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. ALAMEDA COUN 1Y . \ ‘
HEALTH CARE SERVICES
| AGENCY

DYAVIEY O BE AT, Agonmey Do

ENVIRONMENTAL HEALTH SERVICES
Certificd Muiler # v 368 729 405 : ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-6577

(510) 567-6700
December 11, 1997 . FAX (510) 337-9335

Mr. Hiy Onwvens
| 2301 Enemal Avenne
| Alamceda, CA 94504

STID 4482
Re: Alameda Lock & Glass. 2301 Encinal Avenue, Alameda, CA

FINAL NOTICE OF VIOLATION

Two previous letters from this office dated October 3, 1996, and October 1, 1997, were
maifed o vou requesting further characterization to delineate the extent of a lead plume at
the above site. As of'this date. this office has not received a workplan. As mentioned in
the previous letters. you are required to obtain professional services of an environmental
consultant. All reports and proposals must be submitted under the seal of a

California-Registered Geologist, Certified Engineering Geologist, or Registered
Civil Engineer.

If a “Subsurface Workplan” is not received in our office within 45 days of the

receipt of this letter, your file will be forwarded to the District Attorney’s Office for
review.

If you have any questions, please contact me at (510) 567-6774.

Sincerety.

e
r

Larry Seto
Sr. Hazardous Materials Specialist

CC: Tom Peacock, Manager, Local Oversite Program
| Dick Pantages, Chief, Hazardous Waste Division
| ' Bob Chambers, Alameda County District Attorney, Consumer dl]d
| .nvironmental Protection
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. ALAMEDA COUNTY .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Directar

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION (LOP)

October 1. 1997 1131 Harbor Bay Parkway, Suite 250
* Alameda, CA 94502-6577

' (510) B&7-6700
Mr. Jim Owens FAX (510} 337-9335

2301 Encinal Avenue
Alameda, CA 94501

STID 4482
Re: Lead-contaminated groundwater at Alameda Lock & Glass, located at 2301 Encinal
Avenue, Alameda, California

NOTICE OF VIOLATION
Dear Mr. Owens,

On August 1, 1996, one 1,000-gallon leaded gasoline underground storage tank (UST) and two
500-gallon leaded gasoline USTs were filled with an inert material and closed in-place at the
above site. Prior to the closure of these USTs, soil and groundwater samples were collected
from several borings placed adjacent to the USTs. These samples were analyzed for Total
Petroleum Hydrocarbons as gasoline (TPHg), benzene, toluene, ethylbenzene, and total xylenes
(BTEX), methyl t-butyl ether, and lead. Only low to NonDetect levels of TPHg and BTEX were
identified in the soil samples, however, up to 62 ppm lead was identified in one soil sample, and
elevated levels of lead, greatly exceeding the California drinking water standard of 50 ppb, were
identified in two groundwater samples even after filtering with a 0.45 micron filter ( at 270 ppb
and 840 ppb). '

Based on the fact that the three former USTs at the site were used to store leaded gasoline, it is
very likely that the observed lead contamination is resulting from these former USTs. Due to
the elevated lead concentrations observed in the groundwater beneath the site, this office is
concerned about the potential human health threat and the magnitude of this lead contaminated

- groundwater plume. Consequently, this office is requesting that further characterization be-
conducted to delineate the extent of this contaminant plume. Additionally, the groundwater
investigations should include a Total Dissolved Solids (TDS) analysis to determine whether the
groundwater beneath the site is potentiaily potable.

This Department will oversee the assessment and remediation of your site. Qur oversight will
include the review of and comment on work proposals and technical guidance on appropriate
investigative approaches and monitoring schedules. The issuance of well drilling permits,
however, will be through the Alameda County Flood Control and Water Conservation District,
Zone 7, in Pleasanton. The RWQCB may choose to take over as lead agency if it is determined,
following the completion of the initial assessment, that there has been a substantial impact to




Mr. Jim Owens

Re: 2301 Encinal Avenue
October 1, 1997

Page 2 of 2

ground water.

In order to properly conduct a site investigation, you are required to obtain professional services
of a reputable environmental consultant. Al reports and proposals must be submitted under
seal of a California-Registered Geologist, -Certified Engineering Geologist, or -Registered

Civil Engineer. '

You were sent a letter by this department dated October 3, 1996. To date you have made no
response to this department. Please submit a work plan, addressing the above work, within 60
days of the date of this letter (i.e., by December 1, 1997).

If you have any questions or comments, please contact Larry Seto at (510} 567-6774.

Singerely,

[\

¢
Thé/mas Peacock, Manager
Environmental Protection Division

¢:. Gordon Coleman, Chief -files
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AUGUST 4, 1997
TO: TOM PEACOCK FROM: JULIET SHIN
HIGH PRIORITY CASES FOR MY ALAMEDA SITES:
RVE N o ./ 620 Central Avenue, Alameda - Workplan is overdue to this office for contamination
L identified during the tank removal.
oo = 0 /1310 Central Avenue, Alameda - Workplan is overdue to this office for contamination

identified during the tank removal. Need to contact them right away and send an NOV.
N / 2415 Mariner Square Dr., Alameda - This is a very complicated site, which is located
B immediately adjacent to the Inner Harbor. Please refer to the County’s February 21,
1997 letter which lists in detail the additional work required at the site. The site has

| recently submitted a tank removal plan, which is being overseen by eva Chu.

0 ‘/2428 Central Avenue, Alameda - A risk assessment for the site was submitted in April

‘ CL e 1997. This office contacted David Vossler in May 1997 and requested that they answer

| some questions regarding the risk assessment, which is outlined in the “contact log” in

| the files. David Vossler didn’t get back to this office with the response, and this office
once again contacted him in June 1997 and he said that he would submit the responses
shortly. To this date, this office has not yet received answers to our questions regarding
the risk assessment. The risk assessment, along with the case files, were forwarded to
Madhulla Logan for review even without Mr. Vossler’s response.

C 0 2006 Encinal Avenue, Alameda - A quarterly groundwater monitoring report is overdue . ;

. to this office. Unfortunately, the case files for this site cannot be | fgggg\M,_a@’Q‘-ﬂl—’/‘/::; \-f )
have better luck finding them. It’s important, since the plume concentrations appear to ¢t f
be increasing and the plume does not appear to be stable. Containment measures or bl CH
further delineation may be required. I believe that the site received an LOC from the A D0 /
State Trust Fund.

N

-0 / 2301 Encinal Avenue, Alameda - I believe that this site may turn into a Review Panel

case. The R.P. has been recalcitrant in implementing the required work. A letter was
sent to the R.P. in October 1996 requesting that a workplan be submitted for additional
investigations into the elevated concentrations of lead in the groundwater. At this time,
we are just requesting that the extent of this lead contamination be delineated.
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ALAMEDA COUNTY
HEALTH CARE SERVICES
AGENCY
DAVID J. KEARS, agency Director
October 3, 1996
. [/ 2 / ??‘ Post-It™ brand fax transmittal memo 7671 ,#ofpages » Z_
. L YA To . . p
e won o it Oueas I ST Shy
nci venue LAliweda [ ock o fidacs S8 ‘
Alameda, CA 94501 neLo .‘7/5‘5 e I Lock' o less phon“elﬂ"e“?“ (ounty | A
d’i‘@ wf?rf({)[dn ' Fax# _ T D/OP‘SK ?'J?
STID 4482 2023l 4792 776703377335

Re:  Lead-contaminated groundwater at Alameda Lock & Glass, located at 2301 Encinal
Avenue, Alameda, California '

Dear Mr. Owens,

On August 1, 1996, one 1,000-gallon leaded gasoline underground storage tank (UST) and two
500-gallon leaded gasoline USTs were filled with an inert material and closed in-place at the
above site. Prior to the closure of these USTs, soil and groundwater samples were collected
from several borings placed adjacent to the USTs. These samples were analyzed for Total
Petroleum Hydrocarbons as gasoline (TPHg), benzene, toluene, ethylbenzene, and total xylenes
(BTEX), methy! t-butyl ether, and lead. Only low to NonDetect levels of TPHg and BTEX were
identified in the soil samples, however, up to 62 ppm lead was identified in one soil sample, and
elevated levels of lead, greatly exceeding the California drinking water standard of 50 ppb, were
identified in two groundwater samples even after filtering with a 0.45 micron filter ( at 270 ppb
and 840 ppb).

