I
= R o, ey 3 e r o Y T‘?-trrt-m T
Rﬁil rements ‘*1&:9 s § b “—..ﬁﬂ'ﬁf’ﬂﬂuqlloqulnnmtl Yes/ |
ﬁm'!!!.i@“ S Site Safcty Plan properly signed. A
Chquhwwdphum*"‘p e / 40B:C fire extinguisher on site. V4
Receipt Ihrﬂwudwhs,m o v Gas detoctor challenged by inspector. v
s e ; [

Tank Observations - | rr #1 T# [ T# | T#4 Tank Observations T#HL | T#2 | T#H | T4
Tank Capacity (gallons) we.? ErEHE Obvious corrosion? | = ~f gamai] B Lol
Material last stored T e mmmw : A/ "
Dry ice used (pounds) & s e L gD 4 | - Seamu intact? mge ] of T
thmpmummmmdmmmv 'rmthndhutﬁummul T
(1) AR A, 1610 . Obvious discoloration? - N
() S m e AR Obvious odors ex tank bed? I~/

B) ankanr eS| e LT Water in excavation? ' N
D;ypmummhmuhmhm ﬁmmdmplhgmu Sheen/product on water? [
ay - s A 10 Tank tagged by transporier? N
() A e S e R S, . Tank wrapped for transport? -~ [ fA )
@) i T E Tank plugged w/ vent cap? N
'rmkuuunu T A Date/time tank havled off? &+ - |/
Wﬂppmp‘l‘.‘.mug,irmy i G Mo. of soil samples taken? s ).
ﬂlmnmhdn‘? T - \ Dtpdmfﬂumnh{ﬂ.bp} 10

i len; Ihmvll Yes | No | N/A chunl Observations Yes | No | NA
Al piping removed hajiled off w/ tanks? N Leak from any tank suspected? \L
Obvious holes on pipes? v *Leak Report" form given to the operator?
Obvious odors from pipes?™~e"_ W Obviously contaminated soil excavated? \/?
Obvious soil discoloration in piping trench? v Soil stockpile sampled? ._//
Obvious odors from piping trench? o Stockpile lined AND covered? v 7
Water in piping trench? v Water in excavation sampled? Vi
Number & depth of soil samples from piping trench? Number/depth of water samples taken? @5
Number & depth of water samples from piping trench? All samples properly preserved for transport? V| |

Additional Observations Yes | No | N/A SITE & SAMPLING DIAGRAM
Soil/water sampling protocols accepiable? v/ I£ {AAAR] A0 SAMILE
Sampling “chain of custody™ noted? v
Tank pit filled in or covered?
Tank pit fenced or barricaded?
Transporter a registered HW hauler?
Uniform HW Manifest completed?
Contractor/Consultant reminded of complete
UST Removal Report due within 30 davs?
Datc/Time removal/closure operations completed?
OT hours or edditional charges due from contractor?
Notes/Comments: f i Sp e fres - 8
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- ENVIRONMENTAL HEALTH SERVICES

' 1131 HARBOR BAY PARKWAY, RM 250
BALAMEDA, CA 94502-6577 ' \

PHONE # 510/567-6700 ff(-

ot :
L ’ ' @ 7
_ ‘,{\A . ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY . q (f
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UNDERGROUND TANK CLOSURE PLAN ‘
lan according to attached; ingstructiong * + #

QYIS TN YK

./Name of Business m Iq m:}f‘l'?ﬂﬁan ﬂom,ﬁw’ia

& :
Business Owner or Contact Person (PRINT) }/)/)r mg_r’v’:n bﬁS“'E‘,f

AR9 Cagtro  vreet

| /2. "Site Address
. Ciey Oa,k/au_/m/ Zip 94 {07 phone
/’ ' .
3. Mailing Address f2F £/, 377  Averus Spu,s%

Zip 95/04 Phone 20l - 748- 2237

city _ Seatlle WA

,/4./(Property owner _/N. A, [Yartenson coﬁzmry
| AL/

Business Name (ifr. applicable) AL
Headow Lane Myrth
NN . 2ip __55Y22

Address 200
City, State m;'nneaim//'s "

5. Generator name under which tank will be manifested

1443 ﬁ', Yortensomr &mffganjf
2

EPA ID# under which tank will be manifested C EQ_ Z‘_?_ ?_ ‘z L_K é §_

. \

Tev. 11/01/96
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o fedr ENGLINC o 402/ g T
' 6. Contractor M,ﬁ Mg/c/gnsgﬁ //dedd.ﬂd ' ' .

