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SEMCOsx., we

1751 LESLIE STREET » SAN MATEO, CA 94402 « (415) 572-8033 + (415)572-9734 FAaX

(GENERAL ENGINEERING & ENVIRONMENTAL CONTRACTORS LICENSE Nlo. 719103 (A, B, C57, C61-D40, HAZ, ASB

March 19, 1996

REF: 96-4513

Ms. Bvar€hu S50 50 W50

Hazardous Materials Specialist
Department of Environmental Health
Alameda County Health Department
1131 Harbor Bay Parkway, 2™ Floor
Alameda, CA 94502

(510) 567-6762

(510) 337-9335 Fax

RE: W B Detailing,3314 San Pablo Avenue, Qakland, California
Dear Eva:

Enclosed is the tank closure report for the tanks that were removed from W B Detailing, 3314
San Pablo Avenue, Oakland, California.

We are looking forward to hearing from you.

Yours truly,

Stanley L. Klemetson, Ph.D., P.E.
Vice President / CFO
Civil & Environmental Engineer

Enclosure

CC:  Ken Tran, 5700 3% Street, San Francisco, CA 94124




TANK REMOVAL
ACTIVITY REPORT

W B DETAILING
3314 SAN PABLO AVENUE
OAKLAND, CALIFORNIA

Prepared for:

Ken Tran
5700 3™ Street
San Francisco, CA 94124
(415) 387-5929
(415) 822-6706 Fax

Submitted to:

Eva Chu
Hazardous Materials Specialist
Department of Environmental Health
Alameda County Health Agency
1131 Harbor Bay Parkway, 2™ Floor
Alameda, CA 94502
(510) 567-6762
(510) 337-9335 Fax

Prepared by:

Stanley L. Klemetson, Ph.D., P.E.
SEMCO
1751 LESLIE STREET
SAN MATEQ, CA 94402
- (415) 572-8033
(415) 572-9734 Fax

JOB # 96-4513




SEMCO was contracted by Ken Tran to remove four underground tanks at the W B Detailing site
located at 3314 San Pablo Avenue, Qakland, California. The site location is shown in Figure 1. This
report covers the tank removal work at this site.

On February 29, 1996, SEMCO removed one 8,000 and one 6,000 steel underground gasoline storage
tanks from Pit #1. The tank bottoms were at 12 feet and the tanks were 8-feet in diameter.
Groundwater was encountered at 10 feet and had a slight sheen. The tanks were in good condition and
were hauled to H&H.

Soil samples were collected from the excavation sidewalls. The stockpiled soil was sampled and then
placed back into the excavation to create a work area for the excavator to work from while removing
the remaining two tanks.

On March 1, 1996, SEMCO removed two 4,000 gallon steel underground gasoline tanks from Pit #2.
The tank bottoms were at 9°6”. The tanks were in good condition and were hauled to H&H.

Side wall soil samples were collected and the VOA water samples were collected from the excavation.
An additional composite sample of the spoils was also collected.

All of the excavated soils were placed back in the excavation and the balance of the excavation was
filled with imported backfill materials. The top of the excavation was crowned to minimize any
intrusion of groundwater.

DISCUSSION OF RESULTS

The sidewall samples collected in Pit #1 contained between 120 and 8,000 mg/Kg of TPH-G and 280
to 1,400 ug/Kg of Benzene. Lead concentrations were low.

The sidewall samples collected in Pit #2 contained between 860 and 1,300 mg/Kg TPH-G and 1,400 to
4,000 ug/Kg Benzene.

The groundwater contained 46 mg/L of TPH-G and 440 ug/L of Benzene.

The soils piles that were placed back in the excavation contained between 860 and 1,500 mg/Kg of
TPH-G and 300 to 400 ug/Kg of Benzene.

The sampling locations are shown in Figure 2 and laboratory analysis are provided in the Appendix.




Figure 1. Site Location
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#6 — Spoils Composite Sample
#10 ~ Water Sample ‘
. Figure
SAMPLING LOCATIONS
5314 Sagn Pablo Avenue

Oakland, Californic

I R O S TN T N B e TS e O B e O BE e e e
j
e
=
|
_ 1
=
|t
—J‘__x




§North State Environmental Analytical Laboratory

e Chain of Custody/Request for Analysis

----ﬂ

(415) 588-9652
Client: Phone: Lﬂr Refaort to: Tumaround Time
D Emcs $77-9732 S £are
Mailing Address: La=t] [ 785/ leseE S"-‘? e Billing to: _§ 2 ANl M 8H 24 Hy
AN pMISTEp (A G990 X
5 g D ES TV
s — T av Pasis AVE 40 H 5Days
Site Address: K C‘g" ot K’cﬁij’o 33T - = PO# / Billing Reference:
¢ _uC Other
Sampler: -0 0 Kog pp TSy o~ | Dot 3R 75-49813
D e Denc - S ANALYSIS REOUESTED
S e ID: ipti ontainer i1
P e ription # / type Tﬂf;gfte TPH-D | TPH-G | BTEX O+C T;rl Ri Remarks
j=ne 697 £i7 ) ;BT e /
2-568 G For ! | AT S v
7- WS frr & ) | AT v / /
(/- £SW -9 AT | BT o v %
SABCD Spoils Y 87 o Vv %I

Relinquished by: o i v *ey/
quis Y / Date: T““e-J 3¢ | Received by: ' Yes | No
— N !

. , Were samples
Relinquished by: Date:- Time: Received by: / Preservedp ?
Relinquished by: A Date: Time: Received in lab by: In sgf:i ,

condition 7




North State Environmental

Chemical Waste Dispusal - Trucking - Consulting

CERTIFICATE OF ANALYSTIS

JOB NO: 96-095 DATE SAMPLED: 02-29-9¢
CLIENT: SEMCO DATE EXTRACTED:02-29-96
PROJECT NAME:95-4513 DATE ANALYZED: 02-29-96
3314 San Pablo Ave
Qakland

BTXE AND GASOLINE RANGE ORGANICS BY
EPA METHCD 8020/5030 AND 8015 M
LEAD BY EPA METHOD 7420

Sample No. Client ID Analyte Result
96-095-01 1-NE @ 9°' Benzene 1600 ug/Kg
Toluene 650 ug/kg
Ethylbenzene 33000 ug/Kg
Xylenes 4000 ug/Kg
Gasoline 1200 mg/Kg
Lead 12 mg/Kg
96-095-02 2-SE @ & Benzene 300 ug/kg
Toluene 110 ug/kg
Ethylbenzene 4900 ug/kg
Xylenes 3700 ug/kg
Gasoline 300 mg/Kg
Lead 12 mg/Kg
96-095-03 3-WSW-9'6" Benzene 1400 ug/Kg
Toluene 1600 ug/Kg
Ethylbenzene 49000 ug/Kg
Xylenes 19000 ug/Kg
Gasoline 8000 mg/Kg
Lead 16 mg/Kg
96-095-04 4-ESW-9'6" Benzene 280 ug/Kg
Toluene 95 ug/Kg
Ethylbenzene 95 ug/Kg
Xylenes 400 ug/Kg
Gasoline 120 mg/Kg
Lead ‘ ND
Page 1 of 2

