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ALAMEDA COUNTY : . q
HEALTH CARE SERVICES
AGENCY

DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway, Suite 250

Atameda. CA 94502-8577

{510) 567-6700

FAX (510) 337-9335

December 6, 2000

Ken Tran
358 El Camino Del Mar
San Francisco, CA 94121

. Dear Mr. Tran:

Subject: F. G. Gasoline, 3314 San Pablo Ave., Oakland, CA 94608;
Stid 810

“Workplan to Conduct Soil and Groundwater Investigation” dated June 27, 2000 by GRIBI
Associates was reviewed. The workplan is acceptable with the following changes:

- 1) Drill soil borings under each dispenser island. A review of the file did not indicate that soil
samples had been collected under the dispenser islands. '
2) Drill soil borings until groundwater is reached. The workplan states that the soil borings will
be drilled to about a depth of 15 feet below surface grade. The depth to groundwater may be
deeper than 15 feet below surface grade.

If you have any questions, please call me at (510) 567-6746.

Sincerely,
m 'bﬁ*.\
Don Hwang N‘—J?
Hazardous Materials Specialist
e

C: James Gribi, GRIBI Associates, 1350 Hayes St., Suite C-14, Benicia, CA 94510

/ Files




Alameda County Environmental Enforcement Review Panel

Alameda County District Attorney, Akameda County Environmental Hezlth, California Department of Fish and Game,
City of Alameda, City of Albaay, City of Berkeley, City of Dublin, City of Emeryville, City of Fremont, City of Fayward,
City of Livermore, City of Newark, City of OQakland, City of Piedmont, City of Pleasanton, City of San Leandro, City of
Union City

Hearing Sign In Sheet

Date: ‘;”L%ZQ._QO N
Case Number: (5 (azaliw

Site Address: 3 5“‘1“&1\ Pl
Onblasd 9604

Meeting Attendants:

1. City Representative:
Address

Phone Number

Fax Number

2. County Representative: P o I C";‘ ' N
Address OB HARBoR BAS PARkey f\\f ALAMERS A F 930
Phone Number ( Sie’) S a7 -CG7VL -

Fax Number  ( <) 37— 5 >,

3. District Attorney’s Office Representative: _J /1 ﬂff)ﬁ"’ K"U{B
Address

Phone Number ¢ do - FF?
Fax Number &;x . 2,4 é;}%

4, Site Owner/Operator: _iz=" 72F%" g2 7
Address FEE ES LT Dol e, s d TH
Phone Number ;53876 - 43/3

~ Fax Number G5 387 -I529 .

5. Site Owner/Operator:
Address

Phone Number

Fax Number

6. Site Owner/Operator:
Address

Phone Number

Fax Number

7. Site Owner/Operator:
Address
Phone Number

Fax Number
1.




Site name and address:

F. G. Gasoline, 3314 San Pablo Ave., Qakland, CA 94608,
Stid 810

~ Operator and address:

Ken Tran
358 El Camino Del Mar
San Francisco, CA 94121

Owner and address:

Ken Tran
358 El Camino Del Mar
San Francisco, CA 94121

Previous owners,or operators if relevant to the situation and address:
Not relevant
Why the hearing:

Numerous requests for a workplan to delineate the extent of soil and groundwater
contamination at the site, none submitted.

Issues:

A soil and water investigation is required due to the contaminants found in the grab water
sample collected from the excavation where the underground storage tanks were removed
on March 1, 1996. Total Petroleum Hydrocarbons as Gasoline (TPH-G), benzene,
toluene, ethyl benzene, and xylene (BTEX) were detected at 46 mg/L, 440 ug/L, 500
ug/L, 260 ug/L, and 650 ug/L, respectively.

PR

history: g s
February 29, 1996: 1-8,,OOKO gal. steel gasoline underground storage tank (UST), 1-6,000
gal. steel gasoline UST " Soil samples were collected.

March 1, 1996: 2-4,000 gal. steel gasoline UST were removed. Soil and groundwater
samples were collected.

March 4, 1996: Sample results received. Soil samples contained TPH-G and BTEX as
high as 8000000, 4000, 12000, 49000, and 87000 ug/kg. The groundwater sample
contained TPH-G and BTEX at 46 mg/L, 440 ug/L, 500 ug/L, 260 ug/L, and 650 ug/L,
respectively. '

February 19, 1999: Letter sent to Ken Tran, property owner, requesting a workplan to
delineate the extent of soil and groundwater contamination at the site.




April 21, 1999: Received letter dated April 20, 1999 from Ken Tran acknowledging
receipt of February 19, 1999 letter, enclosed was a copy of a proposed contract dated
May 16, 1996 for a subsurface investigation which was not implemented, and a request
for guidance on how to proceed.

April 22, 1999: Letter dated April 22, 1999 sent to Ken Tran indicating that the proposal
was dated May 16, 1996 which may make it invalid and additional items not included in
the proposal are needed.

May 20, 1999: Phoned Ken Tran, he said he would call back next week.

May 28, 1999; Phoned Ken Tran He stated that he has received one proposal, is
awaiting two others.

June 2, 1999: Left message for Ken Tran requesting phone call regarding site.
June 3, 1999: Left message for Ken Tran requesting phone call regarding site.
June 4, 1999: Left message for Ken Tran requesting phone call regarding site.

June 10, 1999: Called Ken Tran, received message that phone number was changed.
When new phone number was dialed, received message that “call can’t be answered at
this time”.

June 11, 1999: Sent “Notice of Violation” to Ken Tran that a workplan still has not been
received and is due.

July 13, 1999: Received message from Roxanne Harris of Subsurface Environmental,
requesting a copy of the UST removal report. Sent copy to Ken Tran instead.

August 20, 1999: Spoke to Tracy Powell of “Subsurface Environmental”, he indicated
that a proposal for a workplan had been submitted to Ken Tran about 2-3 weeks before
but they have not received a reply from him.

August 31, 1999: Notified Ken Tran that a workplan still has not been received from him.
Ken Tran left a message for Roxanne Harris of Subsurface Environmental, authorizing
the creation of a workplan.

September 1, 1999: Sent “2™ Notice of Violation” to Ken Tran that a workplan still has
not been received and is due.

September 29, 1999: Received a facsimile from Ken Tran that he authorized Roxanne
Harris of Subsurface Environmental, to create a workplan on September 12, 1999 and
that he didn’t have any knowledge of a proposal for a workplan by Tracy Powell.




October 1, 1999: Sent “Final Notice of Violation” to Ken Tran that a workplan still has
not been received and is due.

October 6, 1999: Ken Tran indicated that he would look for other contractors.
October 22, 1999: Received and reviewed proposal dated September 17, 1999,

November 22, 1999: Sent letter to Ken Tran that the proposal didn’t meet the
requirements expected for a workplan.

December 10, 1999: Sent letter to Ken Tran that a workplan is still required.




-« certifi ailer # 589
\ ertified Maile .P 143 347 .

Alameda County Environmental Enforcement Review Panel
Alameda Couaty District Attomey, Alameda County Environmental Health, California Department of Fish and Game,
City of Alameda, City of Albany, City of Berkeley, City of Dublin, City of Emeryville, City of Fremont, City of Haywaud,
City of Livermore, City of Newark, City of Oakland, City of Piedmont, City of Pleasanton, City of San Leandro, City of
Union City

NOTICE OF ENVIRONMENTAL ENFORCEMENT REVIEW PANEL

In Re the Property Known As 3314 San Pablo Ave., Oakland, CA 94608

Notice is hereby given that upon the motion of the City of Oakland and the Alameda County
Environmental Health Services, that an Environmental Enforcement Review Panel will convene on May

24, 2000 at 3:00 p.m. in the offices of the Alameda County Environmental Protection Division
located at 1131 Harbor Bay Parkway, Alameda, CA 94502.

This Environmental Enforcement Review Panel will convene for the purpose of determining whether
the following actions should be taken and/or findings should be made:

1. A finding of the responsibility for the violation of Health and Safety Code Sections 25299.31 and/or
Section 25299.37 and other provisions of Chapter 6.75 of the California Health and Safety Code (The
Barry Keene Underground Storage Tank Cleanup Fund Act of 1989), in that said responsible parties
faled to submit and/or maintain evidence of financial responsibility for taking corrective action and/or
failed to undertake required corrective action, and a finding whether there is good cause to issue a
Directive and Legal Request for the Transmittal of Information pursuant to Health and Safety
Code Section 25299.78(b).

2. A finding of the extent of harm resulting from said violation(s), the nature and persistence of the
violation, the length of time of the violation, the frequency of past violations, any action taken to mitigate
the violation, and the financial burden to the responsible party, in order to recommend to the
administrating agency the appropriate civil penalty of up to $10,000 per day per storage tank which may
be assessed pursuant to California Health and Safety Code section 25299.76

Alameda County Environmental Health Services Division has named and served notice of this
Environmental Enforcement Review Panel on the following persons and/or entities as having proposed
responsibility for current ownership and/or operation, proposed future ownership and/or operation,
contemporaneous ownership and/or operation, of said property and/or business, and by this notice all
parties named herein are informed of the right to appear and show cause, if any they have, for the
exclusion or inclusion of any of the parties, parties in interest and properties named herein from said
responsibility or obligations:

Ken Tran

358 El Camino Del Mar

San Francisco, CA 94121 ( : i
Pl

Dated: S /00 /)MW

Thomas Peacock Supervising Hazardous Materials Specialist
Alameda County Environmental Protection Division

cc: Jenmifer Krebs, Environmental Enforcement Review Panel
Larry Blazer, Alameda County District Attorney's Office
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Alameda County Environmental Enforcement Review Panel
Alameda County District Attormey, Alameda County Environmental Health, California Department of Fish and Game,
City of Alameda, City of Albany, City of Berkeley, City of Fremont, City of Hayward, City of Livermore, Cnty of Newark,
City of Oakland, City of Pleasanton, City of San Leandro, City of Union City

PROOF OF SERVICE BY MAIL OF ENVIRONMENTAL ENFORCEMENT REVIEW PANEL

IN RE THE PROPERTY KNOWN AS 3314 San Pablo Ave., Oakland, CA 94608

I Don Hwang , do hereby certify that I served Ken Tran with a

copy of the attached Notice of Environmental Enforcment Review Panel on _May 2,
2000 by certified mailer

#__ P 145 589 347

Dated:_May 2, 2000 SNy

(signature)




Alameda County Environmental Enforcement Review Panel

Alameda County District Attormey, Alameda County Environmental Health, California Department of Fish and Game,
City of Alameda, City of Albany, City of Berkeley, City of Dublin, City of Emeryville, City of Fremont, City of Hayward,
City of Livermore, City of Newark, City of Qakland, City of Piedmont, City of Pleasanton, City of San Leandro, City of
Union City

NOTICE OF ENVIRONMENTAL ENFORCEMENT REVIEW PANEL

In Re the Property Known As 3314 San Pablo Ave., Oakland, CA 94608

Notice is hereby given that upon the motion of the City of Oakiand and the Alameda County
Environmental Health Services, that an Environmental Enforcement Review Panel will convene on May
24, 2000 at 3:00 p.m. in the offices of the Alameda County Environmental Protection Division

located at 1131 Harbor Bay Parkway, Alameda, CA 94502.

This Environmental Enforcement Review Panel will convene for the purpose of determining whether
the following actions should be taken and/or findings should be made:

1. A finding of the responsibility for the violation of Health and Safety Code Sections 25299.31 and/or
Section 25299.37 and other provisions of Chapter 6.75 of the California Health and Safety Code (The
Barry Keene Underground Storage Tank Cleanup Fund Act of 1989), in that saud responsible parties
failed to submit and/or maintain evidence of financial responsibility for taking corrective action and/or
failed to undertake required corrective action, and a finding whether there 1s good cause to issue a
Directive and Legal Request for the Transmittal of Information pursuant to Health and Safety
Code Section 25299.78(b).

2. A finding of the extent of harm resulting from said violation(s), the nature and persistence of the
violation, the length of time of the violation, the frequency of past violations, any action taken to mitigate
the violation, and the financial burden to the responsible party, in order to recommend to the
administrating agency the appropriate civil penalty of up to $10,000 per day per storage tank Whlch may
be assessed pursuant to California Health and Safety Code section 25299.76 :

Alameda County Environmental Health Services Division has named and served notice of this
Environmental Enforcement Review Panel on the following persons and/or entities as having proposed
responsibility for current ownership and/or operation, proposed future ownership and/or operation,
contemporaneous ownership and/or operation, of said property and/or business, and by this notice all
parties named herein are informed of the right to appear and show cause, if any they have, for the
exclusion or inclusion of any of the parties, parties in interest and properties named herein from said
responsibility or obligations:

Ken Tran

358 El Camino Del Mar

San Francisco, CA 94121 QQGGVJJL
P

Dated: S ~ /00 M""M :

Thomas Peacock, Supervising Hazardous Materials Specialist
Alameda County Environmental Protection Division

cc:  Jennifer Krebs, Environmental Enforcement Review Panel
Larry Blazer, Alameda County District Attorney's Office



Alameda County Environmental Enforcement Review Panel
Alameda County District Attorney, Alameda County Environmental Health, California Department of Fish and Game,
City of Alameda, City of Albany, City of Berkeley, City of Fremont, City of Hayward, City of Livermore, City of Newark,
City of Oakland, City of Pleasanton, City of San Leandro, City of Union City

PROOF OF SERVICE BY MAIL OF ENVIRONMENTAL ENFORCEMENT REVIEW PANEL

IN RE THE PROPERTY KNOWN AS ; 3314 San Pablo Ave., Oakland, CA 94608

1 Don Hwang | do hereby certify that I served Ken Tran with a

copy of the attached Notice of Environmental Enforcment Review Panel on

by certified mailer #

Dated:

(signature)




ALAMEDA COUNTY
"HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

Certified Mail # Z 330 741 297 ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION
1131 Harbor Bay Parkway
Alameda. CA 34502-6577
(510} 587-8700
{510} 337-9432

December 10, 1999

Ken Tran
358 El Camino Del Mar
San Francisco, CA 94121

Re: F. G. Gasoline, 3314 San Pablo Ave., Oakland, CA 94608,
Stid 810

Dear Mr. Tran:

A letter sent to you dated November 22, 1999 stated that although a workplan to delineate
the extent of soil and groundwater contamination at the site is required from you, we
were willing in the interim to accept a workplan to do just the soil excavation and
disposal (source removal). The workplan for soil excavation and disposal only was to
have been submitted within two weeks. Since we have not received such a workplan
from you, nor heard from you, a workplan to delineate the extent of soil and groundwater
contamination at the site as well soil excavation and disposal is required from you within
30 days.

If a workplan is not submitted, then your case will be referred to the Alameda County
District Attorney’s Office. This letter constitutes a formal request for technical reports
pursuant to California Water Code Section 13267(b) and Health and Safety Code Section
25299.37 and 25299.7. You are further advised that failure to comply may subject you to
penalties of up to $5000 per day.

If you have any questions, please call me at (510} 567-6746.

Sincerely,

Don Hwang
Hazardous Materials Specialist

C:  Tracy Powell, Subsurface Environmenta! Corp., 1796-18" St., Suite C,
San Francisco, CA 94107
LS
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\ ALAMEDA COUNTY @
HEALTH CARE SERVI?ES

e ©Uu

AGENCY
DAVID J. KEARS, Agency Directar

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway

Alameda, CA 94502-6577

{510) 567-6700

(510) 337-9432

November 22, 1999

Ken Tran
358 El Camino Del Mar
San Francisco, CA 94121

Re:  F. G Gasoline, 3314 San Pztlo Ave, Cakland, CA 94608,
Stid 810

Dear Mr, Tran;

Your facsimile of October 19, 1999 which included a proposal by Subsurface
Environmental Corp. for soil excavation and disposal, does not satisfy the requirement
for a workplan to delineate the extent of soil and groundwater contamination at the site.

1) The document submitted is not a workplan but a proposal. A copy of “Tri-Regional
Board Staff Recommendations for Preliminary Evaluation and Investigation of
Underground Tank Sites, Appendix A” was sent to you with the correspondence
dated February 19, 1999 to be used as a guide for producing a workplan. You were
also previously notified in my correspondence of ‘April 22, 1999, that your submittal
of April 20, 1999 was a proposal and not a workplan. The proposal lacks detailed
descriptions of the procedures that will be used.

a) Scope of Work: item 9: Lacks details of soil sampling procedures, soil types and
strata encountered, locations of the confirmatory samples, analyses for lead.

b) Scope of Work: item 10: Lacks estimate of amount of soil to be excavated (one
sample may not be sufficient). '

2) The document omitted a plan for determining the exient of groundwater
contamination at the site. Only a proposal for the removal of contaminated soil and
confirmatory sampling was provided.

Although a workplan to delineate the extent of soil and groundwater contamination at the
site is required from you, we can accept a workplan to do just the soil excavation and
disposal initially (source removal). A workplan for soil excavation and disposal only .
would be required within two weeks. Upon completion of the soil excavation, a
workplan to delineate the extent of soil and groundwater contamination at the site (soil
and groundwater investigation) will be due 30 days later.

LS:€ Md ¢~ 33066
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, If a workplan is not submitted, then your case will be referred to the Alameda County
District Attorney’s Office. This letter constitutes a formal request for technical reports
pursuant to California Water Code Section 13267(b) and Health and Safety Code Section
25299.37 and 25299.7. You are further advised that failure to comply may subject you to
penalties of up to $5000 per day.

If you have any questions, please call me at {510) 567-6746.

