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ALAMEDA COUNTY . .
HEALTH CARE SERVICES 02 ¢
AGENCY =

DAVID J. KEARS, Agency Director ’

ENVIRONMENTAL HEALTH SERVICES

\ ENVIRONMENTAL PROTECTION
April 25, 2006 - 1131 Harbor Bay Parkway, Suite 250
Alameda, CA 84502-6577
{510) 567-6700
FAX (510} 337-9335

Mr. Peter Puckett - Ms. Carol Light

Berkeley Farms Emeryville Farms, LLC
P.O.Box 4616 1201 Park Avenue
Hayward, CA 94540-4616 Emeryville, CA 94608-3632

Ms. Natasha Moiseyev

4550 San Pablo LLC/Peter and Leslie Matthews Trust
1450 El Camino Avenue

Menlo Park, CA 94025

Dear Mr. Puckett, Ms. Light, and Ms. Moiseyev:

Subject: Fue! Leak Site Case Closure; Berkeley Farms, 4550 San Pablo Avenue, Emeryville, CA;
Case No. RO0000248

This letter transmits the enclosed underground storage tank (UST} case closure letter in accordance with
Chapter 6.75 (Article 4, Section 25299.37(h]). The State Water Resources Control Board adopted this
letter on February 20, 1997. As of March 1, 1997, the Alameda County Environmental Health (ACEH) is
required to use this case closure letter for all UST leak sites. We are also transmitting to you the
enclosed case closure summary. These documents confirm the completion of the investigation and
cleanup of the reported release at the subject site. The subject fuel leak case is closed.

SITE INVESTIGATION AND CLEANUP SUMMARY
Please be advised that the following conditions exist at the site:

" Residual concentrations of up to 1,300 milligrams per kilogram {mg/kg) of total petroleum
hydrocarbons as diesel remain in soil at the site.

* Residual concentrations of up to 1,275 micrograms per liter (ng/L) of total petroleum hydrocarbons as
gasoline remain in groundwater at the site.

* Residual concentrations of up to 8,450 pg/L of total petroleum hydrocarbons as diesel remain in
groundwater at the site.

If you have any questions, please call Jerry Wickham at (510} 567-6791. Thank you.
Sincere

/

Donna L. Drogos, P.E.
LOP and Toxics Program Mafiager

C\)*e \b\ "“3*-\
clotwere

'&Q Q\\L'




Enclosures:
1. Remedial Action Completion Certificate
2. Case Closure Summary

cC:
Ms. Cherie McCaulou (w/enc) Mr. Toru Okamoto {(w/enc)
SF- Regional Water Quality Control Board State Water Resources Control Board
1515 Clay Street, Suite 1400 UST Cleanup Fund
Oakland, CA 94612 P.O. Box 944212
Sacramento, CA 94244-2120
Mr. lgnacio Dayrit (w/enc) Mr. Mansour Sepehr (w/enc)
City of Emveryville Soma Environmental Engineering, Inc.
1333 Park Avenue 6620 Owens Drive, Suite A
Emeryville, CA 94608-3517 Pleasanton, CA 94588-3334

Jerry Wickham (w/orig enc), D. Drogos (w/enc), R. Garcia (w/enc)
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ALAMEDA COUNTY . .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, agency Director

ENVIRONMENTAL HEALTH SERVICES
. ENVIRONMENTAL PROTECTION
April 25, 2006 1131 Harbor Bay Parkway, Suite 250
Alameda, GA 94502-6577
(510} 567-6700
FAX (510) 337-9335

Mr. Peter Puckett Ms. Carol Light

Berkeley Farms Emeryville Farms, LLC

P.O. Box 4616 1201 Park Avenue
Hayward, CA 94540-4616 : Emeryville, CA 94608-3632

Ms, Natasha Moiseyev

4550 San Pablo LLC/Peter and Leslie Matthews Trust
1450 El Camino Avenue

Menlo Park, CA 94025

REMEDIAL ACTION COMPLETION CERTIFICATE

Dear Mr. Puckett, Ms. Light, and Ms. Moiseyev:

Subject: Fuel Leak Site Case Closure; Berkeley Farms, 4550 San Pablo Avenue, Emeryville, CA;
Case No. ROD000248

This letter confirms the completion of a site investigation and remedial action for the underground storage
tanks formerly located at the above-described location. Thank you for your cooperation throughout this
investigation. Your willingness and promptness in responding to our inquiries concerning the former
underground storage tank(s) are greatly appreciated.

