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STID 6399

April 8, 2002

Mr. Clifford Welch
Clyde's Electromc's
15796 E. 14'" Street
San Leandro, CA94578

Re: Required investigations at Clyde's Electronic's, 15796 E, 14'u Str€et, 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 ftom the site. Soil samples were analyzed fot Total Petroleum
Hydrocarbons as Gasoline (TPHG), Methyl Terfiary 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 ofthe
Califomia Code of Regulations, which required you to conduct a Preliminary Site Assessment
(PSA) to determine the lateral and vertical extent and severity ofsoil 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
seek assistance of a Registered Geologist or a professional engineer.

I 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
Parfies to obtain reimbursement for costs of investigating and remediating releases from
petroleum underground storage tanks. This offrce ancouraged you to apply to the fund.
However, to this date the PSA proposal, which was due within 60 days ofthe 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 Secfion 2722(c)(d) of Title 23 California Code of Regulations. Any extensions of
the stated deadlines, or modifications ofthe 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 -68'76.



Sincerely,

Amir K. Gholami, REHS
Hazardous Materials Specialist

CC: Jim Cox, Semco Environmental Contractors, 3020 Rolison Road, Redwood City, CA 94063
Files



ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

s r i d  6 3 9 9

February 7 t 2OOO

Mr.  Cl i f ford Welch
Clyde'  s  Elect ronic  '  s
1 5 7 9 6  E .  1 4 t h  s t r e e t
San Leandro,  CA 94578

ENVIRONMENTAL HEALTH SERVICES
ENVIRONIVIENTAL PROTECTION
1131 Harbor Bay Parkway
Alameda, CA 94502-6577
(s10) 567-6700
(s10) 337-9432

Re. '  ProDertv  at  15796 E.  l4rh StreeE,  San Leandro,  cA 94579

I,ANDOWNER NOTI F I CATION AND PARTI CIPATI ON REOUIREMENTS

Dear Mr.  We1ch:

This  lecter  is  to  in form you of  new legis la t ive requi rements
per ta in ing to c leanup and cfosure of  s iEes where an unauLhor ized
re lease of  hazardous substance,  inc luding petro leum, has occurred
from an underground storage tank (UST).  Sect j .on 25297.L5(a)  of
Ch.  6.7 of  Lhe Heal th & safety  Code requi res the pr imary or
active responsible party to not.ify al1 current record owners of
f e e  t i t l e  t o  t h e  s i t s e  o f :  1 )  a  s i t e  c l - e a n u p  p r o p o s a l .  2 )  a  s r t e
closure proposal-, 3) a local agency intentsion to make a
determinat ion that  no fur ther  act ion is  requi red,  and 4)  a local
agency in tenEion to issue a c losure le t ter .  Sect ion 25297.L51b\
requi res the local  agency to take a l l  reasonable s teps to
accommodate responsible f andovrners' participation in the cleanup
or s i te  c losure process and to consider  the i r  inpuE and
recommendat i ons .

For purposes of implementing these sections, you have been
ident i f ied as the pr imary or  act ive responsib le par ty .  P lease
provide to chis agency, !',ithin twenty (20) calendar days of
receipt  o f  th is  not ice,  a complete mai l ing l is t  o f  a f l  current
record owners of  fee Ei t le  to  Ehe s i te .  You may use the enclosed

" l is t  o f  fandowners"  form (sample le t ter  2)  as a template to
comply \^r i th  th is  requi rement .  I f  the l is t  o f  current  record
o\4ners of  fee t j - t l -e  Eo the s i te  changes,  you must  not i fy  the
Iocal agency of the change within 20 calendar days from when you
are not i f ied of  the change.

If you are the sole landowner, please indicaEe thats on the
landowner tisE form. The following notj-ce reguirements do not
apply to responsible parcies who are the sole fandowner for the
s i t . e .



LANDOWNER NOTI FI CATION
Re: 15795 E.  14Eh SEreeE San Leandro
February 7,  2OO0
Paqe 2 of 2

In accordance wi th Sect ion 25297 ' fS (a)  of  ch.  5-? of  the Heal th &

Safety code.  you must  cerc i fy  to  the local  agency that  a l l

current record owners of fee title !o the si-Ee have been informed

of the proposed action before the 1ocal agency may do any of the

fo l  lowing :

1)  consider  a c leanup proposal  (correct ive acEion p lan)

2)  consider  a s i te  c losure proposal

3)  make a deEerminaEion that  no fur ther  act ion is  regui red

4)  issue a c losure le t ter

You may use the enclosed "not ice of  proposed act ion i  form (sample

l -et ter  3)  as a template Eo comply wi th th is  requi rement  '  Before

approving a cleanup proposal or site closure proposal ,
determin ing that  no furEher  act ion is  regui red,  or  issuing a

cLosure le t ter ,  the local  agency wi l l  take a l l  reasonable s teps

necessary to accommodate reaponsible landowner parEicj-pation in

the cteanup and s i te  c l -osure process and wi l l  consider  a l l  input

and recommendations from any responsible landowner.

Pl .ease cal l  me at  (510)  567-6a76 i f  you have any quest ions about

the content  of  th i -s  le t ter ,

S i n c e r e l y ,

.anir K, Gholaml, REIIS
Hazardous Mater ial-s Special  isE

cc: Chuck Headlee, RWQCB

Attachments:  Sample le tEer  2 and SamPIe le t ter  3,  which must  be

f i l led out  by the Responsib le Parcy and mai led to

Alameda County.



A.LAMEDA COUNTY I
HEALTH CARE SERVICES

AGENCY
DAVID J. KEAFIS. loencv Direaor

stid 6399

February 3, 2000

Mr. Clifford Welch
Clyde's Electronic's
15796 E. l4* Street
San Leandro, CA 94578

Re: Required investigations at Clyde's Electronic's, 15796 E.
94578

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PFOTECTION (LOP)
1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
(510) 567-6700
FAX (510) 337,9335

l4t Street. San Leandro. CA

Dear Mr. Welch:

As you are aware, several Underground Storage Tanks were removed in 1999 ftom 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). Alalysis results of the soil samples identified
up to <0.25 ppm MTBE, 1,300ppm TPHG, and 2-9ppm,2.9ppm, 22ppm,l3}ppm levels of
BTEX respectively.

Per Article I l, Division 3, Chapter 16, Title 23 ofthe Califomia Code ofRegulations, you are
required to conduct a Preliminary Site Assessment (PSA) to determine the lateral and
yertical extent and severity ofsoil and grolndwater 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:

o 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 identifuing the local confirmed downgradient
direction, a minimum ofthree wells will be required to verify gradient direction. During
the installation ofthese wells, soil samples are to be collected at five-foot-depth intervals
and any significant changes in lithology.

r Subsequent to the installation ofthe 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 ofand comment on work proposals and techlical guidance on appropriate
investigative approaches and monitoring schedules. All reports and proposals must be submitted
under a seal of a Califomia -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



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
quaner.

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

r Details and results ofall work performed during the designated period oftime: 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
fiee product ti\icknesses and dissolved fractions, etc.

. Status of groundwater contamination characterization

. Interpretations ofresults: water level contour maps showing gradients, free and dissolved
product, plume definition maps for each targ€t 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 ofinvestigating and
remediating releases from petroleum underground storagg tanks. You are encqrraged 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
Tef ephone: \9 1 6)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 request for a work plan pursuant to Section 2722(c)(d) of
Title 23 Califomia Code ofRegulations. Any extensions ofthe stated deadlines, or modifications
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.

Sincerelv.

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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DAVID J. KEARS, Agency oirector
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ACORD.

JAMES C, BATEMAN PETROI,EUM
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12 17 SOUTH 7TH S?REET
M O D E S ? O /  C A  9 5  3 5 1

04 /2 r / L999
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OTILY AND CONFERS 'ffi RIGIITS UPON THE CERTIFICATE
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ALTER IHE COVERAGE AFFOROEO 8Y THE POLICIES BELOW.

corlTPANIES COVEMGE

D

A

COMPAIIY

AMERICAN NATIONAL FIRE INS.  CO.

