|T_?FW:T§1 Technology, Engineering & Construction, Inc.

ES '=-§ = _él 2% South Lorgen Avenle . South San Francisco. CA 940806407
|£_C£UTIT€] Te: (£30) 952-5551 & Fax: (650) 952-7631  Coniracior's Lic. 27820734
May 11, 2000

Mr. Herman Gomez

Hazardous Materials Inspector
City of Qakland

Fire Services Agency

1605 Martin Luther King Jr. Way
Oakland, CA 94612

SUBJECT: REMOVAL AND DISPOSAL OF ONE 1000-GALLON GASOLINE
UNDERGROUND STORAGE TANK INCLUDING DISPOSAL OF
HYDROCARBON IMPACTED SOIL GENERATED DURING REMOVAL
ACTIVITIES

SITE: JACK KEENEY
1500 EAST 12" STREET
OAKLAND, CA ‘606

Dear Mr. Gomez:

TEC Accutite is pleased to submit this underground storage tank (UST) removal report for Mr.
Jack Kecney for the above referenced site. On March 29, 2000, one 1000-gallon gasoline
underground storage tank (UST) was removed from the above referenced site and transported to
and disposed of at Ecology Control Industries in Richmond, California. The UST was previously
abandoned by filling it with cement as required by the Alameda County Public Works Agency.
The UST was removed to facilitate a property transfer. Additionally, on April 18, 2000, 38.01
tons of hydrocarbon impacted soil was transported from the site and disposed of at Forward
Landfill in Manteca, Califomnia.

Thank you for your cooperation and assistance on this project. If you have any questions, please
call me at (650) 952-5551, Ext. 205.

Sincerely,
TEC Accutite

Walter Cuculic
Project Engineer

cc: Mr. Jack Keeney
20 West 3" Ave.
San Mateo, CA 94402

iack Keeney
1500 East 12* Street, Oukland Ca
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1.0  INTRODUCTION

TEC Accutite (Accutite) was contracted by Mr. Jack Keeney to remove and dispose of one 1000-
gailon gasoline underground storage tank (UST) from 1500 East 12" Strect in Oakland,
California (Figure 1). Presented below are the methods and procedures used for the removal and
disposal of the UST, the disposal of 38.01 tons of hydrocarbon impacted soil generated during the
UST removal, and the advancing of one-soil boring (B-1) to 20 feet bgs to collect soil and
groundwater samples.

20 PERMITTING

Prior to removing the UST, Accutite obtained a tank removai permit from the City of Oakland
Fire Prevention Bureau (COFPB). A copy of the permit is provided in Appendix A. Accutite
also notified the Bay Area Air Quality Management District (BAAQMD), and Underground
Service Alert (USA).

3.0  TANK REMOVAL ACTIVITIES

On March 29, 2000, Accutite removed the 1000-gallon gasoline UST from the site, The UST had
previously been closed in place with the approval of the Alameda County Public Works Agency.
To close the UST in place the tank was filled with cement slurry. Accutite removed the cement
slurry prior to removal and transportation to Ecology Control Industries (ECI) in Richmond,
California. Accutite excavated and uncovered the UST. The tank did not need to be inerted by
using CO2 dry ice since the tank necded to be ripped open to remove the cement slurry prior
transportation. A Gas-Tech meter monitored the Lower Explosion Limit (LEL) and oxygen
content. After obtaining approval from Mr. Hernan Gomez of the COFPB, the UST was removed
and transported under a manifest to ECIL. A copy of the manifest is provided in Appendix B. Mr.
Gomez witnessed the tank removal activities. Mr. Gomez and Accutite inspected the USTs and
the excavation arca. Minor evidence of soil contamination (stained soil and odor of petroleum
hydrocarbons) was observed in the excavation pitat 5 to 8 feet below ground surface (bgs). No
holes were noted on the UST. The bottom of the excavation was at approximately 9 feet below
ground surface (bgs). No groundwater was encountered during the UST removal. After the UST
was removed, two soil samples were collected from the bottom of the excavation. Additionally, a
four-point composite soil samples was collected from the soil stockpile as requested by Mr.
Gomez. The soil generated from the UST removal was stockpiled around the excavation.

40 SOIL SAMPLING

On March 29, 2000, after removing the UST, Accutite collected two soil samples from the
bottom of the excavation and one four-point composite sample (see Table 1 below and the
attached Figure 2). All soil samples were coliected by driving clean brass tubes into the soil.
Samples were completely filled with soil to avoid headspace and loss of volatile compounds.
Samples were covered with Teflon liners, capped, taped, labeled, put on ice (approximately 4° C)
and transported, within 24 hours and under a chain of custody, to North State Environmental (a
California certified laboratory).

Jack Keeney

Inccu“rl'r_eg 1500 East 12* Streer, Oailand. Ca




5.0  ANALYTICAL FINDINGS

The select soil sampies were analyzed using the following Environmental Protection Agency
Methods:

EPA Method 8015M for Total Petroleum Hydrocarbons as gasoline (TPHg);
EPA Method 8020 for Benzene, Toluene, Ethyl benzene, and Xylenes (BTEX);
EPA Method 8020 and 8260 for Methyl Tertigry-butyl ether (MTBEY; and
EPA Method 7420 for lead.

* > & &

The analytical results for the soil sampies are summarized in Table 1 below. The laboratory
report is included in Appendix C.

£ 8 o e’ e ;i M | g
£ TICALRESUL 0
CE ot o' el 2 S bt a
Sample Date TPHg | Benzgne | Toluene Ethy! Xylenes | MTBE Towal | STLC
1D Sampled Benzene Lead Lead
ppm ppm ppm ppm ppm ppm ppm ppm
SP-(1-4) 3/2%/00 | 1,200 27 22 22 140 5.2 64 0.04
C5-1@9.0 3/29/00 4.3 0.12 0.12 0.098 0.61 2.2°* NA NA
CS-2@9.0 3/29/00 0.76 0.058 0.057 0.022 0.063 0.081 NA NA
* ppm = (parts per million) ** = confirmed by EPA Method 8260 NA = not analyzed

6.0  SOIL REMOVAL AND DISPOSAL

As requested by Mr. Gomez, Accutite removed and disposed of the hydrocarbon impacted soil
generated during the removal of the gasoline UST. The soil stockpile sample contained 1,200
ppm TPHg, 2.7 ppm benzene, and 5.2 ppm MTBE. On April 18, 2000, Accutite removed and
disposed of 38.01 tons of hydrocarbon impacted soil from the site. Accutite transported the soil
under mantfests #14040 and 725051 to Forward Landfill in Manteca, California. The manifests
are presented in Attachment D.

7.0 SOIL BORING AND GRAB GROUNDWATER SAMPLE

As requested by Mr. Gomez during an April 12, 2000 telephone conversation and in a letter dated
May 9, 2000, Accutite advanced one soil boring in the former location of the UST to 20 feet bgs
(Figure 1). Accutite contracted Vironex Environmental Ficld Services to advance the soil boring
using a 2.5-inch diameter hydraulic-push drill rig. On May 3, 2000 Accutite advanced one soil
boring, B-1, to 20 feet bgs and collected one soil and one groundwater sample. The soil and
groundwater samples were collected from the soil-groundwater interface. The samples were
analyzed for TPHg, BTEX and MTBE. The soil boring log is presented in Attachment E.

The analytical results for the soil and groundwater samples are summarized in Table 2 below.
The laboratory report is included in Appendix C.

lack Keerey

re 1300 East 17* Streer. Oakland, Ca




Berzene Ethyl Xylenes MTBE
Sample Sampled Benzene
ID
ppm ppm ppm ppm ppm ppm
B-1@12.0 5/3/04) 1.2 (.51 <(.005 <0.005 <(.010 <(.005**
Groundwater Date TPHg | Benzene | Toluene Ethyl Xylenes MTBE
Sample Sampled Benzene
1D
ppb* ppb ppb ppb ppb ppb
B-1 5/3/00 2.900 1,300 310 54 180 5.400*~
* ppm = (parts per billion) ** - confirmed by EPA Method 8260

8.0  CONCLUSIONS AND RECOMMENDATIONS

¢ The highest hydrocarbon concentrations detected were 1,200 ppm TPHg, 2.7 ppm benzene,
and 5.2 ppm MTBE in soil sample SP-(1-4) from the soil stockpile. This soil stockpile was
disposed of at a regulated landfill. The highest hydrocarbon concentrations detected in-situ
were 4.3 ppm TPHg, 0.12 ppm benzene, and 2.2 ppm MTBE. MTBE was confirmed by
EPA Method 8260.

¢ The hydrocarbon concentrations detected in the grab groundwater sample collected from soil
boring B-1 were 2,900 ppb TPHg, 1,300 ppb benzene, and 5,400 ppb MTBE. MTBE was
confirmed by EPA Method 8260.

¢ Case closure or further sitc assessment is at the discretion of COFPB or the Alameda County
Public Works Agency.

8.0 LIMITATIONS

Our services consist of professional opinions; conclusions and recommendations made today in
accordance with generally accepted engineering principles and practices. This warranty is in lieu
of all other warranties either cxpressed or implied. Accutite's liability is limited to the dollar
amount of the work performed.

Thank you for your cooperation with this project. If you have any questions, please call at (650)
952-5551, Ext. 205.

Sincerely,

TEC Accutite N
Rcviewy

Walter Cuculic Sami Maleab, P.E., RE.A.

