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FROM DIV, OF WATER PROG. B5.81,1992 B%I152 P. 1

azmepaconty D [
HEALmicAnE SERVICES it
AGENCY %
DAVID . KEARE, Agency Dirsctor RAFAT A, G IAHMIO, Aesistant Ausnoy Dinsotor
i DEFARTMENT OF ENVIRONMENTAL HEAITH
i Hazardous Materials Division
; Swan Way, Am. 200
May. 18, 1992 Onkdand, OA 94621

{510) 2714320

Me. | Catyina Gjura

rground Btorage Tanks
State Water Resoursas-Control Board
P.O} Box 944212

Sacyamento, CA 942442120
Rel S.hi!.:l.t,v of 6189 Acacia Ave., Oakland $4618, for State LOP
ing.

Doat Ms. Gjura:

Thi letter recounte the conversation we had today regarding tha
eligibility of the above mite for Btate IOP funding, To rece
thig site }is a rewidence which removed a 500 gallon home heat ng
fus)l tank in tha Oakliand hills. B8oil samples taken by the
contractor, Scott Co., indicate diesel fusl contamination to an
8 t of 1400 parts per million. The tank had apparent holes on
ite bottom. The tank was used exclusively for the storage of
haating fuel for this home only and for non-agrioultural

s&f, You statad that this site is eligibla for State LOP

1:9 ;ng the site has bean transferred and ia identified as
B87TI 4158,

Plajss contact me at (510) 271~4320 should you have any
quaf tiona.

51nberely,

yu. ehan.
ous Materials spacialist

oot Hr. E. Shank, 674 Victoria Court, San Iﬁnndro, CA 94577
l i LOP-6159Acacia
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ALAMEDA COUNTY
HEALTH cARE servidis

AGENCY
DAVID J. KEARS, Agency Director

BAFAT A. SHAHID, Assistant Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division

- 80 Swan Way, Rm. 200

May 18, 1992 Oakland, CA 94621
(510) 271-4320

Ms. Catrina Gjura

Underground Storage Tanks

State Water Resources Control Board
P.0O. Box 944212

Sacramento, CA 94244-2120

Re: Eligibility of 6159 Acacia Ave., Oakland 94618, for State LOP
Funding. I

Dear Ms. Gjura:

This letter recounts the conversation we had today regarding the
eligibility of the above site for State LOP funding. To recap,
this site is a residence which removed a 500 gallon home heating
fuel tank in the Oakland hills. Soil samples taken by the
contractor, Scott Co., indicate diesel fuel contamination to an
extent of 1400 parts per million. The tank had apparent hecles on
its bottom. The tank was used exclusively for the storage of
heating fuel for this home only and for non-agricultural
purposes. You stated that this site is eligible for State LOP
funding and the site has been transferred and is identified as
STID # 4158.

Please contact me at (510) 271-4320 should you have any
questions.

Sincerely,

M e llio_

Barney M. Chan
Hazardous Materials Specialist

cc: Mr. E. Shenk, 674 Victoria Court, San Leandro, CA 94577

LOP-615%2Acacia




Dito rep: i 142

. Sub ¢ dcf&
K/P éﬁ‘{:é':ﬁéa&bﬁ Pmsc{f{a jhe,lk TR
are: $(1392 oI o) 614 L Cank

prepane | smﬁmm Lo 417

TO : Local Oversight Program .

FROM: /g C

SUBJ:  Transfer of Elligible.-_ove;r:sigh’c'Case

Site name: E@V ' Shﬁﬂk
Address: LS4 A‘(’ Ao, city Oa.,dz Zip C}“{é (¥

Closure plan attached’ Cj}:.N g - DepRef remalnlng_H\
DepRef PrOJect N @OLPS 2,2~ STID $(if any(ﬁ4{€@
Number of Tanks: | removed? Y N Date of removal (HQZ,,
©  Samples rece1ved7. Contamination: 4%1@&2?
Petroleum O Types: Avg'as Jet leaded unleaded @
. fuel o0il waste oil kerosene EALS
‘ Monitoring wells on site O Monitoring schedule?

