STID 6399
April §, 2002

Mr. Clifford Welch
Clyde’s Electronic’s
15796 E. 14™ Street
San Leandro, CA 94578

Re: Required investigations at Clyde’s Electronic’s, 15796 E. 14" Street, San Leandro, CA
94578

Dear Mr. Welch:

This office sent you a letter and informed you of your legal obligations regarding several
Underground Storage Tanks, which were removed in 1999 from the above referenced site. Soil
samples were collected from the site. Soil samples were analyzed for Total Petroleum
Hydrocarbons as Gasoline (TPHG), Methyl Tertiary Butyle Ether (MTBE), benzene, toluene,
ethylbenzene, and total xylenes (BTEX). Analysis results of the soil samples identified up to
<0.25 ppm MTBE, 1,300ppm TPHG, and 2.9ppm, 2.9ppm, 22ppm, 130ppm levels of BTEX
respectively. Furthermore I informed you of Article 11, Division 3, Chapter 16, Title 23 of the
California Code of Regulations, which required you to conduct a Preliminary Site Assessment
(PSA) to determine the lateral and vertical extent and severity of soil and groundwater
contamination, which has resulted from the release at the site. Subsequent to the previous letter,
this office informed you on how to perform the PSA and its components and that you need to
seck assistance of a Registered (Geologist or a professional engineer.

1 further explained to you that this Department would oversee the assessment and remediation of
your site. Finally I provided you with information on the State Water Resources Control Board,
which manages an Underground Storage Tank Cleanup Fund (Fund) to help eligible Responsible
Parties to obtain reimbursement for costs of investigating and remediating releases from
petroleum underground storage tanks. This office encouraged you to apply to the fund.
However, to this date the PSA proposal, which was due within 60 days of the original letter, has
not been received.

Please submit a PSA proposal as directed above and per previous correspondence by this
office by May 7, 2002. Please be advised that this is a formal request for a work plan
pursuant to Section 2722(c)(d) of Title 23 California Code of Regulations. Any extensions of
the stated deadlines, or modifications of the required tasks, must be confirmed in writing by either
this agency or RWQCB.

If you have any questions, please do not hesitate to call me at (510) 567-6876.




Sincerely,

Amir K. Gholami, REHS
Hazardous Materials Specialist

CC: Iim Cox, Semco Environmental Contractors, 3020 Rolison Road, Redwood City, CA 94063
Files
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ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES .
ENVIRONMENTAL PROTECTHON
1131 Harbor Bay Parkway

Stid 6399 Alameda, CA 94502-6577
: (510) 567-6700
February 7, 2000 (510) 337-9432

Mr. Clifford Welch
Clyde’s Electronic’s
15796 E. 14 Street
San Leandro, CA 94578

Re: Property at 15796 E. 14" Street, San Leandro, CA 94578

LANDOWNER NOTIFICATION AND PARTICIPATION REQUIREMENTS

Dear Mr. Welch:

| This lettér is to inform you of new legislative requirements

| pertaining to cleanup and closure of sites where an unauthorized
release of hazardous substance, including petroleum, has occurred
from an underground storage tank (UST). Section 25297.15({a) of
Ch. 6.7 of the Health & Safety Code requires the primary or
active responsible party to notify all current record owners of
fee title to the site of: 1) a site cleanup proposal, 2} a site
closure proposal, 3) a local agency intention to make a
determination that no further action is regquired, and 4) a local
agency intention to issue a closure letter. Section 25297.15(Db)
requires the local agency to take all reasonable steps to
accommodate responsible landowners’ participation in the cleanup
or site closure process and to consider their input and
recommendations.

For purposes of implementing these sections, you have been
identified as the primary or active responsible party. Please
provide to this agency, within twenty (20) calendar days of
receipt of this notice, a complete mailing list of all current
record owners of fee title to the gite. You may use the enclosed
*ligst of landowners” form (sample letter 2) as a template to
comply with this requirement. If the list of current record
owners of fee title to the site changes, you must notify the
lecal agency of the change within 20 calendar days from when you
are notified of the change. '

If you are the scle landowner, please indicate that on the
landowner list form. The following notice requirements do not
apply to regponsible parties who are the sole landowner for the
site.




LANDOWNER WNOTIFICATION

Re: 15796 E. 14" Street San Leandro
February 7, 2000

Page 2 of 2

In accordance with Section 25297.15(a) of Ch. 6.7 of the Health &
safety Code, you must certify to the local agency that all
current record owners of fee title to the site have been informed
of the proposed action before the local agency may do any of the
following:

1)} consider a cleanup proposal (corrective action plan)

2) consider a site closure proposal

3) make a determination that no further action is required

4} issue a closure letter

You may use the enclosed “notice of proposed action” form (sample
letter 3) as a template to comply with this requirement. Before
approving a cleanup proposal or site closure proposal,
determining that no further action is required, or issuing a
closure letter, the local agency will take all reasonable steps
necegsary to accommodate responsible landowner participation in
the cleanup and site closure process and will consider all input

and recommendations from any responsible landowner.

Please call me at (510) 567-6876 if you have any questions about
the content of this letter.

Sincerely,

—

“Amir K. Ghelami, REHS
Hazardous Materials Specialist

co: Chuck Headlee, RWQCB

Attachments: Sample letter 2 and Sample letter 3, which must be
filled out by the Responsible Party and mailed to
Alameda County.




 ALAMEDA COUNTY ® e 1
- HEALTH CARE SERVICES 7 ‘

AGENCY
DAVID J. KEARS, agency Director

Stid 6399 ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION {LOP)
1131 Harbor Bay Parkway, Suite 250

February 3, 2000 . Alameda, CA 94502-6577
(510) 567-6700
Mr. Clifford Welch FAX (510) 337-0335

Clyde’s Electronic’s
15796 E. 14" Street
San Leandro, CA 94578

Re: Required investigations at Clyde’s Electronic’s, 15796 E. 14" Street, San Leandro, CA
94578

Dear Mr. Welch:

As you are aware, several Underground Storage Tanks were removed in 1999 from the above
referenced site. Soil samples were collected from the site. Soil samples were analyzed for Total
Petroleumn Hydrocarbons as Gasoline (TPHG), Methyl Tertiary Butyle Ether (MTBE), benzene,
toluene, ethylbenzene, and total xylenes (BTEX). Analysis results of the soil samples identified
up to <0.25 ppm MTBE, 1,300ppm TPHG, and 2.9ppm, 2.9ppm, 22ppm, 130ppm levels of
BTEX respectively.

Per Atticle 11, Division 3, Chapter 16, Title 23 of the California Code of Regulations, you are
required to conduct a Preliminary Site Assessment (PSA) to determine the lateral and
vertical extent and severity of soil and groundwater contamination, which has resulted from
the release at the site. The information gathered by the PSA will be used to determine an
appropriate course of action to remediate the site, if deemed necessary. The major elements of
such an investigation, include, but are not limited to, the following:

. At least one groundwater monitoring well must be installed within 10 feet of the observed
soil contamination, oriented in the confirmed downgradient direction relative to
groundwater flow. In the absence of data identifying the local confirmed downgradient
direction, a minimum of three wells will be required to verify gradient direction. During
the installation of these wells, soil samples are to be collected at five-foot-depth intervals
and any significant changes in lithology.

) Subsequent to the installation of the monitoring wells, these wells must be surveyed to an
established benchmark {mean sea level, MSL), with an accuracy of 0.01 foot.
Groundwater samples are to be collected and analyzed quarterly.

This Department will oversee the assessment and remediation of your site. Our oversight will
include the review of and comment on work proposals and technical guidance on appropriate
investigative approaches and monitoring schedules. All reports and proposals must be submitted
under a seal of a California —Registered Geologist, -Certified Engineering Geologist, or —
Registered Civil Engineer.

The PSA proposal is due within 60 days of date of this letter by April 3, 2000. Once the
proposal is approved, fieldwork should commence within 60 days. A report must be submitted
within 45 days after the completion of this phase of work at the site. Subsequent reports are to be
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submitted quarterly until this office approves a change in sampling frequency or the site qualifies
for closure. Such quarterly reports are due the first day of the second month of each subsequent
quarter.