P.O.Box 5624 + South San PFrancisce, California 94083 +» 415.588-2838 FAX 588-1950




North State Environmental

Chemical Waste Disposal - Trucking - Consnliing

CERTIFICATE OF ANALYSIS
DATE SAMPLED: 02-29-96
DATE EXTRACTED:02-29-96
DATE ANALYZED: 02-29-96

JOB NO: 96-095

CLIBNT: SEMCO

PROJECT NAME:95-4513
3314 San Pablo
Oakland

BTXE AND GASOLINE RANGE ORGANICS BY
EPA METHOD 8020/5030 AND 8015 M
LEAD BY EPA METHOD 7420

Sample No. Client ID Analyte Result

96-095-05 SABCD Benzene 300 ug/Kg
Toluene 200 ug/Kg
Ethylbenzene 5200 ug/Kg
Xylenes 4600 ug/Kg
Gasoline 860 mg/Kg
Lead 17 mg/Kg

Quality Control Quality Assurance Summary:Soil

Reporting MS/MSD

Analyte Method limit Blank Recovery RFD
MTBE 8020 5 ug/Kg ND AVG B87% 8
Benzene 8020 5 ug/Kg ND

Toluene 8020 5 ug/Kg ND

Ethylbenzene 8020 5 ug/Kg ND

Xylenes 8020 10 ug/Kg ND

Gasoline 8015/5030 0©.5 mg/Kg ND AVG 106% 1
Lead 7420 10 mg/Kg ND AVG 98% 3

ELAP CERTIFICATION NUMBER 1753

viewed and Approved by
I T o

John Murphy
Laboratory Director

Page 2 of 2

P.O.Box 5624 » South San Francisco, California 94083 « 415.588-2838 FAX 588-1950




North State Environmental

Chemical Wasle Dispossl : Trucking - Consulting

CERTIFICATEOFANALYSTIS

JOB NO: 96-095 DATE SAMPLED: 02-29-96
CLIENT: SEMCO DATE EXTRACTED: 03-01-96
PROJECT NAME:95-4513 DATE ANALYZED: 03-01-96
3314 San Pablo
QCakland

FLASHPOINT BY METHOD 1010 CLOSED CUP PENSKY-MARTENS

SAMPLE NO. CLIENT ID ANALYTE/METHOD RESULT

96-095-05 5ABCD Flashpoint 1010 > 200 0 F

Flashpoint test was run in duplicate
ELAP CERTIFICATICN NUMBER 1753

viewed and Approved by
D Ton o

John Murphy
Laboratory Director

P.C.Box 5624 » South San Francisco, California 94083 « 415-588-2838 FAX 588-1950




North State Environmental

Chemical Waste Disposal - Trucking - Consniling

CERTIFICATEOFANALYSIS

JOB NO: 96-095 DATE SAMPLED: 02-29-96
CLIENT: SEMCO DATE EXTRACTED: 03-01-96
PROJECT NAME:95-4513 DATE ANALYZED: 03-01-96
3314 San Pablo
Oakland

PH OF SOIL WASTES BY METHOD 9045

SAMPLE NO. CLIENT ID ANALYTE/METHOD RESULT

96-095-05 5ABCD pH 9045 7.97

pPH meter was calibrated using 3 buffer solutions from

Spectrum Chemical Co., at pH 4, 7 and 10.

ELAP CERTIFICATION NUMBER 1753

Reviewed and Approved by

DY ™G o

John Murphy
Laboratory Director

P.O.Box 5624 » South San Francisco, California 94083 - 415-588-2838 FAX 588-1950




North State Environmental

Chemical Waste Diapesal - Tracking - Consnlting

CERTIFICATEOFANALYSTIS

JOB NO: 96-095 DATE SAMPLED: 02-29-96
CLTIENT: SEMCO DATE EXTRACTED: 03-01-96
PROJECT NAME:95-4513 DATE ANALYZED: 03-01-96
3314 San Pablo
Oakland

REACTIVITY CYANIDE BY SW-846 CHAPTER 7, SEC. 7.3.3.2
REACTIVE SUFIDE BY SW-846 CHAPTER 7, SEC. 7.3.4.2

SAMPLE NO. CLIENT ID ANALYTE/METHOD RESULT
96-095-05 5ABCD Sulfide ND<10 mg/Kg
Cyanide ND<20 mg/Kg

BLAP Certification # 1753

Reviewed and Approved by

i

John Murphy
Laboratory Director

P.O.Box 5624 » South San Francisco, California 94083 « 415-588-2838 FAX 588-1950




North State Environmental Analytical Laboratory Ch~{o0
Chain of Custody/Request for Analysis

{415) 588-9652
Client: T Phone: 214 Report to: J-f Turnaround Time
DEMLY $72-go13 g ¥
Mailing Address: /7 57 é eyt rk ko Billing to: i JL' 8 Hq 24H'3<
Som Mirp0, (A G990 r
- = 40 5 Days
ry;
Site Address: .::3.-3“{ 5‘2??5“’ ﬂv-f , d" K}oﬁ,{ PO# / l;iﬂi::ERefemoe: .
. 3/ - U7 Other
Sanpler’ 70 ) Klgrs & T34 ~ Date: //% S =98
- ANALYSLS WEOUESLIED
Sample [D: Sample Description Container Sampling 77 1o
# / type Time/Date TPHD | TPHG,| BTEX | OGPy Remarks
6R8CD ]| Cowpnt?Y o a1 LN A 15465t
Jws=9E"  Prr T (a7 V1Y ) TAeHie Are [rb
é‘/-fw"i‘{n 2T y s’ v / {
G-psw-lgd"  £,71 ) BT Alav
yo- W 2T 2 T - DR J |V
M7e: | [F Tanpd Fde il it Fuid  fel@r VLB
jﬂmﬂa Eremws | w4l F| 5o r,o&
-
wvoiiity 7 J7 T | o ] sty YA V10 s
Relinquish::;/ N v Date: Time: Receivedby: s mﬂpl&;
Relinquished by: Date: Time: | Receivedin lab by: i‘;fgg_‘in ,




North State Environmental

Chemical Waste Dlspossl » Trutking ' Consulting

CERTIFICATE OF ANALYSIS

JOB NO: 96-100 DATE SAMPLED: 03-01-9¢
CLIENT: SEMCO DATE BEXTRACTED:03-01-94
PROJECT NAME:95-4513 DATE ANALYZED: 03-01-96
3314 San Pablo Ave
Qakland

