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TANK CLOSURE REPORT
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Tank Closure report

General Description:

Universal Environmental, Inc. under contract to Owens Brockway removed 1- 4000
thousand gallon diesel and 1-1000 thousand gallon gasoline underground storage tanks
located at 3600 Alameda Ave. Oakland, CA.

Description of tanks:

Tank, fittings and piping appear to be in good conditions without visible corrosion,
pitting or holes.

Description of Excavation:

Excavation of tanks was completed with a 780 backhoe without shoring at maximum
depth of seven feet. No visible ground water was encountered.

Sampling methods:

Sampling methods included the utilization of a backhoe for samples under the tank and 3
grab sample for stockpile soil.

Plot plan:

See exhibit A

Chain of cmstody records:

See exhibit B

Copies of tigned Laberatory reports
See exhibit C

Copies of TSEHF Mamifest

See exhibit D

Perntits coffies

See exhibit E
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DAY OR NIGHT

CERTIFICATE
CERTIFIED SERVICES COMPANY

255 Parr Boulevard - Richmond, California 94801

TELEPHONE
(510) 235-1393

NO. 30251

CUSTOMER

JOB NO. ®194/<

UNIVERSAL ENG.
FOR: __ERICKSON, INC. TANK NO. 24175
LOCATION: RICHMOND, CA DATE: 11/4/8 TiMg 32434 PM
VISUAL GASTECHA314 SMPN DIESEL
TEST METHOD DSt

LAST PRODUCT

This is to certify that | have personally determined that this tank is in accordance with the American
Petroleum Institute and have found the condition to be in accordance with its assigned designation.
This certificate is based on conditions existing at the time the inspection herein set forth was
completed and is issued subject to compliance with all qualifications and instructions.

4,000 GALLON TANK SAFE FOR FIRE

TANK SIZE CONDITICN

REMARKS: OXYGEN 20.9% LOWER EXPLOSIVE LIMIT LESS THAN 0.1% ERICKSON, INC. HERBY CERTIFIES THAT THE

ABOVE NUMBERED TANK HAS BEEN CUT OPEN, PROCESSED, AND THEREFORE DESTROYED AT OUR

PERMITTED HAZARDOUS WASTE FACILITY.

ERICKSON, INC. HAS THE APROPRIATE PERMITS FOR, AND HAS ACCEPTED THE TANK SHIPPED TO US

In the event of any physical or atmospheric changes affecting the gas-free conditions of the above tanks, or if In any doubt,

immediately stop all hot work and contact the undersigned. This permit is valid for 24 hours if no physical or atmospheric
changes occur.

STANDARD SAFETY DESIGNATION

SAFE FOR MEN: Means that in the compartment or space so designated (a) The oxygen content of the atmosphere is at least
19.5 percent by volume; and that {b) Toxic materials in the atmosphere ars within permissable concentrations; and {c} In the
judgment of the Inspector, the residues are not capable of producing toxic materials under existing atmospheric conditions
while maintained as directed on the Inspector's certificate.

SAFE FOR FIBE: Means that in the compartment so designated (a) The concentration of flammable materials in the

atmospherge is below 10 percent of the lower explosive limit; and that (b) In the judgment of the Inspector, the residues are

not capable of producing a higher concentration that permitted under existing atmospheric conditions in the presence of fire

f and while maintained as directed on the Inspector's certificate, and further, (c) All adjacent spaces have either been cleaned

; b sufficiently to prevent the spread of fire, are satisfactorily inerted, or in the case of fuel tanks, have been treated as deemed
necessary by the Inspector.

.

The undersigned represeniatjfq g owledges receipt of this certificate and understands the fonditions and limjtations under

M/g) )

INSPECTOR

which it was -.;.': 4 -

|
NI G lu
/

-

/ \

TITLE

REPRE ATIWE




GAY OR NIGHT CERTIFICATE NO. 30252

TELEPHONE
(510) 235-1393 CERTIFIED SERVICES COMPANY  [cstowe
. 255 Parr Boulevard + Richmond, California 94801 o6 o STATE
UNIVERSAL ENG.

FOR: __ ERICKSON, INC. TANK NO. 24176
VISUAL GASTECH/1314 SMPN uG
TEST METHOD LAST PRODUCT

This is to certify that | have personally determined that this tank is in accordance with the American
Petroleum Institute and have found the condition to be in accordance with its assigned designation.
This certificate is based on conditions existing at the time the inspection herein set forth was
completed and is issued subject to compliance with all qualifications and instructions.

1,000 GALLON TANK SAFE FOR FIRE

TANK SIZE CONDITION

REMARKS: OXYGEN 20.8% LOWER EXPLOSIVE LIMIT LESS THAN 0.1% ERICKSON, {NC. HERBY CERTIFIES THAT THE
i ABOVE NUMBERED TANK HAS BEEN CUT OPEN, PROCESSED, AND THEREFORE DESTROYED AT OUR

PERMITTED HAZARDOUS WASTE FACILITY.

"ERICKSON, INC. HAS THE APROPRIATE PERMITS FOR, AND HAS ACCEPTED THE TANK SHIPPED TOUS

~TOR PRUCESSING.

In the event of any physical or atmospheric changes affecting the gas-free conditions of the above tanks, or if in any doubt,
immediately stop all hot work and contact the undersigned. This permit is valid for 24 hours if no physical or atmospheric
changes occur.

STANDARD SAFETY DESIGNATION

SAFE FOR MEN: Means that in the compariment or space 5o designated (¢) The oxygen content of the atmosphere is at least
19.5 percent by volume; and that (b) Toxic materials in the atmosphere are within permissable concentrations; and (c) In the
judgment of the Inspector, the residues are not capable of producing toxic materials under existing atmospheric conditions
while maintained as directed on the Inspector's certificate.

SAFE FOR FIBE: Means that in the compartment so designated (a) The concentration of flammable materials in the
atmospherg is"below 10 percent of the lower explosive limit; and that {b) In the judgment of the Inspector, the residues are
not capable of producing a higher concentration that permitted under existing atmospheric conditions in the presence of fire
and while maintained as directed on the Inspector's certificate, and further, (¢} All adjacent spaces have either been cleaned
sufficiently to prevent the spread of fire, are satisfactorily inerted, or in the case of fuel tankg, have been treated as deemed
necessary by the Inspector.