The referenced initial and quarterly reports must describe the status of the investigation and must
include, among others, the following elements:

. Details and results of all work performed during the designated period of time: records of
field observations and data, boring and well construction logs, water level data, chain-of-
custody forms, laboratory results for all samples collected and analyzed, tabulations of
free product thicknesses and dissolved fractions, etc.

. Status of groundwater contamination characterization

. Interpretations of results: water level contour maps showing gradients, free and dissolved
product, plume definition maps for each target component, geologic cross sections, etc.

. Recommendations or plans for additional investigative work or remediation

Additionally, you are required to include a well survey and address the known domestic
well(s).

The State Water Resources Control Board manages an Underground Storage Tank Cleanup Fund
{(Fund) to help eligible Responsible Parties to obtain reimbursement for costs of investigating and
remediating releases from petroleum underground storage tanks. You are encouraged to apply.

.To'obtain an Application Package, contact the Fund at the following: )

State Water Resources Control Board
Division of Clean Water Programs
UST Cleanup Fund

P.O. Box 944212

Sacramento, CA 944212

Telephone: (916)227-4307

You are also advised to contact Cheryl Gordon at (916)-227-4539 with any questions regarding
State Trust fund.

Please be advised that this is a-formal requeét for a work plan pursuant to Section 2722(¢c)(d) of
Title 23 California Code of Regulations. Any extensions of the stated deadlines, or medifications
of the required tasks, must be confirmed in writing by either this agency or RWQCB.

Should you have any questions or comments, please contact me at (510) 567-6876.

Sincerely, -

Vi

Amir K. Gholami, REHS
Hazardous Materials Specialist

CC: Jim Cox, Semco Environmental Contractors, 3020 Rolison Road, Redwood City, CA 94063
Files '
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SITE NAME: Clyde's Corner DATE REPGRTED : 12/16/1999
ADDRESS : 15796 E.l4th Street DATE CONEIRMED: 01/06/2000
CITY/ZIP : Oakland 94578 MULTIPLE RPs : N
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4 ACORD, :CERTIE

WTHIS CERTIFICATE 1S TGIED AS A MATTER OF INFORMATION

| PRODUCER
| ONLY AND CONFERS WO RIGHTS UPCN THE CERTIFICATE
] HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND QR
BC ENVIRCNMENTAL INS BROKERS ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
4995 GOLDEN FOQOTHILL PARKWAY COMPANIES AFEORDING COVERAGE
SUITE 5 COMPANY
EL DCRADOC HILLS, CA 95762 A GULF UNDERWRITERS INSURANCE CO.
f INSURED COMPANY
i JAMES C. BATEMAN PETRCLEUM 8 AMERICAN WNATIONAL FIRE INS. CO.
' SERVICES, INC. DBA: SEMCO COMPANY
1217 SOUTH 7TH STREET C STATE FUND INSURANCE COMPANY
MODESTO, CA 95351 COMPANY
D

THIS IS TO CERTIFY THAT THE F'OLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED AMED ABO E FOR THE POLICY ERIOD
INDICATED. NOTWITHSTANGING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR!BED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITICNE OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

! e TYPE OF INSURANCE POLICY NUMBER mgﬁm‘i PS:_?; j::;m?“ LLMITS
. GENERAL LIABILITY GENERAL AGGREGATE 152,000,000
] X | COMMERCIAL GENERAL LABILITY prODUCTS - camprorace |32, 000, 000
CLAIMS MADE @ GeCuR . PeRsonaL&aDvinguRY |51, 000, 0C0
A| | owwerssconmacrorseror | GU6084750 04/01/59 | 04-01-02 {=acHoccuarencE :1,000,000
Td CONT.POLLUTION FIRE DAMAGE (Any ona firey | § 50,000
X! PROFESSIONAL : MED EXP (Aay one porsan) | § 5,000
AUTOMOBILE LIABILITY
] anr 2070 COMBINED SINGLE LIMIT SINC. IN GL
ALL OWNED AUTCS 00LY INIURY .
SCHEDULED AUTOS (Per garsan) |
Af_ﬂmnemuros GUe(QB4750 04/01/99 104/01/02 | sooiymuumy s
K | NOM-CWNESD AUTOS {Per accident)
1
_I? PRACPERTY DAMAGE 5

AUTO ONLY - EA AGCIDENT |5

GARAGE WABILITY

ANY AUTO OTHER THAN AUTG ONLY: |34

B EACH ACCICENT | §
. AGGREGATE | §
EXCESS LIABILTY EACH OCCURRENCE s

| uvereLLA FoRM AGGREGATE 5

| THER THAN UMBRELLA FORM
WORKERS COMPENSATION AND X L BEvimre EEE =
| EMPLOYERS' LIABILITY EL EACH ACCIDENT sl OOO UOO
i C ;ﬁg::g’;ggﬂms ;:',mm. 0446-0007108-99 01/01/99i01/01/00 |eciszase-poucyumr | s
i GFFICZAS ARE: X | excu EL GISEASE - EA EMPLOYEE | §
: aTHER LIMITS:5100,000/1ITEM
] PROP/IN.MARINE MACS9024678 11/30/98 (11/30/99|5%200,000 TOTAL
i B| INLAND MARINE- IMP5809045 10/07/98 110/07/99 | SCIL REMEDIATION PLANT

QNLY: LIMIT $508,562

1 DESCRIPTION OF DPERATIONSLOCATIONS/VEHICLES/SPECIAL ITEMS

| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
' EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
! 30 _ oavs wRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
1: - FOR INFCRMATICN ONLY -~ BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NG OBLIGATION OR LABILITY

: OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

! AUTHORIZED REPRESENTATIYE




BUSINESS LICENSE

CITY OF SAN LEANDRO FINANCE OFFICE
835 EAST 14th STREET OFFICE HRS. MON-FRI 8:30-5:00

SAN LEANDRO, CALIFCRNIA 94577 (510} 577-3381, 577-3378, 577-3392
1999

e WM& HK2 INC  DBA SEMCO Expires Dec. 31
tyeeorsusiness /0 CHEMICAL WY CHL':TSES f.%i'ﬁ'é? iumsea

CONTRACTOR
MAIL ADDRESS Hk2 INC DBA SEMCO 111 18133

HKZ2 INC. DBA SEMCO
70 CHEMICAL WAY
REDWOOD CITY, CA 94063

FINANCE DIRECTOR

BUSINESS LICENSE INFORMATION:

- This form is your San Leandro business license.

- It is not required that this license be posted. However, upon request, a business owner or agent shall display
the business license to a City officer or agent of the City or any customer.

- Change of ownership or address will require that a new business license application be completed.

- A separate license must be obtained for every location at which any portion of the business is conducted.
- It is unlawful to distribute or circulate advertising matter without having obtained a permit to do so.

- This license is effective for the calendar year, and shall expire on December 31, of the year issued.

- IF YOU DISCONTINUE DOING BUSINESS IN SAN LEANDRO, you must notify the Finance Office in writing to
officially close your license.

The City is committed to outstanding service in support of the business community. For information or assistance,
call the Finance Department at {510) 577-3392, 577-3378 or 577-3381.
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CONTRACTORS STATE LICENSE BOARD

- NO.  4a58¢4

I ) , - = P ' -.
QE&M/KCZ @é@ﬂty . This license is the praperty of the | | S
. Registrar of Contractars, is not R

tansferable, and shall be returnaed IR

- aQr - ‘ . to the Registrar upon demand when
o ISSUEL 12-15-83 ’ suspendec?, revoked, or invalidated

R I CERTIFYED CCPY ' for any reason, It becomes vaid if

not renewed.