Sincerely,
Don Hwang
Hazardous Materials Specialist
fre A
C: Tracy Poweli, Subsurface Environmentai Corp., 1796-18" St., Suite C,
San Francisco, CA 94107

Files
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ALAMEDA COUNTY . ,
HEALTH CARE SERVICES @) Ron Arnes 7Y@I0

AGENCY
DAVID J. KEARS, agency Director

i

Wy

ENVIRONMENTAL HEALTH SERVICES
1131 Harbor Bay Parkway, Suite 250
Atameda, CA 94502-6577
(510) 567-6700
. {510) 337-9335 (FAX)

October 1, 1999

Ken Tran
358 El Camino Del Mar
San Francisco, CA 94121

FINAL NOTICE OF VIOLATION
Re:  F. G. Gasoline, 3314 San Pablo Ave.,, Oakland, CA 94608;
Stid 810
Dear Mr. Tran:

As of this date, our office still has not received a workplan from you. We have received a
copy of your fax to Subsurface Environmental Corp. We will wait another 30 days for a
workplan to delineate the extent of soil and groundwater contamination at the site from
you. After that, your case will be referred to the Alameda County District Attorney’s
Office. :

This letter constitutes a forma] request for technical reports pursuant to California Water

Code Section 13267(b) and Health and Safety Code Section 25299.37 and 25299.7. You.
are further advised that failure to comply may subject you to penalties of up to $5000 per
day. _

If you have any questions, please call me at (510) 567-6746.

Sincerely,
‘/6011 Hwang
Hazardous Materials Specialist

C: Roxanne Harris, Subsurface Environmental Corp., 1796 18" St., Suite C,
San Francisco, CA 94107 :
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ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES

1131 Harbor Bay Parkway, Suite 250
CERTIFIED MAILER # P 368 729 458 Alamers. OA 945006577

(510) 567-6700
(510) 337-9335 (FAX)

September 1, 1999

Ken Tran
358 El Camino Del Mar
San Francisco, CA 94121

2 nd NOTICE OF VIOLATION

Re:  F. G. Gasoline, 3314 San Pablo Ave., Oakland, CA 94608;
Stid 810

Dear Mr. Tran:

As mentioned in our telephone conversation today, I still have not received a workplan
from you. You stated that you had authorized your consultant, “Subsurface” to prepare
the workplan for you. However, when I last spoke to Tracy Powell of “Subsurface
Environmental” on August 20, 1999, he indicated that a proposal for a workplan had been
submitted to you but they have not received a reply from you. A workplan to delineate
the extent of soil and groundwater contamination at the site is expected within 30 days
from you.

This letter constitutes a formal request for technical reports pursuant to California Water -
Code Section 13267(b) and Health and Safety Code Section 25299.37 and 25299.7.
Failure to comply with the request will result in referral of this case to the Alameda
County District Attorney’s Office. You are further advised that failure to comply may
subject you to penalties of up to $5000 per day.

If you have any questions, please call me at (510) 567-6746.

Sincerely,
Don Hwang ? '

Hazardous Materials Specialist

C: The City of Oakland Fire Services, 1603 Martin Luther King, Fire Station 1,
Qakland CA 94612
a |
files
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- ALAMEDA COUNTY ® ®
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

‘ ENVIRONMENTAL HEALTH SERVICES
Certified Mail # P 368 729 430 1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-6577
(510) 567-6700
{510) 337-9335 (FAX)

NOTICE OF VIOLATION

June 11, 1999

Ken Tran
5700 — 3" St #100
San Francisco, CA 94124

Dear Mr. Tran:

Re: F. G. Gasoline, 3314 San Pablo Ave,, Oakland, CA 94608;
Stid 810

I’'m writing you because when I dialed your telephone number, I was notified that your

telephone number had changed. When I dialed your new telephone number, I received a

message that the call couldn’t be answered at this time. The last few conversations,

which I had with you, you indicated that you had received a proposal for a workplan and

that you were awaiting additional proposals. You also mentioned that the other

consulting companies wanted copies of the tank closure report to review in order to write
| up 2 proposal for a workplan, You said that you would try to obtain the report from the
contractor who was involved with the removal of the tank. To date, 1 still have not
received a workplan from you. A workplan to delineate the extent of soil and
groundwater contamination at the site is expected within 30 days from you.

This letter constitutes a formal request for technical reports pursuant to California Water
Code Section 13267(b) and Health and Safety Code Section 25299.37 and 25299.7.
Failure to comply with the request will result in referral of this case to the Alameda
County District Attorney’s Office. You are further advised that failure to comply may
subject you to penalties of up to $5000 per tank per day.

If you have any questions, please call me at (510) 567-6746.

Sincerely, %\A

Don HWang
Hazardous Materials Specialist

C: files
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+  ALAMEDA COUNTY . .
HEALTH CARE SERVICES
AGENCY

DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION (LGP)

1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-8577

{510} 567-6700 -

FAX (510) 337-9335

April 22, 1999

Ken Tran
5700 — 3™ St. #100
San Francisco, CA 94124

Dear Mr. Tran:

Re:  F. G. Gasoline, 3314 San Pablo Ave,, Oakland, CA 94608;
Stid 810

Your letter of April 20, 1999 which included the proposal for subsurface investigation
work was reviewed. The procedure is to submit a workplan for approval. Please note that
what you included with your letter was a proposal and not a workplan. Acceptance of the
proposal will allow a workplan to be written.

Items for consideration regarding this proposal:

1) The proposal was dated May 16, 1996 which may make it invalid.

2) Soil and groundwater samples also need to be analyzed for methyl- tert-buty! ether:
(MTBE).

3) Rationale for the number and locations of the borings.

4) The site safety plan need not be submitted.

I am looking forward to receiving your workplan for review within 30 days of the date
of this letter.

If you have any questions, please call me at (51 0) 567-6746.

Sincerely,

Don Hwang
Hazardous Materials Specialist

C:  Stanley Klemetson, SEMCO/HK2, Inc., 1751 Leslie St., San Mateo, CA 94407
files }
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HEALTH CARE SERVICES AGENCY

Departmaent Of Environmental Haalth
Environmentaj Protection Divigjon
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Roxanne Harrle
1796 18™ Street, Sulte C
San Franclsco, CA 94107

| (tﬂg% ﬁgiglgg ENVIRONMENTAL CORP.

SUBSURFACE

Facsimile Transmittal

To: Mr. Don Hwang Cor Alameda County Heaith Care Services
Fax: (510)337-9335 Pages: 2

Phone: (510) 567-6700 Date:  July 12,1999

Re: Soil!Groundwéter Investigation Cc: Mr. Ken Tran

You have requested that Mr. Nguyen Nam submit 2 workplan to delineate the extent of soil
and groundwater contamination at the above referenced site. Mr. Nam would like us fo
raview his case and make some recommendations for a workplan. However, he does not
have a copy of the tank removal report prepared by SEMCO. Would you please fax, if
possible, or mail a copy of the report to us. Also, we would like to know in an unauthorized
leak release form was filed with your offica. If it has, please send a copy for our files.

If you have any questions, please call. Thank you for your assistance.

Postit" FaxNote 7671  [O%€ 7.2 g9 |fe:> 2

™ Tres FIO™ Gori® o 1w rr? §
Cuo./Dept. Co. .

Phone ® ¢ 26 - &4 3/ 3 Prons# o @ /s00

Fx¥ 257-5G29 Frd g3 ~£/566

S u%\;’\& =39 Ma
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FROM : KLAND-SF PHONE WO. : 415 387 5328 Jun. 11 1999 @1:26PM P2

ALAMEDA COUNTY
HEALTH CARE SERVICES 7%, (1)

AGENCY u?
DAVID J. KEARSE, Agancy Directar

ENVIRONMENTAL HEALTH SERVICES
' ENVIRONMENTAL PROTECTION (LOF)
. 1731 Harbor Bay Parkway, Suka 250

Alamadae, CA 945028577
{(510) 5678700
FAX {510) 337-8335

|

|

February 19, 1599 .

Nguyen Nam
c/o K.en Tran
5700 — V4 St
San Franciseo, CA $4124

| Pear My, Nam!

Re.  F.G.Gasoline, 3314 San Pablo Ave, Daxland, CA 94608,
S$1id 810

The “Lesking Underground Stomge Tank Oversite Program” file for the subject slic was reviewed A
soll and water investigation is required due to the contaminaxts found in the grab water sample collected
From the excavation wherc the gnderground storaga trnks were removed on March 1, 1996, Tota!
Petsoleumn Hydrocarboos as Gassline (TPH.G), banzene, 0fusns, wthyl benzenc, and xylenc (BTEX) were
dorecied at 46 mg/L, 440 ug/l., 500 ug/L, 260 ug/l, and 650 ug/L, sespertively.

Piease provide a workpian for the addi ional work rcquired tn delineate the extent of soil 2nd groundwater
contamination ai the site. The workplad ig due within 60 days of the date of this letter. Eqs;}used is 4 copy
of “Tri-Regiopal Board Steff Recommendations for Preliminary Evalpation and Tnvestiganon of .
Underground Taok Sites, Appendix A" to be used as 8 guide Sor producing the workplan. Addidonally, soil
and groundwater samples necd o be analyzed for methyl- tert-utyl ether (MTBE).
Please be adviscd that this is 8 formal request for tchmical reports pursiam o Title 23, CCR, Section
| 2722(¢c). Any exiensions of the stated deadlines, or modifications of the required tasks, mostbe confirmed
| in writing by tlus agency.
| For your informstion, the brochure, “Underground Storage Tank Clcafiup Fund”, is enclosed. fv’) :
If you have any queslions, please call me at (510) 567-6746.
Sincerely, ' ' '
E M
Don Hwang
Hazardous Materials Specialis
|
|

C: files
Eaclasure

D)\‘!
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ALAMEDA COUNTY . .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTEGTION {(LOPY

1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-6577

(510) 567-6700

FAX (510) 337-9335

Febrnary 19, 1999

Nguyen Nam
¢/o Ken Tran
5700 — 3 St.
San Francisco, CA 94124

Dear Mr. Nam:

Re: F. G. Gasoline, 3314 San Pablo Ave., Oakland, CA 94608;
Stid 810

The “Leaking Underground Storage Tank Oversite Program” file for the subject site was reviewed. A
soil and water investigation is required due to the contaminants found in the grab water sample collected
from the excavation where the underground storage tanks were removed on March 1, 1996. Total
Petroleum Hydrocarbons as Gasoline (TPH-G), benzene, toluene, ethyl benzene, and xylene (BTEX) were
detected at 46 mg/L, 440 ug/L, 500 ug/L, 260 ug/L, and 650 ug/L, respectively.

Plcase provide a workplan for the additional work required to delincate the extent of soil and groundwater
contamination at the site. The workplan is due within 60 days of the date of this letter. Enclosed is a copy
of “Tri-Regional Board Staff Recommendations for Preliminary Evaluation and Investigation of
Underground Tank Sites, Appendix A” to be used as a guide for producing the workplan. Additionally, soﬂ
and groundwater samples need to be analyzed for methyl- tert-buty] ether (MTBE).

Please be advised that this is a formal request for technical reports pursuant to Title 23, CCR, Section
2722(c). Any extensions of the stated deadlines, or modifications of the required tasks, must be confirmed
in writing by this agency.

For your information, the brochure, “Underground Storage Tank Cleanup Fund”, is enclosed.

If you have any questions, please call me at (510) 567-6746.

Sincerely,

\I TS
Don Hwang
Hazardous Materials Specialist

C: files
Enclosure
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EDA COUNTY -ENVIRONMENTAL HEAL

Transfer of Eligible Local Oversight Case

M

STID '/~ Date of input/By: Sl

Date: -2/ ¢ From: R ML

# ¥ {Fri,,\ ) //
Slte Name'. / 7 rf?;-‘,‘f...zf,#ﬁ —-('——-—'- oy

Address: -2 277 77

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

—

1k Y/‘ N Tanks Removed? # of removed? / Date removed: ~ .~ '~

2. in N Samples received? Contamination level: ppm

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

-

3.‘.-"’JY‘JN Petroleum? Circie Type(s): « Avga"/gleadeq ‘sunleaded sfuel oil sjet
- ‘ o diesel swaste il skerosene esolvents

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
.Aransfer the case to LOP as the rate for LOP aliows
" more overhead. DO NOT attempt to continue to
oversee the site simply because there are funds
remainingt
Remaining DepRef $'s:
DepRef Case Closed with Candyce/lLeslie? Y N (if 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 November 21,1995
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STAT

STATE WATER RESOURCES CONTROL BOARD
ttt— ' UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A .
COMPLETE THIS FORM FOR EACK FACILITY/SITE

MARK ONLY [ ] 1 NEW PERMIT [ s memewaL PeRMIT [] 5 CHANGE OF INFORMATION Iz B —
ONE TEM [ ] 2 NTERM PERMIT {1 4 amenpep PeamiT [] & TemPoRarv sITE cLosuRE
I. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
DBA OR FACILITY NAME ] WE oF opsﬂfan
Gasolineg [Nam N quyen A NGUYEN
ADORESS Sl NEAREST CROSS STREET PARCEL # (OPTIONAL)
221 Spn TAslo Avs 234p ST
CITY NAME STATE ZIP CODE $ITE PHONE # WITH AREA CODE
Ohkicitpip oA :
m".;.D‘.‘ngE {_] CORPORATION DIVIDUAL [ ] PARTNERSHIP M B%c&%%a_ucv [T COUNTYAGENCY* [ STATE-AGENGY* [} FEDERALAGENCY*
° W owner of UST is & public agency, complets the following: narma of Supervisor of division, saction, or oflica which operates the UST
v IFINDIAN |A OF TANKS ATSITE | E.P.A. 1. D. # fonfional
TYPEOF BUSINESS %] 1 GASSTATION [ ] 2 DISTRIBUTOR (7 plecnviman # optional} ‘
(7] 2 FARM [ 4 PROCESSOR [] 5 OTHER Of THUST LANDS }f/ O LACLD o7 2,17/
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON {SECONDARY) - optionat
DAYS:  NAME (LAST, FIRST) PHONE # WITH AREA CODE GAYS: NAME (LAST, FIRST) . PHONE # WiTH AREA CODE
L AN (4i8) g22-67206
NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE

I.. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

“Ueu Alouysy

MAILING OR STREET ADDRESS v box 1o indicate S INDIVIDUAL [ LocaL-AGENCY [ STATE-AGENCY

CARE OF ADDRESS INFORMATION

Y I TEAN S700 38D St , £ 1 CORPORATION [ PARTNERSHIP [ COUNTY-AGENCY [ FEDERALAGENCY
CITY NAME — STATE ZP o PHONE # WiTH AREA GODE
SE, A 941724 FY ‘t"?E/W (@S‘S?z,z/g?oé
Il. TANK OWNER INFORMATION - (MUST.BE COMPLETED)
NAE BF OVie 7\/ — CARE OF ADDAESS INFORMATION
Kaan Nouyen ,
MAILING OR STREET ADDRESS « boroindcais LS NDIVIDUAL (] LOCALAGENGY L] STATEAGENGY
Yo Ken TAM  Croo Sy ST Tl comronaTioN [T PARTNERSHP (] COUNTYAGENCY [ FEDERALAGENCY
CITY NAME TA 7P FONE # WITH AREA GODE
SE e "H iy R s o6

V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322.9669 if questions arise,
TY(TK) HQ [4]4]-[ ] | T

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

+ box b indicate ) 1 SELFNSURED (5% 2 GUARANTEE (1 3 insuRancE 1 4 SURETY BOND
E1's 1emmeaor creir [ 6 EXEMPTION 1 s OTHER
V. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent o the tank owner uniess box [ or || is checked.
CHECK ONE BOX INDICATING WHICH ABOVE ABDHESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: _ L[] I ]

THIS FORM HAS BEEN COM?( TED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
PN A

OWNER'S NAME {PRINTED & SIGNE i CGWNERS TITLE ~ | DATE ONTHPAYYEAR
Jhtke Mcfard DK/AJ Kt Aoeur Fore owwsp | (2 (4/ay
LOCAL AGENCY USE ONLY.” ' .
COUNTY # JURISDICTION # _ _FacLY ¢ @{U
ol 00D 354,
LOCATION CODE - OPTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - NSTRICT CODE - OFTIONAL "

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

QWHER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM A (¥83) . FOROGI3A-RY




‘ ' .

