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ALAMEDA COUNTY HEALTH CARE SERVLIS®Z Fo==s kt-2
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
80 SWAN WAY, ROOM 200

OAKLAND, CA 94621
a PHONE NO. 510/271-4320
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UNDERGROUND TANK CLOSURE PLAN
# % % Complete according to attached jnstructions * * *
1. Business Name \OPVC[';\C. @‘QU/ AlamMepa "CA’C(L\‘ f
Business owner 71* c (Il @QLI/
2. Site Address Zloo Cém* ral AVE .
City Alameys z2ip Phone S5i0- 645 -ToTs
3. Mailing Address 7600 Campino Z—AMoN
city §AJ~’ QA‘VIIDI\) zZip ﬂ‘\'ss‘}' Phone 6!0’ ¥1- S8
4. Land Owner VAC\?\(/ gﬁ‘tl—/ :
Address Lboo Compro Fames city, sState §A~ Eamed)CAzip 44583
5. Generator name under which tank will be manifested

Prceie Bel

EPA I.D. No. under which tank will be manifested CATO@QO, 9308‘7
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' 6. contractor ’E'L&v‘bw—: Cﬁ—”b\‘-// \oweo Erca o

Address NSO oS> ConIrpD E N>
city opas Yno o> Phone (&°) D\ -2 (|

License Type Ez AN ID# ’5&;\_@2% ‘/ 400>

egffective January 1, 1992, Business and Professional Code Section 7058.7 requires prime contractors to also hold
Hazardous Waste Certification issued by the State Contractors License Board. Indicate that the certificate has
been received, in addition, to holding the appropriate contractors license type.

7. Consultant CéMéC/ lNC,. C‘/o \JIM M KQKA'TH
Address 5 l/\)(S’T f‘“/\f‘(’m {T‘, @ f-//'r-( 2o 2
city Santa_ fosa , CA _ mmone 107) STC- ISEC

8. Contact Person for Investigation

Name Duame wal[ace}(mc.gzﬂ_ Title 17%)(0—( e nases
Phone DlO - 31~ 5125

7 9. Number of tanks being closed under this plan 1

‘ ]
Length of piping being removed under this plan A,P‘/KO% 4o

Total number of tanks at facility

%%— 10. State Registered Hazardous Waste Transporters/Facilities (see
instructions).

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

a) Product/Residual Sludge/Rinsate Transporter e
Name TZST EawiRaslMEnTAL EPA I.D. No. CAD 98(4L5(|

Hauler License No. (B&D License Exp. Date ._5[_.3“ qf\
Address 25| /0 ({1 g ANE
city M Moa) O State CA  zip _ T4 Bop

b) Product/Residual Sludge/Rinsate Disposal Site
Name /qt?ys(»/d Foviginrestal  EPA I.D. No. CAD OADLLNT 02,
Address ‘47 5 égA Yo T %LVV
city Q@b\baD C\T‘f seare LA dip 403

rev 3/92 -2 -




Excavated/Stockpiled Soil
DA A
stockpiled Soil sampling Plan
Vo%ume §4_mple S-*F:,c\( ‘al(¢ AS J»lfcc'r‘ff' b‘(/.‘
g (nspectol %’ A/uneb[’;c for TPH 0 § BTXE.
|50 Cuble fard> &x‘vcf&ésc’vwf\b \ /50 ey Lo &»L%go 541,@
€§TW“T‘J Y&Q QY-QN'&oéé/

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

16. Chemical methods and associated detection 1imits to be used
for analyzing samples

The Tri-Regional Board recommended minimum verification analyses
and practical quantitation reporting limits should be followed. 3=
attached Table 2.

Contaminant EPA, DHS, or Other EPA, DHS, or Method
% Sought Sample Preparation other Analysis Detection
Method Number Method Number Limit
= M
pigse | TPH-P 35S SoiL- 1 g7
Wwarec- Ho gy B

BTRE 2019

Sotl 7 ¥iop S Frm
{uaTe€ - ..S’PFE

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




» "

*_).8. submit Wworker's Compensation certificate cCopy

Name of Insurer CA\.\; \ubcuwu_: w&-.\
19. Submit Plot Plan (See Instructions)
20. Enclose Deposit (See Instructions)

21. Report any leaks or contamination to this office within 5 days of
discovery. The report shall be made on an Underground Storage Tank

.

Unauthorized Leak/Contamlnation Site Report form. (see Instructions)

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.

I declare that to the best of my knowledge and belief the statements and
information provided above are correct and true.