Based on the fact that the three former USTs at the site were used to store leaded gasoline, it is
very likely that the observed lead contamination is resulting from these former USTs. Due to the
elevated lead concentrations observed in the groundwater beneath the site, this office is
concerned about the potential human health threat and the magnitude of this lead contaminated
groundwater plume. Consequently, this office is requesting that further characterization be
conducted to delineate the extent of this contaminant plume. Additionally, the groundwates
investigations should include a Total Dissolved Solids (TDS) analysis to determine whether the

- groundwater beneath the site is potentially potable.

This Department will oversee the assessment and remediation of your site. Our oversight will
include the review of and comment on work proposals and technical guidance on appropriate
investigative approaches and monitoring schedules. The issuance of well drilling permiits,
however, will be through the Alameda County Flood Control and Water Conservation District,
Zone 7, in Pleasanton. The RWQCB may choose to take over as lead agency if it is determined,
following the completion of the initial assessment, that there has been a substantial impact to
ground water.




Mr. Jim Owens

Re: 2301 Encinal Avenue
October 3, 1996

Page 2 of 2

In order to properly conduct a site investigation, you are required to obtain professional services
of a reputable environmental consultant. All reports and proposals must be submitted under
seal of a California-Registered Geologist, -Certified Engineering Geologist, or -Registered

Civil Engineer.

Please submit a work plan, addressing the above work, within 60 days of the date of this letter
(i.e., by November 28, 1996).

If you have any questions or comments, please contact me at (510} 567-6763.
Sincerely,

uliet Shin
Senior Hazardous Materials Specialist

cc: Acting Chief




MicroSearch Environmental Corporation

318 Harrison Street, Suite 1A Oakland, CA 94607 (510) 452-5500 Fax: (510) 452-5510
QOctober 3, 1996
Ms. Juliet Shin
Alameda County
Environmental Health Services
1131 Harbor Bay Pkwy., # 250
Alameda, CA 94502-6577

Re:  Underground Storage Tank Permit Application - Form B
Alameda Lock and Glass - 2301 Encinal Ave., Alameda

" Dear Ms. Shin;

Attached please find the Form B for the three tanks located at Alameda Lock and Glass.
The original Form A has been submitted, however a copy is enclosed for you information.

Should you have any questions, please feel free to call me at (510) 452-5500

Sincerely,
l\/licrosearch ronmental Corp.

: Rﬁbﬁ{s:'l?d1 Brown

President

"providing solutions to environmental problems”
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"providing solutions to environmental problems"
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/ STATE OF CALIFORMIA .
/ STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THIS FORM FOR EACH FACILITY/SITE

MARK ONLY [J t NEW PERMIT [C] 3 RENEWAL PERMIT ] s cHance oF INPORMATION [ ] 7 PERMANENTLY CLOSED SITE
ONE TEM (&2 INTERIM PERMIT T3 & AMENDED PEAMIT [ & TemPorary snE closure
I, FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
DBASR FACILITY N - ,NAME OF OPERATOR
4 & &/ags
ADORE . "NEAREST CROSS STREET PARCEL #{DFTIONAL)
230/ Lrcwne Ave.
CITY NANE STATE 7P Gp0E SITE PHONE # WITH AREA CODE
St oot cA | 50/ /0 53] 5503
m‘;m?g:ﬁ (O corroramon  5F wovioua, [ pantherswe [ 'B%Er%gﬁ_"ﬂ\’ 3 countyasency' [T STATEAGENGY*  [J FEDERALAGENCY'
* If owner of UST Is a public agency, complets tha lollowing: name of Suparvisar of divislon, section, o olfice which oporates the UST
TYPEOF BUSINESS [} 1 GASSTATION [_] 2 DISTAIBUTOR [ ot INCIAN Ty OF TANKS AT SITE [ E.P.A. 1. D. 4 foptionay
3 2 FARM [C] 4 PROCESSOR [XA $ OTHER OR TRUST LANDS
EMERGENCY CONTACT PERSON {PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - optlonal
DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE DAYS: NAME (LAST, FIAST) PHONE # WITH AREA CODE
%&WMS S 27 570 - &2/ 5503
NIGHTS: MAME {LAST, FRST) PHONE # WITH AREA CODE NIGHTS; NAME (LAST, FIRST) PHONE # WITH AREA CODE
I. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)
NAME _ CARE OF ADDRESS INFORMATION
Ty Qwenis |
MAILING OR STREET ADDRESS  DHETcEs (LX) INDIVIOUAL (I LOCALAGENCY [ STATE-AGENCY
230/ Encmne Se. [Clconrcramion (] paTnersie (] coumTvacency [ FEDERALAGEICY
CITY BA STA ZIP CODE PHONE # WITH AREA GODE
WP Ir 1"bs50s 51052/ 5503
lll. TANK OWNER INFORMATION - (MUST BE COMPLETED)
NAME OF QWNER CARE OF ADDRESS INFOAMATION
S _Qens
MAILING OR STREET ADDRESS  torwingeas (Y] NOIVIDUAL ] LOCALAGENGY [ STATE-MGENCY
5‘!5@/ LAV AV&. (CJconropamion [ parTneRSMP [ counTvaAGEMCY [ FEDERALAGEMCY
eIy NydE 3122; ZIE CODE PHONE # WITH AREA GODE
SHmedo [ 2%, 5/0- 53/ 5503
V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (918) 922-9669 it questions arisa,
vakhe (44| [ [ [ [T ]
V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED
 bor indlcate [J 1 SELFINSURED [ 2 GuaranTee 33 INSURANCE [ 4 SURETY BOND
CJ s LETTER OF CREDT ] & EXEMPTION 3 = oTHER
VI. LEGAL NOT!FICATION AND BILLING ADDRESS  Legal natification and billing will be sent 1 tha lank owner unless box | or I} is checked.
CHECK ONE 80X INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L[] 4 0 N

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

o‘%udsw%eig (FAINTED & SIONED) - o o P > OWNER'S TITLE DATE MONTH/OAY/YEAR
]
WZa s Acnr e gz /08 /54
LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # 'FACILITY #
LOCATION CCOE - OPTIONAL CENSUS TRACT # - OPTIONAL SUFYISOR - DISTRICT CODE - GPTIONAL

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.

CQWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STQRAGE TANK REGULATIONS
FORM A {399) FOROMM-A?




. 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 D 3 RENEWAL PERMIT [[] 5 CHANGE OF INFORMATION 7 PERMANENTLY CLOSED ON SITE
ONE ITEM [@Vz INTERIM PERMIT |:| 4 AMENDED PERMIT D 6 TEMPORARY TANK CLOSURE 8 TANK REMOVED

DBA OR FACILITY NAME WHERE TANK 1S INSTALLED:

1. TANK DESCRIPTION  cOMPLETE ALL ITEMS - SPECIFY IF UNKNOWN

A OWNER'S TANK 1.0.9 B. MANLIFACTURED BY: UN K MOWA/

C. DATE INSTALLED (MO/DAYYEAR) (IANK NIO\A/ N ( eat |9 ‘gq_') D. TANK CAPACITY IN GALLONS: 00

Il. TANK CONTENTS IF A-1 IS MARKED, COMPLETE ITEM C.

x [X) ! MOTOR VEHICLE FUEL ] 4+on 8 c. 18 REGULAR UNLEADED E 3 DIESEL [_| & AVIATIONGAS
1 PREM ETHAN
[] 2 peTROLEUM [] eo ewery [] + proouct b PREMUM UNLEADED 4 GASAHOL 7 METHANOL
1¢ MIDGRADE UMLEADED 5 JETFURL B Mas
[] 3 cHEmicALPRODUCT [C] 5 unknown 7 2 waste (X 2 reavep 99 OTHER (DESCRIBE NITEM D BELOW)
D. IF {A.1) 13 NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.ASH:

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

A. TYPE OF ] 1 oousLe waw, [] 3 SINGLE WALL WITH EXTERIOR LINER [ 5 INTERNAL BLADDER SYSTEM | ] 95 UMKNOWN
SYSTEM ] 2 smaLe waLL [] 4 SINGLE WALL v & vAULT [] 9 otHem