STATE OF CALIFORMIA
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 REMEWAL PERMIT [:] 5 CHAMNGE OF INFORMATION D 7 PERMANENTLY CLOSED ONSINE
ONE [TEM [ ] 2 INTERIM PERMIT [] * AMENDED PERMIT D 8 TEMPQRARY TANK CLOSURE E 8 TAMK REMOVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: 3744 AN PAGLo fye | ORiet AND

. TANK DESCRIPTION  cCOMPLETE ALL ITEMS ~ SPECIFY IF UNKNOWN

A, OWNER'S TANK 1.D.# UNfe ' 8. MANUFACTURED BY:  f/A/f2
C. DATE INSTALLED (MODAYNEAR)  (fAff D. TANK GAPACITY IN GALLONS: gJ o>
H. TANK CONTENTS A1 1SMARKED, COMPLETEITEMC. ) : '
a REGULAR 3 DIES
a. [X 1 MOTOR VEWICLE FUBL [Jeon B. c REGULAR. ; GAS:Fl;OL [] & aviaTionGas
[} 2 PETROLEUM [] 80 BEMmPTY (] 1 prRoouet 1h PREMIA s JETPUEL ] 7 meTHaNOL
' : UNLEADED [ L .
[CJ 3 cHEMICAL PRODUCT [ o umciown (]2 wasTE D 2 LEADED. 09 QTHER (DESCRIBE IN (TEM D. BELOW)
0. JF (A1) 1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED.  _ : C.AS.#:

. TAN K CONSTRUCT!ON MAﬂK ONE JTEMONLY (N BOXES A, B, AND.C, AND ALL THAT APPUES INBOXD AND g’

LA‘ EOF s DouaLE WAt D '3 SINGLE WALL WITH EXTERIOR LINER } |:?| 95 UNKNOWN *
%VVP " 2 smaewaw T[] 4 SECONDARY CONTANMENT (VAULTEDTANK) [ ] % OTHER
B TANK Be] 1 maRESTEEL [] 2 sTaness STEEL [T ] 3 FIBERGLASS [ ] 4 STEELCLAD W/ FIBERGLASS REINFORCED PLASTIC
) MATERIAL [] s concrete [ & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [[] @ 100% METHANOL COMPATIBLE W/FRP
{Primary Tank} [] s oRonze (] 10 GALvANZED STEEL [ 95 usknown ] = aner
{1 1 rueser LNeD [7] 2 axyD unNiNG ™) 2 €POXY LINING [} 4 PHENOLIC LINING
C. INJ:;}gR [] 5 aLass uniNG [ s ununeD [] 95 Unknown [ oo omueR
1S LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES .. NO___
D.CORROSION L] 1 POLYETHYLENE wRAP [_| 2 COATNG (] a viNvL wRaP [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION (] s camsoDic PROTEGTION [ 91 NONE [)ss uNkNOWN [} @9 oTHER £
E.SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) OVERFILL PREVENTION EQUlPMENTNSTALLED (YEAR)
IV. PIPING INFORMATION | CIAGLE A F ABOVE GROUNDOR Ul IF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEM TYPE AU 1 SUCTION A U 2 PRESSURE A U a GRAVITY ‘A U 99 OTHER
B. CONSTRUCTION A (U) 1 sinaLe waw AU 2 DOUBLE WALL A U 3 LNED TRENCH A U 95 UNKNOWN A U 99 QTHER
C. MATERIAL AND A@‘ BARE STEEL - A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIFE
CORROSION AU 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATING A U 3 100% METHANOL COMPATIELE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 98 OTHER '

D. LEAK DETECTION [“] 1! AUTOMATICLINELEAKDETECTCR [ ]2 UNETIGHTNESSTESTING  [.] 5 THERSITTAL- ] omen MQNE
V. TANK LEAK DETECTION |

(] 1 wsuaL ceck [} 2 INVENTORY RECONCILIATION [] 3 VADOZE MONITORING [ ] ¢ AUTOMATIC TANK GAUGING [[] 5 GROUND WATER MONITORING

[_] & Tavc TESTING [ ] 7 INTERSTITALMONITORING  [B%] 91 NONE ] s5 unknowN [] o omer
V1. TANK CLOSURE INFORMATION : :
1. ESTIMATED DATE LAST USED (MODAY Y 2, ESTIMATED QUANTITY OF .| 3. wAs TANKFLLEDWITH . .
At y SUBSTANCE REMAINNG _ LAMKC.  calLons WERTwATERML?  YES [L] MNOYL]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY 9’-( PERJURY, AND TO THE BEST OF MY KNOWLEDGE 13 TRUE AND CORRECT

R Jrei Welian e Je= NG

LOCAL AGENCY USE ONLY THESTATELD: NUMBER 1S COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY#  JURISDICTION # FACILITY #
o . X N
STATE LD # O] (D0 BDI0KI0 UEED] L1
PERMIT NUMBER | PERMIT APPROVED 8Y/DATE PERMIT EXPIRATION DAT’E : '
FORME (e  THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED,

FORGO348-AS
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOAAD

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 ON SITE
ONE ITEM D 2 INTERIM PERMIT D 4 AMENDED PERMIT E] 6 TEMPORARY TANK GLOSUFIE g B TANK REMOVED

DEAOR FACILITY NAME WHERE TANK IS INSTALLED: 2514 SAf 1A £L0O }-hfg Omc,ui(no

|. TANK DESCRIPTION  COMPLETE ALLITEMS - SPECIFY IF UNKNOWN

A OWNER'S TANK LD.# UNE 8. ManuracTuRen av:  U{Af ¢
| C. DATE INSTALLED MODAYYEAR)  LIA( & _ D. TANK CAPACITY N GALLONS: - @ fypp
H. TANK CONTENTS IF A-115 MARKED, COMPLETE [TEMC.
1a REGLILAR 3 DIES ‘
A [JC 1 MOTOR VEHICLE FUEL []4on 8. c. UwEADED o mi‘;m [T] s aviamoN Gas
[] 2 PeTrROLELM : ] e EMPTY ] 1 propuct 1 Pnsglggb. = - JETEUEL [] 7 meTHANOL
; UNL = .
[ 3 CHEMICAL PRODUCT ] # Wown (] 2 wastE (] 2 LEADED, - [T o0 OTHER {DESCAIBE 1 fTEM D. BELOW)
D. IF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED . U CASE:”

il TANK CONSTRUCT ION m.m( ONE ITEM ONLY 1N BOXES A, 8. ANDC, AND ALL THAT APPLIES INBOKDAND E

: NGLE W, WITH IDR v ’
. AsATYPEOF |:] 1 DOUBLE WaLL ) m 3 'SINGLE waLL EXTERIOR LINER - as uumown 7
Hysreu (5] 2 snGLE wALL = [ + SECONDARY CONTAINMENT (VAULTEDTANK} ] 99 otER
8 TANK % 1\ BARESTEEL - [ 2 stamiess sTeRL [_] 3 FIBERGLASS [ ] 4 STEEL CLAD W/ FIBERGLASS REWFORCED PLASTIC
MATERIAL 5 CONCRETE ™) & POLYVINYL CHLORIDE C] 7 ALUMINUM [} ® 100% METHANOL COMPATIBLE W/FAP
{Primary Tank) [] o BRONZE [ ] 10 GALVAMIZED STEEL [ ] 95 UNKNOWN [} = omer
(] + rupBER LIED [] 2 akvD unng (] 3 ePoxy LNmG [ ] 4 PHENOLC UNING
C. INTERIOR
5 GLASS LINING § UNLINED 95 UNKNOWN 9 OTHER
LINING [ s O ]
IS LINING MATEFIAL COMPATIBLE WITH 100% METHANOL ? YES __ NO__
3 VINY AP
D.CORROSION L1 1 POLYETWVLENE wRap [} 2 coaTwa M L WR [T] + FiBERGLASS REINFORCED PLASTIC
| PROTECTION || s caTHODICPROTECTION [ | 91 NONE []9s unknown  [] s omier_f{ QAIF
E.SPILLAND OVERFILL _SP[LLOONTMNMENT INSTALLED (YEAR) . . OVERFILL PREVENTION EQUIMENT INSTALLED (YEAR)

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

A. SYSTEM TYPE AU 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 98 OTHER

B. CONSTRUCTION ‘A‘@ SINGLE WALL A U 2 DOUBLE wWaALL A U- 3 LINED TRENCH A U 95 LINKNOWN AU 08 OTHER

C. MATERIAL AND A@1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 8 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U @9 OTHER

D, LEAX DETECTION { |t AUTOMATIC LINELEAKDETECTOR [ 2 'LINE TKSHTNESS TESTING ] fm [] e omeR MNoNs

V. TANK LEAK DETECTION

| {1+ wisual cueek (] 2 wvENTORY RECONCILIATION [ | 3 VADOZE woNmORNG [ ] 4 ASTOMATIC TANK muems [T 5 GROUND WATER MONITORING
{716 tane Testng [ ] 7 INTERSTIMALMONTORING  [X€] 91 NONE [ 55 unknown [] ¢ omen

VI. TANK CLOSURE INFORMATION

SETEERT TR s | - Semeiamd _URE— ouons] ~ RGBT " O] 9K
THIS FORM HAS BEEN COMPLETED UNDER FENALTY OEPERJURY, AND TO THE BEST OF MY KNOWLEDGE IS TRUE AND CORRECT

e Jace elaw 7R =iz t]o

LOCAL AGENCY USE ONLY  THE STATE L.D: NUMBER :s COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY # JURISDICT!ON # FACILI _ TANK#
STATEID# .’l
PERMIT NQMBEH PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE )
FORM B (7-91) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED,

FOROCMB-RS




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

| UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM

MARK QNLY T v new serwr [ 3 ReENEwaL PERMIT [[] 5 CHANGE OF INFORMATION 7 PERMANENTLY CLOSED ON SITE
ONE ITEM [C] 2 wrerm permiT [] 4 AMENDED PERMIT [] ¢ TEMPORARY TANK CLOSURE 8 TANK REMOVED

‘ DBAOR FACILITY NAVE WHERE TANK 1S NSTALLED: 5244 A0 JAFL0 AUE . M"’ o

I TANK DESCRIPTION  cowmpLeTe AL ITEMS - SPECIFY IF UNKNOWN

‘ A OWNER'S TANK 1.D.# UNE. B. MANUFACTURED BY: L{Afk_

| C. DATE INSTALLED (MO/DAY/YEAR) auﬁ D. TANK CAPACITY IN GALLONS: g, broe> A
[l . N
)
| I.TANKCONTENTS  irA-11sMaARKED, COMPLETETEMC. : .
a . [AL1 woTOR vEHICLE FUEL [ 4 on B. o T tefeaaan L1 3 DmseL B AVIATION GAS
(] 2 PETROLEUM "[C] w ewery (] 1 PRobucT [] tbPREMIUM - L= ; ?;::::t [] 7 METHaNOL
umLEADED" [ :
\ d " .
| (] 3, cHemicaL PROOUCT  [TT] 98 UNKNOWN ] 2 wase (] 2 Leapep, j 90 QTHER (DESCRIBE IN ITEM D. BELOW)
| D. JF {A1y 1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED ' CCASE
. TANK CQNSTRUCT!DN meoue FTEMONLY I8 BOXES . B, AND C. AND ALL THAT wm.resmaoxomos -
e \xﬁ« PEOF - 7 1 DousLe w.m. 7 E] 3 SINGLE WALL WITH EXTERIOR LINER . : E} g5 uumowu ‘
| TIVSTEM (X 2 sineLe waw = [J + SECONDARY CONTANMENT (VAULTED rwq [:l % OTHER
| 1 BAFESTEEL 2 STAINLESS STEEL 3 FIBERGLASS 4 STEEL CLAD Wi FIBERGLASS REINFORGED PLASTIC
: B. TANK
‘ MATERIAL ] s concrete [C] & PoLyviNvL cHLORIDE [T 7 auminum [T & 100% METHANOL COMPATIBLE W/FRP
| (Primary Tank) ] ¢ srownze [] 10 caLvamizED sTEEL (] #5 unknown [] ss omer
‘ (] + Ausser LneD [ 2 akyp uning [ ] 3 EPOXY LNNG [ | 4 PRENOUC LIMING
| C. INTERIOR I |
|
| LINING (] s aLass Lning [#] & ununeo [] 95 unknown [ ] 98 OTHER
: 15 LINING MATERIAL COMPATIBLE WATH t00% METHANOL 7 YES ___ NO___
1 POLYETHYLENE WRAP 2 COATING 3 VINYL WRAP 4 FHEAGLASS REINFORCED PLASTIC
D. COAROSION ]
| PROTECTION [T} s caTHODIC PROTECTION [ ) 8t NONE [CJes unknowN [ 9 OTHER DML
|

| E. SPILL AND OVERALL SPILL CONTAINMENT !NSTALLED (veam OVERFILL, PREVENTION EQUIPMENT INSTALLED (YEAR)

V. PIPING INFORMATION CIRGLE A IF ABOVE GROUNDOR U IF UNDERGROUND, BOTH IF APPLICABLE '
‘ A, SYSTEM TYPE AU+ SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 98 OTHER
‘ B. CONSTRUCTION A (D1 sinaLe wa AU 2 DOUBLE WALL A U 3 UNED TRENGH A U 95 UNKNOWN A Y 9 OTHER T
C. MATERIALAND A 1 mane stest AU 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE (PYCJA U 4 FIBERGLASS PIFE
CORROSION AU 5 ALUMINUM A U 8 CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANGL GOMPATIBLE WFRP
‘ PROTECTION AU 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 96 UNKNOWN A U 99 OTHEA

| D. LEAK DETECTION [~ |1 AUTOMATIC LINE LEAK DETECTOR [ ] 2 ‘LINE TGHTNESS TESTING ] jmi E,r[sc'm"m' "[]o otHen N v ML
V. TANK LEAK DETECTION -~

(L] 1+ visuat creck [] 2 INVENTORY RECONCILIATION (] 3 VADOZE MONITORING [ ¢ AUTOMATIC TANK GAUGING [__] § -GROUND WATER MONITORING

(16 Tank TEsTNG [T 7 WTERSTIMAL MONITORING B o1 none [ s unknown [] e onen
| VL. TANK CLOSURE INFORMATION :
1. E§TIMATED DATE LAST USED (MO/DAY/Y | 2 esTMATED QUANTITY OF 3. WAS TANKFILLEDWITH
,3(( % ?" R sussTANCEREMANING L AL quyiong NERTMaTERIAL? ~ YES [] Mo [T

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

e [ e Uedded M /p//&/é(

LOCAL AGENCY USE ONLY  THE STATELD: NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY#  JURISDICTION # FACILITY # TANI( "
; T -
; STATE D4 OO0 (200X D] OoDIon3
| FERMIT NUMBER PERMIT APFROVED 8Y/DATE PERMIT EXPIRATION DAT‘E o
FORAM B ({7-91) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS“BEEN FILEC.

FORDOMB-RS




MATYPE OF I DOUBLE WAL ] SINGLE WALL WITH EXTEHIOR LINER ] 85 unicvow
%STEM (%% 2 sinaLE waLL " [ 4 SECONDARY CONTAINMENT (VAULTED TANK) [ o othen
B. TANK [5F 1 sarEsTEEL [C] 2 sTamiess sTEEL  [] ¢ FIBERGLASS [ 7] 4 STEEL CLAD Wr FIBERGLASS REINFORCED PLASTIC
MATERIAL  [_] 5 CONCRETE [[] & POLYVINYL CHLORIDE (] 7 acminum [C] 8 100% METHANOL COMPATIBLE WiFRP
{Primary Tank) ] o sronze [] 10 GALvANizZED sTEEL ] 95 UNKNOWN [::] 99 OTHER
] + musser unen [ 7 s tmng ]  EPOXY LINING [ ] & PHENOLIC LINING
c. INJ:R:?:R [] s aLass LNiNa (36 unuwed (] =5 unkwown ] % omer
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES ___ NO___
D.CORROSION L] ! POLYETHYLENE wrap [ ] 2 COATNG [] 3 viv. wRaP [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ _] s CATHODICPROTECTION [ ] 91 NONE [] 95 UNKNOWN [C] ¢ omen oNE J

- . .

STATE OF CALIFORNA _
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 permi ] 3 RENEwAL PERMIT [T] 5 CHANGE OF INFORMATION [_] 7 PERMANENTLY CLOSED O sITE
ONE ITEM [] @ NTERmM PERMIT [T] 4 AMmENDED PERMIT (] ¢ TEMPORARY TANK CLOSURE  [3¢] 8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: 3314 SAA TA%1o Aus . OAKLAMD

. TANK DESCRIPTION  COMPLETE ALL ITEMS ~ SPECIFY IE UNKNOWN

A OWNER'S TANK LO.»  [fn/é- 8. MANUFACTURED BY; a‘jt )
G. OATE WSTALLED MODRYNEAR  JA/ /o D. TANK CaPacTY N callons: & 00 (o AL
ILTANKCONTENTS iFA-1:SMARKED, COMPLETE ITEMC. , _ v _
a . [5 1 MOTOR VEHICLE FUEL [}« o B. c. gﬁﬂm% i 3 DIESEL [T] e aviaTionGas
] 2 PeTROLEUM [ w0 emery [] 1 propuct |- Nopreviu ;f;f:u"gt [] 7 METHANOL
(] 9. cremcaLprooucT [T 96 uNkNowN (] 2 waste [] 2 tEADED, - [™7 o6 oTHER (DESCRIBE 1N iTEW 0. BELOW,
D. JF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED . CASe:

. TANK CONSTRUCTION MARK ONE TEM ONLY INBOXES A, B, AND C. AND AL THAT APPLIES INBOXD AND E )

{ E.SPILLAND OVERFILL . SP{L;LQQN‘I‘ANMENT INSTALLED (YEAR) CNERF]LLPHEVENHON EQUIPMENT INSTALLED nfm;

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

A. SYSTEM TYPE A U 1 SUCTION A U 2 PRESSURE AU 3 GRAVITY AU % OMHER

B. CONSTRUCTION " A(T)+ sieie wan AU 2 DOUBLEWALL A U 3 UNED TRENGH A U 96 UNKNOWN A U 50 OTHER

C. MaTERIAL AND AW 1 saRresTeet A U 2 STAIMLESS STEEL A U 3 POLYVINYL CHLORIDE (PVCIA U 4 FIBERGLASS FIPE
CORROSION AU 5 ALUMINUM A U & CONCRETE & U 7 STEELW COATING A U 5 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 85 UNKNOWN A U 29 OTHER

D. LEAK DETECTION [ ]t AUTOMATICLINELEAKDETECTOR | | 2 'LINE TKGHTNESS TESTING ] ’m ]9 omer H{;,UE,
V. TANK LEAK DETECTION

[CJ + visuaL cueck [ ] 2 INVENTORY RECONGILIATION [ a vanoze monToRNG [~ ] 4 AUTOMATIC TANK GAUGING [_] § GROUND WATER MONITORING
(] e Tank TEsTING [ ] 7 INTERSTITIAL MONITORING ] 91 none (] 5 unnown "~ [ e omen

VI. TANK CLOSURE INFORMATION

1.ES LASTLIS Y 2. ESTIMATED QUANTITY OF - .y 3.WAS TANKFILLEDWITH .
;% a v i SUBSTANCE REMAINING e oauons INERT MATERIAL 7 ves (] wo (R

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OE/PERJURY, AND TO THE BEST OF MY KNOWLEDGE s TFIUE AND CORRECT

N I T W/]z: | °”Ez/[rz/c;<“

LOCAL AGENCY USE ONLY  THE STATE LD NUMBER IS composen OF THE FOUR NUMBERS BELOW

COUNTY # JURIDICON # FACILITY # ANK 2 i
STATE LD # ORD]  BDIOIKIIO FDlOI 20
PERMIT NUMBER ' PERMIT APPROVED BY/DATE PERMIT Exmmmu mJE
FORM B (7-91) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FORDOME Fs



ATAMEDA COUNTY HAZARDOUS MATERIALS DIVISION

DEPOSIT / REFUND ACC

OUNT SHEET

printedol/22/96

DATE OF COMPLETION

/5174

TOTAL COST OF PROJECT:

* Billing adjustment forms needed when site i1z in our UST program,

REFUND AMOUNT:

SITE INFCRMATION StID: 810 Siteff: 4007
PROJECT#H : 4007A
F. G. Gasoline PROJECT TYPE:#**%* R * &k
3314 San Pablo Ave. INSP: Susgan Hugo
Oakland 94608 ACCT. SHEET PG #: £
Site Contact: Ken Tran EoE 4 3
Site Phone (415)822-6706 >4
PROPERTY OWNER INFORMATION PAYOR INFORMATQON
Semco
1217 8 - 7th &t
Modesto CaA 95351 #725
Quwner Contact: Payor Contact
Owner Phone Payor Phone 2091524 - 9
@15 )5 FA 4155_3
Hours Money
Time Spent/ Hour Spent/ Money
Date Action Taken In out Depstd Balnce Depositd Balance
Rcpt# 783107
01/22/96 Deposit of $1,494.00 @ $90/hour  +16.6  +16.61,424.00 1,494.00
01/22/96 Admin. Charge: 1 hour ..... ..... 1.00 15.61,404.00 1,404.00
Ifz:ﬂ?a AQAJ rireecd ~ ' [0 iy bf
oy : -
2/24/5¢ m/:,lgzﬁw,/ Copzan. 16 134/
<3 (4 (P iy
nzytxialkg éff%ﬂs SLE
T afer o LOF
—_———
= UPCH COMPLETION OF PROJECT
S /4£L e\ ___ State Forms A,B & C
PROJ COMPLETED BY : L2y f;iﬁ' s ATTACH: __ Billing Adjustment*
{ 7/

DATE SENT TO BILLING:

Rev. 5/95

REPORT: Wrkshta (Adminm)}




ALAMEDA COUNTY, DEPARTMENT OF Ao sy

white -env.health

yelow facity ENUIRONMENTAL HEALTH ~ s1ome7eroo
pink  -files
Hazardous Materials Ingspection Form “, HI
SitelD# _____ Site Name _E_G_’\__Ciq,so_ls.@ : Today's Date_g._/_l_/_ﬂ o
Site Address ___ 321 R Pabolo
City Od’(\ﬁﬂ‘—k Zip 94(0%  phone
———— MAXAMT stored > 500 Ibs, 55 gal., 200 cft.? o | o
[nspection Categories destk 0.
ecti atego : N _
_—__ i taz. Mat/Waste GENERATOR/TRANSPORTER AsTqes 14
———— Il. Hazar dous Materials Business Ptar, Acutely Hazar dous Materials. WL\J e
_25_ 1. Under gr ound Stor age Tanks M

* Calif. Administr ation Code (CAC) or the Health & Safety Code (HS&C)
cogh s ThLEL 220,

e e —r LA AL AL D bl AN WS“' %—T mLEL— 31 D"f
(J\Jdﬁxf _\ZI.AK ~ ‘ s " " v v
‘ ! !
Pt L Zoles ok~ 4,5 &

2 NOAs g callo cded — Ao Pt ians

@& g5 Lawn a'lg" q—\-\ﬂcoﬁaub- M’VM\/

ﬂhw(ﬂgtﬂ ¢ Flhad haéﬁﬁgs:
@. LR 1 [ L v v

Al

v\ [T [N AT LN | LAY
N
\ 2 No hep d cpouca
Colleck <o\ samplae below cacla
L tllend A:‘Z.{)QJAS-Q-#J

Contact ST/—Q/\) k(g/WETﬁy/

Title Inspector

Signature Signature




/

Koz

'LOP.— RECORD CHANGE REQUEST FORY printed:
10/22/98

Mark Out What Needs Changing and Hand to LOP Data Entry
(Name/Address changes go to Annual Programs Data Entry)

Insp: TP
AGENCY # : 10000 SOQURCE QF FUNDS: F . SBUBSTANCE: 8006619
StID : 810 LOC:
SITE NAME: F. G. Gasoline DATE REPORTED : 02/29/96
ADDRESS : 3314 San Pablo Ave DATE CONFIRMED: 03/04/96
CITY/ZIP : Oakland 94608 MULTIPLE RPs : N

SITE STATUS

CASE. TYPE: 8 CONTRACT STATUS: 2 PRIOR CODE:2B4 EMERGENCY RESP:

RP SEARCH: S
PRELIMINARY ASMNT:
REM INVESTIGATION:
REMEDIAL ACTICN:
POST REMED ACT MON:

ENFCORCEMENT ACTION

DATE COMPLETED: 03/06/96

[8) DATE UNDERWAY : DATE COMPLETED:
DATE UNDERWAY: DATE COMPLETED:
DATE UNDERWAY : DATE COMPLETED:
DATE UNDERWAY: DATE COMPLETED:
TYPE: 1 DATE ENFORCEMENT ACTION TAKEN: 02/29/96

LUFT FIELD MANUAL CONSID: 2HSCA

CASE CLOSED:

DATE CASE CLOSED:

DATE EXCAVATION STARTED : 02/29/96 REMEDIAL ACTIONS TAKEN: ED

RP#1-CONTACT NAME:
COMPANY NAME:

RESPONSIBLE PARTY INFORMATION

Mr. Nguyen Nam &
Mr. Ken Tran - F-G Gasoline

ADDRESS: 5700 Third Street
CITY/STATE: San Francisco, Ca 94124
INSPECTOR VERIFICATION:
NAME SIGNATURE DATE
DATA ENTRY INPUT:
Name/Address Changes Only Case Progress Changes
ANNPGEMS LOP DATE ' LOP DATE




LOP - RECORD CHANGE REQUEST FORM ‘ printed:

! 11/06/98
Mark Out What .eds Changing and Hand to Data Entry
(Name/Address changes go to Annual Programs Data Entry) ‘

x S Insp: DH
AGENCY # : 10000 SOURCE QF FUNDS: F ‘SBUBSTANCE: 8006619
StIibp : 810 LoC: -0- :
SITE NAME: F. G. Gasoline DATE REPORTED : 02/29/96
ADDRESS : 3314 -0 San Pablo Ave _ ' DATE CONFIRMED: 03/04/96
CITY/ZIP : Qakland 94608 MULTIPLE RPgs : N

SITE STATUS

CASE TYPE: § CONTRACT STATUS: 2 PRIOR CODE:2B4 EMERGENCY RESP: -0-

RP SEARCH: S _ 4 DATE COMPLETED: 03/06/96
PRELIMINARY ASMNT: U DATE UNDERWAY: -0- . DATE COMPLETED: -0-

REM INVESTIGATION: - DATE UNDERWAY: -0- DATE COMPLETED: -0-
REMEDIAL ACTION: - ~ DATE UNDERWAY: -0- DATE COMPLETED: -0-

POST REMED ACT MON: - DATE UNDERWAY: -0- : - DATE COMPLETED: -0-
ENFORCEMENT ACTION TYPE: 1 DATE ENFORCEMENT ACTION TAKEN: 02/29/96
LUFT FIELD MANUAL: CONSID: 2HSCA

CASE CLOSED: -~ DATE CASE CLOSED: -0-
'DATE EXCAVATION STARTED : 02/29/96 REMEDIAL ACTIONS TAKEN: ED

RESPONSIBLE PARTY INFORMATION

RP#1-CONTACT NAME: Mr. Nguven Nam &
COMPANY NAME: Mr. Ken Tran - F ¢ Gasoline
ADDRESS: 5700 Third Street
CITY/STATE: San Francisco, Ca 94124




-
o

1131 Harbor Bay Pkwy.,

white -env.health ALAMEDA COUNTY, DEPARTMENT OF Suite 250

] . Alameda. CA 94502-6577
il facity ENVIRONMENTAL HEALTH (5103 5676700

Materials In fion For "|"
7
Site Site - - Today's
D # BO “Name 1+ & (oxsela GfefLZci_/ qg.g
[LA BUSINESS PLANS (Title 15)
S it Ses030) site  Address _ 33 LomPalde Rve
—_ A.RR Cars » 30 days 25803,7
o A irveeriony mlarnoten 25504{0)
_. 5 ate b s
Zipmetomee oz S | oty Qaldaad 2o MGDE Phone
— e ey Zosoaes ~ MAX AMi stored > 500 Ibs, 55 gal., 200 cft.?
— 9. Modification 255051
Inspection Categorles:
LB ACUTELY HAZ MATLS l. Haz. Mat/Waste GENERATOR/TRANSPORTER
10, Regiraion Form Pled 255330 Il. Buslness Plans. Acute Hazardous Materals
 Fer . Underground Tanks
Iy e Compiere e —* 9 PemorzA

IRARRRRNR

13. impiement Sch. Reg'd? (Y/N)
14. OHS!te Conseq. Assess. 25524(¢)

15. Probable Risk Assesment 25534(d)
14. Parsaons Resparsible 25534(g)
17. Cartificofian 2553AT)

18. Exemption Request? (Y/N}  25534(b)
19. Tracle Secral Requested? 25538

M. UNDERGROUND TARKS (itle 23)

General

1. Pamit Application

2. Plpeiine Leck Detection gggg; EE::;
3. Records Malntenance 7712

4. Relecse Report 2651

5. Closure Plans 2670

— 6. Mathod

Monltoring lor Exlsting Tanks

17 Moniniy Test

2y Daly Vadose
Serni-crnud grcwotes
Ona fime sobs

3) Doty Vadose
One firma sols
Arrual foric hest

) Monthly Gncwater
One fime sols

5y Daily inventory
Annudl ok testing
Cont pipe leck det
Vaxdose/gndwoter mon,

4) Dally imentory
Anrud ok testing
Cont pipa legk dat

71 Waelly Tank Gauge
Annudl fonk Bing

By Annual Tark Testryg
Dally rventory
9 Other

o 7. Precis Tank Tast

Date:

__ 8. Inventory Rec.

% 5ol Testng. g
o 10 Ground Water, 2

64

New Tanks

Rav 5/88

— T1L.Menitar Plan 2632

Aty

12.Accen. Secire 2634

___ 13.Pars Submit 211

Date:

__ V4. As Bt 2835

Daia:

N

Contact:

Title:

* Cailf. Administrafion Code (CAC) or the Hedith & Safety Code (HS&C)

k8
_me_au_w\ oK1 s maaumo(,

. L Sox|
_SAMMMM%WW +o
MMJMM 05‘[‘-2)

[ heceplod so) Lom Lusk ok e bited wid el

il

28

Inspector;

Signature:

Slgnc’rur

e ey




- ALAMEDA COUNTY, DEPARTMENT OF ot eroor Bay Plowy.

whfle  -env.health e Alarneda, CA 94502-6577

yellow -facilify ENVIRO NMENTAL HEALTH (510) 567-6700

pink -filas _ )
z . er Is In n For ",I"

Site . Site - . Toda
D # &2 Name F U (weclag DGTGVLI{CIJ_lsﬂ

ILA BUSINESS PLANS (Tille 19)

1. Immecdiate Reporting 2703 ‘ ' 2 o Y AR

2. Bus. Plain Sids, 25503¢h} s”Ie Address _5 i‘"\ L, ‘( b Jﬁ)__ﬁ_‘_"_*ﬁ.._. ________________
3.RR Cors = 30 days 25503.7
4. Inventory Information 25504(a) . e
5, inventary Compiete 2730 Clty PR Jk Zip E_&_L.»g Phone
4. Emergency Response gﬁm)
7. Tigining (c)

8. Deficlancy 25505¢a) _ _ MAX AMTstored > 500 Ibs, 55 gal., 200 cf.?
9. Modification 25505()

FELTTTLI

inspeciion Categories:
Il. Business Plans, Acute Hozardous Materials

0. Registration Ferm Flled 25533} e -
11. Form Comptete 25533(h) L Underground Tanks (2« Ly s A

1Z. RMPP Condents 25534(c>

13. mplement Sch. Regd? (Y/MN) 2552_‘i__
A e & , Assa
L s e St 285 I ~ Callf. Administration Code (CAC) o the Hedllh & Safety Cods (HS&C)
14, Parsons Responsible 25538 .

17. Certiflcation 255340
18. Exeimption Request? (Y/N) 26534k} \ : ‘-LK
19. Tracta Sécret Requested? 25538 Somments: o . ‘
Sk oA oo pm @ SN siec\ O w L can o K
IIl. UNDERGROUND TANKS  (Title 23) w2299 < N Ty e g oy o

- £ Sorme

ARRRRRENN

1. Parmit Application ! . T i S . f 4 ;
2. Fipadine Leok Detection 2222 %:::; . A l';_‘ [ER iy TR US 3 S I ‘i.'\ L "T L ERSE RS A\._},_Q__. gf( AP “/\_Q_C, Ly ;)/r‘k
3. Records Malnfenance 2712 ) ‘ , | . k L | .
4, Releose Report 2651 A TYE . L < S A (\( sheed TaeiN ot e <l n !
5. Clostre Plans 2670 T T ]

Gansral

___ & Method

CoL . : i -

Loa \\“-",UJ .’ff'l I L (2 ‘.‘x r ;JQLL TR \\,W A ’{"'J
1) Morhiy Test v R _ S

2) Daly Vadose {0 2 mad J o pdg ol L i 'k“th L) <,T:.

g

Amudt ik ied | ;“\gw o ?’.m\ St zrk ?-\(\r'\\\)i#f,ﬂ mgﬁ{L S

£
Arrual fonk testing — ¢
Cont pipe leck dat A, ';«v‘\\l L,J-L,'ﬁ Ly C»‘-"\ Sy Z':,{-f-W‘f.",.‘f"’:ji- ? \2 /1‘ i { f—l -
o
<

‘ o AR ,
O ot s ek N R =

R ! + R 1
7) Weekly Tork Gouge ¥ vy Loy A R él\a}] & §1nfm’ A ')l"" ~ {0 l’”}"}

Monllering for Existing Tanks
=
:

Viaals A {
7. Procha Tark Test 3 2 A Llﬂ,—“ d
Cate: !

—_8. Inventory Rec.
9. SolTesting.
. 10. Ground Water,

e o
\S\)\(ﬁ’-ﬁ X \\\ A

-

— 11.Monltcr Plan
— 12Accas Sacue
— 13.Pans Submit
Data:
14, As Buitt
Bate:

- KN

Centact:

New Tanka

Title: Inspector: ____wca. ltﬁ,; _____
. R ! .
Signofureg /f%"" Signature: R S U —————




UNDERGROUND STORAGE TANK UNAUTHORIZED RELEASE (LEAK) / CONTAMINATION SITE REPORT
EMERGENCY HAS STATE OFFIGE OF EMERGENCY SERVICES ic

[ ves "o REPGH N FILED ? Clves 591 wo
REPORT DATE CASE &
0u3 404! g4 74§, ,‘

NAME OF NDIVIDUAL FILING REFORT PHONE
» | STancer KttmeSos (‘//S‘) $72-8033
[ | REPRESENTING [ owneroPERATOR [ REGIONALBOARD | COMPANY DR AGENCYWAMES
&1 [ wocaLaeency Bl omven fpdziaa ¢ 721 S E rLe
¥ | aoDREsS ¢ 72
- - o) AlaTIES CA G449
/751 Lescie STREE Sev 41 . ”

u | NAME CONTAGT PERSON PHONE

%E Kenw Tean [ unknown Kew TrAsp (415) 3871-§929

2 2| ApDRESS

8| "e900 Fes STHEET Sap Fraveser A 94/24

STREET oIy STATE ziP
FACILITY NAME (IF APPLICABLE) OPERATOR PHONE
z B Derrlcids ()
= | appress
g 23,y Sow Praw AVENng (4Kisss, Aiameoa
o STREET A oy SOUNTY 2p
£ [ cross STREET
332X SieesT

g [ LOGAL AGENCY AGENCY NAME _ CONTACT PEASON PHONE

ED Aiameon ()1t Fyv. Heel7h Eva CHu ($i9 ) 5616161

3 4i| REGIONAL BOARD PHONE

L2

z ( )

@ | NAME QUANTITY LOST (GALLONS)

g% éASO(,).Ji p M,\)LEA@;O x UNKNOWN

2zl@

C (] unknown
& | DATE DISCOVERED HOWDISCOVERED [T} INVENTORY CONTROL [ | SUBSURFACE MONITORING |  NUISANCE CONDITIONS
E 0 o (A d Z J 9 o ?vf 6 J (] Tamktest  [3¢] TANK REMOVAL [] otHer
Z | DATE DISCHARGE BEGAN METHOD USED TG STOP DISCHARGE (CHECK ALL THAT APPLY)

é o d d [ unmown [T ] REMOVE CONTENTS [JX] CLOSE TANK & REMOVE [ ] ReFAR FiPiNG
% HAS DISCHARGE BEEN STOPPED 7 [} REPAIR TANK [ ] CLOSE TANK & FILL IN PLAGE [__] CHANGE PROCEDURE
] ves [ ] NO IFYES, DATE 0" 3,0,) ?v! 6 | [JreruaceTank [ omven

= | SOURCE OF DISCHARGE CAUSE(S)

g8 [] vaMKLEAK UNKNOWN [} overei ] RUPTUREFAILURE ] sPL

§J 3 [C] PIPING LEAK (1 omer ] corrosion UNKNOWN (] otHer

@ w[ CHECK ONE ONLY

GF [ unoetcRMmeD [ ] Sowomy PX] GROUNDWATER [ | DRINKING WATER - (CHECK ONLY IF WATER WELLS HAVE ACTUALLY BEEN AFFECTED)

CHECK ONE ONLY
3 2 [ ] NOACTION TAKEN [_] PRELIMINARY SITE ASSESSMENT WORKPLAN SUBMITTED ] POLLUTION GHARAGTERIZATION
E‘é% [1 reaceemeconFiRMeED  [DR]  PRELIMIMARY SITE ASSESSMENT UNDERWAY ] POSTCLEANUR MONITORING iN PROGRESS
[C] REMEDIATION PLAN [[] ©ASE CLOSED (CLEANUP COMPLETED OR UNNECESSARY) |:j CLEANLP UNDERWAY

L | e e ey oM [] ExcAvATE & DISPOSE ED) [} REMOVE FREE PRODUCT FF) [ ] ENHANCED B10 DEGRADATION (IT)

28 [ ] cAPSME D) [ excavates TREATED [[] PuUMP & TREAT GROUNDWATER(GTY[ | REPLACE SUPPLY (RS) )

w

ﬁg (] CONTAINMENT BARRIER (CB) [[] NOACTION REQUIRED (NA) [C] TREATMENT AT HOOKLIP (HU) [] ventsowvs w{%:)%

* (] vACUUM EXTRACT (vE) ] orther(om j;_h 3
o |LONTAmNoTED SOt PLACED Hadk 1A EXESNVATRN, LarBacl g,\ '\g\*
S |VErTIcn ExTEST HWE NoT gesn) ODETELMINED,  REMEDRPI IS, \"} ’
= 3
B|ALTELNDVES HAVE NuT [JBEN Secs ¥y 47 3«,

LY

HSC 05 (890




INGTRUCTIONS

EMERGENCY

Iodicate whether smargency responss personnael and equipment were invalved
at any time. . If so, & Hazardous Malerial Imcident Report should he filed
with the State Office of Emergency Services (0B3) at 2500 Meadowview Road,
Sacramento, Ch 25832, Copies of the CGES report form may be cbtainsd ab
your local underground storage tank permitiing sgency. Indicate whether
the OFS report has been filed as of the date of this report.