1 understand that information in addition to that provided above may be
needed in order to obtain an approval from the Department of
Environmental Health and that no work is to begin on this project until
this plan is approved.

I understand that any changes in design, materials or equipment will void
this plan if prior approval is not obtained.

I understand that all work performed during this project will be done in
compliance with all applicable OSHA (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 jeast three working days in
advance of site work to schedule the required inspections.

,% signature of Contractor

Name (please type)- BKP‘%.—DC@ Q 4 @*—r-:—*f
Signature %mv_,’\\_,\_)\__\;\

pate {2 \-A22

Signature of Site Owner or Operator
Name (please type) \)AMéé Mcé\ﬁA’TH
Signature )& P / . MKLW
Date Eye l’g’q@\\ \

D
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v c) Tank and Piping Transporter
Name Qh‘-%u Cavigom pt€rcal  EPA I.D. No. CAD A813&11725
Hauler License No. _QOlc| License Exp. Date _l/_llﬁ_‘t_
Address 422 LAt:égg 1 O&Zl\/@
city Q‘«CHMQMD suake L cuin 940l

d4) Tank and Piping Disposal Site
Name g’ﬁ\wori éNVICQ NMmenialEPA 1.D. No. GAO 00749934‘2.
Address 20232 K\éln mon ¢ PK oy 2SS Tern 'é(AY‘pc\\
city Riclaprand state ‘CA’ Zip W"’ﬁg{
q*%ﬂ

% 11. Experienced Sample Collector
Name K’é\/l N P%ﬁ: el
Company Ql(ﬂ?( 5 PNV[(‘DN M N TA L 6(/3&\)(( S
Address '4 (38 L/Pvtéééﬁ)g @Q—l Vo
city @,H A NG state _Q_A zip "/ZQ R06 phone P~ 212 - &/

e N iuakal L.
Address\ '2136/ f)/"}‘ééﬁ :204@ %« / .
city %&L/&Mﬁ/\/\\é;t’ﬁ Cé ip ?7//5‘83 \

State Certification No.

13. Have tanks or pipes leaked in the past? Yes [ ]} No [\/{

1f yes, describe. po 1T T oui Kvt-owlcdsc

K Araos Mobif Labs @l Gumken)

200% M litrick Ct Sher N
7

Cefos o 75800}

"a{ak Cta.ﬂ(v‘-(fca 4*/0\// i ./ £ 7 -:%

rev 3/92 -3 -
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pescribe methods to be used for rendering tank inert
Doy 1 1 Ruantimy  Fegd qe brng
Lé(., down 1o ACC_(’pfec(ﬂéc L(Vc.L.
25 20 Upx, 1000 eqpll
Before tanks are pumped out and inerted, all associated piping
must be flushed out into the tanks. All accessible associated

piping must then be removed. Inaccessible piping must be
plugged.

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
explosion proof combustible gas meters to verify tank inertness. It
is the contractor's responsibility to bring a working combustible gas

meter on site to verify tank inertness.

15. Tank History and Sampling Information

Tank Material to
be sampled Location and
Capacity Use History (tank contents, Depth of
(see instructions) soil, ground- Samples

- water, etc.)

G000 94\ (nSTalled AppeX. (78]~ 5l L Grounmd et undett TARK

Diesel Generarog SToruge PR

Teo be de (Pmmu’)’/me? V£ pr’{ien‘r :,Tw;.\ 2! of

Wwhen remobed, garive Setk
@faunl MTCK «T
Side Loall hugh

One soil sample must be collected for every 20 feet of piping that is
removed. A ground water sample must be collected should any ground water

be present in the excavation.
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STATE OF CAL!FORN. WATER RESOURCES CONTﬁ.Bo'ARD

s UNDERGROUND STORAGE TANK PROGRAM -

SITE FACILITY/SITE, INFORMATION and/or PERMIT APPLICATION 7=
COMPLETE THIS FORM FOR EACH FACILITY/SITE

MARK ONLY [X] 1 new pERmIT [ 3 ReNEwAL PERMIT [ ] 5 CHANGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED SITE

ONE ITEM [ 2 nTeR PERMIT [[] 4 AMENDED PERMIT (] 6 TEMPORARY SITE CLOSURE ’;’

I. FACILITY/SITE INFORMATION & ADDRESS — (MUST BE COMPLETED) B

Fﬁ)lLITY/SITE NAME ﬁ(ﬂ/ CAHEZF AD/D:?INFORMATION

ADDRESS v 4/4/ NEAREST CROSS STREET EJ] Box to indicate 8 PARTNERSHIP 8 STATE-AGENCY
CORPORATION LOCAL-AGENCY FEDERAL-AGENCY

