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CITY OF EMERYVILLE

INCORSORATED 1898

1333 PARK AVENUE
EMERYVILLE, CALIFORNIA 94608-3517 !

e
aN

November 28, 2005

Tew: (510) 596-4300 Fax: {510} 596-4389

HOLLIS TECHNOLOGY SQUARE LLC
1166 Clarendon Cres
Qakland Ca 94610

Subject: Former Rix Industries, 6460 Hollis Street, Emeryville !

The City is the oversight agency for the site remediation on the Glashaus muiti-family development
proposed for 1269, 1289, and 1301 65™ Street, which is adjacent to your 6460 Hollis Street |
property. During thc investigation activities at the Glashaus property, the City learned that the |
Alameda County Health Care Agency and California Regional Water Quality Control Board, San
Francisco Region issued a conditional closure for your 6460 Hollis Street site in a letter dated
October 30, 1998 (see attached). The first two conditions of the closure were the maintenance of a
Risk Management Plan (RMP) and recording of a deed notice.

Would you please provide me with copies of your RMP and proof that the deed notice was
recorded. If you have any questions, please contact me at 510-596-4356.

Sincerely,

[@hacio Dayrit
Project Manager

cc: Barbara Cook, DTSC
Stephen Hill, RWQCB
Donna Drogos
Susan Colman
Ravi Arulanantham, Geomatrix Consultants
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< ALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
1131 Harbor Bay Parkway, Suite 250
QOctober 30, 1998 Alameda, CA 94502-6577
{510) 567-6700
(510) 337-9335 (FAX)

Mr. Frank DeWolfe
4 Captain Drive, # 308 E
Emeryville, California 94608

Subject: Conditional Closure for the Former Rix Industries (STID # 376)
6460 Hollis Street, Emeryville, California 94608

Dear Mr. DeWolfe: |

|
This agency and the Cal-EPA / San Francisco Bay Regional Water Quality Control Boar&i
(RWQCB) have reviewed the Soil and Groundwater Sampling Report and Health
Risk Assessment, dated July 1998, prepared and submitted by Geomatrix Consultants for
the above referenced site. It is our understanding that there is an on-going property
transfer and the potential buyer intends to use the subject site for commercial offices and
not for residential use.

The referenced report documented the recent work conducted to address water quality
and potential human health risks associated with chlorinated solvents, petroleum
hydrocarbons, and heavy metals found in soil and / or groundwater at the site. This
agency and the RWQCB have evaluated the data collected to date for the site. Both
agencies concur that the site is a low risk soil and groundwater case and the site canbe |
closed with an approved Long - Term Risk Management Plan (RMP). The RMP should
include at a minimum the following items:

1} Assurance that the RMP will be maintained in the future, including a letter outlining
the process of deed notification. |
2) Proof of recordation of the deed notice should be submitted to the RWQCB, City of ‘
Emeryville Building and Planning Department and this office. :
3) Notification of change in land use should be submitted to RWQCB and this agency. i
A commercial scenario was used for the evaluation of human health risk conducted at
the site.
4) No vertical conduit should be created between the shallow and deeper aquifer. |
5) Due to the presence of solvents, petroleum hydrocarbon, and metals in soil and / or !
groundwater at the site, construction site workers who may handle soil and /or ‘;
groundwater during future construction activities should take appropriate precautions. |
6) Ifsoils and groundwater are generated during construction activities at the site, a soil |
management plan and groundwater management plan should be developed and

i
submitted to this agency. '



Mr. Frank DeWolfe

RE: 6460 Hollis Street, Emeryville, CA 94608 |
October 30, 1998 !
Page 2 of 2

7) Any impacted soil not overlain by concrete or asphalt (i.e. , landscaped areas) shoulﬁ
be covered as part of site development with a minimum cover of 18 inches of clean |
top soil. 5

[f you have any questions regarding this letter or the subject site, please contact me at
(510) 567-6780 or Ravi Arulanantham at (510) 622-2308.

Sincerely,

L. llgo iha P
Susan L. Hugo @i Arulanantham, Ph. D. :
Hazardous Materials Spemahst Staff Toxicologist, Cal-EPA/S.F.Bay RWQCB

Concur: W“ ;%W-/

Stephen Morse, P.E., Chief
Toxics Cleanup Division, Cal-EPA/S.F. Bay RWQCB

Cec:  Mee Ling Tung, Director, Environmental Health
Richard Pantages, Chief, Hazardous Materials Programs
Tom Graf, Geomatrix, 100 Pine Street, 10™ Floor, San Francisco, CA 94111
Ignacio Dayrit, Emeryville Revelopment Agency, 2200 Powell Street, 12 Floor,
Emeryville, CA 94608
Eric Housh, MRE, 5801 Christie Ave., Suite 675, Emeryville, CA 94608
SH /RA / files




ALAMEDA COUNTY o e
HEALTH CARE SERVICES ‘ '

AGENCY
DAVID J. KEARS, Agency Diractor

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION|(LOP)
1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577 T
(510) 567-6700 ‘.
March 25,1998 FAX (510) 337-9335

Mr, Frank DeWolf :
76-6287 Leone Street
Kailua-Kona, Hawaii 96740

RE: Former Rix Industries — 6460 Hollis Street, Emeryville, CA 94608 ‘
STID # 376 i

Dear Mr. DeWolf:

This office has reviewed the results of the soil and groundwater investigation conducted on February 21, 1998 by
Mr. Steve Bittman of International Geologic, a consultant working for Mr. David Holscher at the above referenced
site, \

On Januvary 14,1998, I met with Mr, David Holscher, Mr. Scott Robinson, and Mr. Steve Bittman to discuss the{‘
" status of the site investigation and additional work required to obtain site closure. It is my vnderstanding that Mr.
David Holscher is a potential buyer of the subject site and Mr. Scott Robinson is a Realtor representing the buyer.
During this méeting, we discussed the San Francisco Bay Regional Water Quality Control Board’s guidelines er

evaluating sites for closure as a low risk groundwater case and the criteria are as follows:

1) The leak has been stopped and on-going sources have been removed or remediated. ;

2) The site has been adequately characterized. i

3) The dissolved hydrecarbon plume is not migrating,

4) No water wells, deeper drinking water aquifers, surface water, or other sensitive receptors are likely to be
impacted.

5) The site presents no significant risk to human health.

6) The site presents no significant risk to the environment.

Review of the previous reports submitted to this agency showed that the former ten underground storage tanks |

(USTs) at the site had been either removed (12/27/94) or closed-in-place (8/4/94). It appeared that source removal

{criteria #1 listed above) had been conducted at the site. Three shallow groundwater monitoring wells were mstalled

at the site in July 1992 and all the wells detected concentrations of petroleum hydrocarbons, solvents and volatile

organic compounds. Eight groundwater sampling events were conducted since 7/92 and recent sampling of the "

wells still showed concentrations of contaminants mentioned above.

Based on the issues discussed during the January 1998 meeting and to meet the requirements for conditional site
closure, a workplan for subsurface investigation was prepared and submitted by International Geologic for Mr.
David Holscher on February 17, 1998, Groundwater samples were collected on February 21, 1998 from two
downgradient geoprobe/hydropunch locations on site and from three monitoring wells at the site. The downgradient
sampling points ( HP-1 & HP-2) showed TPH gasoline (up to 1,500 ppb), TPH diesel (up to 62,000 ppb), TPH
kerosene ( up to 61,000 ppb), TPH stoddard solvent (up to 60 ppb), TPH motor oil (up to 7,500 ppb) and i
significant levels of chlorinated solvents. In addition, the three wells detected varying levels of contaminants in the
groundwater.



Page 2 of 2

On March 9, 1998, [ met with Mr. Dave Holscher, Mr. Scott Robinson and Mr. Steve Bittman to discuss the results
of the recent groundwater sampling and the requirements to proceed with conditional closure for the site. The
analytical results showed that the groundwater plume has not been adequately characterized. To meet the low risk
groundwater case closure, additional downgradient sampling will be required, groundwater monitoring must be
performed continuously to show that the plume is stable and for shrinking, and the residual levels of contaminants in
soil and groundwater left at the site must present no significant risk to human health, the environment and other
sensitive receptors. A complete analytical results of the recent sampling was requested during the meeting and 1
received the requested analytical results via facsimile from Mr. Steve Bittman on March 17, 1998, It is also my
understanding that a risk assessment has not been completed for the subject site.

This agency will be able to proceed with evaluating the subject site for closure as a low risk groundwater case and
issue a conditional closure provided the six criteria are met. If you have any questions concerning this letter or the
subject site, please contact me at (510) 567- 6780,

Sincerely,

ZéLlMM ﬁ’“/é a,;j} &)

Susan L. Hugo
Hazardous Materials Specialist

¢ Mee Ling Tung, Director, Environmental Health
Dick Pantages, Chief, Environmental Protection Division
Ravi Arulanantham, San Francisco Bay Regional Water Quality Control Board
Chuck Headlee, San Francisco Bay Regional Water Quality Control Board
George Warren, City of Emeryville Fire Dept., 2333 Powell Street, Emeryville, CA 94608
Scott Robinson, Robinson/McNaily Real Estate, 911 Parker St., Berkeley, CA 94710
David Holscher, 1025 Carleton Street, Berkeley, CA 94710
Steve Bittman, International Geologic, 2831 Sylhowe Rd., Oakland, CA 94602
}rik Housh, MRE, 5801 Christie Avenue, Suite 675, Emeryville, CA 94603
SH/ file
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August 12, 1996

Stephen . Morse, Chief, Toxics Division

Loretta K. Barsamian, Executive Officer
California Regional Water Quality Control Board
San Francisco Bay Region

2101 Webster Street, Suite 500

Oakland, CA 94612

Dear Sir and Madam:

On April 18, 1996, the enclosed letter was sent to you with respect to
RB FILE NO. 01-1916. At issue was the demand of the Alameda
County HMD that our client, C. Frank DeWolf, is compelled to install
three additional monitoring wells at his property at 6460 Hollis Street,
Emeryville. We presented the case, with Mr. DeWolf's authority, why
he should not so be required.

in short, the HMD claimed it has to track plume to an adjacent property
when such has already been determined by a recent EIR submitted by a
prospective buyer. That EIR will be certified by the City of Emeryville
next month.

Our letter was in response to your letter of March 29, 1996, in which
you requested technical reports as to soil and groundwater pollution.
Those reports were delivered to your office, care of your attention, by
UPS on May 15, 1996. And on June 5, 1996, we sent to you by UPS
the current quarterly, groundwater sampling report.

rly reports we wish now to addr

Since 1992, and a cost of some $6,000 per annum, Mr. DeWolf, has
provided the Alameda County HMD with reports of groundwater
sampling every quarter. He agreed to comply with the County’s
demands for such on two premises:

1. When tanks were triple washed and slurried under the
structure, toxic levels would drop and o closure would be
forthcoming.

2. The State UST Cleanup Fund would pay for the tests.

& 5801 Christie Avenue, Suite 675, Emeryville, CA 94608 (510) 450-1400 FAX (510) 450- 1425

Il
|
|
'

|



Letter to Morse/Barsamian; 8/12/96. Page 2.

ISSUE #1: NO REMISSION

Clearly the report of our environmental engineer (SEE EXHIBIT A),
confirmed by test results from the past four years, indicates there is little
remission in the contaminants left by the previous owner, a paint
company, or those left by No Name Creek, and a closure is not likely.
We believe the tests have proved this fact conclusively and need not be
continued.

ISSUE #2: STATE FUND

While we have withheld applying to the State Fund for recompense
until afl the issues are resolved, we cannot imagine how the tests now
in effect could continue to qualify for such. In this instance, the
question arises: Should both the Fund and Mr. DeWolf be burdened
with meaningless “research.”

Very truly yours,

M ide b ToonelA
Miles K. Benedict
encls:

cc: /C. Frank DeWolf
Gordon Coleman, Acting Chief, EPA
Bruce Hageman
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EXHIBIT A

HAGEMAN-AGUIAR INC
Underground Contamination Investigations, Groundwater Consultants, Environmental Engineering

July 29, 1996

Mr. Miles Benedict

MRE Commercial Real Estate
5801 Christie Avenue

Suite 675

Emeryville, CA.

RE: Rix Industries
6460 Hollis Street
Emeryville, CA.

Dear Miles:

In response to your request for a review of the results
of the groundwater sampling program that has been in.effect
at 6460 Hollis street, Emeryville, Ca since 1992,

If you review the Quarterly Groundwater Sampling Report
Issued on May 28, 1996 you will find a tabulation of the
laboratory analysis since 1992.

You will notice that Mw-1, Mw-2, and MW-3, there has been
little change in the presence of TPH, as gasoline, since

we started the sampling in 1992. The Benzene, Toluene Ethly-
Benzene and Total Xylenes have never been significant
contributors to the groundwater contamination.

The levels of TPH, as Kerosene, has attenuated to non-detect
levels since 1994,

The presence of Diesel has had little change from 1994 to
1996.

The levels of Mineral Spirits in M-W 1, has experienced
little change from 1994 thru 1996. However, M-W 2 and M-wW-3

9732 Mt Diablo Blvd Suite 372 1 afavette, Californga 24549 (5101 284 16861 FAY (510) 284-1664

|
!
|
.
|



have experienced some attenuation over the same period of
time.

Alcohols and Ketones: There are still a significant levels

of Acetone and Methyl Ethyl Xetone in wells MW-1. MW-2 and
Mw-3.

Volatile Organic Compounds: MW-1 has historically has the
lowest levels of volatile organics, however, MW-2 and MW-3
still have levels of compounds above MCL's for groundwater.

In total, I believe the change in Contaminant levels in
groundwater at 6460 Hollis St. since 1994 has been small.

It would appear groundwater will remain impacted for sometime
to come.

I hope this answers your questions.

Best Regards
HAGEMAN-AGUIAR, INC.

oo

Bryte Hageman
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April 18, 1996.

Stephen I. Morse, Chief,Toxics Division
Loretta K. Barsmian, Executive Officer

California regional Water Quality Control Board
San Francisco Bay Region

2101 Webster Street, Suite 500
Oakland, CA. 94612

RE: RB FILE NO. 01-1916

|
Dear Sir and Madam:

In response to your letter of March 29, 1996. Our
client C. Frank DeWolf has authorized me to write

in his behalf and has approved the contents of the
following.

We have six issues to raise and some history to

share. But first, we wish to point out that hun-
dreds of pages of technical information have been ‘
provided to the Alameda County Department of Envir- |
onmental Health and measures taken at their demand
that have cost Mr. DeWolf some $120,000 to resolve

UST problems acquired from the previous owner and |
to keep his doors open.

Setting aside that consideration for the moment,

let us answer your statements of March 29th beginn- |
ing with the review panel.

ISSUE _#1: DENIED HEARING

Mr. DeWolf who is 80 lives in Hawaii and was recover-

ing from a seriously injured hip when he wrote on

November 28, 1995 (SEE EXHIBIT A) asking for a hear- 1

ing after the first of the year when he would be able

to come to the maintand. His request was ignored; not i

even the courtesy of a response. The meeting was con-

vened without Mr. DeWolf and his people and it con- ‘
|
|

cluded, as we surmise from your letter, he was found
"guilty." Is there not a bit of "kangaroo court® in

that kind of procedure?
ISSUE #2: MR. DEWOLF'S TESTIMONY VITAL

By ignoring Mr. DeWolf's request for a hearing he could
attend, essential facts of the matter were denied to the

FAX (510) 450-1425

4. 5801 Chnstie Avenue. Suite 675, Emeryville, CA 94608 (510) 450-1400



Letter to Morse/Barsmian: 4/18/96. Page 2

state. These include representations made by a County
employee to Mr. DeWolf and others on August 4, 1994.
These in a meeting in my offices with Bruce Hageman,
the environmental engineer engaged by Mr. DeWolf to

provide the County data on the site for the past six
YEArs.

ISSUE #3: LEGAL LIABILITY

In demanding Mr. DeWolf produce evidence that would be
used against him in litigation, the County has clearly
overstepped its authority. Mr. DeWolf's offer to present

a legal opinion on the matter (SEE EXHIBIT A) was ignored.
Such counsel (SEE EXHIBIT B) warns Mr. DeWolf of the

liability to which he is exposed acceding to the County's
demands.

ISSUE #4: COUNTY HAS TRACKED PLUME

The question of the plume movement From Mr. DeWolf's pro-
perty to that of Ryerson Steel west of it is already de-~
termined. The E.I.R. submitted by Sybase Corporation,
which seeks to acquire and develop the Ryerson site,
clearly says so (SEE EXHIBIT C). Tests were conducted
under the auspices of the County, and that they were

planned was concealed from Mr. DeWolf in the meeting of
August 4, 1994.

ISSUE #5: GOOD FAITH

For the past six years, Mr. DeWolf has complied with every
demand the County has imposed upon him dealing with tanks

he inherited and never used. Over 20% of his income has been
spent to satisfy the County demands. Hundreds of pages of
technical data have been collected and transmifted {(and con-
tinue to be) to the County. Mr.DeWolf submits that good faith
has been unilateral. For example, the County has:

a. Withheld Letter of Compliance

On January 1, 1995, all of the demands of the County were
met in UST remediation -- closure and removal. Yet five
months later the promised Letter of Compliance was being
denied Mr. DeWolf. It was only through the intercession
of Lori Casias, Sacramento did Mr. DeWolf obtain that

document so essential to the economic value of his pro-
perty.

b. Tenant Threatened With Removal

In November of 1993, as Mr. DeWolf was negotiating a

new lease with Rix Industries and an agreement was being
developed with the County on UST remediation, a repre-
sentative of the County HMD to0ld the Rix operations mana-
ger: "It's too bad you'll have to move," in discussing
negotiations with the County. If you wish a deposition of
that threat, Mr. DeWolf will supply it.



o . .

Letter to Morse/Barsmian: 4/18/96. Page 3.

ISSUE #5: GOOD PAITH (Cont.)

c. Ryerson Test Concealed

The County now seeks to impose on Mr. DeWolf an ex-
penditure of another $20,000 for wells including the
cost of regular reports, another on-going economic
millstone. The basis is an concession made while the
Ryerson property tests were planned, a fact concealed
from Mr. DeWolf. The County was also aware of the work

being undertaken by Erler & Kalinowski,publiished in
June, 1995,

ISSUE #6: ALTERNATIVES AVAILABLE

The City of Emeryville Brownsfield Devélopment report,the
recent EPA grant to Emeryville should be considered. If the
County is as "over_aggressive" as the Lawrence Livermore
study says it is, then let it be so with its own money, not
that of an innocent landowner, C. Frank DeWolf.

In Summary:

1. A proper hearing was not convened.

2, Mr. DeWolf's testimony is vital.

3. Litigation for damages is at risk.

4, Data on plume movement has been acquired.
5. Good faith has been breached.

6, Alternatives are available.

Mr. DeWolf is prepared to meet with you and expand on these
points. It seems only fair to permit him his right to do so.
He asks also that you consider the postscript on the follow-~
ing page relating to the history of the site.

Very truly yours,

0444¥~E22iﬂdhiaj»f~
Milds K. Benedict

cc: C. Frank DeWolf

Gil Jensen:, Alameda County D.A.'s office
Gordon Coleman, Acting Chief, EPA
Bruce Hageman

Robert DiSilverio, Jr.,Esq.



Letter to Horse/Barsn.n: 4/18/96. Page 4. .

POSTSCRIPT: SITE HISTORY

From C. Prank DeWolf

Regarding the site, Unnamed Creek and Sewer Outfall.

It is important to consider the history of the
alley between the building at 6460 Hollis Street,
corner of Ocean Avenue, and the building just north
at the corner of 65th Street and Hollis,.

The earlier plat of this strip of land titled it
"No Name Creek, " which had a broken sewer that
tied into a sewer along Hollis Street. Behind the
building at 6460 Hollis was a vacant lot owned by
the same person from whom I gaguireqd 5460 Hollis
Street. This vacant lot was unsaleable because
winter or summer it wag a stinking marsh due to

a broken sewer line which was fed all the way from
the Berkeley hills through Berkeley, Oakland and
Emeryville. Every early Winter it was a lake when
the junction with the Hollis Street sewer plugged
up .

Finally, a modern sanitary sewer was built but only
down Ocean Avenue which in the course of time grad-
ually reduced the swamp to tenable property which

I later purchased at an Alameda County Tax Auction.

How much petroleum and other toxic wasteg come from
this sewer is unknown.

C. Frank DeWolf



. EXHIBIT A o ®

November 28, 1995.

Ms. Susan L. Hugo

Department of Environmental Health
Alameda County Health Service Agency
1131 Harbor Bay Parkway

Alameda, CA. 94602

VIA FAX: (510) 337-9335

Dear Ms. Hugo:

In response to your letter of November 17, 1995,

I did not agree to a December 12th meeting as your
letter implies,since I will be unable to come to
the mainland until after the first of the year.

Your letter, which responds to our letter of July 21,
sets forth in writing for the first time the Ryerson
matter. The crux of it is that the Ryerson test...

" ...showved contamination which appeared to be related

to the former underground storage tanks removed and/or
closed in place at Rix Industries."”

And your letter goes on further to state:

"This vertical and lateral extent of the soil and ground—

water contamination related to the former tanks must be
determined.”"

So the essence of your position is that I am probably
contaminating the Ryerson property (more correctly the
USTs left by Sterling Paint Company) and you want me

to pay for an investigation to verify that hypothesis.

Further, the purpose of your investigation -- the Ryerson
property -- was never brought up in previous discussions
of additional monitoring wells. We now have a legal pro-
blem with respect to damage 1liability to consider. I

have asked Miles Benedict; our representative, to look
into our eXxposure.

Very truly yours,

ATt

C. Frank DeWolf
cc: Gil Jensen, A..meda County D.A.'s Office

Jun Makishima, Dept. of Environmental Health
Miles Benedict. Bruce Hageman

U S a—



"EXHIBIT B ® ® |

EXCERPT FROM ANALYSIS BY |
ROBERT DISILVERIO, JR. ;
ATTORNEY AT LAW

site to confirm the County's supposition that chenicals

migrated from your client's site to the Ryerson property.

Issues:

1) Does the County’s demand that you drill additional wells

present significant risk of further inconvenience and expense to
your client? i

The answer appears to be "Yes." You will likely becone responsible
for performing further cleanup and expense. Depending on findings
after drilling, further cleanup procedures and expenses might prove
hecessary. Additionally, there is a risk that further dril%ing
will lead to a conclusion that on-site pollution has migrated
during the client's ownership to the neighboring site. Such a
conclusion could set the stage for claims and suits by either |the
seller or the new buyer of the neighboring site. |

2) What effect claims or suits b

Y the owner(s) of the neighboxring
site? :

Environmental impairment claims and suits can be inconvenidnt,
protracted, expensive, and bitter. Involvement in such claims and
suits certainly ought not be invited. i



" EXHIBIT C @ ®

|
Site Conditions |
1

Soil and groundwater investigations were conducted at the project site in March 1995 and July 19953
These investigations revealed contamination from several sources on and off the site. On-site spurces
include a former oil refinery on the paved portion of the Ryerson property and the western portion of
the Breuner’s site. (Figure 3.8-1). In 1990 two underground storage tanks (USTs) were removex}li from
the southeastern comner of the Breuner’s property. In 1992 a 10,000 gallon diesel UST was removed
from the Ryerson property. As discussed below, all of these sources have caused petn‘Loleum
hydrocarbon contamination at the project site. Investigations of soil and groundwater in the vicinity
of the chemical storage areas on the Ryerson site and a former paint booth and vault on the Breuner’s
warehouse property indicate that these areas are not significant sources of soil and groungwater
contamination {(EKI, June 1995). |

Based upon a review of the relevant regulatory agency records, four reported chemical release sites
were identified and within several hundred feet of the project site. Although groundwater generally
flows in a west/southwesterly direction in the project area, groundwater flow can fluctuate seasonally.
Thus, properties to the south of the project site are potentially upgradient during certain times| of the
year.

These reported offsite chemical release sites include: RIX Industries (6460 Hollis Street), Henry Hom
& Sons (1301 65th Street), Federal Express (1600 63rd Street), and Grove Valve and Regulator
Company (6529 Hollis Street) (EXI, June 1995). |

. The RIX Industries site is located across Hollis Street, approximately 70 feet f:astiI of the
project site. (Figure 3.8-1). Investigations at the RIX site revealed that the sépil and
groundwater contain chlorinated solvents, industrial solvents, alcohols, and petroleum
hydrocarbons. Tetrachloroethylene (PCE) has been detected in groundwater samples at
concentrations as high as 2,200 micrograms per liter (ug/L). The extent of the chemical
plume in groundwater on the RIX site has not, however, been determined. Due to its
location directly upgradient of the project site, it is a likely source of volatile (‘:)rganic

compounds (VOCs) and petroleum hydrocarbons detected on the site. |

. The Henry Hom site is located directly across Hollis Street, to the north of the Rb{ site.
Soil samples collected during a UST removal contained gasoline at concentrations of up
to 180 parts per million. Benzen, Toluene and total Xylenes have been detected in
gronndwater samples at concentrations of 28, 4.3 and 5 ug/L, respectively. |

i
|
|

i
3 The September 15, 1995 Final Site Investigation Report for the 64th and 65th Street Properues, prepared
by Erler & Kalinowski Inc., is on file and available for public review at the City of Emeryville I‘Plannmg

Department. The data and other information presented in this section can be found 1n that report unless noted
. 1
otherwise, :

Syhase Hollis Sireet Project

TQN Sl Gironndwater & Bilding Contammmnation

|
1
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DAVID J. KEARS, Agency Director , RAFAT A, SHAH;ID, DIRECTOR

DEPARTMENT OF ENVIHONMENTAL HEALTH

_ Statg Water Resouroe$ Control Board

May 3, 1985 Division of Clean Water Programs
STID 376 UST Local Ove:rsight Program
1131 Harbor Bay Parkway

Alameda, CA 24502-6577

Mr. Frank DeWolfe (510) 567-6700
Kanaida #3001
78-261 Manukai Street ‘
Kailua - Kona, Hawaii 96740

Subject: Underground Storage Tank Removals at
Rix Indugtries Inc.
6460 Hollis Street, Emeryville, California 94608

Dear Mr. DeWolfe:

This letter confirms the closure of ten underground storage thnks
at the referenced site. Five underground storage tanks

(1 -2,000 gallon solvent and 4 -1,000 gallon solvent) 1ooated
1n51de the building were closed in- place on August 4, 1994 and five
underground storage tanks (1 -2,000 gallon and 4 -l 000 gallon)
located outside the building (in the work & test area)} were rembved
in December 27, 1994. These tanks were removed and/or closed in-

place under our department’s oversight.

On June 27, 1992, three shallow groundwater monitoring wells
(MW-1, MW-2 and MW-3) were installed at the subject site. Eoil
samples collected from the borings showed contamination as hig;
1,800 ppm TPH gasoline, 3,000 ppm TPH diesel, 2,400 ppm kerosene
2,100 ppm mineral spirits, 41 ppm methyl ethyl ketone, 4. 9‘ppm
methyl isobutyl ketone, 720 ppb dicholoroethene, 31,000  ppb
tetrachloroethene, 420 ppb trichloroethene, 96 ppb benzene,
19,000 ppb toluene, 960 ppb ethyl benzene and 8,000 ppb xyléne
GrOundwater sampleg collected from the wells found contaminants up
to 9,300 ppb TPH gasoline, 20,000 ppb TPH diesel, 20, OOOLppb
kerosene, 21,000 ppb mineral Spirits, 3.8 ppb benzene, 3, 600|ppb
toluene, 69 ppb ethyl benzene 1,880 ppb xylene, 28 ppb Oll &
grease, 980 ppb carbon tetrachlorlde, 480 ppb dichlorcethane, \630
ppb  dichloroethene, 2,200 ppb tetrachlorocethene, g1 |ppb
trichlorcethane, 300 ppb trlchloroethene and 46 ppb vinyl chlorLde

|

Phy51cal evidence collected during the tanks’ removal ( appafent
holes in some of the tanks, corrogion, etc.) indicates that|the
former tanks had leaked at the site. Further site characterlzatlon
and investigation is required to determine the vertical and lateral
extent of the contamination at the subject propexrty. |
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Mr. Frank DeWolfe :
Re: 6460 Hollis St., Emeryville, CA 94608 i
May 3, 1995

A Phase II Work Plan dated September 1, 1994, preparedf and
submitted by Hagewan-Aguiar, Inc., proposed three additional wells
to be installed by February, 1995. To date, this office has not
received any report documenting the installation of the wells
Please clarify if the wells were actually installed. If not, bhese
wells must be installed no later than June 10, 1995.

Until cleanup is complete, you will need to subwmit reports to\th
office every three months (or at a more frequent interval, if
specified at any time by this agency). In addition, the follow1ng
items must be incorporated in your future reports or workplamﬁ:

° a cover letter from the xresponsible party or tank oﬁner
stating the accuracy of the report and whether he/she concurs
with the conclusions and recommendations in the report or

workplan

o site map delineating contamination contours for soil ! and

groundwater based on recent data should be included and| the
status of the investigation and cleanup must be identified

° proposed continuing or next phase of investigation / cleanup
activities must be included to inform this department of | the
responsible party or tank owner’s intention

° any changes in the groundwater flow direction and grad{ent
based on the measured data since the last sampling event must
be explained i

° historical records of groundwater level in each well mus# be
tabulated to indicate the fluctuation in water levels |

° tabulate analytical results from all previous sampling eveﬁts,
provide laboratory reports (including quality control/quallty
assurance) and chain of custody documentation ‘

|

All reports and proposals must be submitted under seal of a

California Registered Geologist or Registered Civil Engineer ﬁith

a statement of gqualifications for each lead professionals invelved

with the project.



Mr.
Re:

Frank DeWolfe
6460 Hollis St., Emeryville, CA 94608

May 3, 19385

t

Please contact me at (510} 567-6780 if you have any questions
concerning this letter.

Sincerely,

Jra L Mg

SBusan L. Hugo
Senior Hazardous Materials Specialist

CcC:

Rafat A. Shahid, Director, Environmental Health

Gil Jensen, Alameda County District Attorney’s Office

William Raynolds, Acting Chief, Environmental Protectlon

Division / files

Revin Graves, San Francisco Bay RWQCB

Bruce Hageman, Hageman-Aguiar, Inc., 3732 Mt. Diablo Blvd.,
: Suite 372, Lafayette, California, 94549

Miles Benedict, MRE, 5801 Christie Avenue, Suite 675

Emeryville, California 94608
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January 3, 1995.

Ms. Susan Hugo

Alameda County Health Services Agency
Environmental Health Department
Hazardous Materials Division

1131 Harbor Bay Parkway, 2nd Floor
Alameda, CA. 94502

Dear Ms. Hugo:

Effective January 1lst, it is my understanding that
my client, Frank DeWolf, has complied in toto in

the matter of the USTs at 6460 Hollis Street, Emery-
ville. Both phases of the UST projects have been

G8JA-5 PH 2150

completed: closure of the USTs under the structure ‘

last July, and removal of the tanks in the yard in !

December.

Since the USTs represent a legal liability that cost
my client over $100,000 to satisfy, we will proceed
with both insurance claims and application to the
State Water Resources Control Board for recompense.
It is vital to these procedures that we have an ack-
nowledgement of the work undertaken and the approval

of such.

We have requested of Bruce Hageman, who undertook the
work, proof that it was acceptable to the County. Ifit
is not acceptable, we wish to know immediately so that

remedial measures may be taken. If it has the County !
approval and is in compliance, we ask a statement of

that fact from HMD,

Very truly yours,

Wiite Bewal e

Miles K. Benedict

cc: C. Frank DeWolf
Bruce Hageman

A 5801 Christie Avenue, Suite 675, Emeryville, CA 94608

|
|
(510) 450-1400 FAX (510) 450-1425

|
I
|
|
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PS Form 3800, March 1993

' PS Form 3800, March 1993

Z 773 036 533

Receipt for
Certified Mail

No Insurance Coverage Provided
wosures Do not use for International Mail
(See Reverss)

§§|

Sent to

Rix Industries

swestangd60 Hollds Street

P 0., Swatgand ZIP Cad,

meryville CA 94508

Postage $

Corvhied Fea

Spacial Delivary Fae

Resinicted Dalivery Fee

Return Receipt Showing
to Whom & Date Delvered

Raturn Raceipt Showing to Whom,
Obte, and Addsessee’s Address

TOTAL Postage
& Fees $

Postmark or Date

n
pu g

Z 773 03kL 53§.

Receipt for
1 Certified Mail
No insurance Coverage Provided

wreosares Do not use for International Mai!
{See Reverse)

seww Frank DeWolfe, as an
individuai
Streat end_No

76-6287 Leone Street
P O, Stats and ZIP Code

Kailua Kona, HI 9674Q5

Postaga $

Cortified Feoe

Special Delivery Fes

Restncted Delvery Fae

Return Recept Showing
to Whom & Data Delivered

Rewrn Receipt Showing to Whom,
Dats, and Addressee’s Address

TOYAL Postage
& Foes $

Postmark or Date

ey

Z ?73 03k 534

Receipt for

Certified Mail

=« No Insurance Coverage Provided
waeoses Do not use for International Mail !

i {See Reverse)

Sent to

Frank DeWolfe

swest andiP@ RTX [NAUSTries

P, State and gtP Code !

Kailua Kona, HI 96740-

Postage

$

Cortified Fas

pr

Special Delivery Fee

Restricied Debvery Fee

Rotwin Receipt Showing
to Whom & Date Delivered

Return Recept Showing 10 Whom,
Date, and Addresses’s Address

TOTAL Postage
& Fees

. PS Form 3800, March 1993 .

=

Postmark or Date

£ 773 03b 53k

Receipt for
Certified Mail

No Insurance Coverage Provided

ove £t Do not use for International Mail

e __{See Reverse)

227[

Sentto MRE COmMmercial ReaT Edtait

Street a

P O, State and ZIP Cqd

meryviile CA 94608

Postage

$

Certified Fee

Spacial Delivery Fae

Restricted Delivery Fes

Return Recaipt Showing
to Whom & Date Dehverad

Raturn Aeceipt Showing to Whom,
Date, and Addresses’s Address

TOTAL Postage
& Faes

PS Form 3800, March 1993

Postmark or Date

5801 Christie Ave., Stds75
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*

[mimggo] Christie Ave.,Ste

Z 773 03k 537

Receipt for
Certified Mail

No Insurance Coverage Provided

JATED TS Do not use for International Mail

(See Reverse)

Sentto N 1 €S Bened] C%
MRE Commercia real

tate

675

P 0., State.and ZIP Codg

Emeryville CA 94608

Postage s

Certified Fee

Spacial Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
v) Whom & Date Deliverad

Raturn Receipt Showing to Whom,
Date, and Addrasses’s Address

TOTAL Postage
& Foes $

Postmark or Date




; SEMDER:

= Complete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you. *

m Attach this form to the front of the mailplece, or on the back if space does not
permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.

= The Return Receipt will show to whom the article was delivered and the date
delivered.

e?

| also wish to receive the
following services (for an

extra fee):

1. [0 Addressee’s Address
2. OO Restricted Delivery

onsult postmaster for fee.

3. Article Addressed to: S. Hugo » 4a. Article

Rix Industries
6460 HO11is Street
Emeryville CA 94608

4b. Service Type
[0 Registered

[ Express Mail
[ Retum Receipt for Merchandise [ COD

XA Certified

O Insured

7. Date of Delivery

(D15 The

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

8. Addressee’s Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse sid

- ,/-\:, -- L
PS Form ;;; 1, December 1994

Domestic Return Receipt

SENDER: _ :
=Complete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not

permit.
uWrite “Return Receipt Requested” on the mailpiece below the article number.
mThe Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an

extra fee):

Thank you for using Return Receipt Service.

1. 0 Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: S H 4a. Article Number
« HHUE0 Z 773 036 535

Frank DeWolfe, as an individual
76-6287 Leone Street

4b. Service Type
O Registered

- . [ Express Mail
Kailua Kona, HI 96740 2270 [ Retumn Receipt for Merchandise [ COD

XA Certified

O Insured

7. Date of Delivery

U. 2> -

5. Received By: (Print Name)

o

6. S%ddmssee orfAgenti< ~ / /
= 1 y Y . g ,-//
L)l 4

PS Form 3811, December 1994
SENDER:

mComplete items 1 and/or 2 for additional services:

mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

IAttac_I: this form to the front of the mailpiece, or on the back if space does not
permit.

= Write "Return Receipt Requested” on the mailpiece below the article number.

Ighle; Retgm Receipt will show to whom the article was delivered and the date

elivered.

Is your RETURN ADDRESS completed on the reverse side?

# | 8. Addressee’s Address (Only if requested
Y/ / /| and fee is paid)
A o

Thank you for using Return Receipt Service.

Domestic Return Receipt

| also wish to receive the
following services (for an

extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

S. Hugo -
Z 773 036 534
Frank DeWolfe 4b. Service Type
dba Rix Industries O Registered A Certified
76-6287 Leone Street I Express Mail O Insured
Kailua Kona, HI 96740-2270 [ Return Receipt for Merchandise [] COD

7. Date of Delivery

J-2)> -7,

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if requested
and fee is paid)

&=~ Domestic Return Receipt

Thank you for using Return Receipt Service.



co )leted on the reverse side?

Is your RETURN ADDR

¢ SENDER: _ ) | o150 wish to recsive the
aComplete ftems 1 and/or 2 for additional services. SO WIST receive
nComplete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retum this | gxira fee):
card to you.
wAttach this form to the front of the mailpiece, or on the back if space does not 1. OO0 Addressee’s Address
permit. .
sWrite"Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
sThe Retum Receipt will show to whom the article was delivared and the date
delivered. Consult postmaster for fee.

4a. Article Number
Z 773 036 536

q 4b. Service Type
Com
MRE Commercial Real Estate 0 Registersd Xi Certified

as agent for Frank DeWolfe ,
et ot [0 Express Mail : O Insured
5801 Christie Ave., Ste. 675 S W o e rrand) E11COD

Emeryville CA 94608 >k APy
A

8. Addressee’s Address (Only if requested
and fee is paid)

P 1 A
6. Sign: ~{Addr e or Agent)
TR o | -

PS Form 3811, December 1994

3. Article Addressed to: S. Hu go

5. Received By: (Print Name)

Is your RETURN ADDRESS completed o the reverse sid

Domestic Return Receipt

SENDER:
] plete items 1 and/or 2 for addi :
:ggg‘;‘g:; ',:gﬂs iy grn 2 4%0" tional services. | also wish to receive the
s you @ and address on the reverse of this form so that we can retumn this Lo,:lt?:, }29 §ervices (]
-An::jh this form to the front of the mailpiace, or on the back if space o g
pem !hmm S space does not 1. OO Addressee’s Address <
ceipt | on il i
=The Retum Recaipt il show 1o whor e ariie wae anns article the tata 2. L1 Restricted Delivery '%
- - Consult postmaster f b
Article Addressed to: § _ Hugo 4a. Article Number =t g
. Z 773 036 537 p
l&dg]e Benedict 4b. Service Type 5
asa MRE Commerical Real Estate |[ Registered : XX Certified &
SSO?QEEt - for Frank DeWolfe O Express Mail O Insured £
2 i stie Ave., Ste. 675 [ Retum Receipt for Merchandise [ COD 3
meryville CA 94608 7.Date pr Delivery §
T 4 2
5. Received By: (Print Name) -
8. Addressee’s Address (Only if requested -
' /) and foe is paid) 8
6. Signature: (Addressee or/Agent) / '.g
X /L?ﬁ%/f/é/ o

PS Form 3811, December 1994 Domestic Return Receipt
eceipt

Thank you for using Return Receipt Service.
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Alameda County Health Care Services Agency, Department of!
Environmental Health, Hazardous Materials Division

In Re The Property Known As : ) Notice of Official A@tion
) By the San Francisco Bay
Rix Industries Inc. ) Regional Water Quallﬂy
6460 Hollls Street ) Control Board
)
)

Emeryville, California 94608

Dear 8Sirs:

The attached 0Official Notice of Request for Technical Reﬁorts
pursuant to Water Code Section 13267 (b) has been forwarded to lthis
office for legal service, and oversight. As the Agency responspble
for enforcing the terms of this Official Action, all communicaFion
should continue to be directed to this office. Please make
arrangements to comply by calling me at (510) 567-6700 to
coordinate all future activities.

Failure to comply could result in liability for 01v1l| or
administrative penaltiegs of up to $1000 per day of dellnquency

I Susan L. Hugo, do hereby certify that I served Frank DeWblfe. Rix
Industries with a copy of the attached Notice of Official Actlon by
the Regional Board by certified mailer #2Z 773 036 534.

i
!

Dated: 51//@/?47 Af/pu—\ (; /%—6)

(signature) |

cc: Gil Jensen, Alameda County District Attorney .
Files !
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Alameda County Health Care Services Agency, Department of
Environmental Health, Hazardous Materials Division

i
Notice of Official Action
By the San Francisco Bay
Rix Industries Inc. Regional Water Quallﬁy

In Re The Property Known As : )
)
)
6460 Hollig Street ) Control Board
)
)

Emeryville, California 94608

Dear Sirs: |

The attached Official Notice of Request for Technical Reports
pursuant to Water Code Section 13267 (b) has been forwarded to this
office for legal service, and ovexrsight. As the Agency responsgible
for enforcing the terms of thig Official Action, all communicgtion
should continue to be directed to this office. Please make
arrangements to comply by calling me at (510) 567-6700 to
coordinate all future activities. i

|
Failure to comply could result in 1liability for civil or
administrative penalties of up to $1000 per day of dellnquendy

|
|
|
i
y

I Susan L. Hugo, do hereby certify that I served Frank DeWolfe,
with a copy of the attached Notice of Official Action by|the
Regional Board by certified mailer #2 773 036 535. .

{signature)

Dated: /6 ?(o ﬁé@a—w 07 M"?‘j

cc: Gil Jensen, Alameda County District Attorney
Files
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|
Alameda County Health Care Services Agency, Department of!
Environmental Health, Hazardous Materials Diviszion |

Notice of Official Acltion

By the San Franciscco Bay

Regional Water Qualitly
Control Board !

In Re The Property Known As :

Rix Industries Inc.
6460 Hollis Street
Emeryville, California 94608

L . )

Dear Sirs:
|

The attached ©Official Notice of Request for Technical Repbrts
pursuant to Water Code Section 13267 (b) has been forwarded to this
office for legal service, and oversight. As the Agency responsﬁble
for enforcing the terms of this Official Action, all communication
should continue to be directed to this office. Please make
arrangements to comply by calling me at (510} 567-6700 to
coordinate all future activities.

Failure to comply could result in liability for civil| or
administrative penalties of up to $1000 per day of delinquency.

I Susan L. Hugo, do hereby certify that I served MRE Commerecial
Real Estate, with a copy of the attached Notice of Official AcEion
by the Regional Board by certified mailer #Z 773 036 536. :

Dated: "///&/7(’ JM 0%‘%:;%4)

(signature)

cc: Gil Jensen, Alameda County District Attorney
Files
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Alameda County Health Care Services Agency, Department of
Environmental Health, Hazardous Materials Division

In Re The Property Known 2ZAs :

By the San Francisco |Bay

Regional Water Quali Y
Control Board

Notice of Official Ajtion

Rix Industries Inc.
6460 Hollis Street
Emeryville, California 94608

Dear Sirs:
The attached Official Notice of Request for Technical Reﬂorts
purasuant to Water Code Section 13267 (b) has been forwarded to this
office for legal service, and oversight. As the Agency responsfible
for enforcing the terms of this Official Action, all communication
should continue to be directed to this office. Please make
arrangements to comply by calling me at (510) 567~6700} to
coordinate all future activities.

|
Failure to comply could result in 1liability for c¢ivil, or
administrative penalties of up to 51000 per day of delinquency.

I Susan L. Hugo, do hereby certify that I served Miles Benedﬁct.
MRE Commercial Real Estate, with a copy of the attached Notlce of
Official Action by the Regional Board by certified mailer
#Z 773 036 537.

Dated: %//6/96 /%Zb‘;uﬁ
(signature}

cc: Gil Jensen, Alameda County District Attorney !
Files |



ALTFOENIA -

CALIFO A REGIONAL W ONTRUL BOARD |
SAN FRANCISCO BAY REGION ’ !
2101 WEBSTER STREET, Suite 500 : i
OAKLAND, CA 94612 !
Tel: {510} 286-1255 !
FAX: {(510) 286-1380
BBS: (510) 286-0404

MAR 2 9 1996

RB File No. 01-1916

Rix Industries Inc.
6460 Hollis Street .
Emeryville, CA 94608

Frank DeWolfe

dba Rix Industries

76-6287 Leone Street
Kailua Kona, HI 96740-2270

Frank DeWolfe, as an individual ‘
76-6287 Leone Street i
Kailua Kona, HI 926740-2270 |

MRE Commercial Real Estate L
ag agent for Frank DeWolfe !
5801 Christie Avenue, Suite 675 : g
Emeryville, CA 94608 |

Miles Benedict

dba MRE Commercial Real Estate
as agent for Frank DeWolfe

5801 Christie Avenue, Suite 675
Emeryville, CA 94608

RE: Legal Designation of Responsible Party and Reguest for
Submittal of a Technical Report Resulting from the Alamed
County Department of Environmental Health's Pre-Enforcement
Review Panel Meeting of December 12, 1995. ‘

Dear Messrs. DeWolfe and Benedict:

It has been brought to my attention by the Regional Board staff
that a condition of soil and groundwater pollution exists on the
property located at 6460 Hollis Street, Emeryville, Alameda Couhty
from releases associated with the ten underground storage tapks
removed and/or closed-in-place at the site. The Alameda Couhty
Department of Environmental Health (ACDEH) staff has requas‘ed
technical reports from you to fulfill your obligations per
california Code of Regulations, Title 23, Waters, Chapter 16,
Underground Storage Tank Regulations, Article 11, Corrective.Actﬁon
Requirements. |



L 4 o

Enforcement Review Panel
Page 2 of 3

A Pre-Enforcement Review Panel was held at the Alameda County
Department of Environmental Health Offices (ACDH) on December 12,
1995. The parties herein named were served with notice, and failed
to appear. The Pre-Enforcement Review Panel having considered the
evidence and facts available to it, found that the parties named

herein are the owners and may have operated the tanks on the
property. And as such are hereby named as respongible parties
pursuant to law. The panel further found that there is evidence of
contamination at property due to the leaking underground storage
tanks which necessitates a technical report and workplan addressing
the extent of contamination and all work to be performed as part of
the corrective action required of responeible parties pursuant to
California Code of Regulations, Title 23, Waters, Chapter 16,
Underground Storage Tank Regulations, Article 11, Corrective Action
Requirements.

Accordingly, you are hereby directed to submit a technical report
to address soil and groundwater pollution within 45 days of the
date of this letter. This technical report should specifically
address the following numbered items: -

1) A work plan to define the vertical and lateral extent of the
chlorinated solvents and petroleum hydrocarbon contamination in
soil and groundwater.

2) A report discussing the investigation regarding the
contamination at the site completed to date and shall include
but not limited to the groundwater monitoring data, monitoring
well construction diagrams, soil borings, etc.

3) Interim remedial measures implemented or proposed to prevent
the migration of the plume to adjacent sites.

4) Adhere to a quarterly schedule of well monitoring, sampling, and
reporting.

All proposed work should adhere to the requiremente articulated in
The Tri-Reqgional Board Staff Recommendations for the Preliminary
Evaluation and Investigation of Underground Storage Tank Sites -
8/10/90 and Article 11 of Title 23, Waters, California Cede of
Regulations.

I am hereby transmitting this request for a technical report to
ACDEH for service and continued case handling. You should be aware
that failure on your part to submit the requested technical report,
or a submittal received after the date specified in this request
may result in fines up to $1,000 per day of delinquency. Your
regponse to this technical report request should be sent to Ms.
Susan L. Hugo, at ACDEH. Please inform Ms. Hugo at least three
working days in advance of all field activities.
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Enforcement Review Panel
Page 3 of 3

Please be advised that thlB igs a formal request for technlcal
reports pursuant to California Water Code Section 13267(b). Any
extensions of the stated deadlines, or modifications of he

 required tasks, must be confirmed in writing by either this agency

or the Alameda County Department of Environmental Health, Hazard us
Materials Divigion. |

If you have any questions regarding the contents of this lettér
please contact Ms. Hugo, of ACDEH, at (510) 567-6780.

Sincerely,

i
Loretta-K. Barsam@an

Exequtive m
|
2|

tephen I. Morse
Chief, Toxics Divisﬁon

loF Gil Jensen, Alameda County District Attorney’s Offibe,
Consumer & Environmental Protection DlVlSlon
V' Gordon Coleman, Acting Chief, Environmental Protection Dlv
Susan L. Hugo, Sr. Hazardous Materials Specialist, ACDEH.

|
v



. STATE OF CALIFORNIA .
STATE WATER RESQURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMITOXPPLICATION - FORM A
HAZMAT

2y

COMPLETE THIS FORM FOR EACH FACILITY/SITE,
o i3 .
MARK ONLY  [] 1 NEW PERM(T ] 3 menewaL peamQly ﬁl@ %LbH;E’ér-} b "whoRuaTioN 7 PERMANENTLY GLOSED SITE
CNE ITEM [] 2 werERmM PERMIT [] 4 ameNDED PERMIT [ ] e TEMPORARY SITE CLOSURE
1. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
DBA OREACILITY NAME NAME OF OPERATOR
2K AU SR LS 07" OO7TEAPRS
ACDRESS ° ; NEARERT GROSS STREET PARCEL # (OPTIONAL) |
bl ALl S TR Ly |
CITY NAME STATE ZIP CODE SITE PHONE # WITH f\REA CODE
CATERy Nl e CA | Zego8 |
m‘ﬁo'?gfm [C_] CORPORATION [7] wowvibUAL - [T) PARTNERSHIP 1 Bt?s%%a%mcv [() COUNTY-AGENCY ] STATE-AGENCY 7] FEDERAL-AGENCY
P USINES  IF INDIAN [# OF TANKS AT SITE [ E.P.A. LD, i
EOFBUSINESS ™ 1 GASSTATION [ | 2 DISTRIBUTOR Tl aseRvATION # P D. # (optional)
[] 3 FARM ] # Pnocessorix 6 OTHER ORTRUSTLANDS | _ Let” O
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - optional
DAY, NAME (LAST, FIRST) PHONE # A\?m AREA CODE DAYS: NAME (LAST, FIRST) “
- |
yé' prd v /._5?&) 5 ;“7r PHONE # WITH AREA ((ODE
NIGHTS: NAME (LAST, FIRST) = PHORE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) }
PHONE # WITH AREA CODE

ll. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

NAME CARE OF ADDRESS INFORMATION

AP FRANL Deie &
MAILING OR STREET ADDRESS v boxloindcate [ INDIVIDUAL {1 LocaL-AGENSY {17 STATE-AGENGY
fb”‘ - SOBZ Al s \_/:)e AneS Csd Nl (] CORPORATION ] PARTHERSHIP ] COUNTY-AGENCY  [[] FEDERALAGENCY l
;iz)me ] ’ 7 STATE ZIP GODE VHONE # WITH AREAICODR
\Aylerd - KonA, Ha |Z67¢0 5o8) 322 -cbs3

Jil. TANK OWNER INFORMATION - (MUST BE COMPLETED)

NAME OF OWNER ' GARE OF ADDRESS INFORMATION
L. fRAN K Db elF
MAILING OR STREET ADDRESS v box oindicale ] INDIVIDUAL, 71 LOCAL-AGENGY [T STATE-AGENCY
S -&os2 Acre Noras, (st D oyt & [ CORPORATION (") PARTNEASHP [ COUNTY-AGENGY [ FEDERALAGENCY
CITY NAME STATE ZIF CODE ?ONE *WITH ARE»jconE
AR A | Gotero B 522 S
IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCQUNT NUMBER - Call (916) 323-8555 If questions arise. !

ek Ha [4f41-[ | [ ] [ [ |

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED i

(] 1 SELFNSURED [ 2 GUARANTEE (] 3 INSURANCE

 boxoindicats ] 4 SURETYROND ]
(] 5 LeTTEROF CREDIT [ 6 EXEMPTION 9% OTHER
VI, LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent to the tank owner unless box 1 or Il is checked.
CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L] ||E ]
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND COHHEC'T
APPLICANT'S NAME (PRINTED & SIGNATURE) APPLICANTS TITLE DATE MONTH/DAY/YEAR
A = F e T
LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # FACILITY # ] I 2085
by . T
] (9 9]0]
LOCATION CODE - OPTIONAL CENSUS TRAGT # - OPTIONAL SUPVISOR - DISTRICT CODE - OFTIONAL
THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS 1S & CHANGE OF SITE INFORMATION ONLY,

FORM A {5-91)

|
T
4
oR
k
I
|
|
I
|
i

FORO03IA-S



PNSTRUCEHONS POR COMPLDBTING FORM "A®

GENHERAL INSTEUCTIONS,

+

1. e Iﬂ}l\’i "¢ shail e completed for all NEW PFRMH\ PHRMIT CHANGES o any FACILTEY /SPH
FRTLLLATH N CHANGTS, '

S Grlueal ONEY CRNED (1) FORM "A® for a Facility/Site” vegardiess of the sumber of tasks Jocsled at the sie

T MRS fare enon i Be completed by elthier the PEEMIT APPLICANT or the LOCAL AGENCY UNDURGROUND
Al JeGPLRUTOR,

4 Please 1y§)t‘ ot print clearly all 1equested information,

5. Use u hard point writing instrument, you are making 3 copies.

TOF OF FORM: "MARK ONLY ONI? YTEM®

i

I

HEIN

1.

VL

< an (X) in the box nest to the item that best describes the reason the form is being completed.

Fac il YSLEE MHOBMATION & ADDRESS (MUST BE COMPLITED)

Record nare and address {physical location) of the underground tank(s).
MO Address MUST lowe a valid physical focation including eity, state, and ap code.

Py BOX NUMBERS ARE NOT ACCHIPTABLE.

[helwde nearest cross street and name of the opcr":ior
Plone numiber 1nust have an arca code. I the nighl number s the sane, wiile "SAME" in proper Incaton,
Check the appropriate box Tor TYPE OF BUSINESS OWNERSHIP {ex. CORPORATION, INTHVIBUAL, e10)
Cheeh the .lppmprmtc box for TYPLL OF BUSINESS,
I fhacility/Site §s located within an Indian veseivation or other Indian trust lands, check the box marked "YDLS"
Indicate the NUMBER of TANKS at this SITL. .
Record the EFA. 1D # or wiite "NONE" in the space provided,

X

PROPORTY OWNER INFORMATION & ADDRASS (MUST B COMFPLIELED)

Complete all items in this section, unless all stems are the same as SPCTION 1 i e smne, write "SAMIT AS SITH across
this seetion, Be sure to check PROPUERTY OWNERSHIP TYPE box.

