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ENVIRONMENTAL
CHEMICAL

CORPORATION

1240
Bavshore Highway
Burlingame, CA

June 28, 1996

Alameda County Health Care Services Agency : h - i
Department of Environmental Health i YUL s g 1998
Environmental Protection Division :3 y -
1131 Harbor Bay Parkway, RM 250 TSI /
Alameda, CA 94502-6577 I

Ref: Underground Tank Closure Plan
Dear Sir/Madam:

Please find enclosed the deposit, 3 copies of both the completed underground tank closure
plan and the certification of the contractors. The Site Safety Plan along with the State Form
A and State Form B is also submitted with this letter. The site is located at the Oakland
Adrport in Qakland, California at the north air traffic control tower.

If you have any questions, please contact me at (415) 347-15535, ext. 354 or by facsimile at
(415) 347-5479.

Si;ZCrely,
/

Harshad Baan
Environmental Engineer



ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
ENVIRONMENTAY, PROTECTION DIVISION

1131 HARBOR BAY PARKWAY, RM 250
z ALAMEDA, CA 94502-6577
ot PHONE # 510/567-6700
P - FAX # 510/337-9335
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UNDERGROUND TANK CLOSURE PLAN
% % * Complete according to attached instructions * * *

1. Name of Business

cakland RTR

Business Owner or Contact Person (PRINT)

ALEX GULYAS

2. Site Address c:q\a\cm& Tpdexmedional A‘\*(?Qd. K2 A0 Boothesd ng
city _ O \ang '

zip AR &\ Phone _ N/[A
3. Mailing Address _[C A A, Al Cendel Ave.-

4, Property Owner

Lo~ Q& <SCU$\Qm\§§

Business Name (if applicable)

Address

City, state

Zip
5. Generator name under which tank will be manifested

EAA

rev 4/6/95



10.

Contractor ENVIRONMMEBNTAL. CHEMICAL caRP.

Address 1240 BQ\\{\S\’\C}‘Q s WY
city _Box\iny ave , CA Aliale Phone(L\\5§3>H7 ~\555
License Type® A HAZ AsSf IDg 6£52-5Q72. )

*Effective January 1, 1992, Businesgs and Professional Code Section 7058.7 requires prime

contractors to alsc hold Hazardous Waste Certification issued by the State Contractors
License Board.

Consultant (if applicable) CHR2™M Rkl - -
Address > Hutlan (fadve Dyvnie | S9ie 226
city, State Sanda Ansy <A Phonetlil—\)’-\lc\"?—m
Main Contact Person for Investigation (if applicable)
Name ; : Title
Compaiy
Phor#
. Number of underground tanks being closed with this pian 4.

Length of piping being removed under this plan Qoknaa n

Total number of underground tanks at this facility (**confirmed with

owner or operator) _ #. wrdsmemieo, 4,

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

*% Underground storage tanks must be handled as hazardous waste **

a) Product/Residual Sludge/Rinsate Transporter

Name RF\MQ_% ENMIRSNMENTAL EPA I.D. No. SADo4AleoDI556

Hauler License No. QS\<% License Exp. Date Mexch ™, 1997
Address VDS S Ruuex RA.
city W. SacXamnenla state LA zip A5&9\

b) Product/Residual Sludge/Rinsate Disposal Site
Name ENNMIROPOR WEST EPA ID# CADOILB\6ET2%
Address '3\ Noddh Mwg. 22
city PolexSae ;\cate A zip A53LD

rev 4/6/95 - 2 -



¢) Tank and Piping Transporter

Name RAMaS ErniRONMENTAL EPA I.D. No. CADSLLQARDEG
Hauler License No. O 51 License Exp. Date NMaxth 2\ 147
Address 1515 &, RQwex RN,

city . SauxU o e\Q state _C R zip _AS561% ) '

d) Tank and Piping Disposal Site )
Name © RlkSon BMNNIRONMENIAL EPA I.D. No. CADOALGERTL
Address 2555 Paxx ZNINENY
City R'\C\r\mwc\& State &R zip _ARKKLSN\

11. Sample Collector

Name _ Meaoaxk T. Eadex P&

* o A

%
Company _CWH2™M H\LL

Address _—~ Hullae Cexrdye Thywe ooivde 2o

city Saxia Arns state ©A  zip Q27197 phone OMYH2F -2020
Ext. 2505

12. Laboratory
Name 6\31\3&{\@.{ A‘f\q\\\g\'\cﬂ‘«& \—abq-&cdcw\&
Address 225 Axpald Diwe  Sovie 1ob
Ci:ty MesYine= state _<CA zip _ALS522™

State Certification No. \ 5L 2.

13. Have tanks or pipes leaked in the past? Yes[ ] No[ ] Unknown[yq

If yes, describe.

rev 4/6/95 -3 -



14,

Describe methods to be used for rendering tank(s) inert:

Dy~ Tce vl bhe esed 1o inex) the "\Q{\\Q.LM"“- 2albs Det \@:;0
gal) Tank® winl be retded Such Pacd 1he adeaS. 1S \esS g
51 ok dve LEL Sos Sieaed Voed cnd SSEIRIR . \ess e <),

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

The Bay Area Air Quality Management District, 415/771-6000, along with
local Fire and Building Departments, must also be contacted for tank
removal permits. Fire departments typically require the use of a
combustible gas indicator to verify tank inertness. It is the
contractor’s responsibility to bring a working combustible gas indicator
on-site to verify that the tank is inert.

15. Tank History and Sampling Information #*%* (see instructions) #*%*

X Tank Material to be sampled | Location and
-5 (tank contents, soil, Depth of Samples
Capacjity Use History groundwater)

include date last
used (estimated)

Tacdalled - ol pe - ONE SaAMPE GO
1,000 qallen Soopi= N Qg San) C&\\QC\&& beneut n
'R i WOADendhn . _
esel Junk Salh end ok Ane

&L

Dode \as use) —
&Ke&q\e& Qade a%
Y eoronal

Ao QX O et

Aepin of 2 Feed
helawd dhe natNe
S | back i -.ma\wcq.

