. Flre ' Department .. —

~Pleasanton |

Livermore

. 3
T o Alameda County .
ﬁiﬁlﬁﬁfﬁf 8A 04566 MAY 1,'1 2006 = 5 s 2
Subject: Underground Storage Tank (UST) Systgg‘s,ilr)?egmgs?;%ogggﬂl ta'? 4444 Railroad Ave.i%lcasagn ;:% rbso
Mr. Wilson, : 2 o &

o S
On September 12, 1996, two UST systems were removed from the Old Fire Station Facility facility. ey & é)
were each 500 gallons in capacity, and last contained gasoline and diesel fuel respectively. The soiamples g
collected during the removal activities indicated that a release had occurred. The sample analysis found diesel

fuel and xylenes in the backfill material at levels of 150 and 0.008 mg/kg respectfully. The analysis also

indicated that other degraded constituents of gasoline and diesel were present. The attached reports from

W.A. Craig (the removal contractor), dated September 20 and October 14, 1996 provide additional detail.

This site came to our attention during the planning process related to a change in use at the site (from a fire
station to a theater arts facility}. Our files do not contain any record of an evaluation and/or decision as to
whether or not further investigation into the nature and extent of contamination at this facility was needed.
Since the sampling results from 1996 indicated that there has been a release from these UST systems, LPFD
requested that the City Of Pleasanton file an Unauthorized Release Report. 1t was received on April 13, 2006;
a copy is attached.

Based upon the sample results, additional work may be needed with respect to these former underground tank
systems. This case has been referred to the Alameda County Health Care Services, Environmental Health
Division for oversight. For additional information, please contact Ms. Donna Drogos, PE, at:

Alameda County Health Care Services
1131 Harbor Bay Parkway

Alameda, CA 94502

510-567-6700

If you have any questions concerning this letter, please contact me directly at 925-454-2337. Thank you for
your cooperation in this matter.

| Cc:  Donna Drogos, PE, Alameda County Health Care Services, Environmental Health Division

Attachments; Unauthorized Release Report (to all); Reports from file and Transfer Form to Ms. Donna Drogos.

3560 Nevada Street, Pleasanton, CA 94566

Administration & Suppression Fire Prevention Bureau
(925) 454-2361 (925) 454-2361
Fax 249-2397 Fax 454-2367
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LIVERMORE - PLEASANTON FIRE DEPARTMENT
3560 Nevada Street, Pleasanton, CA 94566

Contaminated Site Case Transfer Form

Referral To:

Date May 4, 2006
By {name) | Phone | 510-567-6700

| Agency Alameda County Environmental Health, 1131 Harbor Bay Parkway, Alameda, CA 94502
Attention Donna L. Drogos, LOP/TOXICS Program Manager
Transferred as: | X[ |LOP []TOXIiCS
Level of Update | X[ ] distribution list [| all meetings [ ] all site visits [_] closure sign off [] all the
requested: above

Site Information:

Site Name Old Fire Station

Site Address 4444Railroad Ave., Pleasanton CA 94566
Site Phone 925-931-5653

Site Contractor/Consultant (if available) W.A. Craig (contractor circa 1996)

Site DBA

Site Conditions:

UST
Initiating Event X [] Closure L] || Other
If UST(s) removed: #removed:  Two Date removed: . 9/12/96

| Contents: X[_] gasoline X[_] diesel [ ] waste oil [ 1 heating oil || solvents
| [ Jkerosene [] stoddard solvent X[ ] other (specify)

QObservations of system (holes, leaks)? Yes [ INo

Observed contamination (free product, smell, soil/water discoloration)? Yes [[INo

Unauthorized Release Form filed? XL lYes [INo
| NON-UST

Former industrial use? | [Jyes X[ INo

Former Use Specify: Fire Station

ALL REFERRALS

Detectable concentrations of soil and/or groundwater contamination? X[Yes [ INo

o Highest Concentration Detected in Soil

Contaminant (specify) Diesel Fuel Concentration 150 ppm (in backfill}
o Highest Concentration Detected in Water

Contaminant {specify) Concentration ppb

Future intended use if known? X[IYes [ INo
If Yes, specify Theater Arts Facility

If available, attach pertinent reports

Fec & PR (’d";”)@%‘d Oa/ac./oc.

