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ALAMEDA COUNTY

HEALTH CARE SERVICES 02
AGENCY &
DAVID J. KEARS, Agency Director ’

. ENVIRONMENTAL HEALTH SERVICES
StiD 4602 ENVIRONMENTAL PROTECTION
1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-6577
March 12, 1989 (510) 567-6700

Mr. Rich Vila

Albany Unified School District
590 South 33" Street
Richmond, CA 94804

RE:  Work Plan Approval for 603 Key Route, Albany, CA
Dear Mr. Vila:

[ have completed review of Artesian Environmental’s March 1999 Prefiminary Site
Assessment Workplan prepared for the above referenced site. To assess
subsurface conditions, Artesian proposes to drill 5 to 12 borings to collect soil and
groundwater samples. The workplan is acceptable with the following
additions/changes:

® Borings should be advanced to at teast 20'bgs to ensure collection of a “good”
groundwater sample,

A filter pack should be provided around the screened PVC.

® Groundwater should be purged before a water sample is coliected. It may be
best to collect water samples after the top of each casing is surveyed and
groundwater flow direction has been determined.

® MTBE should also be quantified in soil and groundwater samples. If MTBE is
detected, the soil and water sample with the highest concentration of MTBE
should be analyzed using EPA Method 8260 to confirm its presence. Also the
soil and water samples with the highest TPH as diese! concentration should be
analyzed for PNAs, using Method 8270.

® A “clean” soil sample should be collected from the vadose zone for total organic
carbon content, bulk density, porosity, and water content quantification.

The approved workplan should be implemented within 60 days of the date of this
letter, or by May 17, 1999, Please notify me at least 72 hours prior to the start of
field activities. If you have any questions, | can be reached at {(510) 567-6762.

/"I

p,\ ?p g-/v/

eva chu
Hazardous Materials Specialist

albanyhs-2



ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
1131 Harbor Bay Parkway, Suite 250

StiD 4602 Alameda, CA 94502-6577
(510) 567-8700

February 17, 1999 (510) 357-8335 (FAX)

Mr. Rich Vila

Atbany Unified School District
590 South 33" Street
Richmond, CA 94804

RE:  PSA for Albany High School, 603 Key Route, Albany, CA
Dear Mr. Vila:

I have completed review of Artesian Environmental’s February 1998 Underground
Storage Tank Removal/Soil Remediation Report, prepared for the above referenced
site. This report summarized activities related to the removal of a 2,000-gallon
heating oil tank, overexcavation of petroleum-impacted soil, and sampling of soil
and groundwater at the site. Analytical results of soil samples collected from the
tank excavation and from the exploratory trenches dug revealed residual
hydrocarbon contamination at up to 2,500ppm TPHd and 14,000ppm TOG. Low
levels of TPHd were also identified in the grab groundwater sample collected.

At this time, additional investigations are required to determine the lateral and
vertical extent of the soil and groundwater contamination at the site. Such an
investigation shall be in the form of a Preliminary Site Assessment, or PSA, The
information gathered by the PSA will be used to determine an appropriate course of
action to remediate the site, if deemed necessary. The PSA must be conducted in
accordance with the RWQCB Staff Recommendations for the Initial Evaluation and
investigation of Underground Tanks, and Article 11 of Title 23, California Code of
Regulations. The major elements of such an investigation are summarized in the
attached Appendix A.

Artesian Environmental had recommended that 8 to 12 soil borings be advanced at
the site to collect soil and groundwater samples. This seems to be a logical next
step to delineate the extent of contamination at the site. This recommendation can
be incorporated into the PSA proposal, which is due within 60 days of the date of
this letter, or by April 23, 1999.

If you have any questions, | can be reached at i510) 567-6762.

O

eva chu
Hazardous Materiais Specialist

enclosure albanyhs-1



LOP - RECCRD CHANGE REQUEST FORM printed:

10/20/98
Mark Out What Needs Changing and Hand to LOP Data Entry
{Name/Address changes go to Annual Programs Data Entry)
Insp: EC

AGENCY # : 10000 SOURCE OF FUNDS: F SUBSTANCE: 12034
StID : 4602 LOC: -0-
SITE NAME: Albany High School DATE REPORTED : 10/19/98
ADDRESS - 603 -0 Key Route DATE CONFIRMED: 10/19/98
CITY/ZIP : Albany 94706 MULTIPLE RPs : N

SITE STATUS

CASE TYPE: O CONTRACT STATUS: 2 PRIOCR CODE:2A4 EMERGENCY RESP: -0-

RP SEARCH: S DATE COMPLETED: 10/19/98
PRELIMINARY ASMNT: - DATE UNDERWAY: -0- DATE COMPLETED: -0-

REM INVESTIGATION: - DATE UNDERWAY: -0- DATE COMPLETED: -0-
REMEDIATL, ACTION: - DATE UNDERWAY: -0- DATE COMPLETED: -0-

POST REMED ACT MON:- DATE UNDERWAY: -0- DATE COMPLETED: -0-
ENFORCEMENT ACTION TYPE: 1 DATE ENFORCEMENT ACTION TAKEN: 10/19/98
LUFT FIELD MANUAL CONSID: -0-

CASE CLOSED: - DATE CASE CLOSED: -0-

DATE EXCAVATION STARTED : -0- REMEDIAL ACTIONS TAKEN: -0-

RESPONSTIBLE PARTY INFORMATION
RP#1-CONTACT NAME: Rich Vila
COMPANY NAME: Albany Unified School District
ADDRESS: 580 S. 33rd Street
CITY/STATE: Richmond, C A 94804

IMSPECTOR VERIFICATION:

NAME SIGNATURE DATE

DATA ENTRY INPUT:
Name/Address Changes Only Case Progress Changes

ANNPGMS Lop DATE “ LOP DATE




LOP - RECORD CHANGE REQUEST FORM

printed:

07/02/99
Mark Out What Needs Changing and Hand to LOP Data Entry
(Name/Address changes go to Annual Programs Data Entry)
Insp: EC

AGENCY # : 10000 SOURCE OF FUNDS: F SUBSTANCE: 12034
StID : 4602 - L.OC:
SITE NAME: Albany High School DATE REPORTED : 10/19/98
ADDRESS : 603 Key Route DATE CONFIRMED: 10/19/98
CITY/ZIP : Albany 84706 MULTIPLE RPs : N

SITE STATUS

CASE TYPE: O CONTRACT STATUS: 4 PRIOR CODE:2A4

EMERGENCY RESP:

RP SEARCH: S DATE COMPLETED: 10/19/¢98
PRELIMINARY ASMNT: C DATE UNDERWAY : DATE COMPLETED: 05/14/99
REM INVESTIGATION: DATE UNDERWAY : DATE COMPLETED:

REMEDIAL ACTION: DATE UNDERWAY: DATE COMPLETED:

POST REMED ACT MON;: DATE UNDERWAY : DATE CCMPLETED:
ENFORCEMENT ACTION TYPE: 1 DATE ENFORCEMENT ACTION TAKEN: 10/19/98
LUFT FIELD MANUAL CONSID: 3HASC

CASE CLOSED: Y DATE CASE CLOSED: 07/02/99
DATE EXCAVATION STARTED : 10/14/98 REMEDIAL ACTIONS TAKEN: ED

RESPONSIBLE PARTY INFORMAT
RP#1-CONTACT NAME: Rich Vila
COMPANY NAME: Albany Unified School District
ADDRESS: 590 8. 33rd Street
CITY/STATE: Richmond, C A 94804

10N

INSPECTOR VERIFICATION:

NAME SIGNATURE DATE
DATA ENTRY INPUT:
Name /Address Changes Only Case Progress Changes
ANNPGMS LOP DATE “ LOP DATE




LOP - RECORD CHANGE REQUEST FORM

printed:
10/19/98

Mark Out What Needs Changing and Hand to LOP Data Entry
(Name/Address changes go to Annual Programs Data Entry)

AGENCY # : 10000 SOURCE OF FUNDS: F
StID : 4602 LOC: ~-0-
SITE NAME: Albany High School

ADDRESS 603 -0 XKey Route

CITY/ZIP : Albany 94706

SITE STATUS

CASE TYPE: O CONTRACT STATUS: 2 PRIOR CODE:-0-

RP SEARCH: 8
PRELIMINARY ASMNT:
REM INVESTIGATION:
REMEDIAL ACTION:
POST REMED ACT MON:

DATE UNDERWAY:
DATE UNDERWAY:
DATE UNDERWAY :
DATE UNDERWAY :

t

ENFORCEMENT ACTION TYPE: 1
LUFT FIELD MANUAL CONSID: -0-
CASE CLOSED: -

DATE EXCAVATION STARTED : -0-

-0-
-0-
-0-
-0-

Insp: EC

SUBSTANCE: 12034

DATE REPORTED : -0-
DATE CONFIRMED: -0-
MULTIPLE RPs : N

EMERGENCY RESP: -0-

DATE
DATE
DATE
DATE
DATE

RESPONSIBLE PARTY INFORMATION

RP#1-CONTACT NAME: Rich Vila

COMPANY NAME: Albany Unified School District

ADDRESS: 590 S. 33rd Street
CITY/STATE: Richmond, C A 94804

CCMPLETED: 10/19/98
COMPLETED: -0-
COMPLETED: -0-
COMPLETED: -0-
COMPLETED: -0-

DATE ENFORCEMENT ACTION TAKEN: 10/19/98

DATE CASE CLOSED: -0-
REMEDIAL ACTIONS TAKEN: -0-

INSPECTOR VERIFICATION:

NAME SIGNATURE

DATE

DATA ENTRY INPUT:

Name/Address Changes Only

ANNPGMS LOP DATHE

Case Progresgs Changes

LOP

DATE
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7 %
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OCT-15-1998 ©2:28 il

) ARTESIAN ENVIRONMENTAL

General Engineering Contracting License 622461: A B, C-57, Haz., Asb.
229 Tewksbury Ave., Pt. Richmouad, CA 94301
Telephone (510) 307-9943 « Facsimile (510) 232-2823 « e-mail: augerpro@aol.com

' Phase | Environmental Assessmentss Limited Access Drilling- Asbestos and Lead [nspeclions
Remediations Tank Removals » Potentially Responsible Party Studics * Subsurface Investigations » EIRs

FACSIMILE TRANSMISSION
TO: /l(n g&o‘# Coery FAX: fj/f)) 235 ) PSS

~ 7

DATE: / 0/’5/79 JOB #:__ 378 ~00) 0l
FROM: /3%@ ~Joxge¢ TOTAL SHEETS: 2

MESSAGE: @V‘ T Uy Jr!cu.cgfvo?
8 .
%lS oo

——————_——————

NOTES: If you did not receive the compicie teansmission, please call. This fax is
privileged and conhidential. If you are not an intended recipient, you are notified that any
disclosure, dissemnation or duphication of this Fax 15 nof avthorized, and no waiver ol any
privilege or confidentiality 18 mtended by your receipt of this transnussion

TCTAL FLEZ
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ARTESIAN ENVIRONMENTAL

October 15, 1998 VIA FAX

Mr. Scott Seery

Alameda County Department of Environmental Health
1131 Harbor Bay Parkway, Second Floor

Alameda, CA 94502

FAX (510) 3379335

i‘\?

X,
e

Re: Intent to Proceed With;;Rcrmedi.ala_‘%e joni s
Albany Unified School District . 1'% ij‘luqﬁa :‘iﬁ
603 Key Route Boulevard s b
Albany, Catifornia ' 3
Dear Mr. Seery:

Artesian Environmental (Artesian) has been retained by Vila Consiruction Com‘pén’jf (Viia)
on behalf of the Albany Unified School District (AUSD) to provide underground storage
tank (UUST) removaland neccssary remediation services at the referenced site. Following
removal of one 2,200 gallon heating oil underground storage tank (UST) on October 14,
1098 an upauthorized release of petroleum was confirmed which appeats to require
remedial action. Due to the time-sensitive nature of this project. Vila and the AUSD
would like to remediate site soils as quickly as possible by excavation and landfill
disposal. Per our telephone conversation of Octaber 15, 1998, I have prepared this letter
to document that conversation as well as to outline the intended course of remedial action.

The primary purpose of the work described is the removal, trangportation, and disposal of
petroleumn contaminated soil which was discovered dnring UST removal activities at the
referenced site. Beginning on October 16, 1998, Artesian will excavate exploration
trenches outward from the UST excavation to determine the horizontal and vertical extent
of soil contamination. When the extent of impacted soils has been determined according
to visual and odor indications, Artesian will collect confirmation soil samples for
[aboratory analysis. When the extent of impacted soil has been determnined, Artesian will
immediafely excavate impacted soils and stockpile them at the surfacc between layers of
plastic sheeting. Soils will remain at the site pending receipt of laboratory analytical
results of stockpile sampling activities so that those soils may be profiled for disposal.

Per our telephone conversation of October 15, 1998, Artcsian will analyze one of the
excavation floor soil samples for Poly-Aromatic Hydrocarbons by Method 8270 in
addition to the suite of analytes outlined in a UST Closure Plan prepared by Artesian and
approved by the ACDEH on September 29, 1998,

If you have any questions or comments regarding this site, please do not hesitate 10
contact me at (510) 307-9943-230, :

Sincerely,

Artesian Environmental /9}7__ L
Z A

Paul B Jones
Project Geolngist
Date k2 NS P8
ARTESIAN ENVIRONMENTAL
270 Tewkshury Avenue » Poimt Richmoend, CA 943G1 - (310) 307- 99453 « FAX (510} 232- 2823
y
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ARTESIAN ENVIRONMENTAL

General Engineering Contracting License 622461: A, B, C-57, Haz., Asb.
229 Tewksbury Ave., Pt. Richmond, CA 94801
Telephone (510) 307-9943 = Facsimile (310) 232-2823 * ¢-mail: augerpro@aocl.com

Phase | Enviroamental Assessments = Limited Access Drilling - Asbesios and Lead lnspections
Remediations Tank Remaovals » Potentially Responsible Party Studies = Subsurfave Investigations * EIRs

g FACSIMILE TRANSMISSION R
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) . ; .E " J ‘ k vl : .
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NOTES: If vou did not receive the complele transmission, please call. This fax 18
privileged and confidential. If you are not an intended recipient, you dre notified that any
diselosure, dissemunation or duphcation of this [ax 18 not authonzed, and no waivel of any
privilege o1 confidentiahity 1s intended by your reeewpt of this nansnssiog,
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1131 Harbor Bay Plawy.
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ALAMEDA COUNTY, DEPARTMENT OF 1181 Hotbor Bay Plwy.

white -env.healih Alameda, CA 94502-6577
F’;ﬂf’w :g‘fec;””’ ENVIRONMENTAL HEALTH (510) 5676700
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10 Recishation Famm Fled ps533E . Business Plans, Acute Hazardous Matericls
eg arncn ~am
11, Form Completa 28533(1) _ﬁ . Underground Tanks

12. RMPP Contenis 28534(c)
13. Imptement 5ch Reqd? (Y/N)

O . 5524
T o ek heosamant 25346 ~ Callf. Adminishiafion Cods (CAC) of he Health & Safety Code (HS&T)

14, Parsons Resporsibie 25534(q)
17, Cerfificofion 25534
18, Exemption Request? (Y/N)  25536(b) . \
19. Trode Secriet Requested? 25538 Comments: Al
joee Oads
1. UNDERGROUND TANKS (Title 23) L, N
1. Penit Application < V 6 /CZQ;
o o borscton | 25284 (189 Mpeng fo pbhew
.__ 3. Records Malntenance 712 A / ~ u&
4. Relecse Report 2651 b 2
5. Closure Plans e
2670 t - Z” gg ﬂg Q g Rude o
505.“ -— b

3G

BERRRRARN

=

sEoae By

1]

General

b
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D ottt ~— ), 3‘2«,027,; CAlel

Semi-annual grchwater
O firea woly

3) Doty Vadose
One tima sois
Annuct fonk fest

4} Monthly Gnawiater
Ona time ols

5) Dally bventory
Anrad tanlctestirg
Contpioe leck det
Vodoese/gndwerler mon.

& Dty imvenrony
Annud ok testing
Cont pipe leck det

71 Weeldy Tank Gauge
Ancud onksirg

8) Anrwe Tank Testing
Dally rventory
) Other

___ 7. Pracis Tank Test N A
I 0'%&&&,' ()2 (6E2YXS 2 0y
o, e tor, 2686 (D WSywechk = 9,

Monlloring for Existing Tanks

2847
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- STATE OF CALIFORNA
STATE WATER RESQURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A

COMPLETE THIS FORM FOR EAPH’FACIL!TYISITE

MARK ONLY _@d—uew-m [ 1 3 RENEWAL PERMIT @ CHANGE OF INFORMATION || 7 PERMANENTLY CLOSED SITE

ONE [TEM ] 2 mTERIM PERMIT [ ] 4 amenoen PERMIT [[3 & TEMPORARY SITE CLOSURE /6 (-GS

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

cuuw NAME , NAME OF OPERATOR
ADDHESS NEAREST CROSS STREET PARCEL # (OPTIONAL)
03 ch ﬁau‘*tcf 8/:/:( Thoasswd  Opfls
CITY N . STATE ZIP CODE PHONE # WITH AREA CODE
7MA—uy CA {9470 ¢ ?’E/ FiT O VA
To‘ﬁ‘[fé’fm [C] CORPORATION [ INDivibUAL  [] PARTNERSHIP @/B‘?S%iia%mcv- 3 COUNTY-AGENCY [ sTATE-AGENCY [ FEDERALAGENCY
TYPE OF BLISINESS |:I 1 GAS STATION i:] 2 DISTRIBUTOR D «* IFINDIAN |# OF TANKSATSITE | E.P.A. LD.# {optional)
RESERVATION
] 3 FaAM [] 4 PROCESSOR (5 OTHER orTRUSTLANDS | CAL 00000&3;3
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY)- optional
DAYS: ‘w::jtms*r, FIRST) PHONE # WITH AREA CODE DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
él\a s Steyew (rw) F57~ 05’}_’!
NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
‘el fs . § Feveew (570} HS —of¥ {
ll. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)
NAYIE CARE OF AGDRESS INFORMATION
‘* [bawt Upidred Schop! DirHaie A
MALLING OR, STREET ADDRESS  bexioindicate [ |pivipuaL [P TocaL-AGENCY ] STATE-AGENCY
7A 2 7T Ave ) CORPORATION [ 3 PARTNERSHIP (] COUNTY-AGENGY [ FEORRAL-AGENCY
STATE ZIP CODE PHONE # WITH AREA CODE
14_: g 44 ¥ LA G706
lil. TANK OWNER INFORMATION - (MUST BE COMPLETED)
NA CWNER . CARE OF ADDRESS INFORMATION
41754,5} (’ MM"IDJ‘rP’ fciui 9,‘{46‘(,
a’LING OR STREET ADDR? v box bindicate 1 INDIIDUAL [23-tocAL AGENCY [ SYATE-AGENCY
A—Vc, [CICORPORATION  [] PARTNERSHIP [ ] COUNTY-AGENCY [ FEDERAL-AGENCY
CITY &?MZ STATE ‘5 c& PHONE # WiTH AREA CODE
L Ca J6¢