TANE OWNER INFORMATION & ADDRISS (MUST BE COMPLETRD)

Complete all Homs in this section, unless all flems are the same as  SHO iIQN U I the same, write "SAMI A‘» SITE acros,
ihis section. Do sure to check TANK OWBRIRSIHP TYPE box.

BOARD OF BOUALIZATION USY STORAGE IR ACCOUN] NUMBER (MUST B COMPMITITID)
tnter your Board of Equalization (BOE) UST storage fee account number which is required before your permit application
can bo processed,  Registeation with the BOE will ensure that you will recefve a quarterly storage fee return in feporting the
0006 (6 mills) per gallon fee due on the namber of gallons placed in your USTs. The BOE will code peisons exempt Trom
paying the sterage fee s0 retums will not be sent. 1f you de not have an aceount number with the BO a1 if you have any
guestions remarding the fee or exemplions, please eall the BOE at 9163239555 or wriie 1o the BOT at the l(}llm\mu adl iz
Doard of Hgualization, Onviconmental Fees Unit, P.O. Box 942879, Saceamento, CA 942750001,

FHIBOLIUM UST FINANCIAL RISPONSIBIEITY (MUST BI COMPTEITD) . v

Tdentify the meiliod{s) used by the owner and/or operator in meeting the Federal and State linancial responsibility
regjuirements.  USTs owsed by any Pederal or State agency are exswpt from this requirement,

LOGAY, NGUVIFIUATION AND BILLING ADDRESS

Cheel QNI BGX for the adedress that will be used for BOTH LIGAL AND BICLING NOTIHCATIONS,

APPLICANT MUST SIGN AND DATE THI! PORM AS INDICATED.

INSTRUCTION FOR THYE LOCAL AGENCIES

‘e county and jurisdiction numbers are predetermined and can be oblalned by caliing the State Board (916)730-2421. The
facifity number may {se assigned by fhe local agency; however, shis nuember must be numerical and cannor contain any
alphabetical, 1 the local agency prefers the State Board o assign the facility number, please leave it blank,

I 1S THE RESPONSHRLYTY OF T LOCAL AGHNCY THAT INSPFECES THE VACILITY TO VERIFY THI
ACCURACY OF 1110 INFORMATION.  TIIS APPLICATION CANNOT BE PROCESSED IF T BOE ACCOUNT
NUMBER IS NOT FILLED N PHE LOCAL AGIINGY 18 RUSPONSIBLIY FOR TU¥ COMPLETION OF TR
LOCAL AGIHNCY USE ONLY® INFORMATION BOX AND FOR FORWARDING ONE TORM "A" AND
ASSQUIATED FORM "3°(s) TO THE FOLLOWING ADDRESS

STATE OF CALIFORNIA

STATL WATHR RESGURETES CONETROL BOARD
/O SWIEPS.

DATA PROCESSING CUNTHER

P.O. BOX 527 )

PARAMOUNT, CA 90723



.ﬁﬂﬂ STATE OF CALIFORNIA %
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

ONE ITEM [ ] & INTERIM PERMIT [ ] 4 AMENDED PERMIT [T] & TEMPORARY TANK CLOSURE

MARK ONLY 7] 1 new PERMIT ] 5 RENEWAL PERMIT ] & CHANGE OF INFORMATION ?PSRMME&T’LY CLOSED ON SITE
8

TANK HEMQ;VED

&

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: %X [ T7or S, L b éét(/.s f%ﬁ&/wgc—*
-~

|. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPECIFY IF UNKNOWN

¢ /
A. OWNER'S TANK 1.0, # 7‘;{,(//("»’[ 8. MANUFACTURED 8Y: 4//(/4(’/\/06-{]/(/

C. DATE INSTALLED {MO/DAYNEAR) ¢ LKL NS OIS D. TANK CAPACITY IN GALLONS: SO0

I, TANK CONTENTS IF A-11S MARKED, COMPLETE ITEMC, i

ia REGULAR
a. [] 1 MOTOR VEHIGLE FUEL 140w 8 ¢ {3 ™ NLEADED

_ L
1 PRODUCT bPREMUM L) 4 GASAHOL
FX] 2 PeTROLEUM [T} 80 EmPTY ] L] UNLEADED || & JETFUEL O
L]

[] 3 CHEMICAL PRODUCT ] 85 uNKNOWN [] = waste [} 2 LEADED 98 OYHER (DESCRIBE]

3 GIESEL [l & AVIATION GAs
[] 7 METHANOL

IN ITEM D. BELOW)}

D. IF (A.1)15 NOT MARKED, ENTER NAME OF SUBSTANCE STORED A/& ZA&_L "é;?’f'}?ff—/ C.AS5.#:
7

lIf. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B, AND €, AND ALL THAT APPLIES IN 80X D'AND E

I

i

|

A TYPEOF 1 DOUBLE WALL [} 3 SINGLE WALL WITH EXTERIOR LINER ] o5 unKNOWN }
SYSTEM 2 SINGLE WALL [ ] 4 SECONDARY CONTAINMENT (VAULTEDTANK) [ _| 99 OTHER |

|

B. TANK
MATERIAL

{Primary Tank) 9 BRONZE [] 10 GALYANZED STEEL [ | 95 UNKNOWN [] 9o oTHER

1 BARE STEEL |:| 2 STAINLESS STEEL m 3 FIBERGLASS |:| 4 STEEL GLAD W/ FISBERGLASS R%INFORCED PLASTIG
§ CONCRETE [T & POLYVINYL CHLORIDE [ | 7 ALUMINUM [[7] & 100% METHANOL GOMPATIBLE WiFRP

ClO0oR R0

RUBBER LINED [] 2 AKYD LINING (1 8 eroxy LNNG [} 4 PHENOLIC LINING |

1 ;
C. INTERIOR (] s class LNING (] & UNLINED [} o5 unknown [ ] 99 oier AL/ |

LINING
IS LINING MATERIAL COMPATIBLE WITH 300% METHANOL ? YES NO

D.CORROSION ) ! POLYETHYLENE wraP [} 2 COATING L) 3 wwyiwhap [ 4 FIBERGLASS REINFORCED PLASTIC

PROTECTION [ ] 5 CATHODICPHOTECTICE% 81 NONE []95 UNKNOWN [] 9 OTHER

E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) __AASNE OVERFILL PREVENTION EQUIPMENT INSTALLED (vEAR)_ ALOA/EF

IV, PIPING INFORMATION  GiRCLE A iF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE

A, SYSTEMTYPE A@1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 99 OTHER

8. CONSTRUCTION A (Dt SINGLE WALL A U 2 DOUBLE WALL AU 3 LINED TRENCH A U 95 UNKNOWN A U 393 OTHER

C. MATERIAL AND A@1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE

PROTECTION A U 9 GALVANIZED STEEL A Y 10 CATHODRIC PROTECTION A U 85 UNKNOWN A U 93 OTHER

CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/FRP

B 3 INTERSTITIAL
D. LEAK DETECTION [_ ]t AUTOMATICLINELEAKDETEGTOR []| 2 LINE TIGHTNESS TESTING MoRmoRING | ] 9@ OTHER M@LL

V. TANK LEAK DETECTICN

[ 1 wisuaL cHeek [ ] 2 INVENTORY RECONGILIATION [ | 3 VADOZEMONITORING [ | 4 AUTOMATIC TANK GAUGING [ ] 5 GROUND W

ATER MONITCRING

[] 6 TaMK TESTING [ | 7 INTERSTITIALMONITORING /EJ 81 NONE [ 7] o5 unkNOwN (] 9= oTHER
V1. TANK CLOSURE INFORMATION
1. ESTIMATED DATE ED (MO/DAYIYR) 2. ESTIMATED QUANTITY OF 3 WASTANKFILLEDWITH g NO
)? 7 SUBSTANGCE REMAINING 2 Gauons INERT MATERIAL 7 ]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AI]\ID CORRECT

APPLICANTS NAME DATE

AN . D wf B é‘ccc: f_!!(&r/ﬂ/ﬁc/ <F -—dq

LOCAL AGENCY USE ONLY  THE STATE 1.D, NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY #  JURISDICTION # FACILITY # TANK #
_ STAIELD# ol 1] [C[0[0] [OlslR0F7 (PP PIO
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED,

FILE THIS FORM WTH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B {12.91)

v

t
|
|
|
1
!
[
i
I

FOROX4B-RE



INSTRUCIIONS FOR COMPLETING VORM *B°
GINIIRAL INSTRUCTIONS:

1. Onc FORM "B" shall be completed for cach tank for all NEW PERMITS, PIRMIT CHANGIES, REMOVALS and/or any
ather "TANK INFORMATION CIHANGH,

2. ‘This form should be compleied by either the PERMIT APPLICANT or the LOCAL AGENCY UNOFRGROUND TANK
INSPECTOR.,

3. Please type or print cleasly all reguested information,

4. Use a hard point writing instrument, you are making 3 copies.

FOP OF FORM: "MARK (NLY ONE YU

Lo Mark an (X) in the box noxt 10 the #em that best deseribes the reason the form is being comploted.
2. Indicate ihe DBA or Facility name where the tank is instafled,

L TANK DESCRIPTION - COMPLITTH ALL ITEMS - 11 UNKNOWN - SO SPHOITY

A Indicate owners tank ID # - I there is 2 tank number that is used by the owner to idemify the tank (vx. ABT0780),
B. Indicate the name of the company that manufactured the tank (ex. ACME TANK MFG.).

C. Indicate tlie year the tank was insialled {cx, 1987).

D,  Indicate the fank capacity in gallons (ex. 25,000 or 10,000 cte.).

I TANK CONTENTS

Ao L H MOTOR VEICLE FULL, cheek box 1 and complete items 1§ & C,
2,11 not MOTOR YENICLE PULL, cheek the appropriate box in section A and complete items 8 & {3,

5. Check the appropaiate boy,

€. Cheek the fype of MOUTOR VEHICLY FUEL (i box §is cheeked in A).

D, Prat the chemical name of the bazardons subslance stored in the tank and the CASH, (Chemical Abstract Servie
nember), of box 1 is NOT checked in A,

. TANK CONSTRUCTION - MARE ONETITEM ONLY INBOX A, B, C & D

L. Check only one item in TYPE OF SYSTEM, TANK MATERIAL, INTHRIOR LINING and CORROSION PROTECTION,
20 If OTHER, print in the space provided,

IV, PIPING INFORMATTION

L. Circte Al above gyound; civele U if underground; and eiicle both if applicable.
2. I UNKNCWN, arcle; or if OTHER, print e space provided.
3. Indicate the LHAK DETECTION system(s) vsed o comply with 1the monitoring reqguirement for the piping,

Y. TANK LIAK DITHCTION
1. indicale the LEAK DETECTTON gysiem(s) used o comply with the mositoring requirements for the tank,
VL INFORMATION ON TANK PERMANPNTLY CLOSED IN PLACH

1. ESTIMATED DATT TAST USED - MONTH/YEAR (January, 1988 or 01/88).
2. HSTIMATED QUANTITY of HAZARDOUS SUBSTANCE remaining in the tank {in Gallons).
3. WAS TANK FILLED WITH INERT MATHRIAL? Check "Yes' or ‘NO”

APPLICANT MUSY SIGN AND DATL ITILE FORM AS INDICATED.,
INSTRUCTION FPOR TR LOCAT, AGENCITS

The stale underground storage tank identification number is composed of tlie two digit county sumbcer, the three dight jurlsdiction
number, the six digit facility number and the six digit taak number. The county and jurisdiction numbers are predetermined and
can be obtained by calling the State Board (9163739-2421. The facility number most be the same as shown in form "A" "The
tank number may be assigaed by the local agency; however, this number musl be numerical and cannot contain an afphabet. If
the local agency prefers the State Board 1o assign the tank number, please feave it blank.

TE XS I RESPONSIBILITY OF TIE LOCAYL AGUHNCY THAT INSPLCTS THE FACILITY 10 VHRI™Y THE
ACCURACY OF TINL INFORMATION. "TIE LOCAL AGHRNCY 1S RUSPONSIBLE FOR T COMPLIETION OF 1118
LOCAL AGHNCY USE ONLY" INFORMATION BOX AND FOR PFORWARDING DN FORM *A* AND ASSOCIATED
PORM "B (s) TO THE FOLLOWING ADDRIISS,

STATH OF CALIFORNIA

STALH WATUR RUSOHRCES COMTRGE BOARD
70 BWHEPS,

LAATA PROCESSING CHNTHR

V.G, BOGX 527

PARAMOURNT, CA 90723



@ Nk Rewoveg /;/077/794

STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY ] 1 NEW PERMIT [] 3 RENEWAL PERMIT [} 5 CHANGE OF INFORMATION 7 PERMANEN'*LY CLOSED ON SITE
ONE ITEM [] 2 NTERM PERMIT [] 4 AMENOED PERMIT [ ] 6 TEMPORARY TANK CLOSURE 8 TANK REMOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: /gfx MDY STRESS, it st /s <0 Lrpervgr e &
I. TANK DESCRIPTION  COMPLETE ALL ITEMS -- SPEGIFY IF UNKNOWN i

A, OWNER'S TANK 1D, # mf"/ﬂ 4 B. MANUFACTURED BY: A AsAspge) At !
| -
C. DATE INSTALLED {MO/DAY/EAR) Z/Nk,vﬁ@)/y D. TANK CAPACITY IN GALLONS: S 5.,’44?
L TANKCONTENTS i#A-118MARKED, COMPLETE [TEMC. ‘|
I
A [7] 1 MOTOR VEHICLE FUEL ] 4ou B. c. 1aREGULAR [ | 3 DIESEL [T] & AviATION GAS
[T 2 eetRoLEUM 180 EmpTY [ 1 pacouct [ topremum E ‘; f;:‘::é’t [T} 7 METHaNOL
NLE
,&1 CHEMICAL PRODUGT [] 95 uUNKNOWN [] 2 wasTe [[] 2 LEADED [T 56 OTHER (DESGRIBE IN ITEM D. BELOW

D. 1F (A.1}iS NOT MARKED, ENTER NAME OF SUBSTANGE STORED ﬂﬁ/é B8 AL TED M/p— C.AS.H:

\
It TANK CONSTRUCTION MARK ONE [TEM ONLY IN BOXES A, B. AND C, AND ALL THAT APPLIES INBOX D AND E ‘
A, TYPE OF 1 DOUBLE WALL [ ] @ SINGLE WALL WITH EXTERIOR LINER {71 o5 UNKNOWN |
. |

SYSTEM H 2 SINGLE wWalL (7} 4 SECONDARY CONTAINMENT {VAULTED TANK) [] s oTHER |
B, TANK DG 1 earesTeEL [(7] 2 srAness sTeEL [ 3 FIBERGLASS [ | 4 STEELCLAD W/FIBERGLASS REINFORCED PLASTIC
.MATEH’IAL (3 s conenste [} & PoLvviNvL CHLORIDE [ | 7 ALUMINUM ] & 100% METHANOL COMPATIBLEIWIFRP
(Primary Tank) [] @ eronze [ 10 GALVANIZED STEEL [ | 95 UNKNOWN [ ] 99 oTHER
[] 1 mueBeR LINED [] 2 AKYD LINiNG [] 3 EPOXY LINING [ ] 4 PHENOLKC LINING |
C. INI:rIrEngH (3 & cLass LG [} & unumeo [} o5 unnown ) o omHen MNS |
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOCL 7 YES__ NO.__
D.CORROSION L] ' POLYETHYLENE WRAP [] 2 COATING [] = viNyL WRAP [ | 4 FIBERGLASS REINFORGED PLASTIC
PROTECTION [ ] 5 catHonic PROTEGTK)N% 91 NONE [} 95 unknOwN ] s omen
E.SPILL AND OVERFILL  SPILL CONTAINMENT INSTALLED (YEAR) M OVERFiLL PREVENTION EQUIPMENT INSTALLED (YEAR) AL -
V. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR Y IF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEM TYPE alu ) sucTion A U 2 PRESSURE A U 3 GRAVITY A U 59 OTHER [
B. CONSTRUCTION A SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN AU s oTHem T
C. MATERIAL AND A@1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U5 ALUMKNUM A U 6 CONCRETE A U 7 STEEL'W COATING - A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER

D. LEAK DETECTION []1 AUTOMATICLINELEAKDETECTOR (| 2 UNETIGHTNESSTESTNG | | ° wocrole [ oo omier AJANE
. 44

MONITORING
V. TANK LEAK DETECTION |
{11 wisuaL cHEek [ ] 2 INVENTORY RECONGHIATION [ | 3 VADOZE MONITORING [ | 4 AUTOMATIC TANK GAUGING [ | 5 GROUND WATER MONTTORING

[] & TANK TESTING [ ] 7 INTERSTITIAL MONITORING ﬂg: NONE [ 95 UNKNOWN (] 9e oTHER
Ld
Vi, TANK CLOSURE INFORMATION
1. ESTIMATED DATEL 1 SED {MOIDAYIYR) 2. ESTIMATED QUANTITY OF 3.WAS TANKFILLEDWITH  ypq NG
SUBSTANCE REMAINING 7S oauons INERT MATERIAL ? ]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

APPLICANT'S NAME DATE
{PRINTED & SIGNATUH%/V(~ a QC/ 3‘/ A % é ” .%,,4—« éi#
i

LOCAL AGENCY USE ONLY  THE STATE L.B. NUMBER lS COMPOSED OF THE FOUR NUMB?S BELOW

COUNTY #  JURISDICTICN # FACILITY # TANK #
STATE 104 Ol _[d0ld  (DplHai0r]) (0G|
PERMIT NUMBER \ PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED,

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (12-91) FOROUAR-RE




b PRUMCTIONS TOML CURMPLEITING PORM A
GHNERAL INSTRUCTIONS:

1. One FORM "8 shall be completed for each tonk for all MUY PHEMOTE, PUERM U CHANGES, BUEMOVAILS andfor any
olher TAME INFORMATION CHANGIL
2. 'This fopn shoukd be comploted by cither the PERMIT APPLIUANT or the LOCAL AGHNCY UNDBIRGROUND TANEK
INSEECTOR.
3. Please type or print clearly all requested information,
4 fse 4 hard poist wiiting instresient, you are making 3 copies.
EOIP O THONMEL TMATE ONEY ONE T

Lo Mack an (X} ip the box neal 3 the stem thet best describes the reason the form s being completad,
2. Indicate the DBEA or Taclity name where the tak i nstalled,

L TANK DUSCEIFITON - COMPLII ALL YITIMS - I8 UNEKRNOWHR - 80 SO0y

A Indieate owoers tani 1 # - Hothere ds a tank sumber thar s vsed by the owne to identify the tank {ex. ABHTES.
B.  Indicaie the name of the company that manufactured the tank (on. ACME TANK MEFG.)

o Indieate the year the tank was installed {ex. 1987

D, ndicate the tank capacily In gallons {ex. 25,000 or 10,000 eie)

. PANE QONITINGS

A L ITMOTOR VELHCLE FUTL, c¢heek box § and complole items B & O
200 ot MOTOR VEIICLE FULE, check the appropuaie box us section A and complete ilems B &

13, Checek the nppropriate box,

¢, Check the type of MOTOR VELHCLE FUEL (3 box 1 s checked A}

1% Print the chemical name of the hazardous substance siored in the tank and the CAS #. {Chewucal Absteact Sesvice
number), W box 1 1s NO'T checked in A

NE CPANK CONSTRUCTION - MARK ONEITHM ONLY INBOX A, B, C & B

L Check only one item in TYPHE OF SYSITM, TANK MATHRIAL, INTERIOR LINING and CORROSION PROTECTHIN,
2 IOTHER, prnins i the space provided.

. PIPING INCORMATION

1. Cikle Al above groand; eiicle U underground: and cirele both if applicable.
2, W UNKNOWN, circle; or if OTHER, pint in space provided
3 Iadicate the LEAK DIPTRCTION systom(s} used 1o comply with the moniioring sequirement for the piping,

V. TANK LUAK DITTINTFION
I Iadicate the LEAK DETHECTTON systero(s) used to comply with the momtoang requitements for the tank,
Vi INFORMATION ON TANK PERMANENITTY CTLOSED IN PLACE

1. PSTIMATED DATE LAST USUD - MONTI/YUAR (January, 1988 or 01/88).
2 BSTIMATYED QUANITEY of HAYVARDOUS SUBSTANCE remaining in the tank (in Gallons).
30 WAL TANK FILLID WITH INERT MATURIALY Check "Yes® or TNOY,

APPLICANT MUST SIGHN AND DATE TUHE FORM AS INDICATID,
INSTRUCTION FOR ‘111L LOCAL AGENCHS

The state underground storage tank identification number is composed of the two digit comnty nunber, the theee digit jusisdiction
number, the gix Jigit faclity number and the six digit taok sumber, The eounty and jurisdiction numbers are predetermined arid
can be obtained by calling the State Board (H16)739-2421. The facility number must be the same as shown: i1 fonm A" The
Lank number may be assigned by the locat agency; however, shis auniber must be numerieal and cannot contain an aiphaber. U
the focal apgency prefers the State Board to assign the tank number, please leave it blank,

TE 18 TUE RUSPONSIBILITY OF 1 LOCAL AGUNCY "PHAY TNSPEOTS THI FACRITY 1O VERIPY THE
ACCURACY OF THE INFORMATION. THD LOCAL AGHRCY IS RUSPONSIBLI FOI T COMPLETION OF 10
LOCAL AGENCY USH ONLY? INFORMATION BOX AND YOR PORWARIDING ONIL FORM A" AND ASSOCIATIED
FORM "I7(s) T T FOLLOWING ADDRESS,

STATY OF CALIFORNIA
FEATET WA BENOIIROEN COPNTROT, IHARD

Tpoga ey

PRI LT
~ AR

2o B
3 RON s2F
PARANMOUNY, OA W23




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

|
MARK DHLY 7] + wEw PERMIT ] 2 RENEWAL PERMIT [ ] & CHANGE OF INFORMATION @’7 PERMANENTLY CLOSED ON SITE
ONE ITEM D 2 INTERIM PERMIT [:] 4 AMENDED PERMIT D 8 TEMPORARY TANK CLOSURE [E 8 TANK REMQVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: 7( X JNDUSTRIES, bibbo totlss T %Aywété

|. TANK DESCRIPTION  COMPLETE ALLITEMS -~ SPECIFY IF UNKNOWN ,,

A OWNERS TANK L.D.# TARNKE Zf' B MANUFACTURED BY: )/ Ar b4 v i g ) A

C. DATE INSTALLED (MO/DAY/YEAR) é//(//@VM)A-/ D. TANK CAPACITY IN GALLONS: 5&0

IIl. TANK CONTENTS IF A-11S MARKED, COMPLETE ITEMG.

1a REGULAR
s, [ 11 MOTOR VEHICLE FUEL [ 4 on B. c. [ ™ tEaneD

]
/[Xz PETROLEUM (7] 80 EMPYY (] 1 propuct [] 1o PREMIUM %
L]

DIESEL T B AviaTION GAS

3
4 GASAHOL ED 7 METHANOL
5 JETFUEL ‘

59

OTHER (DESCRISE IN ITEM D. BELOW)

UNLEADED
[] 3 cHemicAL PRODUCT [] 95 UNKNOWN [] 2 wasTe [] 2 LeabED

D. IF (A.1)35 NOTMARKED, ENTER NAME OF SUBSTANCE STORED ¢ /M{M A_/ C.AG#:

il TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES IN BOX D AND E

A TYPE OF [] + pousLE waALL [] = SINGLE WALL WITH EXTERIOR LINER [T] 95 uNKNOWN
* |
SYSTEM 2 SINGLE WALL ] 4 sEconpaRY CONTAINMENT (VAULTEDTANK) || 99 OTHER |

|
1 BARE STEEL 7] 2 STAINLESS STEEL [} 5 FRERGLASS [ | 4 STEEL CLAD W/FISERGLASS REINFORGED PLASTIC
5 CONCRETE [] & POLYVINYL GHLORIDE [} 7 ALUMINUM [] & 100% METHANOL COMPATIBLE WiFRP
9 BRONZE [T] 10 GALVANIZED STEEL | ] 95 UNKNOWN [[] oo oTHER

B. TANK
MATERIAL
(Primary Tank}

1 RAUBBER LINED [] 2 AKYD LINING [] 3 EPOXY LINING [ | 4 PHENOLIC LINING
5 GLASS LINING [T} & UNLINED (] 95 UNKNOWN [ ] o8 OTHER ALALE

18 LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES ___ NO____

Ooi0oRX

C. INTERIOR
LINING

D.CORROSION L_J 1! POLYETHYLENE WRAP [ | 2 COATING [] 8 viNvL wiaP [ ] 4 FIBERGLASS REINFORGED PLASTIC
PROTECTION [} 5 CATHODIC PROTECTIONMN NONE []95 UNKNOWN [] e oOTHER

E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) M& OVERFILL. PREVENTION EQUIPMENT INSTALLED (YEAR) A’M =4

IV. PIPING INFORMATION CIRGLE A JF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A SYSTEM TYPE A Y > sucTion A U 2 PRESSURE A U 3 GRAVITY AU 99 OTHER

B. CONSTRUCTION A@ SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN AU 99 OTHER

€. MATERIAL AND ACU_N BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE |
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL QOMPATIBLE W/FAP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER

D. LEAK DETECTION [ ]1 AUTOMATICLINELEAKDETECTOR [_] 2 LINETIGHTNESSTESTING [ ° NILASHIAL™ o "o ;/_ﬁ/fp T
V. TANK LEAK DETECTION |

1
[ 1 visuat cHEck ] 2 INVENTORY RECONCILIATION [ 3 VADOZE MONITORING [ 4 AUTOMATIC TANK GAUGING [ ] 5 GROUND WATER MONITORING

[ ] & Tank TESTING [__] 7 INTERSTITIALMONITORING __[Sc] 91 NONE [T] 85 uNkNOWN (] 98 otHER
VI. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAY/YR 2. ESTIMATED QUANTITY OF < 3, WAS TANK FILLED WITH
jfﬂ'/ o) ’ SUBSTANGE REMAINING £ GALLOﬂ INERT MATERIAL 7 YES i (N Nom
THIS FOAM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE 4|ND CORRECT
APPLICANTS NAME DATE

LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER 15 COMPOSED OF THE FOUR NUMBERS BELOW

PRINTED & SIGNATU i

‘ A Dest ol %_MM 4’?#
|
|

COUNTY #  JURISDICTION # FACILITY # TANK #
STATELD# 000 (D0 [QUIOOIT
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.
FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B (12-91} ! FOR0034B-RE




PR TRLOTIONS B UAPTIOVING TRRM 1
GHMEKAL INSTRaUCHIONS:

I One 1 ORM "B" shall be completed for each tank tor all PHIW PTHRMETS, PHEMUT CHANGES, REMOVALE andfor any
other TANE INFORMATION CHANGIL

2. Ths form should be completed Dy either the PERMIT APPFLICANT or the LOCAL AGEUNCY ONGEREGROUNID TANK
INSPIUCTOR,

o Please type or print clomly all requesied iaformation.

4. Use a hard point wibing instrumentd, you are making 3 copies

TGP OF PORM. "MARK GNELY ONE FIEnT

fo Marh an {93 o the bos soxt (0 fhe dem dhat best desenbes the teason the o 18 bomg compietny

-

2. Tadicate the DBA or Vaelliy pame where the tank o fustalled,
L FANK IPSCRIFITON - COMPLETE ALL JTHMS - I UNENDWR - B0 SPHOURY

A Indieaie cvnels tank I # - 1 these 5 a tnk number that s used by the owner 1o identify the tank {ex. ABTOTIO),
B Indicate the name of the company that mansfsctoced the tunh (ex. ACME TANK MIFG)

C. Tadicate 1he year he tank was installed (oo 1987).

1 Indwawe the tank capacity in gallons (ex. 29000 or 10,000 ote),

i OTANK CONTENS

Al LI NETON VELICL TULL, check boy 1 and complete e 8 & O,
20T ant AOTOR VEHTCLY: FULT, cheek the apinopriate sox w seotion A ard complete lems B & |

W Cheek the appropriate box

Co Cheek the rype of MOPPOI VENICLE FUPT. (G box 116 checked m AL

. Print the ehe oieal name of the hazardous subsiance sfored in the ank and the CASE . (Ulemical Absizact Serwe
sumibwen). if Boy 11s NOT checked AL

Hi, TANK CONSTRUCTION - MARK ONE T ONEY INBIX A BT A& D

1. Cheek only ope ftem in FYPEH OF SYSTUAL TANK MATURIAT, INFHRIOR LINING and CORROSON PROTTCTION,
20 W OLHIR, pont o the space provided,

V. TIRING INFORMATION

Lo Code A above growd; cirele U I wndeyground; and curcle both if applicable
2o M UNKNOWHN, circle: or it OTHIR, print in spaee provided
3. Indicate the LEAK DETECITON system{s} wsed to comply s ith ibe monitoving requirement Tor the piping.

¥, OPANE LIIAY BTTHHUYION
I fadweate the | FAK DHTPECTION system{s) vsed 1o comply with the montonng sequitcments Jor e tosk,
VI INPFORMATHIN ON TANK PHRMANENTLY CLOSER 1N PLACH

Lo ESHMATHD DATE TAST USHLD - MONTH/YUAR (Janvary, 1988 or 01 /88),
& LSTIMAED GUANTITY of HAZARDOUS SUBSPANCE remaining w the tank {n Callons),
3. WAS TANK TILLED WITIUINERT MATERIALT Check "Yes' or NG

APPLICANT MUST SIGN AND DATLUTEIH FORM AS TNDIHCATED,
INSTRUCTION POR T LOCAL AGEHNCTS

The state undesriound storage tank identification pumber s composed of the two digit conmnty sumber, the three diglt jurisdiction
number, the six digif faciity nuvmber and the sk digit fank nunber, The ounty and jurisdiction numbers are predetermmed and
can be obtained by calling the State Board (916)730.2421. The facility nomber most be the same as shown v foom "A" The
tank puwber may be assigred by the lecal agency; however, this number nust be pumerics! and cannot contam an alphaber. 1f
the local ageaey pretess the State Board 1o assign the tank namber, please Jeave 1t blank,

P18 PN RESPONSIBIICY OF THH LOCAL AGENCY THAT INSPROTS THE PACHIEY 1O VIERITY TOH
ACCURALCY OV TN INFORMATHON, "FH LOCAL AGENCY 15 RESPONSIBLI vOr 0 COMPLITON OF 111
FLOCAE AGENCY OS5 ONLY® INFORMATH N BUX AND FOK PORWARDHMG ORE FORM PAY AND ABSCGUIATED
PORM SBYE) TO TN POLLOWING ADDRISS,

IR, I AR

FPATH OF CALIFGENIA

SPATERL WAL FIOIIRT L O

NI
A5 1
FARAMOUNT, CA 90723



LEMOVED / g/ag/%z

. TANK
STATE OF CALIFORNIA

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

[T 1 new PERMIT PERMANENT!

D 2 INTERIM PERMIT

[] @ RENEWAL PERMIT
D 4 AMENDED PERMIT

(] 5 CHANGE OF INFORMATION
E] 6 TEMPORARY TANK CLOSURE

MARK ONLY
ONE ITEM

. I
8 TANK REMO

Y CLOSED ON 8ITE
VED

DBAOR FACILITY NAVE WHERE TANK IS INSTALLED: &7y fu/oos rrie<. bdbe FHCrs S77 ity

NG CLE

l. TANK DESCRIPTION

COMPLETE ALL ITEMS - SPECIFY IF UNKNOWN

A. GWNER'S TANK I.D.# 7/‘%{/ S “ev B. MANUFACTURED BY: //A/4C L./ Anf

C. DATE INSTALLED (MODAYNEAR) £/ A/ Bpp ) D. TANK CAPACITY IN GALLONS: /5902
I.TANKCONTENTS  ra-11SMARKED, COMPLETE ITEM.G. |
|
A [} 1 MOTOR VEHICLE FUEL [J 4o B. c. [ 13REGULAR [ |3 DIESEL [T1] & AviaTion GAS
L3¢ peTROLEUM [7] 80 empry [) 1 propuct [} tb PREMIUM [ 4 oasaoL [ 7 METHANGL
UNLEADED [ | 5 JETFUEL 1
[} 3 cHescaL PRODUCT [] 95 UNKNOWN [} 2 WAsTE [ 2 LEADED [T 9o OTHER (DESCRIBE!IN ITEM D. BELOW

O. IF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED LAAEAN D CRR— Ay TR EFH
= =

il TANK CONSTRUCTION

MARK ONE ITEM ONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES INBOX D AND E

PROTECTION [ 5 caTHooic pnmsmxonﬁ 91 NONE 7] 85 UNKNOWN

[C] 99 OTHER

A. TYPEOF 1] ' DOUBLE waLL [ ] 3 SINGLE WALL WITH EXTERIOR LINER 1 85 uUNKNOWN
SYSTEM 2 SINGLE WALL { ] 4 SECONDARY CONTAINMENT (VALTEDTANK) [ | 99 QOTHER
B, TANK ;g] 1 BARE STEEL [] 2 STAINLESS STEEL [] 8 FiBeRGLASS [ ]| 4 STEGL CLAD W/FIRERGLASS REINFORCED PLASTIC
" MATERIAL ) s concrete [77] & POLYVINYL CHLORIDE |~} 7 ALUMINUM [ & 100% METHANOL COMPATIBLE {W/FRP
{Primary Tank) [ 1 s erONZE [] 0 GALvANIZED STEEL [ | 95 UNKNOWN [] eo oTHeR ;
1 RUBBER LINED [7] 2 AkvD LINNG [] 8 EPOXY LINING [ ] 4 PWENOLIC LINING
c. 'NLTlﬁmgﬁ [ 7] 5 cLass LNnG {7} & ununep [] 95 UNkNOWN 7] 99 OTHER /(1@/1/ = 5
15 LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES__ NO_
D.CORROSION L 1 POLYETHYLENE WRAP [] 2 COATING [[1 s vinve wrap [7] 4 FIBERGLASS REINFORCED PLASTIC

E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) M &

OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) é‘

A EE

IV. PIPING INFORMATION

CIACLE A IF ABOVE GAOUND OR U IF UNDERGROUND, BGTH JF APPLICABLE

A. SYSTEM TYPE AUD1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 99 OTHER

8. CONSTRUCTION A@i SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN AU 99 OTHER

C. MATERIAL AND AU ARE STEEL A U 2 STAINLESS STEEL A U 3 PGLYVINYL CHLORIDE {(PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/RP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER

D. LEAK DETECTION [ ]t AUTOMATIC LINELEAKDETECTOR [ ] 2 LINE TIGHTNESS TESTING ] 3%’3#3;"‘%

V. TANK LEAK DETECTION

[ ] 99 OTHER K/, BALE
l

[™] & TANK TESTING [ | 7 INTERSTITIALMONITORING mm NONE [ 1 95 UNKNOWN

[7] 98 oTHER

(] 1 wisuaL cHeek [ | 2 INVENTORY RECONCILIATION [ ] 3 VADOZE MONITORING [ ] 4 AUTOMATIC TANK GAUGING [ ] 5 GROUNDW

ATER MONITORING

VI. TANK CLOSURE INFORMATION

2. ESTIMATED QUANTITY OF
SUBSTANCE REMAINING

3. WAS TANK FILLED WITH

INERT MATERIAL 7 YES

1. ESTIMATED DATE?& ‘;DZ(MO.'DAYNH) 0 L
ALLONS

R o

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE

EST OF MY KNOWLEDGE, IS TRUE A

ND CORRE C T

APPLICANT'S NAME T e DATE
(PRINTED & SIGNATURE, /84 A//( p e P ;‘,7 W ’ g “ ! % “‘4__’ 9-4
LOCAL AGENCY USE ONLY  THE STATE |.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW
COUNTY#  JURISDICTION # FACILITY # TANK #
STATE 1.D.# @szm
PERMIT NUMBER PERMIT EXPIRATION DATE

1 PERMIT APPROVED BY/DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED,

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B (12.91}

o

FCRO0034B-Ré




INSTRUCTIONS FOR COMPLETING IPORM *B°

GENIRAL INSTRUCTIONS:

L One FORM "B" shall be completed for each tank for all NEW PRRMITS, PERMTT CHANGIS, REMOVAILS asdfor any
oiher "TANK INFORMATION CHANGTL '

2. "This form should be completed by cither the PURMIT APPLICANT or (he TOUAL AGHNCY UNDERGROUNL TANK
INSPECTOR.

3. Please type or print clearly all requested information.

4. Use a hard pomt writing instrument, you are making 3 copies.

TOP OF FORM: "MARK ONLY QNI YTTiM"

1. Mark an (X)) in the box next o the iiem that best desceibes the reason the form is being completed.
2. Indicate the DBA or Tacility name where the tank is installed,

L TANK DESCRIPTION - COMPLUT ALL ITEMS - TF UNKNGOWN - SO SPHCIFY

1L

.

VI

A, Indicale owners tank 10D # - If there i a tank number that is used by the owner to identify the tank {ex. ARTO789).
B.  Indicate the name of the company thal manufactured the tank (ex. ACMI TANK MFG.).

C.  Indicate the year the tank was installed (ex. 1987).

1. Indicate the tank capacity in gallons (ex, 25,000 or 10,000 cte.).

TANK CONTUNLS

A, LI MOTOR VEHICLE PUEL, check box 1 and camplete kems B & €
2 If sot MOTOR VENICLE TULL, cheek the appropriate box in section A aud compliete dems B & D,

I Cheek the appropriate hox,

C, Check the type of MOTOR VEHICLE FUEL (f bot 1 is checked in A)

3. Print the chemicat name of the harardous substance stored in the tank and the CASE. (Chemical Abstoact Sevice
number}, # box T s NOT checked in A,

TANK CONSTRUCTION - MARK ONE ITHM ONLY IN BOX A, B, C& D

L. Cheek only one item in TYPE OF SYSTEM, TANK MATORIAL, INTERIOR LINING and CORROSION PROFECTION,
2. 10 OTHER, prnt in the space provided.

PIPING INFORMATION

Lo Circle Aaf above ground; auscle U i underground;, and circle both il applicable.
2. 1 UNEKNOWN, cirele; or if OTHER, peint in space provided.
3. Indieate the LEAK DUTHECTION system(s) wsed 1o comply with the monitoring requirement for the piplng,

TANK LEAK DIIVHCVION

L Indicate the LEAK DETECTION system(s) used 1o comply with the monitoring requirements for the tank.

INFORMATION ON TANK PYRMANENTLY CLOSHD IN PLACE

b ESTIMATED DATE LAST USEL - MONTH/YPAR (January, 1988 or 01/88).
2. ESTIMATED QUANTITY of HAZARDOUS SUBSTANCE remuaining in the taak (in Gallons),
3. WAS TANK FILLID WITH INCRT MATERIAL? Cheek "Yes' or "NO".

APPLICANT MUST SIGN AND DATE T FORM AS INDICATED.

INSTRUCTTON FOR T LOCAL AGENCIUS

The stale underground storage tank identification number & composed of the two digit county number, the thyee digit jurisdiction
number, the six digit facitity number and the six digit, tank nuember, The county asd furisdiction numbers are predetermined and
cai be obtained by calling the State Board ($16)739-2421, The facility number must be the same as shown in form °A". ‘The
tank number may be assigned by the focal agency; however, this number musi be numerical and cannot contaln an aiphabet. 16
the local agency prefers the State Roard to assign the tank pumbey, please leave it blank.

T 1S TEHE RESPONSIBILITY OF THE LOCAL AGUENCY 'TTIAT INSPUCTS T FPACILITY 10 VERIFY TR
ACCURACY OF HIT INFORMATION. THE LOCAY, AGENCY IS RESPONSIBLI FOR THE COMPLETION OF 1L
"OCAL AGENCY USE ONLY" INFORMATION BOK AND FOR FORWARDING ONH I'ORM °A" ANID ASSOCIATED
TORM *B(s) TO 11 POLLOWING ADDRESS,

YTATE OF CALIFORNIA
STATE WATHR RESGURCES CONTROL BOARD
€0 SWALILES.

DAEA PROGUTISSING CHNTHE

=0 BOX 527

PARAMOUNT, CA %723



@iL (EHkD 1rkg,

STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [] 1 New peaMIT [] 3 RENEWAL PERMIT [] & CHANGE OF INFORMATION ‘:g PEHMANENTtY CLOSED ON SITE
ED

ONE [TEM r__| 2 INTERIM PERMIT {7] 4 AMENDED PERMIT D 8 TEMPORARY TANK CLOSURE

8 TANK REMO)

DBAOR FACIITY NAME WHERE TANK S NSTALLED: 227 » /A Py 28 L Lilots Il Lr o Sl ERsertyelle ™
v - 7

. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPEGIFY IF UNKNOWN

A. OWNER'S TANK L.D.# TANIC ’fE 4| B, MANUFAGTURED BY: s ZAL £ AL

C. DATE INSTALELED (MO/DAY/NEAR) UA/KNMA‘/ D, TANK CAPACITY IN GALLONS: s v )

I TANK CONTENTS IF A-11SMARKED, COMPLETEITEMS.

4
2 PETROLEUM [C] so empPrY 1b PREMIUM L] 4 casanoL
UNLEADED | | § JETFUEL

{1 3 cHEMICAL PRODUCT (] 95 unkNOWN [ 2 waste (] 2 \eaned

1a REGULAR 3 DIESEL
A + MOTOR VEHICLE FUEL [] 4oL B. c. UNLEADED ] []] & AviaTION GAS
(] 1 propuct

99 OTHER (DESCRIBE

[ 1] 7 METHANOL

IN ITEM D. BELOW)

D. IF (A.1) 1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED M et AV, M,,—E f2 C.A.5.4:
7 =5

i, TANK CONSTRUCTION  MARKONE ITEMONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES IN BOX D AND E

A. TYPE OF [] 1 DouBLE wALL [] 3 SINGLE WALL WITH EXTERIOR LINER ] o5 UNKNOWN
SYSTEM %’ 2 SINGLE WaLL ] 4 SECONDARY CONTAINMENT (VAULTEDTANK) || 99 OTHER

¥

B TANK %1 BARE STEEL [] 2 sTaNLESS STEEL [T] 3 FiBERGLASS [7] 4 STEEL CLAD W/FIBERGLASS R

MATERIAL
{Primary Tank) { ] o sronzE [] 10 GALVANIZED STEEL [ ] 95 UNKNOWN [] 9 oTHER

%

5 CONCRETE [7] & POLYVINYL CHLORIDE [ | 7 ALUMINUM [[] & 100% METHANOL COMPATIBLE

W/FRP

INFORCED PLASTIC

[C] 1 nueseR LINED [] 2 ALKYD LINING [ ] 3 EPOXY LINNG [ ] 4 FHENOLIC LINING

C. ‘Nﬂﬁmgﬂ ] 5 aLass LniNG [T} & unuNeo [T] 95 UNKNOWN [} #s OMER Aories

IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES ____ NO___

D.CORROSION L] ! POLYETHYLENE WRAP [ ] 2 COATING [] 3 viNvL WRAP [ ] 4 FIBERGLASS REINFORCED PLASTIC

PROTECTION [} 5 catHoDic PHOTEGT(oN,ml NONE [ 95 UNkNowN [ 99 omER

E.SPILLANDOVERFILL  SPILL CONTANMENT STALLED (veary_pd/mndre OVERFILL PREVENTION EQUIPMENT INSTALLED (VEAR) 24

oNE

IV. PIPING INFORMATIQN ~ CIRGLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE

A. SYSTEM TYPE A g‘ﬁ SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 99 OTHER

B. CONSTRUCTION A@1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN AU

99 OTHER

C. MATERIAL AND alu 21 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PvC)A U 4 FIBERGLASS PIPE |
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL Wi COATING AU 8 100% METHANOL C

PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 98 OTHER

1

CMPATIBLE W/FRP

D. LEAK DETECTION [ |1 AUTOMATICLNELEAKDETECTOR [ | 2 LINETIGHTNESSTESTNG [ | ° Wanolie M og omrER  ALOOMES

MONITORING

V. TANK LEAK DETECTION

[7] 1+ wisuaL cHeck [ ] 2 INVENTORY RECONGILIATION [ ] 3 VADOZE MONITORING [ | 4 AUTOMATIC TANK GAUGING [ | 5 GROUND WATER MONITORING

[] & 1ank TESTING [ | 7 WTERSTITIAL MONITORING &91 NONE [] 95 unknown {7] 98 otHER
VI. TANK CLOSURE INFORMATION '
1. ESTIMATED DATE LYSLUSED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3 WAS TANKFILLEDWITH v NO
79 SUBSTANCE REMAINING /570 GALLONS INERT MATERIAL ? ] X}

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

APPLICANTS NAME 4 DATE

(PRINTED § SNATURE g g 1 D.s-" c’& 3 =l L/ 4..4-— e

My

LOCAL AGENCY USE ONLY  THE STATE ).D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY #  JURISDICTION # FACILITY # TANK #
swiEd  (911] OO DLEANT OO0 T

PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORMMUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED,

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B (12-9Y)

FORD{34B-R6



INSTRUCTIONS FOR COGMPLETING FORM “B*

GENERAL INSTRUCTIONS:

1. One YORM "B" shall be completed for each tank for all NEW PIRMIUTS, PRRMTT CHANGIS, RFMOVALS and/or any

other TANK INFORMATTON CHANGIL

2. This form should be completed by cither the PURMIT APPLICANT or the LOCAL AGENCY UNDURGROUND TANK

INSPECTOR.
3. Please type or print clearly all requested information,
4. Use a hard point writing fastrumeni, you are making 3 copies.

TOP OF FORM: "MARK ONLY ONE I'TTIM"

L. Mark an (X} in the box next (o the item that best describes the reason the form is belng completed,
2. Indicate the DDA or Facifity name where Lhe tank is instalfed.

1. TANK DESCRIFIION - COMPLITE ALL TUEMS - IV UNKNOWN - 50 SPLHCITY

A, Indicate owners tank 1D # - If there is a tank number that is used by the owner to identily the tank (ex. AB7078).
B.  Indicate the rame of the company that manufactured the 1ank (ex. ACME TANK MFG.).

C.  Indicate the year the tank was installed (ex. 1987,

I3, Indicate the tank capazity in gallons (ex. 25,000 or 10,000 ete.).

0. TANK CONTIINTS

A LI MOTOR VENICLY FULHL, cheek box 1 and complete items 13 & €.
2, I not MOTOR VENICLE FULL, check the appropriate box in scetion A and complete foms 13 & D,

B, Check the approprintc bok,

¢ Check the type of MOTOR YHIICLE FURL (f box { is cheeked in A).

. Frint the chenvical name of the hazardous subslance stoyed in the tank and the CAS#, (Chemical Abstract Scrvice
nuntber), 1 box 1 is NOT checked in A,

. TANK CONSTRUCTION - MARK ONE TTFPM ONLY INBOX A, B, C & D

Lo Cheek only one item in ‘TYPEE OF SYSTUM, TANK MATERIAL, INTIRIOR LINING and CORROSION PROTHCTION.,

2. ITOPHER, print in the space provided,
TV, PIPING INFORMATIOMN

L Circle A i above ground; cirele U il underground; and cirele both il applicable.

2. IT UNKNOWN, cirele: or if OTTER. print in space provided,

3 Judicate the LOAK DUTHCTHON system{s) used o comply with 1he monitoring requircment for the piping,
V. TANK ITAK DEITCTION

1. Indicate the LEAK DIVIECTION system(s) used 10 comply with the moniforing requirements for the tank.
VI INFORMATION ON TANK PERMANENTLY CLOSED 1N PLACLH

Lo ESTIMATLHD DATE LAST USHD - MONTH/YHAR (Januasy, 1988 or (1 /88),

2. HESTIMATED QUANTITY of TAZARDOUS SUBSTANCE remaining in the tank (in Gallons).

3. WAS TANK FILLED WITH INERT MATERIAL? Cheek "Yes' or ‘MO,
APPLICANT MUST SIGN AND DATI TITE FORM AS INDICATED,

INSTRUCTION FOR TR LOCATL AGENCINS

‘The state underground storage tank identification number is composed of the twao digit county number, the three digic jurisdiction
number, the six digit facility number and the six digit wok number, The county and jurisdiction nambers are predetermined and
can be obtained by ealling the State Board (916)739-2421, The facility number must be the same as shown in form "A". The
fank number may be assipned by the local agency; however, this number must be numerical and cannot conlain an alpbabet. i

the local ageney prefers the State Board o assign the tank mumber, please leave 1t blank.

U IS THE RESPONSIBAITY OF T LOCAL AGHNCY THAT INSPICTS THE FACHLYTY TO VERIFY 111l

ACCURACY OF HTIE INFORMATION, TIIE LOCAL AGENCY IS RESPONSIBLE FOR THE COMPLETION OF THE
"LOCAL AGENCY USH ONLY" INFORMATION BOX AND FOR FORWARDING ONF FORM "AM AND ASSOCIATED

FORM "B(s) TO THT FOLLOWING ADDRISA.

STATE OF CALIPORNIA
STATH WATHR RESOUIRCTS COnTROT, BOARD
C/O SWELLPS.

DATA PROCESSING CENTLR

B0, DX 527

PARAMOUNT, CA %723



o /ME GnD 1 &Ll

STATE WATER HESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [] t NEW PERMIT ] 2 RENEWAL PERMIT [T] 5 CHANGE OF INFORMATION & 7 PEFIMANEN‘IJiLY CLOSED ON SITE

ONE ITEM [} 2 INTERIM PERMIT [] 4 AMENDED PERMIT [] © TEMPORARY TANK CLOSURE [ | & TANK REMdVED
iy

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: ,? X USR5, Lt Hls Srpeer g,,/geyy,[Lé

. TANK DESCRIPTION  GOMPLETE ALLITEMS — SPECIFY IF UNKNOWN

A OWNERS TANK LD.# THpcke &f | - NANUFAGTURED BY. LINKENLD L8I1]

C. DATE INSTALLED {MO/DAY/YEAR) LLAEEALIERINS D. TANK CAPACITY IN GALLONS: P e

Il. TANK CONTENTS IF A-11SMARKED, COMPLETEITEMC,

1a REGULAR 3 DIESEL
X1 MoTOR VEHICLE FUEL [Ci4o0L B. C. UNLEABED (] [1] & AVIATION GAS

[] 2 PETROLEUM [ s empry [ 1 probucT ] tb PREMIUM % : TQTS?:EOLL ] 7 METHANOL
UNLEADED i
m 3 CHEMICGAL PRODUGT [] o5 UNKNOWN [] 2 wasTs ] 2 LEADED [ ] 99 OTHER (DESCRIBE IN ITEM D. BELOW)
D. IF{A.1}1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED AS e
(A1) .D[@ ! C.AS.#:
1. TANK CONSTRUCTION  maRK ONE ITEM ONLY IN BOXES A, B, ANDC, AND ALL THAT APPLIES INBOX D AND E
A. TYPE OF [} 1 pousLe waLL [[7] 3 sSINGLE WALL WiTH EXTERIOR LINER [] 95 unkNOWN
SYSTEM Ra SINGLE WALL [] 4 SECONDARY GONTAINMENT (VAULTEDTANK} | | 99 OTHER
B, TANK Q| 1 oane sTERL [ ] 2 sTaness sTEEL [ ] 3 FIBERGLASS [} 4 STEEL CLAD W/ FIBERGLASS REINFORCED PLASTIC
'MATEFIIAL [_] s concrets {] & POLYVINYL CHLORIDE [ | 7 ALUMINUM [] 8 100% METHANOL COMPATIBLEW/FRP
(PrimaryTark) [ ] o BRONZE [] 10 GALVANIZED STEEL [ | 95 UNKNOWN [ ] % OTHER
{ ) 1 RuBsBER LINED ] 2 ALKYD LNING [[] 3 EPOXY LINING [ ] 4 PHENOLIC LINING
C. 'NJEng [] & cLass Linng [ ] & UNLINED /ngs UNKNOwN [ ] 99 OTHER
iS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES . NO__
D,CORROSION L) ! POLYETHYLENE WRAP [] 2 coating (] 3 viNvL wRaAP [ 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] 5 catsopic pROTEGTmN,@'\m NONE [ ] 95 UNKNOWN [] = otHer
E.SPILLANDOVERFILL  SPILL CONTANMENT INSTALLED (YEAR) __ AN OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) AfOad' &
IV, PIPING INFORMATION CIACLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A, SYSTEM TYRE U1 SUCTION A U 2 PRESSURE AU 3 GRAVITY A U 99 OTHER
B. CONSTRUCTICN A N SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENGH A U 95 UNKNOWN AU e OTHER
C. MATERIAL AND A(?1 BARE STEEL AU 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIRERGLASS PIPE |
CORROSION AU 5 ALUMINUM A U 8 CONCRETE A U 7 STEELW/COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER
3 INTERSTHTIAL
D. LEAK DETECTION [ |1 AUTOMATICLINELEAKDETECTOR [ | 2 LINETIGHTNESS TESTING VONTORNG L] 59 OTHER é/“Tég (E.

V. TANK LEAK DETECTION \

(] 1 visuAL cHeck [ ] 2 INVENTORY RECONCILIATION [ | 3 VADOZE MONITORING [ ] 4 AUTOMATIC TANK GAUGING [ | & GROUND WATER MONITORING

[} & TANK TESTING [_| 7 INTERSTITIAL MONITORING & 91 NONE [ ] o5 unknown [] e0 oTHER
VI. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MOIDAYAYR 2, ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
& ¢ ) SUBSTANCE REMAINING A0 GALLONS INERT MATERIAL 7 ves | [] Nom
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANTS NAME DATE \
{PRINTED & SIGHATURE)}
ok Dectie s oy e o 7 -4 Gy

LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER IS COMPOSED OF THE FOUR'NUMBERS BELOW

COUNTY #  JURISDICTION # FACILITY # TANK #
STATE LD O 000 CibRorg Qedor

PEAMIT NUMBER PERMIT APPROVED 8Y/DATE PEFIMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (t2-91} FOR0034B-R6




NS T RTINS FOR QUOPLIOTING BORM <35
FRNERAL, INSTRIJCTHONMT

Lo 4dne DFORM "B shall be campleted for esch ik for all NEDM PHRAMULE, PRRMIT CHANGIE, BEMOVALS andfor an.
other TANE JRPORMATION CIIANGEL

% This formn should be completed by eibier the PERMIT APPLICANT or the LOUAL AGEINCY UNDRRGROUND FANK
INSPHOTOR,

3 Please type ac print deatly all requested information.

4. Use a hard point wriling instcument, you a1e making 3 copies.

T OF PORRE "MARE GNILY ONE FLTRE”

T, Mark an (X} i the box nest to the Beny that best dosenbes the jeason the fonn g belng compieted,
2. Indicate the DA or Fuaility name where the tank s instalied

foOTANK DESCRIPFTTON - SOMPLATE Y ALY, TITMS - 00 UNENOWRN - 8G SPICIPyY

A, ndieaie owaers tank ID # - W othere is 8 tapk pomber that s psed by the owner (o jdentify the tank (o AB7078Y),
B.  Indicate the name of the company that manafactuced the lank (ex ACME TANK ML),

. Indicate the year the tank was installed (ex, [987).

