i o

STATE OF CALIFORN. WATER RESOURCES CONTF‘i.BOHARHD |

R
| FORMA: UNDERGROUND STORAGE TANK PROGRAM =
r SITE FACILITY/SITE, INFORMATION and/or PERMIT APPLICATION &
COMPLETE THIS FORM FOR EACH FACILITY/SITE
MARK ONLY [5<] 1 NEw PERMIT [ 3 renewaL PermIT [ ] 5 CHANGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED SITE e
ONE ITEM (] 2 INTERIM PERMIT [ ] 4 AMENDED PERMIT (] & TEMPORARY SITE CLOSURE g
1. FACILITY/SITE INFORMATION & ADDRESS — (MUST BE COMPLETED) K;
FﬁmEM/ CAREZF AD/DZ?INFORMATION
ADDRESS U NEAREST GROSS STREET v Bocoindicate £ PARTNERSHP { STATE-AGENCY
2100 (otiads Qe i § e, 6=
CITY NAME STATE ZIP CODE SITE PHONE #, WITH AREA CODE
[Amgefe’ ca | “Hfoo| | WETSI 75
TYPE OF BUSINESS: [ | 2 DISTRIBUTOR 4 PROCESSOR | / Box if INDIAN EPAIDH o # of TANK's
[]) roasstamon [ ] 3ranm % § OTHER ¥Eﬁ'§?"§d8's‘ “dr A TOgé O | 5‘—7709 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
Ermsnaemneny mZinl Omin. ?/5"&’»{5"7777&’/(&»“/@ :

NIGHTS: NP&!E (LAST, #STJ PHONE # \_NlTH AREA CODE NI TS NAME (LAST, FIRST) . PHONE # WITH AREA CODE
2l ?

1l. PROPERTY OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED)
NAME . CARE OF ADDRESS INFORMATION
Reolie Bell
MAILING df STREET ADDRESS « I«X/ Box to indicate B PARTNERSHIP B STATE-AGENGY
o CORPORATION LOGAL-AGENCY FEDERAL-AGENCY
2 bOD pﬁbmﬂ %&/ﬂ’b&ﬂ ; /em ys 050 O INDWIDUA) O COUNTY-AGENCY
CITY NAME ’ STATE CODE PHONE #, WITH AREA CODE

s CA 9543 |UB8*323°8723
fil. TANK OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED)

NAM GAHE OF ADDRESS INFORMATION

MAILING or STREET ADDRESS + Box to indicate [ PARTNERSHIP 1 STATE-AGENCY
& CORPORATION [] LOCAL-AGENCY O FEDERAL-AGENCY
[ INDIvVIDUA [0 COUNTY-AGENCY

GITY NAME STATE ZIP 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 ANDBILLING: 1. || . [E' m. ]
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO Tf-ﬁ BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.
. ¥ P .
APPLICANT'S NAME (PRINTED & SIGNATHRE) DATE
M. Pella Rocc 3//9/%
LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # AGENCY # FACILITY ID # # of TANKS al SITE
CURRENT LOCAL AGENCY FACILITY ID # APPROVED BY NAME PHONE # WITH AREA CODE
’1‘ PEAMIT NUMBER PERMIT APPROVAL DATE PERMIT EXPIRATION DATE
LOCATION CODE CENSUS TRACT ¥ SUPERVISOR-DISTRICT CODE BUSINESS PLAN FILED DATE FILED
_ YEsS [] no []
tHECK L] PERMIT AMOUNT SURCHARGE AMOUNT FEE CODE RECEIPT # BY:
AR [
THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE TANK PERMIT FORM ‘B’ APPLICATION(S), UNLESS THIS I§ A CHANGE OF SITE INFORMATION ONLY.

. FORM A (3-2-88)

