quler — ryan inc.

<

July 27, 1990

generai contractors

Alameda County Health Agency

Department of Environmental Health

80 Swan Way, Room 200

Oakland, California 94621

Attention:  Mr. Barney Chan

Reference: Unocal Service Station No, 5325
3220 Lakeshore Avenue
Oakland, California 94610

Gentlemen:

Enclosed are copies of the Uniform Hazardous Waste Manifests documenting the
transport and disposal of three underground storage tanks and approximately 550
cubic yards of contaminated soil from the above referenced location. A copy of the
Petro-tite precision tank and line test results arc also enclosed.,

Please do not hesitate to call should you have any questions or comments.

Sincerely,

WA

John P, Werlal
Project Manager

JPW/ch
enclosure

cc:  Mr. Ron Bock, Unocal Corporation

1992 national avenue . hayward, california 94545-1787 . 783-7500
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Data char't for Tank System Tightness Test

JD 5]

PLEASE PRINT 225¢
1. OWNER  propeny [] UNOCAL 3220 LAwesuues ‘ 843-( 75
Tank(s) I:‘ Narne s 5# S% 2'< Address Zip Representalive Telephane
Name Address Zip Representalive Teiephone
2. OPERATOR
Nama Address Zip Telaphane
3. REASON FOR Mg TAanes
TEST
(Exptain Fully)
4. WHO REQUESTED Vg TEVLRAY Erige AL Lo A % /4 5/70
_TEST AND WHEN Name Title Company or Affiliation T “Date
Address Zip Telaphane
dentify by Direction Capacily Brand/Supplier Grade Apprax. Age Steel/Fiberglass
5. TANK INVOLVED  FARTWEST e SLO Onocat | Pl e N Dovge & wWth
STREET SrESe
Use additional lines
for manifolded tanks
Location Cover Fills Venls Siphgnes Pumps
6. INSTALLATION FronT ofF .
DATA Lo e Boem Concrene " 3" NONE KT AE
North inside driveway, Concrete, Black Top, Size, Tilelilt make, Drop Suclion, Remaote,
Rear of station, etc. Earih, eic. tubes, Remote Fills Size. Manitelded Which lanks? Make il known

7. UNDERGROUND
WATER

Depth to the watar tabla fram grade

o0+

ta the watar over the tank?

m Yes E Mo

8. FILL-UP

-
Tanks 10 be Tt _ SO€ hr._LL(j_/_clLDale

Arranged by

Name Telophone
AHRAN GEMENTS Extra product to “top off” and run tank tester. How a_md wha ta provide? Consider NO Lead. "
Terminal or other contact
for notice or inquiry
Company Name Telephone
9. CONTRACTOR, (ommian -~ LA~ |aig
MECHANICS, A im 550
;‘r?;;::::r contractor Su_.?r MOGM
10. OTHER TEHSTED Compurws  Sysiism
INFORMATION
OR REMARKS

Additlonal information on any Hams above. Oflicials or others 10 be advised when testing 1 In progress or completed. Visliors or observers pregent during tesl, ete.

. 11. TEST METHOD

™ eerro Trre

EI PETRO COMP

1 quick cHEck 2000

11a. TEST RESULTS

Tests were made on the above lank systems in accordance with lest procedures prescribed for
as detalled on attached lest charls with results as follows:

Tank Identilicatian Tight Leakage Indicated Date Tested N
520 _(oaveon YE s —00397 2 /4 oo
D8 O1L 7
12. SENSOR 13. CONTRACTOR CERTIFICATION
CGERTIFICATION _
Technlcians
o
Bate o). Laso (ozrrioe = ad lae, ()%M )
CTAE rq D4 9'2_"') Testing Contractor or Company, By: ;gnﬁturs
Sevial . of Thermal gertitication # 4 14 %\ 204 i AR ) 2 A ThA AJ % : quf Wl w C’f

2 O Mool Address

Cortitication ¥ | 1L @ V221G
o A G e

PNG3;




o VeI

- Dol T » Y
W N AL 2920 LAt D e
Name of Supplier, Owner or Dealer Address No. and Street(s) Gity State Date of Test -

15. TANK TO TEST

15a. BRIEF DIAGRAM OF TANK FIELD 16. CAPACITY

$2o

From
D Slation Chart -
@ Tank Manufagiurer's Chart

ey S nan '" Wl e % Nominal Capacity
- — 14
sdentity by position Tl o= . J\, Gatiors D Company Engineering Data
ST . LN
Y 3 S0 e . S \) 5 D Charts supptied with Tank Tester
: ‘ ¥ most accurate
Brand and Grade K 4'; . capatity chart ilabl S i ’? D Other
Gailons
Total Galiong
17. FILL-UP FOR TEST ea. Reading
Stick Water Bottom - .. Inventory in Tank
before Fill-up t—'d [ in. in. _5\/3—
to %" Gallens Tank Diarneter Water Bott
er Bottom -
al .Q%""
18. SPECIAL CONDITIONS AND PROCEDURES TO TEST THIS TANK P waser intank [ Line(s) bing tested with LYLLT Top oft equipment + A

Lise maximum allowable 1est pressuve for all tests
Four peund rule does not apply 10 doublewallad tanks.

Complele sectian betow:
1. Is lour pound rule requirec? Yas D

2. Heignt to 12" mark from bottom of 1ank

3. Pressure at bottom of tank

See manuai sections applicable. Check below and record procedure in log (27).

D High water table in tank excavation

Total Quantity

532 $Y7

19. TANK MEASUREMENTS FOR
TSTT ASSEMBLY

Bottom of tank to grade* ...

Add 30" 107 T PrObe 858Y. . ..o\ verurs e ieanns

NDB

Total tubing 1o assemble - approximata

21. VAPOR RECOVERY SYSTEM [ siager [ stsgen

24b. COEFFICIENT OF EXPANSION
RECIPROCAL METHOD

20. EXTENSION HOSE SETTING

Type ot Product .. .. e

4. Prossure at top of tank

Depth &f burial
Tank dia.

‘Water table 10 tank botiom

NOTES:

The above calculations are o be used for dry soll conditions to
8 advantage, or whan using the four pound
of subsurface water in tha tank

blish a pasitive p
rule to comp tor the pr
area.

