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Facilin Nanre :

Facilit.v Address

I:rcrilitli ('ity:

tacility Phone:

Ouner Name:

Dale, 1211512004 llme: 3:44:50 PM
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o
COMMISSION

Vapor Recovery Test Result Cover Sheet

o
TEXAS

sdlelot adlrexes i

Tests of thc Vroor Rrcor:elv Svstrm rrcrc conducted nt the followins location:

Sam's Grocery Marl Facilitv lDNumher: 16427

906 E. Harris

Paeadena, TX.77506 State: Zip (lrxle:

(___J 713-477467

Sam's Grocery Mart Phone Number: ( )
713-477-4ffi'7

!'aoor Rucoverv Systern ltrstall€d:

System UST or AST Type of System' Executive Order or
Certification Nurnber

Test Purpose!

Stage I @*t TWO POtitT N/A NiA

Stacc II @ asr 6/t-6hLc, G-7C1so.AD Cfr I
' Cua.'.ial or Two-point for Stage L Balunce <r Assist for Stage II.
' Test Pulposes are: Cl=lnitial Conrpliance, CA-Aunual Compliance, Cll=After Major Modification, or 3Y=Three Year

The Following'Iests were Conducted et the Frcilityr

Thc rcstcrani\cd on-sitc 
^t JL, {dCPn PM) and dcpartcdat LAO ( AM d@T)

'lhcrc arc a total of -fr^. pagcs contarning tcst rcsuhs attachcd to rhis covcr shcct.

I certify that the above tests. the results ofwhich are atErhed to this covcr sheet, tyete couducted in accordance wilh thc tcst
procetlures as outlined io the

thc bcst of rny knowlcdgs.

Vapor Rccovery- Te* Proccdures

Signarure of Test Contractor Responsible

'l'cst Company Namc: UST Servicee, lnc. Cactus Env. Systems

and subrnitted hcre arc true and c()tret to

o^", -/Ztlf ,OJ-
PboncNumbcr: ( 7t3 ) 487 _- 424E.

Fage 1 of 2

Test Procedurc
Namclumbcr

Date Tested Nnme of Person(s) Conducting Test Pass or Fail

TXP- I 0l Valxn Spacc ltlanifbld .<l

TXP-102 hcssurc Dccay l2-5'oY ,.nuo.*.ne4@6@ fqsS
TXP-103 Dl'nirmicBackpressure

TXP-I04 Fiow Rate Detcnnjtatioo l?-L{'otl ".ur*n,r""q@rffi1t) ffit a
fiP-105 LiquidRcmovalDcvrce

,

TXP-106 tvTL Ratio
-- i

B,cuARrsERE(fHIggi{ @
TP 201 5 CARR ,AiL Rario /?:/{-olt frs-s
TXP-107 Hcaly Bootcd Nozzlc B.GUARMERE O. ircl(lBAlN H. COilo€L

Other:

rcEQ-1 0502 (06.05,2002)



From: billg To.: TNRCC flegion 12

o
Form 102-1:

Pressure Decay Test Data

testoate:l \ 6 cL/
P"d1;E;

Facility lD Number: 10427

Test Company Namel gg1 gERVtCEs/CACruS ENVTRONMENTAL SysrEMS

Type of Stage ll System lnstalled: /i/hfrA(-Lc ExecutiveOrder, G-70-lS&AD

Describe Manifolding of System (if any)

Dale. 1Z'l5l2OO4 Time: 3:44:50 PM Page 2 of 4

o

Facility Name: Sam's Grocerv

Date and Time of Last Bulk Delivery / Removal : 
-.1 -l 

- 

@ :3,L>-
Time of Last Vehiele Retueling Priorto test: I fu'.18";i^e Test Began: 

- +, Q$;'r+1

Prrameter

(lndicate ManiloHing by Ckcllng Tank Numbers +)

Tank Number

I 2 3 4
Total

1 Product Grade ShPtt
2 Type of Storage ranX leST or@) ,6 os, UST AST UST AST

3 Actual Tank Capacity (gallots) a?f I 5Dl{ 6/o7
4 Gasoline Volume (gallons) ilt I ?311 1019a
5 Ullage (gallons) (item 3 - item 4) llrtt
6 i\umber of Nozzles w/ Vapo Return lo Tank IL
7 Pl/ Manulacturers Rated Cracking Pressure 1,oo
I PrV Pressure When Cracking Begon 3,n
I Time Requied to Pressurizo System (seconds) UE
10 Nrtrogsn Ftorrrate circle: SCFM $@n)l Flowrat6: 3e)
11 lnitial Pressure (lnches WC) 2.00

