HK2, INC. /SEMCO

175) LESLIE STREET ® 4402 o (41 72-8 ¢ {415) 572-9734 FaX

GENERAL. ENGINEERING & ENVIRONMENTAL CONTRACTORS LICENSE No. 719103 (A, B, C57, C61.D40.HAZ, ASB)

October 1, 1996
ref: 960235

Juliet Shin

Alameda County

Department of Environmental Health
1131 Harbor Bay Parkway

Alameda, California 94502

(510} 567-6700 phone

(510) 337-9335 fax

e Home heating oil tank removal at 510 Lincoln Ave., Alameda, California.
Dear Ms. Juliet Shin,

Enclosed is the tank removal repott for the site referenced above. Pleasc let us know if you have any
questions.

Sincerely,

HK2, inc./SEMCO
Mark Dysert
Environmental Specialist
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Tank Removal Report

Site Location:

510 Lincoln Ave.
Alameda, California

Prepared For:

William Sheehan
1236 Bay Street
Alameda, California 94501
(510) 522-0978 phone

Submitted To:

Juliet Shin
Alameda County Department of Environmental Health
1131 Harbor Bay Parkway
Alameda, California 94502
(510) 567-6700 phone
(510) 337-9335 fax

Prepared By:

HK2, Inc./SEMCO
1751 Leslie Street
San Mateo, California 94402
(415) 572-8033 phone
(415) 572-9734 fax

Job # 96-0235



CERTIFICATION

This report was prepared by HK2, Inc./SEMCO under the professional direction and
review of the person whose name and seal are shown below.

The recommendations and professional opinions presented herein, are within the limits
prescribed by the client and were prepared in accordance with generally accepted
professional engineering and industrial hygiene practices. There is no other warranty
either expressed or implied.

ey~

" Rfanley\ L. gmetson, PhY D.,P.E.




Tank Removal Report
510 Lincoln Ave.
Alameda, California

SEMCO/HK?2, Inc. was contracted fo remove one (1) 1500 gallon home heating o1l tank
(UST) from the residential site located at 510 Lincoln Ave., Alameda, California. The
tank was installed in 1929 according to records at Alameda Fire Department. This report
covers the tank removal, soil and groundwater sampling activities.

On September 19, 1996 HK2, Inc. removed the concrete surface in order to access the
tank. The soil was removed from the top and along one side of the tank and stockpiled on
site. The tank’s contents 175 gallons of C6 heating oil and water was pumped into four
(4) 55 gallon drums.

On September 20, 1996 the tank was inerted with 100 1bs. of solid carbon dioxide (dry
ice) until acceptable levels of oxygen and lower explosive limits were reached to meet
safety requirements.

A total 175 gallons of oil and water was pumped from the four (4) 55 gallon drums by
Evergreen Environmental Services and transported under manifest number 96178380.

Eva Chu of the Alameda County Department of Environmental Health and Captain
McKinnley of the Alameda Fire Department were both on site to verify the tank readings
and wimess the removal, loading and sampling activities.

The tank was in good condition. The soil had no odor or discoloration. The tank was
loaded onto Dexanna Ltd. and transported to Erickson, Inc. for disposal under manifest
number 95269997.

Four (4) samples were collected. Water sample #/-PIT WATER@7’ was collected from
the ground water in the excavation at 7” below ground surface (bgs). Soil sample #2-
1500-D@7’-ESW was collected from the east side wall of the eXcavation at the soil
ground water interface. Soil sample #3-1500-D@6°-WSW was collected {from the west
side wall of the excavation 1’ above the soil and ground water interface. Samples #2 and
#3 were collected using a slide hamirfier with extensions. Soil sample #4-SPOILS was
collected from the excavated material. )

Water samples were collected in 40 ml. VOA vials containing a small amount of
preservative and capped with Teflon-lined septa caps. Water samples were also collected
in dark glass one-liter bottles. Soil samples were collected 1n clean brass tubes. which
were sealed with Teflon tape. pre-formed plastic end caps and masking tape. The samples
were properly labeled. entered onto a chain of custody and placed in an iced cooler for
transportatton to North State Environmental for the analysis of Total Petroleum
Hydrocarbons as Diesel {TPH-D) and Benzene, Toluene. Ethylbenzene and Xylenes
(BTEX). Analytical results arc presented 1n the Appendix



A completed underground storage tank unuthorized release (leak) / contamination site
report was sent to Alameda County Department of Environmental Health on September
26, 1996.