CM.3.11.2 ST Case Referral Form
Rev. Date: 5/4/2006




| - EMERGENCY THAS Pg;#‘gégg:iﬁg;memmvsn&nvmss
Dves Ao O ves [ %o ERER
REPORT DATE CASE # -
ST .
NAME OF INDIVIDUAL FILING REPORT PHONE ‘i SIGNATURE e, o
- Do . ) ( _ ) li . . i ; S, . h s
f [ rerresenTv [\ OwNEROPERATOR [] REGIONALBOARD | COMPANY OR AGENCY NAME T
g | O ocaLacency [] ommer CHY oF \l m;..\mmk . '
& [ apbRress : S -
e e . Pl . R A . Y 4 . . ) C“é\ﬁ”’(o(ﬂ
a N *HC L .::-(,(m&. : -T)L'“A “‘d’\{};g'&x . " C‘A\a’:rm'la e 1
u | NAME _ CONTAGT PERSON | PHONE
|22 F _PUsa L Pelin [ unkriown i o () ,
2| AcoRess - . . S
FESS | Pescadd\ QA Qo
' .PO \'QD‘D\C C.:>20 STREET .PL - . .sTaE e
FACILITY NAME (F APPLIGABLE) OPERATOR PHONE '
B \*‘Lﬁﬁ a3l TG, TWtiord Jé: \ Caw er\tl%‘;wiehs ) g
& : . A< Ay
§| " AAAA RAawRotn NE. -D.w%ghcrﬁ | F\\s. m‘}l\ - E;(;;a |
B encessraeer ' —
1 1 Do <Tigest . 3
% LOCAL AGENGY AGENCY RAME CONTACT PERSON ‘ [ PHONE T
o e
.,,ﬁ e ol — \ e D\\\ F Pf }Vﬁ (’:k\m\ P\F\{E‘“ : (h?h) 4 ‘\ % :
5§ REGIONAL BOARD - { PHONE - .
ESE By RQWACE. Q@.wﬂ SR L 1oy e |
M (1) NAME ' e _ QUANTITYLOST (GALLONS) |
, { ; : : :
. ég Dietal Tose - A wom
: = ——
g CgAidume;.., _ B : 3 . [ZI‘TJNKWN
& DATE DISCOVERED ' HOWDISCOVERED ~  [™] |NVENTORYCONTROL [ | SUBSURFACE MONITORING [j RUISANCE CONDITIONS
2l OdAd Ld 2l Qilod [ mncrest [ TancaeovaL | [C] omer: : . ; e
§ | DATE DISCRARGE BEQAN - METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APPLY) .
B d [ Grknown {1 remove conTenTs @ﬁgsz TANKS REMOVE [ ] REPAIR PIPING ‘
g HAS DISCHARGE BEEN STOPPED 7 q [CJrerainTank [} cLOSE TANKS. FILL IN PLACE D CHANGE PROCEDURE
8| GZ¥es ] no Fyes.oate P j‘ Lo 2 9 (o [JreraceTank [ otHer
E SOURCE OF DISCHARGE CAUSE(S) ' ~
| g%ﬁ 3 TankLEAK UNKNOWN - [J overrus ] .nupruasgmwna' [] sPiL
5 3 [C] revareax [} overn [ cornosion [@fu'nmown " [] orwer
’ §u| CHECK ONE ONLY B T
£ 4 unoerermmen  [] soromy  [] erounpwater . [] omunmswne_n'-(cuscx ONLY IF WATER WELLS HAVE ACTUALLY BEEN AFFECTED) |
E CHECK ONE ONLY B _ T = .
; EE NO ACTION TAKEN [] PRELIMINARY SITE ASSESSMENT WORKPLAN SUBMITTED [T] POLLUTION CHARAGTERIZATION
gg [C] LEAKBENGCONFIRMED [} PRELIMINARY SITE ASSESSMENT UNDERWAY ' - [] - POST CLEANUP MONITORING IN FROGRESS
(] REMEDIATION PLAN {[] CASECLOSED (CLEANUP COMPLETED OR UNNECESSARY) ] ceeanwe unneaw.qv 7
|| CHECKAPPROPRUTEACTIONS)  [] EXCAVATE&DISPOSE(ED) . [ ] REMOVEFREEPRODUCT(FP) [ ] ENFANCEDBIO DEGRADATION ) 3
: . g ] carsmEreny [] ExcAvaTES TREAT €D (] PUMP & TREAT GROUNOWATER @n ] RepLace suppLY (as)
o [] CONTAINMENT BARRIER (CB) [J No ACTION REQUIRED (N&) _ rnzamsm'nmoomp HY) [J venrsoi:vs)
: [T] vACUUM EXTRACT (V) - O omeron_ Untkeidind
:
-' HSC 05 (oot




