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I daglare that to the best of my knowladge and belief the statements

and information provided above are correct and #xue, I Understand

that information in addition to that provided above may he needad in

order to obtain an approval from the Department of Env ronmental

Haalth and that no work is to begin on this project until this plan is
. approved,

I undergtand that an changns in design, materials or aqui ment will
veold this plan if pr{or approval is nac'obtainnd. vqu .

I understand that all work forzoruad during this project will be donas
in compliance with all applicable OSHA (Oceupational saftey and Health
Administr tion) requirsments ¢oncerning personnsl and safety,

I will not{ v "e Departmant of Environmental Health at least two (2)
working days hours) after apiroval of this closure plan in advance
to schedule any requirsd inspections. I understand that site and
workar safety are solely the rauganaibility ef the property owner or
his agent and that this responsibility is not shared ner assumed by
the County of Alameda.
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