LO' RECORD CHANGE REQUEST FO’

printed:
05/26/99
Mark Out What Needs Changing and Hand to LOP Data Entry
(Name /Address changes go to Annual Programs Data Entry)
Insp: SH
AGENCY # : 10000 SOURCE OF FUNDS: F SUBSTANCE: 8006619
Stib : 367 LOC:
SITE NAME: Powell Street Chevron DATE REPORTED : 05/13/99
ADDRESS : 1400 Powell Street DATE CONFIRMED: 05/10/99
CITY/ZIP : Emeryville 94608 MULTIPLE RPs
SITE STATUS
CASE TYPR: W CONTRACT STATUS: 2 PRICR CODE:2B4 EMERGENCY RESP:
RP SEARCH: S DATE COMPLETED: 05/19/99
PRELIMINARY ASMNT: U DATE UNDERWAY : DATE COMPLETED:
REM INVESTIGATION: DATE UNDERWAY : DATE COMPLETED:
REMEDIAL ACTION: DATE UNDERWAY : DATE COMPLETED:
POST REMED ACT MON: DATE UNDLERWAY: DATE COMPLETED:
ENFORCEMENT ACTION TYPE: 1 DATE ENFORCEMENT ACTION TAKEN: 05/26/99
LUFT FIELD MANUAL CONSID: 3SCA
CASE CLOSED: DATE CASE CLOSED:
DATE EXCAVATION STARTED : 05/11/99 REMEDIAL ACTIONS TAKEN: ED
RESPONSIBLE PARTY INFORMATION
RP#1-CONTACT NAME: Mr. David De Witt
COMPANY NAME: Tosco Corporation
ADDRESS: 2000 Crow Canyon P1.#400
CITY/STATE: San Ramon, California 94583
INSPECTOR VERIFICATION:
NAME SIGNATURE DATE
DATA ENTRY INPUT:
Name/Address Changes Only Case Progress Changes
ANNPGMS LOP DATE ” LOP DATEI
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STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY {1 1 new permIT [] 3 RENEWAL PERMIT [] 5 cHANGE OF INFORMATION (] 7 peRManENTLY CLOSED ONSiTE
ONE ITEM [] 2 wierM PeAMIT [C] 4 AMENDED PERMIT [] & TEMPORARY TANK CLOSURE Z’a TANK REMOVED

DBA OR FACILITY NAME WHERE TANKIS INSTALLED: PO K[ELL STz 1~ CHEvRon! [ M ¢, )

I. TANK DESCRIPTION  coMPLETE ALLITEMS - SPECIFY IF UNKNOWN
A OWNER'S TANK 1.D. # U'\“Lﬁ-[rok_( sl , | B MAWFACTURED Bv: U’LLICMO]@L A
C. DATE INSTALLED (MO/DAY/YEAR) —-W- 2 /Zo ﬁ D. TANK CAPAGITY IN GALLONS: é"xg o

Il TAMK CONTENTS IF A+1 1S MARKED, COMPLETE ITEM C.

Ao [ " MOTOR VEHICLE FUEL Zﬂ ol B. c. % 1a REGLLAR UNLEADED

] 2 pevroteum [ e0 ewpry L1 eronucr ) . ;ﬁxeﬁz‘ﬁo

(] 2 cHemicAL PRODUCT ] o5 unknown 2 WASTE ) 2 teaoen

3 DESEL [ ] 6 AVIATIONGAS
4 GASAHOL | ] 7 METHANOL

§ JETFUEL [ | 8 M85

99 OTHER (DESCRIBE IN ITEM D. BELOW)

S.#:

I_l[ [N

)
»

D.. IF (A1) 1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED

lll. TANK CONSTRUCTION  maRK ONEITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES IN BOX D AND B

A. TYPE OF Etr'mvmm [CJ 2 SINGLE WALL WITH EXTERIOR LINER [C] s iNvERNAL BLADDER SYSTEM. [ 95 UNKNOWN

SYSTEM SINGLE WALL [C] 4 sINGLE WAL IN A vAULT (] s otHeER

B. TANK [ 1 saresTEEL [C] 2 sramess sTEEL  [] 3 FiBeRGuasS [ 74 STEEL CLAD W/ FIBERGLASS REINFORCED PLASTIC
MATERIAL [_] s concrete [] 6 POLYVINYL CHLORIDE [ | 7 ALUMINUM 7] & 100% METHANOL COMPATIBLE W/FRP
(PimaryTank) ™ o groNzZE ] o cawanizep stee. [T o5 unknvown [ 99 OTHER