This report was prepared from field technicians worksheets, inspector’s field notes and
analytical data pertainig to this site.
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- ‘:’& North State Environmental
. Chemical Wasie Disposal - Trecking » Codsuliang

CERTIFICATE OF ANALYSIS

Lab No: 96-691 Date Sampled; 09-20-96
Client; SEMCO Date Analyzed: 09-23-96
Project: 510/508 LINCOLN AVE,, Date Reported: 09-24-06
ALAMEDA
Benzene, Toluene, Ethylbenzene and Xylenes by Method 8020
Diesel range hydrocarbons by EPA method 8015M
SAMPLE CLIENT 11D ANALYTE METHOD RESULT
NO
96-691-01 #1-PIT Benzene 8020 ND
WATER @ Toluene 8020 ND
7 Ethylbenzenc 8020 ND
WATER Xylenes 8020 ND
Diesel 8015M 27 mgt
96-691-02 #2-1500- Benzene 8020 ND
D@ 7-ESW Tolueng 8020 ND
SOIL Fthylbenzene 8C20 ND
Xylenes 8020 ND
Diesel 8015M ND
96-691-03 #3-1300- Benzene 802C ND
D@6-WSW Toluene 3020 ND
SOIL Ethylbenzene 8020 ND
Xvlenes 802¢ ND
Diesel 8C15M ND
96-651-04 #4.SPOILS Benzene 8020 ND
SOIL Totuene 8020 ND
Ethylhenzenc 802¢ ND
Xylenes 8020 ND
Diesel 801SM ND
Page 1 of 2
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Lab No;
Client:
Project:

Analyte

Benzene
Toluene
Ethylbenzenc
Xylenes
Diesel

Analvte

Benzene
Toluene
Ethylbenzene
Xylenes
Diesel

PO o 024 -

North State Environmental

Chemical Waste Disguval - Frocking - Consultiog

Enviromnmental 141 55_881950

CERTIFICATE OF ANALYSIS

96-091
SEMCQO

S10/508 LINCOI.N AVE |

ALAMEDA

Date Sampled. 09-20-86
Date Analyzed: 09-23-9¢6
Date Reported: 09-24-96

Benzene, Toluene, Ethyibenzene and Xylenes by Method 8020

Method

8020
3020
8020
8020
8015M

Reporing
Limyt

0.005 mg/Kg
0 605 mg/Kg
0 605 mg/Kg
0010 mg/Kg
[ mg/Kg

Dicsel range hydrocarbons by EPA method 3015M

Quality Control/Quality Assurance Summary-Sotl

Blank MSMSD
Recovery

ND 84

ND 103

ND 102

ND o7

ND 97

Quality Control/Quality Assurance Summiary-Water

Method

8020
83020
8620
302C
8015M

e NOQ. 1753

Approved:

N .aborarory Director

Reporting Blank MSMSD
Limit Recovery
05 ugl.  ND 84

05 ugl  ND 79

05 ugl. ND 89

.G ugll ND 101

005 mgL  ND 97
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UNDERGROUND STORAGE TANK UNAUTHORIZED RELEASE (LEAK) / CONTAMINATION SITE REPORT
EMERGENCY HAS STATE GFFICE OF EMERGENGY S
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& .
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l‘g =] ~ b g
28l Home Heating Ol e (] o
2z @ J
s ] unknawn
& | DATE DISCOVERED HOWDISCOVERED [ INVENTGRY CONTROL | | SUBSURFACE MONITORING [] wuisance coNomions
w
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2
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Za NO ACTION TAKEN PRELIMINARY SITE ASSESSMENT WORKPLAN SUBMITTED POLLUTION CHARACTERIZATION
2=
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PHONE # 510/567-6700
FAX # 510/337-9335
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NMENTAL PROTECTION DIVI

1131 HARBOR BAY PARKWAY, RM 250
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DEPAPTMENT OF ENVIRONMENTAIL HEALTH

ATAMEDA COUNTY HEALTH CARE SERVICES AGENCY
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Phone 5//4-532-0975"

Phone
Zip

Hl;ﬁ}fﬂ, 5/7&98 han/

i

zip _G@¥400]
nifested C

(il Shee hsy

Business Name (if applicable)

Zip

Generator name under which fank will be manifested

/

Alamens

o

Do pentiac
Businaess Owner or Contact Person (PRINT) &j

UNDERGROUND TANK CLOSURE PLAN

* * * Complete according to attached instructions * * =*

| AP0 DAY STRECT.