Address RO 5&&0}’?0/ g"ﬁr’e&% 2 o
fﬂg ﬁ;kﬂf~1ﬁ’bé¥44»u.Q

city O ke Jaral & P4l 07 _ Phone .’:.za_jaé,s’ &éld/
reense Type A,B, C ée/iﬁ\_ IDH 4//70/

. it appllcable) - &/&7"&‘5 Lne .
Address 5 7’5‘ . @u’fo'/f f?"fgd‘ o o

" City, State i’a/) ._72.58 9 éa.. ?b //él Phone é/d,?- 2‘7/ RATO

8. Main Contact Person for Investlgatlon (lf appllcable)
Name Ji/el,/ / //mo ‘

, - e

Company J(Mrﬁ " 4550::/;97"65 Iﬂc,. u_;

T

Tltle Al w:u dAJ M@mg&f

Phone

9. Number of undergrouﬁci_ ‘t,_iahk's being ‘closed with this plan @)
Length of piping being removed under this plan _mﬂwn : -

Total number of undi_f_gri?nd tanks at this .facility (**confirmed with

owner or operator)
10. State Registered Hazardous Waste Transporters/Facilities (see
instructions) .

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

a) Product/Residual Sludge/Rinsate Transporter

\/Name- g@/@g (24;1144 ;g,g{ ’g,iﬁcz.g.s EPA I.D. No. 24h 9820 30)73

Hauler License No. ____ /95 3% License Exp. Date B-0/

Address A5 S fars B/uu//' _ '

City __ #, kj?man_a/ 7 State Za . Zip. 450 |
b) Product/Residual Sludge/Rinsate Disposal Site

Name _Al//A‘ EPA ID#

Address

City ' State Zip

rev. 11/01/95
ust closure plan - 2 -




¢) Tank and Pi FTMFLE&/ gfwm “N
plng Transporter
Name __ M EPA I.D. No. @VD 09‘?050/?5
Hauler Li'cense No. _ 4% /”Zd’s[ License EXp. Date 3"0/
Address %—M 3283 Lusuns I,
ciey Rihmmrecl lndly Cdettinre €AY°%,0 o/ 75T
d) Tank and Piping Disposal Site | | |

Name _éﬂézﬁ &n#‘fa / Ta(rj)‘%’!éﬂPA I.D. No. _&w
Address 5255— IOMK‘ g/l/a/

City _Z? &A m:::mo/ , State Q . Zip ' 9249 %/

11 Sample Collector

' Name , ///PE éa//;mn

Company ,ﬁﬁg Zas) 5’ Assoesotes Tna .

Address ___ 2545 /& rratt &vaae?"

City \%n ste State Q zip @5// A Phone YpB-27)- A2

12, Laboratory

Name __ Entela 4/)&//4'7&/ (m/ éﬂ/)S L ne.
Address 95 ,{)ﬂ/ Z%u /4#&/‘)&&6 9 j%é E,

 City jmnqy’a,/é’, state /7. vip _ 24050
State Certlflcatlon No. A g/c:l,ﬂ # KRB

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

If yes, describe. \5231/ Md/ /gfoaﬁa’waﬁe,k ¢amp[35

alent 4o tank  loatasn g&a@f_

14. Describe methods to be used for renderlng tank(s) inert:

A/‘M IZ’,P

Lore7 ,Jaama/LS’;

rev. 11/¢1/96 ‘
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Before tanks are pumped out and inerted, all asscciated plplng must be
flushed back into the tank(s). All acceseible piping must then he

removed. Inaccesesible piping must be pe;manently plugged using grout,

The Bay Area Air-Quality Management District, 415/771-6000, along with
local Fire and Building Depdrtments; must also be contacted for tank
removal permits. Fire‘départments typically require the use of a
combustible gas indicator to verify tank inertness. It i= the
contractor’s responsibility to have a functiocnal combustible gas
indicator on-site to verify that the tank(s) is inerted.

