TANK REMOVAL ACTIVITY
REPORT

JOB LOCATION:

4629 MARTIN LUTHER KING JR. WAY
" OAKLAND, CALIFORNIA
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PREPARED BY:

SEMCO
1741 LESLIE STREET
SAN MATEO, CA 94402
(415) 572-8033



SEMCO
ENVIRONMENTAL CONTRACTORS & GENERAL ENGINEERING
1ICENSE # 449864 A, B, C-61/D-40
HAZARDOUS SUBSTANCE CERTIFICATION
1741 LESLIE STREET
SAN MATEO, CALIFORNIA 94402
(415) 572-8033

This tank removal activity report is submitted to you for your files.
SEMCO will document the removal and excavation of the tank from the
site. SEMCO will provide sampling locations, site logs where
applicable and deliver detailed analytical reports with chain of
custody procedures. Finally, SEMCO will supply manifests for the
disposal of the tank as well as appropriate gas free certificate /
documentation for final disposition of the tank.

This property is located at 4629 Martin Luther King Jr. Way, Oakland
REMOVAIL AND DISPOSAL OF FUEL STORAGE TANKS

Five underground fuel storage tanks were excavated and removed from the
site on July 15, 1992. Tank abandonment was performed by James C. .
Bateman Petroleum Services, Inc. "dba" SEMCO Environmental
Contractors, License # 449864, Classification X, B, C-61/D40, Hazardous

Substance Certification. S

The tanks were as follows: 1-10,000 gallon fuel oil
2-2000 gallon fuel oil
1-1000 gallon gasoline
1-250 gallon gasoline

It was determined that the tanks were dry before removal procedures
were begun. The tanks were inerted by washing them with a hot water

detergent wash, followed by placing solid carbon dioxide (dry ice) in
the tanks to eliminate any explosive vapors that may have existed.

The tanks were transported off site by Richard Hamilton Trucking and
delivered to Erickson, Inc. in Richmond for disposal. The tanks were
transported on manifests # 92278162 & 92278165,

After the tanks were removed, soil samples were collected. A total of
£fifteen samples were collected, ( see attached analysis and location

map ). Composite samples were taken from the excavated spoils that had
been stockpiled in the warehouse. ( The dirt remains on site inside the
building ).

SEMCO is pleased to present this tank removal activity report to you
for your files. We would, of course, be happy to answer any questions
you may have,



1)

2)
3)
4)
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APPENDIX

ANALYTICAL RESULTS
CHAIN OF CUSTODY
SAMPLING LOCATION MAP

PERMITS
MANIFESTS
INSPECTORS SITE LOG ( IF APPLICABLE )

DAILY SAFETY BRIEFING REPORT
SIGNATURE PAGE FROM SITE SAFETY PLAN
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Superior Precisiorn Analytical, Inc.
835 Arnold Drive, Suite 106 * Martinez, California 94553 = {510) 229-0166 / fax [510) 229-0916

CERTIFICATE O F ANALYSIS

LABORATORY NO.: 86242 DATE RECEIVED: 07/16/92
CLIENT: SEMCO DATE REPORTED: 07/23/92
CLIENT JOB NO.: MILLER & MILLER DATE SAMPLED : 07/15/92
ARNALYSIS
by MODIFIED EPA
LAB Concentration (mg/kg)
# Sample Identification Gasoline Range
2 $2 250-8"'
3 #3-1K-8-10"
4 $4~-1K-N-8.5"

mg/kg - parts per million (ppﬁ)

Method Detection Limit

QAQC Summary:

Daily Standard run at 2mg/L: RPD Gagoline = <
MS/MSD Average Recovery .= %0 $%: Duplicate RPD

15

0

Richard Srna, Ph.D.

Aot =,
Laboratory Director

?.
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F.a3
™ Superior Precision Analytical, Inc.
835 Arnold Drive, Suite 106+ Martinez, Caifornia 94553 + {510} 279-0166 / fax [510} 229-0916
CERTIFICATE OF ANALYSIS
LABORATORY NO.: 86242 DATE RECEIVED: 07/16/92
CLIENT: SEMCO DATE REPORTED: 07/23/92
CLIENT JOB NO.: MILLER & MILLER DATE SAMPLED : 07/15/52
Concentration{ug/kg)
LAB Ethyl
# Sample Identification Benzene Toluene Benzene Xylenes
2 $2 250-8° ND<3 ND<3 ND<3 ND<3
3 #3-1K-8-10" ND<3 ND<3 ND<3 ND<3
4 #4-1K-N-B.5' ND<3 ND«<3 ND<¢3 ND<3

ug/kg - parts per billion (ppb)

Method Detection Limit in Soil: 3.ug7kg
QAQC Summary:

Daily Standard run at 20ug/L: RPD = <15%
MS/MSD Average Recovery = 103 %: Duplicate RPD = <2

Richard Srna, Ph.D.

o= A

Leboratory Director



{Q: Supenor Precision Analyvtical, Inc.
I 835 Arnold Drive, Suite 106 = Martinez, California 94553 « [510] 2290166 7 iax iS':O) 7?9 0916

CERTIFICATE OF ANALYSIS

LABORATORY NO.: 86242 DATE RECEIVED:07/16/92
CLIENT: SEMCO DATE REPORTED:07/22/92
. CLIENT JOB NO.: MILLER & MILLER DATE SAMPLED :07/15/92

ANALYSIS FOR TOTAL LEAD
by SW-846 Method 6010

LAB Concentration{mg/kq)
# Ssample Identification Total Lead
1 #1 BACKGROUND
2 #2 250-8"'
3 #3-1K-8-10"
4 #4-1K-N-8.5"

mg/kg - parts per million (ppm)
) A
Method Detection Limit for Lead in Soil: 5 mg/kg

QAQC Summary: MS/MSD Average Recovery : 97 %
Duplicate RPD : O

Richard Srna, Ph.D.

Wﬁ%
Leboratory Manager

Corufied Laboratones
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8v-,24-92 17134 2 415 229 15286 SUPERIOR LABS

P.B2

Y Superior Precision Analytical, Inc.
835 Amold Drive, Suite 106 « Martinez, California 94553 « (510} 229-0166 / fax (5!0[ 22909216

Ao I

CERTIFICATE CF ANALYSIS

LABORATORY NO.: 86256 _DATE RECEIVED:07/16/92
CLIENT: SEMCO :DATE REPORTED:07/24/92

CLIENT JOB NO.: NIGHTINGALE "DATE SAMPLED : 07/16/92
ANALYSIS FOR BENZENE, TOLUENE,

by EPA SW-846 METHODS

¢ Sample Identification

s e e Wy W S e A = i ey e

#5-10K-E-11'4" ND<8 ND<8 13 32
$#6-10K-C-14" . ] e o
$7-10K-W-13"

#$8-2KW-W-8'6" »
#9-2KW-E-7'6" .
$10-2KE-W-8" -
#11-2KE-E7'6"

#12-COMP-W

#13-COMP-W

MO OB ] O N e e B

ug/kg - parts per billion (ppb)

Method Detection Limit in Soil: 3 ug/kg
QAQC Bummary:

Daily Standard run at 20ug/L: RED = <(15%
MS/MSD Average Recovery = 103%: Duplicate RPD = ¢ 2

Richard Srna, Ph.D.