1 DATA PROCESSING COPY




ERE : -

STATE OF CALIFORNLA WATER RESOURCES CONTR ARD

FORM ‘B’ UNDERGROUND STORAGE TANK PR AM
- TANK TANK PERMIT APPLICATION INFORMATION
COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK.
MARK ONLY [ﬂ'r NEW PERMIT [ 3 ReNewaL PERMIT ] 5 GHANGE OF INFORMATION [ 7 PERMANENTLY CLOSED TANK
ONE ITEM [] 2 WTERIM PERMIT (] 4 AMENDED PERMIT [ ] 6 TEMPORARY TANK CLOSURE [_]8 TANK REMOVED
FACILITY/SITE NAME WHERE TANK IS INSTALLED: ' FARM TANK - YEs|_] no [X]
I. TANK DESCRIPTION COMPLETE ALL ITEMS - IF UNKNOWN — SO SPECIFY
A OWNERSTANKID# /.2 {, B. MANUFACTURED BY: - (/) Kn oidd /)
€. YEAR INSTALLED 198 D. TANK CAPACITY IN GALLONS; b, 00D
Il. TANK CONTENTS  IF(A.1),1S MARKED, COMPLETE ITEM C. IF (A.1), IS NOT MARKED, COMPLETE ITEM D.
A. [] 1 MOTOR VEHICLE FUEL & 2 PETROLEUM B. C. [ ]1 uneadED  [_] 2 LEaDED 3 DIESEL
[] 3 chemicaLPRODUCT ] 4 OIL 1 PRODUCT []4oasarot [ ]5 JETFUEL [ ] & aviaTion Gas
[] 5 HAZARDOUS [ so empry  [[] 95 UNKNOWN [] 2 waste (] 7 MeTHanOL [ ] 99 OTHER (DESCRIBE IN ITEM D, BELOW)
D. IF NOT MOTOR VEHICLE FUEL, ENTER NAME OF -
HAZARDOUS SUBSTANCE STORED & CAS. # CAS. #
. TANK CONSTRUCTION MARKONE ITEM ONLY INBOX A,B,C,4D
A TYPE OF [] 1 nouBLE wALLED [[] 3 SINGLE WALLED WITH EXTERIGR LINER [ 55 uneavown 3
SYSTEM (<) 2 snoLewaLLeD (] ¢ SECONDARY CONTAMENT [ ] o omHen :
[] ! sTeeL/moN [ 2 svamLess sTeeL 3FEERGLASS [ | 4 STEEL CLAD W/FIBERGLASS REINFORCED PLASTIC
B. L‘::‘:RI AL [ 5 concrere (] 6 POLYVINVL GHLORIDE [ __] 7 ALUMINUM [] & 100% METHANOL COMPATIBLE FRP
] 9 Bronze [ ] 10 GaLvANIZEDSTEEL [ ] 95 UNKNOWN [ ] oo oTHeR ;
C. INTERIOR [ ] 1 auseer LiNeD [] 2 axvoUNNG [ aepoxvinmg ] 4 PHENOLIGLINING
" LINING [_] s oussinng [T & unneo [ ] 5 unnomn

[ 1sLINING MATERIAL COMPATIBLE WITH 10% METHANOL? [ [ Yes [ N0 [ ] 99 OTHER

D. CORROSION | !POvETHENEwRre [ |2TARORASPHALT [ ] 3uNvwha? [ 4 FIBERGLASS REWFORCED PLASTIC
PROTECTION [ | 5 CATHODIC PROTECTION [ | 91 NOMNE 5 55 unkwown [[]  omeR

IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND, U IF UNDERGROUND, BOTH IF APPLICABLE

A. SYSTEM TYPE A U 1 SUCTION A @ 2 PRESSURE A U 3 GRAVITY A U 51 NONE A U 95 UNKNOWN A U 99 OTHER
B, CONSTRUCTION A U 1 SINGLE WALLED A U 2 DOUBLE WALLED A U 3 LINED TRENCH A U 91 NONE . A@% UNKNOWN A U 99 OTHER
A U 1 STEEL/IRON A U 2 STAINLESSSTEEL A U 3 POLYVINYLCHLORIDE(FVC) 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 B 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 § 3 VADCSEWELLS @s 4 ELECTRONICMONITOR P 8§ ' 5 GROUND WATER MONITORING WELLS
P @s PRECIStONTESTING P 8 7 PRESSURE TESTING P § 91 NONE P S 05 UNKNOWN P & 99 OTHER
V1. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE
1. ESTIMATED DATE LAST USED (MG/YR} 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
SUBSTANGE REMAINING IN INERT MATERIAL? |:| YES ]:| NO
GALLONS .

THIS FORM HAS BEEN COMPLETED UNDER-BENALTY OF PERJURY, AND TQ THE BEST OF MY KNOWLEDGE, I5 TRUE AND CORRECT.

APPLIGANT'S NAME {PRINTED & SiGHATURE) / DATE .
M. DVella-Bocc T7 % . 3--S7

L~
LOCAL AGENCY USE ONLY
o
COUNTY # JURISDICTION # AGENCY # FACILITY ID # TANK ID #
CURRENT LGCAL AGENCY FACGILITY 1D # APPROVED BY NAME PHONE # WITH AREA CODE
PERMIT NUNBEA PERMIT APPROVAL DATE. PERMIT EXPIRATION DATE

| CHECK # i PERMIT AMOUNT | SURCHARGE AMT. FEF CODE RECEIPT # BY:
et

FORM B (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

iN

05672