B. TANK ]E t BARE STEEL [] 2 svANLESS STEEL [} 3 FiBERGLASS [] 4 STEELCLAD WiFIBERGLASS REINFORGED PLASTIC
MATERIAL [ ] 5 concreTe [] & pouvvinvL cHLORIDE [T 7 ALUMINUM [] & 100% METHANGL COMPATIBLE W/FRP
(PrimaryTank} ] o gRoNZE [] 10 GALVAMZED STEEL [_J 85 UNKNOWN [] e oTHER '

¢. INTERIOR [ + AusseR uneD [] 2 ALKYD UNING [] 2 epoxy uMing [ ] 4 PHENOUIC UNING
LINING OR 7] 5 oLass unma <] & ununen [] 95 unkwown [ o9 OTHER
COATING IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES ___ NO___

D. gé;i?::g]gu {] 1 PoLveTHVLENE wRAP [] 2 COATING [] = vwL wrap [} 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION D 5 CATHOOIC PROTECTION E] 81 NONE D95 UNKNOWN D @9 OTHER

[
EFILL CONTAINMENT INSTALLED (YEAR] [/ OVEAFILL PREVENTION EQUIPMENT INSTALLED (YEAR]

E. SPILL AND OVERFILL, elc. prop TuBE YES NO STRIKER PLATE YES NO DISPENSER CONTAINMENT EES NO

V. PIPING INFORMATION CIRCLE A IF ABOVE GRAOUND OR U IF UNDERGROUND, BOTH IF APPUICABLE

A. SYSTEM TYPE AU 1 SUCTION A U 2 PRESSURE A {2 eraviTy AU 4 FLEXBLEPIPING A U 58 OTHER

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

€. MATERIAL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U 8 CONCRETE AU 7S W/ COATING A U B 100% METHAMOL COMPATIBLE W/FAP
PROTECTION A U & GALVANIZED STEEL A U 10 CATHODIC PROTECTION A 5 UNKNOWN A U D9 OTHER

T NE 2 UNE TIGHTHESS CONTIUOUS INTERSTITIAL 4 ELECTRONKG M
D. LEAK DETECTION [ ] neé%‘n““ e [ TESTIRG 3 MONTORNG ] LEAK usrsmg:f )y Samonn | 99 omeR

V.TANK LEAK DETECTION

O v 0 3 O™ LU o SRBMTT L 5 e (o™
MONITORING TANK GAUGING TESTING
VI. TANK CLOSURE INFORMATION (PERMANENT CLOSURE IN-PLACE)
1. ESTIMATED Df\g ngussu (MO/AYFYR) 2 Essu'rérg.?:sg SSEEILLTN%F NONE. aions 3. WA.Sl Jé\:;: :ﬂ.s; mH ves [X] No [T

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TG THE BEST OF MY KNOWLEDGE, 1§ TRUE AND CORRECT

rsesanie (Jpmes K (D €1 %L O T 1~ 94

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

. COUNTY # JURISDICTICN # FACILITY # TANK #
STATE DA () 0] CLLTTT) ERTrgt]
PERMIT NUMBER PERMIT APPHOVED BY/DATE PERAMIT EXFPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HMAS BEEN FILED, FORM € MUST BE COMPLETED FOR INSTALLATIONS, THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN, FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (6-95)




I 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 [] 2 menswar PERMIT [[] 5 CHANGE OF INFORMATION 7 PEAMANENTLY CLOSED ON SITE
ONE ITEM INTERIM PERMIT Ij 4 AMENDED PERMIT [ ] & TEMPORARY TANK CLOSURE 8 TANK REMOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED:

. TANK DESCRIPTION  COMPLETE ALL ITEMS — SPECIFY IF UNKNOWN

A OWNER'S TANK I.D.# B. MANUFACTURED BY: |/{ H K No WN

€. DATE INSTALLED {MO/DAY/YEAR) M‘ MK N OWN ( Es t. ‘q 5‘4‘) D. TANK CAPACITY IN GALLONS: | 00

1. TANK CONTENTS IF A<1 15 MARKED, COMPLETE ITEM C.
A ¥ 1 moron vemeLe FuRL [] 4o B . 1a REGULAR UMLEADED 3 DIESEL [ | 6 AVIATIONGAS
' 1b PREMIVM UNLEADED 4 GASAHOL 7 METHANOL

] 2 PetRoLEWM (] e empry ] 1+ eronuet
1c MIDGRADE UNLEADED 8 JETFUBEL 8 Mes
[ » cHeEmcAL PRODUCT {T] o8 unreown (] 2 waste 2 LEADED $9 OTHER (CESCRIBE INTEM D, BELOW)

D. 1F {A.1) 18 NOT MARKED, ENTEA NAME OF SUBSTANCE STORED CASR:

. 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 oouste waw [] 3 SINGLE WALL WITH EXTERIOR LINER (] 5 wTErRNAL BLADDER SYSTEM [ | 85 UNKNOWN
SYSTEM ] 2 snaLE waLL [] 4 SINGLE WALL IN A VAULT (] s otHen

1 BARE STEEL [] 2 stamess STEEL [ 3 FBERGLASS [ | 4 STEELCLAD W/FIBERGLASS REINFORCED PLASTIC
% CONCRETE [ & poLyvinyL GHLORIDE [ ] 7 ALUMINUM [] e 100% METHANOL COMPATIBLE WIFRR
¢ BRONZE [T] 10 Gavamzep sTeeL [ ] o5 uwknown [ ] 99 OTHER L

B. TANK
MATERIAL
{Primary Tank)

C. INTERIOR 1 RUBBER LINED [] 2 ALKYD LINING [C] 3 eroxy UMING [ ] 4 PHENOLIC LINING
LINING OR 5 GLASS LINING X s ummen [T] o5 unknvown [ 99 OTHER
COATING 15 LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES . NO__

OO0k

D.EXTERIOR ™ y poLvemriene wrap [ ] 2 COATING [T] a vivno waap  [] 4 FIBERGLASS REINFORCED PLASTIC

CORROSION
PROTECTION [J s catHODIC PROTECTION [X] 91 NONE [] o5 unkNown [] s otHeER

SPILL CONTANMENT INSTALLED (vEAR) __IN T2 GVERFILL FREVENTION EQUIPMENT TNETALLED (VERR)
E. SPILL AND OVERFILL, efc. pRopTUBE YES NO STRIRER PLATE YES NO OISPENSER CONTAINMENT YES NO

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

A. SYSTEM TYPE A U 1 SUCTION A U 2 PRESSURE alp)a cravrry AU 4 FLEXBLEPIPING A U 99 OTHER

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

C. MATERIAL AND A U 1 BARESTEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL'CHLORIOE (PVC)A U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/COATING A U p 100% METHANOL COMPATIBLE W/FRP
PROTECTION AU 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION Al 85 UNKNOWN A U 09 OTHER

T WEGHANCAL UNE LEAR 7 L TIGKTNESS F CONTINUOUS INTERSTITAL 4 ELEGTROMIC LINE & AUTOMATIG PUWP
D. LEAK DETECTION [ 1" perecron ]2 sma [ Rvtiveas e povecron. L1 SHUTDCWN [] 99 onser

V. TANK LEAK DETECTION
2 MANUAL INVENTORY 3 YADOZE 4 AUTOMATIC TANK 5 GROUND WATER 6 ANNUAL TANK
N1 visua eneex &4 RECONCILIATION MONITORING U GAUGING MONITORING [(3° fesmns

7 CONTINUOUS INTERSTITIAL 8 WEEKLY MANUAL [ ] 10 MONTHLY TANK OWN T
O MONITORING [ s sm [ @ e GAUGING [ yore ] ss unan [ ]es ormen

VI, TANK CLOSURE INFORMATION (FERMANENT CLOSURE IN-PLACE)

1. ESTIMATED QA T USED (MO/DAY/YR) 2. ESTIMATED GUANTITY OF 2 WAS TANK FILLEDWITH
%ﬁ g éé SUBSTANCE REMAINING lJQNE GALLONS INERT MATERIAL ? ves [X] wo[]

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

Pt /e s EOw em S QL) m ii-1-9¢

LOCAL AGENCY USE ONLY THE STATE 1.D. NUMBER IS COMPOSED 0§4HE FOUR NUMBERS BELOW

. COUNTY # JURISDICTION # FACILITY # TANK #
STATE LD (1] L0 [T 11
PERMIT NUMBER PEAMIT 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 FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B {6-95)




. STATE OF CALIFGRNIA .