510 fawealn Ave.

g lamens
///// i Shee iy

EPA ID# under whicn tank will ke ma

123l Bay Sibeel”

State

Name of Business
Site Address
city- /‘;}/ﬁ NELR
Address

City
City,

3. Mailing Address
5.

4. Property Owner
rev 4/6/95

1.
2.



10.

. Consultant (if applicable) /V/ A

‘antractor H/(A? rNC. y J SEMCH

},_{dfdress / 75/ 2okre ST, 3
city ﬁ/\f PIH-TC’O CH' 99[%9\ Phone - =X

License Type” é: E-, C’({Ql (EZ% 2 C-57 /%ﬁ}z ID# 7/ 9103

+*gffective January 1, 1992, Busineasa and Precfessional Code Section 7058.7 requires prime

contracters to also hold Hazardous Waste Certification iassued by the Stata Contractors
License Beaxrd,

Address

City, State Phone

. Main Contact Person for Investigation (if applicable)

Name QhUC% %ﬁ(—’!é_ / DELO Title /01‘?54/1)6’/\] TL
Company 71'7//{9 I / SeMcO
Phone 4/ 5-573- £33

. Number of underground tanks being closed with this plan /

Length of piping being removed under this plan (LN BN N

Total number of underground tanks at this facility (**confirmed with
owner or operator) /

State Registered Hazardous Waste Transporters/Facilities (see
1nstructlons}

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

a) Product/Residual Sludge/Rinsate Transporter
Name [FERCREEN [rvpammenta(eea 1.0. vo. (AN 50695 el
Hauler License No. (944 License Exp. Date 7/&7
Address /QX’%OS/%H% /gU@,
City MOLQCU)% State _@ﬁ_ Zip 6?45@0

b} Product/Residual Sludge/Rinsate Disposal Site
Name (o VERLREENS eea o8 CAD 90 LG5 74/
scaress 0590 S th Hue
City /’\/Catuff/\ State é/'} Zip Q?Z‘j/éﬁ




L c) .Tank and Piping Transporter

. Name [exan /\/h LT : EPA I.rl'-.-_ No. CRAD P9 4358 5t
‘Hauler License No. _AB83 License Exp. Date ‘7[/30/9&7
‘Address _ 310~ Q"H’I@(\f‘é’ o
city 0{3/@”0@3 State _( 'ﬁ zip Q4519

d) Tank and Piping Disposal Site
wame _(CRICKSAN, TAE EPA I.D. No. ('RDE094tt392

Address r95"-5 /Oa;e/& JQ/VO ‘ '
City?/hM/M ({ State __{ ,Zi Zip g%f&/

11. Sample Collector
Name Chue i //npé
Company /‘//1/& Lnc /5(7/%/‘0
raaress __ /75/ Aeslie ST

city an Mareo state (A zip FLHR. phone H5-572-553 3

12. Laboratory
Name A/ Stare Avviecnmeptrc
aAddress __ P00 S Safeuod Hve.
CltYSLJ San QAr\JCrSr‘Q state ('A 2ip IR
State Certification No. / /.,% 175 2

13. Have tanks or pipes leaked in the past? VYes[ ] No[ ] Unknown{y7

If yes, describe.

rev 4/6/95 - 3 -



14 . " Desclbe Ielloas TLO be USCU 1oL I'eldering Ttalliis; Lllell.

" Hiep 7?&955u”“° Hor WaATER Detees w1 Whast

A0 lhe PER 00O gaclons QR 1CE..

Before tanks are pumped out and inerted, all associated piping must be
21l accessible associated piping must then

flushed ocut into the tanks.
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.

combustible gas indicator to verify tank inertness.

contractor’s responsibility to bring a working combustible gas indicator
on-site to verify that the tank is inert.