Based on information in the above-referenced file and with the provision that the information provided to
this agency was accurate and representative of site conditions, this agency finds that the site
investigation and corrective action carried out at your underground storage tank(s} site is in compliance
with the requirements of subdivisions (a) and (b) of Section 25299.37 of the Health and Safety Code and
with corrective action regulations adopted pursuant to Section 25299.77 of the Health and Safety Code
and that no further action related to the petroleum release(s) at the site is required.

This notice is issued pursuant to subdivision (h) of Section 25299.37 of the Health and Safety Code.
Piease contact our office if you have any questions regarding this matter.
Sincerely,

LA o 63 - Qlcdhase
William Pitcher

interim Director

Alameda County Environmental Health
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ENVIRONMENTAL ENGINEERING, INC
2680 Bishop Drive, Suite 203, San Ramon, CA 94583

H TEL (925) 244-6600 » FAX (925) 244-6601
April 16, 2001 (925} (925)

Ms. Susan Hugo
Senior Hazardous Waste Specialist
Alameda County

Department of Environmental Health
1131 Harbor Bay Parkway, 2™ Floor APR 1 8 2001
Alameda, CA 94502

Subject: Former Berkeley farm Site, Emeryville, California

Dear Susan:

Per your request the historical groundwater quality data and a site map
presenting the location of the former underground storage tanks are enclosed.

We are looking forward receiving your instruction for preparation of the final

closure document and decommissioning of the groundwater monitoring wells at

the subject site. Please call me at (925) 244-6600, if you have any questions or
comments.

Sincerely, |

T

Principal

cc: Ms. Carol Light, Silverman & Light

Enclosures




ALAMEDA COUNTY .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION
1131 Harbor Bay Parkway, Suite 250

. " Alameda, CA 94502-6577
April 12, 2000 {510) 567-6700

Ms. Carol Light

Emeryville Farms, L.L.C.
1201 Park Avenue, Suite 100
Emeryville, CA 94608

Subject: Former Berkeley Farms Facility (STID # 1754)
4550 San Pablo Avenue, Emeryville, California 94608

Dear Ms. Light:

The Alameda County Environmental Health Services has reviewed the "Comprehensive
Site Closure Report” dated February 1, 2000 and Addendum to Comprehensive Site
Closure Report dated March 6, 2000, prepared and submitted by Soma Environmental

~ Engineering, Inc. for the above subject site.

The subject site was formerly a dairy facility from 1946 up to 1997. A vacant two-story
building occupies the northwestern portion of the property. The site is bounded by San
Pablo Avenue to the west, 47™ Street to the north and 45" Street to the south. The site is
proposed to be developed into commercial office building.

The referenced reports document the recent investigation conducted at the site and
included historical data to validate that the site meets the low risk soil and /or
groundwater case. The Site Closure Report also addresses the short-term and {ong-term
potential risks to human health and the environment from residual soil and groundwater
contaminants at the site and provided guidelines to be followed during the planned
redevelopment of the site as commercial offices.

This agency concurs with the general scope of the Comprehensive Site Closure Report.
Based upon the available information and with the provision that the information
provided to this agency is accurate and representative of site conditions, no further action
is required at the site at this time other than quarterly groundwater monitoring of existing
wells MW-1 and MW-2 for three additional sampling events. The groundwater at the site
must be analyzed for the following target compounds: Total Petroleum Hydrocarbon
(TPH) as diesel, TPH as gasoline, benzene, toluene, ethyl benzene, xylene, methyl




Ms. Carol Light

RE: 4550 San Pablo Avenue, Emeryville, CA
April 12, 2000

Page 2 of 2

tertiary butyl ether (MTBE) and semivolatile organic compounds by EPA Method 8270.

