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1.0 INTRODUCTION

All Environmental Inc. (AEI) has prepared this final report to document the recent
underground storage tank (UST) removal activities performed at 5965 Dougherty Road in
Dublin, California (Figure 1: Site Location Map and Figure 2: Site Map). There were two
underground storage tanks removed from the property. The two tanks consisted of one
10,000 gallon steel diesel tank and one 2,000 gallon steel gasoline tank. The property
currently contains Agorra Building Supply, Inc., but the tanks have gone unused since

previous property tenants operated the tanks for personal company use.

The two tanks were located in the materials supply yard behind the southeast side of the
warehouse adjacent to the southern property boundary. For simplification reasons only, the
10,000 gallon UST was designated as Tank 1 while the 2,000 gallon UST was designated as
Tank 2. Both tanks laid parallel to each other, approximately 2” apart, with tank 2 located

nearest to the south property line.

All Environmental was contracted, by the property owners, to obtain all necessary permits,
remove residual liquids from the underground storage tanks, remove and dispose of the
tanks, perform soil sampling and analyses, backfill the excavations and resurface the tank

removal areas with asphalt and concrete.

2.0 PERMITS, NOTIFICATIONS

An Underground Tank Closure Plan was approved by the Alameda County Health Care
Services Agency on October 18, 1993. Ms. Eva Chu was the on-site Hazardous Material
Specialist representing the Agency at this project. A Dougherty Regional Fire Authority tank
removal permit was acquired on October 21, Fire inspector, Tom Hethcox, was the
department’s representative assigned to this project. On October 21, the Bay Area Air
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Quality Management District and Cal OSHA were notified of the UST activities. A City of
Dublin building permit and building license were issued on October 26. The excavation area
was marked with white paint and Dig Alert was notified (Notification # 326099) of AEI’s
intentions to excavate, Copies of all permits and notification documents are contained in

Appendix A.

3.0 LIQUID REMOVAL

On October 27, 1993, approximately 85 gallons of residual petroleum liquids were removed
from the UST’s with a Waste Oil Recovery Systems, Inc. vacuum truck. The vacuum truck
transported the liquid to the Demenno-Kerdoon facility located at 2000 N. Alameda,
Compton, California, for disposal. The hazardous waste manifest for the transportation of

these liquids can be found in Appendix B.

4.0 MOBILIZATION, EXCAVATION & REMOVAL

AEI removed the concrete and asphalt surface above the underground storage tanks on
October 27, 1993. Excavation of the tank pits was initiated, and excavated soil was
stockptled on concrete and covered with 0.01 ml plastic sheeting. Two distinct stockpiles
were created and designated STKP 1 and STKP 2. STKP 1 totaled approximately 80 cubic
yards and resulted from the excavation of soil above and around the east end of tank 1.
STKP 2 totaled approximately 100 cubic yards and originated from the excavation of tank 2
and the west end of tank 1. Soil from both stockpiles had a moderate petroleum hydrocarbon

odor. Temporary fencing was placed around all working areas to protect the general public.

On October 28, 1993, the tanks were further uncovered, all related piping was disconnected
and the tanks prepared for removal. Each of the tanks (Tanks 1 and 2) were verified as
4



being single wall steel tanks of 10,000 and 2,000 gallon capacity respectively. The tanks
were close enough together so that a single excavation was left upon their removal. No

electrical, sewer or water lines were encountered during the removal of the UST"s.

Fill, vent, gauge and product supply lines were disconnected and disposed of with the

underground storage tanks. Dispensers were disconnected and removed from the site.

The tanks were inerted with no less than 3.0 Ibs. of dry ice for each 100 gallons of tank
volume. The Lower Explosive Limit (LEL) and oxygen content in each tank were noted to _
be safe and the tanks were removed from the excavations between 12:30 p.m. and 2:00 p.m.
on November 4. Ms. Eva Chu of the Alameda Count Health Care Services Agency and Fire
Inspector for the Dougherty Regional Fire Authority, Tom Hethcox, were present during the

tank removal and loading operation.

The tanks were visually inspected prior to loading for transportation. The 10,000 gallon
diesel tank was noted to be in good condition with no obvious holes. The original tar
wrapping around the tank was mostly intact. The 2,000 gallon gasoline tank had partially
dissolved tar wrapping, but no rusting or obvious holes were apparent. A copy of Ms. Chu’s
inspection form which documents the tank removal, as well as, specific tank conditions can
be found in Appendix C. The tanks were loaded and transported by a licensed hazardous
waste hauler (Erickson, Inc.), under a hazardous waste manifest, to the Erickson Disposal
Facility in Richmond, California. The tanks were triple rinsed, cut up, and sold as scrap

metal. A copy of the Hazardous Waste Manifests for the tanks are located in Appendix B.

5.0 SAMPLING AND ANALYSIS

Confirmation sampling of the native soil at various locations was performed under the
instructions of Ms. Eva Chu of the Alameda County Health Care Services Agency and
5



according to the Tri-regional Board Guidelines. A total of four soil samples were collected
and analyzed from the excavations. Two soil samples were taken from beneath the diesel
tank and two soil samples were taken from beneath the gasoline tank. The backhoe bucket
was used to obtain native soil samples from one to two feet beneath the tank inverts. Three

water samples were then taken from water encountered in the bottom of the tank pit.

A total of eight soil samples were taken from the 2 stockpiles (STKP 1 and STKP 2) which,
for analysis purposes, the laboratory composited into two distinct sample groups according to

the stockpiles they were taken from.

Two soil samples were obtained from beneath the dispensers. One sample was taken from
underneath the south dispenser at a depth of 5’ and one sample was taken from beneath the

north dispenser at a depth of 4’.

The soil beneath the tanks was primarily brown sandy clay with no hydrocarbon odor. The
four soil samples obtained from the excavation were selected in a grid type pattern, The
samples were designated according to the tank ("G" for gasoline and "D" for diesel) under
which they were taken, by which tank end (east-E or west-W) they were taken from, and the

depth of the sample below ground surface (in feet).

All soil samples were collected by driving a 6-inch by 2-inch brass tube into the soil using a
wooden mallet. The samples of stockpiled material were taken as four sub-samples, which
were composited as one sample at the laboratory. All soil samples were secured using
aluminum foil and teflon caps, sealed with duct tape, then placed on ice and transported,
under chain of custody procedures, to Priority Environmental Labs (State Certification #
1708) in Milpitas, California.

The four samples from native soil beneath the tanks, the one sample from underneath the

south dispenser and the one sample from underneath the north dispenser were analyzed for

Total Petroleum Hydrocarbons (TPH) as diesel and Total Petroleum Hydrocarbons (TPH) as
6



gasoline with Benzene, Toluene, Ethylbenzene, Xylenes (BTEX) distinction, Stockpiled soil
was analyzed for Total Petroleum Hydrocarbons (TPH) as diesel, Total Petroleum
Hydrocarbons (TPH) as gasoline with Benzene, Toluene, Ethylbenzene, Xylenes (BTEX)
distinction, and total lead. One water sample (GW-3C) was analyzed for Total Petroleum
Hydrocarbons (TPH) as diesel and one water sample (GW-1A) was analyzed for Total
Petroleum Hydrocarbon (TPH) as gasoline. All sample results can be found in Table 1
(Sample Analyses). EPA analytical methods, as shown in Table 2, were used. All sampling

locations are shown on Figure 3 (Sample Location Map).

Table 1: Sample Analyses

Sample Gasoline | Diesel Total Benzen | Toluen | Ethyl Xylenes
LD. {mg/kg) (mg/kg} | Lead e e Benzen | {(ug/kg)
(mg/kg) | (ug/kg) | (ugl/kg) | e -
(ug/kg)
DISP 18 5° N.D. 290 o N.D. N.D. N.D, N.D.
DISP2N4 | 15 5.9 8.9 14 16 35
DBE 12°6" N.D. N.D. N.D. N.D, N.D. N.D.
DBW 12'6" | N.D. N.D. - N.D, N.D. N.D. N.D.
GBE 9*6* N.D. N.D. - N.D. N.D, N.D. N.D,
GBW 9'6" 1.0 N.D. - N.D. N.D. 5.1 13
STKP 1-4E* | 13 N.D. 9.8 8.8 23 41 110
STKPS-8W* | 11 26 8.8 7.3 21 34 91
GW-1A *# 1700 4.8 11 15 32
GW-3C ** N.D, - -
.

(mg/kg) = ppm or parts per million ---- = not analyzed

(ug/kg) = ppb or parts per billion * Comiposited soil samples

N.D. = Not Detected ** in ug/L

Copies of the analytical results and chain of custody are located in Appendix E.
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Table 2: EPA Analytical Methods

Constituent EPA Method

TPH-gasoline 5030/8015

TPH-diese! 3550/8015
BTEX 8020
Total Lead 7420

6.0 BACKFILLING AND RESURFACING

On November 10, 1993, the gasoline tank pit was backfilled with 115.68 yards of pea-gravel
in order to bridge the groundwater. City grade base was used to complete the backfill. The
excavation was backfilled in one foot lifts and compacted to prevent long term settling. On
December 2, the site was resurfaced with asphalt and concrete to match the existing

surroundings.

7.0 CONTAMINATED SOIL PROFILING AND OFFHAUL

The contaminated stockpiles were profiled for disposal at the Vasco Road Sanitary Landfill in
Livermore, California. On November 19, 1993, 180 cubic yards of stockpiled soil was
loaded and transported by Dellafosse Trucking, Inc., under non-hazardous waste manifests,
to the Vasco Road Sanitary Landfill. Copies of the non—ha;ardous waste manifests are

located in Appendix D.
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8.0 DISCUSSION & CONCLUSIONS

One 10,000 gallon diesel UST and one 2,000 gallon gasoline UST were removed from the
property located at 5965 Dougherty Road in Dublin, California and transported as hazardous
waste to the Erickson Disposal Facility in Richmond, California. Soil samples were then
collected and analyses performed on samples obtained from soil beneath the UST’s, from
within the stockpiled soil, from water encountered beneath the UST’s and from soils beneath -

each dispenser.

Soil sample analyses indicated low levels of TPH-gasoline and TPH-diesel contamination
throughout the stockpiled material. Soil samples from beneath the tanks showed non-
detectable concentrations of TPH-diesel with TPH-gasoline concentrations ranging from non-

detectable to 1 ppm.

A TPH-diesel concentration of 290 ppm was measured in soil sample DISP-1S 5° beneath the
south dispenser. Do to the low concentrations and the close proximity (1.5 to the north) of
sample DISP-2N 4’ taken underneath the north dispenser, the extent of contamination appears

to be minimal. No overexcavation appears to be necessary.

A TPH-gasoline concentration of 1,700 ppb was measured in groundwater sample GW-1A.
Since there was no indication of a significant release from either tank, it is likely that the low
level of gasoline in the groundwater sample resulted from contaminated soil falling into the
water at the base of the excavation. It is highly unlikely that groundwater has been impacted

from these tanks.

