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Records Crganize Go To Exit

SITENAME SCHWABACKER-FREY CASENO. # REFILENO 01-1307
STREETNO 5733 STREET PELLEDEAU HOW DISCOVERED TC

CITY EMERYVILLE ZIP DISCVRDATE 01/27/87
COUNTY 01 LOCALAGENCY 01000 MOPNC HOWSTOPPED CT STOPDATE 01/27/87
PRIORITY X: XXXXX Y:XEXXX LAT:XXXXX LON:XXXXX LEAKSOURCE T LEAKCAUSE F
ENTERDATE 00/00/00 REVIEWDATE 08/24/94 CORRDATE 02/02/87 RPTDATE 01/27/87
UPDATE REVSTAT C STAFF KLG FUNDING F NO.WELLS: PILOTPRPGM Y
PRIM SUB 8006619 SEC SUB MAXSOIL 540 MAXGW 0
MAXBENZENE 0 BENZENE 0 GWDEPTH CASETYPE S STATUS 0

DATE 1 00/00/00 DATE3A 00/00/00 DATE3R 00/00/00 DATESC 00/00/00
DATESR 00/00/00 DATE 7 00/00/00 DATE 8 00/00/00 DATE 9 00/00/00

INTERIM Y INTERIMDATE 00/00/00 ABATEMETHOD NT LEADAGENCY L
CASELIST FUEL ENFORCETYPE 0 ENFORCEDATE 00/00/00 RPSEARCH S
COMMMENT NFAP; SENT FILE TO LOP 8/94
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SITENAME SCHWABACKER-FREY CASENO. # REFILENO 01-1307
STREETNO 5733 STREET PELLEDEAU HOW DISCOVERED TC

CITY EMERYVILLE ZIP DISCVRDATE 01/27/87
COUNTY 01 LOCALAGENCY 01000 MOFPNO HOWSTOPPED CT STOPDATE 01/27/87
PRIORITY X: XXXXX Y:XXXXX LAT:XXXXX LON:XXXXX LEAKSOURCE T LEAKCAUSE F
ENTERDATE 00/00/00 REVIEWDATE 08/24/94 CORRDATE 02/02/87 RPTDATE 01/27/87
UPDATE REVSTAT C STAFF KLG FUNDING F NC.WELLS: PILOTPRPGM Y
PRIM SUB 8006619 SEC SUB MAXSOIL 540 MAXGW ¢
MAXBENZENE 0 BENZENE 0 GWDEPTH CASETYPE S STATUS 0

DATE 1 00/00/00 DATE3A 00/00/00 DATE3B 00/00/00 DATESC 00/00/00
DATESR 00/00/00 DATE 7 00/00/00 DATE 8 00/00/00 DATE 9 00/00/00

INTERIM Y INTERIMDATE 00/00/00 ABATEMETHOD NT LEADAGENCY L
CASELIST FUEL ENFORCETYPE 0 ENFORCEDATE 00/00/00 RPSEARCH S

COMMMENT NFAP; SENT FILE TO LOP 8/94

Edit aD: \ fuels\FUELDB ORec 1472/2127 OFile © o NumCaps
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Records Crganize Go To Exit

SITENAME SCHWABACKER-FREY CASENO. # RBFILENO 01-1307
STREETNO 5733 STREET PEL%EDEAU HOW DISCOVERED TC

CITY EMERYVILLE ©ZIP DISCVRDATE 01/27/87
COUNTY 01 LOCALAGENCY 01000 MOPNO HOWSTOPPED CT STOPDATE 01/27/87
PRIORITY X: XXXXX Y:XXXXX LAT:XXXXX LON:XXXXX LEAKSOURCE T LEAKCAUSE F
ENTERDATE 00/00/00 REVIEWDATE 08/24/94 CORRDATE 02/02/87 RPTDATE 01/27/87
UPDATE REVSTAT C STAFF KLG FUNDING F NO.WELLS: PILOTPRPGM Y
PRIM SUB 8006619 SEC SUB MAXSOIL 540 MAXGW 0
MAXBENZENE 0 BENZENE 0 GWDEPTH CASETYPE 8 STATUS 0

DATE 1 00/00/00 DATE3A 00/00/00 DATE3B 00/00/00 DATESC 00/00/00
DATESR 00/00/00 DATE 7 00/00/00 DATE 8 00/00/00 DATE S 00/00/00

