device, manufacturer’'s name and model number {List out all manufacturer’s and models if
different): GV&) 7i% %) err velves

Unless otherwise noted, complete the following checklist using: Y=Yes, N=No, N/A=Not Applicable

: Tank i |20 13¢

2, | The overfill console, if equipped, is correctly programmed and labeled. P/ﬁ dﬂ

3. | The overfill device/sensor is positioned In accordance with the actlvation height requirements of s)
Env-Or 405.06(c) and manufacturer’s requirements, Y

4, | Length of overfill device (in inches), Please explain how you reached these numbers on the back

[}
page of this test form. fo '%;‘
5. | The overfill device/sensor was visually Inspected and confirmed operational by manually J v
simulating an ovarfill condition per state and manufacturer’s requirements, i

6. | The audible alarm, if equipped, is operational and can be heard by delivery person, {Must be ‘N/A
audible for no lass than 10 seconds)

7. | The yvisual alarm, if equipped, is operational and can be seen by delivery person, (Must remain /
- - - ik [oft
on until manually reset)

8. | In summary, the overfill system is conflrmed to be In proper operation per manufacturer’s

requirements, all devices are reset and alarms have been cleared, Enter “P” for Pass or “F” for | P
Fall.

If your answer is No for any of the above, then describe on the reverse side of this form how and when these items will be
corrected. Please be aware that any malfunctioning overfill device shall be repaired within 30 days. If the device cannot

be repaired or replaced within 30 days the affected system(s) shall be prohib'ited from taking a delivery until satisfactory
repairs are made,

B. Certification

I hereby certify that Pm qualified to test the equipment identlfied in this document and tested for proper operation In
accordance with Env-Or 400 and manufacturer's requirements.

Tester Name {print): __Joshya Biskupiak Company Name: _Portland Pump Company

Company Address / State / Zip:_11 Border Rd Scarborough, ME 04074

Tester’s Signature: /%/‘\“7-\ Phone No.; (207 ) 883-4317  Test bate: 17~ Y-70

C. Record Keeping and Reyﬁ*ting Instructions
The owner/operator must submit a copy of the test reportto NHDES within 30 days of testing,

orch.wmd@des.nh.gov {603) 271-3899
PO Box 95, Concord, NH 03302-0095

www.tes.nh.gov




Annual Leak Monitoring and Overfill Protection Test Form
For Underground or Aboveground Storage Tank Systems

N, H. Codu of Administrative Ruies Bny-Or 400,18 and Bry-0r 406,20 (jor UST Favilisies) and
M. H, Code of Adminissrative Rules Eav-Or 306,12, (for AST Facitiies)

The New Hampshire Department of Environmental Serviees (NHDES) has developed this form to document the
required annual testing of leak monitoring and/or overfill protection equipment: at this UST or AST storage facility,

Fasility Name:m%m; USTLV_I/ Ast] DES Site No, / Factlity No,_ &/ 3 050
Faoility Address: 126 Province Loke Rd city: = Ghkedio \d 7ip (R0

A. Aonnual Leak Monitoring and/or Overfill Protection Test Results
Complete the following checklist using: ¥ = Yes, N=No, N/A = Not Applicable
1. Leak monitor and/or overfill protection equipment. List all tested with manufacturet’s name and model#:

Owmtee LM Gomps) ,  Omntec LUL (fohe)

Tanlc #:
Leak monitor console assignments are correctly programmed and labeled Tor all sensors,

S5

b

Tank secondary containment sensor is positioned per manufacturer’s requirements,

Piping secondary containment (piping, intettnediate, and or dispenser sump) sensors are
positioned per manufacturer requirements to monitor all containment.
Brine level of the tank interstitial space is within the manufacturers operating range,

All secondary containment is lquid tight and free of debris, water and regulated substance,

All sensors were visually inspected, manually tested, confirmed oporational and reset.

| = o @ | w

Py

The leak monitor console audible alarm is confirmed operational and reset,

9. | The leak monitor console visuals alarms are operational and reset.