.

The undersigned representative acknowledges receipt of this certificate and understands thp cdpditions and limitations under

which & was,issued,. ‘ ’ . ,
"{1 A , (] 4’ / ) ‘-‘, *‘l

REPRESENTATIVE \ _/ TITLE INSPECTOR




LABORATORY REPORTS




Sent By: McCampbell Analytical; g25 798 1822, Qct-15-68 1:33; Page 4/5

. 110 Sccond Avenue South, #1)7, Pacheco, CA 94553
é McCAMPBELL ANALYTICAL INC. Telephone : 925-798-1620 Fax : 925-798-1622
hetpsiiwww mempbelicom E-mail: main@mecampbell.com
| Date Sampled: 10/14A
. . ! : 10/14/9,
Universal Environmental Client Project ID: Owens Broadway ;- Sampied: 1 :
P.0. Box 996 Date Received: 10/14/98
Benicia, CA 94510 Client Contacy: Jim Jones Date Extracied: 10/14/98
Client P.O: * Date Analyzed: 10/15/98
AM7 CCR 17 Motalg®
EPA mothods SULO/20D.T; TATW7471/245.L2AS.S (He); TO6/206.2 (As); TI4Q/270.3 (Se); TRANZT9.2 (T 239.3 (P, waer metrix)
Lab ID 96981 96982
Reporting L
Chicnt ID OB1014CUL | ODIGI4RAT '
—
Matrix 5 Dust s w !
Exiraction” TTLC TILC T e e
Compound Coocentration® mr/kg gl /L
Antimony (Sb) 34 1 _ND 25 0.005 0.05
Arsenic {As) 5 Q.005 025
Banium (Ba) i5 45 1.0 Q005 0.05
Reryllivm (Pe) ND ND 0.5 0.008 0.0
Cadmivm (Cd) 0.55 ND s 0.005 a0l
Chromnium (Cr) 10 12 0.5 0.005 0.05
Cobalt (Co) 28 9.0 20 0.005 005
Copper (Cu) 10 140 28 ©.005 008
Lzad (Pb) 16 36 In oS 02
Mercury (Hy) ND ND 0.06 0.0002 0.0002
Motybderum (Mo) ND i2 24 0.005 045
Nickel (Ni) 17 | 1o 20 0.005 005
g p— — ]
Selenium (Se) ’ S 25 015 0.25
Silver (Ag) ND 1 __ND 10 0.005 005
. = o= —_——
Thatlium (T1) < 4 05 000s | o5
Yanadium (V) _2.1 ND b3 L00S 003
Zinc {Zn) 120 22 1.0 0.005 0.05
% Recovery Surrpgate 115 109
Comments

* water samples are reponed in mg/L. soil and sludge saraples m myfg, wines in ug/wips and all TCLP F STLC / 3FLY extracts in mghl.

NI means ned Actected ahove the reporting Timit, NA nieans surrugide not upplicahic to this analysis

* FPA cxtraction methods 131 1(TCLP), 3010/3020(water, TTLC). J040(0rganic matrices, TTI L), 3050(s0lids, TTLC): STLC - CA Tide 22

* surrogate diluted out of range

* reporting limit raised due to tiattix interfnmue

7} %iyuid sample that conteins grester than -2 vol. % sedimemt; this sedimemt & oxtmcted with the Tiguid, in wocendance with EPA
methadolugies and can wignificantly effect reporied mietal concenlrations.

DHS Certification No. 1644 274 Edward [{amilton, Lab Divector




Sent By: McCampbell Analytical; 925 798 1822; Oct-15-98 1:33; Page 3/5

{ 10 Segond A South, #D7, \
é McCAMPBELL ANALYTICAL [NC. Telephonc :v;z?m-lg'zo Fsﬁcgggﬁig;ﬂ

buipipwpew.micsmpbell.com B-mait: mein@mecampbell. com

Univezsal Lnvironmental Clicnt Project 1D: Owens Broadway Date Sampled: 10/14/98
FO. Bux 396 Date Received: 10/14/98

Benicia, CA 94510 Client Contact: Jim Jones Date Exiracted: 10/14/98

Clicnt P.O: | Date Analyzed: 10/14/98

- Diesel Rnge (C10-C23) Extractable Hydrocarbons ag Diesel *
i [PA methods modified 8015, and 3550 ne 3510; Califoria RWQCEB (SF Bay Regon) methad GCFID(3550) or GCTIIN3IS10}

Lab D Clicnt 1D Matrix TPHd)' % Recovery
HA Survogale

96983 OBDB S Layg 100

Keportmg Limit unlcss othorwise w 50 ug/L
stated; ND mcans ot detected above —
the repersting himit 3 1.0 mg/kg

* walvr and vapor samples ure teported in ug/L, wipe samples in ugivipe, soil und sludge sanples in mpke, and ol TOLP 7 STLC / SPLP
extracts in ug/L
" cluncred chromaiogran resultin in coslulod surmgate and gsmple peaks, v sarropile peak 15 on clovatcd baseline, ur; surrogstc has been
dimmished by dilution of original extract.
| “Jhe Feliowing descriptions of the TPH chomutogrem arc cursary in mabare und McCampbell Analytiva) is not responsihle fir i
| interpretation: a) unmodifiel or weakly moditicd dicsc] is signilficant; b) diescl range enmprwrds are siggrlicant; no Fecoghizable patter;, )
aged diesel? is vignificant); d) gasoline range compnunds are significant; 6) medium bofling puint punem that docs not malch dicse! (7))
. 1] o 10 a Jow isolated peaks preasnt; g) ail mange cotpouzuly sre significant, h) lighter Lhan waber fiimiscible heen is present; 1) Tiquid
|
I
I

sumnple that containg grester thidy -5 vol. % sedintent.

