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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

Vupolecovery Test Result Covelreet
<(NOTICE: Submit Test Results to the appropriate TCEQ regional office, or local program with jurisdiction, within I 0 working days of test completion. See

reverse side for addresses.)

Tests of the Vapor Recover)'System were conducted at thc following location:

Facility Name: 7-ELEVEN #27367, MKT '1603 (27367) Facility lD N

Facility Address: 4901 LITTLE RD.@ HWy 287

0044785

Facility City: ARLINGTON

Facility Phone: 483-4469

State: TX Zipcode: ?6o1Fl EC E I V E D
MAP n 7 tnr^

System UST or AST Type of Systeml
Executive Ordcr or

Certification Number
Test Purpose2

UST Two-point N/A N/A

Stage Il UST Assist G-70-191 CA

Owner Name: 7-ELEVEN, lNC. Phone Number: (972) 828-7575
.'rntl v t CUIU

Vapor Recover.y S),stem Installed:
cEurRAL"Ftr& Rootr

I Coaxial or Two-point for Stage I, Balance or Assist for Stage II.
2 Test Purposes are: Cl:lnitial Compliance, CA:Annual Compliance, CM:After Major Modification, or 5Y:Five Year

The Following Tests were Conducted at the Facility:

The tester arrived on-site at _98:,!!QQ_ ( AM or PM ) and departed at 11:34:00 ( AM or PM ).

There are a total of pages containing test results attached to this cover sheet.

I certi! that the above tests, the results ofwhich are attached to this cover sheet, were conducted in accordance with the test procedures as outlined

in the Vapor Recovery Test Procedures Handbook, and that the results submitted here are true and correct to the best of my knowledge.

Signature of Test Contractor Responsible Party f/'"4 Dare: 112812016

Test Company Name: Tanknology Inc. Phone Number: (800) 800-4633

TCEQ- r 0s02 (06-05-2002)

V\lO:5'189998

Page I of2

RECEIVED

FEB 0 5 20t6

Number Test Procedure Name Date Testcd Name of Person(s) Conducting Test Pass or Fail

TXP-l0l Vapor Space Manifold

TXP- l 02 Pressure Decav 1/28D016 CHRIS HEIMANN Pass

TXP-103 Dynamic Backpressure

TXP-104 Flow Rate Determination t/28/2016 CHRIS HEIMANN Pass

TXP-105 Liquid Removal Device

TXP-106 V/L Ratio tl28t20r6 CHRIS HEIMANN Pass

TP 201.5 CARB A,/L Ratio

TXP. I 07 Healy Booted Nozzle

Other:

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

DFW REGION4

Stage I

jabell
PQO



o Form 102-1=
Pressure Decay Test Data o

Test Date:

Page

1t28t2016

'l of 1

Facility Name: 7-ELEVEN #27367, MKT 1603 (27367\

Test Company Name: Taqknolegl' lnc.

Type of Stage ll System lnstalled: ASSIST

Facility lD Number: 0044785

Executive Order: G-70-191

BELOWDescribe Manifolding of System (if any):

Date and Time of Last Bulk Delivery / Removal : 112812019_@ 04:49:00

Time of Last Vehicle Refueling Prior to Test: 08:45:00 Time Test Began. 09:58:00

Comments de nt re aced and / or made to or du the

* Final regulatory compliance must be determined by using the appropriale equation in Section 9.2

TCEQ-1 0504 (06-05-2002)

WO:5189998

Parameter
(lndicate Manifolding by Circling Tank Numbers --J,)

Tank Number
Total

1 2 3

1 Product Grade REGULAR PREMIUM MIDGRADE

2 Type of Storage Tank (AST or UST) UST UST UST

J Actual Tank Capacity (gallons) 1 1627 1 1627 1 1627 34881

4 Gasoline Volume (gallons) 8320 5309 7201 20830

5 Ullage (gallons) (item 3 - item 4) 3307 631 I 4426 14051

b Number of Nozzles w/ Vapor Return to Tank 4

7 PA/ Manufacturers Rated Cracking Pressure 2.50

I PA/ Pressure When Cracking Began 3.39

9 Time Required to Pressurize System (seconds) 118

10 Nilrogen Flowrate Circle, I-SEFM lor SCFH Flowrate: 5.00

't1 lnitial Pressure (lnches WC) 2.OO

'12 Pressure After 1 Minute (lnches WC) 1.98

13 Pressure After 2 Minutes (lnches WC) 1.98

14 Pressure After 3 Minutes (lnches WC) 1.98

15 Pressure After 4 Minutes (lnches \A/C) 1.97

16 Pressure After 5 Minutes (lnches WC) 1.97

17 Allowable Final Pressure (from table or equation)* 1.93

18 Healy Nozzle to Multi / Mini-Jet: Pass or Fail AV= Piping Length= fl. AAV=

19 Test Result: Pass or Fail Pass



o oForm 104-1:
Gasoline Flow Rate Performance Data

Facility Name 7-ELEVEN #27367 MKT 1603
Facility lD
Number:

I Calculate as per equation in ? 11 above, or use the values in Table 1.