= Gontratrr's Liene

Pursuant to the provisions of Chapter 9 of Division 3 of the Business and Professions Codz

and the Rules and -Regulations of the Contractors State License Board, the Registrar

of Contractors does hereby issue this license to:

i SEMCCAJAMES C EXTEFAN FITROLEUM SERYICES INC
g, 41 toengage in the business or act in the capacity of a contractor in the following classificationés)
e =1 SERVIEZ: STATIIN ESEIFMENT & MAINTENANCE
£ EIMEFAL EBUILTING CCATRACTGS
z CEMERAL ENGIDMESRIXE CONTRAITCH
X
g b
Nl
— WITNESS my  hand and  sealed :his
3TH davof ALEUST $Sta,
Kegistrar of Contracrors
o ) <, f"/)f
:‘; Signature of Licensed
STATE AND CONSUMER SERVICES AGENCY S fure of person W;‘IO qualified
DEPARTMENT OF CONSUMER AFFAIRS o behalf of the licensee
A =l ~ ~l. IR =L 1. ~1 ~.| m¥
o a - . ] ] ] -

::A:A(Rw- 11-83) ) 44261




AMEDA COUNTY -ENVIRONMENTAL HEALTH

Transfer of Ellglble- Local Oversight Case
STID Qﬁ Date.tran;fvé;red JAN 3 1 2000

Date; JAN 8 1 2000 From: /20'8 Ld(‘;’ﬁ)/

Site Nama: CLY,DF S COIZAJE?Z
Address: /5776 f/y/ﬁ& %M‘(Cuygﬂ@b ;5 Z f

To be eligible for LOP, case must meet 3 qualifications:

1.@ N Tanks Removed? # of removed? 3 Date removed: Z ~/ é‘ / ?’?7
2. (YN Samples received? Contamination leyel: %0_ ppm
@ Type of test _7 ?éﬁl - (s '

Contaminatlon should be over 100 ppm TPH to quality tor LOP

3.@N Petroleum?. Circle Type(s):- « Avgas eunleaded efuel oil ejot

+ diesel ewaste oil <kerosene esolvents

Procedure to follow should your site meet all the above quahflcations:
1. a v Close the deposit refund case.

" Account for ALL time you have spent on the case.
C. — Turnin account sheet m

.-more overhead, DO NOT atiompt-to-sontiftety
o%%mmm

Remammg DepRef $st
DepRef Case Closed w&h—G&ndwe&es*eﬂ Y N (if-no, explain why below.)

2. Submit the completed A and B permit application for'ms-te-NGFl-MAr-

3. Give the entire case to the proper LOP staff.

. NA: AALOPTRNS.FRM;REV Octobar 23, 1995




ALAMEDA COUNTY ENVIRONMENTAL HEALTH / HAZARDOUS MATERIALS DIVISION
1131 HARBOR BAY PKWY., RM. 250, ALAMEDA, CA 94502-6577 (510)567-6700 FAX (510) 337-9355

CENERAFOR INSPECTION REPORT

FACQ%?J 2 ’HL_, PG. / OF /

SUPPLEMENTAZFORM /5,795 ///I/’W %W m&@m)/)/zo

Y
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I (6 wyee e U]

i%?‘—%%
. INSPECTED BY: P
Stewe  Hoon Sem/

PRINT NAME:

SIGNATURE: 4‘52“_;{ . Mm Semc(_) o /2 /é ”7 S_

‘GEN /SUPF FFT(EEY. 7/%) JNS /ECO




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THIS FORM FOR EACH FACILITY/SITE

MARKONLY L] 1 NEw PemmIT (] 3 menEwaL PERMIT [ s CHANGE OF INFORMATION [ -] 7 PERMANENTLY CLOSED. SITE
ONE ITEM {7 2 interM PERMIT [1 « amenoeo peemit - [ | 6 TEMPORARY SITE CLOSURE / Z-"

I. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)

DBA OR FAC"@E,A?’!? F() M (] . LA) 6 LC L‘{ NAME OF OPERATOR

ADDRESS / S/?-q é é / (7/_’;1,_ ST/Lée-r’ | - NF)ARSE?EE&SS aT| E/Eér oy E PARCEL_#(OP'I'IONRL)

CITY NAME (" meﬂﬂo STA&; Z%C&?,?& fITE Pj)N é\iﬂ-légy DE

v BOX | I:I CORPORATION ~ [TMDVIDUAL ] PARTNERSHP [ LocAL-AGENCY (1 countv-AaENCY* [ STATE-AGENCY® - [_) FEDERAL-AGENCY*
7O INDIGATE DISTRICTS ‘ )
" Haowner of UST s & public agency, complete the following: name of supervisor of chvision, section ar offics which opesates the ST : :
TYPE OF BUSINESS l:l 1 GAS STATION D 5 DISTRIBUTOR CI ¥ IF INDIAM |# OF TANKS AT SITE | E.P. A, 1. D. # {optional)
. RESERVATION
] 3 Fam [] 4 PROCESSOR [ 8 OTHER pcyrcipteosd IS BRI 'CJ AC o) Y75~ F? 2
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY] - aptional
DAY E (LAST, Fngj NE # WITH AREA c DAYS: NAME (LAST, FIRST) i PHONE # WITH AREA CODE
;3]' EnFE. S £32 - 32 —_ ' _ '
g% P&\MEJLAST Fl sn ( NE j;lTH AFIE.A NIGHTS: NAME (LAST, FIRST) : " - PHOME # WiTH ARES CODE
_ 5’/0 2 - ' '

IL PFIOPERTY OWNER INFORMATION - - (MUST BE COMPLETED)

NAME OL!F—@M d , l ﬁ[ CARE DF.!.\DDR.ESS INF(?HMAT]ON

MAILINGORSTREET DORES; v box o ndicale LT NONVIDUAL [ LOCALAGEMCY - [ ] STATE-AGENGY
/ w 57% [JcorroraTioN  [] PARTNERSHIP ) COUNTY-AGENCY  [[_] FEDERAL-AGENCY

o NM@ S i , | DR IOy L3 1k3

Hl. TANK OWNER INFORMATION - (MUST BE COMPLETED)

NAME DF OWI CARE OF ADDRESS INFORAMATION

CLitfuag - Wb cH - -
MAILING OR STREET ADDR - v boxto indicate [ homp [ LOBALAGENGY . [ STATE-AGENCY
{ g} %é és . /(/ﬁ_ %7?51,67’ ‘[ coreomaTion [ PAR:N:F:HIP [ county-AGENCY [ FEDERAL-AGENCY
CITY N STATE 2B ODE IONE |t WITH AR
b L 00 ) ta "GP s E?,"%‘i&g

IV. BOARD OF EQUALIZATIDN usr STORAGE-FEE ACCOUNT NUMBER - Call (916) 322-9669 if questions arise.
TY(TK) HQ [4[4-]-| ] [T

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) ~ IDENTIFY THE METHOD(S) USED

 boxtoindcats  |—d 1 SEFNSURED  [1 2 GUARANTEE  [] amsumancE [ ¢ SURETYBOND [} 5 LETTEROFCREDIT . [ 6 EXEMPTION (o 7 STATEFUND -

[ 2 STATE FUMD & GHIEF FINANCIAL OFFICERLETTER ] 9 STATE FUND & CERTIRCATEOE OEPOSIT [ J. 10 LOCAL GOVT. MECHANISM [ ] 98 OTHER_

" V1. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal nolification and biling will be sent to the tank owner unless box | of || is-checked.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: ! D o owm_]

THIS FORM HAS BEEN COMPLETED /NDER PENALTY /OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE 18 TRUE AND COHF\‘ECT :

TﬁNK OWNER'S NAME (PHINTED & SIGN TANK CWNER'S TITLE ‘ /6 Y/YEAR
Crisqafge € Ver /? f(fé gﬁf{ ﬂ(w’ s cfw.s/bfﬂ« ( 21/ /NM
LOCAL AGENCY USE ONLY . - : :

COUNTY # . JUISDICf ION # ) | FAGILITY #
J o SolB717

+—

LOCATION CODE - OPTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - DISTRICT CODE - OFTIONAL

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION ORLY.
OWNER MUST FILE THIS FORM WITH THE LOCAE AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM A {6-85)




INSTRUCTIONS FOR COMPLETING FORM "A"

GENERAL INSTRUCTIONS:

SECTION 2711 QF T{YLE 23, CHAPTER 16, CALIFORNIA CUDE OF REGULATIONS AND SECTIONS 23286, 25287, AND 25289 OF CHAPTER
0.7, DIVISION 28, CALIFORNIA HEALTH AND SAFETY COUE REQUIRE OWNERSE TO APPLY FOR AN UST OPERATING PERMIT,

. One FORM "A" shall he completed for all NEW PERMIT CHANGES or any FACILITY/SHE INFORMATION CHANGES.

