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Shear Valve Replacement Form 2017

	Report Date:
	
	
	Facility ID – Release No.:
	


	Owner/Operator And Facility Data


	UST Owner Information:
	
	Facility Information:

	Company:
	
	
	Company:
	

	Address:
	
	
	Address:
	

	City, State:
	
	
	City, Zip:
	

	Zip:
	 
	
	County:
	

	Contact Person:
	
	
	Latitude (decimal):
	

	Contact Phone:
	
	
	Longitude (dec):
	

	Email:
	
	
	Permit #:
	


	UST Operator Information:
	
	Property Owner Information:

	Company:
	
	
	Company:
	

	Address:
	
	
	Address:
	

	City, State:
	
	
	City, State:
	

	Zip:
	
	
	Zip:
	

	Contact Person:
	
	
	Contact Person:
	

	Contact Phone:
	
	
	Contact Phone:
	

	Email:
	
	
	Email:
	


	Repair and/or Replacement Details


	Date of the repair:
	
	Time of the repair:
	

	Shear valve location:
	(e.g. Dispenser 3\4)
	# of shear valves replaced:
	

	Product in shear valves:
	(e.g. Regular, Premium and Diesel)

	Reason for the repair:
	(e.g. vehicle hit that broke the top portion off, routine scheduled replacement, etc.)

	


	1. Did the top of the shear valve(s) break and/or did the main poppet valve(s) fully engage?
	Yes        N/A       No 

	2. Was any petroleum product released onto pavement from the shear valve(s)?                              
	Yes           No 

	3. Was any petroleum product released into the soil or backfill underlying the dispenser?             
	Yes           No 

	4. Was any petroleum product released into the under dispenser containment?               
	Yes           No 


	If yes to #4, the amount of product present (gallons) in containment.
	                  (gallons)                                 


	
	


	Describe the repairs and/or replacement:

	(Provide more details for all of the items, especially if the shear valve is not being replaced because of a vehicle strike.)


	Incident Details (Complete only if vehicle strike, wind event, etc.)


	Date of the incident:
	
	Time of the incident:
	

	Shear valve location:
	
	# of shear valves replaced:
	

	Product in shear valves:
	(e.g. Regular, Premium and Diesel)


	1) Did the top of the shear valve(s) break apart?
	Yes              No 

	2) Did the shear valve operate properly during the incident?                              
	Yes              No 

	
	

	Describe the incident:

	(provide more details for all of the items)


	Under Dispenser Containment


	1)
	Is there UDC present at this specific location?
	 Yes  FORMCHECKBOX 

	  No  FORMCHECKBOX 


	2)
	Is the UDC designed to be liquid tight?
	 Yes  FORMCHECKBOX 

	  No  FORMCHECKBOX 


	3)
	Was there any free product in the UDC?
	 Yes  FORMCHECKBOX 

	  No  FORMCHECKBOX 


	4)
	If yes to #3, the amount of free product present (gallons)
	                  (gallons)                                 

	5)
	Was a hydrostatic test conducted on the UDC?
	 Yes  FORMCHECKBOX 

	  No  FORMCHECKBOX 


	6)
	If yes to #5, date of the hydrostatic test
	
	


	Provide more detail:

	Provide more description for all of the items and include a description of where the product came from (e.g. above the shear valve, at the shear valve, etc.)


	Hydrostatic Test Information


	UDC Tested (e.g. dispenser 3/4):
	
	Date of test:
	

	Height to highest penetration:
	
	Time of test:
	

	Height to lowest penetration:
	
	Duration of test:
	

	Test water depth (initial):
	
	Test water depth (final):
	
	

	Hydrostatic test results:
	PASS  FORMCHECKBOX 

	FAIL  FORMCHECKBOX 

	
	


	Were any repairs/modifications made to the containment prior to the hydrostatic test?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 



	Describe the testing methodology:

	(Also, provide more details if the containment was modified prior to the hydrostatic test)


	On-Site Electronic Line Testing - (Before Repair/Replacement)


	What type of line leak detector is present: 
	
	ELLD  FORMCHECKBOX 
       MLLD  FORMCHECKBOX 
    N/A    

	Type of test run
	0.1  FORMCHECKBOX 
       0.2  FORMCHECKBOX 
     N/A    
	

	Frequency of Test:
	(e.g. weekly – Sunday midnight, continuous, etc.)
	