Fire departments typically require the use of a

It is the

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

Tank

Capacity Use History

include date last
used (estimated)

Material to be sampled
(tank contents, soil,
groundwater)

Location and
Depth of Samples

/iS00

Hearinve O

A sawplp From
Sor 0 s A d

Tk o pinimum |

Watek (e /Qp;)/:(ﬁd/é.)

A feet+ belced
TanK Nt NaTive
ol or

Wee )lc?‘:i/fc 1o INFeR R

One soil sample must be collected for every 20 linear feet of piping that is
2 ground water sample must be collected if any ground water is

removed.
prasent in

rev 4/6/95

the excavation.



. Excavated/Stockpiled Soil

Stockpiled Soil Volume 2stimated) Sa 1ling Plan
i‘ 5“‘ i 1% be h?_uéf o4 5\' / o;‘l ! Soil Samples Taken from tank excavation
O[,scﬂfe suuple per eners bo‘,dﬂ s regulreds will be collected, placed in brass tubes, sealed

96 o [ 5 4 be {‘5&056 oF vﬁfg‘h’, Smslt:ﬂogTa_pe, caps and placed on ice, transported
I ER a State Certified lab under chain of custody and
O e wfbe‘fe Sawple per ey ﬂ‘i analyzed for the constituents of the tank.

ellu,; re

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 [ ] no { 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
nust communicate with the 8Specialist 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 COther EPA or Other Analysis Method
Sought Sample Preparation Method Number Detection
Method Number Limit
e ‘ ) N
Fuel/Heating Oil TPE D GCFID(3550) TPE D GCFID(SSlO{Qm
BTX&E 8020 or 8240 BTX&E 602, 624 or
TPH AND BTX&E 8260 8260
N S
5‘35»1'@ PRV TANN
\E 5 7ex e |
r a4 SOpes [ pind
g TP el
!
E
|

pp-=

rev 4/6/95 - 5 =



18. submit Worker’s Comvensation Certificate copy

Name of Insurer Qwﬁka/Q%AOICLJ CZJywjéj'

19. Subnit Plot Plan **¥(Seé Instructions)***
20. Enclose Deposit (See Instructions)

21. Report any leaks or contamination to this office within 5 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.

T 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 reguired inspections.

CONTRACTOR INFORMATION .
Name of Business . %&TNC / S(ZZ—MCK’}
Name of Individual ,%,;W//L ,‘Qﬂ/}irﬁ?ﬂ/iﬂéﬁ/ .
Signature Cﬁééﬁ%ééﬁ‘ <ﬁé%;ﬁwuz%¢é€;;£ﬁ J Date 2;%%74%;

PROPERTY OWNE; OR MOST RECENT_ TANK OPERATOR {Circle one)

e ——

rid
0

ne of Business

bt

/ 7
lz2ne of Indivi’gﬁl /h{%zﬁ/Wq *%QGQV%va’

Signature 4ZQ//faf/ﬁ?4/ﬂi%£@@éiﬂ() : bate ;7?%7é?/
4% Alecien %KL/W/%%J




[ TTCUSTOMER NUMBER™ TTFY URCHASE;ORDER NO. "]~ DATE - DELIVERY NUMBER

LFEL - 0235 | fivie S o e e 19-954193

BY ACCEPTING THIS ORDER, CUSTOMER AGREES 70 ACLIOF THE TERMS AND CONDITIONS

.g SET FORTH HEREIN, INCLUDING THOSE PRINTED ON THE REVERSE SIDE.
[ . N ACCEPTED BY: -
O Iname it o .
..Q R " ‘),...-r",""
> - f)x/ 7"}. 1 L SN
| O (SHIPPED TO o, AR J
o 20 21 22 23 24 29
- | SOLID HALF SLICES PELLETS | AIRPORT | WET ICE
8 UNIT R R LT UDESCRIPTION™T 1 . CODE |  POUNDS
< DRY ICE ORM-A UN1845 RN
-1 ‘ ¥ ‘f‘f
RAYAR l{\f&/




This Shippm Order Must be legibly filted in, in luk, in Indelible Pencil, or in Carbon and retained by the Agent.

L3 Sy criny Ty e 2l f
GHL A dov ot foy ez, Carrier

Agent’'s No.