STEE ATTACHRE D SHEBRT,

One soil sample must be collected for every 20 linear feet of piping that is
removed. A ground water sample must be collected if any ground water is
present in the excavation. :
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15.  Tank History and Sampling Information
Site: Oakland ATCT
Tank Capacity: 500 gallon diesel tank

Use History: Installed - Volpe supply information
Date last used - Scheduled date of removal

Material to be sampled: Soil

Location and Depth of Samples:  One sample will be collected beneath the center of the tank
at a maximum depth of two feet below the native
soil/backfill interface.

One sample will be collected two feet below piping at 20
foot intervals starting at the dispenser.

Analyses: EPA method B015M for diesel and 8020 (BTEX)

If groundwater is encountered: One groundwater sample will be collected from the
excavation and one seil sample will be collected at the high
water mark on the sidewall.

Analyses: Water - EPA method 8015M for diesel and 602 (BTEX)

Soil - EPA method 8015M for diesel and 8020 (BTEX)
Site: Oakland RTR
Tank Capacity: 1,000 gallon diesel tank

Use History: Installed - Volpe supply information
Date last used - Scheduled date of removal

Material to be sampled: Soil

Location and Depth of Samples: One sample will be collected beneath sach end of the tank
at a maximum depth of two feet below the native
soil/backfill interface.

One sample will be collected two feet below piping at 20
foot intervals starting at the dispenser.

Analyses: EPA method 8015M for diesel and 8020 (BTEX)

If groundwater is encountered: One groundwater sample will be collected from the
cxcavation and one soil sample will be collected at the
high water mark on cach end wall.

Analyses: Water - EPA method 8015M for diesel and 602 (BTEX)
Soil - EPA method 8015M for diesel and 8020 (BTEX)

vo0/v00 3 028 TIIH KIHD 00gt 082 PIL XVd 00:0T  96/83/90



Excavated/Stockpiled Soil

Stockpiled Soil Volume (estimated) Sampling Plan
T Cepl 1© REJSSED - oneSail Suwmple

(2.6 Y Sec oh g
8 Soiy S DISPISED - 6%“?\.\5\1
LAY be &ape atlaxding 4
\anS Q‘« \\ *{QC[/\\'V(Q“\Q:\'\S )

Stockpiled soil must be placed on bermed plastic and must be completely
covered by plastic sheeting.

Will the excavated soil be returned to the excavation immediately
after tank removal? [ ] yes [ 1 no [7&] unknown

If yes, explain reasoning

If unknown at this point in time, please be aware that excavated soil may
not be returned to the excavation without prior approval from Alameda
-County; This means that the contractor, consultant, or responsible party
must, communicate with the Specialist IN ADVANCE of backfilling
operations.

16. Chemical methods and associated detection limits to be used for analyzing
samples: -
The Tri-Regional Board recommended minimum verification analyses
and practical quantitation reporting limits should be followed.
See attached Table 2.

17. Submit Site Health and Safety Plan (See Instructions)

Contaminant | EPA or Other EPA or Other Analysis Method
Sought Sample Preparation Method Number Detection
Method Number Linit
Diegel |TPH-Desel (Banl) | 15 M~ pyese] ' QPP
Dhesel TEH - Diesel L\\udefs oS M - Diesel 50-appb
BTEX Po vxm\)\ e Axavacdics KOO SNSISEN TN
. < (o)
DY B~ Poxorable Avomades 60 o 5peb
(W ﬁg

rev 4/6/95 -5 -



18. Submit Worker’s Compensation Certificate copy Pavieny A

Name of Insurer -\ bQY-\js \Y\\\_.‘\QC& LV\\L’J.." 6\ ~axy14 o<k -—0\55

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

21. Report any leaks or contamination to this office within S5 days of
discovery.
The written report shall be made on an Underground Storage Tank
Unauthorized Leak/Contamination Site Report (ULR) form.

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

23, Submit State (Underground Storage Tank Permit Application) Forms A and B
(one B form for each UST to be removed) (mark box 8 for "tank removed" in
the upper right hand corner)

I declare that to the best of my knowledge and belief that 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 approval from the Environmental Protection Division
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 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.

CONTRACTOR INFORMATTION

Name of Business LCMVURONMENTAL CHEMICAL. C(QRP.

Name of Individual Mickaic DertA-Kocco
@q/k WM j&% "//4%@ Date é/ Lf// Zé
PROPERTY OWNER OR MOST RECENT TANK OPERATOR (éircle one)
Name of Business 72 4
Name of Individual /6% £ é&’é 749

Signature Zy/é// /;,“ﬁqm Date 6 ~28 ~ 95

Signature

rev 4/6/95 -6 -
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APPROXIMATE SCALE IN FEET

75'—0"
LOCATION OF 1,000 GALLON |
ABOVE GROUND STORAGE 50"
TANK (8 FT x 14 FT PAD) ot ?é%RﬁufﬁvgsAND
SEE DETAIL 1 ON DWG
NO.WP—D—6260— 1A T~
h N e e Tt ]
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i T ~n Y 1EQUIPMENT | ENG/GEN MAIN SWITCH
o S . s | RrOOM ROOM S y
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g ANCHORING PAD &
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ANTENNA SUPPORT gﬁ’g%T HANDHOLE COAXIAL
?ﬁ;&jcw’?g W/LIGHTS COMMUNCATIONS CABLE
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CABLE

FIGURE: OAK RTR

1,000 GALLON UST REMOVAL
AND AST |INSTALLATION
METROPOLOTAN OAKLAND
INTERNATIONAL AIRPORT
ATCT/RT
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ISSUE DATE {MM/DD/YY)