A

Laboratory Director



; - @rr24r92 17337 & 415 229 1526 SUPERIOR LABS P86

9 Superior Precision Analytical, Inc.
835 Arnold Drive, Suite 106 = Martincz, California 94553 « (510} 229-0166 / fax Iilg} L‘?YCJOCDI 6

CERTIFICATE CF ANALYSTIS

LABORATORY NO.: 86256 : " DATE RECEIVED: 07/16/92
CLIENT: SEMCO - DATE REPORTED;: 07/24/92
CLIENT JOB NO.: NIGHTINGALE ! DATE SAMPLED : 07/16/92

ANALYSIS FOR BENZENE, TOLUENE, ETHYL BENZENE & XYLENES
by EPA SW-846 Methods 5030 and 8020

Concentration(ug/kg)
LAB : Ethyl
¢ Sample Identification . Bengene Toluene Benzene Xylenes
|10 #14-1K-COMP © . ND<3 ND¢3  ND(3 NDC3
! 11 #15-250-COMP ~ o "ND<3 ND<3 ND<3 ND<3

ug/kg - parts per pillien (épb)
Method Detection Limit in $oil: 3 ug/kg
QAQC Summary:
Daily Standard run at 20ug/L: RPD = <15%
MS/MSD Average Recovery = 103%: Duplicate RPD = < 2

Richard Srna, Ph.D.

Tfaboratory Director



™ Superior Precision Analytical, Inc.
835 Arnold Drive, Suite 106 » Martinez, California 94553 {510) ??9 0166/ fax (_;I(J] 7290916

CERTIFICATE OF ANALYSIS

LABORATORY NO.: 86256 DATE RECEIVED: 07/16/92
CLIENT: SEMCO DATE REPORTED: 07/24/92
CLIENT JOB NO.: NIGHTINGALE DATE SAMPLED : 07/16/92

ANALYSIS FOR TOTAL PETROLEUM HYDROCARBONé?

by Modified EPA SYE Methoargonsmy |
LAB ) Concentration {(mg/kg)
¥ Sample Identification Diesel Range
1 #5-10K-E-11°4" 100 *
2 $#6-10K-C-14" ND(10
3 $#7-10K-W-13" 500 *
4 $8-2KW-W-B8' 6" 28 *
5 #9-2KW-E-7'6" 61 *
6 $10-2KE-W-8' ND<10
7 $11-2KE-E7'6" ' 130 *
8 $#12-COMP-W 10600 *
9

#13-COMP-W ' 500 *

ng/kg - parts per million (ppm)

% Diesel rang

oncentratl 3 The_pattern ¢observed in the_chro atogra

CREE At ieepresencerot QIO 6 BT SRR

QAQC Summary:

pDaily Standard run at 200mg/L: RPD Gasoline = N
RPD Diesel = 1
MS/MSD Average Recovery = 104%: Duplicate RPD =

Richard Srna, Ph.D.

Laboratory Director fd‘

Cerified D anoores
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7 Superior Precision Analytical, Inc.
835 Arnold Drive, Suite 106 = Martinez, California 94553 = (510) 21"29-0166“/ faih(’_jig] 23?~0916

CERTIFICATE OF ANALYSTIS

LABORATORY NO.: 86256 DATE RECEIVED:07/16/32
CLIENT: SEMCO .DATE REPORTED:07/24/92
CLIENT JOB NO.: NIGHTINGALE 'DATE SAMPLED :07/16/92

ANALYSIS FOR
by STANDAR!

LAB
% semple Identification

—-——— e e A e da T — dma o P S8

$5-10K-E-11"4"
$6-10K-C-14"
#7-10K-W-13"
$8-2KW-W-8'6"
$9-2KW-E-7'6"
£10-2KE-W-8"
$11-2KE-E7'6"
$12-COMP-W
$13-COMP-W

AD O =3 Oh N o B

mg/kg - parts per million (ppm)
Mathod Detection Limit for 0il and Grease in Soil: 50 ng/kg

QAQC Summary: MS/MSD Average Recovery: 74%
Duplicate RPD : §

Richard Srna, Ph.D.

(s ton 5 Den &

La&boratory Director

.84
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Od Superior Precision Analytical, Inc.
Az@\ 835 Arnold Drive, Suite 106 = Martinez, California 94553 + {510} ?29—01%61 {ax (Sv_r])Oj ?29-09[6

AN

CERTIFICRATE OF

LABORATORY NO.: 86256 -DATE RECEIVED: 07/16/92
CLIENT: SEMCO

.DATE REPORTED: 07/24/92
CLIENT JOB NO.: NIGHTINGALE 'DATE SAMPLED : 07/16/92

ANALYSTIS

ANALYSIS FOR TOTAL PETROLEUM HYDROCARBONS
by MODIFIED EPA SW-846 METHOD 5030 and 8015

LAB Concentration (mg/kg)
¥ Sample Identification * Gasoline Range

10 $14-1K-COMP ND<1

11 #15-250--COMP

ND<1

mg/kg - parts per million (ppm)

Method Detection Limit for Gagolipne in Soil: 1 mg/kg

QAQC Summary: -

-Daily Standard run at ZhéfL: RPD Gasoline = <15
MS/MSD Average Recovery = 90%: Duplicate RPD = 1

Richard Srna, Ph.D.

bty L Do
Laboratory Director




67?,24,%2 17:38 B 415 229 152% SUFERLUR LHEDC

T Superior Precision Analytical, Inc.
; 835 Arnold Drive. Suite 106 = Maruncz, California 94553 = {510 229-015:6 .,fm fax ASV'QLP?'OW 6

CERTIFICATE o F ANALYSIS

LABORATORY NO.: 86256 .DATE RECEIVED:07/16/92
CLIENT: SEMCO ‘DATE REPORTED:07/24/92
CLIENT J0OB NO.: NIGHTINGALE ‘DATE SAMPLED :07 /16/92

ANALYSIS FOR TOTAL LEAD
by SW-846 Method 6010

LAB COncentration(mg/kg)

3 sample Identification , Total Lead
10 $14-1K-COMP 37
11 $#15-250-COMP 52

mg/kg - parts per million (ppm)
Method Detection Limit for Lead imn Soil: b5 ng/kg

QAQC Summary: MS/MSD Average Reco@efy : 97%
Duplicate RFD : 0

Stanlen nwen L

L&boratory Manager



o0 (L &

CHAIN OF GUSTODY AND ANALYSIS REQUEST wew A

Consultant Name SEMCO TURN AROUND TIME

Office Location 1721 Lealo Rd Gan Matso, GA 74402 (Circte One) SUPERIOR ANALYTICAL, INC.

Fax No. (416) 572-9734 Same Day ., Martinez San Francisco

Project C. Kiper= 2“ H"* @) 415/229-1512 415/647-2081
Phone (416) 572 8033

Samplor M. ’Tﬂwﬂw\
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Environmental & General Engineering Contractors
License No. 449864
SEMCO A B, & C-61/D40 SEMCO
1741 Leslie Street Hazardous Substance Certificate M4g1 W. I-éatlcfh Rd.
San Mateo, Calif. 94402 odesto, Calif. 95351
(415) 572-8033 SITE PLAN (209) 524-9653
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UNDERGROUND TANK CLOSURE PLAN

* = & Complete according to attached instructions * % *
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N/A

Business Name

1.

N/A

Business Qwner

- a—

4629 Martin Luther King Jr. Way

Site Address

2.

N/A

2ip _94623 Phone

ving Cloud Isle

Oakland

City

102 F1

——

3. Mailing Address

Nightingale,

94404 phone (415) 574-1222

ip

Foster City

City

Lynn M.

Trustees;

Eikan and Irene Jackson.

Land owner

4.

Trustee
gip 94404

sie City, State _CA

Address

Eikapn and Irene

5.

‘and Lynn M. Nightingale,

Generator name under which tank will be manifested

Trustee.