15. Tank History and Sampling Information *** (see instructionsg) #*#*=*
Tank Material to be '~ Location and
- sampled (tank Depth of
contents, soil, Samples
Use History groundwater) :
Capacity include date last
used {estimated)
500 gal £ | unknown Soce= Sideats (&)

/oafl/m er _jr,_Mk /0‘_/.‘

One so0il sample must be collected for every 20 linear feet of

piping that is removed. A ground water sample must be collected
if any ground water is present in the excavation.

rev. 11/01/%6
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Excavated/Stockpiled Soil : o k

=

Stockpiled Soil Volume

Sampling Plan l
(estimated) -

I’ | ﬂn/(nown / /a (}Lﬂd J g;
Stookpifed 6l vmust be crize=l
frapoly | Sispond o |revac of sacl rmast have

a7y vous] %4« CA%G;—Tj

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? [ 1 ves [ '] no b(j 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 ,fpproval from this
office. This means that the contractor, consultant, or responsible party
must communicate with the Specialist IN ADVANCE of backfilling
activities.

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

The Tri-Regional Board recoﬁmendedrminimum verification analyses
and practical quantitation reporting limits should be followed.
See attached Table 2. :

“

rev. 11/01/9%6 .
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17. Submit Site Health and Safety Plan (See Instructions).

taminant EPA or Other . EPA or Other Method
Sought Sample Analysis Method Detection :
Preparation Number Limit
\\\. Method Number

TPH Lao | go15 M Sore whTeR

BTEX lppm S0ppb
TEL 5}2f7b o 5;3;0: b
0.5ppm G.1,

18. Submit Worker’s Compensayion CertifNcate copy

Name of Insurer

19. Submit Plot Plan *#*(See Instructionsg)***

20. Enclose Deposit ASee Instructions)

21. Report all
discovery.

The writte report shall be made on an Undergrouhd Storage Tank
Unauthorize¢d Leak/Contamination Site Report {(ULR) form.

aks or contamination to this office withhin 5 days of

22. Submit closure report to this cffice within 60 days of \the tank

23. Submit State (Underground Storage Tank Permit Application) Forms A
(onefB form for each UST to be removed) (mark box 8 for "tank remove

rev, 11/01/9
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17. Submit Site Health and Safety Plan (See Instructions)

Contaminant EPA or Other ‘ EPA or Other B

Method
Sought Sample Analysis Method Detection
Preparation Number Limit
_ b ] Method Number _
rvr1ov—ay ‘
?p‘ P / o015 M SorL waTER
V7 cticse,
TEX FO20 o lppm  SCppb
.:EE:ér'”’ DHS——VFT Sppb 0.5 ppb

7B spm O]
Ot zoted BT 3PP Gom

T, S - ééf Ck‘fi?‘ZEh ?j[

18. Submit Worker'’'s Compensation Certificate copﬁlf

Name of 'Insurer% &”o/;//[S gﬂ‘/"/m‘" (30—(})(( 3)’ MWM&’

19. Submit Plot Plan ***(See Instructionsg)***

20. Enclose Deposit (See Instructions)

21. Report all 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" 1n
the upper right hand corner)

rev. 11/01/96
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.I declare that to the best of my knowledge and belief that the statemem;s and |
information provided above are correct and true.

I understand that information, in addition to that provided above, may be
needed in order to obtain approval from the Environmental Protection Division

and that no work is to begin on this pro:lect until thls Plan is approved.

I understand that any changes in design, materials or equipment will v01d
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 (Occupatiocnal Safety and Health
Administration) requirements concerning personnel health and safety. I
understand that site and worker safety are solely the respon51b111ty 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
pProject Hazardous Materials Specialist at least three work:l.ng days in advance

. of site work to schedule the regquired 1nspect10ns.

CONTRACTOR INFORMATION

Name of Business Ma )4 /%/f’f?ﬂﬁaﬁ /AM;J/&/)\(///
Néme of Individual I AL/

| Signat‘ur.@?é% ‘ Dat;e %//(5;/@

PROPERTY OWNER BR M(‘JST. RECENT TANK OPERATOR {Circle one)

Name of Business ' /’)7 qu Md/‘/‘tﬁ/) 50,72 COI’)?’/OMfI/

Name of Individual _ hm  Catl
Signatureé) %quf/@/ ' Dater 2//3?/ﬁ—0

rev, 11/01/96
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INSTRUCTIONS

General Instructions

* Three (3) copies of this plan plus attachments and a deposit must be
submitted to this Department. ‘

Any cutting into tanks requires local fire department approval.

