TABLE 30-1A
PHASE Il BALANCE SYSTEMS
PRESSURE DECAY LEAK RATE CRITERIA
INITIAL PRESSURE OF 2 INCHES OF H20

MINIMUM PRESSURE AFTER 5 MINUTES, INCHES OF H20

NUMBER OF AFFECTED NOZZLES

ULLAGE,

GALLONS 01-06 07-12 13-18 19-24 >24
500 0.44 0.41 0.38 0.36 0.34
550 0.50 0.47 0.45 0.42 0.40
600 0.56 0.53 0.51 0.48 0.46
650 0.62 0.59 0.56 0.54 0.51
700 0.67 0.64 0.62 0.59 0.56
750 0.73 0.70 0.67 0.64 0.61
800 0.77 0.74 0.71 0.69 0.66
850 0.82 0.79 0.76 0.73 0.70
900 0.86 0.83 0.80 0.77 0.75
950 0.90 0.87 0.84 0.81 0.79

1,000 0.93 0.91 0.88 0.85 0.82
1,200 1.06 1.03 1.01 0.98 0.95
1,400 1.16 1.14 1.11 1.09 1.06
1,600 1.24 1.22 1.19 1.17 1.15
1,800 1.31 1.29 1.27 1.24 1.22
2,000 1.37 1.35 1.32 1.30 1.28
2,200 1.42 1.40 1.38 1.36 1.34
2,400 1.46 1.44 1.42 1.40 1.38
2,600 1.49 1.47 1.46 1.44 1.42
2,800 1.52 1.51 1.49 1.47 1.46
3,000 1.55 1.54 1.52 1.50 1.49
3,500 1.61 1.59 1.58 1.57 1.55
4,000 1.65 1.64 1.63 1.61 1.60
4,500 1.69 1.68 1.67 1.65 1.64
5,000 1.72 1.71 1.70 1.69 1.67
6,000 1.76 1.75 1.74 1.73 1.72
7,000 1.79 1.79 1.78 1.77 1.76
8,000 1.82 1.81 1.80 1.80 1.79
9,000 1.84 1.83 1.83 1.82 1.81

10,000 1.85 1.85 1.84 1.84 1.83

15,000 1.90 1.90 1.89 1.89 1.89

20,000 1.93 1.92 1.92 1.92 1.91

25,000 1.94 1.94 1.94 1.93 1.93

Note: For manifolded Phase Il Balance Systems, the "Number of Affected Nozzles" shall
be the total of all gasoline nozzles. For dedicated return configurations, the "Number
of Affected Nozzles" shall be the total of those nozzles served by the tank being
tested.
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TABLE 30-1B
PHASE Il ASSIST SYSTEMS
PRESSURE DECAY LEAK RATE CRITERIA
INITIAL PRESSURE OF 2 INCHES OF H20

MINIMUM PRESSURE AFTER 5 MINUTES, INCHES OF H20

NUMBER OF AFFECTED NOZZLES

ULLAGE,

GALLONS 01-06 07-12 13-18 19-24 >24
500 0.73 0.69 0.65 0.61 0.57
550 0.80 0.76 0.72 0.68 0.64
600 0.87 0.82 0.78 0.74 0.71
650 0.93 0.88 0.84 0.80 0.77
700 0.98 0.94 0.90 0.86 0.82
750 1.03 0.98 0.94 0.91 0.87
800 1.07 1.03 0.99 0.95 0.92
850 1.11 1.07 1.03 1.00 0.96
900 1.15 1.11 1.07 1.03 1.00
950 1.18 1.14 1.11 1.07 1.04

1,000 1.21 1.18 1.14 1.10 1.07
1,200 1.32 1.28 1.25 1.22 1.19
1,400 1.40 1.37 1.34 1.31 1.28
1,600 1.46 1.43 1.41 1.38 1.35
1,800 1.51 1.49 1.46 1.44 1.41
2,000 1.56 1.53 1.51 1.49 1.46
2,200 1.59 1.57 1.55 1.53 1.51
2,400 1.62 1.60 1.58 1.56 1.54
2,600 1.65 1.63 1.61 1.59 1.57
2,800 1.67 1.65 1.64 1.62 1.60
3,000 1.69 1.68 1.66 1.64 1.62
3,500 1.73 1.72 1.70 1.69 1.67
4,000 1.76 1.75 1.74 1.72 1.71
4,500 1.79 1.78 1.77 1.75 1.74
5,000 1.81 1.80 1.79 1.78 1.77
6,000 1.84 1.83 1.82 1.81 1.80
7,000 1.86 1.85 1.85 1.84 1.83
8,000 1.88 1.87 1.86 1.86 1.85
9,000 1.89 1.89 1.88 1.87 1.87

10,000 1.90 1.90 1.89 1.88 1.88

15,000 1.93 1.93 1.93 1.92 1.92

20,000 1.95 1.95 1.94 1.94 1.94

25,000 1.96 1.96 1.96 1.95 1.95

Note: For manifolded Phase Il Assist Systems, the "Number of Affected Nozzles" shall
be the total of all gasoline nozzles. For dedicated return configurations, the "Number
of Affected Nozzles" shall be the total of those nozzles served by the tank being
tested.
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