DHS Certification No. 1644 /47 Fdwand Humitton, 1.ab Dirsctor




Sent By: McCampbell Analytical; ' g25 798 1622; Oct-12-98 0:58; Page 3/6

[10 Second Avenue South, #D7, Pacheco, CA 94553
é McCAMPBEBLL ANALYTICAL INC. Telephone : 925-798-1620 Fax : 925-798-1622
hutp:trerww mecampbell. com  B-mail: main@meeampbetl.com

-
Universal Environmental Client Project ID: #00769; Owens | 2@ Samplod: 100598
P.O. Box 996 Brock Date Received: 10/09/98
Benicia, CA 94510 Client Contact: Jim Joues Date Extracted: 10/09/98
Client P.O: Date Analyzed: 10/09/98
Gasoline Range (C6-C12) Volatite Hydrocarbons as Gaseline*, with Methyl tert-Butyl Ether* & BYEX*
EPA inethoda 5030, modificd 8015, and 3020 or 602; Califinis RWQCH (SF Buy Region) metvd GUFID{S030) —
WD | ChestD | Mabrix | TPH()' | MTBE | Benzmne | Tolueme |~ 0 " | Xylenes "m
G UST | seeat OBG1 s 26g | ™D ND ND ND ND 99
UMM M 96632 OBD! S ND ND ND ND ND ND 58
pavhod i) w23 | oBD2 g8 | 60§ [nowa] 15 | 20 56 30 9
%634 | OBCIl 8 ND ND N | ND ND ND 104
¢ 2l %65 | oBCIZ s o | wo | » | w ND ND 98
Caii® 96636 OBC21 § 140 ND ND ND ND 0.015 99
96637 oBC22 s 21,8 ND N ND ND 0.022 101
mﬂ;mm S| W | souwd | 50 05 0.5 05 08
" portiog b S | oong | 5 | 0005 | 0005 | ooes | oeos

 water and vipor samplés wre reported in vpfl., wipe samples in ug/wipe, soil and sludge sampled in irg/kg, and &3l TCLP and SPLP cxtracts
mug/L

¥ chuttered chromatogmam; wenple peak cochiics wit surogase peak

*The following descriptions of the TPH clromaogram am Gursory in nature and MoCampbell Analytical is ot wespunsible for teir
inierpretation: #) wnmodified or weskly modified gasoline is significant; b) hesvier gasoline range compounds wre mgmificant{aged
gasoline?); ©) lighter gasoling mnge compounds (the most mobite fraction) are sigsificent: ) gasoline range compounda having broad
chromasographic peaks are significant; hiologieally altered gascline®. £) TPH patiern that does not eppear 1o ba derived rom gasolioe {7, )
o086 1o & few isolated peaks present; g) sirongly aged gasoline or dituel range compounds ere significent; h) lighter than watcr immiscible
shewn ix prosent; £} liquid ssmple that contains greater than ~5 vol. % sediment; j) no recopnizairic patiom.

DHS Certification No. 1644 /7 Edward Hamilton, Lab Director




sent By: McCampbell Analytical; 825 798 1622; Gct-12-98 0:59; Page 5/6

110 Sccond A South, #D7, Pach , CA
é McCAMPBELL ANALYTICAL INC. Telephons :vsg;cm-wzo Fax : 9;;?79342‘2:”
hitp/iwww.mecampbell.com B-mail: main@mecampbell.com

. I i
Universal Environmantal Client Project TD: #00769: Owens ; Date Sampled: 10/09/98
Brock .
P.O. Box 996 Date Received: 10/09/98
Benicia, CA 94510 Clieat Contact: Jim Jones . Date Extracted: 10/09/98
Client P.O: Date Analyzed: 10/12/98
Tcad*
TIPA smalytical methods 6010:200.7, 239.2*
Lab ID Client ID Marrix | Extracelon ® Lead® % Recovery
Sumgats
96631 OBG1 S TILC 920 106
96632 0B s TILC 89 105 .
%6633 QBDZ S TILC ]} 107
96634 OBCH) s TTLC 1 . 09
DHHIS QBC12 ] TTLC 8.1 814
Y6636 OBC21 s TTLLC 6.9 106
96637 onc22 S5 TTLC 6.5 108
5 e 3.0 mgky
Reporting Limif unless olbarwise
staled; NL meuns nut detecied shave W T 0.005 mg/L.
the repanting limit :
- STLC.TCLP 0.2 mgL

* il urdl sludge sampics ane repored in me/kg, wipe samples in ug/wipe, and waler samples and alt $TLC / SPLP? TCLF cxtracts in mg/L
'I.s3d is analysed using EPA methud 8010 (1CF)for soils, shidges, STLO & 1TLP extracts and method 239.2 (AA Fuinace) fiw waber
samples

¥ EPA extaction methads 1311(TCLE), 3010/3020(water, TTLC), 304({organic matrices, FTLC), 3050¢sohids, FTLC) STLC - CA Titke 22

¥ surrogate diluted out of range; N/A theans ssfromae nol spplicable ta this analysie

& epusting Kt mised due matrix mierforence

i) Kyuid sunmple that contsins greater than -2 vol. % scdiment; this sediment is extrooted with the Jiquid, In accordance with EPA
methodologies and can significantly effect reporied metsl concentrations.

DHS Centification No. 1644 #/4  Edward Hamilten, Lab Directoe




Sent By: McCampbell Analytical;

- /'zW

-

925 798 1622;

Oct-12-98 0:59; Page 4/6

é McCAMPBELL ANALYTICAL INC.

110 Second Avenue South, #D7, Pacheco, CA 94553
Telephone : 925-798-1620 Fax : 925-798-1622
hitp/hwww. mecampbell.com  B-mail: main@mecampbell.com

Liiversal Environmental

P.O. Box 996

Benicia, CA 94510

Date Sampled: 10/09/98

Client Project T1: #00769; Owens
Brock Date Received: 10/09/58
Client Contact: Y Jones Date Extracted: 10/09/98
Client P.O: Date Analyzed: 10/09-10/10/98

Diesel Range (C10-C23) Extractable Hydrocarbons as Diesel *
EPA methods modified 8015, and 3550 or 3510; Califomis RWQUR (SF Bay Region) methed GCFID(3$50) or GCFHX3510)

Lab ID Clicnt ID Matrix TPH(d)* %m
96632 0BDI s Bhg 94
96633 OBD2 8 120055, 104
96634 0BCl11 S 37ab 95
96635 OBCI2 5 75ag 2%
Reporting Limit unless othorwiac w S0 ugL

staded; N means not detected shove

the reporting limit s 1.0 mpkg

* water and vapor satples i reported in ug/L, wipe samples in ug/wipe, 20il snd sludge samples in mg/cy, a2nd all TCLP / STLC / SPLP

cxtraces inug/L

* cluttered chromatogram resulting in coelutad swrogate snd sarmple peaks, or; carvogals peak it on elevaind bascline, of; surtogat: bys bees
diminished by dilution of ariginal extract.