Project Engineer Environmental Manager

cc: Mr. Jack Keeney, 20 West 3" Avenue, San Mateo, CA 94402

Te— - Jack Keeney
ACCUTITE" 1400 Ease | 2* Street, Oakland, Ca
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CS-1@9.0
I

Location of 1000-gallon :
asoline UST -~ '
5 ™~ |

@ |
| @} B-1@12.0

Soil : @ )
Stockpile @ |

SP-(1-4)

CS-2@9.0

HANHAYV UIST

1500 East 12th Street
Oakland, CA
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~ Permii’To Excavate And Install, Repair, Ry
Or Remove Inflammable Liquid Tanks

~ City Of Oakland™
FIRE PREVENTION

BUREAU Oaldand, California March 8, 2000
250 Frank Ogawa Plaza, Ste. 3341
Oakland California 94612-2032 Tank Permit Number:

' -238-3851
| | Permission Is Hereby (?ranteds'?o

| Remove gasoline Tank And Excavate Commencing: Feet Inside: property
|| On The: !
I Site Address: 1500 E. 12th St. Present Storage: | '
| !
| | Owner: Jack M. Keeney Address: 20 W. 34d Ave., San Mateco, 94402 Phone:(650) 345-7080| |
N |

| Applicant:TEC - Accutite Address: 35 S. Linden Ave., San Francisco, 94080 Phone: (650) 952-5551i '

| .
| |Dimensions Of Street (sidewalk) Surface To Be Disturbed : X No.Of Tanks | Capacity 1000 Gallons, Eachl |
|
1 | i |
I H

y Remarks | |

This Permit Is Granled In Accordance With Existing City Ordinances. Owner Hereby Agrees To Remove Tanks On Discontinuance Of Use Or When Notified By The City Authorities When lostalling,
Removing Or Repairing Tanks, No Open Flame To Be On Or Near Premises.

| CERTIFICATE OF TANK AND EQUIPMENT INSPECTION |

g Type Of Inspection: UST M I

! Inspected And Passed On: 3, ‘89/00 i |
f UST/AST Installats . By . 4 A
Approved: (;?ZRRZ/QZ' Bfﬁng@R-‘b Pressure Test: %ﬁ:’%

I “ie Primary Piping Test: Date !
. Inspection Fee Paid: § 540.00 |
., Received By: M. McCarthy Ck#2520 recff 802507 Secondary Containment & Sump Testfng: Dat 3
' ate ;
i Final: IsSpected By “Date i
s -

Before Covering Tanks, Above Certification Must Be Signed When Ready For Inspection Noiify Fire Prevention Bureau 238-3851 o
\.\- THIS PEKMIT MUST BELEFT ON THE WORK MIE AS AUTHORITY THERETUR -,




CITY OF OAKLAND
FIRE PREVENTION BUREAU
421 I4TH ST., IST FL.
OAKLAND, CALIFORNIA 94612
(510) 238-3851

APPLICATION for PERMIT to INSTALL, REMOVE or REPAIR TANKS
In the CITY OF OAKLAND

Request Submittal Dale:ﬁe,bruar U 29,2600
PLEASE CIRCLE APPROPRIATE ACTIONS: Application is hereby made for permit to:

Remove (b) Install (c) Repair (d) Modify (e) Abandon/Close in Place A

Gaso!ine (b) Fuel il (c) Dieset (d) tank(s) and excavate, commencing;

(a) four feet inside the curb line*; (b) inside the property line; (c) aboveground; (d) underground tank(s)
“inside curb line, please antack copy of sidewaik/excavation permit from PLANNING AND BUILDING

onthe py  side or__gm,&__\_ Orea St./Ave, feet of St/Ave.

Site Address:_/_‘iw/ E ‘/,2 t” \Y’;freef Presentstorage

/15/27
Owner: /ﬂée /7). /Lf@enquaddr 55 20 W %r_\g_f QV& Phone®50"3{/§ —70#)
" T S icses, 25 e 400515

Applicant: /—PC‘“ QCCC( 't( Q Address 35 __T- ya /ﬂ‘&ﬁ@f{_ @Phone @-5/' ?,2;2 'ﬁj/

Sidewalk surface to be disturbed X Number of Tanks / Capacity /: MQ Gallons ea,

————

-~

Remarks

Signature é / 2% é%&n T \\

"
-

PLEASE ATTAC H/SUBMIT: (Al applicants must have a C ity Business License Pegm:w o

. (2) Copies of Closure Plans for underground tank remaval(s) p’ T ;_ L y

. «3) Sets of plans and (1) copy of specifications for above ground tank removal . i

. 2} Sets of plans and (2) sets of application packets for underground tanl&}\ipfﬁ{!gtion/qujﬂcau‘ons

. @)Sets of pians for aboveground tank installation N e o v

. COpYy or prepare to show Plapning and Building approval for aboveground tﬁn_(g"r_e'._'_ oval‘apd tank
repair i

NOTE: FOR TANK INSTALLATION PLEASE SUBMIT THIS APPLICATION FORM ALONG WITH A
APPLICATION FOR PERMIT TO OPERATE, MAINTAIN OR STORE

FOR OFFICE USE ONLY

Permit No. Amt. Recv'd ‘@o& Date Issued:

Copies to: Electrical [nspection Ck# g  Cash
Recv'd by: ~+C
rev:05/98

Rect Gormpm T




City of Oakland, Fire Services Agency, Office of Emergency Services
Hazardous Materials Program
APPLICATION FOR UNDERGROUND TANK REMOVAL

“li':"‘ Projet?Contacl& Phone # — - -
Bl ik 1 Keeney  [650) 345 - 7480
‘ Facility Name J Phone#
& crity
) Address A A
1900/ €_J2 Jtreet | pakland
élgsgsztreel /5ﬁ [[N Al
! ‘ Owner/Operator (/ﬁc/g /N . /{L&W Phone # (757 _ 345 -T708
i Contractor Name 7?(" ﬂ(r(l{ /f__(ff J Phone #é§j~9§2' 5_55/
Contractor Address 35 5 L/Mﬁ CA License # 7@203/_/ Class /9/ 5} HA2.
i Hazardous Waste Certified: Workers Comp#
(Qualifying license category ﬁ} B’, A2 ) ch@NuD /VA/Q%/QQG C?OZ
353 City of Oakland Business Tax License # 198 1544 Permit #

Yes D No&

ilet yokefurl vdton 4 G ee ¢ Ls
Rnterial That Vas Stored” 31 4| 4
Croso /e
i

X THE SR ; LA :
2% oo . -~ 7 / e : %.,_‘ d
EWER'S SIGNATURE fo st -,:'.-v-f..c@ 1[3;;0
R P Sl BERY NG T T g TR

APPLICANT MUST PERFORM ALL wonxf IN ACCORD

ANCE WITH CITY
LAWS, AND RULES AND REGULATIONS OF THE CITY OF OA

LICENSED AGENT'S SIGNATURE CERTIFIES THE FOLLOWI
THE WORK FOR WHICH THIS INSTALLATION PLAN IS
MANNER AS TO BECOME SUBJECT TO WORKER

OF OAKLAND ORDINANCES, STATE
KLAND FIRE SERVICES AGENCY. OWNER OR
NG: * L CERTIFY THAT IN THE PERFORMANCE OF
ISSUED, t SHALL NOT EMPLOY ANY PERSON IS SUCH A
'S COMPENSATION LAWS OF CALIFORNIA." CONTRACTOR'S

HIRING OR SUBCONTRACTING SIGNATURE CE
PERFORMANCE OF THE WORK FOR WHICHT
SUBJECT TO WORKER'S COMPENSATION LA

APPLICANT'S SIGNATURE M/@/&

WS OF CALIFORNIA."

RTIFIES THE FOLLOWING: *1 CERTIFY THAT IN THE
HIS INSTALLATION PLAN IS ISSUED, [ SHALL EMPLOY PERSONS

L

TITLE:/D/’D/(;Q/' /Nay. DATE:Z/A?/oo




INDICATE THE RESPONSIBLE PARTY TO BE BILLED FOR ADDITIONAL FSA/QES STAFF TIME
EXPENDED BEYOND THE HOURS COVERED BY THE INITIAL DEPOSIT AMOUNT. THE PARTY
MUST ACKNOWLEDGE THIS RESPONSIBILITY FOR THE ADDITIONAL BILLING BY
SIGNATURE AND DATE BELOW.

NaME_/EC- OQccu t/7¢

aooress__ 25 S L pden Gre 3. San Fran. cr ypp
STREET

CITY, STATE, ZIP

DAY PHONE NUMBER (éﬁ@ ) 902- 555/

area code phone #

SIGNATURE é’%, &, é%: i

DATE 77/1 ?/o (5

form c:tankapp.ins lanuary 2, 199§




Mhv-03-00 WED 01:12 PM A _AMEDA COUNTY PWA RM239

FROM : Fanasonic PPF

HAY-N2-00 TUE 04:28 PM  A_AMEDA COUNTY PUA RM239

FAX NO. 5107821939 P. 02

MAY, 3. 2008 5:54AM P 2

FAX NO. 5107821939 p. 02

ALAMEDA COUNTY PUBLIC WORKS AGENCY

WATKR RESOURCES SECTION
39 ELMUIURST 8T. HAY WARD CA. $4344-1395

PHONE (510} 6785384 MARLON MAGALLANRES/FRANK COnD ($10) 670-578]
FAX (310)787.190

DRILLING PERMIT APPLICATION ___|

FOR ACPLICANT TO CUM’LITB

LOCATION OF PROJWT_MJ./

—

cly Saxc.. Llatce_.

