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ALAMEDA COUNTY \
HEALTH CARE SERVICES O }
AGENCY =

DAVID J. KEARS, Agency Director , |

ENVIRONMENTAL HEALTH SERVICES
1131 Harbor Bay Parkway, Suite 250 !

Alameda, CA 94502-6577

{(510) 567-6700 |

(510) 337-9335 (FAX) |

June 9, 1999

Mr. Ignacio Dayrit |
City of Emeryville Redevelopment Agency
2200 Powell Street, 12® Floor

Emeryville, California 94608

RE: Emeryville Old Town Hall  (STID # 3638) !
1333 Park Avenue, Emeryville, California 94608 '

LANDOWNER NOTIFICATION AND PARTICIPATION REQUIREME"NTS

Dear Mr. Dayrit: |

This letier is to inform you of new legislative requirements pertaining to cleanup and closure of
sites where an unauthorized release of hazardous substance, including petroleum, has occurred
from an underground storage tank (UST). Section 25297.15(a) of Ch. 6.7 of the Health & Safety
Code requires the primary or active responsible party to notify all current record owners of fee
title to the site of: 1) a site cleanup proposal, 2) a site closure proposal, 3) a local agency
intention to make a determination that no further action is required, and 4) a local agencfiy
intention to issue a closure letter. Section 25297.15(b) requires the local agency to take all
reasonable steps to accommeodate responsible landowners® participation in the cleanup or site
closure process and to consider their input and recommendations.

For purposes of implementing these sections, you have been identified as the primary or active
responsible party. Please provide to this agency, within twenty (20) calendar days of receipt of
this notice, a complete mailing list of all current record owners of fee title to the site. You may
use the enclosed “list of landowners” form (sample letter 2) as a template to comply wit'p this
requirement. If the list of current record owners of fee title to the site changes, you must notify
the local agency of the change within 20 calendar days from when you are notified of th‘ie change.

If you are the sole landowner, please indicate that on the landowner list form. The following
notice requirements do not apply to responsible parties who are the sole landowner for t#le site.
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LANDOWNER NOTIFICATION
Re: 1333 Park Avenue, Emeryville
June 9, 1999

Page 2 of 2

In accordance with Section 25297.15(a) of Ch. 6.7 of the Health & Safety Code, you must certify
to the local agency that all current record owners of fee title to the site have been informed of the
proposed action before the local agency may do any of the following:

1) consider a cleanup proposal (corrective action plan)

2) consider a site closure proposal

3) make a determination that no further action is required

4) issue a closure letter

You may use the enclosed “notice of proposed action” form (sample letter 3) as a template to
comply with this requirement. Before approving a cleanup proposal or site closure proposal,
determining that no further action is required, or issuing a closure letter, the local agency will
take all reasonable steps necessary to accommodate responsible landowner participation in the
cleanup and site closure process and will consider all input and recommendations from any

responsible landowner.

Please call me at (510) 567-6780 should you have any questions about the content of this letter.

Sincerely,

b Z foy

Susan L. Hugo
Hazardous Materials Specialist

Attachments

cC: Chuck Headlee, RWQCB
SH / files
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HEALTH CARE SERVICES

AGENCY

DAVID J KEARS, agency Director

ENVIRONMENTAL HEALTH SEﬁ{VICES
1131 Harbor Bay Parkway, Sute 250
Alameda, CA 94502-6577
{510) 567-6700
(510) 337-9335 {FAX)
June 9, 1999

Mr. Ignacio Dayrit

City of Emeryville Redevelopment Agency .
2200 Powell Street, 12" Floor !
Emeryville, California 94608 ‘

RE: Emeryville Old Town Hall  (STID # 3638)
1333 Park Avenue, Emeryville, California 94608

LANDOWNER NOTIFICATION AND PARTICIPATION REQUIREMEiNTS
Dear Mr. Dayrit:

This letter 1s to inform you of new legislative requirements pertaining to cleanup and closure of
sites where an unauthorized release of hazardous substance, including petroleum, has occurred
from an underground storage tank (UST). Section 25297.15(a) of Ch. 6.7 of the Health & Safety
Code requires the primary or active responsible party to notify all current record ownerjs of fee
title to the site of® 1) a site cleanup proposal, 2) a site closure proposal, 3) a local agencly
intention to make a determination that no further action is required, and 4) a local agency
intention to issue a closure letter. Section 25297.15(b) requires the local agency to take all
reasonable steps to accommeodate responsible landowners’ participation in the cleanup or site
closure process and to consider their input and recommendations. ‘

For purposes of implementing these sections, you have been identified as the primary o:k‘ active
responsible party. Please provide to this agency, within twenty (20) calendar days of réceipt of
this notice, a complete mailing list of all current record owners of fee title to the site. You may
use the enclosed “list of landowners” form (sample letter 2) as a template to comply wiJ;h this
requirement. If the list of current record owners of fee title to the site changes, you must notify
the local agency of the change within 20 calendar days from when you are notified of the change.
|
If you are the sole landowner, please indicate that on the landowner list form. The followmg
notice requirements do not apply to responsible parties who are the sole landowner for the site.
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SAMPLE LETTER 3: NOTICE OF PROPOSED ACTION SUBMITTED TO LLOCAL
AGENCY

---------------------------------- - -y e e e i e

Name of local agency
Street address
City

SUBJECT: NOTICE OF PROPOSED ACTION SUBMITTED TO LOCAL AGENCY FOR
(Site Name and Address)

In accordance with section 25297,15(a) of Chapter 6.7 of the Health & Safety Code, I, (name of
primary responsible party), certify that I have notified all responsible landowners of the enclosed
proposed action. Check space for applicable proposed action(s):

_ cleanup proposal (corrective action plan)

___site closure proposal

local agency intention to make a determination that no further action is required

local agency intention to issue a closure letter

Sincerely,

Signature of primary responsible party

Name of primary responsible party

cc: Names and addresses of all record fee title owners



ALAMEDA COUNTY HAZARDOUS MATERIALS DIVISION ’
\
|
|

07/23/98
UNDERGROUND STORAGE TANK CLEANUP SITE
- T
AGENCY#: 10000 SOURCE OF FUNDS: F-FEDERAL INSPECTOR: ISH
StID: 3638 SUBSTANCE: 8006619 -Casoline
SITE NAME: City of Emeryville DATE REPORTED : 01/02/92
ADDRESS : 1333 Park Ave DATE CONFIRMED: 01/01/92
CITY/ZIP : Emeryville, CA 94608 MULTTPLE RP's : |
|
CASE TYPE: O CONTRACT STATUS: 4 PRIOR:2B5 EMERGENCY RESPONSE:
L
RP SEARCH . 8 DATE END: 01/30/92
PRELIM ASSESSMENT - DATE BEGIN: DATE END: i
REMEDIAL INVESTIG : DATE BEGIN: DATE END:
REMEDIAL ACTION : DATE BEGIN: DATE END:
POST REMED MONITOR: DATE BEGIN: DATE END:
|
.
TYPE ENFORCEMENT ACTION TAKEN: 1 DATE OF ENFORC. ACTION: 01/30/92

UNDERGROUND STORAGE TANK CLEANUP SITE - SCREEN #2

LUFT FIELD MANUAL CONSIDERATION: 3 CASE CLOSED: on:

DT EXC START: 01/02/92 REMEDIAL ACTIONS TAKEN: ED

RP #1: CONTACT: Juan Arreguin RP COST:

RP COMPANY NAME: Emeryville Redevelopment Agenc Ph: i

ADDRESS: 2200 Powell i
CITY/STATE: Emeryville CA 94608

AGOMENT :
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ALAMEDA COUNTY |
HEALTH CARE SERVICES 02 |
AGENCY = ;

DAVID J. KEARS, Agency Director , ‘

RAFAT A. SHAHID, ASST, AGENQY DIRECTOR

DEPARTMENT OF ENVIRONMENTAL HEALTH

September 28, 1992 State Water Flesourceg Control Board

STID # 3638 Division of Clean Water Programs
UST Local Oversight Prograrm

80 Swah Way, Rm 200
Oaklémd CA 24621
(510) 271-4530

Mr. Juan Arreguin
City of Emeryville x
2200 Powell Street, 12th Floor i
Emeryville, California 94608

|
RE: City of Emeryville ~ 1333 Park Avenue, Emeryville CA 94%08
Dear Mr. Arreguin: :
The Alameda County Department of Environmental Health, Hazardqus
Materials Division has recently reviewed the files concernlng|the
removal of a 2000 gallon underground gasollne storage tank at
the referenced site. This office is also in receipt and has
completed its review of the "Second Quarter, 1992 Report",

prepared by Tank Protect Engineering, submitted under City of
Emeryville’s cover letter dated August 5, 1992.