2 Pass or Fail dependent on values calculated compared with values given in the Executive Order
3 Gallons recorded should not include the one gallon dispensed prior to beginning the stopwatch

TCEQ-1 0508 (06-05-2002)

V1/ll:5189998

Test Date: 112812016

Page 1 of 1

0044785

Nozzle
Number

Gas
Grade

Measured Values
Calculated
Flowrate 1 Pass or Fait 2Gallons

Dispensed 3 Seconds Elapsed

1 87 5.01 35.81 8.39 Pass

1 89 5.O2 36.06 8.35 Pass

1 93 5.01 39.64 7.58 Pass



Site Name and Address

TriTester
CARB TP 201.5

Vapor to Liquid Test
RESULTS REPORTING FORM

Test Firm Name and Address

7-ELEVEN #27367, MKT 1603 TANKNOLOGY INC.

4901 LTTTLE RD.@ HWY 287 1 1000 N.MoPac Expressway, #500

ARLINGTON, TX 76017 AUSTIN, TX 78759

Permit #

Test Date: 112812016 Phone: 1 -(800)-800-4633

Meter Leak Tests Testing Technician: CHRIS HEIMANN

Bulb must not inflate in less than 30 seconds. Calib. Date: 21712016

.-.Pre-Test Leak Check Result l-Pass I Fail
Serial No.:0635'160

Post-Test Leak Check Result Fail tApplicable CARB EO # G-70-191

Disp #
Gas

Grade
Nozzle

!.D.
GPM V/L

Pass
Fail

Comment Disp # Gas
Grade

Nozzle
t.D.

GPM v/L Pass
Fail

Comment

1 87 HEALY 8OO 8.33 1.11 Pass

1 89 HEALY 8OO 8.33 1.14 Pass

1 93 HEALY 8OO 7.65 1.15 Pass

2 87 HEALY 8OO 8.24 1.13 Pass A+

2 89 HEALY 8OO 8.52 1.13 Pass

2 93 HEALY 8OO 7.81 1.13 Pass

3 87 HEALY 8OO 8.33 1.09 Pass A+

3 89 HEALY 8OO 8.52 1.10 Pass

3 93 HEALY 8OO 7.98 '1.08 Pass

-4 87 HEALY 8OO 8.1 5 1.06 Pass v
4 89 HEALY 8OO 8.24 1.06 Pass

4 93 HEALY 8OO 7,65 1.08 Pass

WO:5189998

Pass



@Tanknology Srfe Diagram
(This site diagram is for reference only and is not drawn to scale)

Work Order:

Site lD / Name:
Address:
City:

5 1 89998
27367 I 7-ELEVEN #27367 MKT 1603

490't LTTTLE RD.@ H\ l/ 287
ARLINGTON State: TX zip 76017

h{t0
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REG
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cco \rENrs

7 ELEVEN ffi7367
4gO1 LITTLE ROAtr

ARLINGTON, TX 76017
817-4834469

FAC rD# 0044785
EXEC oftn# G#0-191-AA

v/R TLS350 # FCI3173572505001
10.31.80.07

MIN ULTAGE 872].
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Vapor Recovery Test Result Cover Sheet
<(NOTICE: Submit Test Results to the apprcpriate TCEQ regional ffice, or local program wilh jurisdiction, withinl| worting days of test completion. See

reverse side for addresses.)

Tests of the Vapor Recoverv System were conducted at the followins location:

Facility Name: 7-ELEVEN #27367, MKT'1603 (27367) Facility lD N

4901 LTTTLE RD.@ H\A/Y 287

0044785

Facility Address:

Facility City:

Facility Phone:

Owner Name:

ARLINGTON State: TX Zipcode: 7o01FEf EIVED
483-4469

System UST or AST Type of Systeml
Executive Order or

Certification Number
Test Purpose2

Stage I N/A N/A

Stage II G-70-l9l

7-ELEVEN,INC Phone Number: (972) 828-7s75
ICEO

CENIMLFILEROOM
Vapor Recovery System Installed:

I Coaxial or Two-point for Stage I, Balance or Assist for Stage II.
2 Test Purposes are: Cl=Initial Compliance, CA:Arurual Compliance, CM=After Major Modification, or SY:Five Year

The Followinq Tests were Conducted at the Facilitv:

The testerarrived on-site at ( AM or PM ) and departed at ( AM or PM )

There are a total of pages containing test results attached to this cover sheet.