Trustees;

Jackson,

EPA I.D. No. under which tank will be manifested CZ%%lFX9(>§&3¥Z$BZj

rev 12/90



6. Contractor SEMCO

Address 12%} L.eslie Street
City _ san Maten, (A 94402 Phone (415) 572-8033
License Type _A,B & C-61 ID%# 449864
7. Consultant N/A
Address
City Phone

8. Contact Person for Investigation

Name Chuck Kiper Title Vice-President
Phone (415) 572-8033
9. Number of tanks being closed under this plan 4

Length of piping being removed under this plan Undetermined

Total number of tanks at facility _ 4

10. State Registered Hazardous Waste Transporters/Facilities (see
instructions).

** Underground tanks are hazardous waste and must be handled **
as hazardous waste

a) Product/Residual Sludge/Rinsate Transporter

Name Allied Petroleum EPA.I.D, MNo. CAD980675128
Hauler License No. _ 1168 License Exp. Date 4/30/93
Address P.0O. Box 193

city Hilmar State CA = zZip _95327

b) Product/Residual Sludge/Rinsate Disposal Site

Name Refineries Services EPA 1.D. No. _CADDB3166728
Address 13231 West Hwy 33
city _ Patterson State __CA_ zip 95363
_2_
rev 12/90



c) Tank and Piping Transporter

Name RHT Trucking EPA I.D. No. CADS82471591
Hauler License No. __2753 License Exp. Date 4/30/93
Address 1336 Pauline

City Modesto State _CA_  gzip 95351

d) Tank and Piping Disposal Site

Name Erickson EPA I.D. No. GCAD009466392
Address 255 Pary Blvd.
City _ Richmond State _CA zip 94801

11. Experienced Sample Cocllector

-Name Chuck Kiper

Company SEMCO

Address 1741 Leslie Street

City __ San Mateo State __CA zip _ 94402 phone (415) 572-8033

12. Laboratory

Name Superior Analytical
Address 1555 Burke, Unit 1 .
City San Francisco State CA Zip 94124

State Certification No. 1332 & 319

13. Have tanks or pipes leaked in the past? Yes [ } No [X]
If yes, dascribe.

rev 12/90



14. Describe methods to be used for rendering tank inert

High pressure hot water detergent wash. 20 1bs per 1000

gallons dry ice.

Before tanks are pumped out and inerted, all associated piping
must be flushed out into the tanka. all accessible associatead
Piping must then be removed. Inaccessible piping must be
plugged.

The Bay Area Air Quality Management District (771-6000), along
with local Fire and Building Departments, must also be contacted
for tank removal permits. Fire departments typically require the
use of explosion proof combustible gas meters to verify tank
inertness. It is the contractor's responsibility to bring a
working combustible gas meter on site to verify tank inertness.

15. Tank History and Sampling Information

Tank Material to
be sampled Location and
Capacity Use History (tank contents, Depth of
(see instructions) soil, ground- Samples

water, etc.)

250 gal. gasoline soil/water 2 feet below
’ in native soil

‘350 gal gasoline soil/water 2 feet below
in native soil

2-4000 galJ Heating 0il tanks arq alsc on this propdrty but ngt
regulated Hy Alameda County and Will be removed at Hhe same time.

|

One soil sample must be collected for every 20 feet of piping that
is removed. A ground water sample must be collected should any ground
water be present in the excavation.

- 4 -
rev 12/90



Excavated/Stockpiled Soil

Stockpiled Soil
Volume
(Estimated)

Anywhere from approx.
25 to 100 cy

Sampling Plan
Scil samples taken from the tank excavation
will be collected, placed in brass tubes,
sealed with foil, teflon caps, sealed with
approved tape. placed on ice, transported to
State certified lab under chain of custody and

analygsed for constituents of tank.
Ewéi/ S%M// 4wmwuz4 s CK;uAL¢Au@{

e

<:jtockpiled soil must be placed oh bermed plastic and must be
c

G A ol .

o

ompletely covered by plastic sheeting.

16. Chemical methods and associated detection limits to be used

for analyzing samples

The Tri-Regional Board recommended minimum
and practical quantitation reporting limits

See attached Table 2.

verification analyses
should be followed.

Contaminant EPA, DHS, or Other EPA, DHS, or Method
Sought Sample Preparation Other Analysis Detection
Method Number Method Number Limit
Unleaded Gas TPH G GCFID(5030) TPH G GCFID(5030)
BTX&E 8020 or 8240 BTX&E 602 or 624
P 5\5\&0
Diese] TPH D {sonication) TPH D KQG%lca lon) //
. . BTX&? 8020 or 8240 BTX&E 602 or 624
o 1 . T3 Mé&bpbééﬂﬁxJ ComalfS
y 3 - 4
%7ﬁéﬁd R0 én@bqﬁ;éH~45 PRl e ?£4;&L&4¢«£££{
;7 - -
! /ﬂf 3/_ /1& AL /5)/(:&_{/
/773{5; . i .
=4l ST ;%@¢7gf/%£tfi)
L Yy |
17,

ey ™

-5 =
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Submit Site Health and Safety Plan (See Instructicns)



18. Submit Worker's Compensation Certificate copy

Name of Insurer .. Fairmont Insurance Company

19. Submit Plot Plan (See Instructions)
20. Enclose Deposit (See Instructions)

21. Report any leaks or contamination to this office within 5 days
of discovery. The report shall be made on an Underground
Storage Tank Unauthorized Leak/Contamination Site Report form.
(see Instructions)

22, Submit a closure report to this office within 60 days of the
tank removal. This report must contain all the information listed
in item 22 of the instructions.

I declare that to the best of my knowledge and belief the statements
and information provided above are correct and true.

I 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 de51gn 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) requlrements concerning personnel health and safety.

I understand that site and worker safety are solely the respon51b111ty
of the property owner or his agent and that this respon51b111ty is not
shared nor assumed by the County of Alameda.

Once I have received my stamped, accepted closure 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 (pleass type) Chuck Kiper
Signature

Date 5;?/27/€??Z,/

Signature of Site Owner or Operator

Name (please t Lynn M, Nightingale, Trustee
Signature (ﬁ>7%:5??;f;é;{21/¢
Pate May 15 1982

-6 =

rev 12/90



Excavation Permit Granted Ne.

C'TY OF OAKLAND ' Tank Permit
Permit to Excavate and Install, Repair, or Remove Inflammable Liquid Tanks. n.. 2590
Oakland, Galifornia, June 29, 1992
PERMISSION 1S HEREBY GRANTED TO xXiustal  remove XMmk  Gosoline tank and excavate commancingofool inatde___________line
) Street
on the__SOULh  side of__. Alth ﬁi_ﬂ.ﬁﬁ_ﬁﬁ A::;u- fost of. i jh:o::o
P Street
Houss Ne. %4629 Martin Luther King Jr. Wy. A:::uo Present Storage
Owner_Llkan. & Irene Jackson, Tr. Lynn M.Nightingadedrestz. 102 Flying Cloud I Phone #19-574-1222
Applicant__SEMCO  Address 1741 Leslie St. San Mateo 9440 Phone 2415-572-8033
4
Dimensions of street [sidewalk) surface to be disturbed X Number of Tanh___%, —Capacity gg% Gallons, each.
Remarks:__.. ..
This Permit Is granted in accordance with existing City Ordinances.
Owner hereby agress fo remove tanks on discontinuance of use or when notified by the City Authorities. .
When [nstalling, remaving or repairing tanks, no open flame to bs on or near premises. .
Approved. . ! N
Fire Marshal
Approved__ . ... ...
Drainage Division Englnesring Dapt.
w E
EXCAVATING PERMIT
(sseed In accordance with Ord. No. 278 CMS, Sec. 6-2.04
e _ square fest of digging of removal granted. s
CERTIFICATE OF TANK AND EQUIPMENT INSPECTION .
The receipt of $—. . spacial deposit is hereby acknowledged. Inspacted and passed on 9 :
GENERAL DEPOSIT.
BUREAU OF PERMITS AMD LICEMSES, By
Fire Marshal
Inspaction Fos Paid - =+ - = - o - $.200.00_ck#8542__rec# 669734 NOTICE

‘ Before Covering Tanks, Above Certificate Must Be Signed.
When ready for inspection notify Fire Preveation Bsreau, 3”.3]”
%

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

Recaived by .- -5 M. Johuson .