Based on this review, this department regret to deny your
proposal to close the project at this time because of the
following issues: ‘
\
|

* Soil sample (VSD-~N) collected after limited overexcavation
in February 3, 1992 on the north sidewall of the former pump
dispenser excavation still showed considerable levels of
contaminations. Total petroleum hydrocarbon as gasoline
(190 ppm), benzene (0.320 ppm), toluene (5.2 ppm), ethyl- 1
benzene (2.7ppm), xylenes (31ppm) were detected. Excavatlon of
this contaminated soil left on site is not feasible due to the
impact it may create on the integrity of the nearby , ‘
building. i

|

* At this time, only two quarters of monitoring event have been
performed at the site, Although free product was not detected
during the past two monitoring events, groundwater monitoring
wells must be sampled on a quarterly bas1s for two more |

quarters and analyzed for target compounds. After four §

quarters of non detectable levels have been achieved, the |
frequency of sampling events will be evaluated and/or a |
recommendation for signoff/case closure by RWQCB will be
determined. !

* Groundwater flow direction at the site has been variable
within a range of 118 degrees for the last two monitoring !

events. Groundwater elevation readings must be performed evéry

monitoring events until the site can be recommended to RWQCQ

for signoff/case closure.
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Mr. Juan Arreguin

RE: 1333 Park Avenue, Emeryville 94608
September 28, 1992

Page 2 of 2

Until cleanup is complete, you will need to submit reports to
this office and to RWQCB every three months (or at a more
frequent interval, if specified at any time by either agency).

All reports and proposals must be submitted under seal of a
california Registered Geologist or Registered Civil Engineer with
a Statement of qualifications for each lead professionals
involved with the project. Copies of reports must also be
submitted to:

Rich Hiett

RWQCB, San Francisco Bay Region
2101 Webster Street, Fourth Floor
Oakland, California 94612

Because we are overseeing this site under the designated
authority of the Regional Water Quality Control Board, this
letter constitutes a formal requests for technical reports
pursuant to California Water Code Section 13267 (b). Any
extensions of stated deadlines or changes in the workplan must be
confirmed in writing and approved by this agency or RWQCB.

Please contact me at (510) 271-4530 if you have any guestions
concerning this letter.

Sincerely,

Le Al

Susan L. Hugo
Senior Hazardous Materials Specialist

cc: Rafat A. Shahid, Asst. Agency Director, Environmental Health
Rich Hiett, San Francisco Bay RWQCB
Edgar B. Howell, Chief, Hazardous Materials Division - files
John Mrakovich, Tank Protect Engineering ~ 2821 Whipple Road
Union City, cCalifornia 94587



" INSPECTION SERVICES DEPT. oL
2200 POWELL STREET, 12TH FLOOR
-~ EMERYVILLE, CA 94608 ) 'alt‘

{415) 596-4310 .

APPLICATION AND PERMIT

TION 1S YOUR FERMIT WHEN PROPEALY FLED GUT, SIGNED,

THIS APPLICA]
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(This saclion need, Bawmhkdifthp«nﬂkf«mhm&oddohn(ﬁm]«hul

1 certify that In the parformance of the werk for which this permit Is Trsued, | shall
not smgloy ony penon tn ony monner 3o o8 to becorre swhjeet fo the Wockers'
Compensotion Laws of Colifornia, -
Signature ' Date

HOTICE TO APPLICANT: ¥, oftar making this Certificate of Examplion, dmldbxm subject
bll\oVMm'Cm’pmﬁmpfwi:ﬂb:dof The Lobor Code, you must Farthwith comply with sich

o this patt shall be de.
| e ot thavs 1s @ constructian adieg opency for Tha Barformance of The work for
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fENoEiE" -
RESS

& APPUCARE 1oy o,

e )
TCERTIFY THAT | HAVE READ THIS APFLIGATION AMND STATE THAT THE INFORMATION GIVEN

1S TRUE AND CORRECT. | AGREE TO COMPLY WITH AL LOCAL ORDINANCES AND STATE
LAWS RELATING TO BUILDING CONSTRUCTION AND 1 MAKE THIS STATEMENT UNDER
PENALTY OF LAWY, | HERESY AUTHORIZE REPRESENTATIVES OF THIS CITY YO ENTER UPON
THE ABOVE MENTIONED PROPERTY FOR INSPECTION PURPOSES, NOTICEN THIS PERMIT
WALL EXPIRE BY LIMITATION IF WORK IS NOT STARTED WITHIN 180 DAYS OR IF WORK IS
ABANDONIS FOR MORE THAN 190 DAYS. DO NOT CONCEAL OR COVER ANY CON-
STRUCTION UNTR THE WORK, 1S INSPECTED AND THE WEPECTION 15 RECORDED ON THE
FIELD CARD ISSUED FOR THIS PERMIT. ALL INSPECTHOM REQUESTS ARE REQIUIRED 24 HOURS
4 ADVANCE OF THIS INSPECTION

{ hereby cores ¥ save, indemnily ond keop honmiess the City of Emeryvile. ond ils officors,
emphyacs ond ogents ogoinst ol Sobitier, fudgments, costy cnd expories which may Scerna
Wthuyhmmnuwmolﬂwulmhmumwm of

any & threat or P woll-mbrviﬂwﬁuuo!.mdwililolﬂwmklly
Wm&nm which lhiy par # gronted.
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ALAMEDA COUNTY, DEPARTMENT OF

ENVIRONMENTAL HEALTH

|
|
i
|
|
80 SLvan Way, #200

Oukl*und CA 94621
(415) 2714320

LOP

Site

ILA BUSINESS PLANS (Titie 19)

FLLETIT

1. immadiote Reporting
2. bus. Plan Shds.

3. RR Cors » 30 days

4. Inventory information
5, inventory Complete
6. Emergancy Response
7. tralning

8. Deficlency

9. Modlification

Il.B ACUTELY HAZ MATLS

Illll

___ 10, registration Fomn Fiied
V. fomn Complale
12, RMPP Conlents

Y3, mplement Sch. Req'd? (Y/N)

14, Oftslte Corsedq. Assass,
15. Proboble Risk Assesment
14. Parsans Rasponslble

17. Certification

—_ 18. Exemption Request? (Y/N)
__. 19, Trade Secret Requestad?

2708
25503(0)

2550-1(0)
2730

25504(b)
25504(c)
25505(c)
25505(0)

25533(a)
25533()
25524(c}

25524(c)
25534¢ch)

11l. UNDERGROUND TANKS (Tlfla 23)

Ganeral

1. Parmit Appllcation

_ 2, Pipeline Leok Detection
— 3. Records Maintenance
__ 4, Reolagse RepoiY

w5, Closure Plons

25284 (H&S)
25292 (HA&S)

2n2
2451
2670

__ & Mselhod

Honltodng tor Exisiing Tonks

1 Monthiy Test

2) Doly Vadosa
Sermi-arniudl gncwater
O time sols

3) Doty Vadoss
Crne lime soly
Arrudl 'k test

&) Macthly Gocwater
One fme 30k

5} Daly inventony
Annud tank festng
Cord pipe lack det
Vadose/gndwater mon,

6)tht'~on'uy

Annud tark esfing

Cont pipe lock dot

) Wesldy Tork Gougs
Annod ok g

8) Annual Tark Testing
Dally rventory
?) Qther

~ 7. Proch fork Tast

Datle:

-8 ventory Rec,
5. SolTasting .
- 10, Ground Water,

=

2643
2644

2647

— V1. Monites Plon

New Tanks

Rev 8/88

. 12 Acces. Secure
. 13.Ptors Submit

Date:

AL Ay Buit

Date:

Contact:
Titie:

2632
amn
2635

D #

Clty

363"

Site Address

|
- ILI
! 3

\

Name UM_*__DTCOI?QZQ{./&_@Q_

1332 (b Do o
‘i

ML{( él& Zlp ;E,Q_@z Phone

Ij ion [

l
A
__ M. Underground Tanks

AX AMT stored > 800 Ibs, 55 gal., 200 cﬂ.? , A

A 1.‘”7““’“’6

ey
[

Haz, Mat/Waoste GENERATOR/TRANSPORTER
Business Plans, Acute Hazardous Material
Sir Wi

Y

|~ Calif. Administrafion Code (CAC) or the Hedll = & Safety Colle (HS&C)

4
|

e |

1¢]
Ma{m@&

w@%&;&a
&

@|@°)

inspector:

_,__.“@au@&#»\. %M v

Signature: &jma cff_?_i_“

Signature:

e
|



DATE: \/25/5.’9-

TO Local Oversight Program

FROM: %Mm @ M

SUBJ: Transfer of Elligible Oversight Case

Site name:

Address: | 332 pﬁ' ) City é""%ftﬂ. i

Closure plan attached? (_@ N DepRef remaining $ :
DepRef Project # - (_ol&\é;g . STID #(if any) 2 R
Number of Tanks: l removed? @ N Date of remzval 1[&[9@
Samples received? @ N Contamination: 3’WJ"T:P\"/" 4- SI; GvU)

Petroleum@ N Types: Avgas J€E leaded  unleaded Diesei
fuel oil waste oil kerosene solventh

\
Monitoring wells on site _N Monitoring schedule? Y @ ‘

|
i

|
LUFTcategory@ 2 3 *H S8 € A R W G O |

Briefly describe the following:

Preliminary Assessment Me @D) Mﬂ-

Remedial Action

Post Remedial Action Monitoring

— |
Enforcement Action M0 - ml& ol @“m !
’ - ] |

ond WM"% mfmﬁrmjwﬂﬁ ‘
ot my 1h3)12 Bthr Yo e RP
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" EWERQENGY HASSTATEOFFlGEOFEMERGENcYSERWCES
REPORT BEEN FILED 7 |
Cves B0 wo . Clves 3] vo 1332 Pa/'(
REPORT DATE CASE 4 '
0411 69 4 2y GNED: . TRy e e U
NAME OF INDIVIDUAL FILING REPORT PHONE SIGNATURE \@{MQ/V 8
| mare zomerods. (510) 425-506E . /}7‘,,,,»{ Q
m
AEPRESENTING B ownEROPERATOR || REGIONALBOARD | COMPANY OR AGENCY NAME
g D LOCAL AGENCY D.OTHER T&m@ m&’-’{"ﬁ }mimiﬁg (‘ZXE iwhi. miﬁ )
& { ADDRESS —
: 2821 whipple tioad Union Ciky - CA : wéﬁﬁ?
o # oy \ SRS R
e w { NAME CONTACT PERSON ) "1 PHONE ° T 3&{
3 &E City of Tmeryville T uncnown (020 Arreguin ‘ pkal %9%*&3 3
E“- ADDRESS ‘ > T
;i 2200 Yowoll Strect mmareville ‘ R + - S ﬁ%ﬁ%
SEREET oY ; STATE | 7@
FACILITY NAME (IF APPLICABLE) OPERATOR - ] ‘ PHONE 'l i
- § > ) 4
1333 Park Avenye : O Smeryville g ’MW \ .
E—", CROSS STREET - . . R
1
I
5 LOCAL AGENGY ooumcrp ASON
%ﬁ County ealth Cam mices Bayeris li'w:z 2?1*%32@
L - .
A §§ REGIONAL BOARD PHQNE T
HEUORICR~San Francisco Day Reglion , oy J
’ \ ) NAME . E P . . .QUANT ’
8g " oetroleun hydrocarbons-see below J S ANTITY Lw\ caliong)
ML : ‘ : e E] UNKNOWN
o =
ik : ('_“j UNKNQWN
; & DATE DISCOVERED HOWDISCOVERED [T INVENTORYCONTROL [ ] SUBSURFAGE MON]TORING (] MUISANGE CONDITIONS
& O I 1 N 2;19 J 2 O] wwrest [ tancmemoval  ~ [] OTHER : L
| § [[oATE DisoHaRaE sEaAN 4 ' METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APPLY) I
|5 : 4o T umcioms [} Remove conTeNTs [R] cLoSE TANK& REMOVE [ ] FIEF"FIR PIPING -
- m ’
: § HAS DISCHARGE BEEN STOPPED ? { ] REPAIR TANK [ Jorose Tank s FILL IN PLACE ]:]cnaiwas PHOGEDURE
[___"| YES [ NG IFYES, DATE W ol o [ _jrermaceTank =[] oTHER L
| SOURCE OF DISCHARGE CAUSE(S) . ) T
g% ] TAnK LEAK (3] unknown 4 [ ovesmuL . A0) nuprueskanure [ ] seuL - l
§ ] pievaea [] ovxen ] corrosion 3 unknown - [) omHer__ |
w ! CHECK ONE ONLY ' . . . T
3&" [¥]) uwpererminen [ SOLONLY  [] GROUNDWATER [~ | DRINKINGWATER - [CHECK DNLY IF WATER WELLS HAVEACTUALLY%EENAFFECTED)
CHECK ONE ONLY : T . .
gg [T] NOACTION TAKEN {Z7] PRELIMINARY SITE ASSESSMENT WORKPLAN SUBMITTED [j PoLLUT\ONcHAchEnmmN ’
%‘E 7] LEAKBEMNG CONFIRMED [ ] . PRELIMINARY SITE ASSESSMENT UNDERWAY . [] POSTGLEARP MONITORING N PROGRESS
D HEMEGIATION PLAN D CASE CLOSED (CLEANUP COMPLETED OR UNNECESSARY) ) [:] CLEANUP UNDERWAY ) ,
g cﬂecmtﬁzg(p&m;‘gﬁmmsy (] excavaTesDisose®D) - [ REMOVEFREEPRODMCT(FP) ' [ ) ENMANCEDBIO t:fammnon mn
ﬁ§ [C] carsnEct [T EXCAVATE & TREAT (ET) (1 puMp s TREAT GROUNOWATER (6T [ | REPLACE SUPPLY (RS)
gg [T] CONTANMENT BARRIER (CB) ] woaction REQUIRED (NA) (] TREATMENT AT HoOKUP MUy~ [ | VENTSOM (vs) l|
: ] vacuumExTRACT (V) [T] omHeR(oN ‘ i
. l
e one 2,000-gallon, single wall, stesl, wicaded »:;awlim, WW’Q& storage |
%" tank was ramovad. l

-

y‘ HE &5 ety




- INSTRITTIONS

indicate whether emergency respomse persomnel and equipment were involved
at any time, If suo, a Hazardous Material Incideni Report should be filed
with Lhe Stale Jffice of Zmergency Services (OFS) at 2800 Meadowview Roead,
Sacramento, T4 95832. Copies of the DES zeport form may be obhtainsd at
your local underground storage tank permiiting sgency. Indicate whether
the OEZ raport has keen filed as of the date of this repori.

LOCAT, AGENUY ONLY .

Io avoid duplicate notification pursuany to Heaivk and Safeiv code Secuion
25318€.5, a govermment employes should sign and date the form inm this block.
A signature here does not mean that the leak has been determined to pose a
significent threat tc human health or safety, only that nobification
procedures have besn followed if required.

REFORTED BY
Eober your mams, tolephone number, and address. Indicate which party vou
represent and provide company or agéncy name.

RESPONSISLE PARTY

Znter nane, telaphone mmber, contaci person, and address of the party
responsible for the legk., The responsible party would normally be the tank
owner.

SITE LOCATION
Enver information regarding the tank facility. At a minimmm, you must
provide the facility name and full address.

IMFLEMENTING AGENCIES
Enter nemes of the local agency and Regional Water Quality Control Boaxrd
invalved,

SUBSTARCES INVOLVED

Enter the name and guantity lost of the hazardous substance invelved  Room
is provided for information on two substances if appropriate. If more than
two substances leaked, list the two of most concern for cleanup.

DESCOVERY /ARATEMENT .

Provide information regarding the discovery and abatement of the leak,

SOURCE /CAUSE
Indicate source(s) of leak. Check box{es) indicating cause of leak.

‘IIEéSE TYPE
ndicate the case type category for this leak. Chec¢k one box omly. Case
-

type is based on the most seasitive resource affected. TFor example, if
both soil and ground water have been affected, case type will be "Ground
wWater”. Indicate "Drinking Water™ only if one or more municipal or
domestic water wells have attually been affected. A "Ground Waber™
designation does not imply that the affected waber camnobt be, or is not,
used £o& drinking water, bub only that water wells have nol vebt been
affected. It is understood that case type may thange upon further
investigaticn.

CURRENT STATUS

indicate the category which best describes the curren® status of the case.
Che=ck one hox only. The response should be relative to the case typs. For
example, if case typs is "Ground Water”, ther “Current Shebus” should refer
to the status of the ground water investiganion or cleéanup, as opposezd to
that of soi1l. Descripbions of ophions follow:

Bo action Taken - Ho aciicn has been taken by responsible parkty beyond
inizial rsporv of leak.