;::‘L;sCAN'I yr s A(c“_,,(. 14 — e

Addrocs mne
Clty _ jgmﬁ. Lo .gzy:m_._.z o

TYPY OF ' (IECT

ﬂme ¥o

2N _ O

Well Conseructfon Gwln:l.nlul invesugat!
Cattodie Protaciion t Qeners: &.
Watcr Supply ] Contamination
Monitoring 1) Well Destrustion L)

TROVOSED WATYR SUPPLY WELL USE
Ne'v Domeatly U Replacement Domeatte A
Municlpal 3] trrigailon 1]
Tnadustriat ' Other 1
PRILIING METRON!
Mud Ratury 1" Air Rowary U Auger O
Cabie rn Qthor C

\fi ro‘\} e ¢ TIJC‘
DRI 1.:R'S LICGNSE NO. Jos 927

)igr‘ﬂff
bl PROJIECTS
Drill Helo Disrcter ", Maxtrom
Caglng Dlaweter __ _______In, Dwpth _ﬁ.
Sutfacu SemdDepth . Tumhar
GEQTECBNICAL PROJECTY
Number of Boinge Maximum
Hole Nionveler _ D. pLh .
ESTIMATED STARTINOG DATE 8

ESTIMATEL COMPLLTION DATE

1 herehy agreg to comply with 2l requlremaas of
Alxrcda Counly Ordinance Ne, 73-68.

APFLICANT'S smmwm_-

PERMIT HUMDER

FOR OFF CB?E
NGO -2 €55
wALL NUMBER

ADPN ’

PERMIT CONDITIONS
Circled Pormit Requirements Apnily

(5N
@ m permit application chould ba sabmilicd 30 23 1n

prriva ot the ACPWA offics five days pror w
osed starting date.
2, 8ubmit 16 ACPWA within ¢0 deya efier sompletion of
permiuned work the origtngl Dopariament of Watce

ezourcess Well Completion Reporl.
_?4 ),( crmlt 1 void if project et bagun within $0 deys of
¢t Ll 205 spproval daw
B. WATRR SUPPLY WELLS

1, Minimum gurfnas seal thickmous is two inches of
cement graut placed dY temlie.

2. Minlinum ses aepsh (3 20 foel for munigipal and
tnduwtrisl wails or 20 fuet for dorseste snd irtigaifon
wolls unbens & levaee dapih i gpscinlty approved.

C. GROUNDWATRR MONITORING WELLA
INCLUDMNG MEZOMETERY
1. Minimum turface seal thioknoss (s Iwo inches of
esemont provt plaged $y ramio.
2.Mlalmum seal depth for monitaping wells is the

ot\\ mastimum depth pracuicable or 2¢ feew
JILOTECIINICAL
- Aoakfill bara hele by gemde with oemeni growl of semenl
grouverad mizcure. Upper two-threo fael ruplacad in kind
or with compacivd cutings.
E. CATHONIC

Fill Aole above anods aene with concrew placed by tremie.
¥F. WELL DESTRUCTION

Sond a map of work si1s.A iKpardte permit o required
for wells despur than 49 fect.
G. SPECIAL CONDITIONS

o B Ao 360

this pefmit
_Zé_m‘ﬁ;w

PLUARR PRINT NAME oltres Cucn hic

- Rev.44-00




OAKLAND FIRE SERVICES AGENCY, OFFICE OF EMERGENCY SERVICES
UNIFORM UNDERGROUND TANK SYSTEM CLOSURE INSPECTION REPORT

- . ‘ . L
Faciiity Name v l-;‘lp » Site 1D. No.
Address I P o City_ (b <L . Zip__te £ 0
. L‘t’“’ i LT -~ T e e e )
Project Contact_ = 1 S 1 Contact Phone No./y 0 *00 2.65 &
Tank 1D No. 17
[ &
Size i e
N
Construction Material ST I
oA
. ey
Single/Double Wall i ‘.\’/
T
t
Backfill Type B CA AR
{odlA i
Oxygen <10% AL ;/-}
LEL <20% v 2o
/3_’ e
—
Tank Condition o an s L i
g vl sl LAt ST R %
T ot g
M Y D\ 4)"4'-“,‘;1 are ™ 1 J_
Soil/Groundwater Condition e
Soil Sample Depth > '
)
R R T Y, b
Number and Descriptionof | - ‘-.-.w..--.f-\,"-.. AR SAEEENCEG RS
Soil/Groundwater Samples | ! - T ' F S L L
(Indicate Sample Locations | ... 1:_"" -
on Site Plan.) o7
Piping: "_"] Rinsed/T estedfCappgd-" Rinsate: 0) Shipped on Manifest
, R Sy 3 Transporter Name Same as on Application
Tank and Piping Transport: _B.Shipped on Manifest ’ 0 Vehicle Hazwaste Certificate Current
Q Samples Refrigerated
Sampling: QO Evidence Tape Q Chain of Custody; Pipeline 0 Yes, O No (If no, explain why in Comments.)
Sampies Taken Q Soil Stored on Bermed Plastic and Covered.
Disposition of Tank Contents : »"' AL ey SRR el
- A ISR g T
Comments/Special Conditions___; ) L 1M IS ods .-‘_I T AT SETEE & SN P IRCT R
' “ ),.M-,e;x'. W, Tt e Sk P
o . Site Plan: Q Attached
Inspector_ ~'i"[.r"."‘5.-; Agency o :; Date A ,.{ 9.0 Stat Time_ " Stop time
Signature of Contractor/Authorized Agent_____ - . - e o - Datetx 1/ Page_ | of

(Undrgnd?}




APPENDIX B

HAZARDOUS WASTE MANIFEST

‘E—gi%i Jack Keeney

AACCUTITE! 1500 East 12* Street. Qakland, Ca




State of Caldornio---Env ronmaental Protecnion Aqency

5 Form Approved OMB No 2050-0039 {Expiras 9-30-99} See Instructions on back of page 6. Deportment of Toxi
p g partment of Toaic Substances Control
Pinase pr rt or type  form dupgnud for yim on elite {12-piich] pewriter Sacromento, Calformo
i 1 1 Gaeneraotor’s U5 EPA ID No Mcnilest Cocyment No 2 Pcge 1 Inlormation in the thodeo oraos j
\ \ UN&::TME :AAZNA';!EDSOTUS ' - ; . g | 1 notrequired hy Faderol low
ik QACICIL121290185 19 21 b3 [ 10
"1 Gengruler's N::gm urd Molhnrgﬁddscn - A State Manitest Documant Number | '--‘- Lo~ -~
| BT ERT Y . _ 93530603
” REAES 7 R T . -’-‘l P s /"‘-; 2 “I"J 7 4‘::’! f’.-} '-7
. o I L re e B Stoiw Generotor's ID
Cp) g T TR C . !
oo 650) 3 22 7 N RN
5 Tra~yporter ! Compony Nn-np 4 US FPA !D Numoar C  Stote Tronsportar's 1D [Raserveo |

© Tronsporter’s Phone

o T b LSt S

(=]
vy
v
M~
o~
wy
w
Q
re
R i 7 Transporier 2 Company Nome 8 US EPA ID Number E Stote Transporter’s ID [Resarvad |
a — =t
S R [————
C ‘_f'l I I l l | l l - | l | ” f Tronsporter's Phone
- U v ...euqnorcd "ocmry Numn and Site Address 10 US EPA 1D Number G Stote Facility's ID
et ~ ’ . Amga 3 o s ARy MF v b ke, A
e—s ; M HE SR A S A HiSe H | |
‘z l PR S l i l l l l l | l l I l l
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APPENDIX C

LABORATORY RESULTS

TEC
' Jach Keeney

ccuTitel 1396 East 12" Szreer, Oak'and, Ca




North State Environmental Laboratory CA ELAPE 753
90 South Spruce Avenue. Suite V » South San Francisco, CA 94080 = (650) 266-4563 « FAX (650) 266-4560

CERTIFICATE OF ANALYJSTIS

Lab Number: 00-0445
Client: Technology Eng. Const.
Proiect: 1500 E. 12th St.,0akland

Date Reported: 04/1G/2000

Gasoliine, BTEX ard MTBE by Methods 8(C15M and 8020
Lead by Method 7420,A4 Spectroscopy
STLC Metals by CAM WET by Title 22 66700

Analvte Method Result Unit Date Sampled Date Analvzed
Sample: 00-0445-01 Clienc ID: 5P (1-4) 03/29/2000 SOIL COMP.
Gasoline 8015M 1200 mg/Kg 04/03/2000
Benzene 8020 2.7 mg/Xg

Ethyibenzene gpz0 22 mg/Kg

MTBE 8020 5.2 mg/Kg

Toluene 8020 22 mg / Kg

Xylenes 8020 140 mg/Kg

Lead 7420 64 mg/Kg 04/10/2000
STLC Lead 7420 0.04 mg/L 04/14/72000
Sample: 00-0445-02 Client ID: CS-1€9.0 03/29/2000 SOIL
Gasoline 8015M 4.3 mg/Kg 03/30/2000
Benzene 8020 0.12 mg/Kg

Ethylbenzene 8020 0.098 mg/Kg

MTBE 8020 *2.2 mg/Kg

Toluene 8020 Q.12 mg/Kg

Xylenes 8020 0.61 mg/Kg

Sample: 90-0445-03 Client ID: CS-2@9.0 03/29/2000 SOIL
Gasolire 8015M 0.76 rg/Kg 03/30/2000
Benzene 8020 0.058 mg/Kg

Ethyibernzene gg20 0.022 mg/Kg

MTBE 8020 0.81 mg/Kg

Toluene 8020 0.057 mg/Kg

2
*Confirmed by GC/MS method 8260 rage




North State Environmental Laboratory CA ELAPS 1753

90 South Spruce Avenue. Suite V » South San Francisco. CA 94080 + (650) 266-4563 « FAX (650) 206-4560

CERTIFICATE OF ANALYZSTIS

Lab Number: 00-0445
Client: Technology Eng. Const.
Project: 1500 E. 12th St.,0akland

Date Reported: 04/10/2000

Gasoline,BTEX and MTBE by Methods 8015M and 8020
Lead by Method 7420,AA Spectroscopy
STLC Metals by CAM WET by Title 22 66700