10
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9.0 REPORT LIMITATIONS

This report presents a summary of work completed by All Environmental, Inc., including
observations and descriptions of site conditions encountered. Where appropriate, it includes
analytical results for samples taken during the course of the work. The number and location
of samples are chosen to provide required information, but it cannot be assumed that they are
representative of areas not sampled. All conclusions and/or recommendations are based on
these analyses and observations, and the governing regulations. Conclusions beyond those

stated and reported herein should not be inferred from this document.
All Environmental, Inc. warrants that all services were performed in accordance with

generally accepted practices, in the environmental engineering and construction field, which

existed at the time and location of the work.
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BAY AREA AIR QUALITY EG
MANAGEMENT DISTRICT REGULATION 8, RULE 40

939 ELLIS STREET Aeration of Contaminated Soil and
SAN FRANGISCO., CALIFORNIA 94109 - Removal of Underground Storage Tanks

{415) 771-6000 '
NOTIFICATION FORM
X Removal or Replacement of Tanks
Excavation of Contaminated Soil

SITE INFORMATION

SITE ADORESS __ S DE8" DovcHeErRrTY Roap

CITY, STATE Dyt , CA zp

ownername_ LA Morarpa 145'5 oC1ATION

SPECIFIC LOCATION OF PHOJECT

TANK REMOVAL CONTAMINATED SQIL EXCAVATION
SCHEDULED STARTUP DATE_{( / 27 / 93 SCHEDULED STARTUP DATE,
vaPORS REMOVEDBY: STOCKPILES WILL BE COVERED? YES___ NO____
I<] WATER WASH ALTERNATIVE METHOD OF AERATION (DESCRIBE BELOW):
[X] VAPOR FREEING (CO2 )
[ ] VENTILATION (MAY REQUIRE PERMIT)

CONTRACTOR INFORMATION

NAME A U Envirod MENTAL Twe. CONTACT S’TEVE PE /‘f&PE
ADDHESS—J:EAJ_CBO_W_G&N_\LQ&_MPHONE (510 ) B20~3234
CITY, STATE, ZIP

CONSULTANT INFORMATION

{(iF APPLICABLE)
vame___ SAME AS ApoveE CONTACT
ADDRESS PHONE ( )
CITY, STATE, 2P
FOR OFFICE USE ONLY
DATE RECEIVED FAX . BY
: {Init.)
DATE POSTMARKED ay
{init.)
CC. INSPECTOR NO. DATE BY
{init.)
UPDATE: CONTACT NAME DATE BY
init.
BAAQMD N # DATA ENTRY, (int)

191

» See reverse for instructions

r
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Permit Application and

Construction Demolition Trenches Excavation

State of Callfornia
Department of Industrial Relations
. Divislon of Qecupatlonal Safety & Health

Job Notification Form

Buildings Structures Faisework Scaffolding

Concord District Office
Date: / /
PERMIT No.

Sections 6500, 6501 and 8502 of the Callfomnia Labor Code require that
eomln aciivities which by thelr nature Involve substantial risk of infury
may rot be perfarmed without a permit issued by DOSH., The Labor Code
requires that the applicant supply, and that the Division review,

Information necessary 1o evaluals the salety of the worksite subject to
parmit requirements. A permit will not be lssued untlt evidence has been
demoansirated that the place of employment will be safe and healthful,

‘Applicant™ refers to the employer applying for the Permit

Employer: AN Enviconmental Tne.

Address: 2
22n Rogmop 945 Z2
Phone: (b70) Bo=-3224

P

Project Safety Contact: O ]

Employar's Hepresentative: 3 love 2o g{ggv_

Title & Phone No: Superwiser [570) 920«1%
Employer's State Contractor's License No

654919

Appiicant Is:

General Building Contractor
#_General Enginesring Contractar
——Speacialty Contractor

Speclaity Contractor Type: Haz
Other:

Check Applicable ltems: *Applicant” refers to a knowledgeable person in a position of authority

|Land responsibllity for tha activity to be covered by this permit.

General Contractor Option
Initial this blank If applicant elects to assume responsibility
for obtaining a single permit to cover one multi-employer
project, 8.9., a high-risa construction project. The dutles
of amployers at the site to cbey safety and health laws
are not changed by this section, A list of empioyers on site
will be attachaed by the Division to this application and the
list will be updated as necessary.

Type of Permit Sought:

Annual

Single Projact

¥~ _Jab Start Notification Only

— Provisional Permit [PLAN CHECK ONLY]

For:

—Construction of: ___ Building ___ Structure

Demolition of: ___ Building ___ Structure
Scaffolding and/or Falsework and/or Vertical Shoring

Tower Crane Erection

3 _Trench and/or Excavation

Multiple Project. (If Projects to be coverad are
similar in all imponant aspects; work is performer] by the
same employer; and information concerning each project
coverad is provided.)

Underground Services Alert # 326099

(DIGALERT 1-800-642-2444) Northern CA
(DIGALERT 1-800-422-4133) Southern CA

Any pemmit based on this application Is |ssued with tho understanding that the
applicart has knowledgs of occupational safaty and haalth orders applicable to the
projects(s) doscrited In this application and attachments, and that the applican
and supeivising personnel wilt 1ake speclal care to [nsure compliance with safety
orders reviewed with the applicamt by the Division In the appiication process.

Issvance of the permit Is also conditional upon the following:

1) Upon Inftlation of any new project not described In this application, the halder of
an annval pemmit will provide the Oivislon with a completed Project Description
Form describing the new project prior to 1he start of work, preferably at least
one week in advance of start-up date. A phone call may be vsed to meet the dead-
fina but will not be consldared valld notice unless followed. in writing by malling
a completed Project Deecriptlon Fomm.

2} The applicant has Implemented a writan: aceldant pravention program and Code
o Safe Practices which meet the requirements of 8 Calilornia Adminfstrative
Code, 1509, .

3) The Divislon wilt be notitied of signilicant changes In Information provided with
this application # such changes might affect the safety of the activity.

Form Cal/OSHA S-691(Rev 4/92)

in whose name

4) The applicant l;nderstands that under the parmit prograrm, DOSH
schedules. routine Inspections by authorized personnel for'the purpose of
venlying that holders of permis are meating thelr cbfigation lo provida
a sale work placa for thelr employees. The Division reserves the right
to revoke a permit # R Is unable to promptly verfy compliance
with the terms and conditions of the permit and Its lssvance.

5) The applicant understands that fallure to comply with any of the above
listed condittens for obtaining & permit could result in  denial,
suspension or revocation of the permit. Employers may zppeal these
actions 1o the Director of the Department of Industrial Ralatlors
{Calfomnla Labor Code, Section 6500 et. seq, and 8 Calfornia
Adminlstrative Code, Sactlon 341).

Is the applicant conducting any adtivitfes o be covered by this permit
application In  partrership or Joint ventura with any othor parsons or
corperatlons conducting acifvitles requiring permitst Yes ___ No ___
if “yes" give details:

Have any permns lor any project to be covered by the permd applicayon
previousiy been applled for or obtalred? Yes ___ No ___ If "yes," when
fram what district office
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Permit Application and Job Notification Form (Continued)

JOB NOTIFICATION

Spacific jobsite location _ 5965 DeveyEQTY Koap Field phone (57 G’) 214 -97¢3
Office phone (3re) Gre = a4
"Nearest major cross street sy 580 No. of employees
City __ Degrud : ' Starting date /2 ~81= 22
County AkAMERA Anticipated completion date .f2=28~ 93
Name and title of jobsite sumwisorm High Voitage Lines in Proximity: No b Yes __|
TYPE OF JOB

INSTRUCTIONS: THE APPROPRIATE ITEM(S) must be completed and signed by a parson knowledgeable about the project and/or
jobsite to be coverad by a permit. Please fill in or check off blanks where appropriate, )

Construction of: Building Structure Height Basement No. Stories
Type: Steel Frame__ Tiered__ Concrete__ Tilt-up . Wood Frame ___ Liftslab __ Precast __ Slip Form __

Job Description:

[See 8CCR1709-30,38;Appendix, A Plate A-2-a&b}

Demolition of: Building ___ Structure ____ Height No. of Storles
Steel Frame ___  Wood Frame ___  Concrete ___.  Asbestos invalved: Yes __ No
Method Used: Demalition Ball ___ Clam ___ Explosives ___ Loader/Tractors ____ Other,
" [See 8CCR1734-37]
Scaffolding-Falsework-Vertical Shoring: Maximum Height ___  Maximum Span ___ Material

Job Description:
(Metal > 125' or Wood > 60" requires design by California Civil Enginser, pians at site.)  [See 8CCR1644(c){7)]

Job Description:

v

Tower Crane Erection/Dismantling: Make and model

Capacity Height Date of Erection __/ / OverHead High Voltage? [Y/N]
Foundation and/or Suppori(s) for Crane Designed/Constructed by

Will crane be stepped or jumped? Yes ___No ____ Estimated Date__/ /[ [See 8CCR4966]
Name of crane certifier .
Other

Trench/Excavation: Dimensions: Depth /7 Width /&’ Length e  Utilties? [Y@
Soil Analysis will be done Y + N___ SlopeExcavation 112to1 Y¥  N___
Name of Competent Person(s): _S7eve Deloae

Protective System: Shoring_____ Sloping 1— Trench Shield ____ Alternate

Job Description: ,Uhe{uﬁanSf'amj, Tank Remova

[Alternate Plan or excavation greater than 20 feet deep must be designed by Reg. Professional Engineer) [Ses 8CCR1540-47]]

| hereby certify that, to the best of my knowledge, the above
information and assertions are true and correct and that l/the
Fee applicant have knowledge of and will comply with the foregoing.
Paid - /
Approved Signature: A B o=
Conference © Title: .
+]-Other . Date: _/2 (2 | 73
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APPLICATION FOR SERVICES
This application will be processed when all fees are paid. Please print or type all information.
, Date: /0/21/7F APN #: - . Application #_/ 7
" APPLICANT:_ 2Ll Environmén ﬁcé Business Name: Act /Y/ 4o, 1052
Mailing Address: /L _Qmﬂ/}/f/da.- Py
i 7 P¥S6S

Address or Lacation for Services: Telephone: RS Y-58¢67
592 S Dpuaher?y /&/‘ Contact Person: .S ¥#& /e /e /L/d/*‘&
Du/f)/[,l{ i GYy S Telephone: £20-32.2 ?Z
PLAN REVIEW (A01-300-0000-3680) FEE: $
Plan Review Please list Plan Review types desired: (SEE PLAN REVIEW BROCHURE):

FPlan Reviews, except subdivisions, include one on-site inspection, all projects which require more than one
inspection must pay for additional inspections before receiving Fire Authority sign-off.

INSPECTION SERVICES (A01-300-0000-3680) (SEE INSPECTION BROCHURE) FEE: $

Inspections caused by other agencies Annual notice of inspection*

inspections caused by occupant

* The annual notice of inspection fee will be deducted from any other fees when additional services are required
and occur within 30 days of the self-inspection.

" SPECIAL ACTIVITIES (A01-300-0000-3686) _FEE: $
Fire and life safety protection standby
Personnel $ + Vehicles $ + Materials $
Date(s) of activities: Time of activities:
4o ©
PERMIT REQUEST (A01-300-0000-3923) FEE: $ -9
Permit Please list permits desired: (SEE PERMIT BROCHURE FOR LISTING)**

UNderqroun d §7‘&m§,@ THANE Wa/é

v
** Multiple permits, at the same occupancy, will be charged only for inspection and clerical time for each permit

beyond the first permit.

FIRE IMPACT FEES (A01-300-0000-3710) FEE: $

Residential (# Units) Commercial (# sq. ft.) - o
DEPOQSITS (A01-205-0000-2205) TOTAL FEES: § '

Purpose TOTAL DEPOSITS: $

DOUGHERTY .
REGI@NA).

