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NEXTEST
P.O. BOX 67, MANVILLE, RI 02838
Ph. (401) 723-0247 Fax (401) 723-0248

Date: February 21, 2007

TO: Acton Highway Dept.
Attn: David Brown
14 Forest Rd.
Acton, MA 01720

RE: Stage II Vapor Recovery Testing

Dear David,

Enclosed for your records, please find the results for the Stage II Vapor Recovery
State Test conducted at the site listed above.

As you can see, the results indicate that the Stage II system has passed.

If you have any questions or would like further information, please call NEXTEST at
(401) 723-0247.

Test Certified By,

Bryan Cournoyer

COMPLIANCE TESTING FOR THE PETROLEUM! CHEMICAL INDUSTRY



NEXTEST
P.O. BOX 67, MANVILLE, RI 02838

Ph. (401) 723-0247 Fax (401) 723-0248

Stage H Vapor Recovery Test
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State Zip Code

-Stage II Responsible lhciat Phone Number of Stage II Responsible Official
7. Were nit tests obseived by a D.t7.P. Olicia Yes5. Ate tiie,t results attached to this [him’1 No

TEST CONCLUSIONS circle one for each tesO

N Y APPLICABLE Pressure Decay Test Leak TestNOT APPLICABLIn Liquid Blockage Test Wet TestT APPL[CABL Dynamic Backprssw’e Test Dry TestNOT APPLICABLE Air / Liquid Volume Ratio TestNOT APPLICABLE Vapor Tie Test
NOT APPLICABLE P/V Relief Vent

st’****** ** **i *
the undersigned cerli ties that tie/site is an authorized agent of the owner of the Stage it Vapor Recovery System or aduly authorized representative ol, such i agei it. “I have personal 1’ examined and am thai ill at’ with the informationsubini Lted in this document a ad all attachments and card L’ that based ott a reasonable investigation, including myattn by ut t hose i ndi v dun is rcsi mu.si hi e for obt nit nug the ii iformation, the suhini tted in donation is true, accurate at ittit tIit tt iV taontt.d2_,c and belich anti I understand that any titise statement made in his doemneimi or its
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COMPLIANCE TESTING FOR THE PETROLEUM / CHEMICAL INDUSTRY



SUMMARY OF PRESSURE DECAY
TEST RESULTS

Test Site Name & Address: Testing Firm’s Name & Address:

Acton Highway Dept. NEXTEST

14 Forest Rd. P.O. BOX 67

Acton, MA 01720 MANVILLE, RI 02838

Site Stage IL System Type Stage-il System Executive Order # G-70-52-AM

Vac-Assist

_________

Test Date: 2/21/07
Balance X
Healy

_________

Test Times:
2-Point

_________

Run A: 10:45
Coaxial x Run B:

_______

Manifolded N/A Run C:

_________

Test Results

Tank# 1 2 3 4

Product Grade: Regular

_________ _________

Regular

Actual Tank Capacity (gallons) 10,000 10,000

Gasoline Volume (gallons) 7,506 5,684

Uliage (gallons) T 2,561 4,383

Initial Pressure inches 1120 10.00 10.00

Pressure after 1 miii., in. 1120 10.00 10.00

Pressure after 2 miii, in. 1120 9.90 9.90

Pressure after 3 mm., in. H20 9.90 9.90

Pressure after 4 miii., in. 1120 9.80 9.80

Pressure after 5 mm., in. 1120 9.80 9.80

Results/Comments: PASS

Test Conducted By: Bryan Counnoyer Date: 2/21/07



NEXTEST
PA,, BO. 67, MANVILLE, IU 02$38
Ph, 41it 723’4i247 Fitx 4li 723-•Q24

3.
- uik secondary cc Ltnmnent sensor is positioned per manufactwers reccinmendation.

4. jpjg secoiidaty contanment piping, interniediate, and or dispenser sump sensorsan’it1oncdeinthcturccrecomrendadoft
5 Brine level of tice tank interstitial space is within the mauf?cWrers operating range.
6. The secondary containment and the pi ,h ig sw ups are cree of liquid.
7. Al sensors were visually inspected, niarually tested, and conhrrried operational.
. Ihe leak montnr console IUdt ble alarm is operational.
. 11w leak monitor console visual alarms are operational.

I 0. the corilmunication equipment e.g. moiem is operational :tbr leak monitoring

i’he leak [nnnii:4iriug ct isole and seimrs are in pruper operation.

