

E.O. G-70-139

Hirt VCS-200 Vapor Recovery Performance Test Report Form

	Permit Number:      
	Test Company:      

	Site Name:      
	Technician:       

	Site Address:      
	Certification Number
	Expiration Date

	City:      
	Zip:      
	District:      
	     

	Date/Time of Test:      
	


	TEST INFORMATION 

	Hirt VCS-200 system configuration
	 FORMCHECKBOX 
  integrated
	 FORMCHECKBOX 
  non-integrated
	Number of nozzles:      

	Pressure measuring device
	 FORMCHECKBOX 
  incline manometer
	 FORMCHECKBOX 
  digital manometer
	 FORMCHECKBOX 
  mechanical gauge

	Calibration date for pressure measuring device (must be within 90 days of the test)
	     

	Ending value for digital manometer drift test if applicable (must be 0.01 in. w.c. or less)
	     

	Dispenser number with magnehelic gauge 
	     

	System vacuum when idle (magnehelic reading)
	     

	System vacuum when dispensing (magnehelic reading)
	     


	VCS-200 PRESSURE TEST 

	Test No.
	1
	2
	3
	4

	Start time
	     
	     
	     
	     

	Initial Pressure, inches of water column (in. w.c.)
	     
	     
	     
	     

	Pressure at five minutes, in. w.c.
	     
	     
	     
	     

	Pressure at ten minutes, in. w.c.
	     
	     
	     
	     

	Pressure at fifteen minutes, in. w.c.
	     
	     
	     
	     

	Pressure at twenty minutes, in. w.c.
	     
	     
	     
	     

	Allowable minimum pressure, in. w.c.
	2.5
	2.5
	2.5
	2.5

	Pass / Fail
	     
	     
	     
	     


	VCS-200 LIQUID REMOVAL TEST

	Nozzle Number
	Fuel 

Grade
	Gas added to hose 

(100 ml)
	Gallons dispensed
	Time to dispense (sec.)
	Dispensing rate 

G x 60

T
	Gas drained after dispensing
	Pass / Fail 

(> 2 ml = fail)

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


I declare, under penalty of perjury under the laws of the state of California that based on information and belief formed after reasonable inquiry, the statements and information provided in this document are true, accurate, and complete.
Signature of Technician:  ________________________________
Date:  ____________________






Ver. 1.3 – 08.07.09