*The followinyg doucriptions of the TPH chromslogram are cumory in netare and McCampbell Aalytical is pot responsible fin their
intzrpretation: 1) unmodified of weakly modified dicact s significant; b) diescl mnge compounds ate significant; no recogaizable paticro; c)
agod diesel? i significant); d) gasoline mnge compomds are significant; c) medium boiling point pahem it does ftot rech diesed T B
one {0 & few isolated pesks present; g) cil range compoitnds are wignificant b} lighter than water inriscible shoon is pregent; {) fquid

sample thal contuina grenter tham -5 vol. % sediment.

DHS Certification No. 1644

=%’ Edward Hamilton, Lab Director




CHAIN OF CUSTODY RECORDS




Page 2

Oct-12-98 0:57;

925 798 1622,

Sent By: McCampbell Analytical;

w oo

\20% A U Wdoy

McCAMPBELL ANALYTICAL INC. c CHAIN.OF CUS ‘QDY RECOR.D W
190 2 AVENUE SOUTH, 07 - ;
! PACHECO, CA N553-3560 TURN AROUND TIME v Q
'l'clephmle (925) 798-1620 : th (925) 7984612 8 HQUR.. SDAY
Repott Ta: a0 Bifl To: - () an Comme
Company: tJULq\rﬂmfioi fbkn;\ ol. JE Analysi R “‘“ . nis

t—

e — — b— it

'Ir’:te #-m-u‘ 4 -':;r Fax_am 701‘1‘7‘1"“_— E. : % 3 2
mﬂleci Co2L8 Project Name: - A N § _
S S ﬁ* i |l E BLRLL BB
) -,-' SAMPLING - MATRIX ggg”a%u?ggg.- g
SAMPLEID | LOCATION g 5 1 E } gg 8|3 g g § d i : E g
. Date | Time 5 & g . ‘ % ‘66 9 o : a4 i g % g é ? g ';: "
15 EIREE ém.ESE‘;'EEaEh&amsaglg
—%Mf / L —F - AT T ./f
: D : IS,ZL" ny /v’ . e N
O8Dh2 7y \eo | /] o et ___w#
8L/ Mg | 1 % 147 a3
_OFEIR p4s- | 1 7 Aot ot
oscal | L) w4s 31 o EE 2
OBl a8\ ped i Fif_

I




13680

McCAMPBELL ANmCAL TNC. CHAIN OF CU%ODY g-CORD
b iy ENE SO 407 . TURN AROUND TIME 0 ]
Tologhone: (925) 7984620 Fax: (925) 1981622 ' RUSH 24 HOUR 48HOUR 5DAY
[Report To: © _ \ | Bill To: ' Analysis Request Osher Cotnments
Company: o =
e —— 115 :
Tele: - Fax: “ L4 E g
Project #: Projeci Name: [ EEIH R g
Project Location: 2 3 g § % § )
Sampler Signatore: g 19 é = § E §
SAMPLING . | MATRIX | NETOD HHE g gl13| & 3
. i - 2 > 9
SAMPLE ID manonmmgg § £g§§§§§§§§§§g§
iy (& ] el
sl LR R e
DEBNC ! Yol 1 ] b ~ -1 196081




Permit To Excavate And Install,
FIRE PREVENTION LRI Repair,
' ' o Or Remove Inflammable Liquid Tanks
BUREAU Osakland, California September 22, 1998
250 Frank Ogawa Plaza, Ste. 3341
Tank Permit Number: 147-98

Oakland California 94612-2032

51(-238-3851
Permission Is Hereby wrante 0:

Remove gasoline & diesel

Tank And Excavate Commencing: Feet Inside: property Line.

On The:

Site Address: 3600 Alameda Ave. Present Storage:

Phone: 436-2058

Owner: Owens-Brockway Address: 3600 Alameda Ave.
Applicant:Universal Environmental Address: 4101 Industrial Wy., Benicia 94510 Phone: (707) 747-6699
X No.Of Tanks 2 Capacity  See below Gallons, Each

dimensions Of Street (sidewalk) Surface To Be Disturbed :
Remarks Remove (2) tanks; (1) diesel tank @ 4000 gal. and (1) gas tank @ 1000 gal.

This Permit Is Granted In Accordance With Existing City Ordinances, Owner Hereby Agrees To Remove Taoks Oo Discontinuanee Of Use Or When Notified By The City Authorities When Installing,

Removing Or Repairing Tanks, No Open Flame To Be On Or Near Premises.
CERTIFICATE OF TANK AND EQUIFMENT INSPECTION

Tank Removal: Inspected And Passed On: D /9 / 7?
. ’ <

By'. FEVIAM AN v¥\e

Approved:

ank Installations/mod
Pressure Test: Inspected By: Date:

Inspection Fee Paid: §
Primary Piping Test: Inspected By: Date:

Received By:
Secondary Containment & Sump Testing:
Inspected By: Date:
Final: Inspected By: Date:

efore Covering Tanks, Above Certification Mus¢ Be Signed When Ready For Inspection Notify Fire Prevention Bureau 238-3851