%38 68 (6 87}
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CITY OF OAKLAND
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ADDRESS

REPORT OF FIRE INSPECTION

ENGINE 0.

NAME BEMCD

GENERAL permiT O HAZARD HAZARD

INSPECTION E/ otHER [ NOTED ABATED

NOTICE LEFT O | 1st NOTICE 2nd NOTIGE FINAL

LETTER - O

DATE VIOLATION O.F.C.
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CITY OF OAKLAND

PERMIT TO EXCAVATE IN STREETS
OR OTHER WORK AS SPECIFIED

LocaTion oF work: 624 WARTIN Lutkers NG B M rween _ET T A o _WEST <DTEEEL

{Sireal or Adgress)

PERMISSION TO EXCAVATE IN THE PUBLIC RIGHT-OF WAY IS HEREBY GRANTED TO:

T “SEAC o

{StrestiAve.) {Spucity)

v VLT O D
D

iy 300N

APPLICAN L L APFL 30.00
o =3
.- - —f‘,? - o EXCY 150.00
aooRress T4l LESIR S <ol MMES cip Q44002 prONE 4 RIS - 6 7¢ "€63= xo\ 25¥TECY (£ [180.00
B ()\/ﬂ“r AN T \-lK{—nr\. Favel
TYPE OF WORK: GAS ELECTRIC WATER ____ TELEPHONE ... .CABLETV_____ SUWER.__., OFTHER __ MAL ¢ OFFECIALEI'JIE‘&' ‘ONL‘f MR
. Specily} x
. 57
. o - iz e
NATURE OF work: EXCAUAE, ArD  ThoUovVE: (4D updeeezowD amesor. +nalees g7oidegr  w 1 UTIITY COMPAQY REPOREZO0 10321 [TH
§Owlely aUunik (gl | i vagitld o thy CONLEMCIONS Licansa Law lor e lutowing seasun - PEHMIT VOID U0 DAYS FHOM DATE OF ISSUE UNLE LG LATLNSION GRANTLD SupeIvisul | o o
196C Hdbh Businesy wind Hrolussiung Coua Any Oy of COunty win b iequires o paril BY DIHECTOR OF PUBLIC WORKS, .
0 Lwiisttuel Silal ithpluv, deinohsdh, oF TRQAIF 40y SHUCTUr KT Ly ol 3 isauahicl, disG g . 7 - 13 - q L‘ Cumplehion Date e e _ S
Quitus 1he JPRICINN Fot such putfinl 13 1ile ¥ $1gnad Stalasient 1hal he 15 igunsed puisusl  APPrOXINIglg Slariing Daly DAlL e -
ot Pruviois O the Contiagion s License Law Cnapler § (corfmwiving with Sec. 7000} Approxmats Completion Dals BALE —T - [ _! —QZ'
ol Divisiun 2 0f the Buainwus 4nd Protessians Codu, or thal he 1, yauingd therhiom and T Tt CITY INSPECTOR'S REPCGRT
68 Ddais 01 N alldgent exuMplion Any violalon of Seclion 70315 vy any dpplcant 1o HOLIDAY RESTRICTION \/I ¢
2 PRIMIT SULIECIa TTe aPLHCANEI0 4 CL PANAILY O AOL Mae Idn 3500) {1 NOV — 1 JAN) YES . N BACKFILL PAVING
o {21 as ownar of the Prupafly, OF iny omMployees wilh wages a3 WNeir L0l compensatiun, L MITED ORERATION AREA \/ tmhals o __ R U
Ud | sl doihe work, «nd LDy siuClute sy nol intgndad of oflered 107 Sdly Suc 70044, Businusy {TAM —YAM/4PM ~ 6PM) YLb . NO . h
O | a0 Prolvssions Coow The Cuntracions Licansu Law 00us Nl 3pply 10 e owner Of propury % o ours L. - . -—
=i | whO BuiQy O 1MProves thermun, &nd WO J083 SUCh WOk Miffooll wi irough s own  DATE STREET LAST RESURFACED DATE 7 N . Dule
-_ MLy, DIOVILED Thel Such aTipiuveManty a4 NOE inlended of Oflvied 1ur sate I Rowsve, . . TR T - T T T
a ihe Luinding OF IMProvenaal 15 s0ld wilion one yee of complaliGn, the ownef-Duilder wll SPECIAL PAVING DOETAIL REQUIRED YEy NO .X Cuntteld _ . _ . R, [ J—
E Advl N8 Luidun ol proving 1hal he oud nol Buid of 1mprove 101 the putpuse of saie). nat
. . = o F Sophai - S,
L o2 L 4% gwner Ot the proparty am exempt Irom the 1@ (KquIFNiznts of 1he above dud E;B?QLEJ'RNEJTI%F&%&NCY ‘Hb - 87 ? - g)ééﬂ) ids
10 {11 am anpraving My pancipdl aCe Ol 193IQENCE O apPununelivey INgrely, (2) 1ha work - " it Silewalk R - .
g will D& DeffCTMed pied 10 Salw (131 1 have ro310ed 10 1ha fUSIAENCe lof thy 12 Maning phiot PEAMIT NOT VALID WITHOUT 24 HUUR NUMUEH o - £ InLhes
{6 CCinplyliva ol Ihe wuth aiid (4} | Nave P01 ClaMud uxamption 1N his suudivsion on mory  Telephone 273 JuB8 Forty-eight {48) MOURS BEFORT A UAL CONLTRUCTION Sweof Qub o Sg FroL L dnches e o
O thah (wO $ituciotes MO0 1hian GCE Quling dny Threw yead punod (Son 7044 BuSinuss ang
Prolwssions Codej Paved by ... Tyis
T 1, a5 omner of 1he propurty.am exclusvely conlraching with iCensed contraclon 10 con ATTENTION 8l No.
truct Ine Dot 150c. 1044, Bumingss 4nd Pralessions Code. The Conkres o' Licunsa Law ) -t T/ o °
083 A6 ALYty 10 40 Owiut Ol Property who bylds of improves thereun und who contrecls Stale law tutuirgs thel conlractorowier Coll Undegivnuind Sunvice Aleit lwe work Chaiges Hal kil [
11 yueh PIOGECIS Wl J « SAITC I Iiuinsed pulsuant (o e Cuntiec1ors License Law) 104 Uays Lelote vatuvaling 10 Ruve below glound utintiva lututud, This et o, "
- LD waellipl uhOer Sec . . . BAPG Tot s seasun L . G"r’]'d:‘r:)':"0::_:?"“_;"[’:'2‘:“:\‘:;:"3 SECUTEY 1) INQUINY IDenbificatun number 1ssuod by aving - - e
o . q Favipg 1nsp e
Sigratuiy I owe T T Call Toll Free B0O 42 2444 USA ID Nuinbor ZO t -7 8’ . liathe Sping Heplacud o _
Dule
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DAY ANEA AIR QUALITY REGULATION 8, RULE 40

MANAGEMENT DISTRICT Aeration of Gontaminanted Soil ang

939 ELLIS STREET . Removal ot Underground Storage Tanks
SAN FRANCISCO. CALIFORNIA 84109

{4151 77 18000

Bﬁ Rsmoval or Repiacement of Tanks

C3 Excavation of Contaminated Soil
SITE INFORMATION Bt

mcmcl.ocmouormwm ‘/ Zf/)Z% ﬂjﬂéxﬁz/ﬁ" MJM

sotoaso f/jf?z, son .