T g/- 0;3&’:
0979

Shipper's No.

LT GE VL t on :‘IL.;'_d( of the 1ssue of this Shipping Order, a?
,/‘; 19 ,,o?ép from \j&"mﬂ&"‘ /éj/f/

\

yq-d to Hie classificgtions and fariffs jn e
at / Z«?{Z{{" Z, 4.;/ -

o e 4
Lo o

C 14 whien e horeby agroad 1 by the stiper and accepled tor ksl and his assgns

w iyt good ordr; excapl as noted {contents and condiiion of cuntents of pachages unknown) marked, consignad and dashined s shown betow, which saxd company (the word company bomg undarsiood Lrouphoul I CONNIAC BS MEANg Omy POren of Couporalion H1 PO I
we i ps g8 1o earry do Hs usual place of dulwery el sakd destintion, il on ts own ratkaad, waler hne, hglvay route o foutes, or withu the larritory of ils highway oporations, otherws lo deliver To anoTher CAIMer Gn W could 10 6axd GOStnalon Il 38 nufualy dicd Dy 13 BaCh Caimet
b pa ol e 10 gty porhon ol sad route W desinaticn, and as to edsh parly al any tme milerested moall or any of saxi properly, thal every service (o be performed hereuneier shall be sublecl 10 ol 1he Sonditkns nol prgtebnied &y Liw,

wihather pointod of widien, hotan gonkned oy

Erickgon, Inc. 255 Parr Blvd.

Consigned to

+ (Mail or streei address of consignee—For purposes of nolification only )

Contra
Destinahon < tRiChmond » - State of Callf *Zip CodeM County of__Costa |
reo ity
Delivering Vehicle

\Rotiting Dexanna Carrier Dexanna or Car Initial___2__No._T~1 i,
Coliect On Delivery ¢. 0, D charge { Shipper [
$ . . and remit to: to be paid by Consignee {7

Subject to Seclion 7 of ’condihons. it

_ I Street City State ::rrlzl‘lslsﬁ;:ﬁEeigltll::uttore?:?)u(rlsﬂll;vglrf ‘ljhtiul:eluhle—

signor, the consgnor shalk sy e {ol-
lowing slatemenls

ine carmer shall not mahe dolvery <f
s shigsment wilhout payiieol of oo,
and all other ivelad ehargs

{Signalure of Consynor )

Ii charges are o be popad, vatle o
stamp here, *TO BE PREPAID

Recewed b o o 1O anpdy 19
prepnyment ol the chaopes o s
moperly desenbed hureon

Agent or Casluer

Per [
{Ihe signature here asckaowledges omy
the amount Prapad }

—“—_" o Description of Articles, Specil Marks and Exceptions (S[;L‘{v?g%‘m ) {ﬁ:'ai:j‘e &!}ﬂh{"‘
1 Waste Empty Storage Tank A5 2 /é,s
NON-RCRA. Hazardous Waste Solid.
Manifest # 95269997
Tank # /F55¢
' Ty 4
Loading Time: 222 to P45 = // ie
{3 T R 1T R S B I E ) lwctpnrts ‘hy a carner by water, the law requires 1hat ihe bill of lading shall state whelh:r itis "carrm;'; ‘or‘sthnefs \;vewghi " NOTE—Where the rate 1s dependent

sov e shupp e i o by state specifically In wriling the agreed or declared value of the property
The sareed or declared value of the propeety Is hereby

spere 1 ally slated by the siipper to ba not exceeding per

Charges Agvanced

$

Do I

Eonnnenl put b ol widiess of shipper,

Shipper, Per, LAV SN

ent must detach and retain this ﬁd
Dexaﬂh&g and must sign the Origlna}Bil 1Ll ing. @

(This 8ill of Lading 1s 10 be signed by the shipper and agent of the carner 1ssung same )

7




State of Colifomic | Protecti
MAppr“dOMINO 2050-@9(&”9-30-96
Pleais print or type. Fomd-apmdfwuomoﬁn(l?-pm:h)ope