STATE FUND INSURANCE COMPANY

GULF UNDER'VRITERS INSURANCE CO.CA

PARKWAY

957 62
INSUFEO

THIS IS TO CERTIFI ThAT THE POLICIES OF II{SURANCE LISTEO SELOW HAV€ BE€N ISSUEO TO 1}I€ INSUREO NAMEO ABOVE FOR TH€ POLICY PERIOO
INDICATEO. NOTWITHSTANOING ANY REQUIREMENT. TERM OR CONOITION OF ANY CONTNACT OR OTHER OOCUMENTffTH RESPECT TO WHICH 'HIS
CERTIFICATE MAY BE ISSUEO OR MAY P€RTAIN, THE INSURANCE AFFOROEO BY THE POUCIES OESCRIBEO HER€IN IS SUSJECT TO ALL THE TERMS,
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN ITAY HAVE B€€N REOUC€D 8Y PAIO CLAIMS-
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BUSINESS LICENSE

CITY OF SAN LEANDRO
835 EAST 14th STREET
SAN LEANDRO, CALIFORNIA 94577

FINANCE OFFICE
OFFICE HRS. MON-FHl  8:30-5:00
(510) 577-3381 , 577-3374, 577-3392

1999
BUSINESS NAM€

L O C A T E O  A i  H K 2  I N C  D 8 A

I Y P E  o F  B U s T N E S S  7 0  C H E M I C A L

CONTRACTOR
M A T L A o D R E S S  H K 2  i N C  D B A

sEr, rc0

sE14c0

Expires Dec. 31

CLASS
AUSNESS
LICENSE NUMBEF

T n 1

HK2  I  NC .  DBA ST I ' JCO
7O CHEI .1  ]  CAL  l , iAY
REOl , JOOD C ITY ,  CA  94063

BUSINESS LICENSE INFORMATION:

- This torm is your San Leandro business license,

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

- Change of ownership or address wil l require that a new business l icense application be completed,

- A separate l icense must be obtained for every location ar which any portion of the business is conducted.

- lt is unlawful to distribute or circulate advertising matter without having obtained a permit to do so.

- This l icense is effective for the calendar year, and shall expire on December 31 , oi the year issued,

- lF YOU DISCONTINUE DOING BUSINESS lN SAN LEANDRO, you must notify the Finance OfJice in writ ing to
officially close your l icense.

- The City is committed to outstanding service in suppon of the business community. For information or assistance,
ca l l  the  F inance D€panment  a t  {51O}  577-3392,  577 -3374 or577-3381.
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- il*roAcouNw.ENvrRoNMEl{rALrro.?
I ransfer of Eligible Local Oversight Case

"rr, 
63ff o"te transr*e'ed JAx I t 40

,," , EoB d6rrJ
sire Narns: CtYD/'s eurqlAz, '

Address: /s7fu ( rr- sr ,,

To be ellglble for LOp, case must meet 3 qualif ications:

''@*
,@*

Tanks Removed? # of removed? J Date iemoved: /Z -'/' n?7

3.(y N petroleum? circre Type(s):- . Aygas @ .unreaded rfuer oil ojet
. diesel .waste oil . kerosene . solvents

Procedure

h

c.

Date: JAll I r 2000

to fol low.should your site meet all the above qualif ications:

Close the deposit ref und case.
Account for ALL time you have spent on the case.
Turn in account sheet I€lFe.

I to
llows

. more overhead. Do NOT ettempt te eentiftHe-to
over€ee the site siiltply beca0su t i616 ef6 [U lctg'--
r€,maifirftgt-

Remaining DepRef $'sl _-
DepRel Case Closed w*n=eaneye+tpeIe+ y N (ll no, explain why below.)

Submit the completed A and B permit application formstu NORMAT

Give the entire case to the proper LOp staff.
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rl,, ,.- , ,-
SIAIE OF CAUFOFI.IIA

STAIE WATEF RESOUBCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION. FORM A
COMPLEIETHIS FORM FOR EACH FACILIY/SITE

Jh,haltu /L-/*?7 n^^J

@
FACILTTY/S|TE TNFORMATION & ADDRESS. (MUST BE COMPLETED)

EMERGENCY CONTACT PEBSOI.I (PBIMARN

TANKOWNER INFORMANON- BE COMPLETED)

IV. BOARD OF EQUALIZATION UST ACCOUNT NUMBER - Call (916) 322-9669 if queslions arise.
rvqixy xo EI4l-

Vl. LEGAL NOT|FICAnON AND BILLING ADDRESS Legal notilication and billing will be sent to the tank owner unless box I or ll is chec*ed.

o 1E Box rNDrcanNG wHrcH AsovE ADDRESs sfloulo BE usED FoF rEcer Nolflc noNs ANo a[uNe t. ! n, pf nr. I

THIS FORM HAS BEEN COMPLE|ED MY KNOWLEDGE, IS TBUE AND CORRECT

LOCAL AGENCY USE ONLY

rHts F08 fiusT BE ACCoMpAN|ED 8y AT LEAST (1) OB MORE PERMIT AppLtCATtO . FOR!,I B, UNLESS r] S tS A CHANCE 0F SfIE INFOB ATIO]'I olltY.
OWNER MUST FILE THIS FORII Wfill lHE LOCAL AGEI'ICY llilPlEilENTltlc lHE UIIDERGBOUND STORAGE TANK REGULATIONS

FORM A i6€5I

I  I I  N E W  P E F M I T

oNE IrE I z rnrenru eenur
f] o aenewn- eenun

! l nreroeo eenurr
I s cnrnoe oF TNFoFMAToN d ,

! e reueonanv $rE cLosuRE /L-

o"^o"'*'AUY{u,to 0. ID€vq NAME OF OPERATOF

A'oFEss 
Eyi b €. ltr' srua<

.iffi%,""")fffi^a.,ePARCE| ' (OPTOML)

CITY NAME ,Z'Z*J 
Lg ^JrlLo "t'^ W?P EaYEil:iiTg'

/ 8ox E coRpoFATro El'iNDrvr&rAl- E paffNEnsHp E LocAr-AGENcy n couMri-ms€y' E srATEAcENcy' E FEDEru.acElcy'
TO lilDlCATE DETRTCTS' Iavfl c[ UST b a pltfc a€rnq. cqnpldo ha lolb*hg: n6ru ol sryedbor d fistxt 3€rli$ ordco rhit opdat$ fia UST

TYPE oF BusrNEss E lGAssTAloN - 2 DtsTRrBuToR

ff 3 FeaM [ 4 pFocESsoR Ef 5 orHER

r/ lF INDIAN
* RESEBVA1ION

OF IFUST TANDS

* OF TANKS AT SITE

3
E.P.A. LD.| (oprionat)

uc @/ wf trL
EMEFGEI{CY CONTACT PERSON (SECONDABY} .'ffiW,i,Y'iYe* kil\'T#V)W OAYS: NAME (LAST, FIRST) PHOiE { WITH AREA CODE

NIGHTS: NAME (LAST, FIFST) PHONE ] WITH AilE..l CODE

II. PROPEBTY OWNER INFORMAIION. {MUST BE COMPLETED)
** 

Cy(ftM L. (^e-ci CAREOF

v ttt'.*'srBEEltoo'T 
l/{' sdffi

./ hor ro hdharo fJ-Holuoult- E t ocal.acE cy E sTAT€.AGstcy
E coFroRAlto E pAffrrEREHrp E couMry.acENcy E FEDEFAL.TGENCY

LEf,ilfrlo
STATE

t ,A
,'w7g ffii'utf2ws

v, PETROLEUftI UST FTNANC|AL RESPONS|B|LIW - (MUST BE COMPLETED) - |DENTIFY THE HETIIOD(S) USED
I SETF.IIGUFED E eq,AMIIEE E 3IISUMNCE . SJFETyBoNo E 5 LEnnoFcREDrI - 6 Eclfno
8 srarE RJro I cxtEF FslAl,rollomc€R LETTER - 9 $AtERJNDec€nnFcATEoroeposrr E r0 rcc !covr.

