Secondary Containment Testing Survey

I am writing on the subject of proposed periodic testing of secondary containment systems (including interstitial space of the tank, all sumps, dispenser containment boxes, and spill boxes).  Mr. Chuck Nesmith of our office is coordinating the 1998/99 regulatory revisions. I am working with Chuck on the language and details of secondary containment testing.  I would like your assistance by providing the following information, which will help us evaluate the feasibility and cost of requiring such testing.  This is just an informal inquiry sent to select contractors and vendors.  Regulations will be subject to the normal course of public comment.

1. In your opinion is periodic testing of secondary containment necessary?     Y  /  N

If yes how often? _______________________

2. Do you currently perform the annual leak detection equipment certification required by the State of California?     Y  /  N

What is the market price range (not specifically what you charge) for this kind of service for a three-tank double-wall site? ___________________________

3. Have you ever performed periodic testing of secondary containment for customers?     Y  /  N

Comments______________________________________________

4. To your knowledge, are there any circumstances or systems for which this testing may not be possible or feasible?     Y  /  N

If yes, what are some examples? _____________________________________________ ________________________________________________________________________

5. In your opinion, annual leak detection certification and periodic secondary containment testing should be performed by:
A) an independent contractor

B) a tank owner’s qualified maintenance staff

C) both independent contractors and a tank owner’s maintenance staff should be allowed to conduct testing

Comments? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Please provide the following information or attach a business card.

NAME: ____________________________  ADDRESS: _______________________________

PHONE: ___________________________  FAX: ____________________________________

E-MAIL: __________________________________

Would you please give us your recommendation on the following items


Under dispenser box
Secondary flexible piping
Secondary fiberglass piping
Pump Sump
Fiber Trench

Recommended test method / procedure






Need for third party certification of the method (Yes / No)






What standard, criteria or threshold should be used






Contractor qualifications needed






Reasonable cost for this kind of testing







Fill Sump
Vapor Recovery Sump
Spill Box
Tanks with Bladder as the primary

Recommended test method / procedure





Need for third party certification of the method (Yes / No)





What standard, criteria or threshold should be used





Contractor qualifications needed





Reasonable cost for this kind of testing






Fiberglass brine-filled tanks
Fiberglass dry-space DW tanks
DW steel tanks and jacketed tanks
Tanks with vacuum in the interstitial space

Recommended test method / procedure





Need for third party certification of the method (Yes / No)





What standard, criteria or threshold should be used





Contractor qualifications needed





Reasonable cost for this kind of testing





Please fax your response to Shahla Farahnak at (916) 227-4349.  Attach additional sheets if necessary.

SURVEY CONTINUES ON NEXT PAGE
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