2\ 00 (Léfnﬁ a/lf'e/ 0 wovioust ] COUNTY-AGENCY

CITY NAME STATE 2IP CODE R SléTﬁ PHONE #, WITH AREA CODE
W ampele’ CA 9450( 5-5%4 - 72334

TYPE OF BUSINESS: [ 2 DISTRIBUTOR 4 PROCESSOR Rs’ Boif INDIAN EPAID R il #of TANK's

[ 1 osssamon [ ] 3 e somer | Thosromos” (1| . ATHEO O | 55057 AT THIS SITE /

EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY)

DAYS. NAME (LAST, FIRST) PHONE # WITH AREA CODE DAYS: NAME (LAST, FIRST) PHONE # WiTH AREA CODE

Emihaemeng (Oilte. 1//5"(‘(&,’)'7777&’1@»1/‘/@ :

rwsr. @ST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE

omd

. PROPERTY OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED)

NAME ] ¢ CARE OF ADDRESS INFORMATION
B/CVAC/ &ég/

MAILING df STREET ADDRESS &( Box to indicate E PARTNERSHIP 8 STATE-AGENCY

B < CORPORATION LOCAL-AGENCY FEDERAL-AGENCY
2600 (]OOMM/D %W’? J /em 2L O50 ] INDIVIDUA! O COUNTY-AGENGY
CITY NAME STATE PHONE #, WITH AREA CODE

i Ju pen 2h | 99543  |4/5-323-8723
ill. TANK OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED)

NAM CARE OF ADDRESS INFORMATION

MAILING or STREET ADDRESS +/ Box to indicate ] PARTNERSHIP ] STATE-AGENCY
&4 CORPORATION [ LOCAL-AGENCY [J FEDERAL-AGENCY
[ INDIVIDUAL [ COUNTY-AGENCY

GITY NAME STATE 2IP CODE PHONE #, WITH AREA CODE

IV. LEGAL NOTIFICATION AND BILLING ADDRESS
CHECK ONE (1) BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR BOTH LEGAL NOTIFICATION AND BILLING: 1. [ ] . [ﬂ’ m.[] I

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO Tl-ﬁ BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.
-~ ) 3

APPLICANT'S NAME (PRINTED & SIGNATWRE) DATE
M. Della Rocc 3//(/’%
LOCAL AGENCY USE ONLY :

COUNTY # JURISDICTION # AGENCY # FACILITY ID # | # of TANKS at SITE

CURRENT LOCAL AGENCY FACILITY ID # APPROVED BY NAME PHONE # WITH AREA CODE

PEAMIT NUMBER PERMIT APPROVAL DATE PERMIT EXPIRATION DATE

LOCATION CODE CENSUS TRACYT # SUPERVISOR-DISTRICT CODE BUSINESS PLAN FILED DATE FILED

ves [] No []

CHECK # PERMIT AMOUNT SURCHARGE AMOUNT ‘ FEE CODE RECEIPT # l BY:
Wi SR

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE TANK PERMIT FORM ‘B’ APPLICATION(S), UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.
FORM A (3-2-88)

'

DATA PROCESSING COPY




e -

STATE OF CALIFORNj& WATER RESOURCES conrﬁ Anb'