MAKE CHECKS PAYABLE TO: FIRE AUTHORT:, &

DOUGHERTY REGIONAL FIRE AUTHORITY

9399 Fircrest Lane g A 3?/,. /,4/ u
¥ San Ramon, CA 94583 - £t s ’écﬂﬁ%“

o

DISTRIBUTION: WHITE: ADMIN. OFFICE YELLOW: CUSTOMER PINK: FIRE PREV. 9/33
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R e S EN e N e =

contractor __All Fnvionmentzl _Ine.
address R:{ y 44';
city SR phone 210 '3’204322_4
License Type A’_,[ HAZ 1D% ,_@‘!CHC?

sgffective January 1, 1992, Business and Professionel Code Section 7058.7 requires prime contractors to also hold
Hazardous Waste Certification issued by the State Contractors Licens® Board. Indicate that the certificate has

been received, in addition, to holding the sppropriate contractors license type.

7. Consultant /4[( @W‘I mm@l/t‘lef, IMC»

address 24( Cow {amuen. %-i 45
city Gam Kawere ’ Phone “510"5’20’37/?)—! :

8. Contact Person for Investigation

Name él’"@ eObLUEQ Title P(G-ff Mﬁ?r-
J J dJ
phone 5l0-820-3724

Z
19)

9. Number of tanks being closed under this plan
/

h of piping being removed under this plan

2

Lengt

Total number of tanks at facility

10. State Registered Hazardous Waste ‘I‘ranspcrters/Facilities (see

instructions) .

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

a) Product/Residual sludge/Rinsate Transporter )

Name Wastz. OF Reeeeny EPA I.D. No.dA&mé%‘}fé’

Hauler License No. 30?0/25 License Exp. Date [0 ’Q:i

Address 640/ /4367’!6*/ S‘f
Dﬁﬁﬂmd State Q_f_as_ %ip 1%06-

city

b) Product/Residual gludge/Rinsate Disposal Site

vame Dosttning Keadoon. epa 1.0. No.CATORODIZASZ

Address 2000 M A{MQZQ-
city dmm%vw state CA-__ zip

rav 3/92



b ]

1l.

1z2.

13.

c) Tank and Piping Transporter
wame _EVICKSEN gpA I.D. No. m&%ﬁ%
Hauler License No. CU(Q License Exp. Date (9 f
Address ﬁég @M‘f Q(/i
city _ Richmsnd state CA 2ip 140/

d) Tank and Piping Disposal Site
Name _EViCRSEr— zpa 1.0. No. CADORYEE392.

Address 26.6- Q?/”f BM
city ﬁ{'ﬁhm#ﬂd state (& zip 4(/?0/

Experienced Sample Collector

vame __ 10 GOUVEZ: [ Steve Doblope

conpany AL Enonmorstod , The.

Address 26K ( Cow CG/WJGYL Kd-' #4-7’

city “m Rantent State CA z:qu&S&g_ phone S0 ~820 '3?2‘-(

Laboratory
RrioCitu_Enviconmeontal Lot

Name
naaress 7B Howred CE
city Ml(lﬂl‘&% state (A% zip qc03%

State Certification No. l708

Have tanks or pipes leaked in the past? Yes [ ] No B

1f yes, describe. nm*‘_ Uf’/{' KypwyL

rev 3/92



14. pescribe methods to be used for rendering tank inert

olnte. -5 bs. or wore. of dyyice.

of 4ok wlume _into oL

pr- (00 8a,Mms

Defore tanks are pumped out and inerted, all associated piping

must be flushed out into the tanks.
piping must then be removed.

plugge

The Bay Area Air Quality Management District (771-6000), along with -
local Fire and Building Departments, must also be contacted for tank

removal permits. Fire departments typically require the use of

d‘

All accessible associated
Inaccessible piping must he

explosion proof combustible gas meters to verify tank inertness.

ig the contracto

meter on gsite to verify tank inertness.

15. Tank History and Sampling Information

r's responsibility to bring a working combustible gas

Tank

Capacity

Use History
(see instructions)

Material to

be sampled
{tank ccntents,
soil, ground-
- water, etc.)

Location and
Depth of
Samples

20009

/0,0@?.

gasa(/'nﬁ} jns%mW

(4605 19705

deesel nstolled

(05~ 470%

ot/

-

£
G e

S,

(4

enco

,a/m;i(w{a— of
%ww#elfe&)

natiye i, (-2
foet benenth
Aok, ends

e il 2

neck (
#ee(—bw@bgﬁ
Aol ewdds

One soil sample
A ground water samp

removed.

be present in the excavation.

rev 3/92

must be collected for every 20 feet of piping that is
le must be collected should any ground water




Excavated/Stockpiled Soil

r—;;;;;;iled Soil Sampling Plan
Jvolume

(Estimated}
. . N é :
g e ﬁ%@mﬂm@w e e,
” ‘f% diestl M ~ nﬁf%](fﬁ il for |
| s tmglel 200 €00 Yeu3LL

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

16. Chemical methods and associated detection limits to be used
for analyzing samples

mmended minimum verification analyses

Tha Tri-Regional Board reco
imits should be followed. S=

and practical quantitation reporting 1
attached Table 2.

Contaminant EPA, DHS, or Other EPA, DHS, or Method
Sought Sample Preparation Other Analysis Detection
Method Number Method Number Limit

TPHs D30 §0(S [ ppin-
TP -digsel | 350 DS [ pprr
BiEex Wz [0z | Sppb oSy
fotud lead AA | pone

%<

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

rev 3/92



submit Worker's Compensation certificate copy: &4{43&3,
yame of Insurer f}&t&a {ibuag

submit Plot Plan (See Instructions)

13,

19.
Enclose Deposit (See Instructions)

n to this office within 5 days of
ground Storage Tank
(see Instructions)

20.

21. Report any leaks or contaminatio
discovery. The report shall be made on an Undexr
Unauthorized Leak/Contamination gite Report form.

22, Submit a closure report to this office within 60 days of the

tank removal. This report must contain all the information listed

in item 22 of the instructions.

T declare that to the best of my knowledge and belief the statements and
i{nformation provided above are correct and true.

in addition to that provided abave may be
approval from the Department of
X is to begin on this project until

T understand that information
needed in order to obtain an
Environmental Health and that no wor

this plan is approved.

T understand that any changes in design, materials or equipment will void

this plan if prior approval is not obtained.

T understand that all work performed during this project will be done in
compliance with all applicable OSHA (0ccupational 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 1least three working days in

advance of site work to schedule the required inspections.

Signature of Contractoxr

Al Envi mnmef/d‘aﬁ,m. - Greg @aa/&/ Pr%‘i./l@r.

Signature gL’
Date ﬂ?"ﬁZ" 5

signature of Site Qwner or Operator

Name (please_type) mmm&% - M %b"ﬂ N, g‘{'@‘ﬁ?ﬂb
Signature ,(/{}PQJ (%)P’/WL QY' IRN . Q‘[L-éuﬁbl/\/ ,

pate [0~ (Z

Name (please type}-

rev 3/92



ALAMEDA COUNTY HAZARDOUS MATERIALS DIVISION
Acknowledgement of Refund Recipient for Site Account

DEPOSITOR FILLS OUT PER SITE
-~ REQUIRED --

The depositor will use this form to acknowledge that the property
owner or his or her designee will receive any refund due at the
completion of all deposit/refund projects at the site listed below.

SITE NUMBER/ADDRESS: REFUND RECIPIENT-PROPERTY OWNER
Site Number
Lo Minds Assor.. Lo Miwda Aszoc.
Company Name Owner's Name

5445 Mhmlm k4 s SL_mzr%ﬁde J7

Street Address

Dublin QYL © Orinda. 04 Msz,j

city Zip Code

Owner's Address

Owner's City State

I have read the description of the project Deposit/Refund
Procedure, and have had an opportunity to ask questions about it.
I understand that regardless of who deposits money into the site
account, any deposit money remaining at the completion of all
projects being conducted at this site will be refunded solely to
the property owner or his or her designee.

Wﬂﬂ for AL -(2.43.

Al Envirrmentad Tue.

Depositor Hame

M Enwvi mnm%faﬂ; Tne.

Company Name

Zbil C{DWQI/MMEJ B

Street Address

San Kameon 5?45??3 g

City / Zip

RETURN FORM TO: Alameda County, Hazardous Materials Div.
80 Swan Way, Rm 200
. . Cakland, CA 94621-1439
DR-ACKN; mfk; 8/14/91 : . Phone: (510) 271-4320



19,12793 99:148 X 5182347192 GOLOEN & STEFAN ez
18-12-93 Q117 2 415 838 2687 ENUVIRONEERING P.Qz

ALANEDA COUNTY HAZARDOUS MATERIALS DIVIAION
Deslaration of 8ite Acoount Refund Recipient

SITE OUNER FILLY QUT PER $1TE
e OPTIONAL -~

The property owner will usa this form to designate someone other
than him- oxr her- self to receive any refund due at the completion
of al) deposit/refund projects at the site listed balow, In the
absence of this furm, the property owner will receive any refund.
Only one person at any one time may be designated to receive any

refund,
SITE NUMBER/ADDRESS: PROPERTY OWNER
# ‘sﬂemmxr . : | .
Lo Mirdo Ryt . _ja Micsda Aese. ~ M Rbeit Seton
Company Nathe .

Ownat's Rate

5465 Duugherly Rd. & Sunnyside L.
v J

Street Address Ounar's Address

Dublin_ Q4588 Orirde. (A 44543

Lity 21p Cede

Ounar's City Etate 2p

-

r - i —

I designate the following person to receive any refund
due at the conplation of all deposit/refund projects:

Al Einwmnmmlaﬂ}lhc. - Mr, cho, waz; V.P,

264 Coou Comgrn RE. | %7
Stroat Address

San Romen. _CA Q%B"ﬁ

eity / 2ip

o s Bl 16427
Proparty Ouner s;;ajlure bate

. Robert Stefam

Proparty Omner Hisma

st s AL

RETURN FORM T3:  Alameda County, Hezardous Materfals 0y,



HEALTH AND SAFETY PLAN

PROJECT LOCATION:

5965 Dougherty Rd.
Dublin, CA 94568

Prepared for:

La Mirada Association
18 Sunnyside Ln.
Orinda, Ca. 94563

Prepared by:

ALL, ENVIRONMENTAL
2641 Crow Canyon Rd., Suite 5
San Ramon, Ca. 94583



A. INTRODUCTION

This Site Specific Health and Safety Plan is written for the tank
removal project located at 5965 Dougherty Rd., currently occupied
by Agorra Building Supply, Inc. All job site personnel will
follow CAL OSHA safe operating practices as outlined in 29 CFR
1910 and 1926, as well as established guidelines set forth by All
Environmental, Inc. or their respective companies. All permits
required for this work will be obtained and proper notifications
made.

B. WORK DESCRIPTION

Prepared by: Greg Gouvea (Health & Safety Officer)
Site Manager: Steve DeHope, Construction Superintendent
Start Date: October 26, 1993

Address: 5965 Dougherty RA4.
Dublin, CA 94568

Scope of Work: All Environmental, Inc. (AEI) will remove 1-10,000
gallon underground diesel storage tanks and one 2,000 gallon
gasoline undergound storage tank at the property located at the
above address. The tanks will be emptied, excavated, removed and
disposed of according to federal, state and local regulations.
Scil samples will be taken from the native material, one to two
feet below the ends or center of the tanks, and from the
stockpiled soils, The excavations will be backfilled and
resurfaced to match the surrounding conditions.