L SUBMIT ONLY ORNE (1) FORM "A” for a Facility/Site, regardless of the number of tanks Jocated at the site.

. This form should be completed by eithér the PERMIT AFPLICANT or ihe LOCAL AGENCY UNDERGROUND TANK INSPECTOR.

. Plense type or print clearly all requested information,

. Use 2 hard point writing instrument, von are making 3 copies.

6. Tank owner must submit a facility plot plan 1o the local agency as part of the application showing the location of the USTs with respect to
butldings ond lasdmarks [Section 2711 {(ak8), CCRL

7. Tank owser must submit documentation showiag compliance with state financial responsibility requirements to the [ocal agency as part of the

appioaton Tor petroteumn USTs [Sectdos 3711 (aX 10, COR]L

T TR

TOP OF PORM: "MARK ONLY ONEITEM"
Mark an (X in fhe hox next to the e that best deseribes the reason the form is being completed.

I FACILITY/SITHE INFORMATHIN & ADDRESS (MUST BE COMPLETED)
1. Record name and address (physicat location) of the undesground tank(s)
NOTHE: Address MUST have a valid physical location incheding city, state, and zip code.
B BOX NUMBERS ARE NOT ACCEFTABLE.
Inchude nearsst oross street and name of the operator. -
. Phione number must bave an area cede. i the atght sumber 3315 swne, wilte "SAME” in proper fovadon.
. Check the approprizie box for TYPE OF BUSINESS OWNERSHIP (ox. CORPOR ATION, INDIVIDUAL, elc ).
. Check the appropriste box for TYPE OF BUSINESS.
. If Facilicy/Site is Tocated within an Indian reservation or other Tndian trost Jands, check the hox marked "YES”.
. ladicate the NUMBER of TANKS af this SITE.
- Record the B3 AL TG # or write "NONE" [ the space provided.

b O LA e L PO

1. PROVERTY {rWNER TNFORMATION & ADDRESS (MUST BE COMPLETEDD

Cosmplete all ftems In this section. unless ofl items are the same as SECTION 11 I the same. wiiie "SAME AS SITE" across this section. Be smie
o check PROPERTY OWNERSHIP TYPE box.

it TA\’r\ CARMNER INFORMA H()E‘J & ADDRIZSS (MUST BE COMPLETED)

Compiete all items ity sootion, valess all items are the same as SECTION 15 If the same, wiite "SAME AR SITE" across this seotion. Be sure
1g check TANK OWNERE TYPE box.

V. BOARD OF B 1
DIVISION 20, C GRNIA HEALTT
Fnter vour Board of Bauadiz é{m {Bﬁ‘} 3
Rewistration with e BOE will ensue thae vou will recotie 2 ¢ guart m\ storage ht mnm in r‘;‘wmnv the per gollon ELL dus on the numbc_f Gf
gaffons placed in vour USTs, "’m ?{JL with code pamsons exampt from paving the storege fee so returns will not be sent, 1f you do not have an
scconnt numher with the BOE or if you have any guestions segardl fze or exemptions, please call the BOE at 916-322-9669 or write o the
BOE a the follewing address Board of Brualtzatios, Poel Tuxes Division, PO, Box B42879, Sacramenta, CA 94279-0001.

V. PETROLEUM UST FINANCIAL RESPONSBILITY (MUST BE COMPLETED FOR PETROLEUM USTs ONLY, SBE SECTIONS 2711 {a)(11)
OF TITLE 23, CHAPTER [6, CALIFORNIA COIE OF REGULATIONSG )
Tdentify the methadis} used by the owner andfor operater, in mecting the Federal and State financial responsibility requiroments. USTs owned by
any Federal ar Stafe agency as well as pov-petroleumn U8 Ts are sxempt from this sequirgroent.

VELEGAL NOTIFRCATION AND BILLING ADDEREES
Check ONE BOX for the address (hat will be used for BOTH LEGAL AND BILLING NOTIFICATIONS.
TANK OWNER OR AUTHORIZED REPRESENTATIVE MUST 5IGN AND DATE THE FORM AS IWDICATED. [SEE SECTIONS 2711
aMAD OF TTVLE 23 CHAPTER 16, CALIFORNIA CODE OF REGULATIONS. ]

INSTRUCTION FOR THE LOCAL AGENCIES
The county and jurisdiction sumberz ave predetermined and can e obtained by cxlling the Stote Board (916) 227-4303. The facility number may
be assigned by the kocal agency: however, this rumber must be nommerical and carnot contain any alphsbetical characters. 1f the local agency
profers the State Bowrd 0 assign the facility auwmber, pleose leave it hiank,

IT IS THE RESPONSIBILITY OF TRHE LOUCAL ACSTENCY
INFORMATION, THIS K’”FLIL% IO CANNOT BE PROCE
AGENCY 15 RESPONSIBLE FOR TH
AGENCY SHUOULD RETAIN THE O
OWHER.

ESTOTS THE FADILITY TO VERIFY THE ACCURACY OF THE
3 F THE BOE ACCOUNT NUMBER IS NOT FILLED IN. THE LOCAL
ECOMPLETTON OF TH.F LOCAL AGENCY USE ONLY" INFORMATION BOX., THE LOCAL
mIGINAL AND YELLOW COPES. THE PINK COPY SHOULD BE RETAINED BY THE TANK

3
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. STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY ] 1 new permIT {] s mENEWAL PERMIT [ ] & CHANGE OF INFORMATION Jr 'PERMANENTLY CLOSED OoN SITE
ONE ITEM L__] 2 INTERIM PERMIT D 4 AMENDED PERMIT [[] © TEMPORARY TANK CLOSURE it @ wﬂK REMO\&EE‘ :

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: (7 (/ %M U. welCH
I. TANK DESCRIPTION  COMALETE AL ITEMS ~ SPECIFY IF UNKNOWN

A OWHER'S TANK I.D. # LA kw,u ,(J - B. MANUFACTURED BY: UAJ,L(,\,{,U,__/
C. DATE INSTALLED (MO/DAY/VEAR) U AAFGAI A D. TANK CAPACITY IN-GALLONS: 228000
IIl. TANK CONTENTS IF A-1 1S MARKED, COMPLETE ITEM .
a [ MOTOR VEWICLE FUEL ]« on B ‘ c. % 13 REGULAR UNLEADED | | 3 DIESEL % 8 AVIATION GAS
1 PREMIUL UNLEADED 4 GASAHOL 7 METHANOL
2 PETACLEUM - 80 EMPTY 1 PRODUCT =
] ] U [} 1o socraoe unesced [ | s JETFUEL [_| 8 Mes
[C] 2 cuemcaL proouct L] o5 unknown [ 2 waste (] 2 weapeD | | 99 OTHER [DESCRIBE IN TEMD. BELOW)
D. IF (A1} NOT MARKED, ENTER NAME OF SUBSTANGE STORED C.AS.8:

. TANK CONSTRUCTION  maRK ONE ITEM GNLY I BOXES A, B, AND C; AND ALL THAT APPLIES IN BOX D ANDE

A. TYPE OF [} 1 DOUBLE waALL (] 2 SINGLE WALL WITH EXTERIOR LINER [] s INTERNAL BLADDER SYSTEM [ ] 85 UNKNOWN
SYSTEM (&3 2 sINGLE waLL [3 4 smae wa ma vanr [ s other

