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10.

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

rev 4/6/95 - 2 -

Contractor Perfo Excavators Inc. .

‘ Address 3060 Kerner Blvd., Suite A
City San Rafael, CA 94901 , Phone (415) 257-4640
License Type’ A-Haz ID# _ 667433

*Bffective January 1, 1992, Business and Profeasicnal Code Section 7058.7 requires prime

contractors to also hold Hazardous Waste Certification issued by the State Contract
Licenae Board.

Consultant (if applicable) _Jonas & Associates Inc. “
Address 2815 Mitchell Drive, Suite 209
City, State Walnut Creek, CA 94595

Main Contact Person for Investigation (if applicable)

Name Title

Company Performance Excavators

Phone (415) 257-4640
.. Number of underground tanks being closed with this plan 1
Length of piping being removed under this plan Unknown

Total number of underground tanks at this facility (**confirmed with
owner or operator) 23

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

a)

b}

ors

Phone (510) 933-5360

Mark Warmer Project Manager

(S

Product /Residual Sludge/Rinsate Transporter

Name HsH Environmental EPA I.D. No. CAD004771168 7
Hauler License No. _ 9334 | License Exp. Date 1/31/96

Address Terry A. Francois Blvd.

City San Francisco State CA Zip 94107-2106

Product /Residual Sludée/Rinsate Disposal Site s

Name FRC EPA ID# CAD083166728

Address 13331 N. Highway 33

city Patterson State CA Zip __ 95363




‘ \

c} Tank and Piping Transporter

Name H&H Envirommental ETA I.D. No. CADOOD4T1168

Hauler License No. 0334 License Txg. Dats 1/31/96

Address Terry A. Francois Blvd.

city San Francisco ' S+tate CA Zip 95363

d} Tank and Piping Disposal Sis

Name BE&H Envirommental EPA I. D. No. CADOD471168

Address Terry A. Franmcois Blvd.

city San Francisco Sﬁata CA 7ip 95363

1I. Experiesnced Sample Collsctor

Nape Mark Jomas, Ellis Ishaya e
Company Jonas & Associates Inc.

addrsss 2815 Mitchell Drive, Suite 209

City Walnut Creek Staze GA  gip 94598 opono (510) 933-5360

12. Laboratory

Name ChromalLab, Inc.

Addrass 1220 Quarry Lame

city Pleasanton o CA Zip 94566-4756

State Certification No. 1094

12. Have tanks or pipes leaked in the past? Yes

17 ves, describe.

rav 12/90




' 14. Describe methods 1§Je used for rendering tanki) inert:

‘ . Inert e

for each 100 gallons of tank volume.

tank with 1.5 pounds of solid on dioxide (dry ice)

Before tanks are pumped out and inerted, 2ll associated piping must be
flushed out into the tanks. All 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) w#w*

Material to be sampled | Location and

(tank contents, soil, Depth of Samples

Use History groundwater)
include date last .

used (estimated)

Petrolemm Hydrocarbols Soil beneath the tank at

a maximm of two
feet below the native
soil/backfill interfalfe.

Groundwater (if present) bottom of the exzcavatjon
: pit. l

One soil sample for every 20 {ft. of piping
that is removed.

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

removed. A ground water sample must be collected if any ground water is
present in the excavatien.

rev 4/6/95 - 4 -




‘ Sampling Plan
50 yéfds

will collect soil samples from four locatidps
of the stockpile. Combine the samples
into one and analyze the composite samples
for TPH-g/BTEZX; TRPH; Eight RCRA Metrals
(Total and WET)}.

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 removal? [ ] yes [ x] no ("] 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 Specialist IN ADVANCE of Dbackfilling
operations. .

16. Chemical methods and associated detection limits to be used for analyzing
samples: :
The Tri-Regional Board recommended minimum verification analyses

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

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

Contaminant | EPA or Other EPA or Other Analysis
Sought Sample Preparation Method Number
Method Number

Method
Detecticn
Limit

GCFID 3550 5030/8015M .00 ppm (soi
GCFID 3550 8015 .00 ppm (soi
5030 3020 .00 ppb (soi
3050AM/6010 6010 sol
§uw 5

rev 4/6/95 -5 =




{

18-38-1995 & 38PM FROM P.2
19=-30-199% S.:56V°M FROM . aND aSSOCIATES 510 533 5362 k.

