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ALAMEDA COUNTY
HEALTH CARE SERVI(}

AGENCY
DAVID J. KEAFS, Agency Director FAFAT A. SHAHID, Assistant Agency Director

DEPARTMENT OF ENVIFONMENTAL HEALTH
Hazardous lvlaterials Division
80 Swan Way, Rm. 20O
Oakland, CA 94621
(51O) 271-4320

May l -8,  L992

Ms. catr ina Gjura
Underqround Storage Tanks
State Water Resources Control Board
P .O.  Box  944212
Sacranento, CA 94244-2120

Re: El ig ibi l i ty of  6159 Acacia Ave.,  oakland 9461-8, for State I ,oP
Funding.

Dear Ms. Gjura:

This letter recounts the conversation we had today regarding the
eligibiJ.ity of the above site for State LoP funding. To recap,
this site is a residence which removed a 500 gallon hone heating
fuel tank in the oakland hilIs. Soil sarnples taken by the
contractor,  scott  Co.,  indicate diesel  fuel  contaminat ion to an
extent of 1400 parts per nillion, The tank had apparent holes on
its botton. The tank was used exclusively for the storage of
heating fueL for this hone only and for non-agricuftural
purposes. You stated that thj-s site is eligible for State L,oP
funding and the site has been transferred and is identified as
ST ID  #  4158  .

Please contact me at (5L0) 27f-4320 should you have any
questions .

S incerely,
/  . i / t

/Y/*Jy (,LLL(rt,a--

Barney 
", "n.r,Hazardous Materials Special ist

cc: Mr.  E. Shenk, 674 Victor ia Court ,  San L,eandro, CA 94577

LOP- 6l-5 9Acacia



5,r,b ,:&'u'Y,N

I
I
L -

Pr,jal(a shark Tr<
6ttr t l ,
'1a,a'Rw*k Ltt Q+s1?

r(rstq z
LocaI oversight

BE

k/,?
h"^*v,Ct
lftf {r'rv'

Ptogram

)ATE:

TC' :

Fnou:

gttBJ3 lrrllsfer of E1ligible . oyersight' case

closure ptan attacheaa C 
n

DepRef Project # fu+EVz-

city ,rr2''{tG
DepRef S <TZ-

r \
Petroleum 

U "

Monitoring wells on

LUFT category 1

Moni

G)
site

o * H o

Briefly describe the following::

Prelininarv Assessment

Remedial Action

Post Renedial Action Monitoring
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Date of renoval t t ( (42-
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ALAMEDA COUNTY

HEALTH CARE SERVIC
a
ES

AGENCY
DAVID J. KEARS, Agency Director FAFAT A. SHAHID, Assistant Agency Director

Apr i l  22 ,  1992

Mr. Earl- Shank
674 victoria court
San Leandro CA 94577

Re: closure of Hone Heating Fuel Tank at
H i1 l s ,  cA  94618

DEPARTMENT OF ENVTRONMENTAL HEALTH
Hazardous Malerials Division
80 Swan Way, Rm. 2OO
Oakland, CA 94621
l51Ol271-4320

6l-59 Acac j-a. Oakland

Dear Mr. Shank:

This letter is to inform you of your options regarding the
removal of the horne heatingr fuel tank at the above residence.
PresentLy hone heating fuel tanks are exempted from permit
requirements. As such, these tanks are not under the countyr s
regulatory g"uidance. our role at this time remains unclear and
the negional water Quality control Board (RwQcB) has yet to
clarify their position in this rnatter. clearly though' the
removal of your horne heating fueL tank and proper disposal- of the
tank and a1l- contaninated soils is necessary and all
docunentation should be kept -

Upon inspection at the tank removal-, it was noticed that the tank
had several hol-es on its bottom. In addition, there ltas some
fuel odor in the soil underneath the tank' our office requests
the overexcavation of the soils underneath the tank to a depth of
one to tlro feet and the sampling of the soil underneath. The
soil sarnple should be analyzed for Total Petrol-eun Hydrocarbons
as d.ie.sel (TPIId) and Benzene, Toluene, Ethyl Benzene and Xylenes,
(BTEX). Should you desire to receive County g:uidance and sight
clearance you may subnit  the resul ts to our.of f ice and obtain
our reconmendations. Such actions, currently not required, will
be necessary to prove no environmental irnpact to any future buyer
of this property. Significant cost savings would be gained by
sampl ing no\,r as opposed to in the future.