	Date of most recent passing 0.1 or 0.2 ELLD (prior to the repair/replacement):
	

	Describe the testing methodology:

	



	Conclusions


	Select one of the following:

	
	Shear valve functioned properly (no product released) and a Passing 0.1 GPH line tightness test at 1.5 times operating pressure was conducted by a third party, no more than 60 days prior to the repair/incident. (Closure Sampling Not Required Status Requested)

	
	Shear valve functioned properly (no product released), a UDC is present, and a Passing hydrostatic test of the UDC prior to the incident or immediately after, provided the under dispenser containment was not altered. (Closure Sampling Not Required Status Requested)

	
	Shear valve functioned property (no product released), a UDC is present, and a passing 0.1 tightness test at 1.5 times the operating pressure conducted by a third party after the repair/replacement. (Closure Sampling Not Required Status Requested)

	
	Shear valve functioned property (no product released), a UDC is present, and a Passing 0.2 ELLD test no more than 30 days prior to the repair/replacement. (Closure Sampling Not Required Status Requested)

	
	Shear valve functioned property, no UDC is present, and both a Passing 0.2 ELLD test prior to the repair/replacement, and a passing 0.1 tightness test at 1.5 times the operating pressure conducted by a third party after the repair/replacement. (Closure Sampling Not Required Status Requested)

	
	Shear valve functioned properly, no UDC is present, but both a 0.2 ELLD test (prior to the incident) and a 0.1 tightness test at 1.5 times the operating pressure could not be obtained. (Closure Sampling is Required and will be detailed on the Closure Assessment Form)

	
	Shear valve did not function property and a leak was identified and\or the required testing results did not pass. (A Site Check and/or Closure are required)


Note: Only one of the 7 boxes above should be checked.

	Conclusions:

	(Provide detail to any important information that has not been listed previously as well as upcoming closure and/or corrective action activities from the incident, if any.)
Please refer to the flow charts on pages 7-9 of this form.


	Personnel and Owner / Operator Signature


	Certified Fire Safety Inspector:
	
	Certified Installer:

	Name:
	
	
	Name:
	

	Company/FD:
	
	
	Company:
	

	Street Address:
	
	
	Street Address:
	

	City, State, Zip:
	
	
	City, State, Zip:
	

	Phone #:
	
	
	Phone #
	

	Email:
	
	
	Email:
	

	Inspector ID #:
	
	
	ID #:
	


	Report Form Prepared By:

	Name:
	

	Company:
	

	Street Address:
	

	City, State, Zip:
	

	Phone #:
	

	Email:
	


This report form must be signed by the UST owner/operator. The owner/operator is responsible for ensuring all data is accurate, and that the form is legible and complete.
	Owner / Operator Signature:
	

	Print Name:
	
	Date:
	


	Miscellaneous Data


Additional information which is required by OAC 1301:7-9-12 and/or 13 or additional information which clarifies the investigation activities shall be submitted as appendices.

Flow Charts:

Chart 1
Shear Valve Functioned Properly – Under Dispenser Containment Present
Chart 2
Shear Valve Functioned Properly – No Under Dispenser Containment Present
Chart 3
Shear Valve Did Not Function Properly – Product Released
Figures:
Figure 1
Topographic Map
Figure 2
Site Map that identifies the shear valve locations
Note: 

Aerial photographs should not be used as the base map for these figures due to reproducibility issues.
Appendix: 

Appendix A
Permit
Appendix B
Field Inspection Report
Appendix C
0.2 On-Site ELLD Testing Results
Appendix D
0.1 Third Party Tightness Test Data
Appendix E
Hydrostatic Test Data
Appendix F
Miscellaneous Data
Appendix G
Photographs
Chart 1
[image: image1.png]Closure Sampling Requirements

Shear Valve Functioned Properly (No Product Released) -
and Under Dispenser Containment Is Present