3. Indicate the tank capuacity in gatlons (ex. 25,000 or 10,000 cte)

i, TANK CONTUNITS

A L IEMOTOR VEANCLE PUVE, check bov 1 and complels floms 13 & O
200 oot MOTOR VEHICLL: TUBL, eheck the appiopriate box in seclion A and complete fems B & D

B Cheel the appropriate box

o Chieek the gpe of MOTGR VETHOLE FUEL (i box 1 i checked tn A).

13, Print the chiemwal nanie of the havardous substance stored in the tank and she CASH, (Chomical Absiract Serace
number), f bor 1 is NOT ¢hecked 1n AL

1 PANK CONSTRUCTION - MARK ONETIEM ONEY INBOX A, B3, C4& D

Lo Cheek only one iteny in TYPE OF SYSTEM. TANK MATERIAL, INFERIOR LINING and CORROSION PROTECTION.
2 I OTIER, print in the space provided,

Y. PIPTNG INPORMATION

1. Uircle A i above ground, vircle T if underground: and cirele both if appheable.
20 IF UNENOWN, circle; or i OTHER, print i spave provided
3 dndheate the TEHAK DUTHCVHON system{s) used to comply with the monitoting requirement for the ypiping,

Y. TANK AR DT IHON
L Indicate the LDAK DETUCTION systernfs) vsed to comply with the monitoring requirements for the tank,
Vi INPORMATION ON TANK PHRMANENTLY CLOSENR (R PLACE

L ESTIMATED DATE LAST USE.D - MONTH/YEAR (Janvary, 1988 or 01/88)
2o BSTIMATED QUANTITY of HAZARDOUS SURSTANCE renaining in ihe tank (in Gallons).
30 WAS TANK FILLED WITH INERT MATERIAL? Cheek "Yes' or "NO"

APPLICANT MUST S1GN AND DATIUITIH FORRM AS INDECATTESS
INSTRULTION FOR T LOCAL AGHNOITS

The state sadewpround storage ik dentfication nomber is compsed of the (wo dight county number, the three digit junsdiction
number, the s dight fanhty number and the six digin iank sember. The connty and jurisdiciion nuinbers are predeisrmmed and
el be ubtained by calhng the State Boad (216)730-2031. "The facility number ot be the same as shown T3 form "A" The
tank pwmber may e assigaed by the local agency: hewever, this mmber niust be sumerieal and cannot contain an alphaber U
the local agency prefers the Stawe Doard {0 assign the tank aumber, please leave it blank,

FUS P ESPONSIBILITY OF 1T LOCATL AGETNGY THAT (NSPHICTS TN FACIEITY W0 VITRIDY THH
ACCHRACY OV PR INFORMATION. "HIE 700AL AGURCY I RESPONSIBLE FOR T COMPLEYEON O TR
AGUERUY USH ONOYT INBORMATIONN A Aliy BOR O ARDING ONE FORM A% AN ASSOGCIAGD
F{a) VOO VOLLAOWING ADDRPES

T CALIPORNES

WA IR TR (e

B R TE Y THVAHTY

[ WoRReNsh L (TR P
PO RGA ST
PARAMOUNY, CA 20723



‘Wb' CLSED W pigee
s WA et o somo 7/ /P

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY (] 1 NEW PEAMIT [[7] 3 RENEWAL PERMIT [] & CHANGE OF INFORMATION 7 PERMANENTLY GLOSED ON SITE
ONE ITEM [:| 2 INTERIM PERMIT E:| 4 AMENDED PEAMIT D & TEMPORARY TANK CLOSURE E] 8 TANK REMOVED
DBA OR FACILITY NAME WHERE TANK IS INSTALLED: ﬁ//r SN TR T Lot o = 2z Lell
. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPECIFY IF UNKNOWN
A. OWNER'S TANK 1D, # P B. MANUFACTURED BY: s/ & n/mre JAS
C. DATE INSTALLED (MODAYNEAR) _// At/ De I D. TANK CAPACITY IN GALLONS: ey N
[l. TANK CONTENTS IF A-115 MARKED, COMPLETE ITEMC.
A [] 1 MOTOR VEHICLE FUEL [T] 4 ot 8. c. [[]1REGULAR [} a DESEL [} © AviATION GAs
(] 2 PETROLEUM (] so EmPTY [1 + eropuet i SSE&SE‘D ::]] : T:TS:S:E (1) 7 wETHANOL
3 CHEMICAL PRODUGT [] 95 UNKNOWN [] 2 wasTE [] 2 eaeD [ ] 99 OTHER {DESGRIBE! IN fTEM D, SELOW)

D. IF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED _L7r1y ./ L=r7f\J/ /é TP = Hehn s n:

IIl. TANK CONSTRUCTION

MARK ONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES IN BOX D AND E

PROTECTION [ s CATHoolcPHOTECT(ON/‘Em NONE ] 95 UNKNOWN [ ] 9 OTHER

A TYPEOF [] 1 DousLE waLL [] 8 SINGLE WALL WITH EXTERIOR LINER [] o5 unswown
SYSTEM 2 SINGLE WALL (] 4 SECONDARY CONTAINMENT (VAULTEDTANK) | ] 99 OTHER
B. TANK E 1 BARE STEEL [] 2 stanLESs STEEL [] a FiBERGLASS [ | 4 STEEL CLAD W/ FIBERGLASS REINFORCED PLASTIC
'MATERIAL [] 5 cONGRETE [} & POLYVINYL CHLORIOE [ | 7 ALUMINUM ["7] 8 100% METHANOL COMPATIBLE WiFRP
{PrimaryTank} [ ] o BRONZE [] 10 GALvANIZED STEEL [ | 95 UNKNOwN | | 99 OTHER
(] 1 RUBBER LINED [] 2 ALKYD LINING [[7] 5 EPOXY LINING | | 4 PHENOLIG LINING
C. "g:mgn [ s GLASS UNING [ & unuwED 95 UNKNOWN [] 99 oTHER
1S LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES __ NO___ ‘
|
D.CORROSION L) ! POLYETHYLENE WRAP [ ] 2 COATNG [] 3 vnve weap [] 4 FIBERGLASS REINFORCED PLASTIC

E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) _ A /47~

OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) g@gﬁ"

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

A. SYSTEMTYPE A0 1 sucTioN A U 2 PRESSURE A U 3 GRAVITY A U 99 OTHER
B. CONSTRUCTION A {1 sinaLE waLL A U 2 DOUBLE WALL AU 3 LINEDTRENCH A U 95 UNKNOWN AU 59 OTHER T
C. MATERIAL AND  AQ)1 eanesTEEL AU 2 STANLESS STEEL A U 3 POLYVINYL CHLOAIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W COATING A U g 100% METHANOL COMPATIELE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A b 95 UNKNOWN A U 98 OTHER
3 INTERSTITIAL f
D. LEAK DETECTION [ ]t AUTOMATICLINELEAKDETECTOR [ ] 2 LINE TIGHTNESS TESTING MONTORNG [ 99 otver MONE

V. TANK LEAK DETECTION

[] s TaNk TESTING [ ] 7 INTERSTITIAL MONITORING &1 NONE [ 95 UNKNOWN [7] 99 oTHER

[ ] 1 wvisuaL cHeck [ ] 2 INVENTORY RECONCILIATION [ | 8 VADOZE MONITORING [ ] 4 AUTOMATIC TANK GAUGING [ _| 6 GROUND V\‘IATER MONITORING

V. TANK CLOSURE INFORMATION

1. ESTIMATED DATE LAST USED (MO/DAY/YR 2. ESTIMATED QUANTITY OF 3, WAS TANK FILLED WITH
/A72 ( ) SUBSTANGE REMAINING GALLONS INERT MATERIAL ? YESI[ ] NO[T]
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BE)BT OF MY KNOWLEDGE, IS TRUE AND CORRECY

APPLICANT'S NAME

{PRINTED & SIGNATURE)
R LY

il dr

LOCAL AGENCY USE ONLY  THE STATE L.D. NUMBER 1S COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY # JURISDICTION # FACILITY # TANK #
 STATELDA oo DB L]
PEAMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B {12.91)

FORDO34B-RE




T REICTHOMNS FOR COMPLHTING PORM
CGENFIRAL INSTRUCTIOMS:

H Urne FORM "1 ahall be completed for oach lunk for all REWY PURMIE, PHRMIT CHOANGHS, SHMOVALS andfor any
other TAMNK INVORMATION CHANGE

2 This form should be completed by ehber Uie PRRMIT APPLICART or the LOCAL AGENCY UNDRIMGROLND TANK
INSPHCTOR,

3. Please type or print clemly all requested information.

4 Use a hard pownt writing insteament, you aie niaking 3 copes.

TOP OF PORM: "MARE ONLY ON IEEMY

1. Mark an (X) in the box neat 1o he iteny that Dest deseribes the reason the {orm is being completed,
2, Indicaie the DDA or Facilily name where the tank is nstalled.

LOPARK DUSCRIPTION . COMPLISTE ALL UITMS - TF UNENOWN - 50O SPECY

A Indicate cwners tunk 12 7 - If theie s a tank number that 5 used by the owser 10 identify the tank {ex. ABT7EY,
H. hadicate the aame of the company Jat manalactured the ank (ex. ACME TANK M)

. Indicate the year the lank was installed (ex, 1987).

13, Indicate the tank capacity in gallons (ex. 25000 or 10,040 cte).

H. FPANK CONTTNDG

A L IWMOTOGR VEUTOLE PUVL, eheck bow 1 and comolate denms 3 & O
ZOH gor MOTOR VEHICLL PUBRLL check the appopiate box m soedon A gnd complore iems 33 & 1

1 Choek the enpropriate bog,

2 Chock the dype of MOTOR VIETHOLY FUHL (d box 1 checked w A).

I3 Prind the chomical name of the hazardous subsianve slowd in the tank and the CA S #. (Ohieaucal Abstract Seiviee
aumber), o box 1 is NOT checked in A,

I TANK CONSTRUCTION - MAKK ONFE IR OMNLY INBOX A, B, & D

L Check only vne ttem ia TYPE OF SYSTEM, TANK MATHRIAL, INTERIOR LINING and CORROSION PROTECTION,
2. IWOTHELR punt in the space provided.

IV, PIFING INPORMATION

L Girele At above ground; cigle LM vnderground; and circle both if applicable.
20 P URKNOWE, erccfe; oraf OTHELR, print 1 space provided.
3 Indwate the TRAK DLTICTION system{s) used 1o comply with e moendoriyg requireruent foe the piping.

Y. TFANE LHAK DRI THION
L Indicate the I FAK DFEIFCTION system(s) used 10 comply with the moniionng requitemants for the tank,
Y1 INFORMATION ON TANE PERMANENELY CLOSTU 1N PEACH

. HSTIMATED DATH LAST USED - MONTH/YPAR (Janvary, 1958 or 0 /88).
20 ESTIMAT B QUANTITY of HAZARDOUS SUBSTANCE remaining 1 the tank (in Galloas).
3 WAS TANK FILLED WITIUINER T MATERIALY Cheek "Yes' or *NO,

APPLICANT MUSE SHGM AND DATI T SORM AS INDICATED,
NSTRUCTION FOR TTHT LOCAL AGINCIFS

The state undeiground storage tank entification number is composed of the two digit county number, the theee digif jurisdiciion
number, the six digit facility number and the six digil tank numbser, The county and jurisdiction oumbers are predetermined and
can be obtained by calling the State Board (916)730-2421 The facility nursber must be the same as shown in lorm "A% The
wak avmber may be assigned by the loeal agency: however, this number must be nuwinerical and cannot contain an wlphabet. If
the {ocal ageney prefers the State Board to assign the tank puashber, please leave 11 blank,

U IS 1 RESTONSIBIITY OF 18 LOCAL AGTNCY THAT INEPTCES THE PACTUITY 10 VEHEIWY T
ACCLIIVRALY OF T INFORMATION, "FIIF FOCAL AGHNCY IS RESPOMNSIBLE 90OR VI COMPLITTON OF 1T
FROCAL AGHNTY USH ONLY? INPORMATION f0X AND #0R PORWARDING ONITRORM A" ANG ASSOUIATUD
PO (s TR0 POLLOWING ADRDRESS

STATH OF CALIFOENIA
SEATTUWATHR BISHIIROIS Ve VRO, AR

Sy oty oo
PR

SN [P S SR A
CEL G A BT
PARAMOLINT, LA W23




QusED N PACE

STATE OF CALIFORNIA { ¢
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

ONE ITEM [i] 2 INTERIM PERMIT l::] 4 AMENDED PERMIT D 6 TEMPORARY TANK CLOSURE

MARK ONLY (] 1 new PERMIT [] 3 RENEWAL PERMIT [] & CHANGE OF INFORMATION ‘%\ 7 PERMANENTLY CLOSED ON SITE
8 TANK REMAVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: A&/ X Z A DLS7aer 5 , ety Al s Sre Eop i COE
7

. TANK DESCRIPTION  GOMPLETE ALLITEMS -- SPECIFY IF UNKNOWN

A. OWNER'S TANK 1. 0. % 1A, t[ B. MANUFACTURED BY:  _eAdsectn is e ind
C. DATE INSTALLED (MOIDAYNEAR)  LEAS/ AL pre) as l D. TANK CAPACITY IN GALLONS; Sioe

(. TANK CONTENTS IF A-1 1S MARKED, COMPLETEITEMG.

1a REGLH.AR 3 DIESEL
A [] * MOTOR VEHICLE FUEL [] 400 B. c. [ " ueanto % e [T1] & AVIATION GAS
[C] 2 PETROLEUM (] s0 EMPTY (] 1 proouer [] 1&PREMIUM C1] 7 MET+HANOL
UNLEADED [ | 5 JETFUEL
¥ 3 cremicaL proouet [_] 95 UNKnOwWN [[] 2 wasTE (] 2 LeapeD ["] 89 OTHER (DESGRIBE IN ITEM D. BELOW)
D. IF (A.1}1S NOT MARKED, ENTER NAME OF SUBSTANGE STORED ﬁ-;/yd_, =y L ICATE C.A5.4:
. TANK CONSTRUCTION MARK ONE ITEM ONLY IN BOXES A, 8, AND C, AND ALL THAT APPLIES IN BOX D AND E
A. TYPE OF 1 DOUBLE WALL [ ] 3 SINGLE WALL WITH EXTERIOR LINER [] 95 unknown
SYSTEM I;E' 2 SINGLE WALL [} 4 SECONDARY CONTAINMENT (VAULTEDTANK) | | 99 OTHER |
[

B TANK [t 1 BaRESTEEL [] 2 S$TAINLESS STEEL [] 3 FiBERGLASS [(] 4 STEELCLAD W/ FIBERGLASS Ri';mmnceo PLASTIC
'MATEFNAL [”_‘j 6 CONCRETE [] & POLYVINYL CHLORIDE { | 7 ALUMINUM [] 8 100% METHANGL COMPATIBLE W/FRP
{PrimaryTank) [} o BRONZE [] 10 GALVANZED STEEL [ | 95 UNKNOWN [] 9 o™HER

[} 1 Russes UNED [ ] 2 ALXYD UNING ] 2 EPOXY LNING | ] 4 PHENOLIC LINING
C. lNi_TlﬁmgH [] 6 oLass LNING [] & UNLINED [] o5 unknown [ | 99 oER ALDACE
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES___ NO.__

D.CORROSION Ll 1 POLYETHYLENE wRap [_] 2 COATING U] 3 vnvLwase [T1 4 FIBERGLASS REINFORCED PLASTIC

PROTECTION  [] 5 cATHODIG PROTECTION B<] 81 NONE [] 958 uNKNOWN { ] ee oTHER

E.SPILL AND OVERFILL  SPILL CONTAINMENT INSTALLED (YEAR) ___Arondies OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR)_ AW/ B

V. PIPING INFORMATION CIRCLE A IF ABOVE GROUNG OR U IF UNDERGROUND, BOTH IF APPLIGABLE

A, SYSTEM TYPE A U 1 SUCTION A Ut 2 PRESSURE A U 3 GRAVITY A U 99 OTHER

B. CONSTRUCTION A U 1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN A U 99 OTHER

C. MATERIAL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE |
COHROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W COATING A U g 100% METHANOL COMPATIBLE W/FAP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTEGTION A U 95 UNKNOWN A U 99 OTHER

D. LEAX DETECTION [ |1 AUTOMATICLINELEAKDETECTOR [ ] 2 LINETIGHTNESSTESTING [ ] 3%’@_&99 OTHER RLALE

V. TANK LEAK DETECTION

(7] 1 wisuaL cHEck [ ] 2 INVENTORY RECONCILIATION [ | 3 VADOZE MONITORING [ ] 4 AUTOMATIC TANK GAUGING || 6 GROUND WATER MONITORING

V1. TANK CLOSURE INFORMATION

i
|

[] e tank TesTING [ ] 7 INTERSTITIALMONITORING [ ] @1 NONE [} 95 uNkNOWN m 9 OTHER o 25 /==
o

1. ESTIMATED DATE LA SED (MO/DAY/YR) 2, ESTIMATED QUANTITY OF 3, WAS TANK FILLED WITH YES
f SUBSTANCE REMAINING & GALLONS INERT MATERIAL 7

] NO&

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE 4ND CORRECT

R g1 rep el / 5y
L'l o) /57 Y E m/yz/

LOCAL AGENCY USE ONLY  THE STATE |.D. NUMBER 1S COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY #  JURISDICTION # FACILITY # TANK #
STATE 104 NEEEDT] QOO0 ]

PERMIT NUMBER PERMIT APPROVED BY/DATE PEHMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B (12:91)

FOR0034B-R6



IR IREJOIDEOMS FOR O CMPLETUING: DKM I
CRRNER AL, INST RN

1 e PORMN I shall be completed foe cach tank for all NEOW PURASTTE, PRERMET CITANTGEE, RIBMOYALE and/or oy
othes TARNE IFORMATION CHANGYL

This form should be complated Ly eiher the FEHRMET APPLICANT or the LOCAL AGHNCY UNDUREGROUNI TANK
INSPIIOTOR.

A Piease type ar priaf cloarly all sequested information.

q Use a hard poing wiiting instrument, you are making 3 copics.

I

TGP OF FORM: "MARYE CpNLY ONE YTTMT

Lo Mark an {X} ia the Dox ncal 1o the ttem that best dercrdbes the teason the Torm is being completod.
2. ludicate the THIA or feiliy name where the tank s installed.

EOYANK IRIBCRIPRON - COMPLECY ALL FRUMS - B UNENOWN - 50 SPRCIY

Ao Indieste owners tank 10 # - If there is a tank nunber that s uscd by the owner 1o Wdantify the tank {ox. ABTOTES,
B Indicete the name of the company that manulactured the tank (ex. ACMI TANK MIG.)

. Tadieale the year the tank was asialled {ox. 1987}

i3, Indicale the tank capaeity in gallons {ex. 75,600 or 10,000 ic.)

i1 PANR COMNTENIS

A LICMOTOR VEERCLE FUNL, cherk box 1 and complete jtems 1T & €
2H w0l MOTOR VERICLE TULL, check the appepriate box i section A and complete items 13 & 17,

1. Choek the appropriate box,

€. Cheek the fype of MOTOR VIQTCLH PUBL (i box 1 s cheeked m A).

B Print the chomical name of the hazardous substance gtored in the tk and the CAS &, {0 hermeal Abyract Sepace
nurmber), i box T i NOT cheeked i A,

LOTANK CONEVRUCTION - MARK ONUTIVM QMNILY INROX A, B, C & 3

L Cherk only one itemy in TYPE QU SYSTEM, TANK MATHRIAL, INTERIQR LINING and CORROSIOHN PROTHUTION,
2, 1 OTHER, phnt i the space provided,

. PIrNG INFORMAEION
Cicle Al above ground, circle Ui winderground; amd dircle both if applicable.

IF UNMENOWN, circle: or i OTITER, print in space provided.
Indicate the LEAK DITFBCTION system(s) used o comply with the moniwring requirement fur the piping.

W

W PANE LUEAK FHIVHOIION
L. Indwcate the LUAK DETHCTION syster(s) vsed to comply with the monitoring requircments for the tusk,
V1 INFORMATION ON TARNE PURMANBNTLY CLOS1ID 1IN PLACY

Lo BSTIMALD DATE LAST USED « MONTH/YEAR (Januaiy, 1988 or 01/88),
Z. LSTIMATED QUANTITY of HAZARDOUS SUDSFANCE remalning in the wok (o Gallons).
3. WAS TANK FILLED WITH INLRT MATERIAL? Check "Ves' or "'NO

APPLICANT MOSY SIGN AND DATLCTUHF PORM AS TNIICATED,
IMNSTRUCTION FOR TIY LOCAL AGENCIS

The state andeggrownd storage tank identification number 15 composed of the two digit county number, the three dight junsdiction
number, the six digit factlity number and the sis digit tank nember, The county and jurisdiction nuvmboss are predetsrinined and
can e obtained by calling the State Board (9467302421, The faciiity number must be the same as shown i form "A". The
tank number may be assigacd by the focal agency; however, this number musi be awmerical and cannot contain an alphaber, 1{
the [ocal agency prcters the State Board 10 assign the tank mumbey, please leave it Dlank.

ET 18 1TIE RESPONSIBILILYY OF THE LOCAL AGUNCY THAT INSPHOTS TUE PACIEITY TO VERIPY TH
ACCURACY OF THEH INFORMATION, T LOCAL AGENCY 15 RIBPONSIOLY FOR T COMPLETTON OF 1130
FUHCAL AGENCY UsE ONLY® INFORMATION BOX ARD FOR FORWARNDING ONU VFORM "A” AN ASSOUIATRR
PORM "B 10 T FOLLOWING ADDRUSS.

EPATILD
3t WA i EEDIECIIES L AN T I P

05 B 5T
PARAMOUNT, {4 2073



SEP CE
W b w STATE OF faﬁomgm '.30 p%

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY ] 1 wew peRmiT ] 3 RENEWAL PERMIT 7] 5§ CHANGE OF INFORMATION ’g’ 7 PERAMANENT
ONE ITEM [:| 2 INTERIM PERMIT [] 4 AMENDED PERMIT D 6 TEMPORARY TANK CLOSURE [___| 8 TANK REMO

LY CLOSED ON SITE
VED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: }2 X SDYSTRES, bl x«/éc;z.’zs Yl M&fﬁ)«//mcf

. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPECIFY IF UNKNOWN |

A OWNER'S TANK 1.0, # A B. MANUFAGTURED BY: LeAskeneeerAd
C. DATE INSTALLED (MOIDAYNEAR) 224/ ert ricime A/ D. TANK CAPACITY IN GALLONS: 5 05

II. TANKCONTENTS  IFA-11SMARKED, COMPLETEITEMC. e égufi,'é- ﬂ/d&’ﬁ“”d@

1a REGULAR 3 DIESEL
a [] 1 MOTOR VEHICLE FUEL [ 4o B. e ] N EAbED = 3 oroaioL [T & aviaTion Gas
[] 2 PETROLEUM [] 80 empry [] 1 propucT [] tbPREMIUM [ 1} 7 METHANOL
UNLEADED [ | & JETFUEL
[T] 3 CHEMICAL PRODUCT [] 95 UNKNOWN [ ] 2 wasTE [] 2 wEApED [ ] 99 OTHER (DESCRIBE IN [TEM D, BELOW)
|
D. IF (A.1)15 NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS.#: !
Hl. TANK CONSTRUCTION  mARK ONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES (N BOX D AND E
A TYPE OF {71 1 pousLe waLL (] 3 SINGLE waLL WITH EXTERIOR LINER 7] 95 unxnown
SYSTEM 2 swaLe waL (] 4 SECONDARY CONTANMENT (VAULTEDTANK} | ] 99 OTHER
B. TANK /K[ 1 BARE STEEL [] 2 sTAmLESS STEEL [ | 3 FIBERGLASS [ | 4 STEEL CLAD WiFIBERGLASS REINFORCED PLASTIG
'MATERIAL [] 5 concreTe [T} & POLYVINYL CHLORIDE [ 7] 7 ALUMINUM [] & 100% METHANOL COMPATIBLEKN/FHP
{PrimaryTank) [ ] @ sRONZE [ ] 10 GaLvANIZED STEEL [ | 95 UNKNOWN [} 99 oTHER
(3 1 RUBBER LINED [] 2 AKYD LNING [ 8 EPOXY LINING [ | 4 PHENOLIC LINING
C. "‘g:mgn [] 5 cLass LINING ] & UNLINED ] o5 unkwown ] 90 otier  AONES
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES___ NO___
I}
D.CORROSION L ! POLYETHYLENE wRaP | | 2 COATING [} 3 v wRsp [ ] 4 FIBERGLASS REINFORCED PLA‘Fnc
PROTECTION [ ] 5 CATHODIC PROTECTION IKN NONE "] 95 UNKNOwN [ ] 99 OTHER |
E. SPILL AND OVERFILL SPILL GONTAINMENT INSTALLED (YEARy ____ OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR)
[V. PIPING INFORMATION  ciRcLE A IFABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEMTYPE AL sucTion A U 2 PRESSURE AU 3 GRAVITY AU 9 OTHER
B. CONSTRUCTION AU SINGLE WALL A U 2 DOUBLE WALL A U 3 LNED TRENCH AU 95 LNKNOWN AU 99 OTHER
C. MATERIAL AND A@l BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U 3 100% METHANOL QOMPATIBLE WFRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN AU 99 OTHER

_— -

D. LEAK DETECTION [ ]! AUTOMATICLINELEAKDETECTOR [ |2 LINETIGHTNESSTESTNG [ | JUURSIAL o0 orugp |
\
|

V. TANK LEAK DETECTION

|
) 1 wisual cHeck [] 2 INVENTORY RECONCILIATION [ | 3 VADOZE MONITORING || 4 AUTOMATIC TANK GAUGING || 5 GROUND WATER MONITORING

[ & TaNK TESTING [ | 7 INTERSTITIAL MCONITORING E"m NONE [F 95 unkNowWN [] e oTHER |
VI. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAYAYR) 2, ESTIMATED QUANTITY OF 3.WAS TANKFILLEDWITH  yro NO
o &8 SUBSTANCE REMAINING Ay GALLONS INERT MATERIAL L] E

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST Of MY KNOWLEDGE, IS TRUE AND CORRECT

PTED s Sinsront W PATE | 4

{PAL IGHAT

LAANK  LEreoct B, TDe ] o if G
r

LOCAL AGENCY USE QNLY  THE STATE L.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY #  JUR|SDICTION # FACILITY # TAN
swreos 1 DO (BT (0000

PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B {12:91)

FOR0G4B-R6




INETHUCTIONS YOREL CORPLITING FORM MIF
GEMITKAL INSTRUCTIONS:

£, Cle FORAT 763 shail be compleicd for each tank for ofl NEW PRERMIIS, PERMIT CHANGHE, BEMOVALS and/or any
other "PANK INFORMATION CITANGIL

2. This furm should be compleied by either the PHRMY U APPLICANY or the LOCAL AGUNCY UNDERGROUND 'TANK
INSPHRCIOR,

4 Please type or mint ciearly all requested informanion,

4. User a havd powt writipg instrument, you are making 3 copies,

FOP OF YORM: "MARK OGRLY ONB FIRM®

1. Mark an {X) ia the box neal to the itera that besy desenibes the reason the form 15 being completed,
2 ladicate the TIBA or Facihty rame where the fank i installed,

i PANK DUSCRIPFION - COMPLETE ALL INMS - T DRNENOWN - 50 SPRCIFY

A, Iadicale owners Lk 1D # - I there is a tank number that is used by the owner 1o identily the tank {ex ARTOTY),
B Indicate the aame of the company that manufactured e tank (ex. ACME TalNKE MUG)

(. fndicate the year the tank was insiafled (ex. {987}

I3, Indicaio the tank capucity in gallons (ex. 25000 or 10000 cie).

I TANK CONTUNTS

A L IEMOTOR VUELTCLY: FUTNL, check box | and complcte demz 3 & T,
2 1 oot MOTOR VEHICLE FUNRL, eheek the appropriale Dox in section A and complete items B & B,

B, Check the appropeiate hox,

. Check the type of MOTOR VEIICLE FULL (f box 1 is cheeked in A).

13 Drint the chemical name of the harardous substance stored in the tank and the O ASH . (Chemical Abstract Service
awmber), # box 1is NOT checked in AL

WL TARK CONSTRUCTION - MARK ONE HTM ONLY INOX A, B, C 4 D

L Check only one jten in TYFE OF SYSTTM, TANK MATRERIAL, INTERIOR LINING and CORROSION PROTHOTION,
2, 1 OFHUR, print in the space provided,

1Y, THPING INFORMATION

L Chale A if above growad; drele U iF wnderground, and citele borly if applicable,
2 I UNKNOWHN, cirdle; or ff OTIHTER, print ju space provided
3, Indicate the LEAK DITICTMON system{s) wsedd $o comply with the monitosing requirement for the piping

V. TANE LFAK BIICRCTION
1. Indicate the LHAK DETHCTION sysicm(s) used to comply with the montiorng requitements for the tznk.
Vi INFORMATION ON TANK PLIRMANENTLY CLOSUED IN PLACE

i TSTIMATUD DATE LAST USED - MONTH/YEAR (Janvary, 1988 or 01/88),
2 BSTIMATLED QUANTTIY of HAZARDOUS SUBSTANCH remaining in the tank {in Gaillons}.
3. WAS TANK FILLED WITH INFRT MATERIAL? Check "Yes® op "NO"

APPLICANT MUST SIGN AN DATE [ FORM AS INDICATEHI.
INSTRUCHON FOR THH LOCAL AGENCIES

The stale underground storage tank wentification tumber s composed of the two digit county aumber, the three digit jurisdiction
number, the six digit facility nember and the six digit tank number, The county and purisdiction numbers are predetermined and
can bre obtained by ealling the State Board (916)739-2421. The facility nwember must be the same as shown in {ovm "A’. The
tank number may be assigned by the local agency; however, this number must be numerical and cannot contain an alphabet, I
the locat ageney prefers the State Board to assign the tank number, please leave il blank.

IT 58 THE RESPONSIBILITY OF THI LOCAL AGUNCY "THAT INSPECTS 1THE FACIEITY TO VERIFY "HIH
ACCURACY OF TII INFORMATION, TR FOCAL AGENCY IS RESFONSIBLY FO&R THH COMPLEFTON OF T3
"LOCAL AGENCY USE ONLY" INFORMATION BOX AND FTOR FORWARDING ONIL FORM *A" AND ASSOCIATEL
FORM ") 10O THE FOLLOWING ADDRESS,

STATH OF CALIFORNIA
STATCH WANTIR RUSOURCHS CINe G, BOAm

LS G P B

PARAMOUNT, €A $723



-—

NG CLDSED in £
. STATE OF CALIFORNIA } @ﬁp

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

. |
MARK ONLY [] 1 New pEmRmIT [] @ ReNEWAL PERMIT [} 5 CHANGE OF INFORMATION 7 PERMANENTLY GLOSED ON SITE
ONE ITEM 7] 2 TERM PERMIT [] 4 AMENDED PERMIT [] ®© TEMPORARY TANK CLOSURE 8 TANK REMOVED
DBAOR FACILITY NAME WHERE TANK IS INSTALLED: ﬁ X SRS = - 5—’%1552 ;’/Z -
I. TANK DESCRIPTION  COMPLETE ALL ITEMS -- SPEGIFY IF UNKNOWN
A, OWNER'S TANK L.D.# FH e £ J B. MANUFACTURED BY:  , v ar e A co ) AS
C. DATE INSTALLED MODAYNEAR) £ LN K AfDc I/ l D. TANK CAPACITY IN GALLONS: &7y pie ;I q
. TANK CONTENTS IF A-1 1S MARKED, COMPLETETEM C.
A [ ] 1 MOTOR VEHICLE FUEL [] 4 on B. c. 1aREGULAR | ] 3 DisEL [ 1] & aviaTioN GAS
[T] 2 PETROLEUM [] s EmPTY (] 1 propuct 1o S‘S\EMIUM % ‘; f:f:g:t (1] 7 mETHANOL
LEADED
] 2 cHemicaL PRODUGT [ 95 unkNOwN [ 2 wasTE { ] 2LEA0ED [T oa OTHER (DESCRIBE IN ITEM D. BELOW)

D. iF {A.1} 15 NOT MARKED, ENTER NAME OF SUBSTANCE STORED g: 5_.; Z} ( é é‘ z 5 Eé: il C.A S #:

lIl. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES IN BOX D AND E

A TYPE OF [] 1 pouste waLL [] © SINGLE WALL WITH EXTERIOR LINER [} 95 UNKNOWN
SYSTEM Kz SINGLE WALL [ ] 4 SECONDARY CONTAINMENT (VAULTEDTANK) | | 99 OTHER
8. TANK 1 BARE STEEL 7] 2 sraNLESS sTeEL [ ] 3 FIBERGLASS [ | 4 STEL CLAD W/ FIBERGLASS REINFORCED PLASTIC
" MATERIAL & CONCRETE (] & POLYVINYL CHLORIDE [~ | 7 ALUMINUM (] 8 100% METHANOL COMPATIBLE W/FRP
{PrimaryTank} [ "] o BRONZE [] 10 GaLvanizeo sTEEL [ | 95 UNKNOWN [ ] 99 OTHER
1 AUBBER LINED [] 2 ALKYD LINING [] 3 EPOXY LNING [ ] 4 PHENOLIC LINING ‘
c. "ﬂ':mg" [ ] 5 cLass tinng [] & unLineD [7] 95 unknOWN [] s oTHER ALar =
1S LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES ___ NO___ ‘
|
1 POLYETHYLENE WRAP 2 COATING 3 VINYL WRAP 4 FIBERGLASS REINFORCED PLASTIC
D. CORROSION \
PROTECTION [} 5 CATHODIC PROTECTION &Km NOME 195 UNKNOWN ] s OTHER
E.SPILLAND OVERFILL  SPILL CONTANMENT INSTALLED (YEAR) ___ OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR)
IV. PIPING INFORMATION  GiRCLE A IF ABOVE GROUND OR U tF UNDERGROUND, BOTH IF APPLIGABLE
A. SYSTEM TYPE @j SUCTION A U 2 PRESSURE AU 3 GRAVITY A U 99 OTHER
B. CONSTRUCTION @l SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN AU 99 OTHER
C. MATERIAL AND A (U)% BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE PVC)A U 4 FIBERGLASS PIPE |
CORROSION AU 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL GOMPATIBLE W/FRP
PROTECTICN A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER

D. LEAK DETECTION { ]t AUTOMATICLINELEAKDETECTOR [ | 2 LINE TIGHTNESS TESTING K m% [ orHer

V. TANK LEAK DETECTION

[C] 1 visuaL cHeek [_] 2 INVENTORY RECONCILIATION [ | 3 VADOZE MONITORING [ ] 4 AUTOMATIC TANK GAUGING [ | 5 GROUND WATER MONITORING

[ ] 6 7aNK TeSTING [ ] 7 INTERSTITIALMONITORING 5’91 NONE [ ] 95 UNkNOWN [] s8 oTHER

VI. TANK CLOSURE INFORMATION

SUBSTANGE REMAINING o E &3 GALLONS INERT MATERIAL ?

1. ESTIMATED DATE LAST USED, (MO/DAY/YR) i 2, ESTIMATED QUANTITY OF 3, WAS TANK FILLED WITH YES i D NO m

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE A‘ND CORRECT

APPLICANTS NAME DATE [

{PRINTED 3 SIGNATURE) @ AN/ kd)dw 5 é § ﬁ 4_' 4 __#4.

LOCAL AGENCY USE ONLY  THE STATE I.D, NUMBER IS COMPOSED OF THE FOUR NUMBERS BE%W

COUNTY #  JURISDICTION # FACILITY # TANK #
STATE ID# oy OlBZ0TT 000 ]
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED 8Y A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B (12:91)

FOR0034B-Rs



AP BIJCCTEOMNS POR COMPLITUING PORM "
CRHNHRAL INSTRUCTHONS: L C O

L tine TORM "B® shdll e mmpl«,u,ri for cach tank for all MEIW PPRMELE, PERMIL CHANGHS, RIROYAILYN md/or
other TANE HPDRMA TN ‘(" £

2 Fus fosn stQ ! afmz fex U; Ecr'l fo FRERG T APFLICATT or the LOCAL AGHMNCY (INGEEOROUNG TANE
SR

3 Tlease type ov prind clemly all requested infomation,

A Use a hard pomt writng instrument, you are making 3 coping

TR O PORM: MARL CGNLY ONS MY

Rlach ao £} I the Dox next io e em thal bost dosevines the reason tin fonm s beans romploed
Ao hadiceic the TYHA of Faohkty same where the Lok 1y mswabied,

LOPANK DUISCRIFIION - COMPLAIFE ALY TS - HOUNHNGWN - 80 SPEEIY

Ao Indicate owners wnk FD # - H ogthere iy a tank suuber that s vsed by the owner to identify the tank (ex. AIA789),
B. Indicate the name of the company that manufactaed the tank {ex. ACME TANK MEGR).

{0 Indicate the year the tank was instalfed {ox. 1987

20 Indicare the vk capacity in gallons {ex. 25,000 or (0,000 cte)}

1 OCTANE DONTUNTS
AL IFMOTOR VEUTICLH TUNL, check box } sad complels Hems 134 0L
208 aol SOTOR VEHICTL UL, eheck the appioprate buy in seoidon A and compivie tiems 13 & i
B Cheek the sppropriate box,
L Chach the wpe of MOUTOR YETIICLE FUBRE {f box 1« checked i A)
Lo Dt the wmical name of the hasardous substance stored mthe tmnk and the CA S 4. (Chomeal Abs ract Servce

numbesy, i box 1 s NOT checked 1n AL
B CPANE COMNSIRUCON - MARK ONE DM ONEY IN X A, B, O & B

Lo Chock ondy cae e in UYPE OF 5YETEM, PANK MATHRIAL, INTERION LINTNG aad CORRDE ON VROTEC TTOM
2 HeYiHLR, print in the space provided.

I, $FRPING INFORMAT N

Lo Uegle AT above ground; drele T 10 underground; amd etrele buih # applicable
2o W UNENMOWA, circler or W OTIIER, punt in spave provided
3 Indwcate the T UAK DHEIRCTION system(s) wsed 1o comply with the monioiing soquizement for the pipiag,

V. OTANK LEAK THIPHO 0N
Lo dndicate the TRAK DCTHCTION systera(s) used 1o comply with the momtoung requircments for the tank.
M ENPORMATION ON TAMNK PRRMANLNG LY CLOSED 3N PLAal

Lo ESVRMALED DATH LAST USED - MONTH/YUAR (Tanuary, 1988 or G1/88).
2o BETIMATLD GUANITIY of Ei‘\XAItl}OU‘ SUBSPANCT: jemaining w the tank (n Gallons)
3 WAS TANK FILLED WITH INUR T MATHRIALY Chedk "Yes™ or NGO

APPLICANIT MUSY SIGM ANIF DATTH 1RIH PORM AS INDICATTI
INSTRUCTION FOR 11U LOCAL AGITNCETS

The siate pndergronad storage tank Wentification mumber is composed of (he two digi counly number, the theee digit jurisdicton
number, (e six (l)"ll [acifity mmlbcr and the slx digit taok number. The county anid Junsdavnma numbrers are muluummc d and
van be ublained hy calling the State Board (‘)16)‘?3‘)-343%. The Tacility rumber must be the same a5 shown in form A% The
tank number may be assigned by the local agency; huwever, this nurber must be numerical and cannot contain an alphabet  If
the local agency prefers the State Toard to assign the tank sumber, please leave it blank.

1S I RESPONSILIEY OF T DOCAL AGHNCY THAT INSPUCES HIH VACIUITY TO VERIFY T
ACCHRACY OF TINE INFORMATTION. THE LOUAL AGENCY IS BESPONSIBLY POR TN COMPLEYTON OF TTHC
MLOCAL AGENCY USHE ONLY™ INFORMATION BOX AND FOR PORWARDING (NI BORM A ANID ASSOCIATED
FOSM "13(s) 10 THE FOLLOWING ADDRISS,

ETATL OF CALIFORNIA

AT %M"'A?*" MR COPNTTRANE IMAND

s L S TLHE A ST I
B ORMGE SES
’A i‘"ﬂ\ﬂi}UNr A B2



¢ . .

‘cm Way, #200

e -snv.hedith ALAMEDA CQUNTY, DEPARTMENT OF g‘zmn o oa o421
yellow -facilly ENVIRONMENTAL HEALTH (415) 271-4320
D -files |
Hozardous Materigis Inspection Form |
1L

N.A BUSINESS PLANS (Tifle 19)

. |
;::?:.qﬁ??rgfmmng ilgam(b, Site Address (DSLGO )E/aj/{ Q 57&1/@6 i

e .

~_ a.”R Cars > 30 days 2%3“? , ) { j‘
R Int H 2 (=}

— 5 tvontory Compiote. 2730 Clty é FNEYIA l/#/ € Iip M M Phane |

. 6 Emargency Resporse 2%&) il | |

v . e MAX AMT stored > 500 Ibs, 55 gal.. 200 cft.? ‘l

. 9. Modltication 25505003 i !

inspection Categoties; 7

LB ACUTELY HAZ MATLS . Haz. Mat/Waoste GENERATOR”RANSPORTER !

6. Roglstation Fomn Fled 28533(0) il. Business Plans. Actite Hazardous Materials |

1. Form go?l:‘pl:!a 25533(b) M. Underground Tanks \

12. RMPP Conianbs 25534(z) 0 N i

13 knplement Sch. Regqd? (f/N) —_— - 02 . !

14. OtSlte Comeq, Assass, 25524(c)
15. Probabla Risk Assassment  2553d(d)
14, Parsons Resparsibie 25534{0)
17. Certincation 28534
18, Exernption Request? (Y/N) 2553500}
19, rade Secret Requested? 25538

* Calif. Administrafion Code (CAC) or the Health & Safety Cade (HS&(T)

B Sy s Ry /
roued ( /3/37/‘?% _
vomusoseonn e ony | Seofad & 10 Sedf St

25292 (H&S)

oo 3 sl Whrine. s/ w m a4

e = | Y9t s ;z%@ [ fed asimv oMnicoany ilp,
D wermyied | Phgirde o~ Sy (YY) (Wine | Cogped,
, o Srsutdalin Wt et ecl N
TRt s ot iidpas Ltk i lhd M
Annual tonk testing

Ho”iﬁ Wﬂj 4 i '

Vadose/gndwaaier mon. d -

RRRRARIRR

1, UNDERGROUND TANKS (Tifle 23}

General

Monliarng for Existing fonks
5
i
g

9 Cther

—. 7. Prach Tonk Tast 2643 -
Date:

__ 8. nventory Rec. 2644

- 9. SolTesting. 2646

— 11 Wniter Plan

— 12 Acces. Secure

— Ya.Pan Submit 2711
Pate:

— |
14, As Bult
Date: 2635

2632

|

)

1

.10, Ground Water. 2647 E
|

Naw Tanks

v 6/88

Contact: !

Title: _ Inspector: o ‘

Signature: _ Signature: __gz%gmgﬂ,zé‘fﬁé”_







5102841664 510|337 93354 1
| .

. H&eman - Aguiar$hc.

SENT BY!HAGEMRN-AGUIAR, INC, lZ— I9-34 1a:1040M ;

3732 Mt. Diablo Bivd,, Suite 372 Lafayette CA 94549 (510) 284-1661 FAX (510) 2841664

FAX TRANSMISSION SHEET |

|

coean. _ANNORAA Coundy Hoallle
w (99 ) 2374336

COMMENTS: ‘

This transmittal is page 1 of _¥ 5




\
SENT BY:HAGEMAN-RGUTAR INC, ‘2— 9-94 19:8050M 5182841664~ 518 33%} 9335 H 2

""'M
HAGEMAN.AGQUIAR INC
Undwpyoumd Contaminmion investiganions, Groundwater Gonsuitanis, Environmental Engineering

Dscenber 8, 1994 |

Ms. Busman Hugo

Alameda County Health Services Agency
Environmental Health Department
Hazardous Materials Division

1131 Harbor Bay Parkway, 2nd Flogr |
Fax # (510) 337-9335

RE: Rix Industrigs
6460 Hollis Street
Emeryville, CA.

Dear 8Susan:

This is just a note to bring you up to date on the tank
removal project at Rix Industries.

The project schedule is set up am follows: December 17, 1994,
A roof bhrace will ba instmiled on the on that paortion of the
roof ovar the back yard. This will allow us to remove the |
tanks under the existing ovar hang.

Dacemker 23, 1994

We will move on mite to saw cut and brake up the existing i
concrete pad over the tanks. |

December 24 & 25, 1954

chriptmas Bve and Christmas Day: No Aativity |

3792 Mt. Diabic Biva. Sulte 272 Lafaystts, Callfornia 84549 (510) 284-1661 FAX (510) 204-1664



12— 9-94  10:05AM 5102841664 510 %37 Q335 H 3
o @ |

SENT BY:HAGEMAN-RGUIAR INC.

December 26, 1994 [

The cancrete will be removed and hauled off site for

disposal. The tanks will be uncovered and preapared for
ramoval.,

December 27, 1994 ‘ |

Tanks will be removed, loaded on trucks for disposal.
soll samples will be taken from tank excavations for
laboratory analysls. Any over-excavation that may be
regquired ({ groundwatar is anticipated at 2.8 reet, mso 1
there will be limited soil removal ) . Composite soil lnmplaﬁ

will be taken of the gpwils pile and preparations for removal
and disposal.

December 28 & 25, 199%4.

Excavation will be backfilled and compacted

December 30, 1994

Rastore the area over the top of tank excavations with
concrete.

There may be some gmall variations in the achedule, but evary\
effort will be made to adhere to the schedule.

Susan, you will recall my last memo to you on November 16, j
1994. regarding the request from Mr. Benedict for a Closure |
Latter on the five tanks that were Abandoned in Flace, inside |
the work area. As we had discussed this letter from Alameda
County is really necessary for Mr. DeWolf to pursue his claim |
with his insurance company. Any help you might be able to
offer in expediting thiz letter will be greatly appreciated.



|
SENT BY: HAGEMAN-AGLITAR, INC, I 12— 2-94 10:06AM S182041664- 518 273'? Q335 R 4

Should you have any questions regarding the schedule or
cemments on the project, please feal fres to call me.

Sincerely, |
HAGEMAN~AGUTAR, INC. |

uce Hagem
€a: Mr. Miles Benedict



SENT BY: HABEMAN-AGUIAR INC, ;il-l'?—94 3:18PM 5102841664~ 510 337 9335:4 2

HAGIIAN-ABUIAK ING
Linderground Contamination investigaiions, Grouncheaies Consuitants, Environmorntal Enginsering

”‘MIM

November 16, 1994 ﬂjtﬂJ“U{<fd (
Ms Susman Hugo 2;7 f44v2L’VMJ~/
Alamsda County Health Services Agency

~

Hel

Environmental Health Department ‘
Hazardous Materials Division fl)L‘

RE: Rix Industries
6460 Hollis Straet

Enaryvills, CA.

\\

Dear Ms. Hugo:

We have Just completed the second quarterly groundwater
sampling event. The report is being Qevaloped including
the EPA Method 8240 Analyeia,

I you recall the last time we mot, I discussed with you tha ;
need of a letter from your office regarding the sucoessful !
Clogure in Place of the five undsrground tanks inside the

Rix building. They need the letter to submit their claim to

the insurance carrier. —+

Also you had mentioned a meeting that iz to take Place at
Regional Water Quality Control Board regarding the
Implementation of Non Attainment Areas. Is the maeeting still
scheduled for Novembar 22, at 9:30 A.M. on the fourth floor
Board Room. Is it necassary to for us to notify anyone of our
attsndance,

I would appreciate your help concerning the above xtated
matteras,.

Sincerely, |
HAG =AGUIAR, INC,

3732 Mt. Diablo Blvd. Sulte 372 Lafsyatte, Callfornia 34540 (510) 284-1681 FAX (510) 284-1864
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Hageman - Aguiar, Inc.

3732 M. Disblo Blvd,, Suite 372 Lafayette CA 94549 (510) 284-1661 FAX (510) 284-1664

FAX TRANSMISSION SHEET |
ATTN: Susard tHaso i
compaNY: AR e B D vis aramoaes B ersord
FAX: ( svwo) _337- £33
FROM: M /éﬁrﬂwﬁz iy P - A AR, 17

COMMENTS:

This transmittal is page 1 of 2




whife -env.health
yallow -faciilty
pink -files

ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH

o

|

¢ |

1

80 vaan Way, #200

Oakland, CA 94621
(415)l 271-4320

\

x

For |

M (o] i
S LI

IILA BUSINESS PLANS (TiHle 19)

1. iImmadiate Reporting
2. Bus. Plan Sids.

3. RR Cors » 30 days

4, Inventory Information
§, inveniory Complete
&, Emergency Response
7. raining

8, Deflclancy

9. Modlfication

ARRRRRAE

i.B ACUTELY HAZ MATLS

__ 10, Reglstration Form Flled
o V1 Fsm Complate
__12. RMPP Conlents

___ 13, mplement Sch. Req'd? (Y/N)
14, Otfsite Consed. Aisass.
___ 15, Probable Risk Assessment

4. Parsons Resporaibie
.. 17. Carfification

. 18. Exemption Request? (YIN)
____ 19, rcde Secret Requestad?

2703
25503(b)
25%03.7
28504(a}
2730
25504(b)
25504(c)
25505(a)
25505}

25533{(a)
25533(p)
25534(c)

25524(c)
25534(c)
25534(
25534(D
25534(b)
25538

Ui, UNDERGROUND TANKS (Tifle 23)

. 1. Permit Application
2. pipsine Letk Detechon
.. 3 Racords Malintenance
—. 4. Retease Report

5% Closwre Plans

Geaneral

25284 (HES)
25292 (H&S)

27%2
2651
2670

—_ &, Method
1 Monthly Test
2) Daty Vodose

5 Doy rventory
Annual tark tesfing
Cont ploo leck det

4) Doy Inventory
Arnud fork tesing
Contplpe leck det

7} Wealdy Tank Gauge
Anred ok strg

8) Arnual Tark Testing
Dty rveniory
) Other

Manllorng for Existing Tonks

7+ Pracis Tork Tast
Date:
—— B. mventory Rec,
9 Soll Testing .
10, Ground Water,

Vodosa/grawater man,

2643

2444
2046
2047

— H.Monlkor Pkan
_ \2Acces. Secue
— 13.Plans Subrmit
Date:
14, As Butt
Date:

Mew Tanks

Rev 8/88

Contact:
Title:

Signature:

2632
2634
2m

2636

78 S&/&o%u!ﬂf
I 120 éé'%&?) oAl s e Tl ﬂa)

Site
I»]

Y

Sl
é ?‘lome

f\e_z/’/ 3/_?5!
Site Address |

ciy BLERY yiLLE M

MAX AMT stored > E00 tbs, 55 gal.. 200 cff.?

Inspection Cgtegorjes: ‘
. Haz. Mat/Waste GENERATOR/TRANSPORTER ]
L~ Business Plans, Acute Hazardous Materlals |
M. Underground Tanks \

*  Callf. Administration Code (CAC) or the Health & Safety Code iHS&C)
W

A d %UJ UGTS et »c//«z e
auireecd  nf2f 9. .

Hr LD~ bl S [Gera
%a’aga

o Zix Dpdoainita 3 MWD gwu

W

Mﬂ

Inspector:

Signature:
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Hageman - Aguiar, Inc.

3732 Mt. Di i
Diablo Bivd, Suite 372 Lafayette CA 94549 (510) 284-1661 FAX (510) 284-1664

FAX TRANSMISSION SHEET
ATTN: A, sy s |
COMPANY: R il M A’é«orl .%evr«:e_s' W
FAX: ( S0 ) 2R — ?’3.3,3
FROM: 5{&@6 /- 'ééf-ﬁvm-j — s sy 4{5‘,”*&’

COMMENTS:;

This transmittal is page 1 of __ & |
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SENT BY:HAGEMAN-AGUIAR, 1NC. ;1i~ 2-94 1:39PM 5

HAGEMAN-AGQUIAR INEC. i

Underground Contamination investigations, Groundwaler Comultants, Environmental Engirvering

November 2, 1594

Mr. Dava Silva

Rix Industries

6460 Hollla Strget
Emeryvillae, CA

Fax # (510) 428-9102

RE: Outside Tank Project

Dear Dave:

We have bsan requested by Ms. Susan Hugo, Alameda County
Health Services Department, to chaeck the tanks in the

backyard area for water. As you know we pumped and tripled |
washed the tanks while you were on vacation. Ms. Hugo, would
like to check the tanks now to sea if any water has re~
enterad { via holes in tanks eot.) . We have arranged to do
this November 3, 1594 at approximately 2:00 P.M. with your
approval. It should only take about 15 minutes to completa.

If you have any questions please give me a call.

S8incerely,
HAG =AGUIAR, INC.
[
Hagenan N

Cc; Mr. Miles Benaudict, MRS Raal Eatate
Ms., Susan Hugo, Alamaeda county Health Dapt.

3732 M1, Diablo Blvd. Suite 372 Lafayotte, Callfornia 04549 (510) 284-1661 FAX (510} 284-te84




HAGEMAN-AGUIAR, INC.
Undarground Contamination Investigations, Groundwater Consultants, Environmental Engineering

November 2, 1994

Mr. Dave Silva Mr. Miles Benedict :
Rix Industries MRE Commercial Real Estate
6460 Hollis st. 5801 Christie Ave. |
Emeryville, CA 94608 Emeryville, CA 94608

Ms. Susan Hugo
Alameda County Health Services ‘
Environmental Health Dept.