[110/25/95
TR e oo e
NF RIGHTS U A RTIF)
Marsh & McLennan, Incorporated DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
Three Embarcaderoc Center POLICIES BELOW.
P. O. Box 193880
Ban Francisco, CA 94119-3880 COMPANIES AFFORDING COVERAGE

Regina M. cCarter

COMPANY

terren A COMMERCE AND INDUSTRY INS CO

COMPANY

MNSURED teren B LIBERTY MUTUAL FIRE INS CO
ENVIRONMENTAL CHEMICAL CORP couPAne
1240 Bayshore Highway Suite3o00 eren . ¢ PHOENIX ASSURANCE CO. PLC
Burlingame, CA 94010

COMPANY D

LETTER

B €

COVERAGES.-

THIS IS TO CF[!TII’Y THAT THE POLICIES OF INSURANCE UST CD OELOW HAVE BEEN ISSUED TO THE INSUI’lFD NAMED AE'IOVE ron THE PGLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCTUMENT WITH RESPECT TO WACH TINg
CERTIFICATE MAY DE 1ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED 1IEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. 1LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Co TYPE OF INSURANCE POLICY NUMBER POULCY EFFECTIVE | POLICY EXPIRATION

LR DATE (MM/DD/Yy} j DATE (MM/DD/YY) LIMITS
A | GENERAL LBIITY GLCM3406400 10/01/95 | 10/01/9 6 | GENERAL AGGREGATE s___ 1000000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/DP AGG, | § 1000600
TR JoLams MADE DOCCUH. PERSONAL & ADV. INJURY s 1000600
OWNER'S & CONTRACTOR'S PROT. EACH QCCURRENCE 5 1000000
FIAE DAMAGE {Any one lire) % 50000
MED. £EXPENSE (Any one person}} 3 5000

2 | AUTOMOBLE Linolary CA5051252 10/01/95|10/01/96 | COMBINGD SINGLE

x ANY AUTO LIMIT & 1000000

AL OWNED AUTOS 800ILY INJURY
SCHEDULED AUTOS (Per person)

HIRED AUTOS g BODILY INJURY
; s
NON-OWNED AUTOS ) {Per acadent)
GARAGE LABILITY
- D‘ m PROPERTY DAMAGE $
\ .

EXCESS LIABILITY \ 3 EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM ' ;
B|  wonkews compensaTion WC2~161-037408-01510/01/95|10/01/96 (S L SATUTORY UMTs
B MC7-161-~037408-025 10/01/95 |10/01/96 |EACH ACCIENT s 1000000
AND DISEASE-POUIGY LIMIT 5 1000000
EMPLOYERS' LIABILITY
DISEASE-EACH EMPLOYEE s 1000000
OTHER
C|FIRE & ALLIED ECIPP70075 10/01/95 |10/01/96 | Deductible: $ 1,000

“All Risk' Excluding Earthquake and Flood
Replacement Cosgt

DESCRIPTION OF CPERATIONS/LOCATION S/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER 7. -

-ig; CANCELLATION -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION QATE THERECF, THE I1SSUING COMPANY WILL ENDEAVOR TO

MAIL B D DAYS WNITTEN NOTICE TD THE CEATIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGEN/Y-_]S CR REPRESENTATIVES.
4

;. AUTHORIZED REPRESENTATIVE (/ W S

- HACORD EORPOHATION 1860;

v eEEE N e
G M fEBTE AN

ACOHD 25-8 W/em




Q. State of California
Comumer  CONTRACTORS STATE LICENSE BOARD
Affairs ACTIVE LICENSE

Leensa umter b58308 tw CORP

moeshe ENVIRONMENTAL CHEHICAL
CORPORATION DBA ECC
REMEBIATION SERVICES

it 4 HAZ ASB

L

————

¥

N
y

tede 08 /31796
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Stute of Qalifornia !
}
Y~ T ¥
onlraciors dlate icense fhogr 'I
L ]
1
Parsuant to Chapler 9 of Divisian 3 of the Business and Professions Cadde :
anct the Rules and Repulations of the Comeactors Stae License Board, i
the Regisirar of Contraciors dues heieby issue this license to: .
i
2
RAMOS ENVIRONMIEONT AL ENGINELRING INC ;
1o engage in the business or acl in the capacily of a conlracior
in the following classification(s):
e,
A - GENERAL ENGINEERING CONTRACTOR Depanmant al
HAZ - HAZARDOUS SUBSTANCES REMOVA), Consumor
Aflains
Witness my hand and seal this day,
Febrpary 8,199% :
i
1
Issyed Aprit 2, 1992 W |
CERTIFIED COPY chl ol Contractors
. ‘. _ This ficense 15 the moperty of the Regista of Conlias s, 15 pol 641469
Signalure of License QUﬂllfler' ansfereable, gl shiall e selumnsl 0 e Regnture v deannonl |
whow suspended, wevoked, on invalulated fin any veason. 1 onies License Number :
varied ¥ el penesvanl }

]
L IREY (Y a1 5N ’

LU I T TRT]
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STATE OF CALFDRNIA

STATE AND CONsuMeR SErviCEs AGENCTY CONTRACTORS STATE LICENSE BOARD

m«w‘ oﬁmffa’t)zy Qual&fy

HAZARDOUS SUBSTANCES REMOVAL AND REMEDIAL
ACTIONS CERTIFICATION
Pursuant to the provisions of Section 7058.7 of the Business and Professions Code,

the Registrar of Contractors does hereby certify that thé féllowing qualifying person
has successfully completbd the hazardous substances rédiovall and remedial actions

