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STAGE II ANNUAL MAINTENANCE CERTIFICATION
VERMONT DEPT.  OF ENVIRONMENTAL CONSERVATION

AIR POLLUTION CONTROL DIVISION

Completion of this form is required by and satisfies the requirements of Air Pollution Control Regulation 5-253.7. Failure to provide complete and accurate information may subject you to civil penalties. Please complete this form after the maintenance of the Stage II vapor recovery system has been completed and return to the address below:

Department of Environmental Conservation

 Air Pollution Control Division 

Bldg. 3 South  

103 South Main Street 

Waterbury, VT  05671-0402

You have the choice of conducting section D., the maintenance checklist, or E., a pressure decay test. If you have any questions about this form, please call the Air Pollution Control Division at (802) 241-3840. If the maintenance of Stage II vapor recovery piping will require excavation, the Underground Storage Tank (UST) Program must be notified 5 days before the start of the excavation. The UST Program can be reached at 241-3888.

	A.
FACILITY OWNER:

Name :_____________________________________________________  Phone: (______)_________--___________

Business Mailing Address : _______________________________________________________________
City, State :______________________________________________________ ZIP : _____________--_____________

	B.
FACILITY INFORMATION:

Underground Storage Tank Program Facility Identification #:____________________________________

Name ______________________________________________________Phone: (_____)________--____________

Street Address : ________________________________________________________________________
City, State :______________________________________________________  ZIP : ______________--____________

	C.
VAPOR COLLECTION AND CONTROL EQUIPMENT INFORMATION:  Only equipment which has already been approved and certified by the California Air Resources Board (CARB) is acceptable.

1. CARB Executive Order #: _____________________________

2. Type of system:       Vapor Balance
  Vacuum Assist
 Other: __________________________

3. Manufacturer of system: _____________________________________________________________________
4. Number of gasoline dispensing nozzles: ______             Manufacturer:_________________________________


5. Number of gasoline dispensers: ______                          Manufacturer: _________________________________


	D.
ANNUAL MAINTENANCE CHECK LIST FOR ABOVEGROUND STAGE I AND STAGE II EQUIPMENT:  

Maintenance must be performed by May 15th  and this form must be submitted by June 15th. Check off the items below to indicate that the required maintenance has been completed. If a particular facility does not have a specific piece of equipment, indicate this by writing N/A in the appropriate space.   
              1.  ________ Fill adaptors on the underground storage tank fill pipes: must be physically tightened with a wrench.
2.  ________ Fill Caps on the fill adaptors: must be checked for tightness. If a cap can be readily rotated by hand it                                   must be replaced with a new cap. 
              3.  _________ Vapor adaptors for two-point Stage I vapor recovery (also know as dry breaks or poppet valves): MUST be replaced regardless of appearance.
4. __________ Caps for in-tank monitors: must be checked for tightness. If a cap can be readily rotated by hand it must be replaced with a new cap. Also check where the wiring for the monitor passes through the cap for tightness.
5. __________ Spill bucket drain valves: must be checked for any debris that may be interfering with a tight seal and                                  cleaned or lubricated if necessary. 
6. _________ Other damaged or defective component(s) reducing the vapor recovery effectiveness: list below other system components, if any, that were adjusted, repaired or replaced. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Name(s) of service personnel who conducted the annual maintenance: _______________________________________

Date maintenance performed: ___________________________

	E.          ANNUAL PRESSURE DECAY TEST.  The decay test must be performed before May 15 and submitted no later than June 15.  Note: The Air Pollution Control Regulations require 5 days notice prior to the test being conducted.

              Testing Firm:______________________________________     Test Report Attached: Yes     No  
              Name of Tester: ____________________________________
   Title : _________________________

Business Address : __________________________________
   Phone : (_____)______--___________
              City, State : ________________________________________
   ZIP : ___________--______________

	F.
STATEMENT OF COMPLIANCE (Sign and return when installation of the equipment has been completed): The information presented herein is true and accurate to the best of my knowledge and I am authorized to make this statement on behalf of this facility. 

              ____________________________________________________________________________________________

Signature of Owner, Operator or Authorized Agent 


                             Date

Name : ____________________________________________              Title : _____________________________

Business Address : __________________________________                Phone : (_____)______--_____________

City, State : _______________________________________                 ZIP : _____________--______________


Air Pollution Control Division - February, 2006

(Continued on back)