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

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [1.1 wew permT ] 3 menewaL PERMIT [T] 5 cHANGE OF INFORMATION 7 PERMANENTLY CLOSED ON SITE
ONE ITEM W INTERIM PERMIT [:] 4 AMENDED PERMIT D 6 TEMPORARY TANK CLOSURE 8 TANK REMOVED
DBA OR FACILITY NAME WHERE TANK IS INSTALLED:
. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPECIFY IF UNKNOWN
A OWNER'S TANK LD.# 8, MANUFACTURED BY: u N KM OWM
A
€. DATE INSTALLED (MO/DAY/YEAR) UNK NOWN (est . [GS() D TANK CAPACITY N GALLONS: <00
. TANK CONTENTS IF A-1 |5 MARKED, GOMPLETE ITEM C.
A 1 MOTOR VEHICLE FUEL ] 4o B. c. [ 1a Resuun umeaoen 3 DIESEL [ ] 8 AVIATION GAS
M
2 OLEUM [J & ewery ] 1+ peooucr 1b PREMIM UNLEADED 4 @asatol [ | 7 METHANOL
PETR 16 MIDGRADE LINLEADED 5 JETFUEL [_| @ Mas
{] 2 cHemcaL PRODUCT [ 5 umknown [[] 2 waste 2 LEADED 59 OTHER (DESCRIBE M (FEM D. BELOW)
D. IF (A1)1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS K
fll. TANK CONSTRUCTION  wmARK OME ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES M BOX D AND E
A. TYPE OF ] 1 oouse waw [[] 2 SINGLE WALL WITH EXTERIOR LINER [] 5 INTERNAL BLADDER SYSTEM [__] 95 UNKNOWN
SYSTEM X 2 smnae wal (]« sivaLe wal w4 vAULT [ s omer
B, TANK [54) 1 BaRE STEEL (] 2 stamess STEEL [ ] o FIBERGLASS [ | 4 STEELCLAD W/FIBERGLASS REINFORCED PLASTIC
MATERIAL [ ] 5 cowcreTe [[] & POLYVINYL CHLORIDE [[_] 7 ALUMINUM [] B 100% METHANOL COMPATIBLE WiFRP
{PrimaryTank} [ ¢ BRONZE [] 1o Gawvamzep sTeeL [ ] s5 unknown [ ] 9 OTHER '
¢. INTERIOR {_] 1 RuBEER LNED [] 2 ALKYD LINING [] a2 epoxy uming [ ] 4 PHENOLIC LINING
LINING OR [] s aass uniNG 6 UNLINED [ 5 unknown [] 95 omER
COATING I5 LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES ... NO___
D. EXTERIOR (] 1 PoLYETHVLENE wRAP [ ] 2 COATING {T] s vwvLwRap [ ] 4 FIBERGLASS REINFORCED PLASTIC
CORROSION -
PROTECTION [} s catHomic PrROTECTION 91 NONE [] o5 uravown [] = omHeR
SPILL CONTAINMENT INSTALLED (YEAR __ TSJ BVERFILL PREVENTION ECUIPMENT INSTALLED (YEAF) ﬂ‘j_u__
E. SPILL AND OVERFILL, et¢. prop TuBE YES NO STRIKER PLATE YES NO DISPENSER CONTAINMENT YES NO
V. PIPING INFORMATION CIRCLE A 1F ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APFLICABLE
A. SYSTEM TYPE AU 1 SUCTION A U 2 PRESSURE A(D) 3 GRavITY AU 4 FLEXIBLEPIPING A U 89 OTHER
B. CONSTRUCTION A@ 1 SINGLE WALL A U 2 DOUBLE WALL A U 3 UNED TRENCH A U 85 UNKNOWN A Y 99 OTHER
. MATERIAL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U s ALUMINUM A U 8 CONCRETE A U 7 SYEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION AU 8 GALVANIZED STEEL A U 10 CATHODIC PROTECTION  A(D) 95 UNKNOWN AU 52 OTHER
1 MECHANIGAL LINE LEAK 2 LME TIGHTNESS 3 GONTINLIOUS INTEASTITIAL 4 ELECTRAOMC LINE 5 AUTOMATIC PUMP
D. LEAK DETECTION [ pecrion % pee [ foeroans ok oomeaon. L) ° Sumom - ] 99 omen
V. TANK LEAK DETECTION
2 MANUAL INVENTORY 3 VADOZE 4 AUTOMATIC TANK 5 GROUND WATER 6 ANNUAL TANK
e ‘22::1'-“‘:"5“ ~ RECONCILIATION 47O W v 5 Sanrommare L1° Tesmma
7 UCUS INTERSTITIAL 8 WEEKLY MANUAL 10 MONTHLY TANK 95 UNKNOWN g9 OTHER
L 7 CNee Clesn [ & e e C TESTING Ces v O
VI. TANK CLOSURE INFORMATION (PERMANENT CLOSURE IN-PLAGE)
1. ESTIMATED, DATE LAST USED (MO/DAY/VR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH =
| Ef éE g susstavce revamine _INONE  aanions INEAT MATERIAL ? YES No []

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

st pomes K, Owernds Lo [0-1-96

"4
LOCAL AGENCY USE OMLY THE STATE 1.D. NUMBER IS coMPoseﬁF THE FOUR NUMBERS BELOW

) COUNTY #  JURISDICTION # FACILITY # TANK #
STATE LD:# (1] O] CLrrr1y ettt ifily
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS EOAM 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 FORM
SHOLILD BE ACCOMPANIED BY A PLOT PLAN, FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TARK AEGULATIONS

FORM B (6-8%}




ALAMEDA LOCK & GLASS

2301 ENCINAL AVE. 510-521-5503 ' i
ALAMEDRA, CA 94501 1210(8)

APRIL 4,

PAY :
TOTHE _ ALAMEDA COUNTY HEALTH CARE SERVICES | $11183,00

==..ONE THOUSAND ONE HUNDRED EIGHTY EIGHT DOLLARS & NO/100mme——rmm— oo
DOLLARS
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e W reren

g
&
Q
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x
w
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w
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5
Q
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2260 OTIS DRIVE, ALAMEDA, CA 94501

720\ Zrianc| Aol Jdos e
Cleyure Pecpnd”

THIS CHECR IS DEL'VERED FOR PAYMENT ON THE ACTOUNTS LISTED

ogoig et k21000 2LAE10
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ALAMEDA COUNTY -ENVIRONMENTAL HEALTI. )

Transfer of Eligible Local Oversight Case

STID Aﬂ_g_g\Date of input/By-_YIIi ar,

Date: __J // Z"/ VA From: jw{t\d. | fs}lfm

Site Name: ﬁ[dﬂflffiﬂ ;,@LK & (oS

Address: 2201 Eneinad Ave City: AMW‘/{J{ Zip: Y450/

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

%1 AL Mf .
i. Y N Tanks Fiemovgd’? # of removed? 3 Date removed: 8(/ /7 /
bi'vi ;
2. ® N  Samples received? Contamination level: 27"6{ ém Hl g

N ]
Type of test _ Dissofve
Contamination should be over 100 ppm TPH to qualify for LOP

&=

3. Y@ Petroleum'? Circle Type(s): « Avgas eleaded eunleaded efus! oil ejet
« diesel ewaste oil ekerosene esolvents

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

1. a '/9[689 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
-Aransfer 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: __§ §_6ﬁ/

DepRef Case Closed with Candyce/lLeslie? Y N (if no, explain why below.)
2. Submit the corhpleted A and B permit application forms to NORMA.

