ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
ENVERONMENTAL HEALTH LABORATORY

ANALYTICAL REQUEST

Laboratory No.88-008

Sample ldentification Samples from Learner Corp., 46th St.,Cakland
Analyses Requested by: A.Tevi

Date Collected: 1-25-88 Collected by:A.Ievi
Date Received: 1-25-88 Received by: B.Chan

Analyses Requested Hvdrocarbons Apalvsis

Background Information Determine the type of oil contamination.

ANALYTJCAL RESULTS

Parameter Observation or Result

Total Hydrocarbons— by gas chromatogra-

phy.
1-25-88=1 Soil,oil soaked N.D., detection limit approximately
800 ppm
1-25-88-2 0il on water,floating oil
0il analyzed separately N.D., detection limit= 500ppm
Flammabiltiy- Neither sample is flammable.

ConclusionsThers is apparent oil in both samples but it is high bojling and
is not detectable under normal gas chromatrographic conditions '

Date Analyses Completed: 1-29-88 Chemist: B-Chan

Approved:
Distribution: R.Shahid, T.Shirasawa, G.Winn

BC/cdb
7/85
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
ENVIRONMENTAL HEALTH LABORATORY

ANALYTICAL REQUEST

taboratory No. 88-008A

Sample ldentification samples from Learner Corp., 46th St.,Caklapd
Analyses: Requested by:_ A.Tevi

Date Collected: 1-25-88 Lollected by: A.levi
Date Received: 1-25-88 Received by: pR.cChan

Analyses Requested (i] and Grease and chloripe screen. (Additiopal to

initial request).

Background Information

ANALYTICAL RESULTS

Observation or Result

Parameter
Sample Identification
01l and Grease- gravimetric determinatipn 1-25-88-1 1=35-88-2
of Freon extractables. 0il soaked soil Oil on water
10% The c¢il is

approx. 10% of sample

and entirely Freon soluble.
Chlorine Screen— flame test —— Negative on oil

Conclusions:

Date Analyses Completed: 2-138-88 . Chemist: g chan

Approved :_6"

Distribution: R shahid,T.Shirasawa,C.Winn

BC/cdb
7785



ALAMEDA COUNTY EEALTE CARE SERVICES AGENCY
470-27th Street, Oakland, Ci B4612
(415) 874-8434

OCCUPATIONAL HEALTB SERVICES
LABORATORY SERVICE REQUEST

Plapnt or Place —

Address < - g gy T
~ Sexple Subritted to Pt g iim | L BE Date Submitted /i /14
Send Analyticel Alareda County Bealth Care Services Agency/
Report to: Occupational Health
470-27th Street, Room 324, Oakland, CA 94612
Atto:

Send Invoice To:

Itex | Date “fType of Sample Volume/ Apalrsis
No., Coll. (Air, Material) Weight Field Observation | Requested
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Signature Title Inclusive Dates



