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Alameda County

From: A. L. Quijalvo Environmental Health

Service Station # 0746 '
40th / Broadway

Oakland, California
Dispenser replacement

The dispenser replacement project at subject location was started
on May 3, 1993, and was completed on May 14, 1993.

The project included the following changes to the facility:
-removal of existing mechanical dispensers.
-installation of four used wayne gquads and two used wayne
duals.
-installation of a used wayne console.
-installation of a 3M-D2Z20 intercom system.
-installation of a Shure pass thru tray.

R.A. MATSON
JUN 16 1993
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UNOCAI-@ STORAGE TANKB/PRODUCT LINES FACILITY PROFILE BURVEY FORM -- Page 1 (Tanks) of 4

COMMENTS (Include observations about the tank slab, permits,

tank charts, dealer training/knowledge, etc.):

UST Permit #:

1

ELECTRONIC MONITORING

Monitoring System Brand(s):

Monitoring System Model(s):

TANKS

LINES

service Btation # 0'74‘_‘; Address: 40‘\13— / g@bﬁ-om Qv ORI A ) rS
7 [ i
CAPACITY CONTENTS TYPE MONITORING FILL OVERFILL* TAGS
(gal.) {circle one) (circle one) BOX PROTECTION | PROD. CAP.
TANK 1 | \2 0O @89 92 Dz E o W|I a w 7 u| (PN 4 N Yy N|]Y N
TANK 2 | (2000 | 87 89 (32) D2 E O W A w1 ul (N Y N |y N|yY N
!’ TANK 3 87 89 92 D2 E O W I A W T u Y N ¥ N Y N Y N
TANK 4 87 89 92 D2 E O W I A W T U Y N Y N Y N Y N
TANK 5 87 89 92 p2 E O W I A W T u Y N Y N Y N Y N
TANK 6 87 89 92 D2 E O W I A W T 9) Y N Y N Y N Y N
TANK 7 87 89 92 D2 E O W|I A W T U Y N Y N Y Nl Y N
Revised: 8/4/92 # High-level alarm or
overfill prevention valve
E = Empty I = Inv. Reconcil.
Date of 0 = Other A = Annular Probe
Survey: W = Waste-0il W = Vadose/GW Well
T = Tank Level Mon.
U = Unknown

Issued by:

-Issuc Date:

Bxp. Date:

ALQ

'

UNALYD

[ W]
EE N
car

gite Survey CSaﬁuxgo?ggbay:




UNOCAI-@ FACILITY PROFILE SURVEY FORM -~ Page 2 (Product Lines) of 4

S8arvice 8tation #

CONTENTS LINE TYPE MONITORING S8ECONDARY
(circle one) 'TYPE (circle one) CONTAINMENT
LINE 1 87 89 92 D2 W E O P G L P A U Y-Pipe Y-Trench N U
LIH# 2 87 89 92 D2 W E O P G L P A U Y-Pipe Y-Trench N U
LINE 3 87 89 92 D2 W E O P G L ) A U Y-Pipe Y-Trench N U
LINE 4 87 89 92 D2 W E O P G L P A U Y-Pipe Y-Trench N U
LINE S 87 89 92 D2 W E O P G L P A U Y-Pipe Y-Trench N U
LINE 6 87 89 92 D2 W E O P G L P A U Y-Pipe Y-Trench N U
LINE ? 87 89 92 D2 W E O P G L P A u Y-Pipe Y-Trench N U
Revised: 8/4/92
W = Waste-0il P = Pressure L = Mechanical Y = Yes
E = Empty G = Gravity Leak Detector N = No
O = Other P = Pressure Line U = Unknown
Q Sensor
A = Annular Probe
U = Unknown

COMMENTS (Include observations about presence or lack of turbine and fill manways, condition of
trenches, fuel dispensing problems, etc.):