C. INTERIOR (] 1 RuBeER LINED [T 2 Akvo UNING (] 2 eroxy uning [ ] 4 PHENOLIC UNING
LINING OR (] s cuass uniNg ] & umined 95 UNKNOWN  [] 99 OTHER
COATING IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES . NO__

D.ggTEmﬁggN {3 1 pouveTHVLENE WRAP ] 2 COATING ] & vinvL wrap 2’3 FIBERGLASS REINFORGCED PLASTIC
PROTECTION L & CATHODIC PROTECTION [ ] 91 NONE [T] 95 unknowN [C] 99 omHeER

SPILL CONTAINMENT INSTALLED (YEAR) ________ OVERFILL PREVENTION EGUIPMENT INSTALLED (YEAR]
E. SPILL AND OVERFILL, ett. ppop TusE vES NO STRIKER PLATE YES NO DISPENSER CONTAINMENT YES

NO

V. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE ‘
A. SYSTEMTYPE AU 1 SUCTION A U 2 PRESSURE ¥ s araviTy AU 4 FLEXBLEPIPING A U 99 OTHER
B. CONSTRUCTION A (D 1 sivaLe waLL A U 2 DOUBLE WALL AU 3 LNED TRENCH A U 95 UNKNOWN AU 99 OTHER

€. MATERIAL AND A Y 1 BARESTEEL A U 2 STAINLESS STEEL, A U 3 POLYVINYL CHLORIDE (PVC)A@4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATING A U 3 100% METHANOL COMPATIBLE W/FAP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER

D. LEAK DETECTION []' gEiost She 1A [ 7] 2 e Rermess [ 1% onrronma | omak [T ] 4 BECRONG LRE [ ] 5 ATOMAT P ™7 99 omuee
V. TANK LEAK DETECTION
2 MANUAL INVENTORY [ 3 VADOZE 4 AUTOMATIC TANK [ 5 GROUND WATER [—] 6 ANMUJAL TANK
[ 1 wisuaL cHeck ] [ 4 Auromar ] (16 fhnua

RECONCILIATION MONITCRING MONITORING

7 CONTINUOUS INTERSTITAL 8 WEEKLY MANUAL [] 10 MONTHLY TANK N
[ e ] & sm [] @ week AN 3 {1 o5 unkvowny [ 1so omrer

Vi TANK CLOSUHE INFORMATION (PERMANENT CLOSURE IN-PLACE)

1, ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 2. WAS TANK FILLED WiTH YE;S {:] NO D
SUBSTANCEREMAINING ___ = GALLONS INERT MATERIAL 7

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO%E'BEST OF MY KNOWLEDGE, IS JRUE AND CORRECT

o [PRSTERER [ o0t Pavael, ekl L [7/7¢

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

. COUNTY #  JURISDICTION # FACILITY # TANK #
STATELD# L) Lty PP T ] CI T T]
PERMIT NUMBER PERAMIT 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, FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FGRM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (8-95)
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ALAMEDA COUNTY ENVIRONMENTAL HEALTH / HAZARDOUS MATERIALS DIVISION
1131 HARBOR BAY PKWY., RM. 250, ALAMEDA, CA 94502-6577 (510)567-6700 FAX {510) 337-9355

/( ’]p, HAZARDOUS WASTE GENERATOR INSPECTION REPORT
STID #: FACILITY NAME: PG. OF
267 " FoeMee Tosco- j4p Poukie ST [ [

SUPPLEMENTAL FORM EML’/CL’r Ji ALE CH C} (/60 g

A Qi I92 %Mfm/ﬁz weste o) | ok — baccted by B
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PRINT NAME: INSPECTED BY: 0&._7

SIGNATURE:QM/ L. W AT 02‘//4'? -
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YOrmer Emeryvi ™ Former Emeryv1lle 76
1400 Powell Street 1400 Powell Street
Emeryville Emeryville

RW 5/7/99 RW 5/7/99
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= 3 meryv1lle~76
1400 Powell Street
1400 Powell Street Emeryville
Emeryville ’ RW 5/7/99