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 739-2582 if questions arise.

woha (440 [T [ T ]

V. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent to the tank owner unless box 1 or Il is checked.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTEICATIONS AND BILLING: X’ w1 om[T]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANT'S NAME (PRINTED & SIGNATLY APPLICANT'S TITLE MONTH/DAY/YEAR
Drvad Deff'Osso ,@90/{/094(_ Lo)ot  Movsrof O f/ / o/ 77
LOCAL AGENCY USE ONLY

COUNTY # JURISDICTION # FACILITY #
L L1
LOCAT:ON CODE - OPTIONAL CENSUS TRACT ¥ - CPTIONAL [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 CF)NLY
OROCIIA-R2
FORM A (9-50)




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 m [} 3 mENEWAL PERMIT [T] 5 CHANGE OF INFORMATION [T] 7~ PERMANENTLY CLOSED ON srri
Ve

ONE TTEM [:] 2 INTERIM PERMIT D 4 AMENDED PERMIT D & TEMPORARY TANK CLOSURE TANK REMOVED IO/M"/?

DBA OR FACILITY NAME WHERE TANKISINsTALLED:  ALBANY H. S,
l. TANK DESCRIPTION  compLETE ALL TEMS - SPECIFY IF UNKNOWN

A OWNERS TANK I.D.# pp/ bo_ B. MANUFACTURED BY: 1 A/ k¢
C. DATE INSTALLED (MODAYNEAR)  {A 4/ | D. TANK CAPACITY N GaLLONS. 3 3 (1 & & /4 fev
7
U. TANK CONTENTS F A-1 1S MARKED, COMPLETE ITEM C.
A [_] 1 MOTOR VEHICLE FUEL [:ﬂ:; olt B. c. L] 1amecusRunewe [ ] 3 DEsEL [ ] 6 AVIATIONGAS
[ 2 pemmoLeo [ e every @/1 PAODUCT [ 1o premum uneroen [ | 4 GasaHoL [ ] 7 eTHanoL
[ 1c mpcrae UMERDED [ | 5 yeTrueL [ 8 wes
[] 3 cHemca prROcUCT [ 85 unknown [ 2 wastE [ 2 Leapep [T 99 OTHER DESCRIBE IN ITEMD. BELOW)
D._IF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED  L{ p 447 g 0. / C.AS#:

-
lIl. TANK CONSTRUCTION  mARK ONE fTEM ONLY IN BOXES A, B, AND C, An{ ALL THAT APPLIES IN BOX 0 AND E

A TYPE OF (] 1 pbousLe walL [1 3 SINGLE WALL WITH EXTERIOR LINER [ 5 INTERNAL BLADDER SYSTEM | ] 95 UNKNOWN
SYSTEM 2 SINGLE WALL [ 4 sinete wa A vauLT 7] s omhen
B. TANK @/1 BARE STEEL [ 2 stantEss sTeeL [ | 3 FIBERGLASS [ ] 4 STEELCLAD Wi FIBERGLASS REINFORCED PLASTIC
MATERIAL  [_] 5 CONCRETE [T] & poureiNve cHecRIDE [ ] 7 ALUMINUM ] & 100% METHANOL COMPATIBLE WiFRP
{Primary Tenk) ™7 o pronze [] 10 eavanzed steet  {T7] 95 unknowN [ ] se OTHER
¢. INTERIOR [T 1 nusser unep ] 2 avp uning [] s epoxv uninG [T 4 PHENOLIC LINING
LININGOR [ ] 5 GLASS LINING [] & ununed [47es unkvown [ 9o OTHER
COATING IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES .. NO__
U-gé?ggm ) ¢ poLveTHYLENE wRaP [ ] 2 COATING [] 3 vivve wrap [ 4 FIBERGLASS REINFORCED PLASTIC
SION
PROTECTION (1 5 catHopic PROTECTION [B/St NONE D 95 UNKNOWN { ] %0 omER
SFILL CONTAINMENT INSTALLED (YEA OVERFILE PREVENTION EQUIPMENT INSTALLED (YEAH)
E. SPILL AND OVERFILL, ete. pagp TUBE ves NO STRIKER PLATE YES NO DISPENSER CONTAINMENT YES No _b
IV. PIPING INFORMATION CIICLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A, SYSTEM TYPE a{u) + sucmon A U 2 PRESSURE A(y) s GRaviTy AU 4 FLEXBLEPIPING A U 99 OTHER
B. CONSTRUCTION A U 1 SINGLE waLL A U 2 DOUBLE WALL A U 3 UNED TRENCH A f)ss UNKNOWN AU 99 OTHER
C. MATERIAL AND A U 1 BARESTEEL A U 2 STAINLESS STEEL A il 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS FIPE
CORBOSION A ¥ 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATING A U & 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 3 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A@ss UNKNOWN A U 99 OTHER

D. LEAK DETECTION []' JECHie W B [ 2 JEMSmes (9 Comes Wosme (14 SecnalC U 75 Aomc 0w [ i o MO Upe
V. TANK LEAK DETECTION

11 wisuaL cheex [] 2 MANUAL INVENTORY 3 VADOZE [] # AUTOMATIC TANK || 5 GROUND WATER 6 ANNUAL TANK
o RECONCILIATION MONITCRING GAUGING MONITORING TESTING
7 CONTINUOQUS INTERSTITIAL 9 WEEKLY MANUAL 0 MONTHLY TANK 95 UNKNOWN 99 OTHER
[ MONITORING ] e sm L] P AL ] TESTING M cJ
VL. TANK CLOSURE INFORMATION (PERMANENT CLOSURE IN-PLACE)
r 1
i ESTIMATED DATE LAST USED [MODAYME) 2 ESTIMATED QUANTITY OF 3 WAS TANK FILLED WITH - =
A A [f\ M ] SUBSTANCE REMAINING *300 GALLONS INERT MATERIAL ? VES [:] NO L

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, 1S TRUE AND CORRECT
TANK OWNER'S NAME . ; YA L OATE
(PRINTED & SIGNATURE] Dw,‘JDellofJﬂ jﬁi A/gwl g{,/dci/ T)l‘r')i*L+ 4@#—— Oj//ﬁ/?V

vy 7 7/

LOCAL AGENCY USE ONLY THE STATE I.D.INUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY & JURISDICTION # FACILITY & TANK #
STATELD.# | HER | | ]
; I B .
PERMI™ NUMSBER ‘ PERMIT APPROVED BYDATE ‘ PERMIT EXPIRATION DATE

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

FORMB {6-25)



a X '“w " vy Lo '4\;«-"} ot v ST, -
SIS - |
"f’?t" s L STATE OF CALIFORNIA

- STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION -FORM A
) i . :

COMPLETE TH!S FORM FOR EAQI'FACiumsrré

MARK ONLY W [ 3 renewa PERMIT @ 5 CHANGE OF INFORMATION [ | 7 PERMANENTLY CLOSED SITE

ONE ITEM [ 2 wTERM PERMIT [ 4 AMENDED PERMIT [] & TEMPORARY SITE CLOSURE /0 -1 -GR
A B
I. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
lLlTY NAME y NAME OF OPERATCR
ﬁ? VA 4 " a L .(‘c X g4 / )
ADDRESS . NEAREST CROSS STREEY PARCEL # (OPTIONAL)
603 ‘(Cy ﬁba 8/#/’_ ' Thou ré-wj orf:)‘
CITY N . STATE ZIP CODE PHONE # WITH AREA CODE
ZZ#W CA |9420 ¢ 1) Firn gri
ONOowe  [TJCORPORATION  [] INOMDUAL [} PASTNERSHIP @/bcl)sc%%a%sucv [] COUNTY-AGENCY [ STATE-AGENGY  [] FEDERALAGENCY
TYPE OF BUSINESS D 1 GAS STATION [:j 2 DISTRIBUTCR D + IF INDIAN T# OF TANKS ATSITE | E.P.A. 1 0. # (eotional
[ 3 FaRM [7] 4 PROCESSOR [ A5 OTHER ORTRUST LANDS / AL 000000')\35‘5
EMERGENCY CONTACT PERSON (PRIMARY) ‘ e EMERGENCY CONTACT PERSON (SECONDARY]) - optional
‘HAM (LAST, FIRST) PHONE # WITH AREA CODE “DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
‘é toyew  ((510) Fr~ 0F ¢
NIGHTS: NAME (LAST, FIRST) e PHONE # WITet AREA GODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREACODE _
&r'ola-r«}f .S feven v A 10} s -ofs £
.
IIl. PROPERTY OWNER INFORMATION - {(MUST BE COMPLETED)
NAYIE CARE OF ADDRESS INFORMATION
A1baut Uviticd Schul ikt
MAILING CI)-?STREET DDAESS T < boibindeate 1] mowiDuAL EATTOCALAGENCY [ STATE-AGENCY
é F) 7 Ave [1CORPORATION 1 PARTNERSHIP  { ] COUNTY-AGENCY [ ] FEDERAL-AGENCY
NAME STATE 2IF CODE PHONE # WITH AREA CODE
Albanr cA 54706
" Ill. TANK OWNER INFORMATION - (MUST BE COMPLETED) .
N, OWNER R . CARE OF ADDRESS INFO_'BM‘ATION
3“75*‘/{/ MN‘;‘;\ ’{} S.(Iol/ D:‘!'#Crc
4ILING OR STREETAD[S‘R?S r v/ boxbindeale [T INDIVIDUAL [ LOCAL-AGENCY [C] STATE-AGENGY
E 0 4 /4’!'/5, .| [ comromaon (] PARTNERSHIP [ "] COUNTY-AGENCY [T 1 FEDERAL-AGENCY
CITY N7 E STATE ZIP CODE ~erw__] PHONE # WITH AREA CODE
A CA |T¢F0¢

.IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (316) 739-2582 if questions arise.

