

Liquid Removal Rate Report Form – Option #2 (Long Version) Only

	Permit Number:      
	Test Company:       

	Site Name:      
	Technician:        

	Site Address:      
	Certification Number
	Expiration Date

	City:       
	Zip:      
	District:      
	     

	Date/Time of Test:      
	VST (if applicable):      
	     


	TEST INFORMATION

	Phase II vapor recovery system executive order:  FORMCHECKBOX 
  G-70-52 (Pre-Phase II EVR balance for AST & UST)     FORMCHECKBOX 
  VR-203/204 (VST Phase II EVR balance)


	Nozzle Number
	Fuel Grade
	VI
	G
	T
	Dispensing Rate
	VF
	Wi
	Wr
	VW
	VI – VW –VF

G
	Pass / Fail

	
	
	Gas added to hose 

(150 – 175 ml)
	Gallons

dispensed
	Time to dispense (sec.)
	G x 60

T
	Gas drained after dispensing
	Gas introduced after dispensing (150 – 175 ml)
	Gas recovered
	Wi - Wr
	Liquid removal rate (ml/gal)
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 



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. 1.4 – 08.07.09