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

NA: ANLOPTRNS.FRM;REV November 21,1996




LOP —%ECORD CHANGE REQUEST FORJ\‘ printed:
08/08/97
Mark Out What Needs Changing and Hand to LOP Data Entry
{(Name/Address changes go to Annual Programs Data Entry)
Ingp: LS
AGENCY # : 10000 SOURCE OF FUNDLS: F SUBSTANCE: 8006619
StiD : 4482 LOC:
SITE NAME: Alameda Lock & Glass DATE REPORTED : 05/02/96
| ADDRESS : 2301 Encinal Ave DATE CONFIRMED: 07/29/96
1 CITY/ZIP : Alameda 94501 MULTIPLE RPs : N

SITE STATUS

CASE TYPE: O CONTRACT STATUS: 4 PRIOR CODE:3A1 EMERGENCY RESP:

RP SEARCH: S DATE COMPLETED: 10/03/96
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: 10/03/96
LUFT FIELD MANUAL CONSID: 3HSCA

CASE CLOSED: DATE CASE CLOSED:

DATE EXCAVATION STARTED : REMEDIAL ACTIONS TAKEN://z/fj—'

RESPONSIBLE PARTY INFCRMATION

| RPH#1-CONTACT NBAME: Jim QOwens
% COMPANY NAME: Alameda Lock & Glass
ADDRESS: 2301 Encinal Avenue
CITY/STATE: Alameda, C A 94501

INSPECTOR VERIFICATION:

NAME SIGNATURE DATE
DATA ENTRY INPUT:
Name/Address Changes Only Cagse Progress Changes
ANNPGMS DATE ‘ LOP DATE
| %if / ] — O
| N / o
1 /U g€ 4/ dlo > A, QI T4
" ! i )
Sewocd /it
- 4 A RN iy s B
/ 9’/ ?//L P Qj {’:_;’__(J.v "‘/2\\.’-..{}‘ / x/ ‘:ﬂ \w T L C -

M Sovonrd 138t of Vel frm




mmumunnnnnu'

Sample No.

WATER SAMPLE LOG sampleNo. S~ ¥

Projact No. : _gq,m,l* SOO Data: 5"2 3"?0
Projact Name: __SA&A” -5 S B -

Sample Location: LQ_Q__; Tg. M’S / . ;7
Wall Description: C( / .

Weathar Condhinns—_—_ C ’ ., ﬂ / ] —
3#_,‘*.5,__ e

OCbseervations / Comments: wﬂ -3 l »
Sampling Method: A‘&ﬂ“:u .._R_ G_l‘/L

i
Quality Assurance
Methpd 10 Measure Water Level : *E ‘ t‘“ L.

/

/

Pump bines: AT Baller Lines: New / Cleaned
Method of cleaning Pump %
pH Matar No.: _ Calirated
Specillc Gonductance Mater No.: __ Calibrated .
}m\ L Hya 02
AN
Z - \\ —
mpling \ Water Lovel (below MP) at Stan: o Enei __
r easurements easuring Point (MP): _
Time DL;‘Q’JL:'S‘ pH T;"g”,-\ iﬂ}?ﬁ%&‘, Tubldey | Cokr | Odor Comments

RN

~
| 2‘/.-'![" ] ;
L | o

/
Total Discharge: _mﬁ; 5‘ ‘i ; ﬂ"j_ Casing Volumes Removed: __ e

™

AN

g
S
7z %

Method of disposal ol discharped water: j_s- A L. N J e, ..
Numberand size of pample containers lilled: _Mﬁ_ S 4 g;ﬂ P 5 I!‘SALH‘S
_JLF‘
Woodward-Clyde Consultants I
Collcted by: “(JJ avs 500 12th Streat, Bu‘i: ;;’36 :mu. CA 946074014
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PROTECTION
96 APR -2 PM|p: 09

Architecture & Planning

April 1, 1996

Re: Tank Closure at 2103 Encinal Street in Alameda.

Gentlemen:
1207 Lincaln Avenue
Aameda CA%SIT We are requesting that you grant Jim Owens permission to "cap in place" the
| pene: 51052278 underground fuel storage tanks that are on the premisses of his lock and glass
Fax 505224800 company. Our concern is that the tanks are too close to the perimeter
foundation of the retail building in which Mr. Owens operates his business.
We believe that the perimeter foundation of the bearing wall will likely be
damaged if the soil adjacent to the tanks is disturbed. This damage is likely
because the building is old and the levels of reinforcing found within concrete
foundations of this vintage are not sufficient to withstand undermining of the

soil that provides bearing.

The attached soil analysis indicates that there are very low levels of
contaminants in the soil around the tank. We believe that the risk of damaging
the structure is great enough that, in light of the soil analysis, the public
interest would be best satisfied by capping the tanks.

Sincerely,

Mark Wommack,
Architect
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ENUIRONMENTAL HEALTH ~ stoser-ere

"“.

. l, 1131 Harbor Bay Pkwy
white  -env.health ALAMEDA COUNTY, DEPARTMENT Alameda CA 94502
yellow -facility
pink files

Hazardous Materials Inspection Form ", “l

SitelD# _____ Site Name A Zaw& Zﬂc,#—v‘ Mbé)day 5 Date_zf'_.__ i{
Site Address 2'3’:) / GAM /4(1-?,

City M Zip _94 S_0’2’P|'1one

e
e MAX AMT stored 2» 500 ibs, 55 gal., 200 cft.?

nspectijon te ies;
_—— . Haz. Mat/Waste GENERATOR/TRANSPCRTER
—_—_ lI. Hazar dous Materials Business Plan, Acutely Hazar dous Materizals
~——- |lt. Under gr ound Stor age Tanks

* Calif. Administr ation Code (CAC) or the Health & Safety Code (HS&C)

ﬁ_d
Commentss /% e i Vo posve m@/cfzfﬂljZ&f
gl 507\??11 7%0375/44/ Dyidy; e evnssd G 2. ,_,.

‘_"_.._l C ﬂu:f‘ﬁw] _d..d ﬂ/;/ N es Z ' . j
The rinse malerse s tedd £ V2 2.l o/gw
@neem /aa/(w L Z/QIS //eanéébw mf["":)df aﬂfms o7£
%ﬂaﬁndfg‘h Kon 5/}9@4, A’/cf’d 7"'?

ved Yo finse gabr VST Using & stekd e esty]

NJL (nch g/ rivsafe puos éﬂcfhaé'@#ﬂm md.»:me OICQ%QS\DO -4&%9:4
USle o dDL VY Jucd joas [ in U’Zle ﬂef‘ S0 ggallon 4187
and f;aﬂawmos% it 45 O slpnp

(oell pe aMﬂ% /Leé’ﬂ ﬂ«@ﬁ’c 2

e74 Ms‘/‘aq@/m ' Wi p ¥ o5 L o

_IA,A“‘ -';4..44..4 ‘AJ :

mam :/ - %‘MA 7

\ R
Inspector nys. (o SA‘ Pl

Signature




“I it -ownomn ) ALAMEDA COUNTY, DEPARTMENT 0 1131 HotborBay Pkwy
yellow -facilty ENUIRONMENTAL HEALTH ~ s1omer-erco
pir -files

Hazardous Materials Inspection Form I, i

At i ! .
1 ; ) o 4 o . - - r‘ rd
SiteID# _____  Site Name i & 14 L"J ‘«;ﬁ‘ &I’ffy}%day's Date_%__/_/_ié

Site Addr ess z SU ! é_, fwu_.i.j

I

City 3’“‘ Lﬂﬂfﬂ Zip _94 SO

Phone

_____ MAX AMT stored 3 500 Ibs, 55 gal.,, 200 cft.?
Inspection Cateqgoeries:
. Haz. Mat/Waste GENERATOR/TRANSPORTER

————II. Hazardous Materials Business Plan, Acutely Hazar dous Materials
———_ Hl. Under gr ound Stor age Tanks