12 PressureAfter I Minule (lnchesWC) 2.oa
13 ,ressure Aficr 1 Minule (lnches WC) 2.ol
14 ,ressure Arter 1 Minule (lnches WC) ?.o I
'15 Pressure Nter 1 Minute (lnches WC) 2,O7
16 cressure After 1 Minule (lnches WC) 7.03
17 AHowable Final Pressure (from table or equatilrn)' 1,90
't8 Healy Nozzle to Multi r Mini-Jet: Pass s Fail Piping length- *.- ft. \
19 Test Result Pass or Fail (or<
Comrnents ilnclude any equipment replaced and / or repaus made prbr to or during the test):

' Final regulatory compliance must be determined by using the appropriate equation in Section 9.2

TCEG10504 (0il)t2002)

a;



From: billg To: TNRCC.Region 12 Dale1211512004 Time: 3:44:50 PM

Form 104-1:
Gaaollne Flar Rate Performance Data

Page 3 of 4

o o

r",to^t /\!J-o/
Paoe 2 of ?+

Facility Name Sam's Grocery Mart Facility lD Number; 16427

' Calcuiate as per equalion in $ 'll above, or use the values in Table 1.
e Pass or Fail dependent on values calculated compared wilh values given in the Executive Order
3 Galtons recorded should not include the one gallon dispensed prior to beginning the stopwelcn.

Nozzle
Number

Gas
Grade

Measured Values
Calculaled
Flowratel

Pass or
Fail'Gallons

Dispensed 3
Seconds
Elapsed

3

^
\*,cl<;

c)
.. 9,')e

/,. ll
fii's

'1
ll f) ot't /.,s j

'1 5 5, e) j2, 7.f ?, // zr,

TCEo.10508 (0&0r2fn2)



Form 106-2:
Air to Liquid Ratio Data

for Hasstech f€sting Equipment'

Facility Name: Sam's Gmcery Mart Facility lD Number

Executive Onder: G-70-150-AD Device Used: (circle one)

This reporting form to be used in conjunctiorr with Hasstech VacuChek@ or VacuSmart@ devices
* Field not required if using VacuSmart@ device

resr Date: 1 1 lf :-l
Page a c6J_
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VacuChek@ VacuSmart(D

Flowrate calculated as GPM = (G/S)'60

o
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Noo5
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3
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llp
@o

o

Nozzle
Nurnber

Fuel
Grade

Make &
Model

Flow Rate Calculation
Flow
Unils

Chart '
A/L

Value

O

A/L
Correctlon

Factor

@

Correction *

Factor for
lnstrument Used

€)

Flnal
Correcled
A,/L Value

cD*@*@

Pass
or

FailGallons (G)
Dispensed

Tinre (S)
Seconds

Flow Rate2
GPM

I
^
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a
TEXAS COMMISSION ON ENVIRONMENTAL OUALITY

Region 12 - Houston, Texas

CENTRAL RECORD FILE CODE: STZ I 0016427 / IN
Date Mailed: 0610712004 Investigator: LM

Acknowledsment of of TCEO letter:
PS Form 3800 and I

o

Here

D

OM

U.S. Postal Service,,
CERTIFIED MAIL" RECEIPT

No lnsurance Coverage Provided)Mail
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Cer6neO fe€

Retum Reciept Foo
(Endorssmont Requlred)

Restricl€d Dolfuery Fee
(Endorsoment Bequirod)

I Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

r Print your namo and address on the reverse
so that we can return the card to you.

I Attach this card to the bacli of the mailpiece,
or on the front if space Permits.

1. Article Addressed to:

1\{r. Mohammad R. Elhommoud
Sam's Grocery N{art
527 Woodslnoke
Houston, Texas 77013
DateMailed:0610712004 LM
CFR Code: ST2 / 0016427 / lN

EJ Agent

E Addressee

Dat6 of Delivery

Yes

E t'to

3. ServiceType

E Certified Mail E Express Mail

E Registered E Retum Receipt for Merchandise

E lnsur€d Mail tr c.o.D.

4. Restricted Delivery? @xtra Fee) E Yes

?EDa e0lE 0003 '{?53 13tr+

D. ls delivery addr€ss difierent from item 1?

lf YES, enter delivery address below:
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F!' '

2. Article Numb€r
(Transfer trorn *ruice label)
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information visit our website at www.usps.cornDFor

PS Form 3800, June 2002 Se Reverse lor lnstruclions

SENDER: COMPLETE rHrS SEcrrON

A Signaturo Dl t

'erits (lta,"^*<
B. R€ceiv€d by ( Printed Name)

COMPLETE TH'S SECT'ON ON DEL'VERY

PS Form 381 1, August 2001 Oomestic Return Receipt 1 02595-02-M-1 t40

N7 \AAA
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