NOTICE
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DOCUMENT
QUALITY

TEXAS COMMISSION ON
ENVIRONMENTAL QUALITY

THE QUALITY OF THE FOLLOWING ORIGINAL PAPER
DOCUMENT(S) WAS SUCH THAT ALL OR PORTIONS OF THE
SCANNED IMAGE

MAY BE DIFFICULT TO READ OR ILLEGIBLE.

Some reasons for poor quality:

There are multiple densities per page, different types of ink, faded document, and some
documents are different colors. Many of the photographs, charts, graphs, maps are of poor

quality.




From: billg To; TNRCC Houston

Natification Type and Test Purpose; .
}( Original O Revised ORescheduled  © Canceled

Notification Type (Chcci;c one):

Page 1 of 1

Date: 11/9/2004 Time: 3:00:18 PM

S /64273

! TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

Stége IT Vapor Recovery Pre-Test Notification

(NOTICE: Writld!n noiification must be received by TCEQ 10 working days in advanes of the test. See reverse side for eddresses.)

If vevised, rv.schcduluid or canceled, what was the original notification date?: Original test date?.
Tost Pusposs; MComplixace D Probice Resolution © Otber (Eplain) C A
type? O Starmp X\nnual O Major Modification

{[: 00 AM

If comphiance, What

Tesi(s) will bogin on (dno): 12-15- 04 at (timc):
FcilityName: | ,O( /{ é I(OC'E‘Q'Y /’1(7 ”

Facility Addvess: Ao& & HALRIS

Facility City: fASAD EMT 7% 1504

Fazility Zip Code:

Facility PST ID#: ,/ 4 f/w

Directions to Facility (if heeded):

A

Numnber of Gasoline Stcxiagc Tanks at the Facility: ASTs USTs Total nunaber of gasoline nozzles;
Type of Stage I System: | 1 Coaxial Point - —- & -~ a D
11 Balance O Booted Assist ootless Assist ~ CARB Executive Ordor:é_ 7 ¢ {__5

Type of Stage Il System:
Test(s) to be Cenducteg at the Faci n’gi:

TXP-101  Vapor ngacc Manifold _/ ¥ TXP-104 Flow Rate Determination TXP-147 Healy Hooted Nozzle
'\ TXP-102 Pressure liecay . TXP 105 . Liquid Removal Device X CARB TP-201.5 A/L Ratio
_TXP-103  Dynamic

.. Other (Explain):

Facility Contact Information:
Facility Contact Name: SAME Facility Phone: SAME ‘ >
MR. AL HMO4D owmerrhone: 713 £777) 407 1]

Facility Owner Name: _/

Testin a rmation: Py
Test Company Name: | UST Services, inc. Cactus Environmental Systemsphone; 713-467-4244 ~~
Test Company Address: | 1141 Brittmoore Road -

Houston _ State: TX  Zip Code: 77043

Test Company City: N
Tester Name:  _Bill Guarniere, Mark Condel, Dennis McKibbin
Phone or Pager Number at Which Person Conducting Test Can be Contacted: 7413-582-6222 713-826-0024 713-828-9591
Submitted By:
William Guamleréfz % M M v ‘?J Zwa >/
] Signatare &7 Date S:gned

Printed Name i y /4

Page 1012

TCEQ-10501 {06-05-2002)

Back-Pressure TXP-106 V/L Ratio

TCeq
L& HOOM

C[‘NTRAL [
U



From: billg To: TNRCC Region 12 Date: 12/15/2004 Time: 3:44:50 PM

'
‘ . .

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

Vapor Recovery Test Result Cover Sheet

(NOTICE: Submit Test Results o the approprimse TCEQ regional office, and lvcal program wih juristiction, withinlQ working days of test cumpleiion. See reverse
side for addresses ;

Tests of the Vapor Recovery System were conducted at the following location:

16427 \/

FacilityName: ~_Sam's Grocery Mart Facility 1D Number:

Facility Address: 906 E. Harris

Facitity (hty: Pasadena, TX. 77506 State: Zip Code:

Facility Phone: ( y 713-477-4067

Owner Name: Sam's Grocery Mart Phone Number: { , 713-477-4067

System UST or AST Type of System* Executive Order or Test Purpose’
Certification Nuinber
Stage 1 P8 AST TWO POINT N/A NiA