Refar to M.F.P.A. 30, Sections 2-3.2.4 and 2-7.2 and the tank

manulacturer regarding allowable system test pressures.

hgits

in.
TANK KOP 10 QFAGR" . eeoversins e enamasinneeanans q 6 in.. Hydrometer Employed ...............5 ST TR T TR PRV R —_ .H
Extend hose an suction tube B ar mare ‘femparatura in Tank
P.8.A. O Attar Circulation ....ovov e e eeees e °F
below 187k LD ...t e 4:)_0 in.
Temperature of Sample ..........cooeiiiieiiiiiiias °F
P.E.L. *If Fifl pipe €xlends above grade, use top of fitl.
USE WITH THERMAL SENSOR Differenca (*/-)....oooviiii i s [V
in. PN5039 (Blue BDX) Obsarved AP | Gravity .. ....oiiiiiiiiiiiiiiiiien
22. Tnermai-Sensor reading after circulation 4&_19‘__
digits X Reciprocal Page ¥
| % ‘ 2'] i b % oF
Belween + =
23 Digits per °F in range of expected change -5 LLI Total quantity in Reciprocal Voluma change in

this tank per °F
Transter lo Line 26a.

tull tank {17} -

24a. IF USING THERMAL SENSOR DTS-2000
OR QC-2000 WHICH READ 1000 DIGITS 24c. FOR TESTING WI_TH WATER sseTablec &D
PER °F TRANSFER 1000 TO LINE 28, . .
DIGITS PER °F IN TEST RANGE. Tabrs € o Tharval SOmBe e eeroeeere 14 .
Tl e e 000 (2
Added Surfactant? IE Yes D No  Transfer COE to Line 256.
28, (a) SB -’ ‘ x (b .00 = (€ ?-& gallons
Total quantity in . Coattictent of expansion for Volume change in this tank . . . _
full tank {17} Involved product per °F . .
26. @)_LD.&Q_%M— s = sle WA This s T
Volume change per *F {25 or 24b} Digits per °F in 1ast Volume change per digit test o
Range (23 or 24a} Compute to 4 decimal places. factor {a)



P-T Tank Test Data Charl
Addltional Info

1. Nat Volume Change al G

Signature of Testar: .

jusion of Pracision Tast :ﬂzj;"ph
oo
3 ! 4 .vl 90

Date:

E] Tank and product handling syster has baen lnsted tight
according lo the Precision Test Crilerie a5 established by
regqulatory agency. This is nol intended to indicala parmission
of a leak,

OR

O Tank and procust handling syalam haa failed the lank tightness *

test according to lhe Precision Taesl Grileria sa established by
regulatory agency. .,

OR

[3 Testinvaliddue lo environmenigl or mechanical laclors bayond
conlrol of 1ha testing equipment.

il Senser Glbratkn = . . e a. VOLUME MEASUREMENTS |¥) TEMPERATURE COMPENSATIIN 38, e e ACCURULATED
L0 OF TEST PROCEDURES CONTROL AECORD T 001 GAL HSE FACTOR 1a) EACH READING CHANGE
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losn TaM-Ep qrems ¥4, opftala

o | 24mew b e~ s
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LAST o P A RE3TT
2. Slatemeni:

It is the responsihilily of tha owner and/er cperator of this
syslem to immedistely advise slata and lucal authorities of any
implied hazacd and the possisility ol any raportabla poliution 1o
the environmenl as a result of ihe indicalad lailure of Ihis
syslemn. The manufaclunsr of this Lesl method does not assume
mny rasponsibility or iiability lor any 'oss of product o the
snviconment

Tank Ownar/Cperator

Dala __.
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PLEASE PRINT

Data chart for Tank System Tightness Test

Joe
2255

1. OWNER Propery D UNOC B 2200 LA [435!"026/4}4;‘5“9942‘:_ 8 Cij, - )4975
Tankis} D Name Address Zip! Reprasantative Telophone
. Mame Address Zip Represeniative Telephonea
2. OPERATOR
. Name Address - Zip Tetaphone
3. REASON FOR NI A
TEST
{Explain Fully)
4. WHO REQUESTED Do Tertn £ N 1 TBT Ineeat ¢ /r1a5/90
TEST AND WHEN Name Title Company or Alliliaticn " pate
‘ Address Zip Talephone
Identily by Direction Capacity Brand/Supplier Grade Approx, Age Sieel/Fiberglass
5. TANK INVOLVED Crosgnt ™ | 1L ppo LAagere | sueme 2 e vaum W
S TG DNLEn B SraE
Use additional {ines
for maniiotded tanks
Locatien Cover Fills Vents Sighones Pumps
6. BN:TTLLATIUN Epomt 65 | oo s
"R e
v Be deom 543 L'l # 24 N e T
North inside driveway, Concrete, Black Top, Size, Titefill make, Drop Suction, Remole,
Rear ¢! gtation. ec. Earth, etc. lubes, Remola Fills Size, Manifolded Which tanks? Make if known

7. UNDERGROUND

la the waler over the tank?

-
WATER Depth 1o 1he water table from grade l Q’ o "J— * D Yes BNO
Tanks to be tilled %LD hr. '7" c} “j 0 Date Arranged by L) e A,
8. FILL-UP
N = Name Telephone
AR RANGEMENTS Extra product te "top off’ and run tank lester. How and who 1o provide? Consider NO Lead.
Terminal or other cantact
Apr notice or inquiry
Campany Name Telephane

9. CONTRACTOR,

(o Frieda ~ P4 |

~e

~ MECHANICS, Tim__LEese
any other contractor .
involved
10. OTHER ') [CaEn (PN FLETE S 25T e odsar =l o ?,1_:;:.».)6}(' VN
INFORMATION 2\ T, TEe Pledeen (4 NS Tl R TDE
OR REMARKS ! ‘

Addilional Informalion an any Itams atove. Olficials or alhera lo be advised when taating ia in progra§.§ or complalod. Visitors or ohsarvers present during fest, stc

[ petRo TiTE [] eerro come [ auick GHECK 2000

Tesls were made on the above tank aystems In accordance with test procedures prescribed lor
as detalled on attached test charts with results as tollows:

