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»_’ III Underground Tanks
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__ 5 Blennld 46493 € ‘7{ Y
~  __ & Records 66402 5‘1"1;0 ey Cromx ] e < JF
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— = e e @’ es ‘-(.//y:""(-’ bighes - 7 i wicse
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F __. 14, Communications 6;121
= - 15. ABle Spoce 7124 R
s — 14 Local Authonty 67128 o hd sl 11 7 A A\
2 17 mamienance 6;m /‘e?J{CLeJ'-Fe c/ 4&4[‘7 ste o VF/? 20« /a o
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[ 1 Daily
Hazardous Material Inspection Form

Site ID# Site Name Al Wmﬂer Doo ~ Date: _@_ﬂjﬁ

Site Address ____{ 87/ S St EPAID¥ __ CRL o000 &5 39 /

City, Zip Oa frlom J Phone

Inspection Categories:
____ MAX AMT stored > — | Haz. Mat/Waste GENERATOR/TRANSPORTER
500 Ibs, 55 gal., 200 cft.? : ::l Sgggwrgfsuiljn%rﬁ:;ute Hazardous Materials

The marked items represent violations of the Calif. Administrative Code (CAC) or the Health & Safety Code (HS&C)
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1a. GENERATCR (Tite 22) N
1. Wasie ID 86471 1) ?}000 ol drese / ta-s é/ —
2 EPAID 66472 i
— 3 >80 days 86508 LEL Meber c,éar A’/ Ser/ cleas '?‘4:::«;4 Se%e
— 5. Blennial 86442
oo dact— on  watrr  serturp
. — 6 Records 66480 U { . p £ ~ /
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% — B. Copy sant 86492 ?“’”“,ﬂ €r - er— L ﬁ/p £
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4
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ALAMEDA COUNTY

HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH

470 - 27th Street, Third Floor

25 May 1988 Qakland, California 94612
(415)  271-4320

Jotco/North Coast Petroleum
77 W. Third st.

Santa Rosa, Ca. 95401

ATTN; Sabrina Mitchell

Dear Ms. Mitchell:

Enclosed please find the closure plan concerning the removal of
underground storage tanks located at 1851 5th St. Oakland. At your
request this plan is being returned to you for resubmittal. In
addition, a revised version of the Alameda County Underground Tank
Closure Plan Form is being included for your use. Your attention
is directed to the instructions provided at the rear of the packet.

Details omitted from your initial plan included:
1) Lack of a Site Plan.
2) Absence of a Safety Plan which should include specific
safety equipment to be provided (e.g. respirators, gloves, fire
extinguishers ect.) and designate a person with overall
responsibility at the work site to ensure that workers are
properly instructed in the use of the equipment and directed as
to when such use is required. The Safety Plan should also
include a procedure for measuring the Low Explosive Level (LEL)
present within tanks prior to removal.
3) The party responsible for the conduction of sampling for
petroleum residues should specify the EPA analytical
techniques to be used. This information should be listed in
part 17 of the closure plan.

If you have any questions concerning this matter please contact
Dennis Byrne, Hazardous Materials Specialist, at 271-4320.

Sincerely,

Fleady)
Rafat” Shahid, Chief,
Hazardous Materials Program

Enclosures




PRODUCER

MALONEY INSURANCE BROKERAGE

> A ISSUE DATE (MM/DD/YY)
5-17-88"

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COYERAGE AFFORDED BY THE POLICIES BELOW.

1260 N. DUTTON AVE., SUITE 180 COMPANIES AFFORDING COVERAGE
SANTA ROSA, CA. 95401
Eee™ A REPUBLIC INDEMNITY
COMPANY gy '
INSURED LETTER
COMPANY c
DRA JOTCO PETROLEUM LETTER
EQUIPMENT CO. (A CORP) COMPANY
AMPECO, NORTH COAST PETROLEUM R
949 SEBASTOPOL ROAD couPANY