BTXE AND GASOLINE RANGE ORGANICS BY
EPA METHOD 8020/5030 AND BOl5 M

Sample No. Client ID Aralyte Result
96-100-01 6ABCD Benzene 400 ug/Kg
Toluene 1000 ug/kg
Ethylbenzene 8400 ug/Kg
Xylenes 44000 uqg/Kg
Gasoline 1500 mg/Kg
96-100-02 T-WSW-8'Téa" Benzene 1400 ug/kg
: Toluene 12000 ug/kg
Ethylbenzene 16000 ug/kg
Xylenesg 87000 ug/ky
Gasoline 860 mg/¥Xg
96-3100=-03 8-ESW-~-9'6" Benzena 4000 ug/Kg
Toluene 200 ug/Kg
Ethylbenzene 8400 ug/Kg
Xyienes 55000 ug/Kg
Gasoline 1000 mg/Kg
96-100-04 9-NSW-9'6" Benzene 2780 ug/Kg
Toluene 300 ug/Kg
Ethylbenzene 21000 ug/Kg
Xylenes 1700  ug/Kg
Gasgoline 1300 mg/Kg

Page 1 of 2

P.O.Box 356249 » South 3an Francisce, California 94083 » 4]5-588.2838 FaX 388-19350




North State Environmental

Chemlcsl Wasie Dsposal - Tracking + Consulting

CERTIFICATE OF ANALYSIS

JOB NO: 96-100 DATE SAMPLED: 03-01-95
CLIENT: SEMCO DATE EXTRACTED:03-04-96
PROJECT NAME: 95-4513 DATE ANALYZED: 03-04-96
3314 SAN PABLO
OAKLAND

LEAD BY ATOMIC ABSORPTION SPECTROMETRY
SAMPLE PREPARED BY EPA METHOD 3050

SAMPLE NO. CLIENT ID ANALYTE/METHOD RESULT

96-100-01  &ABCD Lead 7420 30 mg/Kg

Quality Control Quality Assurance Summary :

Reporting M$/MSD
Analyte Method limit Blank Recovery RPD
Lead 7420 10.0 mg/Kg ND 94% 2

ELA? CEPYIF TION NUMBER 1753

Review arjd Approved by

i
John Murphy ‘“\t
Laboratory Director

P.O.Pox 5624 » South San Franctisco. California 94083 « 415-588-2038 FAX 588-1950
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North State Environmental

Chemicul Waste Dizporal *Trucking - Cossulting

CERTIFICATE OF ANALYSTIS

JOB NO: 96-100 DATE SAMPLED: 03-01-94&
CLIENT: SEMCO DATE EXTRACTED:03-01-96
FROJECT NAME:95-4513 DATE ANALYZED: 03-01-96
1314 San Pablo
QOakland

BTXE AND GASOLINE RANGE ORGANICS BY
EPA METHOD 8020/5030 AND 8015 M

Sample No. Client ID Analyte Result
96-180-05 10-W Benzene 440 ug/L
: Toluene 500 ug/L
Ethylbenzene 260 ug/L
Xylenes 650 ug/L
Gasoline 46 mg/L

Quality Control Quality Assurance Sumnary:Soil

Reporting MS/MSD

Analyte Method limit Blank Recovery RPD
MTBE BG20 5 ugiKg ND AVG B84% 6
Benzene ' 8020 5 ug/Kg ND

Toluene 8020 5 ug/Kg ND

Ethylbenzene 8020 5 ug/Kg ND

Xylenes 8020 10 ug/Kg ND

Gasoline 8015/5030 0.5 mg/Kg ND AVG 101% 1

ELAP CERTIFICATION NUMBER 1753

Reviewed and Approved by

e o

Johrl Murphp
Laboratory Director

Page 2 of 2

P.O.Bos 3624 - South San Francisco., Califoraia 94083 » 415-558-2838 FAX $838-:950
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ENVIRONMENTAL PROTECTION DIVISION

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH

* % * Complete according to attached instructions * # *

Name of Business

1.

. |
S 0 N U SN S G aE T = .

Phone (U1 ) 81— (706

Zip

Business Owner or Contact Person (PRINT) kﬁ” MN
2. Site Address 3314 gﬁ”\’ BQ.'E)LD A-if'é',

city  OMLAND

. 3. Mailing Address _S700 Sen ST,

Phone (L“ $)§1L- G100

¢

Zip q(‘”Z

SAN FANCISCc | LR

4. Property Owner _Mﬁd NGM YEN

City

L

<
-:'
.

s7ov 3D ST,
city, state “SAN Ftakeistp | CA

Business Name (if applicable)

Address

cdizr
7 oy
Pl
2./,
-~
N
3
U
2
e
2]

t

Maum NeuveN

EPA ID# under which tank will be manifested CAL QO ( 0§ 7 é?_:ci

5. Generator name under which tank will be manifested




6 Contractor %Mw
Address [Z(FY g 71"& g’t :
City Mﬂmi%’@ t (A phone( wq) $14- %v&"{
License Type' _k B, ALt DY s _ HYAYLY

37

*Bffastive January 1, 1992, Business and Professional Code Section 7058.7 requires prime
contractors to also keld Hazardous Waste Certification issued by the State Contractors
Licanse Board.

Consultant {(if applicable)

Address

City, State Phone

Main Contact Person for Investigation (if applicable)

Name (’,Hbtuc %P@L Title [7@3 : MWL
Company C,vE'ML,CJ
Phon® (‘f’l&) 12 -3B323

Number of underground tanks being closed with this plan L{
7

l Length of piping being removed under this plan -

Total number of underground tanks at .this facility {(**confirmed with
owner or operator) ‘;i

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

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

a) Product/Residual Sludge/Rinsate Transporter

Name EVEROGREEN VAcuwin Sen, EPA I.D. No. CARGS0EI76!
Hauler License No. Q20900 70/2C License Exp. Date @/%0/46
address L8O Stmurd AJs

civy _MlEwhne state CA  zip 44O

b) Product/Residual Sludge/Rinsate Disposal Site

Name ___ SI’CM & | EPA ID#

Address

City State ‘Zip

rev 4/6/95 - 2 -
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c£) Tank and Piping Transporter

Name -~ ERILILSOM Lue,. EPA I.D. No. CADOVLGYLL2%2

Hauler License No. 40/4 License Exp. Date 7/ '54(/‘%,

Address ZS.S' RM ?%LU\D . :

city _ EELHAMOAND state _(CA zip 44301 i
d) Tank and Piping Disposal Site

Name Sklas _AS AGOUE. EPA I.D. ;}o.

Address

City State Zip

Sample Collector

Name _ CHMMC ﬁpﬂﬂ

Company e,
Address _ 74! WW&%(

City CAN Mﬂv( (2% State @_ Zip ‘D’-iif@k Phoﬁe@fls)_{??—a’_ 03>

Laboratory

Name { OMHJ g‘f’M 7 QJV‘! Lo/ MELQ\A’{,
Address 40 WisT Confy gpn—uC‘L 34’. |
city SS State A zip 440 §0

State Certification No. l’?§%

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

If yes, describe.

rev 4/6/95 -3 -




Describe methods to _2 used for rendering tank(., inert:

', 14..

e Prsssune HOr pare Derencsrt Whsit
»e LIRS, DKJ{ (s Pep {ovo QAL TAME. W&Mf‘;]

15.

be removed.

removal permits.
combustible gas indicator to verify tank inertness.
contractor’s responsibility to bring a working combustible gas indicator
on-site to verify that the tank is inert.

flushed out into the tanks.
Inaccessible piping must be permanently plugged.