INTERIM Y INTERIMDATE 00/00/00 ABATEMETHOD NT LEADAGENCY L
CASELIST FUEL ENFORCETYPE 0 ENFORCEDATE 00/00/00 RPSEARCH &

COMMMENT NFAP; SENT FILE TO LOP 8/94
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FUEL LEAK CASE FORM

Enter Date_ | / / 57
Review Date gQ AR E LA
Date of Last Corr. _OZ
Report Date _Ol s z2¢ / S

Review Status C R,
Evaluator -1¢> S

Sitename _ S clDabala / Fey
Street N er S 435 ‘
Street Tala <t

city Treyumlle
Zip :
County (| _
Local Agency OO0
MOPNO

Primary Substance -}{%Q( Q

Secondary Substance

Max. Soil Conc. (ppm) SL//}
Max G.W. Impact (ppb)

Case Type s @ D @
Groundwater Depth

B T
R e e, 3= v

Priority 3_3
Rank -
Status _(/
Date 3A
Date 3B
Date SC
Date 5R
Date 7

Date 8 _
Date 9

N SN
NS NN |

e
. ey

Interim Y N
Interim Date / /
Abate Method AL

N
Division JOT

Enforce Type ) 1l 3
Enforce Date S
RP Search I R N

Comment (80 Characters)

AT

~Lead Agency R Lf@
UGT
2




INSTRULTIONS

RAL

e

in box ciftles “EMERGERCYY, fndicale whetner BRTYEACY reSponse parscanel
and equipneat werg Tnvclved at any time. IF $0, § Hazardows Material
Incident RKepart chould be filed with the State OFfice of Emergency
Services (DES) &t 2800 Ssadowview Road, Sacramentd, CA 95832, Copies of
the OES report-form mey be obtained at your Yoca¥ upderground tank ]
prreitting agency. Indicste whether Lhe GES rejpPt has been filed as of
the date of this report. : ‘

In $pece provided, enter state tank }3'numb§r‘if:§nown.ffStata 0 numbers
rave been assigned to all tanks that are on Tile with the State Kater )
Resources Control Board, Enter teday's date inm tfhe box gitled “"Repori date”.
‘Enter Tocal and Regional Weter Quality Sontrol Goard case nuibers if

known,  Enter the US FP& Facility number 3F aﬁpiix&h?epis :

! REPCRTED BY

Later your nane, teleplone nusber and scdvess.
represent, asd provide company or ageacy naws,

indicate which party vou

. RESPUMSIBLE PARTY

Dnter tha name, telephone nusber, contact persen, and address of the
party responsible for the Tgak, or merk snknown, Fav tank Teaks, the
responsible party wouwld normelly be the tank pwner.

4. SITE LOCATION o

Enter informatien regardiay tha task Facility and .surregnding ares. If a
kot tank or faoility 15 not fdvolved, enter generel location of the

3 atration site as best possible; d.e., street, city, county, zib,
Cross sivest, and typs of area, . - ’

G, JMPLEMENTING AGENCIES

grdl foard andfor Toxic Substances

ter names of tie ledal agency
- - . n N - - N
ice invaived and g @bﬂiant'aerssn and

. Contrgl Bivisten [TS4D) regignal of
teiephone number For gach. .

3.
bntgr CIF known), nemels), and quantities lost of &l
nazardous s fofved. Attach anexira dheet 3F more than twe
wes ere invelved. - Be as.specific as possibia.
7. UVERYABATEMENT

tde Infermation vegavding the discovery and zbatenment of the -

fscharge.  Hore than ove hox pdy be checked 1 the sections Titied "How
fscoversd” and "Melhod deed T8 Stop Dischargs™ 37 appropriate.

DISTRIBUTION

SUURCE/LAUSE

Indicate source(s) of discharye. Provide details on tank age; capacity
and moterisl 1f a tank is iavalved. Check box{es) indicatisg cause of
distharge, Wore than one box may be checked if approoriate.

RESOURCES AFFECTER/AT RISK

in section titled "RESOURCES AFFECTED" indicate whether any of the
rasgurces 1isted have been affegteg {¥E5" Y, will not be atfected {IHO7 S,
or may be affected (“THREATENED™) by the rizlease. Check "URKNOWRY 1§
unsure of the siatus of 2 resource. Specify any uniisted resources which
are, or way ha, involived wnder *0THER", The seme instructions apply ta
the section titled “WATER SUPPLIVS AFFECTEDL™ Give ihe number of wiler
welly affected or threatened, 1f known, Provide the name of the ground-
wiler basin underiying the sige, 37 known, in the npace proyided,

CORMENTS

dse this space to elaborats on any aspects of the incideat. lomments on
cleshup work or glanning o related favestigations should ha reported on
4 separete Clsanud Tracking Report.