LOCAL AGERCY OHLY
Te avoid duplicate netificabion pursuant Lo Eealth and Safety code Sectiop

- 2518G.3, a povernment emplovee should sign and date the form in this bluock.

A signaturs here dogg not mean that the lsak has heen determined to pose a
significant threat to human healfh or safetv, only that nobtification
procedures have beer followed if required.

REPORTED DY
Loy your name, telephone number, and address. Indicate which party you
prasent and provide company or agency name.

RESPOMSTELE PARTY
Enter name, telsphone number, contact person, and address of the party

responsible for the leak. The responsible parby would normally be the tank
OWDIEL .

SITE LOCATION
Enter informalion regarding the tank facility. AL 2 minimum, you must
provide the facility name and full address,

IMPLEMENTING AGERCIES
Enter names of the leocal agency and Regionsl Water Quality Control Board
invalvad,

SUBSTANCES TNVOLVED

Enter the name and quantity lest of the harsrdocs substance invelved. Eoom
is provided for information on two substances il appropriate. If more than
two subsbances leaked, list the two of most concern far cleanup.

DISCOVERY /ABATEMERT
Provide information regarding the disecvery and ababtemend, of the leak.

s DURCE /CAUST
dicate sourse(s) of leask., Check box{es; indicating eause of leak.

CASE TYPE

£

Tndicats She case type cavepory for this leak. Check one box only. Case
type is based on the most sansitive rescurcs affected. For example, if
both scil and ground water have been affected, caze type will be "Ground
Water'. Indicate "Drinking Water" eonly if one or more municipal or
demestic water wells have acbually been affected, A "Ground Water™
designation does rot imply that the affected water cannot be, or iS oot
vssd for drinking water, bub oenly that water wells have not yet been
affected. Ib is understosd that cass fype may change upon ‘urtbar
investigation.

CUREENT STATYS
Tadicate the ca tegory which best describes the current status of the case.
Check one box only. The resps 5 14 be relative ito the cass typs.
axampl if case type is "Ground Lh “lunrent Status” shouwld re

to the qtauus a‘ taﬂ grouﬂ“ wanen i sshigation or cleanup, as eoppozad L9
that of 3 £

~ Ho antion has besn Laken by responsibls party bevoend
T leak.

Leax Being Confirmed - Leak suspected at site, but has nob been confirmed.
Freliminary Site Assassment Workulan Ssbmitted ~ warkplan/proposal
requested of/submitted by rezponsible party Lo determine whether ground
water has been, or will be, impacted as & vesult of the roleasse,
Preliminary Site Assessment Underway - implamenbtation of workplan.
Poilution Characgterization - responsible party is in the provess of fully
defining the extent of tontamination in soil and ground water and assessing
impacts on surface andfor ground watexn.

Remadistion Plap — remediation pilan submittad evaluating long term
Temediabion opLicns, Proposal and implemerntabion scheduls for appropriate
remadiation cpbions also submitbed.

Cileanup Underway - implementaticon ¢f remediation plan.

Post Cleaspup Monitoring in Prozress - periodic zround water or cther
monitoring abk site, as necessary, to verify and/or svaluate sfisctivenesss
of remedial activities.

Case Clased ~ regional board and local agency in concurrence that no
further woxk is necessary at hthe site.

IMEPORTANT . THE INFOEMATION PROVIDED ON TBIS PORM IS INTENDED FOR GENERAL
STATISTICAL PURFOSES OWLY AND IS WOT T0 BE CONSTREUED AS REPHRESENTING THE
OFFICIAL POSITION OF ANY GOVERNMENTAL AGERCY

REMEDIAL ACTION
Indicate which aotion have been used to cleanup or remediabte the leak.
Descripbions of options follow:

Cap 8ite - inshtall horizontal impermeable layer to reduce rainfall
infiltration.

Containment Barrier - ipstall verbical dike to bilock heovizontal movement of
cohitaminant .

Execavate and Dispose - remove contaminated soil and dispose in approved
site.

Excavats and Treat - remove conbaminated soil and treat (includes spreading
or lapd farmingl.

Remove Free Product =~ remowve floating product from water table,

Punp and Treat Groundwaber - generally emploved Lo remove dissclved
contaminants.

Enhanced Bigdepradation - use of any available techmology o promote

bacterial decomposition of contaminants,

Replace Jupply — provide altsrnative waber supply %o affected parties.
Treatment abt Hookup - install water treatment devices ab each dwelling or
other place of use.

¥acuum Extracth - o8¢ pumps or blowers to draw alr through scil.

Vent Spil ~ bore holes in soil to allow volatilization 0f contaminants

No fction Rscquired ~ incident ie minor, requiring no resedial action,

CORMERTS - Use this space to elaborate on any aspects of the incident.

SISHATURE ~ Sigtn the form in the space provided.

DISTRIRUTION

if the fore is completed by the tank ovwner or his agenb, retain the last copy
and forward the remaining copies intast Ho vour loecal bank permmilbing agency
for distribubion \‘3

1. Qriginal - Local Tank Femmitting Azency .

Z. State Weber Resources lentrol Beoard, Division of Clean Waber Progrems, et
Inderground Storage Tapk Program, PO, Box 944214, Basramenio, aa-9¢24£»,

2120 T e

Repional Water Quality Control Board .. '

Loeal HeaL;? Officer and County Board of Supsrvizors ox theffjﬁesaghee s

K-S

raceive Proposition 65 notificabions. Sy
5, Cwmaer/ ;bpﬂﬂutkle party. R
ﬂ-_‘
e "
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ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way, #200

white -env.health Qakland, CA 945621

yellow -facility ENV[RONMENTAL HEALTH (415) 271-4320

pink -files
: flon ILIII

Slte Site . Today's
D # Name R 4G Gamelwnmo pafe 2. /2%/4¢
II.A BUSINESS PLANS (Tifle 19) ‘
— Limmedite Reportng 2103 site Address 23\ Danb\e
__ 3. RR Can > 30 days 255037
4. Inven Infi afien 25504(a)
s |nvanm C:Tr:'l‘::latoa 2730 @ Clty Dﬁh\a - ﬁ 2p 24!0_9;3_ Phone
__ 4. Emargency Retponse 25504(b)
= & Daftncy Fepren __ MAX AMTstored > 500 Ibs, 55 gal., 200 cft.?
9. ModIfication 25505(0)
Inspection Categorles:
I.B ACUTELY HAZ. MATLS . Haz. MC“'/WGS)‘G GENERATOR/TRANSPORTER
Y, ) 0. Heguotion Form et 255330 Il. Business Plans, Acute Hazardous Materlals
3 Lo
) " 11. Form Complete 25533(0) _%_HI. Underground Tanks RQM_(L_
§ _ :g Enh;‘PP Cor;isacnr:a Reqid? CED 25534(c)
_.1a ermen . Req —
K T 15 robabie, ek Assemment 28834 " Callf. Adminsiafion Code (CAC) or the Heallh & Safety Cods (HSAC)
? ___ 14, Persons Responslbie gg::g} 2 -
£ ___17. Carfification :
\3., ___ 14, brempiion Radguesr? (‘HNJ 25536(0)

___19. Trode Secret Requested? 25538

\st Ak
ill. UNDERGROUND TANKS (Title 23) j K over. 449, H-
premiepiecten meny | YK Oter SO On

3. Recorch Mainterxnce ggg? Has)
4. Raleass Repon 2651
5. Closure Plars 28670 .

__ 6. Meihod - o |

1) Monthiy Test

2) Daly Vadcse ~

Semi-crinual gnchwater - i
Cne fime sols .

3) Dally Vadcose

One time sois

General

Monitering 3r Exisling Tomks
:
g
i

. Sz,
" 1] : = ) A ,
S - WAGY ] meva M sfgencli
—_ &, Iventory Rec. 2844
9. sol Testing .
10, Ground Water. 20 @ &) << “FCMA a5 'N’ VLEJ_M
11.Monitor Plon

— 12.Acces. Sscue o ":"'td‘ﬁl&ux %ﬁ‘.mﬁjhdv_
— 1a.Plors Submit a1

Date:
14, As Buit
Date 2635

. — M«L{LL Se Saanglas for -G, R TEN b —
- o et

N
Contact: 5-7“/3/\/ ﬁﬁ'm ﬂ;}‘.‘f/.z\/ i

Title: Inspector: eve. daan

Naw Tanks

Signature: Signature: ___}%)_UA]L\ R
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ENVIRONMENTAL PROTECTION DIVISION —.
1131 HARBOR BAY PARKWAY, RM 250
ALAMEDA, CA 94502-6577
PHONE # 510/567-6700
FAX # 510/337-9335

DEPARTMENT OF ENVIRONMENTAL HEALTH

istreroodg 109flo0iag

UNDERGROUND TANK CLOSURE PLAN

* % % Complete according to attached instructions * * +

Name of Business

1.

Business Owner or Contact Person (PRINT) kﬂﬂ Mz\(

2. Site Address 3% (Y SAN FA‘E}L@ AVE

Phone (LH S ) gll—éf?Oé?

Zip

city _ OMIAND

3. Mailing Address S700 3rp ST

(4r5) §12.- 6700

Phone

Zip qquq

(43

1 NeUYeN

4
p

(SCU

city SAM FRANC
4. Property Owner Nﬂ

Business Name (if applicable)

S7op 3D ST
city, state SAN Faieisip | CA

Address

Zip ?2/! Z’Cf

T

Generator name under which tank will be manifested

5.

Naum Newven

EPA ID# under which tank will be manifested CAL O O( 0§ 7 E—é‘i

rev 4/6/95




-

'6: ‘Contractor %Mw
Address {?’[7 g' 71% g’t ‘
city Mpﬁbi%—é N CA phone( wﬂ S’W-cr(a{‘/
License Type" A’ ;%.' abLLD'qO ID# qqq %G:Lf

*Effective Januvary 1, 1992, Bueiness and Professional Code Section 7058.7 requires prime
contractors to also hold Hazardous Waate Certification issued by the State Contractors
License Board.

L ¥
H

7. Consultant {(if applicable)

Address

City, State Phone

8. Main Contact Person for Investigation (if applicable)

Name C{HMC,{C KP@L ritle [¥0) . UG b
Compagy __FEMLO

phoms (H15) €12 —§b33 |

9. Number of underground tanks being closed with this plan U

. . . 7
Length of piping being removed under this plan -

Total number of underground tanks at .this facility (**confirmed with
owner or operator} Q '

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

** Underground storage tanks must be handled as hazardous waste **
a) Product/Residual Sludge/Rinsate Transporter
Name EVERGREEN VACULIL SER.  £oa 1.0. vo. LARISOEITTO!
Hauler License No. 26209K0070 /20 License Exp. Date @/@0/46‘

Address éﬁ’gO ngTH’ M\E

City $ewane state (A zip A4S O
b) Product/Residual Sludge;/Rinsaté Disposal Site
Name __-— SAME . EPA ID#
Address
‘ City State ‘Zip

rev 4/6/55 - 2 -




11.

12.

13.

c':) Tank and Piping Transporter

Name __. - E@ILILSOM Tue,. EPA I.D. No. CADOVGYLbD92

Hauler License No. (J(/9 License Exp. Date 7{/34/4C7

address 285 R‘M %LU\D. :

city _ EALHMOND state CA  zip 44301 "
d) Tank and Piping Disposal site‘r

Name Sars AS ABOUE _ EPA I.D. No. |

Address

City State Zip

Sanmple Collector

Name _ ‘ dHML{C ﬁpﬂﬂ
<4

Compeny (75 Mw
_Address f7d!t Lestis g(

City CAN MA’ {20 State ;(2:_ Zip _%@_’Phoneﬂ‘ﬁg)f'lbf%zia

Laboratory

Name M ORIt gT'A’T' z QJWMA/MEWA’(J
Address 40 WEST QOLU'_H 3P1'Lufi 8‘(’,
City SS F State Od( Zip 44o§o

State Certification No. |7§%

Have tanks or pipes leaked in the past? Yes[ ] No[ ] Unknownp(] .

If yes, describe.

rev 4/6/95 -3 -




EF Yoo Gad Gmaofm Sw i 7 Ft B low

140 _Deécribe methods to be used for rendering tank(s) inert:

-H:éu Frsssune HIDI’ Mm Teren et WA
2o LBs. DIty (s Pen {ovo OALTANE. ChLAATY

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. Inaccessible piping must be permanently plugged.

The Bay Area Air Quality Management District, 415/771-6000, along with
local Fire and Building Departments, must also be contacted for tank
removal permits. Fire departments typically require the use of a
combustible gas indicator to verify tank inertness. It is the
contractor’s responsibility to bring a working combustible gas indicator
on-site to verify that the tank is inert.

15, Tank History and Sampling Information ##% (see instructions) #«#

Tank Material to be saupled | Location and

T (tank contents, soil, Depth of Samples
| Capacjty Use History groundwater)
include date last .

] used (estimated) -~

AL ta MARIVES

Se il
ke (8 encoulNTsen

One s0il sample must be collected for every 20 linear feet of piping -that is
removed. A ground water sample must be collected if any ground water is
present in the excavation. .

rev 4/6/95 -4 -




Excavated/Stockpiled Soil ]

Stockpiled Soil Volume (estimated) Sampling Plan

SOt GhmbLss THGN FRaw THE TANK EXAV,
Wil Br. LowieTed, PLALED M) BigAss Tufis,
SEALLO LHTH {-’aa. TEEWOMN CAPS, /@PMW'
TAPE, PUACLD pN ICE, TRANS PORTED 7O
srA—TE, CLLTtFILO tA—b DR CHAIN OF

CUsTONY v~ ANALYZE D FON CONSTITUINTS
" A TAN K.

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

Will the excavated soil be returned to the excavation immediately
after tank removal? [ ] yes { ] no [ %] unkncown

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 Alameda
- County;, This means that the contractor, consultant, or responsible party
must, communicate with the Specialist IN ADVANCE of backfilling
operations. .

16. Chemical methods and associated detection limits to be used for analyzing
samples:
The Tri-Regional Board recommended minimum verification analyses -
and practical guantitation reporting 11m1ts should be followed.
See attached Table 2.

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

IF

Contaminant | EPA or Other EPA or Other Analysis Method

Sought Sample Preparation Method Number Detection
Method Number Limit
(tsp g TPH,Q, Sozo [ PPl
Mt 4 31T% x BLLO o LYo Serr
LA O MT B (xusne 1o
LEA D eP®)
Lo (O

i

rev 4/6/95 -5 =




.KLAND COD TEL HN0.415-387-5929 Feb 15,08 5;3:1%_2501

(3%3 AT

1. Submit Worker’a Compensation Certificate copy
Name of Insurer Qﬁubw Edcie O .

19. submit Piot Plan weas(Ses Instructions) cts

20, Enclose Daposit (See Inatructions)

:
21. Report any leaks or contamination to this office within s days of
. disoovery. ) ) ‘
The written report shill ba made on an Underground Storage Tank
Unauthorized Leak/Contamination Sita Reéport (ULR) Zorm.

22. Sumit a closure report to this office within &p days of the tank
removal. The report must contain all infermation listed in item 23 of
the instructions.

23, sSubnmit State (Undarground Etoraga Tank Permit Application) Forms A and B
(one B form for aach UST to be ramoved) {(mark box 8 for "tank ramoved® in
the upper right hand corner')

I daclara that to the best of my knovledge and belief that the statements and
infoymation provided abova are correst and true. :
‘ -

I underaftand that information, in addition to that provided above, may he
neadad in order to obtain approval from the Environmental Protesticn Division
and that no work is to begin on this project-until this plan is approved.

I underaetand that any changes in desaign, materials or egquipment will void
this plan if pricr approval is not obtained. "

I understand that all work parformed during this project will be done in
complianhoa with all applicable OSHA {(Ocoupational Safety and MHealth
Aduinistration) reguirements concerning personnel health and safety., I
understand that site and worker safety are solely the responsibility of the
property ownar or his agent and that this responsibility is not shared nor
agFuned by the County of Alameda.

Oncs I have raceived my atamped, acospted closure plan ¢ I will ocontadét tThe
project Mazardous Materials Bpacialist at laast three working days in advance
of aite work to scheduls the required inspsotions.

SONIRBCTOR INTORMATION

Name of Businasg ‘EEMC.P

Name of Inaiviaysl _ JAcé. AM,L&!N

Signature

DT

{éireia one)

Hamne of Businessg

Name of Ind:h:i?/, mﬂ' v }c(azm Fo. DroNsig-
1P, . . Date _@//@-Ah

slgnature

EREF A -

TOTAL k.82
12-18-1955 81:26PM 415 387 5929 F.E1




ALAMEDA COUNTY ENVIRONMENTAL PROTECTION DIVISION

DECLARATION OF SITE ACCOUNT REFUND RECIPIENT

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 predesignate,
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.