11. TEST METHOD

11a. TEST RESULTS

Cate Tested

2/ /90
7 1

Leakage Indicaled

~ (.022

Tank Identification
12 voe & Auo~
S02E Ol ¥ €

Tight

Y zz,

12, SENSUR‘ 13. CONTRACTOR CERTIFICATION

CERTIFICATION
Techniciens
Tata | N o GO (TS~ (5 4 o (Dflom L

Tasting Cantractor or Company. By: S‘sgpa/lure

STATES B Yo .- (047 Sopdu
2/ 55 w. it~ Aue H',nf‘z;_d,%.zﬁo

Certification #

Serial No. of Thermal
Sensor

Addrass
2

P

Cartification #

PNBAZY
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M ONCCa IR0 AP OALLAYD ;s A fan
Name of Supptier, Owner or Dealar Address MNo. and Streei{s) City State Date of Test i
15. TANK TO TEST 15a. BRIEF DIAGRAM OF JANK FIELD 16. CAPACITY From
~ . ) } E Station Charl
g B e B Z‘;‘;-.d\i,.--":i-:d-"_ Norminal Gapacity l ra . -\? 2.2 D Tank Manautagturer's Chart
ideniity by position Gallens D Company Enginearing Data
L) \’: “\‘:3 f‘\- L PE"&_ [_,} FJ ; C::"’-}CD — D Charls supplied with Tank Tester
: Br;nsd g\d Grade = S:pran::; :;z:]tr:tveailable ‘ ?' LL.“ -_:\ D Other
Gallons
17. FILL-UP FOR TEST Tota f:;;:s
St:::':‘:z:izliopﬂom ’@-—- n g‘/“ . Inventory in Tank ' 2 ‘-4 8
o %" Gallons Tank Diamater _
Water Batiom N
18. SPECIAL CONDITIONS AND PROCEDURES TO TEST THIS TANK [l water intank [X Linets) being testad witn LuLLY Topoftequipment  + | g
See manuai sections applicable. Check betow and record procedure in log (27). D High water table in lank excavation Total Quantity ‘ -2. :SLI S
Four pouns nbe et o apply 10 doutremalod tnks. 19. TANK MEASUREMENTS FOR
oo section beto TSTT ASSEMBLY ( 21. VAPOR RECOVERY SYSTEM [Hswger % stages
piete soction below: Botom of tank 10 Grade* . ..............o..oceee .. Lin.
AdD 50" or T DIODE 8S5Y. .+ - 1o eesie s, —9305,\. 24b. COEFFICIENT OF EXPANSION
1. Is four paund rule required? Yes D No E Tatal tubing to assemble — approximate ............. __._uL:.,}_YQ__ﬁ. in RECIPHOCAL MEI-HOD 5 o P'CT"t
; . TYPO OF PrOGUCE L\ ereresnnnisreseatinneieinnines M&ED
2 Height to 12" mark from bottom of 1ank JE— 20 EXTENSFON HOSE SETTING L{. C’
TANK 10 10 GratE” ...\ oeet i ees s iieans __L in. Hydrometer Employed ...............cioiiiiiiiiaein

Extend hose on suction tube 6 or more

3. Pressuyre al botiom of tank - PS5l E Lf
Deiow taNK TOP ... e in. -

4. Pressure al 1op of tank P&l “{ Fiit pipe extands above grade, use fop of fitl.

USE WITH THERMAL SENSOR
PN5039 (Blue Box)

22. Thermal-Sensor reading atler circulation : S ‘ .}

digit:
‘Tank dia. —_—in 126 E 7 j oF
Vie

Dapth of bunial ——

. o
ot 654 ()
Tomporatura oI SAMPIE . ... ..oiiiiiiiiniriaiciiiiiiriias L“F
Differanee (F/-} . ..o i i -ﬂ_ °F
Observed AP.L Grevity ...........cc.ocoiiiieniieinen... M
reciprocat LSS D pages_N1

12.MS L 1ssey - 1920062

23. Digits per °F in range of expected change Total quantity in Reciprocal Volume :hnnge in
Water table to tank bottom _ i, digits full 1ank (17} this tank per °F
Transfer to Line 26a.
NOTES:

24a. IF USING THERMAL SENSOR DTS-2000
OR QC-2000 WHICH READ 1000 DIGITS
PER °F TRANSFER 1000 TO LINE 26,
DIGITS PER °F IN TEST RANGE.

The above calgulations are 1o be used for dry soil conditions to
establish a positive pressura advantage, or when using the four pound

24c. FOR TESTING WITH WATER secTaniscan

‘Water Temperature after Circulation
Teble Cirom Thermal Sensor......coiviinrirernrieeenss _  °F

Coefficient of Water
1L o

Added Surfactant? D Yes C] Ho Transier COE ta Line 25b.

rule to compensata for the pr ol subsurface water in the tank
area .
Reler to NF.PA. 30, Sections 2324 and 2-7.2 and the tank 25 (&) _ x (b} = (¢ g
manutacturer regarding allowable system test pressures. . Total quantity in Coefficiant of expanston for Volume change in this tank

fulf tank (17} involved product per °F /

28. (a) —’-q‘z 3&32' + 32(’ = * OZ.‘!':’: This is
Volume change per *F (25 or 24b) Digits per °F in test Volume change per digit test
Range (23 or 24a) Compute 10 4 decimal places, lactor (a)