As you know, one of the groundwater monitoring wells at the former Berkeley Farms
Truck Repair Yard located west of the subject site is being used historically as the
downgradient monitoring well. You will need to coordinate groundwater sampling with
the former Berkeley Farms Truck Repair Yard or install a downgradient monitoring welt
for your site. Data collected during the three additional monitoring events will be
evaluated and if results indicate that the groundwater plume is stable and the
concentrations are decreasing over time, then the site will go through case closure process
until issuance of "Remedial Action Completion Certificate” or closure letter.

The construction risk management plan should be implemented during redevelopment of
the subject site. Please notify this office when redevelopment will begin at the site.

If you have any questions regarding this letter or the subject site, please contact me at
(510) 567-6780.

Sincerely,

d; ovr L )%7@
~Susan L Hugo
Hazardous Materials Specialist

cc: Mee Ling Tung, Director, Environmental Health Services
Ariu Levi, Chief, Hazardous Materials and Household Hazardous Programs
Chuck Headlee, San Francisco Bay RWQCB
Patrick O'Keefe, City of Emeryville, 2200 Powell Street, Emeryville, CA 94608
Barrie Cromartie, City of Emeryville, 2200 Powell Street, Emeryville, CA 94608
Norman Albert, Berkeley Land Co., 1211 Newell Ave., #120, Walnut Creek, CA 94596

ansour Sepehr, SOMA Environmental, 2680 Bishop Dr., Suite 203, San Ramon, CA 94583

SH / files
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ALAMEDA COUNTY
HEALTH CARE SERVICES
AGENCY

DAVID J. KEARS Agency Director

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION

1131 Harber Bay Parkway, Suite 250
' Alamada, GA 04502-8577

Apri! 12, 2000 ‘ : {510) 567-6700

Ms. Carol Light

Emeryville Farms, L L.C.

1201 Park Aveme, Suite 100
- Emexyville, CA 94608

' Subject: . Former Berkeley Farms Facility (STID # 1754)
4550 Sun Pable Avenue, Emeryville, California 94608

‘Dear Ms. Light:

The Alameda County Environmental Health Services has reviewed the "Comprehensive | .
Site Closure Report” dated February 1, 2000 and Addendum to Comprehensive Site :
Closure Report dated March 6, 2000, prepared and submitted by Soma Enwmnmental

. Engineering, Inc. for the above subject site,

The subject site was formerly a dairy facility from 1946 up to 1997, A vacant two-story
building occupies the northwestern portion of the pmper?v The site is bounded by San
Pablo Avenue to the west, 47" Strest to the north and 45™ Street to the south, The site is
proposed to be developed into commercial office building,

The referenced reports document the recent investigation conducted at the site and
included historical data to validate that the site meets the low risk soil and /or
groundwater case, The Site Closure Report also addresses the shori-term and long-term
potential risks to human hezlth and the environment from residuai soil and groundwater




LOP - RECORD CHANGE REQUEST FORM printed:

04/05/2000
Mark Out What Needs Changing and Hand to LOP Data Entry
(Name/Address changes go to Annual Programs Data Entry)

Insp: SH
AGENCY # : 10000 SQURCE OF FUNDS: F SUBSTANCE: 8006619
StID : 1754 _ LocC:
SITE NAME: Berkeley Farms DATE REPORTED : 09/11/199%8
ADDRESS : 4550 San Pablo Ave DATE CONFIRMED: 09/11/1998
CITY/ZIP : Emeryville 94608 MULTIPLE RPs : N

