
E.O. VR-201/202/203/204/501
Liquid Condensate Trap Test Report Form

	Permit Number:      
	Test Company:      

	Site Name:      
	Technician:        

	Site Address:      
	Certification Number
	Expiration Date

	City:       
	Zip:      
	District:      
	     

	Date/Time of Test:      
	Franklin:      
	     

	Capacity of LCT in Gallons:       
	
	


	APPLICABLE STEP
	REQUIREMENT
	VERFICATION

(PLEASE CIRCLE)

	STEP 3.2
	Gasoline below 90 percent capacity level of UST?
	  Yes      /      No

	STEP 5.2
	87-grade turbine pump connected to LCT suction line turned off?
	  Yes      /      No

	STEP 5.3
	Was tag with LCT capacity present above Fuel Entry Point?
	  Yes      /      No

	STEP 6.2
	Did Sensor Alarm activate an Audible Alarm and Visual Alarm at control panel within five minutes after adding gasoline? (Attach alarm/sensor status printout to this Form)
	  Yes      /      No

	STEP 6.3
	Did LCT evacuate and Sensor Alarms clear? (Attach alarm/sensor status printout to this Form)
	  Yes      /      No


I declare, under penalty of perjury under the laws of the state of California that based on information and belief formed after reasonable inquiry, the statements and information provided in this document are true, accurate, and complete.

Signature of Technician:  ________________________________
Date:  ____________________
Ver. 1.4 – 09.25.18 