PENALTY OF PERJURV, AND TO THE BEST OF

TANK O'I/NERS NAME {PBINTEO A SIcNATUdEf / '/ J'

Utl stzfiq- 5 vor6 / ( {t, 5p k TANK OWNEFE TITLE

l1a,r F1/L A*rfrt-
oATE yor|-rro^wE a

(Llz 177

couNw f

W
JURTSD|CT|ON I FtWn

LOCATTON COOE . OP,OM! CENSUS TAACT r - OPrrONel suPvEon - olsTFlcT cooe . oPftoNAL



I}isr:WiCTIOl'iS FOR COMPLIITING FORM "A"

o-i{l!R.t!- i\stxuri l ]ot!!:

SI:CTI0! :l I 1 O| l f ill i3. Cn rl'lPP. I6. C;ILII.|)RNlA C!l rE OF RECULATIOTS AND SECTIOT"S 15286, 25281, An'D 25289 OF CHAPTER
6.7, I)lVlSl0\ lf. C,,11.1i01{lJl.{ 1{t{L'ill AND S:\FETY CC:,'L RsQUlltE Ow}'rR.l 

'rO APPLY FOR AN UST OPERATINC PERMIT.

l Orc FOli|1 ,1" siiril hs.r:r}l!rctl i;r a1l :rLrV PmUll LIHANCES or 3ny FACIi-lT1'/Sf!! INrORVATICN CHANCES.
2. SLU:,lLf ONI-Y GliL, {t) toltM "A f4 r Fncilirllsile, nsrrdlrss of the riu Drb;r rt lrnkr localed al lhc !ilc.
:1. this for$ sjlrtld bc r.lxrtlalrC L:]r c:tler ihc PEltltlT {l'fLtcAf.aT or llre I-OCAI- ACENCY UNDERGROUNl) TANK INSPECTOR.
4. llfisc lyfe or pdnl cblJly rll rcqucstd ia:ot$a:itr,
5. Urc . hx:d point witi!]g i!!1.r1.i11.:rt. to! ilri mrkilrg -1.riiel.
6.Tit t*o!vicrmu$!5ub' l : t 'h*1it}! lorplx' l . t l ] .1cra];rg..yirr!r ! , |of i ] ] . ippl] !r t iol .ho|| ingi l leloj ionoIlheUsT]jr! i : l1r '3|t to

lrl]ildintr :]rd !.ridnarks ise.ljo.t:ll: I {nli8l, CCr l.
?.Tln: iowxefn]!sl i !h!|do|L|,nc1]h1ionshovi 'g.onp]i ,1ice$i1hs|1te'tx{. i i1|.sp(}1i! ibi ] : t

! ! ! ! : j txr io! ierP:.c| i ! :n l ;11s lse.l i r :r  ?; l  I  ( i ) t t l ) .  CfRl.

TOf OF rORH: "L1ARK ali;Y IJNF. flr!f'f'
V:r* sr lX) in lhe box i:*:l lo tle itfm drat hast ics.ri}cs lir rcasnn lhe form ii bci.g .olipleied.

I. IACILITY/SiTlJ IHFOR}JA']'1I]:{ A AI]I]RISS (MUST BE COMPLETED)
l. Rc.ord nrme ind ltddrels (phlsicrl iocarion) oftha undefgrollnd lank(s).

NOTii: AddEls MUST hnve n r{lil }hysictrl locttiofl including .iiy, silrte. nnd rip code.
P.l). BllX )ilj\'lllDI?5 r\itl-. :'JOT ACCE PTABLE.
lr;l:rje nei::ii!1 ;rosi l1.9ii::l:i rarni 9f lb J}ril:tr.

2. lirne nrirbea nrsr lr,ir,.,:n r:r,:it r:.:::. lf1!r(:ri::l: t||Rrhir:r i]r: !i!r*. 
"t;ii,'];lvq" 

r: pfot{:r loratioo.
3. Chcck tk r:p'.tr;*e ltr taf l!IE 05 il:15;j"iES5 OW:;EIjSUl:'} (cx. l.lcnP{lR,q'fla\, lNDMDU,{I-, c1c )
.1. Check th. nptmfiijrli'r bc1 fi.TYi'E *F U{.lSll{1r!1.
5. IfFacjlir'//Sjrc ,r l.c::lr:r.l !ritiin .r: ieil::i i:si:ritlior irr lthrr Iidim !.r!r i:1adi. ch.ck lhc lox rna:k:l "YES'.
6. lldir:re ihe:il-rlJlllq rl i,].\;i.t at tiLl: !l-il.
l. IlccnfC drr P.ir,,l, ;i) t,r !! ri1. I{.r\t' ;i rhE llt.r.t t..!rlt'1.

It. P;totERTY Q\I-\EF. t:! i:0itMt'l'lllli & rl:15;i s5 lr'tlilT Bil dilillfl;l:lrrl
. ' : |F]c1.:r l ] i ter:\ l : : ! ! : ] j .sfc11.J. in:C'; ! , ' I i1t l l \nrethcslnc.!9sl.Jl{)\ ] ] l . ;h.] 'a]e-i : i i
ro .'hrci, l:{r!rl-il;Y i)ri l\ililtsalll'j T YPla:rt:(.

iII. Ti:{!i l)\l]!.t]{ ::\-f(llt!r-,rtfi{)}.1 & '(llDl:l;s {11U!'f Ill: COUFL}II tifl
|onr!|ete::] i l . | : !5i :rdi j isc-.: :o: l , ! I ] . :J! i ] ] ] j r . ]msrfcfcsa$!s.5.{: l t() | i l : l f lh(1i|)re'1!| j le
rn .hrlk "lANK O!V}iI:R! TYP:'I i,'r:r-

lV.llo,\Rl) {ll: 1:ll;r.1l.ti:.{iia.rll f3 t j;1tr,i.'Cli i:F.: },{:'{i)l:f | l;L',{llllH ifIlM }i atl{t}LETEll 5FI AITICLJ: J, CHAPIER 6 15"
DJ\:t5tt)i :t, .,-i;,tIf;qN:A iti:At.J !l ,,\fit.: sLltl y :.t{lt)u.j

F' l1cr-! . tr |e. ' : ]0ln]| j r t i1rLi} l ]{ : j j ) ; ; , ] ]s, i ! l | ] | i ! j f .en|. ' t)r ini | i i1!
: i*si l trJt i i : tvi f l : l , : i l ]L1j j l ' ] ] : ! ' . i , : i : ] . ] l ] . ,r . ] ' i ] l1 ' . i !{ ' . . ,a|f . : . : ! . ] i .
ea]jo!t ! ]{ | j : l rr , | t ;5,| . ! '1}1t!]{ ' ; ] : . l . ] : i :Nde|j I t . :1]-t j i jJ i ' l i rrni l
| . tcr. | :1: inr1t|1,, i i11h|]J.[Jr i iy| . ' jJ]a!. : l r}1:]r\ i j1) l tJ ' | !r ' : i | l i l | .J
ll)E ot litr 1411,'!l::! ::;ii|'rr llrird ,l Ltu.::tliil:. l:udi ! l:ci :.}:! r!;.n. t.* ll !:--r'd:q. Sr.r.lflcrl.. CA 9't2lt-1001.