a. Sensor Calibralion ’ 3. wvonostanc .
o e T w7 e | SR P
B gty o I = e R e N
Teagth ol g it needsd.) Begoig | Level 1o umad ] e 1 v e 810w tevel conpny
wm Rc:;inn Restonn n!:?::g R:a’::l:\u Mr:::.;:l o Reading o Catrachica - m':,“!'ﬂ;‘,]‘, Clm":: i
| 1408 Tooprn oFF 1avy
18] Gemr 48 TEarma
]430 Foeso T 4 oy, [of| I A | T Frope | 24
1500 RAvey Yo 4 s
_[_500 l?'e'(}t')l alia Ay YA ! 43 . T80 181724
RS [ | ‘ Pldiel g2 ] 990 | g0 |-o3p | r5i73 g baden |- 00
fta 30 : 7 2410 |42 ) 940 | 850 |-090 /sig5he B o230,
(48 ' ' My S| q2 | Bso | Jro L ete 5Pl [v0H9 |- 1y 9
} Jaa : K IRF 180 | 9% [-03a l/s) B3] — - 30
s ' : i Lo ez ] 1o |ase |~ [ist9e(+3 o7y [-o073
Tak® »‘ L 2 M b yy, | 59 | Jec |Foto | isiay |4 | oG9 |~pav
1745 i ! Y24 jutr | Mo | 0y |doto [sEg iy o |-.oa0
Y] lewseep T o2 |ip
1808!  UTaniniy AT 12° 20 [ 12 ies | %40 Piue [1S3o/{s3 *o93 |Ho g
215 A el %50 | Leed [V g | i520e]-5 [o1z2 - eve
| (B2 } g - pluylez Lese [Ana [towe || Beegh v [+e24 b
s | i 2l ves [ {20130 liLe [Henaltson|«) [4.03f Herd
183 . { x4 Ir S TR (L@ 1180 |dore | tsapz[ 4t I+ nryll- oYy
1836 5 g li12. %] g2 1182 |.&wo |4c20 | 1521 [+ S oz | e
[8yo : 2y | 2§ zeo [thg |4030 ASpuad Hd o o
{9‘{{ - i V2D | P2 230 | fLe [ udo|is2ez| AL 1T FRT 4oy
18%n ' Y h12s {2 1200 |90 dede 1508 [ 1 | Ho2y d e,
1855 LU oz ] .o 1 24e 2o (4o Jisud [+ [401 [~ o0
1990 , 3 5 9| 2 | 310 | 3%g {40 s [+ jenny |-y
1905, i 20022 | sz 1.2%0 | 350 Ji020 rgarg|ai [ 00 |- ond
g2 : : 2y Yy | iz 3no | 3R foabae gzl (A 0Tle
1915 . : ) 22 2% g || e [M02 treanfwyr |t s | cof [ 4
120 : ' 230yv2.2] 2 e | Yro oz~ [istzo]4tt Jasus {~o02 9
1928 ReAD .4y l2] 2y 1122 | gzl M@ [N oze [tovs fllseaf ey (o oy |
1132 . [ 27| 17§ Mo | Mun jrovo ligzap (x| jAond ok
1638 | { i L 12.2 | Ja | M40 | Heo |1ozo |1sz22| — | 71 'o0 -
1540 i 1. : 22 22| g2l Meo | MO Moo gz — - 1 ikl :
445 5 : L8 12| ral Ao | YR [Hoie ISt e | N oL
J48D ‘ ' Ve [ ] deo | Yap |[vovo Biszzaltt [Fouy |-orf
15.8¢ e s b | Yio |Lseo Y ow Jiszevlad lvory ooy L
2000 : B laaf je | soo | 510 [Fow | sag| i beovy - o
zoog : 3 ez | sl sve R oo flmaig] — 1 — liowe
2o 1o : dyfire | e dsre [, 14010 (5225 77 e
w15 . : vl gl ssvo fsso |rorofis22e (A1 | tery |- ooy |[-02130
0o . 2yl || 88Sae [.$7o Lamp szt [saoey nay - o230 | -7
[ FANE MleqT _
LART Hopo |2, REANN, -0
BT e o B et i s e e o e St s 0
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any gponsibility or lability for any toss ol product Lo the

1. Net Voluma Change at cluslon of Preglsion Test saph OR envirenmanl.
3 ‘B O Tank and produst handling system has tailsd the lank lightness
Signalure of Tespar: tesl according 1o the Precision Test Griteria as sslablished by
raguialory agency. Tank Owner!Operalor

o 1
Date: / U f/?o

OR

[ Testinvalid due toenviranmantal nr machanical factors beyend Date
cantrol of the tesling equipmanl.
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Data Chart for Tank System Tightness Test

Joz

PLEASE PRINT 2155
1. OWNER  propery (] UNOCA L L 3220 LAgE Shord Hi3- 16725
Name Address Zip Representative Telephons
Tankis) D SBA S’}l’:\:
Name Address Zip Representative Telephone
2. OPERATOR
Name Address Zip Tetephone
3. REASON FOR pNoe TANK
TEST
{Exptain Fully)
Do TER En ~ /. e]ue
4. WHO REQUESTED Crd 2ty EnNe SO, UNTC S ¢ leg/uo
TEST AND WHEN Name Title Company or ARtiliation Toate 7
Address Zip Telephone
Identify by Direction Capacity Brand/Supplier Grade Approx. Age Steel/Fiberglass
5. TANK INVOLVED C EmCa 12 voe VN ar | UNERDED ~ T PRout s wiiey
TANMNE v Py g i B
Use additional lines
for manifolded tanks e
\ocation Cover Fills Venls Siphones Purmps
6. INSTALLATION . o -
DATA TEonvT oF Foe A Ao Long e
- Al
Lvae Room ScAm
North inside driveway, Concrete, Black Tap, Size, Titelill make, Drop Suction, Remaote,
Rear of station, ete. Earth, stc. lubes, Remote Fills Size, Manioloed Which tanks? Make if known
7. UNDERGROUND I Ihe walar pver the tank?
L]
WATER Depth tg the water table from grade I l"’ e -+ D Yes ENO
st T5E0 2/4 Zrﬂ h
8. FILL-UP Tanks ta be filled Mhr. Date — Telephans
ARRANGE MENTS Extra product to “top off* and run 1ank tester, How and who to provide? Cansider NO Lead.
Y Terminal ar other contact
{or notice or inquiry
Company Mame Telephone

9. CONTRACTOR,

Gomimn ~ Py~ (Ne

MECHANICS, J. Ra=n
Iannvy:)ﬁ,lar?r contractor . 5‘ MDD .'I.E
| 10. OTHER N T ED CenAlTE SqsTPN Expspr TAVANNT i n/S
INFORMATION N Puvover luwes 280D i TH PoT fanS TEIDEA
OR REMARKS

Additional Informafian on any items sbove. Officiats or others 10 ba Advisard whon lasting s iﬂ-WODT—UBs or complelmi Viaitors pr ohaarvors present dunng trat, ol

11, TEST METHOD

E PETRO TITE

[ peTRO cComp

[ ] ouick cHECK 2000

11a. TEST RESULTS

Tesls were made on the above tank systems In accordance with test procedures prescribed for
as detalled on attached test charts with results as follows:

Tank fdenlitication

Tight

Leakage Indicated

12 _ocew

+. 0%

o2 A tadond “qis
U NLZaoz ©)

7/9 {99
A

12. SENSOR
CERTIFICATION

Date

Serial Mo. of Thermal
Sensor

13. CONTRACTOR CERTIFICATION

Technicians

1 1 e [(FZ0

LrAte % o 2L

Certification # L]