STGKATURE

Sign the foem in the spag

L E!

Hand deiiver or sy gme,s*.’ef e ¥orm as follows:

j

s

2}

CHviston of ¥ rguﬂ"ﬂm

S = XE oy v ] o
Clirigiaal - Lo [HT - A W _ 31 Regional dater Quality

ag cno T }Tuatr;ﬁ Board
State Hater Regg§§§e§ ” 4} TYoxic Substances Donteol
Control Board> = (R CBivision
B underground Tank Program

Undergrognd Ta g o < 7L4/744 7P Sireet
o0, Box lp e X o Sacramenio, G 95814 -
Sacraments, GA Qﬁaﬂl A v :

T ,

A 1
(2

L.

Gwner/responsible parity

o



Lt @ B r Db | ng

Lo
) UNDERGROUND STORAGE TANK UNAUTHORIZED RELEASE {LEAK)/CONTAMINATION SITE REPORT
] A # o

EMERGENCY HAS STATE OFFICE OF EMERGENCY SERVICES {7 * ' C TANKID
7] ves [] MO REPORT BEEN FILED? | | vES [.] WO Cror Ll b L]

REPORT DATE o LOTAL CASE # REGIONAL BOARD CASE # US EPA 1D ¥

M| Mo 7ol v 7y _ _

NAME OF INDIVIDUAL FILING REPORT PHONE SIGNATURE

E . .< “_. ,_“-" ] - ( S g ) .-}f f ‘ .; (? ‘4"\ ¥ ’

B |rePRESENTING [ ] LOCAL AGENCY [ | OTHER COMPANY OR AGENCY NAME

= : ‘
zo- OWNER/OPERATOR [} REGIONAL BOARD - -

2 [ADDRESS
@ - . .

STREEY DL eIry et e sTaTE - zip ]
1> [NAME ' ' CONTACT PERSON ‘ PHONE
&
Z5 [T] UNKNOWN { )
< .
%u ADDRESS

-
= m .. -—STREET ——— cITY STATE ZIP

¥ HAME (TF-APPLICABLE) OPERATOR PHONE

z ) . : i LR -

o : i ey P PUR B N fo { “7. Y - co -

5 MBORESS e
g R STREET /- PRI 7 ciTY i e s COUNTY /gm

CROSS STREET TYPE OF AREA | | COMMERCiAL b |1NDUSTRIAL ¥ BUSIHE STATION
— R ——— e —————— . .o
“ I -t 7 [ TRESIDENTIAL [ |RURAL [ JOTHER [Junknown  [(]oTHER "’f_r A
LOCAL AGENC AGENCY HAME CONTACT PERSON. PHOME

el s R T (Fo ) g e
E WIREGIONAL BOARD
w9
Eﬁ ( ) g
22 [Tsco
=
- { )
hﬂ_n CAS # (ATTACH EXTRA SHEET |F NEEDED} NAME QUANTITY LOST (GALLONS)
L ‘ -

M ke =] UNKNOWH
44 UL A O I B B " - -
82
o= ' .
a2 100 RN A N W NN N I O ) _ : L UNKNOWN

DATE DISCOVEREDR HOW DISCOVERED [C] invENTORY CONTROL [] suBSURFACE MONITORING
" e i g . o TANK ANCE 5 T ] OTHER:
;_.; wl W o] plsv] Ty [T] ROUTINE MOKITORING ] REMOVAL ] NUISANCE CONDITIONS M e R
ﬁuzl DATE DISCHARGE BEGAN ' METHOD USED TO STOP DISCHARGE ICHECK ALL THAT APPLY)
3 .
8,“_’ M M o] ol ¥ Y] ] UNKNOWN REMOVE CONTENTS ] REPLACE TANK [ | CLOSE TANK

< —

gg HAS DISCHARGE BEEN STOPFED? [ |REPAIR TANK [ REPAIR PIPING [ ]CHANGE PROCEDURES
" 7 nl ey - U T
[Jves [Ino  F ves, pATE | M| / w].7D|< o] +v| Fv|[JJOTHER —

u |SOURCE(S) OF DISCHARGE TAMKS ONLY/CAPACITY aaL| CAUSE(S)