Tanys )

Before tanks are pumped out and inerted, all associated piping must be

All accessible associated piping must then

Material to be sampled
(tank contents, soil,

e

The Bay Area Air Quality Management District, 415/771-6000, along with
local Fire and Building Departments, must alsec be contacted for tank
Fire departments typically require the use of a

It is the

Tank History and Sampling Information *## (see instructions) #%#*

Location and .
Depth of Samples

-t
Capacity Use History groundwater)
include date last
_used (estimated) - - _ - N
AN T . - - — 3
i‘ '/,gbou Gd/( &asofwu_ SCG'N—- 7 1 Brlgw

Waren (F excouhirssn)

l One soil sample must be collected for every 20 linear feet of piping.-that is

removed.
present in the excavation.

.

ANE n NATIUZ
<o L

A ground water sample must be collected if any ground water is




1

Excavated/Stockpiled Soil

Stockpiled Scil Volume (estimated) Sampling Plan

%m CAMPLSS TGN Eheu | THE TANE EXCAV.
Wil B Lowierin, PACED (N BIASS TurEs,
SEALED LT r«'stL TEELON CAPS, A-PPrZW
TAPE, PULACeD ON 1CE, TRANS PORTED T
ert, CLRTIFISLD Uws LADEL_ CHAIN OF
CUSTONY + ANELY2S ) FO CONSTITUENTS
IE AN,

=

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

Will the excavated soil be returned to the excavation immediately
after tank removal? [ 1 yes [ ] no (] unknown

If yes, explain reasoning

If unknown at this point in time, please be aware that excavated soil may
not be returned to the excavation without prior approval from 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 quantitation reporting 11m1ts should be followed.

See attached Table 2.

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

1

Contaminant | EPA or Other EPA or Other Analysis Method
Sought Sample Preparation Method Number Detection
Method Number Limit
(rtsoune. TPH- G SO0 Y
ML R4 3T% % FLLO o Yo Serr
Lea D MTBe_ Lm,ws D
14

rev 4/6/95 -5 =




:16 P.O1
P.

KLAND CO TEL N0 .415-387-5929 " Feb }‘F‘:«‘.;[\):gmkg

'1é. éuﬁmit Worker’s Compensation Certificate copy
Name of Insurer _(pOLIDSA) ErcLs Ts .

19. Bubnit Plot Plan wau{see Instructions) adk

20. Enclose Deposit (See Inatructionsa)
: ¢
21. Raport &dy ledks or ocontaminatien to thiz office within 5 days of
discovery. i : _
The written report shall be @made on an Underground@ Storage Tank
Unauthorized Leak/Contamination Site Report [ULR} form.

22. 8ubmit a closure report to this office within 6o days of the +tank ‘

ramoval. The report must contain all information listed in itesw 22 of
the instrucoticons.

23, Subnit State (Underground Btorage Tank Parmit Application) Forms A and B
(one B form for aach UST to be ramoved) (mark box B for "tank removed® in
the upper right hand corner)

T declara that to the best of ay knowledge and belief that the statements and
information provided above ars correst and true.

* ql .
I undershkand that information, in addition to that provided above, may ha
needed in order to obtain approval fram the Environmental Proteéption Division
and that no work is to begin on this project until this plan is approved.

I understand that any changes in design, materials or equipment will voiad
this plan if prior approval is not obtained. -7

I understand that all work parformed during this project will be done in
compliancae with all applicable OSHA (Cocoupational Safety and Health
Mulnistration) requirements concerning personnel health and safety. I
understand that aite and worker safety are sclely the responsibility of the
property owmer or his agent and that this responsibility ias not ghared nor
assuned by the County of Alemeda.

Once I have reoceived my atamped, acveptad closure plan, I will coataét the
project Hazardons Materials Spacinlist at least three working days in advance
of site work to sohedulse the raquired inspactions,

CONTRACTOR INTORMATION

signature 2} e . Date W{WZQ(

: (éircla one)

T

— kst Fon Prshisie

- =
TOTAL P.@2

12-18-1995 B1:26PM 415 387 5929 P.01
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- Excavation Permit Gr _ .
CITY OF OAKLAND Tank Permil
Permit to Excavate and Install, Repair, or Remove Inflammable Liquid Tanks. N, 9997
Oskland, Califarnla, February 1 19 36
PERMISSION 1S HEREBY SRANTED TO  #HAK remove XEpEX  Gasoline tank and excavate wmmlﬁcinq foet Imldﬂ.rﬂp.ﬁr.]:xllm

Strest 7 Strest
on the side of Ay faet of. —-Avenue
‘ Street e
House No._3314 San Pablo AVe. Av:nut Present Storage_ Gasoline : RN
Owner. Ken Tran Address_ 3314 San Pablo AVe.: _ Phone{815) 822-6706
Applicant___ SEMCO Addrews_ 1741 Leslie St. San Mateo Phone (415) 572-3033
94402
Dimansions of strest [sidewzlk] surface to be disturbed X Number of Tanks 4 » .. Capacity 8000 G.lim “
Remarks:
This Parmit Iy granied in accordance with existing City Ordinances. .
Owner hereby agrees te remove tanks on discontinuance of use or when notifisd by the City Autherites. '
Whaen installing, remaving or repairing tenks, no open flame to be on or near premises.
Al od - ) ° N
ppufnv_ ) . Fire Marthal -
Approved
Drainage Division Engineering Dept.
w
, . EXCAVATING PERMIT
lssued In accordance with Ord. No. 278 CMS, Sec. §-2.04
square fest of digging or removal grented. s

, CERTIFICATE OF 'I'ANI( AND EQUIPMENT INSI"EC'“ON '

The receipt of § specisl depotit is heraby acknowledged. Inspscted and pessed on . oo
GENERAL DEFOSIT. o
RUREAU OF PERMITS AND LICENSES. By
tnspection Fes Patd - . . . - . . . $ 30_0‘ 00 : o ‘ N 0 T l C E ‘ .
Received by. S, Smith _ ck#5034 rec#733126 o Bifou Covormg Tanks, Above Codlﬁuh Muu‘ B. Signd.
i FIRK PREVENTION BUREAU When ready for Inspection notify Fire Prevention m 17!.3‘,'

THIS PERMIT MUST BE LEFT ON THE WORK AS AUTHORITY THEREFOR.

