ALAMEDA COUNTY HEALTH CARLE oKV .LLLS SAVET=S
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
80 SWAN WAY, ROOM 200

OAKLAND, CA 94621
s DHONE NO. 510/271-4320
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UNDERGROUND TANK CLOSURE PLAN
% % » Complete according to attached instructions % * ¥
1. Business Name @‘C[fl(_ @’BLL/ ALAM'EPA Q’C‘L” {
Business owner 74* C (i %éu/
2. Site Address Jloo (erTral AVE.
City A(A—MQVA' z2ip pPhone S5io- 645 -ToTs
3. Mailing Address 7600 (AMINO Z—AMDM
city sA»-’ QAIVUDI\) Zip qqs‘aj Phone 6!0" ¥1- i1t &
4. Land owner VAC\?”\C— QELL’
Address Lboo (aryno_Famess  city, State SAJ-’ Eared CAzip 44583
5. Generator name under which tank will be manifested

Prceie Bel

EPA I.D. No. under which tank will be manifested GATO@ZJO} 730@
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7*76. Ccontractor ’EZ“}'—*JD&M_‘- C&\\_ﬂb'-\// &9(«&4\_’) @KCA.UVQCN,‘L\

Address L‘r\'SO VO S CD Iy D -
city o oo Phone ;5‘@] DN -2 |

License Type E[ AN ID# '5&7\_62% ‘/ Moo >

egffective January 1, 1992, Business and Professienal Code Section 7058.7 requires prime contractors to aiso hold
Hazardous Maste 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 CeMé(/ lrJC- C‘/D \JIM Mdé{fA‘T-H
Address 5 IA-)(S’T N‘/\l“[’w {T‘, @ \Yv;'r-( ZoZ
city Santa  Fosa , A wmone 101) STC: ISLE

8. Contact Person for Investigation

Name DUAN& Ua{[ace}(mc.ﬁ’zi Title 'be.)(c‘r H"’\‘\j«'ﬂ
Phone 21O~ 31~ 5125

9. Number of tanks being closed under this plan 1

) ]
Length of piping being removed under this plan Aﬁ;fﬂc% 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 Pransporter

Name T:L?S'T L wiRos MENTAL EPA I.D. No. CAD U8 (AL59 ]!

Hauler License No. AB&D License Exp. Date '_5[_-%['! qf
address 2G| /Q ia g ANE
City Q\O«( Mo O state _CA  zip _T4Bopb

b) Product/Residual Sludge/Rinsate Disposal Site
vame  (alPsen EnviginvesTal  EPA I.D. No. CAD OADLL] 02
Address 4'7 5 Tea Peaw BLVP
city Q\ZDNOQD C\T“'f state A zip T40¢: 5
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v c) Tank and Piping Transporter

Name @H’-Oél/  niyrdam AdEnrc Al EPA I.D. No. (AD 48138175

Hauler License No. _OZc| License Exp. Date IZBIICI 4
Address 4’[ 224 LA\CéSl pc. OQN@
city Q"CHM-QND state _CA  zip 948t

d) Tank and Piping Disposal Site
Name Eﬁ\d‘"—f‘ﬂt\ﬁ QNWQ NUEMTALEPA I.D. vo. CAD Op9466 312
saaress 2022 Bebimens PRV 78S Ponn Ll
city Ricla prend state (A zip ﬁ%""ﬁﬂ/
q%%ﬂ

¥ 11. Experienced Sample collector
Name K’é\/w PCEtL' &l
Company Ql(ﬂﬂ p NV oA NTA L 6@&!&( €%
raaress A3 Lekecps Ve
city @/H U N State __C_A Zip _(@_%_D_bPhone Bis~ 7211 - (&[0

12. Labora

Name ti @@M% /’\/C -

Address\ 2'7‘36{ @ﬁkﬁﬁ 20}@ %& / |

city fg&\/\_////e’c/b/ﬁ /\/\ St;z CA & ?47%3“83 \
No# - _/

state Certification No.

T

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

If yes, describe. No U T° ou R K'l"’v-’l“jguﬁ_

2)@12 I 9{"" /47(‘7@«1 %éf‘/ (-Ceg S @‘HWQP [7 Cj—eoke””)

| st
Lz 200% Melkitteick Ct  Ste N
7
CWﬂs;Q} 7530 )
ahde C aﬂ(w‘-ﬁ“ccrfv;w e 732
rev 3/92 -3 -

TRH
GO 20




14. pescribe methods to be used for rendering tank inert
Der & |\ Rouantiry \&é’?‘dﬂb [Qfm?,
Lel  down 1o Acc-("ﬂ'r'-té?tf Level,
2520 s 1000 eqall

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. 1In ccessible 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 reguire 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) scil, ground- Samples

- water, etc.)

‘0098 941\ MS‘MI{CJ A(F‘ux' {?3[-— SDIL ! 5fow\4b.-\q'rﬂ' Un‘lﬂ‘ Tani

Diesel. GeneraTot $Tomge B r each €nd

To be o(é‘ ("MMU]IM(? ‘F P{{X’TT 3;14\;.\ 2! of

when Femolred, NATVE So(b
@r.:wnl wate «T
Side toall high

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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Excavated/Stockpiled Soil
stockpiled Seoil sampling Plan
volume Samgle Stock f“(e' A% A-WCC—'K:::‘ ‘9“(/5
(Estimated) nspeeteld T Annbe for on 0 {BTRE
| 5© Cuble ard? d\;@c{‘d&"p&w«?\b \/50 ey Lzt A)Legosmﬁ_
6"5""“""&’4 1/10 Y- L fpoed

gtockpiled 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

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

Contaminant EPA, DHS, or Other Epa, DHS, or Method
- Sought Sample Preparation Other Analysis Detection
Method Number Method Number Limit
- 4
DigseL | TPH-P 355 st~ | o7
ares- Ho gy B
BT YE 2019
Soil~ 005 ppm

(JaTet- . 5 FPE

17. Submit Site Health and Safety Plan (See Instructions)
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*ﬁﬁ. supmit Worker's Compensation Certificate COPRY

Name of Insurer C:AL_\;: \ D Ce a v wk..\
19. Submit Plot Plan (See Instructions)
20. Enclose Deposit (See Instructions)

21. Report any leaks or contamination te this office within 5 days of
discovery. The report shall be made on an Underground Storage Tank
Unauthorized Leak/Contamination 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 jnformation 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 cbtain an approval from the Department of
Environmental Health and that no work 1is to begin on this project until
this plan is approved.

T 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 (Occupational safety and Health

administration) recquirements 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 ingpections.

,}é-signature of Contractor

Name (please type)- -EE>PLPJ&3R>Gx;3 C;; . 62;29*—h23

Signature _} _,T-n_ar—?lk\d N
Date (r|\- A%

Signature of Site Owner or Operator
Name (please type) Iames  MatatH
signature K;» PAA Cf ¢ "44(<£L4CW2§;;2”/
pate _2~ 1'84’&\\ \

\J
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