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MONTEREY BAY AIR RESOURCES DISTRICT 
24580 Silver Cloud Court, Monterey, CA  93940 

(831) 647-9411, www.mbard.org

VEEDER ROOT VAPOR POLISHER HC EMISSIONS TEST 
Exhibit 12 of ARB E.O. VR 203-X or VR 204-X 

SOURCE INFORMATION TEST COMPANY INFORMATION 

Facility (DBA) Name Facility Contact 
Name and Title

Test Company Name Test Company 
Representative Name

Street Address Street Address Signature 

 City Zip Phone No. City Zip Phone No. 

District Test Witness: Permit Number: Date of Test: ICC Cert. No: 

Time of Test Phase II Manufacturer 
Cert No: 

STEP 6.2 
CAL GAS DOCUMENTATION ATTACHED? Yes  No 

6.3 

No 

HC ANALYZER ZERO CHECK READING: 
HC ANALYZER CAL CHECK READING: 
IS THE ZERO READING < 1,000 ppm? Yes  No 
IS THE CAL CHECK READING BETWEEN 8,000 and 10,000 ppm?   Yes 
(IF NO: THE HC ANALYZER MUST BE RE-CALIBRATED.) 

STEP 6.5 

6.6 
3-WAY VALVE IN CORRECT POSITION (PER FIG. 1)?     Yes     No

PMC VALVE MODE SET TO MANUAL OPEN?     Yes No 

STEP 7.1 START FLOW RATE: END FLOW RATE: 

HC READING AT 3 MIN: 
HC READING AT 4 MIN: 

HC READING AT 5 MIN: 
STEP 7.3 HC READING AT 6 MIN: 

IS THE HC CONC. < 9,000 ppm FOR ALL READINGS? Yes No 
(IF NO: THE VR POLISHER IS NOT IN COMPLIANCE WITH THE HC EMISSION 
REQUIREMENTS OF EXHIBIT 2.) 

 No 
STEP 7.5 

3-WAY VALVE SET TO NORMAL OPEN POSITION?     Yes
(UST Ullage to Vapor Polisher)
RE-SET VAPOR VALVE TO AUTOMATIC MODE?       Yes  No 

http://www.mbard.org/

	Facility DBASite Address: 
	Facility RepresentativeTitle: 
	Test Company NameAddress: 
	Test Company Representative: 
	Street Address: 
	Title: 
	Street Address_2: 
	Signature: 
	City: 
	Zip: 
	Phone No: 
	City_2: 
	Zip_2: 
	Phone No_2: 
	District Test Witness: 
	Permit Number: 
	Date of Test: 
	Time of Test: 
	HC ANALYZER ZERO CHECK READING: 
	HC ANALYZER CAL CHECK READING: 
	START FLOW RATE: 
	END FLOW RATE: 
	HC READING AT 3 MIN: 
	HC READING AT 4 MIN: 
	HC READING AT 5 MIN: 
	HC READING AT 6 MIN: 
	ICC Cert No: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off