I certify that the above tests, the results ofwhich are attached to this cover sheet, were conducted in accordance with the test procedures as outlined
in the Vapor Recovery Test Procedures Handbook, and that the results submitted here are true and correct to the best ofmy knowledge.

Signature of Test Contractor Responsible Party Date: 2/lll20l5

Test Company Name: Tanknology Inc. Phone Number: (800) 800-4633

TCEQ-r 0502 (06-05-2002)

V1/l):5183713

Page I of2

RECEIVED

FEB f,8 2015

Number Test Procedure Name Date Tested Name of Person(s) Conducting Test Pass or Fail

TXP-l0l Vapor Space Manifold 2nU20t5 Andrez Aguilar Pass

TXP-102 Pressure Decav 2ltv20t5 Andrez Aguilar Pass

TXP-103 Dynamic Backpressure 211112015 Andrez Aguilar Pass

TXP-104 Flow Rate Determination 2/1U20t5 Andrez Aguilar Pass

TXP-IO5 Liquid Removal Device

TXP-106 V/L Ratio atr/20t5 Andrez Aguilar Pass

TP 201.5 CARB A/L Ratio

TXP-107 Healy Booted Nozzle

Other:

TEXAS COMMISSION ON EI\-URONMENTAL QUALITY

DFW REGION4

e-



oo Form 102-1=
Pressure Decay Test Data

Test Date: 211112015

Page _!_ of a

Facility Name: 7-ELEVEN #27367, MKT 1603 (273671

Test Company Name: _Ig.lknouqI lnc.

Type of Stage ll System lnstalled: Assist

Facility lD Number: 0044785

ExecutiveOrder: G-70-191

UndergroundDescribe Manifolding of System (if any)

Date and Time of Last Bulk Delivery / Removal : 21912015 @ '|'.42:.00

Time of Last Vehicle Refueling Prior to Test: 08:24:00 Time Test Began: 09:28:00

Comments nclude a and / or made rior to or the

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

TCEQ-1 0504 (06-05-2002)

WO: 5183713

Parameter
(lndicate Manifolding by Circling Tank Numbers -{>)

Tank Number
Tota!

1 2 3

1 Product Grade REGULAR PREMIUM MIDGRADE

2 Type of Storage Tank (AST or UST) UST UST UST

3 Actual Tank Capacity (gallons) 11627 11627 11627 34881

4 Gasoline Volume (gallons) 8820 2903 3245 14968

5 Ullage (gallons) (item 3 - item 4) 2807 8724 8382 19913

6 Number of Nozzles w/ Vapor Return to Tank 4 4

7 PA/ Manufacturers Rated Cracking Pressure 2.50

I PA/ Pressure When Cracking Began 3.52

I Time Required to Pressurize System (seconds) 159

10 Nitrogen Flowrate circte, @or scFH Flowrate: 5.00

11 lnitial Pressure (lnches WC) 2.00

't2 Pressure After 1 Minute (lnches WC) 1.99

't3 Pressure After 2 Minutes (lnches WC) 1.98

14 Pressure Afier 3 Minutes (lnches WC) 1.97

15 Pressure Afier 4 Minutes (lnches WC) 1.96

16 Pressure Afler 5 Minutes (lnches WC) 1.95

17 Allowable Final Pressure (from table or equation)* 1.95

18 Healy Nozzle to Multi / Mini-Jet: Pass or Fail AV= Piping Length= ft. AAV=

19 Test Result: Pass or Fail Pass



Q", nForm 101-1a:
Space Manifolding Test Report

Test Date: 211112015

Page 1 of 1

Facili$ Name: 7-ELEVEN #27367, MKT 1603 (27367) Facility lD Number: 0044785

* Circle Product Grade: RU = Regular Unleaded, MU = Midgrade or Plus, SU = Super Unleaded

TCEQ-1 0503 (06-05-2002)

WO:5183713

Vent
Number

System Manifold: G Above-ground (i Below-ground

Storage Tank(s) to Which Vent is Connected or Manifolded

Tank# 1 REGULAR Tank # 2 PREMIUM Tank # 3 MIDGRADE Tank # Tank #

1 Pass Pass Pass

2 Pass Pass Pass

3 Pass Pass Pass

Storage Tank(s) to \Mich Vapor Return is Connected or Manifolded
Nozzle

Number
Product
Grade Tank# 1 REGULAR TanK # 2 PREMIUM Tank # 3 MIDGRADE Tank # Tank #