* Calif. Administr ation Code (CAC) or the Health & Safety Code (HS&C) ) o

m;;w&, 44](',7’3 S £ Mq 7/05/
~30AM The VST Jad aﬁ*%éfu il g dand

ﬂ,z,, )Q‘OMH éﬂﬂfmmmw—i[a %J’Zﬂﬁﬁ ?“"5 Z“?‘QT' ,@{; /}/4(’1)
“/ff Ny fﬁé ,“"’"{)’F iﬁ,/ ,@{4.1.&}1445/&/4’& A WJ Q/S-f"uﬂﬁbl

t'q*rpf’m#_f iy 4/ 1id L 7[— 7!@/ - }’{?;;/ﬁd}y , r?ix{a{ '4“3@/434? /%’MS "/‘(
;’f’“'ﬁ,‘i?{’f‘. g)g(_&él‘ﬁ” (g 7‘3 /eay: g&;;ﬁﬂ, A’/(Qﬁ fja///aﬁs .;’5]9’./

_4)9)(5’(‘ Lo

e '\f“’_i? nse Coltn IST7% Using A sTckd pe estinated ¢l
A/i/z’ "VPCJ’! g/flﬁéﬂ.q“ﬁ [wﬁ Hﬁa#ﬂﬁ%m ./"'f 2 6 O‘p C;/[/'-é’ Sﬁ(wa//ggx
{J’ 57 /‘o’ﬂ/<‘ 7/ /Af,ﬂ xe f‘””"";,/y 7’&9 WLZ«F’[“ (\Qﬂ——f{-ﬂ// F oL
fod L id aallon U7 e St A fane 43 3 /dwwf ‘
b_Seure b hocoal e wa”if/f ad b f febp plrss <1,
ST Lot Ty g fo E Gl Lt . Podpin 2yl
r)37, e /‘%‘f’ﬂ%&%«? % ;/Jmﬂ %M/é;m /ﬁv’)’?élﬁ"/
. Praicds Jop o i f ¢ Led

, S&I Bt %7 '

/** ﬁ ““'fb’ L4 f/umx//’ﬁ//c?(% [l L .
ua/w‘;i% Ll o] Hef Fecring O cocaiits o

S L[] fonderidty (ol ity w//w/mzf/ J{”/.C

MDA San Wb gatceds ~rﬁ’lz£//‘~"l e &

yat ——
‘—‘- e 3
Contact At Sp e, L
e e Db
e {-,-;;4”35:?:,;’5’ AN inspector RYVIENG LW Fi
Signature ’ i T

I e i
Signature «*"/{i({ / ey
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ALAMEDA C&WTY HAZARDOUS MATERIALS D’SION

DEPOSIT / REFUND ACCOUNT SHEET printedo?/26/96
Ir
SITE INFORMATION StID: 4482 Sitef#: 4226
PROJECTH : 42264
Alameda Lock & Glass PROJECT TYPE:*** R * ok ok
2301 Encinal Ave INSP: Juliet M shin
Alameda 94501 ACCT. SHEET PG #:
Site Contact: L J
S8ite Phone
PROPERTY OWNER INFORMATION PAYOR INFORMATION