SITE INFORMATION:

Site ID Number
(Lf known)

Name of Site

22, Sl FAtro Mg

Street Address
DRtcthmn ,

City, State & Zip Code

— — sc—

Fe—— —

SEMLO

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

| Name

7Yt lesie &7

Street Address

SAN MATES | (A 4oL

City, State & Zip Code

/

e

{/ Signature of Payor

Jree Melain

SEMLO

Name of Payor .
{PLLEASE 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.4/6/95;closure.pln\RW

Company Name of Payor




- TIFICATE IS ISSUED AS A MAYTER uroaw.mu AND. .

CONFERS NO AIGETS UPON THE CERTIFICATE HOLDER. THIS CERTIFIGATE

POLIDOESCIHOST AML%NWD,EXIEND OR ALTER THE CDVERAGE AFFDRI- BYTHE
EE BE )

COMPANIES AFFORDING COVERAGE

coMesNY A Golden Eagle Ins. Co

Senco, Inc.
1217 South 7th Street
esto, CK 95351

H{B B 'ro OEHTFY THAT THE Pouctes OF mumuce USTED BELOW’ HAVE BEEN UED To THE NMED WED ABOVE FOR THE POLICY PERIOD -
DICATED, NOTWITHSTANDING ANY REGUIREMENT, TERM CR CONDITION OF ANY ooumcr

%EHTFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED MEREN 1§ SUSIECST TO ALL THE
KCLUSIONS AND: CONDITIONS OF SUCH POLICES. LIMTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS,

COMPANY B
LETTER

- GOMPANY
LETTER c.

COMPANY D
LETTER

COMPANY |
LETTER

ATHER DOCUMENT WITH RESPECT TO WHICH THIS
4 TERMS,

oo TVPE OF INSURANCE POLIGY NUMBER

IPOLICY EFFEGTIVE POLICY EXPIRATION
DATE (MM/BD/YY) | DATEMM!DO/TY) LM

GENERAL LIABILITY
COMMERCIAL QENEHAI. LIARILITY

fg_jﬁ k:umsuxz Dnccuﬁ.

PWNER'S & CONTRACTOR'S PROT.

GENERAL AGGREGATE $
PRODUCTS-COMPIOP AGG. | §
;;H'BONM- SADV.INJURY |§
EACH QCCURRENCE []
L
4

FIRE DAMARE tAny one fire)
NED.BYPENSS (Ahy one Darscry

AUTOMOBILE UABITY

| A COMBINED SINGLE $
ANYAUTO . ‘ / 7 L
ALL OWNED Autos _z-ﬂ o {_/d/se’_ L A7 g‘ooﬂ_, ,N"Jum s

mcones /P (e e dn \ (s Ay — -

BODRILY INJURY 3

OTHER THAN:UMBREL LA FORM

; (Por accidanty
NON-OWNED AUTOS /69 .
S or? | e
GARAGELIABILITY PROPERTY DAMAQE s
EXCESS UABILITY ZACH OCGURPENGE P
UMBHELLA FORM AGGREGATE 3

o R S o

oA ﬂ R A byt
\g(-ngg-w- '-ﬁ;w- St i e i

A WORKER'S COMPENEATION PWC254163
AND
EMPLovens':' LIABILITY

04/05/94 | 04705795 | X | statutoavuimis ERaielnmmsenc
EACHACC_!DEHT s1,000,000
BISE ASE -POLICY LIMIT 31,000,000
pisease-EacmeMPLOYEE |51 , Q00 , 000

CrTHER

DESGRIPTION OF OPERATIONS/HLOCATIONS/VEHICLES/SPECIAL fTEME
Al]l cCalifornia Operations

B PR TR e
TR

County of Alameda
80 Swan Way, Room 200
Oal_cland, CA 94621

e A e g Wi g B N

18 okt s o

PR 1 AN T L i‘:{i oy mgﬁ»wwwﬂ .#Waimm# Matﬁi';
Pt ““!R’v@\ﬂv"dmvmv decmann g LSS T %nxw R o

SHOULD ANY OF THE ABOVE DESCRJBED POLICIES BECANCELLED BEFORE THE

EYXPEATION DATE THEREOR, THE ISSUING COMPANY WILL ENDEAVOR TO

MaL 2 30  paAYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LEFT, MFNLURETOMA&WNOT’!CESMLLNPO@EHODBUGAT\ONOH

LABILITY OF ANY KIND UPON THE COMPANY, T8 AGENTS OR REFAESENTATIVES.
AUTHQHIZ D REPREGENTATIVE

/ p
{5!2 LA —
A R A T € g oy b T ot T
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CONTRACTORS STATE LICENSE BOARD

_ _ B .NO. 145564
- » L] . nl. . l' torora
@%mf:ﬁmg Quality e o sy o e

Uanxlerable, and shall be returned

Contoactors Lo
Pursuant to the proﬁsiqhs of Chapter.9 of D’iir.isiog 3 of the Business and Professions Code

and the Rulés and ‘Regulations of the Contractors State License Board, the Registrar
of Contractors does hereby issue this license to:

SENCOSJAMES C BATEFAN FETRQUEUN SEFVICES INC
o o |

to engage in the business or act in the capacity of a contractor in.the following classification(s):
€61 SERVICE STATICN EQUIPMENT . MAINTENANCE )
B EENERAL - BUILEING COMTRACTOF R
A EENERAL ENKGIANEERING CONTRALYCF

’

Tirekfodie i

i
——

WITNESS my  hand and secled  this
TTH day of ALBUST 1S84.

I

Registrar of Contractors

L -
Zz ..j t %;m ﬁ é“’&ég?‘
Signature of License

' . - > nepenttt - : . <
STATE AND CONSUMER SERVICES AGENCY Sipwtiture pf person who qualified
DEPARTMENT OF CONSUMER AFFAI(RS on behalf of the licensee

ISSUED 12-1%5-g3% ‘ome.l}:f‘w&&”dmd-wm'
CERTIFIED CCPY : for any ,i,a,‘:;_ 1t becomer dated
. not renewed.

13L-24 {Rev. 11-8)




Q"‘ State of Calfomio ST,
: CONTRACTORS STATE LICENSE BOARD  (eeiid
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STATE OF CALIFORNIA

SIATE AND CONSUMER SERVICES AGENCY CONTRACTORS sT ATE LICENSLE BOARD
DEPARUMENT OF -

Qhsurner - Building Dality &4

HAZARDOUS SUBSTANCES REMOVAL AND REMEDIAT.
| ACTIONS CERTIFICATION
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has successfully completed the hazardous substances removal angd remedial actions
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examnination. Pk .
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= '}Q' -, v~ 52 License No.: 449864
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= i‘ _". -': "' i =
= Mg N amestyle: SEMCO * JaMES C. BATEMAN PETROLEUM § ERVICES INC.
= WITNEYS 1oy hand und official seal thiz - . _—
= This certification (s the praperty of the
= 25 e/ uLy, 1988 ' Regi
=, - gistrar  of  Contraciors, | not
< (:q _1“‘-‘ -, {rnn.sfmuble. and shall be returned 1o the
;‘ ! o ‘7 136 01 8k Registrar upon demand when suspended,
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STATE OF CALIFORMA .
STATE WATEA RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT_ APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOFl EACH TANK SYSTEM.

MARK ONLY [C 1 new PERMIT [] 2 RENEWAL PERMIT [C] 5 CHANGE OF INFORMATION [C] 7 PERMANENTLY CLOSED ONSITE
ONETEM |:] 2 INTERIM PERMIT [] 4 AMENDED PERMIT { ] o TEMPORARY TANK CLOSURE  [¥] '8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANK 1S INSTALLED:  231{  SAA/ Prﬂaw &Us OA-ICLAM.O

l. TANK DESCRIPTION COMPLETE ALL ITEMS ~ SPECIFY IF UNKNOWN

A OWNERS-TANK 1.O.¥ i/ B. MANUFAGTURED BY: ML
C. DATE INSTALLED (MODAYVEAR) . [/Af /- D. TANK CAPACITY N GALLONS: Q m (4:4{,
H.TANKCONTENTS  iFa-11SMARKED, COMPLETEITEMC, ) ,
a-. (37 1 MOTOR veEwicLE FUEL . [] 4 oL 8. o ] hm‘_ . : DIESEL B [ & aviatonGas
"1 2 pethoLEwm ) o ewery [ ] 1 eRoouct |~ ] TbPREMM == [GASARO [ 7 METHANOL
" . : _ “Ungapep L] s wETRiEL
(] z.cemcaLproouct ] 96 UNkNowN | [ ] 2 WASTE | [T 2 'upADEB. - "] 9 GTHER (DESCRIBE IN ITEM D, BELOW)

D. JF (A1) 16 NOT MARKED, ENTER NAME OF SUBSTANCE STORED L ASE:

III TANK CUNSTRUCTION MARKONEITEMONLYINBOXESA 8, ANDC, ANDALLTHATAPPLES INBOKDANDE L -
-wﬁg}: I:] 1 DOIJELE WALL | |, 95 uNKNown

“ 5 2 snolE wal -'bd'fd‘iﬁén .
B TANK [ 1 samEsTEEL ] 2 stamess sTeEL. [ ] 3 FIBERGLASS "|__’|‘4 STEEL GLAD W/ FIBERGLASS REINFORCED PLASTIC
MATERIAL [ 5 concreTE (] & POLYVINYL CHLORIDE |:] 7 ALUMINUM [] ‘& 100% METHANGL COMPATIBLE W/FRP
(Primary Tank) (1 9 pRONZE ] 10 caLvaNiZED STEEL G o UNKNOWN [] » omer
(] 1 mumeesr unep (] 2 mxyd umG ] 3 epoxy LINING -[[] 4 eneNoLic LiNING
C. INTERIOR '
GLASS & UNLINED 95 UNKNOWN R
LINING E‘ 5 LINING I}’ G |:] @ OTHE
15 LINING MATERIAL COMPATIBLEI WITH 100% METHANOL ? YES ___ NO____
D. CORROSION ]:] 1 POLYETHYLENE WRa# [_] 2 COATING [ ] 3 wwvLwrap [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ | s CATHODIC PROTECTIGN [ | 81 NONE [_] 85 uUNHNOWN "] = orHER oME
E.SPILL AND OVERFILL SPH.L‘LQONTANMENT INSTALLED rYEAm -_— OVERHLI?PHEVENTION EQUIPMENT. lusm.l.ED (YEAH)
IV. PIPING INFORMATION  GIRCLE A IF ABGVE GROUND OR U IF UNDERGROLIND, BOTH IF APPLICABLE '
A. SYSTEM TYPE AU 1 SUCTION A U 2 PRESSURE AU 3 GRAVITY. . A U %9 OTHER
B. CONSTRUCTION " A(T)1 smawe wait AU 2 00UBLEWALL A U'3 UNEDTRENCH A U 95 UNKNOWN A U 9 OTHER
C. MATERIAL AND alu’1 pare sTEEL AU 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PWE
CORROSION A U 5 ALUMINUM A U & CONCRETE A U 7 STEEL W COATING A U 3 100% METHANDL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A | 10 CATHODIC PROYECTION A U 98 UNKNOWN A U 99 OTHER
D. LEAK DETECTION [ |1 AUTOMATICLINELEAKDETECTOR | | 2 ‘UNE TKGHTNESS TESTNG [ ] 0 m' "[Joo oner NODEL
V. TANK LEAK DETECTION | _ |
(1 t wisuaL cHeck [ | 2 INVENTORY RECONCILIATION { ] 3 VADOZE MONITORING [] 4 Aummmrmxamame s GROUND WATER MONITORING
[ 6 7ank TEsTiNG [ ] 7 INTERSTITIALMONITORING  $¢”] 81 NONE |:| 95 umwowu f ] % omER
VI TANK CLOSURE INFORMATION ‘ )
LAST, /YR 2, ESTIMATED QUANTITY OF . | 3. wAs T&NKFRJ.EDWITH N,
%ﬁs w SUBSTANCE REMAINING /C. - GaLoNs | T INERTMATERIAL ? ves ] no )

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OE/PERJURY, AND TO THE BESTOF MY KNOWLEDGE s TRUE AND CORRECT

N T e i [ e

LOCAL AGENCY USE ONLY  THE STATE \.0: NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW.
' COUNTY#  JURISDICTION # FACILITY & TANK #

STATE D4 (L] CLL) CTITIT) CTL T

FORM B (7-81} THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FOAM A HAS‘BEEN FILED.
o FORDOME.RS




STATE OF CALIFORMIA
STATE WATER RESCURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPAFIATE FORM FOR EACH TANK SYSTEM.

3 RENEWAL PERMIT
E:] 4 AMENDED PEAMIT

[T] 1 NEW PERMIT
[] 2 WTERM PERMIT

MARK ONLY L]
ONE ITEH 3]

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: 3204 an Ao M (_;MKUHUD
I. TANK DESCRIFTION

A. OWNER'S-TANK L.D.#

D 5 CHANGE OF INFORMATION
D B TEMPORARY TAMK CLOSURE

7 PERMANENTLY CLOSED ONSITE
8 TAMNK REMOVED

COMPLETE ALL ITEMS ~ SPECIFY I UNINOWN

UNE.

8. MANUFACTURED BY-

UN -

C. DATE INSTALLED (MOAYNEAR) [/ [ /. O TANK GAPACITY IN GALLONS: g; U
I, TANK CONTENTS  IFA-11SMARKED, COMPLETE ITEMC. 3 . _ _
s DX1 moroRveHCLE FUEL [ 4 oL 8. c. (] tefEaLian L) 3 DEsEL [] & aviation Gas
[] 2 PeTROLEUM ] w0 ewery [ + pacouet | [ toPREMIN = ; :_s::s: [ 7 meTHaroL
[] 2. CHEMICAL PRODUCT e UNiiowN [[Jzwaste | []20EA06D [~ = OTHER (DESCAIBE I ITEM D, BELOW)
D._JF (A1) IS NOT MARKED. ENTER NAME OF SUBSTANCE STORED N ' : T CASE: '

. TANK CONSTRUGTION

MAHK ONE ITEM ONLY IN BOXES A B, AND C.AND ALL THAT APPLIES IN BOXD AND E

™ 1 mm WAL

E'_] '3 SNOLE WALL WITH Emmon LINER

e *{n E“OF :
[ 2 swae wai = [7] 4 seconpary CONTAINMENT [VAULTE K) - ® otheR
B TANK Eﬁ 1 BARE STEEL (] 2 stanLEss sTeEL [ @ FIBERGLASS [ ] 4 STEELCLAD WrFIBERGLASS REINFORCED PLASTIC
MATERIAL [ ] s comcreTe {T] & POLYVINYL CHLORIDE D‘ 7 ALUMINUM {T] 8 100% METHANOL COMPATIRLE WFRP
(PrimaryTaok) [ ] @ BRONZE [] 10 GALVANIZED STEEL [ ] 95 UNKNOWN ] oo omen
' ] t Rusesr LNED [] 2 axyd LNwa [] 2 EPQXY LINNG [ | 4 PHENOLIC LINING
C. 'NJEng [[] 5 class tining [¥1 & unukep [T o5 unknowN [ ] 99 OTHER
15 LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES __ NO__
D.COAROSION L_J ! POLYETHYLENE wRap [ ] 2 COATNG [T] 3 vwvi wrap [ ] 4 FIBERGLASS REINFORCED PLASTIC

OMNL

OVERFELL PREVENTDN EQUIPMENT INSTALLED (YEAR)

PROTECTION [ 5 CATHODIC PROTECTION [ ] 91 NONE
| E.SPILL ANDOVERFILL ~ SPiLLCON
IV. PIPING INFORMATION

[[]ss unknown [ ] 90 OTHER

ANMENT msTAum (YE.AR)

GIHCLE A [FABOVE GHOUND OR U IF UNDERGROUND, BOTH I APPLICABLE

A SYSTEM TYPE: A U 1 SUCTION A U 2 PRESSURE A Y 2 GRAVITY A U 99 OTHER

8. CONSTRUCTION A@1 SINGLE WALL AU 2 DOUBLE WALL A U’ 3 LINED TRENCH A U 95 UNKNOWN AU 9 OTHER

C. MATERIAL AND A@ t BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U ¢ CONCRETE A U T STEELW COATING A U 8 100% METHANOL COMPATIBLE WFREP
PROTECTION AU 9 GALVANIZED STEEL A U 10 CATHODICPROTECTION - A ¥ 95 UNKNOWN A U 99 OTHER '

D. LEAK DETECTION [_]* AUTOMATIC LINELEAK DETECTOR
V. TANK LEAK DETECTION

(] + wvisuaL cueck {1 2 INVENTORY RECONCILIATION [} 3 VADGZE MONITORING (] 4 AUTOMATIC TANK GAUGING [_] 6 GROUND WATER MONITORING

[] 2 UNE TIGHTNESS TESTING

() * Wontosma [ ] %0 OTHER ﬁEHUZ

] s TAMKTESTNG [ ] 7 WTERSTMALMONITORING  [Bd 01 NONE [T] o5 univowN [T} % omer
VI. TANK CLOSURE INFORMATION -
1. EJTIMATED DATE LAST USEL {MO/DAYY! 2 ESTIMATED QUANTITY OF _ | L WASTANKFRLEDWITH . yee-
?([' (34T é f’tﬁg YR SUBSTANCE REMAINING _URE— auons| T NeRTMATERIL? ves (] N[

THIS FORM HAS BEEN COMPLETED UNDER PENAL'I%éF PERJURY, AND TO THE BEST OF MY KNOWLEDGE IS TRUE AND CORRECT

s sowrine, 4 000 (e /Aind 7? - !p/l § / 5

LOCAL AGENCY USE ONLY THESTATELD: NUMBEH IS COMPOSED OF THE FOUR NUMBERS SELOW

COUNTY # :IURISDICTDN# FACILITY # : TANK # I
1 STATELD# () G0 ETTTTT Y L)
| PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXFIRATION OATE )

FORM B (7-81)

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

FORDOMSE-F




STATE OF CALIFORMA
STATE WATER RESOQURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM

MARK ONLY [ ] 1 new permr (] 3 RENEWAL PERMIT [C] 5 CHANGE OF INFORMATION (] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM ] 2 wTerwm permIT (] # amenceD PEAMIT [[] ¢ TEMPORARY TANK CLOSURE & TANK REMOVED