g g 50 1 g

ﬂﬂlﬁmmmmﬁmlﬂmmﬁmﬂlmﬂﬂlnmﬂllulllllil?llimﬂmwl'flillﬂllﬂﬂmfiﬂwllmﬂls,

examination. - ) e
S, T - L R
’5:.";“.-."--...-;::_‘1}'"6 ) :""}.U LT - - : _'_.-"-‘-“;.:;;:"??;E? b
g: it % --Qualifier: RICHARD FRANKLYN NICRERSON III e
H sy s %0 Fedar
'.' . s » ’ . -
4'?,‘ ‘, s °Z License No: 641469
" -' LTI L4 &."""_'!:
h Ly H 1 - L
Maewe®™® Businiess Name: RAMOS ENVIRONMENTAL ENGINEERING INC.
W‘TN%FB M:}‘:;:}‘ oﬁﬁﬁwﬁnﬂg‘{r’ 1995 ’ghis Nrtll[&:}ionoi; the propetty of the
(1] nlractors, is not
o P 2 ? A llZﬁsk?a?ﬂe, and shall be retarned to the
. Regittrar upon demend when suspended,
Registrar of Contraclars 3601230 cevoked, or invalidated for any reason

e

g4y 5y 00T g0 g0 0 L 35000 T AT g 30 g g a2 iy
A 6448
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A

COMPLETE TH!S FORM FOR EACH FACILITY/SITE

[] t NEW PERMIT [] 3 RENEWAL PERMIT

] 5 CHANGE OF INFORMATION [3X] 7 PERMANENTLY CLOSED STE

MARK ONLY
ONE ITEM [] 2 mwvERM PERMIT [1 4 AMENDED PERMIT ] & TEMPORARY SITE CLOSURE
1. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
DBA OR FACILITY NAME . NAME OF OPERATOR
Corlea BER ATCT
ADDRESS 9 NEAREST CROSS STREET PARCEL # [OPTIORAL)
QLAE5S Bax \'\Q\x A QQQ\ caxiand Tnt: A Pl
GITY NAME STATE 2IP CODE ' SITE PHONE # WITH AREA CODE
ook land) CA |anclk NA
T(;ﬁJD?g:TE [ comroramon [ woivipuAL [ pammhgRsHP [ IB%CT?“L?T%ENGY [ counTyAGENGY* [ STATE-AGENCY* [ FEDERAL-AGENCY
* If ownar of UST is a public agancy, complete the following: name of Supenvisor of division, section, or office which operatas the UST
v .P.A. LD P
TYPE OF BUSINESS [::l 1 GAS STATION !:I 2 DISTRIBUTOR G RESE"R:‘}:?IIS: # OF TANKS ATSITE | £.P.A. L D.# (optional}
] 3 FARM [] 4 PROCESSOR m 5 OTHER OR TRUST LANDS _1__ CF\ O3V
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON {SECONDARY) - optional
DAYS: NAME (LAST, FIRST) PHONE # WiTH AREA CODE DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
LEANE RepepT  (HQ)273-61RX
NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE # WiTH AREA CODE
Il. PROPERTY QWNER INFORMATIQN - (MUST BE COMPLETED)
NAM CARE OF ADDRESS INFORMATION
FPQ"G’\ of cakland
MAILING OR STREET ADDRESS v bexiomdicate ] INDIVIDUAL G2 LocAL-AGENCY [} STATE-AGENCY
525 A +€V St ) F 0 GGQQ 2064 | O corormon [ prmnesse (] GOUNTY-AGENGY [ FEDERALAGENCY
GITY NAME ) STATE ZIF CODE PHONE # WITH AREA GODE
O >4  FHooT- 2064
lll. TANK OWNER INFORMATION - (MUST BE COMPLETED)
NAME OF OWNER CARE OF ADDRESS INFORMATION
EAA
MAILING OR $TREET ADDRESS v boxboindicale [ INDIVIDUAL [ LOCAL-AGENCY [ STATE-AGENCY
S12.5 Ceanxal A\l e . [ CORPORATION [ ] PARTNERSHIP [ COUNTY-AGENCY  TSXL FEDERAL-AGENCY
GITY NAME STATE Zi? CODE PHONE # WITH AREA CODE

EXewmany

CA | aLs4

(BA\a) LS -4 T

V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-9669 if questions arise.

wehe (44 [ 1 [ [ |

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

1 SELF-INSURED
5 LETTER OF CREDIT

v box o indicate

B

(] 2 GUARANTEE
] & EXEMPTION

("] %9 OTHER

[ 3 INSURANCE

1 4 SURETY BOND

VL LEGAL NOTIFICATICN AND BILLING ADDRESS

Legal notification and billing will be sent to the tank owner unless box | or Il is checked.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING:

L] ]

’"'E

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

OWNER'S NAME (PRINTED & SIGNED)

K (Gerferrs

OWNER'S TITLE

Y7

p W%/’-
7/

DATE

MONTH/DAY/YEAR

& -28-94

T A 4:64;4
/R

LOCAL AGENCY USE ONLY”

JURISDICTION

[T 1]

COUNTY #

[ 1]

#

FACILITY #

HEEEEN

LOCATION CODE - OPTIONAL CENSUS TRACT # - OPTIONAL

SUPVISOR - DISTRICT CODE - GPTIONAL

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1} OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS 1S A CHANGE OF SITE INFORMATION ONLY.
OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM A (393)

FOROG3ZA-R?



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [] 1 NEw PERMIT ] 3 RENEWAL PERMIT [] 5 CHANGE OF INFORMATION |:] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM [[] 2 WTERM PERMIT [C] 4 AMENDED PERMIT D 6 TEMPORARY TANK CLOSURE E B TANK REMOVED

DBA OR FACILITY NAME WHERE TANKISINSTALLED: A K \cady AT T
1. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPECIFY IE UNKNOWN

A OWNER'S TANK 1.D. # B. MANUFACTURED BY: O NVENG LD Y

C. DATE INSTALLED (MODAYYEAR) ), Yoy LI, D TANK CAPACITY IN GALLONS: STy WS Gralle s
lIl. TANK CONTENTS IF A-11S MARKED, COMPLETE ITEM C.

