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QMEDA COUNTY -ENVIRONMENTAL HEQH 2O Y0
Transfer of Eligible Local Oversight Case

STID 5_& Date of input/By: @ 1114@5

Date: 12 “‘(\\Q\,\/ From: mﬂ)
Site Name: Am%

Address: L5497 Pode S

To be eligible for LOP, case must meet 3 qualifications:

1{Y Tanks Removed? # of removed? “____\_ Date removed: “f&

2.@N Samples received? Contamination level: ]S 000 ppm

Type of test _tuesel
Contamination should be over 100 ppm TPH to quality for LOP

Y/) N Petroleum? Circle Type(s): ¢ Avgas _eleaded eunleaded efuel oil ejet
-waste oil ekerosene esolvents

Procedure to follow should your site meet all the above qualifications:
1. a. '_(/Close the deposit refund case.
b. _://‘ccount for ALL time you have spent on the case.

Turn in account sheet to Leslie.

If there are funds still remaining it is still better to
. transfer the case to LOP as the rate for LOP allows

more overhead. DO NOT attempt to continue to
oversee the site simply because there are funds
remaining!

Remaining DepRef §'s:

DepRet Case Closed with Candyce/Leslie? Y N (If no, explain why below.)

2. Submit the completed A and B permit application forms to NORMA.

3. Give the entire case to the proper LOP staff.

NA: AALOPTRNS.FRM;REV November 21,1995




- 7 1// . . fsmaorcﬁmmn
/ . = STATE WATER RESOURCES CONTROL BO,
e UNDEHGROUN& STOHAGE TANK PERMIT APPLICATION - FORM A

COMPLETE THIS FORM FOR EACH FACILTY/SITE

MARKONLY L] 1 NEW PERMIT [C] s RenEWAL PERMIT [ | 6 CHANGE OF INFORMATION 7 PERMANENTLY GLOSED SITE
ONE ITEM [] 2 wERM PERMIT {1 4 AMENDED PERMIT [T] & TEMPORARY SITE CLOSURE
I. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
DBA DR FACILITY NAME NAME GF OPERATOR
VACAMT BLG, . ' :
ADDRESS _ T CADSS STRE ‘ FARCEL ¥ [OPTIONAL)
(547 Yhoy ST Centuhe e
CIT NAME STATE 2P CODE —~~{-SFFE-PHENE # WITH'AREA CODE
LP(MLUA | CA Q4K Wsro\%- 748-111Y

TOINDICA‘I'E [Jcomroramon B momvious [T parThERSHP [ tOCA'- AGENCY  [] cOUNTYAGENCY® [ STATE-AGENGY* [ ] FEDERALAGENCY*
* If owner of UST s a public agancy. complete the Inll:mlng name of Supervisor of divislon, section, or oﬂu:a which operates the UST

TYPE OF BUSINESS . + IF INDIAN P.A LD
_ [] 1cassTATION [| 2 DISTRIBUTOR || RESERVATION # OF TANKS AT SITE | E.P.A. L D.# {optional)
-] 2 FARM [] 4 PROCESSOR R] 5 OTHER OR TRUST LANDS I MC 00 75 4(&"2«#
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY}- optional
DAYS: NAME (U!.ST@ER/{ ;s NE # WITH AREA CODE DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
Ee / (;w 742198 -
IGHTS: NAME (LAST, FIRST) - PHENE # WITH AREA CODE NIGHTS: NAME (LAST. FIRST) PHONE # WITH AREA CODE

3 . P

. PROPERTY OWNER INFOFIMATION - {(MUST BE COMPLETED}

NAME CARE OF ADDRESS INFORMATION i
Liﬁkﬁgmﬁ\is{sM( v tox ©indkale @ : [ ' [
i TREET ADDR ® INDIVIDUAL LOCAL-AGENCY ATE-

ﬁ? é’;}umg? ¢ < Um)w The, 2424 { W A,| / | T3 comporamion [ parruerse ] coum%ilicv ) :Tm?m?mmerm

CIH’MMEDA 88;:’ Zld?’rm | (FHO?E() ITHAHEAOO /'qu

Hl. TANK OWNEFI INFORMATION - (MUST BE COMPLETED)

%’E’F‘E/L Y ? g{ M ( . CARE OF ADDRESS INFORMATION

MAILING OR STREET ADD v box Ddcas ,FZ_] INDIVIDUAL [ LOCAL-AGENCY |:| STATE-AGENCY

/ (ﬁm[ AcHs A E NS ﬁ/(’, 2424 (’;’:me A’l/ ] CORPORATION - [ PARTNERSHP [ ] COUNTY-AGENCY [ FEDERAL-AGENGY

[orgr nave STHTE ZF GODE [ PHONE # wm-u AREA conE’
AIRME DA A ¢l Aoy 74

IV. BOARD OF EQUALIZATION UST STOFIAGE FEE ACCOUNT NUMBE# - Call (916) 322-9669 if questions arise,

e 4fa-l [ [T T

V. PETROLEUM UST FINANCIAL FIESPONSIIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED

+ box mndkats % 1 SELFINSURED ] 2 GUARANTEE T 3 INSURANGE [] 4 SURETY BOND
‘ ‘L_1'5 LETTER OF CREDIT [__] & EXEMPTION [ % OTHER