B. TANK [T 1 saresTERL [T] 2 sramiess sTeeL [ | 3 FBemaLass [ ] 4 STEEL CLAD Wi FIBERGLASS REINFORCED PLASTIC
MATERIAL  [] 5 CONCRETE [[] & PoLYvINYL CHLORIDE [ ] 7 ALUMINUM { ] 8 100% METHANCL COMPATIBLE WFRP :
(PrimaryTenk) ™ o BrONZE [] 1o @avamzep sTEEL [ ] 95 UNKNOWN [ | 98 OTHER R

C. INTERIOR (] 1 RuBBER LINED [] 2 AvD LINING [[] s epoxy uNNG [ 4 PHENOLIC UNING '
LINING OR (] 5 cuass uning [ & ununen [ 95 unknown  [] 98 OTHER
COATING IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES__ NO__

D%‘g&gu 1 1 POLYETHVLENE wraP [ ] 2 COATING [T] s vinvL wRap [] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION L_| 5 catHobicerotecTion [_] 91 NOKE [ _les umnown [] @ omen _

- SPILL CONTAINMENT INSTALLED (YEAR) [/ I A7 =" GVERFILL PHEVENTION EQUIPMENT INSTALLED (YEAF)

E SPILL AND OVERFILL, ete. prop TuBe YES STRIKER PLATE YES NO DISPENSER CONTAINMENT YES NO

IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE 7

A. SYSTEM TYPE A{) 1 sucmion A U 2 PRESSURE AU 3 GRAVITY AU 4 FLEXBLEFIPING A U- 99 OTHER

B. CONSTRUCTION A@1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 85 UNKNOWN A U 9 OTHER

C. MATERIALAND  A(U) 1 BanesTEEL A U 2 STAINLESS STEEL A U & POLYVINYL CHLORIDE (PVC)A U .4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U 8 CONCRETE A U 7 STEEL W/COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVAMIZED STEEL A U 10 CATHODICPROTECTION A U 96 UNKNOWN A U 3% OTHER :

D. LEAK DETECTION [ MECHRICAL LNE LEA [ 2 g Womss [ 7] 3 e WERsTAL [ 71 4 B30 U [ ] & e L] 99 ome

V. TANK LEAK DETECTION

O oo o 3 2 s o [0 vee,,, [ ¢ g v [ gaoip s ] gk
R CONTINUOLIS INTERETITIAL [ e sm [1e WEEKLY MANUAL [Jm MONTHLY TANK [[]) =5 UNENOWN [ omen
Vi. TANK CLOSURE INFORMATION (PERMANENT CLOSURE IN-PLAGE) : . Ay
1. ESTIMATED DATE msi:ussug YIYR) 2. ESTIMATED QUANTITY OF u S WASTANKFILLEDWITH e ] o [
hen N SUBSTANCE REMAINNG _ LI AEALir/itaions INERT MATERIAL 7

THIS FORM HAS BEEN COMPLETED UNDER PENAL Wpﬁﬁgmunv ANP,TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

PSR s e € Wér,((ff o (F{teenT fot snbn | T 2 /2/99

LOCAL AGENCY USE ONLY THE STATE LD. NUMBERIS coumssn ormepbua NUMBERS BELOW
COUNTY # JUFItSDICTlON e TANK #

STATE LD il a@a GolesAZ (111 B

PERMIT NUMBER PERMIT APFROVED BY/DATE ‘EFIMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED. FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B {6-95)




INSTRUCTIONS FOR COMPLETING FORM "B*

GENERAL INSTRUCTIONS

Section 2711 of Title 23, Division 3, Chapter 16, California Code of Regulations and sections 25286, 25287, and 25289
of Chapter 6.7, Division 20, Health and Safety Code require tank owners to apply for an UST operating permit.

1. One FORM "B" shall be completed for each tank for all NEW PERMITS, PERMIT CHANGES, BEMOV-
ALS andfor any other TANK INFORMATION CHANGE.

This form should be compieted by either the PERMIT APPLICANT or the LOCAL AGENCY UNDER-
GROUND TANK INSPECTCHR.

Please type or print clearly all requested information,

Use a hard point writing instrument, you are making 3 copies.

Tank ownhers must submit a piot plan to the local agency showing the location of the USTs with respect
1o buildings and landmarks (2711 {a}{8) CCR].

Tank owners must submit documentation showing compliance with state financial responsibility require-
ments to the local agency for petroleum USTs [2711 {a)(11) CCR]

TOP OF FORM: MARK ONLY ONE ITEM

o ope ©

1. Mark an (X) in the box next to the item that best desaribes the reason the form is being completed.
2. indicate the DBA or Facility name where the tank is installed,
L TANK DESCRIPTION - COMPLETE ALL ITEMS - [F UNKNOWN - 80 SPECIFY
A Indicate owners tank [D # - if there is a tank number that is used by the owner to identify the tank (ex.
AB70783). _

B. Indicate the name of the company that manufactured the tank {ex. ACME TANK MFG).
C. indicate the year the tank was installed {(ex. 1987).

D.  indicate the tank capacity in gallons (ex. 25,000 or 13,000 etc.).

i TANK CONTENTS

A, 1. IFMOTOR VERICLE FUEL, chack box 1 and complete items B & C.

2. lfnot MOTOR VEHICLE FUEL, check the appropriate box i section A and complete items B & D.
Check the appropriate box.

Check the type of MOTOR VEHICLE FUEL (if box 1 is checked in A}

Print the chemical name of the hazardous substance stored in the tank and the C.A.S.#. (Chemical
Abstract Service number), it box 1 is NOT checksd in A,

"I, TANK CONSTRUCTION - MARK ONE ITEM ONLY [N BOX A, B, C & D
1. Check aonly one item in TYPE OF SYSTEM, TANK MATERIAL, INTERIOR LINING and CORROSION
PROTECTION,
2. If OTHER, print in the space provided.

IV, PIPING INFORMATION :
1. Circie "A" if above ground circle "U" if underground, and circle both if applicatle.
2, if UNKNOWN circle; or if OTHER, print in space provided.
3. Indicate the LEAK DETECTION system(s) used to comply with the monitoring requirement for the piping.

V. TANK LEAK DETECTION
1. Indicate the LEAK DETECTION system(s) used to comply with the monitoring requirements ior the tank.

Vi, INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE
1. ESTIMATED DATE LAST USED - MONTH/YEAR (January, 1988 or 01/88)
2. ESTIMATED QUANTITY of HAZARDOUS SUBSTANCE remaining in the tank (in Gallons).
3. WAS TANK FILLED WITH INERT MATERIAL? Check ®Yes" or *"No".

TANK CWNER OR AUTHORIZED REPRESENTATIVE MUST SIGN AND DATE THE FORM AS iNDI-
CATED [see section 2711 (a){13) CCR]

INSTRUCTICN FOR THE LOCAL AGENCIES

The state underground storage tank identification number is composed of the two digit county number, the three digit
jurisdiction number, the six digit facility number and the six digit tank number. The county and jurisdiction numbers are
predetermined and can be cbtained by calling the State Board {916) 227-4303. The facility number must be the same as
shown in form "A". The tank number may be assigned by the locai agency, however, this number must be numerical and
cannot contain an aiphabet. If the local agescy prefers the State-Board to assign the tank number, please leave it blank.