Stage 1 BD_ast &/ BAlcw | GTo150AD A ]

1

; Coaxial or Two-point for Stage I, Balance or Assist for Stage 11,

Test Puiposes are: Cl=Initial Compliance, CA=Annual Compliance, CM=After Major Modification, or 3Y=Three Year

The F ing were Conducted at the Facility:
Test Procedure Date Tested Name of Person(s) Conducting Test Pass or Fail
Number Name

TXP-101  Vapor Space Manifold

TXP-102  Prossurc Decay [)~(S70 %
TXP-103  Dynamic Backpressure
TXP-104  Flow Rate Determination / 2 ~ L{’ M

i

TXP-105  Liquid Removal Deviee

TXP-106  V/L Ratio

'
TP201S  CARB A/L Ratio 2-/S—oy
TXP-107  Hcaly Booted Nozzic B.GUARNIERE D.McKIBBIN M. CONDEL
Other:

The tester arrived on-sitc at j L: or PM ) and departed at _ / 30 (AM
Therc arc a total of 3 pages containing test results attached to this cover sheet.

1 certify that the above tests, the results of which are attached to this cover sheet, were conducted in accordance with the test
procedures as outlined 1n the Vapor Recovery Test Procedures Handbook, and that thgreptilts submitted hese are true and cotrect to

the bost of my knowledge. - N
Date: ZZ/ /fa 7

Test Company Name: ~UST Services, Inc. Cactus Env. Systems  pyone Number: (743 ) 467 - 4244

Signature of Test Contractor Responsible Pa

TCEQ-10502 (06-05-2002) Page 1 of 2

Page 1 of 4



From: billg To: TNRCC Region 12 Date: 12/15/2004 Time: 3:44:50 PM Page 2 of 4

Form 102-1:
Pressure Decay Test Data

L
Test Date:(i‘/_(_s,: © /
Page 1 of &

Facility Name:  Sam's Grocery Mart Facility ID Number: 16427

Test Company Name: ysT SERVICES/CACTUS ENVIRONMENTAL SYSTEMS
Type of Stage Il System Installed: é / iﬂ'\ L~ Executive Order.  (.70-150-AD

Describe Manifolding of System (if any): 4 y:
l/"“\ﬂ‘lmw
[ 4

Date and Time of Last Bulk Delivery /Removal ;. ___ [ / Q@ __?_3%_“2

Time of Last Vehicle Refueling Prior to Test: _f 2. i %Tﬂmﬂme Test Began: ___ _.L - g} v

Parameter Tank Number
Total
{Indicate Manifalding by Circling Tank Numbers <) 1 2 3 4
1 Product Grade ﬂg é SAPEK
2| Type of Storage Tank (AST OF@ ) {@r AST u@ AST, | UST AST | UST AST
3 | Actual Tank Capacity {gallons) [r 093 | sol4 /°
4 | Gasoline Volume (gallons) ' 37¢ ] 73% ] 3”;4
5 | Ullage (gallons) (item 3 - item 4) /12
6 Number of Nozzies w/ Vapor Return ta Tank l z
7 | PV Manufaclurers Rated Cracking Pressure 23,00
8 | P/V Pressure When Cracking Began 3_?_
9 Time Required to Pressurize System (seconds) 8
Pt

10 | Nirogen Flowrate  Circle: SCFM or SCFH ) Flowrate: gga
11 | Initiat Pressure (inches WC) 2.00
12 | Pressure After 1 Minute ({inches WC) 2. 00
13 | Pressure After 1 Minute (Inches WC) 2 o I
14 | Pressure After 1 Minute (Inches WC) 2. 0/
15 | Prassure After 1 Minute (Inches WC) % JOU
16 | Pressure After 1 Minute (Inches WC) ¥/,
17 | Aliowable Final Pressure (from table or equation)® [,Qg
18 | Healy Nozzle to Multi / Mini-Jet: Pass or Fail «V=____ {Pipinglength= __ __ ft. jA=V=__ \_
19 | Test Result: Pass or Fail & S

Comments {Include any equipment replaced and / or repairs made prior to or during the test);

* Final regulatory compliance must be determired by using the appropriate equation in Section 9.2

TCEQ-10504 (06-05-2002)



From: billg To: TNRCC Region 12

Date: 12/15/2004 Time: 3:44:50 PM

Form 104-1:
Gasoline Flow Rate Performance Data

Test Date/?:_i gj

Page 2 of 3
Facility Name: _Sam's Grocery Mart Facility ID Number: _16427
Measured Values

Nozzie Gas Calculated Pass or
Number Grade Gallons Seconds Flowrate ' Fail

Dispensed * Elapsed

— _ 5/
3 IX Coc 0,7/ 92e [ Ges s
2 4 o L ’ )
3 f 00 Nggso | £77 s
3 S S.ac) 22,75 | 9. /6 5

" Calculate as per equation in § 11 above, or use the values in Table 1.