9 [ JTANK LEAK ] UNKNOWN [JoverriLL [[] corrosion
z : ‘ ace L_L_| ves. [J] unknown
U .

u |1 ririnG LEAK MATERIAL [JRUPTURE/FAILURE [ }SPILL
2 [CsTEEL [ riBERGLASS

> C ' N
"2 I[TJoTHER (SPECIFY) [CloTHER UNKNOWN [ ] OTHER

THREAT- UR— 7 OF
5 RESOURCES AFFECTED YES NGO THREATENED  UNKNOWN WATER SUPPLIES AFEEE - No EMED  KNOWN WELLS
o _
AR {VAPOR] PUBLIC DRINKING

g 'H: {VADOSE ZONE) = E:I D - WATER S - =

'm |50l 7

. a2 O L] PRIVATE DRINKING [T  [7] . |

& |eROUNDWATER 1 O C3 ] WATER - —
ﬁg SURFACE WATER OR STORM DRAIN ] 3 | [} INDUSTRIAL 3 [ 1 [

3" BUILDING OR UTIEITY VAULT || =] 1 3 ASRICULTURAL 0 ] [}

o - ‘ —_—
3 | ovheR (sPECIFY) 1 ]} 3 GTHER (SPECIFY) = O [ ™ —_—
[}

o .

T GROUNDWATER BASIN NAME

' [[JunkNowN
COMMENTS:

w

=

=z

I

=

=

3 ®

COMPLETE AND ATTACH A CLEANUF TRACKING REPORT IF ANY CLEANUP WORK OR PLANNING HA®

" iz



o

THSTRUCTIONS

GENERAL

In hox titled ”tﬁ?RGfﬂﬁ?“. 1ﬁa1cate whether Lmergenny response persgnngl
and equipnent werp iaveived al .any time. If so, @ Hazardous Material
Incident Report l'hou‘i(i he fited with Lthe State Office of Emergency

Services {QES) at 2800 Meadowview Road, Sacramento, CA 95332, CLopies of

the OFES report form may be obtained at your local underground tank
permitting agency. Indicate whether the 0ES repurt has been filed as of
the date pf this repert,

e Suate proyided, enter state tank 1D number if known. State ID nsmhers

have been assigned to all tanks that are on file with the State Water

Resources Control Board. Enter today's date in the box titled “Report Date®.

Enter local and Regional Water Quality Cantrol Board case numbers if
known. Enter the U5 EPA facility rumber i applicable.

REPORTED BY

Enter your nane, telephone number-and address, Indicate which paﬁty'ynu
represent, and provide company or agency name,

RESPUHSIBLE PARTY

Inter the name, teleghong number, cunﬁact person, and address of the
pariy respensible for the leak, or mark unknown. FTor tank leaks, ihe
responsible party would normally ke the tank owner.

SITE LGCATION

" Enter iﬂformatien regarding the tank facility and surrounding area. If &

kaown tank or facility is not involved, enter genaral location of the
contandnaticn sifte as best ;0351019, 1.8, stregt, city, county, zip,
{TO5s ‘tfhct, and type of area, -

. iﬁPLEHENTiHE.RGEﬁCIES

tntayr nanes of the Tpcal agancx.'xei?vnd? Board andfor Toxic Substances

Zuntrel Divisian {TSCB) regicnat office. invﬂﬁied end 4 contact persen and
. ‘ﬂleuuaﬂe nembﬁr far each, .

SUBSTANCES TNVOLYED

_Enter the CAS mumber{s) {3f knaown), name{s}, and quantities lost of all

. haza%éous‘auhstancus'éama;ved
substances are invilved.

Atiach gn extra sheet if nore than two
“Be as sp&cif1L as, pa;s1b»e.

IHscoverad

DISCOVER'Y/ ABATEMENT .

Cproyide information regeviing the discovery and abatcmeat o the

diseharge. ‘Hore than dee box-may be Checked in-the- sections titled “H&w

faﬁd “Moh*ou utﬂd Tr %top Dzsnharga" zf a@progr ateur

1o,

11

SOURLE/CAUSE

 Indicate source{s) of discharge. Provide details on tank age; capacity

and material if a tank is iavoived. Check box{es) fndicating cause of
discharge. More than one bux may be checked i appropriate.