LUFT category 1 (2) 3 *H @)@ A R W G O
Briefly describe the following:

Preliminary Assessment

Remedial Action

Post Remedial Action Monitoring

Enforcement Action
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ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, Assistant Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division

80 Swan Way, BRm. 200

Oskiand, CA 84621

(510) 271-4320

April 22, 1992

Mr. Earl Shank
674 Victoria Court
San Leandro CA 94577

Re: Closure of Home Heating Fuel Tank at 6159 Acacia, Oakland
Hills, CA 94618

Dear Mr. Shank:

This letter is to inform you of your options regarding the
removal of the home heating fuel tank at the above residence.
Presently home heating fuel tanks are exempted from permit
requirements. As such, these tanks are not under the County's
regulatory guidance. Our role at this time remains unclear and
the Reglonal Water Quallty Control Board (RWQCB) has yet to
clarify their position in this matter. Clearly though, the
removal of your home heating fuel tank and proper disposal of the
tank and all contaminated soils is necessary and all
documentation should be kept.

Upon inspection at the tank removal, it was noticed that the tank
had several holes on its bottom. In addition, there was 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 two feet and the sampling of the soil underneath. The
soil sample should be analyzed for Total Petroleum Hydrocarbons
as diesel (TPHA) and Benzene, Toluene, Ethyl Benzene and Xylenes,
(BTEX). Should vou desire to receive County guidance and sight
clearance you may submit the results to our.office and obtain

our recommendations. Such actions, currently not required, will
be necessary to prove no environmental impact to any future buyer
of this property. Significant cost savings would be gained by
sampling now as opposed to in the future.

You may contact me at (510) 271-4320, should you have any
questions.

Slncerely,

Barney M. Chan
Hazardous Materials Specialist
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UNDERGROUND TANK CLOSURE PLAN
* * & Complete according to attached instructions  * *

Business Name Private residence/Hame destroyed in fire

Business Owner {Home owner) Farl Shank

Site Address 6159 Acacia

City Oakland Hills, CA Phone HORE

zip 94618

Mailing Address 674 Victoria Court

City _San leandro Zip _ 94577 Phone {510}339-8666

Land Owner _Earl Shank

Address City, State 2ip

Generator name under which tank will be manifested Earl Shank

EPA I.D. No. under which tank will be manifested CAC-000665-472

1
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6. Contractor __&QCO of California .

Address _ 1919 Market Street

City QCakland, CA 94607 Phone _510-834-2333

License Type A, General Engineering ID# _ 184480

7. Consultant Scott Co. of California

Address _ Same as above

City Phone

8. Contact Person for Investigation

Name Paul Ferreira Title _ Fatimatar

Phone H10-834-2333, X: 3379

9. Number of tanks being closed under this plan One

Length of piping being removed under this plan _Iess than 10 feet

Total number of tanks at facility _ore
10. State Registered Hazardous Waste Transporters/Facilities (see
instructions).

** Underground tanks are hazardous waste and must be handled #*=*
as hazardous waste

a) Product/Residual Sludge/Rinsate Transporter

Name _ Erickson Inc. EPA I.D. No. _CAD-009466392

Hauler License No. _ 019 License Exp. Date _Mav '92

Address 255 Parr Boulevard

city _Richmond State _CA  zip _ 94801

b) Product/Residual Sludge/Rinsate Disposal Site

Name Erickson Inc. EPA I.D. No. _CAD-009466392

Address Same as above

City State Zip

rev 12/90




Name Erickson Inc. EPA I.D. No. CAD-009466392

c) Tank and Piping Transporter

Hauler License No. 019 License Exp. Date May '92

aAddress 255 Parr Boulevard

d) Tank and Piping Disposal Site

Name _ Same as above EPA I.D. No.

City State Zip

11. Experienced Sample Collector
Name & representative from Western Labs will do the sampling.

Company Western Environmental & Science Technology

Address 1046 Olive Drive, Suite 3

12. Laboratory

Name Western Environmental & Science Technology

Address 1046 Olive Drive, Suite 3

State Certificaticon No. #340

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

ThoyessratesTario. The tank is a residential fuel oil tank.

rev 12/9Q




14. Describe method‘o be used for rendering .ik inert
The tank will be rendered inert by the addition of dry ice (15 lbs. dry ice

per 1000 gallons).

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
plugged.

The Bay Area Air Quality Management District (771-6000), along
with local Fire and Building Departments, must alsc be contacted
for tank removal permits. Fire departments typically require the
use of exp1051on proof combustible gas meters to verify tank
inertness. It is the contractor!s responsibility to bring a
working combustible gas meter on site to verify tank inertness.

15. Tank History and Sampling Information

Tank Material to
be sampled Location and
Capacity Use History (tank contents, Depth of
(see instructions) soil, ground- Samples

water, etc.)