112 Ail Pass Pass Pass

3t4 AI Pass Pass Pass

II]



o o

Facility Name 7-ELEVEN #27367 MKT 1603

Form 104-1=
Gasoline Flow Rate Performance Data

Facility lD
Number:

Test Date: 211112015

Page 1 of 1

0044785

Nozzle
Number

Gas
Grade

Measured Values
Calculated
Ftowrate I Pass or Fait 2Gallons

Dispensed 3 Seconds Elapsed

2 87 5.04 37.28 8.11 Pass

2 89 5.05 38.25 7.92 Pass

2 93 5.03 39.45 7.65 Pass

1 Calculate as per equation in ? 11 above, or use the values in Table 1.
2 Pass or Fail dependent on values calculated compared with values given in the Executive Order,
3 Gallons recorded should not include the one gallon dispensed prior to beginning the stopwatch

TCEQ-1 0508 (06-05-2002)

\tVO:5183713



orO"
Form 103-2:

Back-Pressure Data: Vapor Pipi
(for Procedures lb & 2)

nl,noo
Test Date: 211112015

Page_lof 1

Facility Name: 7-ELEVEN #27367 MKT 1603 (273671 Facility lD Number: 0044785

1 Compare flow-rate readings with the appropriate values from g 12.1 above to determine pass/fail status.

TCEQ-1 0506 (06-05-2002)

WO:5183713

Vent
Line to
Tank

Number

Gas
Grade

System Manifold (3 Above-ground fi Below-ground

Pass or
Fail 1

Back-Pressure
("WC) at 60 SCFH

1 Ail .02 Pass

2 Ail 00 Pass

3 AI 00 Pass

Dispenser Back-Pressure ('WC) at a Flow Rate of
60 CFH

Pass or
Fail 1Numbers Make

112 Gilbarco .04 Pass

314 Gilbarco 10 Pass

Bad< Pressure f!,VC) through belowground manifold to
tank # (lf applicable)



Phone:

TriTester
CARB TP 201.5

Vapor to Liquid Test
RESULTS REPC'RTING FORM

Calib. Date: 1011012014

Serial No.: 0744076

V'L
Pass
FailComment Disp # Gas

Grade
Nozzle

l.D.
GPMGas

Grade
Nozzle

!.D.
GPM V'L

Pass
Fail

HEALY 8OO 8.52 1.14 Pass87

89 HEALY 8OO 8.24 1.15 Pass

1.14 Pass93 HEALY 8OO 7.73

87 HEALY 8OO 8.06 1.05 Pass

89 HEALY 8OO 7.89 1.06 Pass

7.58 1.01 Pass93 HEALY 8OO

87 HEALY 8OO 7.73 1.20 Pass

Pass89 HEALY 8OO 7.73 1.19

7.21 1.19 Pass93 HEALY 8OO

87 HEALY 8OO 8.33 1.05 Pass

89 HEALY 8OO 7.58 1.12 Pass

1.06 Pass93 HEALY 8OO 7.65

Site Name and Address:

7-ELEVEN #27367, MKT 1603

4901 LITTLE RD.@ H\ /Y 287

ARLINGTON, TX76017

Permit #

Test Date: 211112015

Test Firm Name and Address

TANKNOLOGY INC.

1 1000 N.MoPac Expressway, #500

AUSTIN, TX 78759

1 -(800)-800-4633

Testing Technician: Andrez Aguilar

Applicable CARB EO # G-70-191

Meter Leak Tests
Bulb must not inflate in tess than 30 seconds.

Pre-Test Leak Check Result l%;l Fait

Post-Test Leak Check Result Fail

Disp #

2

2

2

o
Comment

3

3

3

4

4

4

Vtf,:5183713

1



sranknology Srfe Diagram
(This site diagram is for referenc6 only and is not drawn to scale)

Work Order:
Site lD / Name
Address:
City:

51 8371 3
27367 I 7-ELEVEN #27367 MKT 1603
4901 LITTLE RD.@ HWY 287
ARLINGTON State: X( Zip:7Q01!
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ARLINGTON, TX 76017
817-4834469

FAC rD# 0&14785
EXEC ORD# G-70-191-AA

vlR Tl-s350 # F0317357250s001
10,31.80.07

MIN ULI.AGE 8721
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