CNLY
plicete netifivation pursusnt Lo Heall
gsvaﬁﬁmenz Lo

agancy and

the discovery and abatement zf the leak.
Check box(es; indicating gause of leak.

e category for this leak. Check opne box only. {(ase
most sensitive rasource affected, For example, 11

-
nd

a water have been affected, case type will “Grou
dicate Lnking Water” omly Lf oune or more punieipal oI
domestic wabter we hcvn sctieally bean affected. 4 “Sround Water”

desigwvation dees not imply thet the affected water cannot ba, oI 18 not,
used for drinking water, but enly thab waber wells have net yet been
affected. Tt is understead Lhat case typw may change upon further
invesilgalion.

CURRERT S1aTUs .

Indicate the category which best describes the current status cf the cass.

Theck ane bow only. The responss should be zolztive teo the case cype. For

exnnpla £ caza tyne is "CGreound Water”, chen "Curpent Shatus” should refer
i :

the grpand waber 1nvesufna*
. Descriptiong of options £ollow;

on or cieanuy, 83 opposed Lo

53591 by respansible party bDeven

-~ Leak suspesbed at site, bur has
swent HWorkelan Subritied - w@:k
fitk:
&

rgsponeibls pardy Lo deter
1 be, impected - ag a result of
gment Underwav - fmplementation

tation — responsible parby is in
Le extan? of contamipation in scil and gromnd o

surface and/or gzound witer.

Be ?*ax - repediation plan submitied evglialing iong term
rumedistion optione. Eroposel and implementation schedule fox APPTEY
ramediation ¢ptions alsy submittsed.

Clesnup Underwpy - impleémsatation of remediation plan.

Post Cleanup %cr¢uﬁ ing in Progress - periesdic greJnd watar or obhex
monitoring ai zits, 3= negessapy, Lo veriiy andfor evaluabte effec
of remedial sctivitiasg, )

Case Clossd - regional boazd and losal agency in
further work i necassary b the site.

TMPORTANT: THE IFFORMATION FROVIDED ON THTS FOEM IS INTENDED FOR GENERAL
?%fﬁswh OELY ASD [S NOT 0 BE CORSTRIED AS REFRESENTING T8E
O8N QF ANY GOVERNMENTAL AGENCY

El

ciion havs besn unsed Lo cleanup or remediate the leak.
options foliow: '

Cap Bite ~ install horizental impermeable leyer to reducs rainfall
infiltration,
Conteinpmeny Bareler ~ imstall verbical dike te block horizooivzl movamnent of

contaminant,
Exzpavate and Dispose ~ vemove contearinated soil and dispose in approved
5i%E. .

Exeavate and Treal - remove contaminated soil and treat (ineludss spresding

ox Lland farmingl.

Remove Fres Product - cemove ficating product from watsr Lahla.

Pump and Trest Sroundwater - zenerally employed to remove dissslved
sontaminants.

Enhanced Biodagradation - use of any aveilable technology to promaie

hacteriel decompositicn 5% contaminanis.

Replegs Jupnivy - provide altermative water supply to aifected partiss.

Ireatmant at Bosokus ~ install water Lraatment devices ab each dwelling ox
other place of ube.

Vaouum Sxtract - use pumps or blowess to draw air through scil.