THIS IS TQ CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-

TIONS OF SUCH POLICIES.
& TYPE OF INSURANCE POLICY NUMBER Do R | O aemanon ALL LIMITS IN THOUSANDS
GENERAL LIABILITY GENERAL AGGREGATE $
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OPS AGGREGATE $
CLAIMS MADE DOCCURRENCE PERSONAL & ADVERTISING INJURY $
OWNER'S & CONTRACTORS PROTECTIVE EACH OCCURRENCE $
FIRE DAMAGE {ANY ONE FIRE) $
MEDICAL EXPENSE (ANY ONE PERSON) | §
AUTOMOBILE LIABILITY
] ANY AUTO e $
] ALL GWNED AUTOS pre
— INJURY
SCHEDULED AUTOS (PER PERSON)| @
HIRED AUTOS RoniLY
NON-OWNED AUTOS e |3
GARAGE LIABILITY PROPERTY
DAMAGE S
EXCESS LIABILITY oA AGGREGATE
- $ $
OTHER THAN UMBRELLA FORM
STATUTORY
WORKERS' COMPENSATION
A AND $1,000, {EACH ACGCIDENT)
PC 988 784 1-1-88 1-1-89 $1.000 (DISEASE-POLICY LIMIT)
EMPLOYERS' LIABILITY L :
$1,000, {DISEASE-EACH EMPLOVEE)
OTHER
: o
DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES/RESTRICTIONS / SPECIAL ITEMS . :

ALAMEDA COUNTY HEALTH CARE
SERVICES

DEPT. CF ENVIRONMENTAL HEALTLH
HAZARDOUS MATERIALS DIVISION
470 27TH STREET ROOM 322
OAKLAND, CA., 94612

SHOULD ANY OF THE ABOVE DESCRIBED POI-_VICIES- BE CANC‘EI;;!;ED BEFORE THE EX-
PIRATION DATE THEREQF, THE ISSUING COMPKNY WILL ENDEA\_’OR TO
maiL 10 DaYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

A
!



FOR YOUR ATTENTION

[ Enclosed is your policy.

Enclosed is Endorsement.
Please aftach to your policy.

sign
U [ Recent Claim.

]
[] Please [ fil in and return endosed form.
[] Enclosed is check for E Promium Adjustment

r
ALAMEDA COUNTY HEALTH CARE SERVICES
7o DEPT. OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
470 27TH STREET ROOM 322
|_OAKLAND, CA. 94612

Date: May 17, 1988

(] Enclosed is Premium Statement,
Please remit in envelope provided.

[[] ! have been unable to contact you,
Please call my office.

K] Attached is the Certificate
of Insurance you requested,

% gards, ?%L

MALONEY INSURANCE BROKERAGE

2380 PROFESSIONAL DRIVE P. O. BOX 11096
SANTA ROSA, CA 95401-06
PHONE: (X07) 527-6266
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UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

Al Wieathhey Deoy”

1. Business Name

Business Owner Lance. Yrctex”
2. Site address 185} FI\C'H’) S, @CL\dand
City Ookiand Zip PhoZe7 Qo= on

026 Aldridce Ed
’ 707
Zip Phone L}-L-{ Q:““—?fr_bc’ﬁ

3. Mailing Address

city Vacavilie
Same. 08 Dloone-

4. Land Owner

Address City, State ' Zip -
5. EPA I.D. Xo. CAC oo S 2Y |
6. Ccmtractor\ cﬁ‘m\ Nporth Ceast Pebyvleum
Address 17w Thoed S
city. Snntn. Roca OB Phone 07 = SUa=ATY,
License Type _C.lol DUD 1o ___S170.10) | :
7. Other (Specify) _ |
Address
City Phone
Project # A4 DO D L O/ - '

Fee Paid NS00,

Date %\ Q—L,f / § — g// :




»U:‘- . K
¥ ,_-T'.'-l r .

:gfi} -_ 8. contact Person for Investigation

| | Name __~ Sahvrine Mitehell ritle _(ddmin . Cooddinato v
07 °

Phon(e )S&Lo* Q70

9. Total No. of Tanks at facility 2;

10. Have permit applications for all tanks been submitted to this
office? Yes [+v7] No [ ]

11. State Registered Hazardous Waste Transporters/Facilities

a) Product/Waste Tranporter

Name hu‘ ~ Al Weotheyr ‘D%:?AWI.D. No.
Address
City | State Zip.
b) Riﬁsate Transporter '
Name California Ol QQC%%IIF??D. No. A %0 LGS 76|
Address LEE0 St Pve
city Newoa il state (IR zip GUS
c) Tank Transporter
Name Qﬁ@j&:\/ _TF\OYW«{ S EPA 1.0. vo. G%204 D2.0L,
address 200  Welle Ave.
city Lotmis | state _CB zip G550
d) Contaminated Soil Transpofter
Name ST FAY EPA I.D. No. -
Address |
city ' _ State __ Zip
12. Sample Collector -
Name Uoearcy Lab
Company | '
Address 4 Gl D, )ti*?H.
city Novain state OHY zip ‘:Nqi_—t | Phone (HiE ) $834oc




|

W

‘ . .
N .
LY -
. . .
M )