Analvte Method Result Unit Date Sampled Date Aralvzed
Sample: 00-0445-03 Client ID: (CS$-289.0 03/29/2000 SOIL
Xylenes 8020 0.063 mg/Kg

p
*Confirmed oy GC/MS mezhod 8262 age




North State Environmental Laboratory

CA FLAPE 753

90 South Spruce Avenue. Suite V » South San Francisco, CA 94080 1650) 266-4563 » .FAX"(650) 266-4560

CERTIFICATE OF ANALYSTIS

Quality Control/Quality Assurance

Lab Number: 00-0445
Client: Techneleogy Eng. Const.
Project: 1500 E. 12th St.,0akland

Date Reported: 04/10/2000

Gasoline, BTEX and MT3E by Metheds 8015M and 8020

Lead by Method 7420,3AA Spectroscopy

STLC Metals by CAM WET by Title 22 66700

Reporting Avg MS/MSD

Analyte Method Limit Unit Blank Recovery RPD
Gasoline 80L5M 0.5 mg/Xg ND 94 10
Benzene 8020 .005 mg/Kg ND 65

Ethylbenzene 8020 .005 mg/Xg ND 96 3
Toluene 8020 . 005 mg/Kg ND 81

Xylenes 8020 .010 mg/Kg ND 98

MTBE 8020 .005 mg/Kg ND 79 17
Lead 7420 1.0 mg/Kg ND 89

STLC Lead 7420 0.05 mg/L ND 84/81 3

ELAP Certificate NO:17%3
i Approved

v

Johkn A.Murphu?iaboratory Director

rage 3 Gr 3




Chain of Custody Accutite Environmental Engineering

OO~ oUu g

Clicnt Accutite Environmental Engineering Report To éd/a//.-h’ (:‘ rei fee. Turnaround !
Address 35 South Linden Avenue Bill To: Accutite ASAP I Day 2 Day KE_
South San Francisco, CA 94080 Billing Reference# | Week 2 Week Others
Phone 650-952-5551 Analysis Required
i
Project Name/Address  * 2 o) /f"%fﬂ/(_ Qyé/&h’.f;j cH x,\\ \\'( %
Sampler ///‘I/l’b /ou:.m/ Date: B2V el 22 \ \\
Sinfple #of Container . §
Sample ID Matrix Containers Type Sample Date/Time f\ \ Remarks
e NP 2V ) 7 APV Vel 4 N f e
f 2 yali el J’“A’ W( > ey > Jal % JO‘)A) -~ fo
43 | AN - \ LI | 2 ol St/ (27 75E
[ i ~
sed TN / (\ ) A< by 7260
S-t290 ( / Z2:2e (NI A
1 P T o
k2410 N / A A A

SR

(_""\

/

ADD  SC wmn

18 S L& SP- /, 234

4. 76.¢0 P Cucuujc_,

Vit PPl
IR‘II“:WW Date Time Reu}ved b D“,e / Time
| 2o~ 7. (O /QD /,,2/“\ 03/24 /50 2. /0
FRJT’nquuhcd by / ?D“: Time \_j"”{d M ﬂ!c ! Time m
;!elinquished by: Date Time Received by: Date e




FRIM : Panasomic PPF FPR. 6.2000 11:26f1 P 1

35 S. LINDEN AVE. e
SO. SAN FRANCISCO, CA 34080 TEC; (¢,

(650)952-5551 PHONE
(650)852-7631 FAX dba

ACCUTITE

Fax

To: £/ | From: %/4/

P és"g- 256-7560 Pages: -z
Méfp—ﬁé'ffé} Dute: y—é-az}
Re: cC:

OUrgent [ For Review (] Please Comment [ Pleass Repily O Please Recycls

£

Hease yoo 5.4—-—'/4’ SE-7 2@,}4
V-9 v/#'? m»-/a;,é 7,_4,..'ééj for folal
lead . T el K  resufe b
The f%_ IS po-p/YS _of

Fa s
Call e v A W«
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ﬂ North State Env:ronmental Laboratory CA HAp e sy

‘)f) 50uth \prmc Av‘.;uc Suite V » South San Fr'lnusco CA Odnsu . (650) 266- 4%63 * FAX 650) 2. 4\(.

CERTIFICATRE OF ANALY ST S

L.ab Number- 00-0638
Cliencz: Technology Eng. Const
Prcject: JACX KZENVY, 1500 =. 127H ST., OAKLAND

Date Reported: 05/09/20350

Gasoline, BTEX and MTRE by Methods 8015M and 8020

Analvte Method Result Unit Cate Sampled Date Analvzed
Sample: 06-0638-01 Client ID: B-1@12.0 05/031/2000 SOIL
Gasoline 8015M 1.2 mg / Kg 0570572000
Benzene 8020 0.51 mg/Kg
Zthylbenzene 8021 0.00¢% rg/Xg
MTBE 8020 *ND
Toluene 8520 ND
Xylenes 8020 ND
Sample: C0-0638-02 Client ID: B-1 05/03/72000 WATER
Gascline 8015M 2900 ug/L 0570872005
Benzene 8029 1309 ug/L
Ethyibenzene 8020 54 ug/L
MTBE 8020 *5400 ug/L
Toluene 8020 310 ug /I,
Xyvlenes B22C 180 ug/L

Page; 1

*Confirred by GC/MS method 8260

dgs:21 00 BuU Rey




North State Environmental Laboratory

CA 1L apy 747
90 Snath Qprluc A-\:;-uc_é-unc V. South San Francisco, CA 94080 -RS_[)_J-iéﬁ-:tSlﬂ - [A‘(_.(F:l;l_‘hh 4360
CERTIPICATE O F ANALY SIS
Quality Control/Quality Assurance
Lab Numrber: 00-3628
Clien-: Technology =ng. Const.
Project : JACK KEENY, 1500 E. 12TH ST., OAKLAND
Date Reported: 05/09/2000
Gasoline,BTEX and MTBE by Mctheds 8015M and BC20
Reporting Avg MS/MSD
Analyte Methed Limixc Unit Blank Recovery RPD)
Gasoline 80i5M €C.5 mg/Kg ND 68 6
Benzene 8020 .00s5 mg/Kyg ND 59 5
Ethylbenzene 8C20 . 005 ng/Kg ND 935 4
Toluene 8020 . 005 mg/Kg ND 82 4
Xylenes 8020 .010 mg/Kg ND 103 4
MTBE 8029 . 005 mg/Kg ND 69 17
Gasoline 8015M 50 ug/L ND 61 6
Benzene 8020 C.5 ug/L ND 61 7
Zthylzenzene 8020 0.5 ug/L ND 93 6
Toluere 8C2¢C 0.5 ug/L ND 80 €
Xylenes 8OZ0 1.0 ug/L ND a5 5
MTBE 802¢C 0.5 ug/L ND 67 6
ELAP Certiricate NG: 2753
lewe d Approved
w »
Johr AL P"l-Jl" .:;boracorr‘,_'-Direcm:nr Page 2 ot 2
des:21 00 60 Reuy




May 09 00 12:58p

Chain of Custody Accuite Environmenta

TO 125

] Engineering

SoO-0O63Y

Client Accutite Environmental Engincering Report To Wi (fr~ ¢, Lenf Turnaroypd——.
Aldress 35 South Linden Avenue Bill To: Atculite ASAP I Day ay
South San Franciszo, CA 94680 Billing References S Fo 1 Week 2 Weck Others

Phoae 650-952-555) Arialysis Required |

Project NemesAddress Ecé é/"f'ﬂﬂ; oo £ (?"L'“(;Mcép W )J "

Sampler (1}, lh( Cacen bl Dae:  §7-4 - § l“\l S

Sample dof Container ‘ N §
Sample 1D Mevix Containers Type Sample Date/Time K \ Remarks
N 222
ikﬂ.l Feu ( ! V%bc-c_ 5300 /4-.20 > e v
b~ wate ‘/ 50 « < ¢ po ka 7 | //(’Aﬁc co s o
/
e
hg £ w2
7

b rFa.d / 1
Relingu by 0 Date Time Received Drara Time
; , ~ —
‘ zz;f 2 5% 3ao -‘ﬁiégéi.AZf;kax__L_ ‘j;/49§9496> /S oS
R didquished By Date Tine Received by, Dite ! Time
]l?.dinquilhed by- Date Time Received by Date Time ]
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TEC ACCUTITE SOIL BORING LOG
BORING NO. B-1 CLIENT JACK KEENEY
LOCATION
STARTED DRILLING  5/3/00 ' 1500 East 12th Street, Qakland, CA
STARTTIME 1:00 pm FINISH TIME  3:00 pm ELEVATION NA
COMPLETED DRILLING 5/3/00
" DRILLING METHOD DIRECT PUSH-GEOPROBE LOGGED BY WALTER CUCULIC
SAMPLING METHOD __ 2.25" MACRO-CORE (CONTINUOUS) DRILLED BY__ VIRONEX. INC.
DEFI | corLeciip o
| BELOW . : “soi. | GRaPHIC | COMPLETED
GROUND LITHOLOGIC DESCRIPTION CLASSI: LOG BORING REMARKS
SURFACE | (NT | vew | SAMPLE FICATION
Heaung 0
Chl
— F7 Sandy Clayey SILT, (FILL). dark brown, dry to wet: FILL e
— low plast:city, moderate estimated permeatuitty. /
— 2
—— 4
s PORTLAND
_——. B1@50 CEMENT I/ 1t
b——— 7 /
— 0 j.;;
. i 7
—— w Clayey SAND, (SC); olive brown; wet, 4
— 11 low plastiaity, moderate estimated permeabuity
_— 8-1@ SC
— :: j— 120 W groundwater @ 12.5'
| . 3
. 7
_— :: Siity Clay; (CL); tan; moist, medium cL /
- plasticity, low estimated permeability.
pr— 11
— 19
10 / //
- 21
2 BORING TERMINATED AT 20 FEET BGS
—
— 24
— 2
f—— 28
— 27
— 21
2
B
p—
—- 12
— 13
— 34
b 3
—— 38
—_—ar
— 38
— 19
40
—a
—_— 42
—— A3
)
45
— 48
—_—
! ]
I } ]
%0




CITY oFf OAKLAND

FIRE SERVICES AGENCY - 1605 MARTIN LUTHER KING JR. WAY - OAKLAND, CALIFORNIA Gap 2

Office of Emergency Services {51031 238.3938 ,
FAX I3101238-776: :
TOD 3101 8139.643)

May 9, 2000

Mr. Walter Cuculic

35 South Linden Avenue

South San Francisco, CA 94080

RE:  Request for Additional Investigation at 1532 Peralta Street
Oakland, CA 94607

Dear Mr. Cuculic:

Our office has received and reviewed the analytical results of soil sampling subsequent to the
removal of one 1,000-gallon gasoline underground storage tank at the above site. Based on the
levels of methyl tertiary-butyl ether (MTBE) observed in the soil and the potential toxicity of this
compound, a grab groundwater sample is requested.