18.  submit Worker’s tion Certificate copy
Name of Insurer m&&mﬁ, See

19. Submit Plot Plan #e#(8ee Instrustions)ees

20. Enclose Deposit (See Instructions)

23%. ::port any leaks or contarination to this office within S5 days of
SCOVETY . g

The written report shall be made on an Underground Storage Tank

Unagthorized Leak/Contamination Site Report (ULR) form.

22.Mt;chmommtothisettimdmwuyevtmmk

resoval. The repert must contain all information listed ia item 22 of
the imnstructions.

23. submit State {Underground Storage Tank Permit Application) Forme 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 pest of sy Knowledge and belief that the statements and
information provided above are correct and true.

I understand that information, in addition to that provided above, may be
needed in order to obtain approval from the Envirommental 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 eguipment will void
this plan if prior approval is not ohtained.

T understaml that all work perforaed during thi= project will be done in
compliance with all applicable OSHA (Occupational Safety and Mealth
Aainiztration) reguirements concerning personnel bealth and safety. I
understand that eite and worker safety are solely the regponsibility of the

y owner or his agent and that thie responsibility is not shared nor
assumed by the County of Alameda.

Once I have recelived ay stamped, accepted closure plan, 1 will coztact the
project Haxardous Eaterials specialist at least three working days in advance
of aite work to schpduls the reguired inspections.

Name of Business _ _Eﬁ G401 S
Name of Indiyid 1 Wyt
signature Date 10-20-98

R {Circle one}

Name of Businecs Sﬂltrans

L] » F -
Name of Individ i ra“? Cannizzoro

Signature pate 10/30/95

rev 476195 . -6 -
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Directions to Summit Hospital:

Take Adeline Street north. Turn Right on 7th Street.
Turn Left on Broadway Blvd. Follow Broadway Blvd.
until it intersects with Hawthorne Street, then make
a Left (West). Go over the hill and you will see
Summit Hospital on the left side.

Summit Hospital
350 Hawthorme St.
(510) 655-4000
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N ' - iH-l-495
/Zéa!ﬁmufbb Yo LolP. ‘ @
DATE: /,@/q

TO

Local Oversight Program

FROM: SuSan

8UBJ: Transfer of Elligible Oversight Case

Site name: /rw..f A :

Address: 5% ‘af mﬂ.u Cityw Zip ?([407
Closure plan attached?(f;) N DepRef remaining $

DepReJ‘f Project # STID #(if any) 5:@7

Number of Tanks: 02 removed? Y N bDate of removal ///ifég‘

Leak Report filed? ¥ &) Date of Discovery

Samples received? (p N Contamination:

Petroleum Y N Types: Avgas Jet leaded’ unleaded Diesel
fuel oll waste oil kerosene solvents

Monitoring wells on site Monitoring schedule? 4 N

LUFT category i 2 3 * H s cC A R W G o

Briefly describe the following:

Preliminary Assessment

Post Remedial Action Monitoring

Enforcement Action

|
|
Remedial Action
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD
{15+ 3 . UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THIS FORM FOR EACH FACILITY/SITE p
MARKONLY L] 1 NEW PERMIT {71 3 Renewa: PERMIT [] & CHANGE OF INFORMATION | PERMANENTLY CLOSED SITE
ONE ITEM [} 2 INTERM PERMIT [ 4 AMENDED PERMIT [T e TeMPORARY SITE CLOSURE
I. FACILITY/SITE INFORMATION & ADDRESS - {MUST BE COMPLETED)
| DBAOR FACILITY NAME NAME OF OPERATOR
' Ca [Travis — C;fpre,ss pfole,ci CatTlans /CYPY&SS /Af
W NEAREST CROSS STREET PARCEL # {OPTIONAL)
+ Adelne 775
CITY NAME A BTATE ZiP CODE SITE PHONE # WITH AREA CODE
o2K|md, Ch CA_| 99427 S16-286— 0 670
m‘;;,,?gfﬁ [ coreoraTion [ mowoual [ parTherswe (] lﬂ%ﬁ%&%ﬁ"@f [ counTyagEncY B STATEAGENCY' [ FEDERAL-AGENCY*
* #f owner of UST is m public apency, complete the following: name of Supervisor of division, section, or office which operates the UST
TYPE QF BUSINESS :' "1 GAS STATION D 2 DISTRIBUTOR 3 RéEI;\ﬁ?IIS: # OF TAMKS ATSITE | E.P.A. L. D. # (optiana)
[] 3 FARM 7] 4 PROGESSOR -5 6 OTHER ©OR TAUST LANDS 2.
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - optional
T DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE DAYS: NAME (LAST. FIRST) PHONE # WITH AREA CODE
Warvler, Maf¥ 1522574640
NIGHTS: NAME (LAST, FIRST) FHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
zngr_;n fzzer@, Frank Sio- 2840670
Il. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)
NAME CARE OF ADDRESS INFORMATION
Caljrons
MAILING OR STREET ADDRESS + boxlnindicaia 1 IRDIVIDUAL [ LOCAL-AGENCY E:sws-msucv
W2y 7./ L 87 (3 corpoRATION [T PARTHERSHP [ COUNTYAGENGY () FEDERAL-AGENCY
CITY NAME J STATE P GO!Z PHONE ¥ WITH AREA GODE
az¥ lan Ch |946a7 Slo-28{ -6670
lll, TANK OWNER INFORMATION - (MUST BE COMPLETED)
NAME OF OWNER CARE OF ADDRESS INFORMATION
Callyayns |
MAILING OR STREET ADDRESS . ' box windicate [ moIvioUAL [ LoCAL-AGENCY STATE-AGENCY
h, 2.\ 7/ sS7 - [1CORPORATION ~ [] PARTNERSHP [ ] COUNTY-AGENCY [ FEDERALAGENGY
CITY NAME STATE 7P CODE PHONE # WITH AREA CODE
pa2kland, CA | 9%bs]
I¥. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (316) 322 9669 if questions arise,
wakHa [4f4-| | [ | | ] ]
V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED
 bot b ndicats [ 1 SELFIRSURED T 2 GUARANTEE 1 3 insuRance {1 4 SURETY BOND
[ 5 LETYER OF CREOIT CJ 6 EYEMPTION . [ w.omER
VI. LEGAL NOTIFICATION AND BILLING AGDRESS  Legal nofification and billing will be sent lo the tank owner unless box | or Il is checked.
CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: ] e, n]

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

COWNER'S NAME {PRINTED & SIGNED) OWNER'S TITLE MOKTHDAY/YEAR
Mo7Bf PRYRYOND sl WM TRONS._EXVG (oemé 7; /37

LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # _ FACILITY #
[ 1] (1T NEERENE
LOGATION CODE - OPTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - DISTRICT CODE - OPTIONAL

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION OKLY.

OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM A (393) FORONIIA




¢ N/ Mﬁ/ oy

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 RENEWAL PERMIT [] 5 CHANGE OF INFORMATION [] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM (] 2 INTERM PERMIT [ ] 4 AMENDED PERMIT (] & TEMPORARY TANK CLOSURE B¢l 8 TANK REMOVED
DBAOR FACILITY NAME WHERE TANKISINSTALLED: Ca [T Yans — <ypress A& SThe A-J.A,ne , O2kland (4
1. TANK DESCRIPTION  COMPLETE ALLITEMS — SPECIFY IF UNKNOWN 77407
A OWNERS TANK LD.#  (y-rimaaa Ve rTi cad. @t B. MANUFACTURED BY:  { J ) k naw N
C. DATE INSTALLED (MODAYNEAR) | n] < nawn D. TANK CAPACITY (N GALLONS; %55 - dq ﬂ'dm
IIl. TANKCONTENTS  iFa-11SMARKED, COMPLETE TEMC, / 5-7"(7‘7//(.1*?6
12 REGULAR 3 DIESEL
a [] 1 MOTOR VEHICLE FUEL ] 4on B, e ] N Anes E | — ] & aviaTion Gas
E 2 PETAOLEUM [7] 8o emPTY [] 1 propuct ] o PREMILM . 1T FUEL ] 7 METHANOL
UNLEADE
[] 3 cHemicaLPRODUCT "] 95 UNKNOWN [[] 2 waste [l 2 LEADED [ | 95 OTHER (DESCRIBE IN ITEM D, BELOW)
D._IF (A1) IS NOTMARKED, ENTER NAME OF SUBSTANGE STORED S5 Lmed.To bhe ﬁeﬂ;{g}]%ﬂ %A. s.%:
[ll. TANK CONSTRUCTION  mARKONE [TEM ONLY IN BOXES A, B, AND C. AND ALL THAT APPLIES IN BE%ANDE
A. TYPE OF [] + oouBLe waLL [[[] 3 SWGLE WALL WITH EXTERIOR LINER %95 UNKNOWN
SYSTEM 2 SINGLE WALL [ ] 4 SECONDARY CONTAINMENT (VAULTED TANK) 99 OTHER
B. TANK [] 1 oaResTEEL [] 2 sTANLESS STEEL [:| 3 FIBERGLASS [ ] 4 STEEL CLAD Wi FIBERGLASS REINFORCED PLASTIC
‘MATEFHAL [ ] 5 cONGRETE [] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [] 8 1005 METHANGL ODMITTIBLEWIFRP
{PrimaryTark}) [ ] o eRONZE [[] 10 GALVANIZED STEEL [ | 85 UNKNOWN [[] o omer N, [ =€
[ ] t RuBBER LINED [] 2 AKYD LNING [C] s EPoXY LNING [ | 4 PHENOLIC LINING
C. INTERIOR
5 & UNUINED 95 UMKNOWN 29 OTHER
LINING [] s eLass Linmg (] o ]
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES ___ NO___
D.CORFOSION || t POLYETHYLENE WRaP [ ] 2 COATING { | 3 vwyLwRaP [ | 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ | s CATHODIC PROTECTION || 91 NONE <] 95 UNKNOWN [] e omEr