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

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

Line Ttem Specific Instructions

2. SITE ADDRESS -
Address at which c¢losure is taking place.

5. EPA.I1.D. NO. under which the tanks will be manifested
EPA I.D. numbers may be obtained from the State Department of Toxic
Substances Control, 916/324-1781. :

6. CONTRACTOR
Prime contractor for the project.

10. STATE REGISTERED HAZARDOUS WASTE TRANSPORTERS/FACILITIES

a) All residual liquids and sludges are to be removed from tanks
before tanks are inerted.

c) Tanks must be hauled as hazardous waste.,

d) This is the place where tanks will be taken for cleaning.

i5. TANK HISTORY AND SAMPLING INFORMATION : o
~ Use History - This information is essential and must be accurate.
Include_tank installation date, products stored in the tank, and the date
when the tank was last used. :

Material to bérsampled - e,g. water, oil, sludge, soil, etc.
Location and depth of samples - e.g. beneath the tank a maximum of two

feet below the native soil/backfill interface, side wall at the high
water mark, etc. :

rev. 11/01/96
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iG. CﬁEMICAL METHODS AND ASSOCIATED DETECTION LIMITS
See attached Table 2.

17. SITE HEALTH AND SAFETY PLAN .
A site specific Health and Safety plan must be submitted. We advocate

the site health and safety plan include the following items, at g
minimum: ' '

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

- b) 'An outline of briefings to be held before work each day to appraise
employees of site health and saféty hazards; :

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

d) For each hazard, identify the action levels (contaminant concentrations
in air) or physical conditions which will trigger changes in work "
habits to ensure workers are not exposed to unsafe chemical levels or
physical conditions; '

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

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

and calibration methods and frequencies;
g} Confined space entry procedures (if applicable);
h} Decontamination procedures;

i} Measures to be taken to secure the site, excavation and stockpiled soil
during and after work hours (e.g. barricades, caution tape, fencing,
trench plates, plastic sheeting, security guards, etc.); -

J) sSpill containment/emergency/contingency plan. "Be sure to include
emergency phone numbers, the location of the phone nearest the site,
and directiong to the hospital nearest the site: :

k) Documentation that all site workers'have received the appropriate OSHA
approved trainings and participate in appropriate medical surveillance
per 292 CFR '1910.120; and

1) A page for employees to sign acknowledging that they‘have read and will
comply with the site health and safety plan.

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

rev. 11/01/95
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NOTE: These requirements are excerpts from 29 CFR Part 1919.120(b}(4)’
Hazardous Waste Operations. and Emergency Response; Final Rule, March 6,
1989. Safety plans of certain underground tank sites may need

to meet
the complete requirements of this Rule.

19. PLOT PLAN

.The plan should consist of a scaled view of the facility at which the

tank (s) are located and should include the following information:

a) SCale;

b) North Arrow;
¢} Property Lines;
d) Location of all Structures;

e) Location of all relevant existing equipment including tanks

and piping to be removed and dispensers;

f) Streets;

q) Undérground conduits, sewers, waﬁer lines, u;ilitigs;
h) Existing wells (drinking, monitoring, ete.) ;

i) Depth to g;ound water; and

~3) All existing tank(s) and piping in addition to the tank(s) being
removed. | .

rev. 11/01/96
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" 20.

rew,

21.

22.

g} Chain of custody records;

DEPOSIT

A deposit, payable to "Treasurer of Alameda Couﬁty“ for the amount
indicated on the Alameda County Underground Storage Tank Fee Schedule, --
must accompany the plans. ‘

Blank Unauthorized Leak/Contamination Site Report forms may be obtaineg
in 1imited quantities from this office or from the San Ffancisco Bay
Regional Water Quality Control Board (510/286-1255) . Larger quantities
may be obtained direétly from the State Water Resodices Control Board at
(916) 739-2421. | '

TANK CLOSURE REPORT

The tank closure report should contain the following information:

a) General description of the closure activities;

b) Description of tank, fittings and piping conditions. Indicaté tank
size and former contents; note any corrosion, pitting, holeg, ete.;

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

d) Detailed description of sémpling methods; i.e. backhoe bucket, drive
sampler, bailer, bottle(s), sleevesg '

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

£} To-scale figures showing the excavation size and depth, nearby
buildings, sample locations and depths, and tank and piping locations.
Include a copy of the plot plan prepared for the Tank Closure Plan
under item 19; - '

h) Copies of signed laboratory'réports;

i} Copies of "TSDF to Generator" Manifests for all- hazardous wastes .
hauled offsgite (sludge, rinsate, tanks and pPiping, contaminated soil,
etc.); and '

j) Documentation of the disposal of/and volume and final destination of
2ll non-manifested contaminated soil disposed offsite.

