
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Mike Bauer Chevron Environmental 
Management Company 
145 S. State College Blvd 
Brea, CA  92821 
Tel (714) 671-3200 
Fax (714) 671-3440 
mbauer@chevron.com 

Project Manager 
Marketing Business Unit 

April 1, 2010 
 
 
Mr. Jerry Wickham 
Alameda County Environmental Health 
1131 Harbor Bay Parkway, Suite 250 
Alameda, California  94502-6577 
 
Re: Former Signal Oil Marine Storage and Distribution Facility 
 (Former Chevron Bulk Plant 20-6127) 
 2301-2311 Blanding Avenue 
 Alameda, California  
 LOP Case RO0002466 
 
 
Dear Mr. Wickham: 
 
The purpose of this letter is to verify that as a representative for Chevron Environmental Management 

Company (Chevron), I reviewed, and concur with, the comments in the Revised Vapor Sampling Plan for 

the referenced facility, prepared on behalf of Chevron by Conestoga-Rovers & Associates. 

 

Please feel free to contact me at (714) 671-3207 if you have any questions. 

 
 
Sincerely, 
 
 
_____________________ 
Mike Bauer 
Project Manager 
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April 1,2010 

Mr. Jerry Wickham 
Alameda County Environmental Health (ACEH) 
1131 Harbor Bay Parkway, Suite 250 
Alameda, California 94502-6577 

Re: Revised Vapor Sampling Plan 
Former Signal Oil Marine Storage and Distribution Facility 
(Fonner Chevron Bulk Plant 20-6127) 
2301-2311 Blanding Avenue 
Alameda, California 
LOP Case R00002466 

Dear Mr. Wickham: 

Reference No. 631916 

This letter documents our telephone discussion on March 16, 2010 regarding vapor sampling at 
the site referenced above. In correspondence dated February 5,2010 (Attachment A), ACEH 
requested that quarterly vapor sampling of the six vapor wells and seven sub-slab vapor probes 
be conducted for a period of one year to further evaluate temporal variability and the need for 
further sub-slab and indoor air sampling at the site. 

Per our March 16,2010 discussion, we agreed to the following revisions: 

• The vapor wells and the sub-slab vapor points will be sampled twice; once in approximately 
April, and again in approximately November (before and after the rainy season) 

• An indoor and outdoor air survey will also be conducted during each vapor sampling event 

Indoor and outdoor air sampling will be performed concurrently with the sub-slab vapor probe 
sampling. All air samples will be collected over an 8-hour period in 100 percent certified clean 
6-liter Summa™ canisters within the breathing zone, approximately 3 to 5 feet off the ground. 
At least one sample will be collected from each of the four suites where the sub-slab vapor 
probes are located. 

Indoor air sampling will be conducted in an environment that is representative of normal use 
by the occupants. Any heating or cooling systems will be operated normally. As commonly 
acknowledged, numerous sources for petroleum related chemicals exist in normal living spaces. 
The presence of these sources may contribute to indoor air sampling results and make it 
difficult to determine whether chemicals detected in indoor air are present due to vapor 
transport from the subsurface or from other potential sources. In order to address this issue, a 
survey of the four suites will be made prior to conducting indoor air sampling and an inventory 
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ATTACHMENT A 

 

ACEH CORRESPONDENCE DATED FEBRUARY 5, 2010 
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ATTACHMENT B 

 

BUILDING SURVEY FORM 
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APPENDIX K - BUILDING SURVEY FORM 

 
 
This form must be completed for each building involved in an indoor air investigation. 
 
Preparer’s name __________________________________ Date prepared _______________ 
 
Preparer’s affiliation ___________________________________________________________ 
 
Telephone number _________________________________ 
 
1. OCCUPANT Name _________________________________________ 
 

Address _______________________________________ 
  
     _______________________________________ 
 

City  __________________________________________ 
 

Home telephone number __________________________ 
 
Office telephone number __________________________ 

 
2. OWNER OR LANDLORD Name _________________________________________ 
 (If different than occupant) 

 
Address _______________________________________ 

 
               _______________________________________ 
  

Telephone number _______________________________ 
 
A. Type of Building Construction 
 
Type (circle appropriate responses): Single Family Multiple Dwelling Commercial 

 
Ranch   Two-family 
Raised Ranch  Duplex 
Split Level Office 

 Colonial Warehouse 
 Mobile Home Strip Mall 
 Apartment Building: Number of Units __________________________ 

Other _____________________________________________________ 
  
Building Age _________  Number of stories  _______________________________ 
 
Area of the Building (square feet) __________________________________ 
 
Is the building insulated? yes / no How sealed is the building?________________________ 
 
Number of elevators in the building _______________________________________________ 
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Condition of the elevator pits (sealed, open earth, etc.) ________________________________ 
 
General description of building construction materials _________________________________ 
 