E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) M}Q@Y] OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) _Lm_]é_ﬂﬁ wh

IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR tJ IF UNDERGROUND, BOTH IF APPLIGABLE

A. SYSTEM TYPE AU 1 SUCTION A U 2 PRESSURE A U 23 GRAVITY A U 93 OTHER U n< Na it ¥
B. CONSTRUCTION A U 1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNCWN AU 99 OTHER Unk'_n
C. MATERIAL AND A U 1 BARESTEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROCSION 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 55 UNKNOWN AU 9 omer  UYMIKyouLn

D. LEAK DETECTION [ ] 1 AUTOMATICLINELEAKDETECTOR [—] 2 LINETIGHTNESSTESTNG [ ] 2 WESil o0 e U K pgia N

V. TANK LEAK DETECTION

[ 1 wisuaL ereck [] 2 INVENTORY RECONCILIATION [ ] 3 VADOZE MONITORING [ ] 4 AUTOMATIC TANK GAUGING [ | 5 GROUND WATER MONITORING

[[] 8 Tauk TESTING [ | 7 INTERSTITIALMONITORNG [ | 81 NONE @ 95 UNKNOWN [] sa oTHER
VI. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USEQL 40 2 ESTIMATED QUANTITY OF 8. WAS TANK FILLED WITH i
un lLCﬂﬂ RANR) SUBSTANCE REMAINING 5 5 GALLONS INERT MATERIAL 7 ves [ ] N[
THIS FORM HAS BEEN COMPLETED UNDER PENALTY GF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

APPLIGANTS NAME

(pmﬁnsmmmggi PAWZ.V@ND MM M]W\./ Cﬂm_s ﬂ'/f /7).-——-—**

LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER IS COMPOSED OF THYFOUFI NUMBERS BELOW

COUNTY #  JURISDICTION # FACILITY # TAMK #
STATELD# L] | HEERNEgEEEEEE
FERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED,

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B {12-91) FCROO4B-F
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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 [C] s RENEWAL PERMIT [] s GHANGE OF INFORMATION [(T] 7 PERMANENTLY CLOSED ONSHE
ONE ITEM D 2 INTERIM PERMIT [] 4 AMENDED PERMIT D & TEMPORARY TANK CLOSURE E_ 2 TANK REMOVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: Ca rTrans .. Cypress A S Th & Adelma L Ozkland ;23 A’y
|. TANK DESCRIPTION  COMPLETE ALLITEMS ~ SPEGIFY IF UNKNOWN