-k

Agency

See Instructions on back of po—- 6. Department of Toxic Substonces Contr

Socramento, Coliforria

1. Generator's US EPA 1D No. Manifest Docul Na. 2. 1 Infy at the shoded oreas
4. uNIFORM HAZARDOUS : i mert el Bion e in-sirnsr oy
WASTE MANIFEST M@oqu P’Iél/ ,7/[ ‘ZEZI 010,979 of 1
r’ . Ad - Y LI
2 /gGemmtosngdeﬁnqudm p(fu/).,,,, d.j:./,ﬂg}( >, State 95269997
0 -.:M? \-u r:: & / lrr X
:z; " L_/Hf 4 fﬂ’//ﬂ?/ PRI < 1D
2 *W=mv/ﬁ0&‘&ﬂf P sDf NEENEEERREEE
§ 5. Transporter 1 Company Name 6. US EPA ID Number C. State Tromporter's ID
” Dexanna ICIA!DIQ}SIZI-'-'”:’-@[Si\‘;l‘:‘ D. Tramporter’s Phone  £573) $37-12592
s 7. Tromporter 2 Company Name 8. US EPA ID Number E. Stote Tronsporter’s ID
&)
< I O O i
g 9. Designated Focility Name and Site Address 10. US EPA ID Number G. State Focility’s D
- sl ART TR
~ 0 Ericlksan, Inc. - 255 Parr 5lvd. [C1 A1 P00 9] 41 5121319 12)
PR R4 3 - s : H. Facility's Phone
ichmond, Caglifornis $4.301 z oy 93 q
26 > IC1 401010191415 15131942 (31%) 235-1393
' A " - 12. Containers 13. Total 14. Unit
o % 1. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) Mo T Type Quantity wiyvol | 1. Woste Number
- . State
:)1 S “laste Emptv Storage Tank 512
sl e NON-RCRA Hazardowus Waste Solid. 0% L(T, Py Ve D |FPA/Omer NONE
D 9l E || l b ol
BN b. State
i E
SR EPA /Other
S A [ | L1 1]
8 T €. State
—- O
x| R EPA/Other
E [ | l L[ 1]
A d. State
o
w EPA/Other
7 - BRI NN
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
g . GQry._1 Empty Storage . ..
@ | |Tank # ;fféﬁ - Tank has been inerted with
b 15 1los. DRY ICE per 1000 gallons capacity. < d.
=z - . o P
,9_ 15. Special Handling Instructions and Additional Information
$ Keep awav from sources o i ODg / / LO
w S8ite Iocation: \5'7 — ,f,,,f,":)) o _f_._f {,_,//,,/; r-f,»,,x 1
= 24 Tr. Coutact Name:/ ) ;«?w -'}m::. n:;vy' & Phone = $dll) Swdid Jg?:}
= 16, GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment ore fully end accurately described ubove by proper shlpplng name and are closﬂﬁod
5 packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national go regul
j‘. f 1 am a large quantity generator, | cerfify that | have @ program in place o reduce the volume and toxicity of waste generated to the degree | have determined to be
a. sconomically procficable and that | have selected the practicable mathod of freatment, storage, or disposal currently available to ma which minimizes the present and future
w threat to human health and the environment; OR, if | am a small quantity generator, | have made a good laith effort to minimize my waste genercfion and select the best
no: waste manggement methed that is available 1o me and that | can afford.
Printed /Typed Name s;gnuznr? 1 e Y Month Day Year
_—~— — -, - 4 Fs o
oLy LM Ty SHESHAN A/ (/TZ,L-“,”,, o oo DSR2 219 B
1 5 T | 17. Transporter 1 Acknowled t of Receipt of Materials
p 4 "
8 n Prirded /Typed Nome / bf’ Mo_nih Day Yeor
i3 James R. Cox /)/ :;’ ~ R ~E=2L]
‘5 O | 18. Transporter 2 Acknowledgement of Receipt of Materials /
w! ¥ [ Printed/Typed Nome bg’mfure ‘Month Day Year
Ol I
R
tfl'; 19 Dirapancy indheatan Space
<
E
ol ‘ ]
Zi C b
£ .
L
| 20 Faclty Owner or Opergtor Cernfrcanon of recerpt of hazardous matenals covered by this manifest except as noted 1n ftem 19
\T' Panted/Typed Name Signature Month Doy Year
N I O S
DO NOT WRITE BELOW THIS LINE.
)
DISC BO2ZA (9/94) Blue GE~ERATOR SLr0n T COPY T3 OT5C WiTHIN 30 Da