Vou may contact ne at  (5L0) 27f-432O, shoul-d you have any
ouestions.

S incerely ,

e,*, M rur-
Barney M. Chan
Hazardous Materi-als Soeciafist
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L . Business Name

Business Owner

Site Address

{Hcfie o\dner) Ea-r1 SI1aIJ<

61"59 Acacia

c i ty Oakl-and FIills, CA z ip 94618

3, Mailing Address 574 Victoria @urt

City San i.eandro Zip 94577 phone (510)339-8666

4 . Land Olrner Ea-r1 Shar <

Address

5. Generator

z ip

name under which tank will be manifested Earl Shank

EpA I .D, No. under which tank wi l l  be rnanifestg6 CAC-000665-472

City, State

rev  I2 /9O
-1 -



^
6. Contractor S"J Co. of C.1i f.,rni, v

Address 1919 l4arket Street

city Oakland, ce 94607 phone 51 n-8:r4-?3?:r

License Type A, cene.ral Ehgineering ID# 184480

7. Consultant Seott Co. of california

Address SanNe as above

city Phone

8. Contact Person for Investigation

Name Paul Ferrei ra Titl_e rstii l^tor

Phone 510-834-2333.  x :  3379

9. Nunber of  tanks being

Length of pip j,ng being

Total nunber of tanks

closed under this plan one

removed under this plan T..ea 1-han i o fFFj-

at  fac i l i ty  one

10, State Registered Hazardous waste Transporters/Faci l  i t ies (see
instructions ) .

** Underground tanks are hazardous waste and nust be handl,ed **
as hazardous waste

a) Product/Residual Sludge/Rinsate Transporter

Nane fickson Inc. EpA I . D . No . cAp-009466392

Date Mav r92Hau1er License No. 019 License Exp.

Address ?55 eeqr Boulevard

b )

city Rictmond

Product/Residual Sludge/Rinsate

Name Erickson Inc.

State CA Zlp 94801

Disposal Site

EPA I .  D. No. CAD-009466392

rev  12 /90
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Tank and Piping Transporter

Name fj.ckson Inc.

Hauler License No. 019

EPA I .  D .  NO. CAD-O09466392

License Exp , Date ltry_192__

Address 255 Paff Eoulevard

Riclumnd

Tank and Piping Disposal si te

Name Saire as above

Address Salre as above

s ta te 94801

d )

E P A  I .  D .  N o .

city c t r + 6  7 i h

11,.  Experienced Sanple Col lector

Nane A represertative frcm Western Labs will do the sanpling.

Company l^lestern Fxlvi-roruEnta1 & Science Ttschnology

Address i.046 Olive Drive, Suite 3

City Davis State cA zip 95616 phone (915) 753-9500

12. Laboratory

Nane Western Etviioruental & Science Technology

Address 1045 Olive Drive, Suite 3

r-i +rr Davis

state cert i f icat ion No. #340

State zip 95616

13. Have tanks or pipes leaked in the past? Yes

is a resi-dential fuelE&qrceocde€€oiaec 5he tank

t l  No[ ]

oi1 tark.

Lhl(rrcn,rI

rev  I2 /9O
-3 -



14, Describe rnetnoAlo be used for renderj.ng Ok ir,"tt

lhe t-ank will be rsrdered jnert by the addition of dry ice (15 lbs. dry ice

per 1000 gallons ) .

Befor€ tanks a!e
must be flusbsd
pipirg Eust then
plugged.

punp€dl out aral iD€rt€d, all associated piping
out ir to th€ tankE. Al l  aecessibl.e associated

be renoveal. ftraccessible pipiDg Eust be

The Bay Area Air Quali ty Management Distr ict (77L-6OOO), along
with ]ocal Fire and Building Departments, must also be contacied
for tank removal pemits. Fire departroents typically require the
use of explosion proof conbustible gas meters to veri fy tank
inertness. f t  is th€ coD.tractorrs r€spoDsibi l i ty to bring a
rtorkiDg conbustible gas meter oa site to verify tank iuertuess.