EDULED STARTUP DATE
STOCKAILES WiLt BE COVEREL? VES _ _ HO

e

VAPORS REMOVED BY: -
sure D
[x] waterwasy High pres

' 20 lbs per 1000 gallons
[x] VAPOR FREEMG (00%) A pEs

water detergent wash AL?ERHATNEHETHOBQFAERATION (DESCRIBE BELOW):

CONTRACTOR INFORMATION

RAME _SFMCA contact_CHUCK OR REONDA KIPER

ADDRESS 1741 LESLLIE STREEY : pmtd'i; 572-—8033

CITY, STATE, zi__SAN “MATEQ, CALIFORNIA 94402

-

CONSULTANT iNFORMATION
{IF APPLICABLE)
RAME_ . CONTACT. __
ApbrEen . : PRONE( )
1Y, $TATE, T '

| FOR OFFICE USE onLY. -
'mrmcﬂvsn 7/U¢-3~ BY, A
INIT.
CC! INSPECTORNO, & 02 §/ CATE fZ/J )/ o> sy {%
. INTA

TELEPHONE UPDATE; CALLER. CHANGE MADE_

BAMOMO N #_
CTE S —— e Y Yt~ g / E

L I e T e
/% :




State of Californio—E ental Protection Agency

Sorm Approved OMB No. 2050-0039 (Expiets $-30-04) See Instructions on back of page %\q @%ﬂﬂm of Toxkc $bbstances Contr

Plecse print or typs.  Form designed for ize on elite (12pitch) typewriter.

Sarcr  Colifams

gt

1. Generators US EPA ID MNo. Manifest Document No. 2 Poge 1 | Information in the thoded areas

UNIFORM HAZARDOUS is not requiced by Fedéal low

T e AC1000B0H e | T\E 11 161 2] ) 5]

3. Generotor’s Nome and Madling Address (3 1 1oy & Mille ~ x blom ' oy

92278162

c/o Lynn Nightingale, as Trustee of Uncle sid oo Elaty
Estate, 250 Executive Park Blvd., #3100, San 4t Gocne
Fearcinao, OA 94134 T e TG [ S e
5. Transpocter 1 Company Name VELTS 1D Humber b T . ' PG
RICH HAMILTON TRUCKING |C{A[D[9]8]214] 7] 1[ 5| 9] 1/:Ress® 209 TO0SERNE
7. Transporter 2 Company Name 8. US EPA ID Number el pexzipoesieisilD: oty "ii_
L g 1] ] ) (e Sy
9. Detignated Focility Nome and Site Address 10. US EPA ID Number ; y e
ERICKSON RCIEAEDRO S : '\
255 PARR BLVD. T e T
RICHOND, CA 94801 ictalplotolalal 6l al 3l 9l opa ot
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID tHumber) :i w"fy’; gua:;' Ry
 EMPTY WASTE STORAGE TANK NON RCRA HAZARDOUS
WASTE SOLID. ol0| 1P [200000)

15, Spemlﬂmdlmﬁsfmammﬂd&hondlnfomm Site Location: 4629 Martin Luther King Jr. Way
KEEP AWAY FROM SOURCE OF IGNITON. ALWAYS WEAB HARD HATS AND GLASSES WHEN WORKINGOakla
AROUND U.S.T.S. OBSERVE PROPER PROCEDURES. NO SMOKING WITHIN 50 FEET OF TANK;

24 HOUR CONTACT: T.vnn Nightingale AND PHONE; (435) 468.0167

, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORMNIA, CALL 1-800-852-7550
BO-MPpImIZmEO

16, GENERATOR'S CERTIFCATION: ! horchy daclore that the : cononis of the consignmenr are fully and accurareiy described above by proper shipping name and are dassifed,
pocked, marked, ond labeled, and.are in all respects in proper condition for transport by highway according to applicable federal, state and internctional laws.

— I 1 om a large quandity generator, 1 certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | hove determined %o be
g economicolly practicable and that | have selected the procticable method of treatment, storage, or disposal currently available to me’ which minimizes the prassnt and future
%] threat to human bealth and the anvironmaent: OR,d'lmamollquomygmerm (hcwemadeugoodfud\oﬂmmmmmmmywmwmwwhdﬁﬁbﬂﬂ
«® wcstemangggnerﬂmeﬁmdihmnmibbhfomwmcﬂconafford
O Nv’ Year
o ¥ K Lmn Nighdngale % ZM a7l fA212
z : 17. Tronsporter 1 Adcﬁowiedgemem of Receipt of Matenals /
8 ,A‘ Pri Typed ° Month ‘ Day ‘ Year
S 1377/ ‘Z‘R1Av—‘r /L r,C,L,\C&/———_\ 0.0 )islg 2
5 o [ 18 Tromsporter 2 Ackncwledgemem of Recept “of Maotenak
¥ | Prnted/Typed Name [ Signature T Montn Day Tear

G, I P o
ﬁ 19 Oucreponcy Indwahon Spoce
<| F
Uioa
z| ¢

) L !

| i 20 Foclty Owner or Op}rmoz{Cerr‘R{cmon of receipt of hazordous matenabs covered by ths monifest axcept os noted mﬁtem

T

¥

Lk

S Oy S ol < WS TNy

DQ NOT WRITE BELOW THIS LINE.

W TP Sbagw T DAY TGDTS

DTSC 80??A (12"‘91‘ T Lo

Lty . e A Cae



92278165

State of Coliforneo—Envi. | Py on A

Ferm Approved QM3 No. 2050-0039 (Expires 9-30-04} See Instructions on back of pege ﬂqo%« of Toxi Substances Contre