VI, LEGAL NOTIFICATION AND BILLING ADDRESS  Legal nolification and billing will be sent to the tank owner unless box | o Il is checked.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: v ll.\;Zj [

_ THIS FORM HAS BEEN-C?Mﬁi_ETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
JOINBR'S NAME (PRINTED & S{GNE LOMMER'S TITLE Y/YEAR

peichelby /AR ENT Fol OWA\EL m/w 75
LOCAL AGENCY USEOKLY ~ V0T _REGISTEXLD Ly TH STATE — N0 STATE LHFE ——

COUNTY # JURISDICTION # FACLITY # ;Z/iq N
[ RN HENEER
- | LOGATION GODE - OFTIONAL CENSLS TRACT# - OPTIONAL SUPVISOR - DISTRICT CODE - OFTIONAL : "‘_"‘-“H&

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.

. - CWNER MUST FILE THS FORM WITH THE LOCAL AGENCY IMPLEMEXTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM A 399) . ’ ' FOROMAAR7
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LT STATE OFCALIFORNIA )

' STATE WATER RESQURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY
ONE ITEM

I:3 1 NEW PERMIT D 3 RENEWAL PERMIT El & CHANGE OF INFORMATION D 7 PERMANENTLY CLOSED ON SITE
2 INTERIM PERMIT |:| 4 AMENDED PERMIT |:| 6 TEMPORARY TANK CLOSURE ﬁ:l 8 TANK REMOVED

DBA OR- FACILITY NAME WHERE TANK ISINSTALLED: WACAAIT LD, .

. TANK DESCRIPTION  COMPLETE ALL ITEMS ~ SPECIFY IF UNKNOWRN

A OWNERS TANK LD.#  {fM | : B. MANUFACTURED BY: [{Af K.

€. DATE INSTALLED (MOIDAYVEAR) [AME. D. TANK CAPAGITY N Gatons: (SO

. TANK CONTENTS IF A-1 ISMARKED, COMPLETE ITEM .

. ' 1 REGULAR 3 DIESEL
A [ ] 1 MOTOR VEHICLE FUEL []aon 8. c. \NLEADED oL [] & aviaTion Gas
[] 2 PeTROLEUM [] so EMPTY 1 1 ProDucT [] fbPREMIUM L] 7 METHANOL
UNLEADED - 5 JETFUEL
[] 2 cHEMICAL PRODUCT [_] 85 UNKNOWN [] 2 WaSTE [] 2 Leaceo 99 OTHER (DESCRIBE IN ITEM D. BELOW)

D. IF (A1) 1S NOT MARKED, ENTER NAME OF suBsTANGE sTored $U el /(L - ¢ G HQA:{"!NQ O c.a5.2:

.. TANK CONSTRUCTION  MARKONE ITEMONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES INBOX D AND E

‘A, TYPE OF [_] 1 pousLE waiL [] @ SINGLE WALL WITH EXTERIOR LINER [] 95 unKnMOwWN
" SYSTEM JZ] 2 SINGLE WALL T ] 4 SECONDARY CONTAINMENT (VAULTEDTANK) | | 99 OTHER
' B TANK ﬁ 1 BARE STEEL- [] 2 sTAMESS STEEL [ | 3 FIBERGLASS [ | ¢ STEELCLAD W/ FIBERGLASS REINFORCED PLASTIC )
" MATERIAL & GONCRETE [] & POLYVINYL GHLORIDE [ | 7 ALLUMINUM [] & 100% METHANOL COMPATIBLE W/FRP
{PrimaryTank) [ | o BRONZE . 10 GALVANIZED STEEL [ ] 96 UNknowN . [ | @8 OTHER o
S
t RUBBER LINED .7 : * | 2 ALKYD LNING [] 3 EPOXY LINING [ | & PHENOLIC LINING
C. INTERICR PR
' 5 GLASS LINING™ 6 UNLINE. 95 UNKNOWN 93 OTHER
LINING CJ NG e L] ; D
: ., 'S LINNG MATERIAL COMPATIRLE WITH 100% METHAME4g - YES __ NO__
D oonpos%ﬁ & [ ] 2 coamng i 3 vinvL wRAP [ 4 FIBERGLASS REINFORCED PLASTIC
'P}metmou onC] ot mone [T uneygen [ % oTHER

kt SOVERFIL P%WMUIPW INSTALLED (YEAR)

Yy

IV PIPING INFOFIMATW ForclE A anBWEGnounaon U IF UNDERGROUND, aoﬂ-@FmPLtcABLE‘

B3 SuCTION A U 2 PRESSURE

.t

A, 1
A A %9 OMHER =

) 1 SINGLE V_VALL A U 2 DOUBLE WAI.L

¥

"1 ‘BARE STEEL AU z sTalikss STEEL A .
AL 5 ALUMNUM. . AU & DORERETE. . %kﬁll'?‘?“'

A U § GALVANIZED STEEL - A U 10 Qpic PAGTECTION

TORY: BECONCILIATION 3 VADOZE MONITOR
ERSTITIAL MONITORING at NONE

TED QUANTITY OF
SHENCEREMAINING




INSTRUCIIONS FOR COMPLIZVING i‘U.I’%" .