11/01/95
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.. ALAMEDA COUNTY ENVIRONMENTAL PROTECTION DIVISION
nECLARATION OF SITE ACCOUNT REFUND RECIPIENT

There may be excess funds remaining in the Site Account at the completion of this Project.
The PAYOR (person or company that issues the check) will use this form to predesignate
another party to receive any funds refunded at the completion of this project. In the absence
of this form, the PAYOR will receive the refund. :

SITE INFORMATION:

Site ID Number
(if known)

Onciatd Tete . Access Cospme

Name of Site

720 S%D ST

Street Address

Oaprasy (A 340F

' City, State & Zip Code

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

__MA Moprenzson)

120 Seremn 37

Street Address

QALLAND  0A 40T

City, State & Zip Code

QZé;;,// | | | ?//8&{00

LfSlgnaﬁﬁfe of Payor ate

Jm  Cne | | ﬂbﬂoufmt/

Name of Payor Company Name of Payor
(PLEASE PRINT CLEARLY)

RETURN FORM TO:

County of Alameda, Environmental Protection
1131 Harbor Bay Parkway, Rm 250

Alameda CA 94502-6577

Phone#(510) 567-6700

rev. L1/01/96;closure.pln/R W:lp




TABLE #2

RECOMMENDED MINIMUM VERIFICATION ANALYSES FOR

UNDERGROUND TANK LEAKS

'HYDROCARBON LEAK

Unknown Fuel

Leaded Gas

Unleaded Gas
‘Diesel, Jet Fuel and
Kerosene

Fuel/Heating 0il

Chlorinated Solvents

Non—-chlorinated Solvents

Waste and Used 0il
or Unknown
(All analyses must be

completed and submitted)

I .
THOD B27

SOTII, ANALYSIS

TPH G GCFID(5030)
TPH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&4E 8260
TPH G GCFID(5030)
BTX&E 8020 OR 8240

TPH AND BTX&E 8260
TOTAL LEAD AA

—mem—=Optional~-————-
TEL DHS~LUFT
EDB DHS-AB1803
TPH G GCFID(5030)
BTX&E 8020 or 8240
TPH AND BTX&E 8260
TPH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260
"TPH D GCFID(3550)
BTX&E 8020 or 8240

TFH AND BTX&E 8260

1, HC 8010 or 8240
BTX&E 8020 or 8240
CL HC AND BTX&E 8260
TPH D 'GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTXE&E 8260 '
TPH G GCFID(5030)
TPH D GCFID(3550)
TFH AND BTX&E 8260

0O & G 5520 D & F
BTX&E 8020 or 8240
CL HC

8010 or 8240

PCP*
PNA
CREOSOTE

TG DETECT METALS: Cd, Cr, Pb,
FOR SOIL OR WATER TO DETECT'

WATER ANATYSIS

TFH G

_ GCFID(5030)

TPH D GCFID(3510)

BTX&E 602, 624 or
8260 .

TPH G GCFID(5030)

BTX&E 602 or 624

TOTAL LEAD AA

TEL DHS-1LUFT

EDB DHS-AB1803
TPH G GCFID(5030)
BTX&E 602, 624 or
8260
TPH D GCFID(3510)
BTX&E 602, 624 or
8260
TPH D GCFID(3510)
BTX&E 602, 624 or
8260
CL HC 601 or 624
BTX&E 602 or 624
CL; HC AND BTX&E 8260
TPH D. GCFID(3510)
BTX&E 602 or 624
TPH and BTX&E 8260
TPH G GCFID(5030)
TPH D GCFID(3510
0 & G 5520 C & F
BTX&E 602, 624 or
_ 8260
CL HC 601 or 624

PCB

PCP

PNA
CREOSOTE

* If found, analyze for dibenzofurans (PCBS) or dioxins (PCP)

Reference: Tri-Regional Board Staff Recommendations for Preliminary
Evaluatioh and Investigation of Underground Tank Sites,

10 August 1990

Zn, Ni



EXPLANATION FOR TABLE #2: MINIMUM VERIFICATION ANALYSIS

OTHER METHODOLOGIES are continually being developed and as methods
are accepted by EPA or DHS, they also can be used.

For DRINKING WATER SOURCES, EPA recommends that the 500 series for
volatile organics be used in preference to the 600 series becausa
the detection limits are lower and the QA/QC is better.

APPROPRIATE STANDARDS for the materials stored in the tank are to
be used for all analyses on Table #2. For instance, seasonally,
there may be five different jet fuel mixtures to be considered.