Leak Heing Tonfirmed - Leak suspected at site, bub has not been confirmed.
Preliminary Site Assessment Workplan Submitied - workplan/proposzl
requested of/submitted by responsible party to determine whether grgund
watey has been, or will be, impacited as a resull of the relsass.
Brelayminary Bite Assessment Underway - implementation of workplan.
Pollution Characterization - responsible parby is in the process of fully -
defiring the extent of contamination in soil and ground wabter and assessing
impacts on surface andfor ground waber.

Bemediabion Plan ~ remediation plan submitied evaluating long term
remediabion cptions. Proposal and implementation schedule for appropriate
remediation options alsc submitted,

Cleanup Underway ~ implementation of remedization plan.

Post Cleanup Monitoring in Progress - periocdic ground water or othexr
monitoring ab site, as necessary, to verify and/or evalunate sffectiveness
of remedial activities.

Case Closed - regicnal board amd local agency in conctrrepce that no
further work is necessary at the site.

IMPORTANT: THE INFORMATION PROVIDED ON TEIS FORM IS IKTENDED FUR GENERAL
STATISTICAL PURPOSES ONLY AND IS NQT 70 BE CONMSTRUED AS REPREGENTING THE
CFFICIAL POSITION OF ANY GOVERNMENTAL AGERCY

REMEDIAL ACTION
Indicate which action have heen used %o cleanup or remediate the leak.
Descriptions of options fallow:

Cap Site - insball horizontal jmpermeable layer €0 reduce rainfall

infiltration.
Containment Barrier - install vertical dike to block horizontal movement of
conteaminant.

cavate and Dasvose — remove conhtaminated soil and dispose in approved
site.

Ezcavate apnd Treat - remove contaminated soil and treat {includes spreading
or land farming).

Remove Free Product - remove fleabing product from water table.

Pump and Treat Groundwater - generally emploved to remove dissolved
contaminants.

Enhanced Biodegradztion ~ use of any available technology to promote
Lacterial decomposition of contaminants.

Replace Supply - provide alternative wzbter supply to affected parties.
Ireatment at Hockup - install waber treatment devices at each dwelling or
other place of use.

Vacuum Extracgt - use pumps or blowers to draw air through soil,

Vent Soal - bore holes in soil to zllow volatilization of contaminanis.
Ko Actior Reguired - imeident is minor, requiring no remedial action.

CRMENTS - Use this space to elaborate on any aspects of the incident.
SIGHATURE - Sign the form inm the space provided,

DISIRIBUTICN

If the form 1s completed by the tank owner or his agent, retain the last copy

and forward the remaining cepies intact te your local tank permitting agency

for distribution.

i. Qrigznal - Local Tank Perpitting Agency

2., State Wabter Resources Control Board, Division of Clean Water Programs,

Underground Storage Tank Program, F.0. Box 944212, Sacramento, CA 94244~

2126

Regional Water Quality Control Board

. Local Health Officer and County Beoard of Supervisors or bheir designee o
recelve Froposition 65 notifications.

5, Owper/responsible party.

Eo o]



ALAMEDA COUNTY @ @

]
HEALTH CARE SERVICES ::c }
AGENCY i }

DAVID J. KEARS, Agency Diractor RAFAT A. SHAHID, Assistant Agency Director

l
DEPARTMENT OF ENVIRONMENTAL HEALTH
80 Swan Way, Rm, 210 I
Oakland, CA 848621 }
{415) 271-4300

January 23, 1992

city of Emeryville
2200 Powell Street
Emeryville, CA 94608
ATTN; Juan Arreguin

Subject: 1333 Park Street, Emeryville CA 94608

Dear Mr. Arreguin: :
\

This office is in receipt of a workplan from Tank Protect
Engineering Inc. (TPE), dated January 15, 1992, submitted to thls
office for review. Thank you for the prompt attention given this
investigation. Upon review of the workplan, there are several
points in need of clarification prior to concurrence by the
Alameda County Division of Hazardous Materials: a

1) Provide copies of the necessary pernit(s) from|the

Bay Area Air Quality Management District as stated in

the workplan.

2) There is evidence of soil contamination under the

fuel dispenser at the site, as demonstrated by sampling
from under said dispenser. Please indicate a plan|for
addressing this contamination.

|
3) The use of duct tape has been shown to sometimqs
indicate a "false-positive reading for toluene. It |
will be adequate to employ "teflon" sealed over w1tH
foil, as an alternative. ‘

|
4) Remediated soil should not ke employed as backfill
without the express permission of the Regional Water
Board or the Local Agency(Alameda County). Clean £ill
should be utilized if at all possible. :

I
5) Regardlng the installation of monitoring wells at
the site, a sieve analysis should be completed on at'
least one of the constructed wells. !

6) If free product is encountered in the monitorin#
wells following their construction and subsequent
development, it will be necessary to implement a
remedial plan for the removal of said product.



page 2 of 2

7) Please extend to this office forty-eight(48) hours
notice prior to commencing any work at the site. g
Upon recelpt of an addendum to the workplan adequately addresslng
the above issues, this office will concur with the plan's ;
implementation. The required work should be sent to our i
department by February 23, 1992 (within 30 days). ‘

If you have any questions concerning the above site, please call
this office at (510) 271-4320

Sincerely, |

Bow Olece

Brian P. Oliva, REHS
Hazardous Materials Specialist

cc: FEddie So, SFBRWQCB
John Mrakovich, Tank Protect Engineering

@ ;



|
|
| {415) 420-8088
| (800) 523-8088
FA¥ (415) 429-8089

WW
ALALALA_A_A_ALA. Of Northern California ACAAAAAAAL

January 3, 1992

Mr. Brian Oliva

Alameda County Health Agency
80 Swan Way, Room 200
Oakland, CA 94621

Re: Tank Removal, City of Emeryville, 1333 Park Avenue,
Emeryville, CA 94608

\
Dear Mr. Oliva: '

Per Mrs. Susan Hugo's reguest please find enclosed Forms A and

B for the subject site. These forms were required to updaﬁe
information on the site. ‘

i
If you have any question please call our office at (510) 42#—
80BB. |

|
|
Sincerely, .

|
|

TANK PROTECT ENGINEERING

2821 Whipple Road * Union City, California ® 94587



TER RESOURCES CONTROL BO

DIVISIOWOF WATER QUALITY - UST CL P PROGRAM }

SITE SPECIFIC QUARTERLY REPORT
01/01/92 THROUGH 03/31/92

|
|
|
|

AGENCY # : 10000 SOURCE OF FUNDS: F SUBSTANCE: 8006619
StID : 3638 |

SITE NAME: City of Emeryville DATE REPORTED : 01/02/92
ADDRESS : 1333 Park Ave. DATE CONFIRMED:

CITY/ZIP : Emeryville 94608 MULTIPLE RPs : N

STTE STATUS |

——— oy i S A

1
CASE TYPE: G CONTRACT STATUS: 2 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: DATE ENFORCEMENT ACTION TAKEN:
LUFT FIELD MANUAL CONSID: 3 :

CASE CLOSED:

DATE CASE CLOSED!

DATE EXCAVATION STARTED : 01/02/92 REMEDIAL ACTIONS TAKEN: NT |

RP#1~CONTACT NAME:
COMPANY NAME:
ADDRESS:
CITY/STATE:

i
1

RESPONSIBLE PARTY INFORMATION j
Juan Arrequin
Rdvlipm Agency Of The City Of
Emeryville/ 2200 Powell ‘
Emeryville, Ca 94608 !