RESOURLCES AFFECTEB!AT RISK

In section titled ”REEBUREES AF“ECT*B" 1%d1c¢te whether dﬂj of the
resources 1isted have been affected ["YES™), wi]] not be atfected [“HO*),
or may be affected {"THREATENID") by the release. Check “UNHENOWN" T
unsure of the status of a resource, Specify any unlisted resources which
are, or may he, involved under “OTHER®. The same instructions-apply to
the section titled "WATCR SUPPLIES AFFECTED.™ Give the number of water
~wells affected or threatened, 1 known. Provide the name of the ground-
water basin underiying the site, if knﬂwn. in the space provided.

COMMENTS

Yse bhis space to elaborate on any aspecis of the incident, Comments un
cleanup work or planning or related 1nve$11gatiﬂns sh0u1ﬂ be reoorted aon
@ separate C]eanup Tracking RQPGTL¢

SIGNATURL

Sign . the form in the space provided.

DISTRIBUTION

Hand deliver ar mail copies of the form as follows:. |

Y

2}

“State Water Ressirces

CDiviston of Hoter Qaﬂ?wty

~Original - Local Ageﬁcy ‘ ' ‘ 3} Regional Water Quality

fontral Board

4} Toxic 3ubstances Lontrel
ivision .
- Urderuruund Tank Program
7147744 P Strest
Sacramento, CA 95814

Contrgl Board

Underground - Tank Progras

P 0. Bex 100

Sa”rameniu, CA 95831 ] .
LBY Uwner/responsible party

}M\"i‘lu#rgﬁ u\ ---.‘ . '

T T

.‘,-_,4




- Q30 -027
UNDERGROUND STORAGE TANK UNAUTHORIZED RELEASE (LEAK)/C AMINATION SITE REPORT
E“ERG_EN‘;:_{.] HAS STATE OFFICE OF EMERGENCY SERVICES STATE TARKID &
yEs [} NCO REPORT BEEN FILED? [ | YEs ] no N R
i H i ! 1 1 H
REPORT DATE LOZAL CASE # REGIONAL BOARD CASE 7 us EPA 1D #
mi wioel bl ¥l ¥
WAME OF INDIVIGUAL FILING REFPORT PHONE SIGNAT URE
> — -
5| €2 Julsron (415 J4l 9424
O lrepmresEnNTING [ | LOCAL AGENCY [] oTHER COMPANY OR AGENCY NAME
-
z 'y’ OWNER/OPERATOR ] REGIONAL BOARD 2w/ JO&'USTDM‘;,SOA)
& [ADDRESS
« T _ _ .
B0l srneer 5274 PRE cry () AYLAVD crare OA oo 14401
- | NAME - CONTACT PERSON PHONE
ak s
zs &l UNKNOWN { )
o
% . | ADDRESS
W
Ta STREET cITY STATE 2P
FACILITY NAME (IF APPLICABLE) CGPERATOR PHONE
=z
3| ~-FEY Qi ABA ER~FREY |(US) 652 1000
= [apoREss
it .
3| 5733 steeer VEIEDEAU ST ety EAERYY (1S county AL A 538
E CROS55 STREET TYPE OF AREA D COMMERCIAL mlNDUSTRIAL TYPE OF BUSINESS I:[ RETAIL FUEL STATION
“| HARUFF ST [ JRESIDENTIAL [[1RURAL []O@THER [ junknown D otHeR WAREHII S
LOCAL AGENCY AGENCY HAME CONTACT PERSON: PHONE
o ; . _ | )
z. L JmptT DEPT TED BEROW 418D 324 £43q
L u 'REGIONAL BOARD T - N -
wy '
Zo { ) B
2¥¢veco X
s -
- ( ) 1
fﬁo CAS # [ATTACH EXTRA SHEET |F NEEDED}  NAME QUANTITY LOST (GALLONS)
u
b 87| UNKNOWH
] FE I T O T O D O | =1 = M =17} 5 X unsnow
ho
zz
3 [T NN I O N A N S O P L] UNKNOWN
DATE DISCOVERED HOW DISCOVERED ] INVENTORY CONTROL {1 SUBSURFACE MONITORING _
;; W °! ot v] ‘]v [] ROUTINE MONITORING ‘@ QE{ISVM [} nuisance conpiTions [ | OTHER:
E; DATE DISCHARGE BEGAN ' METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APPLY)
-
Eﬁ M W Bl D Y| v ] uRKNOWN [} REMOVE CONTENTS ] REPLACE TANK T 1CLOSE TANK
g’é HAS DISCHARGE BEEN STORPED? . [ JREFAIR TARK EREVPA.lR PIFING [ CHANGE PROCEDURES
~ves [ INO IF vES, DATE |/ M| © Ml s ols ol - v 7/ yi[_JOTHER -
w |SOURCE(S) OF DISCHARGE TANKS ONLY/CAPACITY GAL| CAUSE(S} .
[ TANK LEAK 7] UNKHOWN E]ovamrm;r rnnd o[} CORROSION
2 0 ace L1 1 wms. [J uvuxNOwN “E]
O
W [ PiPING LEAK MATERIAL L:]ﬁﬁPTURE/FAILURE []spn.l. _
: MsTeer Tl FIBERGLASS
= .
Q |1 OTHER [SPECIFY) [JoTHER é}ffwow ’[jo-rusn
. THREART:  UN= . ¥ OF
3 RESOURCES AFFECTED YES NO THREATENED  UNKNOWN WATER SUPPL'E:S 5F5,EECTED No | ENED: KNOWN WELLS
e P 1 PUBLIC DRlNK:@Gs - . :
o ZlR “:Aizzysr: ZONE) = D L WATER % O !—] m ' B( -
oL (v ‘
- | _ 0 O EJ (] FRIVATE pnmmﬁs’i E} m - QL—J :
:5 GROUNDWATER (I [ 1 3 WATER -
wg SURFACE WATER OR STURM DRAIN [ ] ™ ] — INDUSTRIAL 1 f:j 3 i [:!
g: BUILDING OR UTILITY VAULT D 3 — AGRICUL TURAL ES B‘ ol -
§ OTHER (SPECIFY!} 1] O [ ] DTHERISPECIFY! R . o B A
T GROUNDWATER BASIN NAME
Tl UNKHOWR
COMMENTS:
[
[
=
w
:
g %
COMPLETE AND ATTACH A CLEANUP TRACKING REPORT IF ANY CLEANUP WORK OR PLANNING HAS STARTED A3C 0% (10/88)
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jadicate whelher oge uhncy respens s gersannel
Loany Lime,  If so, 4 Harardous Haterial
Fited witn the State O0ffice of fmervyency
ey H Sacraminty, CA 96032, Copies of
i at yoiur Jocal undevyraungd fank
-~ Lhe DES vepuri has begn filed as of