Hazardous Materials Division

1131 Harbor Bay Parkway

Alameda, CA 94502

Re: Tank Removal Project
"gutside Tanks"
Rix Industries
6460 Hollis Street
Emeryville, CA

I am writing all of you to-day, because it appears that we
(Hageman—-Aguiar, Inc.) have a problem with putting a crew
together for the actual tank removal of the remaining five
tanks for the agreed to date of December 23, 1994 thru
January 2, 1995. Like everybody else you know, the crew has
the need to be with their families during the Christmas
Holiday. I would like to propose an alternative schedule for
the tank removal project for your review and consideration. :
The proposed schedule would only delay the event one week and
would be much less costly because of premium time ect.

3732 Mt. Diablo Bivd. Suite 372 Lafayette, California 94549 (510) 284-1661 FAX (510) 284-1664



The Proposed Schedule would involve the following dates:

Dates Description of Work

January 3, 1995 Excavate to the Tank Tops
January 4, Remove Tanks and sample soil
January 5 & 6 Backfill excavation and prepare

for concrete
January 9 Pour and finish Concrete 1

January 10 Remove Temporary beam and replace
roof support '

The proposed schedule would impact only on the Rix Industries
operation. However, I do believe we can minimize any adverse
effects on the Rix operation.

|
I hope you will give this alternative schedule your approvall
as it will make Christmas a lot more pleasant for our crew
and that will translate into a much more successful project

in the end.

Thank you for your kind consideration of this request, hope

to hear from you in the very near future.

Sincerely,
HAG -AGUIAR,/ INC.

Bruce Hageman
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H@eman - Aguiar,nc. ‘

i
3732 Mt. Diablo Blvd,, Suite 372 Lafayette CA 94349 (510) 284-1661 FAX (510) 28ﬂ-1664

FAX TRANSMISSION SHEET 1
ATTN: A7S, M p !
COMPANY: ALHD — rntr o rrsirde.  [Haert] j
FAX; ( 570 ) _237- F35&° |
FROM: &3 2w 4—@%:«/ — A |

COMMENTS:

This transmittal ispage 1of 4
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SENT BY:HAGEMAN-AGUIAR, INC.

HAU!HAN-AGUIAI. INC
umnmwmmcammmemnm-qummnGmwunhuwmmmmuEhﬂumnﬂﬂammuMm

Qctober 24, 1994

Ms. Susan Hugo |
Alameda County Health Services Agency

Department of Environmental Health :
Hazardous Materials Division

1131 Harbor Bay Parkway, Becond Floor ‘
Aalmeda, CA 94502

RE: Rix Industries
G480 Hollis Rtreet
Emeryville, CA

Dear Ms. Hugo: |

This is brief report on the Triple Washing and Rinsate
Disposal Event that was scheduled for Octeber 22, 1884, (your
office advised by fax 10/19/%94).

At 7:30 A.M. Saturday, Octcber 22, 1994, Hageman-Aguiar, Inc.
started triple washing the underground storage tanks located !
on the "outaide Work and Testing area" of Rix Industries,
6460 Hollle Street, Emeryvilla, CA. The tanks were washed
three tiﬁas, aftar each wash the rinsate was pumped into the
Romic Environmenta) Technology truck for transportation and
Gisposal under manifest. In total Nine Hundred fifty two
gallons of tank rinsate ware removed freom the foux atorage
tanks in the Outside Work Area.,

There are five tanks located in the Outside work & Test Area,
however, only four wers oleaned and emptied. Ona of the five

tanks has scme time in the pust besn filled with s
sand/cement material.

3732 Mt Diabio Bive. Suite 372  Latayette, Callforniu 94540 {370) 284-1881  FAX (310) 2041004
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Hageman-Aguiar, Inc. will now monitor ths subject tanks for|
intrusion of water between now and their removal in the |
latter part of 19%4. This should satisfy all the raquiremen&s
listed on tha Inepection list dated 8/4/54, with the
exception of item #5 : Completion of Contamination Plume

delinestion, which will be completed after tha outside USTs
have hesn removed. ‘

Copies of the Manifest and Waste Characterization Forms
are snclosed for your review.

Should you have any questions pleass give me a call at our |

office (510) 284-1661 and I will be happy to diacuss them ‘
with you. |

Yours truly,

HAGEMAN-AGUIAR, INC.

Bruce Hagcmaé

¢e: Mr. Miles Benadict, MRE Commercial Real Eptate
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. : FEDERAL DRPOSAL RESTRICTION NOTIFIGATION ON FORM }
- ¢ :
TREATMENT STANDARDS FOR "CALIFORNIA LIGY WASTES" TABLE !

[~ QRNI T T- {Do_nat apply to nswly listad wostes ||r| aooordance wit 4.) L

quigs with Nickel, [Must bo mixod with @ RCRA hayardous waste, of this traalmant standard ggas ngt eppiy.) 134 mg/l.
Tqurds with Thallum. (Must be mixed with NCHA Fatardous waste, of g FeATTEAT stondard dggen not apply.] T30 Mg/t
Ligquidn with PCA’e, (Muat be mixed with HCHA hatardous veatle }ib0 =BrE XG0 = FEUES / PLE =500 = INCINY | S0 ppot

Liquids with C'a, O HOG conatituent is 8 (istad of ohgractansalic, the HOL reatrictian dosg not apply.! | 1,080 mg/L
NON-Uiguide with HOC's. {Sams as “Liquide with e, Dut INCIN i¥ the raquirad treatmani tachnology.) 1,000 my/kg

TREATMENT STANDARDS FOR F0O1 - FOOB SPENT SCLVENTS TABLE |

1# the waate cantaine Corbon Disulfids, Gyclohaxanona, or Methangl nonwestevyatens mixad with othar FOO1 - FQ06 uumtiluon!il. than onty the
other FOGY « FOOE cenatituant tremtm d% apply, and the Garbon Disulfite, Cyeiohaxanone, and Methano) do 0ot apply. |

a1t sEandar
HOLVENT CONBTITUEN WW TOTAL CCW " Qv :

[T} lSpan Ioaannud galvents used ngraamng.i '

Carban Tatrachioride G.OnT 5.8 )
Mathyiene Chiaride CEEEN 33 e
Tatrachlorpathylana 5558 | 5.6 R
1,1, - Trichicrosthans LELL 5.5 -
|| TehTerasthyiona L B8 -
[ 1.V 2 Yrichlora- 1,2, 2-Tafluciosthane 0057 b K
Troharomonofluoramsthans
{Spent haloganstad sotvents.} ﬁ
j'EﬁBI::robonuno D.0E7 5.7 |-
o-Dichlorobanzeite Il F] 8.2 | -
Muthylens Chioride B XE] <3 I
armaseutioal industry.) 0.44 - E
Tetrschioraathylens . 0.056 5.6 |
T,1,1-Ynchiereethano Q.84 T B8 I
1,1, 2-Triohigraathans 0.030 7.8 |
Fl'nuhicroiiﬁum Q.094 5.6 | -
{ 7.1,2 Ynchlora- 1,2, 2-Trifluarastnent 0057 28 T -
Trichoremanolluoramathana [ F] 33 -
G0 (Spant NON-holegenstad soivents.) | '
[ Aeutone —5.24 T80 e
n-Butyl Alechol b.& 2.6 E
I?vclohuanona .36 - C.7b
]| Ethyl Acstat 0.34 33 -
thyl Benzene 0057 Th | -
‘| Ethyt Ether Q.12 180 [ -
‘Munthanel BB “ .78
Methyl Isubutyl Ketone 0.14 33 K
yienag (1 otal.} v.32 <8 -
FOD4 [Spent NON-hologenated xalvams.}
Tagal (m- and p-laomers.} [Ty b 3.2 1B !
a-Crasol a.1i . 5.8 | -
‘ Ritrobwnzans 6.083 14 I |
FOO% (Spont NEN-hlwgcnu!ud golvants.) }
Banzona .07 3.7 -
Carbon Disuiflde 5214 - 438
~Ethoxysthanol DIOLE or INCIN INCIN |-
tsobutyl Alcohal 5.0 170 -
jl Mathy! Ethyl Kstone ) ). 2R 38 . |-
2-Nitropropans - TRCIN or (WETOX af TNEIN ) ! .
. CHOXD) ta CARBN |
I FyAdina 0018 18 I
Tolusne _ G 23 ‘

|
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‘ .

VI MRV R RTINS v ey G Al

LA POBAL RERTRICTION NOTIFCATION, yonm

CALIFORNA-DNLY HAZARDOUS WASTE INON-RCAA} TABLE

s campletsd whan tha NON-RCRA Hozordoua Wasty is generated within tho state of Califormia.

1. This tebla must only b
2. If the waate |3 oniy 3 RERA Chyrgstarintie Hazardous Wants (D-Wasts), it must also meat the trestment atandards for Caltornis-Oniy
Hazardous Wasts in accordance with 22 CCR 85283 9(h); thus, this table must be completed.
3. Cheok all boxes In the table that apply to tha Cslifernia-Only Hazerdoue Waste (NON-RCRAJ.
[ WASTE DOE3 NOT COMP H CAHEQRE[A TREATMENT 8YANDARGS FOR NOGN-RCRA HAZAREBOUS WASTE.
Mamiteat item #'s; ]
|
|
|

i? WASTE COMPLIES WITH CALIFORNIA TREATMENT STANDARDS FOR NON.-RCRA HATARDOUS WASTE. ‘
| gartify under penaity af law that | pursanally have examinad snd wm familiar with the waste threugh analysiy and 1esting or through

knowladge of the wasta to support this cortificatian that amplis he traatrn nrds specitied In GER, Tide 22,
division 4.5, chagtar 18, article 11. | balieve that the information ! submittad ie truw, accursts and complete, | am awara that there
are significant panaltisa tar submitting a falae certification, insluding tha posaibifity of a fine and imprizonmant.” i
Monifast itom #'s: 1‘

X NON-RC S T A L R R
WASTE TANDARD
CATEGGRY REFERENCE

Me!al-Eontummq Mu AnNUmony(15.0 mgitl, Aramcq o, \ & C.75), BE263.
Wanls. Cadmium{7.0), Chromiurn{VI{5.0), Chromiumilin{=a0.0y, Cobeit(80.0), Table

Coppur{25.0), Lesd{B.0}, Marcury(0.2), Malybderum{350.0, Niokel(20.0], i

Selenium{1.0), SHvee{5.0), Thalllumi7.01, Vanedium{24.Q), and Zinc{250.0).
ieta Sontaining Gaid [ ARtimenyl1 5.8 mgiL), T, Sanumi105.0), B T, -108,
} Waate. Cadmium{t.0), EhramiumiVi)(5.0), ehromuminisEd.0), Cobuelt(30.0}, Table il*C. CCWE,

Copper{230.0}, Luad{t?.0), Maroury(C.2), Molybdenumi3E0.0], Nickei{20.0),
Salaniumi) .0}, Siiver(5.0), Thatlium{7.0}, Vanadiumi24.0}, and Tna({280.01.

Orgonic-Containing Chlorinated Herbicides(C. rganochlorine Pesticicaaid.l,
Auusoys or Liquld Wasts, | Organophesphorun Pasticidust0,5), PCE"s ss Arochlars{0.f), Semi-Vaiatile }
Crganiou(0.G), arvd Volutle Organics(0.8).
Sraarie-Contaning Sod | ONl and Graasell 3 By Welght), SorFVoioWs Drganeaass malka, and | 66258,
h Waste, Volatile Organios{84 mgAkgl.
Nonwastawstar Salvent | Acetons(18.0 mqmrm.—émﬁon T2 CCR 6G204.107,
Wasgta, Tatrachloride(2.01, Chlarobanzeno{2.0) CHoroform{2.0), Chisromethane(2.5), | Tebla il

Cresnis(0,B), Cyelohaxanone(2.0), o-Dichlorabenzene(2.0), 1,2~ |
Dighluroethane{2,01, 1,1-Dichiorosthylens{10.0), Diethyl Phtholata(5.0), Ethvl |
T Acetate(2.0), Ethyl Banzancl1.5), Ethyl Ether(2.0}, :

Hexschiorobutediens(10.01, Hexachloraathans{10.0), Isabutanci(10.0), |
Isopharana(5.0, Methanoi(10.0}, Mathyl Ethyl Ketona(10.8}, Methyt lgobutyl !
Ketons(10.0}, Naphthalenei5.0}, Methviens Chisndai10.0), Phonei{E.O), '
Pyridina(5.0), 1.1,2,2-Tatrachiorosthaneti2.0), Tatrachiorasthytana(3.0), |
Toluensiz.0}, Totel Organio Carban({100.01, 1,2,4-Trichiorobsnzane(5.0). i
1.1,V -Trichioroathane{2.0}, Triohcroathytens{2.04, ‘
Trichloromonofiugromethane(2.0), 1,1,2<Trichlore-1,2, 2-Trifivorasthane{10.8), |

and Xylane{1.Q1, |
Groned FCH ar PCE-Contaminated 1rsnstormer 22 cEk E5265.110.

FPEE-Containing waste. Tioud PCE e = & ppm,
Cereasans, PCB-Conteining Elsctricel Equipment thet LAgS reguiated wnder \

TSCA {0.g., Smail Capacitors, Light Ballssts, and Fixtures,) Reler to

raguiations for trestmemt standards.
Asbestes-Gontaining Friobis Asbestos muat ba Watieg or procwawad Into & nan-Trecie _!urrﬂ EEEM
Waste. visible emissions; then piuned into feak tight containars or wrepping.

Aute Shraader Waste. Eaamumi 1.8 mg/L), Chromiuml 07, Chromium[] ota 01,
Copper(25.0), Lead{30.0), Meraury(@.2], Nigkei{20.0), and Zinal280.0),
Founary Sand Wacra. BY.

Matal-Contaning roundry | Arsenie{i TS mglLl, ¢
Aaghounse Wasta. Salonium(1.9], Vansdiom(24.0), 2ine(250.0).

Muta-Containing Fiy Ash, | Arsenic{15.0 mgiLl, Ok, -
Bottom Ash, Ratart Agh, Salaniumil.0), Vanwdium{24.0Y, Zint{280.01,

Toble -8, CCWE.

Zinol250.8).
~TumIT ), CopporaBo.b), Laadl 5.5, Mokailag.an. mﬂ'ﬁ'\_ﬁr

Yable I-E, COWE.
‘ [# 8,108,

Table I-0, CCWE.

ar Baghouse Ash,

Beus » 3,000, Btu'a > 3,000 must be inginerated ar processad by oiher approvad methods,
Wolatiia Organic Volstils Organic Lompounds > y weight muaet ita ineinerated of
Compaunds > 1% by procassed by other approved methodn,

Waight.
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MANIFEST
ITEM

e,

)
5102841664 510 337 9335:H 6

e w

CA EPA WASTE NUMUBERS

WASTEWATER |
IIf nona, snter “NONE"}

NONWASTEWATER

11b.

11a.

11d.

28b, WW | NWW

280, WW | NWW

X

{1

Ll

i1

PAGE QF

28h, WW | NWW |
281, WW / NWW
! - __“____!__,___n._.__=_.==--—=a--=='=¥—=—;ll

WAETE DQES NOT COMPLY WITH FEDEBAL TREATMENT STANDARDE FOR RCRA HAZARDOUS WASTE,

[1 ~Gallfornla List Wastes™ {Complete TREATMENT STANDARDS FOR "CALIFORNIA LIBT WASTES" TABLE.. |
Manitest [tem #'s;

L1 FOO1 through FOU5 Spent Bolvents {Complato TREATMENT 9TANDARDS FOR FOO1 - FOOS SPENT SOLVENTS TABLE.).

Manifest Itam #'n:

|
I} F029 Muld-Bourss Leschata {Curnplete TREATMENT STANDARDS FOR FU33 MULTHSOURCE LEACHATE TABLE.).
Maritast itemn #'s: t

I
ARDS FOR OTHER RCRA HAZARDOUS WASTES TABLE 1 QB 20,
|

w Other RCRA Haxardous Wi wie TAEATMENT STAND
Manitest ltem £'n: |

. |
1 Hagardous Dabrie (Complets TREATMENT STANDARDS FOR OTHER RCRA HAZARDOUS WASTES TABLE 1,08 2.).
tmant standsarda of 40 CFR 268,451,

(This hazardous debris Is subjeoy t the sltarnative troa
Manifast [ton #'5:

WASTE COMPLIES WITH EERERAL TREATMENT STANCARDS FOR RCRA HAZARDOUS WASTE (Campleta applicable tablus sbove.):
"j cartty unger pensity of law thet t pursonelly have sxarmined and am femiliar with the wasts through snolyals snd tasfing or through
knowledgs of the wasta to support this wertification that Ll i i ndgrén speciflad in 40 CFR Part
248, Bubpart D, and all upplicable prohibitions wat torth in #0 CFR 268.32 or RCRA, aection 3004(d}, | balisve that thtnfomadon !
submitred io trus, accurate and complate. | am aware that thete are aignificant penalties for aubmitting a folse curtifﬂ on, ineiuding

tha posslbliity of a fino and imgrisonmunt.” Manifest ltem p's:
|

LA® PACK GF FEDERAL ACRA HAZARDOUS WASTE [APPENDIX IV} (Compinte appiiceble tablew nbove.):

"] asntify undar panalty of law that 1 personally have examined and am tamiier with Tha waste and that b ohtaing_gnl

w olfied in nd i j 4 1. 1 am awaro that there 87a
algnificant penaitias for submitdng s falzs corification, ineluding the passlbiity af & tins and imprisonmant.” ‘

Manifest ltorn #'s:

LAB PACK OF FEQERAL RCRA HAZARDOUS WASTE [APPENDIX V) {Sompleta applicable tables above.k: o |
*[ cuntily under panalty of law that | pereonally have examined and am Familler with tha wasta through anelysiz and teating or through

knowladge of tha wasta and that t lab o nig W ) ie i o P ¢ molid we
ac ulatign under 48 € 1. | s awsre that thera sre sighificant panaltiss tor submitting u falss ceniﬁutllan. ineluding
A p—

tha pessibillty of a fine and Imprisonment,® Menifeat ltem s :

i
CALIFORNIA-ONLY HAZANDOUS WASTE |(NON-RCRA) {Compste CALIFGRNIA-ONLY HAZARDGUS WASTE (NON-RCFAI TABLEL

!
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SENT BY:HAGEMAN-RGUIAR INC.

EERERAL
TABLE 2 - TREATMENT STANDARD

HCATEGOR

SDWA Systems

; 10-24-94 9:470M

e ENVITUNMEN LAL | B TTULW Wiae wrwiF U
DIGPOSAL RESTRIGTION NOTIFICATION,

28d.93(a}
TABLE CCW

Alle)

8 FOR OTHER R HAZARDOUS
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October 20, 1994

M3. SBusan Hugo
Alameda County

Health Sarvices Agancy

1131 Herhor B
Second Floor

Alameda, cp , 94502

ay Parkway

Re: Rix Industries

6460 RHollis Street
Eneryvillo, CA

Dear Ms. Hugo:

Hope to see you then>

Sinoerely ,

HAG HAGU ’ INCQ

. P S—
Bruce Hageman

CC: Miles Benedict, MRE Commercial Real Estate
FAX (510) 450-1425
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Lafayette, Caitfornia 84542  (510) 284-1881 FAX (610} 284-1684
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HAGEMAN-AGUIAR, INC.
Underground Contamination Investigations, Groundwaler Consultants, Environmental Engineering

October 17, 1994

Mr. Dave Silva

Rix Industries

6460 Hollis Street
Emeryville, CA 94662-0605

Re: Tank Wash-out Project
"Outside Tanks"
6460 Hollis Street
Emeryville, ca

Dear Dave:

I wanted to get in touch with you concerning the next to

last requirement in the Underground Tank Removal project
for your facility.

Please find enclosed a copy of the "Hazardous Materials
Inspection Form" dated 8/4/94. Please pay particular
attention to items #1 and #2, All tanks should be emptied

of Their contents and Triple rinsed. The integrity of the be
tanks must be determined.

The "inside tanks" have been completed, however the four (4)
tanks in the "Outside Area" have yet to be emptied and triple
rinsed. Ms. Hugo, has called me the past several weeks to
follow up on the scheduling of triple washing of the subject
tanks. I would like to accomplish this on Saturday, October
22, 1994, if it can be arranged. It would be the same
operation as the washing of the "Inside Tanks". We would
start early Saturday morning with a Crew, a pressure washer
and a vacuum truck to pump the tanks dry. I would estimate
the project to be completed by 1:00 P.M.

3732 Mt. Diablo Blvd. Suite 372 Lafayette, California 94549 (510) 284-1661 FAX (510) 264-1664




Should it be possible to gain entrance to the back yard this
Saturday, I will arrange to have all the necessary personnel

and equipment available.

Please advise as soon as possible.

Dave, Again thanks for all your help.

Sincerely,

HAGEMAN~AGUIAR, INC.

ryce Hageman
attachment

GC: Mr. Mile Benedict - MRE Real Estate
Ms Susan Hugo, Alameda County Environmental

Health Dept.
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HAGEMAN-AGUIAR, INC,
UmhmmwmcummMMhnMWMHMW;GmmﬁnuﬂhmMEMLammmmMHEWMudn |

September 30, 1954

Ma. Busan Hugo |
Alameda County Health Care Services
Departmeant of Environmental Health i
Hazardous Materlals Division !

RE! Rix Industriex ?
Tank Washing Project

Daar Susan!
we will not be working this Saturday, October 1, 1984

I have not been able to get all the necessary people |
together. I will attempt to arrange it for Naxt week |
October B8, 193%4.

I promise you I will advige you if we will be on site
next waek. |

Under separate cover, I am sending the recant "Quarterly :
Groundwater Sampling Report® , dated 9/27/94. Please |
review the data, should you have any guestiaons please '
give me a call.

Talk to you next week.

|
3732 Mt. Diablo Bivd. Suite 372 Lafayette, California 94549  (510) 284-1861 FAX (510) 284-1804
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3732 Mt. Diablo Blvd., Sujte 372 Lafayette CA 94549 (510) 284-1661 FAX (310} 2&4-1664
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HAGEMAN-AGUIAR INE
Undergreund Contamination Investigations, Groundwater Consuliants, Ervironmental Engineering

September 22, 1594 |

Ma. Susan Hugo !

Alameda County Health Care Services |
Departmant. of Environmental Health
Hazardous Materials Division

. |

RE: Rix Industries i
6460 Hollime Straat !
Emeryvilia, CA

Daar SusBan?

I have not been able to arrange the Triple washing of the |
"Outside Tanks" for this weekend. !

I will attempt to get the necessary crews togather for next
Saturday, October 1, 1994.

I will advisa you by Wad. Saptember 28, 1994.
8incerely,

HAGEMAN-AGUIAR, INC.

Bruce Hageman

3732 W1, Diablo Bivd. Bulte 372 Latayetts, California 94549 (510) 264-1881 FAX (510) 284-1664
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RIX INDUSTRIES

Air and Gas Compreasor Manufacturers
Since 1878

August 3, 1994

MRE
Mr. Miles Benedict !
5801 Christie Avenue ,
Suite 675 |
Emeryville, CA 94608 |

|
Dear Mr, Benedict:

‘!
Per your request, this Jetter is to confirm that out plant will be closed from 24 December, |
1994 thru 1 January, 1995.

Very truly yours,

RIX INDUSTRIES |

B.E. Otterson
President

BEO:kl

64680 Hollls Strest Cakland, CA 94608-1035 USA Phone 510-658-5275 FAX 510-428-9102 Telex ?3-7724

!
|
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'“HAGE-AN-A quian Inc.
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July 28, 1994 N . -
JI«W&&, e UG

Ma. Susan Hugo QMV&"’ ‘2? M P ~v

Alameda County Health care Services
Pept. of Environmental Health

1131 Harbor Bay Parkway

Alameda, CA 94502

VIA FAX: (510) 337-9375

RE: Rix Industries
6460 Hellis sStreet
Emeryville, Ca

Dear Ms. Hugo:
Just a note confirming that we plan to to Slurry Fill the
"Inside Tanka" on Saturday, July 30, 1994 at Rix Industries,

Emeryville and you had expreased an interest in attending,

In regards to a meeting with Mr. DeWolf, please call at your
earliest convenience, as I need to discuss this with you.

Sinceraly,

Spooe Py

HAGEMAN -~ AGUIAR, INC.
Bruce Hageman |

3732 Mt. Disbio Biva, Suite 372 Latayette, California 54549 (510) 284-1881 FAX (610) 284-1884
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LOP = RECORD CHANGE REQUEST FORM

Mark Out What Needs Changing and Hand to LOP Data Entry
(Name/Address changes go to Annual Programs Data Entry)

printed:
07/20/94

AGENCY # : 10000 SOURCE OF FUNDS: F SUBSTANCE: 8?06619

StiD : 376
SITE NAME: RIX Industries DATE REPORTED
ADDRESS

CITY/ZIP : Emeryville 94608 MULTIPLE RPs N|

SITE STATUS
CASE TYPE: G CONTRACT STATUS: 4 PRIOR CODE: EMERGENCY RESP:
RP SEARCH: S DATE COMPLETED:
PRELIMINARY ASMNT: DATE UNDERWAY: DATE COMPLETED:
REM INVESTIGATION: DATE UNDERWAY: . DATE COMPLETED:
REMEDIAL ACTION: DATE UNDERWAY: DATE COMPLETED:
POST REMED ACT MON: DATE UNDERWAY: DATE COMPLETED:

ENFORCEMENT ACTION TYPE: 1 DATE ENFORCEMENT ACTION TAKEN:
LUFT FIELD MANUAL CONSID: 3HSCAW
CASE CLOSED: DATE CASE CLOSED:
DATE EXCAVATION STARTED : REMEDIAL ACTIONS TAKEN: i

RESPONSIBLE PARTY INFORMATION
RP#1~CONTACT NAME: Mr. Frank Dewolf
COMPANY NAME: Owner
ADDRESS: 76-6287 Leone St.
CITY/STATE: Kailua - Kona, H I 96740

: 11/09/93
6460 Hollis St DATE CONFIRMED: 07/24/93

11/16/93

11/16/93

INSPECTOR VERIFICATION:

NAME SIGNATURE DATE __|

DATA ENTRY INPUT:

Name/Address Changes Only Case Progress Changes

ANNPGMS Lop DATE Lop DATE

B ololot
Jor (e




CLOSED INSP StID
-0~ P2 646
-0- SS 650
-0- -0 3579

(- SS 4257
-0~ SS 2780
-0~ SS 4099
-0- SS 1548
-0- P2 1256
-0 P1 3746
—‘ P2 3729
-0- sSS 1216
-0- Ss 3841
~0- EC 1939
-0- P2 3731
-0~ P2 2224
~0— -0 1940
-0- EC 3762
-0- P2 2045
-0- Ss 3128
-0~ EC 3730
-0~ EC 3728
-0~ SS 696
~0~ SS 2516
-0~ EC 2043
-0~ SS 1053
- TP 147
- SH 537
-0~ SH 1385
-0~ Pl 3696
-0~ -0 3710
-0~ LS 414
-0~ P2 392
-0~ SH 1696
-0~ SH 1184
~0~ SH 4251
-0~ DB 1667
-0~ SH 355
-0~ Pl 49
-0~ P1 3792

SITE NAME

T —— T ——— ) T — — — U} o T it T . e o by ey o e o

Eden Hospital Medical Center
Tien Unocal Sparky Int'l
Beacon Station $#574

Joseph Nesbitt Company
(Former) EB Scaffolding Co.
Bay Area Rapid Transit Dist.
Sal's Foreign Car Service
Dublin Honda

Target Store, Inc.

butch Pride Dairy

American Building Components
Chevron Station #9-2582
Unocal SS #5901

Bedford Properties

American City Tire Service
Rich's Chevron Service

Lew Dotty Cadillac

Valley Nissan Volvo

Scotsman Group

Charles Lemoane Property

0ld Herald News

Corwood Car Wash

0il Changer #301

BP 0il Co. Site #11116
Teutsch Enterprises, Inc. ARCO
Peterson Manufacturing Co.Inc.
Ligquid Sugar

Coulter Steel & Forge Co.

Vacant Facility

Vacant Facility

Mike Roberts Color Productions
Weatherford Motors, BMW
Barbary Coast Steel

PIE Freight Terminal Site
Bashland, Inc.

Ransome Company

PG&E Ccmpany

Hydraulic Electro Service Corp
Holllis Street Project

ADDRESS

20103 ~0 Lake Chabot Rd.
20405 -0 Redwood Rd.
22315 -0 Redwood Rd.
2542 -0 San Carlos Ave.
2552 -0 San Carlos aAve.
21000 -0 Wilbeam Ave.
20845 -0 Wilbeam St.
7099 -0 Amador Plaza Rd.
7200 -0 Amador Valley Blv
7400 -0 Amador Valley Blv
6253 -0 Dougherty Rd.
7420 -0 Dublin Blvd.
11976 —0 Dublin Blvd.
6700 -0 Golden Gate Dr.
6310 -0 Houston Pl.
7007 -0 San Ramon RAd.
5787 -0 Scarlett Ct.
6015 —-0 Scarlett Ct.
6055 -0 Scarlett Ct.
6085 -0 Scarlett Ct.
6207 -0 Sierra Ct.

6973 -0 Village Pkwy.
7194 -0 Village Pkwy.
7197 -0 Village Pkwy.
7249 -0 Village Pkwy.
1600 -0 - 63rd st.

1275 -0 - 66th st.

1494 -0 - 67th St.

6601 -0 Bay St.

6603 -0 Bay St.

6707 -0 Bay St.

5903 -0 Christy Ave.
4300 -0 Eastshore Hwy
5500 -0 Eastshore Hwy.
4015 ~0 Hellis st.

4030 -0 Hollis st.

4525 ~0 Hellis st.

5812 -0 Hellis St.

6050 -0 Hollis sSt.
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Castro
Castro
Castro
Castro
Castro
Castro
Castro
Dublin
Dublin
Dublin
Dublin
Dublin
Dublin
Dublin
Dublin
Dublin
Dublin
Dublin
Dublin
Dublin
bublin
Dublin
Dublin
Dublin
Dublin
Emeryville
Emeryville
Emeryville
Emeryville
Emeryville
Emeryville
Emeryville
Emeryville
Emeryville
Emeryville
Emeryville
Emeryville
Emeryville
Emeryville

Valley
Valley
Valley
Valley
Valley
Valley
Valley

94546
94546
94546
945456
24546
94546
94546
94568
94568
94568
24568
94568
94568
94568
94568
94568
94568
94568
94568
94568
94568
94568
94568
94568
94568
94608
94608
94608
94608
24608
94608
94608
94608
94608
94608
94608
94608
94608
94608
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June 17, 1994.

MEMORANDUM TO: Frank DeWolf

FROM: Miles Benedict

SUBJECT: Rix USTs

CC: Susan Hugo, Dave Silva, Bruce Hageman

Dear Frank:

After Bruce Hageman and I met with Dave Silva last
Friday and after a confirming telephone call with
Dave yesterday, we have reached agreement with Rix
Industries to proceed with Phase I of the Hageman
plan of April 1, 1994, approved by the County by
letter on May 24, 1994.

Phase I encompasses the treatment and closure of
the five tanks underneath the warehouse facility.
We anticipate the work will be completed by the
end of next month. Estimated cost: $40,000.

To effect Phase I and not disrupt the Rix operation
reguires the work to be undertaken on Saturdays. And
while Rix does work Saturdays, the area required for
tank remediation is not in use on Saturdays.

Phase IT encompasses the treatment of the  five tanks
in the facility yard. We are working on the logistics
and timetable for that process that will not interfere
with the tenant.

I have talked with Marcus Beverly with respect to the
insurance matter and will cover that in a separate
memorandum.

Best regards,

\Mehew et

Miles Benedict

4. 5801 Christie Avenue, Suite 675, Emeryville, CA 94608 (510) 450-1400 FAX (510) 45

0-1425




5182841664 5:[I ga5947S7 i H 1
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HAGEMAN-AGUIAR ING

FAX TRANSMITTAL
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This transmittal is page 1 of ________"'»"'" |

Commpnty :

3732 Mt. Disblo Bivd #4372 Lafayctic CA 94349 (510) 284-1661 FAX (510) 284-1664
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HAGEMAN-AGUIAR INL
Unclerground Gontaminetion Fvestipaiione, Grobndaaies Spnsaiants, Enviamansl Engiogering

May 26, 1994

Ma. Susan Hugo

Alameda County Health Care Services
Department of Envirenmantal Health
UST Local Oversight Program

B0 Swan Wa¥, Room 200

Oakland, CA 94621

Ra: Tank Closure Project

Rix Industries
8460 Holllm Street

Emaryville, CA
Dear Busan:

I received you telephone message of 5/24/94 indicating your
need for the EPA I. D. # for the Rix Tank removal Project.

Zha JaRs # is CAD 96832038754,

I wag under the impression yeu had the number from a menc
I had sent to you on April 24, 1994.

Sorry, if we slippad up.

HAGEMAN~AGUIAR, INC,

e /Hageman
attachnent

3732 Mi. Dleblo Bivd, Buite 372 Lafayetts, Calllornla 84548 {510) 284-1861 FAX (510) 284-1664




ALAMEDA COUNTY
i
HEALTH CARE SERVICES 02
0=
AGENCY -
DAVID J KEARS, Agency Director y RAFAT A. SHAHID, ASST. AGENCY DIRECTOR
DEPARTMENT OF ENVIRONMENTAL HEALTH
May 24, 1994 State Water Resources [Control Board
STID# 376 Dwvision of Clean Waler Programs
~ UST Leeal Oversight Program
80 Swan|Way. Rm 200
Oakland, CA 94621
Mr. Frank Dewolf (510) 271-4530

Kanaida #3001
78-261 Manukai Street
Kailua - Kona, HI 96740

RE: RIX Industries
6460 Hollis Street, Emeryville, California 94608

Dear Mr. Dewolf:

The Alameda County Department of Environmental Health, Hazardo
Materials Division has reviewed the Proposed Work Plan for
Subsurface Investigation (April 1, 1994) and the Underground T
Closure Plan submitted by Hageman-Aguiar for the referenced si

Based on this review, the proposed work plan and the closure p
for the ten underground storage tanks are acceptable to this
department and must be implemented in a timely fashion.

Please notify this office at least 72 hours in advance for the
start up of the work plan implementation and closure of the ta
s0 a site visit can be arranged by a representative from this
office.

Until cleanup is complete, you will need to submit reports to
this office every three months (or at a more frequent interva
if specified at any time by this agency). In addition, the
following items must be incorporated in your future reports or
workplans:

* cover letter from the responsible party or tank owner
stating the accuracy of the report and whether he/she
concurs with the conclusions and recommendations in the
report or workplan

* site map delineating contamination contours for soil and
groundwater based on recent data should be included and the
status of the investigation and cleanup must be identified

* proposed continuing or next phase of investigation / cleanu
activities must be included to inform this department of th
responsible party or tank owner’s intention

* any changes in the groundwater flow direction and gradient
baged on the measured data since the last sampling event mu
be explained

#* historical records of groundwater level in each well must b
tabulated to indicate the fluctuation in water levels

|
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Mr. Frank DeWolf

RE: 6460 Hollis Street, Emeryville, CA 94608
May 24, 1994

Page 2 of 2

% tabulate analytical results from all previous sampling events;
provide laboratory reports {including guality control/quality
assurance) and chain of custody documentation

All reports and proposals must be submitted under seal of a |
Ccalifornia Registered Geologist or Registered Civil Engineer with
a statement of qualifications for each lead professionals
involved with the project.

Please contact me at (510) 271-4530 if you have any questions
concerning this letter.

Sincerely,

fon Ll

Susan L. Hugo
Senior Hazardous Materials Specialist

cc: Rafat A. Shahid, Asst. Agency Director, Environmental Health

Kevin Graves, San Francisco Bay RWQCB

Gil Jensen, Alameda County District Attorney’s Office

Edgar B. Howell, Chief, Hazardous Materials Division / files

Mr. Miles Benedict, 5801 Christie Ave., Suite 675
Emeryville, CA 94608

Mr. Bruce Hageman, Hageman-Aguiar, 3732 Mt. Diablo Blvd.
Suite #372, Lafayette, CA 94549

Mr. Dave Silva, Rix Industries, 6460 Hollis Street,
Emeryville, CA 924608




HAGEMAN-AGUIAR, INC.
Underground Contarnination investigations, Groundwater Consultants, Environmental Engineering

May 8, 1994

Ms Susan Hugo

Senior Hazardous Materials Specialist
Alameda County Health Care Services
Department of Environmental Health
UST Local Oversight Program

80 Swan Way, Room 200

Oakland, CA 94621

Re: Rix Industries
6460 Hollis Street
Emeryville, CA
Tank Closure Proiect

Dear Ms. Hugo:

Please find attached the form you requested be signed by
Mr. Miles Benedict in behalf of Mr. Frank Dewolf.

This should be complete the application requirements, I
would hope to receive the stamped and approved Closure

Plan so that we may proceed with the project.

Thanks for your help, looking forward to working with you
on this project in the very near future.

Sincerely,
N-AGUIAR, INC.

attachments

3732 Mt. Diablo Blvd. Suite 372 Lafaystte, California 94549 (610) 284-1661 FAX (510) 284-

|

1664
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18, Submit Worker'sm Compensation Certificnte Cﬁg

Name of Insurer __ (RS HIEE IUND o _
19. subz;.i.t Plot Plan {(Sae Ina'truatians)

20, Encléde Deposit (See Instrictions)

21, Report mny leaks or contaminatiea to this office within % .'uys af
diacovary. The report shall be nade on an Underground Storage Tank
Unautharized Lask/Contumination Site Raport form. (ses Imtru?tiens)

22, submit & ¢losuxe report te this afflce vithin €0 days of the
tank rewoval, - This repor¢ must contain all the information listed

in iten 23 of the instructiena.

& declare that ¢o tha boext of my knovledge and belief the statame ?.t and

informatien providad abeve are correct and true. :

I understand that infesmition In addition to thet provided akove ::Y :*:

needad in corder to obtain an approval from the Departas
Favironmental Health and that no work is e pegin on this project until

this plan {s approved.

L yhderstand that any changas in design, materisls or equipment will veid
thit plan {¢ priscr approval is not ohtained.

T understand that all work performed during this project will be done in
coufliancq vith all applicable OSHA (Oc¢cupaticnal Szfety and Health
Adainistration) requirements concerning pevsonnel health and safs Yo I
understand that site and warker safaty Ata aclely the responsibil lt?r ol
She proparty owner or his syent and that this responsidility s hot
shardd nor assumed by the Couaty of Alaneds.

Gnce L have regeived nmy nt-.:rd, soepted ¢lasurey plan, I will ﬁnﬁut
S24 profect Xaxandous Natariald Epectirlist ot least thrue vepking days in
sdvanaa of site work te achedule ¢he required inspecticas. %,

Signature of cantraatbra{
1 Minter § Fahy Cemenruction [T TAT-T 1= LY P P

Jahn £, Famy, Jn, =

Neme (pleaag

Signatuye
Data APril

fignature 6f Site Ownar or operatos S
Rame (plaase type) Milgs K. Bepnedict representing C. Frapnk. Dedol £

Signature X\\K’ &(4_‘5 QKJ@Q& i

bate Mav_ 10, 1994,

>
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HAGUMAN-AGUIAR IRC

FAX TRANSMITVAL

ATIN:  <psdrs e |
Mt iy ESL ﬁé‘#w

vax (SB)_SEF — #7657

FROM: Cotmrs ,%Afw S L, sne.

This transmittal is pege 1 of _ 2. _ |

Commants :

3732 M. Diablo Blvd #372 Lafayete CA 94549 (S10) 284-1661 FAX (510} 284-1664 |
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april 28, 1994

Mg. Busan Hugo

Alameda County Health care Services
pepartment of Environmental Haalth
UsT Loecal Oversight Pregram

a0 Bwan Way, Room 200

gakland, CA 94621

RE:Tank Closure Project
Rix Induastries
6460 Hollia Street
Eneryvilla, CA

Dear Susan:

In responae Lo your requast for two pisces of information |
to complete the Tank Closure application for Rix Industries,
6460 Hollls Strest, Emeryville, CA. please find attached the
final page of the application with the signature of the
contractor on the project. Also please be advised the Wapste
Generator Number for the site is # CAD 932038754.

This should complete your application information., I am still
aveiting 8 letter from you approving our work plan and
application gupmitted to your offiaca.

T am scheduling the tank pumping and washing, it will have o
be on a Saturday due the rix cperation. 1 will advise you of
the date as soon as I receive your written approval.

Bust Regards.
HAGEMAN-AGUIAR, INC. |

Bruce Hagenan
attachnants
cc: Mr, Frank pawolf




LCUNTY oF ALAMEDS
OFFICE oF Tup ALIDITGR-CUHTRGLLER

REcrrpy

SR
Z ¥, =
I PERSUALISaSHIGR:S checBly, o, 4

1 o
—\_-—--..*"__ e
) [61348 {083} 3-pare Distr ibution. White - Payar

34

M\
Yellow & Pink . Jepare,

MAY-26-4 THU 11




ALCO
HAZMAT

O APR29 Pl I b

1
|
|
i
|
|
|
I
y

LJW ﬁ HAGEMAN-AGUIAR, INC.

nderground Gontamination Investigations, Groundwater Consultants, Environmental Engineering

April 28, 1994

Ms. Susan Hugo

Alameda County Health Care Services
Department of Environmental Health
UST Local Oversight Program

80 Swan Way, Room 200

Oakland, CA 94621

RE:Tank Closure Project ;
Rix Industries '
6460 Hollis Street ‘
Emeryville, CA !

Dear Susan:

In response to your request for two pieces of information
to complete the Tank Closure Application for Rix Industries,
6460 Hollis Street, Emeryville, CA. Please find attached the |
final page of the application with the signature of the }
contractor on the project. Also please be advised the Waste |
Generator Number for the site is # CAD 982038754.

This should complete your application information. I am Stlll

awaiting a letter from you approving our work plan and
application submitted to your office.

:
I am scheduling the tank pumping and washing, it will have to
be on a Saturday due the Rix operation. I will advise you of
the date as soon as I receive your written approval.

\
\
|
b

Best Regards.
HAGEMAN-AGUIAR, INQ.

“Bruce” Hageman

attachments ;
cc: Mr. Frank Dewolf '

3732 Mt. Diablo Blvd. Suite 372 Lafayette, California 94549 (510) 284-1661 FAX (510) 284-1664

-
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18, Subslt Worker's Cowpensation Certificate copy

Hama of Ingurer __ SOrAIE LD

o e
SENT BYHRGEMAM-BBUIAR, TNC, i 4-23-949 1:83PM 3 5192841664 S749067; #
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19, submit Flat Plan (See Instructions)

s0. Enclose Deposit (See Instructions)

21. Report any leaks or contagination to this oftice within § dz?: of

discovery. The report shall be mada on an Undexground Storags Tank

Unauthorized Leak/Contamination $ite Report form. (aee instructions)

22, Submit a 3losuie report te this office within 60 days of the
tank femoval., ' 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. l

I understand that information in addition to that provided above ‘ y be
needad in order to obtain an approval from the Oepartment of
Environmental Health and that no work is teo begin on this ptojcctluntil

this plan is approved. |

. |
Y understand that any changas 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
compliancs with all applicable OSHA (Occupational Jafety and aqﬁlth
reonnel health . and safetyy I

Administration) requirements concerning pe
nsibility of

understand that site and warker safety ara gsolely the respo

the property owner or his agent and that this reaspensibility is not
shared nor assumad by the County of Alamedas,
Once I hava recaived my stamped, accepted closure plan, I will qi?t‘at

tha project Xazardous Natarials fipecialist at least three wvorking dayy in
sdvanae of site work to schedule the required inspeoctions. %,

Signature of CQntractbrak:
a). Minter § Fshy Construction Company..los -

Name (please
John F. Fahy, Jr. "

Signature

) pate APFil 842'1994 U

Signature of Site Owner or Operator

Name (pletse type)

Signature -
Date __ .
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Date: 4/26/94
Time: 8 a.m. ppT

From Fax # (510) 450-1425
From: Miles Benedict

From Telephone: 450-1415 (voice maii)

Pages: 1 (including cover sheet)

To Fax #: 284-1664

Attenti OI1: Bruce Hageman

h4essage: S0S received. Silva savys his EPA I.D. is

lCAP 982038770. Best regards.

v
JUST AFTER I SENT THE ABOVE, SILVA CALLED AND SAID

HE HAD ANOTHER CAD NUMBER (- 982038754‘\>
\_‘_______'__‘____d.--’

|
PLEASE CALL US AT (510) 450-1400 (F YOU DID NOT RECEIVE ALL THE PAGES OF T

TRANSMITTAL.

HIS
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HAGEMAN-AGUIAR, INC.

Underground Contamination investigations, Groundwater Consultants, Environmental Engineering

April 19, 1994

Ms. Susan Hugo

Alameda County Health Services Agency
Department of Environmental Health

Hazardous Materials Division '
80 Swan Way, Room 200
Oakland, California 94621

Re: Rix Industries
6460 Hollis Street :
Emeryville, CA !

Dear Ms. Hugo: |

I have talked with our clients, concerning our conversation |
of yesterday, April 18, 1994. I have conveyed your wish to E
proceed with the tank closure project as soon as possible. |
I have told them you approved the closure in place of the

five tanks inside the work area of the building. I have also
conveyed your request to remove the five tanks in the rear |
outside area of the property. We also discussed the changes |
that have been made to the outside area i.e.the roof that has
been constructed over the tank area and the testing equipment

that has been secured to the concrete area over the outside
tanks.

I have been told that Mr. Frank Dewolf knew nothing of the

construction that has taken place on the property in the
recent past.

L
|
|
|
|
|
|
|
Our clients have requested a letter from you to Hageman- i
Aguiar, Inc. approving our regquest to abandon in place the |
"inside tanks" and the request to remove the outside tanks.
In addition the approval of the proposed workplan to install
groundwater monitoring wells and start a program of Quarterly
groundwater sampling. If you would send me this written
approval, I will proceed to set up the schedule of events

!

3732 Mt. Diablo Bivd. Sulte 372 Lafayette, Callfornia 94548 (510) 284-1661 FAX (510) 284-1664 \‘
i

|



for your approval.
Susan, Thank you for your help in this

Sincerely,
HAGEMAN~-AGUIAR, INC.

Bruce Hageman

matter.




From : C.F. DEWOLF (I‘&.‘J (BBI3322 2653 Apr. @5, 1994 B2:@2 AN | PBL

GLORIA & FRANK DEWOLF
Kanaloa #3001
78-261 Manukal St
Kailua-Kona, Hl 96740
PH/FX (B0OB) 322-08653

Fax 1o: §§¢615§E§2;;§?537

Ms. Susan Hueo
SENIOR HAzZARDOUS MATERIALS SPECIALIST
ALAMEDA CounTy HEALTH CARE SERVIGES !

5 AprIL 1994

DEArR Ms. Huso:

[ HAVE JUST RECEIVED BRUCE HAGEMAN’S GOVERING LETTER TO
YOU WHICH REVEALS THAT RIX INDUSTRIES HAS ADDED WORKING AREA
IN THE YARD OF D460 HOLL1S STREET, EMERYVILLE. [ wAS NOT
APPRISED OF THIS UNTIL TODAY, AND AM HAVING MY REPRESENTATIVE,

MiLes BENEDICT, LOOK INTO 17.
.FRY TRULY YU
oy
. FRANK NEWOLF

78-261 Manuka: St.  Unit 9001 |
Kattua - Kona, Hawalr 926740
pH/FAX (808) 322-06533
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UNDERGROUND TANK CLOSURE PLAN

* » % Complete according to attached ingtructions * % #*

ies

Ri

Business Name

1.

Business Owner'(// B

LE. Ottersop—

6460 Hollis Street

Site Address

2.

{510) 658-5275

Phone

94608

Zip

Emeryviile, CA

City

6460 Hollis Street

3. Mailing Address

Phone (510) 658-5275

94608

Zip

Emeryville, CA

City

Gloria and Frank DeWolf

Casa De Emdeko

Land Owner
Address 75-5082 Alii Drive

4.

Kailua-Kona

State Hawaii

Zip

City,

S, Generator name under which tank will be manifested

Gloria and Frank DeWplf

<
~l

9
will be manifested C?CS/’ZO 3‘?7

under which tank

EPA I.D. No.

ZL}{éyﬂacgﬁ'¢¢541g
(%\' ~

rev 3/92



@ vinTer Anp FAHY cONSTRUCTIOQONPANY

6. contractor __.
411?NORTH BUCHANAN CIRCLE, #2

Addfess
city PACHECQ, CA Phone [(510) GYH—BRDQ
License Type _ A //7_ 1\5!&%&_10# 477314

wgffective Janumry 1, 1992, Business and professianal Code Section 7USB.7 requires prime contractors to|also hold

Haznrdous Uaste Certification issued by the State Contractors License Board. Indicate that the certificate has

been received, in addition, to holding the appropriate contractors {icense type.

HAGEMAN ~ AGUIAR, INC.

7. Consultant

Address 3732 MT. DIABLO BLVD., STE 372

city LAFAYETTE, CA phone  (510) 284-1661

8. Contact Person for Investigation

Name GARY AGUIAR, BRUCE HAGEMAN ritie PRINCIPAL ENGINEER, | PRESIDENT
Phone ___(510) 284-1661
g. Mumber of tanks being closed under this plan <:::§£::i>//
Length of piping being removed under this plan 150"
Total number of tanks at facility géé )
10. State Registered Hazardous Waste Transporters/Facilities (see
instructions).
% Underground tanks are hazardous waste and must be handled p*
as hazardous waste
a) Product/Residual Sludge/Rinsate Transporter -
Name H & H ENVIRONMENTAL EPA I.D. No. CADQQO477168
Hauler L}cense No. 0334 License Exp. Date
Address 220 CHINA BASIN
city _ SAN FRANCISCO state CA gip _ 94107
b) Product/Residual Sludge/Rinsate Disposal Site
oo 1.0 v, HITEE
address 220 CHINA BASIN
city SAN FRANCISCO State __CA 2Zip _ 94107

rev 3/92 -2 -




11l.

12.

13.

rev 3/92 -3 -

c) Tank and Piplgj Transporter .

Name H & H ENVIRONMENTAI EPA I.D. No. _CADO00477168
Hauler License No. 0334 License Exp. Date I
address 220 CHINA BASIN
city. SAN FRANCISCO state cp  zip 2407 |
d) Tank and Piping Disposal Site
Name . H & H ENVIRONMENTAL EPA I.D. No. __CAD000477168
address 220 CHINA BASIN
city SAN _FRANCISCO state _CA _ Zip _04107
Experienced Sample Collector
Name JEFE ROTH
Company HAGEMAN - AGUIAR, INC.
Address 3732 MT. DIABLO BLVD,, STE 372
city LAFAYETTE State A Zip 94549 Phone (510) 284-1661
Laboratory
Name PRIORITY ENVIRONMENTAL LAB, INC.

Address 1764 HOURET COURT

city FREMONT state _CA zip 95035

State Certification No. #1708

Have tanks or pipes leaked in the past? Yes KX3 No [ T

|
If yes, describe. DATA RETRIEVED FROM GROUNDWATER SAMPIES TNnTr‘.ﬂ“!JE MATERIAL

FROM THE TANKS MIGRATED TO GROUNDWATER




14. pescribe methods to be used for rendering tan! inert

" DRY ICE (SOLID CARBON DIQXIDE)

5LBS PER 100 GALLONS OF TANK CAPACITY

Before tanks are pumped out and inerted, all associated pipiﬂg
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), alonF with
or tank

Fire departments typically require the jse of
s. It

ia the contractor's responsibility to bring a working combustiﬂle gas

local Fire and Building Departments, must also be contacted f

removal permits.
explosion proof combustible gas meters to verify tank inertne

meter on site to verify tank inertness.

|
. . . |
15. Tank History and Sampling Information
i
|

removed.
be present i

rev 3/92

Ona so0il sample must be collected for every 20 feet of piping that is
A ground water sample must be collect

uld any ground water

Tank Material to
be sampled Location and
Capacity Use History (tank contents, Depth of
{see instructions) seil, ground- Samples
GALLONS water, etc.)
TANK A-1000 TOTAL PETROLEUM FIVE TO SIX FEET
TANK B-1000 | { UNKNOWN; BELIEVED TO HYDROCARBONS AS, FROM SIDEWALLS
TANK C-1000 | /" BE CHLORINATED SOLVENTS DIESEL OF TANK PITS ,////
TANK 0-1000 TPH AS KEROSENE JUST ABOVE THE
TANK E-1000 TPH AS MINERAL SPIRITS SATURATED| ZONE
TANK F-1000| DIESEL, SEC BUTANOL TPH AS GASOLINE
TANK H-1000 | DIESEL BTEX |
TANK J-1000| MINERAL SPIRITS HALOGENATED VOLATILE |
TANK L-1000] MINERAL SPIRITS ORGANICS |
T METHYL ISOBUTYL ETHYL SILICATE
KETONE (MIBK) PURGABLE HALOCARBONY
TETRACHLOROETHENE |
SEC BUTANOL !
TANK K-5000 | UNKNOWN; BELIEVED TO |
BE MINTERAL SPIRITS |
gm——




‘

Excavated/Stockpiled soil

Vvolupme

stockpiled Soil

{Estimated)

500 CU YDS

Sampling Plan

COMPOSITE SOIL SAMPLE PER EVERY
50 CU YDS PER SPOILS PILE

L

completely covered by plastic sheeting.

/?ii%EOCkpiled soil must be placed on bermed plastic and must

16. Chemical met

for analyzing sanples

The Tri-Regional Board recommende§ min%m'
and practical quantitation reporting limits should be follow

attached Table 2.

hods and associated detection limits to be used

um verification analﬂses

4.

S

TPH s )
W#‘gﬁegcﬂ

wa ékmﬂﬂ&%/

e

inant| EPA, DHS, or Other EPA, DHS, or Method

cogzigﬁzan Sample Preparation Other Analysis Detection
Method Number Method Number Limit

TOTAL PETRO- 5030 8015/8020 1.0/.00@0
LEUM FUEL '
WITH BTEX
DISTINCTION
MINERAL 3550 8015 1.0 mg/kg
SPIRITS
HALOGENATED | 5030 8010 §=824p 5.0
VOLATILE
ORGANICS |
INDUSTRIAL 3810 8015 MODIFIED 0.020
SGLVENTS SCAN

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

rev 3/92




"~18,. Submit wOrker‘s-‘ompensation certificate copy

ﬁame of Insurer STATE FUND

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
vnauthorized 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 jinformation listed
in item 22 of the instructions.