a P 1 MOTOR VEHICLE FUEL (] son B. ¢ [ taneusm owziom DY 3 oeseL ] 6 aviaTioneas
1b P 4
[ 2 PemmoLeum [ w0 ewery % 1 erooucT (] 1o Presum UnEADED [ | 4 GASAHOL [ | 7 METHANOL
[ 1o MoGRAOE unerDED [ | 5 JETRUBL [_| & Mes
(L] s cHemicaL prRODUCT (] s unknown [ 2 waste (] 2 Leapep { | 99 OT™ER{DESCRIBE IN TEM D, BELOW)

D. IF (A.1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS#

ill. TANK CONSTRUCTION  mARKONE ITEM ONLY IN BOXES A, B, AND C. AND ALL THAT APPLIES IN BOX D AND £

A. TYPE OF [] 1 pousie watL [] 3 SINGLE WALL WITH EXTERIOR LINER [} 5 INTERNAL BLADDER SYSTEM [ ] 85 UNKNOWN
SYSTEM ﬁ 2 SINGLE WALL { ] < sivgLe walL N A vauLT [ o omen

B. TANK jﬂ 1 BARE STEEL L] 2 stamness steeL [ ] 3 FiBERGLASS [ ] 4 STEELCLAD W/ FIBERGLASS REINFORCED PLASTIC
MATERIAL [ s concrete 7] & POLYVINYL CHLORIDE | | 7 ALUMINUM {™] 8 100% METHANOL COMPATIBLE W/FRP
(PimaryTank) ] g pronze [ ] 10 GALvANIZED STEEL [ | 95 UNKNOWN [ ] 99 OTHER

C. INTERIOR 1 1 russer UNED [] 2 Ay LNiNG (] @ EPoxy LnING  [] 4 PHENOLIC LINING
LINING OR [] 5 elass unna [] & uNuneD TR ss unknown [ 99 OTHER
COATING IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES _ NO__

D. g)o{;}EaFg(s)[gN [] 1 POLYETHYLENE WRAP ﬁa COATING (] s viNvL wRaP [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION L] 5 CATHODIC PROTECTION [_| 81 NONE [ ]os unknown  [] se oTHER

SPILL CONTAINMENT INSTALLED (YEAR) SVERFILL PREVENTION EGUIPMENT INSTALLED (YEAR]
E. SPILL AND OVERFILL, etc. ppop Tuse YES NO STRIKER PLATE YES NO DISPENSER CONTAINMENT YES NO

V. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U JF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEM TYPE A(U) 1 sucTion A U 2 PRESSURE AU 3 cRaviTY AU 4 FLEXBLEPIPING A U 99 OTHER
B. CONSTRUCTION  A@)1 SINGLE waLL A U 2 DQUBLE WALL A U 3 UNED TRENCH A U 95 UNKNOWN AU g9 OTHER

C. MATERIAL AND A U 1 BARESTEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL GHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U & CONCRETE A U 7 STEELW COATING A U 8 100% METHANOL COMPATIBLE W/ERP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODICPROTECTION  A(U)95 UNKNOWN A U 9% OTHER

1 MECHANICAL LINE LEAX 2 LINE TIGHTNESS 3 CONTINUOUS INTERSTITIAL 4 ELECTRONIC LINE 5 AUTOMATIC PUMP
D. LEAK DETECTION HETECTOR D TESTING D MONITORING D XEAK DETECTOR D SHUTDOWN _ [ ] 99 oner

V. TANK LEAK DETECTION
E__ 1 VISUAL CHECK E_ 2 MANUAL INVENTORY 3 VADOZE [ ] 4 AUTOMATIC TANK 5 GROUND WATER & ANNUAL TANK

RECONCILIATION MONITORING GAUGING MONITORING TESTING

7 CONTINUOUS INTERSTITIAL 8 WEEKLY MANUAL 10 MONTHLY TANK
I:| MONITORING D 8 SR D TANK GAUGING D TESTING D S5 UNKNOWN D 9% OTHER

VI. TANK CLOSURE INFORMATION PErMANENT CLOSURE INPLACE)

1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
T D50 SUBSTANCE REMANING __ O __aations INERT MATERIAL ? ves [] wo[R

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, ANR IO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

RS Loy A Lo 6-29-6

LOCAL AGENCY USE ONLY THESTATE I.D. NUMBER IS COMPOSED é/ms Fou{numsens BELOW

COUNTY #  JURISDICTION # FACILITY # TANK #
STATELD# ) L LT EET T
PERMIT NUMBER PERMIT APPROVED BY/DATE PEAMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED. FORM C MUST BE COMPLETED FQR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORMB (6-95) FOROOMEB-AY



STATE OF CALIFORMIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THIS FORM FOR EACH FAGILITY/SITE

MARKONLY L] 1 NEW PERMIT (] 3 RENEWAL PERMIT [_] 5 cHancE OF INFORMATION [3X] 7 PERMANENTLY CLOSED STE
ONE ITEM [_] = INTERM PERMIT [T] 4 AMENDED PERMIT [] & TEMPORARY SITE CLOSURE
|, FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
DBA OR FACILITY NAME ] NAME OF OPERATOR
CARLAND RTR
ADDRESS NEAREST CRO§STHEET PARCEL # (OPTIONAL)
Z2.50 Eaxhoxd QQ(_\(Q. carlamd) Tt Ax Pard
CITY NAME STATE 2IP CODE SITE PHONE # WITH AREA CODE
SALAND CA | A4(1 4
m‘ﬁm?gfm [ corPORATION [ INDIVIDUAL [ PARTNERSHIP — Ié?sf_:[ﬁmlassiﬂcv ) COUNTY-AGENCY®  [T] STATE-AGENCY* &Fmgmmgucv-
* ff owner of UST is 2 public agency, complate the following: name of Supervisor of division, section, or office which operates the UST
YPE " IF INDIAN [# OF TANKS AT SITE | E.P.A. 1 D.# {optic
PEOFBUSINESS ] 1 GASSTATION [ | 2 DISTRIBUTOR 4 RESERVATION * ITE | E # (optional)
[] 3 FaRM 1 ¢ PROCESSOR E 5 OTHER OR TRUST LANDS 1 CALOR "5 o L‘.
EMERGENCY CONTACT PERSCN {PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - optional
DAYS: NAME (LAST, FIRST) PHONE # WiTH AREA CODE DAYS: NAME (LAST, FIRST) PHONE # WITH AREA GODE
LEANE RoBERT  [518)273-62%%