V. fETfiOLEL\'{ U5 f }:li'.it NalAL rl::;F$N}-ilJlt,fll- l5lusl t}l: C0!1P1,F:1ial FOL pl:lltolfui{ US l s ONLY" sEE S€CIIONS 271I (n)(l l)
OF Tlll-ii 2l- CIt,.\fTtR la, CAl.1]i{)R:'I1.r CO L OF IiECI-llAl i.]:,is.l

1C]enti 'yt lr .cd1oit(\) | !ed|rI |h9c,,!neIJndf|op...xi | ' . in.] 'c1irg*|*I i j l ] ! |a]ds|,{e1:1anc
any Fedjr';rl fir Sll1t* ag.rr.i .is rtcll rs rjrr flflt.ltrft t-'-\Tr rt .:i:;1rp: *on i:is ;tEuirernenl.

vl- LECiL i'lorii,:{,{;'iN\ illii 1t1i-],::it) t rJ)ltllsi
ak.! *Nit tilx 1.. i. elafi-(r rlrr !,,ill lr: *d fn. R*1'1{ l-5{il,l " A1.1 $ll-l,i\C IiOTIFICA I'loNS.
1.{:iK Owr.-t:l {}:i. Atilil'J!r2rl] :{f:P*ljSli\TATlvL 51l"lS I S:Cal AllD D.{'1F i!{E::OR54 AS :5)lCATEll- ISEE SFCTIONS 2?l I
(!l{ il) OF }I'l L! 23 Crlf l;R i 6. CAI-11:O1};A L:{illjj Di liFllt-,{ f il)NS.l

Ir.'SlRUCTlOi'l F{]i{ l};[ Ll]Cli- rlrii;I{i;(i
] .} . '0t lnly.nl jr l1! i : | ; . l :ci ]r | lmbci ' .1l l1l [d;t frnj i |ed!rrd.:*rk! i1l ir ;nrdby.:Jl i I8lhts1rtcgoardi}15}2)?'.1]0j '
bcr '5ig:: |ch:d;al i ' j : l : ! .r . . : ih ' i fe!. t : |r j9t]1r! i |El: ]nls1bc]!!x8' i l i | l : tnt1.ann{]1fol i t iniy
prNt'crr tit Slua: l)n$n io rl;iijn 1lc 1..jljlj :ruil$c:', :rl.!r, :.ate il linr!i.

: l {s,: : t j1] in! l ' | is]Bl: ' ; . i l . ] : .T1i]1j i" l l . ' : , i i t ' , - .L]r| t ] . ' ,1- l ' i : : ' -- l : , i : j : , ; l i j ] ] i ] ! ! ]" . : lLff ' r '1oV|::1IFYT;jeACCt]l tACYoFTa
trra*11A1ia)--.'t:F;i1 ,4.!!L1{.{:t 1fAfi:i0f sr tRr )attiats,'lD :F Tl{L ll{)3 AcaOuNT NUI\.1BAR n NOT TILLED lN. 1I{E LOC,{L
.1l:juiit r i: lr]:!IJ{;N!t!lt..a,::a};i'ttit ,1l):.1t1..ll fl N {trl T!5'liaLl" ACEIICY USn ONLY" INFOqU-ATIOi] BOX. THE LOCAL
A{:a\a:Y lUl i t i i - : ]  ht l i r \  11l l ]  f} l l j { :5,r1 : : l l r  l  l l i -La}l t  i , . : i j r l  S. l l lg l l i lK COI'Y SH{}ILS BE RSTAINED AY THa TANK
{lv:.:lJt.



lsr l* JE', ril'fl /7'/6 ji?
st^tE oF cauFoffllA

STATE WAIEN NESOURCES COMNOL EOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION . FORM B

COIIPLEIE A SEPARATE POBM FOR EACH TANK SYSIEIII.

I, TANK DESCRIPflON COMPLETE AtL ITEME - SPECIFY IF UNKNOWN

ANK ONLY
ONE IIE

il
-

1 NEW PERMIT
2 INTERIM PEFMIT

Dn
3 FENEWAI PERMIT

4 AIJIENDED PEBMIT
nn

5 CHANGE OF INFORMAION

6 TEMPORIRY TANK CLOSURE
Eg

DBA on FAcflrry NArf E wHEfiE TAI{K rs fi.rsrA LLeDt ( tl ffra u ul6t cH

A OWNEBS rAN( r. o.r U p k*r-t l) B. ri.tANUFAcruRED BYr Up /.^40J

c. DArE rNsrALLEo (Mo/D y/yEAR) Il t..U.U''rl x-z D. IANK CAPACTTY tN c,(-LoNst ztl)()

II. TANK COIITENTS lF A-l 16 MAFKED. COMPLEIE rErtl c.

III. TANK CONSTRUCNONMABK ONE ITEM Ol{-Y |r,] BOI€S A, B, AND C, AND A[ I IAT APFLIES lN BOx O AND E

IV. PIPING INFORMATION A IF ABOI./E GROUNO OR U IF UI{}EFGFOUND. BOIH IF APPUCASTE

Vl, TANK CLOSURE INFORIIIATION reeauANENr cLosuRE rN.pucEl

THIS FORM HAS BEEN COMPLETED UNDER PENALTY, BEST OF MV RNOWLEDGE, tS

LOCALAGENCY

^ Ef.t Moron vEllctE Ft EL I r ott-

!: errnouuu [eo ei' lew

f] s cneumrnooucr I es um,lowv
I r enooucr

n 2 w srE

13 EEGUUF UNIEIDE
lb PN€|TN'X UNLEIDED
!c UDGF DE LIl,ElD€D

2 TEADED

3 DIESEL L-l 6 auAnoNoAs
. GASA}IOL I I 7 METHANOL
s JET FUEL Ll I M85
gg OIBEN OEsCRIEE IN IIIU U B&O!!II

O IF (A,I) IS NOT MAFIGD, ENIEB Mf,TE OF SI'BSTANCE g?ORED c . A " s * :

A. TYPE OF
SYSIE[I

I r ooueu well
f!)- a srueu wlr.r-

n
E

f] s rurrnrur-BuIxlEn sYsrEM I ss urrc,rowr,r

I eo ornen
3 SNGLE WALL WTTH ECIEF|oB UNER

4 SINGLE WALL bI A VruLT

TANK
IIAIEBIAL
(Prinny Td (}

ff r smr sreel

! s mrcnere

fl e enolze

f] a srmrrss sreel n 3 FEEFGr.ass

f] 6 PoLWTNYL cHlonroe ! z ruuunura
I I 4 SIEEL CI.AD I'W FIEERGLASS BEINFOFCED PLASNC

L__.1 I r0o% METITANOL COMPAnELE WFRP
B.

E 10 GALvAT{ZED sreel ! 9s uNxr,tow! [ es onen

C, IITERIOR
LINING OB
COAN G

! r nuseen urco

! s or-ess unrrc
E z ALXYD LTNTNG

! o ururteo
I o eeoxv uuno

@-es uuoowl
YES - NO-

E a PHRroLrc UN|NG

I ee ornea

lS LlNllG I'iAIERIAL CO PAI|BLE wlTH 100p6 METHANOL ?

D. EXIEBOR
c0RF0st0ll
PnoTEC?tOlil

[ 4 FTBEBGLASSNENFORCEO PTASTIC

E es orHER
I r eolvmw ne wnee ! a comue

I s arrtooc enoreclon I sr ruone
f] a vnll wme
p:: urlrxowtr

EsFfrLAirDovEFFru""t" 3'#93f1".H*"''tb*TT!q##v**"y'H1"""fy'y1B[##t5Rfi,ft?lu-"s- *

A. sysTEil TypE AIu,l r sucnoN a u z pnEssuFE A u 3 GRAVITY a u 4 FLg(lBL€ PlPtMi A u 99 orHEB

B. COM nUCTIOII AlQr smtEw^r-r- At A @uBt.Ewat! AU 3 uilED TFENCH Al, elt tNxNowir At s€ OrHEF

C MAIEFIA! A D A(9 t EARESrEEL A l, 2 srAtNtEss srEEL au s PoLYurryL cHlotlrDE (PVc)a u.. FIBEBGIASS PIPE

CORROsIOI{ AU 5 ALUMINUM A I, 6 CoICFEIE AU 7 STEELWCOATING AU 8 100.!6 METMNOL COMPANBIEW,FRP
PBoTECTloll Au e o^LV t{zEo srEEL AU 10 cATlroDrc PRorEcnoN A u 95 uNto{ow{ A l, 99 omER-

D. IEAK Dg1gCnO f]ltndr4rcruErai f] " #5#* E I 
m 

*Enstru E.#m# f]5 auroanc Ft't? 
[ se orxen --------------- -

V. TANK IEAK DETECNON
r-.I 2 MTI{JAL INT,IEMTORY T_-I 3

BECONCIUATIOII
f---1 a auroM^Tlc raNx T-'l 5 cRouND w rER f--] 6 ANNUALTANK
= GAt ctNG = Mo{IIoFlNG t--J TEsrlNG

E r0 MoNTHLv rANt< ! ss utlxtlor'lr,r I so orxen

9.w ST dK FIIIEO wlTH vEc a---t N^ f'-l
TNEFTTMATET{aL? 