I declare that to the best of my knowledge and pbelief the statements 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 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 WL%I void
this plan if prior approval is not obtained. .

T understand that all work performed during this project will be Aone in
compliance with all applicable OSHA (Occupaticonal safety and |Health
Administration) requirements concerning personnel health .and safety. I
understand that site and worker safety are solely the responsibi}ity 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 ontact
the project BEazardous Materials Specialist at least three working Fays in

advance of site work to schedule the required inspections.

Signature of Contractor

Name (please type}-

Signature

Date

Signature of Site Owner or Qperator

Name (pleaW) MILES BEMEDICT FOR FRANK DeMOLF
Signature y/KZ;:;2f§%/ﬁAkzzé%:?/

Date 175;5// f y
s

rev 3/92 -6 -




Ggeneral Instructions

Item Specific Instructions

10.

15.

rev 3/92 - 7 -

. SITE ADDRESS

. CONTRACTOR

INSTRUCTIONS .

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

Any cutting into tanks reguires local fire department approval,

One complete copy of your approved plan must be at the construe

be

L9

~tion

site at all times; a copy of your approved plan must also be sent

to the landowner.

Address at which cleosure is taking place.

FPA I.D. NO. under which the tanks will be manifested
EPA I.D. numbers may be obtained from the State Department of
Health Services, 916/324-1781.

Prime contractor for the project.

STATE REGISTERED HAZARDOUS WASTE TRANSPORTERS/FACILITIES

|
a) All residual liquids and sludges are to be removed from tabks

before tanks are inerted. |
c) Tanks must be hauled as hazardous waste.

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

TANK HISTORY AND SAMPLING INFORMATION

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 be sampled ~ e.g. water, oil, sludge, soil, etec.

Location and depth of samples - e.g. beneath the tank a maxi@um of
two feet below the native soil/backfill interface, side wall at the

high water mark, etc.




16. CHEMICAL METHOD’AND ASSOCIATED DETECTION LIX».S
see attached Table 2. =

17. §I1ELBEALIE_AED_éﬁﬁﬁix_ELAH
» site specific Health and Safety plan must be submitted. We
advocate the site health and safety plan include the following items,

at a 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 safety hazards;

c) Identification of nealth and safety hazards of each work |task.
Include potential fire, explosion, physical, and chemical hazards;

d) For _each hazard, identify +the action levels (conta*inant
concentrations in air) or physical conditions which will tFigger
changes. in work habits to ensure workers are not exposed to unsafe
chemical levels or physical conditionsj

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

£} Frequency and types of air and personnel monitoring - alonb 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 stoékpiled

soil during and after work hours (e.g. barricades, caution tape,
fencing, trench plates, plastic sheeting, security guards, |etc.);

j) spill containment/emergency/contingency plan. Be sure to include
emergency phone numbers, the location of the phone nearest the
gsite, and directions to the hospital nearest the site; |

k) Documentation that all site workers have received the appr priate
OSHA approved trainings and participate in appropriate edical
surveillance per 29 CFR 1930.120; and i

1) rage for employees to sign indicating they have read aAd will

comply with the site health and safety plan. |

The safety plan must be distributed to all employees and cont;actors
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 gite and accessible at all times.

rev 3792 -8 -




NoTg: These gequirements are excerbts _from 29 CFR| Part
1910.120(b) (4) azardous Waste Operations Emergency Response;
Final Rule, Mar 6, 1989, Safety plans of ¢ ain undergroung tank
gites 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;

c) 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;

g) Underground conduits, sewers, water lines, utilities;
h) Existing wells {drinking, monitoring, etc.);

i) DPepth to ground water; and

j) All existing tanks and piping in addition to the ones being
pulled.

20. DEPOSIT |
A deposit, payable to Alameda County for the amount indicatea on
the Alameda County Underground Storage Tank Fee Schedule, must
accompany the plans. L

|

1. Blank Unauthorized Leak/Contamination Site Report forms may be
obtained in limited guantities from our office and from the $an
Francisco Bay Regional Water Quality Control Board (415/464-1255) .
Larger quantities may be obtained directly from the State Water
Resources Control Board at (916) 739-2421.

22. TANK CIOSURE REPORT h \
The tank closure report should contain the following informa%ion:

a) General description of the closure activities; |

b) Description of tank, fittings and piping conditions. Indicate tank
size and former contents; note any corrosion, pitting, holes, etc.;

rev 3/92 -9 -




d)

e)

£)

9)
h)

i}

1)

rev 3/92

Description.f the excavation itself. ‘nplude the tank and
excavation depth, a log of the stratigraphic units encountered

within the excavation, -a description of root 'holes or
potential contaminant pathways, the depth to any observed

other
ground

water, descriptions and locations of stained or odor-bearing scil,

and descriptions of any observed free product or sheen;

Description of sampling methods;

Description of any remedial measures conducted at the time of tank

removal;

To-scale figures showing the excavation size and depth,
buildings, sample locations and depths, and tank and

nearby
piping

locations. Include a copy of the plot plan prepared for the Tank

Closure Plan under item 19;
Chain of custody records;

copies of signed laboratory reports:

Copies of "TSDF to Generator" Manifests for all hazardous

wastes

hauled offsite (sludge, rinsate, tanks and piping, contaminated

soil, etc.):; and }

Tabulation of the volume and final destination of all non-

manifested contaminated soil hauled offsite.

~ 10 -




TABLE #2 !.!
RECO NDED _MINIMUM VERIFICATION YSES TOR

UNDERGROUND TANK LEAXS

UNDERGRUUND L ANK oS3

e —
HYDROCARBON LEAK
Unknown Fuel

Leaded Gas

Unleaded Gas

Diesel, Jet Fuel and
Kerosene

Fuel/Heating Oil
Chlorinated Solvents
Non-chlorinated Solvents

Waste and Used 0il

or Unknown
(All analyses must be
completed and submitted)

SOIL ANALYSIS

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

TPH G GCFID{5030)
BTX&E 8020 OR 8240
TPH AND BTX&E 8260
TOTAL LEAD AA

------ 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
TPH AND BTX&E 8260

CL HC 8010 or 8240
BTX&E 8020 or B240
CL HC AND BTX&E 8260

TPH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260

TPH G GCFID(5030)
TPH D GCFID(3550)}
TPH AND BTX&E 8260

0 &G 5520 D & F
BTX&E 8020 or 8240

—~TL HC 8010 or 8240

* If found, analyze for dibenzofurans (PCBs) or dioxi

Reference: Tri-Regional Boar

Evaluation and
10 August 1990

WATER ANALYSIS

TPH G
TPH D
BTX&E

TPH G
BTX&E

TOTAL LEAD AA |

GCFID(5030)
GCFID(3510)
602, 624 or

8260 |

GCFID(5030)
602 or 624

TEL DHS-LUFT
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
BTYX&E 602 or 624
CcL HC AND BTX&E 8260
TPH D GCFIq(sslo)
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
szsg
CL HC 601 or 624

ICAP or AA TO DETECT METALS: ¢d, Cr. pb, Zn, Ni
METHOD 8270 FOR SOIL OR WATER TO DETECT:

PCB*
PCP*

PNA
CREOSOTE

PCB
PCP
PNA
CREOSOTE

ns (PCP)

d Staff Recommendations for Preliminary

Investigation of Underground Tank Sites,




. . Tri-Regional Board staff Recommendations 10 Au&ust 1990
Preliminary UST Sit.nvestigations .

EXPLANATION FOR TABLE #2: MINIMUM VERIFICATIOR ANALYSISB

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

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

3. 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 nixtures to be considered. i

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

5. 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- carbon', or
extracted by sonication using 3550 methodology for extractable
hydrocarbons. Fused c¢capillary columns are preferred +to acked
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.

6. 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 cccurring) .

7. 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) .

8. 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. Standarad
Methods" 17th Bdition, 1989, has changed the 503 series to 5520.

9. PRACTICAL QUANTITATION REPORTING LIMITS are influenced by mnatrix
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
BTX&E 0.005 0.5

0 &k G 50.0 5,000.0




- ) ’ ) ) . |
. ¢ +.Tri-Regional Board Staff Recommendatlons 10 Auﬁust 1990

sreliminary UST Sit.nvestigations .

|

|
Based upon a Regional Board survey of Department of Health Slrvices
Certified taboratories, 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, s?own 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%)

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

10. LABORATORY DATA SHEETS are to be signed and submitted and include the
1aboratory's assessment of the condition of the samples on eceipt
including temperature, suitable container type, air ubbles
present/absent in VOA bottles, proper preservation, etc. The sheets
are to include the dates sampled, submitted, prepared for a alysis,
and analyzed. W

11. IF PEAKS ARE FOUND, when running samples, that do not confo to the
standard, laboratories are to report the peaks, including any unknown
complex mixtures that elute at times varying from the st ndaras.
Recognizing that these mixtures may be contrary to the standard, they
may not be readily identified; however, they are to be reportied. At
the discretion of the LIA oY 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- togran(s) ,
the type of column used, initial temperature, temperature program
is ¢/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. 1t is not
necessary to continue the chromatography beyond the 1imit, standard,
or EPA/DHS method protocel (whichever time is greater).

EPILOGUE

ADDITIVES: Major oil companies are being encouraged oI requireq by the
federal government to reformulate gasoline as cleaner burning fuels to
reduce air emissions. MTBE (Methyl-tertiary butyl ether), ETHANOL (ethyl
alcohol), and other chemicals may be added to reformulate gasoﬁines to
increase the oxygen content in the fuel and thereby decrease undesirable
emissions ({about four percent with MTBE). MTBE and ethanol are, for
practical purposes, soluble in water. The removal from the water column
will be difficult. Other compounds are being added by the oil ompanies
for various purposes. The refinements for detection and analysis for all
of these additives are still being worked out. If you have any cquestions
about the methodology, please call your Regional Board represen ative.

|
|
|
1
\
|
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' -"j Submit wcrker“qwmutian Certificate co;.
Hawe of Inaurer _ _JSrWrEE <D o _

19. Sub:i:it Plot Plan {Sae Ina'truatiom}

Enclage Deposit (See Instruetions)

Report any leaks or contaminatien to this ofrice withinm & days of
15 y &n Underground Storage Tunk

diacovery, The repoért shall he Hade on
Unautherized Lask/Contamination Site Raport farm. (ses Imtrucﬁiom)

Submit & qlosurs report te thig affice vithin 40 days of the
tank rewoval, ' This report must contain all the information listed

in {tex 22 of the inztructiond.

20.

2).

22.

{ daclare that to the bext of wy knowledge and belief the statements and
informatisn previded abeve are correct and true. ’

in addition to thet provided above may be
Dapartuent of
project yntil

I understand that inforwation
necdad In ardar to obtain an approval fyox  the
Eavironsental Health and that no work s €4 megin on this

this plan {nx approved.

I Understand thyt any changes in design, materisls or euipment will vaid
thit plan if prier appreval is not ohtained.

I understand that all work performed during this project will be dgqtlg
0

complisnce with all applicable OSHA (Oeccupational Safety and

Adrinistration) requirementy concarning petsonnel health and safety X
sibilicy. of

underatand that site and warker safety &ts aclely the m&on
the property owmer or his Sgeant and that this responsibility is|not
shared nor asgumed ny the Caunty of Alameds, !

Qace 2 have reumived my at ¢+ R¢cepted clasure plam, I will contaot
Sh4 projact Xamandous Materiels Kpecinlint at lesst u:i« vexRing 4-{? iﬂ?

4dvanae of site work te achedule the required inspes .

Signsture of Contractbr
. Minter g Fahy Cansmryction DRI e i |

Jahn g, Fahy, Jm, = )

Neme (pleasng

Slgnatupe
Data .A_‘"'{z
Signature 6¢ £ite Owner or operutoy >

Nama (plaasa type) Mile‘s K. Benedict re resenting €. Frapk DeWnlrf
Signature N\)\d\&;@ MPQU— oo,
bate _Mav 10, 1994, *




- . STATE OF CALIFORNIA .
STATE WATER RESQURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMI_WPI?}JCATION -FORMA
FAZMA

COMPLETE THIS FORM FOR EACH FACILITY/SITE, ,

7 PERMANENTL

[] = mENEwAL PERMHgLL 5@ ?.meii’ée %Q.INEO%MATION

1] 1 New PERMIT
1 4 amenoep perMIT {1 & TEMPORARY SITE CLOSURE

T 2 wrenm peamiT

MARK ONLY
ONE ITEM

CLOSED SiTE

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

DBA OR EACILITY NAME

NAME OF OPERATOR

DA LA SR LS A CFIEZPNS |
ADDRESS . : NEARES] CROSS STREET PARCEL#IOPTiON‘TJ
Estpy  pocd is STREETT Zi'[’wfﬂ-ﬂ/
| CITY NAME STATE ZIP COCE SITE PHONE # WITH AREA CODE
CATER NG (L CA | Zurod
o« BOX
TO IKDICATE {Jcorroranion ] wovioval  [T] pARTNERSHIP [T LOCAL-AGENCY [T COUNTY-AGENCY [_ STATE-AGENCY 7] EEDERAL-AGENCY
DISTRICTS
TYPE OF BUSINESS T RIBUTOR + IF INDIAN [ OF TANKS AT SITE | E.P.A. | D. # {optiona)
[7] 1+ GasSTATION [ ] 2 DISTRIBUTO C 1 pleepvanion
[] 2 FARM [T] 4 PROCESSOR Es OTHER OR TRAUST LANDS SO

EMERGENCY CONTACT PERSON (PRIMARY}) EMERGENCY CONTACT PERSON (SECONDAR

Y} - aptional

DAYG, NAME (LAST, FIBST) PHONE # WjTH AREA CODE DAYS: NAME (LAST, FIRST)

PHONF; 4

{TH AQEA CODE.

LM yeZ SidvA (500) 5B~ S

NIGHTS: NAME (LAST, FIRST) = PHORNE # WiTH AREA CODE NIGHTS: NAME (LAST, FIRST)

PHONE #

NiTH AREA CODE

{. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

NAME CARE OF ADDRESS INFORMATION

A FRANA Dz s

MAILING OR STREET ADDRESS v’ box windicals {7 INDIVIDUAL [1 LOCAL-AGENCY {1 STATE-AGENCY
IR A /, = Bhed My " CORPORATION [ ] PARTHERSHIP [ ) COUNTY-AGENCY | [C] FEDERAL-AGENGY
' ?AME o STATE ZIP CODE PHONE % WITH AREA CODE
Ao - LoneH, Ha | Tézo bo8)3zs cis3

lil. TANK OWNER INFOBMATION - (MUST BE COMPLETED)

NAME OF OWNER GARE OF ADDRESS INFORMATION

AH. g Dol

MAILING OR STREET ADDRESS + boxmindicale [} INDIVIOUAL [ ] LOCAL-AGENGY [ sTate-AGENCY
VART =) /k,,',‘ DOrE, (54 DE foyead & "] CORPORATION [ ] PARTAERSHIP ] COUNTY-AGENCY|  [] FEDERAL-AGENCY
CITY NAME STATE ZiP CODE PHONE # WITHIAREA CODE
Aarlod Lot M| Fo7+40 Seg-322 -6

Iv. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 323-9555 if questions arise.
TY (1K) Ha [4[4]- | R

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED

[T 1 SELEINSUAED [] 2 GUARANTEE [T 3 INSURANCE

{7 4 sURETY 80ND

LLLT 1T

1] L1

" box indicale
[ 5 |ETTER OF CREDST 1 6 EXEMPTION 99 OTHER

VI. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent to the tank owner unless box I or Il is checked.

CHECK ONE BOX INDICATING WHICH ABOVE ACDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: I D |1.JK] 1. l:]
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANTS NAME (PRINTED & SIGNATURE) APPLICANTS TITLE DATE MONTH/GAY/YEAR
F o A — T
LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # FACILITY #

LOGATION CODE - QPTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - DISTAICT CODE - OPTIONAL

TH!S FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION . FORM B, UNLESS THIS 1S A CHANGE OF SITE INFORMATICN ONLY.

FORM A {5-91)

FORDOI3A-5




T G\ED 1 f1ACE
‘ . / STATE OF CALIFORNIA .7/:;?/ ?(7/

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARX ONLY [ ] 1 NEW PERMIT ] = RENEWAL PERMIT [T7) & CHANGE OF INFORMATION  [5T" 7 PERMANENTLY GLOSED ON SITE
ONE ITEM [ | 2 INTERM PERMIT [] 4 AMENDED PEAMIT [T] & TEMPORARY TANK GLOSURE [ 8 TANK REMOVED

rd
DBAOR FACILITY NAME WHERE TANK IS INSTALLED: &7 x A2/ <70, 055, bttt AoCl s Sipesr Sty LEE K|

I, TANK DESCRIPTION  COMPLETE ALLITEMS -- SPECIFY IF UNKNOWN

A. OWNER'S TANK I.O.# ff?ka’ A/ B. MANUFACTURED BY: ”NM&“}M
C. DATE INSTALLED {(MO/DAY/YEAR) UNK/VJW/\‘/ D. TANK CAPAGITY IN GALLONS: /ym i

. TANK CONTENTS IF A1 ISMARKED, COMPLETEITEMC.

1a REGULAR 3 DIESEL
A Et MOTOR VEHICLE FUEL []4ou B. c. UNLEADED [ ] L (7] & AviaTonGas
[} 2 PETROLEUM [] so EMPTY {_} 1 eaoouct [ ] 1bPREMIUM Ll [ 7 wETHANOL
UNLEADED | ] & JETFUEL
@ 3 CHEMICAL PRODUCT [T] 95 UNKNOWN [] 2 WasTE [] 2 LeapED [T] es OTHER (DESCRIBE IN ITEM D. BELOW)

D. (F(A.1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED _D{ S C.A. 8. #:

il TANK CONSTRUCTION  mank ONE ITEM ONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES NBOX D ANDE

A. TYPE OF {3 1 DousLE waLL [] 2 SINGLE WALL WITH EXTERIOR LINER [ ] 85 UNKNOWN
SYSTEM Ra SINGLE WALL {1 4 SECONDARY CONTAINMENT (VAULTEDTANK) | | 99 OTHER
8. TANK <+ BaRE STEEL [] 2 stamiess sTEEL [ | 3 FIBERGLASS [ | 4 STEEL CLAD W/ FIBERGLASS REINFORGED PLASTIS
" MATERIAL [} s concreTE [ ] 8 POLYVINYL CHLORIDE [ | 7 ALUMINUM [ ] & 100% METHANOL COMPATIBLE WirRP
{Primary Tank} [] o sRonze [] 10 GALVANIZED STEEL { ] 95 UNKNOWN [7] =9 omHER
[ 1 RusBER LINED [] 2 ALKYD LNING [] 3 EpoXy LMING [ ] 4 PHENOLIC LINING
c. ’NJEng [} 5 aLasS LINING [ ] & UNLNED /&95 UNKNOWN ] 9 OTHER
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES .. NO___
D.CORROSION L] ! POLYETHYLENE WRAP [ ] 2 COATING [ 13 vivvuwhar [ | 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] 5 caTHoDIC pnmecnomﬂm NONE [] 95 unwknowN [] ee oTHER
E.SPILLANDOVERFILL  SPILLCONTAINMENT INSTALLED (YEA®) LA/ OVERFILL PREVENTION EGUIRMENT INSTALLED (YEAR) A/ &
V. PIPING INFORMATION  ciRcie A IF ABOVEGROUNDOR U IF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEM TYPE #{ U/ SUCTION A U 2 PRESSURE A b 3 GRAVITY A U 99 OTHER
B. CONSTRUCTION A 1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN AU 99 OTHER
C. MATERIAL AND A(?1 BARE STEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC}A U 4 FIBERGLASS PIPE
CORROSION AT 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL. A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U $8 OTHER

D. LEAK DETECTION [ ]! AUTOMATICLINELEAKDETECTOR | ] 2 LNETKGHTNESSTESTNG [ | ° WOCONIRL [ oo otHER| A/BA/E

V. TANK LEAK DETECTION
7] 1 wisuaL check [ ] 2 INVENTORY RECONCILIATION [ ] 3 vADOZE MONITORING [ | 4 AUTOMATIC TANK GAUGING [__| 6 GROUND WATER MONITORING

(7] & TANK TESTING [_] 7 INTERSTITIALMONITORING Klm NONE [] 95 unknown ] 90 omEn
Vi, TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAY/YR 2, ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
/ &72 ( ) SUBSTANGE REMAINING /&> GALLONS INERT MATERIAL ? ves ] NO«K]
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANT'S NAME - DATE
GNATI -
(PRINTED & SIGNA URE};.E i De e ﬂ/, ,; . . o .% B 4 . qj’
LOCAL AGENCY USE ONLY  THE STATE .D. NUMBER IS COMPOSED OF THE FOUH NUMBERS BELOW
COUNTY #  JURISDICTION # FACILITY # TANK #
STATE LD # (T ) LTty O]
PERAMIT NUMBER PERMIT APPROVED BY/DATE I PERMIT EXPARATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (12.91) FOR00348-Re




e CLeSEY W prdri

' STATE OF CALIFORNIA : ] ;
STATE WATER RESOURCES CONTRQL BOARD 7/ gﬁ?/ 9
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FCR EACH TANK SYSTEM.

MARK ONLY {1 1 NEw PERMIT [7] 3 RENEWAL PERMIT [] & CHANGE OF INFORMATION 7 PERMAN#NTLY CLGSED ON SITE
ONE ITEM D 2 INTERIM PERMIT [] 4 AMENDED PERMIT (] & TEMPORARY TANK CLOSURE [ ] B8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANKIS INSTALLED: 4”0 /AT s/ RS, st phdies ST Erl@ncectd

I. TANK DESCRIPTION  COMPLETE ALLITEMS - SPEGIFY IF UNKNOWN

A. OWNER'S TANK LD.# R T B. MANUFACTURED BY. i/ s asn gz JAS
C. DATE INSTALLED (MO/DAY/YEAR) ”/(/Q{£WN D. TANK CAPAGITY IN GALLONS: /ﬂpc’
L TANKCONTENTS tFA-115MARKED, COMPLETE ITEMC.
A [] 1 MOYOR VEMICLE FUEL ] 4o B. o. [ fEaei E 3 DIESEL JD 6 AVIATION GAS
[} 2 PETROLEUM [] s emery [T 1 eroouct [T] toPREMIUM 4 GASAHOL ] 7 METHANOL
UNLEADED 5 JETFUEL
3 CHEMICAL PRODUCT [] 95 UNKNOWN [[] 2 wastE [] 2 LeADED 99 OTHER (DESCRIBE IN ITEM D. BELOW)

D W (A1) S NOT MARKED, ENTER NAME OF SUBSTANGE STORED L7,5myfy o/ £=rrf\ Jf /@ ThA = Wk 5.0
/

Il TANK CONSTRHUCTION  MARK ONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT ARPLIES IN BOX D AND E

A. TYPE OF [ 1 oouste waLL [] 2 SINGLE WALL WITH EXTERIOR LINER ] o5 unknown
SYSTEM B 2 sinvae waw [_] 4 SECONDARY CONTAINMENT (VAULTEDTANKY || 99 OTHER
B, TANK 1 BARE STEEL [] 2 STAINLESS STEEL [ ] 3 riBERGLASS [] 4 STEEL CLAD W/ FIBERGLASS REINFORGED PLASTIC
‘MATEHML {7} 5 concreTe [ & POLYVINYL CHLORIDE [} 7 ALUMINUM [} & 100% METHANOL COMPATIBLE W/FRP
{Primary Tank} [T} o sRONZE [[] 10 caLvanizen STEEL [ ] 95 UNKNOWN [] 99 otHER
] + mueses uneD [[] 2 AkyD LNiNG (] 3 EPOXY LINING [ ] 4 SHENOLIC LINING
C. INLrlﬁng (] 5 cLass uniNG [] & unuLNED Ess UNKNOWN [ ] 99 oTHER
IS LINING MATERIAL COMPATIBLE WETH 100% METHANOL ? YES___ NO___
D.CORROSION L] 1 POLYETRYLENE wRaP [ | 2 COATING [ ] 3 vinvt wRaP [ ] 4 FBERGLASS REINFORCED pLASTIC
PROTECTION [} s catHoDic pr—zmscnon/‘Em NONE [] 95 UNKNOWN [] 99 OTHER
£, SPILL AND OVERFILL SPILL GONTAINMENT INSTALLED (YEAR) __ /¥ /0% OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) | A7
IV. PIPING INFORMATION  circLe A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A, SYSTEM TYPE A @1 SUGTION A U 2 PRESSURE A U 3 GRAVITY A U 99 OTHER
B. CONSTRUCTION A@| SINGLE WALL A U 2 DOUBLE WALL A Y 3 LINED TRENCH A U 95 UNKNOWN AU 99 OTHER
C. MATERIAL AND A@1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS P|PE
CORROSION AU 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/COATING A U 8 100% METHANOL COMPATIBLE WiFRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTEGTION A U 95 UNKNOWN A U 89 OTHER
D. LEAK DETECTION [[]* AUTOMATIGLINELEAKDETECTOR [ ] 2 LINETIGHTNESSTESTING [ | ° RISl ™ =g omern NMONE
V. TANK LEAK DETECTION
[_] 1 visuac creck (] 2 INVENTORY RECONGILIATION { | 3 VADOZE MONITORING || 4 AUTOMATIC TANK GAUGING {1 5 GAGUND WATER MONITORING
[ 7] 6 TANK TESTING [ ] 7 INTERSTITIAL MONITORING B@n NONE { ] 95 uNknowN [] ee otHgR
Vi. TANK CLOSURE INFORMATION .
1, ESTIMATED DATE LAST USED {MO/DAYIYR) 2. ESTIMATED QUANTITY OF q, WAS TANK FILLED WITH LES NG
/ 72 SUBSTANCE REMAINING GALLONS INERT MATERIAL 7 ves [ ] ]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRU

E AND CORRECT

APPLICANTS NAME DATE
[PRINTED & SIGNATURE} — 67'7¢
LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELow
COUNTY#  JURISDICTION # FACILITY # TANK #
STATELD# | | ] LI LT LTI
PEAMIT NUMBER PERMIT APPRCOVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED,

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B (12-91)

FOR0048-R6




F

TINE (sl N [HHCE

STATE OF CALIFORNIA i/-%()iq‘L

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

(] 1 wew PermIT
[] 2 NTERIM PERMIT

("] = RENEWAL PERMIT
{] @ AMENDED PERMIT

MARK ONLY

ONE ITEM [ 1 & TEMPORARY TANK CLOSURE

B TANK

D & CHANGE OF INFORMATION 7 PERMANENTLY CLOSED ON SITE
REMOVED

DBAOR FACILITY NAME WHERE TANK IS NSTALLED: A7 x ZAe DSy sess , foitlcsy AL s Sr Ep R

I. TANK DESCRIPTION  GOMPLETE ALL ITEMS -- SPECIFY IF UNKNOWN
A, OWNER'S TANK 1.D # JANA & t| B MANUFACTURED BY: LA LA Pt S
C. DATE INSTALLED (MODAYNEAR)  LEAS YA 0280 af D. TANK CAPACITY N GALLONS: Sooss
I, TANKCONTENTS  (rA-1I1SMARKED, COMPLETE ITEMC.
A [} 1 MOTOR VEHICLE FUEL [ 4 o 8. o. [] Mineaet [_] s DiEseL ] & AVIATION GAS
[7] 2 PeTROLEUM [7] s0 empTy (] 1+ prooucT [] toPREMIUM % ¢ ?E“TS;‘ESL [} 7 METHANOL
UNLEADED 5 L
E 3 CHEMICAL PRODUCT [] 95 unknOwN {7] 2 wasTe [ ] 2 uweeDeED [7] 99 OTHER (DESGRIBE IN ITEM D. BELOW:

D. IF (A 1)i5 NOT MARKED, ENTER NAME OF SUBSTANGE STORED C.AS. 4

ETAS Sl Sy 10 ATE

lIl. TANK CONSTRUCTION

MARK ONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES INBOX D ANDE

A. TYPE OF [} 1 pousLe waLL [[] 2 SINGLE WALL WITH EXTERIOR LINER [ 5 unknown
SYSTEM [;g 2 SINGLE WALL [ ] 4 SECONDARY CONTAINMENT (VAULTEDTANK} [ ] 99 OTHER
B, TANK [T 1 saRE sTEEL [] 2 sTamiess STEEL  [] @ FIBERGLASS [ | 4 STEEL GLAD W/FIBERGLASS REINFORCED PLASTIC
"MATERIAL (] 5 concreTe [7] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM ] & 100% METHANOL COMPATIBLE W/FRP
{Primary Tank} ] s BRONZE [ ] 10 GALVANIZED STEEL || 95 UNKNOWN [] %9 otkeR
[C] 1 AuBBER LINED [7] 2 AkYD LINING [] 3 EPOXY LINNG [ ] 4 PHENOLIC LINING
G "g:mgn [ s atass LiNiNG ] & UNLINED (] 95 unknown  [] s oter  ALOACE
1S LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES__ . NO.__
D. CORROSION [} 1 PoLYETHYVLENE WRAP [ | 2 COATING [] 3 vINYLWRAP [ ]| 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ _] s catHoDIC PROTECTION DT 91 NONE [ ]95 UNKNOWN [] s oTHER

£. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) ___ Adeoide

OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) /L/,Qa/é;:

iV. PIPING INFORMATION

CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE

A. SYSTEMTYPE A U 1 SUCTION A U 2 PAESSURE A U 3 GRAVITY A U 99 OTHER

B. CONSTRUCTION A U 1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN AU 99 OTHER

C. MATERIAL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORICE (PVC)A U 4 FIBERGLASS |PIPE
CORROSION A U 5 ALUMINUM A U & CONCRETE A U 7 STEELW/ COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN AU 93 OTHER

D. LEAK DETECTION [_]1 AUTOMATICLINELEAKDETECTOR | |2 LINETIGHTNESSTESTING [ ] o jreneliAl S o omier] Ade/ £

V. TANK LEAK DETECTION

(] 1 wisuaL cHECK [__] 2 INVENTORY AECONGILIATION [ | 3 VADOZE MONITORING | | 4 AUTOMATIC TANK GAUGING [ ] 5 GROUND WATER MONITORING

] & TANK TESTING [ ] 7 INTERSTITIAL MONITORING

[] #1 noNE

[} 95 unkNOowN

VI. TANK CLOSURE INFORMATION

K] o g s

2, ESTIMATED QUANTITY OF
SUBSTANCE REMAINING

3. WAS TANK FILLED WITH
iNERT MATERIAL 7

1. ESTIMATED DATE l??%EEAOIDAYN R)

O GALLONS

ves [ Nolgj

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TF

1UE AND CORRECT

APPLICANTS NAME

DATE
(Pmmmmm% e A}Wol—'/ B, 4 g&,{_’e %4567)7/91} %f A<

/-7

LOCAL AGENCY USE ONLY  THE STATE |.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY#  JURISDICTION # FACILITY # TANK #

STATEILD#

L) it LT R

PERMIT NUMBER PERMIT APPROVED BY/DATE FEAMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B (12:91)

FOR00348-R6




THNE CRPEH N fritLe b
. STATE OF CALIFORNIA a“’ 0 7(/
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY
ONE ITEM

[J 1 New permiIT
[7] 2 INTERIM PERMIT

& CHANGE OF INFORMATION
D 6 TEMPORARY TANK CLOSURE

D 3 AENEWAL REAMIT

4 AMENOED PERMIT 8 TANK RE

3

E 7 PEAMANE

NTLY CLOSED ONSITE
MOVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: <7 X A Dy S5 25, & £ loes e les SIT L

oGl L CF

I. TANK DESCRIPTION

COMPLETE ALL ITEMS -- SPECIFY IF UNKNOWN

A. OWNER'S TANK I.D. # B. MANUFACTURED BY:

IFrg L=

LerwRoArT i AL

C. DATE INSTALLED (MO/DAY/YEAR) D. TANK CAPACITY IN GALLONS:

S oo

Py TV Ny

II. TANK CONTENTS IF A1 1S MARKED, COMPLETEITEMG. |« a2 5u/f,£_ ;4/42&.424—-

3 DIESEL

4 GASAHOCL

5 JETFUEL

99 OTHER (DESCR

B.
[] 1 eropucr

7] 2 waste

A [] 1 MOTOR VEHICLE FUEL 3401 c. [[] 1aREGULAR

UNLEADED
[} 2 PeETROLEUM [] s0 emery

D tb PREM{LM
UNLEADED
[] 3 cHeEmcaL PRODUCT [] 95 unknOwN

[] 2 reaceD

]
L]
L]
L

[ 1 & AVIATION GAS
[ 7 MeTHANOL

BE IN ITEM D. BELOW)

D. IF (A.1}1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.A.8.#:

Ill. TANK CONSTRUCTION

MARK ONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES INSOXD ANDE

DOUBLE WALL l:l 3 SINGLE WALL WITH EXTERIOR LINER

[_] 4 SEcoONDARY GONTAINMENT (VAULTED TANK)

95 UNKNOWN
99 OTHER

A TYPEOF [

SYSTEM 2 SINGLE WALL

BARE STEEL
CONCRETE

[ ] 2 STAINLESS SYEEL D 3 FIBERGLASS
(:| 6 POLYVINYL CHLORIDE [:] 7 ALUMINUM
D 10 GALVANIZED STEEL [ ]| 95 UNKNOWN

B. TANK
MATERIAL
{Primary Tank)

pal
[
()

9 BRONZE 98 OTHER

4 STEEL CLAD W/ FIBERGLASS
8 100% METHANOQI COMPATIB

REINFORCED PLASTIC
LE WIFRP

("] + RuBBER LINED [T 2 ALKYD LINING
(] s aLAss LINING [} & uNLINED

1 [] 3 EPOXY LINNG

[] =5 unknown

4 PHENOLIC LINING

C. INTERIOR 99 otHeR Ao T

LINING

L0000

s

IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES NO

[7] 3 vinvL wrap
[[] 95 UNKNOWN

D.CORROSION L] * POLYETHYLENE WRAP [ | 2 COATING
PROTECTION [ ] s caTHoDIC PROTECTION [ SR 91 NONE

{77] 99 oTHER

{] 4 FIBERGLASS REINFORCED F

PLASTIC

E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR)

OVERFILL PREVENTICON EQUIPMENT INSTALLED (YEAR) _|

V. PIPING INFORMATION

CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE

A. SYSTEM TYPE AL Y sucTioN A U 2 PRESSURE AU 3 GRAVITY

A U 99 OTHER

B. CONSTRUCTION A@ SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN

AU

99 OTHER

C. MATERIALAND AL BARE STEEL Ay
CORROSION AU 5 ALUMINUM AU

PROTECTION A U 9 GALVANIZED STEEL A U

6 CONCRETE A U 7 STEEL W/ COATING

10 CATHODIC PROTECTION A U 95 UNKNOWN A U 93 OTHER

2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIFE
A U g 100% METHANOL COMPATIBLE W/FRP

3 INTERSTITIAL

D. LEAK DETECTION [ }1 AUTOMATICLINE LEAKDETECTOR [_ ] 2 LINE TIGHTNESS TESTING MONTORING

[ 199 oTHER

V. TANK LEAK DETECTION

{1 1 wisuaL chEck [__] 2 INVENTORY RECONCILIATION [ 1 3 VADOZE MOMITORING [ ] 4 AUTOMATIC TANK GAUGING [ ] 5 GROUND WATER MONITORING

{16 TANK TESTING [ ] 7 INTERSTITIAL MONITORING E"Qi NONE ] o5 unxnOowN

[] 98 omHEe

R

VI. TANK CLOSURE INFORMATION

2, ESTIMATED QUANTITY OF

SUBSTANCE REMAINING éﬁ GALLONS

3. WAS TANK FILLED WITH
INERT MATERIAL ?

1. ESTIMATED DATE/L?T;% (MO/DAYAR)

¥

|ES ] Nom

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNCWLEDGE, IS TRU

|
£ AND CORRECT

APPLICANTS NAME 5 —— DATE
{PRINTED & smnmun%/sﬁ(, a _‘[ B, f > W ?{ .‘4";4
LOCAL AGENCY USE ONLY  THE STATE I.D, NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW
COUNTY #  JURISDIGTION # FACILITY & TANK #
STATE D # [ ] |

L) L) CELTT]

PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILE

FiLE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B (12-91)

FOR00343-R6




NG CApSED in F

. STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD / 30/%6
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY
ONE ITEM

[J 1 New PERMIT
D 2 INTERIM PEAMIT

] s RENEWAL PERMIT
L___| 4 AMENDED PEAMIT

Ej 5§ CHANGE OF INFORMATICN
D 8 TEMPORARY TANK CLOSURE

7 PERMANENTLY CLOSED ON SITE
B TANK RET'IOVED

DBAOR FACILITY NAME WHERE TANK IS NSTALED: A<, v /s /S ci7Rr 225, ot loe Sl €< T ke
’ , s

1. TANK DESCRIPTION

COMPLETE ALL ITEMS -- SPECIFY IF UNKNOWN

A. OWNER'S TANK 1.D. ¥

T B. MANUFACTURED BY: A/ A A&aoﬂ/‘/

C. DATE INSTALLED (MO/DAY/YEAR) [. TANK CAPAGITY IN GALLONS:

LLY L ArD eI/

B0 AL <

. TANK CONTENTS IF A-1 1S MARKED, COMPLETE ITEMG.

A [_] 1 MOTOR VEMICLE FUEL [(] 400 B.
[} 2 PETROLEUM [] 80 ewPTy
[ ] 3 CHEMICAL PRODUCT [] 95 UNKnOWN

1a REGULAR 1 DIESEL
¢ 1 "ONieadeD

4 GASAHOL
L__I 1b PREMIUM

=
PRODUCT
L UMLEADED [ | & JETFUEL
L]

[] 2 waste [ ] 2 LEaDED

93 OTHER (DESCF\'IBE IN [TEM 0. BELOW)
T

[] s aviATION GaS
1 7 METHANOL

D. IF(A.1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED SEC 5{/7“( ( 4 4/;19/*)49 o C.A8#;

. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B AND C, AND ALL THAT APPLIES INBOX D AND E

[} 1 oousLe waLL [} 3 SINGLE WALL WITH EXTERIOR LINER
2 SINGLE WALL [] 4 SECONDARY CONTAINMENT (VAULTED TANK)

[T} 95 unknown

[ ] 99 OTHER

A. TYPE OF
SYSTEM

{T] 2 svaNEss STERL [ | 3 FIBERGLASS
[7] & POLYVINYL CHLORIDE [} 7 ALUMINUM
[] 1o GALVANIZED STEEL { | 95 UNKNOWN

8. TANK
MATERIAL
{Primary Tank)

1 BARE STEEL
5 CONCRETE

{ ] ¢ eronze

[] 8 100% METHANOL COMPATI
[7] e oTHER

[] 4 STEELCLAD W/ FIBERGLASS REINFORCED PLASTIC

LE W/FRP

[] 1 RuBBER UNED ] 2 ALKYD LINING
[3 5 GLASS UNING ] & ununeD

E:] 3 EPOXY LINING
[] 98 UNKNOWN

[ ] 4 eHENOLIC LNING

[] e otHer Afoevds=

C. INTERIOR
LINING

1S LINING MATERIAL GOMPATIBLE WITH 100% METHANOL ? YES ____ NO

D.CORROSION L) 1 POLYETHYLENE wRaP [T] 2 COATING
PROTECTION [ s caTHooic PROTEGTION [ 91 NONE

|:] 3 VINYL WRAP
[:] 95 UINKNOWN

[ ] 4 FBERGLASS REINFORCED
[} s9 omHER

LASTIC

E, SPILL AND OVERFILL SPILL CONTANMENT INSTALLED (YEAR)

OVERFiLL PREVENTION EQUIPMENT INSTALLED (YEAR) |

IV. PIPING INFORMATION CIACLE A IF ABOVE GROUNDOR U IF UNGERGROUND, BOTH IF APPLICABLE

A SYSTEM TYPE K u suction A U 2 PRESSURE A U 3 GRAVITY A U 99 OTHER

A U 3 LINED TRENCH

B. CONSTRUCTION A@t SINGLE WALL A U 2 DOUBLE WALL A U 95 UNKNOWN A

U 93 OTHER

c. MATERIALAND A Q)
CORROSION AU 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING
PROTECTION A U 9 GALVANIZED STEEL A ¢ 10 CATHODIC PROTECTION

A U 8 100% METHAN
A U 95 UNKNOWN A U 99 OTHER

1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVCYA U 4 FIBERGLASS PJ:E

L COMPATIBLE W/FRP

D. LEAK DETECTION [ ]+ AUTOMATICUNELEAKDETECTOR [ ] 2 LINE TIGHTNESS TESTING [ ¥ NTERSTITIAL

[ ]9 omER

MONITORING
V. TANK LEAX DETECTION

[T 1 wisuac cHEck [ ] 2 INVENTORY RECONCILIATION { | 3 VADOZE MONITORING [ ] 4 AUTOMATIC TANK GAUGING || 5 &ROU
[ & 7ank TESTING [ ] 7 INTERSTITIALMONITORING ~_[><"91 NONE [ ] 95 UNKNOWN

] 9e omHER

ND WATER MONITORING

Vi, TANK CLOSURE INFORMATION

1. ESTIMATED DATE LAST USED (MO/DAYIYR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH

SUBSTANCE REMAINING a”§ &> GALLONS

iNERT MATERIAL ?

YES [ | No@

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TR

& AND CORRECT

APPLICANTS NAME DATE
(PRINTED & BIGNATURE) % A .k_ 7 M} g‘/ Au// 4_ 4

94

LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER i$ COMPOSED OF THE FOUR NUMBERS BEf.JW

COUNTY #  JURISDICTION # FACILITY # TANK #

STATELD.#

HEEN (T Pl

PEAMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORAM B {12-91)

f
THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILFD.
\
\
\
\
i

FOR0034B-R6



: 42719
. [AN L/ M,;%AOT EOE;LRFORNM

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

3 RENEWAL PERMIT
|:| 4 AMENDED PERMIT

[] 1 wew peRmiT
[:] 2 INTERIM PERMIT

MARK ONLY
ONE ITEM

I:l 5 CHANGE OF INFOAMATION

D 6 TEMPORARY TANK CLOSURE 8 TANK R

7 PERMAH‘ENTLY CLOSED ON SITE
EMOVED

DBAGR FACILITY NAME WHERE TANK IS INSTALLED: 27« /A/ Drrsa 7@/ Ao il Aol o< ST
I L4

ERY Ve L “1

COMPLETE ALL {TEMS -- SPECIFY IF UNKNOWN

I, TANK DESCRIPTICN

A OWNER'S TANK . D.# B. MANUFACTURED BY: 2/ A/ ALD et

JANK =

C. DATE INSTALLED (MOIDAYNEAR) U/‘(K/VIWA/ 0. TANK CAPACITY IN GALLONS: /bm
. TANKCONTENTS  ira-11SMARKED, COMPLETEITEM G,
a  [_) 1 MOTOR VEHICLE FUEL []4oL B. ¢ faREGULAR [ ] 3 DmESEL [] & AviATION GAS
2 PETROLEUM [ s ety ] 1+ eropuct [) wPReNM E]I 4 ?::2;‘:5 [ ) 7 METHANOL
DED 5
[ ] 3 CHEMICAL PRODUCT [] 95 UNKNOWN [[] 2 wasTe [] 2 LEacED [ ] 20 OTHER (DESGRISE IN ITEM D BELOW)

D. 1F (A1} IS NOT MARKED, ENTER NAME OF SUBSTANCE SYORED C A S #:

AT LT y Lo e

i, TANK CONSTRUCTION

MARK ONE fTEM ONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES INBOX D ANDE

[} 1 oouslE waLL [ ] 3 SINGLE WALL WITH EXTERIOR LINER ™) o5 uNknown

A. TYPE OF

SYSTEM @'" 2 SINGLE WALL ] 4 SECONDARY CONTAINMENT (VAULTEDTANK) | | 99 OTHER
8. TANK ] 1 DARESTEEL [} = sianLESS STEEL | ) 3 FIBERGLASS [ | 4 STEEL GLAD W/FIBERGLASS REINFORCED PLASTIC
.MATERIAL 5 CONCRETE D 6 POLYVINYL CHLORIDE |____| 7 ALUMINUM [ ] 8 t00% METHANOL COMPATIBLE W/FAP

(Primary Tank) [] @ BRONZE D 10 GALVANIZED STEEL D 95 UNKNOWN [} e9 OTHER

1 AUBBER LINED D 2 ALKYD LINING D 3 EPOXY LINING D 4 PHENOLIC UIMING
c. lNJrEm?;H [ 5 aLass LNING ] & UNLINED [] o5 unknown [ | 89 otier A/OALES §
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES ___ NO___

D. CORROSION [} 1 PoLYETHYLENE WRAP [ _| 2 COATING [} 3 vyNvLwia? [ ] 4 FIBERGLASS REINFORCED|PLASTIC

D 95 UNKNOWN

[] ses OTHER

PROTECTION {1 s CATHODIOPROTEGTION/KN NONE

E.SPILLANDOVERFILL  SPILL CONTAINMENT INSTALLED (VEAR) g /A/re OVERFILL PREVENTION EQUIFMENT INSTALLED (YEAR)

Klonss

IV. PIPING INFORMATION  CIRCLE A IF ABOVE GHOUND OR U IF UNDERGROUND. BOTH IF APPLICABLE

i
T

A. SYSTEM TYPE A lg/1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 99 OTHER i

B. CONSTRUCTION A@1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN A 'u 99 OTHER

C. MATERIAL AND A(U 21 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS FilPE
CORROSION A Y 5 ALUMINUM A U & CONCRETE A U 7 STEELW COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 8 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER

D. LEAK DETECTION [ |1 AUTOMATICUINGLEAKDETECTOR | ] 2 LNETIGHTNESSTESTING [ ] O hoaelihl ey oTHER | A/ONE

V. TANK LEAK DETECTION

[] 1 wisuaL cHEck [ | 2 INVENTORY RECONCILIATION [ ] 3 VADOZE MONITORING [ ] 4 AUTOMATIC TANK GAUGING [ | 5 GROU
[ ] & Tank TESTING [ ] 7 INTERSTITIAL MONITORING &91 NONE [[] 95 UNKNOWN

[] = omHE

ND WATER MONITORING
R

V1. TANK CLOSURE INFORMATION

2. ESTIMATED QUANTITY OF

SUBSTANCE REMAINING £ GALLONS

3 WAS TANKFILLED WITH
INERT MAYERIAL ?

1. ESTIMATED DATE?‘\%US%—(MOIDAYNR)

YES [ | Nom

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRL

E AND CORRECT

APELICANTS MAME / DATE
(PRNTED 8 SONATURE o) g ¢ Dd' d‘)"c/ /5‘7 5)?.(/ ot re ) 4_”4’

72

LOCAL AGENCY USE ONLY  THE STATE I.D. NUMBER iS composeo OF THE FOUR NUMBERS BELOW

COUNTY #  JURISDICTION # FACILITY & TANK #
STATEID# LT [ HEENERREEEEEN
PEAMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FiLE

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATICNS
FORM B (12:91)

FOR00348-R6




® TANE ﬁiﬁp & [27/94

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY
ONE ITEM

7] 1 New pesmiT
[:] 2 INTERIM PERMIT

[:| 3 RENEWAL PERMIT
14 AMENDED PERMIT

[T] 5 CHANGE OF INFORMATION @’7 PERMANE

D 6§ TEMPORARY TANK CLOSURE /@ 8 TANK RE

NTLY CLOSED ON SITE
MOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: 7(2( N TSI E S, 49%0 /%4/5 G~ B g LE
[4
| TANK DESCRIPTION  COMPLETE ALL ITEMS - SPECIEY IF UNKNOWN
,
. 'S TANK 1.D. # ’ B. MANUFACTURED BY:
A. OWNER'S TANK 1.D J AN zl B LI Epcaed) A
C. DATE INSTALLED INOIDAYNEAR) /A / €= o g JA/ D. TANK CAPACITY IN GALLONS: <5 B
IL.TANKCONTENTS i#A-11SMARKED, COMPLETEITEMC.
1a REGULAR 3 DIESEL I
a. [ ] 1 MOTOR VEHICLE FUEL )40t 8. c. UNLEADED % T ool 6 AVIATION GAS
PETROLEUM [] se EmPTY ] 1 rrobuct [] 1o PREMIUM 5 wrrue 7 METHANOL,
UNLEADED L
[T 3 cHemicaL PRODUCT ] o5 unknown ] 2 waste [] 2 LeaceD [ ] e OTHER (DESCRIBE N ITEM D. BELOW)
D. IF (A 1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED L Ll gL At C.A.S.#:
Iil, TANK CONSTRUCTION  MARK ONE ITEMONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES IN BOX D AND £
A, TYPE OF [T 1 oousLe wawL [] 3 SINGLE WALL WITH EXTERIOR LINER [ ] 95 UNKNOWN
SYSTEM 2 SINGLE WALL [} 4 SECONDARY CONTAINMENT (VAULTEDTANK) [ ] 89 OTHER
B, TANK ’E 1 BARE STEEL [ ] 2 STAINLESS STEEL [ ] 3 FIBERGLASS [ | 4 STEEL CLAD W/FIBERGLASS REINFORCED PLASTIC
" MATERIAL [C] 5 concreTe {_] & Pouvvinve cHLoRIDE [ ] 7 ALUMINUM [ ] 8 100% METHANOL COMPATIRIE W/FRP
{PrimaryTank} [ ] » BRONZE ["] 10 GALvANIZED STEEL [ ] 95 UNKNOWN (] sa oTHER
™1 1 ruseer uneo [ 2 akyo LMiNG {] 3 EPOXY LINNG [ ") 4 PHENOLIC LINING
C. "‘"Lrlsmgﬂ (] 5 oLass LiNING (] & untmen [] 95 unknown (] 99 oTHER A/ oneT
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES ___ NO___
D.CORROSION [ ! POLYETHYLENE wAap [ | 2 GOATING [ ] 3 vINYL wRaP [T ] 4 FIBERGLASS REINFORCED PUASTIC
PROTECTION [ ] s caTHoDIC PROTECTK)NMN NONE [je5 uNknOWN [] s oTHeR
E.SPILLAND OVERFILL  SPILL CONTAINMENT INSTALLED (YEAR) _&fé{é OVERFILL PREVENTION EQUIPMENT INSTALLED (VEAR) AZALEE
IV. PIPING INFORMATION  CiRCLE A 1F ABOVE GROUND OR U IF UNDERGROUND, BOTH F APPLIGABLE
A. SYSTEM TYPE A Q1 sucTion A U 2 PRESSURE AU 3 GRAVITY A U 99 OTHER
B. CONSTRUCTION A@‘ SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN A Y| 95 OTHER
C. MATERIAL AND  ACUD1 BARE STEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE (PVGIA U 4 FIBERGLASS PIPE
CORROSICN A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U g 100% METHANOL |COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER
== F TERSTITIAL T
D, LEAK DETECTION [ ]1 AUTOMATICLWELEAKDETECTOR [ |2 LINETIGHTNESS TESTING (] * Vonnoawe L) sa oTHER é/_é/t/&

V. TANK LEAK DETECTION

|

(] + wvisuaL cHeck [} 2 INVENTORY RECONGILIATION [ | 3 VADOZE MONITORING [] 4 AuTOMATIC TANK GAUGING [ ] & GHOUNDW\WATER MONITORING

{_) & TANK TESTING (] 7 INTERSTITIALMONITORING _JSC] o1 NONE {7 o5 unkwown

(] s0 oTmHe

R

VI TANK CLOSURE INFORMATION

2. ESTIMATED QUANTITY OF
SUBSTANCE REMAINING

. 3. WAS TANK FILLED WIiTH
&5 INERT MATERIAL 7

GALLONS

1. ESTIMATED DATE LAST U’S;%MO!DAYNR}

YES

] No’g

THIS FORM HAS BEEI'V COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

APPLICANT'S NAME DATE
emmrenasmm% A p&’ldgﬁ/ A Begre 2 é . ¢/_.-4_..- 97%
Fd
LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW
COUNTY#  JURISDICTION # FACILITY # TANK #

STATE LD.#

L LT T [ [ L]

L] 17

PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM &, UNLESS A CURRENT FORM A HAS DEEN FILED,

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORMB (12-91}

FORDO348-R6




I LEMOVED | Y2T T
. 7— STATE OF CALIFORNIA, %. >[

8TATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

{™] 1 nNew PERMIT
] 2 INTERIM PERMIT

MARK ONLY
ONE ITEM

D 3 RENEWAL PERMIT
[j 4 AMENDED PERMIT

[] 5 CHANGE OF INFORMATION

[j 6 TEMPORARY TANK CLOSURE 8 TANK REM

" 7 PERMANENTLY CLOSED ON SITE

OVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: ’@,X SRS Tl S éz/éc /é{,’c / 5 S RN LLE

I. TANK DESCRIPTION

COMPLETE ALL ITEMS -- SPECIFY IF UNKNOWN

A, OWNER'S TANK 1.D. # . ! B. MANUFACTURED 8Y: 7 oA A
A T LAY L /

C. DATE INSTALLED (MO/DAYNEAR)  Z//A D. TANK CAPACITY IN GALLONS: ;
Lein S ELD

{Il. TANK CONTENTS

IF A-1 ISMARKED, COMPLETEITEM C.