¥ant 3gii ~ bore holes in soll to allow volefilization of contaminants.

8o Action Reguired ~ incident is minor, requiring no remedial action.

COMPIENTS - Use this space ta elaborete on any aspects of the incident

SIGNATURE ~ Sign ths form in the space provided,

DISTREIBUTICN

If the form iz completed by the tank owner or his agent, rebtain the lash sopy
and forward the rsmaining copies intach to your locel tank permitiing sgenoy
for distribubtion,

Original - Lozal Tank Permitting Agency

Regiocnal Water CQuality Tontrol Board

Local Hsalrh Officer and County 3eaxd cf Supsrvisors or thair desianes to
receive Proposition 635 notifications.

wner/zesponaible party.

G N b

Fs




Pleasanton Fire Department

. 4444 Rallroad Avenue
Hazardous Matorlals Pleasanton CARgl.Sgg-,:Jggg
Record of Inspection " (510) 484-8114

FAX: (510) 484-6178

Business Name: M‘# ! ‘ Phone:
Business Address: _ /L fﬁuﬁ’w”g‘ﬁ o FAX:
Business Contact:__ - ____ Typeof Business: [1re. Diatran.
pate: 412 4L Time Started: ___{2 =~ %O Time Completed:

INSPECTION DESCRIPTION:

Requested by business

First contact (informatiorv/familiarization)
Test witnessing (including (3BT)

—— Initial compliance inspection S
—— Compliance after notice 24 Underground tank removal= E
—— New connection; installation; construction; ——  Other HMSO witnessing r&unre@E g
' repair; modification; replacement; closure; ——  Special inspection 3 = 2
removal; storage; change ——  Unauthorized discharge g et a
——  Complaint g o '
g2
5

NTS:
QOMNL -~ (a0line. ~ SO0 gy -
Tank o~ Diwag) - 50 &

(Darfu/ re. 7‘21,\«‘1, W\’?Lf{ ,F/if\a( /’wL- Tt éfng“f H’W}’ C%({’ﬁ%ummf/ A

mhﬂma l’LUl‘Fﬂ C—.(‘.‘rmg (VYOS 0

Diea  fante has spnafl holes DSay 1) I/@?ﬂmbm’%\m Lovdbe

_ihnos obyiig et Y eosvicas e Mv‘rgy

c—)fv( km‘(fl —JKM - / Mfwup»{a Ww e N fﬂﬁi \&JZ@&?&%)

Tank oo~ & Lot -

S f 4%& (1) e, ellon L1 2rd 2 NN JFF’?D”?‘

Gl coduti (N bt paHion 4 gestie ot PhaE 78
Mo obvy L\Li\mm@ (,amhmmgdbm [ Ojf é@% o dbre o < lloy

0 b WA /‘L’M/mﬁ/ox?' Wi Oin (Pos (ﬁe‘&fZW‘J Ll {;/M//LPM 7 W»ﬂ ¢

A WRITIEN PLAN Lr CORRECTION MUSY BE gUBMITED IN ——— DAYS.
REINSPECTION REQUIRED ON:
Signature of Business Responsible:

inspector: _CAMA D i Date: - (2- 1

1 Oboired g 2 cuitobe: ’ fm mjzev@ rompla bf

i




® ¢
STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THiS FORM FOR EACH FACILITY/SITE .
MARK ONLY (] 1 New peRmiT [ ] 3 RENEWAL PERMIT [ ] & CHANGE OF INFORMATION ﬁ 7 PERMANENTLY CLOSED SITE