S
.:' THIS PERMIT MUST BELEFTUNTHE WORK SITE AS AUTHORITY THEREFURH




OAKLAND FIRE SERVICES AGENCY, OFFICE OF EMERGENCY SERVICES
UNIFORM UNDERGROUND TANK SYSTEM CLOSURE INSPECTION REPORT

Faciity Name_(Duse ' S oo Vilapr Site ID. No. 02
Address__ 260 () Abmw v City Qoﬁﬂ.. Zp_ 94 bl
Project Contam_w Contact Phone No._jus,in ?O?*) 441 -6205
Tank ID No. DAMfaQJ W"“‘Z‘LW\{
i #
e 4 K K
s wal) | oy | 4y p
Backfill Type | r?m.,\_.i "j’idv\r(a. s‘l‘-# ﬂ:—:ll«*
o ) , Tk ;
Oxygén <10% 20 7, _‘,2 %
LEL <20% - - : o (B o
Tank Condition obs, rmuade J’m'f’_, ’—3' !
. : . o Ts - o-&.t;
SoiGroundwater Condition W Sl “{mmd, i by il
Soil Sample Depth 0 ?,FQJ; IOM 3
| ok 2wl Wl andd || 501L .
NumberandDescnptlonof e
SoilGroundwater Samples 0L ol 1"? EW '}MA} :!J‘“ Tadrai Lw% !_«;w,,,\!:
(Indicate Sample Locations OB :
on Site Plan.) 0 ¥ E ond | 4o IE
Piping: }(Rmednmedfcmed Rinsate: $hwmﬂwam§msm o A.pp
Tank and Piping Transport: }(Shipped on Manifest g\wm Hﬁ:ﬂm (:rﬂﬂwte Current
Sampling. O Evidence Tape /‘pr\chain of Custody: Pipeline 0 Yes, DNo (I no, explain why in Comments.)

ﬁlSﬂI Stored on Bermed Plastic and Covered.

Disposition of Tank Contents L )—PJ\. T,a— ff«thfaOv‘\ a M s
Comments/Special Conditions ]W\P_Og\ o bowan - IO n.ﬂo M ’h
Oé%ﬂ- Oﬁ(’,ulx(wﬂa{\o‘rh-‘
“ Site Plan: Q Al
inspector H m\':m/\. Date J0/9/7 §  StartTime Q.01 Stop time
SlgnatureofCont{actorMuthonzed Agent o . Date/Q/T/9%  Page_|  of

(Undrgnd?)




CITY OF OAKLAND
FIRE PREVENTION BUREAU
250 Frank Ogawa Plaza, Ste. 3341
OAKLAND, CALIFORNIA 94612-2032
(510) 238-3851

APPLICATION for PERMIT to INSTALL, REMOVE or REPAIR TANKS
In the CITY OF OAKLAND

Request Submittsl Date:__F/ ¢+ 7/ 76
PLEASE CIRCLE APPROPRIATE ACTIONS: Application is hereby made for permit to:

{(a) Remove (b); MII {c) Repair (d) Modify (e} Abandon/Clos¢ in Place A

@D (b) Fuel oil @(ﬂ) : tank(s) and excavate, commencing:

(a) four feet inside the curb line*; (b) inside the property line; (c) aboveground @ paderground tank(s)
*inside ceerh line, please atiach copy of sidewalk/excavation permit from PLANNINGAND BUILDING

on the side of St/Ave. feet of St/Ave.

Site Address: $éoco /4__44 e 4 & Present storage

Owter:_ v w s g&cg Loty Address_ 6o lamea . Phone v “36~dosq

Applicant: (s, vensat ELwv FRye menrhfdress ¢ 10y T , Phone_70-Y47-£65
Porutsa 94510
Sidewalk surface to be disturbed X Number of Tanks__ 2 Capacity_gee o Gallons ea.
-&ﬁ:v-a
Remarks i

Signature @ e <

PLEASE ATTACH/SUBMIT: (4l applicants must have a City Business License Permil)

. {2) Copies of Closure Plans for underground tank removal(s)

» {(2) Sets of plans and (1) copy of specifications for above ground tank removal

. (2) Sets of plans and (2) sets of application packets for underground tank installation/modifications
. (2) Sets of plans for aboveground tank installation

copy or prepare to show Planning and Building approval for aboveground tank removal and tank
repair
NOTE: FOR TANK INSTALLATION PLEASE SUBMIT THIS APPLICATION FORM ALONG WITH A
APPLICATION FOR PERMIT TO OPERATE, MAINTAIN OR STORE

FOR OFFICE USE ONLY
Permit Nn._%‘ 41 "ﬁ 1 Amt. Reev'd (290 Date Issued:g_{z_-?: [‘58 .
Copies to: Electrical Inspection cwi_59 Cash '

Receipth__ 7 7 Recy'd by: Qﬁ

revi05M58 Tk




City of Oakland, Fire Services Agency, Office of Emergency Services
Hazardous Materials Program
APPLICATION FOR UNDERGROUND TANK REMOVAL

{ Project Contact & Phone #
| STy sARS. Gem

Facility Name Phomet# S70 ¥3£-2/87}
(D n2 & /.g/?ac-(wn-x_; S/o Qi‘ - 2o S-L
Address
boo A2 Py W% i,

Cross Street .
' —Svo ¥lo-~0/83
Owner/Operator  ~ -~ ., g (220 ¢ 437 Phone # v2e-2 0% 3|
Contractor Name ;< ey e ot Ty Phone# -, - — g g
]
Contractor Address "éta 4 c'.ng:s::;qr CA License# —s ) 0 o Class PR
Hazardous Waste Certified: - Rmovd Workers Comp#
) . HA3r 9 ot S‘vésw‘:g J ) _
(Qualifying license category ) Yi No 3Z18-00053
| City of Oakiand Business Tax License # ;23 o 20 7 Permit #
1 Does this site have a leaking UST (or did it have a leaking tank system?) - Yes D Ne [

D emseT

g
e 6\4'50 é_!/\l (."—-

APPLICANT MUST PERFORM ALL WORK IN ACCORDANCE WITH CITY OF GAKLAND ORDINANCES, STATE
LAWS, AND RULES AND REGULATIONS OF THE CITY OF OAKLAND FIRE SERVICES AGENCY. OWNER OR
LICENSED AGENT S SIGNATURE CERTIFIES THE FOLLOWING: ICERTIFY THAT IN THE PERFORMANCE OF
THE WORK FOR WHICH THIS INSTALLATION PLAN IS ISSUED, I SHALL NOT EMPLOY ANY PERSON IS SUCH A
MANNER AS TO BECOME SUBJECT TO WORKER S COMPENSATION LAWS OF CALIFORNIA. CONTRACTOR S
HIRING OR SUBCONTRACTING SIGNATURE CERTIFIES THE FOLLOWING: [CERTIFY THAT IN THE
PERFORMANCE OF THE WORK FOR WHICH THIS INSTALLATION PLAN IS ISSUED, I SHALL EMPLOY PERSONS
SUBJECT TO WORKER S COMPENSATION LAWS OF CALIFORNIA.