A. OWNER'S TANK I, D. # B. MANURACTURED BY: |} 1} Ko Lw N
C. DATE INSTALLED MODAYVEAR) {1y J¢ g D. TANK CAPACITY iN GALLONS: /Tj-s‘ 34q)lang ‘ |"7_p
. TANKCONTENTS i« A-11SMARKED.GOMPLETEITEME. - i l@-(@ )
1a REGULAR 3 DIESEL
A [ ] 1 MOTOR VEHICLE FUEL []eoL B. c [] UM EADED % ? el [ ] & AviaTION GAs
2 PETROLEUM [ ] 8o EMPTY (] + PRODUCT (] toPREMIUM [ 7 METHANOL
UNLEADED | | 5 JETFLEL
3 CHEMICAL PRODUCT % 95 UNKNOWN ‘g 2 WASTE [] 2 Leacen || 98 OTHER {DESCRIBE IN 1TEM D. BELOW)
D. IF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED Asstme T loe T)ra l?, CASs:
"uuu_a
I. TANK CONSTRUCTION  MARK ONE TEMONLY IN BOXES A, 8, AND G, AND ALL THAT APPLIES maoxnmoe
A. TYPE OF [] 1 pousLE waLt [ 3 SINGLE WALL WITH EXTERIGR LINER [ o5 unknown
SYSTEM T 2 sivaLe waw (] 4 SECONDARY CONTAINMENT (VAULTED TaNk) ] 99 oTHER
B. TANK ] 1 BARE sTEEL [] 2 sTamLESS STEEL [] = FiBencLass [] 4 STEEL CLAD WrFIRERGLASS REINFORGED FLASTIC
.MATERIAL [ ] 5 concreTe [] & PoLvviINYL CHLORIDE (] 7 ALuminumg [] & 100% METHANOL COMPATBLE WERP
(PrimaryTank} (] o BRONZE 7] 10 GALVANIZED STEEL [ ] 95 UNKNOWN ] 99 oTHER s h:,c:l
(] 1 RuBBER LINED [] 2 akyD LNNG [ ] 3 eroxy LNiNg [ ] 4 PHENGLIC LINING
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UNDERGROUND STORAGE TA% UNAUTHORIZED RELEASE (LEAK) / CONTAMINATION SITE REPORT
o i I
[dyes [X] no [Jves X] no
REPORT DATE CASE #

141,01 dielg L]

¥

Frank Cannizzoro

NAME OF INDIVIDUAL FILING REFORT

PHONE
(310 )286-0670

m/% T

>
o .
I?_, REPRESENTING [x] owneroreraToR D REGIONAL BOARD | COMPANY GR AGENCY NAME CAI
5 | [ rocaLacency [ otHen / 2 M
[¥T)
& | ADDRESS
1121 7th Street, Oakland, California 94607 g
STREET Y STATE i zw
w | NAME CONTACT PERSON PHONE ~
=]
2E| Caltrans [ uncnown \Frank Cannizzoro (510 )286—06?0
g =| abpress
# |112i 7th Street, Oakland, Californiz 95607 oe erere o
FACILITY NAME (IF APPLICABLE) OPERATOR PHONE
z 5th and Adeline, Oaklend, CA 94607 Caltrans ( 510 }286—06?0
& [ Aooress
S| 5¢h and Adeline, Ozkjand, CA 94607 ey Alameda -
% CROSS STAEET
5th znd Adelirne
g | LOCALAGENCY AGENCY NAME CONTACT FERSON PHONE
=g - -
z Y Alameda County Health Care Services Ms. Suser Hugo { 510 )567 6700
g § REGIONAL BOARD PHONE
£ ()
m | M NAME QUANTITY LOST (GALLONS)
[»] -
29| Petrcleun Hydrecarbors UNKNOWN
=
28 @
Sz
@ [] unknown
L. | DATE DISCOVERED HOWDISCOVERED [ ] INVENTORYCONTROL [ | SUBSUAFACEMONITORING | | NUISANCE CONDITIONS
o 4
ﬁ 1, 0, 304 95, [] 7ankTEST [R] TANK REMOVAL [] omver Ezcavation
£ | DATE DISCHARGE BEGAN METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APPLY)
£
E 1B IOVE CONTENT: OSE TANK & REM| REPAIR FIFING
z W ol o o [E] unknowN REM TenTs [ &) o ove [}
§ HAS DISCHARGE BEEN STOPFED 7 [T RePaIR TANK [[_] cLOSE TANK & FILL IN PracE [ ] GHANGE PROCEDURE
w
2 IF YES, DA REFLACE TANK TH
5| E]ves[ ] ®1,0,3,4149y5,/08 (L] omen
2 .| SOURCE OF DISCHARGE CAUSE(S)
% % TANK LEAK (7 unknOwN (] overFuL ] RUPTUREFAILURE ] sPu
@ [] PG LEAK {] omHeR {"] cornosoN [X] unknowN ] omHer
T CHECK DNE ONLY
SE [X unoetermmver [] soromy [ ] GrOuNDWATER [T DRINKING WATER - (GHECK ONLY IF WATER WELLS HAVE ACTUALLY BEEN AFFECTED)
CHECK DNE ONLY
z 3 (] NOAGTION TAKEN [_] PRELIMINARY SITE ASSESSMENT WORKPLAN SUBMITTED ] POLLUTION CHARACTERIZATION
[y
4 E (X LEAKBENGGONFIAMED [ | PRELIMINARY SITE ASSESSMENT UNDERWAY [] POSTCLEANUP MONITORING IN PROGRESS
e D REMEDIATION PLAN Ej CASE CLOSED (CLEANUP COMPLETED OR UNNEGESSARY) [:l CLEANLIP UNDERWAY
CH OPRIATE ACTION(S
K AP PROFRIATE ACTIONIS) [X] EXCAVATE & DISPOSE (ED) [] memove rres proDUCT (FP) {7 ENHANCED BIO DEGRADATION (IT)
2 § [ carsmewco [] EXCAVATES TREATET) (] PUMP & TREAT GROUNDWATER (GT) [ ] REPLACE SUPPLY (RS)
w
22| [[] coNTANMENTBARRIER (CB) [] NOACTION REQUIRED (NA) [T] TREATMENT AT HOOKUP (HU) [] VENTSOL (vS)
0
[] vacuum EXTRACT (vE) [] oTHer@N
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UNDERGROUND STORAGE T!!K UNAUTHORIZED HELEASE (LEAK) / CONTAMINATION SITE REPORT