EPA B700-—22

Po Box 4, Socramle Ca 0 Y5812-04040



Evergreen Environmental Services- - "o

dedicated to the protection of the environment T

F)
Z
‘/ To schedule a pickup, cail Send paymentto: = . '
= Evergreen o INVO!CE
P.O. Box 45987
San Francisco, CA 94145

800-972-5284

7200 Central Ave., Newark, CA EPA# CAD982413262

512.3{

i
Bill of Lading / Invoice

1535392
(Zof@’é

10712 Vemon Ave., Ontaric CA EPA# CALO00027724 Date
JOB LOCATION BILLING INFORMATION
NAME ( g— NaM K CASH [J CHECKLJ]
W Llam S heehand Samco HK 2 ¥
ADDRESS L/ 4 (/ z ADDRESS CUSTOMER.CODE NO
515 MOK) éa)iaffad L7/ /csz,f;: =7 ‘He‘-—éiﬁﬁ
STATE @ STATE ZF <O PORS =i C O L
j{ iéb\f’{/& é"l QUcz ot Pt T (oA !

PHO\E NO PHONE NO PROFILE NO. CUSTOMER EPA 1D NO.
Eo §22 —O7 78 C 00106/

PRODUCT WASTE  MANIFEST QUANTITY UNITS PRICE AMOUNT

CODE _ NUMBER ~

Used oil. Non-RCR.\ Hazardous Lubneating | C.A221 % SO i M D Gal B
Waste, Liquid Endustriai CA22Y Gal
Used Automotive Antifresze. Non-RCRA Hazardous CA 134 Gal T T T T
Waste, Liquid
RQ Waste Perroleurn Qi NOS Combusubie Liquid UN CA 223 Gai

1270 I (Oil confzminated with halogens) P01 R
Ot & Water, Non-RCRA Hazardous Waste, Liquid Az et 7% 350 . Gal

T e 27 Q gb

Waste Solids and Sludges ~ Al o Gal
Wash-out Each
Drained Used Cil Filters Drum
Non-RCRA Hazardous Waste Solids {oily debris} a3 Drum

ECmpty Drums Drum

Transportation A Hrs.
Other
Onher:
Orher
Other T
Other !
Other:
(ther:
Other:

. TEST PASS [ FAlL PPAL | ] Test |

] Collection Station ] .Agriculrural Source
{J Government Scurce [ Industrial Source
| 3 “lemme Source

TSOF  Evargreen O, inc.
6380 Smith Avenue
Newark, CA 94530
ERPA# CADG808E7418

NET 7 DAYS TOTAL
CHARGES
Accounting Office 510-795-4400

[ hereby cernfy that all .nformanion submutted in thus and all anached documents

contams true and accurate descmptions of

Please Pav From This Invo:ce
m—MM—_‘__

¢ waste Al relevant informaton

regarding known or suspected “azards assocated with the waste has been disclosed
Thus further serves as notufication that the above liquid wastes ars banned from land
disposal pursuart to Title 22 Section 66268 7 (aX10) 1 alse acknowledge that [ have

rzad and agree to the terms on the reverse side of thus form.