538.88 (8.67)




REGL JLATION 8, RULE 40

BAY AREA AIR QUALITY NOTIFICATION FORM
MANAGEMENT DISTRICT E/

gi?q E1=Ln|7sl.ﬁ ngsT: EOET E Check () Removal or Replacement of Tanks
(415) 771-6000  CALIFORNIA 93108 [] Excavation of Contaminated Soil

Site Addressw33!4 Qﬁ/ﬂ pah/o W
City, State 001}( / oam cf / nd, ﬂ/’mmx ), Zip

e Name__ e NATN G
Specific Location of Project (ﬂ?} f[f/(/ A/W? )C fﬂﬁﬂ?ﬁ(m J7 J(’Q/?UKJ 2.7 {Lfl

Qontammatg Sg:l Excavatlgn

Tank Removal
Scheduled Startup Date 9\/ A ,?/9’7 Scheduled Startup Date
: : .
Vapors Removed B J;Ir » Possace Horidhrer2 Stockpiles Will Be Covered? Yes No
[ ] Water Wash uis oo  Indicate below the method used to comply with
[ ] Vapor Freeing ((:o2 Y2165 PER 1800 Regulation 8, Rule 40, Section 402.4:
[ 1 Ventilation . pugee “FAwr Check ) 8-40-301 [t~  8-40-302 [ ] (Permit Required)

AICorPIO# __G9-45(3
What other publzc agency have you notified (e.g., Fire District, Hazardous Materials Department, city or county)?

Agenc ‘lé{/ Contact /%n wam ivia Phone # ( §/0)-2%7-(2237_

[4

RINFORMALION L
Name Se MCO Contact ﬁ}ym//a, /gmnﬂa // .
address /T hesle ST Phone (9‘5 1.5 7&—6’0%5’

City, State, Zip Sen /Jfé@ " ﬂ/? Getsi 2

Name Contact,

Address Phone ( )

City, State, Zip

Date Received Fax Date Postmarked
Inspector No. - Date By
(ioit)
Update: Contact Name Date By
_ (inif)
Update: Contact Name Date By ____
(init)

RERAOFM! - 10/6/94 See reverse for instructions




whifa -env.health
yellow -faciity
pirk -files

1131 Harber Bay Plowy.

ALAMEDA COUNTY, DEPARTMENT OF  sute 250
ENVIRONMENTAL HEALTH pericacatasidd

z s Material tion_For "I"
¥

ILA BUSINESS PLANS (Tifle 19}

1. Immediate Reparting
2. Bus. Pan Shas.

3, RR Con > 30 datys

4, Inventary Information
5, Inventary Cemplate
4. Emergency Response
7. Training

4. Deflciancy

9. Medification

NERERREN

LB ACUTELY HAZ. MATLS

_ 1o, Registration Fam Fleg

—— H. Form Complate

12, RMPP Cantents

___ 13, mplernent S5ch. Req'd? (Y/N)
___14. OMSite Conseq, Assess.
___15. Probable Risk Assassmant
—_ 14, Perscns Resporsitle

— V7. Certification

. 18. Exemption Requast? (Y/MN)
— 19, Trade Secret Requasted?

{il. UNDERGROUND TANKS (TiHe

___ 1. Permit Appileation

___ 2. Pipelne Lack Datection
___ 3 Records Maintenance
___ 4. Reiecse Repart

__% Closure Plans

2703
25502(0)
25504.7
25504(a)
2730
25504()
25504(e)
25505(a)
25505()

25533(0)
25533(b)
25534(c)
25524{c}
25534(d)
2852440
26834M
25536(b)
25538

23

25284 (H&S
25292 (H&S;
2
2451
2670

__. & Mathad

N Monttty Test

2) Dady Vadese
Sermi-anruc ghdwater
Cra trha sols

3 Doty Vodoss
One fima sods
Arrud ok Yest

4) Moritly Ghchwater
O fime ol

5 Daily imventxy
Anrudl tank testing
Cortpipe ook det
Vaodose/gnawoier mon,

8) Dally rveniory
Annua tark testing
Contpipe leck dat

7} Weeldy Tark Gauge
Annual Tonk stg

) Anrual Tark Testing
Doty nventory
9} Other

Monllorng for Exbsling Tanka

—__7. Precis Tank Test
Date:
8. rnventory Rec.
% SollTestng .
—— 10. Ground Water,

— 11.Moniter Plan
—_ 12.Accen, Sacue
— 12.Ptars Supmit
Date:
— Y4, As Bunt
Data:

Mew Tanks

Contact:

Title:

- —KN'

Sif ~ Siti oy Ted
IBD B ?\Iome t S Go=saling Dgfgyiﬂﬁ_lﬂﬂa

Site  Address _ 33% T Redde Pe-en o
city Cu¥an A 2p ¥MLOZ  Phone

MAX AMT stored > 500 lbs, 55 gal.. 200 ¢ft.?

Inspection Categories:
____ 1. Haz. Mat/Waste GENERATOR/TRANSPORTER
. Buslness Plans, Acute Hazardous Materials

Y. I Underground Tanks 2 oy sl A

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

Comments: ok VLR
e ehs o 100 At Bl B st \ ST e wacinie 0 K
{.‘-..\f\"?”mv‘y:‘\(_ ?”3.\(6’ (:;-L \\ \:‘Y L% /‘?\C‘Lv\(\_ﬂ/‘Lﬂm “’?MU\JQ—.-

Wopce an L-‘:T‘-, PR L?w A8 S wu:JLgs L ;91"’
Lotk undien b eal lce <hepl <ol
'{7.'5( Kt rﬂL' Lo e g ;v«o y\\meJKw ‘lf'";‘"f@ 473 |
AR 'Y r,v‘\k_ Jovhrdie _abls g ‘\‘\.@ U‘)Tt)

'ivlfmf‘-’\gelﬂ A "m “(\J 4 ,DtJr o dods ) aad EUol
240/
e bitomn o 0200 esw el 12 Ayt
(¢ e 2"l meles uki’;i i
/—“valw?&k’i u)r',L ét\:,\ R ‘G'Iwe,@k s l?f{’/‘" {O ’%r)

AT
'\'\l
A

Haole A g L H

et i

\@@*‘T‘;‘ W o &
1’-—1’;:\\ D I’\/
V\‘ﬁﬁ A} + \\\ AN

L _ Iinspector: S Q\A,Lr} _____

Bl N N A T B T T T B T A B B B e s
. General ‘

Slgnofure%f__gﬁ‘ff;;__“ signature: LD7 v ]ZA—"‘* =



a LT R A

ALAMEDA COUNTY, DEPARTMENT oF' " 80 Swan way, #200

whife -env.health |- . Oakland, CA 945621

Yoo dociy g ENVIRONMENTAL HEALTH <4‘5>__271-432° |

. . . . i
kY

Ite Site : ' TJoday's ‘
‘ ID Name & A Co (Comeliane _Dﬂfefl_/?_ﬁ/'i;
ILLA BUSINESS PLANS (Title 19) : - N ‘ o
— T T3 Site Address _5\% 2O T VS
— 3.RR Cars > 30 m gssglla.('f;)_ : .
. I 2 ¥ i [
T S wentoy Compiete 2730 City DAY Zp MLUS  phone
. & Emargency Rn:pom - 25504m) . e
— S ey R wovsi MAX AMT stored > 500 Ibs, 55 gal., 200 cft.?
___ 9. Mactfication 2550500)
' Inspection Cagtegorles;
. Haz. Mat/Woste GENERATOR/TRANSPORTER
ILB ACUTELY HAZ MATLS —_—
. 1o Form Flled 255330 II. Business Plans, Acute Hazardous Materlals
e ote 2553300 > M. Underground Tanks ite vz 4