DBAOR FACLITY NAME WHERE TANK S NSTALLED: D511 S AN [RALC JYUE. Oma/c.!lf)

i TANK DESCRIPTION  COMPLETE ALL ITEMS — SPECIFY IF UNKNOWN

A OWNER'S TANK 1.0, # UNE B. MANUFACTURED 8Y: u,(f P
C. DATE INSTALLED MOTDAYWEAR) L JAf i _ D. TANK GAPAGITY IN GALLONS: & g5
IL TANKCONTENTS a1 1SMARKED, COMPLETE ITEMC. ) :
A (X 1 MOTOR VEHGLE FUEL ] 4 oL 8. e ] unsgm; ol : :A'E:EL (] & AVIATION GAs
] 2 PeTROLEUM [J s awery ] + pRoduet |© ] opREMIM | e Jn;:::t [C3 7 METHANOL
() 2_cHemicAL PrODUGT (] o vaciown | [T] 2 wASTE - :] 2 lFADED -] 99 om™ER (pESCRIBE ™ TEM D. BELOW)

D. fF (A1) 13 NOT MARKED, ENTER NAME OF'S{_.I,BSTANGE STORED : CCAS:

i, TANK CDNSTRUCTION Gl MAﬂKoNE ITEMONLY INBOXES A, B. AND C. AND ALL THAT APPLES INBOX O AND e '

'E%%P F .- II] 1 DOUBLE WAEL' ™" “ 7] '3 SINGLE WALL WITH Ex'ramou UNER. -
i

2 snalEwAll T[] 4 secowoary CONTAINMENT (VAULTED TANK) ,
B. TANK 1 BARESTEEL - STANLESS STEEL [] 3 FmERGLASS [ ] 4 STEELCLAD Wi FIBERGLASS REINFORCED PLASTIC
MATERIAL 5 CONCRETE [] & POLYWINYL CHLORIDE ] 7 aLummom [] 8 100% METHANOL COMPATIBLE WFRP
(Primary Tank) [] ¢ enonze (] 10 aaLvamzeD STEEL | 95" UNKNOWN [T] 9 omen
(] 1 mueser LineD [] 2 axvo Lwwa [] 3 EPOXY UNNG [T ] 4 PHENOLIC LINING
C. INTERICR
95 UNKNOWN THER
LINING (] s aLass uning {3 & ununeD [ ss o
I$ LINING MATERIAL COMPATSBLE WITH 100% METHANOL ? YES __ NO__
D.CORROSION L] 7 POLYETHYLENE WRAP [ | 2 COATWNG [] 3 wwvi waar  [] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [_] 5 CATHODIC PROTEGTION [ | 91 NONE [Jos unknown [ o0 omier_f QAIF
E. SPILL AND OVERFILL spuﬁswrmuem ms‘rw.mwew _ DVEFIFILLPREVENTION EDUIPMENT msm_n,sn D (YEAR)
V. PIPING INFOFIMATiON CIRCLE A IF ABOVE GROUND OR U IF UNDERGAOUND, BOTH IF APPLICABLE
A. SYSTEM TYPE AU t SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 9% OTHER
8. CONSTRUCTION A D SINGLE WALL A U 2 DOUBLE WALL A U’ 3 LINED TRENGH A U 95 UNKNOWN AU % OTHER
C. MATERIALAND  A{?) BARESTEEL A U 2 STANLESS STEEL A U 3 POLYVINYL GHLORIDE (PVCIA U 4 FIBEAGLASS PIPE
CORROSION AU 5 ALUMINUM A U 8 CONCRETE A U 7 STEEL W/ COATING A U 3 100% METHANOL COMPATIBLE WARP
PROTECTION A Ul 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION AU 95 UNKNOWN A | 99 OTHER '
D. LEAK DETECTION [ AUTOMATIC LINE LEAK DETECTOR [C] 2 uNEe TIGHTNESS TESTING ] m " ] o omen EQHE
V. TANK LEAK DETECTION ' S '
(] 1 wisuaL check [ ] 2 INVENTORY RECONGILITION [ ] 3 VADOZE MONITORING [_] 4 AUTOMATIC TANK GAUGING (] 5 GROUND WATER MONITORING
[] & TANK TESTING [ 7 INTERSTITIAL MONITORING 2] o1 None [] 85 UNKNOWN [} % omen
VI. TANK CLOSURE INFORMATION : T
1. €8T TE LAST USED (MO/DAY) 2. ESTIMATED GUANTITY OF . | 3.WAS TANKFRIEDWITH. . weq.
iU ﬁo =AY ZZAS(( E, ‘flﬂS SUBSTANCE REMAINING UNE— _UNE — auons | *wertmrenac: Y ] K]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY Oﬁf-gc'RJURY AND TO THE BEST OF MY KNOWLEDGE s THUE AND CORRECT
APPLICANTS NAME + DATE
(PRINTEC & slammrHE!J /L(LLA'?)U 7 i? iH Efr' Z _ [ L/ ( Y/ é‘/’

LOCAL AGENCY USE ONLY  THE STATE 1.D: NUMBER ts COMPOSED OF THE FOUA NUMBERS BELOW

COUNTY#  JURISDICTION # FACILITY # TANKS
STATE 04 (1) O OO0 I
FERMIT NUMBER _ PERMIT APPROVED BY/DATE ' "F-“M"' E’“"“‘“""‘" DATE Hp

FORM B (7-91) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.
FOROCS4B-RS




STATE OF CALIFORMA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FOHM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM

MARK ONLY [C1 1 NEW PERMIT (] 3 RENEWAL PERMIT [[] 5 CHAMGE OF INFORMATION - [C] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM [ @ wreRm PERMIT [[] 4 AMENDED PERMIT [ | & TEMPORARY TANK CLOSURE  [3¢] 8 TANK REMOVED

DBAOR FACILITY Nmmenenums NSTALLED: 3514 AN PAbo &ug , O&fmo
I. TANK DESCRIPTION  COMPLETE ALLITEMS ~ SPECIFY IF UNKNOWN - o

A, CWNER'S TANK L.D.# UNT 8. MANUFAcmRED BY:  fIME

C. DATE INSTALLED (MOTDAYNEAR)  (1ATY/ D. TANK GAPACITY IN GALLONS: g‘ S0

L TANKCONTENTS IFA-11SMARKED,COMPLETE ITEMC.

) ) 1a REGULAR 3 DIESEL :

A [ﬂ 1 MOTOR VEHICLE FUEL }eon 8, c. . omEaoed ., Gfssfmt (] & AVIATION GAS

(] 2 PETROLEUM -] w0 ewery [C] + eRooueT 4[] mgneﬁn‘a‘ué:gn = T ruEL [ 7 meTHanoL
RO " UNLEAS

[ s.cHemcaLProoyet  [] 9 UNKNOWN (CJawase | []2ipaep, - [ o9 GTHER (DESCRIBE IN ITEM 0. BELOW)

D. JF (A1) 15 NOT MARKED, ENTER NAME OF SUBSTANCE STORED. - CGASRY

1il. TANK CGNSTRUC“ON MAHK ONE ITEMONLY IN BOXES A, B, ANDC, AND ALL THAT APPLES N aoxnmn E

EOF "] 1+ oobele'wa T ] 3 SINGLE WALL WITH EXTERIOR LIVER (], 95 uNgiowN
VTeM X 2 smaewaw [ 4 seconpamv CONTAINMENT {w.uue ANK) S D) o0 OTHER
B TANK [5¢] 1 BARE STEEL o [] 2 sTamLess sTEE.  [] 3 FIBERGLASS T[] #+ sweLcLap Wr FIBERGLASS REINFORCED PLASTIC
MATERIAL L] & CONCRETE () & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [] @ 100% METHANOL COMPATISLE WIFRP
PrmaryTank) [ ] 9 BRONZE [] 1o GaLvANZED STEEL [} o5 uumowu [ ] = om™eR
(] 1 AueBER LINED [C] 2 aKYD LINNG [7] 3 Epoxy LNING [ | 4 PHENOLIC LINING
C. “Lrsmg“ [ 5 aLass LiumG [ & unimep [} o5 unkwown  [] # OTHER
18 LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES . NO_.
D. CORROSION [ ] 1 roLveETHYLENE WRAP [ ] 2 COATING [T] 3 vwvi wRap [T 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] § CATHODIC PROTECTION [ | 9t NONE [)oes uncnown [ ] 9 OTHER {2
E.SPILL AND QVERFILL ,,Sgl_f.l._ ONTARNMENT INSTALLED(YEAR! DVERFH-LPREVEN‘I’IONEQLMPMENT INSTALLEI'J {‘fEARl

{V. PIPING INFORMATION "CIRCLE A IF ABGVE GROUND OR U IF UNDERGROUND, BOTHIF APPLacAaLE

A. SYSTEM TYPE A U 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY ‘A U 99 OTHER

B. GONSTAUCTION A7 1 smGLE walL AU 2 DOUBLE WALL A U" 3 LINEDTRENCH A U o5 UNKHOWN = A U 99 OTHER

C. MATERIAL AND A 1 BARE STEEL A U 2 STAMNLESS STEEL A U 2 POLYVINYL CHLORIDE (PVCIA U 4 FIBERGLASS PIPE
CORROSION AU § ALUMINUM A U} & CONCRETE A U 7 STEEL W/ COATING A U & 100% METHANOL COMPATIBLE W/FRP
PAOTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 96 UNKNOWN A U 99 GOTHER )

D. LEAK DETECTION [ ]! AUTOMATIC LINE LEAK DETECTCR [ ] 2 'UNE TIGHTNESS TESTING [:I MORITORNG |:] g9 OTHER _MONE
V. TANK LEAK DETECTION

[} 1 visuaL cHeck [} 2 INVENTORY RECONCILATION [T 3 VADOZE MONITORING [} 4 AuTomaTc Tank Gauana [ ] GROUND WATER MONITORING

[ e vankTesTNG (] 7 INTERSTIALMONITORING  [BZ] 91 NONE 1:] o mewn I s
VI, TANK CLOSURE INFORMATION _ : L
1. ESTIMATED DATE LAST USED 1Y 2. ESTIMATED QUANTITYOF 4 [ % WAS TANKFILEDWITH . ves (]
VELAL ey S aeTancs Rewanna | LNK,  oawons | INEFITHATER!XE.? - ves [ N

THIS FORM HAS BEEN COMPLETED UNDER PENALTY 9’-{ PERJURY, AND TO THE BESTOF MY KNOWLEDGE 1S TRUE AND CORRECT

PR G el e dee— T

LOCAL AGENCY USE ONLY  THE STATE LD. NUMBER |s COMPOSED OF THE FOUR NUMBERS BELOW .

_ COUNTY #  JURISDICTION # qu:Ln'w ‘ B} TANK # _
STATELD.# C i) o] CET DL
PERMIT NUMBER _ \ PEﬂMlTAPPaqun BY/DATE . : \P&mrrsxmmmumm

FORM B (7-01) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.
’ ’ FOROUMB-R




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOAAD

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

MARK ONLY
ONE [TEM

[ ] 1 NEW PERMIT
[77] 2 wrerM PERMIT

L) 3 RENEwWAL PERMIT

[} 5 CHANGE OF INFORMATION

7 PERMANENTLY CLOSED SIME

[ ¢ AMENDED PERMIT

[} & TEMPORARY SITE CLOSURE

L _FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)

* # owner of UST Ie a public agency, complete the following: name of Supervisor of divislon, seciion,

DBA Of FACILITY NAME »ﬂae OF OPERATOR .
Ak % (?,a YEN
ADDRESS NEAREST GROSS STREET PARCEL # (OFTIONAL)
2214 SanThbLo Avs 350D ST
C'W@‘E STATE ZIF CODE SITE PHONE # WITH AREA CODE
AL AND CA '
m“,’;;g:m (] ¢ORPORATION MpuAL () PARTNERSHP [ LOCALAGENCY ] COUNTYAGENGY'  (T] STATE-AGEMCY' [ ] FEDERALAGENCY'

DISTRICTS *

or office which operates the UST

TYPEOF BUSINESS (%] 1 GASSTATION [ ] 2 DISTRIBUTOR [ 7 F INDIAN [+ OF TANKS AT SITE | €.P.A. 0.1 fopiona)
’ RESERVATIC
] 2 FaRM [] # PROCESSOR [ ] & OTHER OR TRUST LANDS q MDD 1057 22Y
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON {SECONDARY) - optlonal

DAYS;,NAME (LAST, FIRST) PHONE # WITH AREA CODE DAYS; NAME (LAST, FIRST) PHONE # WITH AREA CODE
TRAN (§i) 22 -6206
NIGHTS: MAME (LAST, FIRST) ~ FHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE

Il. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

W Meuysa

CARE OF ADDRESS iINFORMATION

MALING DR STREET ADDRESS

« bt o Indicats O INDIVIDUAL

[[_] LOCAL-AGENCY [} STATE-AGENCY

% {Q‘U 'TE'A‘N 5700 3;? 0 §1' . CJconrORATION [T PARTNERSHIP [ COUNTY-AGENCY [ | FEDERAL-AGENCY
CITY NANE = 8T, ZP COOE E # WITH AREA GODE
SE , th 9424 er &2y q1$) $22-:70€
. TANK OWNER INFORMATION - (MUST BE COMPLETED)
NAM IOF OWNEW CARE OF ADDRESS RFORMATION
Klan Newyen ,, |

MAILING OR STREET ADDRESS 4 / borindicate % INDIYIDUAL ] LOCALAGENCY [ STATE-AGENCY
Yo e TRAN 700 By T ) CORPORATON [ ] PARTNERSHIP  [) COUNTYAGENCY ] FEDERALAGENCY
CITY NAME ' STATE ZP HONE # WiTH AREA CODE

SE e |5 2y Yi15) £22-67 06

IV. BOARD QF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-9669 if questions arise.

wakha (44 [ [T T ]|

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLEYED) ~ IDENTIFY THE METHOD(S) USED
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INTRODUCTION

SEMCO has adopted the following Health & Safety Plan and procedures for the
excavation and\or closure of underground petroleum storage tanks and associated
activities. The purpose of this plan is to provide health and safety guidelines to be adhered
to while all work is in progress.

All personnel involved with the tank removal or associated activities will have an assigned
responsibility. The outlined responsibilities will establish standards for personmel
protective wear and safety procedures, and will provide for emergency actions which
could arise during project operations.

All personnel involved in tank removal or associated activities have received appropriate
OSHA Hazwoper training and participate in a SEMCO medical surveillance program per
29 CFR 1910.120.
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1.0. SCOPE OF WORK:
Excavation and removal of (4) 8,000 gallon underground fuel storage tanks.

Tank will be purged of all remaining residues, and these residues will be stored on site in
55 gallon D.O.T. approved drums until they are hauled away for disposal by a certified
hazardous materials hauler.

The tank will be inerted with a minimum of 30 Ibs. of dry ice per 1,000 gallons of tank
capacity. More ice will be added if necessary to displace the oxygen in the tank to a
concentration level below the OSHA approved lower explosive limit. When this level is
obtained the tank will be removed and samples will be collected per the approved work
plan.

1.1.  Responsibilities of Other Agencies Present:
1.1.1. The Environmental Health Department is responsible for approval
and inspection of procedures, inclading excavation, sample

procurement and integrity of work plan.

1.1.2. The Fire Department is responsible for inspection relative to safe
procedures and condition of tank prior to removal.
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2.0. HAZARDS, SPECIAL PRECAUTIONS
2.1.  Special Precautions:

During the course of excavation, workers could be exposed to petroleum
hydrocarbon vapors, liquids, or other wastes. The foilowing

precautions will be observed by all individuals engaged in the tank
removal activity.

2.1.1. Toxicity considerations, Petroleum Substances:

All individuals should be aware of appropriate health precautions.
When high concentrations of petroleum hydrocarbon vapors are
mhaled, symptoms of intoxication may result. These symptoms
range from simple dizziness to unconsciousness. Care will be
exercised to minimize exposure to these substances when they are
present. Avoid skin contact with petroleum substances whenever
possible. Use soap and water to remove any petroleum product
that contacts skin,

2.1.2. Flammability and Combustibility Consideration:

Flammable and combustible vapors are likely to be present
in the work area. Precautions will be taken to eliminate all
potential sources of ignition, to prevent the discharge of
static electricity during venting, and to prevent the
accunmulation of vapors.

2.1.3. Physical Considerations:

During the excavation some physical hazards can be present, in the
form of large holes, exposed piping, debris piles, and excavation
equipment. All workers will be aware of these hazards and take all
necessary actions to eliminate accidents, when left unattended the
excavated area will be appropriately marked and barricaded at all
times.

2.1.4. Action Levels for Contaminant Concentrations in Air:

If workers detect "Nuisance Odors” at their work areas, Level C
protection will be implemented and monitoring will then be
conducted. The readings will be taken at the worker's "Breathing
Zone" utilizing an organic vapor analyzer (OVA), and using the
following guidelines:
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<150ppm Level D protection
150-250 ppm Level C protection
>250ppm Level B protection

If "Hot Spots" are encountered Level C protection will be wom at
all times and periodic monitoring will be conducted no less than
once every half hour or when areas of significant concentration is
noted. The OVA is calibated to 100 ppm Isobutylene and serviced
by Environemental Instruments Company at regular intervals.
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JOBSITE VICINITY MAP

3.0.
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5.0. PERSONNEL:
5.1.  Project Manager
- Manages field operations.
- Ensures the Work Plan is completed on schedule.
- Briefs the field teams on their specific assignments.
- Participates in the preparation of the Site Safety Plan.

- Serves as a liaison with public officials.

- Implements and enforces the SSP.

- Assures that all on-site personnel have received a copy of the SSP, have

5.2.  Site Safety Officer
|
|
‘ read it, and understand it.

- Conducts frequent inspections of site conditions, facilities, equipment,
and activities to determine if the SSP is adequate and being followed.

- Conducts daily "tailgate” meetings to explain the plan of work for the
day, mention potential hazards of the site.