FORM ‘B” UNDERGROUND STORAGE TANK PR AM
- TANK TANK PERMIT APPLICATION INFORMATION
COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK. -
(R}
MARK ONLY {ﬁ 1 NEW PERMIT 1 3 renewaL PERMIT [] 5 CHANGE OF INFORMATION [] 7 PERMANENTLY CLOSED TANK
ONE ITEM [] 2 Tenm PERMIT [] 4 AmenDED PERMIT [} & TEMPORARY TANK GLOSURE [] 8 TANK REmovED :
Q]
FACILITY/SITE NAME WHERE TANK IS INSTALLED: FARMTANK-YEs| ] No [X] | =
w -
I. TANK DESCRIPTION COMPLETE ALL ITEMS - IF UNKNOWN — SO SPECIFY i
A. OWNERSTANKIDE /2 {, B. MANUFACTURED BY: - (/) Kn il #) «
C. YEAR INSTALLED 1281 D. TANK CAPACITY IN GALLONS: 6,000
II. TANK CONTENTS IF (A.1), IS MARKED, COMPLETE ITEM C. IF (A.1), IS NOT MARKED, COMPLETE ITEM D.
A. [ ] 1 MOTORVEHICLE FUEL @ 2 PETROLEUM B. C. [ ]t uNeADED  [_] 2 LEADED [X] 3 pieseL
[] 3 cuemicaLprobucT [ ] 4 olL £<Z] 1 PrODUCT [Jacnsaor  []seerre [ ]6AviATIONGAS
[ s nazaroous (] so empry  [] 95 UNKNOWN [] 2 waste [] 7 MeTvanoL [ ] 99 OTHER (DESCRIBE IN ITEM D, BELOW)
D. fF NOT MOTOR VEHICLE FUEL, ENTER NAME OF
HAZARDOUS SUBSTANCE STORED & CAS. # CAS.#:
IIl. TANK CONSTRUCTION MARK ONE ITEM ONLY INBOX A, B, C, & D
A TYPE OF [] 1 posLe waLLED [] 3 SINGLE WALLED WITH EXTERIOR LINER [ ] 35 uncwvomn 5
SYSTEM (4 2 swotewauLen [ ¢ SECONDARY CONTAINMENT [] 9 omen :
[] 1 sreeuimon [ 2 sramwesssteeL SFBERGLASS || 4 STEELCLADW/FBERGLASS REINFORCED PLASTIC
% LAA':‘:RI u [] 5 concrete [[] s pouvwinvicHoRDE [ ] 7 ALUMINUM [] 8 100% METHANOL COMPATIBLE FRP
] o Bronze [ 1o GaLvaNIZEDSTEEL [ 95 UNKNOWN [] 99 omHer :
St [ 1 russeruneD [] 2 axvounine [] sepoxvunmg  [_] 4 PHENOLICLINING
" LINING [] 5 euassLnme [X] 6 ununeo [] 95 unknown

[ 1SLINING MATERIAL COMPATIBLE WiTH 100% METHANOL? [ ] ¥es [ N0 [] 99 OTHER

D. CORROSION ] ! POLYETHLENEWRAP [ ] 2 TARORASPHALT [ 3 vivve wase [ # FiBERGLASS REIFORGED PLASTIC

PROTECTION [ ] 5 CATHODIC PROTECTION [ ] 91 NONE B s uwnowy ] % omHeR
IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND, U IF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEM TYPE A U 1 SUCTION A (U) 2 PRESSURE A U 3 GRAVITY A U 91 NONE A U 95 UNKNOWN A U 99 OTHER
8. CONSTRUCTION A U 1 SINGLE WALLED A U 2 DOUBLE WALLED A U 3 LINED TRENCH A U 91 NONE A@SS UNKNOWN A U 99 OTHER
A U 1 STEEL/IRON A U 2 STANLESSSTEEL A U 3 POLYVINYUCHLORIDE(PVC) A U 4 FIBERGLASSPIPE A U 91 NONE
C. MATERIAL A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL CLAD W/FRP A U 8 100% METHANOL COMPATIBLE FRP
A U 9 GALVANIZED STEEL A @95 UNKNOWN A U 99 OTHER

V. LEAK DETECTION SYSTEM CIRCLE P FOR PRIMARY, OR S FOR SECONDARY, A PRIMARY LEAK DETECTION SYSTEM MUST BE CIRCLED.

P 8 1 VISUAL CHECK P 8 2 INVENTORY RECONCILIATION P 8 3 VADOSEWELLS @s 4 ELECTRONICMONITOR P § - 5 GROUND WATER MONITORING WELLS
p & )6 PRECISIONTESTING P 8 7 PRESSURE TESTING P S 91 NONE P 8 95 UNKNOWN P 8 99 OTHER
VIi. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE :
1. ESTIMATED DATE LAST USED (MO/YR} 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
SUBSTANCE REMAINING IN INERT MATERIAL? |:| YES D NO
GALLONS

THIS FORM HAS BEEN COMPLETED UNDEB-BENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.

APPLICANT'S NAME (PRINTED & su@ / DATE :
M. Della- Roce§ g 3-w-S7

o
LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # AGENCY # FACILITY ID # : TANK ID # :
3
CURRENT LOCAL AGENCY FACILITY ID # APPROVED BY NAME PHONE # WITH AREA CODE
PERMIT NUMBER PERMIT APPROVAL DATE PERMIT EXPIRATION DATE
CHECK # PERMIT AMOUNT SURCHARGE AMT. FEE CODE RECEIPT # BY:
RS

*“FormB (6-20-88) THIS FORM MUST BE ACCOMPANIED BY A FACILITY/SITE APPLICATION, FORM ‘A’, UNLESS A CURRENT FORM'A’ HAS BEEN FILED
§ DATA PROCESSING COPY
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