15. Tank History and Sanpling Information

Tank Material to
be sampled
(tank contents,
so j .1, ground-
water, etc. )

Location and
Depth of

Sampl es

;'L'1
r:l '

.\-.

Capacity Use History
(see instruct ions)

500 gallons .Ette_L U1l t'anK Soil sanples

{ 
,:.., t L*,l,A;;.,ir. L- t

' ' E-.'"4't"*4

L'l

Below- tank bottq
t-t-';-,2t-*,n.". r*
,/ir i4 a.r.L r/-A \, t.-rn

*t"'*/<-, r--r. ,:Ui
'4-*,- t 7)r a{
lLLil "v1.' '

on€ soil sampl€ Eust be coll€ct€d for €vely
is renoved. A grouDd yater gaDIrI€ Eust b€
sater be pr€seDt iD the €xcavatiol.

?lt f6et of piping that
collect€d s h-Elfdf_iilt ground

rev L2/9O
- 4 -



Excavated/Stockp i  1ed soi l

Stockpi led Soi l
VoIume

( Estinated )

5 yards

Sampling Plan

stockpil€d soil Dust be placeal on ber[eal plastic aDdt EuEt be
conpletely coveledl  by plast ic abeet iugf.

L5. Chernical  methods and associated detect ion l imits to be used
for analyzing sanples

lb€ Tri-Regl.oDal Board reconneDdl€d nl.Dinun verificatloB analyses
and practical quaDtitatioa reporting linits Ehould be folloned.
See attached Table 2.

17. Subnit Site Health and Safety Plan (See Instruct ions)

Contaminant
Sought

EPA, DHS, or Other
Sanp1e Preparation
Method Number

EPA, DHS, or
Other Analysis
Method Number

Method
Detect ion
Linit

/ - t  -  - ,  .

7,,1't :ii.-t(

HeEF€e3o-- .$.-:,4-t ,' :. I 'rd,-

TPII 3550

BTE( 803€

tYir uu -15 nt3o-rlled

! - l t " '  l ' '  t  t

BTEI< .005 pFm {

rrn 46'ppn { t,

rev  L2 /90
- 5  -



19. subrnit  PIot plan (See Instruct ions)

20, Enclose Deposit (See Instruct ions)

21. Report any LeAks or couta.uiuatioD to this office rithiD S days
of aliscovely. The report shall be nade on an underground
Storage Tank tlnauthorized Leak/contanination Site Rlport form.
(see fnstruct ions)

22. Subnit a cl-osure reFort to this off ice within 60 days of the
tank removal . This report nust contain arl the information risted
in i ten 22 of the instruct ions,

r declare that to the best of ny knowledge and berief the statements
and infontation provided above are correct and true.

I understand that infornation in addition to that provided above may
be needed in order to obtain an approval fron the bepartnent of
Environnental Health and that no trork is to begin on this project
unti l  this plan is approved.

I understand that any changies in design, rnaterials or equipnent will
void this plan i f  pr ior approval is not obtained.

I understand that all work perforned during this project will be done
in conpliance with alI  appricable osHA (ociupational safety and Health
Adninistration) requirements concernJ-ng pers-nneI health aird safety.
r understand that site and worker safety are solery the responsibilrty
of the property owner or his agent and that this responsilifity is nol
shared nor assumed by the County of Alaneda.

once I have receiv€d !y stanped, accept€d closure plaD, I yill
contact th€ project lazardlous ltaterials Bpecialist at 1€ast tbree
workiag_ days in adlvaDce of site norl( to gihedule the required
iuspections .

t-8. subnit Worker'slronpensation cert i f icate cJ

Name of Insurer

Signature of Contra

Nane (please

S ignature

Date

Signature of site Owner or

Nane (please type)