UNOCAL@ FACILITY PROFILE BURVEY FORM -- Page 2

(Product Dispensers) of 4

S8ervice station #

I
M
4]

outside Island

* Note: If only one island,

MODEL | NO. OF PRODUCT FACING WHICH | BHEAR
MAKE NO. NOZZLES {circle which apply) STREET NAME ISLAND? | VALVE

DISPENSER 1 | i, . [puspl 4 87 (89 (92 D2 E O A N DM o (8§ R
DISPENSER 2 | _  — |- o - o (8@ 92 D2 E 0| ~ i (DH o |G =
.DIBPBNBBR 3 f—u_ |- o= 4 (§D@P 92 D2 E © - u - 1 M(o |(E) R
DISPENSBR 4 |- - |. . 4 @&D 89 (%2 D2 E O ~ I M ©) (s r
DIBPENSER 5 |- « -~ o\ 29| =2 (7 89 92 D2 E O —  — P u o|(B Rr
DISPENSBER 6 | (1 . | _; — - 87 89 (82) D2 E o | — v — @u ol Rr
DIBPENSER 7 87 89 92 D2 E O I M ofls R
DISPENSER 8 87 89 92 D2 E O I M o|s R
DISPENSER 9 87 89 92 D2 E O I M of|]s R
DISPENSER 10 87 89 92 D2 E O I M o|s R
- J— 87 89 92 D2 E O I M ols R
DISPENSER 12 87 89 92 D2 E O I M o|s R
DISPENSER 13 g7 89 92 D2 E O I M 0|s R
DISPENSER 14 87 89 92 D2 E O I M o|s R

| p1seEmsER 15 g7 89 92 D2 E O I M o|s R
DISPENSER .16 g7 89 92 D2 E O I M o|s R

Revised: B/4/92 |
DIBPENSER CODES: = Inside Island S = Secure -- 0K
= Middle Island # R = Repair Necessary (Called

into Maintenance Dispatch)

designate as M.
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UNOCAL@ FACILITY PROFILE SURVEY FORM -- Page 4 (Product Dispensers) of 4

e —— .

STATION OBSERVATIONS: Is station operating with Phase II VR?: ~"YE8 NO

ch type of Phase II equipment is being used? (circle one):

Balance Hassleman Hagtech Healy Other

: Which type of Phase I equipment is being used? (circle qge}%___-“\\\z
e!D None Coaxial (single drop) <::E:f_ffffff59 al drop)

Does number of nozzles present at station correspond exactly to number of nozzles
noted on air quality permit to operate for station?:

YES — NO (explain in comments)
- - Y - .
) ™ - U7 ‘P‘-—T P
COMMENTS (Include observations about the condition of Air Quality I
hose ratractors, presence of console rermit #: DF b
connections, presence or lack of secondary
containment for glycol and solvent drums, etc.): Issued by: EI3FOmMOD

Issue Date:

Exp. Date:

LUBE-BAY CLARIFIER

Does station possess a clarifier?:

Yes No

Date of last pump-out:

T ‘ Clarifier condition (circle one):

Clean Fair Poor Sealed




BAY AREA AIR O®ALITY
MANAGEMENT DISTRICT

Greg Hiacaar March 15, 1993

Frank H. Ogawa

CONTRA COSTA COUNTY
Paut L. Cooper

Sunne Wnght McPeak
Tom Eower[; o Unocal 76
Attn: Tony Quilalvo
MARIN COUNTY P.O. Box 5155

Al Aramburu
San Ramon, CA 94583
NAFPA COUNTY
Paul Battsti .
[Secretary) Application Number: 23076

SAN FRANCISCO COUNTY BAAQMD GDF Number: 618
Roberna Achilenoerg Equipment Location:
Harry G. Britt Unocal 76
SAN MATEG COUNTY 3943 Broadway
Armna Eshoo Oakland, CA 94611

(Chairpersan)

Janet Fogarty

SANTA CLARA COUNTY Dear Mr. Quijalvo:
Marge Bruno

Rog Dindon is i i inae
o don This is your Authority to Construct the following:

Dianne McKenna

SOLANG COUNTY Dispenser Replacement - Dispenser and Nozzle Addition
Osby Davis
SONOMA COUNTY Resulting in:
Jim Harberson

Patricia Hilligoss Two(2) 12,000 Gallon Gasoline Tank with 20 Gasoline Dispensing Nozzles.