B. Verification
I h.thy verily that ‘the eqweea titled h ti,is doeasent ws tstcl toe proper operation in perionnuiice o’ the originaldesign function hi ai rdnace with ii,e wanufactnrer& reqi remeiits. Atractied to this form is Infonnetiun if availitbie, SystemSet—Op y Tity that I s i nation is eoireet,

Feclaan Nerr,c (prut): [estiug Company Name:
iCSIII /

r -

Signaruin:
.- Plums No.: Date: 7

Facility Nauc:

Facility Address: 1Zip:_QXO
A. 1{eiults ad’ Annual Leak Monitoirhtg i’cst:
Complete the following checki si usieg: ycs, Nnu N/Anet apheahlleif your answer is No, then describe ci the inverse side of tins tiarru how and whee these items will be corrected.

k monitor manufacturer’s name and ii to dcl number:

2. Leak n lonitor console assi gi merits are :O1TCCHy programr ed and labeled for all
SCHSOIS.

ece

COWJPUAWCE TESJI FOR THE PETROLEUfW / CHEMICAL. INDUSTRY



Massachusetts partment of Environmental Proc. ...tion
Bureau of Waste Preventoh — Stage II Vapor Recovery Program

Stage II Form C
Annual In-Use Compliance Certification

A. Stage II System Documentation

1. Stage II System Location

Customer Code#: 131288

2.

4.

ACTON TOWN OF HIGHWAY DEPT•
Name of facility where the Stage II System is installed

14 FOREST RD
Facility address

ACTON
City/town

Name of person to whom annual compliance fee is billed

ACTON LANDFILL AND HIGHWAY DEPT
Name of company

14 FOREST RD
Mailing address

ACTON
City/town

5. Stage II System Executive Order#: G-70-52-AM, Balance, Balance

6. Is the pre-completed Stage II system documentationVcontained in
A. 1 — 4 correct?

If no, please print the correct information to the right, on the same line.

B. In-Use Compliance Testing and Submittal Requirements
1. In-Use Compliance Tests Required to be Performed and Passed.

1. Pressure Decay, 2. Vapor Tie, 3. PN Relief Vent

2. Testing and Submittal Dates

For this Form C to be submitted in compliance with program requirements, the envelope used to mail
the required Form C to DEP must be postmark-dated on or before 2/7/2007.
All required compliance tests must be performed and passed within the 30 days prior to the
date postmarked on the envelope used to submit this Form C to DEP.

MA 01720
State Zip code

3.

Stage II System Responsible Official #1 point of contact for Stage II correspondence

DAVID BROWN (978) 264-9624
Name of Stage II System Responsible Official Telephone number
14 FOREST RD
Mailing address

ACTON MA 01720
City/town State Zip code

Stage II System Responsible Official #2 fill out only if applicable

RUSSELL R ROBINSON (978)264-9624
Name of Stage II System Responsible Official Telephone number
14 FOREST RD V

Mailing address
V

ACTON V

V V
V V VV

V MA 01720- V

V

City/town State Zip code

Stage II Annual Compliance Fee Billing Address
V

V (978) 264-9624
Telephone Number

MA
State

01720
V

Zip code

EINo



j’ Massachusetts department of Environmental ProLction Customer Code#: 131288

Lj

BureaU of Waste Prevention — Stage II Vapor Recovery Program

1 Stage II Form C
Annual In-Use Compliance Certification

C. Compliance Testing Company Certification
To be completed by the Compliance Testing Company only

• 1. E4c
Name of Compliance Testing Company please print

Tc—oq
2. DEP Stage II Compliance Testing Company ID#:

3. Installed Stage II System Executive Order#:

4. Are you in compliance with the requirements to confirm, prior to performing required compliance tests, that all
required above ground Stage II system components are installed and are the correct components in accordance
with the system’s currently applicable Executive Order?

Yes QNo

5. How many gasoline storage tanks are associated with this Stage II system?

Dne if one, skip to question 6 D Two or more if two or more, please answer the following question

For a gasoline dispensing system with two or more gasoline storage tanks, are you in compliance
with the requirement to confirm, prior to performing required compliance tests, that the gasoline
storage tanks are properly manifolded in accordance with the system’s currently applicable
Executive Order?

DYes QNo

6. Are you in compliance with the requirements to perform each compliance test in accordance with the referenced
test procedure?

• Yes QNo

7. For each required compliance test, provide the:

Date Test First Result of First Date Test Performed
Performed Test (Pass/Fail) and Passed

a. Pressure Decay test .

fr07

b. Vapor Tie test

__________

c. PN Relief Vent test [07

____ _______

d. Dynamic Back Pressure!
Liquid Blockage test

e. Air/Liquid Volume Ratio test

f. Healy Fillneck Pressure test

g. Healy Vapor Return Line test

I certify that, (a) I have personally examined the foregoing and am familiar with the information contained in Section
C. and all attachments and pertain to Section C., and that based on my inquiry of those individuals immediately
responsible for obtaining the information, I believe that the information is true curate. and complete. I am aware
that there are significant penalties for submitting false information, including oss le fines and imprisonment; and (b)
I am fully authorized tThke this attestation on behalf of th Stage II Comp ance Testing Company.