Lt 1D number - if known,  State 1D punibers
tanks that are on Tile with the Stats Hater

Ler Glality Contral Loard cabe numbers {7
diliey eamber T applicadble.

<ndr933 indicate which partly you
¥ olawme.

curaon, and addresy of the
L ounkaowi.  For bank leaks, bthe
ank owner.
.

ank 1,V;:1ry and swerrounding ared.  If
, enbor gcnwrdl tocation of the
i,e., stroet, city, county, 21p,

cardine tna

EIER LN

'\’-. a -
Toxie Substances

coptant person and

snal Board andfo

¥
inveivoed and s

. HEE
F;
HEETEI ; Poagnhga g, H , ound guantities joaut of ol
gL Sl an ated dheel i asere Chan Lwo
" Loow ot b an paaathle,
. o
P 0 s i vt oy el whateae st o e

fobne wenboendn L Ted Mlow
G M apm g 1Tate,

y's ddate ir the box titled “Report Date".

§. SOURCE[CAUSE
Indicate sourvels) of discharge. Provide detarls
and matewial i o rank is favalved,  Check bmx{cs
discharge, iove than one box may he checkud ifoa

9, RESOURCES AFVLCTLE/AT RISK

In section titled “RESDURCES AFFECTEDY indicate wnethor apy of L
resotrces Jisled have been affected {"YES"), will noi o affectsd (YREY).
or may be affected (YTHREATENED®) by Lhe roledse,  Check "UHRRGE" 1T
unsure of statut of o reseurce.  Specify any wniisted rescurces which
art, or may be, invelived usder "OTHERD,  The same instruciions apply Lo
the section titled *WATEK SUPPLIES AFFICTEO.Y  Give the number of waler
wells affected gr threatened, 1f known.,  Provide the nede of the yround-
water basin underlying the site, if knowa, in the spacs provided,

1. COMMENTS

te on any aspects of
: - reldated inveshigatd
Clasnup Tracking Repori,

Jse this wpa .
ClRanup wort

fgew in the space peovided.
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Hard deliver or nail copies of the form as follows:
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