S j.qnature

Date 3-5-92

rev I2/9O
-5 -



SCOIT @
I \ 4 E C H A N  I  C A L  C O N T F A C T O R S
1919 tvlarket Street
P.O. Box 12954
Oakland, Cali fornia 94604
i510) 834.2333

Conkactors License No. 184480

SAFET:' PI-A}T

TANK RE{OVAI, AT:

6159 Acacia
oakland Hills

Oakland, CA 946L4

GEI{ERAL COIflTRACTOR:

PROJECT UANAGER:

SITE SAFEtrY COORDITATOR:

ALTER ATESS

scott co. of California
1919 l,Iarket Street
oakland, california 94607

Paul Ferreira

Ray Rodda

BiU Uccarthy; Tony Fontana

Mr. Rodda wilL have in his possession two A:B:c: rated f ire
extinguishers and Type c protective cLothing. ALso, he !ti11 have
a first aid kit and tetephone nunbers of nearest medicaL
facilities. Scott co. personnel rti11 have respirators on site
should an emergency occur.

Upon arrival at the site, Scott co. personnel will set up physical
barrj.ers around the trench. Fire extingruishers and first aid kit
l t iLL be set out in an appropriate, accessible spot.

The explosion meter that can detect the level of oxygen and
hydrocarbon witl be supplied by the contractor and operated by Mr.
Rodda. Fifteen pounds of dry ice per 1'oo0 gallons of tank
capacity eriIl be applied to render the tank inert.

AI1 Scott co. Environrnental personnel have received 40 hours of
oSHA Training, thus providing then with the knowledge and skills
necessary to perform hazardous waste operations with ninimal risk
to their safety and health.

i : u r
. : ' , . u -  !  . . - t , - - ,  

' - . _=  
t . : - . . ^ , . ! " i  .  

_J= . " .  1 - : ! - t : " -' t .
/ \ L ' . - ' \ . 1 . , _ : i  ' l / - t , - . , : . , ;  
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SAFETY PIAN

(Continued)

Scott Co. has a policy in which all State certified Environmental
personnel are required to have annual physicals to certify them for
use of respirators. These records are maintained in our office,

The site will be controlled to reduce the possibility of
environrnental incidents involving hazardous substances by:

- setting up security and physical barriers to
unnecessary personnel from the general area, and

excLude

- rninirnizing the number or personnel and equipnent on-site
consistent with effective operati.ons.

AII tools used at the underground storage tank removal are cleaned
on site by tapping and/or scrappinq excess dirt and/or petroleum
product onto the spoils pile.

If any questions should arise in reference to this safety plan,
pLease contact Paul Ferreira at (5L0) 834-2333, extension 3379.

Page 2



scorr co
M E C H A N I C A L  C O N T R A C T O R S
1919 Market Stre€t
P.O. 8ox 12954
Oakland, California !)4604
(415) 83+2333

Cont.6ctors License No. 184/80

SAFETY &

scoTT co-

HEALTH R ISK ANALYSIS

Mechan ica l  Haza rds

E lec t r i ca l  Haza rds

Chemica l  Haza rds

Temperature Hazards

Acous t i ca l  Haza rds

Con f ined  space  Hazards

Rad ia t i on  Hazards

B io  Hazards

Should any of the above hazards exist, the following procedures to mitigate hazards
will take effect

x



SCOTT CO
M E C H A N I C A L  C O N T R  A C T O R  S
1919 Market Street
P,O. Bor 12954
Oakland, Cslifo.nia 94604
{415) 83+2333

Contractors Liccnss No. 18i1480

MECHANICAL HAZARDS

o Do not stand near backhoe buckets and earth moving equipment.

o Veri fy that al l  equipment is in good condit ion.

o Do not stand or walk under elevated loads of ladders.

o Do not stand near unguarded excavation and trenches.

o Do not enter excavation or trenches over 5 feet deep that are not
properly guarded, shored, or s loped.

o Consult DHSO if other mechanical hazards exist.

TEMPERATURE HAZARDS

Heat Stress

o When temperature exceeds 7ooF, take frequent breaks In shaded area
Unzip or remove coveral ls dur ing breaks. Have cool  water or electrc lyte
replenishment solut ion avai lable.  Dr ink smal l  amounts frequent ly to avoid
dehydrat ion, Count the pulse rate for 30 seconds as ear ly as possible in
the rest period. If the pulse rate exceeds 110 beats per minute ai tlre
beginning of  the rest per iod, shorten the work cycle by one-third.