NIGHTS: NAME (LAST, FIRST) ~ PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE

. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)
NAME CARE OF ADDRESS INFORMATION

PoRT oF oARLAND —
MAILING OR STREET ADDRESS oindicate [ INDIVIDUAL (A LOCAL-AGENCY [T STATE-AGENCY
g 370 Vﬁw Y 2 F 0 @0 * t:)—j Gq [TJCORPORATION [ ] PARTNERSHP [ ] COUNTYAGENCY [ FEDERALAGENCY
CITY NAME STATE 2P CODE PHONE # WITH AREA CODE
Ol lp o  CAo46e7- 2064

1Hl. TANK OWNER INFORMATION - (MUST BE COMPLETED)

NAME OF OWNER CARE OF ADDRESS INFORMATION
FAA
MAILING OR STREET ADDRESS " box foindicate [ MDIVIDUAL ] LOCAL-AGENCY ] STATE-AGENCY
5125 Cenmdwa) Aue. [ CORPORATION [ PARTNERSHIP [ ] COUNTYAGENCY  [5%] FEDERAL-AGENCY
CITY NAVE STATE ZP CODE PHONE # WITH AREA CODE
Exemmond CA 44526 By} TH5-DD

V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Cal (916) 322-9669 if questions arise.
ke [dfa)-[ | [ [ ][]

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

.1 SELF-INSURED ] 2 GUARANTEE [ 3 INsuRANCE 1 4 SURETY BOND
{1 5 LETTER OF CREDR 7 & EXEMPTION 1 o oTHER

v box bindicale

V1, LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and bifling will be sent 1o the tank owner unless box 1 or Il is checked.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: N ] wmX]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

OWNER'S NAME (PRINTED & SIGNED) OWNERS TITLE DATE MONTH/DAY/YEAR

%Kéa//é@ f/;y.éya%“ﬁ&,_ £ 28-54

LOCAL AGENCY USE ONLY

COUNTY # JURISDICTION # FACILITY #
LOCATION CODE - OPTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - DISTRICT CODE - OPTIONAL

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

OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM A (3/53) FORDMBIAA?




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [J 1+ New PERMIT (] @ RENEWAL PERMIT [ ] 5 CHANGE OF INFORMATION [} 7 PERMANENTLY CLOSED ON SITE
ONE ITEM [} 2 INTERIM PERMIT [ ] 4 AMENDED PEAMIT [] & TEMPORARY TANK CLOSURE E 8 TANK REMOVED

DBA OR FACILITY NAME WHERETANK IS INSTALLED: Qo \cnay RTER.
. TANK DESCRIPTION  COMPLETE ALLITEMS ~ SPECIFY IF UNKNOWN
A OWNERS TANK 1D.# O | OR odiy2.46 B. MANUFACTURED BY: Ve na ol ™

C. DATE INSTALLED (MODAYYEAR) \ )\ ey GO\ D. TANK CAPACITY N GALLONS: LA Q Q) U S Gallavns
Il. TANK CONTENTS IF A-1 1S MARKED, COMPLETE ITEM C.
&1 MOTOR VEHICLE FUEL [] & on B. c. [ 1a ReGuiaR unEADED 3 DIESEL || 6 AVIATIONGAS
7 2 remoteus [ 50 ewery g 1 PRODUCT [} 1b premiuM uNLEADED 4 GASAHOL { | 7 METHANOL
[] 1c mocreos uneaoed [ | s seTRUEL [ ) 8 Mes
[[_] 3 CHEMICAL PRODUCT [] o5 unknown [] 2 wasTE [ ] 2 weanED [ 99 OTHER (DESCRIBE IN [TEM 0. BELOW)
D. IF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS#:

Hi, TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B. AND C, AND ALL THAT APPLIES IN BOX D AND £

A. TYPE OF ] 1 DOUBLE WALL [] 3 SINGLE WALL WITH EXTERICR LINER ("] 5 INTERNAL BLADDER SYSTEM || 95 UNKNOWN
SYSTEM ﬁ- 2 SINGLE waLL D 4 SINGLE WALL IN A VAULT |:] 9% OTHER

B. TANK @ 1 BARE STEEL [ 2 STAINLESS STEEL [ ] 3 FercLass [ ] 4 STEELCLAD W/ FIBEAGLASS REINFORCED PLASTIC
MATERIAL [] s concRreTE [] & POLYWINYL CHLORIDE [ ] 7 ALUMINUM [] 8 1C0% METHANOL GOMPATIBLE W/FRP
(PrimaryTank} ] ¢ BRONZE [] 1o GavanizeD STEEL [ | 95 UNKNOWN [] o9 omHER

C. INTERIOR [ ] + muBBER LNED [[] 2 ALkYD LINING [] 3 eroxy UNING [ | 4 PHENOUIC LINING
LINING OR [] 5 olass uNING [] & unumeD [X o5 unknown [ e OTHER
COATING IS LINING MATERIAL COMPATISLE WITH 100% METHANOL 7 YES . NO_._

D. EXTERIOR [] 1 poLveTHYLEnE wrar PR 2 coaming [ 7 3 viov. waap [ ] 4 FIBERGLASS REINFORCED PLASTIC
ggg?gg:—?g" [ s camHopic PRoTECTION [_] 91 NONE [ 1ss unknowN [ o otHen