EMERGENCY HAS STATE OFFICE og EMERGENCY SERVICES

LED

ves EJwo [CJves B no
REPORT DATE CASE®

14141 4849 5 |

NAME OF INDIVIDUAL FILING REPORT PHONE SIGNATURE" /? / _

> | Frank Canniszoro ' 510 pB6~0670 /L A s
R | rerreseng & ] owneroeEraToR [] REGIONAL BOARD | COMPANY OR AGENCY NAME cn.'mm s
§ (] wocaLagency [_] oTHER 4,4‘, /'/;:'éf@;, S
& | acoRess ‘

) 1121 7th Street, Oakidd, CAlifornis 94607

STREET ey : STATE i

w | NAME CONTACT PERSON PHONE

S| caltrans [ unxnown (510 286-~0670

gE ADDRESS : :

¥ |1121 7¢th Street, Oskjind, California 95807 e e L

FAGILITY NAME (IF APFLICABLE) OPERATOR : ) ps

5|5th mnd Adeline, Oakland, CA 94607 Caltrans : 315 286-0670
% | ADoRess ' '

E, 5th and Adsline, Oskland, CA 94607 | . Alemeds o
& [crosssTREET .

5th and Adeline _ ‘

g | LOCALAGENGY AGENCY NAME CONTAGT PERSON FHONE

%% Alsmada County Health Care Bervices Ms, Susan Hugo (310 15676700

2 | REGIONAL BOARD PHONE

e

2 I

w | NAME QUANTITY LOST (GALLONS)

28 | B

25 Petroleom Bydrocerbens o UNKNOWN

e ' '

3" _ [ unknown
L | DATE DISCOVERED HOWDISCOVERED 7] INVENTORYCONTROL [ | SUBSURFACE MOMITORING || NUISANCE CONDITIONS
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%g ] woacTiONTAKEN ] PRELMINARY SITE ASSESSMENT WORKPLAN SUBMITTED "] POLLUTION CHARACTERIZATION
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EMERGENCY

Indicate whether emergsncy response esguipment, were involvaed
gt awy time. IY seo, @ Hagardous Material sab Repert should be filed
with the Stete Cffice of Emergency Se L ab 2500 Meadowview Road,
Sanramento, CA 95832, Cowpies of the OER L form mey be obtained at
your losal underground storags tank permitting sgency. Indicate whether
the OFF vepurt has been filed as of the Lg reporh.
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Leak Being Confirmmed - Leak suspected at site, hut has nob heen confirmed.
Frejiminarcy Site Agsessment Workplan Submitted - workplan/proposal
respuested of/submithed by responsible party to determine whether ground
water has been, or will be, impacted as a remult cf the relsase.
Preliminary ;.,a,tm Assogsmont Iiar‘erwa‘x‘ - implementation of workplan.
Poilution Characterization - responsible party is in the process of fully
defining the sextent of "Gntamlzzawm" in soil and eround water and asseszing
vachs ot surface snd/er ground wabtsy,