C. SITE/WASTE CHARACTERISTICS

Hazard Level: Serious: Low: XXX
Moderate: XXX Unknown;
Waste Type: Solid: Underground Storage Tanks, possible

contaminated soil
Sludge: None

Liquid: Possible residual product inside
Tank or piping, or groundwater
Gas: Volatile hydrocarbon vapors in
tanks
Hazard Characteristics: Combustible, Toxic



A working area (exclusion zone) will be established with fencing
and or/barricades and caution tape. The working area will
include all excavations, equipment, and job site activity. oOmly
authorized, qualified personnel will be allowed in the working
area. All personnel arriving or departing the site should log in
before entering the working area. All activities on site must be
cleared through the Site Manager.

D. HAZARD EVALUATION

Potential chemical hazards include skin and eye contact or
inhalation exposure to potentially toxic concentrations of
hydrocarbon vapors. The potential toxic compounds that may exist
at the site are listed below with descriptions of specific health
effects of each. The list includes the primary potential toxic
constituents that may be found in gasoline and diesel.

1. Benzene

a. Colorless to light yellow, flammable liguid with an
aromatic odor.

b. Exposure may irritate eyes, nose and respiratory system
and may cause acute restlessness, convulsions, nausea,
or depression

C. Permissible exposure level (PEL) for a time weighted
average (TWA) over an eight hour period is 1.0 ppm.

2. Toluene

a. Colorless liquid with a sweet pungent, benzene like
odor.

b. Exposure may cause fatigue, weakness, confusion,
euphoria, dizziness, headaches, dilated pupils,
lacrimation, nervousness, insomnia, paresthesia, and
dermatitis.

c. Permissible exposure level for a time weighted average
over an ten hour period is 100 ppm.

3. Xylene

a. Colorless liquid with an aromatic odor.

b. Exposure may irritate eyes nose and throat and may
cause dizziness, excitement, drowsiness,
incoordination, corneal vacuolization, anorexia,
nausea, vomiting, and dermatitis.

c. Permissible exposure level for a time weighted average
over an ten hour period is 100 ppm.

4. Ethyibenzene
a Colorless liquid with an aromatic odor.

b. Exposure may irritate eyes and mucous membrane and may
cause headaches, dermatitis, narcosis and loss of
consciousness.

C. Permissible exposure level for a time weighted average
over an ten hour period is 100 ppm.



‘ el - _‘. - - - - -

A heavy ductile soft grey metal.

Exposure may cause weakness, nausea, lassitude,
diarrhea, insomnia, anorexia, inflamed mucous membranes
and abdominal pains. Lead is a known carcinogen.

c. Permissible exposure level for a time weighted average
over an eight hour period is .05 ppb.

oo

Other on site hazards will be those associated with powered heavy
equipment, rigging and moving of large, heavy objects, and
falling into an excavatieon. Heavy equipment used for performing
the tank removal project may include a backhoe, an excavator, or
a crane for lifting the tank out of the excavation. Only 40 hour
trained personnel will operate equipment or perform any field
duty associated with this project. A hard hat and steel toed
boots are mandatory for all personnel associated with equipment
operation, or the physical tank removals. The excavation will be
properly sloped for stability, safety, and personnel entry if
needed. The site will be inspected on a daily basis for safety
and potential cave-~ins.

Steve DeHope has been designated to coordinate access control and
security on site. All work will strictly follow OSHA guidelines.
Personnel shall maintain the maximum distance from equipment and
excavations while performing their duties. No one shall enter an
excavation pit that is greater than five feet in depth and no one
shall climb on the stockpiled material except so as to facilitate
the work. Additional hazards may include interference by the
public, as the site is located on a street corner.

A FIRST AID KIT AND AT A 40 POUND BC FIRE EXTINGUISHER WILL BE
AVAILABLE ON SITE.

EMERGENCY SERVICES_ARE AVAILABLE BY DIALING 911 ON THE TELEPHONE
LOCATED IN THE SUPERINTENDENT’S VEHICLE. THIS VEHICLE WILIL BE ON
SITE AT ATL TIMES.

E. PERSONAL PROTECTIVE CLOTHING

Based on evaluation of potential hazards, level /D’ protective
clothing has been designated as the appropriate protection for
this project. An organic vapor meter will be used periodically
to monitor the air in the working area if the presence of strong
hydrocarbon odors is detected. The level of protective clothing
will be upgraded if the organic vapor levels in the operator’s
breathing zone exceeds 5 ppm above background levels continuously:
for more than five minutes. If this occurs then level C
protection will be used. If the organic concentration in the
operator’s breathing zone exceed’s 200 ppm for 5 minutes and/or
the organic vapor concentration two feet above the excavation
exceeds 2,000 ppm or 25% of the lower explosive limit, then the



equipment will be shut down and the site evacuated. ILevel A or B
PPE will not likely be used.

"EPA Standard Operating Safety Guidelines" defines the levels of
protective clothing as follows:

LEVEL A:
Fully encapsulating suit / SCBA / Hard hat / Steel toe boots /
Safety gloves.

LEVEL B:
Splash resistant suit / SCBA / Hard Hat / Steel toe boots /
Safety gloves.

LEVEL C:

Half face respirator / Hard hat / Safety glasses / Steel toe
boots
Coveralls / Gloves.

LEVEL D:
Coveralls / Hard hat / Safety Glasses / Steel toe boots / Gloves.

If air purifying respirators are authorized, an organic vapor
cartridge with filter is appropriate for use with the involved
substances and concentrations. A competent individual has
determined that all criteria for using this type of respiratory
protection have been met.

NO CHANGES TO THE SPECIFIED LEVELS OF PROTECTION SHALI. BE MADE
WITHOUT THE APPROVAL OF THE SITE SAFETY OFFICER.

F. MONITORING INSTRUMENTS

An environmental monitoring instrument shall be used on site at
specified intervals. The GasTech instrument will measure organic
vapors in the breathing spaces if strong hydrocarbon odors are
present, and the Lower Explosive Limit (LEL) and oxygen levels
for tank removal and transport.

G. EMERGENCY HOSPITAL

The hospital selected for a medical emergency is:

SAN RAMON MED. CENTER, PRE-ADMISSIONS - (510) 275-8282
6001 Norris Canyon Rd., San Ramon



- aEE e e am

DIRECTIONS FROM THE J0B SITE:

READ AND SIGN

EXIT JOB SITE ON DOUGHERTY RD. AND GO:
LEFT ON DOUGHERTY RD. TO I-580, GO:

RIGHT (WEST) ON I-580 TO I-680, GO:

RIGHT (NORTH) ON I-680 TO BOLLINGER CNYN.RD.:
RIGHT ON BOLLINGER CNYN. RD. TO ALCOSTA BLVD.:
LEFT ON ALCOSTA BLVD. TO NORRIS CNYN. RD.:
HOSPITAL AT CORNER ALCOSTA & NORRIS CNYN. RD.
ON RIGHT UP HILL

The work party was briefed on the contents of this plan on

, 1993 at AM. All site personnel have read

the above plan and are familiar with its provisions.

NAME:

SIGNATURE: COMPANY NAME:
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10,000 GALLON DIESEL
UNDERGROUND STORAGE
TANK——\\\\\\

CONCRETE
PAD———= AN
FILL
O
FILL PIPE
PIPE

DISPENSERS —\
WALL
/3 /

£ 000 GALLON GASOLINE
UNDERGROUND STORAGE

TANK

BUILDING

5065 DOUGHERTY RD. v ¥ v

DUBLIN, CA /A A A
PARKING

ALL ENVIRONMENTAL, INC.
2641 CROW CANYON RD, SAN RAMON

SCALE  HTY APPRUVED BY: DRAWN BY: CH,

DATE  10-12-93 REVISED: oH

SITE MAP
DOUGHERTY ROAD Fr———

5965 DOUGHERTY ROAD FIGURE 1




~ - . GG G SN SIS G OGNS SHE SEN SES MR GNN W

Business License Application/Renewal

If this is a License Renewal, complate ltems 1 through
4, compiete and correct any other 'tems that have
City of Dublin changed irom the previous appiication, and sign the

4 certification block below.
Finance Department

100 Civic Plaza, PO, Box 2340
Dublin, California 94568

{510) 833-5640 Date you started business in Dublin:

SECTION ONE

1. Your business name: b s s, 7;?/

2. Business mailing address: Tl j:) A, /_’4". e T

3. Business location; _ e Aas o v 7] St S

4. Business phone: = o) Tl B 5. Type of business: __C Cortpf g
6. 8ICCode L_1__1 1 ! (seovacksiver 7. If applicable: a. Date last transacted business:

8, O Annual Licenss, cr [ Daily License b. | am applying for exemption under Section #:

If you are no longer doing business within the City of Dublin, please identify the date you last transacted business in Dublin. You will still need to fill out
Section One, skip the halance of this form 1o the certifying signature block, sign and return this form to the City Offices.

If you are claiming an exception from Dublin’s business license fee, you will need to fill out Section One of this form, identify the paragraph number (#7-#18)
of the City's business license ordinance under which you are applying for exemption. Skip to the certifying signature block, sign and return this form to
the City Offices.

SECTION TWOQO o
(Dublin is required by stale law to ask for information in this section from every business.)
9, State Contractor's License # €~ #77 10. Federal Employer 1D, #: _& & — (7 2 FE T
11, Stale Employer 1D, # __ 3/ = 7HE 0w of- 12. Social Security # L1 1 1 1 1 4 i 1 |
13, State Sales Tax Permit # (if applicable); 14. Is your business operated as a: &3 Corporation \ O Partnership

. . R Sole Propristor G Trust
15, It your business is a Trust, Cg)rporahon, or Partnership, identify two officers or two partners: D prito u N

Name & Title: 27 A2V (oo XD NameaTHe { e ru Hor s é/af Fracd é’

- —
Business Address; _Acsny 75 2wy Business Address; e T B A .2 P
/f: o -~ T
16. Owner's Name: .=/ ‘L Corporate Owner's Name:
Last First Middie mitial

SECTION THREE

{For businesses with locations in the City of Dublin)

17. Do you own or rent your business space: [J Own [ Rent
18. If you rent, give name and address of property owner or real estate management company:

19. Square footage of space occupied: 20, Number of parking spaces available:

21. Daily average number of employees: 22. Normal operating hours: from ___:___AM/PM to . _AM/PM
23, Does your business havefneed an exterior sign: U Yes T No (I you answered yes, you need fo get a sign permit from the Planning Department)

24, Am hazardous malerials used, stored, or manufactured on premises: 0 Yes [J No
25, Local business manager's name:
J —

| certify (or declare) under penatty of perjury under the laws of the State of California that the foregoing and all information hereon, including any accompa-
nying statements or docymen:s, is true, correct and complete to the best of/my_jmowledge and belisf: (signed)

Co L - - o
T / o ae N A AL T 4 / N
Authorized Signature Print Your Title I / Date

-




APPLICATION FOR BUILDING AND/OR ELECTRICAL, PLUMBING, MECHANICAL PERMIT

Cily of Dublin * Building Inspaction Department « 100 Civic Plaza « Dublin, GA 84568

THIS APPLICATION, WHEN VALIDATED, IS YOUR PERMIT

EXPIRES: &{1 YEAR (D 2vEARS OO __

PART 1: APPLICANT TO FILL 1IN: INSPECTION REQUEST ($10) 833-662¢

) E P M vALIDATE HERE

L SUHLDING ADOAESS: 57n4‘.5:.:()0,¢)6,£[§,/’-;’_f}’_t'0

.| REc # "j&z

DETWEEN CAOSS 515 ol NG
WOAR
N APPUCANT. [] OWHER [ATONTRACTON CRANERLIC HO Erin:
B OWNERS HAME. LG._M..B/.LQ"’_./}JS [-L PioHE

ADDRESS .