(Vice-Chairperson;

Vapor Recovery Equipment

Phase | Two-Point System, pursuant to California Air Resources
Board (CARB) Executive Order(s} G-70-97A.

Phase Il Balance System pursuant to CARB Executive Order G-70-
49AA using OPW 11VF or equivalent CARB certified nozzles.

Please notify us by letter about three days before you are ready to operate so that we
may observe your equipment in operation before we issue a Permit to Operate. This
Authority to Construct authorizes operation during the start-up period from the first date
of operation until the Permit to Operate is issued, up to a maximum of 60 days.
Operation of equipment beyond the start-up period without a Permit ta Operate may
result in enforcement action.

This Authority to Construct {and the Permit to Operate, when issued, is subject to the
following conditians: :

1. ~ The Phase | equipment shall be instailed in accordance with
California Air Resources Board (CARB) Executive Order G-70-97A.
The nominal inside diameter of the vapor side of the two-point
system shall be no less than four(4) inches anywhere hetween the
storage tank and the vapor poppet.

939 ELLIS STREET ¢ SAN FRANCISCO. CALIFORNIA 94109 = (415) 771-6000 = FAX (415) 928-8560



.

2. All vapor recovery system components shall be instalied in
accordance with CARB Executive Order G-70-52-AM and CARB
Executive Order G-70-49AA,

3. Vapor Recovery nozzles which contain a built-In vapor check valve
may not be used in conjunction with any remote vapor check valve.

Vapor Recovery nozzles which do not contain a built-in check valve
must be used in conjunction with a remote vapor check valve.

4, Vapors from the blended product shall be returned via vapor
recovery piping to each tank from which the blend stock is drawn.
The vapor recovery piping shal! be manifoided at the tanks or at the
dispenser.

5. Each grade of gasoline shall have separate 2" diameter (minimumy)
vapor recovery piping and shall slope back to the tank a minimum
of 1/8" per linear foot (minimum).

6. Within ten(10) days of start-up, a Leak Test on all new and/or
modified nozzle systems shall be performed in accordance with the
District’s Manual of Procedures Source Test Procedure ST-30. If
the tank size Is 500 gallons or less, the test shall be performed on
an empty tank.

7. Within ten(10) days of start-up a Dynamic Back Pressure Test on all
and/or modified nozzle systems shall be performed in accordance
with the District’s Source Test Procedure ST-27. The test shall be
conducted at nitrogen flowrates of 20, 60, and 100 CFH. If a remote
vapor check valve is used, the test shall be conducted using
Alternate Method Il or [}l.

8. Submit all test results on the District reporting form for the
applicable test procedure within twenty{20) days of start-up.

9. Pursuant to BAAQMD Toxic Sectlon policy, this facllity’s annual
throughout shall not exceed 1.3 million gallons in any consecutive
12 month period.

In the absence of specific permit conditions to the contrary, the throughputs, fuel and
material consumptions capacities, and hours of operation described in your permit
application will.be considered maximum aflowable limits. A new permit will be required
before any increase in these parameters, or change in raw material handled, may be
made.



® &

Application No.: 23076
BAAQMD GDF No.: 618
Page -3-

Please include your application number with any correspondence with the District. |If
you have any questions on this matter, please call Irma C. Sallnas of Permit Services
at (415)749-5110.

