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FORM 1 

SUMMARY OF SOURCE TEST DATA 

SOURCE INFORMATION FACILITY PARAMETERS 
GDF Name and addresss GDF Representative and Title PHASE II SYSTEM TYPE 

(Check One) 

GDF Phone No.  (       ) 

Permit Conditions Source: GDF Vapor Recovery System 

State ID # ________________________

GDF #  

Balance 

Hirt 

Red Jacket 

Hasstech 

Healy 

Other 

A/C # Manifolded? Y      or      N 

Operating Parameters 
   Number of Nozzles Served by Tank #1

   Number of Nozzles Served by Tank #2
Number of Nozzles Served by Tank #3

Number of Nozzles Served by Tank #4

Applicable Regulations: VN Recommended 

Source Test Results and Comments 
Tank #: 

1. Product Grade

2. Actual Tank Capacity, gallons

3. Gasoline Volume

4. Ullage, gallons (#2-#3)

5. Initial Pressure, inches H2O

6. Pressure After 1 Minute, inches H2O

7. Pressure After 2 Minutes, inches H2O

8. Pressure After 3 Minutes, inches H2O

9. Pressure After 4 Minutes, inches H2O

10. Final Pressure After 5 Minutes, inches H2O

11. Allowable Final Pressure

Test Conducted by: Test Company: Date of Test: Final Results:
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Form 1

Pressure/Vacuum (P/V) Vent Valve Data Sheet

Facility Name: Test Date:

Address: Test Company:

City : Tester Name:

P/V Valve Manufacturer:                              Model Number:                                               Pass  Fail

Manufacturers Specified
Positive Leak Rate (CFH):

Manufacturers Specified
Negative Leak Rate (CFH):

Measured Positive Leak Rate (CFH): Measured Negative Leak Rate (CFH):

Positive Cracking Pressure (in. H2O): Negative Cracking Pressure (in. H2O):

P/V Valve Manufacturer:                              Model Number:                                               Pass  Fail

Manufacturers Specified
Positive Leak Rate (CFH):

Manufacturers Specified
Negative Leak Rate (CFH):

Measured Positive Leak Rate (CFH): Measured Negative Leak Rate (CFH):

Positive Cracking Pressure (in. H2O): Negative Cracking Pressure (in. H2O):

P/V Valve Manufacturer:                              Model Number:                                               Pass  Fail

Manufacturers Specified
Positive Leak Rate (CFH):

Manufacturers Specified
Negative Leak Rate (CFH):

Measured Positive Leak Rate (CFH): Measured Negative Leak Rate (CFH):

Positive Cracking Pressure (in. H2O): Negative Cracking Pressure (in. H2O):

P/V Valve Manufacturer:                             Model Number:                                               Pass  Fail

Manufacturers Specified
Positive Leak Rate (CFH):

Manufacturers Specified
Negative Leak Rate (CFH):

Measured Positive Leak Rate (CFH): Measured Negative Leak Rate (CFH):

Positive Cracking Pressure (in. H2O): Negative Cracking Pressure (in. H2O):


	EPA NESHAP Pressure Decay Test Form (1)
	EPA NESHAP Vent Cap Test Form (1)

	GDF Rep & Title: 
	GDF Area Code: 
	GDF Phone: 
	Permit conditions: 
	GDF #: 
	Check Box1: Yes
	Check Box2: Off
	Tank # 1: 2
	Tank # 2: 1
	Tank # 3: 4
	Tank # 4: 4
	Applicable Regulations: 
	A/C #: 
	1: 
	1: Diesel
	2: 6000
	3: 2307
	4: 3693
	5: 10
	6: 
	7: 
	8: 
	9: 
	10: 9.30
	11: 9.00
	0: 11

	2: 
	1: Off road
	2: 4000
	3: 1958
	4: 2042
	5: 10
	6: 
	7: 
	8: 
	9: 
	10: 9.60
	11: 8.20
	0: 12

	3: 
	1: Rnl&snl
	2: 10k& 5k
	3: 13158
	4: 1883
	5: 10
	6: 
	7: 
	8: 
	9: 
	10: 9.10
	11: 8.20
	0: 14&15

	4: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	0: 

	Conducted by: Jared Blodgett
	Text2: State ID:
	P/V Valve Manufacturer: Opw
	Model Number: 623v
	MSPLR(CFH): .05
	MSNLR(CFH): .21
	MPLR(CFH): .04
	MNLR(CFH): .08
	PCP(IN H20): 3.52
	NCP(IN H20): 7.53
	P/V Valve Manufacturer2: 
	Model Number2: 
	MSPLR(CFH)2: 
	MSNLR(CFH)2: 
	MPLR(CFH)2: 
	MNLR(CFH)2: 
	PCP(IN H20)2: 
	NCP(IN H20)2: 
	P/V Valve Manufacturer3: 
	Model Number3: 
	MSPLR(CFH)3: 
	MSNLR(CFH)3: 
	MPLR(CFH)3: 
	MNLR(CFH)3: 
	PCP(IN H20)3: 
	NCP(IN H20)3: 
	P/V Valve Manufacturer4: 
	Model Number4: 
	MSPLR(CFH)4: 
	MSNLR(CFH)4: 
	MPLR(CFH)4: 
	MNLR(CFH)4: 
	PCP(IN H20)4: 
	NCP(IN H20)4: 
	CB1: Yes
	CB2: Off
	CB3: Off
	CB4: Off
	CB5: Off
	CB6: Off
	CB7: Off
	CB8: Off
	Facility Name: DMS Fuels
	Test Date: September 9, 2021
	Address: 2830 Dartmouth College Hwy
	City: North Haverhill NH
	State ID #: 0110638/199209012
	PASS / FAIL: [PASSED]
	Test Company: Gaftek
	Tester Name:: 