~= P [ E T O

10, | The communication equipment (e.g. modem) is opetational for leak monitoring systems and 1/
will relay alarms to a remote station,

11. | Overfill alarm sensors and shutoff devices, as applicable, were manually activated and vetitied

to be at the proper operational setting, (Required Trisonially for USTs, Annually for AST's)

12, | In summary, the leak monitor and/or overtill protection sysiems are confirmed to be in proper

operation per manufacturer’s requirements. All sensors are reset and alarms have been cleared.

If your answer is No, ther describe on the reverse side of this form how and when these items will be carrectad,

B. Certification

Lhereby certify that the equipment identified in this document was tested (or proper operation in accordance with
manmufacturer's requirements,

Name (print): JD5L\M &5@{7;!1’[1— Company Name: ?Zf tans 2&"‘!’
Company Address / State / Zip: ’ { gof'eiof 12;_1, ; Sw(ooraus (N //16 [)‘*fb‘?"f
Tester's Signature: /W/I FPhone No.: (Q L )2 W"’{ 3 Z Test Drate: l&l l{l 0

C. Record Keeping and Reporting Instructions
1. Keep acomploted copy of this form For ownerfoperator records,
2, The owner/operator must submit a copy of the annuval test report to NFIDES within 30 days of lesting Lo:
NH DEPARTMENT OF ENVIRONMENTAL SERVICES
QI REMEDIATION AND COMPLIANCE BUREAU
PO BOX 95, CONCORD N¥I 03302-0095
Phone # (603) 271-3899 Fax # (603) 271-2181

Februgry 2014




- APPENDIX C-1 .

" TANK SECONDARY CONTAINMENT INTEGRITY TESTING
Sl ~ - _DRY TEST METHOD B |

Facility Name: =7 Lq,(c&s ??"M_'Ifanj

owner: o +Lrpy Cievos
Address: /240 Fronce Lot Address: {7260 {Fovirce” Lodce 09
City, State, Zip Code: £ () Lelolp MW S350 City, State, Zip Code: € 1), kelleld o4 SD¥IO
Facillty |.D. #: 0]/'}03"0 Phone #: Zu7-¢ 1S o H I/
Testing Comparny: Vﬁr’H o ‘P“ AR Phone #: | Date: /Z_ 6/ -7

This data sheet is for testing the integrity'of the dry secondary containment of a UST. See PEI/RP1200, Section 4.2 for the test
procedure.

Tank Number <

Tank Material Sl /repmmsih

Produet Stored lres / < ,

Tank Capacity*, galtons J/‘Z f{ﬁf-x'k:{

Tost Start Time AW 74

tnitial Vacuum Reading, .

inches Hg (See Table T

4-1, helow.)

Specified Test Duration 21 hour 14 hour B4 hour 01 hour [ 1 hour (3 4 hour
(See Table 4-1 helow.) (12 hours O 2 hours 12 hours £12 hours [12 hours {22 hours
Test End Time Zom

Final Vacuum Reading, D'at

inches HE f

Is the Annular Space @#Yes O No CYes [ No OYes O No [1Yes ONo OYes [No
Dry After the Test?

"'-__'Téhk;lype.. |+ vacuum;- |- Capacity, B
< 20,000 1
Fiberglass 10
20,000+ 2
< 20,000 1
Steel 5]
20,000+ 2

*Total tank capacity, including all compartments in a multi-compartment tank.

Comments: ¢ foud /5 ot gqnd »{;;k@l‘ Tested Heosd -e(wpmdf andd pan
Vociwr Lo Lhrs, Second Aest st featsd at~ ofle Swrmc e

Aatestitid  woas O/f"j so recomend an  Ouooustics @st conbrirm
resilty.

Tester's Name __JfoxT gif(év\ﬂﬁ\//( Tester's Signature W