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

o e husosment - 25554y I * Calif. Adminisirafion Cade (CAC) or the Hedlth & Safefy Gode (HS&C) :
16. Parsons Rasporsible 25334

17. Ceritication

18, Exemption Request? (Y/N) 255603) .
19. Trolle Secret Requested? rm_)m%h-
; s Ok

I, UNDERGROUND TANKS (Tifle 23) < oLl G oo g

;.Pbefh:pLackoefecﬂon §55§';; s S K (e el (g

3. Recorch Malntenance 2712
. 4. Release Report 2851
___5. Closure Plans 2670

o : {t
. & Method : (/7\{' Voo jordera - o~ ‘, s K g ‘Tj’f—"f‘\x-w L
1) Morfhiy Test
2 Daly Vodose . _ H\z’mr\\ E.ntx\ :JJ«-r-R
G tma sl > K W Lo <‘-.|.~~‘»\1 - )L Lo ,.-" 16 in- !

One time sols \ 2
Anvwal tonik fest ’ \vt‘ ."._,h':'l "1-3 (-\ \.\' Hf'(’,_f,:g\ - : =

b
[w)
:

,Bcn‘o.rgl F

o
g
B
B

- 7 ”
' : I q
é’(‘ C‘\ .\-A"’?.ﬂ' ol wiod oMoy

é)mmm . b r”“\ . { Crl !A/{'A 10 \L\ A\) ‘\4711 -‘/‘UM kv

; \\\ @é% -C(JM q.) b w4 z‘:fr;/
invantory ! =
2 \ /ﬁ‘?\} ‘<( -«(:(IM/'L k“\hl :’;; M\t -’? uh
2644
2047
2532
134

D

Monlloring ler Exlisting Tanka
§d
i
% i
g
g
<)

.

]
]
: \\ h 41'1--4 (\{lu\ S S onA _,1}*7,},,/\'
\\L\J \\:l\f{_; - “'\\‘A‘ Pl W l‘:C} «: \ <A *
@ ) 4<:“f(/mn 2, C .w/ P PV e
11 Monitor Pign . .

— 12.Accen Sacure : 1114 /lfun - MJV\ Q\LZ\A/T
—3PamsSubmit . ooy - : R J ,

Cate: —_
14, As Byt -

Date: : .

o m } . S o . pl"/\O\LJ\FjQ go 1\ ot pan /{aﬁ ‘!Lf"/&\f‘)lf\-/:w - P T—d /1.4 '\E
ov o S L) . i

L C e e
Contach: ‘/‘J =/ /G L2 N s S L _ ) .
Title: _ ' . : '_ _Inspector: - _ SN (‘k\,d/ L _
Signature:  _L__________ - signature: RS EAS kA -—-

. New Tanks

Bl




whte -anv.heaith " ALAMEDA COUNTY, DEPRRTMENT oF -l‘éLﬂ:ﬁ’%&“?I;,;';"?-.-_

| yellow -tacility ENUIRONMENTAL HEALTH = 8105476700

pink - -files : ' '
- Hazar Materials Inspection Form “ "I

- Site ID # Site Name A :’55\35."-9\ 2 Today sDateg /- ! / oi("

Site Address ___ %> 1 s Tedsle,

City Qg ({E:C‘W"L Zip _94L%  Phone

———— MAX AMT stored > 500 Ibs, 55 gal., 200 cft.?
v Inspection Categories: o G
. ———_ I Haz. Mat/Waste GENERATOR/TRANSPORTER : SN

——— |lI. Hazardous Materials Business Plan, Acutely Hazar dous Materlals : !‘MJ E-\,} W= *’\
~2_ lIl. Under gr ound Storage Tanks €7 w o ot

(V;,_.-.»\ v{‘;“"wjf [

* Calif. Administr ation Code {CAC) or the Health & Safety Code (HS5&C)

Toaes Un T LLEL ESrRe Py

ﬁ’ cepiump o A an - QI L T b wed ST ﬁ?z,LEF- 7 (1.

Eask ek £y A ovd Nue - pos bl € fis bolrs v el -
Wisck g & s L W .

e

. l
Pasttrn L tzbe od v 4,5 Lyj\ o sk s derd 4 D
2 NoA s i cola rded - ."JO ;-A.J{-\M('

. . - . -

3
T IS T S—‘r\{‘)p' ( Mb\ - st d — th oa”w/
7 ’WE‘Z‘M(QW’ L"GKU o boodaimcen
— T o e
GH \’ R f_ﬁ w i N . . . e
K| @l wey Vg HY No o dcon o
) “ s\‘w’f Soil mwc(.n.__fz bolins on-f.
\ \ L cllend Aape ss 2~
k 3 - £

leaﬂuz 7 sal an b avmm e/ <f‘3vs/\0l'f'-\ 1Y \f’H S g N
-- 2 ’lp\z ¢ M“*—\? 2. 'de doe! b wJA.(t.f“ '?9!'1' /@ﬂ (cmdzﬁf' _ |
"ﬁ!“"' ‘F‘JI\( -1—1‘%-»& L’aﬂ. N -
/f/‘N('DMQ&A cobgan Yo W Bf‘t\\;g_‘

| z - o oem
Contact 5/ /} Ai / "*4 R L B . " ’

Title : Inspector =N TN C\r\_ﬁ) :

Signature . Signature QJQ_? .'ui_.l-/\;/— '




|

UNDERGROUND STORAGE TANK UNAUTHORIZED RELEASE (LEAK) / CONTAMINATION SITE REPORT

EMERGENCY

HAS STATE QFFICE OF EMERGENCY SERVICES

REPORT BEEN FILED ?

Cves [X no

Cves 5 no

REPORT QATE

03041 494¢€,

CASE &

NAME OF INDIVIOUAL FILING REPORT

STanceyr KiErmgiSpd

PFHONE

(Yis) $12- 8033

s %A ) M
COMPANY OR AGENCYTIAM A4

% g (] noacTiON TAkEN [} PRELIMINARY SITE ASSESSMENT WORKPLAN SUBMITTED ] POLLUTION CHARACTERIZATION
§ 2l [] LEAKksENGCONFIRMED (D] PRELIMINARY SITE ASSESSMENT UNDERWAY [[] PoSTCLEANUP MONITORING IN PROGRESS
L]
[C] REMEGIATION PLAN [[] CASECLOSED (CLEANUP COMPLETED OR UNNECESSARY) [C] CLEANUP UNDERWAY
O EATIoN(S) (] excavares oisrose €0y [C] reEMOVE FREE PROGUGT (FP) [T ENHANCED BIO DEGRADATION (T
] carsmEcm (] excavates TREAT €D "] PUMP & TREAT GROUNDWATER GT) [ | REPLACE SUPPLY (RS)

[ ] CONTAINMENT BARRIER (C8)
[] vacuum exTRACT (ve)