ONE iTEM [] 2 INTERWM PERMIT [] 4+ AmeEnDED PERMIT

[] & TEMPORARY SITE GLOSURE

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

TY NAME

Ve ErE  SETIoN #/

NAME OF OPERATOR

L1

2/

or  EASANTD

ADDRESS

NEAREST CROSS STRRET PARCEL # {OPTIONAL)

v BOX

CIT/\{/—/I/I—/ &/L@A’O A,I/ sm‘r:[/ Slﬁ:' D SITE PHONE #WITH AREA CODE
LEAS A TON/ _oa | qisg, 510 434~ gio/

m/Loan-AGEch

AME

TOINDICATE [ CORPORATION [ INOWIDUAL [ PARTNERSHIP [] COUNTY-AGENCY [} STATE-AGENCY ] FEDERAL-AGENCY
DISTRICTS
+ IF INDIAN [# OF TANKS AT SITE | E.P.A. 1D. ioral)
TYPE OF BUSINESS ] 1 GASSTATION [__] 2 DISTRIBUTOR [ RESERVATION # # (optionai}
L__] 3 FARM ] 4 PROCESSCR 5 OTHER OR TRUST LANDS
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - optional
DAYS: NAME {LAST, FIRST} PHONE # WITH AREA CODE WENAME {LAST, F IF{?‘) ﬁ . 434’ g’ ,7
RENNERY Roeer " 510454 ~9oi] 3 Bwh“ﬂ?wwméﬂ
NIGHTS: NAME (LAST, FIRéT) T PHONE # WITH AREA CODE

NIGHTS: NAME iAST FIRST)
N E PHONE # WITH AREA CODE

il. PROPERTY QWNER INFORMATION - (MUST BE COMPLETED)

NAME

ary OF PLEASAITON

CARE ADDRE%OHMATION QEN N g,dy

MAILING OR STREET ADDRESS v’ box loindicate ] INDIVIDUAL [ #TOCALAGENGY {1 STATE-AGENCY
?X) ¥ ﬂo [] CORPORATION [ PARTNERSHP [ ] COUNTY-AGENCY [ EEDERAL-AGENGY
STATE 2P PHONE # WI

cIY NN?LQ{-\—SHNTD A}

1‘

o | Wee AIT~ 1057

Bl TANK QWNER INFORMATION - (MUST BE COMPLETED)

NAME O;O}M-Z;R 0F IOZEA; /|/

CARE OF ADDRESS INFORM?&,\}
.‘éiﬂ(fi!:ﬂ./ N/

MAILING éTRE rmt—:ss v boxindicate T INDIVIDUAL gﬁmumeucv 7] STATE-AGENCY
[J CORPORATION [ PARTNERSHIP COUNTY-AGENCY ] FEDERAL-AGENCY
STATE ODE

cITY NAMEPLEA;WN?‘O /‘/

Yiitge

GA PHO&E#WﬂR o ¥0(07

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (91é 323-9555 if questions arise.

vrkHa (4]4]-| [ [ | [ [ ]

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE CO

MPLETED) - IDENTIFY THE METHOD(S) USED

v box kindicate

g i SELF-INSURED

(] 2 GUARANTEE
1 6 EXEMPTION

[ 3 INSURANCE
[ % OTHER

[7] 4 SUAETY BOND

5 LETTER OF CREOIT
Vl. LEGAL NOTIFICATION AND BILLING ADDRESS

Legal notification and billing will be sent to the tank owner unless box |-or il is checked.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOT

IFICATIONS AND BILLING:

A )~ A Y |

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, 1S TRUE AND CORRECT

APPLIGANT'S NAME {PRINTED & SIGNATURE) APPLICANTS TTTLE BATE MONTH/OAY/YEAR
LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # FACILITY #

o/

vivianenr

LOCATION CODE - OPTIONAL CENBUS TRACT # - GPTIONAL

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 ONLY
FORM A{5-91}



)
v . .
-

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 [] 1 New PERMIT [] @ RENEWAL PERMIT [T] 5 CHANGE OF INFORMATION ' 7 PERMANENTLY CLOSED ON SITE
ONE [TEM D 2 INTERIM PERMIT [:| 4 AMENDED PERMIT D 8 TEMPORARY TANK CLOSURE 8 TANK REMOVED
DBAOR FACILITY NAME WHERE TANK S NSTAWED: [/EASANTIN FIRE  STHT IR #/
1. TANK DESCRIPTION  COMPLETE ALL ITEMS — SPECIFY IF UNKNOWN o~

A, OWNER'S TANK 1.D.# ; ; 8. manuracTuRe ay: A perr )
C. DATE INSTALLED (MO/DAYA'EAR) d"D /M / /7 g? O. TANK CAPAGITY IN GALLONS: L= 27
¥ 7 -