Veary truly yours,

Milton Feldstein
Alr Pollutiop Control Officer

by @M/\r\

SAO/ICS/bak Permit/Services Division
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EQUIPMENT START - UP FOR PERMIT T OPERATE
Gasoline Dispensing Facli

GDF No. Authorty 1o Constructs Dot
Company . R
Equipment Address —
Ccry, Dp
Contact/Thle Telephone #( )
Project Description: '
EQUIPMENT DESCRIPTION:- See Attached A/C ()
Phase |
~ Phasell
Ploase condudt compliance Inspection ()Phasel  ( )Phased -
Is the Instalation complets? { )Y { }NO
1s the Installation In accordance
with the above A/C description? ()Yes ( INO
Was faciRy operating? (WAL {)NO
Are all components CARB certied? { } Yoo { INO ( )N/A
Please pecform back pressurs lestt _ Y —.NC _
1t applicatie, le back pressure acceptable? ( })Yos { INO ( )N/A
Distance of submerged Hipipe from bottom of tanks
__ nches; ___Inchess _ inchess hches, ___Inchess inches.
COMMENT
!ps,pocﬂon conducted by I# Deter

ATTACH PHASE !l YAPOR RECOVERY INSPECTION SHEET

- and return to Lung, Permit Opecations, BEFORE




SUMMARY OF

S

LYY S
SOURCE TEST RESULTS
= SOURCE INFORMATION FACILITY PARAMETERS
o Name 3 A543 pr———t PHASE (I SYSTEM TYPE
(Check One}
Balaace
Phone Me. Hirt —
Source: Red Jacket —
pY— Vapor Recovery Spium :'ll“ml S
el Poune  Pemana 23070} caly _—
Opecates  Niday b 388 dayvye | Manifolded?(Y or Ny —
Opecating Parsmweiors:
Teak o apagl Caltons Preseny
1
2 rr——
3 P
Applicabie Regulstions: VN Recommanded:
Source Tast Results and Commaents: ' - ‘
1 P

Tank #:

Product Grade:

Actua) Tank Capacily, gallons
Gasoline Volume, gallons
Ullage, galions

Initial Pressure, inches HyO

Pressure After 1 Minute, inches H,O
Pressure After 2 Minutes, inches H,0
Pressure Afier 3 Minutes, inches Hy0
Pressure After ¢ Minutes, inches Hy0
Final Pressure After § Minutes, inches Ho0

3

l

NO COMMERCIAL USE OF THESE AESIATY 3 ALTHCAED

Tost Conaucnsd by

H

- -~
o

1. SN

Con of Tem

Yo & Shunanry o 300w Vot Aol



SENT BY:Gettler-Ryan Inc. v 6= 2-83 5 §:35 - 510 277 2308+4 2

T e s

May 10, 1993

Bay Area Air Quality Management District
939 Ellie Street o
San Franeisco, California 94109

Reference: Unocal Service Station
3943 Broadway
Oakland, Californias
Application #23076
Gentlamen:
Enclosed please find a copy of the dynamic back pressure and the leak
teste performed at the above refersnced location, upen completion of
the dispenser change.
Pleage feel free to comtact me should you have any questions dg commente.

Vary truly yours,

Dennis Gan
DG/de

c¢t Tony Quijalve - Unocal Corporation




SEND BY:Gettler~Ryan 1ne, } B= 2-33 @ g: ,
e - A - 510 277 2308:% 3
- L) 8 mp '
Rva 4 /;L__f‘f’
SUMMARY OF . /]
SOURCE TESTRESULTS | =%
~ SOURCE INFORMATION FACILITY PARAMETT
Pem Raprosoniatvy s TOW PHASE I SYSTEM TYPE
Z;:;mwmw : (Check Ong}
393 gﬂ#/w Pone Me. %‘3:“ ./:‘
Sovrse: ‘
ﬂﬁf@ Yapor Recarery Spum glllm -
Parmi Gondiiens Fak N Pawa Ne 350%’? caly -
Opsrotes  Midey 3 385 L | M’lnlfo!ded?ﬂ' or N} -
Oparating Faramaeiory: ' -