Cold Stress

o wear mult i layer cold weather outf i ts,  The outer layer should be of wind
resistant fabric.

o Oo to -3OoF total work time is 4 hours. Alternate t hour in and t hour out
of  the low-temperature area- Below -3OoF, consult  industr ia l  hygienist .

o Drink warm f lu id.  Provide warm shelter for rest ing, Use buddy system.
Avoid heavy sweating-

ACOUSTICAL HAZARDS

o Use earplugs or earmuffs when noise level prevents conversation in
normal voice at distance of three feet

Q, DEFICIENCY - CONFINED SPACE HAZARDS

Confined spaces include trenches, pits, sumps, elevator shafts, tunnels, or any
other area where circulation of fresh air is restricted or ability to readily escape
from the area ls restricted. consult DHSo and Corporate Health and Safety Policy
prior to entering confined space.

o obtain permit for confined space entry.

o At least one person must be on standby outside the confined space who
is capable of  pul l ing workers from conf ined space in an emergency.

o Work involving the use of f lame, arc,  spark,  or other source of  igni t ion
is prohibi ted within a @nfined space.
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Corroon & Bl ack
50 Ca l  I  fo rn l .  S t ree t
sdn F.ancl sco, CA 94111
To l :  (415)  981-0600

INSUFED

The  Sco t t  Co rnpan los ,  I nc ,
Sco t - -  Co .  o f  Co l  I  f o rn i i
1919 l{aiket Strect
ork' land, CA 94607

THIS IS TO CEB]]FY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUFED NAMED ABOVE FOR THE POLICY PERIOD INOICATED.
HOTWITHSTANDING ANY FEOUIREMENT, TERM OF CONDITION OF ANY CONTRACT OR OTHEE OOCUMENT WTTH NESPECT TO WHICH THIS CEHTIFICATE MAY
SE ISSUED OR MAY FEHTAIN, THE TNSUFANCE AFFOFOED BY THE POLICIES DESCRIBED HEFEIN IS SUBJECT IO ALL THE TERMS, EXCLUSIONS, AND CONOI.
TIONS OF SUCH POLICIES.

THIS CERTIFICATE IS ISSUED OF INFOFMATION ONLY AND CONFEBS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTENO OR ALTER I}IE COVEFAGE AFFOBOED BY THE POUCIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY ^
LETTER A

Ceital n I nsqrancc C.npanlss,
pea sl lp lttachcd

f3#E4"" e Ai'son'ut

COMPANY 6
LETTER

COMPANY E
LETTER

GENERAL LIABILITY

COMPFEHENSIVE FOFIJ

PFEIJISES;OF:A.ATIONS
UNOERGHOUND
EXPLOSICN & CCLLIPS: HM{30
FFODUC'IS:CCI,IF'.EJED OPEF}]ICNS

CCNTFACTUAT
]NDTPENOENT CONifl ACTCRS

BROAO FOBM ?FCPESI/ DA\IAGE

PE3SONAI IN.]URY
6L.AtiKET

AUTOMOEILE LIAEILITY

Ar.! 0wNE0 AUTCS lPBrV. PASS.)
ALr cvYNED Auios ( ?H,tlrlitl)
HIFED AUTOS

NON4WNEO AUTOS

GAMG€ LIABITI]./

c  7 6  5 r 4  2 1 0 9 7 0

WORKERS' COMPENSATION

ANO

EMPLOYERS' LIABILITY

r {c  75  514 ?10968

e'diibri-l' El aljtl't?y":'*lh??d;'ii?ii:i:'f TlE\ b"eF'f t-'J; Addltlon!1 Insurcd solely os r4spects roik perfo.ned by or frr
the tlatned Insut'ed io coonectlon wlth 5600 Sho'l l l iound St., Emeryvllle, CA 94508, provid6d, howcver, th.t a nrltteo
con t i ac i  r cqu l r l ng  t ha t  t ho  Co fE l f l c . t s  Ho lde i .  be  an  Add i t l ond l  I n3u .ed  ex i s t s .

