Alameda County CUPA Program

Contaminated Site Case Transfer Form

Referral To:

20 30/0

Date &2 €N

| Agency Alameda County Environmental Health, 1131 Harbor Bay Parkway, Alameda, CA 94502

Attention Donna L. Drogos, LOP/SLIC Program Manager

Site Information:

Site Responsible Party(s) s . 4
Site Name ( Oy uuu'( /’é (qses )Qtﬁ-’-xm , / {5 (G P
Site Address ( JC) Covcked frue  A#uoat

Site Phone i 22 7- 52g%’

Site DBA (S

Site Contractor/Consultant (if available) FNV Armsican Ly pamw,hff ﬁ,meyui

Loy fele #5= 9

Site Conditions:

UST
USTs removed? # removed: Date removed: Yes [] No ]
Contents (circle). gasoline diesel waste oil heating oil  solvents Yes [ No ]
kerosene stoddard solvent other (specify)
Observations of system (holes, leaks)? Yes ] No L)
Observed contamination (free product, smell, scil/water discoloration)? Yes L] No [ ]
Detectable concentrations of soil and/or groundwater contamination? Yes O] No ]
[] Highest Concentration Detected in Soil
Contaminant (specify) Concentration
[] Highest Concentration Detected in Water
Contaminant (specify) NA Cancentration ppb
Unauthorized Release Form filed? Yes [] No [ ]
Future intended use if known? Specify Yes [] No [ ]
NON-UST
Former industrial use? Yes [] No ]
Detectable concentrations of soil and/or groundwater contamination? Yes L] No []
o Highest Concentration Detjcted in So
Contaminant (specify) fq (LY Fl{c i C-E Concentration {n éf, ppm
o Highest Concentration Détected in Water
Contaminant (specify) Concentration ppb
Future intended use if known? Specify Yes [] No []
If available, attach pertinent reports
Transferred as: LorP B SLIC ﬂ
Level of Update requested: [] distribution list all meet{ngs [] all site visits [ closure sign off [] all the above

//,. z ,,;,.Z"’
Transfer requested by Inspector: il

Transfer accepted by (ACEH): / /’S%//:,Vﬁ,?é

Date:

78207

Date: /?/2'3/0.9

Revision 02/28/03
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ALAMEDA COUNTY DEPARTMENT OF ENVIRONMENTAL HEALTH

: Certified Unified Program Agency (CUPA)
. 3 1131 Harbor Bay Parkway * Alameda, CA 94502 -6577 = (510) 567-6700 - (510) 337—9335 FAX

hitp:/fwww.acgov.org/aceh %F‘C 0 000 ? é‘g‘»{

INSPECTION REPORT SUMMARY / SUMMARY OF VIOLATIONS

Facility Name 5&4M %ﬂfcﬂé %n,{/ﬁqﬂé&é CQﬂ-&

Facility Address 2 W i
Contact Person 6‘ a rolyp ' C::D /e” / Telephone S'Y 0 -; ; 9 - %
Type of Business W éw.gm M Inspector Signature

Hazardous Materials Business Plan

Hazardous Waste Generator
Underground Storage Tank
Aboveground Petroleum Storage Tank
Does the facility have an SPCC Plan?
Risk Management Plan / Cal ARP
Universal Waste

Tiered Permit: Permit-by-Rule
Conditionally Authorized
Conditionally Exempt, Specified Waste Stream

Conditionally Exempt, Small Quantity Treatment
- —Conditionally Exempt; Limited - -

Conditionally Exempt, Commercial Laundry

Hazardous Materials Busines
Hazardous Waste Generator Inspection Checklists

Large Quantity Generator Inspection Checklist
Tiered Permit Inspection Checklist

Underground Storage Tank Checklist(s)
Inspection Report Summary / Summary of Violations - Narrative

o|o| 0| 0| g

/ Al ;

rrenne_laelyy Colay (Audio [y il

A - ~—

- o
= Print Name ~ Signature

Subﬁ;i_t a1l required documents, rf:puo‘rtéa and/or plans (including Correéﬁvc Action Plan) within days.™

All ﬁolétidhs noted are to be corrected immediately. Compliance will be \lre‘i'iﬁc'd on or after

Failure to comply with requirements established in this inspection report and in all attachments to this report, or in subsequent

correspondence may result in the issuance of a Notice of Violation. Non-compliance isypunishable by c iminal and/or civil
penalties under applicable local, state //n}i/or federgl lawsfor regulfations. ﬂ [ l
vl DJ!evof Inspection v ‘31 atute of Fucility (épr%semative wE L " Print Name ¥
p~—
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ALAN[EDA COUNTY DEPARTMENT OF ENVIRONMENTAL HEALTH
Certified Unified Program Agency ( CUPA)

INSPECTION REPORT SUMMARY / SUMMARY OF VIOLATIONS - NARRATIVE
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From:Gal EMA (State Warning Center) 9168458910

09/1472009 12:12

California Emergency Management Agency
Hazardous Materlals Spill Report

DATE: (9/14/2009 RECEIVED BY: CONTROL#:
TIME: 1154 CalEMA. Ruben Rodriguez Cal EMA- 09-5293
OSPR - NRG -
La. PERSON NOTIFYING Cal EMA:
1. NAME: 2. AGENCY: 3. PHONE#: 4, Ext: 5. PAG/CELL:
Carol Cooley General Services 510-337-5087 510-667-6527
Administration
1.b. PERSON REPORTING SPILL (If different from above):
1. NAME: 2. AGENCY: 3. PHONE#: 4. Ext: 5. PAG/CELL:

2. SUBSTANCE TYPE:

2, a. SUBSTANCE; b.QTY:>=e Aritount Measare « TYPE: d. OTHER:
1. Hydraulic Fluid = 50 Gol(s) PETROLEUM

(Turbine 32)

2. =

3. =
€ An elevator mderground galvanized line leaked underground. Caller states the underground
DESCRIPTION: water table is potentially aﬁ'ected, their building is adjacent to the bay.

f. CONTAINED: g WATER INVOLVED: h WATERWAY: 1L.DRINKING WATER IMPACTED
Yes Unknown San Francisco Bay No

j KNOWN

IMPACT
3. a. INCIDENT LOCATION: 620 Ceniral Ave

b. CITY: ¢. COUNTY: d. ZIP:
Alameda Alameda County 94301

4, INCIDENT DESCRIPTION:

a. DATE: b. TIME Mitery): ¢. SITE: d. CAUSE

09/11/2009 1500 Metchant/Business Broken Pipe

e, BUURIES# f FATALS# g EVACS & h. CLEANUP BY:

0 9 0 Contrastor

"Same as #1 "PERSON NOTIFYING Cal EMA" ]

5. SUSPECTED RESPONSIBLE PARTY:

a. NAME: b. AGENCY: ¢. PHONE#: d. EXT.:
Carol Cooley General Services 510-337-5087
Administration

e. MATL, f. CITY: 2. STATE: h.ZIP:
ADDRESS:

620 Central Ave, Building 2D Alameda CaA 9430]

6. NOTIFICATION INFORMATION:
lr. ON SCENE: b. OTHER ON SCENE: ¢. OTHER NOTIFIED:

Cormty Heatth

d. ADMIN, AGENCY: Alameda Comty ¢ SEC. AGENCY:

Envircumemal Hexlth

f. ADDITTONAL COUNTY: g. ADMIN. AGENCY:

h. NOTIFICATION LIST:

BOG Unit: RWCQCB Unit: 2
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