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DETAILED REVIEW CHECKLIST

CLAIM NO.: 2|92 REGION: 3 [COUNTY:  Aldynida) “[CODE: 81
PRIORITY ASSIGNED: — & LEAD AGENCY  Afg o la’ Hed lth

CURRENT RANK: AND
DATE REVIEWED: ¥-/[-F& CONTACT PERSON:

REVIEWER: (. TOANes PHONENO.: {5(0) 27/ - 4-5&0

SITE NAME: Cufu of fra  Cleaners
{SITE ADDRESS: 356 Adeline  St., 0CIKJ-W CA “A46l8

[ CLAIMANT INFORMATION C.| REJ. ROW INFORMATION WAS VERIFIED
I::Claimant identification ‘fi
1. Claimant is/was the owner andlor operator ] /

of the leaking UST? v Ofp
2. Have all applicable past and current UST

owners/operators been Identifisd? mwcﬁ Wﬂ@tﬁ'
3. All required iax 1D numbers provided?

o Mzl

4. Date slteftanks agwred venﬁed"
::Statement of: Costs ;

1. ird party claim? ’3/ a
2. Claimed corractive action costs
exceed $10,0007?

NN

L/
I Joint:Claiman ) /
1. Joint Claimant is an owner and/or operator? 7 q A
2. Tax ID number provided? /
3. Joint Claimant's priority class verified?
V. Co—= —Payes::

few refine

1. Tax ID No. prowded" ‘/‘
2. Mailing address/phone no. provided? o w

V. Coraminatioh Site/Occurrence Descripion
1. Description of tank and use verified?
2. Registered farm tank? Yes” | No ¥} A/
3. Leaking tank contained eligible substance?
4, is there any evidence that the UAR was the
- result of a spill, overfill or gross

Lo
negligence? M
5. If claimant submitted more than one claim
for the site, sach claimis for a f}{éj
L/"

separate occurrence?
6. Site map prov ided'?
{Vit-Priority Class Worksheat - o e R
1. Claimant’s pr orlty venﬁed"
2. Claimant was both the owner and operator

al time of leak discovery? GQ No
3. Ciaimant is the current owner and operator? | Yes No{\ri& Tarikd Nepndaie .

4, If either question = No, other party(s)
priority class was venﬁed" d/A/

VIl Priorty Glags Desmnation -
A. Priority Class A

Residential Motor Fuel Tanks
1. UST located at the residence of a person
and property zoned residential use \

only at time of leak discovery?

2. UST located at property improved by an
owner—occupied single family
dwelling or duplex at time of leak ‘
discovery?

3. UST wes not used for agricultural purposes
or for resale on or after 1/1/857

CR '
Residential Small Heme Heating Oil Tanks
4. UST located at the residence of a person
at time of leak discovery? -

5. UST located at property improved by an
owner —occupied singie family
dwoelling or duplex at time of leak
discovery? i

6. UST has a capacity of 1,100 gallons or less? d i N

7. UST is used only to store home heating oil / \
for consumptive use on property?

8. UST was not located on agricultural property /" N
on or after 1/1/857 _|




DETAILED REVIEW CHECKLIST — CONT'D PAGE 2

CLAIM NO, Z{q Z LOCAL AGENCY NO.

CLAIMANT INFORMATION ACCI|REJ. HO FORMATION WAS VERIFIED

B. Pricrity Class B
Financial Review Team has determined
ﬁ'mt_lhe claimant qualifies for Priority Class B.

C. Priority Class G
Financial Review Team has determined (
that the cleimant qualifies for Priority Class C. A

1X. Eligibility:Requirements®.:.-

1. UAR reporting roqhirbfnents satisiod and . .
' date release discovered verified? 1/ A Q’)Ul.(f, Mﬂf
2. it property acquired after 1/1/84, claimant v

exercised due diligence or
pravious owner was eligible?

3. Claimant either had or applied for a permit
by 1/1/90, or was able to
substantiate why not obtained?

A87 it agg.

permit requiremeants?

8. Claimant was required to initiate
corrective action?

&. if claimant discovered UAR prior to 1/1/88
required corrective action was

02390 plameda, r.
initiated an or before 6/30/387

np
4. UUST is not grossly out of compliance with "
o1

o [k
7. Corrective action is in compliance with

regulatory requirements? SEE PAGE 3 OF CHECKLIST

8. Claimant is in compliance with financial W k4
e sued-

responsibility requirements?

X—XIl.‘Centifications/Agreements/Statem ents/Verification
1. Claim contains original signatures of all
claimants and joint claimants?

2. Required documentation was submitted for
authorized representative?

NN

PAOBLEM AREAS AND ANY ADDITIONAL COMMENTS

* Compliance with requirements for items listed in Section V. (Contamination Site/Occurrence Description) and Secﬁpn IX. (Eligibiity Fle'quirements)
may require lead agency confirmation. Any items that cannot be verified through the applicant and which will require lead agency review and
confirmatian, should be highlighted for further review. In all cases lead agency confirmation of corrective action compliance will be required.




CORREGTIVE AGTION COMPLIANCE DOCUMENTATICGN

LOCAL AGENCY NO.

CLAIM NO. 2{€0'?
SITE ADDRESS A5/l Mﬂ[’w , Odiklgrid.

219

PAGE 3

DATE

TACTION REQUIRED/RESPONSE

9-7-9

Removal permit appd oy Coutnty

{0-4 -4

ToK_romoval obserued_ by Maneda (3 20Ks)

[0 24- G0

Lab, Qratysis  recoued. mm SEM Co

{0 -5

Maneda U 15 Jamts L Quick reawshng Corpeckine ackion Plan .

16-§-91

Mawed,, |4r . Leah  champm Zwm;fmf removat_povmed

[0-31-91

7 doserved  yemodal a'{ ane 'fﬁ%&w

f-17-92

LIt frem_Urigh Tric 1o Mdmeda - gkequoti;m adil Continge wrds (

cotamindign  ta répoved .

5-19-92

Interim _regt on aguepmind and-  repudichion eubmited by

Uaah

5-91-9%| Instalioti ™ , Dewnloprméid ¢ Sa/mfzww @r B awmuws rept
Gubmited by Uriah
CONFIARMATION OF CORRECTIVE ACTION COMPLIANCE:

After reviawing the lead agency site file, the claim reviewer has determined
that the claimant is in substantial compliance with currectived%}’on requiremeants.

_@%W Y

Revised 10/92

'S SIGNATURE DATE SIGNED
LEAD AGENCY CONCURRENCE: As of this dat% the lgad agencysepresentative concurs with the determination that
the claimant is in gémpliancewith applicable corrective action requirements.
(ap yh/a - ? 3
-/ SIGNATURE DATE SIGNED
STAFF RECOMMENDATION: ( } APPROVED / | VREFERRED TO TEAM LEADER - See Comments, Page 2.
REVIEWER'S SIGNATURE: ’ DATE SIGNED