1)

2)

3

4)

5)

¢ EPA ID Under which tank will be manifested CA

CITY OF OAKLAND
Fire Services Agency
Office of Emergency Services
Hazardous Materials Program
505-14th St., Suite 702
Oakland, CA 94612

UNDERGROUND TANK CLOSURE PLAN

(Complete according to instructions)

Name of B“mﬁs_—QﬂﬂLLM_y

Business Owner or Contact Person (PRINT) Hants ad i35 Got

Site Address____ S 6o O AlanieO P VT

City_%g_d Zip ,C?q Gr7 Phone_sy o &36 2 o3~ B
Mailing Address B As AAevl-T

City. Zip Phone

Property Owner O_,yt-‘nr kN /3/% V2 /€ o 4‘}.

Business Name (if applicable)

Address

City, State Zip

Generator name under which tank will be manifested

0!—#\/;':1 ﬁ)luﬂbl{s—t_ldf\j r




6) Contractor, (At 2y s AT fﬁi_!& PR LTSNS sl
Address 10l Lt oby Q70T o™y

City Aﬂ-ﬁf'e_rd— Phone 20> - 292 669
License Type __A4 DS 730207

Effective January 1, 1992, Business and Professional Code Section 7058.7 require contractors to also hold
Hazardous Waste certification issued by the State Contractor License Board

7) Consultant (if applicable) N4
Address 7
City, State _ Phone

8) Main Contact Person for Investigation (if applicable)
Name__ O Fea o S ugcR  Title Ginits vt For Saraas
Company___ (v ens _AA ce L e 1-/:

Phone Sv 2 3, 21873

9) Number of underground tanks being closed with this plan ____ Z—~(Confirmed with owner operator)
10) State Registered Hazardous Waste Transporters/Facilities (see instructions)

**{nderground storage tanks must be handled as hazardous waste **

a) Product/Residual Sludge/Rinsate Transporter

Name L/ sueassl Covie n-EAIDNO.__CED Q83652272

Hauler License No, 230280 License Exp. Date 15

O
Address Yrer A oSyl i AT LM\;
City__Sew ¢ ca saeCae -+ Zip_ Py syis

b) Product/Residual Sludge/Rinsate Disposal Site

Name - EPA ID No.

Address

City ) _ State Zip




c) Tenk and Piping Transporter
Name Uu?v O S Lelv mw..c-f’éﬁ'm. No. a":’ q836S 2272~

¢) Hauler License No. Ry __Licease Exp. Dace Yeo /
Address et  LerciuSTRiar . b=y ‘ .
Clhry, A*_-'r_ PAFIN. State_ C:L—_ Zip Gy \7 =

- d) Tank and Piping Disposal Site

Name L2, e<sied T v EPALD.No. C A4 D G030t 3

Address 2% P o s i
City__A& sl stae__ Clp Zip___ v Hay
11) Sample Collector
Name P Ea fm
Company e sy - _TA | SR g e €T AT
Address ‘ el Lt p
Ciy & Aswicon S CoTp Twizg
Phone__2c?  IwI L CEG
12) Laboratory P
Name o P IR XY GA s ~ 798 Ieio
Address,_ Y 7T - S ¥4 ) W ..
City_ 5 f‘f’"’m stae_ C. zp. 99 <3
State Certification No. Loy

{3) Have tanks or pipes leaked in the past Yes (N (Y~ Unknown O

If yes, describe




149) Describe methods to be used for rendering tank (s): inest:

mmmmwmmmmmmmnmmmmm All accessible
associsted piping must then be removed. (naceessible piping must be permanently plugged.

'ﬁaeBayAmAitleitmegemmDisn-ict. 41577T7T1-6000 must aiso be contacted for tank removal permit.
mmofammw:gamdicamwmifymkmmismqum {t is the contractos”s responsibality
mbﬁmawﬁngmbnﬁbhgnmdmrm-ﬁwm_vqiﬂﬂmﬂumkhmmmmybcn-qniml
mreuﬁhﬂumcamhuﬁbhgasindicﬂwmsim.m:mmnhmm.

15) Tank History and Sampling lnformation *** (sce instructions) ***

DepT™ o~ S’wp&h‘l

wotr 2 2!
Betew TAE

T Ak S

ground water sampie must be

One soil sample must be collected for every 20 linear fm or piping that is removed. A
cotlected if any ground water is present in the excavation.




EXCAVATED/STOCKPILED SOIL

Sempling Plan  Cowpoc s Sa~pe e
VPR P 4] o @fwt_r*.&.
Y Bl i PP, o m.q-,r&é-

o $TED by TRE RS BepT

NS

memummmapmmwummmmwmm

Will the excavared 30il be returned to the immediately after tank removal?
(J yes One tnknown.
If yes, explain reasoning

umﬁummmmptmummm»umymbemmmmmm
Wumsmmm,m«wwm This means that the contractor, cansultany, or
Wmmwmmwmwmmmadmm

16. MWMM--&MmlﬁniﬁmuM&rmmﬂeﬂ

£Pa ProroCol
D se L Sw 84 p guo 82690 &
%ﬂ; Lo A

D '

‘X
P4 PRetoCOC oL ’

| 1 g By [sea0 | eav aid I
uAL.c.’rH)c,b 7 _ ‘ Gor 0 ak -




18. Submit Workers Compensation Certificate copy

Name of [nsurer A’A/)E:n) Lq_d'f:g (5‘/‘:(_’:4——--

19. Submit Plot Plan ***(Be Instructions)***
20. Enclose Permit fes (See Instructions)
21. Report any leaks or contamination to this office within 5 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 information provided above are correct
and true.

1 understand that information, in addition to that proved above, may be needed in order to obtain approval from the
Hazardous Materials 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 will void this plan if prior approval is not obtained.
{ 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. [ understand
that site and worker safety are solely the responsibility of the property owner or his age and that this responsibility is
pot shared nor assumed by the City of Oakland.

