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SEQUOIA Analytical Laboratory

w 2549 Middlefield Road
Redwood City, CA 94063 » (415) 364-9222

Crown Environmental Date Sampled: ]10/14/87
4175 Lakeside Dr. #130 . Date Received: 10/15/87
Richmond, CA 94806 Date Reported: 131 /17/87
Project: Thrifty 0il,
Oakland

TOTAL OIL AND GREASE

Sample Sample Detection

Number Description Limit Gravimetric Petroleum 0Qil
Soil, ppm ppm

7101203 $#1 30 100

Method of Analysis: EPA 3550 with trichlorotrifluoroethane and gravimetric
determination. ,

SEQUOIA ANALYTICAL LABORATORY

A_ﬂésfzéﬁjﬁé—

G. Burton
Laboratory Director
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SEQUOIA Analytical Laboratory

w 2549 Middlefield Road
Redwood City, CA 94063 » (415) 364-9222

Crown Environmental Date Sampled: 10/14/87
4175 Lakeside Dr. #130 ) Date Received: 10/15/87
Richmond, CA 94806 Date Reported: 11/17/87
Project: tThrifty 0il,
Oakland

TOTAL PETROLEUM HYDROCARBONS

Sample Sample Detection High Boiling

Number Description Limit Point Hydrocarbons
So0il, ppm ppm

7101203 #1 1 < 1.0

Method of Analysis: EPA 3550/80185

SEQUOIA ANALYTICAL LABORATORY

A&L‘éf&;ﬁ:_

Arthur G, Burton
Laboratory Director
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al‘ Calitermia—Health and Wellare Agency
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802

" Please print or type.

\ L/pprr &7 A
. WITHIN CALIFORNIA TALL 1880 w52 7550

OHS 8022 A {1/87)
EPA BT00--22

A

roved OMB No. 2050—0038 (Expues 9-30-88)
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Departinant cf Haalth Services

Toxic Subgtances Control Dlvision

| Sacramento, Caiilors
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2. Page 1
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8.
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GENERATOR'S CERTIFICATION: | hareby deciara that the contents of this consignment are fully and accurately dascribed above by, proper shupplng
name and are claasilied, packed, marked, and labeled, and are in all respacts 1n proper caondition for transport by highway according to applicable
internatianai and natonal uoyommonl regulations. .
i | am a large quanuty genarator. | certify thal | have a program in place te reduce the volume and toxicity of wasts generated o the degree | have
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| %\@\ R ' " Excavation Permit Granted N

CITY OF OAKLAND Tank Pormit
Permit to Excavate and Install, Repair, or Remove Inflammable Liquid Tanks. n._ 9023
! ~ Oalland, California, October 19, 187
§ PERMISSION IS HEREBY GRANTED TO  Jjiif!  remove JOMJERY  Gascline dank and excavate commencing___ feet inside 1rONCY T Yine
; on the ——side of. ' if'f“* foet. of. : m
House No_ 0125 Telegraph Avenue "!.*.'::I. Present Storag -
Owner. Thrifty 0il Addrese_1000 lakewood Bivd. - Phone (213} 023-9876
Applicant __ Address Phone
Dimensions of street (sidewalk) surface fo be disturbed X Number of Tanks_ 1 . Capacity 550 Gallons, sach.
Remeris:_leMOVE a wasie oil tank (650) gal

This Permit Is granted in accordance with existing City Ordinances.
Ownec hersby agrees fo remove tanks on discontinuance of wse or when notifisd by the City Authorities.
When installing, removing or repairing fanks, no open flame to be on or near premises.

: N
Approved Fire Marshal
Approved Drainage Division Engineering Dept.
»
’ w E
EXCAVATING PERMIT
Issued in accordance with Ord. No. 278 CMS, Sec. §-1.04
square feet of digging or removal granted, s
CERTIFICATE OF TANK AND EQUIPMENT INSPECTION
The recsipt of § special depesit is hereby acknowledged. ins and on 1 .
GENERAL DEPOSIT.
BUREAU OF PERMITS AND LICENSES. By
Fire Marshal
Inspection Foe Paid - - « « - « = - s 020.00 ck#1162 rec#122532 NOTICE
) G. M. JOhnson .Before Covering Tanks, Above Certificate Must Be Signed.
Received by FIRE PREVENTION BUREAU - When teady for inspection notify Fire Prevestion Bareom, 273.3851

THIS PERMIT MUST BE LEFT ON THE WORK AS AUTHORITY THEREFOR.

338.66 ({6.67)
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CITY OF OAKLAND ENGINE CO.
REPORT OF FIRE INSPECTION

HESSﬂLuwl fhae . -
NAME _ZAri’dre,  OF Co .

GENERAL / PERMIT ] HAZARD HAZARD
INspEcTION [ oTHER [ NOTED | ABATED
NOTICE LEFT [ | 1st NOTICE 2nd NOTIGE FINAL
LETTER 4
DATE VIOLATION O.F.C. CONTAGCTED

/MHL_MM ,)% }AW’ t;/'pmJ

3385 (Rav, 577) INSPECTOR