IT IS THE ‘RESPONSIBILITY OF THE LOCAL AGENCY THAT INSPECTS THE FACILITY TO VERIFY THE ACCU-
RACY OF THE INFORMATION. THE LOCAL AGENCY 15 RESPONSIBLE FOR THE COMPLETION OF THE
"LOCAL AGENCY USE ONLY" INFORMATION BOX. THE LOCAL AGENCY SHOULD RETAIN THE ORIGINAL AND
YELLOW COPRIES. THE PINK COPY SHOULD BE RETAINED BY THE TANK OWNER,

SYe
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY (] 1 NEW PERMIT [] 3 menewaL PERMIT [ ] 5 CHANGE CF INFORMATION [C] 7 PERMANENTLY CLOSED ON SITE
ONE TEM- _D- 2 INTERIM PERMIT (] 4 AMENDED PERMIT |:| & TEMPORARY TANK CLOSURE [Q’ 8 TANK REMOVED

DBAOR FACILITY NAME WRERE TANK IS nsTALLED:  CL(f fund C. WELCH
I, TANK DESCRIPTION  cOMPLETE ALL ITEMS ~ SPEGIFY IF UNKNOWN

‘ A OWNER'S TANK 1, D. # AN fp ) A B. MANUFACTURED BY: Upbn s
C. DATE INSTALLED (MO/DAY/YEAR) U b U A 0. TANK CAPAGITY IN GALLONS: 2. 000
IIl. TANK CONTENTS IF A1 IS MARKED, COMPLETE ITEMC. | _ _ _
& =11 moToR veHicLE FueL 3 4o B, c. [T 1a REGULAR UMEADED | | 3 DIESEL | | 6 AVIATION GAS
[ 2 eerRoLEUM [ so every [ ¢ eroouct ] b Przsaom unespep [ ] 4 @asanoL [ ] 7 METHANOL
& . [_] 1c mioarace umeaDeD | 5 JeTFUEL [ © Mes
[} 3 cHemicAL PRODUCT [} =5 unknown [] 2 waste ] 2 weacen D 99 OTHER (DESCRIGE I FTEM D. BELOW)
E D._IF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED ' C.ASH:

JIl. TANK CONSTRUCTION  MARKONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES IN BOX D AND E

A. TYPE OF (] 1+ pouste waw [] 3 SINGLE WALL WITH EXTERIOR LINER (] s INTERNAL BLADDER SYSTEM [ ] 85 UNKNOWN
SYSTEM [ET 2 sinae wa [C] 4 sinaLE watL i A vaoLT {] % omer _
e tamk CT + saresme. [] 2 stamess steeL [ ] 3 FBERGLASS [ | 4 STEELCLAD W/ FIBERGLASS REINFORCED PLASTIC
: " Y . .
; MATERIAL ~ [] 5 concrete [] & PoLyvinvL GHLORIDE [ | 7 ALUMINUM [] 8 100% METHANOL COMPATIBLE WIFRP :
(Primary Tank} * ™ o proNzE- [] v Gawvamzep sTeeL [ ] 95 unknown [ | se OTHER
;- _ c.iNTEHIOE [} 1 russeR unep [] 2 AkvD uNmng [CJ 3 eroxv uning [ ] 4 PHENOUIC UNING
3'- LINNGOR ~ [] s aLass uning [ & ununep [ ostunkwown . [] e oTHER
COATIG IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES ___ NO__ _
“g;ﬁ’gggﬂ [ 1+ PovEmviENE wrap [] 2 COATING [T] 3 vinvi wrap [ ] 4 FIBERGLASS REINFORGED PLASTIC
' PROTECTION [] s camiooic ProTEGTION [_] 91 NOME i E.as UNKNOWN D 89 ‘OTHER .
SPILL CONTAINMENT INSTALLED (YEAR) LD APALAY 17 OVERFILL PREVENTION EGUIPMENT INSTALLED (YEAR)
| E. SPILL AND OVERFILL, ef¢. prop Tuse ves NO STRIKER PLATE YES NO DISPENSER CONTAINMENT YES _ N
| V. PIPING  INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE _
| A. SYSTEM TYPE AW sucmon A U ‘2 PRESSURE A U 3 GRAVITY AU & FLEXBLEPIPING - A U 89 OTHER
B. CONSTRUCTION  A{lW 1 siNGLE waLL A U 2 DOUBLE WALL AU 3 UNED TRENCH . A U 05 UNKNOWN = A M 9 OTHER
C. MATERIALAND A U/ 1 BaRe sTERL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U 6 CONCRETE A U 7 STEELW/COATING AU 8 100% METHANOL COMPATIBLE W/FRP
PRGTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U -95 UNKNOWN AU 93 OTHER

B LEAK DETECTION D1mmmem DZWETBHTNESS Dsmmmms'rm DAH.EGI'RGMUIE DﬁkUTMTICPUW l:lWOTHEH

V. TANK LEAK DETECTION

2 MANUAL INVENTORY 3 VADO; 4 AUTOMATIC TANK [ ] 5 GROUND WATER [T] 6 ANNUAL TANK
T 1 wisuaL creck [ 2 Reelimon Monroane L ¢ Giama, Cle &% ITORING L3° tesmia
l‘_“l 7 ODN'I'INUUUSINTEFISTITIAL 1:"_“' 2 SIR [:I 9 WEEKLY MANUAL |__—_| 10 MONTHLY TANK D 95 uumowru . [‘_’:] o9 OTHER
JANK GAUGING . TESTING
vi. TANK CLOSURE INFORMATION (PERMANENT CLOSURE IN-PLACE) ' . ‘
1, ESTIMATED DATE LAST USED (MO/DAYAYR) 2. ESTIMATED QUANTITY OF ' / 2 WASTANKFILLEDWITH '
EDA SUBSTANCE REMAINING U AMF AUt  onis mentaaremaLe e [ Ne[]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF @':'R,mhv AND T THE BEST OF MY KNOWLEDGE, IS THUE AND CORRECT
TANK OWNER'S N . /( DATE o
anlmma%“ff_/d Iﬂ/M { Wé % gﬂ_ WM} 12/1 7 ‘

LOCAL AGENCY USE ONLY THE STATE L.D. NUMBER IS éOﬂPOSED Og THE FOUFI/ NUMBERS BELOW

COUNTY # . - JURISDICT! FACILITY # TANK &
weios (3] 500 spEBiy (T o

. PERMIT NUMBER PERMIT APPROVED BY/DATE _ : FERMIT [EXPIRATION DATE
" THIS FORM MUST BE ACCOMPANIED BY A PEHIIIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED. FORM c MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED 8Y A PLOT PLAN, FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORMB (6-95)




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [}  wew permIT [] = meNewaAL PERMIT [T] 5 CcHANGE OF INFORMATION MANENTLY ,CLOSED QN SITE

7
ONE ITEM [} 2 wrerm PERMIT [ 4 AMENDED PERMIT D & TEMPORARY TANK CLOSURE E’a T;z ){ﬂ'\
DBAOR FACILITY NAMEWHERE TANK 1S INSTALLED:  ((L{Ffetd (. (el H
|. TANK DESCRIPTION  cOMPLETE ALLITEMS - SPECIFY IF UNKNOWN
A OWNER'S TANK LD.# UA i gns v 8. MANUFACTURED BY: A g A

C. DATE INSTALLED [MO/DAY/YEAR) Lr p e owt ', D. TANK CAPACITY IN GALLONS: 25‘0
1. TANK CONTENTS IF A-1 IS MARKED, COMPLETE ITEM C.
1a REGULAR UNLEADED

A 1 MOTOR VEHICLE FUEL []son B. et
1b PREMIUM UNLEADED
[} 2 PeTROLEUM [} s EmeTy ] 1 Proouct [ 1o premos u
” [T 1e miparADE uMLEADED 5 JETFUEL [ | & Mss
[] = cremca PrRODUCT (] o5 unknOwN [] 2 waste [} 2 Leapep 99 OTHER (DESCRIBE N (TEM D. BELOW)

0. IF {A1)15 NOT MARKED, ENTER NAME OF SUBSTANCE STORED . C.AS#:

3 DIESEL | | & AVIATIONGAS
4 GASAHOL || 7 METHAMQL

lll. TANK CONSTRUCTION  maRKONE ITEM ONLY IN BOXES A, B, AND ©, AND ALL THAT APPLIES IV BOX O AND E

A TYPE OF [] 1 DOUBLE waLL [[] 2 SINGLE WALL WITH EXTERIOR UNER 1 5 INTERMAL BLADDER SYSTEM [ ] 95 UNKNOWN
SYSTEM (=4 2 smeLe wa {1 4 swoLE waLL IN A vauLT ] = orHen

B. TANK [~ 1 earesTeEL - [ 2 stamess seeL [ ] 3 FBeRGLASS [} 4 STEELCLAD W/FIBERGLASS REINFORCED PLASTIC
MATERIAL [] & concrete I ] & POLYVINYL CHLORIDE [ | 7 ALUMINUM [__] & 100% METHANOL COMPATIBLE WiFRP s
(PrmaryTank) [ o groNzZE [] 10 Gavanizen steet. [ | 85 UNKNOWN [ ] 99 OTHER

C.INTERIOR [] 1 ruseem unED [] 2 axyd UG [C] 3 epoxy UNING [} 4 PHENOLIC UNING
LINING OR [] 5 ciass uning [] & ununen [Fes unknown [} 99 OTHER
COATING 15 LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES . NO_.