RW 5/7/99




ALAMEDA COUNTY -ENVIRONMENTAL HEALTH

Transfer of Eligible Local Oversight Case

/7 Quentr, : (670) 4§ 3- 2257
NAA REPDI~  RAvAN

stp 2¢7__p tfwe T/
I /@,,,7;,4/ ) ate transferr dm
A
gw\&j ( Date: ‘{//f/?7 From: SUSAK /. W&d

Site Name: [ORMER, 70320 -~ 72&0&// ﬁeeéé @/L@V/&M/

Address: /702 /bidert 7 City: MZE;}: E@L

To be eliglible for LOP, case must meet 3 qualifications:

1. Y/N Tanks Removed? # of removed? Date removed:

26 N Samples received? ~Contamination level: /249 ppm

Type of test ‘
Contamination should be over 100 ppm TPH to quality for LOP

3. Y N Petroleum? Circle Type(s): « Avgas eleaded @-fuel oil ejet
+ diesel ewaste ol eK8fosene ssolvents

Procedure to follow should your site meet all the above qualifications:

1. a ___ Close the deposit refund case.
b, —_ Account for ALL time you have spent on the case.
c. ___ Turn in account sheet to Leslie.

If there are funds still remaining it is still better to
transfer the case to LOP as the rate for LOP allows
more overhead. DO NOT attempt to continue to

oversee the site simply because there are funds
remaining!
Remaining DepRef $'s:
DepRef Case Closed with Candyce/lLeslie? Y N (lf no, explain why below.)
2. Submit the completed A and B permit application forms to NORMA.

3. Give the entire case to the proper LOP staff..

NA: ANLOPTRNS.FRM;REV Oclobor 23, 1995



. . 2000 Crow Canyon Place

Suite 400

i
“
San Ramon, CA 94583
' 925.277.2306

‘ fax: 925.277.2361

Environmental
. . . Compli
TOSCO | 7 o o
Marketing (e : o
Company .

May 13, 1999

Mr. Robert Weston

Sr, Hazardous Materials Specialist

Alameda County — Environmental Health Services
1131 Harbor Bay Parkway

Alameda, CA 94502-6577

Re: Former 76 Products Site #3737
1400 Powell Street
Emeryville, CA

Dear Mr. Weston:

Please find enclosed a completed Unauthorized Release Report for the above-mentioned site. Mr.
Tom Seeliger of Alton Geosciences (our consultant) indicated that we should prepare this report.

I apologize for not being present during the most recent activity, but if additional work is
necessary at the site, I will plan on being there.

A side note on the various responsibilities for this site. Tosco Corporation sold the siteto a
private individual, who will be upgrading the site to the current standards and will operate the site
as a private business. Tosco Corporation has retained all the environmental liabilities for
contamination at the site as the result of our operations.

Should you have questions or comments, please feel free to call me at 925-277-2384,

Sincerely,

QMOK /sz//

David B. De Witt
Environmental Project Manager

Lh:l Wd il AVRGE

NOILD310Yd
TY LRI EOHIAN
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ALAMEDA COUNTY ENVIRONMENTAL HEALTH / HAZARDOUS MATERIALS DIVISION
1131 HARBOR BAY PKWY., RM. 250, ALAMEDA, CA 94502-6577 (510)567-6700 FAX (510) 337-9335

HAZARDOUS WASTE GENERATOR INSPECTION REPORT

. FACIW%E: ?majﬁl, % FG. OF

SUPPLEMENTAL FORM

ON  THe Je15 TH7s MW/A}C /o fﬁ%m/w/mﬁfr
SV -Cadasip) eF S sprT | Wt O Bt
/7%% /@u«s/* AT a7 77emts .

STID #:
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e ) siwé  sF T oVERL B .
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PRINT NAME: INSPECTED W 7_37\/
DATE: 5
SIGNATURE: “’/ / - 7 7

GHN /SUPP RPT{ RBV, 2/H) JN5 /ECO
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ALAMEDA COUNTY ENVIRONMENTAL HEALTH / HAZARDOUS MATERIALS DIVISION
1131 HARBOR BAY PKWY., RM. 250, ALAMEDA, CA 94502-6577 (510)567-6700 FAX (510) 337-9355

HAZARDOUS WASTE GENERATOR INSPECTION REPORT

STID #: FA??’%ME: ?0)‘) é(/ (/ 5;’, ﬁ § g '/[ M PG. / OF /

SUPPLEMENTAL FORM

O ST 7o WANGES Sn s duns

AT PIPWE AV)  DISPedier— Reme) Ao .
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7 ] A

e 1S BsEnfitw Jo AE Col hrmigaiss .