TY (TK) Ha [4]4]-[ ™

V. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal natification and billing will be sent to the tank owner unless box | or Il is checked.

CHECK ONE BOX INDICATING WHICH ABCVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: E N A

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

APPLICANT'S RAME (PRINTED & SIGNATURE) omy £ 271 APPLICANTS THLE CATE WONTHDAY VEAR
LOCAL AGENCY USE ONLY
COUNTY # JUR\SD\CTJON # FAC\LITY#
1 _L
COCAT OGN CODE - OFTIONAL CENSLS TRACT = T_éPT«ofGAL ' SUBYISCH - DTsTG:é*"c:o{E cm ’ T

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

EORN A9-90)
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BEOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

: COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY .E:m» [ ] 3 RENEWAL PERMIT [T} 5 CHANGE OF INFORMATION ] PERMANENTLY CLOSED ON SITE
ONE {TEM D 2 INTERIM PERMIT D 4 AMENDED PEAMIT }:] & TEMPORARY TANK CLOSURE m/s TANK REMOVED gp, //(f /?

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: AL BANY H. S,

I. TANK DESCRIPTION  COMPLETE ALL ITEMS = SPECIFY IF UNKNOWN

A OWNER'S TANK | D.# {Af/ F B. MANUFACTURED BY:  ft A/ ¢

C. DATE INSTALLED (MODAYYEAR) (A A/ < D. TaNk CAPACITY IN GAUONs:  J A} & ///y o

I.. TANK CONTENTS IF A1 1S MARKED, COMPLETE ITEM C. § i ) 7

&[] 1 MOTOR VEHCLE FUEL M 4 oL B c. L] taresusruneser [ ] s oeseL  { ] 6 AVIATIONGAS
[ # remoLsum T s ey Iz/ \ PRODUCT (] o premum umeaosn [ 4 GasaHoL [ | 7 METHANOL

(] 1c MIDGRADE UNLEADED || 5 JETFUEL [ | & Mses
[} 3 cHEMICAL PRODUCT [L] o5 unknown [] 2 waste [ 2 =apeD {# 92 OTHER (DESCRIBE IN ITEM D. BELOW)
D. IF{A.1}1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED H > ,,-L; g 0 / C.AS#:

H. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B ANDC, .6;{ ALL THAT APPUIES IN BOX D AND E

A. TYPE OF [] 1 bousle waLL [ 3 SINGLE WALL WITH EXTERIOR LINER [[] 5 mTERNAL BLADDER SYSTEM [ | §5 UNKNOWN
SYSTEM 2 BINGLE WALL [] 4 SINGLE WALL IN A VAULT ] ee otHER

B TANK M 1 BARE STEEL [] 2 staNwess STEEL [ ] 3 FBERGLASS [ | ¢ STEEL CLAD W/ FIBERGLASS REINFORCED PLASTIC
MATERIAL [] s concreTe [] & POLYVINYL CHLORIDE [_] 7 ALUMINUM [ i 8 100% METHANOL COMPATIBLE W/FRP
PrimaryTank) ™ 5 pronze [} 10 GALVANIZED STEEL [ ] 95 UNKNOWN [} 9o omHER '

C. INTERIOR [] t RUBBER LINED [[] 2 ALKYD UNING [ = eroxy unne [ ] 4 PHENOLIC LINING
LINING OR [] 5 class uniNg [] & ununeD (1795 UNKNOWN [] e oTHen
COATING 15 LINING MATERIAL COMPATIBLE WITH 100% METHANOL? YES __ NO__

D.EXTERIOR ™ ; poLyeTHYLENE WRAP [__] 2 COATING [ ] & viNvL WRaP [ | 4 FIBERGLASS REINFORCED PLASTIC
ggg?gg:%; [_] 5 cATHODIC PROTECTION @/91 NONE K [ ]85 UNKNOWN [] o= oTHER

E SPLLAND OVERILL ot S0 T M R e e v 0

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

A. SYSTEM TYPE A{L} 1 SUCTION A U 2 PRESSURE L A@ 3 GRAVITY A U 4 FLEXIBLEPIPING A U 95 OTHER -

B. CONSTRUCTION A U 1 SINGLE WALL AU 2z DOUBLE WALL ¥ A U 3 LINED TRENCH ° A p)gi UNKNOWN AU 99 OTHER

C. MATERIAL AND A .U 1 BARESTEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE(PVC)A U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U 8 CONCRETE A U 7 STEELW/ COATING A U 8 100% METHANOL GOMPATIBLE WiFRP
PROTECTION A U, 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A({I)QS UNKNOWN A U 99 OTHER .

7 MECHANICAL LINE LEAK 2 LINE TIGHTNESS 3 GONTIRUOUS INTERSTITIAL 4 ELECTRONIC LINE 5 AUTOMATIC PUMP
D. LEAK DETECTION D DETECTOR !:_] TESTING L] MCNITORING £ LEAK DETECTOR [ SHUTDOWN [ 1A% omen J—C——u L

V. TANK LEAK DETECTION .

-

O vemomoe L 7 AR (189, L1 tiptee v L5 g ()¢ A
] CONTINUOUS INTERSTITIAL (] esr (e %ﬁ?‘éﬂﬁﬁg‘“ [t MONTHLY TANK ] o5 unkNOWN []se oTHER
VI. TANK CLOSURE INFORMATION (PERMANENT CLOSURE IN-PLACE) N
1 ESTIMATED DATE LAST USZD "MODAVAR) 2 ESTIMATED QUANTITY OF 3 WASTANKFPILED WTH  ves ™ w0
SUBSTANCE TEMAINNG GELLONS ILERT MATERIAL 2 ! —

THIS EORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNCWLEDGE, IS TRUE AND CORRECT
TANS CWNES'S NAME ' DATE

LOCAL AGENCY USE ONLY THESTATE .D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY # SLPISDICTION # FACILITY # TANK &
T # ] i f T : ;
STATE LD.4 ] BE T T
! e e . — S B
SCAMT NoMBES D pESWy T 4FPRTLED BY DATE PETAAT EXRPISATION DATE

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

FORM B 18-85



ACEWCY  CcePl
o< ALAMEDA COUNTY HEALTH CARE smvxcns AGENCY .
‘DEPARTMENT OF - ENVIRONMENTAYL, HEALTH -
ENVIRONMENTAL, PROTECTION DIVISION
1131 HARBOR BAY PARKWAY, RM 250

O —

R~ "ALAMEDA, CA 94502-6577
- PHONE # 510/567-6700
= — FAX # 510/337-_’3:2%35
S 1R
S 23z Eig‘i" £y giéﬂ B §§' "
Sy Rl il B OH e B
Y Ha R Y
FHIHEHE L E
o Bpitailuitr tann s {alE
385 £E3 £8 2f.3; B 58 =
LTt TR B Din kit st
. 83T ffyzzalE; s fIng "“"é 52 &
N }g s -5’3%‘%33\[‘} Sk ™
0 ; : i8Rl is * 2
A EHHIB I in 1x

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

1. Name of Busineés 14/544“1 Lj"”’l’"ﬁ) S;(Jd/ D/ "&ft){
< ‘ Dyle Hud
Business Owner or Contact Person (PRINT) _-4/< vwd s04

2. Site Address dbsvi Hee £ Skl * 603 Keg Aoutc f/y:f:

- /
City A M ML - Zip i 730§ Phone(s\f v LI~ 0 7%
3. Mailing Addrégs £ 0J f(f} ﬂd '/“ ﬁ/"f’ ,
 city /4’/ b‘}/‘fq d Zip ?[f?’o { _ phone [ ’O/ FS 08¢

4. Property Owner A/émw, MN‘ ﬂ' } Jc;/(Vd / D fﬁrc 7L
Business Name (if appllcable) 4/ / A A4 ‘-: P{ ! "7' K ) c £ g0 /

Address 6 é J ;fek )edu E/U//

A/f}:: 7 //'ﬁ Zip Qi/?/?if!/

City, State .

5. Generator name under whlch tank will be manifested

ALk R P,
,"’V;‘i [ B A :"if'

s

rev 4/6/95 -1 -



B - Contracfor Aﬂ‘[ff o é_ﬂ sty Mpe u'l r/

[

10.