2 Scort Mouvs
- srate = Gl-i03y

Centilication # &{ Lﬂ z—.l 1 g :?._;_

Corpmzn = Rysn  we Qw.”' fLleef

1‘5@ {oo .,

Testing Conlractor ar Cermmpany. B

Lo ATON  AeE

Signalurg

_f’l Ay g ata (AR

Address

/
4
PNBGR2T




Mo UNDI A 239 LAl ke Ry C oA N J5/%0
Mame of Supplier, Owner or dealer Address Na. and Streef(s) City State Dale’of Test
15. TANK TO TEST 15a. BRIEF DIAGRAM OF TANK FIELD 16. CAPACITY IF’j‘"“
. Station Chart "
{1_.-:.-‘- AT 'r;’: PR ( S5.un) | \/EZ' Nominal Capacity I)! Z , ;"..j"'} @ ‘Tank Manufacturer’s Chart
tdentity by pasiticn ,'-“—JAJ—‘:_{ /‘.C Gallons D Company Enginesring Data
l/‘; ,\; i :/3. L ¥ A ?7:}tjm) 07 [ l . "E By most accurate I:‘ Charts supplied with Tark Testar
Brand and Grade . i_UE- - capacity ¢harl available j j— Z é'} Ig I:l Other
. allans
17. FILL-UP FOR TEST oo Reading.
ek Water v nventary in Tan/
Stb:f:e :illiopnom =7 in. q e in. preaanyin Tank 1224
10 %" Gallons Tank Diameter
Waier Bottom - _Q’
18 SPECIAL CDND'T'ONS AND PRDCEDURES TD TEST THIS TANK D Water in tank E Line{s) peing tested with LVLLT Top otf equipment + I OO

See manual sections applicable. Check below and record procedure in log (27).

Use max:mum allowable test pressure lor alt tests.
Four pound rule does not apply to doublewalled tanks.

Complete section below:
1. s four pound rule required? Yes D

2 Height to 12" mark from pottom of tank

3. Pressure &t bottom of tank

o (4

I:‘ High water table in lank excavation

Total Quantity

19. TANK MEASUREMENTS FOR
TSTT ASSEMBLY

Bottom of tank to grade”
Add 30 for "1 probe assy.

Tolat tubing to assemble — approximate .............

2.3

21. VAPOR RECOVERY SYSTEM E Stage | ‘E] Stage i

24b. COEFFICIENT OF EXPANSION
in. RECIPROCAL METHQD

20. EXTENSION HOSE SETTING

Typeof Product ...l

bl

Hydrometer Employed

4. Pressure at top of tank

Depth of burial

Tank dia.

Water table to tank bottom

NOTES:

The above calculations are to be used for dry soil conditions to
establish a positive pressure advantage, or when using the four pound
rule to compensate for the presence of subaurface water in tha tank
area.

Refer to M.F.P.A. 30, Sections 2-3.24 and 2-7.2 and the tank
manufacturar regarding allowable systern test pressures.

U IR

Tank toptograde” ........ooiiiiiii e T ® L
Extend hase on suction tube 6 or more Temperature in Tank
P.5.1. petien tu ! [a After Circutation ... _C“S—'(p °F
below R EOP ... oo in.
Yemperature of Sampla ..........cc.ciiieni i _L’,il._ °F
Pt *It Fill pipe extends above grade, use top of fill. + { k’( )
+
USE WITH THERMAL SENSOR DIMer@RCR 1) roooor e —
in. PN5039 (Blue Box) Ob9erved APL GIAVHY L..ovvriseneriieennniinnes ﬁ
22 Thermal-Sensor reading atter circuiainian M '
dig? s Reciprocal { SD—‘ Page # (ﬂo .
in, - (ﬁ' fed °F
: of i 5 (e Toral quantity in Reciprocal Volume change in
N 23. Digits per °F in range of expected change aiate 1ull tank (17) this tank per "F

Transter 1o Line 26a.

24a.

IF USING THERMAL SENSOR DTS-2000
OR QC-2000 WHICH READ 1000 DIGITS
PER °F TRANSFER 1000 TO LINE 26,
DIGITS PER °F IN TEST RANGE.

Water Temperature after Cirgulation

Coefficient of Water

Table G from Thermal Sensor......c.ooooeeiiienninian. s

24c. FOR TESTING WITH WATER  see Tabiec 2D

¥

Tabla D oo e

4

Added Surfactant? D Yes D No  Transter COE 10 Ling 25b.

25,

26.

(a)

« (b} = (o)

gations

“Total quanlity in
full tank (17)

(a)

&. 4\

Volyme change in this tank
per °F

. 0251

Coafficient of expansion for
involved product

. 32 -

This Is

Volume change per *F [25 or 24b)

Volume change per digit
Campute 1o 4 declmal places.

Digits per °F in test
Range (23 or 24a)

tast
factor (a)
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Additional Info it Nt ey s bt ot oy mabla Pl s
g ey This ol inended 9 indicsis parmission et ol 1 el 408 o1 assuma
) = 4 p264 or any responsibilily or Kability for any loss of product to the
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DATA CHART

For Use With
atall g - .
1 LOCATION: [/LU-OM( Aﬂkﬂs&-ﬂﬂ@ /ftcl &&fﬂié— @“ é(‘fﬂfﬁ cl-?' : \f[‘éd"_ ZZ'Sg
‘-\ : E Strwal No, and;or Camner 7 v City State Trlnphong Ko
i £ .
S ° 2 QWKER: Ramy Address Regiinsartdlive Pothian Triophora No.
§ 3 APERATON: N B e G T R i et W Tadshand e i,
T Ll r anar, Mar 21 Other Addias (41 dilfarant Ihen Laca)ion, CETHITLTE 1
4 REASON FOR TEST __MQIA) IA)(JJ'FJ/ﬂ ‘)Lf{)}\l
) e e
NE £ £ § TEST AEQUESTED BY:
‘% '% g IE g : Nsma Prsltion Grdor Ne. Blling Addrass
- & SPEGIAL {NSTRUGTIONS :
" e oee e foflie R e
5 & & -
& [ tshermimng  He e, Bl ddel - plises
5 g FE- - o g
4 = 8 1% WEATHER 5&44&4- —FJG‘&TEMPEMTUM IN TANKS 'F : G ov:a?\:.mes e :::Tf:lnmgv[\-l — e
oerate, B Tom e,
1 IDENTIFY 12 TIME 13 LAG DFUTEST PAOCEDURES, el PEESSURE 15 YOLUME 16 TEST RESULTS
pratie IMILTARY) AMBIVE\.?:TLEE':‘_PE;-‘,'ETURE Pl O kPa READING CHaRE CONCLUSIONS, REPAIRS AND COMMENTS
BEFQRE AFTER BEFORE AFTER
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Staie of Calitars-—Health &nd Wellare Agenc Department of Health Services
Y