_- t-J 
.'- 

l-J
2. ESnMAEDdUANTTrY OF ,, t- ,, )

su8sr NcE BE ATNTNG _q!^lE!4!iLcAlror|a
I. ESNMATEO DAIE L.AST t'!}ED

STAIE I.D.#
COUNTY{I JUBISDENON I

M TJOA wiffirW r]Tmn
FERi'IT NI"8ER PERfT APFBOVED AY]DATE tERifrat(PF noN t ArE

ntF FoR r ||UEI 8E ACCO| p ffED BV A pERIrf rppucAr|olt. FO€r A, t tE6S A CURnE I FORI A HASBEsr m!D. I9!!__l!qql-!! qqrlElEo Fon [|sI LLAI0{s. rfF FoFr
sltoULD BE accorpar|m sv r pioi prAra nLE n|F RiBi wflr E Loc L accrcy [pl.Etsttro rHE llllocmRoullD gloMGE lANx nEGr,L no{s

FORM B (&9s'

USE ONLY lHE SIAIE I.D. U IME oFnePbu8 u Bffs sE 0w

COFEECT



INSTRUCTIONS FOF NG FOFM ,B '

GENERAL lNSTHUCTIONS
Seclion 271 I 0f Tiiie 23, Oivision 3, Chapter '16, Caiifornia Code of Regulatians and gecticns 25286, 25287, and 25289
of Chapier 6.7, Division 20, Health and Safety Code require tank owners to apply for an USI operaling permit.

1. One FOgM '8" shall be completed tor each tank for all NEW PEFII\,'IITS, PEF[',l|T CHANGFS, PEMOV-
ALS and/or any othef TANK INFORMATION CHANGE.
This iorm should be completed by ejther the PEF[4lT APPLICANT or the LOCAL AGENCY UNDER-
GFOUND TANK !NSPECTOF
Pl.-ass type or print clearly all requested informat on.
Use a hard point writing inslrument, you are making 3 copies.
Tank olrners must submit a plot plan lo the local ager:cy showing lhe location of the USTS with respeci
io buildings and landmarks [?71 1 (a]{8i CCHI.
lank owners rnust submit documentation showing compliance with state financial responsiili l ity requiro-
ments to the jocal agency for petroleum USTS [271 1 (a)(1 1] CCRI"

FOHM: MARK ONLY ONE ITEM
fu,1ark an (X) :n the bcx next lo the item that best describes the reason the form is being completed.
Indicate the OBA or Facility name where the lank is installed.

t
COMPLETI

I. TANK DESCFIPTION . COMPLETE ALL ITEMS . IF UNKNOWN - SO SPEC|FY
A. Indicatg owners tank lD # - lf there is a tank number that is used by the owner to identify the tank (ex.

A8707B9).
B. lndicate ihe name of the company that manuiachred the tank (ex. ACME TANK i,,lFG).
C. Indicate the year the lank was installed (ex. 1987).
D. Indicate the tank capacity in gallons (ex. 25,000 or 10,000 etc.).

II. TANK CONTENTS
A. t. !F MOTOR VEHICLE FUEL, check box 1 and complete items B & C.

2- ll nol lt,lOTOF VFHICLE FUEL, check the approFriate box in section A and complete items B & D,
B. Checx the appropriate box.
C, Check the type of [,lOTOq VEHICLE FUEL (it box 1 is checked io A).
D. Frint the chemical name of lhe haza/dous subslance stored in ihe iank and the C.A.S.#. fChenica!

Abstract Servica number), il box 1 is f{QT checked in A.

III, TANK CONSTRUCTICN - MARK ONE ITEM ONLY IN BOX A. B. C & D
1. Check only one item in TYPE OF SYSTEM, ]ANK I\4ATEFIAL, INTEFIOR LINING and COFROSION

PFOTECTION.
2. lf O-HEF print in lhe space provided.

lV. PlFlf.lc INFORMATION
1. Circle "A" if above ground circle "U" it unde.ground, and circle both il appticable.
e. lf UNKNOWN circle; or jf QTHFB, prlnt in sp;ce providsd.
3. Indicate lhe LIAK DETECIION system(s] used io cornply wiih the monltoring requirement lor the piping.

V^ TANK LEAK DETECTION

1. lndicate the LEAK DETECTION system(s) used to comply with tha monitoring requirements for the lank.

VI, INFOHMATION ON TANK PERMANENTLY CLOSED IN PLACE
L ESTIN'IATFD DATE LAST USED - MONTHiYEAR (January, 1988or01/88)
2. ESTIIdATED QUANTITY of HAZARDOUS SUBSTANCE remaining in the tank (in Gallons).
3, WAS TANK FILLFD WITH INERT MATEHIAL? Check "Yes" or "No".

TANK OWNER OR AUTHORIZED REPRESENTATIVE MUST SIGN AND DATE THE FORI\,I AS INDI.
CATE0 isee section 271 1 (a){13) CCRI

INSTRUCTION FOR THE LOCAL AGENCIES

lhe state underground storage tank identitication number !$ composed of lhe two digit county number, the three digit
jurisdiction number, the six digil facility number and lhe six digit tank number. The counly and jurisdiction numbers ate
predeterrninsd and can be ob:ained by calling the State Board (916) 227-4303. The facility number must be lhe same as
shcwn in forrn "A". The tank number nay be assigned by the local agency, however, this numbel must be numedcal and
cannot contain an alphabe| lf the locai agency prefers the State-Board to assign the lank number, please leave ;t biank.

!T IS THF -RESPONSIBILITY OF THE TOCAL AGENCY THAt INSPECTS THE FACILITY TO VERIFY THE ACCU.
RACY OT THE INTORMATION. THE LOCAL AGENCY IS F€SPONSIELE FOR THE COMPLETION OF THE
'LOCAL AGENCY USE ONLY" INFORMATION BOX, THE LOCAL AGENCY SHOULD FETAIN THE ORIGINAL AND
YELLOW COPIES. THE PINK COPY SHOULO BE RETAINED BY THE TANK OWNER,

2 .

3 .

5 .

5 .

Mr !./t-

1 .
2 .
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STATE WATEF RESOUNCES COMNOL BOAFD
UNDERGROUND STORAGE TANK PERMIT APPLICATION . FOFM B

CO PLEIE A SEPARATE FOBM FOR EACH TATIIK SYTE .

l. TANK DESCRIffiON couFlerE ru rrEus - spEcrFr rFt Nrgorvt{

A or/vNEnE TAt{( l, o.1 Ut ll..;,rlt u/ lJ B. r ANuFAcruFa By: Ull"a.Vl*l

C. DA?E lNsTAl.lEo (MorbAY/YEAF) U ttk.t Ur l xJ o. TANK CAPTCTTY rN GALIONS: zoOo

II, TANK CONIEIITTS |F AN IS MAFKED. COMFLETE TTEM C.

t 8t Moroa vEHra-e FUEL f] t o,.

f] e crrno:uu f] eo euew

I a crcurcAL enooucr f] ss uNxt'toww

B,

I r enooucr

n 2 wasre

IE fiEOIJLAR IIITIDE}
1b PNEXEJU UXLETDE)
1C MIOGRIOE UI|.EID€D

2 LEADED

3 DresEL [-l o AvlATloil GAs
4 GAsAHor- f]l z uErxalot
5 JFr FUE|- Ll I M&t
ss orrEr o€scBBE N rE D. BEro D

D. IF {A-1) IS NOT MAR(ED. ENTEF NAME OFSUBSTAflCE STORED c . A " s f :

lll. TANK CONSIRUCTIOIIIMAFK ON€ ITEM ONLY IN 8O(ES A B, AID C. AI'IO AtT THAT APruES N BOX D AND E

IV. PIPING INFORMANON ARCLE A IF ABO/E GBOUNO OE U IF UNDEFGFOIJNO. EOTH IFAFruCABIE

V.TAi{K IEAK

Vl. TANK CLOSURE INFOFIIIATION eEnuAirENr cLosraE rN.pL cE)

L LAST I'SEO (MOMY'R) 2. ESIIMATEO OI'ANN?Y OF
SUBSTAI.E€ NEMAINING

3.W ST NK FILLEO WtTtl vre t--- 1.r f--l
INEBT MAIEBiAL ? 

