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ALAMEDA COUNTY HAZARDOUS MATERIALS DIVISION

COMPTAINT FORM

coMPLArNrREc,o.u" fu^1.{ A.4n o*u, 3-ao *qr
ptn

rnrr' /lo

ADDRESSOFINCIDENT:

NAMEOFFACILITY:

CONTACTPERSON:

FACILITYPHONE #

NAMEOFCOMPLAINANT: PHONE #:

CONT.



ALAMEDA couNTY ENVlmzARDous MATERIAIS DIvISIoN

ll3tHarborBayPkwy,Rm.25O Alameda,cA 94502-6577 (510)567-6700 Fax(510)337-9335

FA.CILITV S['RVIEV

1. Facility Narne:

2. Site Addrcss:

3, Bilting Address (if diffcent):

Date you started business:

vA,'.

Contact n rront

8. SIC #: -
9a. Total Numb", or r*Otor.Numbcl of Employees Handling Haz. Waste:

EPAID# C A 
-

Namc of Previous Owner:

pERMiis Check (r/) if you have permits from any of the following:

Local Agencies:

1 \ffia nita rY scwcr District

13. [ ] City or Local Fire Dcpt. (Underground tanks, Hazardous Materials Business PIan)

Namc of City or DcPt.:

14. I I S.F. Rcgional Watcr euality Control Board (NPDES - General ot Individual Perm\t\: Grcle One

15. t I Bay Arca Air Quality Managem€nt District

orHER Please check (/) if the following applies at your facility:

16. I t Acutcly hazardous matcrials are handled.

17. t | 500 Lbs., 55 Gal., 200 Cu. Ft. or more of hazardous materials are handled.

18. I I Hazardous Matcrials or Hazardous Waste are contained in underground tanks'

19, I I The foll5wing category(s) oJ hazardous waste are]andled at this facility:

I lfroxic ll'ilCorroslve I ufignitable I I Reacrivc

CERTIFICATION

I hcrcby certify, to thc best of my knowledge, that the information on this form i3 true and complete'

Print Na



ALAMEDA COUNTY ENVIRONMENTAL HEALTH./ HAZARDOUS MATERIALS DIVISION
1131 HARBOR 8AY PKWY., RM.250, ALAMEDA, CA 94502-5577 (510)s67-6700 FAx (510) 337-93ss

HAZARDOUS WASTE CENERATOR INSPECTION REPORT

kJa< f <

DArE: 3laD tq<
GEH /Stttt RPn rtrv, t/ta) lNs r,Eco



NMENTAL HEALTH / MATERIALS DIVISION
1131 Harbor Bay Pkwy., Rm. 250, Alameda, CA

(510)567-6700 Fax (510) 332-939s

HAZARDOUS WASTE GENERATOR INSPECTION REPORT

cr El crE psn E Ma Et

(bl i'l W bbcl Propcrlv Fillcd Our

All above codc scctiong rcler to the California

PERMISSION GIVEN-TO INSPECT FACILITY:

il;, "' usr El Sourcc Reduction Plan Com

rIrLE: 
0u"rMaiu

PINK. !NSPECTOR



o
COUNTY ENVIRONMENTAL HEALTH I HEZETTPOUS

1i31 Harbor Bay pkwy., Rm. 250, Alameda, CA
(51.0') 567-6700 Fax (510) n7:ssss

HAZARDOUS WASTE GENERATOR INSPECTION REPORT
EPA I,D, II

TYPE OFBUSINESSI

crE c^E ran ! Nie !

H W f-abe! Properly Fillcd Out

(dt Training Rc<ords Kept on Site

All above code ecctlone rcfer to the Califomia Code of neg, Title 22

PERMISSION GIVEN TO INSPECT FACILITY:
YEs E No r]

DISTRIBUTION: WHnE - FILEVYriIrh-fIL! YELLOW. FACILNY PINK - INSPECTOR

H



i.

Atamsda county- **t* * Envhonmoilal ttearh - ]lo.rd., rt*.rc nrr.t-r^ -Bo swan way, *20o o*hnq dA d;riffidfiffi** orvruron

BILLING ADJUSTMENT FORM

CompanyName :
SileAddress :
Boquested

Bill.with

Generator

Ehrurrup,^u'J

(if availabte):

E uSr

{ l'..Gonttnue Billng Wth Foflowlng Changes:

I change numberof ..EnrployEEs

fl ctrange numberof TANKS ..

flHunap (aearesl

fl upartuc Informarion

Business Name

SITE Address

'BILLING Address

From :

Phone:

.E-*:

6r**W o*,.{fi/W

H

W;W