[f you have any questions, please contact me at (5 10) 238-7253.

Sincerely,

'.’! / g 5 %

Hemnén E. Gémez

Hazardous Materials Inspector

cc: Leroy Griffin, Hazardous Materials Program Supervisor




OAKLAND FIRE SERVICES AGENCY, OFFICE OF EMERGENCY SERVICES
UNIFORM UNDERGROUND TANK SYSTEM CLOSURE INSPECTION REPORT

Facility Name 151}; Q/ E ’2_+ ‘ Site ID. No.
Address__ [ S J;E E . (2" City OCL K. Zio. % 6 O
Project Contact | T—é A c U"— !—‘ E Contact Phone No. (x50~ 955 S5 5]

Tank ID Na. ‘ @
Size l K
Construction Material 9 m
Single/Double Wall 9 W

Backfill Type
Oxygen <10% /\/ / A

LEL <20% /1/ //‘?‘
Tank Condition rdﬂai "“/ wf&& Y w_mm

SoillGroundwater Condition M’-L«‘ =L

H

Soil Sample Depth C{

Number and Description of | 4 V(Mawt A BNU’M fmﬂ/&é

Soil/Groundwater Samples I 2ol M R.AJ’\- QM(,L

(Indicate Sample Locations && UST_

on Site Plan.)
Piping:/&RinsedfT' ested(Cappeg. -Rinsate: O Shipped on Manifest

. /U/ /7 QTransporter Name Same as on Application
Tank and Piping Transport; AShipped on Manifest Q Vehicle Hazwaste Certificate Cutrent
J Samples Refrigerated
Sampling: Q Evidence Tape Q Chain of Custody: Pipeline QYes, QNo (/f no, explain why in Comments.)
Samptes Taken 0 Sail Stored on Bermed Plastic and Covered.

Disposition of Tank ContentsM ’-LVI«L ‘E_ — IV PN
Comments/Special Condmonsm 7% 4%, _JL,M@L ’Lu-/ gmw’l; t«T oﬂ‘[:r}f‘\_% bwj/L M WAQ.

UL.. '\-VM-LM,G'S e
Site Plan: Q Attached

I
Inspector }"/ wa Agency OF Date J/4¢ Start Time_{ {({D  Stop time
Signature of Cor%actorlAuthonzed Agent Date 3&' imﬁz Page { of @

(Undrgnd7)




Yahoo! Driving Directions htlp;//yp.yamm.conﬂpy/ddRcsul:spy'.’Py1...maL,r-0&tardesc Ye28510%29%20437-4800& cs=9

Yahoo! - Maps - Yellow Pages - elg

Grr THE Ynuoo'
SToex mmm
Tom.nnn»»»))»

Yahoo! Maps Drwmg Dlrections ------- e - New Locatign
Starting From: Arriving At: Distance: A‘pprgximate Travel
Time
1500 Fast 12th Street ~ Alameda County
Oakland, CA Medical Ctr
94606-4434 1411 E 31st St 1.4 miles 4 mins
Oakland, CA 94602

(510) 437-4800

Directions miles
1. Start out going Northwest on E 12TH ST towards 1571 AVE by turning right. 0.1
2. Turn RIGHT onto 14TH AVE. 03
3. Tum SLIGHT LEFT onto 15TH AVE. 0.1
4. Turn SLIGHT RIGHT onto 14TH AVE. 0.8
5. Turn LEFT onto E 31ST ST. 0.1
,,,,, w;o‘m;"a _jg.oke-f"‘;“""' ‘\ “ S

01000 MapQuost com, Inc.; 01999 Navoatnn Tochnobau © 1080 hhoouostoom. Inc.; © 1999 Naviaston Technobgaips
Full Route Destination

1of2 2/25/00 1114 AM




ACORD. CERTIFICATE OF IN

hhﬁhﬁwmjﬁﬁﬂv

i-m~-mumwnuu.ﬂn;- P ‘.i;.;o/gs/lggg
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
] CONFERS NO RIGHTS UPON THE CERTIAICATE HOLDER. THIS CERTIFICATE
Andreini & Co License 0208825 DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
220 West 20th Ave. POLICIES BELOW.
San Mateo, CA 94403 COMPANIES AFFORDING COVERAGE

(650)573-1111 Pax(650)378-4361
™ A UNITED CAPITOL INS. CO.

. " B GOLDEN EAGLE INSURANCE CORP.

TECHNOLOGY ENGINEERING & COMPANY ¢ PREMONT COMPENSATION
CONTRUCTION INC dba: ACCUTITE
35 SO. LINDEN AVE. coweany
SO. SAN FRANCISCO, CA 94080
COMPANY E
LETTER

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TEAM OA CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 1O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

-] I POUCY EFFECTIVE  POLICY EXPRATION

LTR TYPE OF NSURANCE POLICY NUMBER " DATE (MMDCAY) DATE (MMDDAYY) LANTS
A cBeERAL LusLTY ' 1 oA sOEGAE 8 5,000, 000
| X COMMERCUL GENGAAL LWBLITY GLA1003728 ‘ | mRooucTsCOWPRP A3 3 5,000,000
. omswoe X 0ooA 07/01/99 07/01/00 Posxaarvem s 5,000,000
, _ OWNER'S & CONTRACTOR'S PROT . © EACH OCCURRENCE s 5,000,000
"X 'POLL. LIAB. : FIRE DAMAGE (Any one ra) 3 50,000
- - ' ‘ T MED DXPENSE (Ay cre person) § 5,000
amu;m . CCP 601603-00 T * 1,000,000
ALL OWNED AUTOS 04/07/99 04/07/ 00 scorr mamy L .
SCHEDULED AUTOS ; . Par pareon) '
{ WIRED AUTOS : ‘ 800LY NURY
| NON-OWNED AUTOS . (Pet scciient :
| GARAGE LuaaLTY :
- PROPERTY DAMAGE s
PXCERS Lasay | | - | ‘oonocowrence 3 5,000,000
Al X uwermLA ForM UNB 1480004 07/01/99 07/01/00 soeare s 5,000,000

© . OTHER THAN UMBRELLA FORM :

e oy i
- WN9881206902 10/01/99 10/01/00 Baiacoe 3 1,000,000
; _ - DSEASE - POLCY LbaT s 1,000,000
11,000,000

WORKERS COMPENBATION
AND

EMPLOYERS" LIABAITY

c

A PROFESSIONAL | GLA1003728 07/01/9% 07/01/00 EACH LOSS s,ooo,ooow
'LIABILITY ; : | CLAIMS MADE

30 DAYS CANCEL

LATION EXCEPT WITH RESPECT TO NON-PAY, WHICH IS 10 DAYS.
“ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

' EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

- MAIL __30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
PROOF OF INSURANCE - LEFT. BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NQ OBLIGATION OR

"“ UABILITY OF ANY KIND UPQON THE COMPANY, TS AGENTS OR REPRESENTATIVES.

RCORDISS(FR0) ~. . UL T AT o S S




Yahop! Maps and Driving Directions http://maps.yahoo.com/py/pmap_py?Pyt=Tm._sln= -122.2457& 7ip=94606-4434& mag Ycs—9
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moo! MAPS _ Yahoo! - Maps - Yellow Pages - ﬂ%l?

Find: A LoanF or Me

New Location

1500 East 12th Street, Oakland CA 94606-4434
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City of Qakiand, Fire Services Agency, Office of Emergency Services
Hazardous Materials Program
APPLICATION FOR UNDERGROUND TANK REMOVAL

—— — T ————— —
— — —_—— e ———— ———

Project Contact & Phone #
ik m. Keeney (050) 345 - 7080

Facility Name Phone#

Q«z«-— P Cor Tt
Address

1500/ €_j20 Jreet , pakland

el (s 158 e nue

] OwneriOperaor ok /). Kuesieey Phone # (0570 - 345 - 7050
Contrsctor Name 727 opee Aile © Phone # /54759 - 555/
Contractor Address 35 </, 0 /rpy| CA License# 7, 2032/ Cass 4,8 H#A2.