1a REGULAR 3 DIESEL
A [ 1 MOTOR VEHGCLE FUEL [] 4ot B, c. [ G Erne % oL
> PETROLEUM [] eo EWPTY i ] 1 proDUCY [] b PREMIUM [
UNLEADED | | 5 JETFURL
(1 2 cHEmGAL PRODUCT [ o5 UNKNOWN 71 2 waste (] =2 weaniD

[ 1 & aviaTion Gas
"] 7 METHANOL

] =0 OTHER {DESCRIBE N ITEM D. BELOW)

D. IF (A,1}15 NOT MARKED, ENTER NAME OF SUBSTANCE STORED

LAPLEEN DMK SRy F/LEETH
/ ———

MARK ONE ITEM ONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES IN BOXD AND E

Ill. TANK CONSTRUCTION

(3 1 pouste waLL [T] @ SINGLE WALL WITH EXTERIOR LINER

[] o5 unknowN

PROTECTION ] s cm—mootopnorecnou}& 91 NONE [} 95 UnknOwN ] 99 oTHER

A. TYPEQF
SYSTEM Q’a SINGLE WALL [] 4 SECONDARY CONTAINMENT (VAULTEDTANK) [ | 99 OTHER
B TANK E 1 BARE STEEL [} 2 sTasagss sTeeL [ ] 3 FIBERGLASS [ ] 4 STEELCLAD W/FIBERGLASS REINFORCED PLASTIC
MATERIAL [ 5 CONCRETE [T] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [ ] & 100% METHANOL COMPATIBUE WiFRP
{PrimaryTank) [ ] 9 BRONZE 7] 16 GALvANIZED STEEL [} 95 UNKNOWN [T 99 otHER
[C] 1 muBBER LINED [] 2 AKYD LINING [ ] & EPOXY LINING  [_] 4 PHENOLIC LINING
C. 1NJEng [T] s cLass LNING [] & uningD [] o6 unkwown [ ] 99 OTHER_ A./()A/ &
S LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES . NO__.
\
0.CORROSION L] 1 POLYETHYLENE WRAP [ ] 2 coatnG [[] 3 ViNvL WRAP || 4 FIBERGLASS REINFORCED PLASTIC

E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) Lo OVERFILL PREVENTION EQUIPMENT INSTALLED {YEAR) ]

o &

IV. PIPING INFORMATION

CIACLE A IF ABOVE GROUNDOR U IF UNCERGROUND, BOTH IF APPLICASBLE

[7] & tank TESTING || 7 INTERSTITIAL MONITORING mm NONE [T] 95 uNKNOWN

[] 99 omHeR

A, SYSTEM TYPE @1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 98 OTHER

B. CONSTRUCTION A‘g)1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN A U| 99 OTHER

©. MATERIAL AND AU ARE STEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE (PVCIA U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/COATING A U 3 100% METHANCL COMPATIBLE W/FAP
PROTECTION A U 9 GALVANIZED STEEL A Uy 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER

D, LEAK DETECTION [ ]! AUTOMATIC LINE LEAKDETECTOR (] 2 LINE TIGHTNESS TESTING [] T IERsTIR: [ oo ofHER .&Z’QA/&: _—

V. TANK LEAK DETECTION

7] 1 visuaL cueck [ 2 INVENTORY RECONGILIATION [_] 3 VADOZE MONITORING [ ] 4 AUTOMATIC TANK GAUGING [ | § GROUND WATER MONITORING

VI. TANK CLOSURE INFORMATION

2. ESTIMATED QUANTITY OF
SUBSTANCE REMAINING

3, WAS TANK FILLED WITH
INERT MATERIAL ?

1. ESTIMATED DATE y&%ﬁ(MO!DAYﬁﬂJ

&2 GALLONS

Y%s El N%]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TF?UéI AND CORRE(}T

APPLICANTS NAME DATE

o

i

(PRINTED & SIGNATUR%'@AA.//E E‘MM ,2;., gm%% ;Z:/

LOCAL AGENCY USE ONLY  THE STATE 1D. HUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY #  JURISDICTION # FACILITY # TANK #

) L1 ittty el

STATELD#

|

PERMIT NUMBER

{ PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED

FILE THS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B (12-91)

FORDO34B-R6




0 o
R H . ~— .
ITANK  Retiov
' . STATE OF CALIFORNiA
STATE WATER RESOURCES CONTROL BOARD

UNDERGRQUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY
ONE ITEM

(] 1+ new PermT
[) 2 WTERM PERMIT

[] = RENEWAL PERMIT
[:] 4 AMENDED PERMIT

D 5 CHANGE OF INFORMATION
D 6 TEMPORARY TANK CLOSURE @ 8 TANK REM

7 PERMANENTLY CLOSED ONSITE

OVED

DBA OR FACILITY NAME WHERE TANK (S INSTALLEM’ X SAIHS T rES

s, btbe Hils S Lidertygi el E

I. TANK DESCRIPTION

COMPLETE ALL ITEMS - SPECIFY IF UNKNOWN

A, OWNER'S TANK 1D, ¥ 8. MANUFAGTURED BY: A7 A Aimpei i/

7wk A

C. DATE INSTALLED (MODAYNEARY /Al LA/ 20 A D. TANK CAPACITY IN GALLONS:

5‘10‘9 6;’1’45“

Il. TANK CONTENTS

IF A-1 18 MARKED, COMPLETEITEMC,

A [[] ' MOTOR VEWICLE FUEL []4oL B, o. [ refeauar [ ] s DieseL [ ] & AviATION GAs
[ 2 PETROLEUM [ s0 Ewmpry i} 1 pRoDuCT [ 1bL|,DNREE~;|[L)JgD % : f;ss:g-r. [] 7 METHANOL
@ CHEMICAL PRODUCT [) 95 Uninoww [ 2 wasTe ] 2_LEADED [ ] s2 OTHER DESCRIBE W 1TEM D. BELOW)

D. IF{A.1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED M&;e//t/ff/‘gp %9{ EAST C.AS.#:

. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES IN BOX [ AND E

A. TYPE OF {7 1 oousLe waLL [] 2 SINGLE WALL WiTH EXTERIOR LINER

[ 7] #s unknown
SYSTEM B2 smoLe waw (] 4 SECONDARY CONTAINMENT (VAULTED TANK)

[] s9 omHER

—_-

BARE STEEL {:} 2 STANLESS SYEEL [ ] 3 FIBERGLASS
"] s POLYVINYL CHLORIDE (] 7 ALUMINUM

[] 10 GALvanizep sTEEL [ ] 85 uNKnOwN

B, TANK X
MATERIAL (] 5 concrere
{PrimaryTeok) [} o mRONZE

"] 89 OTHER

[j 4 STEEL CLAD W/ FIBERGLASS REINFORCED PLASTIC
D 8 100% METHANOL COMPATIBLE W/FRP

1 RUBBER LINED (] 2 AwkyD LNwG E‘r 3 EPOXY LMING
5 GLASS LINING { ] & unLINeD [ ] 95 unknowN

[] & eHENDLIC NG

CNTEROR = ] e owern Lpare

LINING

15 LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES __ NO__

D.CORROSION L] ! POLYETHYLENE WRAP [ ] 2 COATING
PROTECTION [ 5 CATHODIC PROTECTION M 91 NONE

[] 3 vinve waap

[ ] 95 UNkNOWN [] 9 oTHer

[1 4 FIBERGLASS REINFORCED RLASTIC

£.SPILL AND OVERFILL  SPILLCONTAINMENT STALLED (YEAR) _Alode”

OVERFILL PREVENTION EQUIPMENT INSTALLED (veAR; ALesar

V. PIPING INFORMATION CIRCLE A IF ABOVE GROUNDOR U IF UNDERGROUND, BOTH IF APPLIGABLE

A. SYSTEM TYPE i(.U SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 99 OTHER
B. CONSTRUCTION A@ SINGLE WALL A U 2 DOUBLE WALL A U 3 LWMED TRENCH A U 95 UNKNOWN A Ul 99 OTHER -
C. MATERIAL AND A@t BARE STEEL A U 2 STAINLESS STEEL A U 2 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORAOSION A § ALUMINUM A U ¢ CONCRETE A U 7 STEEL W/ COATING - A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTICN A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER
D. LEAK DETECTION [T |1 AUTOMATICUINELEAKDETECTOR [ | 2 LINE TKGHTNESS TESTING 1 3 Mioiﬁngonm’% [ o8 oTHER _/ NE

V, TANK LEAK DETECTION

(11 wisuaL cieek [] 2 INVENTORY RECONCHIATION [ ] 3 VADOZE MONITORING (] 4 AUTOMATIC TANK GAUGING || 5 GROUNE
(16 TaNK TESTING [ ] 7 INTERSTITIAL MONITORING ;&m NONE §_] 95 UNKNOWN [] 95 oTHER
+

WATER MONITGRING

VI. TANK CLOSURE INFORMATION

2. ESTIMATED QGUANTITY QF 3. WAS TANK FILLED WITH

1. ESTIMATED DATE ??SED {MOIDAY/YR)

SUBSTANCE REMAINING 2 5 GALLONS

INERT MATERIAL ?

ves [ ] NO&

THIS FOF?M’ HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE

AND CORRECT

APPLICANTS NAME DATE
A A 2% &M C?)é%@’a,— FoF—

(PRINTED & SIGHATUH?"

7

LOCAL AGENCY USE ONLY  THE STATE 1D, NUMBER IS COMPOSED OF THE FOUR NUMB% BELOW

COUNTY#  JURISDICTION # FACILITY & TANK #
STATE\D# | [ | , J l ‘ I ] l I ] 1
PEAMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED,
FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (12-91}

FOROM4 B-A6



. @ K

LEMOED

STATE OF CALIFORNIA

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

‘,7/ ;7/%,

MARK ONLY (] 1 wew PERMIT (] = RENEWAL PERMIT { ] 5 cHANGE OF INFORMATION PERMANENTLY CLOSED ON SiTE
ONE ITEM [] 2 INTERIM PERMIT ["] 4 AMENDED peaMIT [} # TEMPORARY TANK CLOSURE 8 TANﬁ AEMOVED -
{ q
oy [y —
DBAOR FACILITY NAME WHERE TANK IS INSTALLED: &7 0 Wbﬂk’:’/&“ﬁ/ bilpe FIls GTENES G
l. TANK DESCRIPTION  GOMPLETE ALLITEMS - SPECIFY 1 UNKNOWN ,
Cdd
A. OWNER'S TANK 1D, # 7, 2 B MaNURACTURED BY: Y4
473 A/AKA/czg/ ]
C. DATE INSTALLED {(MO/DAY/YEAR) : /NM&M D. TANK CAPACITY IN GALLONS: é )
WL TANKCONTENTS  IFA-115MARKED, COMPLETEITEMG. |
1a REGULAR 3 DIESEL !
& [ v MOTOR vEHICLE FUEL [C]4oL B. e. [ " Neanto % s onemo | 1 & AviaTION GAS
KX 2 peTROLEUM [] s0 empTY [ 1 1 probuct ] 1bSR£EMiUMD [ 5 serrue ‘ [] 7 MeTHANCL
NLEADE
[} 3 cHemMICAL PRODUCT {7 95 UNKNOWN 7] 2 waste i) 2 teapeD [ ] 89 omHER {DE%CRIBE IN ITEM D. BELOW

D. #F (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED A@Zﬂ%ﬁ. -—g/?’fpft»/

C.A.S.%:

if. TANK CONSTRUCTION

A4
MARK ONE ITEM ONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES INBOX DANDE

(7 + pouste wat

[:] 3 SINGLE WALL WITH EXTERICR LINER

[ 95 UNKNOWN

A. TYPE OF
SYSTEM Q 2 SINGLE WALL ] 4 SECONDARY CONTAINMENT (VALLTEDTANK) | | 99 OTHER
B TANK 1 BARE STEEL [ 2 STAIMESS STEEL [7] 2 FieERGtAsS  [| 4 STEELCLAD WIFIBERGL\‘ASS REINFORCED PLASTIC
.MATEHIAL 5 CONCRETE (] & PaLYviNYL CHLORIDE ] 7 ALuminum [T} 8 100% METHANOL COMPI\\TIBLE WIFAP
{PrimaryTank) [ ] 9 BRONZE (] 10 GALvAMIZED STEEL [ | 95 UNKNOWN [[] ee otHeR |
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HAGEMAN-AGUJAR, INC.
Underground Contamination Investigations, Groundwater Consultants, Environmental Engineering

March 1, 1994

Ms. Susan Hugo, Hazardous Material Specialist
Alameda County Health Services Agency
Department o Environmental Health

80 Swan Way, Room 200

Oakland, CA 94621

Re: Rix Industries/ Frank Dewolf
6460 Hollis Street
Emeryville, CA

Dear Ms, Hugo: |

Please find attached a copy of the " Underground Storage ;
Unauthorized Release (Leak)/ Contamination Site Report.

Since I do not have a supply of tear out carbon forms I
am sending you seven xerox copiles.

I would also like to meet with you again to discuss the
proposed work plan requested in your letter. I would
appreciate meeting with you at the earliest date possible
s0 we might meet your deadline.

I will look forward to discussing this project with you
in the very near future.

Thanks for your help.

Sincerely,
HAGEMAN~AGUIAR, INC.

attachments
cc: Miles Benedict, MRE Commercial Real Estate

3732 Mt. Diablo Blvd. Sulte 372 Lafayette, California 24548 (510) 284-1661 FAX (510) 284-1664 I;
|
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P ALAMEDA COUNTY :
HEALTH CARE SERVICES

o= B
AGENCY 5/
DAVID J KEARS, Agency Director ?

® ® ¥ -

Certified Mail# r 386 338 487

Mx

RE

: RIX Industries
6460 Hollis Street, Emeryville, California 94608

Dear Mr. Dewoclf:

Materials Division has reviewed the files concerning the

|
|

The Alameda County Department of Environmental Health, Hazard?us
|

investigation of unauthorized release associated with the
underground storage tanks at the referenced site. This office|is

in

receipt and has completed its review of the "Report of Soil

and Groundwater Investigation" dated July 24, 1992 submitted ﬁy
Hageman-Agquiar, Inc. for the referenced site. \

Based on this review, the following issues listed below must be
addressed:

1) Ten underground storage tanks (between 500 -~ 1000 gallons) in

capacity are currently on site. These tanks were used by
Sterling Paints, the property owner prior to 1972, as stated
in the November 21, 1991 letter submitted by Hageman- Aguiar.
It appears that these tanks have not been used since Rix
Industries (current tenant) occupied the referenced site. Rix
Industries became aware of the presence of these tanks in
1989 as stated in the same letter (11/21/91) from Hageman-
Aguiar. These tanks are subject to permanent closure
requirements as stated in Title 23 of the California Code of
Regulations Section 2670 (c). These tanks in which the
storage of hazardous substances have ceased and the tanks
will not be used, or are not intended for use to store
hazardous substances within the next twelve consecutive
months must be removed. The tanks must be properly closed |as
required by Section 25298, Chapter 6.7 of the of California
Health and Safety Code. It appears that the issue of tank
closures has dragged on since 1991. This department, in a
letter dated 5/6/92, approved the proposed closure in plage
of the five underground storage tanks inside the building |and
requested submittal of closure plan for the physical removal
of the other five underground storage tanks located in the
service area. A correspondence from this agency dated 5/28/92

clarified issues concerning in place closure stated in E

RAFAT A SHAHID, ASST. AGENEY DIRECTOR

DEPARTMENT OF ENVERONME{‘\!TAL HEALTH

State Water Resources Control Board
February 17, 1994 Division of Clean Water Programs

STID# 376 UST Lacal Qvarsight Program

80 Swan Way, Rm 200
Qakland, CA 94621

. Frank Dewolf 1510) 271-4530

Kanaida #3001 g

78-261 Manukai Street

Kailua - Kona, HI 96740
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RE:

¥ o [

Frank Dewolf
6460 Hollis Street, Emeryville, CA 94608

February 17, 1994
Page 2 of 3

2)

3)

4)

Mr. Bruce Hageman’s letter of 5/14/92. A Final Notice of
Violation dated October 14, 1993 from this department was
forwarded to you and Mr. Miles Benedict (your representative)
notifying you to either apply for a permit or submit a tank
closure plan. We received your facsimile letter (10/21/93)
responding that the 10 tanks will be removed upon the
departure of your tenant, Rix Industries. This proposal

is not acceptable. The permanent closure of the tanks must
occur within 60 days from the date of this letter.

An unauthorized release occurred at the site. The results of
the groundwater samples collected from the three monitoring
wells ( MW-1, MW-2 and MW-3) detected contaminant
concentration up to 9,300 ppb TPH gasoline; 20,000 ppb TPH
diesel; 20,000 ppb kerosene; 21,000 ppb mineral spirits; 3.8
ppb benzene; 3,600 ppb toluene; 69 ppb ethyl benzene; 1,880
ppb xylene; 28 ppb TOG; 980 ppb carbon tetrachloride; 36 ppb
1,1 dichloroethane; 450 ppb 1,2 dichloroethane; 630 ppb
dichloroethene; 2,200 ppb tetracholoroethene; 81 ppb
tricholoroethane; 300 ppb tricholoroethene; 46 ppb vinyl
chloride. The three wells were installed in June 27, 1992 to
demonstrate that no unauthorized release occurred and
abandonment of tanks in place can proceed. Clearly, the
referenced site has experienced a leak. Enclosed a copy of
the " Underground Storage Tank Unauthorized Release (Leak])/
Contamination Site Report" which must be completed and
submitted to this office within five working days upon
receipt of this letter.

A workplan must be submitted to determine the vertical and
horizontal extent of soil and/or groundwater contamination at
the referenced site. Soil and groundwater samples must be
analyzed for all constituents of the previously stored
hazardous substances and their breakdown or transformation
products. A time schedule for all phases of the investigation
and remediation activities must be included.

Groundwater monitoring wells must be sampled every quarter
and analyzed for target compounds. Groundwater elevation
readings must be incorporated in the guarterly monitoring
program. All monitoring wells must be surveyed to an accuracy
of 0.01 foot and referenced to mean sea level (MSL).

The quarterly monitoring program must be implemented in a
timely fashion due to the extent of contamination found at
the site.

Response to items #1, #3 and #4 must be submitted to this office
no later than March 21, 199%4.



Mr. Frank Dewolf

RE: 6460 Hollis Street, Emeryville, CA 94608
February 17, 1994

Page 3 of 3

Until cleanup is complete, you will need to submit reports to

this office every three months (or at a more frequent interval,

if specified at any time by this agency). In addition, the

following items must be incorporated in your future reports or

workplans:

* cover letter from the responsible party or tank owner
stating the accuracy of the report and whether he/she
concurs with the conclusions and recommendations in the
report or workplan

* site map delineating contamination contours for soil and |

groundwater based on recent data should be included and th%

status of the investigation and cleanup must be identified
* proposed continuing or next phase of investigation / clean

responsible party or tank owner’s intention
* any changes in the groundwater flow direction and gradient

p
activities must be included to inform this department of tﬁe

based on the measured data since the last sampling event must

be explainead

* historical records of groundwater level in each well must pe

tabulated to indicate the fluctuation in water levels

* tabulate analytical results from all previous sampling eveﬂts;

provide laboratory reports {including quality control/quali
assurance) and chain of custody documentation

All reports and proposals must be submitted under seal of a
California Registered Geologist or Registered Civil Engineer w
a statement of qualifications for each lead professionals
involved with the project.

Please contact me at (510) 271-4530 if you have any questions
concerning this letter.

Sincerely,
Susan L. Hugo2
Senior Hazardous Materials Specialist

Enclosure

ty

ith

cc: Rafat A. Shahid, Asst. Agency Director, Environmental Health

Rich Hiett, San Francisco Bay RWQCB
Gil Jensen, Alameda County District Attorney’s Office

Edgar B. Howell, Chief, Hazardous Materials Division / files

Mr. Miles Benedict, 5801 Christie Ave., Suite 675
Emeryville, CA 94608

Mr. Bruce Hageman, Hageman-Aguiar, 3732 Mt. Diablo Blvd.
Suite #372, Lafayette, CA 94549
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® e @
° from the desk of
BERT OTTERSON
Date: 1/5/94
To: All Personnel
From: Bert Otterson

Subject: HOLIDAY SCHEDULE FOR 1994

Following is the holiday schedule for 1994:

1. Washington's Birthday February 21 Monday

2. Memorial Day May 30 Monday

3. Independence Day July 4 Monday

4. Labor Day September 5 Monday

5. Thanksgiving Day "~ November 24 Thursday

6. Day After Thanksgiving November 25 Friday ‘
|

No Floatine Holiday_in_1994

The plant will be closed from 24 December thru 1 January,@c&isgl?our days are
weekends, four days are holidays, including the floater, ifth day |each
employee must select to take vacation or go without pay.
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DATE: |- 4-92 SUT,D 6f7(0
TO Local Oversight Program 7<5LM— 7@7’\1‘4\, H7 9 70

e

FROM:  Pnian ¥ OLIWA
BUBJ: pransfer of Eligible Local Ooversight Case

Site name: p\ 1\0 :[Ndus"( LLES

Address: LU o Holhis ST city  Ewes g{ug“@ip "N(aoﬁ'

T0 BE ELLIGIBLE ¥OR LOP A CASE MUST MEET 3 QUALIFICATIONS:

1. Number of Tanks: Cf removed? b4 @ pate of removal__ —

Y

R 67D

2. Samples received? @ N Contamination level: 00
(ppm and type of test)

contamination should be over 100 ppm TPH to qualify for LOP |

3. Petroleum Y N Types: _AVga et ded unleade (?ieseD
fuel oil @ solvents:

DepRef remaining $ Closed with Candace/Leslie? @ N
(If no explain why?)
\

IF¥ YOUR SITE MEETS ALL OF THE ABOVE QUALIFICATIONS YOU SHOULD DO THE
FOLLOWING TO TRANSFER THE 8ITE: ;

1. YOU MUST CLOSE THE DEPOSBIT REFUND CASE AT THIS TIME. YOU MUST ACCOUNT
FOR ALL TIME YOU HAVE SPENT ON THE CASE AND TURN IN THE ACCOUNT snﬂnh 70
LESLIE. IF THERE ARE FUND8 S8TILL REMAINING IT I8 STILL BETTER TO TRANSFER
THE CASE TO LOP A8 THE RATE FOR LOP ALLOWS THE ADDITION OF MANAGEMENT AND
CLERICAL TIME. DO NOT ATTEMPT TO CONTINUE TO OVERSEE THE SITE SIMPLY
BECAUSE THERE ARE FUNDS REMAINING!

!
2. COMPLETE THE A AND B PERMIT APPLICATION FORMS AND GIVE TO CONNI#/ELAINE

3. G@GIVE THE ENTIRE CASE TO THE PROPER LOP STAFF URSTAIRS FOR THEM TO DO
THE REST OF THE TRANSFER AND YOU ARE DONE!




!
» From : C.F. DEWOLF (Nlli (8881322 Be53 &t.Ei.iﬁ?S B3:55 F]f“t P&l

. . . & [
[ . . e . e N B n ¥

FAX §10-604- 43157 L From

- GLORIA & FRA K DEWOLF
Kanalda #3001
78-261 Manwml st.
Klﬂua-xunn

Mr, Brian P. Oliva, REHS, REA - PHIFX (808 322'0353

Hagardous Materials Specialist , , . -
Department of Epvironmental Health - : !
Hazardous. Materiale D1vaaion ‘
80 Swan Way, Room 200

. Dakland, ChA. 94621

VIA FAXe (510) 5694757 .

RE: 6460 HQLLIS STRERT, BMERYVILLE, CALIFORNIA

~

This is in response to’ your letter- of Outohey 14, %
1993, : |
: N

Based on the Hageman-Agular, JInc. report, ordered

by me lasgt year to det@rmine the  damage to the pro-

perty caused by Steriing Paint Company underground

tanks, and which We have advised Bruce Hageman to !

forward to you, we have no alternative, ag we see |

it, but to prepare to remove the tanks upon the i

departure of .our t@nant. Rix Induatrxea. B ﬁ
|
|
|
\

We have 1nstructed Mr. Hageman, who represanﬁs s
in this matter, to work with HMD to prepare the
propar documants for such a. proa&dure for ny re-
view. .

K

with the provision that our letter of Qctober 2.,
19689, to Rafat A. Shahid, then chief. of HMD,

continues to be on the reewrﬂ. That correspundence’

|
|
|
!
T
In agreeing bo thizs procedure. we are doling sn .
t
|
iz attached. : N

Further .. these facta:

|

1

1. The lot wherein the tanks are localed unden *
a concrete slab, was always a marsh in the winter

fed by a m11e3~10ng seriag of broken and cvlogged

savarg terminating in "Unnamed Creek,“ the north- :

east boundary of our properiy. '

,2 Pagt propertywline history will sghov that
"“Unnamed Creok" {(the officia)l ngme of this bound-
ary) was covered over by a Western Pacific Railroad
spur 40 gervice a fire brick warehouse owned by
Kaiger Refracfories several lots east of gul prop-




erty. : )

3. In the ary @@uuex, the ebb and fiow offhe Bay

salt water could be observed by locking through
holes in the mewer man-hole cover or by digging

a ghallow hole in the lot in gqueetion. THERE HAS .o A

- NEVER BEEN POTABLE WATER WITHIN & LOMG DISTANCE
FROM THIS PROPERTY.

4. The tanké in guestion have been empty for more |

than 25 years and who knows how much contamination

has been washed In and out of Lhig property since

it was taken over from the Indians?

Very truly yours, »

BT B>

C. Frank DeWol§#

Qe MWK, Benedick, MRE
Bruce Hageman

Marcus Bevarly, Sedwick James

D e il hopex

3 Tue PARADE,

BuckiLanps BEAcH

AuckLANG, NEw ZEALAND

\ & OctoBER 1989

RaFAT A, SHavip, CuiEF
HAZARDOUS MATERIALS PROGRAM
ALavepa County

HeALTH CARE SERVICES
470-247H SYREET, THIRD FLOOR
OacLanD, CALIFORNIA 94612

DEAR MR. SHAHIDS RE: 6460 HopLis Sr, NOT[cg OF

WE ARE (N REGEIPT OF YOUR LETYER DATED SEPTEMBER 27

PLEASE SUBMIT THE NCCESSARY INSTRUCTIONS AND FORMS
YO OBYAIN A PERMIT AND/OR TANK GLOSURE PLAN AS STAY
LETTER, (ARYICLE 7, 2670 or ArTicLE 10, 2710,)

IF YOU HAVE A FAX MACHINE, YOU MAY SEND THE (NFORMA
AT TH1S NUMBER? 011 649 537 0782 v0 OUR ATTENT)ON:

YoUu SHOULD BE AWARE THAT THERE 1S AN ANCIENT SEWER

EERATHR T . Al uewr ki ok s o n =

|
pHONE : {649)534-
. 7010

LEGAL OBLIGATION

. 1989, |
IN ORDER
£D N YDURM

to
TION TO US

LINE WHICH 15

1
!



ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

October 14, 1993

Certified Mailer# P 113 815 257

Mr. Frank De Wolfe

SHAHID, Assistant Agenfy Director

_ .DEPARTMENT OF ENVIRONMEIJ\ITAL HEW

Hazardous Materials Division

75~5870 Kahakai Ave., Egs
Kailua, Kona, HI 296740 (510}
Certified Mailer# P113 815 256

Mr. Miles Benedict .

5801 Christie Ave., Suite 675 O

Emeryville, CA 94608
Re: 6460 Hollis st., Emeryv1lle,v m
I

FINAL NOTICE OF VIOL

Dear Mr. DeWolfe & Mr. Benedict:

our records indicate that there are underground storage tanks at
the above facility. You were notified of this situation several
years ago and again in August of this year., You have not taken

the appropriate action as described.

In accordance with the California Code of Regulations, Title 23,
Chapter 3, Subchapter 16, of the Underground Tank Regulations,
you must perform the following actions: |

1) Submit a tank closure plan to this department as
required by Article 7, Section 2670, or,
2) BApply for a permit as required by Article 10, Section
|
L

2710.

You are directed to notify this department within ten (10) daj

of your intentions and to obtain the necessary instructions and
forms. If no action is forthcoming the case will be referred\to
the Alameda County District Attorneys Office for further actlon.

Please note that Section 25299 of the California Health & Saféty
Code states that any operator or owner of an underground storage
tank is liable for a civil penalty of not less than five hundred
dollars nor more than five thousand dollars per day for fallure
to obtain a permit, or failure to properly close an underground
storage tank, as required by Section 25298.

I1f you have any guestions concerning this matter, please cont?ct
this office, at (510) 271-4320.

Sincerely,

Bl bra

|
Brian P. 0Oliva, REHS, REA {
Hazardous Materials Specialist ;

~

cc: Gilbert Jensen, Alameda County Deputy District Attorney. !
(241 ;
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RAFAT A. SHAHID, Assistant Agency Director

ALAMEDA COUNTY o
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

October 14, 1993

DEWWWMENTOFENWRONME&W&FGAHH
Hazardous Materials Division ‘.

Mr. Frank De Wolfe 80 Swan Way, Rm. 200 |
75-5870 Kahakai Ave., Oakland, CA 94621 |
Kailua, Kona, HI 96740 (510) 271-4320 -

Mr. Miles Benedict )
5801 Christie Ave., Suite 675
Emeryville, CA 94608

Re: 6460 Hollis St., Emeryville, CA 94608 | ~

|
FINAL NOTICE OF VIOLATION
I
Dear Mr. DeWolfe & Mr. Benedict:

- |
our records indicate that there are underground storage tanks| at
the above facility. You were notified of this situation sevepral
years ago and again in August of this year. You have not taken
the appropriate action as described. !

In accordance with the California Code of Regulations, Title 23,
Chapter 3, Subchapter 16, of the Underground Tank Regulations
you must perform the following actions:

1) Submit a tank closure plan to this department as
required by Article 7, Section 2670, or,

2) Apply for a permit as required by Article 10, Sectien
2710.

You are directed to notify this department within ten (10) days
of your intentions and to obtain the necessary instructions and
forms. If no action is forthcoming the case will be referred| to
the Alameda County District Attorneys Office for further action.

Please note that Section 25299 of the California Health & Safety
Code states that any operator or owner of an underground storage
tank is liable for a ¢ivil penalty of not less than five hundred
dollars nor more than five thousand dollars per day for failure
to obtain a permit, or failure to properly close an underground
storage tank, as required by Section 25298. |

If you have any dquestions concerning this matter, please cont#ct
this office, at (510) 271-4320.

Sincerely,

Bl (Yura

Brian P. Oliva, REHS, REA
Hazardous Materials Specialist

cc: Gilbert Jensen, Alameda County Deputy District Attorney.
7
£
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o o |
ALAMEDA COUNTY
HEALTH CARE SERVICES y %
AGENCY }
DAVID J. KEARS, Agency Director RAFAT A. SHARID, Assistant Agenciy Director
October 14, 1993 DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division \
Mr. Frank De Wolfe 80 Swan Way, Rm. 200
75~-5870 Kahakai Ave., Oakland, CA 94621 }
Kailua, Kona, HI 96740 (510) 271-4320 - ‘

Mr. Miles Benedict .
5801 Christie Ave., Suite 675
Emeryville, CA 94608

i
I
|
I
i
i
!
|
i

Re: 6460 Hollis St., Emeryville, CA 94608

FINAL NOTICE OF VIQLATION

Dear Mr. DeWolfe & Mr. Benedict:

Our records indicate that there are underground storage tanks| at
the above facility. You were notified of this situation several
years ago and again in August of this year. You have not taken

the appropriate action as described.

In accordance with the California Code of Regulations, Title 23,
Chapter 3, Subchapter 16, of the Underground Tank Regulations)
you must perform the following actions: ! ‘

1) Submit a tank closure plan to this department as
required by Article 7, Section 2670, or, i
2) Apply for a permit as required by Article 10, Section
2710, !
\

You are directed to notify this department within ten (10) days
of your intentions and to obtain the necessary instructions and
forms. If no action is forthcoming the case will be referred! to
the Alameda County District Attorneys Office for further action.
|
Please note that Section 25299 of the california Health & Safety
Code states that any operator or owner of an underground storage
tank is liable for a civil penalty of not less than five hundred
dollars nor more than five thousand dollars per day for failufe
to obtain a permit, or failure to properly close an underground
storage tank, as required by Section 25298.

If you have any gquestions concerning this matter, please contact
this office, at (510) 271-4320.

Sincerely, |

Lot (Yo

Brian P. 0liva, REHS, REA
Hazardous Materials Specialist

cc: Gilbert Jensen, Alameda County Deputy District Attorney.
~
e

|




ALAMEDA COUNTY
HEALTH CARE SERVICES

\
!
i
|
i
4

AGENCY ]
DAVID J. KEARS, Agency Director RAFAT A. SHAHID, Assistant Age!‘ncy Birector

\

October 14, 1993 DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division |
Mxr. Frank De Wolfe 80 Swan Way, Rm. 200 i
75-5870 Kahakal Ave., Oakland, CA 94621 1
Kailua, Kona, HI 96740 (510) 271-4320 T

Mr. Miles Benedict .

5801 Christie Ave., Suite 675

Emeryville, CA 94608

Re: 6460 Hollis St., Emeryville, CA 94608

FINAL NOTICE OF VIOLATION

Dear Mr. DeWolfe & Mr. Benedict:
- |

our records indicate that there are underground storage tanks at

the above facility. You were notified of this situation seﬁeral

years ago and again in August of this year. You have not taken

the appropriate action as described.

!
In accordance with the California Code of Regulations, Title 23,
Chapter 3, Subchapter 16, of the Underground Tank Regulatioqs,
you must perform the following actions:

1) Submit a tank closure plan to this department as ?
required by Article 7, Section 2670, or, ‘

2) Apply for a permit as required by Article 10, Secqion
2710. ;
|

You are directed to notify this department within ten (10) days

of your intentions and to obtain the necessary instructions |and

forms. TIf no action is forthcoming the case will be referred to

the Alameda County District Attorneys Office for further action.
|

Please note that Section 25299 of the California Health &7 Safety
Code states that any operator or owner of an underground storage
tank is liable for a civil penalty of not less than five hunbred
dollars nor more than five thousand dollars per day for failure
to obtain a permit, or failure to properly close an underground
storage tank, as required by Section 25298.

If you have any questions concerning this matter, please conkact
this office, at (510) 271-4320.

Sincerely,

Bt (Moo |

Brian P. Oliva, REHS, REA ‘
Hazardous Materials Specialist

. ' . . !
cc: Gilbert Jensen, Alameda County Deputy District Attorney.{

S |
i
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AEAMEDA COUNTY
HEALTH CARE SERVICES

¥

AGENCY
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Certifled Mail #P 418 724 598 DEPARTM S,Su»:;e@za;dNo ;ﬁ‘{;é& //ZC Sye
August 17, 1993 :g?&;i‘i B Ly Ovpo
Oakland, { Postage 7 $
Mr. Miles Benedict 61@27n Corufied Foo
5801 Christie Ave.,, Suite 75 Soecial Deery Fom
Emeryville, CA 94608 L
Restricted DEINQT Fee
) T e
; : Return Receipt ﬁ‘gu'ing to Whom,
i € [ Dats, and Addressee’s Address
Re: FIVE-YEAR PERMITS FOR OPERATION OFK 3 TOTAL Posiags | $
- UNDERGROUND. STORAGE TANKS (UST'g] g ol |
6460 Hollis 8t., Emeryvillle, CA ¢ g | Postrark ot bate
\
According to our records the above nentioned fa E E
received a five-year permit to operate UST's, @ !
the following items marked below and return the, I o~
days. The example plans enclosed should be used only as {
guidelines and may not meet your requirements under Title ?3.
|
JZ/,I. Complete UST PERMIT FORM A ~ one per facility. (enflosed)
~- 2. Complete UST PERMIT FORM B - one per tank. (englosed)
== 3. Complete UST PERMIT FORM C ~ one per tank if informdtion
is available. |
(enclosed) |
=% 4. A written tank monitoring plan. {(enclosed)
> 5. Results of precision tank test(s) (initial ang annuall) .
—= 6. Results of precision pipeline leak detector tests (initial

and annual}.
An accurate and complete plot plan.
A written spill response plan.

(enclosed)
(enclosed)

I

Title 23 of the California Code of Requlation prohibits thei
operation of ANY UST without a permit.

Please feel free to|

contact Brian P. Oliva, REHS at 3510/271-4320 if you have

any
questions which may arise in completing the mandatory five gear

permit process.

Sincerely,

Be P OO

Brian P. Oliva, REHS
Hazardous Materials Specialist

€c: Ed Howell/files

Frank De Wolfe, 75-5870 Kahakai Rd., Kailua Kona, Hi

1
|
o
1

i
i
|
96740
|
|
|
|
I
i



ALAMEDA COUNTY ® .
HEALTH CARE SERVICES ;&m“
AGENCY |

|
DAVID J. KEARS, Agency Director RAFAT A SHAHID, Assislant Agency Dirsctor

Certified Mail #p 418 724 598 DEPARTMENT OF ENVIRONMENTAL HEALTH

Hazardous Materials Division |
80 Swan Way, Rm. 200

Qakland, CA 24621 “
(510} 271-4320 ‘

August 17, 1993

Mr. Miles Benedict
5801 Christie Ave., Suite 675
Emeryvillie, CA 94608

Re: FIVE-YEAR PERMITS FOR OPERATION OF EIGHT

STORAGE TANKS (UST's) AT

dt., Emeryvillle, CA 94608 {
|

According to our records the above mentioned facility has not
e
30

received a five-~year permit to operate UST's. Please comple
the following items marked below and return them to me withi
days. The example plans enclosed should be used only as |

|
guidelines and may not meet your requirements under Title 23.

|

Z/’l Complete UST PERMIT FORM A - one per facility. (enclqsed)

<~ 2, Complete UST PERMIT FORM B - one per tank. (enclqsed)

== 3. Complete UST PERMIT FORM C - one per tank if 1nformatﬁon
is available. \

V/ (encloseqd) ‘

v 4. A written tank monitoring plan. (enclosed)

> 5. Results of precis1on tank test(s) (initial and annual)%

-- 6. Results of precision pipeline leak detector tests (1n1 ial

w’ and annual).

== 7. An accurate and complete plot plan. (enclosed)

< 8, A written spill response plan. (enclobed)

l
Title 23 of the California Code of Requlation prohibits the
operation of ANY UST without a permit. Please feel free to
contact Brian P. Oliva, REHS at 510/271-4320 if you have any 5
questions which may arise in completing the mandatory five year

\

|

|

|

|

permit process.
Sincerely,

Bees P QL

Brian P. Oliva, REHS
Hazardous Materials Specialist

\
|
b
|
:
cc: Ed Howell/files

Frank De Wolfe, 75-5870 Kahakai Rd., Kailua Kona, Hi 96740
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ALAMEDA COUNTY .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Direcior

Certified Mail #

RAFAT A, SHAHID, Assistant Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Matenais Division
80 Swan Way, Rm. 200
Qakland, CA 94621

. . 510} 271-4320
Mr. Miles Benedict (510) |

5801 Christy Ave.,
Emeryville, CA 94608 i

August 5, 1993

Re: FIVE-YEAR PERMITS FOR OPERATION OF FOUR
UNDERGROUND STORAGE TANKS (UST's) AT
6460 Hollis 8t., Emeryvillle, CA 94608

According to our records the above mentioned facility has not
received a five-year permit to operate UST's. Please complete
the following items marked below and return them to me within 30
days. The example plans enclosed should be used only as }
guidelines and may not meet your requirements under Title 23. |

J7’ 1. Complete UST PERMIT FORM A - one per facility. (enclosed)
L 2. Complete UST PERMIT FORM B - one per tank. (enclosed)

== 3. Complete UST PERMIT FORM C - one per tank if information
is available. l

V4 (enclosed)

* 4, A written tank monitoring plan. (enclosed)

Z 5. Results of precision tank test(s) (initial and annual).
6. Results of precision pipeline leak detector tests (initial

/ and annual).
7. An accurate and complete plot plan. (enclosed)
8. A written spill response plan. (encloéed)

Title 23 of the California Code of Requlation prohibits the
operation of ANY UST without a permit., Please feel free to
contact Brian P. Oliva, REHS at 510/271-4320 if you have any
questions which may arise in completing the mandatory five yedr
permit process. i

Sincerely,

Beeas P (Mper

i

|

|

|

|

Brian P. Oliva, REHS |
Hazardous Materials Specialist E
1

|

|

|

|

|

|

|

|

|

cc: Ed Howell/files
Frank De Wolfe, 75~5870 Kahakai Rd., Kailua Kona, Hi 96740
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+ ALAMEDA GCRUNTY ' .
HEALTH CARE SERVICES L Ao)

AGENCY =
DAVID J. KEARS, Agency Director , RAFAT A. SHAHID, Assistant Agency Director

Certified Mail #P 113 815 263

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division \
80 Swan Way, Rm. 200 ‘
Oakland, CA 94621

August 5, 1993

UNDERGROUND STORAGE TANKS (UST's) AT
6460 Hollis 8t., Emeryvillle, CA 94608

L] [ 51 . B
Mr. Miles Benedict (610) 271-4320
5801 Christy Ave., :
Emeryville, CA 94608 2

|

|

|
Re: FIVE-YEAR PERMITS FOR OPERATION OF FOUR !

i

|

According to our records the above mentioned facility has not |
received a five-year permit to operate UST's. Please complete
the following items marked below and return them to me withinj30
days. The example plans enclosed should be used only as |
guidelines and may not meet your requirements under Title 23.!

j;: 1. Complete UST PERMIT FORM A - one per facility. (enclosed)
== 2. Complete UST PERMIT FORM B - one per tank. (encloged)
== 3. Complete UST PERMIT FORM C - one per tank if information
is available.
4 (enclosed)
~~/4. A written tank monitoring plan. (encloéed)
Z 5., Results of precision tank test(s) (initial and annual) .
< 6. Results of precision pipeline leak detector tests (initial
Jz/ and annual). |
7. An accurate and complete plot plan. (encloéed)
8. A written spill response plan. (enclosed)

Title 23 of the california Code of Requlation prohibits the
operation of ANY UST without a permit. Please feel free to
contact Brian P. Oliva, REHS at 510/271-4320 if you have any
questions which may arise in completing the mandatory five year '
permit process. . ;

Sincerely,

Bueas P Ol

Brian P. Oliva, REHS
Hazardous Materials Specialist

|
i
cc: Ed Howell/files i
Frank De Wolfe, 75-5870 Kahakai Rd., Kailua Kona, Hi 96740
Certified Mailer #P 113 815 265 !

|

|
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-
= ALAMEDA COUNTY . .
HEALTH CARE SERVICES
AGENCY
DAVID J. KEARS, Agency Director RAFAT A. SHAHID, Assistant Agency |Director
Certified Mail # DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division
August 5, 1993 80 Swan Way, Rm. 200

Qakland, CA 94621

. . {510) 271-4320
Mr. Miles Benedict

5801 Christy Ave.,
Emeryville, CA 94608

Re: FIVE-YEAR PERMITS FOR OPERATION OF FOUR
UNDERGROUND STORAGE TANKS (UST's) AT
6460 Hollis 8t., Emeryvillle, CA 94608

According to our records the above mentioned facility has not
received a five-year permit to operate UST's. Please complete
the following items marked below and return them to me within 30
days. The example plans enclosed should be used only as

guidelines and may not meet your requirements under Title 23.

Jé’ 1. Complete UST PERMIT FORM A - one per facility. (enclosed)

- 2. Complete UST PERMIT FORM B - one per tank. (enclosed)

== 3. Complete UST PERMIT FORM C - one per tank if information
is available. |

. (enclosed) ;

M4, A written tank monitoring plan. (enclosed)
Results of precision tank test(s) (initial and annual).

-, 5.
2 §. Results of precision pipeline leak detector tests (initial

/ and annual).
7. An accurate and complete plot plan. (encloséd)
4 g, A written spill response plan. (enclosed)

Title 23 of the california Code of Requlation prohibits the
operation of ANY UST without a permit. Please feel free to \
contact Brian P. Oliva, REHS at 510/271-4320 if you have any | .
questions which may arise in completing the mandatory five yea£
permit process.

Sincerely,

G P Ol

Brian P. Oliva, REHS
Hazardous Materials Specialist

cc: Ed Howell/files ‘
Frank De Wolfe, 75-5870 Kahakal Rd., Kailua Kona, Hi 96740
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Undergraund Contamination Intcstigations
G .mmldwﬂm Cunsuudnfs, Eummnmmmf t.‘ngmeemw

-— -y o At e

17’-2 Mt Dialbdo !!Ivd Suite 372
Lafayette, Californin 94549
(310 284.1066!
FAX (510) 294- 1664

FAX
TRANSMISSION COVER SHEET

'-nlu-lttl.lllnllillldnunI"plulﬁlqilllllnlluﬂin-lutll.hnout \

DAW TIME: ! .”m\ PN :

FAX #1 (557!’;.£;a?j'., !!i!!iﬁ:: §

YOU S8HOULD azca:vx_:’é:L'nasa(s: -~ INCLUDING COVER SHEET.

IF YOU DO NOT RECEIVE ALL PAGES, OR RECEIVED IN ERROR |

PLEAGE CALL HAGEMAN-AGUIAR, INC.

IMMEDIATELY AT (8510) 284-1661.
IR FAX NUMBER 181 (510) 284 - 1684

T "4 HOINIP-HMEMIADYH &S5 S I



b R e o T p——

HAGEMAN-AGUIAR, INC.

Uniderground Contamination Investigations
Groundwater Consultants, Envirowmental Engincaring

3732 Mt. Diablo Blvd. Suite 372
Lafayotto, California 94549
(510) 284-1661

June 18, 1992 FAX (510) 284-1664

Nd. Susan Hugo

Alameda County Health Sexrvices Agency
Department of Environmental Health
Hazardous Materials Division

80 Swan Way, Room 200

Oakland, CA 94621

RE: Closure of Underground Storage Tanks at Rix Industries

6460 Hollls Btreet
Bneryvilie, CA

Daar Ms. Hugo:

In response to your letter of May 28, 1992, the project at
the Rix Industries Paciiity ragarding in-plade closure of i
five {5) underground storage tanks will commence on Saturday,

June 27, 199%

AHageman—Aquiar, Inc., understande the requirements for In-
Place Closure, those specifiec requirements will be followved

where it is possible to do smo,

In response to your comment regarding approval by the

Emeryville Fira Department, m c¢opy of the Fire Code Pormit

was sent to your office in March, 1992 ( please find a second |

copy mttached). Please note it is dated 2/28/92.

Should you have any questions regarding this project, please

call me at (510) 284 16&1.
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Sincerely,

HAGEMAN=AGUIAR, INC,

e /4.,,,@,\

. Prlicé Hageman

CC: My, Frank de Wolft
Mr. Miles Benedict
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A GEMAN-AGUIAR, 1. ;

Underground Contamination Investigations
Groundwater Consultants, Environmental Engimgring

e rTe s
3732 Mt. Diablo Blvd. Suite 372 R,
Lafayette, California 94549 14
{510) 284-1661
June 18, 1992 FAX (510) 284-1664

Ms. Susan Hugo

Alameda County Health Services Agency
Department of Environmental Health
Hazardous Materials Division

80 Swan Way, Room 200

Oakland, CA 94621

RE: Closure of Underground Storage Tanks at Rix Industries
6460 Hollis Street
Emeryville, CA

Dear Ms. Hugo:

In response to your letter of May 28, 1992, the project at

the Rix Industries Facility regarding in-place closure of .
five (5) underground storage tanks will commence on Saturday,
June 27, 1992. f

Hageman-Aguiar, Inc., understands the requirements for In-
Place Closure, those specific requirements will be followed
where it is possible to do so.

In response to your comment regarding approval by the
Emeryville Fire Department, a copy of the Fire Code Permit
was sent to your office in March, 1992 ( please find a second|
copy attached). Please note it is dated 2/28/92.

Should you have any questions regarding this project, please 5
call me at (510) 284 1661.



Sincerely,
HAGEMAN-AGUIAR, INC.
+ Bruce Hageman

cc: Mr. Frank de Wolf
Mr. Miles Benedict
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ALAMEDA COUNTY o o
HEALTH CARE SERVICES 4.

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID. Assistant Agendy Director

T
DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division .
May 28, 1992 80 Swan Way, Rm. 200
Oakland, CA 94621
(610} 271-4320 ;

Mr. Bruce Hageman

Hageman-Aguiar, Inc.

3732 Mt. Diablo Blvd., Suite 372 :
lafayette, California 94549 !

RE: Closure of Underground Storage Tanks at Rix Industries
6460 Hollis Street, Emeryville 94608

Dear Mr. Hageman: i
This letter is in response to your letter dated May 14, 1992 and to
follow up our May 26, 1992 meeting requesting clarification on
specific issues concerning the in-place closure of the underground
storage tanks at the referenced site. I will address each item in
the order outlined in your letter: ‘

Abandonment of product/vent lines - All pipings associated withlthe

underground storage tanks must be removed and properly disposea of
unless removal will damage structures at the site. Pipings that
will be closed in-place must be emptied of all contents, rinsed,
filled with slurry acceptable to Emeryville Fire Department and

capped.
Fire Department permit - The underground storage tanks toibe

closed in place must be approved by Emeryville Fire Department. The
tanks must be filled with inert materials which meet |the
requirement of Emeryville Fire Department. The response from this
department took some time because of the fact that you canlnot
confirm the exact number of tanks at the site. Initially, !you
applied for permits to close eight tanks ( four tanks to be removed
and four tanks to be abandoned in place). Currently, we are deaﬂing
with ten tanks ( five tanks to be removed and five tanks to| be
abandoned in place).

Soil borings/ groundwater monitoring wells - In order that this
department will approve abandonment of tanks in place, you have to
demonstrate that no unauthorized release occurred. Slant soil
borings must be collected within one foot of the tank. If the debth
to groundwater is less than 20 feet, then a groundwater monitoring
well must be installed within 10 feet from the tank and/or piping
in the verified downgradient direction. Since the tanks are
clustered in one area inside the building, you must determine the
number of monitoring wells to be installed that will meet the
reguirements mentioned above,




Mr. Bruce Hageman

RE: 6460 Hollis Street, Emeryville 94608
May 28, 1992

Page 2 of 2

You should be aware that if significant contamination which pose a
threat to water quality be discovered at the site, compliance with
the reporting requirements must be followed and a plan of
correction must be submitted which may modify your proposed closure
plan.

Please notify this office at least three days in advance when the
s0il borings and/or groundwater monitoring well installation will
be started to arrange a site visit by a representative from this
department.

Should you have any questions concerning this letter, please
contact me at (510) 271-4530.

Sincerely,

o, S i

Susan L. Hugo
Senior Hazardous Materials Specialist

cc: Rafat A. Shahid, Asst. Agency Director, Environmental Health
Gil Jensen, Alameda County District Attorney's Office
Rich Hiett, San Francisco Bay RWQCB
Mr. Frank de Wolfe, Hale Kona Kai 75-5870 Kahakal Road
Kailua Kona, Hawaii 96740
Mr. Miles Benedict, 2807 Telegraph Avenue, Berkeley CA 924705
Files
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HAGEMAN-AGUIAR, INC. .
Underground Comtamination tnpestigations
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HAGEMAN-AGUIAR, INC,

Linderground Contamination Investigations
Groundwaier Consultants, Environmenial Engingering

3732 Mt Diablo Blvd. Suite 372
(510) 284-1661
May 14, 1982 PAX (310) 234-1664

Ms. Suzan Hugo

Senlor Hazardous Materials Specialist
Alameda County Health Services

Dept., Of Environmental Health
Hazardous Materialg Division

RE: Closura of Underground Storage Tanks
Rix Industries
6460 Hollim Street
Emeryville, CA 84608

Dear Ma, H‘lgo:

Thank ycu for the copy of the letter dated 5/06/92 gent to

Mr. ¥rank DeWolf regarding the subject site.

The letter contains conditions that need clarification to

this office:

1) Our proposed plan for abandomment includes £illing all
product/vent lines with slurry at the same time the

tapks are filled.

2) We previously sent you a copy of the permit issued by
the city of Emeryville Pire Department. As a matter of
fact, response from Alameda County Health Department has
taken so leng to respond to our application, the |
Emeryville Fire Parmit has expired and will require an |
additional fee to be paid (See second copy attached).

3) In reference to the paragraph regarding soil berings/

e "o OHNIBMITINIDHI WTINDIV L+3 T F

IdNd THE—ST—ABW



Py

May 14, 1992
dbnt.-

groundwater monitoring wells, you state that if
groundwater is less than 20 feet, then a groundwater
wonitoring well must be installed adjacent to the tank

since we are quite confident groundwater will be

|
and/or plping in the verified downgradient direction. !

encountered between five to ten feet, does this mean you
are requesting five (5) groundwater monitoyxing wells

inside the building at Rix Industries?

As I have told you in our past conversatlons, we most
urgently need clarification to question #3, 0 that we may |

proceed with scheduling of the bering/monitoring wells. |

You had etated in the past that you pust he present during
the boring/monitoring well installation. If this is the case,

I must remind you this work can only be dohe on weekends and |
will most likely take two days, both Saturday and sunday.

Pleasse advise at your eariiest convenience,

Best regards,

e Hagemén
ageman-Aguiar, Inc,
- eanola.
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ALAMEDA COUNTY . .
HEALTH CARE SERVICES 4LA4o

o= !
AGENCY = |
DAVID J. KEARS, agency Director , RAFAT A. SHAHID, Assistant Agenc;& Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division |
May 6, 1992 80 Swan Way, Rm. 200 ;
Oakiand, CA 94621 !
(510) 271-4320 |

Mr. Frank de Wolfe
Hale Kona Kai 75-5870 Kahakai Rd.
Kailua Kona, Hawaii 96740

RE: Closure of Underground Storage Tanks at Rix Industries
6460 Hollis Street, Emeryville 94608

Dear Mr. de Wolfe: !

This letter is in response to the proposal by Hageman-Aguiar, Inc.
to close the ten underground storage tanks at the referenced site.
I made a site visit on April 2, 1992 and found that five of 'the
underground storage tanks were 1n51de the building and the oﬁher
five were located outside, in the service area at the back of\the
facility. !

The proposal for abandonment in-place of the five underground tanks
inside the building is acceptable to this department provided | the
following items are addressed:

* The liquid contents must be removed and properly dlSpOSed.
Please provide this office with the name of the contractor land
the proposed disposal site.

* All piping associated with the underground storage tanks must
be removed and dlsposed of unless removal might damage
structures or other pipes that are being used and that‘are
contained in a common trench, in which case the piping to be
closed should be emptied of all contents and capped. ;

|

* The tanks must be filled with inert material per Emeryvﬂlle
Fire Department's requirements. Please provide this ofﬁlce
with documentation from Emeryville Fire Department
approving the in-place closure of the tanks.

* A notice must be placed in the deed to the property. The
notice should describe the exact vertical and areal location
of the closed underground storage tanks, the hazardous
substances it contalned and the closure method.

* Please provide this office with documentation that | no
unauthorized release has occurred at the site. Slant spil
borings must be collected within one foot of the tank. If the
depth to groundwater is less than 20 feet, then a groundwater

|
1



Mr. Frank de Wolfe

RE: 6460 Hollis Street, Emeryville 94608
May 6, 1992

Page 2 of 2

monitoring well must be installed adjacent to the tank and/or
piping in the verified downgradient direction. Soils must be
analyzed for all constituents of the previously stored
hazardous substances and their breakdown or transformation
products.