01/30/92

-
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yellow -facilfy ENVIRONMENTAL HEALTH (als)ii 271-4320

. plnk  -files |
: Hezardous Materials Inspection Form i
Site Slte iy Todoy!
D # Name e Dc?‘efi/&_/ﬂ?\
II.A BUSINESS PLANS (Tille 19) ) i
— e st site address- 1533 Pank . Qne o mmm
T o assotie)
= Sivenioy Compete 2130 oy _Emy ,%..Q L 2o ML Phone |
__ & Emaigency Reiponse 25504(k) i
— & Dancioncy 35050 __ MAXAMIsiored > 500 Ibs, 55 gai.. 200 cft.? |
—_ 9. Modification 25508() : } ({/g-
inspegiion Categories: ‘
. Haz Mat/Waste GENERATOR/TRANSPORTER |
. MATLS —_
.8 Acmwmz'ﬂ form Fred 25330 ___ I Business Plans. Acute Hazardous Matericgys !
— R omplat. 2553300 _i” . Underground Tanks “TANK, &
. 12.8MPP Contenh 28534(c) - l}

7713, mplement Sch, Reqid? (YIN)
14, OtStte Corneq. Assess. 25524(c)
___15.Probable Risk Asenment  28834(c)
__ 16, Pertons Responsible 25534(g)
V1. Certification 25534(
. 18, Exemption Request? (V/N) 2553400}
19, Trade Secret Requarted? 25538

I, UNDERGROUND TANK| Dﬂkseiﬂ} \ : -
syt m | teelin g Qg ‘
—_ Marong 2n2 \ E . k |
— & Releaie Rapart 2651 . v o ABRRNN W .
:6. Method zg %j" ?mﬂlo MLHM j/uj\ (LLCQ .QJJ M 0.,
1) MonmiyTest \5 N 7t ( P ? ‘1 ]

2) DalyVadose

o ion Nde <200 o e Voo Sluencl) el g
4 oS

General

% DotvVadose . |
z Sorusiaions | phedy [l budhare . | Sppiby fogep
I o T et pens ~ P
g £ Dol kentory AN L 0 n.-,,,.a’ a2 \X) '
Pubiraeivdeingh X b b e nedined Salo by Chdvadon
& Vixdase/gridwa Y , — — = = - —
O g g N#te ! ot G o stom i toleath, Odte &
Contpipe leak det { y ) i (). / — |
72 Weekly Tark Gauga y Ale wend  gnd o He i tauidion. Ardp & 5
[l

Anrudl ok Mg WS 13, i
B ey 5 @X ‘) Chand 10 !_- M/U&MB‘LT&QJUSL |

T

|
7. Pracis Tork Test 2843 f ¥ _'\"

|

Date:
.8, Yweniory Rtee, 2644

:?0 gm&:hr. g::;' u{p{h'\ W&D ﬂ p ]
V1 Moniior Pion 6% M ( * ot ) heo Lo

o 12 Accen, Secue 2834

|
:::Er;&w' ::: e g ‘ Kdun s G ndo Wﬁl 1
o T gy P S ol ’!
" ‘%m wff" 0748% 6 = w&wt@f
& ' 3 |
COnL%“ A too &SK 610, ‘S&w\o&r*ﬁ— %0%} W&: I

Tiﬂe:wbgw/ B Inspector: __% atge _Q(gL\L@ ______
Signature: ___@ﬁbm_g (,(A/L\Signm‘ure: %Oﬂf“ -9~

i
|

HNew Tanks

|
I
i
|

i
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ALAMEDA COUNTY, DEPARTMENT OF 80 san Way, #200

OQIdand CA 94621

ENVIRONMENTAL HEALTH @15) 271-4320

Hazardous Materials Inspection Form |
e AL

LA BUSINESS PLANS (Tille 19}
— L.immediote Reporting 2703

—e 2, Bus. Pion Stds. 25503k
—— A RR Cars > 30 days 255007
—. 4. Invantoty Infommation o))
— 5.inventory Complete 2130
_.. & Emeigency Resporze 25504(b)
_— 7. Yaining , 25504(c)
_— b Deliclency 25805(a}
—__ 9 Medification 25505()

{1.B ACUTELY HAZ. MATLS

— 0. Reghsration Form Flled 25533(a)
_— 11, Form Complate 25823(b)
___ 12, RMPP Contenty 25534(c)

—. 13. mplement Sch, Req'd? (Y/N) _—
14, QHsite Comeq. Asses, 25524(c)
_._ 15, Probable Risk Assesment  25534(cl)
__ &, Penons Responsible 25534(q)
—— 17. Cerlincalion 255340
__18. Exemption Request? (Y/N)  25536(b)
__19. Trode Secrat Requestad? 25538

il UNDERGROUND TANKS (TiHe 23)

1. Permit Applcation

2, Pinaiing Laat, Datection g:zzgg ({::g
3. ecords Moinferkince 2712

4, Relecse Repoit 2851

§, Closwre Plans 2870

General

—.. & Melhod

1) Monthy Test

2 Caly Vadom
Serricried gedvwerter
T e soly

3) Daly Vadicss
COne time sols
Annuxd Kok test

4y Monthy Gndwotor
Qg frng ls

5) Doy ventory
Aresxdtori teeting

Mantlardng for Exisiing Tonks
E

7. Precis Yook Test 2643
Date:

5. nvertory Rec, 2844
— 10. Ground Woler. 2847

- N.Monikar Plan 2432
— 12 Accen, Sacuoe 2434
Date:
14, As Buit 2635
Dote:

New Tanks

Rev 8/88

Contact: VL g

b 2 Rame (ﬁjﬁ_&ufq@y@&_” %’eaﬁ!/p&/.i’\
/333

Site Address __ /D30 EA A e

Clty grv‘l‘qﬁﬂﬁgﬂ Zip MEOB  Phone |

hﬁKX AMT stored > 500 lbs, 55 gal.. 200 cft.?

Inspection Cafegorles: i
. Hoz. Mat/Waste GENERATOR/TRANSPORTER l

It. Business Plans. Acute Hazardous Matgrlals !
M. Underground Tanks Tan& Q.u,\;w-z
|

‘ * Callf. Administration Coda (CAC) or the Health & Safety Code gHS&C)
[

Commenis: s

%%ﬁaau? mn . Iil
o { 3 %ﬂiﬁ ] \ Tok

a Cobio
_ ""U-ﬁ\ln Ox ) tt)(%MlH i
(B Sompon ol 0 oallin o) by Tl e Gel B1EY

YOI WS O%MWQM&&@
a8 wall @ b B 0 Wopel

D 4, 0 (oga {

" |
TR AN it B oo

(1) Gl /umﬂaLo« Lol Begindin Dot
O Gorel 0, " m e

%“ ol o

Title:
Signature:

-

‘@ _QL.\_J_“L__ %Luﬁnspec’ror __:E:;M PoO00e.

= Signature:




7 adShah |
) . . ) FYs A‘éﬁ‘“ Englneef }I
,{ [T S \_._.Q_\ﬁ‘:»‘.&‘k Fan . |
- TRy o \‘
‘ ’ Engineering |
- Tank Proiigtm caffoma |
E - Emonmenta Managern ‘\
- K
dalizing In U""“‘*"“";"&;i? Clean Up ‘
Spe instaitation e Soil 00088 |
T eRemow s ' {ao0) 206088 |
: el
Rd. : {415) 428
e -
- .

I
- _ ]
Engr. Gontr. Lic. No. 67583

i
'
\
|

b 3
CITY OfF EMERYVILLE‘ TELEPHCJNE: 58

8.3730
FAX: 42

O-1785

GEorgEk WARREN i
FIrg INSPECTOR ;

6303 HOLL}s STREET

EMERYVILLE, cp 94608

g !



alamaaa C-‘Ol.lnly - Depa“men‘ L3 KT IT WA LGS 3 PEAERARSE 2 IR e = i
80 Swan Way, #200 Oakland, CA 94621 (415) 271-4320 |

i®NG ApJusTMENT Fofu s

Date: / / .5/? L.

HazMat StiD# :
Caller :

TREROAT R ST T T R T R

"

L

Generator ., . .H
HMMP......L

e —serrem

UsT........T

Billing Acct.#
]

Phone :

Company Name : c,-/'q éf &rnery V//@ ﬂedé/ﬁ/qf;m‘f‘; A%@vicq

Site Address : /33_3/ Jf&rﬁ/ é‘{7‘

Requested Changes :

Cliy

Em(,;_zy Ve Z (2 zf?y 60 ﬁu

Initiais: !