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

CONTRACTOR INFORMATION

Name of Business {hatw sz, & i R s ir & g I L

Name of Individual oot ELy o

Signature ’/\9-"‘——-—"“ Date NIV ? &,




PROPERTY OWNER OR MOST RECENT TANK OPERATOR (Circle one)

Name of Business O nr S A/—qt.,--;f st 47
Name of Individual /-A-L( . g éz -
Signature , PAY et Date Qs 11/ 22

e Three (3) copies of this plan plus attachments and permit must be submitted to this Department.

e Any cutting into tanks requires Fire Services Agency approval.

e One complete copy of your approved plan must be at the construction site at all times; a copy of your approved
plan must also be sent to the landowner. '

» State of California Permit Application Forms A and B are to submit to this office One Form A per siae, one Form
B for each removed tank.

‘ I.I 3 ific I .

2. SITEADDRESS
Address at which closure is taking place.

5. EPA LD, NO. - under which the tanks will be manifested
EPA 1.D. numbers may be obtained from the State Department of Toxic Substances Control, 916/324-1781

6. CONTRACTOR
Prime contractor for the project.

10. STATE REGISTERED HAZARDOUS WASTE TRANSPORTERS/FACILITIES
a) All residual liquids and studges ‘are to be removed from tanks before tanks are inerted.
c) Tanks must be hauiled as hazardous waste.
d) This is the place where tanks will be taken for cleaning.

15) TANKHISTORY AND SAMPLING INFORMATION

] Use History ~ This information is essential and must be accurate, Include tank installation date, products stored
i in the tank, and the date when the tank was last used. )
Material to be sampled - e.g. water, oil, sludge, soil, etc.

1 Location and depth of samples - e.g. beneath the tank 4 maximum of two feet below the native soil/backfill
interface, side wall at the trig} water mark, etc. '

16) CHEMICAL METHODS AND ASSOCIATED DETECTION LIMITS
See attached Table 2. .

17) SITEHEALTH AND SAFETY PLAN '
A site specific Health and Safety plan must be submitted. We advocate the site health and safety plan include
{ the following items, at a minimum:
5 / a) The name and responsibilities of the site heaith and safety officer.
/ b) An outline of briefings to be held before work each day to appraise employees of site health and safety
hazards; ' ‘ ' '

EY
~




INDICATE THE RESPONSIBLE PARTY TO BE BILLED FOR ADDITIONAL FSA/OES STAFF TIME
EXPENDED BEYOND THE HOURS COVERED BY THE INITIAL DEPOSIT AMOUNT. THE PARTY
MUST ACKNOWLEDGE THIS RESPONSIBILITY FOR THE ADDITIONAL BILLING BY
SIGNATURE AND DATE BELOW.

Nm HNrﬂzs-’?iﬂ. . E'gz:gtgd\l T AL

MAILING
ADDRESS ___tjj01 T pysrR/at _wiay Senicoa  Car 9951
STREET CITY, STATE, ZIP

DAY PHONE NUMBER 202 2%72- 669 %
area code phone #

———
SIGNATURE P W

DATE Q-s,- 95

form c:tankapp.ins January 2, 1998




UNIVERSAL ENVIRONMENTAL
IMMH-.MQMO

SITE AEALTH AND SAFETY PLAN (SHSP) |

CRRTIICATION .
mmﬁﬁhhmnﬁcbmﬁu&mw'ﬁrnﬁn‘ha-&um
mmWMMhuﬂhnﬁmwaMuah
All provisions and requisements of this socsmmtct reman i fcoe st the Universal Enviresmental
pﬁammhmmwhmﬂummmm

This dosament was prepared by: 9/13/98

Jon L. Daxcugh

9/13798

rmurmmmwuwdumw:ﬁammum
m:mmmwmmwmmmm

PRINTID NAME SIGNATURE DATE




2.2  Personnel Training

All Yaivessal Eavironmental personnel working at this site will have completed training or orientation
courses as follows:

* 40 Hour Hazwopper *  Harard Commuuication/M5DS
- 8 Hour Refresher (annual) » Confined Spaces

* Respiratory Protection » PPE/Decon

a Lockout/Tagout - SHSP Implementation

* Prop 65 | ’

3.0 SiteHazards

Thecxpectedﬂawdsamciatedwithﬂﬁspmjectmlistedinmb!ed.

4,0  Safe work practices

b) No smoking shall be allowed on job site.
c) Washbeforebegimingbfuks.!umhandatthaeomphimofthewmkday
d). MWMMmMWWMMW&MMMW&&

& pmasmmmadymﬁmmm'mmmcmmmmw
starting work on this project. . _

1) Mywmwwmm&mw.mmmmmmor
anyothersymptmshaﬂreponhnmediatdytommormpewim.

4.1 Thailgate safety meetings

Personnel shall attend a daily tailgate safety meeting briefing and shall be updated on changes in work
schedules, work plans, hazards, PPE requirements, ect. A copy of the Site Health and Safety Plan wili be
reviewed by each employee. The foreman will assure that eaehemployeeuudmm\dnhsehmﬁm!md
physical hazards outlined in the SHSP and operstional plan. See Appendix C for tailgate safety
meetings/audit forms.




gCcT-e1-19s8 16:39 BAY AREA RIR GQUALITY 415 9288338 P.B2/87

BAY AREA AIR QUALITY REGULATION 8, RULE 40
MANAGEMENT DISTRICT NOTIFICATION FORM
939 ELLIS STREET
SAN FRANCISCO, CALIFORNIA 94105 Check ¥ B/P»m“hphmﬁ of Tanks
(418).771-6000 O Excavation of Contaminated Soil
- Lo . ".'..-..'e--‘;w’ e Rt AR ;D agtealaten tn Lt e, Ca Tt e
ST el S gy B 33 SITE INFORMATION " R L e
Ciy, State Qd;&(.j,l o C‘A- Zp 994y
Ovwvner Name Orarears = BRoe /60 uA-_y
| Specificlocationofproject ™~ Ty o 4 a3 gl
Tank Removal ofami i '
Scheduled startup date 100/ 968 Scheduled Startup Date
Vapors removed by: . Stockpiles will be covered? Yes - No
O Water wash Indicate belnw the method xsed to comply with
mmmm anhﬂou&mdcﬂ,mmt:
O Veatilation Check () 84030100  3-40-302 £3 (permit required)
Inclicate below if an A/C was obtained for tank replacement: ACPIOF
Yes No Kyes, AACor PO # A/C = Antharity to Construct  PAO = Permit io Operaze
Faaot other public agency Rave you notified (e.g., Fire District, Hazardous Meierials Departmend, City or Courdy)?
Agracy Fince ey < Contact __ pfex s 402 ng _Phone#(S70 ) 238 ~ 7283

o
Name (haiivemstt  Lpy i nentmc i TS Contact Dont  OLS v

Address Yty ZieDusTrisdt  wwly Phoe(7cy) 47 ¢69 9
City,Sate, Zip _Zonsoes ,G- Qv&l 0 _ 5