‘Shear Valve is activated / works properly (no
product released)

Permit. Certified Installer and Certified
Inspector required to replace the shear valve

'UDC tested tight no more than 60 days pror to
or immediately after shear valve
repairireplacement (without any altering of the
unc)

Yes

]

Passing 0.1 third party test at 1.5 times
‘operating pressure conducted no more than 60
days prior to the repair /replacement

No Sampling Required -
‘Submit the Shear Valve
Replacement Report
Fom

Yes

Passing 0.2 test from ELLD no more than 30
days priorto the repair/replacement

No Sampling Required -
‘Submit the Shear Valve
Replacement Report
Fom

Yes

* Passing 0.1 third party test at 1.5 times
operating pressure after the repairireplacement
(without altering anything but the shear valve)

No Sampling Required -
‘Submit the Shear Valve
Replacement Report
Fom

Yes

]

Closure Sampling is Required - submit both the
‘Shear Valve Replacement Report Form and the
Closure Assessment Report Form

No Sampling Required -
‘Submit the Shear Valve
Replacement Report
Fom

* NOTE: THIS FLOW CHART IS ONLY FOR THE SAMPLING REQUIREMENTS WHEN A SHEAR VALVE IS
'REPLACED. THE 0.1 GPH TIGHTNESS TEST AT 1.5 TIMES THE OPERATING PRESSURE IS STILL REQUIRED AS|
PART OF A FINAL INSPECTION FOR PERMIT DRIVEN WORK PRIOR TO THE PRODUCT LINE GOING BACK INTO
'SERVICE. THE ON-SITE ELECTRONIC LINE TESTING UNIT CANNOT BE USED IN PLACE OF A FINAL INSPECTION
FOR PERMIT DRIVEN WORK.






Chart 2

[image: image2.png]Closure Sampling Requirements

Shear Valve Functioned Properly (No Product Released) -
And No Under Dispenser Containment Is Present

Shear Valve is activated /
works properly (no product
released)

|

Permit, Certified Installer
and Certified Inspector
required to replace the shear
valve

Passing 0.1 third party test at
1.5 times operating pressure
conducted no more than 60
days prior to the repair
Ireplacement

Passing 0.2 test from ELLD
no more than 30 days prior to
the repairireplacement

No Sampling
Required - Submit

Yes the Shear Valve
Replacement Report
Form
e Yes
* Passing 0.1 third party test at 1.5 No Sampling

times operating pressure after the

repairireplacement (without [~ | YES| —|

altering anything but the shear
valve)

Required - Submit
the Shear Valve
Replacement Report
Form

l

l

Closure Sampling is
Required - submit both the
Shear Valve Replacement

Report Form and the Closure
Assessment Report Form

Closure Sampiing is Required -
submit both the Shear Valve
Replacement Report Form and the|
Closure Assessment Report Form

* NOTE: THIS FLOW CHART IS ONLY FOR THE SAMPLING REQUIREMENTS WHEN A SHEAR VALVE IS
REPLACED. THE 0.1 GPH TIGHTNESS TEST AT 1.5 TIMES THE OPERATING PRESSURE IS STILL REQUIRED
AS PART OF A FINAL INSPECTION FOR PERMIT DRIVEN WORK PRIOR TO THE PRODUCT LINE GOING
BACK INTO SERVICE. THE ON-SITE ELECTRONIC LINE TESTING UNIT CANNOT BE USED IN PLACE OF A

FINAL INSPECTION FOR PERMIT DRIVEN WORK.





Chart 3
[image: image3.png]Sampling Requirements
Shear Valve Did Not Function Properly -
Product Released

Shear Valve is activated / did not
work properly (Product Release
= Suspected Release Occurred)

|

Notify BUSTR of Suspected
Release pursuant to OAC 1301:7-
9-13(D)

|

Permit, Certified Installer and
Certified Inspector required to
replace the shear valve

|

Conduct Corrective Actions
pursuant to OAC 1301:7-9-13(F)
and Closure Assessment
Activities pursuant to OAC
1301:7-9-12(1).
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