. * LJ ''- L-I

IIARK OI{LY
otlE llElil

! r rew eenur I o nenew*l eenvtr
n 2 rNrEFrM p€FMrT 

f:] . ^MENDED PERMIT
Eg

7 PEFMANENTLY CLOSED ON SITE
8 TANK RETTOVED

DBA OR FACILIIY N/ltlE WI€RE lAilK Xi IIISTALLED: CLI

A TYPE OF
sYstEtl

I r muau wr-l
EI e sNsLEw LL

3 SINGLE WALL wlTH EXTEAER UNEB

1I SINGLE WALL IN A YAULT

I s wraral euooen srsau ! e5 ul{s{owN
I ee orxen

n
l
I r srnrnuss sret E s HE€BGr-ass

f] e eolmlu cnonoe I z ruurruuu

f] ro cALvAfirzED srEEL E 9s uNrwotrttl

| | 1 STEEL CL D W FTBEFG|-ASS n€|NFORCED P|-ASTTC

f-l s 1oo% METHAT'roL corr{pATrBrE wiFFp

I so orxen

t TAI|K fJ r ame srrer'
AIERIAL ! s corcarrt

(ftimryT.nkl I e emrzE

G iI{IERIOB
LINING OR
coArlto

! r nuaaen urco

! s arss mrrc
E 2 ALrdD UN|NG

f] e urureo
fl s eeoxv urue [ 4 pHENor.Jc uxrilc

[l es'uuxr'rowr I s onen
lS UNING MAlERl,rl- COlilPATlBtr WrTH r$% MeTBA|ION.? YES- lb-

D. EXTERIOB
@RR0Sr0N{
PROIECTIOII

I r eorvenrnae wnnr I z comie

f] s crnootc rnorecrolr I sr notc
I r vwvl wnae

[].es ur'rrcwwt
I I 4 FIBERGLASS FEINFORCED PLASNC

fl ee ornen_

EspruArDovERFrLr,* f#ffi!["'H'*'^"fflt1tuffi,"J$1'"T"ffY'T$JJilSAt5ifl,ii$};l;s- *

a SYSIE TYPE A(9,, ! SUCnON A l' 2PnsSSUnE A U 3 @avrTY l U 4 FLEX|BLE PIAM; Alr es OTIIEB

B. CollSTBUdTlOll A(9 I sflels wru- AU 2 oOUBLEw&r AU 3 Ut'lEo tRENcH AU 95 Ur'lKl{owv All 90 ofiER

I p r eeee sreel
A U 5 ALUMINUM

AU g GALVANI4D STEEL

C UAIEN|^L AI'ID
c0nFos|o
PROTECIIO

AU 2 STAINIESS STEEL AU 3 POLWINYL CHLOqDE (PI/OA U 4 NBERGLASS PIPE

A U C CONCFEIE A U 7 ATEEL I,',, COATIMi A I, 8 100!6 METHANoL coMPATtsLE WFRP

A l, 1o CATIIODIC FROIEdnON A U 95 UNKllOr/!/N A U 99 OII|ER

D. LEAK DEIEcItot{ Er |-qunolu'EE|I -,SH* -Im 'En$"n EtffIH# F'$ffit'Er"

T-1 2 M ru L NvEMTohY T-l 3
FEGoNCIUAIION

T-'l 4 AUTo.lATlc TANK T-'15 cBcruND warEB T-l 6 aNNUALT^N(
lJ GAuctNc ...- MoNtr@NG t"'J TESnNG

I ro uorlrHLy r xK I es wrolowrrr I se orxen

THIS FORM HAs BEEN GOMPLETED UNDER PENALTY)F ryRy'sn\ AND 19 JHE BEST OF MY KNOWLI IS TEUE AND @RRECT

exro:+ 4 6nl4l t Wffi(,\, L ht;
BELOWr€E i/rrl I

STATE I.D:#
@UNTY r JUBTSO|CT|Oft *

w p'olul FACIUTY #svwvw TANK f

rT rF6r-u
P€RMtTNUMBEn PERMIT IFPRO.,EO AY/DATE *eur exnnanon olre

tl|FFON USTOEACCOI{PAIIED EYAPEfltIAPPUCANOI. FONUA DII..E3SACURNEIT H'fIIA I{AS BEE{ H!EO. FOFT C IUSIBECOI|FIEIED FoEI$IALI.ATq S fl|i FON
s}OULo 8E AccoIpAI{Go s|.' A Pu)T PIIII. FLE nfls Fdfl wIH IHE LOCIL IGExcY ]PLEICIInG TflE UXD€AGROIJIID SroFIGE T,NX NEGULAI|oIE

FOFM B (6€5t
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STATE OF CAUFONMA

STATEWATEF RESOURCES CO InOL BOABD

UNDERGROUND STOBAGE TANK PEHMIT APPLICATION. FOBM

COIIPIEIE A SEPAFAIE FOEM FOR EACH TANK SYSIEII.

I. TANK DESCRIPTIONCOIIPLETE ALL ITEi'S - SPECIFY IF UNKNOWN

MARK ONIY
ONE TIEM

! r uw eeru.an
D 2 TIITEBTM PERMTT

E s nENEWAL PEFMTT

n 4 AMENoED PERMTT
[ 5 CHANGE oF TNFoFMATToN

E 6 TEMPoRARY TANK cLosuRE
f-l 7 PEBMANENTLY.GLoSED oN stTE-ss 

v6tufg / /
DBAOR FACIUTY I{AME WHERE TAI{K IS IilSTAtr"lJO' ( T.I f'fi.T\/ (i . LUEL{ 4

A olyNEFs rANK r- D. * (Ul g*ltt^t y' 8. MANUFAGTUFED BY: tUYlleAld

C. DArE tNsrALLEo {MoD Y/YEAF) U pHJ h^J L) o. TANK CAPACIY rH Cl-r-ONS' f. $f

II. TANK COi{TENTS IF A.I IS MAFKED. COMPLETE ITEM C.

^ E[ t Moron vExcLE Fl.lEL ! l ott-

! a esrnouuu fl o eucw

f] s *eurcer cnooucr ! ss urxnowr.t
! r caooucr

n 2 wAsrE

la REGULAF uiltElDED
1b PNEMIJM UNIIADE)
1c M[]GB DE UNLEADED

2 TEADED

DTESEL Ll 6 AVIATIOI'I GAS

oesexor ff 7 MErHAr.roL
;erruer I e ues
orfiER oEscRrSE N rE D.8Erowt

3

go

O. IF {A.1) IS NOT MARI<ED, ENIEF NAME OFSUESTANCE STOFEO c . A . s f

III. TANK CONSTHUCTIONMAFK ONE ITEM ONLY IN EOXES A, A. AND C, AND AIT THAT APPLIES IN BOX D AND E

tv.HPING INFORMATION A IF ABOVE GAOUNO OR U IF UNDEBGROUND. BO'I}I IFAPPUCAELE

A. TYPE OF
SYStElil

I r oouau uu
ffi z snou uu-

3 SIN6I,E WAI MTH EXTEFIOR UNER

4 6INGI.E WALL IN A VAULT

I s rrrerul- ELADDEF sYsrEM I sl umnwv

I ee ornea
n
n

TAltK Pf r eaae sreel
iiIATERIAL ! s corcnere
(Prlmryfdrq f-l g eRoNzE

f] z srerrress sreeu E 3 nBEnGLAss

E 6 PoLwTNYL cHLontDE E 7 ALUMTNUM

E io ealvaNrzED srEEL E €E uNKNol rN

LJ 4 SIEEL CLAo W FTAERGLASS RETNFORCED PLAEIC

I e roon METHATnL coMparBtE wFRp :

q

E es oTHEF

c ittrERloR ! r aueeenuaco I a nxvorrrtm f] e eeoxv ut'ttno [ 4 PHENouc UNING

UNtl{G 0B I s o-lss unl.lc I c ur'ruto [fss urxtlomr E ss orHER-
@ATING ts uNrNG MATEBnL @MpArsLE wrrH r'o.a MFTlraNoL ? yEs- No-