DcoExHIEHRnglgu [] 1 POLYETHVLENE wWRAP [_] 2 COATING [] 3 vnvewrsp [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION L] & CATHODIC PROTECTION [_] 91 NONE [SFes umaovown [] s omen '

SPILL CONTAINMENT INSTALLED (YEAR) 1A _MN OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR)
£, SPILL AND OVERFILL, ef¢. prop TUBE YES NO STRIKER PLATE YES NO DISPENSER CONTANMENT. YES NO

IV. FIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U I UNDERGROLUND, BOTH IF APPLICABLE
A. SYSTEM TYPE A1 sucmon A U 2 PRESSURE AU 3 GRAVITY AU 4 FLEXBLEPIPING A U 99 OTHER
B. CONSTRUCTION A 491 SINGLE WALL A U 2 DOUBLE WALL A U 2 UNED TRENCH A U 95 UNKNOWN AU 99 OTHER

C. MATERIAL AND A@/ 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 8 CONCRETE A U 7 STEELW/ COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER

D. LEAK DETECTION |:|1uecummuua|.sm [ ] 2 1 Timess |:|3 Ej‘tmnmn-ron [] 8 Aurowanc A [~ oo o
V.TANK LEAK DETECTION

" 2 MANUAL INVENTORY - 3 VADOZE 4 AUTDMA'"C TANK 5 GROUND WATER- € ANNLUAL TANK
E; V'3U’*LN°"E°':N RECONGILIATION Nenoromg L BonToRNG L ° TESTNG
CONTINUGUS INTERSTITIAL 6 WEEKLY MAWUAL [] 10 MONTHLY TANK [] o5 uniwown [ 9 OTHER
L] 7 e [ ssm TANK GAUGING (] 0 petine

VI. TANK CLOSURE INFORMATION (FERMANENT CLOSURE IN-PLACE)

1. ESTIMATED DATE LAST USED {MO/DAV/YR) 2. ESTIMATED GUANTITY GF - 3. WAS TANK FILLED WITH
AALAS SUBSTANGE REMAINING. LAAAEALAY &cat ons INERT MATERIAL ? ves [] no[]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY oFfEfﬁdﬁv AND TP THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

s SR (14 Sy oG 1&/@;//@(7 N (e beer it ) *75 /Z / 77

LOCAL AGENCY USE ONLY THE STATE I.D. NUMBER IJ compossn OF THE édlun NUMBERS BELOW

STATE LD# ol/] o0 BelLBPIA [(T11P3

| FERMIT NUMBER PEAMIT APPROVED BY/DATE PEAMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED. FORM C MUST BE COMPLETED FOR INSTA.LLAT!ONS THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS )

FORM B (6-95)




ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
ENVIRONMENTAL PROTECTION DIVISION
1131 HARBOR BAY PARKWAY, RM 250
ALAMEDA, CA 94502-6577
PHONE # 510/567-6700
FAX # 510/337-9335

Tohossng

e

Project Specialist

250
Nove besn received and found
o Simbe and ‘ocal laws.

e 0 9 1999

ACCEPTED

'-;:=;0HEJ=:EHIIHh

Dounly
m«ruulwm_

Alsmads, CA 5028577

Incpactions Departmend 0 deteri
requnct iInapactions:
._;i_:_mm

$17% Hasbor Bay Paskegy, Sulte
Samphng

reETo)

moel T reguarerments
NOT OBTANING THESE INSPECTIONS.

tssuarce of @) permit o operads, b} psrmanent site
*THERE 1S A FINANGIAL PENALTY FOR

¥
£
Undergrownd
Aduenadi
These
& b acouplible
v Loesl
refaind by e
Sol and
rolumed T
d
wnd Buliing
coewvs, is dependont on compiiance with accepted plans
and e appitable lews and reguistions.

Nodly e

'i!

UNDERGROUND TANK CLOSURE PLAN ‘
* * * Complete according to attached instructions * % *

1. Name of Business GM%M C. WELCH

Business Owner or Contact Person (PRIKT) ,65/8 FAPPoLLT
.
2. Site Address [579L E. 4 = e

City gﬂm) L&ty 0l : Zip 9YS7B  phone @0) £32.- 3283
3. Mailing Address /57 E. /‘/"ﬂ£¢ StseT— _ |
City 34'0\) LA PO Zip 4‘/5?'5 Phone @70) £32-3283

4. Property Owner _ Clftoe C. L«J\ELCZH
Bus1ness Name (if appllcable)
Address /S79L £. /‘/7% S’ﬁEET‘

City, State SAU L&rstls , CA Zip Qs 75

5. Generator name under which tank will be manifested

CUffoe (. LOELCH

EPA ID# under which tank will be manifested C A c ool ¥ 3F2

rev 4/6/95 ' -1 -



6. Contractor _ HEMCD |
2ddress [21F Se 7% Smeer
City MoDesT Phone Qa?} S1Y- 9453
License Type' MAZAADOUS SulSTan (s Pooum oy YHIBLY A, %C‘é{ét{o

*Effective January 1, 1992, Busginess and Professional Code Section 7058.7 requires prime

contractore te also hold Hazardous Waeste Certification igsued by the State Contractors
License Board.

7. Consultant (if applicable) NA

Address

City, S8tate _ Phone

8. Main Contact Person for Investigation (if applicable)

Name __ CHLIS__Wl67T~ Title _ABEVT R QB
Compazz,fy Senco

prons _(209) 534 953

9. Number of underground tanks being closed with this plan 3

Length of piping being removed under this plan UNFDWLS

Total number of unde%ground tanks at this facility (**confirmed with
owner or operator)

10. State Registered Hazardous Waste Transporters/Facilities (see
instructions) .

** Underground storage tanks must be handled as hazardous waste **

a) Product/Residual Sludge/Rinsate Transporter

Name CLEALATEL EPA I.D. No. (AR ooo ooz £13
Hauler License No. 3815 License Exp. Date ”/2”"0-
Address Fo Box #ho

city FlevionT state _ (A Zip Y537

b) Product/Residual Sludge:-/Rinsat'é Disposal Site '
Name ALWSD T/\f%}%ﬂ” o EPA ID# 014"- m/é/ '7(/
Address Sool /4%“'{52’ Srd%?’

City AcviSo state _ CA “zip 95002

rev 4/6/95 - 2 _




¢) Tank and Piping Transporter

Name ECT EPA I.D. No. GAD 009 Yk 397
Hauler License No. /555 License Exp. Date é/anD
Address 2§§ Pﬂrﬂ-ﬂ- VD, _
City Riemond State Ch Zip Q48b/ "

d) Tank and Piping Disposal Site
Name ECT | EPA I.D. No. _CAD o9 Yt 392
Address 255 P/’ch &L/D ) |
city _ CicHmond state CA  zip G¥Py

11. Sample Collector

Name ___ Ste Ve Hoga

COmpa;y %VLCO _ '

.Address 121} S F7 Sites -

city _ MOUESTD state (A zip 95357/ phone (209) 55{/’%53

12. Laboratory

Name _ NOATH SnT6  G\daomE T
Address P—D. oy Sz

city 0. Sau flascSco state _CA zip _P¥0B3

State Certification No. !7—6_3

13. Have tanks or pipes leaked in the past? Yes[ ] No[ ] Unknown[/f B

If yes, describe.

rev 4/6/9% -~ 3 -




.14, * Nescribe methods to be used for rendering tank(s) inert:

Tie Thwie t Pifime wniis A% Thitis bnser € (80° uswt Atow Voums, Mo S ds

WAHEL , THE CUST bipSE woe, Tl e THEUSE 0F A_BiDDEGRAIAS & DETELEET THE 7ip
fase flaxsex e B Cogm) pimat. .