- Ensures that protective clothing and equipment are properly stored and
maintained. Knows emergency procedures, excavations routes, and

notifies local emergency services when necessary.

‘ - Notifies the health and Safety Manager of all accidents and injuries that
| occur on site.

5.3. On-Site Personnel

- Are required to document their full understanding of the SSP before
starting work by signing that they have read the SSP and understand it.

- Complies with the SSP.

- Notifies the SSO of unsafe conditions.

page 9




- On-site employees are held responsible to perform only those tasks for
which they believe they are qualified and in their opinion are safe.

LEVEL D:

LEVEL C:

Safety Glasses
Steel Toe Shoes
Hard Hats

" Uniform shirt/pants

Safety Glasses Or Goggles w/Side Shields

Hard Hats

Steel Toe Safety Shoes

Half of Full Face Respirator With Organic Vapor/Acid Gas
HEPA Cartridges

Tyvek or Poly-Coated Tyvek
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6.0. EMERGENCY SERVICES:

6.1.

6.2.

6.3.

6.4.

6.5.

Persons to contact in case of emergency:

a.

PROJECT MANAGER
Name: Chuck Kiper
Phone: (415) 572-8033

CLIENT CONTACT
Name: Ken Tran
Phone: (415) 822-6706

SITE CONTACT
Name: Chuck Kiper
Phone:; (415) 572-8033

SITE SAFETY OFFICER
Name: Chuck Kiper or

Phone: (415) 572-8033

ALTERNATE SITE SAFETY OFFICER

Name: Randy McManus
Phone: (415) 572-8033

HEALTH & SAFETY COORDINATOR

Name: Richard Downs
Phone: (209) 524-9653

GOVERNMENT CONTACTS
Name:

Department: Alameda County Health Care Services

Phone: (510) 667-6700

Hospitals In Area: Peraita Hospital
Phone: (510) 541-4900

Emergency Routes:
See Hospital Route Map, Page 12

Ambulance Service:
Dial 911

Fire Prevention:
Phone: 911
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8.0.

CONTINGENCY PLAN:

If an injury occurs, the following action will be taken:

- If Possible, remove injured or exposed person(s) from immediate danger.
- Medical attention for the injured person immediately.

- Notify the Site Safety Officer.

- Depending on the type and severity of the injury, the occupational physician will
be notified.

- The injured person's personnel office will be notified.

- An incident report will be prepared. The Site Safety Officer will be responsible
for it's preparation and submittal to the Health and Safety Direction and
corporate personnel office within 24 hours.

- The site Safety Officer will assume charge during a medical emergency.

- EMERGENCY ROUTES -- See Hospital Route Map, Page 12.

- EMERGENCY PHONE NUMBERS -- See page 11.
Cellular phones will be available on site at all times,

K the emergency involves release of hazardous liquids, immediate steps will be
taken to contain the liquids utilizing absorbant or diking material and proper clean-
up procedures will be implemented.
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9.0.

SAFETY EQUIPMENT:

9.1.

As a minimum, the following equipment will be on site:

LEL meter

OSHA-Approved First Aid Kit

40BC Fire Extinguisher

Half Face Respirator with Organic Vapor/Acid Gas HEPA Cartridges
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10.0. SIGNATURES & ACKNOWLEDGMENTS:

I acknowledge having read and understood the preceding Health & Safety Plan:

Signature Date Signature Date
Signature Date Signature Date
Signature Date Signature Date
Signature Date Signature Date
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INTRODUCTJON

SEMCO has adopted the following Health & Safety Plan and procedures for the
excavation and\or closure of underground petroleum storage tanks and associated
activities. The purpose of this plan is to provide health and safety guidelines to be adhered
to while all work is in progress.

All personnel mvolved with the tank removal or associated activities will have an assigned
responsibility. The outlined responsibilities will establish standards for personnel
protective wear and safety procedures, and will provide for emergency actions which
could arise during project operations.

All personnel involved in tank removal or associated activities have received appropriate
OSHA Hazwoper training and participate in a SEMCO medical surveillance program per
29 CFR 1910.120.

page 3




1.0. SCOPE OF WORK:
Excavation and removal of (4) 8,000 gallon underground fuel storage tanks.

Tank will be purged of all remaming residues, and these residues will be stored on site in
55 gallon D.O.T. approved drums until they are hauled away for disposal by a certified
hazardous materials hauler.

The tank will be inerted with a minimum of 30 Ibs. of dry ice per 1,000 gallons of tank
capacity. More ice will be added if necessary to displace the oxygen in the tank to a
concentration level below the OSHA approved lower explosive limit. When this level is
obtained the tank will be removed and samples will be collected per the approved work
plan.

1.1.  Responsibilities of Other Agencies Present:
1.1.1. The Environmental Health Department is responsible for approval
and inspection of procedures, incliding excavation, sample

procurement and integrity of work plan.

1.1.2. The Fire Department is responsible for inspection relative to safe
procedures and condition of tank prior to removal.
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2.0. HAZARDS, SPECIAL PRECAUTIONS

2.1

Special Precautions:

During the course of excavation, workers could be exposed to petroleum
hydrocarbon vapors, liquids, or other wastes. The following

precautions will be observed by all individuals engaged in the tank
removal activity.

2.1.1. Toxicity considerations, Petroleum Substances:

2.1.2.

2.1.3.

2.1.4.

All individuals should be aware of appropriate health precautions.
When high concentrations of petroleum hydrocarbon vapors are
inhaled, symptoms of intoxication may result. These symptoms
range from simple dizziness to unconsciousness. Care will be
exercised to minimize exposure to these substances when they are
present. Avoid skin contact with petroleum substances whenever
possible. Use soap and water to remove any petroleum product
that contacts skin.

Flammability and Combustibility Consideration:

Flammable and combustible vapors are likely to be present
in the work area. Precautions will be taken to eliminate all
potential sources of ignition, to prevent the discharge of
static electricity during venting, and to prevent the
accumulation of vapors.

Physical Considerations:

During the excavation some physical hazards can be present, in the
form of large holes, exposed piping, debris piles, and excavation
equipment. All workers will be aware of these hazards and take all
necessary actions to eliminate accidents, when left unattended the
excavated area will be appropriately marked and barricaded at all
times.

Action Levels for Contaminant Concentrations in Air:

If workers detect "Nuisance Odors" at their work areas, Level C
protection will be implemented and monitoring will then be
conducted. The readings will be taken at the worker's "Breathing
Zone" utilizing an organic vapor analyzer (OVA), and using the
following guidelines:
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<150ppm Level D protection
150-250 ppm Level C protection
>250ppm Level B protection

If "Hot Spots"” are encountered Level C protection will be wom at
all times and periodic monitoring will be conducted no less than
once every half hour or when areas of significant concentration is
noted. The OVA is calibated to 100 ppm Isobutylene and serviced
by Environemental Instruments Company at regular intervals.

page 6
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5.0.

PERSONNEL:

5.1

5.2

33.

Project Manager

- Manages field operations.

- Ensures the Work Plan is completed on schedule.

- Briefs the field teams on their specific assignments.

- Participates in the preparation of the Site Safety Plan.
- Serves as a liaison with public officials.

Site Safety Officer

- Implements and enforces the SSP.

~ Assures that all on-site personnel have received a copy of the SSP, have
read it, and understand it.

- Conducts frequent inspections of site conditions, facilities, equipment,
and activities to determine if the SSP is adequate and being followed.

- Conducts daily "tailgate" meetings to explain the plan of work for the
day, mention potential hazards of the site.

- Ensures that protective clothing and equipment are properly stored and
maintained. Knows emergency procedures, excavations routes, and

notifies local emergency services when necessary.

- Notifies the health and Safety Manager of all accidents and ijuries that
occur on site.

On-Site Personnel

- Are required to document their full understanding of the SSP before
starting work by signing that they have read the SSP and understand it.

- Complies with the SSP.

- Notifies the SSO of unsafe conditions.
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- On-site enployees are held responsible to perform only those tasks for
which they believe they are qualified and in their opinion are safe.

LEVEL D:

LEVEL C:

Safety Glasses
Steel Toe Shoes
Hard Hats
Uniform shirt/pants

Safety Glasses Or Goggles w/Side Shields

Hard Hats

Steel Toe Safety Shoes

Half of Full Face Respirator With Organic Vapor/Acid Gas
HEPA Cartridges

Tyvek or Poly-Coated Tyvek
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6,0, EMERGENCY SERVICES:
6.1.  Persons to contact in case of emergency:

a. PROJECT MANAGER
Name: Chuck Kiper
Phone: (415) 572-8033

b. CLIENT CONTACT
Name: Ken Tran
Phone: (415) 822-6706

C. SITE CONTACT
Name: Chuck Kiper
Phone: (415) 572-8033

d. SITE SAFETY OFFICER
Name: Chuck Kiper or
Phone: (415) 572-8033

e. ALTERNATE SITE SAFETY OFFICER
Name: Randy McManus
Phone: (415) 572-8033

f HEALTH & SAFETY COORDINATOR
Name: Richard Downs
Phone: (209) 524-9653

g GOVERNMENT CONTACTS
Name:
Department: Alameda County Health Care Services
Phone: (510) 667-6700

6.2. Hospitals In Area: Peralta Hospital
Phone: (510) 541-4900

6.3. Emergency Routes:
See Hospital Route Map, Page 12

6.4. Ambulance Service:
Dial 911

6.5.  Fire Prevention:
Phone: 911
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8.0.

CONTINGENCY PLAN:

If an injury occurs, the following action will be taken:

- If Possible, remove injured or exposed person(s) from immediate danger.
- Medical attention for the injured person immediately.

- Notify the Site Safety Officer.

- Depending on the type and severity of the injury, the occupational physician will
be notified.

- The mjured person's personnel office will be notified.

- An incident report will be prepared. The Site Safety Officer will be responsible
for it's preparation and submittal to the Health and Safety Direction and
corporate personnel office within 24 hours.

- The site Safety Officer will assume charge during a medical emergency.

- EMERGENCY ROUTES -- See Hospital Route Map, Page 12.

- EMERGENCY PHONE NUMBERS -- See page 11.
Cellular phones will be available on site at all times.

If the emergency involves release of hazardous liquids, immediate steps will be
taken to contain the liquids utilizing absorbant or diking material and proper clean-
up procedures will be implemented.
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9.0. SAFETY EQUIPMENT:
9.1.  Asa minimum, the following equipment will be on site:

LEL meter

OSHA-Approved First Aid Kit

40BC Fire Extinguisher

Half Face Respirator with Organic Vapor/Acid Gas HEPA Cartridges
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10.0. SIGNATURES & ACKNOWLEDGMENTS:

I acknowledge having read and understood the preceding Health & Safety Plan:

Signature Date Signature Date
Signature Date Signature Date
Signature Date Signature Date
Signature Date Signature Date
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INTRODUCTION

SEMCO has adopted the following Health & Safety Plan and procedures for the
excavation and\or closure of underground petroleum storage tanks and associated
activities. The purpose of this plan is to provide health and safety guidelines to be adhered
to while all work is in progress.

All personnel involved with the tank removal or associated activities will have an assigned
responsibility. The outlined responsibilities will establish standards for personnel
protective wear and safety procedures, and will provide for emergency actions which
could arise during project operations.

All personnel involved in tank removal or associated activities have received appropriate
OSHA Hazwoper training and participate in a SEMCO medical surveillance program per
29 CFR 1910.120.
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1.0. SCOPE OF WORK:
Excavation and removal of (4) 8,000 gallon underground fuel storage tanks.

Tank will be purged of all remaining residues, and these residues will be stored on site in
55 gallon D.O.T. approved drums until they are hauled away for disposal by a certified
hazardous materials hauler.

The tank will be inerted with a miniroum of 30 Ibs. of dry ice per 1,000 gallons of tank
capacity. More ice will be added if necessary to displace the oxygen in the tank to a
concentration level below the OSHA approved lower explosive limit. When this level is
obtained the tank will be removed and samples will be collected per the approved work
plan.

1.1.  Responsibilities of Other Agencies Present:
1.1.1. The Environmental Health Department is responsible for approval
and inspection of procedures, including excavation, sample

procurement and integrity of work plan,

1.1.2. The Fire Department is responsible for inspection relative to safe
procedures and condition of tank prior to removal.
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2,0, HAZARDS, SPECIAL PRECAUTIONS
2.1.  Special Precautions:

During the course of excavation, workers could be exposed to petroleum
hydrocarbon vapors, liquids, or other wastes. The following

precautions will be observed by all individuals engaged in the tank
removal activity.

2.1.1. Toxicity considerations, Petroleum Substances:

All individuals should be aware of appropriate health precautions.
When high concentrations of petroleum hydrocarbon vapors are
inhaled, symptoms of intoxication may result. These symptoms
range from simple dizzmess to unconsciousness. Care will be
exercised to minimize exposure to these substances when they are
present. Avoid skin contact with petroleum substances whenever
possible. Use soap and water to remove any petroleum product
that contacts skin.

2.1.2. Flammability and Combustibility Consideration:

Flammable and combustible vapors are likely to be present
in the work area. Precautions will be taken to eliminate all
potential sources of ignition, to prevent the discharge of
static electricity during venting, and to prevent the
accurmulation of vapors.

2.1.3. Physical Considerations:

During the excavation some physical hazards can be present, in the
form of large holes, exposed piping, debris piles, and excavation
equipment. All workers will be aware of these hazards and take all
necessary actions to eliminate accidents, when left unattended the
excavated area will be appropriately marked and barricaded at all
times.

2.1.4. Action Levels for Contamimant Concentrations in Air:

If workers detect "Nuisance Odors" at their work areas, Level C
protection will be implemented and monitoring will then be
conducted. The readings will be taken at the worker's “Breathing
Zone" utilizing an organic vapor analyzer (OVA), and using the
following guidelines:
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<150ppm Level D protection
150-250 ppm Level C protection
>250ppm Level B protection

If "Hot Spots” are encountered Level C protection will be worn at
all times and periodic monitoring will be conducted no less than
once every half hour or when areas of significant concentration is
noted. The OVA is calibated to 100 ppm Isobutylene and serviced
by Environemental Instruments Company at regular intervals.
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3.0. JOBSITE VICINITY MAP
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5.0. PERSONNEL:
5.1.  Project Manager
- Manages field operations.
- Ensures the Work Plan is completed on schedule.
- Briefs the field teams on their specific assignments.
- Participates in the preparation of the Site Safety Plan.
- Serves as a liaison with public officials.
‘ 5.2.  Site Safety Officer
‘ - Implements and enforces the SSP,

- Assures that all on-site personnel have received a copy of the SSP, have
read it, and understand it.

- Conducts frequent inspections of site conditions, facilities, equipment,
and activities to determine if the SSP is adequate and being followed.

- Conducts daily "tailgate” meetings to explain the plan of work for the
day, mention potential hazards of the site.

- Ensures that protective clothing and equipment are properly stored and
maintained. Knows emergency procedures, excavations routes, and

potifies local emergency services when necessary.

- Notifies the health and Safety Manager of all accidents and injuries that
0CCUT On site.

5.3. On-Site Personnel

- Are required to document their full understanding of the SSP before
starting work by signing that they have read the SSP and understand it.

- Complies with the SSP.

- Notifies the SSO of unsafe conditions.
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- On-site employees are held responsible to perform only those tasks for
which they believe they are qualified and in their opinion are safe.

LEVEL D:  Safety Glasses
Steel Toe Shoes
Hard Hats
Uniform shirt/pants

LEVEL C:.  Safety Glasses Or Goggles w/Side Shields
Hard Hats
Steel Toe Safety Shoes
Half of Full Face Respirator With Organic Vapor/Acid Gas
HEPA Cartridges
Tyvek or Poly-Coated Tyvek
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6.0. EMERGENCY SERVICES:
6.1.  Persons to contact in case of emergency:

a. PROJECT MANAGER
Name: Chuck Kiper
Phone: (415) 572-8033

b. CLIENT CONTACT
Name: Ken Tran
Phone: (415) 822-6706

c. SITE CONTACT
Name: Chuck Kiper
Phone: (415) 572-8033

d. SITE SAFETY OFFICER
Name: Chuck Kiper or
Phone: (415) 572-8033

e. ALTERNATE SITE SAFETY OFFICER
Name: Randy McManus
Phone: (415) 572-8033

f HEALTH & SAFETY COORDINATOR
Name: Richard Downs
Phone: (209) 524-9653

8. GOVERNMENT CONTACTS
Name:
Department: Alameda County Health Care Services
Phone: (510) 667-6700

6.2.  Hospitals In Area: Peralta Hospital
Phone: (510) 541-4900

6.3. Emergency Routes:
See Hospital Route Map, Page 12

6.4. Ambulance Service:
Dial 911

6.5.  Fire Prevention:
Phone: 9211
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8.0.

CONTINGENCY PLAN:

If an mjury occurs, the following action will be taken:

- If Possible, remove injured or exposed person(s) from immediate danger.
- Medical attention for the injured person immediately.

- Notify the Site Safety Officer.

- Depending on the type and severity of the injury, the occupational physician will
be notified.

- The injured person's personnel office will be notified.

- An incident report will be prepared. The Site Safety Officer will be responsible
for it's preparation and submittal to the Health and Safety Direction and
corporate personnel office within 24 hours.

- The site Safety Officer will assume charge during a medical emergency.

- EMERGENCY ROUTES -- See Hospital Route Map, Page 12.

- EMERGENCY PHONE NUMBERS -- See page 11.
Cellular phones will be available on site at all times.

If the emergency involves release of hazardous liquids, immediate steps will be
taken to contain the liquids utilizing absorbant or diking material and proper clean-
up procedures will be implemented.

page 13




9.0. SAFETY EQUIPMENT:
9.1. Asa minimum, the following equipment will be on site:

LEL meter

OSHA-Approved First Aid Kit

40BC Fire Extingunisher

Half Face Respirator with Organic Vapor/Acid Gas HEPA Cartridges
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10.0. SIGNATURES & ACKNOWLEDGMENTS:

I acknowledge having read and understood the preceding Health & Safety Plan:

Signature Date Signature Date
Signature Date Signature Date
Signature Date Signature Date
Signature Date Signature Date
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