I, TANKCONTENTS IFA-1I1SMARKED, COMPLETE ITEMC.,
REGULAR
A 1 MOTOR VEHICLE FUEL [] 4 ou 8. c. A ONLEADED E :’ gfssf»:m ] & aviation Gas
2 PETROLEUM [T] 0 emery {71 1 pRobuct b PREMIUM = [] 7 mETHANOL

UNLEADED § JETFUEL
[] 2 CHEMICAL PRODUCT [ 95 UNKNOWN [ ]2 wasTe [T} 2 LeaDED 99 OTHER (DESCRME IN [TEM D. BELOW)

D. IF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED CASS:

UL TANK CONSTRUCTION  MARKONE ITEMONLY IN BOXES A, B, ANDC, AND ALL THAT APPLIES IN BOX D AND £

A. TYPE OF 1 DOUSLE WALL [ ] 2 SINGLE WALL WITH EXTERIOR LINER [T #s unknowN
SYSTEM 2 SINGLE WALL [ ] 4 SECONDARY CONTAINMENT (VAULTEDTANK) | | 99 OTHER
L
B. TANK {1 1 samesTEEL [[7] 2 sTAINLESS STEEL [ ] s FIBERGLASS [ ] # STEELCLAD W/FIBERGLASS REINFORGED PLASTIC
.MATERIAL { ] s concrete 6 POLYVINYL CHLORIDE [} 7 ALUMINUM [_] 8 100% METHANOL COMPATIBLE W/RRP
(Primary Tank) {"] ¢ sRONZE 10 GALVANIZED STEEL [ ] 85 UNKNOWN [] #9 o™HER
] 1+ mueser uNED [] 2 ALXYD LNING [ 3 EPoXY LNING  [T] 4 PHENOLK LINING
.C. "ﬂ:mgn [ 5 GLasS LINING [] & unuweD % 85 UNKNOWN [ ] #0 OTHER
IS LINING MATERIAL COMPATIBLE WITH 100% METHANGL 7 ES __ NO__
D.CORROSION L ! POLYETHYLENE WRAP (] 2 coatwa 3 VINYL WRAP [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ | 5 CATHODICPROTECTION [_] 91 NONE o 95 UNKNOWN [] s omer y

E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) tqéﬁ 4 OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) [f (24

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

A. SYSTEM TYPE A U 1 SUCTION A U 2 PRESSURE A U 2 GRAVITY A U 89 OTHER

B. CONSTRUCTION A U 1 SINGLE WALL A U 2 DOUBRLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN AU 9 OTHER

C. MATERIAL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROCSION AU 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W COATING A U g 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 85 UNKNOWN A U 99 OTHER

D. LEAK DETECTION [ ]! AUTOMATICLINELEAKDETECTOR [ | 2 LINE TIGHTNESS TESTING 3RS ] omeR

V. TANK LEAK DETECTION
[} 1 wisuaL cHeEck 2 INVENTORY REGONCILIATION [ ] 3 VADOZE MONITORING [ | 4 AUTOMATIC TANK GAUGING [] 5 GROUND WATER MONITORING
g]} 6 TANK TESTING 7 INTERSTITIALMONITORING [ ] 91 NONE [] 95 unxnown [] 98 omHER

Vi. TANK CLOSURE INFORMATION

1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2, ESTIMATED QUANTITY OF 3. WAS TANK FILLEDWITH  ypo
SUBSTANGE REMAINING GALLONS INERT MATERIAL ? 1w

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

APPLICANTS NAME DATE
(PRINTED & SIGHATURE}

LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER 1S COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY #  JURISDICTION # FACILITY# =~ TANK #
STATEID# ol/) Dad 1a4/18e) BEvbloldz)
PERMIT NUMBER PEAMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED 8Y A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED,
FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B (12.91) FORUO34B-Re




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 [] 1 New peRmiIT [T] @ RENEWAL PERMIT [[7] 5 CHANGE OF INFORMATION 7 PERMANENTLY CLOSED ON SHTE
ONE ITEM [] 2 INTERM PERMIT [C] ¢ AMENDED PERMIT [] & TEMPORARY TANK CLOSURE 8 TANK REMOVED