13. Sampling Information for each tank or area

Tank or Area Material Location
sampled & Depth
Capacity Historic Contents
(past 5 years)
\— 10,000 dieae | 3]
|— 2,00 o> di 6IE«(
14. Have tanks or pipes leaked in the past? Yes [ ] No Q{]

If yes, describe.

'15. NFPA methods used for rendering tank inert?

If yes, describe. fﬁv”b% L2

Yes [ ] No [ ]

16, Laboratories

Name Weseo

Address Y G t)iﬂ BCQhP A o

City Novat State ﬁa | . Zip _t LQC{‘-'f._?
State Certification No. #i\q
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17. Chemical Methods to be used for Analyzing Samples

Contaminant EPA, DHS, or Other EPA, DHS, or
Sought Sample Preparation Other Analysis
Method Number Nunmber

'| Lomple pey tenle 1€ looks . '
Clean will ol done by wWeseon Lok 0 Novato,

Diesel 5020 | 020 method
| 3550// 3015 ‘C’PA

Goo 5020 oIS, o2

i 18. Site Safety Plan submitted? Yes [vé . No [.1
19. Workman‘s Compensation: Yes [/{ No [ ]

Copy of Certificate enclosed? Yes [ ] Ne [ ]

Name of Insurer

20. Plot Plan submitted? Yes [Vf No [ ]
21. Depecsit enclosed? Yes [Vf No [ 1}

22. Please forward to this office the.following information
within 60 days after receipt of sample results.

a) Chain of Custody Sheets
b) Original Signed Laboratory Reports

c) TSD to Generator copies of wastes shipped and received

d) Attachment A summarizing laboratory results
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I declares that te the best of my knowledga and belief the statements
and information provided above are correct and trua. I understand
that information in additien to that provided above may he needad in
order to obtain an approval from the Department of Environmental X
Health and that ne work 1s to begin on this preject until this plan is
approved. .

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

I will notify the Department of Environmental Health at lsast +wo (2)
working days (48 hours) in advance to schedule any required
inspections, I underztand that site znd worker safaty are saley the

responsibility of tha property owner or his agent and that this
responaibility is not shared nor agsumed by the County of Alameda,

Signature of Contractor

Name (pleasa type) TH P A
Signaturs rYLdﬂLAPLZl

Data ﬁ?!\b!ﬁ?ﬁ(

Slgnature of Sita Owner or Operator

Name {pl%pe) __HENEy E. ForverR
Signature ittty E’@b&f

Date 5"8'?%’/ |

NOTES:

1. Any ch&ngas in this document mist ba approved by this Department.

2. Any leaks disaévered must be submitted ta this office on an
underground storage tank unauthorizad leak/contanination site
report form within 5 days of its discovery. .

. e .
3. Three (3) copies of this plan must be submittaed to this Department.
Ona copy must be at tha construction sita at all times.

4. A copy of your approved plan must be sent to tha landowner.

e " d HNMHMIWATE A3Hlo3IM 1718 ag: s I3M =8—8 T ~AT




UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

ATTACHMENT A

SAMPLING RESULTS

Tank or Contaminant Location & Results ‘
Area Depth {specify units)
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77 WEST 3RD « SANT SA CA. 95407
707 - 526 - 9706  LIC. W512601
UNDERGROUND TANK TESTING DIVISION

NORTH COAST PETROLEUM
MAINTENANCE & CONSTRUCTION CO.

SAFETY EQUIPMENT:

RESPIRATORS

GLOVES

FIRE EXTINGUISHERS

LAL SNIFER - to test explosive levels
NO SMOKING SIGNS. AROUNU PERIMETER
BARRICADES

HARD HATS -

IN CHARGE: GENE CROSS . -
SAFETY DIRECTOR

Sk,
......