_______________ ______________

•

Printed Namê.Qj Compliance Testing CQpany Signature of Testing C mpany Date
Responsible Official Responsible Official

10/19/06 • • Page2of4



i1 Massachusetts uepartment of Environmental Protection Customer Code#: 131288

iç 1 Bureau of Waste Prevention — Stage II Vapor Recovery Program

L Stage II Form C
Annual In-Use Compliance Certification
D. Stage II Facility Compliance Certification

To be completed by the Stage II System Responsible Official only.

1. Facility Operation, Maintenance and Record Keeping

a. Are you in compliance with the requirements to correctly operate and maintain the Stage II
system in accordance with the system’s currently applicable Executive Order?

El No if no, see D.2 below

Stage II System Responsible Official attesting to compliance Status ‘#l #2

b. Are you in compliance with the requirements to visually inspect the Stage II system every seven
days to determine if any components are incorrectly installed, non-functioning or broken?

El No if no, see D.2 below

Stage II System Responsible Official attesting to compliance Status #2

c. Are you in compliance with the requirements to immediately repair or remove from service any
component determined to be incorrectly installed, nonfunctioning or broken?

El No if no, see D.2 below

Stage II System Responsible Official attesting to compliance Status #1 El #2

d. Are you in compliance with the requirements to conspicuously post “Out of Order” signs on
incorrectly installed, nonfunctioning or broken components immediately upon being removed from
service?

• El No if no, see D.2 below

Stage II System Responsible Official attesting to compliance Status #1 El #2

e. Are you in compliance with the requirements to re-install, repair or replace all incorrectly installed,
nonfunctioning or broken components within 14 days of determination or to take such
components out of service in accordance with the interim DEPPolicy on Dispensing of Gasoline
Through a Stage II System With Defective Components?

El No if no, see D.2 below

Stage II System Responsible Official attesting to compliance Status L’#i El #2

f. Are you in compliance with the requirements to correctly maintain on site all inspector training,
compl testing and Stage II system maintenance records?

El No if no, see D.2 below

Stage II System Responsible Official attesting to compliance Status #1 j #2

• g. Are you in compliance with the requirements to perform all required in-use compliance tests?

El No If no, see D.2 below --

Stage II System Responsible Official attesting to compliance Status #1 El #2

10/19/06 Page 3 of 4



Customer Code#: 131288Massachusetts .iepartment of Environmental Protection
Bureau of Waste Prevention — Stage II Vapor Recovery Program

Stage II Form C
Annual In-Use Compliance Certification

Facility Operation, Maintenance and Record Keeping (cont.)

h. Was each required in-use compliance test passed on thfirst try? Q Yes

i. If no, are you in compliance with the requirements to correctly repair the Stage II system and pass the
appI1e in-use compliance tests(s) within 14 days of the date the system first failed the test(s)?

4es Q No If no, see h.ii. below

ii. If no, are you in compliance with the requirements to stop dispensing gasoline after 14 days from the
date of the first failed test and to conspicuously post “Out of Order” signs on all gasoline dispensers,
until th, Stage II system was correctly repaired and passed the applicable in-use compliance test(s)?

Q No If no, see D.2 below

Stage II System Responsible Official attesting to compliance Status EJ #2

i. Are you in compliance with the requirements to perform and pass all required annual in-use compliance
tests within the 30 days prior to the date postmarked on the envelope used to submit this Form C to DEP?

Q No If no, see D.2 below

Stage II System Responsible Official attesting to compliance Status Q #2

2. Compliance Status and Actions to Ensure Future Compliance

For each question answered “No” to in 0.1 above, please identify:
a. the non-compliance attested to;
b. the action(s) taken to return to compliance and date completed; and
c. the action(s) taken to ensure future compliance and date completed.

Please print. If more space is needed, please use additional pages as necessary.

I certify that (a) I have personally examined the foregoing and am familiar with the information contained in this
document and all attachments and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the information is true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including possible fines and imprisonment; (b) systems to
maintain compliance are in place at the facility and will be maintained for the coming year even if the processes
or operating procedures are changed over the course of the year; and, (c) I am fully authorized to make this
attestation on behalf of the facility.

ii I r /2 k7 C

_____

Printed name of Stagb II SysThm Responsible Signature of St II System Responsible Date’
Official #1 Official #1

/‘‘‘/ . . 7Printed name of Stage II System Responsible Signature of Stage II System Responsible Dte
Official #2 Official #2
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