Rescind Bill with explanation and date*(if available):

%}enerator 1
HMMP (aB2185) - ' o, J ‘
B/U o %-/—L}nﬁ&—ﬁz%?r?’&@@frz—%w &%?/‘@

[ 1 Continue Billing With Following Changes:

From & To :

[[] change number of EMPLOYEES

[[] Change number of ~ TANKS

C I HMMP (aB2185)

D Updated information

Business Name

SITE Address

Phone:

BILLING Address

Chy

City

1/3/72

inspector: S?g‘zér— C% %(ga Date:

i
|

[ ]Sentto Billing
on_/ _J__

Rev 4/91 Mac-BlllAdj-2
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ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH

o A

80 Swan Way, #200
Oakland, CA 94621
<415): 271-4320

! flon |I 1l

LA BUSINESS PLANS (fitle 19)

__. 1. Immediate Reporting 2703
o - 2. By, Plan Shds, 25503(tx}
__ 3.RR Cors > 30 days 25503,7
__ 4, rventory infomation 25504(a)
. S.Inventory Complete 2730
—. 6. Emergency Resporse 255040}
. 7. Tralring 25504(c)
— 8. peficlency 25505({a)
——. 9. Modilcation 2550500)
.8 ACUTELY HAZ MATLS

__. 10. egistration Ferm Flled 25533(a)
__.. 1_Fom Complate 25833(b)
V2. RMPE Contents 25534(¢)
13, mplemant Sch, Rea'd? (Y/N) —_—
__ 14, Qisite Conseq. Assals. 28524(c)
___ 15, Probable Risk Assessment  28534(c)
___ 16, Penons Resporvible 28534(¢g)
. 17, Ceriicaiton 255340
__. 18, Exemnpfion Request? (Y/N)  26536(t)
_.. 19, Trode Secret Requestad? 25538

Ill. UNDERGROUND TANKS tmille'23) |

- ___1. Permit Appication

g __2rpeine Leok Datec §§§§; fﬂ::;

g __. 3, Records Malnfena 2712

o ___ 4, Relaase Report 2451

5, Closuwie Pians 2670

% Method
13 Monttdy Test
2) Daly Vadose
Sexni-annud gndwater
Cne fime sols
3) Daty Vadase
Cne fime sols

Monlladng for Exisling Tanks

Anrud g

8 Annuaol Tank Testing
Doy rventory
?) Other

__ 7. Pracls Tonk Test
Date:
—B. mventory Rec.
—_ 9 SofTesting .
__ 0. Giound Wates.

—_ 1.Menltor Pion
. 12Accon, Sacue
—_ 13.Plans Submit

Date:
. 14, As Buitt
Data:

New Tanks

wr

Site ]
D Name

Site Address -~

City ﬁm%mp‘ 2o MOBE Prone L
|

MAX AMT stored > 500 Ibs, 55 gal., 200 cft.?

lnspection Categotles:
. Haz. Mat/Waste GENERATOR/TRANSPORTER
. Business Plans, Acute Hazardous Materlgls

i ll. Underground Tanks “TAMK g

| Calif. Administration Code (CAC) or the Hedlth & Safety Code [(HS&C)

Commenis: _
(°FN_On S {

5%3@63:\0»\}& A

o Yook 1opn g e 977 |
02 on 9.4 aank |

\Qj (on\aﬁuuo Mﬂ—' j/bi/\

I\MQL@&\ w@m

Nile, 8220 0 S
| WADANTE AN TV

‘l“ A‘] Od ;l’_,.‘ 3 f) /
) ”-- ’—"——-—'——-rw ‘&
N l u M‘m} aod) od &)

Sch & Mingr) Safo D

VAL TPLY

i

¥ -
N '""!lii:._"'l' w 3

AL 1

T\L YV\M N Amal-&'l_ ;

O F4 6 — EocKean irlhe

CAC Oo0 S¥ 6\ M"“” Cels,

__MM__.
‘%WM& I

e
Signature: ‘__@ﬁgﬂt@_&ép% (aAssignature:

R e e e e v ok e o et

J A -

I /]

Inspec’ror.

s




T N

!
i
|

. !
- |
w & . i

white -env.health ALAMEDA COUNTY’ DEPARTMENT OF gc::lfl::; Véiv, 9?1%022

polow il ENVIRONMENTAL HEALTH @is) 273 432
fo -files
| i r |
LI
% & Mame M@@_“Ja% h oz 2
LA BUSINESS PLANS (Title 19) }

. 703

A oA Site Address /333 . Qoenny

— 3, AR Cans > 30 days ;ﬁ(ﬁ;’ ,_ !

N i ul

= & tmventon Cammpete 2730 Clty 7o MEOS  Phone |

__. 6. Emergency Response 25504(0) T

— ey Fred IWAx AMT stored > 500 Ibs. 55 gdl.. 200 cff.? |

— 9. Modification 25505() ‘

Inspeciion. Categorles: |

LB ACUTELY HAZ MATLS l.  Haz. Mat/Waste GENERATOR/TRANSPORTER ;

' Form Fled 25533 _. I Business Plans, Acute Hazardous Matgrials |

W, ggﬂﬁ"gg?:ps:&“ 25533%;) _t—~lit, Underground Tanks “Tan &mmﬁ

I

|
12, RMPP Cantents 25534(c) \\
13. mplement Sch, Req'd? (Y/N)

e o st S5t = Caiif. Administrafion Code (CAC) of the Health & Safaty Code (H8&C)
N Séot:“ofn‘m ::spom\m» 25534@
= 17, Ceritfication

___ 18, Exampton Requeat? (Y/N) 25536{!3) .
__ 19, Trode Secret Requested? 25538 Qﬂ.mmﬁ.ﬂli.

Hl. UNDERGROUND TANKS (Tifle 23)

— 1. PEITRIL Application

™ 2. Pipairva Leok Detection 2o ?,‘;:3
3 Recordy Maintenance 2712

~_ 4. Relagse Report 2651

— 5. Closwe Plans 2570

Ganeral

& Mathod
1) Monthiy Test
2} Daly Vadosa .
Sempannud gnadwater
Cna fime sols
3) Daty Vadase
One fime sols

Annual tank fest

4) Morthly Gnawater
Cna fime ack

& Daly inventory

Anvual i estng

Contploe leck dat %‘QMUJUL(Q Ql(‘d:u}ﬂﬂ_t

ﬁ’%ﬁm - X@U_{’M (3) )Q—J"‘-p ﬁ’ \u & _n 3 iy ‘ U ]
n%o:myb?;:‘sﬁw G'Y\Q. (D Wﬁj% s x,...‘ N "i U( . Aﬂ!_. i

w K
B frtct ko 0zl _L,U- or (o, gﬂﬂgp

2 1 I I I I I I I

Manllaring for Existing Tonks

9) Other o

B — +a~m ), rm e eﬂ
.8, mgrﬁmn?&"—"* 2648 GD ‘jﬂmﬁ,Qﬁbtl'Lo

% SotTesting . 2644
10, Ground Water, 2647

_— 11.Monitor Pian 2632

- 12 Accen. Secure 2834

—— 13.Pans Submit am
Date:

AL As Bt 2615
Date:

Hew Tanks

Rev 8/88

Contact:

Title: _>£<_ '@ W spector: %WPOMQM-Q _____

Signature: ____ “ Signature:







PHOTO RECORD

SITE NAME:
SITE ADDRESS:

PHOTOGRAPHER : AFFILIATION:
DATE OF PHOmA- — PROGRAM:
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SITE NAME:
SITE ADDRESS:
PHOTOGRAPHER: . AFFILIATION:
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» ¥ SITE NAME:

PHOTU KRECUKU

SITE ADDRESS:

PHOTOGRAPHER:

DATE OF PHOTO:

AFFILIATION:
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY

IALS DIVISION

ROCM 200

HAZARDOUS MATE

DEPARTMENT OF ENVIRONMENTAL HEALTH

94621

:

80 SWAN WAY,!

CA

OAKLAND,

PHONE NO. 415/271-4320
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UNDERGROUND TANK CLOSURE PLAN
% & % Complete according to attached instructions * #* *

Lees-vrg (qib] ewoydapey
Zi%H3 ¥ 'PURPRO
Kol PayY "HSKS ST - O
HITVIH TYININNOYIANT 40 INFNITVdIa

dildaddVv

OOV Y NS

jutad) 3stieTosds 3joaloxg

1.

Business Name _CITY QF FMERYVILIE

Business Owner CITY OF EMERYVILLE

2, Site Address 1333 PARK AVENUE

City BMERYVILLE

Zip _04408 Phone (415) 595-4330
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Land Owner _CITY OF EMERYVILLE

4.

Address 2200 POWELL, STREET

city, State EMERYVILIE ,CA zip §4608

, 5. Generator name under which tank will be manifested CITY OF EMERYVILLE

EPA I.D. No. under which tank will be manifested CAC000658512 ‘
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' 6. Contractor TANK PROTECT ENGINEERING OF NORTHERN CALIFORNIA

Address 2821 WHIPPLE ROAD :

"

|
1
L

H |
‘City .UNION CITY , .CA 94587 .: phone(510)429;‘r8088

License Type ____A iD# 575837

Consultant TANK PROTECT ENGINEFRING OF NORTHERN CALTFORNIA i

Address 2821 WHIPPLE ROAD

City UNION CITY ,CA 94587 Phone (510) 429-8088

|
8. Contact Person for Investigatiog

| !
Name _JUAN C. ARREGUIN | Title '

Phone (415} 5964330

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

Length of piping being removed unde# this plan

Total number of tanks at facility __! a

10, State Reglistered Hazardous Waste Transporters/Facilltles (see
instructions).