Address A4} f Ten s Aut( A ve

G A
city PT_ RrAemon LA phone (579 231272 ¢
License Type'Gev. ¢kfineetly C-03 H4p, me b A9 (/

*Effactive January 1, 1992, Business and Professional Code Section 7058.7 requires prime

contractors to algo hold Hazardous Waste Certification issued by the State COntractors
License Board.

P .
Consultant (if applicable) V 3 {4’ Cﬂ v Jéuc )[1\&' 73

Address 590 jd"‘(M‘ jj‘d “ fﬁ fe%
City, State E‘\JMI?NA . Co— Phone (ﬁaj }76"7‘”/

Main Contact Person for Investigation (if applicable)

Name Title

Company

Phone

Number of. underground tanks being closed with this plan ,

Length of piping being removed under this plan 3¢ ,b‘.,

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

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

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

rev 4/6/95S

a) Product/Residual Sludge/Rinsate Transporter

Name & leen naber EPA I.D. No. (AX0000070/3
Hauler License No. 35715 Licenge Exp. Date /2-//5/ ?5-

Address ﬂ (9» jd;« 7"@0
City ‘Fk‘f""’ed-’, Stateé? Zip 9£/)7?—- ?’?)“0

b} Product/Residual Sludge/Rinsate Dispogal Site

- ; . f{ . . . . £ L :‘:
wame A lvise Iadipowd ot o D owpn oy AL GV O/ [ A5
7

sl g . I - <
Bddress 2 Vv d AR Les STR-S




"c) Tank and Piping Transporter

Name A cT . EPA I.D. No. CAO0 Y2 030 /77
‘ﬁauler License No. / &7 j License Exp. Date _ T ~7/-§7
nddress 50 Prie /v
City Q‘\f/& Mo :Ml State CA- Zip fL{ 70/

d) Tank and Piping Disposal Site
Name CI EPA I.D. No. C&D‘fi’)- 030[}]
address 53 Pana <£ Jv .
City ﬁ‘\“ I‘M “"'} State C_/‘L____ Zip 174 fO/

11. Sample Collector
Name _ David Dell0sso
Co'mpany /417/‘*6’)' Lot/ § NViRo v et
Address }H "7' 8 Te w by ng,g ‘41/&
city BT Reokms o} st:te 4 zip 7701 Phone(ﬁfy el el

12. ILaboratory

Name &4’/ (‘UMT— /41/%/( 7[?05//
Address Y073 Wﬁﬁf ff%e’,.,_.'f\

City gheﬂj m‘”c state CA Zip ?[/5 24
State Certification No. _ (230 W 7/ 3 / /&0

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

If yes, describe.

rev 4/6/95 - 3 -
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“14. :Describe methods to be used for rendering tank(s) inert:

—

T K anll e Panpe) an) pevdeisd jwon ¥ on' 30.- v (4

et 'Dﬂ,/g Tecée grl sewfoeed  p A A__7Tre kK
De e fv ( LTl Qi_ e lea;) YER TR ©EPT REGUWRE WEN TS

Before tanks are pumped out and inerted, all 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) %%

Tank

Material to be sampled | Location and
(tank contents, soil, Depth of Samples

.
Use History groundwater)
include date last .

used (estimated)
g.:,too;mm MU S FMd S | uifs v AU Spun

Capacity

S Sk ae

1439 Lest s or oFP Hem S'm/’er T F~ Gl
wsed  wn Kooy @ x ¢ Qusdire b lowr gasde |
(B bawd o ka) '

Tw /q:s’?, the - Seils 2 g {A—mfﬁf Doton Semples
Tow € wer mosed | 4, 4 Tevk 2 o)

due ¢ (‘d:df"ﬂfc‘ﬁcﬁj \ : ) 6@ Lt j <

oD p wew Aulitotiond _ Nﬁw’\{i’;”m:_;; ~ e waden

the +av K W exfecra ~ /) f W less
pbywdow tv Fhe f fﬂ/ "

cob - 505, R 'fff”"*”-

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 excavation.

rev 4/6/95 - 4 -



Stockpiled Soil Volume {estimated)

ds
I’OOj

0’70 So:k[ '-[d' éQ

(:"sz.C;,-le/z 4-11).9 5’1(46‘ [f/f((tg

covered by plastic sheeting.

Sampling Plan

|
Lo M:ﬁ fm/’f
:[ ot e

RCV‘-O»@J‘,
Twmprcited <o W"” be

0 - S'f\“{.C;

dte shed]

Stockpiled soil must be placed on bermed plastic and must be completely

Will the excavated soil be returned to the evcavation immediately

after tank removal? {

If yes, explain reasoning

]l yes |

> s

no i nknown

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
This means that the contractor, consultant, or responsible party
must communicate with the Specialist IN ADVANCE of backfilling
operations.

County.

16.

chemical methods and associated detection limits to be used for analyzing
samples:

The Tri-Regional Board recommended minimum verification analyses
and practical guantitation 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 Method
Sought Sample Preparation Method Number Detection
Method Number Limit
Co vl m Ctadolecr Sool APl T (M“?ﬁ[ PR
LU0 - i bU 1?2 J o« v ¥ v (7 (’
Yo fpm Teflow Crp. <ot
x | T 7
. - ; LY i( .
oil - s T TT0 /g0 ) s TY 6¢
frden /W" '?'ejafaw C ﬂf .
) exftsehivu
Soif —Shriwferr Shel ,@\ .t L0l pyp).
Fobpets fom 70l i A S A -~ ey
Lt ~ A[V' i 0T e LA i e .
/G G e e -
" & >~ =y et wsh 3P e L =, V-

. - L, // it T‘;L"r}x < ooy 5 > %V ANy ég:z\ /
-arf[!g"‘ i g\E . P ";‘ RN N ﬁ[/
I T p el 7Ry
T 3] ' 3 A L] \///':‘*"*' j‘j{\’\ .

che |k fet ) </
{j i K /‘ / v’(;-
(’) 51' f'-— _/ s L=

rev 4/6/95
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18,

19.
20.

21.

22,

23,

*Submit Worker’s Compensation Certificate copy

Name of Insurer _&MV. EWJ?‘ { Tpi Sses. ~ STATE Fud

Submit Plot Plan ###%(8ee Instructions)*%=
Enclose Deposit (See Instructions)

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.

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.

submit State (Underground Storage Tank Permit Application) Forms A and B
(cne 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.

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

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

I understand that all work performed during this project will be done in
compliance with all applicable OSHA (Occupational Safety and Health
Administration) requirements concerning personnel health and safety. I
understand that site and worker safety are solely the respons:.blllty of the

property owner or his agent and that this responsibility is not shared nor

assumed by the County of Alameda.

Once I have received my stamped, accepted closure plan, I will contact the
project Hagardous Materials Specialist at least three working days in advance

of

site work to schedule the regquired 1nspect:|.ons.

CONTRACTOR INFORMATION

Name of Business _ A’ﬂ'ﬁeﬂﬂ/ ZUW‘ZOUW«Jli/{

Name of Individu 31 Navid D2 ll05s0
Slgnature \: /ﬁ 47 - ‘

i/;q/yf/

Date

PROPERTY OWNER OR_MOST RECENT TANK OPERATOR (Circle one)

. o ¥ A
Name of Business léjf"“\ Voo !

rev

. . T\ N L A PR
Name of Individual Je - s e
‘ [} ‘ ’ ; . N

- . / z‘/ I
. R YA B ; ;- pe v ey s 7.

Signature -, LYy T (el T A Date / /
7

/

4/6/95 -6 -



SEP-29-1998 B3:56

]

: Coeammex
Afsirs

= State of Callforn
CONTRACTORS STATE LICENSE BOARD
ACTIVE LICENSE

[T 524461 . A s CORP

parve THE AUGER GROUP INC DBA
ARTESTAN ENVIROMMENTAL

tushaed A C57 HAZ ASB B

tomats 08 /31/1999 ALE;

Any:hangadw!nmndﬂulfmmmunh fo the Registrar within 90 days.
ims licenae ks .%-;uamfemme, arm whall b petirned 1o the Reglstrar

revoked oF Invalidated for sy reasan.

upon demand
Thils pocket card Is valld through te ¢xpirafion date only.
1f found, plsassdmp in | box.
Pastage ﬁnmﬂ lnm N
Cortiractom LicensaBoard
P:0. Box 26000

Sacremerto, CA 958268

W—gf&w%‘_ﬁ

Licanseo Signature:

L

—LTAL PL@L



A e L b e e ey

o 'H v ¥ i b
i ! THIS CERTIHCATE 19 1SSUED AS A MATTER OF INFORMATION OHLY AND
; CONFERS NO RIGHTS UPON THE CERTWICATE HOLDER. THIS CERTIICATE
Eov. Eng. & Ins. Svcs. ! DOES NOT AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE

7011 Sylvan Road Suite D POUC‘ES BELOW. .

Citxus Heights, Ca 95610 OOMPANEES AF‘FORDING oovemee
(916)723-4447 FAX 723-1174

RTINS

°°“’““ A CRIE:DIT GEHERAL IHSURAHCE co-

[ covener
et e oo < ) SV B CENYOEY NATTONAL INS. CO.