3t Sk Hazardous Waste Certified: Workers Comp#
; '-; {Qualifying license category A} B,, HA2 ) ch@NoD /V/VQ%/(D?QQ‘?OZ

iy . City of Oakland Business Tax License # /45’/5L{Lf Permit #

il Does this site have 2 leaking UST (or did it have a leaking tank system?) Yes D Noﬂ

N P T B N T PIE L L L LN e 3 I B T R T
KA. 015 TankStee T biaterial That Was Sjored” ;. 1, | ‘ProposeiReeiliDard e s

ot

T S

,,.-t : T _'-‘J }’ Coo @aé{oﬁ_“ Cy‘Q_SO///’?(

APPLICANT MUST PERFORM ALL WORK IN ACCOR“NCE WITH CITY OF OAKLAND ORDINANCES, STATE
LAWS, AND RULES AND REGULATIONS OF THE CITY OF OAKLAND FIRE SERVICES AGENCY. OWNER OR
LECENSED AGENT'S SIGNATURE CERTIFIES THE FOLLOWING: * 1 CERTIFY THAT IN THE PERFORMANCE OF
THE WORK FOR WHICH THIS INSTALLATION PLAN IS ISSUED, 1 SHALL NOT EMPLOY ANY PERSON 1S SUCH A
’ MANNER AS TO BECOME SUBJECT TO WORKER'S COMPENSATION LAWS OF CALIFORNIA.” CONTRACTOR'S

HIRING OR SUBCONTRACTING SIGNATURE CERTIFIES THE FOLLOWING: "I CERTIFY THAT IN THE |
PERFORMANCE OF THE WORK FOR WHICH THIS INSTALLATION PLAN IS ISSUED, | SHALL EMPLOY PERSONS |
SUBJECT TO WORKER'S COMPENSATION LAWS OF CALIFORNIA."

Iippucmr-ssmmwns Llj.,%ﬁ& TITLE: /?/p/('éi /)qg,,«_. DATE:E[Z?/GO




INDICATE THE RESPONSIBLE PARTY TO BE BILLED FOR ADDITIONAL FSA/OES STAFF TIME
EXPENDED BEYOND THE HOURS COVERED BY THE INITIAL DEPOSIT AMOUNT. THE PARTY
MUST ACKNOWLEDGE THIS RESPONSIBILITY FOR THE ADDITIONAL BILLING BY
SIGNATURE AND DATE BELOW.

NaME__7€C - Qcecuts e

avoress__ 25 S Linden Qe . 5. San Fran. cn )7

STREET CITY, STATE, ZIP

DAY PHONE NUMBER [650 ) 952- 555 /

ares code phone #

SIGNATURE @t Yo .
DATE 77/1 9;/0 )

form c:1ankapp.ins January 2, 1998




D

2)

3)

4)

3)

CITY OF OAKLAND
Fire Services Agency
Office of Emergency Services
Hazardous Materials Program
505-14th St., Suite 702
Oakland, CA 94612

UNDERGROUND TANK CLOSURE PLAN

(Complete according to instructions)

Name of Business !29_44_ pz,ﬁf' @»W‘P

Business Owner or Contact Person (PRINT) .\,liﬂf/k M. feen fg/,

Site Address ;g/gp/ E_ 127 Stices
City (A /el Zip L4000  phone

Mailing Address

City Zip Phone

Property Owner :/]Q CZ /1/} . k Wj

Business Name (if applicable) ——

Address QD W M 7/(/V]§/ 0}/{/1’%&

City, State CS\W’) /’7’74/5&9 Zip OC/H 02,
Generator name under which tank wiil be manifested

%(,S—fq%i Centrol (] nolustries

EPA ID Under which tank wiil be manifested CAC 0029 /8 %9




6) Contractor 7’@(‘ QfC Ut f&

Address =2 5 5 L/./’)c/fh

Clvenue

city Su._San Banci$co

Phone &_5/ ' Q‘i? - 555/

IDS

License Type A/ B} B2

Effective January 1, 1992, Business and Professional Code Section 7058.7 require conlractors to aiso hold
Hazardous Waste centification issued by the State Contractor License Board

7)  Consultant (if applicable)

Address

City, State

Phone

8) Main Contact Person for Investigation (if applicable)

Name W»(//*(/C /,}/’égf?

Title Prwc ct M a/mm:r

Company 75C - ﬁccaﬁ/f

Phone W'Qﬁ? - 5}5/

9) Number of underground tanks being closed with this plan _ o

{Confirmed with owner op;ncralor)

10) State Registered Hazardous Waste Transporters/Facilitics (see instructions)

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

a) Product/Residual Siudge/Rinsate Transporter

Name&fe/(ﬁg‘{}/ Contro/ Pndustreps 1o.vo _ECT CHA D

Hauler License No. /755

Address 255  Farr Blvd

License Exp. Date 6/2000

city_K) chmond

State__( B

b) Product/Residual Sludge/Rinsate Disposal Site

Zip ‘71/:?(9/

Name 20647 044 Contro/ Z//M///_SM IDNo.__ECT CHPD

Address_ 255 Lrr 3 /v

city Rlchmongd

State O‘f]

Zip 9801




<)

¢)

d

1)

12)

Tank and Piping Transporter

Name Emfogg Lontoel L/fd%g No. £ CIL £AD

Hauler License No. /753 License Exp. Date (9/2 1470,
Address %5 p (4 5/ VC/-‘
ciy_ K1 Ch Men State CA7 Zip. 92/$0/

Tank and Piping Disposal Site
Name Ec&fbﬁ Y Control dndustr userarp.no._ £ CAD

Address 2-55 Pﬂ}//’ B/VO/

city ) Chimin o/ Sate_ (A zip_ 94986/

Sample Coliector

Name

Company 7/86' aC’C_M,‘/:/)Z&

Addressj\g S L)ndﬁn ﬂkﬁ’)b{é

City 50- Sﬂ/f) FVM_- State_ (H] Zip_ Q4080
Phone £5) - 9B - H5B/

Laboratory
Name_OV1H_State Fovironmental

Address p 0 80-)6 SZﬁZ L/

City&o. SM }'/I//(/'] State__ Cﬁ Zip 940(?0

State Centification No. (*¢ £ L 4P /763

13) Have tanks or pipes leaked in the past Yes ONo O Unknown a

If yes, describe




14) Describe methods to be used for rendering tank (s): inent:
The ermgty furk welt be rendoed it i the e o4 dry
AL pupt to vl

Before tanks are pumped out and inserted, ali 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 must also be contacted for tank removal permit.
The use of a combustible gas indicator to verify tank inertness is required. It is the contractor’s responsibility
10 bring a working combustible gas indicator on-site 1o verify that the tank is inert. Note: you may be required
to recalibrate the combustible gas indicator ob site, to show that it is working properly.

[5) Tank History and Sampling Information *** (see instructions) ***
PR YT 1 st v LU TR 2R g )
) 1:}?'7’;%;?::'5_ TP TR
. I,
1,600 | unKnown SoLl, gtoundwaler | roral & riree b/
6&”"”’ / Sam ey Lill A-e..i

ouecto . ome 6/1.7(?"'—‘7‘{.
Vi S@rele evidy A

@Mlu‘fﬁr////‘dw‘ é;'-"bd
4 o’& P e Fhr fo
exCavetire a7 one
b{:) ?sz/a %R&q‘!
beforw Fle Lot Foin
approri prote & & g
beloro ‘jmun«". Ién-e_
Y-pPornT @Drgol fo

pl s ?ga bl Sae
O SOk e

One soil sample must be collected for every 20 linear feet or piping that is removed. A ground water sample must be

I
[
[
I
1
collected if any ground water is present in the excavation. '

|
o In wolelitbinal Soi Swole ity be (V2T gl chi e




EXCAVATED/STOCKPILED SOIL

Stockpiled Soil volume (estimated) Sampling Plan
3 One 4-pont Cormpas, tfe S
no 10 yof It Ay s A v Jr&f“’;g_‘ff_’."_:é‘--/
ﬁfxf/.ﬁﬁ? - ’

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

Will the excavated soil be returned to the excavation timmediately after tank removal?

) yes E No (3 unknown

If yes, explain reasoning

If unknown at this point in time, please be aware that excavated soil may no be returmed to the excavation without prior
approval from Fire Services Agency, Office of Emergency Services. This means that the contractor, consultant, or
responsible party must communicate with the Hazardous Materials Inspector IN ADVANCE of backfilling operations.

16. Chemical methods and associated detection limits 1o 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 (sce Instructions)

Coontaminant EPA  or Other Sample | EPA or Other Analysis | Method Detection Limit
Sought Preparation Method Number | Method Number

TPH- G, BTTK, EPA  BUIS AL PN ZolZo

sl at7BF

IS L£PA ApfZo £
82€0 [6’0/»{;‘)
-5 vevif'q MTBE,




18. Submit Workers Compensation Centificate copy

Name of Insurer’ Fr@h’)b‘ﬂf Compe/psqfion

19. Submit Plot Plan ***(Be Instructions)***
20. Enclose Permit fee (See Instructions)
21. Report any leaks or contamination to this office within $ 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 comer) .

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 proved above. may be nceded in order to obtain abproval from the

Hazardous Materials Division and that no work is to begin on this project until this plan is approved.
I

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. [ understand
that site and worker safety are solely the responsibility of the property owner or his age and that this responsibility is
not shared nor assumed by the City of Qakland. :

Once | have received my stamped, accepted closure plan, I will contact the project Hazardous Materials Inspector at
least three working days in advance of site-work, to schedule the required inspections. ;

CONTRACTOR INFORMATION

Name of Business 7%(“ QCMM‘e
Name of Individual w" (( (Z &I’ﬁ(’,/’l

Signature //1/ "M ?j AL E 1 Date




PROPERTY OWNER\OR MOST RECENT TANK OPERATOR (Circle one)

Name ofBusinc§s @-“. M W
Name of Individual /117 Jﬂ&k - K@@&%_
Signature {4/ LUy ﬁ'/llf/n £0Y Date ;L/Q/,‘?/OO

Sk M. [Ceer
General [nstructions

Three (3) copies of this plan plus attachments and permit must be submitted 1o this Department.

Any cutting into tanks requires Fire Services Agency approval.

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

State of California Permit Application Forms A and B are to submit to this office One Form A per site, one Form
B for each removed tank.

Line Item Specific Instructions

2.

15)

16)

17)

SITE ADDRESS
Address at which closure is taking place.