Pleats print or type. Fonnduigﬂodforuumnﬂn(!i’-piﬂ)@pmﬁ«. Socromento, Califamea

A UNIFORM HAZARDOUS | |- Oo"ro’s US EPA D No. Manitest Document No. 2. Poge 1 | fﬁ?ﬁ;&'ﬁ'ﬁiﬁfﬁ:lﬁ“
WASTE MANIFEST ___ (3 /h@) @ o1 Bol 168017 18111615 L+
3. Genorator's Name ond Mailieg Address i ]]ler & Miller, c/o Lynn 3 ;|
2 Nightingale, as Trustee of Uncle Sid Estate, |
o 250 Executive Park Blvd #3100, San Fran 94134 =
8| [ 4 Gomorerstho (45 4p 0167 |
8' 5. Transporter 1 Company Name 6. US £PA ID Number
@© ¥ Nty
° RICH HAMILTON TRUCKING ICJAIDI918_[214|7[1l519|1 : y 3
2‘ 7. Tronsporter 2 Compony Nome B. US EPA ID Mumber 3 :
[
< BN EENNNEN
5 9. Designated Focility Name and Site Address 0. US EPA iD Number
- ERICKSON
2 255 PARR BLVD.
< RICHMOND, CA 94801 [C{A|D{0|0]9]4]6}6[3]9|2 3
v 11, US DOT Desoronion oo T 12, Containers 13. Total | 14. Unit : =5
z . ription {including Proper Shipping Nome, Hazard Class, ond 1D Number) Ne. Type Guantity Wh/Vol LA
= a.
t;_' EMPTY WASTE STORAGE TANK NON RCRA HAZARDOUS
G ASTE SO0L.ID.
slel_ " 00t [T(P|| 28100 P & ,
@[ N b. 2 =
[+~
<| E
N R
3la Ll
Zlo| ° :
R
[+ 4
£ _ | | l [ L[]
(1)
U
7
Z
O
Q.
w2
&
%‘ e i |
g #5. Special Hondling Instructions and Additional Information S1te: 4629 Martin Luther King Jr. Way, Oakland
<zf KEEP AWAY FROM SOURCE OF IGNTION. ALWAYS WEAR HARD HATS AND GLASSES WHEN WORKING
w ARQUND U.S.T.S. OBSERVE PROPER PROCEDURES. NO SMOKING WITHIN 50 FEET OF TANK;
= 24 HOUR CONTACT; Lynn Nightingale AND PHONE; (415) 468-0167
= 16. GENERATOR'S CERTIRCATION: ! hereby deckors faat fhe « of the consig are fully ond accurately described obove by proper shipping name and are classified,
5 pocked, marked, and lobsled, and are in oll respacts in proper condition for transport by highway according to applicable federal, state and international laws.
:‘? lfiumaiurgeqoomﬂygenemfor,Icerﬁfywlbmaprogrominplocetofoducelbcvolwmundtoxicifyofwastegeneramd:oshedogreelhmedeterminedrobe
= economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present ond future
W tbrea-ttohurnunheolﬁ\ondthemvirom\em;OR,ifIumcrsmollqoamifygemraior.lhqvemdeogoodfuhheﬁodtomhimizemywumgmmﬁonandseledﬁmbesf
- waste management method that s available to me ond that 1 can offord. ,
0 Printpd /Typed Namey_ . i Month Day Year
¥ IXLYynn Mighting,le A ;74\,{.&&, a7l L7712+
Z | T |17 Tronsporter 1 Adndwiedgement bf Recsipt of Moterials o o AR
6" A Prluhd[Typ:dNume - Signatidre A N T Month Doy < (:ecr
i I =S B = C W S 2o I, =T A , =il PR IER
E © | 18 Tronsporter 2 Acknowledgement of Receipt of Materak T I
“ : Printed /Typed Mame Signature I Moath Doy Year
Ol ¢ ! b P
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o
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DAY OF NIGHT CERTIFICATE NO. 37978

TELEPHONE

(510) 235-1395 CERTIFIED SERVICES COMPANY  [cusiouir
255 Parr Boulevard « Richmond, Caiifornia 94801 o
JOB NO. 7¢073
Ericksorn. Inc. 9112
FOR: TANK NO.
Richmond 07/21/82 08:57:13
LOCATICN: DATE: . TIME:
Visual Gastech/1314 SMPX £0
TEST METHOD LAST PRODUCT

This is to certify that | have personally determined that this tank is in accordance with the American
Petroleum Institute and have found the condition to be in accordance with its assigned designation.
This certificate is based on conditions existing at the time the inspection herein set forth was
completed and is issued subject to compliance with all qualifications and instructions.

2000 Gallon Tank SAFE FCOR FIRE
TANK SIZE CONDITION

REMARKS: OXYGEN 20.9%

LOWER EXPLOSIVE LIMIT LESS THAN 0.1%

“"ERICKSON INC. HEREBY CERTIFIES THAT THE ABOVE NUMBERED TANK HAS BEEXN

CUT OPEN. PROCESSED, AND THEREFORE DESTROYED AT OUR PERMITTED HAZARDOUS

WASTE FACILITY.

in the event of any physical or atmospheric changes affecting the gas-free conditions of the above tanks, or if in any doubt,
immediately stop all hot work and contact the undersigned. This permit is valid for 24 hours if no physical or atmospheric
changes occur.

STANDARD SAFETY DESIGNATION

SAFE FOR MEN: Means that in the compartment or space so designated (a) The oxygen content of the atmosphere is at least
19.5 percent by volume; and that (b) Toxic materials in the atmosphere are within permissable concentrations; and (¢} In the
judgment of the Inspector, the residues are not capable of producing toxic materials under existing atmospheric conditions
while maintained as directed on the inspector’s certificate

SAFE FOR FIRE Means that in the compartment so designated (a) The concentration of Hammable materials in the
atmosphere 15 below 10 percent of the lower explosive imit, and that (b) In the judgment of the Inspector, the residues are
not capable of producing a higher concentration that permitted under existing atmospheric conditions in the presance of fire
and while maintained as directed on the inspector's certificate, and further, (¢} All adjacent spaces have either been cleaned
sutficiently to prevent the spread of fire, are satisfactorily inerted, or n the case of fuel tanks, have been treated as deemed
necessary by the Inspector

The undersigned representdtive agknowledges receipt of this certificate and understands the conditions and limitations under

which it was [SSUEV w OL

REPRESENTATIVE Y // TITLE INSPEGTOR




DAY OR NIGHT CERTIFICATE. NO.(0/938

TELEPHONE

(510) 235-1393 CERTIFIED SERVICES COMPANY  [cuggysr

255 Parr Boulevard » Richmond, California 94801 .

JOB NO. 79034
Erickson, Inc. $115
FOR: TANK NO.
Richmond 07/21/82 10:46:26
LOCATION: DATE: ——__ _ TIME: _
Visual Gastech/1314 SMPXN FO
TEST METHOD LAST PRODUCT

This is to certify that | have personally determined that this tank is in accordance with the American
Petroleum Institute and have found the condition to be in accordance with its assigned designation.
This certificate is based on conditions existing at the time the inspection herein set forth was
completed and is issued subject to compliance with all qualifications and instructions.

2000 Gallon Tank S%EE FOR FIRE
TANK SIZE CONDITION

OXYGEN 20.9%
REMARKS:

LOWER EXPLOSIVE LIMIT LESS THAN 0.1%

"ERICKSON INC. HEREBY CERTIFIES THAT THE ABOVE NUMBERED TANK HAS BEEN

CUT OPEN, PROCESSED. AND THEREFORE DESTROYED AT OUR PERMITTED HAZARDOUS

WASTE FACILITY."

in the event of any physical or atmospheric changes affecting the gas-free conditions of the above tanks, or if in any doubt,
immediately stop ali hot work and contact the undersigned. This permit is valid for 24 hours if no physical or atmospheric
changes ogcur,

STANDARD SAFETY DESIGNATION

SAFE FOR MEN: Means that in the compartment or space so designated (a) The oxygen content of the atmosphere is at least
19.5 percent by volume; and that (b) Toxic materials in the atmosphere are within permissable concentrations; and (¢} In the
judgment of the Inspector, the residues are not capable of producing toxic materials under existing atmospheric conditions
while maintained as directed on the Inspector's certificate

SAFE FOR FIRE: Means that in {he compariment so designated {a) The concentration of flammable matenals in the
atmosphere is below 10 percent of the lower explosive hmit; and that (b) In the judgment of the Inspector, the residues are
not capable of producing a higher concentration that permitted under existing atmospheric conditions in the presence of fire
and while maintained as directed on the Inspector’s certificate, and further, (c) All adjacent spaces have either been cleaned
sufficiently to prevent the spread of fire, are satisfactonly inerted, or in the case of fuel tanks, have been treated as deemed
necessary by the Inspector

The undersigned r[presema{we acknowledges receipt of this certificate and understands the condiiens and Limitations under

which it was gss
g e — 9%

REPRESENTATIVE [‘ TITLE INSPECTOR

L ~oenn




DAY OR"NIGHT CERTIFICATE NO. 07366

TELEPHONE

(51025513 CERTIFIED SERVICES COMPANY [ewwowe
255 Parr Boulevard « Richmond, California 94801 SEMCO
JOB NO.
76034
Erickson, Inc. 81156
FOR: TANK NO.
Richmond 07/20/62 08:22:45
LOCATION: _ DATE: _—____  TIME:
Visual Gastech/1314 SMPX 1G
TEST METHQOD LAST PRODUCT

This is to certify that | have personally determined that this tank is in accordance with the American
Petroleum Institute and have found the condition to be in accordance with its assigned designation.
This certificate is based on conditions existing at the time the inspection herein set forth was
completed and is issued subject to compliance with all qualifications and instructions.