FAST-TEX ENGINEERING SUSPORT D OMPEY ~ eergern NATTONAL ms co

SERVICES ‘E'“’ - et = et -
229 TEWKSBURY AVENUR el D c/o Bmcrc/vmxm

POINT RICHMOND, CA 94901 R

prosiopili = STATE FOND

NSBTOCERT\FYTHATTHEFOLKZ&ESDFNSURANCEUSTEBBH.OWHAVEB‘EENIS‘SUEDTOMMEUREJNAMH)ABOVEFORYHEPCIICYPEWOO
WDICATED, NOTWITHITARDING ANY REQUIREMENT, TEAM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WitH RESPECT TO WHICH THIS
CERTHICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCROED 8Y THE POUCES DESCRIBED HEREIN IS SUBJECT TO ALE THE TERMS,
EXCLUSIONS MDW\IDTHONSCFSUG{POUCES LIMHTS SHOWN MAY HAVEWFEOUCEJBYPADGLM

00' I POUICY EFFECTVE m.lctmum
ot TYPE OF MSURAKCT _. POLICT MULEER DATEMMW . DATE pawDsATY) (341

Serf ames v s gy emaems s - . C ekt w aee emen man arremeeees em .., [rrera. e © s m mm e e e smemn memes mcamieen e

X : : i

fﬁ&éﬂ“””wm ....... pwmé n2/31/95 . 12/31/98 ooy
FPEOAW!GE.WWW R < Al o e s
mmm s: 1 ooo 000

$9/24/97 | 09/24/98mumm Ty
: fwfw} i*

BAP 8247

BOOLYW :

o
e

: 25 e

DX stawmRy LMI’!’S P iz,\.wli!-a%“v».;:m«m%_

GROUP 97, UNIT 107 02/01/98 oz/m!%ww s 1,000,000

" DISEASE - POLICY LT __s_ 1 000, 000
[ DEASE - Excie BvPLoveT 13 .1...99.9, D50

C{AUTO EXCESS XTP5s097 érz/ozlg't . 09/24/98 1, 000, 000
-LIABYLITY : :

DI ITON. OF OPEAATIONELOCATION 3VERICLELSPICIL (TERRS

ALL CALIFORNIA OPERATIONS ~ IRCLUDTHG POLLUTTION LIARILITY

3“ SHOULD Arly OF T ABDVE DESLHIBED POUCIES 82 CANCEUFD EXJ0RE THE

£3 DPRATION DATE THEATDN THE LSGUING COMPRT WL [NDEAVSS ©

2w 30 navs waiTey ROTTE TO THE CUTRACATE HOUDER NAMCD TG THT ‘
INFORMATION AND BID PORPOSES ONLY %3 LEFT, BUT FRLURE TO MAL SUCH NOTICU SHALL IMPOSE NO ORUGATION UH ;

o

% LABRTY OF ANY KING UTOW THD COMOANY. TS L3ENTS OR REPRESTNTATIVES

- —
J . %{My’

R s SR e




ALAMEDA COUNTY ENVIRONMENTAL PROTECTION DIVISION
DECLARATION OF SITE ACCOUNT REFUND RECIFIENT

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 project. In the absence
of this form, the PAYOR will receive the refund,

5‘2 ;l SITE INFORMATION:

8ite ID Number
(if known)

Blheo,  Hih  Seha |
J

“ Name of Site

603 Key Rouk 81

4 Street Address

/J///ws , Cq ?({7’&6
7

City, State & Zip Code

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

,4//?‘/%;/‘40 Ex ue‘fauM,‘/«CM

Name

it 9—3'7 Te&u kfjkf/s 4V€a/u¢

Street Address

f‘f-— ﬁ;‘czud ypl CA, ?[{f@/

City, State & Zip Code “

|

Signature of Payor Date

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. pln\RW



ARTESTIAN TNMIRONAMEINTAL CONSULTANTS

O JOB SAFETY PLAN

10.

11,

Site: Plbgws Mk Schyy! 2. Job No: 377007~y

Location: 607 ey Loute Ble) 418 11,

Plan Prepared: ?)#:z: A Dell'Oss0 - 1o 5; ﬁ){ T
Name Dat

Plan Approved: o [ f«‘/’i 4
Name Date

Plan Revised:
Name Date

Revision Approved:
Name Date

Facility Description: Cow strecptien Jﬁ[c

Status (active, inactive, unknown): _defive

Surroundings (locatign with respect 1o resid nces, businesses, natural features
etc.): ng Jc EYI p J'“‘tﬁci}“/ a;& Mew~ HMNT Schka /
[y

Site map (attach map showing salient features, inciuding location of work
and location of contaminated areas). ¢, form.F

Climate 7, /A/

12a.  Average wind speed and direction:

July October  January April

12Zb.  Mean High Temperature

Mean Low Temperature

te hrcer (e N ‘o . ; - :
Site his cry LONgn O conizmunanon and hisrony of coures. exposure, O SIS,
ey
M T, f - T - " G
H( o Y " [ :'! Py 11 Y I -{1.’ "(",' o A}J!}'rf ? Lo
£ i
}':/:»4«’-" e/ Lo R e

1%



14.

15.

Description of work (inciuding location with respect to areas of known or
suspected contamination):

Tou K Rewsva! v s M«‘//fe 37& < w}cnf’(

70‘# Al Courhaelt‘ov Sf¥e e‘?A ﬁ@“)—— /ﬁf‘{ S ko
-

Chemical Contaminants

15a. Have all chemical contamina,nts been identified that may be present on-
site? . HMeedivs o

15b. List chemical contaminants that have been identified or are suspected,
their concentration, and the environmental media in which they are
present. Hazardous property information for selected chemicals appears
in the appendix. Review this information for all chemicals listed below.
If chemicals are not listed in the appendix, you must enter the hazardous - -
property information in the appendix in the spaces provided.

_ Environmental Measured Conceniration
Chemical Media Minimum Maxdmum

Hew‘f\jr 0.1 30 4 Ua ko féwf:f}, Mm




16. Kazard Analysis

List all tesks 1n the Job Task Column and assign a number to each task (example: 1. Ground Water Sampling},
bdentify how each category of hazard exists at each task.

0, Deficlency-

dob Task Mechanical Electrical Chemical Temperature Acoustical Radicactive confined Space Blohazard
Tpw I Lompunl: he M/‘} &-74_{4 r}ﬁmu‘{' and . ‘/ﬁf‘f f’ﬁiwf

T 70 t’x‘fﬁfﬂ?f:\ Ve /? My ‘/,.'f' I C %_ s/ i Sdeat T K

g lag ooty 0] ex poras Frspes Forrvrel _fadeitive < punpndid

Wt



17.

Procedures to mitigate hazards

List all tasks with corresponding numbers identified in item 16 in the task
summary below. Identify procedures to mitigate all hazards listed in item 16 by
placing the ask number next ta the appropriate mitgating measure. Listing of
standard procedures is not inclusive. A specific procedure must be entered to
mitigate each hazard identified in item 16. If personal protective equipment is 10
be used, enter "PPE" and select equipment in secton 18.

TASK SUMMARY

Task Number Task Name

Mechanical Hazards

¥
4
<

Follow standard safety procedures for working around heavy equipment.
Stand out of reach of backhoe buckets, etc.

Verify that all equipment is in good condition.
b&o khﬁ A [éﬂ/‘gf’r cq%hmfﬁ
4

TBM;/##QM v sud - condzat
I




18. REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Place the task number from Section 17 next 10 each item of persemat-prorective
_equiptment Tequired for that task:

LEVEL: A B _C VYD
HEAD EYE/FACE
_ K Hardhat _~Safety Glasses ___Face Shield

___ Goggles

HAND

___Neoprene ___ Nitnle ___PVC

___ Viton _iv"Underglove / Other tﬂ’* Wﬂ'/} / dve

BODY.

___ Full Encapsulating Suit:

Two Piece rainsuit, material =

___ One Piece Splash Suit, material =

I/Tyvck suit L — Tyvek/Saranax suit ___ Tyvek/polyethylene suit
C1mg e

SCBA (open circuit, pressure demand): g
___‘{ Full Face Respirator, cartridge = 04/ 4t Urpar S t1ot4 i pesded

___ Half Mask Respirator, cartridge =

__ Other:

EAR

_V/ Earplug, type = B _weekl
_/ Earmuff, type = Ar % sbd)
FOOT

__l_{Boots. type = Sfee! Lo work  Bosts

) ‘ ‘ P ) s /2
v Disposatle Overceos, ype = Koo A4 L oees =




Electrical Hazards

Lacate and mark buried utilities before drilling.

Utilities located by: on
Maintain at least 10 foot clearance from overhead power lines.

Contact PG&E for minimum clearance from high voltage power lines.

If unavoidably close to buried or overhead power lines, have power turned off,
with circuit breaker locked and tagged.

Properly ground all electrical equipment.

Avoid standing in water when operating electrical equipment.

If equipment must be connected by splicing wires, make sure all connections are
taped.

Be familiar with specific operating instructions for each piece of equipment.

NERRSENENAR

wp“#’i’ ¢ }”} LA 94% A o moced FAoe
§ite

Chemical Hazards

" Use personal protective equipruent indicated in section 18.

!Z - Conduct air monitoring to evaluate respiratory and explosion hazards (list
istrument action level, monitoring locaton, and action to be taken in section
19).

L el / Tov i bheder O, M/"th

7 7




emperature Hazards

v

When temperature exceeds 706}5-', take frequent breaks in shaded area. Unzip or
remove coveralls during breaks.: Have water or electrolyte replenishment
solution available in squeeze bottles. Drink small amounts frequently to avoid
dehydration. If pulse does not return to normal by end of break, reduce length
of work periods and increase frequency of breaks.