5. EPA LD. NQO. - under which the tanks will be manifested
EPA 1.D. numbers may be obtained from the State Department of Toxic Substances Control, 916/324- 1781

6. CONTRACTOR
Prime contractor for the project.

10. STATE REGISTERED HAZARDOUS WASTE TRANSPORTERS/FACILITIES

a) All residual liquids and sludges are to be removed from tanks before tanks are inerted.
c) Tanks must be hauled as hazardous waste.
d) This is the place where tanks will be taken for cleaning.

TANK HISTORY AND SAMPLING INFORMATION

Use History - This information is essential and must be accurate. Include tank installation date, products stored
in the tank, and the date when the tank was last used.

Material to be sampled - e.g. water, oil, sludge, soil, etc.

Location and depth of samples - ¢.g. beneath the tank a maximum of two feet below the native soil/backfill
interface, side wall at the trig} water mark, etc.

CHEMICAL METHODS AND ASSOCIATED DETECTION LIMITS
See attached Table 2.

SITE HEALTH AND SAFETY PLAN

A site specific Health and Safety plan must be submitted. We advocate the site health and safety plan include

the following items, at a minimum:

a) The name and responsibilities of the site health and safety officer.

b) An outline of briefings to be heid before work each day to appraise employees of site health and safery
hazards;




¢) Identification of health and safety hazards of each work task. Include potential fire, explosion, physical, and
chemical hazards;

SITE HEALTH AND SAFETY PLAN

d) For each hazard, identify the action levels (contaminant concentrations in air) or physical conditions;

e) Description of the work habit changes triggered by the above action levels or physical conditions;

f) Frequency and types of air and personnel monitoring - along with the environmental sampling techniques and
instrumentation - to be used to detect the above action tevels. Include instrumentation maintenance and
cahibration methods and frequencies;

h) Confined space entry procedures-(if applicable);

g) Decontamination procedures;

1) Measures to be taken to secure the site, excavation and stockpiled soils during and after work hour (e.g.
barricades, caution tape, fencing, trench plates, plastic sheeting, security guard, etc.):

J) Spill containment/emergency/contingency plan. Be sure to include emergency phone numbers, the location
of the phone nearest the site, and directions to the hospital near the site;

k) Documentation that ail site workers have received the appropriate ASIA approved training and participate
medical surveillance per 29 CFR 1910.120; ,

I} A page for employecs to sign acknowledging that they have read and will comply with the site healith and
safety plan. '

The safety pian must be distributed to all employees and contractors working in hazardous waste operations on
site. A complete copy of the site health and safety plan along with any standard operating procedures shall be
1

on site and accessible at all times. |

Hazardous Waste Operations and Emergency Response; Final Rule, March 6. 1989 Safety plans of certain
underground tank sites may need to meet the complete requirements of this Rule. :
19) PLOT PLAN !
The pian should consist of a scaled view of the facility at which the tank(s) are located and should include the
following information: !
a) Scale; '
b) North Arrow;
c) Property Lines;
d) Location of all structures: !
¢) Location of all refevant existing equipment including tanks and piping to be removed and dispensers;
f) Streets; '
g} Underground conduits, sewers water lines utilities;
h) Existing wells; drinking monitoring, etc;
1) Depth to ground water; and
) All existing tank(s) and piping in addition to the tank(s) being removed.

20) PERMIT FEE
A check payable to the “City of Qakland for the amount indicated must accompany the plans.

21) Blank unauthorized Leak/Contamination Site Report forms may be obtained in limited quantities from this office
or from the San Francisco Regional Water Quality Control Board (510) 286-1255. Larger quantities may be
directly from the State Water Resources Control Board at (916) 739-2421, -




22) TANK CLOSURE REPORT

The Tank Closure reports: General description of the closure activities, indicate;

a) Description of tank, fittings and piping conditions. Size and former contents; note any corrosion, pitting,
holes;

b) Description of the excavation itself. Include tank and excavation depth, a log of the stratigraphic units
encountered within the excavation, a description of root holes or other potential pathways the depth to any
observed ground water, locations of stained or odor-bearing oil, and descriptions of any observed free product
or sheen;

¢} Detailed description of sampling methods., i.e. - backhoe bucket, drive sampler, bailer, bottles (s), sleeves;

d) Description of any remedial measures conducted at the time of tank removal;

e) To-scale figures showing the excavation size and depth, nearby buildings, sample locations and depths, and
tank and piping locations include a copy of the plot plan prepared for the Tank Closure-plan under item #19;

f) Chain of custody records;

g) Copies of signed laboratory reports;

h) Copies of "TSDF to Generator Manifests for all hazardous wastes hauled offsite (sludge, Rinsate, tanks and
piping, contaminated soil, etc), and

i) Documentation of the disposal of/and volume and final destination all non-manifested contaminated soil
disposed offsite.




STATE OF CALIFORNIA
STATE WATER RESQURCES CONTROL BOARD

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

MARKONLY 231 Mew pERuIT [] 3 RENEWAL PERMIT [] 5 CHANGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED SITE
ONE ITEM [} 2 wTERAM PERMIT (] « amenpeo permiT [] & TEMPORARY SITE CLOSURE

. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)

l NAME OF OPERATOR

DBA OR FACILITY NAME
— /. Jack M. Keenii-

RESS I NEAREST GAOSS STREET . | | PARCEL ¢ (OFTIONAL
IG //5/2 Sast /2t Streef 15D 5‘ tr eet .
SITE PHONE # WITH AREA CODE

%%amd o “on |'GHe00, |

To';dn::m [ conroranon  [] nOvDUAL (] PARTHERSHP  [] LD%C#TC;F_HC\' [ countyagency [ STATEAGENCY' (] FEDERAL-AGENCY
* 1 owner ol UST is a public agency. cormplats the 1olowing: name of Supervisor of division, section, of ollice which coerates the UST —_— R
TYPE OF BUSINESS v IF INDIAN fo OF TANKS AT SITE | E.P.A. I D.# fapiona))
[: 1 GASSTATION [ 1 2 DISTRIBUTOR [ RESERVATION
L 3 FARM [ 4 PROCESSOR (] & OTHER OR TAUST LANDS vl CHC 00229 84
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - optional
YS: NAME (LAST. FIRST) PHONE # wrrH AREA OOOD DAYS: NAME (LAST. FIRST) PHONE # WITH AREA CODE
Reeniy , Jack (om0~ 345"7080 B o
PHONE # wnu AREA CODE NIGHTS: NAME (LAST. FIRST) PHONE & WITH AREA CODE

NIG~ITS AST FIRST)

. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

S Jacre . Heency I |
| POL. Th0d FArenUe | Simmmn “Covamose T coomamer O e
e A FCO T TBFoz  |EITSEE 0080

. TANK OWNER INFORMATION - (MUST BE COMPLETED)

CARE OF ADORESS INFORMATION

OF OWNER CARE OF AGORESS INFORMATION
Hr" et m. Keeney
MAILING OR STREET ADDRESS g + bOR 0 NG 3 INDLYIDUAL D LOCAL AGENCY [ j STATE-AGENCY
20 77]//‘(/‘ @ U MU Q| Ccorromanon  [) PARTNERSHP (. ) COUNTYAGENCY ) FEDERALAGERCY |

"CIPGNAM STATE ZIP CODE # WITH AREA COGE
Son fmz 700 "Ba T Geyypa | BEEEEEE 7080
Iv. BOARD OF_EQ_UA_LIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-9669 if questions arise.

vekhe 444l | [ [ [ ]

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

o ot biedicats 7] 1 SELFINSURED 0] 2 cuaranTee L3 INSURANCE “ 7] 4 SURETY BOND
"] s LETTEROF CREDT [T & EXEwPTION ] % OTH#R

VI. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent to the tank owner unless box | or il is chacked,

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L [:] 1R G . [:]

DP' THIS FpRM HAS BEEN COMPLETED UNDER PENALTY OF PERIURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
1C

FovweERS NAME (PRINTED & SIGNED) NER'S TITLE DATE MONTHDAY/YEAR
w }}3« ot Managee | =2/25/00
LOCAL AGENCY USE ONLY v i 4 ’
COUNTY » Jl{EISDICTION ] FACLITY #»
[ 1] HEN CTTTTT17
LOCATION CODE - OPTIONAL CENSUS TRACT 8 - 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 ONLY.

OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUKRD STORAGE TANK REGULATIONS
FORM A (303) FORDDIAAT?




STATE OF CALIFCRNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY | NEW PERMIT [] 3 mRenewaL PERMIT [] 5 CHANGE OF INFORMATION [] 7 PERMANENTLY CLOSED ONSITE
ONE TEM 2 INTERIM PERMIT (] 4 AMENDED PERMIT [:] 8 TEMPORARY TANK CLOSURE ["__] 8 TANK REMGVED

DBA OR FACIITY NAME WHERE TANKIS NSTALED: /500 / /512 Sz f /22 Sfreet

I. TANK DESCRIPTION . COMPLETE ALL ITEMS - SPECIFY IF UNKNOWN

A OWNER'S TANK | D.# W”OU—V’ B. MANUFACTURED BY: W’l]e/lo'wn_

C. DATE INSTALLED (MODAYYEAR) /Q&O D. TANK CAPACITY IN GALLONS: /,’ 000

IIl. TANK CONTENTS IF A-1 1S MARKED, COMPLETE ITEM C.