SITE STATUS

CASE TYPE: W CONTRACT STATUS: 2 PRIOR CODE:2B3 EMERGENCY RESP:
RP SEARCH: S DATE COMPLETED: 09/25/1998
PRELIMINARY ASMNT: U DATE UNDERWAY: 09/14/1998 DATE COMPLETED:
REM INVESTIGATION: DATE UNDERWAY: DATE COMPLETED:
REMEDIAL ACTION: DATE UNDERWAY: DATE COMPLETED:
POST REMED ACT MON: DATE UNDERWAY: DATE COMPLETED:
ENFORCEMENT ACTION TYPE: 1 DATE ENFORCEMENT ACTION TAKEN: 09/24/1998
LUFT FIELD MANUAL CONSID: 3HSCA
CASE CLOSED: DATE CASE CLOSED:

DATE EXCAVATION STARTED : 09/11/1998 REMEDIAL ACTIONS TAKEN: ED

RESPONSIBLE PARTY INFORMATION
RP#1-CONTACT NAME: Mr. Norman Albert
COMPANY NAME: Berkeley Land Company
ADDRESS: 1211 Newell Avenue, #120
CITY/STATE: Walnut Creek, California 94596

INSPECTOR VERIFICATION:

NAME SIGNATURE : DATE
DATA ENTRY INPUT:
Name /Address Changes Only Case Progress Changes
ANNPGMS LOP DATE H LOP DATE

/M?&M hero (R4




ALAMEDA COUNTY .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, agency Director

ENVIRONMENTAL HEALTH SERVICES
1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502.6577

(510) 567-6700

. (510) 337-9335 (FAX)
June 3, 1999

STID #1754

Berkeley Land Company

Atin: Mr. Norman Alberts

1211 Newell Avenue, Suite #120
Walnut Creek, California 94596

RE: Berkeley Farms - 4550 San Pablo Avenue, Emeryville, California 94608

LANDOWNER NOTIFICATION AND PARTICIPATION REQUIREMENTS

Dear Mr. Alberts:

This letter is to inform you of new legislative requirements pertaining to cleanup and closure of
sites where an unauthorized release of hazardous substance, including petroleum, has occurred
from an underground storage tank (UST). Section 25297.15(a) of Ch. 6.7 of the Health & Safety
Code requires the primary or active responsible party to notify all current record owners of fee
title to the site of: 1) a site cleanup proposal, 2) a site closure proposal, 3) a local agency
intention to make a determination that no further action is required, and 4) a local agency
intention to issue a closure letter. Section 25297.15(b) requires the local agency to take all
reasonable steps to accommodate responsible landowners’ participation in the cleanup or site
closure process and to consider their input and recommendations.

For purposes of implementing these sections, you have been identified as the primary or active
responsible party. Please provide to this agency, within twenty (20) calendar days of receipt of
this notice, a complete mailing list of all current record owners of fee title to the site. You may

- use the enclosed “list of landowners™ form (sample letter 2) as a template to comply with this
requirement. If the list of current record owners of fee title to the site changes, you must notify
the local agency of the change within 20 calendar days from when you are notified of the change.

If you are the sole landowner, please indicate that on the landowner list form. The following
notice requirements do not apply to responsible parties who are the sole landowner for the site.




. . ’ ’

LANDOWNER NOTIFICATION

Re: 4550 San Pablo Avenue, Emeryville
June 3, 1999
Page 2 of 2

In accordance with Section 25297.15(a) of Ch. 6.7 of the Health & Safety Code, you must certify
to the local agency that all current record owners of fee title to the site have been informed of the
proposed action before the local agency may do any of the following:

1) consider a cleanup proposal (corrective action plan)

2) consider a site closure proposal

3) make a determination that no further action is required

4) issue a closure letter

You may use the enclosed “notice of proposed action” form (saniple letter 3) as a template to

comply with this requirement. Before approving a cleanup proposal or site closure proposal,
determining that no further action is required, or issuing 2 closure letter, the local agency will

- take all reasonable steps necessary to accommodate responsible landowner participation in the

cleanup and site closure process and will consider all input and recommendations from any
responsible landowner.

Please call me at (510) 567-6780 should you have any questions about the content of this letter.