Acoustical Harards

v Use earplugs or earmuffs when noise level prevents conversation in normal voice

at distance of three feet.

O, Deficiency - Confined Space Hazards

Confined spaces include trenches, pits, sumps, elevator shafts, tunnels, or any other area
where circulation of fresh air is restricted or ability to readily escape from the area is

restricted:

g

v

Monitor O, and organic vapers before entening. If following values are
exceeded, do not enter:

O, less than 19.5 percent.

total hydrocarzens greater than § ppm above backgrcund, if zll air
contaminants have not been idennfied.

COncenirations of specific contaminants exceeding action level in Secuen
19 :f all air contaminants are idenufied.



4

Monitor O, and organic vapors continuausly while inside confined space. If values cited
in item 1 are exceeded, evacuate immediately.

v

If respirator is required, workers must wear safety lines.

__l._/ At least one person must be on standby outside the confined space who is
capable of pulling workers from confined space in an emergency.

Use portable fans or blowers to introduce fresh air to confined spaces whenever
use of respirator is required.

AN

Do not enter unshored excavation greater than five feet deep.

L xesy iy u/:/r Ae /o g b oo b -
7
.4-#@ 2 ghwde Leye Iy

Radiation Hazards

L /A,

Bichazards

/g

/




Action Levels

!
A Respiratory protection o~ -J 1‘:’{L gd—""';\c? M‘h")

Instmment .

{and Calibration) Reading Location Action
breathing zone Don respirator (levet C)
breathing zonc Leave area (level ©)
breathing zonc Upgrade to level B
breathing zone Upgrade to level A

Explosion Hazard a7/ - § H'c,

Instrument .
{and Caltbration} Reading L ocation Action
Combustible gas

indicator 20% LEL ambient air Leave area

Oxygen Deficiency Bﬁj.— S F-{-e

Instrument

(and_Calibration) Reading Locatign Action

O, meter <19.5% O, ambieat air Do not enter area

Other

Instrument

and Calibranion) Reading I seznon Action




21.

—ise

23.

Site Contral/Work Zanes

Describe location of exclusion zone, hot line, contamination reduction zone, and
decontamination area. Show lncaton o1 site plan.

Tav e £ gmovod

Decontamination Procedures Jla# HM’QU 0¥(

21a. Equipment Decontamination:

W ipe Dow [4 cv‘,-wf‘ﬂ/{‘&'j o cast oA wf\//_

be v P pos Iy - df\fﬂw»} fﬂ .
7 7 7 7

21b. Personnel D_ccomamination:

Iovestigation-Derived Material Disposal

drill cuttings/wcllh water: /(J / /A
|

decontamination solutions:

2z

4/ .

protective clothing:

Site Resources

drinking water supply: -5t

telephone: pu- s (§19 6cof iy
radio:

other:

Emergency Equipment Location

safety shower/eyewash: guﬁ ML vehicle
first aid kit: "

other:

Emergency Telephone Numbers

ambulance: T

police: i

fire deparument: e "
hospual: Meense & *Mcy,‘ gt L 2t D g (7w b

. I I
client contact: 2 tevais £ b




L+

Emergency Routes: Attach map showing route to nearest haspual.

Contingency Plans: Describe contingency plans for cmcr_gcncics, including
emergency signals and evacuation routes. If formal contingency plan document
has been prepared, attach a copy.

-/U{/Af

Project Personnel List and Safety Plan Distribution Record

28a. Emplavees
All project suarf must sign, indicating receipt of copy of approved safety
plan.

Name Responsibility Signature and Date

Vgoid Defilss hon d Pevsca Qé/ N o 10557

28b. Subcontractors

Cépy of safety plan must be distributed to all subcontractors.

Firm Name Responsibility Date Distributed

X Tavepiald
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JOB SAFETY PLAN APPENDIX 1

HAZARDOUS PROPERTY INFORMATION

This appendix contains hazardous property information for selected compounds.
Place a check mark next to each compound identified in Section 15, and review the
hazardous property information for those compounds. If you have identified compounds
in Section 15 that arc not listed in the appendix, you must list the compounds and enter
the appropriate information.

(Include copies of Material Safety Data Sheets for selected compounds in addition

to or in licu of completion of Appendix 1.)



MATERIAL

1,1 pichloroethyl ena (DCE)

Treet 3,2 Dichloroathylene

1,2 Dlchloropr opane

Cle-1,3 Dichloropt opane

Tra 1,3 Dlchloropropane

Ethylbenzeos

Hethyleoe Chlior|da

11,2, Tetrhiorcethens

Tetrachloroethylerw

YL Trichloroethace (TCA}

1,1,2 Trichioreethore

Trichloroethylena {TCE)

Trichlorof lworcmethone

Toluens

¥irmyl Chlorice

WATER

SPECHFIC

SOLLEILITYa crAViHY

2250mg/1
a7Tof

elightly
toluble
0.24%
insoluble

Imsolubste
B.015y

e
b
0. 15g/ml
0.7!
0.45
¢

0.11g

0.05¢

repligibie

- 1.2545

1.15483

1.2

1.2

o, 847

1.33%

1.5950

1.6227

1.3390

1.43er

1.4642

1.494

0.884

0.9100

HATARDOUS PROPERTY INFORMATION

B N o e A N A R N K A R AN N S A T E A AN TSN A E A AT AN AN NN RN ARSI N A N AR AR e s A AN AAN O RN Na NSNS NARA AN O R R R AR RN R ESaR TN

FLASH Lo COOR TRREINOLD ACCULEL
vapot POINT VAPOR LEL 50 FOLN OR WARNING NAZARG)  DERMALK EXPOSIRE
. DENSITY of PRESSURES UEL m/kg TLY: TWAg LEVEL CONCEMTRATION PROPERTY  TOXICHYY ST TOHS
. R A A N A A A A R N TR AR AN AR Ak AR AT RN E NN A LA RTINS N ISP R A AN IR A AR AN N RN A AR A AS S NN RN S RA A quEEARARREa RN IR Rt sp
3.4 )] 59 1m0 T 200 Sppeh notve [[=1] EiMn
14.06% specilled '
. 34 4 Q0 2.7 none ot D04 3Img /L o ML
12.8% ectablished specified
1.9 &0 4 Oerm Nl'.;:t P00 TSppm 2, 000ppm H) ] ARGNIKEQ
SX
3.8 a3 28 b3 9 tppmh rone  1o1) ASGIKLMyP
14,5% specitied
3.8 83 287 X 1pph hond  [e] ABGITLIMNP
14,5% specitlad
1.7 59 7.l ;g 3500 100pp 2,000ppm aco CIr  ARFRIELMNPOR
2.9 none 35 Oarn 121 147 100ppeh  $,000ppm 5320 CED 41} RCIELMXPR
unavallable (200)
.4 nore L ll'm 1ppeh 150ppm 35 2] ACFRIELMNGQ
il
5.8 none 15.8m nos 8450 SOppmh S00ppm £,68% 50 o ACFRIKL M
flom {180+:490)
4.6 none 100wm 8.0Xe 10300 I50ppm 1, 000ppm 20400 NCED ABETNIELROP
10.5% {500-1000)
4.4 nane 150w %e 1140 10prm 500prm 0 [+ REFGRIoWMOs
15.5% Q y
4.3 90d 5B 45.51 ‘920{ Soppnh 1, 0000pm 214400 [ {¥ BFKLMOPG
X
. none 0.91atn non 1000ppe 10, 000pcm 135209 m BFEKLA
flom
3.2 40 22mm 1.3% $00Q 100prm 2,000ppm g.17-40 [14 BKE BEFRIXLISIOPG
T.1x fatbgoe
(300-400)
2.4 108 3.31atn 3.6% 500 tppm nore 260 [[4 1] P} ARFAIKLMR
33x specified

<14



HAZARDOUS PROPERTY INFORHATOM

BEEREFATYE RN NARNNEENAN RN R A A R A R A R R A AT A SN N A RN AR N AN AT A AN LSRR AR TN AR AN A Ay AR E RN A AN N R AN P AR RS R AN E NN DASA R ABAAA Y