¥ ARCHITECT OREHGIMEER NAME _.

V. CONTRACTORS HANE, ,14_// anranmanfaf_zns__ PHONE ?fﬁ 820.‘2’.1&4
woness LGAEL. Crow . Ca n)wﬂ,ﬁd,_ oy ,jq,q__ﬁ?a_zn,g_a_ a 94583

PHOME

130627

- PGS
BPS ¢ }?

STATE LK. 1

DATE:/()/E(/Z?} ‘;’_
7 i

0 15BULDING ADDITION Hewed  LDves Clho Cocied ClYes Ome
Vbt DESCAWE ALTERATION CR AEPAIA WORK QR AQDITION ___ _ ___

ADORESS ___ ... - . am citv
VI LEOAL DESGAIPTON (FIN In 0 ol the 1otawing] PART 2: SPECIAL FEES - SINGLE FAMILY ONLY
ame - BLocK Lot I
/7. e BLOCK S5O, PARCEL 2 1 Molors
. i
C PARCEWMAP . . ____._____ _ __ PARCEL 2. ey, Giret R
3, Fied Elscl Apphance
Vi OESCRIPTION OF WORK TG BE DONE R — -
] Adaton tearon (] Repse (1 %oved () Domoasn 0 Aol [ rito01 o M
Whox s I * 15 pumb Fiurarap
A DESCRBE#EWOULDING Groshus . . — oo SR [g o
Ho Storas e e Extenor Vst Covenny 7
A OESCIVEE PRESEMTBULDNG. Grawbret - . __ __ . BTN
Ho Sious e el EverwWMComsy _ L, .. |
G DECGE AGDITION )] Erocs, Water Healel |
CON A e S Fl Mo Stocss 9 Fan Swigle DuclOullet

10, Ve or Chimnay

11 Sobd Butng Fusl Apphance

12, SpariatTud

foil—f;"ma z-r,[

(el e r'§}o rred, Eﬁ;raj e

i PROPOSED USE OF ALALOING - R

13, Conection ol Yiclanon

Ratoatng Single Family Dweling
FOR OFFICE USE ONLY

erog Adbins S G S DA AL TN

P

23Emoren Any vlivn of Sacen O3 5 by vy MDA 0¥ 4 PR SUEMGHE e 400hAN 10
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PERMIT 7.2 Lol ]
INSPECTION RZCORD
CITY OF PUBLIN
BUILDING INSPECTION DEPT,

DUBLIN, CA 94568
(510) 832-6620

THIS CARD MUST BE POSTED AT THE FRONT OF
THE JOB I PLAIN SIGHT

200 ADOHISS - MM&A/_
SRS TP Lt it e

FOUNDATION
FIERS

DO HOT POUR CONC. UNTIL ABOVE IS INSPECTED
RETAINING ‘WALL
DRAIN AOQCK

DRAIN TILE
DO KOT BACKFILL UNTIL ABOVE 15 INSPECTED

DO NHOY FOUR CONEL. UHTIL ABOYVE 15 TNSPECTED
UNDERGROUND ELEC
UNDERGROUND PEUMB
UNDERFLOOR PLUMB,

UNDERFIOOR H & ¥
UNDERFLOOR EAECTRIC
UNDERFLOOR FRAMING
UNDERFLOOR INSUL

DO NOY PLACE 15T FLOOR SHEATHING OR
POUR CONC, FLOOR UNTIL ABOVE IS INSPECTED.

FIREPLACE SM, CHIABR
REINF STEEL
SHEARWALLS
ROOF DIPH
ROOF TEAR OFF
200 IN PROGRESS
ROUGH PLUMBING
ROUGH H &V
ROUGH ELECTRIC
FRAME
EXT. LATH
WAL INSULATION
DO NOT COVER UNTIL ABOVE IS INSPECTED
+ [ DRYwAL [
B0 NOT FLASTER OR TAPE UNTIL ABOVE 15 INSP.
CEIUNG INSUL,
GAS TEST
FINAL PLUMBING
FINALH A V
FINAL ELECTRIC o . e
FINAL BUILDING .

BUILDING MUST NOT BE OCCUPIED
UNTIL ALL FINAL INSPECTIONS ARE MADE ' LN
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APPENDIX B

HAZARDOUS WASTE MANIFESTS
AND TANK DISPOSAL DOCUMENTS



IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

-
State of Calfornio=—Enwironmental Protection Agency

Form, Approved OMB No. 203500039 (Expires 9-30-94)
Pledse print or type.  Form designad For use on slite [12-piteh) typawritar, Sacramente, California

See Instructions on back of page é. Department of Toxie Substaness Contrel

A

information w the shaded areas
is not required by Federal law.

1. Generator’s US EPA ID No, Manifest Document No, 2. Page 1

o/

UNIFORM HAZARDOUS

WASTE MANIFEST llﬂl(lfr’r”1,|7|‘/k5m21’71'7|/ 712 /

3. Genarator's Name and Moeiling Address‘{: & (. / s /f 7t / 5
/5 S psid e Laney (rinda f?/ st 3
4, Generator’s Phone (g'/(,’) 2 5 l;f -y é Z

5. Transporter ¥ Company Nome 4. US EPA ID Number
iaste Cif feggorsy Systrp s CODGCCIEREST/
7. Transporter 2 Company Namae 8. US EPA ID Number
I O O I A
Designoted Facili Site Address . US umber
(/Ve,s(g },/ /ry{quo o:;l te 10. EPA DN
/&’ &N A //fe" /f h‘- )
(112, atiter wid JfAR2 ¢V BV 5128
US cor Dascriphon (including Proper Shipping Nauma, Hozard Class, and ID Number) :30 Coriulr.ll;r;e 1931‘:01?:}:' ]\'\Aﬁ /Ld.:ill

o /7 71 ,;/f,e/m ‘//’//3 b . 5. T iASTE J!/) .
/ ‘ « o et
WL ES] G

G / . / j ' A 3 F
E (7105 frble Ligns A /27
N[ ® VZ
E
R
A
T
0
R
3 Specm] Han /{mg&.ﬁucﬂom /dgi};g?[ Inform . i jf
,?!//*/ o ¢ Y erp-srp-00 ’?’65'/’.43@ 581 R,
/. /f‘lﬂ(’/l(" -S78~C7s5e j/ /
EXG #2 / Du A, Y sz’ﬁf/d
16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of the consignmen;::e fully and accurately described abeve by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws.

y If | am @ large quantity generator, | cedify that | have o program in place to reduce the volume and toxidity of waste generated to the degree | have determined fo be

economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaitable to me which minimizes the present and future

f thraat to human health ond the environment; OR, it | am a small quantity generatoer, | have made o goad faith effort to minimize my waste generation and select the best

waste management method that is available to me and that | can afford, ';

4 Prmled/Typed Num:f q * , j Slgmtu_( —?-7--,4..,;._ - Month Day | ear
v STeve pibun i Y e Raffl cud T fj 5 oA 70 P
U 17. Transporter 1 Acknowledgement of Recaipt of Materiols ,'

R " 7

A Prinia:lﬁpad Name C‘ . Signature p { - ?omh Day eur,_':'

H . :7 - ol 3 // 7

: rls Ual cja 1. A ¢ AP PR i i 271915

o 18. Tronsporter 2 Aclmowfedgemenf of Receipt of Moterials e /

Y [ Printed/Typad Name Signtiture Month Day Year

E

" [ I
19. Diserepancy Indication Space

F

A

C

i

i

1 [20. Facility Owner or Operator Cerfification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

T | Printed/Typad Nama Signature Month Cray Year

Y

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A {7/92)
EPA 870022 Yellow:  GEMERATOR RETAINS



TN =

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8

- i ————— A

v

ATt g e bk ¢ et oy A e BT % ot TR T -

e il e e g——a e

1

1‘..-_‘ P N S P

State of Californic—Environmental Protection Agancy .
Form Approved OMB No. 20500039 (Expiras 9-30-94) See Instructions on back of page 6. Department of Toxic Substances Control
Pleass print or type.  Form designed for use on elite (12-pitch) typewriter. Sacramento, Californio

WITHIN CALIFORNIA, CALL 1-800-852-7550

MO~ MZmO

802

r'Y

Information in the shaded areas
is hot required by Federal law.

. Gen S . i 0l .
UNIFORM HAZARDOUS 1 Ger evator's US EPA 1D No Manifest Document No,

WASTE MANIFEST ClAIG Dol XYl 1 Z 12 [

3. Generator's Nama ond Mailing Address FA m\; And Mgy “a
13 Sunnvp RS R S L S TP %
4. Generator's Phone (5143 @\:'-i . 5'86{'

5. Teansporter 1 Company Name 6. US EPA 1D Number
TRIDENT TRUCK LINE, iNC. ICIAID!‘}EI It’yléi&ljl 7|0
7. Transporter 2 Company Name &, U3 EPA 1D Number
| 1L b1l
9. Designated Facility Name and Site Address 10. US EPA 1D Number

ERICKSON, INC,
255 PARR BLVD.
RICHOND, CA 94801 |C|ADI0[G)914]6(6]319)2

11, US DOT Description {ineluding Propsr Shipping Name, Hazard Class, and ID Numbar) ':‘; C°"'°"‘;’;° g"'mi‘,’,r";' o /‘\{2"'

“WASTE EMPTY TANK MON-RCKA HAZARDOUS WASTE S0LID

co L) 2|l 1Z)1001¢

15. Spacial Hendling Mnstructions and Additional Information
KEEP AWAY FROM ALL SOURCES OF IGHRITION.  ALWAYS WEAR HARDHATS AND GLASHES WHEN
WORKIKG AROUND URDERBROUND $TO GETTA&Kﬁ. CONTACT NAME: 22ye% 14, i}gi» @
AND PHONE: ¥ by GRS

16. GENERATOR'S CERYIFICATION: | hereby declare that the conten!s of the consignment are fully and accurately described above by proper shipping nome and ara classified,
packed, marked, ond labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international Jaws,

# { am a large quantity generator, | certify that | have @ program In place fo reduce the volume and toxicity of waste generated to the degree | have determined to be
economically procticable and thet | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment: OR, if | am a small quantity generator, | have que a good faith effort t6 minimize my waste generation and select the best
waste management method that is available te me and that | can afford.

Prrnled/Typed Name SIQI’lﬂfUr;Q-'“:‘ T m.r", - Month Day ‘Year
Crave Lyeitos flod © S falfyonis T e pio |2 1] 9 2

BNABODNTIRR 4——

17, Tmnsporluﬁ"Ackmwledgemem of Receipt ‘of Matericl
Manth Day

Printad/Typsd Name S'QHEIW g -
TOm Pl kN eTav) \W ;;"’*;"“W*”’"” Liel2 I&,q "3

i

| 18. Transporter 2 Acknowledgement of Recaipt of Materiols

Printed/Typed Name Signature ! Month Day Year

O I

LBt e B X

19, Discrepancy Indication Space

20, Facility Owner or Operator Certification of receipt of hazardoys materials covered by this manifest except as noted in ltem 19.