Alameda Lock & Glass
2301 Encinal Ave

Alameda CA 94501 #933
Owner Contact: ' Payor Contact:
Owner Phone : Payor Phone : 510-521-5503
Hours Money
Time Spent/ Hour Spent/ Money
Date Action Taken In Out Depstd Balnce Depositd Balance
Balance from Prev.Page ..... ..... .uu.e ...
Rcpt# 783626
04/04/96 Deposit of $1,188.00 @ $94/hour +12.63 +$1,188.00
~~~~~~~ 2 e e 1 ot 0 0 o0 1t ot 0 0 st ottt it oo et TLALARE e
— (%)
Caf, WWW%,, 6’-{‘? 533,5""
M i@&f& i lkwt M v gﬁ " an
311 o't Gl e o 428 A% 54
. h/' y@bmf‘gp éﬂu4 ée@ét&«c}/ﬂb 0 . P¥s
estrd tuused SLEES ngﬁmcuﬁ&?ﬂ‘“j / Sz? U= 4H T

TPt i 05 439 41T
By el Bt 179 282% 12
B9 cle  ggh

UPON COMPLETICN OF PROJECT

- ~ __ State Forms A,B & C
PROJ COMPLETED BY : uli%?L ATTACH: __ Billing Adjustment*
DATE OF COMPLETION :57 3102%/?2/ DATE SENT TO BILLING: 2342343(5
’ _,6{65
TOTAL COST OF PROJECT: #/;/02. 40 REFUND AMOUNT : ¥5 = Rev. 5/96

* Billing adjustment forms needed when site is in our UST program. REPORT: WrkShtD {ongoing Deposit)




e

: d )

ALAMEDA COUNTY HAZARDOUS MATERIALS DIVISION

DEPOSIT / REFUND ACCOUNT SHEET printedo4/04/96
| !
SITE INFORMATION ' StID: 4482 Site#: 4226
PROJECT# ; 42264
Alameda Lock & Glass PROJECT TYPE:*** R * k%
2301 Encinal Ave INSP: Juliet M Shin
Alameda 94501 ACCT. SHEET PG #:
Site Contact: L —ll
Site Phone
PROPERTY QWNER INFORMATION PAYOR INFORMATION
Alameda Lock & Glass
2301 Encinal Ave
Alameda CA 94501 #933
Owner Contact: Payor Contact:
Owner Phone : Payor Phone : 510-521-5503
Hours Money
Time Spent/ Hour Spent/ Money
Date Action Taken In OQut Depstd Balnce Depositd Balance
Rcpt# 783626

e A o R Y] At g s s

04/04/96 ' , . +13.19 +13.1591,188.00 1,188.00

ot -~ L ) P N

/ . il _9p2% /00829
8.6 H59 Y% 95¢%=

0.7 w41 36% J8F
2 gl /g0 738 %

S /3074 sﬁ_f“/z;%n RN ooy 1.6 F1 D [yg??
W ;{’ o /“71#"-25 ceayuao

R&ﬁuﬂﬁﬂw VW&&Q& M;waﬁﬁ&@

Az é'?? /X%;Q 530“29'
0.2 437 187 L%
0.3 t41 % s553¢

gﬂwﬁam losleedl 00 Fites

_____ UPON COMPLETI!N _ :

3 TS Tttt —i e R State Forms A,B & C
PROJ COMPLETED BY : ATTACH ~_ Billing Adjustment*
DATE OF COMPLETION : DATE SENT TO BILLING:
TOTAL COST OF PROJECT: REFUND AMOUNT: Rev. 5/95

* Billing adjustment forms needed when site is in our UST program,

REPORT: WrkShta (Admin)
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Senﬁ by:

MicroSearch 5104525510 05/15/86 15:21 Job 820 Page 1/2

' MicroSearch Environmental Corporation
318 Harrison Street Suite 1A, Qakland, CA 94807
(510) 452-5500 Fax: (510) 452-5510

Facsimile Cover Sheet

To: Julet Sha
Company: Ahttc' ComAy Envietamersz/ /Hes/ s

Phone:

Fax: @_ZO )339 -~ 9335
From: ,6,; ﬁ@m

Phone: 470 -¢46z2-S5 ©d
Fax: $/0-462-5579

Date: /Mo, i A /276
Pages inciuding this 4
cover page: 2

Comments: \7;/6‘/
4/’;4“/9,/ o K SW/C /?Juf

Pligy for Mlritds Zack § GIAST

{/ 7 )74
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J Y
— /ﬁ U, @%
/’/""V"'/J—c 5
goa
mﬁ/ W %7 s 34¢
s3gle
wie w/ 25%ce
/W /@u/ S
Moo meshion (s 51
L concern =|2:8
/ ¢
”’%E aé .
~ f//
Heoy 12 ;f/ Z
5 Q<7 ,44‘1&7\ o
Hisg B ge7 4,
': O ‘
F 1R ®3 B
- R L
2 '@ ! Tvo 005 :
I ' b
______ ] -
@
LAFYILS AVO




o
¥y AN 2 g 2
. 1‘\ \ ) . "-Z_, l:\,‘g = 1 foli
g Ry Y . ALAMEDA SOUNTY “HEALTH Th CARE sER\t:CEScAGE ;g %
Wy Yo, E AENT OF ENVIRONMENFALSHEALTH 53¢ 0
WS, 3 25 MENTAL PROTECTION DEVISION - o8 5
oy L é;& DAY PAREWAY,RODM 250 .04 &
S Q 5o B : MEDA .CA 945925-65?7
N Sj Q,\;:‘..,H, Doy NS ), 6??-,670 b
\U}:\ \\\:_‘\i{ - % 3 m‘t ‘.\\J %
L LY SRE .
R EEEN AT o | .
TR YT Y e 5 ; 2
\ \%_, N ‘é :::"“*“i:: ) f §
iy v 2 V3 g
ooy Yo 5 2 ‘ :
E N Y™y (&  UNDERGROUND TANK CLOSURE PLAN
TN TR S
& “‘95-\ NI . : ‘ons * * *
NN N omplete according to attached instructions
= 8 8 \:&
TN o n Tauidea «.’Mﬂ e éiégqo/ ,tu %rx
&av-2538 ( neden P (w%(/u acadpis %Mf / ok
48\\?}\% R f‘:?___h L’T\M wﬁﬁw "'{“f’ﬁ“ﬂ- La"{{w/é f%un._/a»f/ W/{'
£ IR

Business Name -AL&W&‘-— \DJ‘- }; G\LM}S
Business Owner \LN\ W NS

g
N

2. Site Address _2%0 | Locnal pee
Ciy amede  Zip G Phone_ B10 5215503
3. Mailing Address 220! Ancioed gt
City Mawedy,  Zip 445D\ Phone GO SU S50
4. Land Owner -JIN\ Oveny
address._ 230l Inguwd_ds
City, State WV\M‘—&QA, Zip @‘E@l
5. Generator name under which tank will be manifested Quinere. /3 fé"aueh’)fn:;
A 7”?/%‘#/2«,/ D Mg [Hors _LTSC

EPA LD. No. under which tank will be manifested, '@01/55":13 FCrpoen7ty =2 O,

-1-

</




® @ -

6. Contractor Yanach Ernivormental ,/ Lawience Construcions
Address _ 21D Youction MJ( , Sole 1A - _
city _Oadand (. Tto Phone W@@‘P"Z'%vo
License Type* Ml«%m# G165 A - |

*Effective January 1, 1992, Business snd Professional Code Section 7058.7 requires prime contractors to also hold
Hazardous Waste Certification issued by the State Contractors License Board. Indicate that the certificate has been received,
in addition, 1o holding the appropriate contractors license type

7. Consultant__ YoroSaaen @U\MW\%\A WL,
Address._ 2B \_An(ﬂsc,/\g\.-ee:?' g,ﬂu (A- ,
City MJD QA" q"f@h)—‘) Phone 0 4’52- e
8. Contact Person for Investigation
Name _ Ronald Yorown Title ?(EStAvA‘
Phone 510 482 =00

9. Number of tanks being closed under this plan e

Length of piping being removed under this pian, in feet Z

Total number of tanks at facility %

10. State Registered Hazardous Waste Transporters and/or Facilities (see instructions).

i Undergr;)dnd storage tanks must be handled as hazardous waste™*

a) Product/Residual Sludge/Rinsate Transporter 4824150
Name _ Zticksoh NG, EPA 1D. No. _CAQ 04242 .
Hauler License No__ OO} License Exp. Date _{Z / 2 [4U
Address 755 QMQ& 2 vl - i
City Richmend Sute _ Co—___Zip 4‘[‘ Aol

b) Product/Residual Sludge/ Rinsate Disposal Site
Name £ JC-EPA 1D. No. -

Address 522 (4) dvpee_

City State Zip




¢) Tank and Piping Transporter

Name éf&dc-sm INC EPA 1D. No. _CADEA (6252

Hauler License No. eolq License Exp. Date |2 / 1! / Ay
Address 125 PR A
City pto‘nmon(gx State G,L Zip 6?4;@&(

d) Tank and Piping Disposal Site :

Name ZONAD0 INEPA LD. No.
o Address 282 (©) Kare

City State _ Zip

11. Sample Collector
Name “Mo&dﬂ/\ Eruonenta)
Company 2l MW\M gk LA
Address @M 7
City ,(Hdmgg State (i Zip_ L) Phone

12. Laboratory

Name Wace Gnrdyas —
Address _ 222 lm‘le’f{‘ ul bl
| City &VMW& State C./L»-

State Cemﬁcanon No. \l qq

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

If yes, describe.




. . u ‘

14. Describe methods to be used for rendering tank inert
ilke_cortenks remsied (pumpellatyuo] vraxom Arude, Tnpde
ficge, 4 remow e, et 2 \bs ey el o la)ciaUmd
Yy ‘

Before tanks are pumped out and made inert, all associated piping 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 Managerment District, (415)77 1-6000, along with local Fire and
Building Departments, must also be contacted for tank removal permits. Fire departments
require the use of explosion-proof combustible gas indicators to verify tank inertness. It is

the confractor's responsibility to bring a working combustible gas indicator
on site to verify the tank is inert.

15. Tank History and Sampling Information

Tank "
Material to be Sampled Location and
(tank contents, soil, Depth of
Use History ground-wates)———t— - Samples

(see instructions)

e - .
@u "h{\ks weie Inﬁ'\aul&{% llbfﬁij":ﬂ%i?r« béfv\c"a.R.L each, f )
I aschy VoS o NHRCEAGm witwn duo

beem ool 02 4 D —
st 1&0- 1 ol g | b cAbted |
e "] | s%;jw\ heneakéa. €¢éxam )

\\“___________.——-"—"’"—’“M‘f

- e e m e mmreriut ot A b T E A m—

-QOfie soil sample must be collected for every 20 feet of piping that is removed.

ground water sample must be collected should any ground water be present in the
excavation.

-4




Excavated/Stockpiled Soil

Stockpiled Soil Volume Sampling Plan

(Estimated)

NoT A/// fakbre r Opnenp— e QRS CONSUeTHANT o be FERFORT
/€ ,eeﬁue_s/;é‘j o7 plic e B COMIPOSITE SATIUE OF TrE SVCKALE