Dbt L

: /
[
RRIEITR \JL@{MM ( w?mu gwjj/

DRIVER SIG\AT iRE GENERATOR'S SIGNATULRE

DRIVER ROUTE #

PRINT NAME

~



SEMCO ENVIRONMENTAL CONTRACTORS

SAN MATEO - (800)831-2344
MODESTO ~ (800)585~9293

(415)572-8033
{209)524~9653

UST CLOSURE INSPECTION WORKSHEET

2/ Lrncaln

Myssecle

q@&cm/ﬁ@f‘f’m’?‘ # -023~

BUSINESS NAHE

UsST SITE ADDRESS JOB &
EVA CuUn Cayt. s Einley Q/Zo/%
ENV. HEALTH INSP. FIRE INSP. DATE
ROTES ’
Terkc D ¢ Vork Vohrma | Buto Torsk Gioud O L i Jeo ¢ .
7 7LD | 7650 qﬁbﬁEL_ a Fu bsda§y1di
z ' 12%0. 07 lec
: e [ Uxto ! (Jga/
. TP 7242 3-47
" -
ZRFEM TAK. T &=F
Tt ‘L W&W@t&mb AFFETED [ 11267 7 555
E [ 1] Excavainy 14 < @ éfw’&)
8 HOLESPTTS | g .
3 crtt e | AN GeniCs I
memmcnes_ [t o7 30eh "I 77
5 i
e o3t HTET 2
e L LA ual Q4w S s Fiet Son
= oedg b pries #4-5R s [ apH-D, g/?a’)
o | woma |y ~
E TOTAL GIC,
5 AMD GREASE .
G| soasecm (%) A0 G200 L DlReconATIAD
ps ] TOTALLEAD . ;
3 — Sott L SADTLAY _aed CLANS /40D
3 i TRt — As (24T
i

ROJECT MANAGER

TANK MANIFEST &

# 26177

‘PTH OF EXC}VAT I0N

LI}& MANIFEST #

-{ENS};{D} OF EXCAVATION

DEPTH TQ GROUNDWATER

7/




S T otV A it
” :
( T

whife -env.health

T M WL N e e e am L, s TR TR VEWTURY TwAn TRGIECAVITO P Y e e s T 5 e e
. bl N

ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way: #200

Qakiand, CA 94621

yellow -facility ENVIRONMENTAL HEALTH (415) 271-4320

’ -

pirk -files
IA BUSINESS PLANS (Title 19)

. Limmediate Reporing 2703

—_ 2. Bus. Plon Stds. 25503(0)
— 3 RR Cors > 30 doys 25503.7
— 4 Inventory Infeanotion 25504(a)
— 5. inventory Camplete 730
___ 6, Emergency Response 255040}
_ 7. Teairieng 255046}
__ B, Deticiency 2560%(a)
o 9. Modification o e )

LB ACUTELY HAZ MATLS

10. Registration Form Flled 25533(a)
i1. Famn Complete 25533(h)
12. RMPP Contents 25534(c)

13. implement Sch, Reqg'd? (Y/N) —
14 OSite Conseq, Assess. 25524(c)
15. Proboble Risk Assessment  25534(d)
16, Porsons Resportible 285245
17. Cantiftcatlon

18, Exemnption Request? {Y/N)  253534(b)
19. Troda Secrat Requestad? 25538

AERERRREE

ill. UNDERGROUND TANKS (Tile 23)

1. Permit Appiication

2. Pipsiine Ledak Defection ggg; g:?)
3. Records Malntenance 712

4, Relacse Repert 26517

5. Cleswrs Plons 2470

% Mathad
1) Montty Test N

Gangral

AR

Monlloring for Exisiing Tonks
:
i
g

___ 7. Procis Tank Test 2643
Date

_._ & ‘wvermoey Rec -

% SoiTesrg ,‘,ﬁ

10 Groad Water 564’7

11 Merror Plon 2632

. 12Acten Jecue 2634

— 13 Pamy Sunmvt 27
Daota

1A AL 2836
Ocin

HNew Tanks

Ravy &/88

Contact:
Title

Signature:

e
Site Ste Today's
D # Name Lo a"T I\O _— DOTG.Y."J-J.Z.).J;ETL
5lte  Address Sy & (ﬁ ________________________
1 * -
City Ay il & o Zp MSO|  Phone

A _Qm . Signature: Hw;é,;_fﬁ\q__lj_‘_;_,,ﬁ\f‘_\w‘hm__,_

MAX AMT stored > 500 lbs, 55 gatl.. 200 cfi.?

lnspecton Cglegories:

. Haz, Mot/Waste GENERATOR/TRANSPORIER

. Business Plans. Acute Hazardous Materlals
x_ W Underground Tanks {7z . oaw

*  Calif. Acdministrafion Code (CAC) or the Health & Safety Code (HS&C}
=== e
szm.ggtﬁa;
G/, Ll AS VN
Bligar vee br gk Y20 9997

T-/ Y K VA ﬂO?} A T oaA t)( IR AV - ;“\.J o/ é\ﬁ {Q = _)L./_}"{-’,‘_&.
. « — . h
f; V\f\<'{ }J_Q.__ A Ggz78 ~ I’"U? { 0, l \ il 2 {27 ! A
T o
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