Sincerely,

(7'Z ’/&79
Susan L. Hugo
Hazardous Materials Specialist

Attachments

cc: Chuck Headlee, RWQCB
SH/ file§



- SAMPLE LETTER (2): LIST OF LANDOWNERS FORM

Name of local agency
Street address

City

SUBJECT: CERTIFIED LIST OF RECORD FEE TITLE OWNERS FOR (Site Name and
Address)

(Note: Fill out item 1 if there are multiple site landowners. If you are the sole site landowner,
skip item 1 and fill out item 2.)

1. In accordance with section 25297.15(a) of Chapter 6.7 of the Health & Safety Code, I,
(name of primary responsible party), certify that the following is a complete list of

current record fee title owners and their mailing addresses for the above site:

2. In accordance with section 25297.15(a) of Chapter 6.7 of the Health & Safety Code, I,
(name of primary responsible party), certify that  am the sole landowner for the above
site.

Sincerely,

Signature of primary responsible party

Name of primary responsible party




SAMPLE LETTER 3: NOTICE OF PROPOSED ACTION SUBMITTED TO LOCAL
AGENCY

Name of local agency
Street address
City

SUBJECT: NOTICE OF PROPOSED ACTION SUBMITTED TO LOCAL AGENCY FOR
(Site Name and Address)

In accordance with section 25297,15(a) of Chapter 6.7 of the Health & Safety Code, I, (name of
primary responsible party), certify that I have notified all responsible landowners of the enclosed
proposed action. Check space for applicable proposed action(s):

cleanup proposal (corrective action plan)
____site closure proposal
local agency intention to make a determination that no further action is required

local agency intention to issue a closure letter

Sincerely,

Signature of primary responsible party

Name of primary responsible party

cc: Names and addresses of all record fee title owners




ALAMEDA &NTY HAZARDOUS MATERIALS DQISION
DEPOSIT /.. REFIIND ACCOUNT SHEET printedo1/19/55
g -

oy
| .a/;{/‘M " .StID: 1754 Site#: 68 'l
gt PROJECT# : 68A
Berkele é;% PROJECT TYFPE:**#% R *kk
4550 Sa- ; T SR INSP: Rob Weston
Emeryvi . Py ;fng,f o ACCT. SHEET PG #:
Site Co =i B R R Lt 1
Site Phcjiy ;tig S -T .
df . (ﬁ143/fbdzz(/¢'“‘ ’ ;
PROPE. %' é%ﬂfaﬁv 04Z¢(, vaj %Z;J . PAYOR INFORMATION
AQWLk Paradiso Construction Co
C[;ﬁxku E;Januli P O Box 1836
San Leandro CA 94577 ¥ 64
Owner Ct¢ %Za/bﬁw“x___/ Payor Contact: Ms Linda Martin
Owner P} Payor Phone : 510-614-8390
- Hours ‘ . Money
Time Spent/ Hour  Spent/ Money
Date Action Taken In out Depstd Balnce Depositd Balance

Rcpt# 787695 S e
01/19/99 Deposit of $630.00 @$100.Hour +6.3 +6.3 $630. 00

L L

01/19/99 Admin. Charge: 1 hour  ..... ..... ©1.06 7 5.3 100.00 $530.00

/A;m@ﬁ Cﬁ%lﬂ;#?é Lee, AL LT ) :&}g" ifﬁ”":nf ~~~~~~~~~~~~
'AZ%”?? %§¢¢@MA&JQQZkLa¢L7U44\/ - iTA£§5v2.4-- : \
VY ol @WNW 2

27t Fadedd ;%%q(4w“¢x ‘ﬁ;é
9 Tk il 2, <

Hult?  (hped  Conn 0.3

$630.00

B R e e I TR R WP A P U P R e e e e o ERF TV R v R P

Pl
/”\ /1 01‘;;(
A4 O
d.d’l.
UPON COMPLETION OF PROJECT
a;qz __ State Forms A,B & C
PROJ COMPLETED BY : ATTACH: Billing Adjustment*
7 -
DATE OF COMPLETION : 97/6/ﬁ?? DATE SENT TO BILLING:
TOTAL COST OF PROJECT: REFUND AMQUNT : C:) Rev. 7/96

* Billing adjustment forms needed when site is in our UST program.

