
Ref~rral To: 

Date 11-12-09 

Alameda County CUPA Program 

Contaminated Site Case Transfer Form 

Agency Alameda County Environmental Health, 1131 Harbor Bay Parkway, Alameda, CA 94502 
Attention Donna L. Drogos, LOP/SLIC ProQram ManaQer 

Site Information: 

Site Responsible Party~ Piedmont Unified School District 
Site Name 1800 Oakland Ave. 
Site Address 1800 Oakland Ave., Piedmont, CA 94110 
Site Phone £'-/0- t;<fi./-- "Z008 
Site Contractor/Consultant (if available) Golden Gate Tank Removal 
Site DBA 

Site Conditions: 

UST 
USTs removed? # removed: 1 Date removed: 7-30-09 Yes [2:J 

Contents (circle): gasoline diesel waste oil . <Q.eating 0]) solvents Yes 0 
kerosene stoddard solvent other (specify) 

Observations of system (holes, leaks)? Yes ~ 
Observed contamination (free product, smell, soil/water discoloration)? Yes 
Detectable concentrations of soil and/or groundwater contamination? Yes [8 
[2:J Highest Concentration Detected in Soil 

Contaminant (specify) TPHqITPHdITPHmo 
o Highest Concentration Detected in Water 

Concentration 1.8/28/62 ggm 

Contaminant (specify) NA Concentration ppb 

Unauthorized Release Form filed? Yes IZI 
Future intended use if known? Specify Yes 
NON-UST 
Former industrial use? Yes 0 
Detectable concentrations of soil and/or groundwater contamination? Yes 0 
0 Highest Concentration Detected in Soil 

Contaminant (specify) _ __ Concentration ppm 
0 Highest Concentration Detected in Water 

Contaminant (specify) Concentration ppb 

Future intended use if known? Specify Yes 
If available, attach pertinent reports 

Transferred as: LOP IS] slie 0 

No 0 
No U 

No 
No C><: 

No '-

No J 
No 0 

No [2:J 
No 0 

No 

Level of Update requested: 0 distribution list 0 all meetings 0 all site visits 0 closure sign off 0 all the above n<\iH:'~.-

Transfer requested by Inspector: __ ......,!;B~~!l!rnll!e"-''-'C''''hll!a'!:n!-____ _ 

Transfer accepted by (ACEH): ~ '7 

Date: 11-12-09 

Date: ??s;lc:> /r " 

Revision 02/28/03 



COUNTY OF ALAMEDA 
UNDERGROUND TANK SYSTEM CLOSURE 

INSPECTION REPORT 
For Use By the County of Alameda, Environmental Health 

Facility Name: P~..t US.i) 
Address: 18:0 0<d<./a1'lCl City: pie J.14A~ 

Contractor's name : 
Zip: 94-10 I I 

60ldevt GcJe klc- ~'VJ S ...... "--
AJe:: 

Project Contact: -r. M ~lle{A. Phone No.: 4(~ - ~'""!q -e4"}<') 
TankIDNo, 
Size '5"Of1}ALLONS 

! Cw!. truction Material s:.t::Re f 
:"/Double Wall Sin2 

III Type ~ " '7 <\-\."1 "70, l 
Oxygen <10% ./ -""A 
LEL<20% /I.I{)( 
Tank Condition ~.. "9.ce:!~~~I.@ 

~~ ~'lid.g)a , 
Oh)~.,,,~~J /A.l-r 

Soil/Groundwater :5a.+-<,{ ~ I~ ( .. ft.y Condition 
$u,'(- fw od....a 
Ok~), 

Soil Sample Depth ,.,......K-I)c~ 

Number and I-gii~ Description of 
Soil/Groundwater ~.·iJ..H 
Samples (Indicate 

L - f~ N ~I2"lW1 Sample Locations on 
~1 Site Plan1.._ 

Disposition of Tank Contents: \,J:l\ ~Il.. ~~~~ ~'1 Ckalv cW p~~g: 0 RinsedITested/Capped. ~!;: 0 Shipped on Manifest 
Tank & Piping Transport: 0 Shipped on Ma;;;fest; 0 Transporter Name Same as on Application. cr ~l'<..4p..1l> ~ Ghtt:: tJ.:, J\i; ~ .. Nt '--
Sampling: 0 Evidence Tape; 0 Chain of Custody; 0 Samples Refrigerated; Pipeline Samples Taken 0 Yes, 0 No (If no, explain why in Comments.) 
Soil: 0 Soil Stored on Bermed Plastic & Covered; r J.. %-SoilRe;umy~ to Excavation. - Site Plan: 0 Attached. 

~ ~~I "m:fjr1'l· o..>sv~cJ... 4" .. ~ -h be ~ ..1-/ . .1 / 1- I.. / 
Comments/Special Conditions: ddue/< /' !..e ~W.l'!<'t: ItI{}fIJ P'Z /;(,0 

ftel1iW stJr,..;.-fla-v.tJ......f01MMi repert .iJ wr:JA \a& ~~~e,rtWc?1f0- ~{ -3u dttri t -
I • __ r . .., " .... 

Page of ~ 



ALAMEDA COUNTY DEPARTMENT OF ENVIRONMENTAL HEALTH 
Certified Unified Program Agency (CUP A) 

INSPECTION REPORT SUMMARY / SUMMARY OF VIOLATIONS 
NARRATIVE 

N 

tAt G 

'I,;l IAn 
, /' 

1/,(,\ 

2, I 

t-" /'~ ,,-/,.. ~ AhJ oci;h<1 Ih.c/o 1. ("1 fluJr- j ~ i?" ~ rt ad- -1,:r- 'j,ql 

o ILo,jn . .JJ g .. ..,! /" ,j. ·4J{Mf'-' x.r' . 

, . . 

Date of Inspection Inspector 

1(701uq 

Inspection Report Summary I Summary of Violations Fonn Revised 11~24-03 

N: LOP-CUPA-TEAM\CUPA\InspectionForms 

Signature of Facility Representative 

~ /;7-?~ 
Page ~ of"2...---' 


























































































































































