7 CONSULTANT mxomnoh Gt ipglicam:)‘ ERRER R gl
Name A Contact
Addiress N\ Phoe( ) !
ty, State, Zip )
FOR OFMCEUSEONLY = 7 7 0 s n Co ey
Date Received Fax: Date Postmarked:
Inspector No.; ! Date; By
Update: Contact Name Date: By I
Update: ContactName | Date: By |

See reverse for instuctions




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORW FOR EACH TANK SYSTEM.

MARK ONLY @"amm [] 2 revewaperwy [T} 5 cuae oF wrommamon [ ] 7
ONE ITEM [ 2 werm pERwY (] # AMeNDED PERWIT [T} ' TEMPORARY TANK CLOSURE 8 TANK REMOVED

DBAOR FACLITY NAME WHERE TANK IS INSTALLED: _ £) 1 & Ay iy A
I. TANK DESCRIPTION  COMPALETEALLITEMS - SPECIFY IF UNKNOWN s

A OWNER'S TANK I.D.# f "-2_ ‘ B. MANUFACTURED BY:

C. DATE INSTALLED MODAYYERR) /7 & 3 0. TANK CAPACITY N GALLONE: , 5,9, &/ QO 0
K. TANK CONTENTS ¥F A1 13 MARKED, COMPLETE ITEM C.

A [:"_'hhumnmm COao B c 18 REGULAR UMLEADED 3 DIESEL || O AVATIONGAS
7] 2 PEmOLEM [ = ewery [ 1 erooucr 1 PREMLM UNLEADED 4 GASAHOL 7 METHANOL

12 MIGRADE UNLEADED 5 JETFUEL 8 Mos
[] 3 cvemca ProouCT [C] s uviavown [ 2 wastEe 2 LEADED | | 99 OTHER [DESCAISE N ITEM D. BELOW)
D. IF (A.3)15NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS#:

Hl. TANK CONSTRUCTION monsmom.vnmsan.mc.mmmfmesnmnmoe
A TYPE OF [X 1 bouae wan ] 8 SWGLE WALL WITH EXTERIOA LINER (] = wernaL BuaDoER svsTeM ] o5 uniciown
SYSTEM ] 2 sivale wawL ] » seicLE waLL o A vaILT [] % onen
B TANK t:]{mm ] 2 stamaess sTER. mammnss D4mmwmmm
MATERIAL [ ] 5 concrere (] & pourvinv. comoe [] 7 ALasum [T] ® 100% METHANOL COMPATIBLE WIFRP
Primery Tok) [T » srONZE [] 1o amvamzeo sems [] s vwoown [ e OMER
C. INTERIOR ] 1 russen uneD [J 2 mxvo Lna {3 » eroxrummc [] 4 PHENOUC LNMG
LMINGOR  [] 5 cuass umina [ & weren [ o5 wecowm [ ] 9 omER
COATIHNG 15 LINNG MATERIAL COMPATIBLE WITH 100% METHANOL?  VES _ NO—

D.EXTERIOR [ y poLyenmene wasp ] 2 coamna [] » wwsae £] ¢ FBERGLASS REINFORCED PLASTIC

qmomosm [ 5 camoo on [ ] 91 Nome [1es uninown ] » omven

LI

L

Eﬁ HMITNS'I'ALLED(YEAN OUEHFI.LPHEVW EQUIPMENT INSTALLED (YEAR)
STRKER PLA

E. SPALL AND OVERFRL, 0. pRop TUBE VES TEVES____ NO____ ASPENGER CONTANMEITY YES |
V. PIPING INFORMATION CIGLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTHIF APPLICABLE

A. SYSTEM TYPE A U 1 SUCTION A ff )} pressure AU 3 GRAVITY AU 4 FLEXIBLEPIPING A U W OTHEA
B. CONSTRUCTION  AGD 1 SmGLE WAL AU ZODOUBE WAL AU 3 UNEDTRENCH A U 95 UNKNOWN A U % OTHeR

C. MATERIAL AND 1@1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVNYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U 8 CONCRETE A U 7 STEELW COATING A U 5 100% METHANOL COMPATIBLE WFRP
PROTECTON A Y 9 GALVAMZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U b0 OTHER

D. LEAK DETECTION Dl mmﬁmmm O R s Dsmoumm (3 % omwen
V.TANK LEAK DETECTION

%;mmmmmsmww 3 vapoze [ ¢ Aurouanc Ta (] 8 GAOUND WATER [ ]9 ANUAL TANK |
cmmsm Cleen [:]nwzmvm]:]mu&nﬁnm [ ss unacnown ng
VL. TANK CLOSURE INFORMATION (PERMANENT CLOSURE N-PLACE}
1. ESTIMATED DATE LAST USED (MOIDAY/VR} 2 ESTWATED QUANTITY OF iong | M VEIIKAUSDMTY  ves [ ho
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

TANK OWNER'S NAME - DATE

o 9-1)-98

LOCAL AGENCY USE ONLY  THE STATE LD, NUMBER IS COMPOSED OF TH

) COUNTY #  JURISDICTION # -FACILITY TANK #
STATELD# (1] i) Ll [T (T 11
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

'ﬂlBFOHH MUST BE ACCOMPAMED BY A PERMIT APPLICATION - FOH#A._IE!LESSAG’UHREIT FORM A HAS BEEN F!LED. FOMMA C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
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