DBAOR FACLITY Nave wHERE TaNK s NsTAWED: D12 4<o 070)  Fipne J7H77040) £/

I. TANK DESCRIPTION  COMPLETE ALL ITEMS — SPECIFY IF UNKNOWN AL

A, OWNER'S TANK 1.D.# 8. MANUFACTURED BY:

/ J -
C. DATE INSTALLED {(MODAYNEAR) 00/ 07 / /f @Y D. TANK CAPAGITY IN GALLONS: m

1. TANK CONTENTS IF A-1 15 MARKED, COMPLETE ITEMC.

Py
A 1 MOTOR VEWICLE FUEL [ +ou B. c. atiryirosd E 3 DIESEL (] & AVIATION GAS
2 PETROLEUM [T} 80 emery [] 1 probuct 1b PREMIUM 4 GASAHOL [ 7 meTHAaNOL
UNLEADED | | 5 JETFUEL
[] 3 GHEMICAL PRODUCT [T} 95 uNKNOWN [] 2 wesTE [] =2 eapep [ 7] ss o™ER (DESCRIBE IN ITEM D. BELOW)

D. IF {A.1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.ASS:

). TANK CONSTRUCTION  MARK ONE ITEMONLY IN BOXES A, B, AND C, AND ALL THAT APPLES IN BOX D AND E

1 DOUBLE WALL 3 SINGLE WALL WITH EXTERIOR LINER 85 UNKNOWN

A. TYPE OF

SYSTEM 2 SINGLE WALL {"] 4 SECONDARY CONTAINMENT (VAULTEDTANK) [ | 99 OTHER
B, TANK [ ] 1 eARESTEEL {_] 2 STAINLESS STEEL [T] s FiBERGLASS [ ] 4 STEEL CLAD WrFIBERGLASS REINFORCED PLASTIC
'MATERIAL [] s concreTE (] & POLYVINYL CHLORIDE [_] 7 ALUMINUM [] & 100% METHANOL COMPATIBLE W/FRP

(Primary Tank} [] s BRONzE ij GALVANIZED STEEL [ | 95 UNKNOWN [] o omER

¥
[J 1 RuBBER LINED [} 2 AkYD LIMING 8 EPOXY LINING [ ] 4 PHENOLKS LINING
.C' "gsmgp [} 5 olass LINING (] & ununeED 95 UNKNOWN  [] 88 OTHER
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES __ NO___
D.CORROSION L ! POLYETHYLENE WRAP [ ] 2 COATING [} 3 vinvL wRA® [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ | & CATHODIC PROTECTION [_] 91 NONE [[J95 UNKNOWN ] o9 OTHER
3 —
E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR} [7&& OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) (’ié‘j
IV, PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEM TYPE A U 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 89 OTHER
B. CONSTRUCTION A U 1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN A U 9% OTHER
C. MATERIAL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE {PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATING A U B 100% METHANDL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN AU 99 OTHER

D. LEAK DETECTION [ ] 1 AUTOMATICLINELEAKDETEGTOR [ ] 2 LINE TIGHTNESS TESTING (3 31&6;}}%&{,}% 1% omER

V. TANK LEAK DETECTION

[ 1 wisuaL cHECK 2 INVENTORY RECONCILIATION [ ] 3 VADOZE MONITORING [ | 4 AUYOMATIC TANK GAUGING [ | 5 GROUND WATER MONITORING
g'!’] 6 TANK TESTING 7 INTERSTITIALMONITORING [ ] 91 NONE [] o5 unknown ("] es oTHER

7
Vi, TANK CLOSURE INFORMATION

1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH YES NO
SUBSTANCE REMAINING GALLONS INERT MATERIAL ? D Ej

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

APPLICANTS NAME DATE
(PRINTED 8 SIGNATURE)

LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY#  JURISDICTION # FACLITY # TANK #
STATE LD 4 doldl [ dd/l 156 elololbll/]
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.
FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B (12:9%) ——





