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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
80 SWAN WAY, ROOM 200
QAKLAND, CA 94621
PHONE NO. 510/271-4320

|
ompiance wi
R

- e

i

onr am’! F:D
n

vy
=
v o
(9]
)
a

£3

Ly
Project Specialist:

- -7~

- LCE

Ly

L
o

L,

4

“

ey ciotams LN

ﬂha & DtbPQY\%&(‘ moolaaﬂéo—-‘

UNDERGROUND TANK INSTALLATION PLAN
* * * Complete according to attached instructions * * *

1. Business Name UNOCAL

Business Owner _ JHAW HuMnd (T°"“B

2. Site Address 245 o6™ A=

City _OAKLANID CA Zip 462! Phone 5'©-G3%- 4140

#
3. Mailing Address _Unoal o Tarr 4 Associates 2880 Sonrwse Bop "zt

cHEe S Ter™
Cna Zip 9%742. Phone Gue G3%— 24

City Wanveno Coepava
4. Land owner UNOCAL (‘ HRPONATION

Address 20022 CRoOw C‘r-mgor\ Raee ¥ 4°

City, State _SAN RAMON __CA zip 94583




s. Tank Information: Note: any special treatment to prevent corrosion,
details of cathodic protection, piping cocatings, and any special or
unique equipment not otherwise noted. 15 gallon minimum overfill
protection is required. Attach appropriate manufacturer brochures and

instructions for clarity.

Manufacturer Model |Size(gal.) |Material/Design Contents

12 000 ? anazlzeg 81 unlespes Gnsotne

EXTNg T Remam
4 AL, un\eaper Gbsar-ine

lltoocs

Monitoring Eq* |Model [Manual/Auto line leak Detect|Monitoring Meth

EXlgT e To R'ﬁ-W\Z!\'\

* a copy of the manufacturer's brochure must be submitted with tank
installation diagrams. It must show test methods and procedures.

Rev 2/92



9.

ConTrecTe™ wnll )

e @e.tkﬂtrwvnﬁi Putl  PernaT
Contractor
Address
City Phone
License Type' ID#

*Effective January 1, 1992, Business and Professional Code Section 7US8.7 requires prime contractors to also hold
Hazardous Maste Certification issued by the State Contractors License Board. Indicate that the certificate has
been received, in addition, to holding the appropriate contractors license type.

Submit Worker's Compensation Certificate copy

Name of Insurer

Contact person for installation

Phone Title

Submit 3 set of scaled Blue Prints: consisting of detailed

engineering descriptions of the installation and must include the
following information:

10.

11.

a) North Arrow, property Lines, location of all structures;

b) plan views and elevations of tanks, piping runs, and dispensers,
as well as schematics of all appurtenant equipment and monitoring
devices to be installed, utilities;

c) Existing wells (drinking, monitoring, etc.):

d) Depth to ground water; and

e) All existing tanks and piping in addition to the ones being
installed/modified.

f) electrical and wiring diagrams, including emergency shutoff.

g} installation specifications and construction standards to be
followed.

Enclose Deposit:

A deposit, payable to Alameda County for the amount indicated on the
Alameda County Underground Storage Tank Fee Schedule, must accompany
the plans. The time spent on the project will be charged on an
hourly basis at the current service rate. Any refund at the
conclusion of the project will be refunded to the owner or his/her
designee.

One complete copy of your approved plan must be at the construction
site at all times; a copy of your approved plan must also be sent to
the landowner.

of the three sets of plans submitted, two will be returned after
review and approval. Next you must contact the appropriate fire and
building departments for any required permits. You must schedule at
least 3 days in advance for the following inspections: piping
inspection prior to covering, and final inspection prior to
operating. A precision test will be required on the system to assure
it does not leak. Any questions or problems should be refered
directly to the specialist assigned to your project.

Rev 2/92 -3-



12. Blank Unauthorized Leak/Contamination Site Report forms may be
obtained in limited quantities from our office and from the San
Francisco Bay Regional Water Quality Control Board (510/464-1253).
Larger quantities may be obtained directly from the State Water
Resources Control Board at (916) 739-2421.