Farm Approved OMB No. 20500038 (Expigt 9* &} en o Toxic Substances Control Division
®leuse print or type. {Form designed for uss on i ? -pitch typewriter). A Secramento, Califqrnia
‘ } UNIFORM HAZARDOUS ‘Generator's US EPA ID No. "1"’::::'5:‘0 2. Page ! information in the shaded areas
WASTE MANIFEST - k ﬁ p [9 !8 12 p EE '6 |3 [6 |B |0 FE] 03011 is not required by Federal law.
3. Generetor's Neme and Matllnu Addrus S A, State Mam st Document 2
P. 0., Box 5155, San’ Ramon, CA 94583 B. State Ganerator's 10
4. Generalor's Phone(*ls)) 8670760 NN
8 6. Transporter { Company Name 6. US EPA iD Number C. State Transporter's 1D J_ﬂ3599
D 0
5 H & H Ship 8ervice Company p A DO 04771168 |P TranspontersPhone  (415) 543-4835
g 7. Transporter 2 Company Name ) US EPA 1D Number E. State Transporier's ID
8' o AR F. Transporter’s Phone
?‘.’ 8. Designated Facillty Name and Site Address 10. US EPA ID Number G. State Facilily's ID
§ H & H Ship Bervice Company CIAMDI0|014(771]11618]|
\° 220 China Basin Street H. Faclity's Phone
ng San Francisco, CA 94107 ERADROOM477111]1618 (415) 543-4835
3 5 12. Containers 13. Tota! 14, l.
rd 11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number} Quanlity Unit Waste No.
O 5 No. Type wit/Val
n g a. State 512
= Z| ¢ | RESIDUE GASOLINE TARK \ EFATOmar
ek
HE NON-RCRA HAZARDOUS WASTE SOLID 001 ITP 10101010 P
& E b, ) Stete 512
§ ¢ RESBIDUE WASTE OIL TANK . b EPA/Dther
3 g NOR-RCRA HAZARDOUS WASTE BOLID—=—_ 0PI iTIPOINI2I1BIC]| P .
L c. . : lale
g Joa -
o EPA /Dther
- : I I I I I
5 d. . Siate
E .
8 EPA/Other
w [ ] ] L 1.1 1
% ..l Addmnnal Ductlptlnns for Materiala Liated Above R - . ) K. Handlmg Cuodes for Waslen Listed Above
o B &,
g PUMPED OUT 10,000 gallon and 280 gal 1on tanka - oer 01
& ‘last containing gasollne and waste oil, . Tanks .. = . e 5.
2 1nerted wlth dry 1ce for transport. R I R I
=z
“EQ 1E. Special Handling Ins!rucﬂong and Additional informalion :
oz JOB #4745 -- o JOB SITE: UNOCAL STATION, #5325
E 3220 Lakeshore Avenue
- AFPROPRIATE FROTECTIVE CLOTHING AND RESPIRATCR. Qakland. Califorpia
= 16,
143 ) .
ih GENERATOR’S CERTIFICATION: | hareby declare that the contents of 1his censignment are fully and accurately described above by proper shipping name
-t anc: arel classified, ;')ackeldtmarked and labeled; and are in all respects in proper condition 1or trensporl by highway according to applicable international and
Ny national government regulations
’ z W1 am a large guantity genarator, | certlly that | have a program in place to reduce the volume and toxicily of wasie generated to the degree | have datermined
(o] to be economically practicable and that | have selected the practicable method of freatment, storage, or disposal currently avaiable to me which minimizes the
prasent and future threat to human health and the anvironment: OR, if | am a smell quantity genefator, | have made a good falth efferl to minimize my wasie
5 . generalion and select the best waste management mathod that is available m}‘e and that | can alford.
’ é Printed/ Typed Name Signafur . - Month  Day  Year
o - ’
. v oo A L (KV Do 101631191810
[r] ; "17. Transporier 1 Acknowledgem$nt of Recaipt of Meterials A -
. E ) Q Printed/ Typed Neme ) Signat L— Month  Day Year
5| s STEVEN W. FOSTER a4 101631191910
w o 18. Transporier 2 Acknowladgement of Recelpt of Matarials ~~ e
g ? Primed/Typed Nama oty - Signalure Month Day  Year
Q E R
Z| B I |
: 19. Discrapeancy Indication Space i
F
A 7
c
I
L
1 20. Facility Owner or Operator Certification of receipt of hazardous materials coverad by this manifest except as noted in Item 19.
z Printed/Typed Nams - . o Signature * Month  Day  Year
Sl LEt 1]
DHS BO22 A (1/88) ™~ o Do Not Write Below This Line
EPA 8700.-22 . : Blue: GENERATOR SENDS THIS COPY TO DOHS WITHIN 30 DAYS

{Rev, 9-3&} Pravlous editions are cbsolete.

To: P.O. Box 400, Sacramento, CA  95812-0400




State of California—Health and Wellare Agency. Depariment of Heelth Services

Form Approved OME No. 2050—0038 (Expires’ s-ad-s r— Toxic Substances Control Duvision
Please print of lyps. {Form designed for use an eit. t-kxlwmh typewriter). )} - Sacramanto, Callowia
A UNIFORM HAZARDOUS -, Generator'a US EPA ID No. Mamef:si 2. Page 1 Intormation in the shaded araas
WASTE~MAN|FEST ﬁ P |9 JB |2 p |5 |6 'J J6 Jﬂ ID Iﬁ lelz of 1 is not required by Fedetal law,
am'a Narllw wngd Mailing Address *'. Siate Mapgst ogunent Nupb
'P. 0. Box 5155, 8an Ramon, CA 94583 T Gm,ﬁq,g §6§3
. (415) B67-0760 T
4. Generetor's Phone { J l l RN | | 11
T r C. & T 'a 1D
WUT BN Teo company £ A D B0 AT T 1 66 [emmmar® O o5
7. Transporiar 2 Company Name 8. US EPA ID Number E. Staie Transporter's 1D
P | | L E l l ' [ ] F. Transporter's Phona
QHDO&iuﬁmgrlalcgwgg‘?\Fi%%m %dﬁfﬁaany 10, US EPA ID Number 4. étalpe‘ Flg:lllig'a](i}o|4 ET 7 ’1 11 ]6 IB 1
220 China Basin Strset " Falnily's Phone
2 San Francisco, CA 94107 CADDO4 7711608 (415) 543-4835
n el o Dl S Tl ol A
12. Containars 13. Towl 14, X
g 11. US DOT Description {including Proper Shipping Name, Hazard Ciass, and D Mumbar) N Type Cuantily W'E’.fn\'.: | Wasle Ho.
0. o
a. State 912
3 a RESIDUE GASCLINE TANK TIVITTT
DE| E | NON-RCRA HAZARDOUS WASTE SOLID ool o000 P
) E |b. Stale
R . .
A
T EPA/Qther
5 T Ll
R c. yb Stale
| ' : 2}7/6 L | T EPA/Other
d, \_,_/ Stata
' EPATChhar
[ 1 | .
Jo Addltlona! Deacr!phons for Malerials Lisied Abova oy . K Handling Codes for Wasblea Listed Above
PUMPED OUT 10,000 gallon tank last contalnlng “01
gasoline. . Tank merted thh dry ice for L : s T
transport._-i. s LT R :