\
\

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

a) Product/Residual Sludge/Rlnsate:Transporter

Name _ N/A . EPA I.D. No. .
Haﬁler License No. ' License Exp. Date |
Address | E
Ccity ' State Zip

b) Product/Residual Sludge/RinsateéDisposal Site

Name __ N/A ‘ EPA I.D. No. ;
Address |
City State Zip

rev 12/90



c) Tank and Piping Transporter
Name FRICKSON, INC

|
i
|
|

Hauler License No.

EPA I.D. No. CAD009466392
|

i

License Exp. Date

Address 255 PARR BLVD.

city _RICHMOND

State CA zip 94801 |

d) Tank and Piping Disposal Site

Name _ERICKSON, INC

|
EPA I.D. No., CaD009466392

Address _ 255 PARR BELVD.

City _RICHMOND

state A zip _ 94801 |

11. Experienced Sample Collector

Name LYLE TRAVIS

Company TANK PROTECT ENGINEERING

Address 2821 WHIPPLE ROAD

Ccity _UNION CITY State

12. Laboratory

_ 8 zip 24587 phone (510) 429-8088

Address 680 CHESAPEAK DRIVE

City _REDWOOD CITY

State éertification No.

.State CA__ = Zip __94063

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

If yes, describe.
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Excavated/stockpiled Soil

Stockpiled Soil Sampllng Plan
Volune

One sample for every 20 cubic yards maximum or 1 sample
(Estimated) every 50 cubic yards minimum,

Stockpiled soil must be placed on bermed plastic and must be ]
completely covered by plastic sheeting.: :

16. Chemical methods and associated detectlon limits to be used |
for analyzing samples ;
\

The Tri-Regional Board recommended minimum verification analyses

and practical gquantitation reporting limits should be followeh
See attached Table 2.

Contaminant| EPA, DHS, or Other EPA, DHS, or Method !
Sought Sample Preparation Other Analysis Detection
Method Numbex Method Number Limit |
Gasoline
TPHG EPA 5030 GCFID TPPM
BTEX EPA 5030 8020/8240 .005ppm

[F groundwater ¢ncountered: TPHG 5030/GCFIL]
: BTEX 5030/602 dr 624

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

.—5_
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18. Submit Worker's (.pensation Certificate cop’ |

Name of Insurer _STATE COMPENSATION INSURAN_(_IE: FUND |
19. submit Plot Plan (See Instructions})
20. Enclose Deposit (See Instructions)

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

Storage Tank Unauthorized ILeak/Contamination Site Report form.
(sea Instructions) |

22. submit a closure report to this office within 60 days of thq
tank removal. This report must contain all the 1nformat10nillsted
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 prO]eCt
until this plan is approved.

I understand that any changes ‘in d651gn, materials or eqgquipment w1ll
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 respon51b111ty
of the property owner or his agent and that this respon51b111ty 1s 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 type) _ JAFAR FARHOOMAND

Signature R¥Q¥EQ£= ”gj#'; - rgrf
<3 X

pate 12/09/91

‘Signature of Site Owner or Operator

. (
Name (please type) __ Juaw C- Axvegane.

Signature M@D

Date /2/cs/ ¢/
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14. Describe methods to be used for rendering tank inert

USE 15 LBS. OF DRY ICE PER EACH 1,000 GALION CAPACITY FOR FACH TANK. |

VERIFY WITH ON-SITE LEL METER.

. |
Before tanks are pumped out and inerted, all associated piping
must be flushed out into the tanks.  All accessible associated

piping must then be removed. Inacce331hle piping must be
plugg'ed .

The Bay Area Alr Quality Management District (771-6000), along
with local Fire and Building Departments, must also be contacted
for tank removal permits. Fire departments typically requlre‘the
use of explosion proof combustible gas meters to verify tank
inertness. It is the contractor's responsibility to bring a |
working combustible gas meter on site to verify tank 1nertness.

15. Tank History and Sampling Information

Tank o Material to ;

be sampled Location and
Capacity Use History (tank contents, Depth of:
(see instructions) s0il, ground- Samples’

wvater, etc.)

\

2,000 gallon | Gasoline Soil One sample at each
end of the tank

pit, max. of 2 ft,
below the tan@ pit|

Piping Soil One sample every
20 lineal feet, or
under swing ]Olnt
dispenser,

GROUNDWATER TO BE SAMPLED |IF ENCOUNTERED,

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

-4 -
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TPE SITE SAFETY PLAN
TANK PROTECT ENGINEERING OF NORTHERN CALIFORNIA, INC
SITE SAFETY: PLAN !

Site__1333 PARK AVENUE, EMERYVILLE, CA | Project Number_213 ‘
Original Site Safety Plan: Yes () No () Revision Number |
Plan Prepared by | Date___12/9/91 |
Plan Approved by Date !

Please respond to each item as completely as possible. Where an item is not
applicable, please mark "N/A". ‘

1. KEY PERSONNEL AND RESPONSIBILITIES
(Include name, telephone number and health and safety responsibilitiés; ie.,
project manager - Joe Smith - responsible for supervision of .all site ac#ivities.)

Project Manager_ AHMAD SHAH |
Site Safety Manager_AHMAD SHAH '
Alternate Site Safety Manager_TOM NORVELL
Field Team Members__ AHMAD SHAH
TOM NORVELL ' |
LOUIS TRAVIS

Agency Reps: [Please specify by one of the following symbols: Federal:
(F), State: (S), Local: (L), Contractor(s): (C)

ALAMEDA COUNTY HEALTH DEPT. *
CITY OF EMERYVILLE FIRE DEPT. |

1



TPE SITE SAFETY PLAN
2. JOB HAZARD ANALYSIS

2.1 OVERALL HAZARD EVALUATION

Unknowni ()
Vapor/Gas | (X}

Moderate (X)
Solid ()

Hazard Level: High ()
Hazard Type: Liquid ()

Low ()
Sludge ()

Known or suspected hazardous materials present on site |

SEE BELOW; GASOLINE VAPORS CONTAIN BENZENE, TOLUENE, XYLF.INES

ETHYLBENZENE

Characteristics of hazardous materials included above (complete 3for each
chemical presents): ‘

MATERIAL #1
Corrosive () Ignitable (X) ' Toxic (X) Reactive% ()
Volatile (X) Radioactive () Biological Agent ()
Exposure Routes: Inhalation X) Ingestion () Contacti X) SKIN &
MUCOUS| MEMBRANE
MATERIAL #2 |
Corrosive () Ignitable ( ) Toxic ( ) Reactive] ( )
Volatile ( ) - Radioactive () ° Biological Agent ( ) |
Exposure Routes: Inhalation () Ingestion ( ) Contact ()
MATERIAL #3 | _
Corrosive ( ) Ignitable ( ) Toxic () Reactive, ()
Volatile ( ) Radioactive ( ) Biological Agent () 1
Exposure Routes: Inhalation ( ) Ingestion ( ) Contact ()
MATERIAL #4
Corrosive ( ) Ignitable () Toxic () Reactive ()
Volatile () Radioactive () Biological Agent ( ) ;
Exposure Routes: Inhalation () Ingestion ( ) Contacl;! ()
|



TPE SITE SAFETY PLAN

2.2 JOB-SPECIFIC HAZARDS ‘
For each labor category specify the possible hazards based on infoirmation
available (i.e., Task-driller, Hazards-trauma from drill rig accidents, eﬁc.) For
each hazard, indicate steps to be taken ' to minimize the hazard.

TASK ~ TANK REMOVAL; HAZARD - GASOLINE VAPOR EXPLOSION
TO MINIMIZE - USE 15 LB OF DRY ICE PER EACH 1,000 GALLON CAPACITY
TO INERT VAPOR PRESENT IN TANK ‘

The followmg additional hazards are expected on site (i.e., snake 1nfestqd area,
extreme heat, etc.):

Measures to minimize the effects of the additional hazards are:

3. MONITORING PLAN

3.1 (a) Air Monitoring Plan
Action levels for implementation of air monitoring. Action levels shbuld be
based on published data- available on contaminants of concern. ACUOH levels

should be set by persons experienced in industrial hygiene.

i
b

Level Action Taken
(i.e.,.S ppm) (i.e., commence perimeter monitojring)
N/A




TPE SITE SAFETY PLAN
(b) Air Monitoring Equipment

Outline the specific equipment to be -used, calibration method, freqpency of
monitoring, locations to be monitored, and analysis of samples (if app}licable).

ATR MONITORING WILL BE DONE BY USING GASTECH MODEL 1314.
HEXANE WILL BE USED FOR CALIBRATION OF THE GASTECH.