500 gallons Fuel 0il Tank Soil sanples Betow tank bottom|
. : o g rterag & u(,»dbc/{a-i
; ‘-/5; Jeirrae ey fomtl :"? AL
—f"fk/(_/ Fod {,«, Ll
”‘-"7{& e “..‘-"‘ (’n,-c 77""‘&
,.g-%w"w P

LLL, /.az{;‘,"__[! Lt
,l

5

One soil sample muat be collected for every 20 feet of piping that
is removed. A ground water sample must be collected should &ny ground
water be present in the excavation.

-4 -
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S Excavated/Stockpiled Soil
Stockpiled Soil Sampling Plan
Volume ,z——,f'_‘ 4 ' I3 L ¥ s - ; _— .
(Estimated) AT Ll AR i A e Gitipe don L4
) ‘ ; ‘ AC NSRS 2
f‘{" N

;ﬁ;m_ﬁ;iﬁﬁ“w\ ;L;a7/%ﬂ4L€’:?w£Z}Qfﬁé,
5 yards Cémposite '

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

16. Chemical methods and associated detection limits to be used
for analyzing samples

The Tri-Regional Board recommended minimum verification analyses
and practical quantitation reporting limits should be followed.
See attached Table 2.

Contaminant EPA, DHS, or Other EPA, DHS, or Method
Sought Sample Preparation Other Analysis Detection
Method Number Method Number Limit
Arie. & BEEX-5030- .0 7 ¥ | BIEX 8030 BTEX .005 pom 5 f )
TG oo f TPH 3550 TPH 8015 modified TPH 46 ppm Cﬂeqtiff?

(oD

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

-5 =
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18. Submit Worker's.ompensation Certificate c.'

Name of Insurer Argonaut Insurance Co.

19. Submit Plot Plan (See Instructions)
20. Enclose Deposit (See Instructions)

21. Report any leaks or contamination to this office within 5 days
of discovery. The report shall be made on an Underground
Storage Tank Unauthorized Leak/Contamination Site Report form.
(see Instructions)

22. Submit a closure report to this office within 60 days of the
tank removal. This report must contain all the information listed
in item 22 of the instructions,.

I declare that to the best of my knowledge and belief the statements
and information provided above are correct and true.

I understand that information in addition to that provided above may
be needed in order to obtain an approval from the Department of
Environmental Health and that no work is to begin on this project
until this plan is approved.

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

I understand that all work performed during this project will be done
in compliance with all applicable OSHA (Occupational Safety and Health
Administration) requirements concerning personnel health and safety.

I understand that site and worker safety are sclely the responsibility
of the property owner or his agent and that this responsibility is not
shared nor assumed by the County of Alameda.

Once I have received my stamped, accepted closure plan, I will
contact the project Hazardous Materials Bpecialist at least three

working days in advance of site work to schedule the required
inspections.

Signature of Contractor

Name (please typ ?églEbr“dxé

Signature / :

i/
Signature of Site Owner or ?i2222225:#’,,/i:7

Name (please type) . — f';/‘ //D/*rfge/'/a . §Af.1/(
Signature ////,l)(,’f”’f”,/

Date 3-5-92

rev 12/90




@® SCOITCO

MECHANICAL CONTRACTORS
1919 Market Street

P.O. Box 12954

Qakland, California 94804

{510) 834.2333

Contractors License No. 184480

SAFETY PLAN

TANK REMOVAI, AT:

6159 Acacia
OCakland Hills
Oakland, CA 94618

GENERAT. CONTRACTOR: Scott Co. of California
1919 Market Street
Oakland, California 94607

PROJECT MANAGER: Paul Ferreira
SITE SAFETY COORDINATOR: Ray Rodda
ALTERNATES: Bill McCarthy; Tony Fontana

Mr. Rodda will have in his possession two A:B:C: rated fire
extinguishers and Type C protective clothing. Alsc, he will have
a first aid kit and telephone numbers of nearest medical
facilities. Scott Co. personnel will have respirators on site
should an emergency occur.

Upon arrival at the site, Scott Co. personnel will set up physical
barriers around the trench. Fire extinguishers and first aid kit
will be set out in an appropriate, accessible spot.

The explosion meter that can detect the level of oxygen and
hydrocarbon will be supplied by the contractor and operated by Mr.
Rodda. Fifteen pounds of dry ice per 1,000 gallens of tank
capacity will be applied to render the tank inert.

all Scott Co. Environmental personnel have received 40 hours of
OSHA Training, thus providing them with the knowledge and skills
necessary to perform hazardous waste operations with minimal risk
to their safety and health.

