CSS \wgds
ATTACHMENT J-0200000-05
FORMS

CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: WV O X © Date of Visit:. | ~ DU =1 T

Contractor Personnel on Site:

1. Qﬁ"{ C\ﬂ&\w 4.
2. 5,

6.

Work Performed: ¢ URTU (XT€ VAcULm Tf‘:( iPTISTI e o~ Yl 1S /

Preventive Maintenance - Services Completed (Annual, Quarterly, Monthly, equipment
identification, etc.)

I.

2
3.
4

Inspection, Testing, and Certification

L.

oo

Other Recurring Services

1

2.
3.
4

Service Calls — Service Call Number and Description
L CeSIUIdy wols wor 1208
2. fubrzuaR_ oy [rom JnreeSace
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ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Description of Work Completed

CERTIFICATION OF WORK

To be signed by the Contractor:
Print Name: FA{'I (”]/3’//0 Date: / - DL/”I %
Signed: 7 M/—)—X”’\____

L - =

To be signed by Facility Manager:

By signing the Certification of Work, the said government representative signature does not
constitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeline:

Print Name, k: Den :rSI. 5 1701 v Date: 20/‘7’012 ‘/
X

EMail: Shad g m.of enis i @piarl )

Signed:

+—
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7)) PEIRP1200-17

Facility Name:

DRY TEST METHOD

K omues W/ USARC  |omer Usimmec ~977 2sC DPew

APPENDIX C-1

TANK SECONDARY CONTAINMENT INTEGRITY TESTING

Address:  fj 'f-y,ﬁfugrrfm)»{ p@f?lt.

Address: CYZ i Sorfh Seeit //ﬂ?ﬂ

City, State, Zip Code: )2%4’) ey W 967 <=7

City, State, Zip Code: £ [y, , AT

Facility L.D. #:

wWvVolg

Phone #:

Testing Company:  y,nve/f )~ [Fmie e

Phone #:

o /2419

This data sheet is for testing the integrity of the dry secondary containment of a underground storage tank (UST). See PEI/RP1200
Section 4.2 for the test procedure.

Tank Number Hoeo “© OO Hoo0D Ldelele]

Tank Material <Size( Sieel S i5el S7Eel

Product Stored #2 o Y Lo 73 Fo = o

Tank Capacity,* gallons ele#; Yoo Hooo “HUI0O

Test Start Time /M@n /12 Ye (243 ps {2 S0

Initial Vacuum Reading,

inches Hg (See Table 6 / 4;” g"’ g’“

4-1 below.)

Specified Test Duration 4 hour 41 hour g%hour 1 hour 1 hour 01 hour
(See Table 4-1 below.) 2 hours 2 hours hours 2 hours 02 hours 2 hours
Test End Time (D 4 7pn f?-”-i?gh /2 ?‘5930;: /2?55‘5»

Final Vacuum Reading, i I (f &

inches Hg O - O O O .

Is the Annular Space OYes ERNo OYes @RNo CYes ®No CYes ENo OYes ONo OYes O No
Dry After the Test? p

Test Results [ Pass ail | [ Pass l]'ﬁail [ Pass l]’éil [ Pass Béil [OPass [Fail | [OPass [lFail

TABLE 4-1

Vacuum, Capacity, Duration,
inches Hg gallons hours
<20,000 1
10
20,000+ 2

Comments:

*Total tank capacity, including all compartments in a multi-compartment tank.

Tester's Name (print) /74’6"-7 (h/g"f""’

@ pei.org

Tester’s Signatg
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