AL se1c Aon TRESYE 176 B ST nani T

An 70567 il froE
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TATI05 Titc .

PRINT NAME: INSPECTED BY/ &W Méf\l

DATE:
SIGNATURE:

GEN/SUPP RFT(RBY 7/94) JN§ /BCO



EDA COUNTY HEALTH CARE SERVICES AGENCY
ENVIRONMENTAL HEALTH SERVICES
[ 1131 HARBOR BAY PARKWAY, RM 250

ALAMEDA, CA 94502-6577 @ s
/ PHONE # 510/567=6700 @é@
o |
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Uncerground Storage Tank Closgie Permit Applicstion
Alamedia, CA 943020577
Remonal of Tank{a} and Pping
Samphng
Firal rapeciion

131 Harvor Bay Poarkwey, Sults 250
of Ny pomit 1 opemie, b}

pormanmnt
is dapendant on complishoe wilh acceped
applisnbie ews and ragulelions.

= ol sontractns end oraftsmen
changes or alterations of wes pians and

Almwrada Coundy Division of Haxsniuue Materisls
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:;ﬁ
THERE 1S A FINANCIAL PENALTY FOR
MOT OUTAIMING THESE INSPECTIONE:

These ciosuredamevel plang. have Seen received anxs
1o by acospiabia and scasntially most T reguinmants of ~
State and Lcel Nealth Laws. Changss to your Giaswe plare
nnuﬂnmumug:munnunnuutu-ﬁm
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of $he acogplest pleng must be on
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UNDERGROUND TANX CLOSURE PLAN
* % % Complete plan according to attached instructions * * *

Ruell =TREET

| oo PPN
1. Name of Busginess UM@CAL 7 CN‘U« PPEcort. A C"fa'}r“o"() HRY

P
Business Owner or Contact Person {(PRINT) 67&\/5; 50‘!‘7'651

2. Site Address jé'OO PoniEll SzeeT

City zt5ﬂ~1155{2‘\(\/?1,4_1&’} N Zip ¢;i4%:’c>ia’ Phone 4:2“:9 . c; 5% . Z22h|
3. Mailing Address MOQ ‘l?:ugu/ STeee1 |
City gi“"i’ﬂ-‘(bj(uﬁa Zip '74‘405 Phone 2190- ¢42. 226/

4. Préperty Owner M*“JMf-fUQW( J&"]VA’“{.
Buginess Name (if applicable) W\/[UA@ U"(—acﬁb CCH‘%‘/%NF)
Address 14'00 (oL dELL STREET -
City, State ‘Eﬂfzﬁxﬂ%; %ﬁbﬁﬂf«lﬂ‘ Zip ‘75@03”

5. Generator name under which tank will be manifested

KASTE oI TADC -
EPA ID# under which tank will be manifested CA Qg8 2p %0l 1%

Tev. 11/01/96
ust closure plan : : -1 =



L

. 6P.‘ Contractor %W%i ﬁM(//K//A/O/?//Wé 8()

Address 4“[ 8@% aé’TZ&éﬂ'

City _CACRAMELTE phone 776 727 2372

License Type AHAZ, ID# 44"57%5 |
7. Consultant (if applicable) vt qé A&%ccm.ﬁ'ﬁ_,%.! (N

Address “H“ 82"JO 67#@&?7"

City, State 546@&!/@«!’!" 84 D642 __ phone 6. 7212360

8. Main Contact Person fo

igation (if appligabl

Name

Company

9. Number of underground tanks being closed with this plan (1) D’:‘L'E-'

Length of piping being removed under this plan 70 LF

Total number of under round tanks at this .facility (**confirmed with
owner or operator) i_-_- ‘

10. State Registered Hazardous Waste Transporterg/Facilities (see
instructions) .

** Underground storage tanks must be handled as hazardous waste *¥

a) Product/Residual Sludge/Rinsate Transporter

Name _1C| TPANSIT . EPA I.D. No. 09@782056/76
Hauler License.No. /ﬁ65 License Exp. Date %L{ V(Ayé, ]&fﬁﬁ
Address _2%595 %ﬂﬂ éLVD
City ;QJCHM@/\[D' _ State _Gj_____ Zip 74/30(
b) Product/Residual Sludge/Rinsate Disposal Site