The five underground storage tanks located outside, in the service
area, are subject to the permanent closure requirements as stated
in Title 23 of the Ccalifornia Code of Regulations Section 2670 (c¢).
These five underground storage tanks in which the storage of
hazardous substances have ceased and the tanks will not be used, or
are not intended for use to store hazardous substances within the
next twelve consecutive months must be removed. An underground tank
closure plan must be submitted and approved by this department
before the tanks are removed.

In the event that significant contamination which pose a threat to
water quality be discovered at the sgite, compliance with the
reporting requirements must be followed and a plan of correction
must be submitted which may modify your proposed closure plan.

Should you have any dquestions concerning this letter, please
contact me at (510) 271-4530.

Sincerely,

fu L ey

Susan L. Hugo
Senior Hazardous Materials Specialist

cc: Rafat A. Shahid, Asst. Agency Director, Environmental Health
Mr. Miles Benedict, 2807 Telegraph Avenue, Berkeley CA 94705
Bruce Hageman, Hageman-Aguiar, Inc. 3732 Mt. Diablo Blvd.,
Suite 372, Lafayette, CA 94549
Files



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A

COMPLETE THIS FORM FOR EACH FACILITY/SITE

MARK ONLY B2 W Esam 11 T2 a renewat pERMIT [] 5 GHANGE OF INFORMATION E 7 PERMANENTLY CLOSED SITE
ONE ITEM [ 2 INTERNM PERMIT [] 4 AMENDED PERMIT [] & TEMPORARY SITE CLOSURE ‘
|. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED) |
DAA O ILITY NAME NAME OF OPERATOR [
KIK  SMOUSTRIES MR Ry LrreRson |
ADDRESS MEAREST GROSS STREET PARCEL # (OFTIONAYL, |
Lipo HoLls Sppee?” LA Avs |
CITY NAME STATE ZIP GODE SITE PHONE # WITH AREA CODE
LATERY i L E CA | Fupg YIS b5k~ S278
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ISTRICTS |
TYPE OF BUSINESS D 1 GAS STATION L__} 2 DISTRIEUTOR . RéEIE\m%Sg #0OF TANKSATSITE | E.P.A. LD # {apffa?naf}
) 3 FARM [ 4 pROCESSOR m § OTHER OR TRUST LANDS / d LN AL J'E M-/
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY;) « oplfonal
DAYS: NAME (LAST, F PHONE # WIFH AREA CODE DAYS: NAME (LAST, FIRST) |
NI PAVID SR 4fS-bSB - S275~
NIGHTS: NAME {LAST, FIRST) )y PHONE # WITH AREA CODfI NIGHTS: NAME (LAST, FIRST) 1
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|

|
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ORM A (5-91) FCROG324-5



NSERIJCTIONS TOR COMPLETING PORM AT

CEHFE AT Rl Il

-1, conip e bo Al NEW PERBITS, PLRMIT CIEANGES o any PACHIEY /SE0D
RPN B AR A P L
20 »ile g,ﬂ, RN GNE {0 FGRR CA" b g DacidyfSae, vepnudhoss of the number ol tanis fovaied o e ain
3 Tt foria slie 1!?! 176 rompleted By ciiher the PERMIY APPLICALT o the LOCAL AGENCY iF\!)l ROROUND
WARE TREEIE PO,
1 LA OF gnEm eleaily aft roouested nifermation

Ut Bioed romd »ning msbannt, you ie making 3 copee,

GE T W T ALY MY ONE LA

Mk mn R i the Boyopews we e gem tha best deseithes the veason the [orm s bemg completad,

TFR/EATECM A ADDIRBSS (MUST R COMEBLITDD)

fi 01 AmE

o
i

7

o Rerord asme and addess (physical locationy of the undergioun” ank(s)
MO3EE wde vs MEST haeeoa valid physial Jocation molondy, oy, stddes and A eode.
“Oh 3OS MERGREEG AR NOT AUCEHPTABLE
inchude neatest oross steei ane aave ol the opceator

2, Phemes pumber mast e an aea eode 3 the wpght pumber wothe samo, wine "SANTY I proper boestion

3. Cheeh the eprioptiile box o UV DL OF DUSITNESS OOWNTRSHP (o CORPORNTION INDHVIDOAT, o
Ao Chedk the appropnade bes dor TYPE OF BUEBNESL

51 Cacdlify fhrde fs ocsed withim an Indnad suselvaiion o oiior ndiag oost Jands, chech the boy aimbod "8

6. dmdate the NUMBEIL of ToNKES an this 5L,
7. Betond the BOPAL T op wite "NOXNIY 0 the space provided
B PROPHRTY ORWNOR INPORMATION & ADDRESS (MUST BU COMPLITTTNY

Compl te all ilomss o thes sedtion, unkoas all tems ave the same as SEOUEON 1040 the same write TEAMED AL BUTEY Lo

ey serilon. Be seie 10 cheek PROPURDY OWNDBRSHIP TYPE box,
I TUAME FYOINDIR PR RATTH D & AREIES (MUST Y COMPLIOEIY

Coanplote D frene m tn ,&.cow avoanfeny alf frems ae the same oy SEHOHON 1 0 the same, srite "SAMEL AS SFYTY soro
Ll T oedbn ke euns fo cpech PAMS OWREIHSIE PYF box,

V. BHIAND OF MYNALLSATIN LS SPGRAGH BFD ACCOUNY NUOMBUR (RIS 31 O00eiallNy)

Tutie s your Boasd o) Prpalizanon (BOU) UST stomge fee account sumber whien b requirsd defore sour penut applivation
¢an b arocessed Registation with the BOL vl ensge that yon will secrive a quatterly storgge fec setury s aopaiung the
SO (6 mzii:} par uallon e due on the pumber of gallons plaged w yout USTs. The BOT will code peitans cempt from
pinaag e sturage foe 50 a oy will ot be senle I you do not have an actount awnber with the BOL s b vou have anv
usctiont o iy Hi !zx-= o1 cacmptions, phrase tall the BOL ar 16 3239555 ao woite fo the BOT st ihe lofiowing addves
flamid o Douetization, Poviconwental Foes ting, PO Tos 9187, Saciamenw, CA 2050001,

Y, MO0 BRUM AN FINADMG Al BESPFONSSHLLIYY {(MUSTE BU COMPLITTLEY)

Ldeanfy the saethed(s) wod by the owner alfor opearer 0 mechng the edeat and Sidde Dnancial trsgonsbibity

sequitzinents 1S owacd by i Tedoal or Bite ageacy are excimpt from ths reguisenient,

VI, LRGAL MOITEIONTIORN AN ELEMNG ADDYRESE

Check G BOR  Jor the addicss that wilh be uweed for BOYT FIUAT ARND FELLING NOVTITUATIONNG

APPLICARNY MIIST 5¥aY AND BATY FHI FORM ALY INDTCATTDS
INSTREJCTHIR PO Ui TOUCAL AGHUROEES
Fhe eovniy sad podsdieton onnbors are pridetermined and cas by oblamed by calling the State Fioad (10y3%-34210 {he

facitily number may bo asgmed oy the oeal ageney: however, tos nuinber must be auinerieat and caanot contam any
I the local avency prefers the Siate Hoard to assign che factlily number, please Jeave i1 blank.
geny g £ ¥

alphahiiesl

1 RUSFONSHEIDNY OF 110 LOUAL AGENCY THAT INSPBCES T wACILITY 7O VERIVMY T
¥ OGE i’;\;iii;N TS APPLICATION CANNUT BE PROCISSED WFTHD RO ACCOUNY

X4 CFFCUTEE IO R

MEMEITR IS PHET FELDE MM CHITH LOMOAL AGHRCY I8 JISPONSIBTE PO THE COMPLETION OF 9050
SPAICAE, ALY TIRE 3NEYY INFOATION Y AND POR PORWARDING ONE PORM A" Al
ASSOIATERY PORRBE "B 70 THRE IR FORWERL ) ATHOGERYE,

AT OF OALHGRNEA
FiATE “.f’fi!i‘if RPN 08 ¢ APHOL BOARD
ff(}? SWEIips
WA PRI HEENING SR
}’i& BOKH 527
PARAMOUINT, A R




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
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NAME CARE OF ADDRESS INFORMATION  Lgflp, Aoliss (B e ED8Er™
CAARLES FRoanwlony LELLELF 2807 Ttts chiiW AVE Brpicolen)) 4 Po ol

MAILING OR STREET ADDRESS v box oindicate NDIVIDUAL [T LOCAL-AGENCY  #[ ] STATE-AGENGY
/J/ggf Ko L) - A =SB KAHAKAS AP | [TICORPORATION [ PARTNERSHIP [T} COUNTY-AGENGY (] FEDERALAGENGY
CITY NAME STATE ZIP CODE /PHONE # WITH AREA DODE

KA td ~onh, 1AW P b74O (Bo8) 3295754

Ill. TANK OWNER INFORMATION - (MUST BE COMPLETED) }

CARE OF ADDRESS INFORMATION ;

NAME OF OWNER
f/&fags FRANKL N D WolE i

MAILING OR STREET ADDRESS + box toindicale QGNDMDUAL (] LOCAL-AGENCY () STATE-AGENCY

e Kowy KA -75 -SBI0 KA#AKA RD. [7] CORPORATON ("] PARTNERSHP [ ] COUNTY-AGENCY [T FEDERALAGENCY

CITY NAME STATE ZIP CODE PHONE # WITH AREA GODE
KAiLuA - &g AR Y % C(Bo8) 324 -9796

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 323-9555 if questions arise. |
wakywa (4[4l T T [ T 1] ‘;

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED

o boxwindkalo [ 3 1 SELFINSURED L] 2 GUARANTEE 13 INSURANCE [ 4 SURETY BOAD
L] 5 LETTER OF CREDIT 1 6 EXEMPTION ] o OTHER

Vi, LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent to the tank owner unless box | or 1l is chacked.

T
CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATICNS AND BILLING: ] ] ; . (gA”

THIS FORM HAS BEEN COMPLETED UNDER PENALTY Of}’EHJURY, AND TO THE BEST OF MY KNOWLEDGE, 18 TRUE AND CORHEC?T
/ 1

APPLICANTS NAME (PRINTED & SIGNATURE) APPLICANT'S TITLE /z@;efy X JPORTE MONTHIDAY!Y%EAR
e 'l
Bue tisermy. re; e B2y G2
LOCAL AGENCY USE ONLY 7 |

COUNTY # JURISDICTION # FACILITY # |

[T 1] (LI TIT)

|

LOCATION GODE - OPTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - DISTRICT GCDE - OPTIONAL i
I

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS (S A CHANGE OF SITE INFOFtMATION ONLY.
FORM A {5-01) | FCRO033A5



PRSTRTICVIGNS 2 nz CORMPLIVLING pORM A

SN AY TN 1 SN

B ~vomphoted for all SHEW PHEMEITY, PHRMEU CHANGES o any PACQRY ¥/
RO T IR P L X
X AUDRREy ORLY OREL {13 FORM A" for s Lachiy/Sne, resandl oo of the numbes of thoks fovated o1 e sl
A This Jone should Lo complecd by erther the PHRMIE APPLICANT or the LOCAL AGHNCY UNDERGROUND
AR RSP,
i Pleoss i ope os prnt dewty all reguestod inlo il ion,
Fae L red ol wking L U, you o wmakmg 3 ocopies,

TR T

et GNLY O TR
Mak aw {5y n the s onext 1o e dem that best deseribes the reasen the form s beng completed
L RACHATY/S SO IREODRMATION & ADRUSE (MUSE B CORMPLETTTE )

1. Besoid nibae and .mdmx\. {physical !nr..zi}nn) af the widerground ~ank{s)

MOy, Aakdiess MUST have aovabd physiest locaion meluding, Oy state, and zip oode,

{5 MESRIBIRYE AR NOYT ACYIEABIRL

fnchde neziest eross stivet and nanie ol the opetator
Plimat pembet must Jve un mea ewde, 15 the nteht sumbor is the some, waiie "SAMEY i proper Jodainen
Check fie apptopnate o for TYPE G BUSINDSS OWNPREINE (e CORPORNTION, INIIVEE DAL o)
Chech anl approptnue bov for TYPD OF BUSINESS
B Lty Sue s hocated wAihin an ladin esarvation or other hdian Dost kinds, check the bov b od 7Y RS
6 Indrats the YUMBIR of LANES ot fhis S
7 Reeond the FPA N on wiite "RONE e the space provided,

s ry
A

B PROPURTY DVWRMEHE IPETRIMEATTHGN & ADINIES (MLIST B CORMPL LD
ium[l 1Al nems o the seonon, unless all dems ure the same as SLATHION 1D ibe some, wone "SANIC AN SETTY aonosy

this ceriiont, 30 2o o cheek PROGPDRYY ¢ WNERSIIP TYPE box

2 A E L

SR INEVEMATI T U ADDIRELE Q0GOS BE DOMPIYTFEY

Comeetc el e e this seenon, witlets al flems are the same as WBOHION LI the same, wine *BAREE AS SFTET wonns
this rochen, i seie (0 ence . PANK CBWBRERELRE TYDH bov

IV ReAREY O PODIAY A0 LN STORAGE B AUTOUNT NUMERGL (MUST B COMYVEETEN

Loty your Toant of fquah.atios (BOP) USL swaage tee account mwmber which i requued befone your peivi applicatos
can o iﬂ{}t‘(ﬁ,gt‘d Legistratiog wil the BOHE will ensare thay you will seceive o quaiierly storage fee reiui by aeparting the
S006 (6 wits) g pallon fee due on the munber of padlons placed moyour LSt The BOR will code oosons cxempt f1om
payiug the storne fee o eman vwall aot be sepsn Hoyon do not have ap aceeunt smvber wid the BOL on at you have any
tuengines separding the fee o cemptions. please tall the BOL a0 Y16 210555 ar walle o the BOE af the ollowuy o ddpoae
Plsanst of Bmeatiotion, Bacboamentdd Pees Ui, 70 Bos 999879, Saciamento OA 9427900101,

Y, EITHROE VUM LIET FINAMUIAR, RESPOMNSITN G FY (MUSE 85 COMPLIT 0

loeandy the arhods) uied by the onaer andfor operator fo mectime e Pedesal wnd State Buanaal sespensbiing
iequuaanet: VST owned Ly amy Fodeal or Stie sponcy are exempl from this requirenient,

VI, TSOIAL FUFTEEOATTRON AR 513 B ATERREES

heol D3RI PUEY for (he adihess that will be ased for YT LI5AL AN BN NOPVIPIUATIONNS,
APPLICANT MUST 5df AND DATEU TIY FORM AS INGIOATHR,

MNSTRUCTION FOR TH FO0AL AGDRCRHS

Tt

Fhe coonty and Juisdicnon eaehers are pocdetormtined and can be obtamed by calfing the State Hoawd (DN6Y732821 TThe
oty nmbicr aay b asizned By the loval sgeney, however, e aumber maal be numerical and cannot contaln any
alphabeieal U the local agency prefess the Slate Board o assign the Bacility saber, please leave it blank,

A8 T BeSPOMSHHETY OF P LOOCAT, AGUENCY THAT NSPHORS 1130 PACILITY TO VERIFY 10g
;"ii,{ii 'if\(f‘{ 0TI INBOGRMALION. TS APPLICATION CANNGT ?i}i PROCTISSTD I THE BOL ACUOUNT
FHIRASTIN UG MOYE 104,000 e P LOCAL AGHNCY 15 RIGPONSIBLE e TS COMPLETTON OF "§T#
SOUAL AGRROY UBH GHLYY INFORRATION BOX AND POR TORWARDING ONE PORM A" AND
ASSOUIAYTES FURRT VG D T VOPEOWING: Al DBRISE

CEATH O CALITORFA

FEATH WATHE RESOURCES CONTROL BOARD
SRRV AT XS

DATA PROUESSING (AN

e BOX b7

PARARSUEINMG, 4 /2



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

::,)?COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

PR N 4l 1“*‘1.-

? | 7 Fiv b 47 T
MARK ONLY &a Lyt NEW PERMIT [7] & RENEWAL PERMIT [] 5 CHANGE OF INFORMATION [] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM [:] 2 INTERM PERMIT [ ] 4 AMENDED PERMIT _Eg’ 6 TEMPORARY TANK CLOSURE [] 8 TANK REMOVED
|

DBAOR FACIITY NAME WHERE TANKIS INSTALLED: Ty« Yy pysrees - bhlen Holls s ST7, EM&LQMME

I. TANK DESCRIPTION  COMPLETE ALLITEMS -- SPECIFY IF UNKNOWN ‘

A. OWNERS TANK LD.¥ ) Af < MN B. MANUFACTURED BY: L!\N [< OC i) M !
: L
C. DATE INSTALLED (MOIDAYNEAR) L’ /\JKOLLW D. TANK CARACITY 1N GALLOMS: ‘lf:_ Seotd SAc |
1. TANK CONTENTS  IFa-11SMARKED, COMPLETE ITEMC. 'l
1aREGULAR | | 3 DIESEL '

A [ 1 MOTOR VEHICLE FUEL [T} 4010 B. cC. UNLEADED =1 , aromoL [1] & aviaTion Gas

[T] 2 PETROLEUM Keo EMPTY [] 1 paooucr [} 1o PREMIUM L [T 7 MeTHanoL

UNLEADED || 5 JETFUEL ‘

] 3 CHEMICAL PRODUCT [] 95 UNKNOWN [7] 2 wasTe [] 2 LEacED [ | 98 OTHER (DESCRIBE| IN ITEM D. BELOW)
D. I (A.1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED CAS#: \

It TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES IN BOX D AND E 1|

A TYPE OF [] 1 oousLE waLL [] 2 SINGLE WALL WITH EXTERIOR LINER [ ] 95 UNKNOWN |
SYSTEM P 2 sinaLe wall [] 4 SECONDARY CONTAINMENT (VAULTEDTANK) | | 99 OTHER !
B, TANK % 1 BaresTEEL [] 2 sTamLEss sTEEL [ | 3 FIBEAGLASS [ | 4 STEELCLAD W/ FIBERGLASS REINFORCED PLASTIC
. |
MATERIAL [} s conchete [T} & PoLYVINTL GHLORIDE [ | 7 ALUMINUM [[] & 100% METHANOL COMPATIBLE Wi-RP
(Primary Tank) [] ¢ sronze [} 10 GALVANIZED STEEL [ ] 95 UNKNOWN [] 9o oTHER L
[ ] 1 RUSBER LINED [} 2 ALKYD LINING [7] 3 EPoxXy uiiiNG | ] 4 PHENOLIC LINING |
C. 'Nljﬁmgn [] & GLass LwING [T] & UNUNED % 95 unknown [ 09 OTHER i
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES._ . NO___ !
D. CORROSION [} 1 POLYETHYLENE WRAP [ | 2 COATING [] @ viwvL wraP [T | 4 FIBERGLASS REINFORCED PLAIéTIC
PROTECTION [ ] 5 CATHODIC PROTECTION || 91 NONE E’gs UNKNOWN [T] ¢9 OTHER ;
E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) AMAZE OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR} MA(&
IV, PIPING INFORMATION CIAGLE A IF ABGVE GROUND OR U IF UNDERGROUND, BOTH IFF APPLICABLE 1
A, SYSTEMTYPE —A®1 SUCTION A U 2 PRESSURE AU 3 GRAVITY A U 93 OTHER i
B. CONSTRUCTION A@1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH AU 95 UNKNOWN AU 199 OTHER
C. MATERIAL AND A@1 BARE STEEL A U 2 STANLESS STREL A U 3 POLYVINYL CHLORIDE (PVCIA U 4 FIBERGLASS PIPE |
CORROSION AU 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ GOATING A U & 100% METHANOL COMPATISLE W/FRR
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A@gs UNKNOWN AU % OTHER

D, LEAK DETECTION [ |1 AUTOMATICUNELEAKDETECTOR [ | 2 LINE TIGHTNESS TESTING ° mﬁﬂfgg‘%ﬁ )9 omen ADNE

V. TANK LEAK DETECTION
\
[1 1 visuaL ouecx [ 2 INVENTORY RECONCILIATION [ ] 3 VADOZE MONITORING | ] 4 AUTOMATIC TANK GAUGING [ | 5 GROUND WATER MONITORING

[[7] 5 TANK TESTING [ ] 7 iNTERSTITIALMONITORING | ] 91 NONE ng UNKNOWN {_] 92 OTHER ‘

VI. TANK CLOSURE INFORMATION '

1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3, WAS TANK FILLED WITH :
742 SUBSTANCE REMAINING ~B—  cauons NERTMATERIAL?  YES [ ] NoReT

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST QF MY KNOWLEDGE, 18 TRUE AND CORRECT
APPLICANT'S NAME

-~ DA =
{PRINTED & SIGNATURE) WK Q"/‘/df’ Eiy 5; - MWW E‘ ;2.(*"{)/

LOCAL AGENCY USE ONLY  THE STATE Lb. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY # JURISDICTION # FACILITY # TANK # !

STATE |D.# LT LT LT LT T

PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE !

|

FORM S (701} THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED. |

! FORO0G4B-R5



INSTRUCTIONS 10R COMPLITYING FORM "1
GUNLERAL IRSTRULCTIORNS:

1. One FORM "B shall be completed for cach tank for all KEW PHRMITS, PEEMIT CHANGHS, HEMOYALS and/or ans
other TANK INFORMATION CHANGI. ’

2. This form should be completed by either the PHRMEL APFLICANT or the TOUAL AGENCY UNDHERGROUND TANK
INSPTICTOR.

3. Please type or print clearly all requested inlormation.

4. Use a hard point writing instrunient, you are making 3 copies,

TOF OV FORM: "MARE ONLY ONII ITEM"

. Mark an (X)in the box next to the jiem that best deseribes the reason the forim is being completed.
2. Indicate the DBA or Facllity name where the tank is installed,

1. TANK DESCRIFIION - COMPLITEE ALL [ITMS - IF UNKNOWN - 80 SPECIY

A.  Indicate nwners tank D # - W there 1s o tank number that is used by the owner to identify the tanl (ox, AHT0/8Y),
5. Indicate the name of the company that manufactured the tank (ex. ACME TANK MFCi )

. Indicate the year the rank was installed (ex. 1987).

. Indicate the tank capacity m gallons (ex. 25,000 or 10,000 ete.).

1. TANK CONTENTS

A LOH MOTOR VPN FULIL, cheek box L and complete floms B & C.
2.0 not MOTOR VEIICLE FULL, check ibe appropriate boa i section A and camplete jlems B & 1.

B. Check the appropriate hox,

C. Cherck the type of MOTOR VUINCLE FUEL (if box 1 iy checked in A).

I3, Prind the chemical name of the harardous substance stored in the tank and the CASA. (Chemical Abstiact Servies
number), if box 1 is NOT checked in A,

1. ‘TANK CONSTRUCTION - MARK ONE ITUM ONLY INROX A, B, C & D

I.  Check only one item in TYPE OF §YSITLM, TANK MATERIAL, INTHRIOR LINING and CORROSION PROTECTION.
2. If OTHER, priat in the space provided.

V. PIPING INFORMATION

1. Circle A if above ground; circde U i underground; sad circle both if applicable.
2. If UNKNOWN, circle; or if OTHER, print in space provided,
3. Iadiwcate the LEAK DIITCTION systemi(s) vsed (o comply with the mositoring Lequitenient for ihe piping,

V. TANK LI'AK DETTHCITON
1. Indicate the LEAK DETECTION systen(s) vsed 10 comply with the monitoting requirements for the sank.
V1. INFORMATION ON TANK PERMANENTLY CLOSEDY IN PLACH

1. ESTIMATED DATE LAST USED - MONTIL/YEAR (Tanuacy, 1988 or 01/88).
2. ESTIMATED QUANTITY of HAZARDOUS SUBSTANCE remaining m the tank (in Gallons).
3. WAS PANK FILLID WITIT INERT MATERIAL? Cheek "Yes® or 'NO',

APPLICANT MUST SIGN ANID DATI TR FORM AS INDICATEHIY.
INSTRUCTION FOR THI LOCAL AGHNCILS

The state underground storage tank identification number is composed of the two digit county number, the three digit jurisdiction
number, the six digit facility number and the six digit tank nember. “The county and jurisdiction nurabers are predetermined and
can be obtained by calling the State Board (916)739-2421. The facility number must be the same as shown i form A" The
tank number niay be assigned by the local agency; however, this number must be aumerical and cannot contain an alphabet. il
the local agency prefess the State Board 1o assige the tank number, please leave it blank.

T IS 1T RESPONSIBILITY OF TR LOCAL AGINCY THAT INSPECTS TR PACILITY TO VERIFY THE
ACCURACY OF T INVORMATION, ‘ITIE LOCAL AGENCY 18 RESPONSIBLE FOR TN COMPUETION OF THI
*LOCAL AGHNCY USI ONLY" INFORMATION B AND FOR FORWARDING ON{L FORM A" AND ASSOCIATED
FORM "B'(s) 10 THE FOLLOWING ADDRLSS.

STATE OF CALIFORNIA

STATE WATTR RISOURCES CONTROL BOARD
C/O SW.EILPS.

DATA PROCHSSING CIINTER

r.0. BOX 527

PARAMOUNT, CA 90723



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

- EGOMgﬁiTE A SEPARATE FORM FOR EACH TANK SYSTEM.

—
PPN Bt IR R EN

DAY T
MARK ONLY [] + HEW PERMIT [7] 3 RENEWAL PERMIT [[] & CHANGE OF INFORMATION E 7 PERMANENTLY GLOSED ON SITE
ONE ITEM [] 2 INTER# PERMIT [[] 4 AMENDED PERMIT [[] & TEMPORARY TANK CLOSURE [ ] 8 TANK HEMdVED

DBAOR FACILITY NAME WHERE TANKISINSTALLED:  AC/ X (N OUSTRIES - btbo Hacli= ST 5& SRl

I. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPECIFY IF UNKNGWN

A, OWNER'S TANK 1D, # U”/WOWAJ 8. MANUFACTURED BY: UA/KN& WA/ .
C. DATE INSTALLED (MOIDAYIYEAR) s /Ay I<AIOVIN D. TANK CAPACITY iN GALLONS: 4—- - Z50 < e Ehe

1I. TANK CONTENTS I A-11S MARKED, COMPLETE ITEM C. |
A [] 1 MOTOR VEHICLE FUEL [l4on B c. 1aREGULAR [ | 3 DIESEL (1] & aviaTion cas

UNLEADED

[[] 2 PETROLEUM Kso EMPTY [] 1 probuct [] tPRemu ) : JG:TSA:*;I- [T 7 meTHano
DED F

™ s cHEMICAL PRODUCT [] 95 UNKNOWN [] 2 wasTe (1 2 vLEADED {_| % OTHER (DESCRIBE| IN ITEM D. BELOW)

T
|
. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES INBOX D AND & |

D. IF {A.1}4S NOT MARKED, ENTER NAME OF SUBSTANGE STORED C.AS #:

A TYPE OF [] t oouBLE waALL [] 3 SINGLE WALL WITH EXTERIOR LINER [] e5 unknown !
SYSTEM m 2 SINGLE WALL [] 4 SECONDARY CONTAINMENT {VAULTEDTANK) | ] 9@ OTHER |
8. TANK E 1 BARE STEEL [ ] = sTanESS STEEL [ ] 3 FiBERGLASS [] # STEELCLAD w/FIBERGLASS Rémponceo PLASTIC
.MATEREAL [] & concreTe [] & POLYVINYL CHLORIDE [ | 7 ALUMINUM [] & 100% METHANOL COMPATIBLE \!N.'FRP
{PrimaryTank} [ ] o BRONZE [] t¢ GALVANIZED STEEL [ ] 95 UNKNOWN [] #0 OTHER '
{3 1 RueBER LINED (] 2 ALKYD LNING [] 8 eraxy LNNG  [7] 4 PHENOLIC LINNG !
C. 'NLTIEng {7} & aLASS LINING (] & UNLINED BC] 95 uNkNown [ ee OTHER |
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES__ NO___ |
1
0. CORROSION [T 1 poLYETHYLENE WRAP [ ]| 2 COATING [] 8 vwvL wRar [ | 4 FIBERGLASS REINFORCED PLA$TIC
PROTECTION [_ | 5 CATHODICPROTECTION || 91 NGNE DL o5 UNKNOWN [] 0 omHer
E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED {YEAR) CVERFILL PREVENTION EQUIPMENT INSTALLED {YEAR) __ |
V. PIPING INFORMATION  circLe A IFABOVE GROUND OR U 1F UNDERGROUND, BO'TH IF APPLIGABLE
A, SYSTEM TYPE A@1 SUCTION A U 2 PRESSURE AU 3 GRAVITY A U 99 OTHER i
i —
B. CONSTRUCTION A1 SINGLE WALL A U 2 DOUBLE WALL AU 3 LINED TRENCH A U 95 UNKNOWN A U 99 OTHER
C. MATERIALAND  A(U» BARESTEEL AU 2 STAINLESS STEEL A U 8 POLYVINYL GHLORIDE (PVC)A U 4 FIBERGLASS PIPE |
CORROSION AU 5 ALUMINUM A U & CONCRETE A U 7 STEELW COATING AU 8 100% METHANOL COMPATIBLE WERP
PROTECTION A U 8 GALVANIZED STEEL A U 10 CATHODIC PROTECTION ALT)96 UNKNOWN A U 983 OTHER
3 INTERSTITIAL
D, LEAK DETECTION [ |1 AUTOMATICLINELEAKDETECTOR [ ] 2 LINE TIGHTNESS TESTING MONTORING || 90 OTHER &st

V. TANK LEAK DETECTION |

7 1 visuaL cHECk [ | 2 INVENTORY RECONCILIATION [ ] 3 VADOZE MONITORING [ | 4 AUTOMATIC TANK GAUGING [} 5 GROUND WATER MONTORING

|

[T 6 vani TesTiNg [ | 7 INTERSTITIALMONITORING | | 91 NONE ggs UNKNOWN [T %8 oTHER |

VI TANK CLOSURE INFORMATION |

1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH |
}ij SUBSTANCE REMAINING ~G— _ GALLONS mERTmaTERIAL?  YES (] NORL

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AﬁD CORRECT

APPLICANT'S NAME MM/W DATE |
{PRINTED & SIGNATURE}FM/\/K j)L_ W&‘LF 51/ M 5_2‘*__,?}

LOCAL AGENCY USE ONLY  THE STATE I.D. NUMBER IS composw OF THE FOUR NUMBERS BELOW

1

|

COUNTY #  JURISDICTION # FACILITY # TANK # \

STATELD# L L) PP T
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE ;
FORM B (7-9%) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATICN - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED. i

FORG(34B-RE



INSTRUCHIONS 1O COMPLETVING FORM *B°

GENDRAL NS VRO IS,

1. One FORM B" shall be completed for each tank for all NEW PERMITS, PIREMTT CHANGHS, HEMOVALS ancfor ape

other TANK INFORMATION CHANGY.,

2. ‘This form should be completed by cither the PRERMIU APPLICANT or the LOCAL AGENCY UNDHEREGROUNI TANK

TNSPFETROR.
3. Please type of print clearly all yequested information.
4, Use a hard point writing instrament, you are making 3 copics,

TOP OF FORM: "MARK QNLY ONE UM®

L Mark an (X) in the box next to the item that best deseribes the reason the fonn is being compleied.
2. Indicate the DBA or Facilily nathe where the tank is instatfed,

. TANK DUSCRIFITON - COMPLITFR ALY ITEMS - IF UNENOWN - S0 SPRCIFY

A.  Indicate owaers tank 1Y # - If there is a tank nember that is vsed by the owner 10 identify the tanh (e ABTOEN.
B. Indieate the name of the company that manufactured the tank (ex, ACME TANKE MFG ).

C. Indicate the year the Ll was instalicd {ex, 1987).

I Indieate the fank capacity m gallons (ex. 25,000 or 10,000 etc).

il TANK CONTNTS

A, LI MOTOR VEHICTLY FUTL, check box | and complete lems B3 & £
2. I not MOTOR VEHICEE FULL, check the appropriate hox m section A and complele tems B & 1,

B.  Check the approprate box.

. Check the type of MOTOR VOITCLE FULL (F box 1 s ehecked i A).

0.  Print the ehemieal name of the hazardons substance stored in the tank and the CASA£. (Chemical Absteact Service
number), if box 1 is NOU checked in A,

HL FANK CONSTRUCTION - MARK ONE TTTM ONLY INBOX A, B, C & 1)

1. Check only one item in 1YPR OF SYSTEM, TANK MATHRIAL, INTHRIOR LINING and CORROSION PROTHCITON.

2. I OTITER, priai in the space provided.
1V, PIPING INFORMATION

1. Circle A il above ground; circle U if underground; and circle both if applicable.

2. IF UNKNOWN, circle; or i QFITER, print in space provided,

3, Indicate the LEAK DETRCTION systunds) used (o comply with the monitoring requisement for the piping.
V. TANK LVAK DUHTHCITON

I, Indicate the LEAK DETHCTION syslem{s) used to comply with the montoviag reguitements for the rank.
VI INFORMATION ON TANK PHEMANENTLY CLOSHED IN PFLALE

1. ESTIMATED DATE LAST USED - MONTH/YUAR (January, 1988 or 01/88),

2. BSTIMATED QUANIILY of TIAZARDOUS SUBSTANCI remaining m the tank {in Gatlons).

3. WAS TANK FILLED WITH INERT MATERIAL? Check "Yes' or "NOY,
APPLICANT MUST SIGN AND DATE THE FORM AS INIFICATLHD.

INSTRUCTION FOR THEL LOCAL AGHENCIES

The state vaderground storage fank identification sumber 15 composed of the two digit county number, the three digit junsdicuion
number, the six digit facility aumber and the six digit 1aak number. The county and jurisdiction numbers are predetermined and
can be obizincd by calling the State Board (916)739-2421. The facility number must be the same as shown i form A" 'The
tank number may be assigned by the local agency; owever, ihis sumber must be aumerical and cannot contam an alphabet, I

the local agency prefers the State Board to assign the tank number, please leave it blank.

1T 1% THE ROSPONSIBILLLY OF T LOCAL, AGENCY THAT INSPROCTS 111 FACILITY 'TO VERITY 111

ACCURACY OF TLL INFORMATION. T LOCAL AGHNCY IS RUSPONSIBLE VORI COMPLETICN OF “THIL
1 OCAL AGUNCY USHE ONLY" INFORMATION BOX AND FOR FORWARDING ONE FORM "A" AND ASSGCIATED

FORM "3(s) 10 THE FOLLOWING ADIRESS.

STATI OF CALIFGRNIA

STATIL WATTR RESOURCHS CONTROL BOARD
/0 SWILLPS.

DATA PROCESSING CHNTII

PO BOX 527

PARAMOUNT, CA 90773
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HAGEMAN-AGUIAR, IN(!
Underground Contaminallon Investigations
C raundwalcr Consultants, Envivonmental Enqmcenng

[P

3732 Mt. Diablo Blvd, Sulte 372
Lafayette, California 94549
{5100 2841661
FAX (510) 284-16(d

FAX
TRANSMISSION COVER SHEET

ll..!ulhl....nll!ll.uunln---lullnniﬂll-lnlllllII.lll!IllIll-

DATE: poo | 2H 7 TINE: Da OO M \ED

k|

ATTEN: M%g ;,:_: A !\_): o>

COMPANY: A |\ AM DA COUNTY HEALTH

B (5)p) Sled— 157 |
BENDER: 2 - - AR i

YOU S8HOULD RECEIVE _é_ PAGE(8) - INCLUDING COVER SHEEBT.
IP YOU DO NOT RECELVE ALL PAGESB, OR RECEIVED IN ERROR
PLEABE CALL HAGEMAN-AGUIAR, INC.

IMMEDIATELY AT (510) 284-1661.

QUR FAX NUMBER IS: (510) 284 - 1664

MMENTS ¢
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GEMANAGUIAR, INCY

Underground Contartination Investigations
Groundwater Consultants, Enmrnnmmta! Engimﬁng

3732 Mt. Diablo Blvd' Suite 3?’2
Lafayctte, California 94549
(510) 284-1661

AY Y/ P PYIT Y——————— A 41

Ms. BSusan Hugo

Alameda County Health Agancy
Division of Hazardous Materials
Department of Environmental Health
80 Swan Way, Room 200

Cakland, CA 94621

RE: Underground Tank Closure Application
Rix Industries
6460 Hollis Btreet
Eneryville, CA 94705

Dear Ms. Hugo:

I am following up on the telephone conversation we had on
Monday, April 20, 1992 regarding the subject location. Ny
understanding of that conversation was that you were dgoing
to mail out a letter concerning tha application for Closure
of Underground Tanks to Mr. Miles Bensdict, agent for the
property owner, and Hageman~Agquiar, Inc.. We had in fact,
scheduled soil borings in the tank area for this week-end,
but since there hag been no letter from your office we have
had to cancel the projact.

Because, this property is unmarketable with the tanks on the
site and there is potentlal buyer it is very lmpertant the
underground tank project be resolved soon.

Please advise us as to when we might expect the letter

P . &
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advising us of approval to proceed.
Thank you foxr your cooperation.

sincerely,
HAGEMAN-AGUZAR, INC.

é;:ti'ce geman
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— ALAMEDA COUNTY, DEPARTMENT OF s ﬁuﬁ'ﬁb, Way. 4200

yellow -facilty ENVIRONMENTAL HEALTH (418) 271-4320

pink -files . .
I n tion For " I"

. z/ 95
Site Site /( / /( Today
iD # Name YRy Da fe _—
LA BUSINESS PLANS (Tille 19)
e M pr Site Address 6 ¢6 U /% / //»S 57%" 6@74

T 2.8us. Pion st B I e Bty
—__ 3.RR Can > 30 days .

4 Inventory Intomation 25504¢0) %M/ L // & 6 U X

__ 5. Inventary Complete 2730 Clty /{ ¢ Zip _%_____ Phone

__ b, Emetgancy Response gﬁ?g 21

__ 7. Training (=

— & Dofcloncy 25505¢0) MAX AMT stored > 500 lbs, 55 gal.. 200 cft.? |

___ 9. Moaodification 25505} :

Inspeclion Cgtegories:
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14, CHSlte Corseq. Assess. 25524(c)

15. Probable Fisk Assesment  28534(d) *  Calif. Administration Code (CAC) or the Health & Safety Code (HS&C)
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17. Ceadtificalion 255040
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16, Exemption Request? (Y/N)  25634()
_ 19, Trade Secret Requested? 25538
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— 1. Permit Application 25284 (H&S)
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o @ AGEMAN-AGUIAR, i, ©

Underground Conlamination Inoestigations ;
Groundwater Consultants, Environmental Engincering i
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3732 Mt. Diablo Blvd. Suite 372
Lafayctte, California 94549 i
(510) 284-1661 E

FAX (510) 284-16564 :

FAX

FAX IRBNSMISSION SHEET

IllllllIllllIlllllIllIIIIll.ll!ﬂllllll..lll‘l.l.HR.II.IIIII'!
I

DATE: MARCH 13,1992 TIME: 2:00 AM \ PM

ATTEN: MS. SUSAN HOGAN

ALAMEDA COUNTY HEALTH SERIVCES
COMPANY: ENVIRONMENTAL HEALTH DEPARTMENT

FAX #: ( 510 ) 569-4757

BENDER: BRUCE HAGEMAN, HAGEMAN-AGUIAR, INC.

RE: TANK CLOSURE / RIX INDUSTRIES
6460 HOLLIS STREET~ EMERYVILLE, CA
YOU GHOULD RECEIVE 31 PAGE(S8) =~ INCLUDING COVER BHEET.

IF YOU DO NOT RECEIVE ALL PAGES, PLEASBE CALL HAGEMAN-

AGUIAR, INC. TMMEDIATELY AT (41%) 284~1661.
QUR EAX NUMBER I8: (B10) 284 - 1664

HE. HOGAN LOMMENTS:,
! NAVE TRIED 7O REACH YOU BY TELEPHONE AND MAVE BEENW UNAULE TO TALK WITH YOU. ] AN INGUIRIKG
ABOUT THE S$TATUS OF THE YANK CLOSURE APPLICATION FOR THIS SUBJECT LOCATION. ON MARCH 2, 1992, | FAXED |

TO YOUR OFFICK ALL THE ADDITIONAL INFORMATION YO REQUESYED.
WE ARE MOSY ANXOIUS TO START THIS PRDJECT, AS A REAL ESTATE TRANSACTION I5 PENDING (TS

COMPLETION, [ WELL AWAIY YOUR RESPONSK.

GRUCE HAGEMAN |
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@i ceman-Acuiar, . AL O
Underground Contamination Investigations |

Groundwater Consullants, Environmental Engincering

3732 Mt. Diablo Blvd, Suite 372
Lafayotte, California 94549
{510} 284-1661
FAX (510) 284-1664

FAX

FaX TRANSMISSION SHEET

ll'l'l.lﬁ.llll.IlIIIII'I.IiﬁﬂIIIIllllllllllll'..".‘l’lﬂlllli

DATE: MARCH 13,1992 TIME: 2100 AM \ PM

ATTEN: MS8. SUSAN BOGAN

ALAMEDA COUNTY HEALTH SERLVCES
COMPANY ENVIRONMENTAL HEALTH DEPARTMENT

FAX #: ( 510 ) 569-4757

SENDER: BRUCE HAGEMAN, HAGEMAN-AGUIAR, INC.

RE: TANK CLOSURE / RIX INDUSTRIES
6460 HOLLIS STREET~ EMERYVILLE, CA
YOU SHOULD RECEBIVE 1  PAGE(S) - INCLUDING COVER SHEET.,

IF ¥YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL HAGEMAN-

10
AGUIAR, INC. IMMEDIATELY AT {4457 284~1662.

OUR EAX NUMBER ISi (510) 284 - 664

M5, HOGAN COWMENTSE |
{ WAVE TRIZO TO REACH YOU 8Y TELEPHONE ANO HAVE GEEN UNABLE TO TALK VITH YOU, | AM INOUIRINO

ABOUY THE STATUS OF THE TANK CLOSURE APPLICATION FOR THIS SUBJECT LOCATION. ON MARCH 2, 1992, I FAXED

10 YOUR OFPLCE ALL THE ADDITIONAL INFORMATIOR YOU REQUESTED.
WE ARE MOST ANADIUS TO STARY THIS PROJECT, AS A REAL ESTATE TRANSACTION 13 PENDING irs

GOMPLETION. | WILL AWAIY YOUR RGSPONSE.

BRUCE HAGEWAR
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Underground Conlemination Invesfigations
Grounduater Consultanis, Environmeéntal Engincering

" |

3732 Mt, Diablo Blvd, Suite 372
Lafayotta, California 94549
(510) 2841661
FAX (510) 2841664

Fils

EAX TRANSMISSION SHERY |

AL L LA R R R R R N R R Y E P P A E AR R E I I’

oaTEs 2 o | o TINE: ), AM @#

é"@v e i
— /42,¢¢V¢52w4 Co. fdoterrt féﬁ?aéigg;*

LA P i PP ity e £

SR A AS - A sr Ay, SN

YOU SHOULD RECEIVE PAGE(8} ~ INCLUDING COVER BHREET.

IF YOU DO NOT RECBIVE ALL PAGES, PLEASE CALL RAGEMAN-
AGUIMR, INC. IMMEDIATELY AT (415) 284-1661.
OUR FAX MACHINE ISt GROUP 2 AND 3
QUR FaX NUMRER IS: (310Q) 284 - leed
COMMENTS:
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M\ GEMANCAGUTAR, IN©.
Underground Contemination Investigations
Groundwater Consultants, Environmental Engineering

3732 Mt, Diablo Blvd, Suite 372
Lafayette, California 94549
(510) 284-1661
FAX (510) 284-1664

Maroh 3, 1991

MS. Suzy Hugo

Alaweda County Health Care Services Agengy
Department of Environmental Health
Hagardous Materlals Program

80 Swan Way, Room 200

Oakland, California 94621

RE: Tank Closure Permit Application
Rix Industries
6460 Hollis Street
Emeryville, CA 94710

Dear Ms. Hugo:

Please find enclosed the additlonal items you requested
in our telephone conversation of February 28, 1892,

I think you will find evexrything you have reguested to act
on the mubject applicatien. I hops to hear from your in the
very near future so that we might proceed with the project.
Thank you in advance for your kind cooperation,

Sincerely,
HAGEMAN-AGUIAR, INC.

cot Mr. Mileg Benedioct, Mason McDuffie Commercial R.E,

LTS Y T



HGEMAN-AGUIAR, IN®.

Underground Contamination Investigatiops .
Groundwater Consultants, Environmental Engineering

3732 Mt. Diablo Blvd. Suite 372
Lafayette, California 94549
(415} 284-1661

January 10, 1ogf~ FAX (415) 284-1664

Mr. Larry Seto
Alameda County Health Services Agency
Department of Environmental Health
Hazardous Materials Programn

80 Swan Way, Room 200

Oakland, CcA

Re: Rix Industries
6460 Hollis Street
Emeryville, ca
Closure Plan

Dear Mr. Seto:
Please find enclosed a check in the amount of $1,074.00
as a deposit on the Rix Industries Closure Plan.
Hope to hear from you in the near future concerning the

project.

Thanks for your cooperation.

Sincerely,
HA EMAN-AGUIAR, ,INC.




HOGEMAN-AGUIAR, IN®.

Underground Contamination Investigations
Groundwater Consultants, Environmental Engineering

3732 Mt. Diablo Blvd. Suite 372
Lafayette, California 94549
(415) 284-1661
December 23, 1991 FAX (415) 284-1664

Frank Alhino

Fire Marshal

city of Emeryville
Emeryville Fire Department
6303 Hollis Street
Emeryville, CA

RE: Abandonment in Place
Four (4) underground 8Storage Tanks
Rix Industries
6460 Hollis Btreet
Emeryville, CA

Dear Mr. Alhino

Please consider this letter a request for approval of the
abandonment in place of the four small underground storage
tanks inside the Rix building. Since our site visit last week
and you had a chance in inspect the tanks relative to the |

footings of the building, you indicated you would recommend
approval of Abandonment in Place to the Chief.

I would appreciate the Departments approval so that we may
proceed with the project.

should you have any questions please feel free to call our
office and I will be happy to discuss them with you.

Thanks again for all your help.

HAGREMAN-AGUIAR, INC.

At
Bruce Hagema



HRGEMAN-AGUIAR, INB.

Underground Conlamination Investigations
Groundwater Consultants, Environmental Engineering

3732 Mt. Diablo Blvd. Suite 372
Lafayette, California 94549
{415) 284-1661

November 21, 1991 FAX (415) 284-1664

Mr. Ed Hawell, Chief of The
Hazardous Materials Division
Alameda County Health Care Services
Department of Environmental Health
80 Swan Way Room 200

Oakland, CA 94621

Re: Tank Closure Plan
Rix Industries
6460 Hollis Street
Emeryville, CA 94710

Dear Mr. Howell:

Please find attached an UNDERGROUND TANK CLOSURE PLAN for
the closure of eight underground storage tanks at the subject
site in Emeryville.

This is a somewhat complex project in that the present
tenant, Rix Industries has occupied this location since 1972
and was not aware of the presence of any underground tanks
until two years ago. The property was owned by Sterling Paint
Co. prior to 1972, it is presumed the tanks were used to
store products used in the formulation and manufacturing of
paint products. The tanks have been out of service since Rix
industries acquired the property. Based on our investigation
there are four underground tanks in the cpen yard in back of.
the building presently used by Rix and there are four tanks
inside the building used by Rix Industries.



There is no historical data that can be found as to the
exact size or tank location in the files of the Emeryville
Fire or Building Departments.

What Hageman-Aguiar, Inc. is recommending for your approval
is the four underground storage located inside the main
building be abandoned in place. We propose to locate the
subject tanks and take core soil samples from each end of thé
four tanks and have the samples analyzed for the appropriate?
chemicals at a DHOS certified lLaboratory. Based on the |
results of the laboratory analyses we would proceed to triple
wash the tanks and dispose of the rinsate under permit and ‘
manifests at an approved TSD facility. We would then proceed
to fill the tanks/lines with a cement slurry material for
final closure.

The Plan for the four remaining tanks in the service yard
will be to retrieve core samples at the same time we sample ;
the inside tanks,they then would be removed from the site

in the traditional manner by excavation and disposal under
permit from your department.

The present property ownher, Mr. Frank De Wolf presently
resides in Hawaii and the property is presently leased

to Rix Industries and their lease runs until mid 1993.

Rix Industries manufactures high tech compressors for the
Federal Government. The equipment and material used is

heavy and complex and the need to dismantle and move would
greatly interfere with ongoing activities of Rix industries
and could have legal implications with there existing lease.
It is for this reason we submit the following plan for your
approval.

1. The abandonment-in-place of the four underground tanks
inside the building begin immediately upon receipt of

9k&fé%u2;#

See, 257{3)2



a permit from Alameda County following all the approved
procedures mentioned in this plan.

2. The four underground tanks in the service area in back |
of the building be removed at the end of the present lease
to Rix Industries by Mr. De Wolf. This would be in Mid
1993. To insure the removal of the outside tanks the
property owner, Mr. De Wolf would provide a bond to
Alameda County guaranteeing their removal at the end

of the existing lease.

=

would also request a letter from you to Mr. De Wolf

indicating the removal of the underground tanks is required

under existing laws and requlations concerning out-of-service
underground storage tanks in Alameda County. 7/ 23, ﬁ%%%éfﬁ, Sk, 2470

Ed, I appreciate your help and direction in this matter and
would appreciate your response at the earliest possible date.

Sincerely,
HAGEMAN-AGUIAR, INC,

.‘
WBEEC% Hageman

cc: Mr. Frank De Wolf/Mr. Miles Benedict
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAI HEALTH
HAZARDOUS MATERIALS DIVISION
80 SWAN WAY, ROOM 200
OAKLAND, CA 94621
PHONE NO. 415/271-4320

UNDERGROUND TANK CLOSURE PLAN

* * * Complete according to attached instructions * % «

Business Name

RIX INDUSTRIES

W

3
!

d

N~

&2

Business Owner MR. BERT OTTERSON

Site Address

City EMERYVILLE

;
¢
1o

3,5

~

6460 HOLLIS STREET

zip 94710

Mailing Address

City _ EMERYVILLE

6460 HOLLIS STREET

Phone (510) 845-021]

Zip 94710 Phone

Land Owner

FRANK De WOLF

(510) 845-0211

HALE KONA KAI

HAWAIL

KATLUA N
Address 75-5870 KAHAKAI RD, Ly K(()Z\ﬂ:y, State

Generator name under which tank will be manifested-

Zip

96740

EPA I.D. No.

12/90

~ 1 -

FRANK De WOLF ﬂ//
|

under which tank will be manifested 747 &g?d?ésﬁ?Z&g




6. Contractor BAY AREA TANK REMOVAL /HAGEMAN AGULAR, INC.

Address 3732 MT. DIABLO BLVD,
City LAFAYETTE, CA Phone M
License Type A ID# _ 594866 : *//

7. Consultant HAGEMAN-AGUIAR, INC. :
Address 3732 MT., DIABLO BLVD. SUITE 1372 :
City LAFAYETTE, Ca Phone _(510) 284-166] .

8. Contact Person for Investigation i

Name BRUCE BAGEMAN Title PRESIDENT

Phone (510) 284~1661

9. Number of tanks being closed under this plan & %??.5;?

i

Length of piping being removed under this plan I/E;b estMmc:} >

Total number of tanks at facility & 0

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

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

a) Product/Residual Sludge/Rinsate Transporter

Name _WASTE OIL RECOVERY SYSTEMS EPA I.D. No. CAD 000626515

Hauler License No. License Exp. Date

Address 6401 LEONA STREET

City OAKLAND State CA Zip 94605

b) Product/Residual Sludge/Rinsate Disposal Site

Name DEMENNO-KERDOON EPA I.D. No. CADOO0626515
Address :
City _LONG BEACH  State CA Zip

rev 12/9Q
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€) Tank and Piping Transporter

Name  FERICKSON INC. EPA I.D. No. CAD 009466392 v

Hauler License No. gjjq License Exp. Date

Address 255 PARR BLVD). | |
; |

City _ RICHMOND State CA zip 94801

d) Tank and Piping Disposal Site v

—_—
Address 0600 south 4th. Streer
City RICHMOND State CA Zip 94804
11. Experienced Sample Collector ;
Name KEITH JAY - ENVIRONMENTAL CHEMIST : o
Company HAGEMAN~AGUIAR, INC.
Address 3732 MT. DIABLO BLVD. SULTE 372 ‘
City LAFAYETTE State _EA_ Zip 94549 Phone (310) 12%8&—166.1
12. Laboratory ‘
Name CHROMOLARB ’
Address 2239 OMEGA ROAD # 1 |
city SAN RAMON State CA 2ip 94583

State Certification No. E694

13. Have tanks or pPipes leaked in the past? Yes [ ) No [ ]

If yes, describe. THERE IS NO HISTORY ON THESE TANKS

con 127400
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l14. Describe methods to be used for rendering tank inert

DRY ICE W1LL BE PLACED [N TANKS APPROXIMATELY 2 HOURS PRIOR TO

REMOVING THEM FROM THE EXCAVATION (15 LBS. PER 100 GALLONS CAPAbITY )

Before tanks are pumped out and inerted, all associated piping
must be flushed out into the tanks. al1l accessible associated
pPiping 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
lnertness. 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.)

THEREJ LS NO HISTORY AVAILABLE ON THE SUBJECT TANKS.
TO MY [KNOWLEDGE RIX INDUSTRIES HAS NEVER USED THE UNDERGROUND
STORAGE TANKS. IT IS BELIEVED TﬂAT A PAINT MFG. PLANT QCCUPLED i
THE BWlLDlNG PRLOR TO RIX. THE ARESUMPTION 1S THEY WERE USED FOR
MATERIALS USED IN THE MFG, OF PAINT.