SHOULD AflY OF THE AEOVE OESCRIB€D POLICIES BE CANCELLEO EEFORE fHE EI.
P|RATTOS^ OATE THEREOF, THE tSSU|tlC CO$pA]tY W|LL EHDEAYOF TO
HAIL ,U OAYS WRITTETI NOTICE TO THE CERTTFICATE }IOLDEF XAITED TO THE
LEFT, BUT FAILUNE IO IIAIL SUCI{ NOTIC€ SHAI.! IMPOSE HO OAUGATION OR UAAUTY
OF AIIY KINO IIPOI{ IIt€ COUPANY

Alaneda Couoty Dept. of
Ellvl aorvtrental Hoal th
H lza idoqs .qaro i . lo ls  D l  v l  s lon
80 Ser.n F6y Rm t20
oakl and, CA 94621
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, Work
iry Occurs .

rkers'

. . . you're automaticalty protected by workers, compensation insurance. Calilornia law oro
vides cedain benefits lo employees who are injured or become ill because ol lhe iob.

'Medical care. All medical trearment required to cure the iniury or ilrness-without deducti-
ble or dollar limit. You should never see a bill, since all cosis ire paid direclly by your
employer's insurance company-
Your emptoyer will arrange lor medical care, usually by a specialist for the particular iniury.
lf you want to change doc-tors, please esk your supervisor. (h addition, 30 iays atter rip6r-
fing fhe iniury you can be treated by a doctor o{ your choice. Or you can be treated by lourown peGonal physician il you've notified ),our employer in writiag beiore the injury. For iur_
lher information, please conlact your supervisod.

. Reh-abilitation. lf the iniury or illness prevents returning b your usual job, you may be €ligi-
ble for vocational rehabililation. lf so, a costs are paid by your employeCs-insurance 

-

company.

'Payment Jor Losr wages. Employees disabled by lob iniuries or ilrnesses receive tax{ree
income while unable to work_ The payments -are twolhirds of your averaoe weekly pay, up
to a ma.i(imum,set by-Staie law. (payments are not made for I'he lkst thrie days, hiwivei,
unless you're hospitalir€d or unable to work more lhan A1 days.)
Additional paymenls also wirr b€ made after recovery if the injury or ifiness resurrs in a per-
manent handicap. lf the iniury or iflness resulls in death, beneliti wil be oaid to survivino
dependents-

'1. Be sure first aid is given_
2. See thal the iniured. employee is lakent to a doctor or hospital. i{ necessary.
3- Report every iniury IMMEDIATELY to your superv'rsor. nny aeAy in reporting an accident
may delay workers' compensation benefits.
4- lf you have any questitns about workers' compensation, please see your supervisor-

npensation
tefits
[ude...
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A
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sphone
nbers ll.qsrlrAr AITA BATES3OO1 COLBY ST. 4 r5-540-0337

415-652-5800

rkers'
npensation
pvided By

lN A CONSPICUOUS PUCE NOTICE: 'Your €mptoyer o. its ills!.anc€ (:nLr r€y nor b€ lhbt€ to( lhc payment ot *otters' comp.ns.tion bcn€tils
&.rA, sa !rr1., r.Et^6r,, ^a^- ^^)^ lot iny Lil,ty *nkn !dE6 out ol.n dndoy.o's vduntary pat*iation In eny oltduv.€crsdbnal, Eod.l o.

o(qr

ARGONAUT INSURANCE COMPANY

P . O  -  R O X  q O 6 l  O

sAN JoSE, CA 95109_3610

(408) 297-2747
(Addrcss a Phon€,

POLICE, FIRE, AMBIILANCE -

ll9rr

(
de<t by S€c- 3713 Ca oi.nia Labo( Coda

lor .ny Lil,ry *nkn !dE6 out ol.n dndoy.o.s vduntary pat*iation In r
alhlet-rc acr;vity *hich b iot a part ol the €mptoye€'s rtf'* ..btcd dutiss.'.