I e vruvl wnee

$ss unxt'towt't

D. EXIEFIoR f.l r polvmryuNe wnep l--l a colnr,rc
coRRostoil =
piiiiic-i6il fl s cerroorc enorecnot ! er m'e

I I 4 FIBERGI.ASS B€INFOBCED PLASTIC

! ss orren

esPrLANDovEnFr-t,d'. 3"#i:Ht$*^"\'b'"o*t 
-Hiiftli"LlJJTo"ou"'3":n'1'nt',JJ'S#J'"llffiil*t-'" 

*o

A. SYSIE iI TYPE AAr,/i SUCnON A U 2 pREssuFE A U s GRAVrY A U 4 FLEXTBLE PrPmG A l' 9S OIHEF

8. CONSIRUCIIOiI l@r sncumt-t- Alr 2 @uBLEwaLL At 3 uNED IBENoH AU s5 uNroowN AU ee ofiEn

C. ilAlERlAL AllD A 0,/i BARE srEEL Au ? srarNrrss srEEL AU s polwriryL CHLoFTDE (PvclA U . F|BEBGI ss P|PE

CORROSIOI{ AII 5 ATUIIINUM A I, 6 COTICRETE AU 7 STEELWCO^NNG AU 8 1oO% M€THANoL CCII,PATIBLE !!I/FFP
PROTECIIoII AU I GALvAI{zEo srEEL Au 10 cAlHootc PBorEcnoN au 9E tNl(NotltN Au 99 orHEF

D. LEAK DEIEcnoil -l rEcrMc't tmE n r( n '? Hf"S* f]tm* E t ffiH,'ff fl t lffiIfi'* fl so onen-

V. TANK LEAK DETESTION

I vtguAL citEcK

E7

r_-l 2 MANUAL IIIVENIOFY T- 3 vAMzE f--.] 4 AUTOMATTC TANK - 5 GFOUNO WATEF TI G ANM,ALTANN
m C O N O U A T | O N U U O N I T O F | N G U G T G | N G U M O N t T O n t m L J f E S T | N q

fl a sra I s StE3(lY,,HlnIAt E 1o Lo].IIHLY rANK I so ur.rxuo'rw I so orrcn

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF THE BEST OF MY KNOWLEDGE, IS CORRECT

LOCAL AGENCY USE ONLY lHE sTAlE I.D. NU BEF COIIPOSED OF T}IE ]'IUi'BERS BELOW

lHF FONi i|UST8E ACCO PTXEO EYA PE ]IAPPIICAIIOT{. FONI| A, UTT,ESS I CURNffT FORX A HA3 BEEI FILEIT FOFT C I|UST BE COUPLEIED FOR IIISTAI.TAIIO6F. IH6 FOFT
SIIOUI.D BE ACCOIIPAI{IED BY A PLOT PIAN, FII.E 1TTS FOST N'fflt IHE ITCII AGIICY IXPIETB{IIIG IHE I' DGNGNOU||o $OBAGE IATX REGULIIIOITS

FOFM A (&951

Vl. TANK CLOSURE INKIRIIATION reear,rarENr cLosuBE rN-FrAca
3. wAS TANX HLLED wlIH wc f---t M f---l

INEFT MATEFIA! ? 
. -- LI '-- L_I

2. ESTIMATED OUANNTY OF, , ,- I
suesru€r neurwwc U ua!4{!1orLLorus

JURI€DICTION

ln6w
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AI,AMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH

ENVIRONMENTAI-, PROTECTION DIVISION
r-131 HARBOR BAY PARKWAY, RM 250

ALAMEDA, CA 9450?-6577
PHONE # 5rO / 567-6'7 OO

' FAX # 510,/3 37-9335

I'NDERGROI'ND TANK CI,OSURE PI,AII
* * * complete accolding to attachedl instructions * * *

r-. Name or Business 1UffuA C, U1AU

Business Owner or Contact Person (PRINT) 6arc frwotr
site Addres" t5?4L e . l|b ster-

ciw €4,-) L&Jtta z4 Qv{v8 pnon" (sto) b3z- rza=

Mailins Address t5flb 6. /{e sn-Ar-

city S*o,t ts+^tplo z+ 4(S?B ,non" (Sto) Lzz-zze3
4. Property Owner Cqfazo C, L^EbH

g
CD
o

s
= rs

F\

a\

l,S
E"\-

p'ffiffjffituxl rE

Business Nane ( i f  appl icable)

City, State zip 4'678
5. cenerator name under which tank wiLl_ be nanifested

CUFAU c. {DeL&/
EPA ID# under which tank wil l  be nanifested c A C o O I t7{ B?L



. 4.,
6 .  Conr rac tor  dnco

Addre s s IUT So. 7* Srz-ur-

License Tg,e" /lA I

aEffective .tanuary 1,
contractors to algo
L i cense  Boa rd .

7 .  Consu l tan t  ( i f  app l i cab le )

Addre s s

tlAz*{LMs *t$r*ot Qs4r/,t ro+ 44?sby'A qcL/p.to

1992. Buainese arrd
hold Hazardous Waate

N/ft

pnone Q4) sLf- 2LSS

Profe€sioDal Code SecgioD, 7058.7 requl.res pri tqe
Celt i f icat iolr igaued by Che State ConCraqEors

C i  I - r r MoDesr-o

C i  l .  r r  q t -  r t -  a Phone

8 . Main Contact Person for Invest igat ion ( i f  appl icable)

Name &/AS Vpl&f riLl-e A66\tf 62- appgz-

, Company *^co

phorrE 0-a) av - qbfs

9 . Number of und.erground Eanks being closed with this plan J

Lengt.h of piping being removed under this plan UNHnuil

Total  number of  underground tanks at  th is faci l i ty (**conf i rmed with
owner or operator)  5

10. State Reg' istered Hazardous Waste Transporters/Faci l  i t  ies (see
rnstruct ions) .

** Underg'round Etorage tanka must be handled as hazardous wasbe **

a) ProducL/Residual Sludge/Rinsate Transporter

Name CLren-uxraz- E P A  I . D .  N o . Un- ooo oo? otz

?<- / ( - -
Li.cense Er(Il . Date I/,/z*oHauler License No.

Address Po. Box 7V2-o

( 1 i  F r r FV-&rtott- zip
qVfi7

b ) Disposal Si tse

/e/ 1(3EPA rD# Alt w

Address fmZ 4lCt/e' Srn'er

r : e v  4 / 6 / 9 5

Acvtso Stateuary



Tank and

Name

Piping Transporter

EUJ- E P A  f . D .  N O .

d) Tank and Piping Disposal
a  / 1 -

Name OC-J-

Hauler License N". 15fr License Exp. Date Lf zt-"

Address

city State C+ zj-p q44D_/ "

1zz' 
' -  

^ " f l ,  . . .
Address L>\ (AP-/L W-YU '

U zip QlBd

site

E P A  I .  D .  N o .

city

SamDIe collector

State

1 1 .

?-tc6,r*ont0

Name J l€

comFany

Address ITt+ 'r" ++^ Has'
city sxate (A zip 453t/ rl,,o.' Oq)'S?4-?aJ3

L2. Laboratory

Nane Nopr#
Address ?-o. b"w 5;b

city S. \tP f,tx-tctsc-o State zj-p 4{oBz

state cert i f icat ion No.
I t'1 '/--

1 ? Have tanks or pipes leaked in the past? Yes[ ] No[ ] IJnknown lrJ

I f  yes, descr ibe.

xe\t 4 / 6195 - 3 -



. r4 Describe nethods to be used for rendering tank(s) inert :

The Bay Area Air qual i ty Managenent Distr ict,  4f5/77L-6OO0, along with
IocaL Fire and Building Departments, troust also be contacted for tank
removal permits. Fire departnents typically require the use of a
conbustible gas indicator to verify tank inertness. It is the
cortractor,s respoasibility to brilg a trorking eoubustible gas indicator

on-site to verify that tbe tauk ia iDert.