250 Gallon Tank
TANK SIZE CONDITION

o)

AFE FOR FIRE

OXYGEN 20.5%
REMARKS:

LOWER EXPLOSIVE LIMIT LESS THAN 0.1%

"ERTICKSON INC. HEREBY CERTIFIES THAT THE ABOVE NUMBERED TANK HAS BEEX

CUT OPEN, PROCESSED, AND THEREFORE DESTROYED AT OUR PERMITTED HAZARDOUS

WASTE FACILITY.™

In the event of any physical or atmospheric changes affecting the gas-free conditions of the above tanks, or if in any doubt,
immediately stop all hot work and contact the undersigned. This permit is valid for 24 hours if no physical or atmospheric
changes occur.

STANDARD SAFETY DESIGNATION

SAFE FOR MEN: Means that in the compartment or space so designated (a) The oxygen content of the atmosphere is at least
19.5 percent by volume; and that (b) Toxic materials in the atmosphere are within permissable concentrations; and (¢} In the
judgment of the Inspector, the residues are not capable of producing toxic materials under existing atmospheric conditions
while maintained as directed on the inspector's certificate.

SAFE FOR FIRE Means that in the compartment so designated {a) The concentration of flammable materials 1n the
atmesphere 1s below 10 percent of the lower exploswe hmit, and that (b} In the judgment of the tnspector, the residues are
not capable of producing & higher concentration that permitted under existing atmospheric conditions 1n the presence of fire
and while maintained as directed on the Inspector’s certificate, and further, {c} Al adjacent spaces have either been cieaned
sufficiently to prevent the spread of fire, are satisfactonly inerted, or in the case of fuel tanks, have been treated as deemed
necessary by the Inspector

The undersigned representative acknowledges receipt of this certificate and understands the conditions and himitations under

which 1t was issued.\‘z/(v ‘ v/(&\/‘)f QZ

REPRESENTATIVE TITLE INSPECTOR
j




DAY OR 'NIGHT CERTIFICATE NO.U/34¢

TELEPHONE

(10) z35-1303 CERTIFIED SERVICES COMPANY  [cosore
255 Parr Boulevard « Richmond, California 94801 i
JOB NO.
79033
Erickson, Inc. 9117
FOR: TANK NO.
Richmond 07/16/92 09:56:10
LOCATION: DATE: __  TIME:
Visual Gastech/1314 SMPN LG
TEST METHOD LAST PRODUCT

This is to certify that | have personally determined that this tank is in accordance with the American
Petroleum Institute and have found the condition to be in accordance with its assigned designation.
This certificate is based on conditions existing at the time the inspection herein set forth was
completed and is issued subject to compliance with ail qualifications and instructions.

1000 Gallon Tank SAFE FOR FIRE
TANK SIZE CONDITION '

OXYGEN 20.9%
REMARKS:

LOWER EXPLOSIVE LIMIT LESS THAN 0.1%

"ERICKSON INC. HEREBY CERTIFIES THAT THE ABOVE NUMBERED TAXNK HAS BLEXM

CUT OPEN, PROCESSED., AND THEREFORE DESTROYED AT OUR PERMITTED HAZARDOUS

WASTE FACILITY."

in the event of any physical or atmospheric changes affecting the gas-free conditions of the above tanks, or if in any doubt,
immediately stop all hot work and contact the undersigned. This permit is valid for 24 hours if no physical or atmospheric
changes occur.

STANDARD SAFETY DESIGNATION

SAFE FOR MEN: Means that in the compartment or space so designated (a} The oxygen content of the atmosphere is at least
19.5 percent by volume; and that (b) Toxic materials in the atmosphere are within permissable concentrations; and (c) In the
judgment of the Inspector, the residues are not capable of producing toxic materials under existing atmospheric conditions
while maintained as directed on the Inspector’s certificate.

SAFE FOR FIRE Means that in the compartment so designated (a) The concentration of flammable materials In the
atmosphere is below 10 percent of the lower expiosive imit, and that (b) In the judgment of the inspector, the residues are
not capable of producing a higher concentration that permitted under existing atmospheric conditions in the presence of fire
and while maintained as directed on the Inspector's certificate, and further, (c) All adjacent spaces have either been cleaned
sufficiently to prevent the spread of fire, are satisfactorly Iinerted, or in the case of fuel tanks, have been treated as deemed
necessary by the Inspector

The undersigned representative acknowledges receipt of this certificate and understands the conditions and hmitations under

which 1t was SSTMWQ/ Qz

REPRESENTATIVE T TITLE INSPECTOR

.

CPSga



DAY, OR NIGHT CERTIFICATE NOQ. 08008

(510) 285-1393 CERTIFIED SERVICES COMPANY CUSTOMER
255 Parr Boulevard - Richmond, California 94801 - il
JOB NO. 75531
Ericksoen. Inc. G145
FOR: TANK NO.
Richmond 07/22752 T6H:150 13
LOCATION: DATE: —— TIME:
Vicual CGastech/13131 SMPX 8
TEST METHQD LAST PRODUCT

This is to certify that | have personally determined that this tank is in accordance with the American
Petroleum Institute and have found the condition to be in accordance with its assigned designation.
This certificate is based on conditions existing at the time the inspection herein set forth was
completed and is issued subject to compliance with all qualifications and instructions.

10000 Galilen Tank SAFE FOR FIRE
TANK SIZE CONDITION

OXYGEN 20.9%
REMARKS:

LOWER EXPLOSIVE LIMIT LESS THAXN 0.1%

"ERICKSON INC. HEREBY CERTIFIES THAT THE ABOVE NUMBERED TANK HAS BLEIX

CUT OPEN, PROCESSED, AND THEREFORE DESTROYED AT OUR PERMITTED HAZARDOLS

WASTE FACILITY."

In the event of any physical or atmospheric changes affecting the gas-free conditions of the above tanks, or if in any doubt,

immediately stop all hot work and contact the undersigned. This permit is valid for 24 hours if no physical or atmospheric
changes occur.

STANDARD SAFETY DESIGNATION

SAFE FOR MEN: Means that in the compartment or space so designated (a) The oxygen content of the atmosphere is at least
19.5 percent by volume; and that (b) Toxic materials in the atmosphere are within permissable concentrations; and (c) In the

judgment of the Inspector, the residues are not capable of producing toxic materials under existing atmospheric conditions
while maintained as directed on the Inspector's certificate.