FLASH Lo CODR THRESMOLO ACCUTEN
CHECK 1T WATER SPECIFIC YAPOR POINT YAPOK LEL 59 10LN OR UARMING NATARD)  DERMALEK Exposiet
FRISENT MATIRIAL SOLUBILITYM GRAVILY  DENSITY of PRESSUREe VEL LT T TLV-TWAg LEVEL CONCENTRATION PROPERTY 10XICITY STHPTOMS
Tl rtawlibameanruNRsAR TR llI-Illlilallllllllllllllllllltlilllllltsllikll!llllll!lll!lllllll‘ﬁlllllllllllllllI"llllllI!l!llIlllllllll.IlllllllllllIlllﬂ‘l‘.ll\l‘lll‘ll“l"\l“i‘l.‘llilll
VOUALILE ORCAMIC PRICRITY POLLUTARTS
0.1:16.6 BCED [ ¥] ARDIGRIRLIMG
hcrolelin 22X 0.8410 1.9 15 214am J‘Z.ax 119 0. tppm Sppm (0.21:¢,%) Par
X
Acrylyonitrile 7.1% 0.4049 1.8 30 B3 1% B2 2ppm 4,000p0m 19-100 BCECD BIG  FCINUMNOR
fentene B20ppm 0.8765 1.8 12 TSmm ﬂil!ﬂ 1800 11ppm 2, 000ppm 4,64 [ [ar:] (41 BCOFN| K1 MO
1% [
B omome Thane t.19 1.752 3.3 none 1.8%atm 11.5!.: Spprh 2,000ppm o odor 5] :mtmmm
. 4,5%
Bromoxd | chlorcms th e lraoluble 1.900 v none e non 918 rone rone [~ ] i
flom establlched specifled
Eromoform ©.01g 2,087 one Snre ffl\on 47 0.5ppm na 530 [24] [ ooy ]
[ ]
Carbon Tetrachion|de 0.08% 1.5967 5.3 none Plm hon 2800 Sppoh 300pp; 21.4-200 o ol ANcEeR
flam .
Chlorobenrene 0.01g 1.1058 3.9 B4 8.0 ;.sx Faaldl Tippm  2,400ppw 0.21+60 1o CIF  BCRIXLMWOPOR
4%
Chloroethane 0.49 0.3978 2.2 -58 1.342tm |;.‘u: 1000ppm 20, 000pym 1. BENTONS
JAX
2 Chloroethylwlreyl Ether freoluble 1.0475 3.7 80 30m . 256 o hone L= [11,]
estsblished apecifled
thioraform 0.5g 1.4832 4,12 hore 160w non 804 10ppwh  1,000ppm 50-307 o RCEGIXLIN
flam fatigue D4096)
rI
Chlor ome theoa 0,74X 0.915¢9 1.8 32 SCatm 7.6% S0ppmh 10, 000ppm 10-100 o ORF ASCDEFCTINLO
19 no odor oL
(500-1000)
D [ b camoc h | or come th s {raalubile 2.45% e . . - By none none [ =] BENIANP
established specified
1,1 Dichioroethane (DCA) 0.1g 1.5y 8.4 22 182 1:: 125 100ppm 4, 00000 Spem o ASNI O
1,2 Dichloroethane 0.2% 1.255¢4 3.4 55 LH 6.2% [y 10ppmh 1, 000ppe [ ] [ 1o BCFCOR I

16%



HAZARDOUS PROPERTY {NFORMATION
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CRecK 1 FLASLYH [¢] COOK TRRESHOLD ACCUTEL
gReck | WATER  S$PECIFIC  VAPOR POINT VAPOR LEL 50 1oL O WARNING NAZARO)  DERMALE  EXPOSURE
£SEN MATERTAL SOLLSILITYa GRAYITY  DENSITY of PRESSURE S el m/kg  TLY - TWAQ LEVEL  COMCENTAATEON PROPERIT TOXICLIT  STAPTONS

EENARARUAGNESERRLSAS
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MISCELLANEOUS

Asbestos fnsotuble 2.3 /s none na non 0.2 none =1 L
flam 2 flbersfce specifled
Cranides s8-72% n/a fone n's non Swa/md  SOeg/ed L= d FRLIPQ
flam
PCE (Generic) sllghtiy o n/e none n/a non 1.0ug/m3| one G e
1o speciiied
Pheral B.4X 1.,0578 3.2 175 0.36mm 1.68% (313 Spr 100ppm D475 (48) 4 ARCDG OOk
8.86%
Xriene 0.00003% 0.8842 3.7 84 S 1.1% £000 100ppw  10,000ppw  0,5-200 (200} o ARFRIKLINPD
™
Acetooe totuble 0.8 2.0 -4 400w 2.6% 9T50 TS0ppm  10,000pp= 100 ey bt L
t2.8% .
Chromic Acld solible  1.67-2.82 na none nia vory e o ACES cin
' {lam esteblIshed specilied
piesel Foel frnsoluble 0,81:0.90 .. 130 . 0.6:1.3 one fone 0.08 [ 14 ANC 1]
6-7.% established apecified
Casolloe fnssluble 0.72:0.76  3-4 45 wvarisble 1.4% 300ppm none 0.005-10 o AL L]
1.6% ppecifled 2 0.25
Kerotena Imoluble 0,43-1.0 - 100+ 165 b 0.7% hone nooe 1.0 ”©o 1] £ ]
5.0% established epecified

T



HAZARDOUS PROPERTY |MTORMATION

R A AR AN S AN AR TN PR AR RPN E A AN A RN T AN AN AR R RN AR R A T AR NN N CAN AN AR AR N AN AN IS A AN S SN R RRA RPN S PN R AGRE N ARA DG SN AP ARTRARRAR O aRONE
ACCUIEL

FLASH Lo GO0 THRLENLD
CRiCY 1} WATER SPECIFIC YAPOR POINT YAPOR LEL H ] 1oLn OR WARM NG NATARD|  pERRALK EXPOSURE
PRESEMI HATERTAL SOUMILTTYa CGRAVITY  DENSITY of PRESSUREe el m/kg TLV-THAg EVEL COMCENTRATION PROPERTY fONICITY ST lon
[ ]
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WETALS
Arsenic b 5.7 n/e none n/a ¢ 10ug/m3 none [43] CJG  ACDGJINOOR
spechfled
Beryllbum b 1.85 n/a fone n/a [ 2ug/m3 nore [4 1INk
' spoctHied
Codmium b B.642 n/a none n/s ¢ 225 0.5mg/m3 40/my3 c ABCRIKL QR
Chiomluem b T.20 ns none n/a ! 0.5eg9/m3h $00/m33 ¢ e
Corper b 5.9 nia non n/a f 0. \wwg/m3 rone 4 TG00
speciiied
Lead b 11.3437 n/a rone n/e f $0ug/m3 hone c ACDY GROOR
specified
PEr oy b 15,5939 7.0 none 0.001 2t f S0ug/m3h 20mg /a3 [ AGLIQ
Mickel b a.¢ n/a nore n/s { 1ing /a3 ot t s bGuLe
pecified
Sitver b 10.5 LY rone e § 0. DVwg/ted nore c ] ]
specified
Thalllm b 1t.85 n/a OO n/a ) 0.01mg/ml 20wy /03 c [ 1] ADGLNOQ
line b T.14 e pone n/s { o o < of
established specified

20
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Dermal Toxicity data is summarized in the following three categories:
Skin Penectration

- A -  negligible penctration (solid-polar)

+ B - slight penetration (solid-nonpolar)

++ € + moderate penctration (liquid/solid-nonpolar)

+++ D - high penetration (gas/liquid-nonpolar)

Systemic Potency

E - slight hazard - LD o = 500-15,000 mg/kg
lethal dose for 70 P(g man = | pint-1 quart

F - moderate hazard - LDgy = 50-500 mg/kg
Iethal dose for 70 kg man = 1 ounce-1 pint

G -  extreme hazard - LDgy = 10-50 mg/kg .

lethal dose for 70 kg/man = drops to 20 ml

Local Potency
H - slight - reddening of skin
I - moderate - irritation/inflamation of skin
I« extreme - tissue destruction/neccrosis

Acute Exposure Symptoms

- abdominal pain
- central nervous system depression
- comatose

- convulsions

- confusion

- dizzyness

- diarrhea

- drowsiness

- cye irritation

- fever

headache

- na fisen

- respiratory system irritation
- skin irritation

- tremors

- uaconsciousness

- vomiting

- weakness

MOWOZZO RO~ IOMHO QWS>



HAZARDOUS PROPERTY INFORMATION

EXPLANATIONS AND FOOTNOTES

Water solubility is expressed in different terms in different references. Many

references use the term "insoluble” for materials that will not readily mix with water,

such as gasoline. However, most of these materials are water soluble at the part per

million or part per billion level. Gasoline, for example, is insoluble in the gross sense, and

will be found as a discrect layer on top of the ground water. But ccrtain gasoline

constituents, such as benzene, toluene, and xylene will also be found in solution in the

ground water at the part per million of part per billion level

a.

b.

Water solubility expressed as 0.2g means 0.2 grams per 100 grams water at 20°¢C.
Solubility of metals depends on the compound in which they are present

Several chiorinated hydrocarbons exhibit no flash point in conventional sense, but
will burn in presence of high energy ignition source or wiil form explosive mixtures
at temperatures above 200°F,

Practically non-flammable under standard conditions.
Expressed as mm Hg under standard conditions.
Explosive concentrations of airborne dust can occur in confined areas.

Values for Threshold Limit Value-Time Weighted Average (TLY-TWA) arc OSHA
Permissable Exposure Limits except where noted in h and i.

TLVY-TWA adopted by the American Conference of Governmental Industrial

Hygicnists, which is lower than the OSHA PEL.
TLV-TWA recommended by the national Institute for Occupational Safety and
Health (NIOSH). A TLY or PEL has not been adopted by ACGIH or OSHA.

- corrosive

- flammable
- texic
volatile

- reactive

- radioactive
- carcinogen
- nfectipus

TOTMmOgOE >
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SAFETY AND HEALTH COMPLIANCE PROCESS

Disciplinary measures are progressive and involve four steps:

1. Should a safety and health viclation be noted, the supervisor is to
informally discuss the behavior with the employee, stating the
potential dangerous result and outlining the correct procedure,
then retrain the employee to ensure understanding.

2. A second violation should generate either a formal verbal
warning or a written warning to the employee, depending on the
severity.

3. The third infraction results in g formal written warning or
suspension of the employee.

4. A fourth violation may lead to employee termination.
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