16. Special Handling Instructions and Additional Injormation

JOB #4745 JOB SITE: UNOCAL STATION, #5325
3220 Lakeshore Avenue
APPROPRIATE PROTECTIVE CLOTHING AND E i i

{ 16.

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmen! are lully and accurately dascribeq above by_proper_ shippiqg name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpart by highway according to applicable international and
national gov t regulati

It 1 am & large guantily generator, | certily thal | have a program in place 1o reduce the volume and loxicity of waste generaled lo the degree | have determined
to be economically practicable and that | have selected the practicable mathod of ireatment, storage, or disposal currently available to me which minimizes the
'preaeni and future Ihreet 1o human health and the environment; OR, if | am a amail quantity genarator, | have made a good faith effort to minimize my waste

- generation and select the best weste management method that is available to me and that | can afford.

iN CASE OF AN EMERGENCY bH SPILL, CALL THE MATIONAL RESPONSE CENTER i-800-424-8802: WITHIN CALIFORNIA GALL 1-800-852-7550

? yped Name . Pignaty / M Month  Day Year
v ANES P 2@5} UM‘?B‘?L., ):?/mm 10 16 11 19 1910
; 17. Transporter 1 Acknowledpamant of Receipt of Matarials
A | Printed/Typad Name awre /@ U Month  Day Year
N
5 [ JONAL JAY QUITTARD aQ UM 7%‘ PSApBY
0 18. Transporier 2 Acknowledgemant of Recelpt of Meteriais
e ? Printed/ Typed Name Signa\ure Month  Day  Yoear
3
| L1 ¢ 111
19. Discrepency Indication Space
F
A
C
]
L
1 20. Facility Owner or Operator Certilication of receipt of hazardous materials covered by this manifest except as noled in tem 19.
T
Ty Printed/Typed Nama Signature Month  Day  Yeer
: ' [
DHS 8022 A (1/88) : Do Mot Write Below This Line
EPA B700—-22 " , ‘ Blue: GENERATOR SENDS THIS COPY TO DOHS WITHIN 30 DAYS

(Rev. 9-88) Pravious editions are obsolate.

To: P.O. Box 400, Socramente, CA  95812-04(}




State ol California—+isalth and Welfare Agency ‘ \‘ Dapartraent of Health Services

SUULOJUD

Form Approved OMB No., 2050—0039 (Expires 9- 30- } 1 Toxic Subaiances Control Division
“““ Ploase print of type. (Form designed for use on elite {12-pitch typewriter). ; Sacramento, Catitornis™
) A UNIFORM HAZARDOUS 1. Geasrator's US EPA ID Ho. Wanitest o 2 P"D‘ 1 Information in the shaded areas
WASTE MANIFEST CJ AJ D[ Bi BI 2l OI 5' 8, 3 6 8‘ d) BJmﬂn d iz not reguired by Federal law.
g jling Add A Stete M
UNOUKE MERR BT e Aocres Site:3220"}pkeshore e '"gﬁﬁmstg 3
P. 0. Box 3155 Oakland-
San Remon, Ca. 94583 B, Siate Gensrsior's iD
«. Gonerator's Fhons (115 ) 2T7-2366 HYHQ$6008001
e 5. Transponer 1 Company Name €, US EPA ID Nymber C. State Transporier's IO - ’
I}
2 DILLARD TRUCKING, INC. ,c,A,Digfe, 1)6(6) 280 9[T Trensporiera Froned 15-634-0567
a . TAyneporter 2 Cognpany Mame US EPA ID Number E. Siate Transporter'a 1D/{/ L&éﬂf FH Y ()
g Sy /€ 72 f OO\ T\ 212/0 15 2 (0 2UF Trporvrs w7 & T Z T 2T 3
- 9. Designated Facility Name'&nd Site Address US EPA ID Number G. State Facility's I
o GSX - Lokern Facility CADS80675 21786
3 Lokern Reod T Tt T B T R B B B
4 okern woa H, Facilty's Phone
o Buttonwillow, California ‘ SOt 808 762-T7341
§ 1CiA|D|98/ 06,7 52,76 :
& 12. Conlainers 13. Tolat 14, L
E t1. US DOT Descriplion {including Froper Shipping Name, Hazarg Class, and ID Number) Quanlity Uni1 Waste Ho.
= No., Type W1/Vol
g a. State 611
z| ¢ Soil with Gasoline "
Z| § | Non RCRA Hazardous Waste Solid 00 |DT|O ol-ol%% T |[EPAIOHher
=| N
‘3. E b. i Siate
2] R ’
2 A
o] T EPA/ Chher
S8 11 l A
=| R c. State
8
E EPAOther
| | |
5 d. State
= .
Z
o EPA/Cther .
w- i ] | -
%’ . Addﬂionai Deacnpﬂons lm Materials Lcsiad Abcwe Ly ‘ R . B - : K. Handling Codes for Westes Listed Above -
o : St SR ; P a. : b. - o
o
@ 3011 9o%+ |
o Gasoline. <1% : 3 ‘ d
% :
E 15. Special Handling Instructions and Additional lnion‘nn‘lion
4 ,
" Acceptance #G-1189GEN -
F ' Station #6325
o PROPER PROTECTIVE CLOTHING
pur
5 18,
i GENERATOR'S CERTIFICATION: | hereby declare that the contents ol this consignment are fuily and accurately described above by proper shipping name
= and are classified, pached, marked, and labsled, and are in ell respects in proper condition for transport by highway aceording 10 applicable inlermational and
Eﬁ national government regulelions. . -
rl i1 am.a larpe quantity generator, | certity that | have a progrem in place 1o reduce the volume and toxicity of waste generated to the degree | have delermined
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to be econemically practicable and thei ) have selected the practicable methad of treatment, storage, or disposel currently available 10 me which minimizes the
prasen and future threal to human healh snd the environment; DR, if | am & small quentity generator, | have made a2 good faith eften to minirize my waste
generation and select the best waste manapement method thet is availsble 1o me and that | can afford.