If air monitoring is not to be implemented for this site, explain why:
THIS CASE INVOLVES ONLY TANK REMOVAL |

3.2 Personnel Monitoring i
(Include hierarchy of responsibilities decision making on the site)

SAFETY OFFICER ADVISES FIELD MANAGER WHO DELEGATES RESPONSIBILI'!I'IES
TO INDIVIDUAL TEAM WORKERS. !

. 3.3 Sampling Monitoring

(@) Techniques used for sampling |

i
INSERT A PROBE INSIDE THE TANK TO DETERMINE LEL AND OXYGEN;
LEVELS. '

(b) Equipments used for sampling GASTECH MODEL 1314

—1 - HYDROCARBON SUPER SURVEYOR
2_- BRASS SLEEVE AND SAMPLER WITH HAMMER




TPE SITE SAFETY PLAN

(¢) Maintenance and calibration of equipments

—_USE_HEXANE FOR_CALIBRATION |
PQUIPMENT WILL BE CALIBRATED PRICR TO OPERATION

4, PERSONAL PROTECTIVE EQUIPMENT (PPE)

Equipment used by employees for the site tasks and operations being conducted.
Be Specific (i.e., hard hat, impact resistance goggles, other protective gloye, etc.).

HARD HAT, PROTECTIVE GLOVES

3. SITE CONTROL AND SECURITY MEASURES

The following general wofk zone security guidelines should be impleménted:

- Work zone shall be barricaded and caution tape used.

- Excavations shall be closed when drilling and sampling actwmes are not
actually taking place.

- No excavations shall be left unattended. Visitors will not enter the work
zone unless they have attended a project safety briefing.

- Persons will not leave the work zone without first passing through the
decontamination zone. ‘

6. DECONTAMINATION PROCEDURE

List the procedures and specific steps to be taken to decontaminate equlpment
~and PPE.
N/A




TPE SITE SAFETY PLAN
7. TRAINING REQUIREMENTS

|
Prior to mobilization. at the job site, employees will attend a safety briefing.
The briefing will include the nature of the wastes and the site, donning lpersonal
protection equipment, decontamination procedures and emergency procedures,

8. MEDICAL SURVEILLANCE REQUIREMENTS 1
\
If any task requires a very high personnel protection level, personnel shall
provide assurances that they have received a physical examination and ‘they are
fit to do the task. Also personnel will be instructed to look for any symptom
of heat stress, heat stroke, heat exhaustion or any other unusual symptom If
there is any report of that kind it will be immediately followed through and
appropriate action will be taken

9. STANDARD OPERATION PROCEDURES

Tank Protect Engineering of Northern California, Inc. (TPE) is responsLible for
the safety of all TPE employees on site. Each contractor shall providé all the
equipment necessary to meet safe operation practices and procedures for their
personnel on site and be responsible for the safety of their workers.

A "Three Waming" system is utilized to enforce compliance with Hedlth and
Safety procedures practices which will be implemented at the site for worker

safety:

* Eating, drinking, chewing gum or tobacco, and smoking will be allowed
only in designated areas. :

* Wash facilities will be utilized by workers in the work areasI before
eating, drinking, or use of the toilet facilities.

* Containers will be labeled identifying them as waste, deibris or

contaminated clothing.



TPE SITE SAFETY PLAN

* All Excavation/drilling work will comply with regulatory hgencies
requirement,.

¥ All site personnel will be requlred to wear hard hats and advnsed to take
adequate measures for self protection.

* Any other action which is determined to be unsafe by the sxte safety
officer, -

10. CONFINED SPACE ENTRY PROCEDURES

No one is allowed to enter any confined space operation without proper safety
measures.  Specifically in case of an excavated Tank Pit no one should enter -
at no time. ' ‘

11. EMERGENCY RESPONSE PLAN

Fire extinguisher(s) will be on site prior toW) Relevant. phone
— él;‘:' g :

Person Title Phone ; No.
AHMAD SHARH. - Project Manager (510) 429-8088
Fire 911 or
Police 911 or
Ambulance 911 or____ ‘
Poison Control Center (800)$23-2222
Slte Phone ‘

Nearest off-site no.
Medical Advisor ;
JUAN ARREGUIN Client Contact (510) 596+4330




TPE SITE SAFETY PLAN

U.S EPA - ERT (201) 321-6660

Chemtrec (800) 424-9300
Centers for Disease Control Day (404) 329-3311

| Night (404) 329-2888
National Response Center | (800) 424-8802
Superfund/RCRA  Hotline (800) 424-8802
TSCA Hotline (800) 424-9065
National Pesticide Information Services (800) 845-7633
Bureau of Alcohol, Tobacco, and Firearms (800) 424-9555

HEALTH AND SAFETY COMPLIANCE STATEMENT

I, __AHMAD SHAH , have received and read a copy of the project
Health and Safety Plan. ‘

I understand that I am required to have read the aforementioned document - ahd have
received proper training under the- occupataonal Safety and Health Act (29 CFR Part
1910,120) prior to conducting site activities at the site.

%hm Q lak 10./09/9]

. \--_._-—-—"'-'-"’ '
Signature Date

NEAREST HOSPITAL FROM SITE: PROVIDENCE HOSPITAL
3100 SUMMIT STREET
ORKLAND, CA 94609 (510} 835-4500

GOING EAST ON 580, EXIT ON BROADVWAY, TURN RIGHT ONTO BROADWAY, CDNTINUING
UNTIL 3TH STREET, THEN MAKE A RIGHT ONTO SUMMIT. HOSPITAL IS ON THE RIGHT
HAND SIDE.
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{(A15) 429-8088
| (BD0) 523-8088

FAX (415) 425-8089

FROM: TANK PROTECT ENGINEERING
TO: ACHCSA

RE.:_City of Emexyville, 1333 Park Ave,

If all pages are not received please notify sender.

L MESSAGE:

DATE: 12-16-91

ATTN:____Mrs, Susan Bugo

NO. OF PAGES:

3

(Include cover sheet)

—

2821 Whippie Road * Union City, California » 94587
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TPE SITB SAFETY PLAN

TANK PROTECT ENGINEERING OF NORTHERN CALIFORNIA, INC
SITE SAFETY PLAN

Site 1333 PARK AVENUE, EMERYVILLE, CA Project Number_213
Original Site Safety Plan: Yes ( ) No () Revision Number ,
Plan Prepared by__ 2hmad shah Date____12/9/91
Plan Approved by.__2bmad shah Date_ 1279791

Please respond to each ilem as completely as possible. Where an item is  not
applicable, please mark "N/A®.

1. KEY PERSONNEL AND RESPONSIBILITIES

(Include name, telephone number and health and safety respons:bﬂnties, ie.,
project manager - Joe Smith - responsible for supervision of .all site acuv;ties)

Project Manager AHMRD SiAH \
Site Safety Manager.__ ZMAD SHAH ' ' o
Alternate  Site Safety Meanager T NORVELL : :
Field Team Members_ AHNMAD SHAH ‘
TOM NOBVELL
LOUIS TRAVIS

Agency Reps: [Please specify by one of the following symbols: Federal:
(F), State: (S), Local: (L), Contractor(s); (€)

ALAMEDA QOUNTY HEALTH DEPT.
€ETY OF FMERYVILLE FIRE DEET.
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ATE , P.O. BOX 807, SAN FRANCISCO, CA 841010807

COMPENSATION ‘
INSURANGTE !

IND CcertiFicATE OF WORKERS' COMPENSATION INSURANCE

POLICY NUMBER:  1145921-91
SEPT. 26, 1991 . CERTIFICATE EXPIRES:  §w]~02

ALAMEDA COUNTY

HEALTH CARE SERVICES AGENCY
80 SWAN WAY, RM. #200
OAKLAND, CA. 94621

L.

This is 1o certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the Cahforma
inturance Commissionse to the emplover named below for the policy perlod indicated. .

This poficy is nat subsjget to cancelation by the Fund except upon ten days’ advance written notice to the ampioyer-
We will alio give you TEN days’ edvance notice should this poticy be carmlled prior to its normal expiration.

This cartificate of insurance is not an insurance policy and does not amend, extend or alter the coverage affnrded by the
poileies listed harein. Noxwlthmnding my requirement, tercn, or condition of anv contract or other document with
respelt to which this certificate of insurance may be issued of may poctain, the inturance atforded by the mlicm

desoribad herein is subject to all the terms. exclusions and conditions of such poligies, /

PRESIDENT |

EMPLOYER

r

TANK PROTECT BNGINEERING OF NO CALIFORNIA, INC,
2821 WHIPPLE RD.
UNION CITY, CA. 94587

L

SCIF 10262 (REV, 10-28) ™
L

QLD 282A

-