- remedigtion plan submitiasd evaluabting long tern
ramediation opbiuns, :’repﬁsal and implemsnbation schedule for appropri

remediation opbions also gubmibted,

Cieanup Undsrway - menteation of remedistion plan

Cleapup Monitor i Propress - pericdic gru;z‘i wather or ohh

toring at site, as nescessary, Lo verify and/or svaluate effectivensss
o remadial astivities.

Case Closed - regicnal beard and Locazl agsncy in concurrsnee that noe
Further work is ngenssacy at the site
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ibaneed Biodegradation - use of any svailable technolopy to promote
acterial decomposition of contaminants
Heplave Supply - provide alternative webter supply bte affecbed pariti
Tregrment ab Hockun - install water toeatment devices b esach fwslling nr
# of uze.

s Exbtract - use panps or blowers Lo draw aix through soil.
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ALAMEDA coUNl) ENVIRONMENTAL PRO@CIION DIVISION
DECLARATION OF SITE ACCOUNT REFUND RECIPIENT

| There may be excess funds remaining in the Site Account at the completion of this project,
The PAYOR (person or company that issues the check) will use this form to predesignate
another party to receive any funds refunded at the completion of this profect. In the absence
of this form, the PAYOR will receive the refund,

SITE INFORMATION:

Site ID Number
(if known)

CaVirans — Copress A Sih + AJ—&)JM-

Name of Site

51k Ac}-e\fﬂ.k_

Street Address

Galc land, A GYlbo]

City, State & Zip Code

I designate the following person or business to receive any
refund due at the completion of all deposit/refund projects:

zaﬂqs S Nosecradiy __Znc.

Name

28i5 MiTche) D SuTe 209

Street Address

Walner (e, ca 9y 7%

City, State & Zip Code

/ f J’MM | /0/3!/

Signatur{BE Payor Date
EQOWHM aoth :6\1@% T Assoc.‘a.l; LY}(_.
Name of Payor Company Name of Payor

(PLEASE PRINT CLEARLY)

RETURN FORM TO:

County of Alameda, Environmental Protection
1131 Harbor Bay Parkway, Rm 250

Alameda CA 94502-6577

Phone#(510) 567-6700

rev.4/6/95;closure. pIm\RW




T . .

ALAMEDA COUNTY HAZARDOUS MATERIALS DIVISION

DEPOSIT / REFUND ACCOUNT SHEET printedl0/31/95
|
SITE INFORMATION r_S’CID: 5509 Site#: 3802
PROJECTH: 38024
Cypress Project - Caltrans PROJECT TYPE:*+* R * %k
0 5th & Adeline St INSP: Susan Hugo
Oakland 84607 ACCT. SHEET PG #:
Site Contact: L = I
Site Phone
PROPERTY OWNER INFORMATION PAYOR INFORMATION

Jonas, Romena & Mark
1056 Dale Place

Concord CA 94518 #908
Owner Contact: Payor Contact:
Owner Phone : Payor Phone : 680=6511
Heurs Money
Time Spent/ Hour Spent/ Money
Date Action Taken In out Depstd Balnce Depositd Balance
Rcpt# 767602
10/31/95 Deposit of _ $894.00 @ $90/hour  +9.93 4993 $894.00 $89400
10/31/95 Admin. Charge: 1 hour ..... ..... 1.00 8.93 $804.00 $804.00

Nt it ot ot Pt Pt 1 P N P Y Y VY VYRV - VP S Ve T LR oy EREy Ry e s e e

UPON COMPLETION OF PROJECT

State Forme A,B & C

PROJ COMPLETED BY : ATTACH: __ Billing Adjustment*
. DATE OF COMPLETION  : DATE SENT TO BILLING:
TOTAL COST OF PROJECT: REFUND AMQOUNT : Rev. 5/95

REPORT: WrkShta (Admin)

* Billing adjustment forms needed when site is in our UST program.
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