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

OYSC B022A (12/91)
EPA B700—22 Yellow: GENERATOR RETAINS




DAY OR NIGHT CERTIFICATE NO. 19287

TELEPHONE
l (510) 235-1393 CERTIFIED SERVICES COMPANY CUSTOMER
255 Parr Boulevard « Richmond, California 94801 ALL ENVIRO
JOB NO.,
. 83158
' i . 12432
' FOR: Erickson, Inc TANK NO.
Richmond 11/02/93 08:25:30
l LOCATION: DATE; "~ TIME:
Visual Gastech/1314 SMPN ‘
' TEST METHOD LAST PRODUCT SDC’_S&\

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

-_-7

|DOOP Gallon Tank : SAFE FOR FIRE
TANK SIZE CONDITION

OXYGEN 20.9%

REMARKS:

LOWER EXPLOSIVE LIMIT LESS THAN 0.1%

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

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

WASTE FACILITY."

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

STANDARD SAFETY DESIGNATION

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

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

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

which it was issued. M

REPRESENTATIVE = ¥ TITLE INSPECTOR

+ CP5995




DAY OR NIGHT CERTIFICATE NO. 19288

TELEPHONE

(510) 235-1393 CERTIFIED SERVICES COMPANY CUSTOMER 20
255 Parr Boulevard « Richmond, California 94801 o8
' NO. 83158
J Erickson, Inc. 12433
' FOR: TANK NO.
Richmond 11/02/93 08:25:30
' LOCATION: DATE: ——_ _ TIME:
Visual Gastech/1314 SMPN
l TEST METHOD LAST PRODUCT WG .

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

2000 Gallon Tank SAFE FOR FIRE
TANK SIZE CONDITION

OXYGEN 20.9%
REMARKS:

LOWER EXPLOSIVE LIMIT LESS THAN 0.1%

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

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

WASTE FACILITY."

S———"

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

STANDARD SAFETY DESIGNATION

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

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

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

which it was issued. —_
(A s )~
| %4

REPRESENTATIVE T TITLE INSPECTOR

¢ CP5995



APPENDIX C

ACHCSA INSPECTION FORM
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ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way, #200

white  -env.health ‘Qakiand, CA 94621

yellow -facilty ENV[RQNMENTAL HEA[_TH (415) 271-4320

pink  -files |
a fols Inspection fom 1L 11

Jor7tA ot Cuplfar s,
Contact: A_l |/ _z nu‘ (?a H«A}_ﬁ\ .
Title: /; \ Inspector: Lo CW _____

Signature: J ‘.'{/\) [\ f’#;ie. Signature: ”_*_EJQ./L{ZL./_LM

L

s SIte Site Today's
D Name Lo Mual o ___Darels /2 /a2
l ILA BUSINESS PLANS (Tile 19)
— ;: mm?‘lgrgzmm 21233@ Site Address 2408 bﬂ“d&\!/\ﬁ Li:ﬁ:‘l‘zxg ——————————————————
" 3,RR Can > 30 days 25503.7 / ‘
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0 vetion Fomn Fled 26533(0) ____I. Buslness Plans. Acute Hazardous Materlals
:'n'.?ﬁ Complete. 25533(b) ___Iit, Underground Tanks
__ 12, RMPP Contents 25534(c)
l — i Ol Camat R:q;g;mm 25523(c) ==
— 15, Probable Rk Asesment  25534(d) * Callf. Adminisirafion Code (CAC) or the Hedlih & Safety Code (HS&C)
14, Persons Responsible 25534(c)
I i 250
8. Exemn
== 19, radie Secrof Roquested? Comments: e ol 290 (g
D] e B 4y ? ‘i
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APPENDIX D

NON HAZARDOUS WASTE MANIFESTS
FOR CONTAMINATED SOIL DISPOSAL



i ,:’ |Waste” - vo. 784517
Wb Systems ™ \ \\ 1\ E0oUS SPECIAL WASTE MANIFEST

l GENERATOR - . : S Ay
l Generator NameLLMLEﬁQ&AMML__ Generating Locatlon—gﬁ'_mm
_ Address / 5 SUAM/VS‘/AE* ZﬂIVE Address _2 965~ DOI/I‘HEET fd /? c/
I Orira_, CA__94563 DL s CA 94568
lPhcneNo.5/0_~7-5—4-5869 PhoneNo.f/ 0“52922 o0
BFI Waste Code c A 4 o5/ / / 7 9 __3_’ oiglo 3 Containers Type
Description of Waste Quantity Units _ No.  Type (Dz:g;l:tn;n
:l 5 ’ L1y Y (11T B - Bag
: 0/[_ COWIQM//\/A‘?ED W’TH 1T - Truck
fl GASotINVE ¢ DIESEL s-zougds
- Yards
O - Other

' I hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any appiicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
i classified and packaged, and is in proper condlf for transgyortation according to appiicable regulations.

l Srave LeHooe /\/‘b 717191913

]

i Generator Authorized Agent Name Slgﬁatur‘g Shipment Date
i+

i

H

I

' TRANSPORTER

Truck No. /'/7/’ { 1 Phone N{S (- (/ ? ? T}i-?

'Transporter Name !De \\ F\QCQ\ . -T O—U( k.\ n \ Driver Name (Print) f‘{ f"W“’f’f L

,lAddress p 0 \S\Y / L,_aso)\ Vehicle License No./State 75]4"»3!/"& — N Sl

|

1 . ("‘(/ -~

5 \J Nahiny ‘\\jr \ﬁ A ¥7 Vehicle Certification

!

{ i1 hereby certify that the above named material was picked up I hereby certify that the above named material was delivered with-
! at the generator site listed above. out incident to the destination listed below, ‘
i wyts

o= A I17171919]3 %’W 71/ 8173
! river Signature Shipment Date Driver Slgna'iure Dellvery Date

DESTINATION

:. SiteNamqu.SCC? /?OHD MUDFﬂ,L Phone No. |2 11 |© |- | 7014 |9]]
;'Address 4'OQ/ N. \/ﬂS'CO ROAD L_/VERMORE' > C/A 9455'0

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

T TN /1171715

,  Nama of Authorized Agent Signature [ Heceipt Date e

; . PASS CODE
: '0186 BFI260-720
i b &

N s UNLOADING AREA COPY

|




HWaste ° vo. 784518

WSVStems " NON-HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR -

Generator Name L/] M’?ADA ﬁ.ffﬂc‘ tAT1OA  Generating Location AGC”?RA 5V/LD[N6 SQPP_X

: Address /5 SUUNVS/DE ZA/VE Address 5‘965- DOUGHE;?T?’ 1?6/
| ORwwpA ~ CA 94553 Dvseiyy , CA 94548
Phone No. 12 1/ |2 |—|2 |54 |5 18 1€ |9 Phone No. |2 L/ 10 |82 9|z |20 |0
' BFI Waste Code c A 4 015 / / / 7 9 3 4 c 5 o\3 Containers Type
Description of Waste Quantity Units _ No.  Type g- gn:tm
= Larion
l [ g y ol 7’ B - Bag
Son. ConrdminATED wirH |7 T
P - Pounds
l GASsoLINE  DIESEL. . P Pou
O - Other
I hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
' state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,

classified and packaged and is in proper condit]

t S7Evs D«f //0%
5

for transortf:}tio {faccording to applicable regulations,
. ] e -

YAIRA A AE

Shipment Date

Generator Authorized Agent Name J Sigfatfre™

TRANSPORTER

Truck No. /H "S/ ' : Phone No. _ S/ - /g 7-X397 7
;l Transporter Name 1.¢./ Joo55 Teuck ng' Tae .- - Driver Name (Print Z R b) ""5»()/
'Address Po Bow ! b2z Vehicle License No./State THALE

U on . / Z <A ‘3"/ &7 ' Vehicle Cetrtification
g | hereby certify that the above named material was picked up | hereby certify that the above named material was delivered with-
'at the generator site listed above. out incident to the destination listed below.
s, = % 2

a B T L V1903 Z @ 244 V7595

Driver Signature Shipment Date Driver Slgnalu re Delivery Date
1: - DESTINATION ‘ : s
i
lS|te Name \/ASCO ROFI D LANDF{LC— Phone No, 5 /10 _ﬁ{' 7 04 9 /

across_F001_N. VAsco Rpap Livermore , CA 94550

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

I
) fetr PR T R
!

AT A A
Name of Authorized Agent Signature ! Receipt Date

PASS CODE

10/86 i * “ BFl260-720

} UNLOADING AREA COPY



'Waste - .
Systems -

BROWNING- FEHFIIS INDUSTRIES

vo. /84520

NON-HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR

Generator Name Lﬁ_ M 1#apA /4 IS¢ 471 %M Benerating Location 430@?4 EU/LDIMK’ S VPPLY

Address /5 VONA/YJ/DE [.AUE

Address 2 265" Douvcrerry Kd

Ormpa , CA 94563 Dusiiw 5~ CA 945¢8
2514|5867 phone No. |2 1/ 1O |—1 8121912 12|00
BFI Waste Code C ﬁ 4 o § / / / 7 9 4' % 5 0 3 Containers ype
Description of Waste Quantity Units _No.  Type g“g::::n
T | Yo}t 7 B - Bag
5—‘0/(_ COW/-?M/NH TED WwWrTH 1T - Truck
GASHINE & DIESEL v Vot
O - Other

i

lPhoneNo 51701

| hereby certify that'the above named material doss not tontain free liquid as defined by 40 CFR Part 260, 10 or any applicable
classified and packaged, and is in proper condition foﬂ:réns? [

state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly desctibed,
ortationyaccording to applicable regulations.

VD srzve Detlope

Vi

J 717192123

Signaturé

Generator Authorized Agent Nams

TRANSPORTER

' TruckNo—\T_@jé/ /G/

T’(uck'mf} :E’\(

| Transporter Name | 2/ /
I

!'Address PO Bax /(27
* Uniom Cdy . 44557

'I II hereby cerlify that the above named material was picked up

Shipment Date

4§17 -3357

s

Phone No. .S (O

Driver Name (Print)

Vehicle License No./State ch C?‘é/ Vf 67 -

Vehicle Certification

| hereby certify that the above named material was delivered with-
out incident to the destination listed below.