L

One soil sample must be collected for avery 20 feet of piping that
is removed. a ground water sample must be collected should any ground
water be present in the excavation.

rev n/eg

Fa N,
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Excavated/Stockpiled Soil
Stockpiled Soil Sampling Plan
Volume
(Estimated)

NO ESTIMATE ( SEE .
COVER LETTER) ONE SOLL SAMPLE WILL TAKEN FOR EVERY TWENTY qu. YRDY.
OF SOTL STOCKPILED. AaJ

Stockpiled 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 minimum verification analyses
and practical quantitation reporting limits should be followed.
See attached Table 2. :

{_;ontaminant EPA, DHS, or Other EPA, DHS, or Method! N
Sought Sample Preparation Other Analysis Detection
Method Number Method Number Limit
UNKNOWN 8240/8020
8260/1CAP TO DETECT METALS
8270 ~PCB PCP  PNA
CREOSOTE
77/ 4030 GeriD
TOH 258D GerD
? @,C’? 5520 PEF—1T——
Z
| BTKEE Fozo n§2do 4o
oL He for0 1 240

Wortot=
A, O, ﬁ-b AA g degye
Lo -
rep, ret . |
PNA  OwgsdX,,

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




18. Submit Worker's Compensation Certificate copy

Name of Insurer STATE FUND INSURANCE

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/Contamination Site Report form.

(see Instructions)

€2. Submit a closure report to this office within 60 days of thej
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. i

I understand that information in addition to that provided above ﬁay
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 Rrior 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 Hdalth
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 8pecialist at least three
working days in advance of site work to schedule the required

inspections.

Signature of Contractor

Name (please t HA&%MN%&MIARllNC.

- -

Date 11-19-91

Signature of Site Owner or Operator |

Name (please type)

[Signature

Date

rov 12/90 §

FRANK DeWOLE by MILES BENEDICT, AGENT FOR MR. Do ! WOLF
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21, Report apy leaks oF conthminaticn to this office v |
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] avthoriza ak/contam '
(800 gnstruotions} ¢ : nasion & #Eﬁﬁegagg“?rm:”*

... 13, submit a olosure Yeport So this office within 50 days é!'thg

tank removal. Thig ¥epors must contain all the
in Stem 23 of the {netivetions: ¥he informetion Listed

I declare that to the beet of uy Kncwladge and pelief the gratom
and information provided abova ars Gorreact and truam, i ents

I understand that information in addition to thae Provided above may
be needed in opder to ebtein an approval from the Department of
Environmental Health 8hd that no work is to bagin en this projece
until thia plan {s approved, |

1 understand that an changes in deaign, materials or equi mentiwill
vold thiu plan if Prior approval is nat'abtained. iR

Admin!otration) rsquirendnts aoneerning personnel haalth ane Salaty,

I understand that gite and workay aaftt{ &rd solely the res ernibiliey
of the property cwner or his agent and that thia respansibi ity in not
shared nor agsumed by tha County ef Alameda, :

Onet 1 Rave reseived my atanped, ncoeptad closu¥e plan, ¥ will .
eontact the projact Hanardous Materials Bpecdalint at leapt thrqe
vorking days in advance of site wark to poledula tha Mequized
inspeations,

Slgnature or Contractor
Name (please
Slqnature (& Adx...
Date __ _Lll-19=9]

Signatura of Site ownar ot Qperator

N.m. (p!e‘s. t e, PHAN“ prm.l-' b,y M‘l ]nﬂs H‘E.&’!';n!cri f“;}’:N.r F“K MR._J#:"-.“M“'.[J"

pate L1 LﬂMl .
vy

Fav 12/90

- " [

Tl

TR T A L




F . 2
1792 aAacUIaR EHGIMEERIRMG

. SRR EMERYVILLE  Teugenang: Sﬂﬂ»a‘mﬂ -

EH6.37m0
Emeryville Hire

FAX: 4201789
6308 WOLLIS STREET, EMERYY'

MAR— 2—9%2 MOH

FRANK Atiine
Fial MargmaL

Jivt EvergoL

ASEISTANT CHIEF/FIRE MARZHAL,

(418) 8847874

Jim Bicus 6303 HOLLIS STREEY EMERYVILLE, GA 94808
ASGISTANT OMINF /TRAINING DIVISI18N - ; J

(41%}).800.8108

47" /c.nf-n_ /4"&/'27
. /c;,,_‘, vy i tle ,rﬁ:» Aﬁ’f

&71

4‘#’-"




17V reas= AGUIASR EHNGINEERI MG . a5

MAR—- 2—9%2 MOHN
T s -Gy o Mm.@ o
N S e . g

83747y FIRE CODE PERMIT 1268

PERMISSION I8 HEREBY GRANTED.
TPERATE
0 a5 = L) . S.tl.ﬁ:_

onrramisesiocareo ar—_ G Y GO Wo(lee S, 1
|

PERIODIC INSPECTIONS ARE A CONDITION OF THIS PERMIT WHICH IS ISSUED IN AOOORDANCE
WITH UNIFORM FIRE CODE, AS $PECIFIED IN SECTION LQF ISAIIJ CODE,

ADDITION REQUIREMENTS

EXPIRATION DATE: 4 / .:??z)/ ‘? o

ENG. CO. DISTRICT #____ )

THI5S PERMIT MUSY BE
POSTED WITH BUSINESS
RICENSE




et

L

o~ >~ .. ouTsIDE
ANk LocATTONS

el

TANKS TO BE

\F%ﬂSVED
2\

RIX INDUSTRIES

6460 HOLLIS STREET
EMERYVILLE, CALIFORNIA

ScALE

(OO /

N




RIX INDUSTRIES
EMERYVILLE, CA
UNDERGROUND STORAGE TANK PROJECT

TANK CONTENTS

TANK
a CHLORINATED SOLVENTS
B NO SAMPLE - TANK EMPTY
c " ” ” ”
D L] ] (1] [ 1] 1
E MOSTLY WATER
/F,,«f‘“*““ SECONDARY BUTYRAL ALCOHOL |
@ ETHYL SILICATE i—;ﬂ;@ |
H ISOPROPAL ALCOHOL |
( BUTYL ALCOHOL REMOTE Fm
J METHYL ETHYL KETONE (MEK)
K ETHYL SILICATE TANK EMPTY

L BUTYL ALCOHOL TANK EMPTY
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SITE HAZARD INFORMATION

FC 1006 (051130}
‘PLEASE PROVIDE THE FOLLOWING INFORMATION FOR THE SITE
Owners Name: FRANK De WOLF
Site Address: 6460 HOLLIS STREET
EMERYVILLE, CA

Directions {0 Site: Hwy 80 to Powell Stree Exit, Right on Powell to yg1lis Street
Trun left on Hollis to 6460, Right side of Hollis Street.

Consultant On Sie: _Bruce Hageman & Gary Aguiar Phone Number: __( 510) 284-1661
Site Salety Offcor._Gary Aguiar ¢ Phone Number: 10 ) 284-1661

Type of Facility: MACHINE AND MANUFACTURING

Site Activities: [Z] Drilling ] Construction BJ Tank Excavation [ Soil Excavation (] Work in Traftic Ar

[ Groundwater Extraction [ vapor Extraction (] tn Situ Remadiation (] Above GroundiRemediation

[ other:
Hazardous Substance

Name (CAS#) Expected Concentration Health 'Affects
K] soit  [H water E] air :
Total Petroleum Hydrocarbons expect no free product dizziness. eve irritation
headache, nose & throat frrit

Physical Hazards |

0 Noise [ Excavations/Trenches

[ Tratiic (1 Other

Cd Underground Hazards :

[] Overhead Hazards

Potential Explosion and Fire Hazards {Ftammable Range = 1% 1o 10% Gas Vapox):

LEL meter to be used continously on site

[ i i n
(0da 0Oe &c &0 {JSce Personal Protective Equipment .

Personal Proteclive Equipment

R = Required A = As Needed :
R tard Hat _ __»__ Salety Eyewear {Type) __SAFETY GLASSES
R Salety Boots R__ Respirator (Type) _HALF FACE MINIMUM

——— Orange Vest Filter (Type) CARBON ( ORGANLC VAPOR)

_R__ Hearng Prolection —— Gloves (Type) RUBBER o

R Tyvek Covoralls ol Other _ L l

(n

S5 Lty Escapa Daespeaior



SITE HAZARD INFORI\.TION

FC 1006 {05 11-00)

Monitoring Equipment on Site

[ Organic Vapor Analyzer
0 Oxygen Meter
Combustible Gas Meter
[3  H,S Meter

0 WBGT.

Site Control Measures

cooog

PID with lamp of eV

Draeger Tube

Passive Dosimeter
Air Sampling Pump
Filter Media

EQUIPMENT STEAMED CLEANED ON-SITE+ ninearnp STORED IN DQT 178 DRUMS

E3 g a o F 3 B )

GLOVE, TYVEK SUIT, SPENT CARTRIDGES, TO BE DISPOSED OF WITH DRILL CUTTINGS.

PERSONNEL TO WASH WLTH SOAP AND WATER PRIOR TO EATING AND/OR LEAVING SITE.

Decontamination Procedures

spital/Clinic _—KALSER-HOSPITAL

Phone (310 596-7600

Hospilal Address

280 WEST MacARTHUR BLVD.OAKLAND

Paramedic 911

Fire Dept.

Emergency/Contingency Plans & Procedures

91l Police Dept, 11

Site Hazard Information Provided By:

Bruce Hageman

Phone Number: ‘% 1 a) 28h-1661

Pri

gl pate: /2~ 27~ 7S

“/

A e St e
B S S A E

"Signature O
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CERTIFICATE OF TRAINING
" PRESENTED TO

Kath Jay

FOR HAVING SUCCESSFULLY COMPLETED
A TRAINING COURSE IN

-'3?1, -
:?%E <;XUH£;HEMLu4/_

}" Coordinating Triner

MAaRkR— 2—92 MOM 1707 aAacUInR ENCINEERING
& o N il - ‘ 4 . Ry f.




CERTIFICATE OF TRAINING
PRESENTED TO

Roberto “_gmmgg___

FOR HAVING SUCCESSFULLY COMPLETED
A TRAINING COURSE IN

¥ BOUR OSHA REFRESHER.,29 CFR 1910.120

MERR— Z—592 MO 17F:84 ACUIAR ENCIHNEERIMNG

PRESENTED BY

COVENANT ENVIRONMENTAL

CRat Do

Coordinating Trainer

Méﬁ&_a_.rﬂ 19’92——
Detr S

R R T I e s o 3 e

BT o e+ i

i1 e LR
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CERTIFICATE OF TRAINING
PRESENTED TO

FOR HAVING SUCCESSFUILY COMPLETED
A TRAINING COURSE IN

8 HOUR OSRA REFRESHER. .29 CFR 1910.120

PRESENTED BY

COVENANT ENVIRONMENTAL

.30 ¢
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CERTIFICATE OF TRAINING
PRESENTED TO

Jz!a._:&gsgﬁ

FOR HAVING SUCCESSFULLY COMPILE TED
A TRAINING COLIRSE IN

COVENANT ENVIRONMENTAL

QJ\LQ&; (ﬁmmi -

Coordinating Trainer
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MaR -

M of Californix
Uontractors State Ticense Board

Pursuant iy Chapter 9 of Division 3 of the Business and Peatessions Code
and the Rules and Regetations of ihe Contractors Siate License Boaxd,
the Regisitar of Contracaors does hereby tssoe this Srense to:

BAY ARELA TANK REMOVAL

1 engage in the business or act in the capacily of a contracter
in the following classificationisy:

DEFARTMENT ©OF
A - General Engineering Contracior w

TH- 2 R 1%

Witness nry hand and seal this dav,
_ March 28, 1991
— e Ssuod March 26, 1951 Bous? [Z? 3
- ﬁzfétmeaﬁicm Registrar of Contract
; Thes Reerse o e prperte of i i ol Contragtors, & no . .
er mmzﬁmmmm:mmwm@u Lrcense Number
wefion saspended. rvoked. or reaalictsied hor any 1rasn. Nbuocanme: -

Ne 299660

%0 4

i £ oAl L i
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2ATE mtm:tm ssince CONTRACTORS STATE LICENSE BOARD
% Mlﬁﬁg i:mé{y
HAZARDOUS SUBSTA.NCES{@MOVAL AND REMEDIAL
ACTIONS- @IFICATION

5

g

z

2

S

Pursuant to the provisions € Seétitn 0537 of the Hiiness and Professions Code, £
the Registrar of Contragtors docs heraby centify thsat the. £ ifyi =
£

g

=

%

3

5

=

g

5

e

v compitied the hasiidous ai reinioval and remedial actions

-

- = 3 3pes DI -
—— S e T BN L7 -, vz, . T2 e [P
- i SR ER

(ﬁmhﬁm'éanes Francis Tracy

License No: 616352

Namestvle: Bay irez Tank Removal
WITKERS now heond ed offrvel sect this

15tk %rof Hay, 199} This versuamu 1 the propetry o the
B £ RELL. b et sl e e o
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Bvgistonr decand wden suspended.
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17.

SITE HEALTH AND SAFETY PLAN
A gite specific Health and 8afety plan must be submitted. we

advocate the site health and safety plan include the following
items, at a minimum:

&) The name and responsibilities of the site health ang safety
officer;

b) Identification of health and safety hazards of each work task.
Include potential fire, explosicn, physical, and chemical

hazards;

C) An outline of briefings to be held before work each day to
appraise employees of site health and safety hazards; ‘

d) Frequency and types of air and personnel monitoring to be useq

instrumentation. Include instrumentation maintenance and -
calibration methods and frequencies;

work habits to ensure workers are not exposed to high levels of

hazardous chemicals or to other unsafe conditions;
f) Confined space entry procedures (if applicable) ;

g) Decontamination pProcedures; .

h) Measures to be taken to secure the site, excavation and ,
Stockpiled soil during and after work hours (e.q. barricades,
caution tape, fencing, trench plates, security guards, etc.});

1) Spill containment and emergency/contingency plan. Be sure to
include emergency phone numbers, the location of the phone
nearest the site, and directions to the hospital nearest the

site;

3) Documentation that all site workers have received the
appropriate OSHA approved trainings andg participate in
appropriate medical surveillance per 29 CFR 1910.120; and

k) Page for employees to sign indicating 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
completa copy of the site health and safety plan along with any '
standarqg operating procedures shall be on site and accessible at

all times.

rev 12/90




19.

20.

21,

22.

NOTE: These requirements are excerpts from 29 CFR Part 1910.120,
Hazardous Waste Operations and Emergency Response; Final Rule,

March 6, 1989. sSafety plans of certain underground tank sites nay

need to meet the complete requirements of this Rule.

PIOT 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;

€C) 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;

g) Underground conduits, sewers, water lines, utilities:
h) Existing wells (drinking, monitoring, etc.);

1) Depth to ground water; and

J) All existing tanks and pPiping in addition to the ones being
pulled.

DEPOSIT

accompany the plans.

Blank Unauthorized Leak/Contamination Site Report forms may be
obtained in limited quantities from our office and from the San

Francisco Bay Regional Water Quality Control Board (415/464~1255) .

Larger quantities may be obtajined directly from the State Water
Resources Control Board at (916) 739-2421. -

TANK CIOSURE 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. TIndi-
cate tank size and former contents; note any corrosion,
pitting, holes, etc.;

rev 12/90
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Description of the excavation itself. Include the tank ang

C)
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) Description of sampling methods;

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

f) To~-scale figqures showing the excavation size and depth, nearby
buildings, sample locations and depths, and tank ang piping
locations. Include a copy of the plot plan Prepared for the
Tank Closure Plan under jtem 19;

g) Chain of custody records;

h) Copies of signed laboratory reports;

1) Copies of "TSDF to Generator" Manifests for all hazardous
wastes hauled offsite (sludge, rinsate, tanks and piping,
contaminated sojl, etc.):; and

j) Tabulation of the volume and final destination of all non-
manifested contaminated soil. hauled offsite.

_lo.._
12/90




TABLE #2
RECOMMENDED MINIMUM VERIFICATION ANALYSES FOR
UNDERGROUND_ TANK LEAKS

HYDROCARBON LEAK SOTIL ANALYSIS HATER ANALYSIS
Unknown Fuel TPH G GCFID(5030) TPH G GCFID(5030)
TPH D GCFID(3550) TPH D GCFID(3510)
BTX&E 8020 or 8240 BTX&E 602, 624 or
TPH AND BTX&E 8260 8260
Leaded Gas TPH G GCFID(5030) TPH G GCFID(5030)
BTX&E 8020 OR 8240 BTX&E 602 or 624
TPH AND BTX&E 8260 TOTAL LEAD AA
TOTAL LEAD AA
—————— Optional--——~——
TEL DHS-LUFT TEL DHS-LUFT
EDB DHS-AB1803 EDB DHS-AB1803
Unleaded Gas TPH G GCFID(5030) TPH G GCFID(SOBO)
BTXE&E B020 or 8240 . BTX&E 602, 624 or
TPH AND BTX&E 8260 ‘ B260
Diesel, Jet Fuel and TPH D GCFID(3550) TPH D GCFID(BSIO)
Kerosene BTX&E 8020 or 8240 BTX&E 602, 624 or
TPH AND BTX&E 8260 ) 8260
Fuel/Heating 0il TPH D GCFID(3550) TPH D GCFID(3510)
BTX&E 8020 or 8240 BTX&E 602, 624 or
TPH AND BTX&E 8260 8260
Chlorinated Solvents CL HC 8010 or 8240 CL HC 601 or 624
BTX&E 8020 or 8240 BTX&E 602 or 624
CL HC AND BTX&E 8260 CL HC AND BTX&E 8260
Non-chlorinated Solvents TPH D GCFID(3550) TPH D GCFID(3510)
BTX&E 8020 or 8240 BTX&E 602 or 624
TPH AND BTX&E 8260 TPH and BTX&E 8260
Waste and Used 0il TPH G GCFID(5030) TPH G GCFID(5030)
or Unknown TPH D GCFID(3550) TPH D GCFID(3510
(All analyses must be TPH AND BTX&E 8260
completed and submitted) 0 & ¢ 5520 D & F 0 &G 5520 C & F
BTX&E 8020 or 8240 BTX&E 602, 624 or
8260
CL HC 8010 or 8240 CL HC 601 or 624

ICAP or AA TO DETECT METALS: cd, Cr, Pb, 2Zn, Ni
METHOD 8270 FOR SOIL OR WATER TO DETECT:

PCB#* PCB
PCP* pCp
PNA PNA
CREOSQTE CREOSOQOTE

* If found, analyze for dibenzofurans (PCBs) or dioxinsg (PCP)

Reference: Tri-Regional Board Staff Recommendations for Preliminary
Evaluation and Investigation of Underground Tank Sites,
10 Aunciict 1aan




EXPLANATION FOR TABLE #2: MINIMUM VERIFICATION ANALYSIS

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

For DRINKING WATER SOURCES, EPA recommends that the 500 series for
volatile organics be used in preference to the 600 series because
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 S030 (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 O & 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:

80IL PPM WATER PPB
TPH G 1.0 50.0
TPE D 1.0 50.0
BTX&E 0.005 0.5

0O &G 50.0 5,000.0

S D




Regional Board Staff Recommendations 10 August 199¢
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%)
= S5 ppm (19%) < S5 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 angd 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 identifieq; however, they are to
be reported. At the discretion of the LIA or Regicnal 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, initijial 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 X 50 carbon atoms. It is
not necessary to continue the chromatography beyond the limit,
standard, or EPA/DHS method protocol (whichever time is greater) .

EPILOGUE

ADDITIVES: Major oil companies are being encouraged or required by the
federal government to reformulate gasoline as cleaner burning fuels to
reduce air emissions. MTBE (Methyl-tertiary butyl ether), ETHANOL
(ethyl alcohol), and other chemicals may be added to reformulate
gasolines to increase the ©Xygen content in the fuel ang thereby
decrease undesirable emissions (about four percent with MTBE) . MTBE
and ethanol are, for pPractical purposes, soluble in water. The removal




Regional Board Staff Recommendations 10 August 1990
Preliminary Site Investigation

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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DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
80 SWAN WAY, ROOM 200

sane

Project Specialist (printL:_Sf/(‘gﬁf\/ A W@O

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY %

OAKLAND, CA

UNDERGROUND TANK CLOSURE PLAN

94621
PHONE NO. 415/271-4320

* * * Complete according to attached instructions * * &

Business Name RIX INDUSTRIES

Business Owner MR, BERT OTTERSON

Site Address 6460 HOLLIS STREET

City __ EMERYVILLE

Mailing Address 6460 HOLLIS STREET

Zip 94710

Phone (510) 845-0211

City ___EMERYVILLE

Zip 94710 Phone _ (510) 845-021}
Land Owner FRANK De WOLF
HALE KONA KaJ
Ka KON I
Address 75-5870 Kanakar Rp,"“TLUA KQNA - o HAWALT zip 0740

5. Generator name under which tank will be manifested” FRANk De WOLF

EPA I.D. No. under which tank will be manifested CAC 829 £S5 720

- 1 -

rev 12/9Q
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6. Contractor _BAY AREA TANK REMOVAL/HAGEMAN AGUIAR, 1INC.

Address 3732 MT. DIABLG BLVD.
city LAFAYETTE, CA Phone (510) 284~1661
License Type A ID§ _ 594866
7. Consultant HAGEMAN-AGUIAR, INC.
Address 3732 MT. DIABLO BLVD. SUITE 372
City LAFAYETTE, Ca Phone (510) 284-166]
8. Contact Person for Investigation
Name BRUCE HAGEMAN Title PRESIDENT
Phone (510) 284~1661
9. Number of tanks being closed under this plan _;R/ Jgf

Length of piping being removed under this plan 150' estimated

Total number of tanks at facility 2@ .

10. State Registered Hazardous Wagte Transporters/Facilities (see
instructions).

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

4) Product/Residual Sludge/Rinsate Transporter
EPA I.D. No. CAD 000626515 u/////

Name _ WASTE OIL RECOVERY SYSTEMS

Hauler License No. License Exp. Date

Address 6401 LEONA STREET

Ccity OAKLAND State CA Zip 94605

b} Product/Residual Sludge/Rinsate Disposal Site

Name DEMENNO-KERDOON EPA I.D. No. CADOO0626515
Address

rev 12790




¢) Tank and Piping Transporter

Name ERICKSON INC. EPA I.D. No. CAD 009466392
Hauler License No. jig License Exp. Date
Address 255 PARR BLVD.

city RICHMOND State CA Zip 94801

d) Tank and Piping Disposal Site
Name __ BHE-METALS- g/u &éﬂ,anj EPA I.D. No. CAD 9466392

600 south 4th. Street

Address

11. Experienced Sample Collector
KEITH JAY - ENVIRONMENTAL CHEMIST

Name

Company HAGEMAN-AGUIAR, INC.

Address 3732 MT. DIABLO BLVD. SUITE 372

city LAFAYETTE State CA Zip 4549 pooo (w
12. Laboratory

Name CHROMOLAR

Address 2239 OMEGA ROAD # |

city SAN RAMON State CA Zip 94583

State Certification No. E694

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

If yes, describe. THERE IS NO HISTORY ON THESE TANKS

cew 12/90



14.

" "

Describe methods to be used for rendering tank inert

DRY ICE WILL BE PLACED IN TANKS APPROXIMATELY 2 HOURS PRIOR TO

REMOVING THEM FROM THE EXCAVATION (15 LBS. PER 100 GALLONS CAPACITY )

Before tanks are pumped out and inerted, all associated piping
must be flushed out into the tanks. All accessible associated
pPiping must then be removed, Inaccessible piping must be
pPlugged. ’

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 contractorts responsibility to bring a"
working combustible gas meter on site to verify tank inertness.

15. Tank History and Sampling Information

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

water, etc.)

THERE|1S NO HISTORY AVAILABLE ON THE SUBJECT TANKS.
TO MY |KNOWLEDGE RIX INDUSTRIES HAS NEVER USED THE UNDERGRQUND
STORAGE TANKS. IT IS BELIEVED THAT A PAINT MFG. PLANT QCCUPIED
THE B&ILDING PRIOR TO RIX. THE HRESUMPTION IS THEY WERE USED FOR
MATERIALS USED IN THE MFG. OF PAINT.

One soil sample must be collected for every 20 fget of piping that
is removed. A ground water sample must be collected should any ground
water be present in the excavation.

—_ 4 —-
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Excavated/Stockpiled Soil

Volume
(Estimated)

NO ESTIMATE
COVER LETTER)

Stockpiled Soil

( SEE

Sampling Plan

ONE SOIL SAMPLE WILL TAKEN FOR EVERY
OF SOIL STOCKPILED.

TWENTY CU. YRDY.

Stockpiled soil must be placed on bermed plastic and must be

completely covered by plastic sheeting.

16. Chemical methods and associated detect

ion limits to be used

for analyzing samples
The Tri-Regional Board recommended minimum verification analyses
and practical quantitation reporting limits should be followed.
See attached Table 2.
Contaminant EPA, DHS, or Other EPA, DHS, or Method
Sought Sample Preparation Other Analysis Detection
Method Number Method Number Limit
UNKNOWN 8240/8020

77/
/4.

)/ g,cfn
LTXE E
eL e
Ioetife
A, 0 o

A Y0
Peg, Pep

8260/1CAP TO DETECT META
8270 -PCB PCP PKA
CREOQSOTE

JO030
B5EY

bo40 08240
bw v 240

AA m%%

.S

& erFiD

GEFp
5520 PEF

/6?74 /Cﬁladwﬁjj

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

- . .
v 12790




18. Submit Worker's Qmpensation Certificate copy

Name of Insurer STATE FUND INSURANCE

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/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 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. !

I 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 (Occupational 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 Bpecialist at least three
working days in advance of site work to schedule the required

inspections.

Signature of Contractor

Name (please tyfe) _ HAGEMAN/AGULAR, INC.

74

Signature

Date 11-19-91

Signature of Site Owner or Operator

CRANE Do > o CNE Y. ACENT -FOR . s WOLF
Name (please type) FRANK DeWOLF by MILES BENEDICT, ACGENT FOR MR. Ne WOL!

ignature

Date

rav 12/90
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RIX INDUSTRIES
EMERYVILLE, CA
UNDERGROUND STORAGE TANK PROJECT

TANK CONTENTS

TANK
A CHLORINATED SOLVENTS
B NO SAMPLE - TANK EMPTY
c 11} " ‘ " ”
D [ ]] (1] ” "%
E MOSTLY WATER
F SBECONDARY BUTYRAL ALCOHOL
<,/F"._ 7 T *——-—m«»——-ww —
G ETHYL SILICATE REMOTE FILI ™.
H ISOPROPAL ALCOHOL ==~ ==~
1 BUTYL ALCOHOL REMOTE Fn:.r;\\5
J nnmznﬁﬁrmwown~~-umm_,m e

K ETHYL SILICATE TANK EMPTY

L BUTYL ALCOHOL TANK EMPTY
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SITE HAZARD INFORMATION

FG 1008 051450
‘PLEASE PROVIDE THE FOLLO WING mFonMA nou FOR THE sme’ " :
Owners Name: _FRANK De WOLF o SR f

Site Address: 6460 HOLLIS STREET
EMERYVILLE, CA
DfreclionstoSile:h Hwy 80 to Powell Stree Exit, Right on Powell to gs1lis Street
Trun left on Hollis to 6460, Right side of Hollis Street.

e

Cohsuh'anlOnASﬁe "Bruce Hag"eman & Gary Aguiar | - : Phone Number 25];0} 084-1661
' Phone Numbér:  §10 }°284~1661

Site § Safety Ofii Gary Aguia
AND MANUFACTURING

Type of Facihty
Site Achvmes [E] Dnmng [ Construction K] Tank Excavation ("] Soit Excavation ] Work in Traffic Ar
(0 Groundwater Extraction [3 vapor Extraction (] in Situ Remadiation [] Above Ground Remediation
[[] Other:
Hazardous Substance '
Name (CAS#H) . Expected Concentration ] . Health Atfects
C Bl soit (A water K] air ‘ - C s
Total Petroleum Hydrocarbons expect no free product dizziness, eve irritation
headache, nose & throat irril
Physical Hazards
[0 Noise [J Excavations/Trenches
(J " Trattic 0 other
{3 Underground Hazards o S S _

(O Overhead Hazards
Potential Explosion and Fire Hazards (Flammable Range = 1% 10 10% Gas Vapor):
LEL meter to be used continously on site

YT S—

Oa O &¢c Eo [see Personal Protective Equipment

Personal Profective Equipment

R = Required A = As Needed : — -
R Hard Hat R Salety Eyewear (Type) SAFETY GLASSES
Safety Bools R Respirator (Type) _HALF FACE MINIMUM

CARBON ( ORGANIC VAPOR)

Orange Vest Filler {Type)
RUBBER S

Hearing Protection Gloves {Type)

R
_R__
R Tyvek Covenalls N ¢ 11171 S . e

5 thnube seapa Respiealor S, —_



SITE HAZARD INFORMITION ®

FC 1006 (05-11-00)

Monitoring Equipment on Site

[0 Organic Vapor Analyzer . [0 PiDwihlampol . eV

(0 Oxygen Meter B [l Draegér Tube e
E Combustible Gas Meter <[ Passive Dosimeter  ° |
0 H,S Meter e - [0 AirSampling Pump S
t (1 Filter Media i ’

WB.G.T.

Site Controi Measures‘ EQUTPMFNT STEAMED CLEANEDRD ON. SITE, RINSAA;TESTORED IN DOT 17H: DRUMS
‘GLOVE ;- TYVEK SULT, - SPENT- CARTRIDGES, TO BE DISPOSED OF.WITH DRILL CUTTINGS.

et Ao e 1 - . ot s TR
~PERSONNEL TO WASH WITH SOAP AND-WATER PRIOR TO EATING -AND/OR LEAVING SITE.

L AL ol ' RIS

1

FI
4s

Decontaminiation Procedures .

S Lo e
DT PPN I SR . ‘ oy b - - )
Hospital/Clinic __ XALSER-RQSPLTAL ' Phorie { 514 596-7600

l :
Hospital Address 280 WEST MacARTHUR BLVD.OAKLAND

paramedic . 911 Fire Dept. 911 ‘ Police Dept, 911

Emergency/Contingency Plans & Procedures

Site Hazard nformation Provided By: Bpuce Hageman : Phone Number: (%1 0 ) ogi1661

Pri
“ > e Dale: /2~ 27— 7/
- “Slgnature . R i ;

Ry, e e R
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BAY AREA TANK REMOVAL
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the Begistrar of Contractors does heboby centify that the following qualifying person
has v the hazSrdeus sabstances al~and vemedial actions
exanination. - - e "
: Qualifier 554 Fraacis Tracy
Z License No: 616521
Namedvle: Bay Ares Tank Rempoval
WITRESS e bioned and of i se0f hin
15th%ef Mgy, 1991 Regiinof Coene ™, e
Do 2 - transleralie. and shz¥ he crtwrmed Inthe
Aezsutrer of § LG e e .

SEATE AND CONGURER SEDACES x5y CONTRACTORS STATE LICENSE BOABD
SEPATIE Of

S

HAZARDOUS SUBSTANCES. REMOVAL AND REMEDIAL

Maﬁt@ ff(a@

ACTIONS. CERTIFICATION -
Pumumthemmma’uﬁheMmande%
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. aoi.tnelose Bepasit (fes Instiuseions)

Lo - HixLf 4 FHFH ™ B A 5 B0 e e B A PR R ‘ W el Ser ;
TN alTEREYR e Al e -v.-m._wwmz'.;m;;%.-n A"“"'M o w.""“.‘f“:.ﬁ"-.mdi ‘f
1PRSON MCDUFFIE Cov TEL NOiaiS@NE-0958 | H4ds Po2, m o
%i:u‘*uﬁ:ﬁu ENEI E*f"“w" ‘tmﬂﬂgm ?

P e PEROIM a2 e
P A

" 1o e

‘- .. ) -‘-'f- 1A *‘
< LU I ) )

u@:}t'wprknr'n Compensstion Qextsfivaty acpy ... Pl
uo“" 3 CE ) oo .
Nama of Insurer . Stark N8 A 2l e

!

19:"8ubmit Plot Plan (gaa Instructiona; e LG

21, Report any leaks oF contamination %o this at#iét"wst in 8 dayx
| Sieroge il IR ESEEEE 88 e mage e s it e
Tie oL o)
(soe gnn;ruggieng,f ' . Rasion 8 ggﬁ%‘?&!‘-!?;m:ut

‘:n. Submit a olosure Fepores ¢o this office within 8 day; 5f the '
tank ramoval, This report must eentain all the ‘
in item 23 of the 1natg:qeleaa. *he information iisted

I declure that to the bext of B Knowledge and belies the gt o
and information previded akova are gorredt and truw, S n;ontu ‘

T underszand that information in adadition to that ruvldod‘;bnvb ha
be needed In opder to obtain an appraval from the gupa:tment of ¥
Environmental Health and that no work ip teo bagin on this projece
until this plan iy approved,

! understand that any chan "8 in design, materials oy e ipment wily
vold this plam if pr¥0r apgraval is ngt'ahtained. TP

I understand that all work Eex!evmod during this projest wiy} ke done g
in compliance with all applicabla OSHA (Ocoupational Salety and Maalth |
Adminiltrntlon) raquirenents ooncerning personnel haajith anad satfety,

I understand that gite snd workey aafut{ ara solely ena vanfenntbiiity i
of the property owner op his agant and that thia rasponsibi Lty in not
sharad nor assumed by tha County ef Alameda,

Onse I have recoived LY stanped, acseptad slosuya plan, ¥ will _
contact the project Ranazdous Materials pocinlish at innut threa ¥
working days in mdvance of site work to gcreduls tha roquired
inspeations,

=

Signature of contractes

a5 b T LY

Nane (please

Date __  |)-19-81
signatura—ot gits duwnar op ¢perator-xx\\\7ﬁ\

Name (please & ¢ PRANK DeWOLF by MIT Q_lﬁliﬂlﬁ‘!‘. AGENT fua J’“- W
Signature “MM - R

Date __. —

-t'-

Tov 13/90
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L e e EMERYVIALE MAK DEPAK Wy, CITY OF EMERYVIME s -, -, .
e O W
' ' Hon FIRE CODTPERMIT 263

-

r

PERMISSION 18 HEREBY GRANTED
1o awanrane_ B~ L. 2. Tols

m " ,
ON PREMISES LOCATED A?—QR(LQMJ.S_&'

PERIODIC INSPECTIONS ARE A CONDITION OF THIS PERMIT WHICH IS [SSUED (N ACCORDANCE
WITH UNIFORM FIRE CODE, AS SPECIFIED N SECTION (OF §AID CODE,

ADDITION REQUIREMENTS

ENG. CO. DISTRICT #____sb._ EXPIRATION DATE: #&L’%f.-ﬁ____

THIS PERMIT MUST BE
POSTED WITH BUSINESS
LICENSK

LI AR e 1 ke, .. an"'F- Jaor o



17. SITE HEALTH AND SAFETY PLAN

2

site specific Health and Bafety plan must be submitted. We

advocate the site health and safety plan include the following
items, at a minimum:

aj

b)

a)

e)

3)

k)

The name and responsibilities of the site health and safety
officer;

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

An outline of briefings to be held before work each day to
appraise employees of site health and safety hazards;

Frequency and types of air and personnel monitoring to be used
~ along with the environmental sampling techniques and
instrumentation. Include instrumentation maintenance and
calibration methods and frequencies;

Specific personal protective equipment and procedures to be
used by workers to protect themselves from the identified
hazards. Also state the contaminant concentrations in air -
or other conditions — which will trigger changes in work or
work habits to ensure workers are not exposed to high levels of
hazardous chemicals or to other unsafe conditions:;

Confined sbace entry procedures (if applicable);
Decontamination procedures; .

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, security guards, etc.);

Spill containment and emergency/contingency plan. Be sure to
include emergency phone numbers, the location of the phone
nearest the site, and directions to the hospital nearest the

site;

Documentation that all site workers have received the
appropriate OSHA approved trainings and participate in
appropriate medical surveillance per 29 CFR 1910.120; and

Page for employees to sign indicating 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 12/90




19.

20.

2.

22.

NOTE: These requirements are excerpts from 29 CFR Part 1910.120,
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.

PIOT 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;

£} Streets:

g) Underground conduits, sewers, water lines, utilities;
h) Existing wells (drinking, monitoring, etc.);
i) Depth to ground water; and

J) All existing tanks and piping in addition to the ones being
pulled.

DEFOSIT
A deposit, payable to Alameda County for the amount indicated on

the Alameda County Underground Storage Tank Fee Schedule, must
accompany the plans.

Blank Unauthorized lLeak/Contamination Site Report forms may be
obtained in limited quantities from our office and from the San
Francisco Bay Regional Water Quality Control Board (415/464~1255) .
Larger quantities may be obtained directly from the State Water
Resources Control Board at (916) 739-2421.

TANK CILOQSURE 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. Indi-
cate tank size and former contents:; note any corrosion,
pitting, holes, etc.;

rev 12/90




Cc) 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) Description of sampling methods:

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

f) To-scale figures showing the excavation size and depth, nearby
buildings, sample locations and depths, and tank and piping
locations. 1Include a copy of the plot plan prepared for the
Tank Closure Plan under item 19;

g} Chain of custody records;
h) Copies of signed laboratory reports;

1) Copies of "TSDF to Generator" Manifests for all hazardous
wastes hauled offsite (sludge, rinsate, tanks and piping,
contaminated soil, etc.): and

j) Tabulation of the volume and final destination of all non-
manifested contaminated soil hauled offsite.

...lo....
rev. 12/90
mam




TABLE #2

RECOMMENDED MINIMOM VERIFICATION ANALYSES FOR

UNDERGROUND TANEK LEAKS

HYDROCARBON LEAK

Unknown Fuel

Leaded Gas

Unleaded Gas

Diesel, Jet Fuel and
Kerosene

Fuel/Heating 0il

Chlorinated Scolvents

Non-chlorinated Solvents

Waste and Used 0il

or Unknown
(All analyses must be
completed and submitted)

SOTL_ANALYSIS

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

TPH AND BTX&E 8260
TOTAL LEAD AA

—————— 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 BTXS&E 8260
TPH D GCFID(3550)
BTX&E 8020 or 8240

TPH AND BTX&E 8260

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

O & G 5520 D & F
BTX&E 8020 or 8240
CL HC B010 or 8240

WATER ANALYSIS

TPH 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~LUFT
EDB DHS~AB1803
TPH G GCFID(5030)
BTY&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
0O & G 5520 C & F
BTX&E 602, 624 or
8260
CL HC 601 or 624

ICAP or AA TO DETECT METALS: ¢d, Cr, Pb, Zn, Ni
METHOD 8270 FOR SOIL OR WATER TO DETECT:

PCB#*
PCP+

PNA
CREOSOTE

PCB
PCP
PNA
CREOSOTE.

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

Reference: Tri-Regicnal Board Staff Recommendat

Evaluation and Investi

10 August 1990

ions for Preliminary
gation of Underground Tank Sites,




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 because
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.

8tandard Methods® 17th Edition, 1989, has changed the 503 series

to 5520.

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

BOTL PEM WATER PPB
TPE G 1.0 50.0
TPH D i.0 50.90
BTX&E ¢.005 0.5

0O & G 50.0 5,000,0




: ([ @

Regional 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.

106. 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. It is
not necessary to continue the chromatography beyond the limit,
standard, or EPA/DHS method protocol (whichever time is greater).

EPILOGUE

ADDITIVES: Major oil companies are being encouraged or required by the
federal government to reformulate gasoline as cleaner burning fuels to
reduce air emissions. MTBE (Methyl-tertiary butyl ether), ETHANOL
(ethyl alcohol), and other chemicals may be added to reformulate
gasolines to increase the oxygen content in the fuel and thereby
decrease undesirable emissions (about four percent with MTBE). MTBE
and ethanol are, for practical purposes, soluble in water. The removal
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Regional Board Staff Recommendations 10 August 1990
Preliminary Site Investigation

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, blease
call your Regional Board representative.




T e " 745(67’
@ o |

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAIL HEALTH
HAZARDOUS MATERIALS DIVISION

80 SWAN WAY, ROOM 200
OAKLAND, CA 94621 §

PHONE NO. 415/271-4320

S

st

UNDERGROUND TANK CLOSURE PLAN
* * * Complete according to attached instructions * » %

Project Specialist (printl:jaquﬂ{ 4*/%€ﬂ5@

1. Business Nanme RIX INDUSTRIES

Business Owner MR. BERT OTTERSON

2. Site Address 6460 _HOLLIS STREET

City EMERYVILLE Zip 94710 Phone (510) 845-0211
6460 HOLLIS STREET

3. Mailing Address

City _ EMERYVILLE Zip 94710 Phone _ (510) 845-021]
4. Land Owner FRANK De WOLF
HALE KONA KAT
ILUA N W .
Address 75-5870 KAHAKAL Rp,ATLUA KONA o . HAWALL gip 26740

5. Generator name under which tank will be manifested” prank De WOLF

EPA I.D. No. under which tank will be manifested AL B822 EES 720

- 1 -
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6. Contractor _BAY AREA TANK REMOVAL/HAGEMAN AGUIAR, INC.

Address 3732 MT. DIABLO BLVD.
city LAFAYETTE, CA Phone (510) 284-1661
License Type A ID# __ 594866

7. Consultant HAGEMAN-AGUIAR, INC.

Address 3732 MT. DIABLO BLVD. SUITE 372

City LAFAYETTE, CA Phone _(510) 284-1661

8. Contact Person for Investigation

Name BRUCE HAGEMAN Title PRESIDENT

Phone (510) 284-1661

9. Number of tanks being closed under this plan i>{/ f;i

~

Length of piping being removed under this plan 150" estimated

Total number of tanks at facility Eéﬁ /QD

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

Name _WASTE OIL RECOVERY SYSTEMS EPA I.D. No. CAD 000626515

Hauler License No. License Exp. Date

Address 6401 LEONA STREET

city OAKLAND State CA Zip 94605

b) Product/Residual Sludge/Rinsate Disposal Site

Name DEMENNO-KERDOON EPA I.D. No. CADOOD626515
Address
City _ LONG BEACH State CA Zip

rev 12790
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C) Tank and Piping Transporter

Hauler License No. pjg License Exp. Date
Address 255 PARR BLVD.
City RICHMOND State CA Zip 94801

d) Tank and Piping Disposal Site

Name W %-Cé_a)\/ EPA TI.D. No. CAD 9{466392

Address 000 south 4th. Street

City RICHMOND State _CA  gzjp 94804

11. Experienced Sample Collector
KEITH JAY - ENVIRONMENTAL CHEMIST

Name

Company _HAGEMAN-AGUIAR, INC.

Address 3732 MT. DIABLO BLVD. SUITE 372

city AFAYETTE state CA  gip 94549 Phone (w

12. Laboratory

Name CHROMOLAB
Address 2239 OMEGA ROAD # | |
city AN o State _ A zip 94583

State Certification No. E694

13. Have tanks or pipes leaked in the past? Yes [ ) No [ ]

If yes, describe. _ THERE IS NO HISTORY ON_THESE TANKS

e 12790
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14. Describe methods to be used for rendering tank inert

DRY ICE WILL BE PLACED IR TANKS APPROXTMATELY 2 HOURS PRIOR TO

REMOVING THEM FROM THE EXCAVATION (15 LBS. PER 100 GALLONS CAPACITY )

Before tanks are pumped out and inerted, all associated piping
must be flushed out into the tanks. a1l 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 contractort'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.)

—

THERE [1S NO HISTORY AVAILABLE ON THE SUBJECT TANKS.
TO MY |KNOWLEDGE RIX INDUSTRIES HAS NEVER USED THE UNDERGROUND
STORAGE TANKS, IT 1§ BELIEVED THAT A PAINT MFG. PLANT jCCUPIED
THE BUILDING PRIOR TO RIX. THE PRESUMPTION IS THEY WERE USED FOR
MATERIALS USED IN THE MFG. OF PAINT.

One s0il 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.

- 4 pos
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Excavated/Stockpiled Soil

Stockpiled Soil
Volume
(Estimated)

NG ESTIMATE ( SEE
COVER LETTER)

Sampling Plan

ONE SOIL SAMPLE WILL TAKEN FOR EVERY TWENTY CU. YRDY.

OF SOIL STOCKPILED.

Stockpiled 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 minimum verification analyses
and practical gquantitation reporting limits should be followed,.
See attached Table 2.
Contaminant EPA, DHS, or Other EPA, DHS, or Method
Sought Sample Preparation Other Analysis Detection
Method Number Method Number Limit
UNKNOWN 8240/8020
8260/1CAP TC DETECT METALS
8270 -pCB PCP PNA
CREOSOTE
T 5030 &erFip / D/f/m( =
-
lfW* 3550 é%é?a&D' ;49/%&?”(2

)

4G

BTYGE
eL He

e, &, P
Iy - N
Lfi;;é’ f%Zfﬂ

Fozo nfdo
i F&4o

AA podesg

§

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

rav
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18.  Submit Worker's gnpensation Certificate copy.

Name of Insurer STATE FUND INSURANCE

19. Submit Plot Plan (See Instructions)

20. Enclose Deposit (See Instructions)

2). 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/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 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.

I 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 (Occupational 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 least three
working days in advance of site work to schedule the required

inspections,

Signature of Contractor

Name (please tyfe) _ HAGEMAN/AGUIAR. INC. :
Signature Vi 2
Date 11-19-91 C?l
Signature of Site Owner or Operator
Name (please type) FRANK DeWOLF by MILES BENEDLCT, AGENT ¥OR MR. Do WOLF
ignature
Date

rev 12/90



A
sl

S \'ﬂo\'\

6460

L

s, OUTSIDE
ARNK LOCATIONS

RIX INDUSTRIES

TANKS TO BE
EMOVED
|5\

HOLLIS STREET

ScALE

EMERYVILLE, CALIFORNIA

(OO




RIX INDUSTRIES
EMERYVILLE, CA
UNDERGROUND STORAGE TANK PROJECT

TANK CONTENTS

TANK

CHLORINATED SOLVENTS

NO SAMPLE -~ TANK EMPTY

" " " n

MOSTLY WATER

SECONDARY BUTYRAL ALCOHOL

ETHYL SILICATE REMOTE FILE““\\
P

ISOPROPAL ALCOHOL

METHYL ETHYL KETONE (MEK)

ETHYL BILICATE .TANK EMPTY

A
B
c
D
E
F
<l
H
CijE::;hhhﬁhmﬁ—“ﬁ BUTYL ALCOHOL REMOTE*EEEEf“
J
K
L

BUTYL ALCOHOL TANK EMPTY
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SITE HAZARD INFORMATION

chosmn

‘PLEASE PROVIDE TH’E FOLLO WING INFORMA TION FOR THE SITE '

Owners Name: _FRANK De WOLF , PR

Site Address: _6460 HOLLIS STREET ™~ R R A

EMERYVILLE, CA B Lo R
DIrédionélE?Sile: Hwy 80 to Powell Stree Exit, Right on Powell to pollis Street
Trun left on Hollis to 6460, Right side of Hollis Street,

ConsuﬂanlOnSde J’gma—-ﬂagem@ & Gary Agular - - - Phone Number l5:1f05‘284—1661
Sie Satety Giféor: _ Gary Agyiar 2 T T phne'Number: * 10 ) 284-1661
Type of Facllty: NE AND MANUFACTURING

KT Tank Excavauon [] soit Excavation [_J Work in Traltic A«

Site Activities: {}_{] Dnlhng [:] Construction
[ Above Ground Remediation

[] Groundwater Extraction [J vapor Extraction D In SIIU Remodiation

] other:
Hazardous Substance
' Name (CAS#) Expected Concentration Health Affects
o o - Bl soi [ water E] air - s

Total Petroleum Hydrocarbons  expect no free product iizziness, eve irritation

headache, nose & throat dirri

Physical Hazards
{1 Noise [J Excavations/Trenches
(3 " Trafiic B ' O other

"[@ Underground Hazards
(0 Overhead Hazards
Potential Explosion and Fire Hazards (Flammable Range = 1% to 10% Gas Vapor);

LEL meter €6 be used continously on site

Oa 0Os &c D [JSee Personal Protective Equipment
Personal Protective Fquipment

R = Required A = AsNeeded : _ .
R Hard Hat R Safety Eyewear (Type) __SAFETY GLASSES

_R___ Safety Bools R__ Respirator (Type) HALF FACE MINIMUM
CARBON ( ORGANIC VAPOR)

RUBRER N

QOrange Vest FFiiter (Type)

Haearing Protection Gloves {ype)

B
_R _ Tyvek Covnalls e O L . e

5 hhnor scaps Rospeaor



SITE HAZARD INFORMATION ()

FG 1006 (05 11-00)

Manitoring Equipment on Site

[(J  Organic Vapor Analyzer O ‘ PID with lamp of eV,
(0 Oxygen Meter [1 Draeger Tube _ o
K Combustible Gas Meter a [~ Passive Dosimeter

O H,S Meter o - O - AirSampling Pump -

O  WBGT. [J - Fitter Media

Site Control Measures _EQUIPMENT STEAMED CLEANED—ON-—SITE, nTMMWSTORED IN DOT 17H DRUMS
© GLOVE, -TYVEK- SUIT, SPENT CARTRIDGES, TO BE DISPOSED OF WITH DRILL CUTTINGS.

PERSONNEL TO WAQH WITH SOAP AND WATER PRIOR TO EATING AND/OR LEAVING SITE.

A

Decontamination Procedures

e o4 wp et n

o (519 596-7600

Lamites Al " .t
Hospital/Clinic KALSER HOSPITAL Pho

i -
Hospital Address 280 WEST MacARTHUR BLVDr.OAKLAND

"Paramedic 911 Fire Dept. 91l Police Dept. 911

Emergency/Contingency Plans & Procedures

Site Hazard Information Provided By: Bpuce Hageman Phene Number: '(s 10 EETYIRTYS

Pri
: - et Date:  S2- 2 7/
7 ‘Signature T T

Aty Ut i -
U e P W,



State of Californix
Contrartors State Ticonsr oy

Pursuant w Chapter 9 of Division 3 of the Business ang Peofessions Code

BAY AREA TANK REMOVAL

R engage in ﬂrebusnesswadmtbeﬁpacﬁyt#acmtraﬂm

mthefo!famngdassﬁcabm
. . DENATIENTOF
A - General Engineering Contracror W
Wilness my Inndaﬂdseaiﬂﬁsday,
March 28 1991
mydrthlﬁ,lﬁm ‘ Zf%;_&
Rems&arnftaurm
m;m:rmuﬂmwdfomum I
vrhen swoended. mvoled, or waakidned by any ieag Nconme
i i nalt deaewed

Ne .2905!!6

Z0 o

TRE AR AT.
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17T IEA7T acGUIAaR EHCIMNEERING

=92 MOM

Mo R -

£ SUTE 00 covmes ssuce ascr CONTRACTORS STATE LICENSE BOARD =
g BHNGHE OF =
% % Serelding Luaclily _ g
é HAZARDOUS SUBSTANCES BE\[OYAL AND REMEDIAL %_i
§ ACTIONS. twmcmmm _ !
=) =
= Pursuant to the provisions. ﬁaﬂh'ﬂﬁ&?nfihemwi'rﬁnsm%
the Registrar of Cmmaws Foly certify that the follow
é MMW%&%’BMMWW% acftions %
= examination . - .= - =
§ e I ‘_‘ .-:': o ' . - - e _- g
g ;  Qualifier ranas Francis Tracy :
g % f=F License No: $16521
Tty Namestvle: Bay Aresz Tagk Removal
offsrie? secd thin .
15T o oy 1691 Ragitrer o o fropesty o e
o £ .
F o

)

-k
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B A . ! "

L4 ’{I" b ‘ll-"y\" toe ‘ ' '

ap{’quyzfﬁ'wqunr'a Compansation Cextificate aepy - SRR {

AR it R . .

%m‘qa,or Tneurer | STATK FUND JusiuANGE R e g
ooy B - o

AT i ) W . e o mur-\:-
;190 Submit Plet pian (Zee Instrudtiona) Ko e
PO aor'- Enclese Mpﬁla {Son Znst;&gbiqng’ . - T

, 1. Report Aoy leaks or contamination to thia offies within 8 dayxs
"’ " [ 0‘ “‘ﬁ

. | 1

S °V°‘§' The report shall e made on an Undezgroupd:--" = .

Prate D seorngo Tan Unauehorfead*Lcak/cunelmination Site Repore rorm.
l,' ' n.tt“thgnﬂJ . . . '-‘l': DRI . .

'

22, submit & clomure Yepert €o this office within sp days of the
tank removal, mnia ¥aport must zontain all the {information Jistog |
in jtem 23 of the instrucsions,

I daglare that to the beet of ny Knavledge ang bellef the statamenta
and information prevides dhova ave correact and trus,

I underseand that Information in addition te that

rovided above may
be needed In owxder to ehtain an approval from the

partment of
Environmental Hea)th 802 that ne work ip te bagin en this projact

untll this plan ig approved,

1 understana enat IH{ changas. in design, maveriais or equipment wiij
veld this plan {f prisr approvsl is not sbtained, 1

I understand that all work ftrfﬁrmcd during this project will be done i
4 cabla OBHA {Ocaupational Safety and Haalth
Adminlstration) Ysguizrenmants soncexning personnel haalth and satety, X
I understand that glte sng workar aa!tt{ bra solely the wesponuiniiiey  §
of the proparty owner oy his Rgent and that this responsini Lty in not i
sharad nor assumed by the County ef Alameda,

Onoe @ have reaceived py atanped, acseptad alesura plom, will !
contact the project Nawardouns H;teziala Specialiist at innut threo

Working days insdvanse of site wark to sodedula tha raquired ]
inspeations,

Signature of Contractes
Name (please ¢
Siqnature (7 Aok.. .
Dute __ _1i-ig~g]

* A

- L

3

bkl U IY — O Y

8ignature of 8ite Ownar oF Qperator
WM

] . N oy Eanipt pn 0 , .
N Pleasa type) PRANK mefm. AIENY FUR MK, e ol
signature W | ST

L 11}

- C' - ";‘
rov 13/90 .
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e T peaut nATASTIANS CITY bFliMERTVMELy'w» RS A

PR e m%m . 8 " “inpd .
.E""‘{ FIRE CODE PERMIT Ne 1266
e T L]
PERMISSION IS HEREBY GMNTWK-L&#L?‘M
OPERATE
o a5 =, 3. Tils

L1
ON PREMISES LOCATED A?——.Q—L(.G.Q_M.Lg__& 4

PERIODIC INSPECTIONS ARE A CONDITION OF THIS RERMIT WHIGH I8 ISSUED (N ACCORDANGE
WITH UNIFORM MIRE CODE, A3 SPECIFIRD N SECTION LOF BAID CODE.

ADDITION REQUIREMENTS —

i EXPIRATION DATE: 4/ .5’4){/ @2

ENG. CO, DISYRICT #

THIS PERMIY MUST B
POSTED WiTH AUSINESS
LICENSE
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