P . - {_./"‘ i P
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SAFETY PLAN

(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
environmental incidents involving hazardous substances by:

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

- minimizing the number or personnel and equipment on-site
consistent with effective operations.

All tools used at the underground storage tank removal are cleaned
on site by tapping and/or scrapping 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 (510) 834-2333, extension 3379.

Page 2




@ SCOITCO

MECHANICAL CONTRACTORS
1919 Market Street

P.0O. Box 12954

Qakland, California 94604

{415} 834-2333

Contractors License No. 184480

SCOTT CO.

SAFETY & HEALTH RISK ANALYSIS

Mechanical Hazards X

Electrical Hazards

Chemical Hazards

Temperature Hazards £

Acoustical Hazards X
X

Confined Space Hazards

Radiation Hazards

Bio Hazards

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




@ SCOIT Co

MECHANICAL CONTRACTORS
1919 Market Streat

P.Q. Box 12954

Dakland, California $4804

{415) 834-2333

Contractors License No. 184480

MECHANICAL HAZARDS
© Do not stand near backhoe buckets and earth moving equipment.
o Verify that all equipment is in good condition.
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 sloped.

o  Consult DHSO if other mechanical hazards exist.

TEMPERATURE HAZARDS
Heat Stress

o When temperature exceeds 70°F, take fregquent breaks in shaded area
Unzip or remove coveralls during breaks. Have cool water or electrclyte
replenishment solution available. Drink small amounts frequently to avoid
dehydration. Count the pulse rate for 30 seconds as early as possibie in
the rest period. If the pulse rate exceeds 110 beats per minute at the
beginning of the rest period, shorten the work cycle by cone-third.

Cold Stress

o Wear multilayer cold weather outfits. The outer layer should be of wind
resistant fabric.

o 0°to -30°F total work time is 4 hours. Alternate 1 hour in and 1 hour out
of the low-temperature area. Below -30°F, consult industrial hygienist.

o Drink warm fluid. Provide warm shelter for resting. Use buddy system.
Avoid heavy sweating.

ACOUSTICAL HAZARDS

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

0, 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 is restricted. Consult DHSO and Corporate Health and Safety Policy
prior to entering confined space.

o Obtain permit for confined space entry.

o At teast one person must be on standby cutside the confined space who
is capable of pulling workers from confined space in an emergency.

o Work involving the use of flame, arc, spark, or other source of ignition
is prohibited within a confined space.




-y

CIOE Wl ks

. REIAINING WAL

-
—<apme”

[t T

RoMmes

-

NCACLIN D,

— g

6159 PNeacio

STDEWAIK

— ey

.
|
t
'
1

lL _l'_' N
PREOMATE
LuatTiom of
) one S92

208 Ragt OTL.
A

B PRESEST  On BRY 0% WME ADIACENT LoTs,

N

=X

nFH



PROVWIEXA XXX BROKER : RB

T -

Corroon & Black
S0 cali{fornia Street

(oJ{e CERTIFICATE OF INSURANCE

THIS CERTIFICATE 1S ISSUED AS A

ATTER OF INFORMATION ONLY AND CONFERS
MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

ISSYE DATE (MM/DD/YY)

COMPANIES AFFCRDING COVERAGE

San Francisco, CA 9411 COMPANY reain Insurance Companies,
Tel: (415) 981-0600 CETER A per slip attached
hl COMPANY B A;‘gonaut
INSURED LETTER
The Scott Companias, Inc, EE#E‘;NY C
Scott Co. of California
1919 Market Strost COMPANY D
Oakland, CA 94507 LETTER
COMPANY p= 2
LETTER

OVERAGES .

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
HOTWITHSTANDING ANY HEQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
BE ISSUED OFt MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CQNDI-

THOMS OF SUCH POLICIES.