[] NoACTION REQUIRED (NA)
[] omvereem

LoaTAmINTED S2:1t LLACED Lok (A EXc_VaTWw, Lajsacl 4
VErTicaL ExTET HWE MIT fdee) OS76L NGO,

RLTEINSTVES HAVE NuT A6EN Tecs,men ¢iEr

REMEDIAL
ACTION

[C] TREATMENT AT HOGKUR (HU) [] ventson s

REMED, 7707

OOl;iMENTS

HSC 05 ()

T
a
@ | rePResENTING [ ownzroperator [ REGIONAL BOARD
. § (] rocavaceney 55 otver g dza~ o 721 5[ A~ P
2 | ADDRESS 7y
- 7 ATl A é 40L
1 /751 Lestig STE SV Sn ’::, €7 2w
w NAME CONTACT PERSON PHONE
52| Kew Ta~n Dluwom | Kgp TASR (4)57) 287-5929
2 =| aooRess
B B 5700 e STreer San Francses N 941y
CITY STATE Zip
FACILITY NAME (IF APPLICABLE) OPERATOR PHONE
l z W R Deralcids ()
= | aooRess
g 23,y Sow Praw AysNng (O2kisss, Aiamesa
o STREET 4 [7iad couNTY 2p
% | CROSS STREET
l 332X SieesT
g | TocATAGENGY AGENCY NAWME CONTACT PERSON PHONE
Ed Aismeon (Win)Tr Fyy. [HeecH Eva CHu (W) S61- 6762
l Z | REGIONAL BOARD PHONE
%4
5 ()
o | M NAME QUANTITY LOST (GALLONS)
L
I %Q GASP(J;.Jil UPeEA05D @unmawn
HE
Ch ] unknown
I £ | DATE DISCOVERED HOWDISCOVERED  {T] INVENTORYCONTROL [_| SUBSURFACE MONTTORING || NUISANCE CONDITIONS
% pd z..lz‘:ﬁol 744 J [ mawrest %] TanxRevova [] omer
% | DATE DISCHARGE BEGAN METHOD USED TQ STOP DISCHARGE {CHECK ALL THAT APPLY) .
l § d d o LINKNCWN [] memove conTenTs [5€] CLOSE TANK& REMOVE [ | REPARPIPING
§ HAS DISCHARGE BEEN STOPPED 7 [_] REPAIR TANK (] CLOSE TANK & FILLINPLACE [__| CHANGE PROCEDURE
21 [X] ves [ no wves,0ate 471 3 Onl J . ?\4 J4 | CJreruaceTame ] orhen
l .| SOURGE OF DISCHARGE CAUSE(S)
%L“:"’, 1 TankLEAK UNKNGWN (] oversnL {1 ruPtuREFALURE [] sPee
g8 (] pema ek ] omHen (] conrosion [X] unknown ] omen
l T CHECK ONE ONLY
S&l [] uwoerermmen [ ] sononly  [R] GROUNOWATER [ ] DRINKING WATER - (CHECK ONLY IF WATER WELLS HAVE ACTUALLY BEEN AFFECTED)
. CHECK ONE ONLY




22990 Ropsy @wmﬂkﬁ County Monadc

CITY OF OAKLAND ENGINE GO. }

ADDRESS 35 L/ @m‘?ﬂzogl%mnafzi'ﬂON 'H—)B

NAME UJ@ ﬂua.lo w&;b no\\

GENERAL PERMIT—EY c7L HAZARD HAZARD

INSPECTIQN——=] oTHER UJ noten O ABATED

NOTIGE LEFT ] | 1st NOTICE 2nd NOTICE FINAL i

LETTER O :
DATE VIOLATION O.F.C. CONTACTED :

eua Ciu S L

()6 000gal G5 U=
(—)90005“&, < ";3"

A REINSPECTION WILL BE MADE WITHIN f ) A DAYS. N
. FIREPREVENTI EAU.— WE 238-3851 (i,

338-5 (Rev. 7/95) INSPECTO

CITY OF QAKLAND ENGINE CO.
REPORT OF FIRE INSPECTION

ADDRESS “H€ 33 /4 SEA b/ o FPB
NAME 1A ) R MCU ENE) "\é@}\r\C/C)

GENERAL perMIT [J )!AZARD HAZARD
INSPEETON—T] oTHER O NOoTED [ agaten [
NOTICE LEFT O | 1st NOTICE 2nd NOTICE FINAL
LETTER O

DATE VIQLATION Q.F.C. CONTACTED

219 Roinev e | of Two Sba )

Te A _of Low oY e
0o Ll D \R, |
4020 O;\ .3 &?‘,{

~

N
e
A REINSPECTION WILL BE MADE wm«%__ DAYS. ]
i RE PREVENTION BYREAD — BPHONE 238-3851
338-5 (Rav. 7/95) INSPECTOR MA.@/NAO\‘




Driver _:(f'—-c HMoce w 5 :
‘Vehicle #s A~ -3 -+ S
" Job# SEEO 2

Job Site Address:

Customer Slgnature /%/ ( | / 7_:_::_-- SRR

- T
e‘ :
f
at H&H DRIVER . JOB SITE TIME nocum'mnow
S 95:?@5'7‘/ i
{415) 5432835 e

3 -

V:VDate: g—%-;"{

Customer: e c O

23l San FPARCO A dut

oR 1019

AR RAArD |
" Arrival Time at Job Site: Q0. 00
Customer Signature:
Departure Time from Job Site: s 0b
Customer Signature:
.. Documentation for Delay at Job Site: ‘
i 5




RRUSLECED St 1St R ig et i L et L e e L A e i e e R

= ENVIRONMENTAL SEHVICES

ﬁ F ﬁ HE&H DRIVER . JOB SITE TIME DOCUMENTATION

Vehicle #'s __fA=/) ¥ T
Job# __[LLp=

Date: __2_*- 2.@ ~9 6

Customer: S’m [ ]

Job Site Address: 3 3/ ‘/ gﬁ-m ﬂﬁjﬁla__,éﬂ'?
0/;1/& L e /

Arrival Time at Job Site: / Q .30
Customer Sign ature%@ : KM"\-«

Departure Time from Job Site: X : 233

Customer Signature’:’Y il
) A f::,f w7 -

Documentation for Delay at Job Site:

R i S

Customer Signature:

DR 1019




State of California—Envi mal Pratection Agency .
Form Approved OMB No. 2050-0039 (Expires 9-30-96) See Instructions on back of page 6. Department of Taxic Substances Control
Flease print or type.  Form designed for use on efite (12.pitch) lypawriter. Sacramento, California
. ! . i  No. . formation in the sh
A UNIFORM HAZARDOUS 1. Generator's US EPA 1D Mo Manifest Document No 2. Page 1 ‘I: :o' ::quired b; spe::::; ?.;::s
EST -
WASTE MANIFES hkbblbblrokia| o o s 74 o
3. Genergtor’s Nome and Mailing Address e
NAM NGUYEN c/o Ken Jran
5700 3RD STREET. SAM FRANCISCO. A 942174
4, Ganerator’s Phone &1:‘ ) enn-g7E
5. Transporter 1 Company Name 4. US EPA ID Mumbear
NPl SHIP SERVICE Cn bhbbhlbiifhhbh
7 Tronspoﬁet 2 Company MName 8. US EPA ID Number
Lyl
9. Designoted Focility Name and Site Address 10. US EPA 1D Number
H & H SHIP SERVICE CCMPANY
220 TERRY FRANCCIS/CHINA BASTM
SAM FRAMCISCO, CA, 94107 ChpbpriPlFPiEgi: :
11. US DOT Description (including Proper Shipping Mame, Hazard Class, and D Number) 1N20 Comuu';r;e W&d.::;l ]‘:,'/l:,:?
- i _
REGIGUF GASGI INE TANK lub00
MON-RCRA HAZARDOUS WASTR S0LTID 0 IO I1_ ] | P D ﬁ@—{&]& &
b. T
RESIOUE GASOLINE TANK zr oy
HON-RCRA HMAZARDOUS WASTE JOLTD C |G |‘ T | P s P

CREFSIGUE ASSVCATE 1L DrSsiaTy I_JN
MOM= RCRA AR ARLOVS wwoas7a Sk ORI TP QIOBSY| 2

BO=-POMZMQ

15. Special Handling tnstructons and Additiona Information

JOBH1BE02 40B SITE:
24 Hr. Emergency Contact: H&H #{415) 543-4R35 1311 SAN PABLO AVENUT
WEAR APPROPRIATE PROTECTIVE CLOTHING OAKLAND, CALIFORNIA

15. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name und are classified,
packed, marked, and labeled, and are in ol respects in proper condition for fransport by highway according to applicable international and national government ragulations.

If | am a large quantity generator, | certify that 1 have a program in place to reduce the volume and foxicity of waste generated to the degree | have determined to be
econgmically procticable and thar | have selected the practicable method of treaiment, storage, or disposal cucrently available 1o me which minimizes the proseny and future
threal to humon hechth ond the environment; OR, if | am o small quontity generator, | huve made a good faith effort to minimize my waste generation ond sefect the best
waste managament method that is ovailable 1o me and that | can afford. : ! 3 4 <o &£

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIOMAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-B00-852-7550

WTT«! Name - Sngncnure " H ; : k ; : FoeipA Doy’ ¥oar
P S L A - L Ff ' PR NP [ L <
\ 4 ¥ 'a\‘\'i'f:‘.‘l.‘“ : : \f .”-155 S5 eSS Wi A - " P e .
Iz Transporter ] Acknowledgement of Receipt of Materials T = - P I
. - T ¥ —
= Printed /Typed Name guai. J. HMorens Slg/nﬂture i oy L H Mo T— e Year,
: TR R RESE ¢ ! g ANy, I |
0 (18, Transporier 2 Aclmow!edgemm of Receipt of Materiols g -
¥ ,"Pri /Typed Name Slgxanture !; Month Day Year
s i I
19, Discrepancy Indication Space
F
A
[»
I
i
t [ 20. Focility Owner or Operator Certification of recsipt of hazordeas materials cavered by this manifest except as noted in ftem 19.
- ; Printed /Typed Name Signature : Month Doy Year

DO NOT WRITE BELOW THIS LINE.

N N N B G N N BN B o a0/ as = o e

DTSC BO22A (1/95) Yellow: GEMERATOR RETAINS ./
EPA 8700—22 !




'
|
|
!
!
]
'
|
;
'
'
'
'
'
|
|
|
|

State of Californio—E
Form Approved OMB No.
- Please print'qg type. N

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPOMSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

ol Protecti

Agency
050-0039 (Expires 9-30-96)
n‘n_tdusigned for usatan elfita {12pitch) fypewriter,

See Instructions on back of puge‘mé.

Department of Toxic Substances Cantraf
Sacramento, Californio

7Y

DO—-PpomZm

UNIFORM HAZARDOUS 1. Generator's US EPA ID Na.

WASTE MANIFEST

Manifest Docymant No.

intormation in the shaded areas
is nat required by Federal law,

3. Generotor's Name and Mailing Address
NAM NGUYEN c/o Ken Tran
5700 3RD STREET, SAN FRANCISCC, CA 94124

4. Generator's Phone Ed.‘]fs) BT L TR

clalclololilols(zl2]2ial 9 a § 73|

5. Transporter } Company Name &, US EPA ID Number

HaH SQHIP SERVICE €0 b lalplololaiziz il ls 8

7. Tramsporter 2 Company Mame 8. US EPA ID Number

Ll ittt

?. Designated Facility Name ond Site Address
H % H SHTP SERVICE COMPANY

10. US EPA ID Number

220 TERRY FRANCOIS/CHINA BASIN

aAaN FRAMCISCO. CA. 84187 clalp oo ia 7|78 f|613

11. US DOT Description (including Proper Shipping Nome, Hazard Class, and 18 Number) 1N2° Contuir:yr:e guu::;l ﬂ ‘I\:',"/l‘:zil'
a. e
RESTOUE GASOLINE TANE obo 0{0
MON-RCRA HAZARDQUS WASTE SOLID 0 IO | 1 Tl P CTT P
b.

RESIDUE GASOLINE TANK
NON-RCRA HAZARDOUS WASTE 20LID ] lO l 1 TLP G [8 Iglﬁ |0 P

<.

15 Special Hundlmg ‘Instruchons and Addlhonal Informahon
J03#18602 |
24 Hr. Emergengy Contact: HAH #(415) &43-433k
WEAR APPROPRIATE PROTECTIVE CLOTHING

JOB STTE-

OAKLAND,

3314 SAN PABLO AVENUE
CALTFORNTA

14. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by praper shipping name and are classified,
packed, marked, and labeled, and ore in all respects in proper condition for transport by highway according to applicable international and national gaverarment regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and foxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, starage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if | am a smoll quantity genercﬁor, I have made o good faoith effort to minimize my waste generation and select the best

~

waste management method that is ovailable to me and that 1 can afford. ’,
Printad /Typed Name Slgnmure J:;-Q’ " o b Month Year
VIR I Homs [ TETENIE
i ; [ }' i BN~ T D ey I S |
I 117, Transporter 1 Acknowledgement of Receipt of Materials ! o~
A | Printed/Typed Mame : Signature Iy ant » Dav,y cor
" RORERT V. PETRUCCI ;7 \117£,f 4 X d“L5 1277 gl
H A / L2 o -.._ .
0 | 18. Transporter 2 Acknowledg t of Receipt of Materials
B | Printed/Typed Name Slgnufure Morth Day Year
] [
.- | 19. Discrepancy Indication Space
F
A
C
1
L
1 | 20, Facility Owaer or Operator Certification of receipt of hazordous materials covered by this manifest except a3 noted in ftem 19.
; Printed /Typed Name Signature Month Day Yaar

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A {1/95)
EPA BF00—22

Yeliow: GEMERATOR RETAIMS