13. As-built plans are to be submitted within 30 days of completion.
Permit Application Forms A, B('s), and C('s) are to be submitted and fees
paid prior to operation of the tanks.

14. A written monitoring plan must be submitted prior to the operation of
the tank and prior to the issuance of a permit.
I declare that to the best of my knowledge and belief the statements and
information provided above are correct and true.

15. These instructions do not apply in the city limits of Fremont,
Newark, Union City, Hayward, Pleasanton, Berkeley, or San Leandro as they
enforce their own underground tank regulatory program.

T understand that information in addition to that provided above may be
needed in order to obtain an approval from the Department of
Environmental Health and that no work is to begin on this project until
this plan is approved.

I understand that any changes in design, materials or equipment will void
this plan if prior approval is not obtained.

I understand that all work performed during this project will be done in
compliance with all applicable OSHA (Occupational Safety and Health
Administration) requirements concerning personnel health and safety. I
understand that site and worker safety are solely the responsibility of
the property owner or his agent and that this responsibility is not
shared nor assumed by the County of Alameda.

once I have received my stamped, accepted installation plan, I will

contact the project Hazardous Materials Specialist at least three working
days in advance of site work to schedule the required inspections.

Signature of Contractor

Name (please type)

Signature

Date

Signature of Site Owner or Operator

Name (please type) cresTzr  Ra~nell

Signature e f?zzmnéﬁﬁn

Date 27174

Rev 2/92 -4-



ALAMEDA COUNTY HAZARDOUS MATERIALS DIVISION
Acknowledgement of Refund Recipient for Site Account

DEPQSITOR FILLS OUT PER SITE
~- REQUIRED --

The depositor will use this form to acknowledge that the property
owner or his or her designee will receive any refund due at the
completion of all deposit/refund projects at the site listed below.

SITE NUMBER/ADDRESS: REFUND RECIPIENT-PROPERTY OWNER
Site Number

UNoeay UNOCAL
Company Name OH#;S.\'.E'.NNTSN( Quyalvoe

H

AU, L™ Avs 2000 CRou CANYIN PacE “ao
Street Address Owner's Address
ONAANTZ CA | 94672 SAN RAMON (LA 4583
City Zip Code Owner's City State zip

I have read the description of the project Deposit/Refund
Procedure, and have had an opportunity to ask questions about it.
I understand that regardless of who deposits money into the site
account, any depcsit money remaining at the completion of all
projects being conducted at this site will be refunded solely to
the property owner or his or her desidanee.

C&M@E‘MM—J ' 2.7.9¢

2
Signature of Depositor . Date

C hesTER PenneTT

Depositor Hame

TAIT # NAeoCATES

Company Name

o
7840 Sunewe &_\JD 20(p

Street Address

Qncto Courmua , (A 95742

City / Zip

RETURH FORM T0: Alameda County, Hazardous Materials Div,
30 Swan Way, Rm 200

Ml o= ~a Ia i 2u EEEE A Tl



ALAMEDA COUNTY HAZARDOUS MATERIALS DIVISION
Declaration of Site Account Refund Recipient

SITE OMNER FILLS QUT PER SITE
-~ OPTIOWAL --

The property owner will use this form to designate someone other
than him- or her- self to receive any refund due at the completion
of all deposit/refund projects at the site listed below. In the
absence of this form, the property owner will receive any refund.
Only one person at any one time may be designated to receive any
refund.

SITE NUMBER/ADDRESS: PROPERTY OWNER
AN
Site Number
UNOCcAaL UnocalL. _
Company Name oM oy Gugare T
. . \\\
_ g
BA4D LT Ave 2000 Crows Cingon Pace . 400
Street Address Owner's Address J
OAKLAND TN g Y47 AL RaN\on , Ca . a4593
ity 2ip Code Owner's City State zZip

I designate the following person to receive any refund
due at the completion of all deposit/refund projects:

ONOca L Yo TAIT ¢ Associpres

Name

2 7880 Sonriez Boup ¥ 200

Street Address

“KanN<HO CDO.DD\/A, CA. 25747

City / Zip

EW f)emé’ﬁﬁ 2-1-94

Property Owner Signature Date

4@@647. CH&%E@\ 6&&nn<1¥f

Property Owner Mame

RETURN FORM TC:  Alameda County, Hazardous Materials Div.
80 Swan Way, Rm 200
Cakland, CA 94621-1439
OR-DECL; mfk; &/14/M Phone: (510) 271-4320
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ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH

80 Swan Way, #200
Qakland, CA 944621
(415) 271-4320

ILA BUSINESS PLANS (Title 19)

LEELETTS

1. Immaediate Reporting
2. Bus. Plon Stds.

3,RR Caors > 33 days

4. Inventary Information
5. Inventory Complete
&, Emergency Response
7. talning

8. Deflclency

¢. Modificetion

II.B ACUTELY HAZ. MATLS

1ll. UNDERGROUND TANKS (THle

General

AERRRRRRR

10. Reglstration Form Flied
11. Form Compleate
12. RMPP Contents

13. Implement 5ch, Rea'd? {Y/N}

14, OtSlte Conseq. Assess.

15, Probable Risk Assessment

14, Parsons Resporsible
17. Certification

18. Exemption Request? (Y/N)
19. Trade Secret Requestad?

1. Parmit Application

2. Pipeine Leak Detection
3. Recorcs Mainienance
4, Relacse Report

5. Closure Plans

2703
25503(b)
25503.7
25504¢a)
2730
25504(b)
28504(c)
25805(a)
25505()

25533(a)
25533(h)
25534(c)
25524(c)
25534(d}
25534(Q)
2553400
25534(0)
25538

23)

25284 (RH&S)
25292 (H&S)
2712
2631
2670

Honlloring for Exlsting Tanks

___ & Method

1) Montly Test

2y Doty Vadose
Sernk-annual gndwater
COra fime sok

3y Daty Vodoss
One fima sols
Arvud fonk test

4) Monthly Gnawater
Cne time soly

5) Dally Iventory
Ancud tork festng
Cont pipe leck det

Vadosa/gnawats! mon.

6) Daily rventory
Annua tark testng
Cont plee leck det

7) Weeidy Tark Gauge
Arnoal tank sirg

8) Annuat Tark Testng
Daly nventory
9) Other

___7. Pracis Tank Test

Data:

___ 8. nventory Rec,

__ 9 SolTesing.
1D, Ground Water,

2643

2644
2646
2647

New Tanks

__ 11.Monitar Plan
. 12 Acces. Secue
___ 13.Fars Submit

bDate:

14, As Bult

Rev 6/88

Data:

Contact:

Title:

Signo'fure:
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z Materiqls In tion For "I"
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—_ MAXAMTstered > 500 ibs, 55 gal.. 200 cft.?

Inspectlon Cgtegorles:

|. Haz. Mat/Waste GENERATOR/TRANSPORTER
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fil. Underground Tanks

ﬁ Calf. Adminisitafion Code (CAC) or the Health & Safety Code (HS&C)
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ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way, #200