Name _EAACKSon mea 108 _CADCT 466572

i Address 266 Pﬁﬁﬂ—' %’LVD_ _ i : . -
City }Z’fcﬁf‘ﬁ’{_@\@ State 6’4 Zip 7480( | '

rev. 11/01/96
ust closure plan : -2 -



¢) Tank and Piping Transporter

, . Name £C\ TRANESIT | EPA I.D. No. CA1D 820%0(77%
' Hauler License No. License Exp. Date
Address 260 Pﬁ?{b %L'V"D‘ L ‘ )
city :_Q(WW\CD state (A zip G40l
d) Tank and Piping Disposal Site '
Name FRIC|eon ___ EPA I.D. No. C4p 007452
Address 266 % 173“’(/7) ' -
‘City gc}'ﬂbﬂa state (24 Zip 7“1{30/'

11. Sample Collector

Name#‘ziohf WJD — 4 {<(_07"-' é@ SC/Z(@"-CC:J

H

Company
Address 60 27 ét& %WT’
City Gy&&ff_: State &' Zip‘ 22302 Phone % .537- 787

12. Laboratory

Name - éf}aﬂ)}\l’@ e /4/\/4 éYS/ >
nadress 714 MAmd =tresT
. City éﬁcﬁﬁw State 64‘ Zip ?652»0

State Certification No.

13. Have tanks or pipes leaked in the past? Yes{ ] No Vlﬁuknown[ 1

If yes, describe.

14, Describe methods to be used for rendering tank(s) inert:

- _RBerovs, ConlTENTS | THEnt DAY [CE.

rev. 11/01/36 .
ust c¢losure plan ; -3 -



:: Before tanks are pumped out and inerted, all-associated piping must be
‘ flushed back into the tank(s). All accessible piping must - then be
removed. Inaccessible piping must be permanently plugged using grout.

The Bay Area Air Quality Management District, 415/771-6000, along with
local Fire and Building Depértmentsi~mps£ also be contacted for tank
removal permits. Fire departments typically require the use of a
combustible gas indicator' to verify tank inertness. It ie the
contractor’s responsibility to have a functional combustible gas
indicator on-mite to verify that the tank(s) is inerted.

15. Tank History and Sampling Information *** (see instructionsg) #w#

[__ Tank Material to be Location and
o : - sampled (tank Depth of
contents, soil, Samples
Use History groundwater)
Capacity include date last

used (estimated)

fl
t
f

PP
— z ——

IFp CaaL. | DT 4,[/20/7 8 Tk ConTerT® AS, @-:ﬂéaz;r’;‘

ﬁ.{,e!—): 12/14/78 Do L | Py EHS-

Atamie s Coatry,
PA AGMD ; oF
EMELNWILLE FPB.

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

Tev, 11/01/96
ust closure plan : - 4 =



.
' [ .
. . .
- .
-

Efcavated/Stockpiled Soil

Stockpiled Soil Volume Sampling Plan
{(estimated) - u?:;
Ao GteeED By
19,990 cv. Fr ConiCERNED  AvTHep. Tit-<

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

e

Will the excavated soil be returned to the excavation immediately
after tank removal? : « yes I><I no [ ] unknown

. If yes, explain reasoning

If unknown at this point in time, please be aware that excavated soil may
not be returned to the excavation without prior approval from this
office. This means that the contractor, consultant, or responsible party

must communicate with the Specialist IN ADVANCE of backfilling
activities.

16. Chemical methods and associated detection limits to be used for analyzing
samples:

The Tri-Regional Board recoﬁmended minimum verification analyses
and practical quantitation reporting l;mits should be followed.
See attached Table 2,

rev. 11/01/96
ust clesurs plan ; - 5 -



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

mm

M

Contaminant EPA or Other EPA or Other Method

Sought Sample Analysis Method Detection
Preparation Numbex Limit
Method Number |

hsiz o7 SeE THBE 2 TS

18. Submit Worker'’s Compensation Certificate copy

Name of Insurer

19. Submit Plot Plan *+**(See Instructiong)*** Toll ST of f%/%¢e=(}?)

20. Enclose Deposit (See Instructions)

21. Report all leaks or contamination to this office within 5 days of
discovery.

The written report shall be made on an Underground Storage Tank
Unauthorized Leak/Contamination Site Report (ULR) form.