¥ Pass or Fail dependent on values calculated compared with values given in the Executive Order.
*Gallons recorded should not include the one gallon dispensed prior to beginning the stopwaich.

TCEQ-10508 (06-05-2002)

Page 3 of 4



Form 106-2:
Air to Liquid Ratio Data
for Hasstech Testing Equipment’

Test Date: /271;/ -‘:_5/

4

1 uoiBay* DOUNL ‘oL Big ‘woid

Page 3 o5
Facility Name: Sam’s Gracery Mart Facility 10 Number: 16427
Executive Order: G-70-150-AD Device Used: (circle one) VacuSmart®
*| Chart * AL Correction * Final
Flow Rate Calculation AL Carrection Factor for Corrected
Nozzle Fuel Make & Flow Value Factor Instrument Used A/L Value Pass
Number | Grade Model Gallons (G) | Time (8) | Flow Rate? Units s F‘;ril
Dispensed | Seconds GPM @ @ @ D*S*@

1 1L e g |Bos |39 [J)S |jere | o L& |fess

[ | f |27 Vg |2 09 126 11/3 l | 11 | Fss

{ S 27 j (504 |2 /7 |28 |23 ol | SFes
2 A o5 | Uzl 952 3¢ |see ez | A
Z 4 27 . /9 lzz |/ ez /05 ﬂ;;
z |S | =7 /149 1833 oy |10/ / (o | fass
3 K 4r57 (2.} 974 Yo |Jeos 1 OF% S S
T 17 12 61 4 £3 |22 1] / 11y |foss

5 15 |27 122 709 |36 |)ed ] Loz Vs
o R ¥ry 122 |\ 924 |ye ().os” [ | leos | fass
g £ 1.7 150 1295 l2¢ les | N/ % ARV

Y 15 27 = /3.0 1923 |35 /¢ | oz | j.o ) oo 25

" This reporting form to be used in conjunction with Hasstech VacuChek® or VacuSman® devices
* Field not required if using VacuSmart® device

TCEQ-10511 (06-05-2002)

’ Flowrate calculated as GPM = (G/S)*60

Wd 0G:v¥:€ ‘WLl $00Z/SLIZL 8ed

¥ 0 p abed



TEXAS COMMISSION on ENVIRONMENTAL QUALITY

Region 12 - Houston, Texas

CENTRAL RECORD FILE CODE: ST2 / 0016427 / IN

Date Mailed: 06/07/2004

Investigator: LM

Acknowledgment of receipt of TCEQ letter:

Affix

U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information v

(White Form) PS Form 3800 and Acknowledgment Receipt PS 3811 (Green Card) Here

Postage | $

Certified Fee

Postmark |

Return Reciept Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Tota Mo dVlo b
|

mmad R. Elhommoud

rt

s Tg27 Woodsmoke

7002 2030 0003 4753 H93kY

PS Form 3800, June 2002

SENDER: COMPLETE THIS SECTION

“Code: ST2 /0016427 / IN

COMPLETE THIS SECTION ON DELIVERY

See Reverse for Instructions [l

m Complete items 1, 2, and 3. Also complete A. Slgnafure
item 4 if Restricted Delivery is desired. A
m Print your name and address on the reverse b')’Lf'@ ] Addressee
so that we can return the card to you.. " B. Recelved by ( Printed Name) B\Date of Delivery
m Attach this card to the bacK of the mailpiece,
or on the front if space permits.
. D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: O No
Mr. Mohammad R. Elhommoud
Sam's Grocery Mart
527 Woodsmoke :
Houston, Texas 77013
Date Mailed: 06/07/2004 LM 3. Service Type
CFR Code: ST2 /0016427 / IN O Certified Mail (] Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
e 7002 2030 0003 4753 93kY4

(Transfer from service label)

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540