GIUNERAL INSTRUCTIONS:

1. One FORM "B" shall be compicted fur each tank for all NETW FLRMITS, PERMIT CHANGES, RUMOVALS and/or any
ather TANK INFORMATION CHANGEL

7. Thie form shouwld be completed by ciiber the PERMIT APPLICANT or the LDCAL AGINCY UNDERGROUND TANK
INSPELCTOR.

3. Please type or print deasly all requested information.

4, Lse a hard point writing fnstrument, you are making 3 copics.

TOP OF FORM: "MARK ONLY ONE ITEM*

1. Mark an {X) In the box next 1o the itam that best describes the reason the form is heing completed,
2. Indicatc the THEA or Facilily same where the fank s installed,

L TANK DUSCRIFTION - COMPLETE ALL TITEMS - IF UNKNOWN - 80 SPROCTFY
A, Indicate owners tank T # - 1T there 15 a tank aumber that is used by the owner 1o Wdentify the tank (cx. ABTOTRY).
B. Indicaie the name of the company that manufactured the tank {ex. ACME TANK MFG).
C.  Indicate the year the tank was installed {ex. 1987
1. Indicatc the tank capacity s gallons (ex. 25000 or 10,000 erc.).

L TANK CONTENTS

L MOTOR VESICLE FUEL, cheek box 1 and complete items B & C.

2K not MOTOR VEHICLE FUEL, check the appropriate box in section A and complete items B & D.

B, Check the appropriaie box,

. Cheek the type of MOTOR VEIICLE FUBL (if bex 1 is checked in A).

D, Print the chemical name of the hazardous substance stored in the sk and the CAS#. {Chemical Abstract Scrvice
nunbes), i box 1 NOT checked in A

I, TANK COMNSIRUCITION - MARK ONE ITHM ONLY IN BOX A B, C & D

1. Check only one ftem in TYPE OF SYSTEM, TANK MATERIAL, INTERIOR LINING and CORROSION PROTECTION.
2 IF OTHER, print in the space provided.

V. PIFING INFORMATION

I, Circle A if above ground, circle uif underground; and circle both if applicable,
2. HUNKNOWN, arcls; or if OTIER print in space provided,
3 Indicale the LEAK DETECTION syslem{s) vsed to comply with the monitoring requirement for the piping,

V., TANEK LHAK DETTCTION
L Indicate the LHAK DEFECTION system(s} used to comply with the monitoring requirements for the tank,
VI INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE

1, BSTIMATED DATE LAST USHD - MONTH/YEAR (January, 1988 or 01/88).
2 BSTTMATED QUANTTETY of HAZARDOUS SUBSTANCE remaiming in the sank (in Gallons).
3. WAS TANK FILLID WITH INERT MATERIAL? Check Yes” or NO

APPLICANTY MUST SIGN ANIY DATL TTH FORM AS BINDRCATED.
ﬂ\:fS FREJCTEON VOR THID LOCAL AGHNCITS

The state underground storage tank identification number is composed of the two digit county number, the three digit jurisdiction
nuniber, the six digit faciiity number and the six digit fank number. The county and Jurisdiction numbers are predeiermined and
can be obtained by calling the Stase Board {916)739-242]1, The facility number mus! be the same as shown in form "A% The
tank number may be assigned by the local wgency; however, this number must be numerical and cannot ontain an alphabet. If
the hocal agency prefers the State Board 1o assign the tank number, please leave it blank.

IT 18 THE RESPONSIRILITY OF THE LOCAL AGINCY THAT INSPUCTS T30 FPACILITY 1O VERIFY TIIE
ACCURALCY O1FFHE INFORMATION, THE LOCAL AGENCY 1S RESPONSIBLE FOR THII COMPLETION OF THII
"LOCAL AGENCY USE ONLY” INFORMATION BOX AND FOR FORWARDING ONE FORM "A* AND ASSOCIATUD
FORM *Be(s)} TO THE FOLLOWING ADDRESS

STATE OF CALIFORNIA

STATE WATER RESOURCHS CONTROL BGARD
C/OSWHIPS

DATA PROCESSING CENTER

PO K 827

PARAMOUNT, CA HW723