A E1uoronvmc;_sm ] 4on B c. 1 REGULAR UNEADED [ ] 3 DIESEL [ | 6 AVIATION GAS
[] 2 emroLeuM (] o ewery [ 1 eroouct 10 PREMAM UMEADED L] 4 GASAMOL 7 METHANCL
tc MDGRADE UNLEADED [ | 5 JETFUEL 8 Mgs
(] 3 cremcaL PRODUCT (2] es uncvown (] 2 wase (1 2 ea0en [ | 9o omer mescRes N MEMD. BELOW)

D. W (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED CASS:

. TANK CONSTRUCTION  mARK ONE ITEM ONLY IN BOXES A B, AND C. AND ALL THAT ARPLIES IN BOX D AND E

A TYPE OF [J 1 vouse wau {T] 3 SINGLE WALL WITH EXTERIOR UNER [T] s Wrerna. BLADOER SYSTEM [ ] 95 UNKNOWN
SYSTEM Q 2 SINGLE WALL [T « siNGLE wALL W A vALLT (] w onen

8. TANK 1| BARE STEEL [] 2 stamwess sTEEL [ ] 3 FBERGLASS [ ] 4 STEELCLAD W/ FIBERGLASS REINFORCED PLASTIC
MATERIAL [ ] 8 CONCRETE [] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [] ® 100% METHANOL COMPATIBLE WFR®
PrmeyTank) ] o sroNZE [ 10 GAvanZED STEEL [ ] o8 unkvown [ ] 99 OTHER

C. INTERIOR (] + RUBBER UNED [ 2 aucro una (] 3 Epoxr UuNING [ ] 4 PHENOUC UINING
LINING OR (] s cuass unmg [3 e ununed B s uwvown [ 90 omeen
COATING 1S LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES __ NO__

D(mgl?)ﬂ (] 1 poLYETHVLENE wRaP [ ] 2 COATING [] » v wrap  [] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION D 5 CATHODIC PROTECTION D 81 NONE E\ﬁ. UNKNOWN D 99 OTHER

SPILL CONTAINMENT INSTALLED (YEAR) OVERFILL PREVENTION EGUIPMENT INSTALLED (YEAR)

E. SPILL AND OVERFILL, ef¢. ppop TUBs YES NO STRIKER PLATE YES NO DISPENSER CONTAINMENT YES NO

I. PIPING INFORMATIO\N CIACLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE

A. SYSTEM TYPE A y/ 1 sucmow A U 2 PRESSURE AU 3 GRAVITY AU 4 FLEXIBLEPIPING A U 9 OTHER

B. CONSTRUCTION 1(511 SINGLE WALL A U 2 DOUBLE WALL A U 3 UNED TRENCH A U 95 UNKNOWN AU 99 OTHER

C. MATERIAL AND AW 1 BARE STEEL A U 2 STAINLESS S5TEEL A U 3 POLYVINYL CHLORIDE (PVCIA U 4 FIBERGLASS PIPE
CORROSION A U 5 ALLMINUM A U & CONCRETE A U 7 STEELW/COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVAMIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER

D. LEAK DETECTION D1m“m D?u‘.m Damm D‘&%c# DSAUT&\TEH'D”

V.TANK LEAK DETECTION

[ 1 vsua oo 2 e vmon DS w00ze. o [ 4 Amuere T L5 Goobme™ 0° fests ™
ar mmlmm [] s sn Dsﬁf&mﬁn 10 Tgsmﬁv TANK  [] 85 UNKNOWN [] % omen
VI. TANK CLOSURE INFORMATION pERMANENT CLOSURE IN-PLACE)
1E 0,DATE LAST USED (MOVDAY/YR 2. ESTIMATED QUANTITY OF W 3, WAS TANK FILLED WITH
[g :mﬂ“m( ) SUBSTANGE REMAINING Mgmoj}s’ INERT MATERIAL 7 ves (] w~no[]
THIS FOR S PLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

T ~ DATE
(PRINTED & GIONATURE) Wr‘%‘/@ 5/2.'9/'/00

LOCAL AGENCY USE ONLY THE STATEL.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY #  JURISDICTION # FACILITY # TANK #
STATE LD.# (1) O COTITT) Ciiligds
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

TIXS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED, FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY 1MPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (6-93)




CHECKED BY

DESIGN BY . DATE
Mr. Jack Keeney 1500/1512 East 12th Street, Oakland

PROJECT
Removal and disposal of One (1) 1,3Gugadbdes_tank

oate 2/29/00

SHEET NO.,

JOB NO.

FILE NO.
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= gy Technology, Engineering & Construction, Inc.

§ E :. = §| 35 Scuth Linden Avenue . South San Francisco. CA 94080-6407

RCCUTITE, Tel: (650) 952-5551 » Fax: (650) 952-7631 e Contractor's Lic. #762034
SITE SAFETY PLA

Rese Peot. (onttel

1S0/EAST 12™ STREET
/512 OAKLAND, CA

This specific Safety Plan establishes the general safety requirements necessary to protect the
pubiic, contractor, employees, owner/operator and properties involved in this project.

SCOPE OF WORK:

» TEC/Accutite will excavate, remove, and dispose of the following underground storage tank.

* One (1} 1,000 gallons steel tank filled with a cement siurry underground gascline tank.

TEC/ACCUTITE PERSONNEL.;

Project Manager: Willie Green (Designated Health & Safety Coordinator (HSC)
Foreman: Willie Green

Laborer/s: Lupe Ponce

Equipment Cperator:

Engineer/s:

TEC/Accutite personnel have taken the 40 hour Hazardous Waste Operations and Emergency
Response Class and, as required by OSHA 29 CFR 1910.120.

The Health and Safety Coordinator will be on site during all work to verify adherence with the Site
Safety Plan. The Heaith and Safety Coordinator will also coordinate all work with Local and State
Health and Safety Representative as needed.

SAFETY AND PROTECTIVE PROCEDURES:

1 TEC/Accutite personnel fills out daily, an on-site Job Site Safety Meeting Report and a
Daily Inspection Checklist and Correction Form. (Sample copies attached).

2. If required, TEC/Accutite will notify USA 48 hours before the scheduled removal to locate
underground utilities.

3 If required, TEC/Accutite will notify Bay Area Air Quality Management District § days prior
to the scheduled removal. We will also comply with BAAQMD 8-40-401 Regulation 8,
Rule 40.

4. The Health and Safety Coordinator will monitor the site during all work for the presence of

gasoline vapors utilizing a combustible Gas Detector (GasTech Model 1314).

5. The Health and Safety Coordinator will mark the exclusion zone and monitor the site for
the presence of non-OSHA trained personnel on-site. All visitors shali sign in. If non-
OSHA trained visitors or personnel are on-site the HSC will ask the individual/s to exit the
exclusion zone.




6. No smoking, drinking or eating will be allowed in work areas.

7. All personnel are properly trained and will wear half-mask air punfying cartridge
respirators (organic cartridge with dust prefilter) when significant detector readings are
recorded, or if a significant gasoline odor is detected.

8. Should any emergency arise, work shall be halted and the following regulatory agencies
will be notified:

(N Qakland Fire Department (510) 238-3938

(2) Caiifornia Regional Water Quality Control Board San Francisco Region
(510) 622-2300

(3) Alameda County Department of Environmental Health (510) 567-6781

Personnel required to work in the area of gasoline pooling will wear neoprene rubber gloves,
chemical goggles, protective clothing, chemical resistant safety boots and a cartridge respirator.

In the event of emergency, personnel will be taken to the nearest hospital, in this case:
ALAMEDA COUNTY MEDICAL CENTER

1411 EAST 31°" STREET

OAKLAND, CA 94602

(510) 437- 4800

EMERGENCY DIAL 911 WHEN INJURED PERSON/S CANNOT BE REMOVED FROM SITE
DUE TO SEVERE INJURIES.

Note: Information will be listed on site.

If any of the following exist, please list:

Physical Hazards:

Chemical Hazards:

Level of Protection (A to D).

Nearest Phone and Emergency Numbers:
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DEPARTMENT/JOBSITE SAFETY MEETING REPORT

DEPARTMENT: MEETING DATE:

JOBSITE: TIME;

EMPLOYEES IN ATTENDANCE:

A.M.IP.M.

ACCIDENTS:

REVIEW OF ANY ACCIDENTS THAT HAVE OCCURRED SINCE LAST MEETING:

UNSAFE ACTSICONDITIONS FROM INSPECTION:

REVIEW OF UNSAFE ACTS/CONDITIONS FROM LAST MEETING:

SAFETY ToPICS DISCUSSED:

TEC
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N

EMPLOYEEISuaconmcroRISUGGEsnonsIRscouMENDAHONSIREMARKS:

JOBSITE FOREMAN/SUGGESTIONS/RECOMMENDATIONS/REMARKS:




TEC/ACCUTITE ENVIRONMENTAL ENGINEERING
INSPECTION CHECKLIST AND CORRECTION FORM

MONTHLY:
DalLY;
WEEKLY:

GENERAL AREA OR JOB SAFETY CLASS: TANK INSTALLATIONS, REMOVALS,
OVEREXCAVATIONS & DRILLING

DATE PREPARED PREPARER
SAFE WORK CONDITION, SAFE WORK PRACTICES CHECKED
OR PERSONAL PROTECTIVE EQUIPMENT (INITIAL)

CAL/OSHA PERMIT ON SITE {IF REQUIRED)

U.G. UTILITES MARKED BY U.S A.

SPOILS PILES 2 FEET OR MORE FROM EDGE

1
2
3. EXCAVATION BARRICADED
4
5

EMPLOYEES WEARING PROPER PROTECTION

5a. HARD HATS

5B. SAFETY SHOES

5C. RESPIRATORS AVAILABLE

6. FIRE EXTINGUISHERS WITHIN 75 FEET OF EXCAVATION

7. FIRST AIDKITS ON SITE

8. ALL VEHICLES, EQUIPMENT, AND POWER TOOLS IN SAFE OPERATING ORDER

9. POTABLE WATER AVAILABLE

10. EMERGENCY MEDICAL SERVICES AVAILABLE

CORRECTIVE ACTION NEEDED/TAKEN:

IS EQUIPMENT LOCKED QUT DUE TO IMMINENT HAZARD?

PERSON RESPONSIBLE FOR CORRECTION:

CoPY PROVIDED:

(DATE) {TIimME)

CORRECTED:

REVIEWED By: DATE:

RCCUTITE