whife -env.heaith Oakiand, CA 94621
yollow -faciy ENVIRONMENTAL HEALTH @15) 271-4320
ya Materials In tion For " "|
7
Site Slte L - - Today's :
D # Name AL | e Date___/___/__._
1.A BUSINESS PLANS (Title 19) 7
__ \.immediata Reporing 2703 . i . i L
2. Bus. Plan Stds, 2@(;:) Site Address e e i
— 3.RR Cam > 30 days 25503,
__ 4.Inventory Information 25504(Q) ;oo . ,‘,f' E
—__ 5.mnventory Complate 2730 Clty : Sogi LA Iip g____ Phone o SN
—_ 6, Emeigency Response 25504() ] —————— e
— & Danetncy 2 MAX AMT stored > 500 lbs, 55 gal., 200 cft.?
—_ 9. Moadification 25505(b)
Inspection Cgtegerles:
I Business Plans. Acute Hazardous Materlals
___1D. Registration Form Filed 25533a) T - d T
__11.Form Completa 25533(0) > It Underground Tanks
" 12. RMPP Corttents » o 25534(c)
___1a. pnplement Sch. Req'd -
14, o:?sne Conseq. Assess. 25524(c) = = —
T 15. Probable Risk Amaessment  25534(d) Calif. Adminisiration Code (CAC) or the Health & Safety Code (HS&C)
__ 1&.Parsons Resporsible 25534(g)
___17. Cartficgtion 25534(D
" 18. Exemption Request? (YN}  25534(b) .
___19. Trade Secret Requested? 26838 m
Iil. UNDERGROUND TANKS (Title 23) g‘r JR
- ___ L. Pemnit Appiication - - -
2@ 2. Pipeine Leck Detection 25284 (H&S) ‘ . e
£ T 3.Recods Malntenance g??;& (Has) 7 i
& __4.Relegse Report 2651 e i L 7
_ 5. Closue Plans 2670 - ’
___ & Methed = S . Y
1) Montriy Test P -
21 baly Vadose e ; S L : N R - e !
Semiannual gnchwater - -
Ora tima =l _
3) Dol Vodose L g LT o N L EL
One time sols .
= Arrua tank fest L. - . Coe L A e
§ 4) Morthly Gndwater =
] 5 Dowmruy : v F L
3 Contpipeleckdat t Sooe - 4 o L 1
8 Vadose/gnadwater mon. . -
> &) Dally inventory ST o, I
k] Cont pipa leak dst ] g
H - 7 Weekty Tank Gouge . . T E
= Annud fonk tng
8) Annuat Tark Testing _
Doty inventory - L , S
9) Other
7. Precis Tank Tast 2643 =4 =
Date: oL/ ; R
__ 8. nventory Rec. I s v =
9. SoiTesting. Evon
" 10. Ground Water. 2647 7 i
~ .
__ 11.Moritor Pian
= — 12 Acces. Secre ﬁ
8 T 13mane submit 2a7n e _ E
= Data: -
__ 14, As Buit
= Data: 2635
Rev /88 - - -
Contact: o Sty _ ’
Title: o - ' Inspector:  ___ D

Signature: T - Signature: e




Unocal Station #3135
845 66th Ave

ALAMEDA COUNTY HAZARDOUS MATERIALS DIVISION

DEPOSIT / REFUND ACCOUNT SHEET

Ir

1l

SITE INFORMATION StID: 3693 Site#: 86
PROJECT#: 8e6C
PROJECT TYPE: MOD

Oakland

Site Contact: Johnson C S Chow L

Site Phone

PROPERTY OWNER INFORMATION

-
-

INSP: Madhulla Logan
94621 ACCT. SHEET PG #:

430-8999

CONTRACTOR INFORMATION

Unocal Corporation Tait & Associates Inc

2000 Crow Canyon Place #400
San Ramon Ca

Owner Contact: Tony Quijalvo Contr. Contact: Chester Bennett

Owner Phone

94583 Rancho Cordova

: Contr. Phone

2880 Sunrise Blvd Ste 206
CA 95742

916-635-2444

#785

Hours Money
Time Spent/ Hour Spent/ Money
Date Action Taken In out Depstd Balnce Depositd Balance
Balance from Prev.Page ..... cecoet  ecesse  _ eeassas
Rcpt# 725532
02/07/94 Deposit of $714.00 @ $75/hour +9.52 714 00
2] ﬁZﬁ?? feqeet  Resjeior T Tun /D [/2-50
. y e . K / -~ — e F A
&léQ/?d /Wﬁﬂc A T '/w? 75 (0
! / % e . C//L/f ?7 / W//—f/
: ‘ﬁ9/
q[7)0p T 1rridg i 20 (50-00

‘
. Y d
S - //_1#7,—\ /_.

PRCJ COMPLETED BY

DATE OF COMPLETION

TOTAL COST OF PRCJECT:

UPON COMPLETION OF PROJECT

* Billing adjustment forms needed when site is in our UST program.

ATTACH:

REFUND AMOUNT:

State Forms A,B & C
__ Billing Adjustment*

DATE SENT TO BILLING:

Rev.

1/93