____________________________________________________________________________ 
 
 
B. Foundation Characteristics (circle all that apply) 
 

1. Full basement, crawlspace, slab on grade, other _________ 
 

2. Basement floor description: concrete, dirt, wood, other __________ 
 

a. The basement is: wet, damp, dry _______ 
 
b. Sump present?  yes / no _____Water in sump?  yes / no ____ 

 
 c. The basement is: finished, unfinished _______________ 

 
   d. Is the basement sealed?  Provide a description  _________________________ 
 

  ________________________________________________________________ 
 

3. Concrete floor description: unsealed, painted, covered; with __________ 
 

4. Foundation walls: poured concrete, block, stone, wood, other _________ 
 

5. Identify all potential soil gas entry points and their size (e.g., cracks, voids, pipes, utility 
ports, sumps, drain holes, etc.).  Include these points on the building diagram. 

 
C. Heating, Ventilation, and Air Conditioning (circle all that apply) 
 

1. The type of heating system(s): 

  Hot Air Circulation  Heat Pump 

  Hot Water Radiation  Unvented Kerosene Heater 

  Steam Radiation  Wood Stove 

  Electric Baseboard  Other (specify) _______________________________ 

 
2. The type of fuel used:  Natural Gas, Fuel Oil, Electric, Wood, Coal, Solar 
 

Other (specify) __________________________________________________________ 
 
3. Location of heating system: ________________________________________________ 

 
4. Is there air-conditioning?  yes / no Central Air or Window Units? 
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 Specify the location ______________________________________________________ 
 

5. Are there air distribution ducts present?  yes / no 
 

6. Describe the supply and cold air return duct work including whether there is a cold air 
return and comment on the tightness of duct joints. 

  ______________________________________________________________________ 
  
 7. Is there a whole house fan?  yes / no _____________ 
  What is the rated size of the fan? _______________ 
 

8. Temperature settings inside during sampling.  Note day and night temperatures. 
a. Daytime temperature(s) ______  
b. Nighttime temperature(s) _____ 
 (Note times if system cycles during non-occupied hours during the day) 

 
9. Estimate the average time doors and windows are open to allow fresh outside air into 

the building.  Note rooms that frequently have open windows or doors. 
______________________________________________________________________ 

 
D. Potential Indoor Sources of Pollution 
 

1. Is the laundry room located inside the home?  yes / no 
  
2. Has the house ever had a fire?  yes / no 

 
2. Is there an attached garage?  yes / no 

 
3. Is a vehicle normally parked in the garage?  yes / no 

 
4. Is there a kerosene heater present?  yes / no 

 
5. Is there a workshop, hobby or craft area in the residence?  yes / no 

 
6. An inventory of all products used or stored in the home should be performed.  Any 

products that contain volatile organic compounds or chemicals similar to the target 
compounds should be listed.  The attached product inventory form should be used for 
this purpose. 

 
7. Is there a kitchen exhaust fan?  yes / no Where is it vented? ___________________ 
 
8.  Is the stove gas or electric? __________         Is the oven gas or electric? ___________ 
 
9.  Is there an automatic dishwasher?  yes / no 
 
10.  Is smoking allowed in the building?  yes / no 
 
11. Has the house ever been fumigated or sprayed for pests?  If yes, give date, type and 

location of treatment.
 ______________________________________________________________________ 
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E. Water and Sewage (Circle the appropriate response) 
 

Source of Water 
 

Public Water    Drilled Well     Driven Well      Dug Well     Other (Specify) _____________ 
 

Water Well Specifications 
 

Well Diameter __________________ Grouted or Ungrouted _________________ 
 
Well Depth _____________________ Type of Storage Tank _________________ 
 
Depth to Bedrock ________________ Size of Storage Tank __________________ 
 

 Feet of Casing _________________ _ Describe type(s) of Treatment ___________  
 

Water Quality 

Taste and/or odor problems with water? yes / no     If so, describe  ____________________ 
 
Is the water chlorinated, brominated, or ozonated?  yes / no ______ 
 
How long has the taste and/or odor problem been present? __________________________ 
 
Sewage Disposal:   Public Sewer   Septic Tank   Leach Field   Other (Specify) __________ 
 
Distance from well to septic system ________ Type of septic tank additives _____________ 

 
F. Plan View 
 

Sketch each floor and if applicable, indicate air sampling locations, possible indoor air 
pollution sources, preferential pathways and field instrument readings.  

 
G. Potential Outdoor Sources of Pollution 
 

Draw a diagram of the area surrounding the building being sampled.  If applicable, provide 
information on the spill locations (if known), potential air contamination sources (industries, 
service stations, repair shops, retail shops, landfills, etc.), outdoor air sampling locations, 
and field instrument readings. 

 
Also, on the diagram, indicate barometric pressure, weather conditions, ambient and indoor 
temperatures, compass direction, wind direction and speed during sampling, the locations of 
the water wells, septic systems, and utility corridors if applicable, and a statement to help 
locate the site on a topographical map. 
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