SAFE FOR FIRE Means that i1 the compartment so designated (a) The concentration of fiammable matenials 1n the
atmosphere 1s below 10 percent of the lower explosive hmit, and that (b} In the judgment of the Inspector, the residues are
not capable of producing a higher concentration that permitted under existing atmospheric conditions 1n the presence of fire
and while maintained as directed on the Inspector's certificate, and further, (c) All adjacent spaces have elther been cleaned

sufficiently to prevent the spread of fire, are satisfactonly inerted, or In the case of fuel tanks, have been treated as deemed
necessary by the Inspector

The undersigned representa nle acknowledges receipt of this certficate and understands the conditions and limitations under

which it was issued | i ; 2

REPRESENTATIVE /\ TITLE INSPECTOR
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10.0 Signatures & Acknowledgments:

I acknowledge having read and understood the Preceding Health
& Safety Plan:
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.’%0.0 Signatures & Acknowledgments:

I acknowledge having read and understood the preceding Health
& Safety Plan:
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INTRODUCTION Page 3

SEMCO has adopted the following Health & Safety Plan and
procedures for the removal and/or closure of underground
petroleum storage tanks and associated piping. The purpose
of this plan is to provide health and safety guidelines to be

adhered to while all work is in progress.

All personnel involved with the tank removal or associated
activities will have an assigned responsibility. The outlined
responsibilities will establish standards for personnel protective
wear and safety procedures, and will provide for emergency actions

which could arise during project operations.
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SCOPE OF WORK

Scope of Work:

The tanks will be purged of all remaining residues, and

these residues will be stored on site in a 55 gallon approved
drum until they are hauled away or pumped out for disposal by
a certified hazardous materials hauler.

The tanks will be inerted with a minimum of 20 1lbs of dry

ice per 1000 gallons of tank capacity. More ice will be
added if necessary to displace the oxygen in the tank to

a concentration level below the OSHA approved lower explosive
limit, this will be achieved by using a Gastech 1314. When
this level is obtained the tanks will be removed, and samples
will be collected per the approved work plan.

Regpongibilities of Other Agencies if Present:

a. The Environmental Health Department is responsible for
approval and inspection of procedures, including tank
removal, sample procurement and integrity of work plan.

b. The Fire Department is responsible for inspections
relative to safe procedures and conditions of the tank
pricor to removal.
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HAZARDS, SPECIAL PRECAUTIONS

Hazards, Special Precautions:

2.1

.1.

.1

1.

.2

Special Precautions:

During the course of underground storage tank removal,
workers could be exposed to petroleum hydrocarbon
vapors, liquids, or other wastes. The following
precautions will be observed by all individuals engaged
in the tank removal activity.

Toxicity Considerations, Petroleum Substances:

All individuals should be aware of appropriate health
precautions. When high concentrations of petroleum
hyvdrocarbon vapors are inhaled, symptoms of
intoxication may result. These symptoms, range from
simple dizziness to unconsciousness. Care will be
exercised to minimize exposure to these substances
when they are present. Avoid skin contact with
petroleum substances whenever possible. Use soap and
water to remove any petroleum product that contacts
skin.

Flammability and Combustibility Consideration:

Flammable and combustible vapors are likely to be
present in the work area. Precautions will be taken to
eliminate all potential sources of ignition, to prevent
the discharge of static electricity during venting, and
to prevent the accumulation of vapors.

Physical Considerations:

During the excavation of underground storage tanks, some
physical hazards can be present, in the form of large
holes, exposed piping, debris piles, and excavation
gguiprment. A1l workers will be aware of these hazards

and take 21l necessary actions 1o eliminate accgidents,
when left uratrtended tThe excavated area wili be
appropriately marked end barricaced at all times.



JOBSITE VICINITY MAP

3.0 Jobsite Vicinity Map
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SITE MAP

Site Map
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PERSONNEL

5.0 Personnel
SEMCO Employees

5.

5.2

5.

3

Project Manager

- Manages field operations.

Ensures the Work Plan is completed on schedule.

Briefs the field teams on their specific assignments.
Participates in the preparation of the Site Safety Plan.
Serves as a liaison with public officials.

}

S8ite Safety Officer

- Implements and enforces the S8P.

- Assuresg that all on-site personnel have received a copy
of the SSP, have read it and understand it.

- Conducts frequent inspections of site conditions,
facilities, equipment, and activities to determine if
the SSP is adequate and being followed.

-~ Conducts daily "tailgate" meetings to explain the plan
of work for the day, mention potential hazards of the
site.

- Ensures that protective c¢lothing and equipment are
properly stored and maintained.

- Knows emergency procedures, excavation routes, and
notifies local emergency services when necessary.

- Notifies the Health and Safety Manager of all accidents
and injuries that occur on site.

QOn-8ite Personnel:

~ Are required to document their full understanding of
the 88P before starting work by signing that they have
read the S$8P and understand it.

- Complies with the SSP.

- Notifies the 880 of unsafe conditions

- On-S8ite emplovees are held responsible to perform only
those tasks for which they believe they are gqualified
and in their copinion are safe.

LIVEL D SZafety Glasses
Steel Tos Shos
Fard Hats
Juiform shirt/pants
LEVEL O Safety Glasses or Goggles w/side shields
Hard Hats
Steel Toe safety Shoes
Haif of Full Face Respirator with Organic

Vapocr Cartridge.
Tyvek or Ploy-Coated Tyvek
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EMERGENCY SERVICES

Emergency Services

Persons to contact in case of emergency:

a. PROJECT MANAGER
Name: Chuck Kiper
Phone: (415) 572-8033
(415) 860-8221 Mobile
(415) 377-8660 Pager

b. CLIENT CONTACT
Name: Lynn M. Nightingale
Phone: (415) 574-1222

c. SITE CONTACT

Name: Chuck Kiper or Mike Tambroni
Phone: (415) 572-8033 (415) 572-8033

d. SITE SAFETY OFFICER
Name; Chuck Kiper
Phone: (415) 572-8033

e, ALTERNATE SITE SAFETY OFFICER
Name: Mike Tambroni
Phone: (415) 572-8033

f. HEALTH & SAFETY COORDINATOR
Name : Milton Tiffin
Phone: (209) 524-9653

Hospitals In Area:
Peralta Hospital (510) 541-4900
450 - 30th Street, Oakland

Emergency Routes
See Hospital Route Map, Page 10

Ambulance Service:

Dispatch Service (510) 541-4900 or Dial %11

Fire Prevention:
Ozkland Fire Pepartment
(310} 273-3853

A Frrst Aid ¥it will he on gite:

Barricades:

Job site will be barricaded off and consgtruction tape will be
left unattended.

used around working area, when work area is

Fire Extinguishers will be present on site:



7.0 Hospital Route Map

HOSPITAL ROUTE MAP
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8.0 Contingency Plan:

if an injury occurs, the following action will be taken:

Medical attention for the injured perscn immediately.
Notify the Site Safety Officer.

Depending on the type and severity of the injury,
SEMCO'S occupational physician will be notified.

The injured person's personnel office will be notified.
An incident report will be prepared. The Site Safety
Qfficer will be responsible for its preparation and
submittal to the Health and Safety Direction and
corporate personnel office within 24 hours.

The Site Safety Officer will assume charge during a
medical emergency.

EMERGENCY ROUTES--see Hospital Route Map, Page 10
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Page 12

SAFETY EQUIPMENT

Safety Equipment:
As a minimum, the following equipment will be on site:

LEL Meter - Gastech 1314

OSHA - Approved First Aid Kit

40BC Fire Extinguisher

Half Face Respirator with Organic Vapor Cartridges

S8afety Training

SEMCO'S field emplovees have received their certificates of
training as required by OSHA-SARA agencies, with refresher
courses as needed.

SEMCO requires all Class I truck drivers to have a mandatory
physical once a vear. SEMCO supplies health insurance to all
employees and administers random and mandatory drug and
alcohol testing.
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10.0 Signatures & Acknowledgments:

I acknowledge having read and understood the preceding Health
& Safety Plan:

Signature Date Signature Date
Signature Date Signature Date
Signature Date Signature Date
Signature Date Signature Date
Signature Date Signature Date
Signature Date Signature Date

Signature Date Signature Date