To AVOID FALSE POSITIVE detection of benzene, benzene-free solvents
are to be used. ‘ ‘

TOTAL PETROLEUM HYDROCARBONS (TPH) as gasoline (G) and diesel (D)
ranges (volatile and extractible, respectively) are to be analyzed

and characterized by GCFID with a fused capillary column and

prepared by EPA method 5030 (purge and trap) for volatile hydro-
carbons, or extracted by sonication using 3550 methodology for
extractable hydrocarbons. Fused capillary columns are preferred to
packed columns; a packed column may be used as a "first cut" with
"dirty" samples or once the hydrocarbons have been characterized
and proper QA/QC is followed.

TETRAETHYL LEAD (TEL) analysis may be required if total lead is
detected unless the determination is made that the total lead
concentration is geogenic (naturally occurring).

CHLORINATED HYDROCARBONS (CL HC) AND BENZENE, TOLUENE, XYLENE AND
ETHYLBENZENE (BTX&E) are analyzed in soil by EPA methods 8010 and
8020 respectively, (or 8240) and in water, 601 and 602,
respectively (or 624).

OIL AND GREASE (0 & G) may be used when heavy, straight chain
hydrocarbons -may be present. Infrared analysis by method 418.1 may
also be acceptable for 0 & G if proper standards are used. '

Standard Methods"™ 17th Edition, 1989, has changed the 503 series
to 5520.

PRACTICAL QUANTITATION REPORTING LIMITS are influenced by matrix
problems and laboratory QA/QC procedures. Following are the
Practical Quantitation Reporting Limits: - '

SOIL PPM WATER PPB
TPH G 1.0 : 50.0
TPH D 1.0 50.0
BTXE&E 0.005 0.5
C & G 50.0  5,000.0




REgioqal Board Staff Recommendations _ 10 August 1990
Preliminary Site Investigation

Based upon a Regional Board survey of Department of Health Services
Certified Laboratories, the Practical Quantitation Reporting Limits are
- attainable by a majority of laboratories with the exception of diesel
fuel in soils. The Diesel Practical Quantitation Reporting Limits,

shown by the survey, are:

ROUTINE MODIFIED PROTOCOL

< 10 ppm (42%) - < 10 ppm (10%)
< 5 ppm (19%) < 5 ppm (21%)
< 1 ppm (35%) =

1 ppm (60%)

When the Practical Quantitation Reporting Limits are not
achievable, an explanation of the problem is to be submitted on the
laboratory data sheets.

10. LABORATORY DATA SHEETS are to be signed and submitted and include
the laboratory's assessment of the condition of the samples on
receipt including temperature, suitable container type, air bubbles
present/absent in VOA bottles, proper preservation, etc. The
sheets are to include the dates sampled, submitted, prepared for
analysis, -and analyzed. '

11. IF PEAKS ARE FOUND, when running samples, that do not conform to
the standard, laboratories are to report the peaks, including any
unknown complex mixtures that elute at times varying from the
standards. Recognizing that these mixtures may be contrary to the
standard, they may not be readily identified: however, they are to
be reported. At the discretion of the LIA or Regional Board the
following information is to be contained in the laboratory report:

The relative retention time for the unknown peak(s) relative to
the reference peak in the standard, copies of the chroma-
togram(s), the type of column used, initial temperature,
temperature program is C/minute, and the final temperature.

12. REPORTING LIMITS FOR TPH are: gasoline standard < 20 carbon atoms,
diesel and jet fuel (kerosene) standard < 50 carbon atoms. Tt is
not necessary to continue the chromatography beyond the limit,
standard, or EPA/DHS method protocol (whichever time is greater) .

EPILOGUE

ADDITIVES: Major oil comﬁanies are being encouraged or required by the
federal govermment to reformulate gasoline as cléaner'burning fuels to
reduce air emissions. MTBE (Methyl-tertiary butyl ether), ETHANOL
(ethyl alcohel), and other chemicals may be added to reformulate
gasolines to increase the oxygen content in the fuel and thereby
decrease undesirable emissions (2bout four percent with MTBE). MTBE
and ethanol are, for practical purposes, soluble in water. The removal .
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from the water column will be difficult. Other compounds are being
added by the oil companies for various purposes. The refinements for
detection and analysis for all of these additives are still being
worked out. If you have any questions about the methodology, please
call your Regional Board representative.
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