AND FEST it TG ASOLsNE Rt STEN

closuie o Tames

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

Contaminant | EPA, DHS, or Other EPA, DHS, or - Method
Sought Sample Preparation Other Analysis Detection -
~_ Method Number - Method Number Limit
207 ; —
(&-nem’dmh ﬁA/ go
TDHE
(TpHén

(Tt Lesd
e 47

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




18. Submit Worker's Compensation Certificate copy
Name of Insurer Spte. ﬁm& )

19. Submit Plot Plan (See Instructions) € ?(01” ?)(‘n N Swls anc'v[«TSi'J

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/Contam-
ination Site Report form. (see Instructions) ‘ N

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 cormrect and true.

T understand that information in addition to that provided above may be needed in order 10 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 and safety. Tunderstand 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 1 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

E. 5IZMM

Signature of Site Owner or Operator

Name (please print) JA'P’/] €5 L @Ld ) S




. y

STATE  ro 5ox 807, SAN FRANCISCO.CA 94101~0807
COMPENSA‘I’ION '
INSURANCE :

N INSURANCE:;;

FULIND certiFicaTE OF WORKERS': COMPENSATIO

ISSUE DATE: 12-01-98

ALLIED TECHNICAL: GROUP
ATTN: MR. ERICK SU
4L,7375 FREMONT BLVD.
FREMONT CA 94538

This is to certify that we have issued a valid Workers” Compensation insurance policy in a form approved by the

_California Insurance Commissioner to the emplayer named below for the policy period indicated.

This palicy is not subject to cancellation by the Fund except upon {0 days’ advance written notice to the employer.
We will also give you 10 days' advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policies listed herein. Notwithstanding any requirement, term, oOr condition of any contract or other document
with respect to which this certificate of insurance may be issued or may pertain, the insurance afforded by the

policies described herein is: subject to all the terms, ‘exclusions and conditions of _sushzpolic

EMPLOYER’S LIABILITY LIM

-EMPLOYER

MICRO SEARCH ENVIRONMENTAL CORP.
318 HARRISON ST. #1A
OAKLAND CA 9L607

-, THIS DOCUMENT. HAS A‘BLUE PATTERNED BACKGROND ' SCIF 10283 (REY, 2-95)




ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way, #200

\ wihife -env.heaith Qakland, CA 94621

U) bilow -facilty ENV]QONMENTAL HEALTH (415) 271-4320

pirsk -filas
: nFor 1L

ste gy 8 Alaweda [ ok ¢-Gilassd8e, 23,96
LA BUSINESS PLANS (TiHe 1™

). immediate Reparfing 2708 Site Address 2 201 6MC1VUDV 4_03

" 2.Bu. Plan Stds. 2ssay 020§ Qlt® AQdress &b F et e
— 3.RR Cars » 30 days 25503.7 A
—. 4. Inventory Information 25504(a)
T 5. inventory Complste 2730 City ¢ vugcaa Zip M5 2. Phone
= Y Resnee i)
. (+]
= & Defclancy 25505(a) — MAX AMI sfored > 500 Ibs, 55 gal.. 200 cft.?
— ¥ Modification R5505M0)

Inspectlion Categories:
LB ACUTELY HAZ. MATLS _ 1. Haz. Mat/Waoste GENERATOR/TRANSPORTER
i, Business Plans, Acute Hazarcdous Materials
10. Reglstration Fomm Fled 25533¢a) -_—

11. form Complate 25533(0) — M. Underground Tanks

12, RMPP Contents 25834(c)
13. Impiement Sch. Req'd? (Y/N) —

o et 2820 I - Calif, Adminisiration Code (CAC) or the Healih & Safety Code (HS&C)
16, Parsons Rasponsible 255343
17, Certification 25534M

___ 18, txemption Request? (Y/N) 25534610
19, Trade Secret Regquested? 25538

||IIIH

ill. UNDERGROUND TANKS (Tite 23)

1. Permit Applicaiton

2. Pipeline Leak Detection g:gg; ?‘IH:?)
3. Recorda Malntenonce 2712

4. Release Report 2651

5. Closura Plars 2870

Genwral

__ & Method
1) Monttly Test
2} Daiy Vadeose

Monitoring for Exisbing Tanics

_._ 8 Irventusy Rec, 2544

: lb. Ground W«l'.lhr. 2647

-
g — 13Piors Submit 1
2

. 14, As Buit 2635

Confact: _r_é_ﬁi’d/Jgfauﬁ -t rroSercd, cgov’rff”"’ ’
Title: LL \ - ‘_ ———
Signafure: - '

Inspector:

Signgture:
g /,




"

Slte ID#

-l . ‘
- . »

ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way, #200
ENVIRONMENTAL HEALTH P
Hazar Matlerigls Divisi ion_E I

Site Name M tiﬁéfé_s ______ Today's Date %J.@j/
7’%[ afl&uﬂ : EPA ID#

nadA 20 MSD 2 Phone

Slte Addres
City Ajﬂ/”

Inspection_Categories:
MAX Amt. Stored » S001bs/553/200cf? ¥ N . Haz. Mat/Waoste GENERATOR/TRANSPORTER

Hazardous Waste genera

ted per month? Il. Business Plans, Acute Hazardous Materials
M. Underground Tanks

The marked items represent violations of the Calif, Adminisiration Code (CAC) or the Health & Safety Code (HS&C)

I.A GEMERATOR (fille 22) omments; -
— 1. Waste ID * 548471 g - - b .
— 2. PAD 55472 1757 Dr ..‘_.ﬁ >y A ‘rA,AIL L g/ i .‘,"A_J' L
_— 3. > ggldays 64508 ~ , 2t
—_ 4 Label dates 66508 . 3 7
5. Blennial 4453 ‘ .-J L3 K it A--J." r 4
-+ ,' y
= . — 6 Records 86492 M__ZMM -
4 — 7. Comect 55484 F
E . 8. Copy sent 65492 Fa &(/
§ 5 mepren e _@Aﬁéﬂ‘&/w 3 éﬂﬁ =
__ 0. Coples Recd 6492 |
o — 11. Treatment 46371 4,
PoChominsne W | omedlr i vny Saudy o] do St g &5 oalirs
f AY 3 £
H 14, Communications 67121 A« At A 'l (/S . ;, - w Qf
3 —_15. Alse Spoce 67124 Iy y
5 —_ 16 Local Authority 67126 At D . v # W M Sz /
£ 1. Maintenonce 61120 =22 “**“"44 L / Lo =
2 18, Troining 67105 W
* w/ fnacqq 2L, 4.‘. 2
‘o — 9. Prepgred 67140 ey ,\JA
Lo — 20. Name Lt 57141 . Y s Fr L/ AN gﬂ.( é
£8 21 Coples 41 Zis “‘4‘!-"’ ‘— 15,
o — 22 Emg. Coord. Tmg. &7144 . . W
et b PGS ) S / o~ /e %‘4
___ 23. Condifiony 47241 / 4W/ Iy r 2 W ’% ; y,
s . i . T
E :'gg S‘l?immanmnncz :;ﬁ QAL - SRS UAL] S - c!..‘ e
- ___ 26. Intpection 67244 e , L4
£ 27, sutter Zone 67288 gt r[M’- ; '/ IIAY ajz@"‘g bﬂﬁ:
z 28, Tank lnspection s7250 / TN
5 __ 29, Containmant 67245 / - iy / s
5 ___ 30. 5afe Stewage 47281 Wt 0= =1
] ___ 31. Frasboard 67257 »Z, y ) )
Zof £ Lty & L =
)
> / ede +edh;
LB TRANSPORTER (Title 22) -
S
12 Appile. finssonce 66428
3. Comp, Cerl./CHP Insp. 46448
—— 24, Contoiners 454855
= ___ 35 Vahiclea 56465 \
K — 3.EPAID #s 66531
G e 37, Camect &4541
= — 38. HW Delivery 46543
—_ 39, Records 66544
£ __40. Name/ Covers SA54S
5 - 4l. Recyciobles 44800
Q
Rav &/88

Contact: /@zf)@wo - W roSea £

Title: é&l‘fﬁ e :
Signature: @*—‘ Signature:




\wiltfe -env.heaith
‘réﬂow -faciflty
‘ m -flles

ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way, #200

Qakland, CA 94621

ENVIRONMENTAL HEALTH @ 271 452
- ! o fat IL1

LA BUSINESS PLANS (Tille 19)

1. Immediate Reporting
2. Bus. Plon Sids,

3. RR Cars > 30 days

4, rvantory information
E. Inventory Complete
&, Emergency Response
. Tralning

8, Peficiency

. 9. Modification

RARNEER

Il.B ACUTELY HAZ MATLS

10. Regisiration Form Flad

11. Form Complate

12, RMPP Conteris

13. wmplament Sch, Reg'd? (YiN)
14, Otfitte Conseq. Assass,

. 15, Pobable Rk Asesment
16, Porsons Resporsibie

— 17, Cetiification

—_ 18 Exemplion Request? (Y/M)
___ 19, Tredle Sacret Requested?

Iil. YNDERGROUND TANKS (Tifle

1. Pemnit Applicotion
2. Mipeine Lack Detection

General

4, Releass Report
5. Cloture Plars

ste g o2 Alaweds 4 pcks ¢ 6{&5333?31"3/.2_5/25

2ES03L) 20 @ e AAIess e e e e
ot A
zm Clty a Wcﬁa Zip M S502. phone
vl — MAX AM sfored > 500 Ibs, 56 gal., 200 .7 —
25505

Inspection Categorles:

l. Hoz. Mat/Waste GENERATOR/TRANSPORTER

255330 II. Business Plans, Acufe Hozardous Materlals
2553300) —_In. Underground Tanks
25534(c)

Pt I ~ Calf. Adminsirafion Code (CAC) of the Health & Safety Code (HS&C)
255340

2 fonaall Hie wo SM-/ Usf OA/W
22 /‘“ D gratr Wnﬁ/mﬂ W M

__. &, Method
1) Montly Test
2) Daly Vadose

COna fime ok

Monlioring for Existng Tanks
«
g

= &ZAf;/ﬁ, MJJ%M@W@_M «Z{;

E’fﬁ’fn‘_a’(
s

—.. V1.Menitor Plan
— 12 Accen. Secure
—_ 13pom Submit
Date:
14, As but
Date:

New Tanks

RAsv 6/88

Contact:

2rn ledﬁ /
7

i

Title:

Sy . z i,
..(éﬂﬁ/f.-/_/ ENNER A, Te A c

Signature:

'\":j_::f;, 4 Inspector /Yu ’J Qélx el