B} . LIABILITY LIMITS IN THOUSANDS
&2 TYPE OF INSURANGE POLICY NUMBER e G PORTE dawCom) [ oo hce | AGaREGATE
| GENERAL LIABILITY BODILY
1 COMPREHENSIVE FORM CoY 4227 5/1/91 5/1/92 MUY | g g
| PREMISESOPERATIONS BROPEATY
j PRGSO CoLLAPSE HAZARD o Is $
| __; PRODUCTS COMPLETED CPERATIONS . 1 600 1 600
| *| CONTRACTUAL comamen|S 7 $
‘ j INDEPENDENT CONTRACTORS
| ;| BROAD FORM PROPESTY DAVAGE 1,000
.| PERSONAL INJURY PEASONAL INJURY g
| BLANKET
AUTOMGBILE LIABILITY
Bk—‘x- ANY AUTO CA 76 514 210970 571791 5/1/92 3
%] ALL OWNED AUTOS (PR, PASS)
7] au ownep auros {QHERLTAN) 3
™! RIRED AUTOS PROPERTY
! Now-ownen AUToS OAMAGE |$ e
L] GARAGE LIABILITY BI & PO 1,000 ‘-._’
COMBINED s B
EXCESS LIABILITY
"] UMBRELLA FORM Echben | $ $
|| OTHER THAN UMBRELLA FORM
CA STATUTCRAY
Bl WORKERS' COMPENSATION WC ?6 514 210968 5/1/91 5/1/92 VU0 Exck accioenn)
AND 12 VWV MiSEASE-POLIGY LIMIT)
EMPLOYERS' LIABILITY g * 7V ioisease eack evpLOVER)
OTHER
eFul-slg:na Ef% Fﬁ .EONS"ILI'?CPEJ:?‘% Eyé%l'sE i %CIAL ;Ehﬂg Additional Insured solely as respects worlk performad by or for

contract requiring that tha Cerzificate Holder be an Additional lInsured exists.

‘ the Hamed Insured in cennection with 5600 Shellniound St., Emeryville, CA 946808, providec, however, that a aritten

CERTIFICATE HOLDER

Alamada County Dept, of
Environmental Heatth
Hazardous Matarials Divisfon
B0 Swan Way Rm #20

Oakland, CA 94621

ACORD 25 (8/84)

MAIL

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
DATE THEREOQF, THE ISSUING COMPANY WILL ENDEAVOR TO

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBUGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS GENTS OR

Bl AUTHORIZED REPRESENTATIVE

PIRATIO]

SIR/ACORD CORPORATION 1984
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Work

’ry OCCU s .. . . . you're automatically protected by workers’ compensation insurance. Cafifornia law pro-
vides certain benefits to employees who are injured or become ill because of the job.

rke rs ’ - = Medical Care. All medical treatment required 10 cure the injury or illness—without deducti-
ble or doilar limit. You should never see a bill, since all costs are paid directly by your

n p ens at i on employer's insurance company.

| i Your employer will arrange for medical care, usually by a specialist for the particular injury.
1ef1tS If you want to change doctors, please ask your supervisor. {In addition, 30 days after repot-
‘ ting the injury you can be treated by a doctor of your choice. Or you can be treated by your
!Ude - n . own personal physician if you've notified your employer in writing before the injury. For fur-

ther information, please contact your supervisor),

* Rehabilitation. If the injury or iliness prevents returning 1o your usual job, you mey be eligi- '—(
ble for vocational rehabilitation. If so, all costs are paid by your employer’s insurance
company.

* Payment for Lost Wages. Employees disabled by job injuries or illnesses receive tax-free

: income while unable to wark. The payments are two-thirds of your average weekly pay, up
to a maximum set by State law. (Payments are not made for the first three days, however,

unless you're hospitalized or unabie to work more than 21 days.) s
Additional payments also will be made after recovery if the injury or illness results in a per- i

manent handicap. If the injury or illness results in death, benefits wili be paid to surviving
dependents.- ' ' -

"he Event

1. Be sure first aid is given. . '
A 2. See that the injured employee is takent to a doctor or hospital, if necessary.

= 3. Report every injury IMMEDIATELY to your supervisor, Any delay in reporing an accident
I‘k ln]l.ll'y t = . may delay workers’ compensation benefits.

4. If you have any questions about workers' compensation, please see your supervisor.

Doctor ALTH SV : TCHT WAY _
ergency OCCUPATIONAL HEALTH SVCS, 2001 BWIGHT WAY 540-4455
gphone DOCtor READI-CARE, 1350 OCEAN AVE., 415-652-5800
nbers _ HOSTITALALTA BATES 3001 COLBY ST., 415-540-0337
’ ARGONAUT INSURANCE COMPANY -
rkers POLICE, FIRE, AMBULANCE

npensation zggg &221(9}5109 3610 -
i)vided By ’ )

(408) 297-2747
. {Address & Phone)

N A CONSPICUQUS PLACE  NOTICE: “Your employer or its insurance carrier may not be liable far the payment of workers” compensation benelils

. for any Injury which arises out of en employee's voluntary participation In any oftduty cecreational, social, o
ded by Sec. 3713 California Labor Code athietic activity which is aot a part of the employee’s wark related duties.”

‘ oo -
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