-
=
[+ %
L w
s}
(=3
>
2
i Printed/Typed Name Signature ’M Month Day Year
o
S Y Loe orngesl ste B L /@zumcﬁﬂ/ PR/ I/FO
Wl ;‘ N 17. Transporier 1 Acknowledgaement of Raceipt of Malerials .
% ﬁ [ Printed/Typed Name ‘ Sipnature Month  Day  Year
51 s \and R 1 e < :?\‘Qgﬁ\?w \Mamjﬁim oS
wi O 18. Transporter 2 Acknowledgement of Receipl of Materiala
Wi
('(J : ? Printed/Typed Name . - Sipnaiure "V Month  Dey  Year
£ ' o
Z|_~H : | O |
19. Dis¢repancy Indication Space
F
A
c
B
L -
_Ir 20. Facility Owner or Operator Centification of recsipt of hazardous meterigls covered by this manifest excepl as noted in item 19.
Y | Printed/Typed Name . - . Signature - . i Manth  Dey Year
1 0
g::’ 3;’22 Az(;faa) : ‘ ' , - Do Mot Write Below This Line .- - < P - g
00— . 0 - -
i o . Blue: GENERATOR SENDS THiS-COPY TOIDOHS WITHIR 30-B4AYS

(Rev. 9-68) Previous editions are chsolete.

To: P.O. Box 400, Socromenio, CA 958120400




. 4,\1- ' ¢ .
Siate of Califomig—Hesith and Weltare Agency ’ "‘\ Deperiment of Health Services
Form Approved OMEB No. 2050—0038 (Expires §-30-, oo { » ] Toxic Subsiances Control Division
Piesse print or lype. (Form designed for use on elite (12-pitch typewriter), ! . Sacramenio, Calitornia
A UNfFORM HAZARDOUS 3. Generator's US EPA 1D No. MT:;:"LO 2 Page ! Intormation in the shaded areas oy
WASTE MARNIFEST €A D,;8,8,2/0;5,6 1316l8|0 |610 1011 of is ot required by Federsl isw. ;
of jling Addreas ! A. State Mani
AL AR Y Site:3220 Lakéshore YEUYE565 :
P. 0. Box 5155 Oakland '
.|San Ramon, Ca, 94583 B. Stale Genersior's ID )
4, Generator'sPhoneAls ) 277-2366 H]Y'H[Q 31810|0|31010I1] ;
8 &. Transporter 1 Company Neme $. US EPA 1D Number C. Siate Transporter's ID ‘.
In
5 DILLARD TRUCKING, INC, |c JA D 8 18 11 16 |9 [2 (8|0 19 | D Transporters Prony 15-634-0567 ,
o n;pjrtar 2 Company Name US EPA ID Number E. Staie Transporier's 1D C_)/f_}j [4] of 3 ‘3 h) !
§ A L e ;r‘uc/‘-"a/,‘b Fipiﬂﬁl(’]oljn!;j 7'5(1; F. Transporter's Phone >} .77 - T 3.1 7
- 8. Designated Facility Name snd Site Address 10, US EPA ID Mumber G. State Fecility’s 1D ¢
- GSX - Lokern Facllity C|A|D)98(06)7,8]2(716] !
Z Lokern Road H. Facillly's Phone
22 Buttonwillow, California B0O5 762-T341
s ¥ A9 80l6stl7T!5i2 1716
~ o 12. Containers 13, Toiat 14, 1
8 11. US DOT Descriplion {Including Propar Shipping Nema, Harard Class, and ID Numbar) Quantity Unit Waste No.
o 3] Neo. Type Wi/ Vol
< Stale
o a. 611
Dz & Soll with Gaesoline . T
SE| E Non RCRA Hazardous Waste Sollid 0 IO [ [2gT[00 02| T
= N
f) = E b. State .
o| R . "
§ # EPA/Other
sl o [
- R c. State
% EFA/Dner
- [ ] { I : ‘
= g - State
]
= .
8 EPA/Other ...
W 11 ! L i1t o
o2 Jo Addnional Deaenptlona {or Materials Listed Anove L K. Handgling Codes for Wastes Lisied Above | ..
5 : . > for Wask .
& . d
el Soil 99%+ R
- Gasoline 7(196 e . o ’ e 8.
cz) . RO o
E 15. Special Handling Ingiructions and Additional Information .
z :
w Acceptance #G-1189GEN
Zl Station #5325
o PROPER PROTECTIVE CLOTHING :
P
FELg e _ .
e GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name
=] end are classified, packed, marked, and labeied, and are in all respects in proper condition for transport by hlghwuy accardlng to applicable international and
?E‘—‘. nativnal government reguiations.’ N
—‘Wﬁ‘: § H 1 am a large quantity generator,’| cenity thet | have a program in place 10 reduce the volume and toxlcity of wesie ge:.era!ed to the degree | have determined
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) and are classified, packed, marked, and labsled, and sre in all respects in proper condition for iransport by highway according to applicable international and
] % national government regulations.
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o ¥ ICIAID|BIB8I0I6|TIBI2(TI6
o 12. Comainers 13. Total 14, l
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N e [& State
&l R .
3 A EPA/Cthar
3| o I
-] R je State
8
@ EPA/Onher
. P [ Lt 1.1
5 d. - Stare
-
= .
ul- EPA/Other . .
w i Pl I |
g o). Addlllonal Descrlphona 1or Mlieriala Listed Above ; : o - K. Handling Codes lor Wasies Listed Abuve
. C : I S S a, : b. T
W Soil 99964- ; .
3k Gasoline <1x : L e
:(J S . e
E 15, Sgecial Handling instreclions and Additional Information
=z
w Acceptance #G-1189GEN
= Station #5325
. PROPER PROTECTIVE CLOTHING
é 16. v
ih GEMNERATOR'S CERTIFICATHON: 1 hereby declare that the contents ol this consignment are Jully and aceurately described sbove by proper shipping name
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