Before tanks are pumped out and inerted, all associated piping must be
flushed out into the tanks., 2all accessible associated piping must then
be removed. Inaccessible piping must be permanently plugged.

The Bay Area Air Quality Management District, 415/771-6000, along with
local Fire and Building Departments, must also be contacted for tank
removal permits. Fire departments typically require the use of a
combustible gas indicator to verify tank inertness. It is the

contractor’s responsibility to bring a working combustible gas indicator
on-site to verify that the tank is inert.

15. Tank History and Sampling Information *#*%* (see instructions) #**#%

— — ———————————— —]
Tank Material to be sanmpled Location and
— - (tank contents, soil, Depth of Samples
Capacjty Use History groundwater)
include date last
used (estimated) -
' ' g < ! e
250 CrSoune (f#) e b @ 6V F A
| o ‘€ Guo oF TR
polee CAzoune (12f2fde) b 7

2 poo Crsoune (12 /48) Sorc '@ G oF TAVE

One soil sample must be collected for every 20 linear feet of piping-that is

removed. A ground water sample must be collected 1f any ground water is
present in the excavation.

rev 4/6/95 - 4 -




Excavated/Stockpiled Soil

Stockpiled Soil Volume (estimated) Sampling Plan

2D Creas (Wl S yas ) 1D cheos (W& C)

2000 Ghwon (#Mlog, (O \[MQ} Jpen Giad ®» ez )

2owo Ohur (atlioe. 10 v 2000 Giemd (@) €@ 70
(Wllow 1Syt TR

Stockpiled soil must be placed on bermed plastic and must be completely
covered by plastic sheeting.

. Will the excavated soil be returned to the excavation immediately
after tank remcoval? [ ] yes [ 1 no [v" ] unknown

If yes, explain reasoning

If unknown at this point in time, please be aware that excavated soil may
not be returned to the excavation without prior approval from Alameda
- County; This means that the contractor, consultant, or responsible party

must, communicate with the B8pecialist IN ADVANCE of backfilling
operations.

16. Chemical methods and associated detection limits to be used for analyzing
samples:

The Tri-Regional Board recommended mlnlmum verification analyses

and practical quantitation reporting 11m1ts should be followed.
See attached Table 2.

17. Submit Site Health and Safety Plan (See Instructions)

r - ———
I Contaminant | EPA or Other EPA or Other Analysis Method
Sought Sample Preparation Method Number Detection
Method Number . Limit
THHG Bols
TPHD BotS
BTew Eo20
MTBE zeo
Lew 8(,'?.0

rev 4/6/95 -5 =




I8. Submit Worker’s Compensation Certificate copy

Name of Insurer

19. Submit Plot Plan ##%#*{See Instructions) s
20. Enclose Deposit (See Instructions)

21l. Report any leaks or contamznatlon to this office - w1th1n. L days of
discovery.

The written report shall be made on an Underground Storage Tank
Unauthorized Leak/Contamination Site Report (ULR) form. :

22. Submit a closure report to this office within 60 days of the tank
removal. The report must contain all information listed in item 22 of
the instructions.

23. Submit State (Underground Storage Tank Permit Application) Forms A and B
(one B form for each UST to be removed) (mark box 8 for "tank removed" in
the upper right hand corner)

I declare that to the best of my knowledge and belief that the statements and
1nformat10n provided abhove are correct and true.

-v&.‘i
I unders&iand that information, in addition to that provided above, may be
needed in order to obtain approval from the Environmental Protection Division
and that no work is to begin on this project.until this plan is approved.

I understand that any changes in design, materials or equipment w1ll void
this plan if prior approval is not obtained.

I understand that all work performed during this project will be done in
compliance with all applicable OSHA (Occupational Safety and Health
Administration) requirements concerning personnel health and safety. I
understand that site and worker safety are solely the responsibility of the
property owner or his agent and that this responsibility is not shared nor
assumed by the County of Alameda.

Once I have received my staﬁped, accepted closure plan, I will contact the
project Hazardous Materials Bpecialist at least three working days in advance
of site work to schedule the required inspections.
CONTRACTOR INFORMATION

Name of Business ikngC{D

M&Sn Vo7

Signature ; )Z? /ﬁéi/ : Date IZ/Q,”??
—— A
( PROPERTY QWNER)YOR MO RECENT TANK QPERATOR (Clrcle one)

Name of Business

Name of In idual CQJ;Z;Q? CZ' D)Elijé/
Signature % l)?%j @Mﬁ;ﬁ CU//G/E?LS Date }/2/§§

Name of Indij

rev 4/6/95 - 6 -




E. 14" Street / San Leandro Blvd.

-] by il s e g -y g S g R SR R ] =
_ Phone Booth S :

I

|

% . :
k) I
b Manhole i

' FESN——\F, :
440" ‘ %W
[ 200 gatlon tank/ 2,000 gallon tank/

T @
@ T

+— 9’-1”"|/L)/ Vent Location
X

37°.6" N

Sidewalk 15798 15796 15792
Ace Moving Co. Clyde’s Electronics Clyde’s Electronics
Thrush
Avenue
Residence

Property Line —/

Scale=N.T.S.
Project No. 99-5213 w Site Map
Semco S N | Clifford C. Welch
1217 South 7° Street 15796 E. 14" Street
Modesto, CA 95351 San Leandro, CA 94578
(209) 524-9653 E (510) 632-3283
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ALAMEDA COUNTY
HEALTH CARE SERVICES
' AGENCY
DAVID J. KEARS, Agency Director
Certified Mailer #: 2 115 363 758 ENVIRONMENTAL HEALTH SERVICES
_ ENVIRONMENTAL PROTECTION
April 14, 1999 1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
(510) 567-6700

Clyde C. Welch

Owner

Clyde’s Corner Electronics
157926 E. 1l4th Street

San Leandro CA 94578

NOTICE OF VIOLATION

RE: Failure to properly close Underground Storage Tanks (USTs)
at Parcel #80-35-101, 15796 E. 1l4th Street, San Leandro

Dear Mr. Welch:

This office recently inspected your business for the presence of
illegally abandoned underground storage tanks. The visit was
prompted by a complaint from an anonymous caller who stated that
your business location was a former retail gasoline station. The
caller stated that not only was the site a former gasoline
station but that the tanks had been removed after the business
was closed. :

During my visit you and I discussed the presence of the tanks and
observed the vent pipes and fill points for the two tanks. You
confessed to me that you hoped no one would find out about the
tanks so that you didn’t have to pay to remove them. However,

| you shall remove the USTs as soon as possible to determine if the

| ground water or scil at your property has been contaminated by

| the contents of the tanks.

According to the records of the Alameda County Assessor's Office
you are the owner of the property and thus responsible for the
management of the underground storage tanks.

This letter is a Notice of Violation for failure to properly
remove the USTs and a format request for a plan of action to
remove the USTs. Enclosed please find an UST removal permit
application. This application is to be completed and returned
within 30 days of receipt. Failure to properly close the USTs in
a timely manner will be grounds for enforcement action.
Enforcement includes civil and criminal sanctions. Fines for
violations of the UST laws and regulations can reach $5000 a day
per tank per violation. The fineg for failure to properly remove
the tanks can easily exceed the total cost of timely removal.




Clyde C. Welch

15796 E. 14th Street
San Leandro 94578
page 2 of 2

If you have any questions regarding this process you can contact
me at (510) 567-6781.

J

Rbbert Weston
Senior Hazardous Materials Specialist

Sipcerely,

enclosure

c: Tom Peacock, ACDEP-files
Bob Chambers, Alameda County District Attorney’s Office
James Ferdinand, Fire Marshall, Alameda County Fire Department
Paul Smith, Alameda County Public Works, Storm Water Program

Z 115 3k3 754

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for intemnational Mail (See reverse)
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