Aaddag

! at the generator sie Iiiad?o .
' D ,éZﬂ - /1717191913

Driver Stgnatyé ~ Shipment Date

: DESTINATION

1

Site Name )/ASCO ﬁOﬁD Z—ANDF/CL

/

Drived Signatupé Delivery Date

5/ o)-A4TeHa]]

Phone No,

Address 4'00 / N VASCO /?0/4 D

LIVERMoRE s CA 94550

j

|
l
j | hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

S ZEEdr

Name of Authorized Agent Signature

Receipt Datd”

10/86

UNLOADING AREA COPY

PASS CODE

BFI260-720



Waste"' I'-':v' ] No. 784521

Wiy Systams NON-HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR :
lGenerator Name LA MI?ADA /73'00/47701\/ Generating Location Vit UPPL,
~_ Address /5 SUNUYS/DE‘ LAA/G Address 3965 DOUGHEW ga/-
| | ORimpA 5 CA 94563 DusLin s CA  945¢8

phone No. 15 |7 121215 A 518|619 phone No. (2 |7 1O |—|BI2 |9 |2 |2 |00
'BFI waste code (1A |0 |57) (/1111171913 4101860 Containers Type
Description of Waste i Quantity Units  No. Type g‘ gr“tm
:I (X el || T B:B:;On
' SZ?/L COW"?M/M/]?’ED W/7H 1T - Truck
P - Pound
l GASoLIME & DrESEL P - Paunds
O - Other

state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,

il - | hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
E
: classified and packaged, and is in proper conditigfy f ccording to applicable regulations.

lé?EVE DE Hope

Generator Authorized Agent Name Signature

T /17777191913

Shipment Date

' TRANSPORTER. _

: ‘ .
Truck No. 63 / & Phone No. _S /0 - /8 2~ 3 12 /
"Transporter Name 7 £ ¢.. Driver Name {Print) ( % ’/ /
i 7 ,y

¢

'lAddress P-O. Box 1272 Vehicle License No./State gC 4/;' / S
l B
g Untan Chv a4 9K857 Vehicle Certification /) S S
; | hereby certify-that’the above named material was picked up i hamed material was delivered with-
' @ at the geneérator sife list ove. i t

F=77 € 171/ 191912 /\ /191913

lDriver Signatire Shipment Date Driver Signatufe ] Delivery Date

% DESTINATION

Sitea Name WSCO KOHD Z-A)VDF/KL Phone No. 5/ % 44‘ 704‘9 /
Address400/ M. VAsco Roap Livermore s CA 94550

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

—2 0 T ANEGIEE

Name of Authorized Agent Signature ~ Receipt Date

i
|
I

PASS CODE
10/66 - BFI1260-720

UNLOADING AREA COPY



No. (84524
BHOWN,NG.FERRX.NDUSTR,ES NON-HAZARDOUS SPECIAL WASTE MANIFEST

; GENERATOR : N _
| Generator Name Z—ﬁ M/ﬁﬂpﬁ A SIOC/AWOA/ Generating Location () / &
| acoress 18 _SumnysipE [ AVE pidress_ 5965 Dovgueery fod
Oripa s CA 94563 Dusww 5 CA 94548
|Phone;No.§./ 0"—2-5’4‘5—569 PhoneNo.;lo_—gZ— 92-200
BF| Waste Code C A 4 % 5- / / / 7 q 3 4 % 5 o Containers Type
: Description of Waste ' Quantity Units No. Type |D2-Drum
1 N C - Carton
il 1S Lo |t 7| |B-Bag
| 50/(, C’awgﬁ/u,c]ﬁp Vst TH | T - Truek
P - Pounds
I 6’/4501-//1/5 ?I p/é_rEZ- a Y - Yards
O - Other
:. I hereby certify that the above named material does not contairr free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by, 40 CFR Part 261 or any applicable state law, has been properly described,

classified and packaged, and is in proper conditio ﬂ for trans;ln/anahgn accorw

|£an=zg De Hore T s /1717191913
Generator Authorized Agent Name Signaluth VN7 Shipment Date
TRANSPORTER . e
~
Truck No. 7/7 / /0/ Phone No. -{/3’* Y K7 - 33‘7,7-\
!lTransponer Name r\e Halosse Teock: a5 Ton ¢ Driver Name (Prini) G ERR u , f U(’J
.Address P O RAax [/ 622 Vehicle License No./State C?CrQ C?é/ A ( - Q /
(denon € {1y A 4487 Vehicle Certification
lll hereby certify that the above named material was picked up [ hereby certify that the above named material was delivered with-
stination listed below,

/1117191913

Daelivery Date

! at the generator sitg listed R out incident to the.de
\

Dmr?( Signature / Shipment Date

DESTINATION

lSite Name VﬁSCC? @ﬂb MNDFfZ-d- Phene No. 5 il ‘"4 4 7 049 /
Address 400[ A/a '/ASCO EOIQD é/VERMOﬁf > CA 945_50

L
i
jll hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

20T T (/1193

Name of Authorized Agant Signaturg Receipt Date

4
[
|
l‘ PASS CODE
|
|
l

|10/86 v BFI260-720

UNLOADING AREA COPY



a No. 784525
NON-HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR

I hereby certify that the above named material does not contain free liquid as defined'by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined y 40 CFR Part 261 or any applicable state law, has been properly described,

on? /ﬁtransportatton according to applicable regulations.
7 /17172193

A ure

classified and packaged, and is in proper ¢

l Generator NameMKﬁQﬁ_ﬁiﬂLﬁ'jﬁ.ﬁaAL Generating Location Z1G Q. /L 52’ Y
F Address (8 S OA/N'YS' IDE _LANE address_ 2965 DovGHERTY F oh

V Cowosa A 94523 Deaeivs, CA 94568

o prone o, 51/ 10 1215 4151816 19 Phone No. L2 |/ 10 1181219 12 121010

:' BF1waste cose 1A | (1015 | /17171719 12| 4]018]013 Containers Type

| Description of Waste Quanfty  Units No. Type |- 00
'l , [ o 1T | 8- Bag

| S’O/L COWA’MM/ATED W 7 | 7 - Truck
1 GAsoLvE & DiesEL z gmdd
)

]

Generator Authorized Agent Name Shipment Date

; TRANSPORTER

| ,

! Truck No. ,/7//‘3/ ; Phone No. S /0~ f §7 -~ 3397

'lTransporter Name L X/lq fisca T cocle cag T e Driver Name (Print) .g ér S lees

1

ilAddress o Row /1272 Vehicle License No./State 7‘,’;’//4/‘2)6

j Unon Lty A 44587 Vehicle Certification

i I hereby eertify that the above named material was picked up | hereby certify that the above named material was delivered with-
g at the generator site listed ab ve. out mmc\;ntno the destmatlo listed below.

; 7,-ﬁ/mf /771955 @///993
i'DrIver Signature Shipment Date Driver Signature Delivery Date

i DESTINATION | R
lSlte Name VASCG' )?O/JD __AA/_DF/L& Phone No, /o 44 7 0 4’ 9 /

|
|
1
i
{
l
{

lAddress 400, N VASCC? /QOAD Alf/f:ﬁ/fﬁ/‘?g »; 6/4 945527

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

i /Mé (/11213

| Name of Authorized Agent Signature Receipt Date

PASS CQDE
|toias ° ¢ BFI260-720

} UNLOADING AREA COPY



'Waste . . o 784542

| BROWNING-nggiﬁEg:gIS i NON-HAZARDOUS SPECIAL WASTE MANIFEST

a1

| hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
y applicable state law, has been properly described,
rding to applicable regulations,

arars

Shipment Date

| GENERATOR . I

|

:l Generator Name_émmg__&iaﬁﬂﬂad Generating Location ﬁéggg& é(//LDM/Q ,SUPE&t

} Address 18 S VMNYS IDE LA/V E Address _ 5 9645~ Dowa i £ A7) ﬁn/ 3

| Ormpa 5 CA_94563 Deseims 5 CA 94568

j Phone No. 12 1/ 0—_25_45—56 Phone No. /o 8lzlgizlzielo

lBFl Waste Code A O |5 /l/ / 719 13 4 O 1830 3 Containers Type
Description of Waste Quantity Units No. Type |D-Drum

1 Ll A L] (o e

®|Sow ConTarmmared wiry 7T

; - Founds

1 GAsoLIine ¢ DIESEL Y - Yards

: O - Other

i
;F state law, is not a hazardous waste as defined by 40 CFR Part 261 or
classified and packaged, and is in proper condition for tr

I STEVvE P HorE

Generator Authorized Agent Name

| Truck No, 53 / & Phone No. S /)~ /57~ 3347 .
élTransporter Name _D_[éféi& Trvek o < I Driver Name (Print) //ﬁ £ /A-7'5% /Z

;'Address 7O By /6272 Vehicle License No./State 9C xS S.%
| Unon Ch A a/CED Vehicle Certification _ 4/ 32 .2

! | hereby cerlify that the above named material was picked up | hereby/cert y that the above named material was delivered with-
. at the 70?% outiicrdent to kﬁﬂa‘h’on listed ;elﬂow.
' “2 /1/1/1919 13 | dwg /1191213

Driver Sighature Shipment Date Driver Siynfature \__ Delivery Date

Signature

TRANSPORTER

4: : DESTINATION - . E
|;lSite Name VAfCC? EOAD L‘?&/DF/AL Phone No. 5170 *’:ﬂt# el4191/

——lr

| woss LOOL_A). VAsco Roap [ 1VER poRE > CA 9455

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

1

1 Y e [l 1 el

{  Mame of Authorized Agent Signature Receipt Date

!

i l

% PASS CODE

! 10185 . . BE1260-720

UNLOADING AREA CCPY



l Waste P No. 784543
WLy Systems ™ |\ o\ 1 \oaRDOUS SPECIAL WASTE MANIFEST

' GENERATOR o ) |
i Generator Name Ld M KADA )45'5023//477()4/ Generating Location 1460/? KA gU/éD/A/G S¢ URPPLY
| Address / 8 .§0UUV5 /DE é/’/(./f Address 59¢5 D OUGH ERTY A? c/ i
V QCeuwa, 04 94253 Duse s CA 94568
!PhoneNo-ﬁ—/a—Zfﬁthé‘g PhoneNo.5/0_52-92-2—00
BFI Waste Code |C A Liolsi 171711 171913 40 8lo13 Containers Type
Description of Waste Quantity Units _ No. ° Type gg::trgn
/ B Y O]l T B - Bag
Sc?_/é COA/?“/}A//A/AWED Wy rH _ : | 7 Truck
GAS.UL/A/E /'b/ESEL - : Y - Yards
O - Other

I hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by, 40 CFR Part 261 or any applicable state law, has been propetly described,
classified and packaged, and is in proper conditighy for transpo %tlon according to applicable regulations.

Steve DetorE | {AJ DA /171919

Gonerator Authorized Agent Name Shipment Date

- N T G e

TRANSPORTER _

1 Truck No. ﬁé/ /d/ Phone No. _S /9 - ¥§7- 3 .?77
lTransponer Name /¥ [ /-rr fosse Tcock g Ton . Driver Name (Prmt)7//?'/3 of KT c?% fhs 2
!
llAddrass ?7 8] 3 v X /¢ 2Z, Vehicle License No./State #C’ ,7 9 (7/6"(’ k/ zZ
i Ur'on C 4y a4  44C57 Vehicie Certification o -
i I hereby certify that the above named material was picked up | hereby. certify that the above named material was dehvered With-~
.at the generator site listed above. out incident to the destination listed below. ‘ ;

: / A /171121912 . ',Q\_/f///993

oF Slgn Shipment Date Drivér Signatyfe ’ / Delivery Date

DESTINATION

Site Name Wféa ﬁOA?) LA/VDF//-L Phone No. 12 1.7 1O —~44 7@4 9 /
pdoross 400] K. Vsco Boan LIvERMORE y (A F4550

I hereby cedify that the above named material has been accepted and to the best of my‘knowledge the foregoing is true and accurate.

a7 TV F%

Name of Authorized Agent Signature Receipt Datd

PASS CODE

10/66 ' : BFi260-720

UNLOADING AREA COPY

.



l ﬂ’:’ Waste . . w 1126898
Systems™ | o\ 1azaRDOUS SPECIAL WASTE MANIFEST

GENERATOR

l BROWNING-FERRIS lNDUSTHIES

l Generator Name lamicsda Assocady on Generating Location Agoecea BV A d nq S‘v?a?l bd
\
l Address /€ Sunnyside Ln Address S 965 Dy ygher v R
: Oc ~da__CA__8Y5 43 Dublin €A 39568
I —_— A Pt —_— oy Al f 2
l Phone No. o s/ b¢F Phone No. 2 P ¥y 2 5 F ol
I

BFI Waste Code = Al Ylos |V Y P[P0 B /e x P B Containers Type
ll Description of Waste Quantity Units No. Type |D-Drum
: C - Carton
i . i / 5 y (0 / 7-. B-
E |B-8ag
: o) O 4,«*‘44’}-«'_51 L‘/ﬁé‘.s »fd?die} T - Truck
l P - Pounds

Y - Yards

:1 O - Other
l | hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable

‘ state law, is not a hazardous waste as defined 0 CFR Part 26 or any applicable state | petly described,

’I classified and packaged, and is in proper condi plicable reguiatlons

STEV e ’Dé'%/o(,u, / /7 |3

Generalor Authorized Agent Nama g Shipment Date

TRANSPCRTER

1
Truck No\/ ( ;[_/ /O / Phone No. /0 - Sy 33(7»3\ -
T’.)z,’é»&sse, Tcveking Tme . Driver Name (Print) :Fﬁ/’ébf M(UQ/

Address p . 80 a AXX: Vehicle License No /StateL’{)é (? 4/176{7 Q’

L e s
Un o~ Co ’l vd CA» 7 s‘”g 7 Vehicle Certification

hereby cortify that the above named material was picked up | hereby certify that the above named material was delivered with-
i out mejdent to th

I'd

t inef o-GBgtingtion listed below.
/ ‘?43@%&@/7 TV T FFE

Shipment Date Drivey Signature / - / Delivery Date

Transporter Name

DESTINATION
Vqﬁ.co Eoa .l Ll{no{ ”('// Phone No.