15, Tank History and Sanpling Inforrnation *** (see instruotioDsl ***

Before taDka are punped gut alrd
flushed out into the tanka. Atl
be removed. Inaooessible piplng

inerteal, aII associated pipiug nuSt be
accessible associated piping nust tben
nust be permanently pluggedl.

for evely 20 linear feet of, pipiDg.tbat
tnust be oolleated if any groutdl rater

ODe soLl Eanpl€ [uEt be colleated
re,nov€d. A ground flater sanple
present in the excavation.

is
is

Tank Itlaterial to be sampled
(tank contents,  soi l .
groundwater)

Location and
Depth of Samples

capaginty Use History
include date la6t
used ( estinated )

1<7-.l

2-ooo

Looo

@6.'a6-

(ffi,a*y6.

6*sa,t^'e

(tzfu/'r-)

Az/u[qs)

Q,/.leo)

1z>p1-,

<-.,

1so.

b A 6t FT,ar_-

7'@ a-'o ttr-rtu-t

+'@ 6'i aF TtuttL

r e v  4 / 6 / 9 5 - 4 -



Excavated r-tecl So i  1

Stockpi led Soi l  voLune (est inated) Sampling PIan

a*;',.t (-(rt@ 6')

6A",,'r (e\ a V')

6&.qr(a>@ ?)

75D (x-oxl

Zooo 6rt+t^)

7u eo bk/'dJ

(,+Wtt* {yus) ,
(^4/lo,?, to yt4l
(t//hv. to Yt6J

'lsD

zo€o

Z.eo a

@/,wE{,q-"'*)
Stockpiled soil must be pl-aced on berned
covered by plastic sheeting.

. will the excavated soil- be returned
after tank removal? [ ] yes t l

If yes. extrllain reasoning

plastic and nust be conpletely

to the excavation imrnediately
no [.,/ ] unknown

If unknown at this point
not be leturned to the
countlii This means that
muEq.$ conmunicate raitb
operations.

16, ChenicaL nethods and associated detection lirnits to be used for analyzing
sarnples:
Tbe Eri-Regional Board reconmended niuinun verification atralyseE
and practicat quaDtitation reporting liuits should be follolted.
see attached Tab1e 2.

17. subnit Site Heal,th and Safety Plan (see Instruct ions)

in tine, please be aware that excavated soil nay
excavation sithout pr:LsE apProval from Alaneda
the cotrtractor, consultaDt. or respoasible party

the Specialist IN ADVANCE of backfl.IllDg

Method
Detect ion
Liurit

EPA or other Ana lysis
Method Number

contaminant
sought

EPA or Other
Sample Preparation
Method Nurnber

8o({

t10 |  \

bazo

OLLO

bczo

re\ r  4 /6195 - 5 -



\
f8.  Subnit  worker 's Compensat ion Cert i f icate copy

Name of Insurer

19. Subnit  Pl-ot  Plan *** (8ee Instruct ions) rrrrr .

20. Enclose Deposi t  (See Instruct ions)

21. Report any leaks or cortamination to this office witbin 5 days of
discovery.
The written report shalt be rnade on an Underground Storaqe Tank
Unauthorized Leak/Contamination Site Report (ULR) forn.

22. Subnit a closure report to this off,ice nithiu 60 days of the tark
removal. Tbe report nust contain all Lnformatiou listed in iten 22 of
the instructioag.

23. Submit state (Underground Storage Tank pernit Application) Forms A and B
(one B form for each UST to be renoved) (nark box 8 for (tank removed[ in
the upper right hand corner)

I decLare that to the best of my kno\rledge and belief that the statements and
information provided above are correct ind true.

I understand that informatj-on, in addition to that provided above, rnay be
needed in order to obtain approval frorn 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, material-s or equipment wil_l_ void
this plan i f  pr ior approval  is not obtained.

I understand that all work performed during this project will- be done in
compL!ance vrith all appllcable OSHA (Occupationat Safety and Health
Adninistration) 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.

orce I bave received my atatnFedl, acc€pted closure plaD, I will contact the
project Eazardous l.taterials apecialist at least thlee norkiDg days in adlvance
of site sork to sch€alute tbe requiredl inspections.

CONTRACTOR INFORMATION

Name of Business )b/\ CO

Name of Ind U)r&l-
Siqnature Date

(Circ le one)

Name of Business

Name of

Signature

(ttrr*a A. u,6Lc

tev 4 /  619s

duaL

- 6 -

Date



E. 14t Street / San Leardro Blvd.

A,- pt on" eooth

Properry Line
I

I
I

Scale = N.T.S.

-\ Overhead Power Lines

\
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| 

200 eallon tantl

I r'------1

7- 
2.000 gallon tank
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rs192

Clyde's Elech0nics
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lo l-  l--
L-----J9'-1" l0'.7" l'j,

15196

Clyd€'s f,lectl0nlcs

| ,.,,*

I n"" to*, 
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Residerce

Project No. 99-5213 Site Map
Semco
1217 South 7b Street
Modesto, CA 95351
(209) 524-9653

Clifford C. Welch
157968.146 Street
San Leandro, CA 94578
(s l0) 632-3283
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302 CASI {4IH SIREET
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ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, ngency Director

al

C e r t l t  l - e d .  M a i l e r  # :

A p r i l  1 4 .  1 9 9 9

l J  L ! )  5 O i  l l 6 ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION
'1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
(510) 567-6700

Clyde C. We1ch
Owner
C lyde ' s  Corne r  E lec t ron i cs
f5795  E .  14Lh  S t ree t
San Leandro CA 94578

NOTICE OF VIOLATION

tg!; : Failure to properly close Underground Storage Tank6 (USTs)
a t ,  Pa rce l  #80 -35 -101 ,  15?95  E .  14 th  S t ree t ,  San  Leandro

Dear  Mr .  Wefch :

Th is  o f f i ce  recen t l y  i nspec ted  you r  bus iness  fo r  t he  p resence  o f
i1 legal1y abandoned underground storag'e tanks. The vis i t  was
prompted by a complaint  f rom an anonymous cal ler who stated thac
your business focat ion was a former retai l  gasol- ine stat ion. The
calLer stated that not only was the si te a former gasol- ine
stat ion but t .hat the Eanks had been removed after the busi-ness
was  c losed .

During my vis i t  you and I  discussed the presence of the tanks and
observed  t . he  venL  p ipes  and  f i l l  po in t s  fo r  che  two  tanks .  You
confessed to me that you hoped no one would f ind out about the
tanks so that you didn' t  have to pay to remove them. However,
you shalJ- remove the USTS as soon as possible to det.ermine i f  the
ground water or soi l  at  your property has been contaminated by
the  con ten ts  o f  t he  tanks .

Acco rd ing  to  the  reco rds  o f  t he  A lameda  Coun ty  Assesso r ' s  O f f i ce
you are the owner of  the properEy and thus responsibfe for the
management of  the underground storage tanks.

This fet t .er . is a Not ice of  Violat ion for fa i lure to properly
remove E.he USTS and a format request for a plan of  act . ion to
remove the USTS. Enclosed please f ind an UST removaf permit
appl icat ion. This appl icat ion is t .o be completed and returned
within 30 days of  receipt .  Fai l -ure to properly c lose t .he USTs j -n
a t imely manner wi l f  be grounds for enforcement act ion.
Enforcement incfudes civ i l  and cr iminal-  sanct ions. Fines for
violat ions of  the UST laws and regulat ions can reach $5000 a day
per tank per v iolat ion. The f ines for fa i fure to properly remove
the  tanks  can  eas i l v  exceed  the  to t .a f  cos t  o f  t ime ly  remova l .
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Clyde C. Welch
15795  E .  14 th  S t ree t
San Leandro 94578
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regarding this process you can contactIf you have
me ac  (5J -u ,

any quest ions
567  -678L .

Senior
Weston
Hazardous Mater iafs Special ist

enc Iosure

Tom Peacock, ACDEP-f i les
Bob Chambers, Al-ameda County Distr icL Att .orney's Off ice
James Ferdinand, Fire Marsha]f  ,  Alameda County Fire Department
Paul Smith,  Alameda County Publ ic Works, Storm WaEer Program

z 11s 3 t l  ?58
US Posta.l Service
Receipt for Certified Mail
No Insurance Coverag€ Provided.
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