SW'G Taat Ho tults nnd Cammm!l

Tank #: ] 2 3
: QZ ? 7 g{,g&/} fgn
Produet Grade: besls 1
Actual Tank Capaciry, gallons 1%!20 [&/20, 9.8
Gasoline Volume, gallons /’é‘)’/ 24 94
Ullage, gallons J0H2e + k2 = JT05Z
I 7
Initial Pressure, inches HyO /0,0 /0.0
Pressuze Alfter | Minute, Inches H0 /0.0 10,0
Pressure Alfter 2 Minutes, inches H;0 0.1 /0.0
Pressure After 3 Minutes, inches Hy0 f.q ' 99 B
Pressure After ¢ Minutes, Inches Hy0 f 7 2.9
Final Pressure After § Minutes, Inches Ha0 < 23__ o ﬁ B
| O CORMERGIAL VB OF TRESE ACBULTY 18 AUTHOAZED
Tout Conducind Sens . _ Cow ol Tost
o{g@*_ﬁﬁ (éé?q/ﬂ’i gfdw’ v &7 .93
Vi i Tumaury of Sourwm Toxt Aaeutl e



SENT BY:Gettler-Ryan Inc. v B=2-93 7 836 = 510 277 230838 4
. o 3 T .
e SUMMARY OF o
. SOURCE TEST RESULTS 2AAQD APPLICATION NUMBEF
983886
Firm Name and Auddress Tesnag Compam Name and Addres , T

_./Mw/

5404//5{}#&/

v/

GrHER Runns fae .

: PuMe cms - NozzLe MFG. | %nc mcmsuu,% . |
L 87 W o4 20 2 |
/] % - of A4 43
2 97 o0 - 11} Y s 2| . .50
2 %% ppw W F22 DY 20 .93
7 4z AN 04 a7 4D

A T’ Y ) R/
5 &7 OOW 11V -F47 D5 20 4D -
b, %7 PRIN-F17 o5 - 22 .sp
7 ™ oot i 05 U8 4D
7 47 oot 04 T_ 39

I A N TR AT Sy )
8 92 hoora 07 /9 A
7 %9 lwyuFE a5 . .20 . Yo

19 g 7 o Pl g0 VIF :0 3 L7 o/
0 ¢q oW V- o5 22 Lo/ |
0. &7  opwlVF ) 19 .33 ;
1/ 47 o1 E 07 e 2.0 c &

| /! 42 " 1 /H ”]“-'—“7-}%-—7 .20 w7,

s sy NN

Z 92 uff/m ,zz/-“f// T D | 57%’



GO ‘t&_‘(:Gettfer-Ryan [ne,

v

o 6= 2-93 7 pigp
L e Ares nepeotar

= §10 277 2309:% 5

R ‘mr““"

() ek Baan, inagecton Mgr.

B Sty hapeer -
. ERATE .
EQUIPMENT START - UP FOR PEHMF[Ic'I."%yOP

Gasolline Dlspensing
GOF Ne. Authorty 10 Constructs Dete:
Company . '
| £quipment Addrase
Cry, Dp
{ cortacy/Tie

| Project Description:___Diogenser  ehamae - pdditonal Woreles & =
| EQUIPMENT DESCRIPTION:- Se6 Attached A/C ( ) |

Phase | N
.. Phasell |
Please conduct compllance inspection { }Prase} (X} Prasel
i the instafiation complete? (4} Yee { }ND
e e sbon NG decietion?  paves  { INO
Was faclty operating? (Y  pANO
Arp ol componenty CARB tartffled? H3Tm (ING ( IN/A
Pleass perform back prassure testh X Yo __No .

¥ applicabie, s beck prassure acceptabie? 04 Y ( JNO ( JN/A
Distance of submerped Wpipa from bottam of tanka
COMMENT

ray
N

rwmﬂuwm@mg e Oate:_5 -/ -93

PHASE )l YAPOR RECOYERY INSPECTION SHEET '
ATTACH ‘o roturn 1o Lune, Parmit Opansiions, BEFQH!