E L D VAP L e B e T T e o e 1w

IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE

A. SYSTEM TYPE A@1 SUCTION A U 2 PRESSURE A U 3 GRAVITY AU 4 FLEXIBLEPIPING A U 99 OTHER

B. CONSTRUCTION A®1 SINGLE WALL A U 2 DOUBLE WALL AU 3 UNED TRENCH A U 95 UNKNOWN A U 9 OTHER

C. MATERIAL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLOFIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A@ss UNKNOWN AU 9 OTHER

1 MEGHANICAL UNE LEAK 2 UNE TIGATNESS 5 CONTINUOUS INTERSTITIAL 4 ELECTRONC LINE 5 AUTOMATIC FUMP
D. LEAK DETECTION JX' Jes L2 e L1 oiomne L S oemeeron. L1 ° Sinooms [ ] o9 omen

V. TANK LEAK DETECTION

2 MANUAL INVENTORY 3 VADOZE 4 AUTOMATIC TANK § GROUND WATER & ANNUAL TANK
2 1 visuaL cHeck E RECONCILIATION MONITORING - O MONITORING TESTING
7 CONTINUOUS INTERSTITIAL 9 WEEKLY MANUAL 10 MONTHLY TANK 95 UNKNOWN 99 OTHER
O] MONITORRNG Clesn TANK GAUGING TESTING ] L]
VI. TANK CLOSURE INFORMATION (FERMANENT CLOSURE INFLACE)
1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2 ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
T USe sussTaNCE REMaNiNG __ VOO cartons nerTmatemaL?  Yes (] MORA

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

BB Celiyas o Gpicios 6-28-96

LOCAL AGENCY USE ONLY THE STATE 1.D. NUMBER 18 COMPOSEIVF THE FOUR NUMBERS BELOW

' COUNTY #  JURISDICTION # FAGILITY # TANK #
STATE D% (L] ] HNEEEEpEEEEEN
PERMIT NUMBER PERMIT AFPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED. FORM G MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPI.LEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B ({6-55) FOROO34B-R7



INSTRUCTIONS FOR CCMPLETING FORM "B"

GENERAL INSTRUCTIONS

Section 2711 of Titie 23, Division 3, Chapter 16, California Code of Regulations and sections 25286, 25287, and 25289
of Chapter 6.7, Division 20, Health and Safety Code require fank owners to apply for an UST operating permit.

1. One FORM "B" shall be completed for each tank for all NEW PERMITS, PERMIT CHANGES, REMOV-
ALS and/or any other TANK INFORMATION CHANGE.
This form should be compieted by either the PERMIT APPLICANT or the LOCAL AGENCY UNDER-
GROUND TANK INSPECTOR.
Please type or print clearly all requested information.
Use a hard point writing instrument, you are making 3 copias.
Tank owners must submit a plot plan to the iceal agency showing the location of the USTs with respect
to buildings and landmarks [2711 {(2)(8) CCR].
Tank cwners must submit documentation showing compliance with stata financial responsibility require-
ments to the local agency for petroleum USTs [2711 (a}{11) CCR].

TOP OF FORM: MARK ONLY ONE ITEM

1. Mark an (X} in the box next to the item that best describes the reason the form is being completed.
2. Indicate the DBA or Facility name where the tank is installed.

1. TANK DESCRIPTION - COMPLETE ALL ITEMS - IF UNKNOWN - SO SPECIFY

A.  Indicate owners tank ID # - If there is a tank number that is used by the owner to identify the tank (ex.
AB70789).

B. Indicate the name of the company that manufactured the tank (ex. ACME TANK MFG).

C. Indicate the year the tank was installed (ex. 1987).

D, indicate the tank capacily in gallons {ex. 25,000 or 10,000 etz.).

1 TANK CONTENTS

A, 1. IF MOTOR VEHICLE FUEL, check box 1 and complete items B & C.

2. not MCTOR VEHICLE FUEL, check the appropriate box in section A and complete ifems B & D.
Check the appropriate box.

Check the type of MOTOR VEHICLE FUEL {if bex 1 is checked in A}

Print the chamical name of the hazardous substance stored in the tank and the C.A.S.%. {Chamical

Abstract Service number), if box 1 is NOT checkad in A.

N TANK CONSTRUCTION - MARK ONE ITEM ONLY IN BCX A, B, C&D
1. Check only one item in TYPE OF SYSTEM, TANK MATERIAL, INTERIOR LINING and CORROSION
PROTECTION.
2. lf OTHER, print in the space provided.

V. PIPING INFORMATION
1. Circle "A" if above ground circle "U* if underground, and circle both if applicable.
2. If UNKNOWN circle; or if OTHER, print in space provided.
3. Indicate the LEAK DETECTION system(s) used to comply with the monitoring requirement for the piping.

V. TANK LEAK DETECTION
1. indicate the LEAK DETECTICN system(s) used to comply with the monitoring requirermnents for the tank.

VL. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE
1. ESTIMATED DATE LAST USED - MONTH/YEAR (January, 1988 or 01/88)
2. ESTIMATED QUANTITY of HAZARDOUS SUBSTANCE remaining in the tank (in Gallons).
3. WAS TANK FILLED WiTH INERT MATERIAL? Check "Yes" or "No".

TANK OWNER OR AUTHORIZED REPBESENTATIVE MUST SIGN AND DATE THE FORM AS iNDI-
CATED [see section 2711 (a)(13) CCR]

INSTRUCTION FOR THE LOCAL AGENCIES

The state underground storage tank identificaticn number is composed of the two digit county number, the three digit
jurisdiction number, the six digit facility number and the six digit tank number. The county and jurisdiction numbers are
predetarmined and can be obtained by cailing the State Board (916) 227-4303. The facility number must be the same as
shown in form "A". The tank number may be assigned by the local agency, however, this number must be numerical and
cannot contain an alphabet. If the local agency prefers the State Board to assign the tank number, please leave it blank.