<J
N
1y
~

/P Y 7
L/D()r' A, l/gsu; Rd. l"l/e’_/ma(d, aA VAN

A

Site Name

Address

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

207 <24 AT LA A

Receipt Date

Name oi Authornized Agent Signature

PASS CODE

° ° - BFI260-720 3102

) ° UNLOADING AREA COPY



IWWaste . 1126898
I Systems™ |\ HAZARDOUS SPECIAL WASTE MANIFEST

BROWNING- FERF\IS INDUSTRIES

GENERATOR
l Generator Nameéq M cacls ASS‘*’C Rl = Generating Location /i}ﬁ pC C4 Buiid: 74 Sveely
Address / 5SS na Sl de (" Address SG6s” Do v L-ec+, ol
O¢ nds €A 99563 Dublian e/ 9754 F
l Phone No. Sle I lylse |7 Phone No. S/plbiRoEREep
-~ - % l q - N
BEl Waste Code 17 b S| 7 s Yo F DR . Containers o Lype
Description of Waste Quantity Units No. Type c - Crutm
2 N - Larton
'.51 ) f (el i) s g
‘ ol Conds 4.7 / . T - Truck
T AT S (v 4 5 - B
j 5{;:%/ P - Pounds
l Y - Yards
O - Other
l | hereby certify that the above named material doeg not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by/40 CFR Part 261 or any applicable state law, has been properly described,

classitied and packaged, and is in proper conditi

l STeve  De /Lpz_ CA”’ / ¥ v K

Generator Authorlzed Agent Name Signature 7 Shipment Date

' TRANSPORTER
}( =1 ] - Ce Y — -
Truck No. / q— Phene No. S/.D_ A %& g7
o . e S i
l Transpoﬂer Name Dé // 'A S 5L 7'-( 14 CI{ ik ‘:In [ Driver Name (p”pt)/}'/m»w“ & g M ._)
Do 3. LT L ek
' Address 1~ 9 Box (622 Vehicle License No./Stafe A C
Union C. 4, </ /757 Vehicle Certification
. | hereby certlfy that the aBove named material was picked up | hereby certify that the above named hwaterial was delivered with-
at the genera site listed abpve. out incident gjhgdes/ty tion ligted below,
\ D f /\/ %
' Driver Signature Stipment Date - Driver S:gnature Dealivery Date
1 DESTINATION e R
. s . : N Ly 4
Site Name 1/456?; Rd _Lead /i PhoneNo.‘f; O —F RS
Address C/OO / N' V‘jLD Rd é ¢ V/(__( Y (9(6’ ;A ‘? yf’rmd

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

S T 1% VB

Name of Authorized Agent Signature Redeipt Date™

PASS CODE

BFi260-720 3/93

’ UNLOADING AREA COPY



APPENDIX E

LABORATORY ANALYSES AND
CHAIN OF CUSTODY DOCUMENTS



uret Court
1 Miipitas, CA 95035
i _ (408) 946-9638

- -rm‘*é;: tisd |

" ER mm Em MR Em Em ER W, Ew

1764 Houret Ct. Milpitas,CA.95035 fTel:408-946-9636 Fax: 40B-946-9663

rutre—

PROJECT MaR.: V. P AY

INV # 24153

DATE: IO } 28 1 33 paGE:

: 1

cOMPANY: _ALL . Tae’, e h g
avomess: 264 [ CRow CANYorS /Qc/'_y Ste, 5 = ot %
: Sav RAmon sCA 94587 - 88| Tigs | . LT g
mow 20~ Jio-2aag meslo 8562687 | o | F5| o8 | L |. |E2 5
courine:_ £ | 321 8138 | L5 16 | 22 B
T — §3° | 85|<8 |38 |38 (g8 | =0 3
e VA PRl - = | =5 =5 5 | B2 |zE | Bt
\GWrlA lobshslize | W 5o 1
Glﬂf‘Zﬁ 'tolzﬁ[qs 12:05| \o/ HiolL|D 1
OTKP I-AE loffp|ze?| g 4
ISTKP 5-8wiob% 3457 g 4
DBE 12" el#linzs| S 1
w’ fasl ,. iR
DBW 126" leppest| § - 1
GBE_9'¢" |ofolew | S {
lﬁ,ﬁw 9’ lomplase | S 1
RELINGUISHED BY: 1] RECEVED BY: 1 | REUNQUIEHED BY; 2 | RECEVED BY: 2
PROJECT NAME:: ST&vE 195-’/\/}-"/1’0# 9
Lo Mirada. Assoc, | TOTAL OF conTane Ié; TIGNATURE: Date: ATURE: D | sONATURE: Duta: | SIGNATORE: Dote:
MR 504_3 RECD. GOOD COND, /COLD 7 .Lnﬁgmr;ﬁﬂé/#"/wm
— NAME: T Time: e Tene: | NAME: Time: | NAME: Tise:
Ste of STEPTAE ool a - Steve Fersho | ariopwne  Lasph
Compesite of STHP 5-8W L 1 anabysis °°2;’;"‘-EMVV COMPANY: PEL COMPANY: COMPANY:




ple, PRIORITY ENVIRONMENTAL LABS

L Precision  Environmenial  Analytical  Laboratory
November 01, 1993 PEL # 9310098
ALL ENVIRONMENTAL, INC,. Attn: Steven Penshorn

Re: One water and six scil samples for Gasoline/BTEX and Diesel analyses.

Project name: La Mirada Assoc. Project number: 1043

Date sampled: Oct 28, 1993 Date submitted: Oct 29, 1993

Date extracted: Oct 29-31, 1993 Date analyzed: Oct 29-31,1993

RESULTS:

SAMPLE Gasoline Benzene Toluene Ethyl Total

I.D. Benzene Xylenes
(ng/L) (ug/Ly (ug/L)  (ug/L) (ug/L)

GW-1A 1700 4.8 11 15 32

Detection limit 50 0.5 0.5 0.5 0.5

Method of 5030 /

Analysis 8015 602 602 602 602
SAMPLE Gasoline Diesel Benzene Toluene Ethyl Total
I.D. Benzene Xylenes

(mg/Kg) (mg/Kg) (ug/Kg) (ug/Kg) (ug/Kg) (ug/Kg)
DBE 12’6% N.D. N.D. N.D. N.D. N.D. N.D.
DBW 12’6" N.D. N.D. N.D. N.D. N.D. N.D.
GBE 976" N.D. N.D. N.D. N.D. N.D. N.D.
GBW 9/6" 1.0 N.D. N.D. N.D. 5.1 13
STKP 1-4E%* 13 N.D. 8.8 23 41 110
STKP 5-8W* 11 26 7.3 21 34 91
Blank N?D. NCD. NCDO N.D. NOD. N‘Dt
Spiked
Recovery 84.6% 97.8% 81.7% 85.2% 82.7% 93.6%
Duplicate
Spiked
Recovery 91.5% 90.7% 90.7% 93.4% 91.8% 98.0%
Detection

limit 1.0 1.0 5.0 5.0 5.0 5.0
Method of 5030/ 3550 /

Analysis 8015 8015 8020 8020 8020 8020
*Composited soil samples.

(il
Duong
abotratory Director
1764 Houret Court Milpitas, CA. 95035 Tel: 408-946-9636 Fax: 408-946-9663



W N SRR e I B B BN D I B G W a e e

! 1764 Hourst Court PEL # 9311005

Milpitas, CA 95035 i
'(233)8946-9636 CINV # 24163 Chain of Custody

1764 Houret Ct. Milpitas,CA.95035 Tel:408~-946-~9536 Fax:408-946-9663

DATR: / / PAGE: OF:
PROJECT Mo ; _Q_E_z:w;ﬁaﬁ M ©
COMPANY: viranme ‘ta! _ e
Appress: _ 16 ov_Ca % __)1‘.' & 2 %
e 510 —B30—Baa4 raxfily —~B30-32687 | 5 | B3| 3 2% | Bcinmg | 30| § S
siaNaTwRE:_ fusrant [ maLin g2 | 25| .8 52 | =2 158 §§ \g &
s | ES/E5 |58 | 38|28 | 38| &
. o
DISP 48 5 |iokalag em | S 1
] n
DISP 2N4 jrebsfp om | S |
AW-3C  |dups] e | W |
STKP 5-8w 4
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ple, PRIORITY ENVIRONMENTAL LABS

L Precision  Environmenial Analytical  Laboratory
November 04, 1993 PEL # 9311005
ALL ENVIRONMENTAL, INC.

Attn: Steven Penshorn
Re: One water and two soil samples for Gasoline/BTEX and Diesel analyses.

Project name: La Mirada Assoc.
Project number: 1043

Date sampled: Oct 29, 1993 Date submitted: Nov 01, 1993
Date extracted: Nov 01-02, 1993 Date analyzed: Nov 01-02,1993
RESUITS:
SAMPLE Diesel
(ug/L)
GW-3C N.D.
Detection limit 50
Method of analysis 3510/8015
SAMPLE Gasoline Diesel Benzene Toluene Ethyl Total
I.D. Benzene Xylenes

(mg/Kg) (mg/Kg) (ug/Kg) (ug/Kg) (ug/Kg) (ug/Kg)

DISP 18 5’ N.D. 290 N.D. N.D. N.D. N.D.
DISP 2N 47 15 5.9 8.9 14 16 35
Blank N.D. N.D. N.D. N.D. N.D. N.D.
Spiked

Recovery 93.5% 92.1% 94.2% 91.8% 94.7% 99.3%
Detection

limit 1.0 1.0 5.0 5.0 5.0 5.0
Method of 5030/ 3550 /

Analysis 8015 8015 8020 8020 8020 8020

td Duong

Laboratory Director

1764 Houret Court Milpitas, CA. 95035 Tel: 408-946-9636 Fax: 408-946-9663