22, Submit a closure report to this office within 60 days of the tank

removal. The report must contain all information listed in item 22 of
the instructions.

23. Submit State (Underground Storage Tank Permit Application) Forms A and B
{one-B form for each UST to be removed) (mark box 8 for "tank removed" in
‘the upper right hand corner) . .

rev. 11/01/96
ust closure plan . ‘ - 6 =



‘I declare that to the best of my knowledge and belief that 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 approval from the Environmental Protection Division
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 wvoid
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 gite 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 T 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.

CONTRACTOR INFORMATTION
Name of Business -SU Tornl = @C%"T}ZUCT' onl
" . Name of Individual éﬁl/ﬁ %AL

X signature ,Zb ,%//Zé pate /(=778
PROPERTYG-OWNEEZR Mos'lr RECENT TANK OPERATOR (Circdle one)
Name of Business %M‘&LL STZes T O%zmmc ( M 76,)
ﬁ/(éSDD:A[ ?644/%(

Name of Individugl
Xsignature M M%Mte - 7-75

rev. 11/01/96
ust closure plan b -7 -




©ON neusisheem Co R B0V RGN MEENTAL PROTVCTION BIVISION

BECLAMTIOF‘F SITE ACCOUNT REFUN%IECIPIENT

There may be excess funds remaining in the Site Account at the completion of this project.
The PAYOR (person or company that issues the check) will use this form to Dredesignate
another party to receive any funds refunded at the completion of this project. In the absence
of this form, the PAYOR will receive the refund.

\:3 é; “;7 SITE INFORMATION:

Site ID Number

o %Mg'u’ =tzee1T CHtyeen ( M 7@)

Name of Site

Hoo Yonde Ll =ippe

Street Address

éﬂzﬁ-\*»/:wb CA._ 9408

City, State & Zip Code

I designate the following person or business to receive
any refund due at the completion of all deposit/refund
projects:

Name

Qtreet Address

City, State & Zip Code

_—_——_'—_'__“—_——M L —
Signature of Payor Date
Name of Payor Company Name of Payor

(PLEASE PRINT CLEARLY)

RETURN FORM TO:

County of Alameda, Environmental Protection
1131 Harbor Bay Parkway, Rm 250

Alameda CA 94502-6577

Phone#(510) 567-6700

rev.11/01/96;closure.pln/RW;Lp



State of California

REQUIRED INFORMATION FOR
OWNERS OF UNDERGROUND STORAGE TANKS

CONTAINING PETROLEUM
Job Number:__9813
PROPRIETOR

Full Name Mr. Najmeddin Ravan
Telephone (510) 653.2251 Facsimile: (510)653.2336
Mailing Address | 1400 Powell Street Emeryville, CA 94608

SITE
Address 1400 Powell Street A’ﬂ\[ o 47 / 277 col -07
City / Zip Code Emeryville, CA 94608
UST Identification No.
Number of UST’s and Sizes | 3 - 10,000 gallon tanks
Gallons Pumped / Year 80,000/month ; 960,000/year

FINANCIAL RESPONSIBILITY
Proprietor’s are “required to demonstrate Financial Responsibility in the required amounts
as specified in Section 2807, Chapter 18, Division 3, Title 23, California Code of Regulations.”
For taking corrective action and/or compensating third parties for badily injury.

Amount of Insurance | § / A . Per year
Annual Aggregate $ / A{ Per year
___PROPRIETOR’S INSURER

Address ﬁ&:ﬁ { %(//C

(12 (purep S0 #2655 /5,7.

Ctlos

Policy Number

3136255¢

Annual Coverage \ gec, ®2°,

Coverage Period ‘f, q® — '{, 44|

Per Annum @@ (Circle one)

Corrective Action /@ No  (Circle one)
Third Party Compensation “{ Yes No  (Circle one)
M‘ %ﬁm/\ e A / 778

Proprietor’s Sighature

! ﬁate

Sutton & Associates, Inc, 4111 82nd Sireot Sacramento, Califoria 95826 Phone: 916.737.3350 Fax: 916.457.0618
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