IT IS THE PESPONSIBILITY OF THE LOCAL AGENCY THAT INSPECTS THE FACILITY TO VERIFY THE ACCU-
RACY OF THE INFORMATION. THE LOCAL AGENCY !S RESPONSIBLE FOR THE COMPLETION OF THE
"LOCAL AGENCY USE ONLY" INFORMATION BOX. THE LOCAL AGENCY SHOULD RETAIN THE ORIGINAL AND
YELLOW COPIES. THE PINK COPY SHOULD BE RETAINED BY THE TANK OWNER.

o Urhw o

Low
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UNDERGROUND STORAGE TANK UNAUTHORIZED RELEASE (LEAK)/ CONTAMINATION SITE REPORT

EMERGENTY xS STATE OFFICE OF EMERGENCY SERVICES FOR LOCAL AGENCY USE ONLY e R
1) N ? HERE A £ NWENT I ET Ax;
I TGt P %&fm ST
REPORT OATE l casc THE HEALTH AX 2{’\(,“ { ,.,[ ._al %
il o' o o i ¥! SIGHED 7/
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5 Cl’h’-\ﬂ/&ty Cf/’l“‘mf«q» 1(314» ) A5 7~/ I CQ@&% CL crvnnirr /8:./%1
i | represevtnc | 33 ceaenoreraton (3 REGIONAL BOARD | COMPANY OR AGENCY NAME
§ [ wesasency [7] onen Fadesad AJJI‘ST/QA Ad s A 3TRAT
€ | ACORESS
/S5 dnn AUIAT Trax Bldc’ A auiddale CAa SoRé/
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a
§ e O e
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g 0!!!7 u O / of 94 {4 [0 mamest B vwsnoovs, [ onen
g DATE DISCHARGE BEGAN METHOO USED TO STOP DISCHARGE [CHECK ALL THAT APPLY)
E W ol o o 4 4 X waoowmw X mewovecomoas [ semace anc [ cosstax
§ | HASOOCHAAGE ACEN STOPPED 7 7 mepmava [ rerameerns [] crunas proceouns
8| X] res[] o Fresoan o d o o d o [ onen
| SOURCEOF DSCHARGE CALISERS)
§§ [] e B waanowmi K] ovemes [ menmeraure [ e
2 ] renaiex ] oner 3 commosion [ ] onen
CHECK ONE ORLY

CASE
IYPE

[} wosmed 5] sowoey [ onowovaren [ DRIICHG WATER - (CHECK OMLY & WATER WELLS KAVE ACTUALL Y SEEN AFFECTED)

CHECK ONE ONLY

'é:—_,_’ [ moacnontacw ] Prasisuny STE ASSESSUENT WORKPLAN SLBMITTED [ rouwsmosncraracterzanon
§§ (] vmeeracowrmed [ ]| PREMMNARY SITE ASSESSUENT UNDERWAY [ rostaeses wonroans s erocmess
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UNDERGROUND STORAGE TANK UNAUTHORIZED RELEASE (LEAK) / CONTAMINATION SITE REPORT

EMETRGENSY HAS STATE OFFICE OF EME RGENCY SERVICES FOR LOCAL AGENCY USE ONLY
v Rw REPORTBEENFLED? 1 — 59~ | HERESY CERTIFY THAT 1 AM A DESISNATED GOVERMMENT EWPLOYES AND THAT 1 ave
! |- REAOATED THIS MATION TO LOCAL CEFCILS PURSUANT TO SECTION N1e0? ofF

REPORT DATE | CASE s THE HEALTH aND (se:23 .
| Plitwas Che 2 gy
e 7

Om’ l o L &‘7 of 9 7:4 v SGNED

7i

MAME OF INDIVIDUAL FILING AEPOAT 1 SIGNATURE

C)ﬂnﬁ/c, (jﬂmﬁfvc.ss 5(3)6) él'*??—-/ﬂi\?l C_Q\QJ\QQ (Q%Mﬂ

IYPE

CASE

g REPRESENTING / B omencecraron [ ] ReGionas BoaRy | COMPANY OR AGENCY NALE
E L] wen acancy (] oner ;Q('ch_mL. /4‘/);‘57—/;1/1 ~ d Hf\f»-l);}}'c,qﬁ‘“
€ | acoress .
/5000 AUrATIa Blud Aguddale C A SoRd s
2 NAME . . — macrpem:: m:me =
gg Davip haices DW AlEx Gu/tjAs () 7P~ FPian
g mzsjé_/g /‘/c:sé’a:dhq-h& Blud Seiiza STavelaed aa, Dty
FACLITY NAME (F APPLICABLE) === OFPERATOR —= ﬂ?moe . =
§|_TRACR AL AKTS Sak Frcdkaa) AsaTiad Ade/ s |(5a) 373-Caas
= [ aporess
8l Jaag GRUMmMAL SheeT” SAK/an d Aldmedn THL2/
£ CROSS STREET. . o ey zz
g | wocAagacY ACENGY RALIE CONTACT PERSON FRONE
gg Sﬂﬁm%« Hebra_ BA‘Q“C} Clhan (909 27/ 390
®3 ) ot PHONE »
. ‘/\.. C’\}@ CB @2{6'4- H! ETT (340) 25/6"{—35?
"8 o - NAME CLANTITY LOST GALLONS)
gg - ch Scod
5 | DATEDISCOVERED HOWDSCORRED [T IVENTORY CONTROL * || SUSSURFACE MonToniva CT..,,S.EQW,S
& 044?&‘3&/5(&:‘4?' [ memr X} wesrmom 3 onen
é OATE DXSCHARGE BEGAN METHOO USED TO STOR DAICHARGE (CHEDK ALL THAT APPLY)
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FEDERAL AVIATION ADMINISTRATION
WESTERN-PACIFIC REGION

CHARLEY J. CHAMNESS
Hazardous Materials Manager
Airway Facilities Division

JAa FAA AWP-464.10
(243) 297-1109 P.0. Box 92007, WWPC
" Los Angeles, CA 90009
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