REPORT: WrksShta (Admin)




ALAMED:;'COUNTY HAZARDOUS MATERIALSIVISION

DEPOSIT / REFUND ACCOUNT SHEET printed01/19/99
. il %
SITE INFORMATION - 8tID: 1754 Sited: 68
PROJECTH#H : 68A
Berkeley Farms PROJECT TYPE:*** R kok &
4550 San Pablo Ave INSP: Rob Weston
Emeryville 24608 ACCT. SHEET PG #:
Site Contact: Ie=rmrme—rzee &
Site Phone
PROPERTY OWNER INFCRMATION : - PAYOR INFORMATION

Paradiso Construction Co
P O Box 1836

San Leandro CA 94577 # 64
Owner Contact: Payor Contact: Me Linda Martin
Owner Phone Payor Phone : 510-614-8390
Hours Money
. Time Spent/ Hour Spent/ Money
Date Action Taken In Out - Depstd Balnce Depositd Balance
Rcpt# 787695 S
01/19/99 Deposit of $630.00 @$100.Hour +6.3 +6 3 $630 Q0 $630.00
01/19/99 Admin. Charge: 1 hour  ..... ..... © 1000 5.3 100.00 $530.00

Er vy ey B e e e P PR R P T P . LTI TR e e d Ly P T

WA Sl %MN W 03
1ottty Faddadh Py S, 0.3
2/5/99 Frik, /uh¢¢y7%?¢ ‘ 2. ¢
Hult?  (Beed] ot 0.3

Fa)

N
U//gj; 4 %

UPON COMPLETION OF PROJECT =

2;?3 __ State Forms A,B & C
PROJ COMPLETED BY ATTACH: Billing Adjustment*
_ /4 B '
DATE OF COMPLETION “: 57/0/ﬂ?? DATE SENT TO BILLING:
TOTAL COST OF PROJECT: REFUND AMOUNT : (:) Rev., 7/96

* Billing adjustment forms needed when site is in our UST program. REPORT: WrkShtA {Admin)




ALAMEDAQJU’NTY HAZARDOUS MATERIALS gVISIDN

P P P T P T At At St A A R R I A B S A P R A B e g EVPrir Vv —~ L T P N e R

DEPOSIT / REFUND ACCOUNT SHEET printednl/19/9s
. [| .——=Il
SITE INFORMATION -8tID: 1754 Siteit: 68
| PROJECT# : 682
Berkeley Farms PROJECT TYPE:**%* R * k%
4550 San Pablo Ave INSP: Rob Weston
Emeryville 94608 ACCT. SHEET PG #:
Site Contact: L = J
Site Phone :
PROPERTY OWNER INFORMATIOCN : o PAYORV INFORMATION
Paradiso Construction Co
P O Box 1836
San Leandro CA 94577 # 64
Owner Contact: Payor Contact: Ms Linda Martin
Owner Phone Payor Phone : 510-614-8390
Hours _ , Money
Time Spent/ Hour Spent/ Money
Date Action Taken _ In Out Depstd Balnce'Depogitd Balance
Rcpt# 787695 S T S
01/19/99 Deposit of $630.00 @$100.Hour +6.3 +6.3 $630.00 $630.00
01/19/99 Admin. Charge: 1 hour  ...:. ..... 1.00 5.3 100.00 $530.00

YA et Feten Fotrr s W/ o3
1127144 Wab ?;%, (4Wm 0.3
/599 ;&ﬁé /whywﬂ@Qf 2. §
l¥9  (Boeed]  Coer 0.3

Fal
/\ /' GL;;(
A4 O
WI.
UPON COMPLETION OF PROJECT —
Ct*ﬂ __ State Forms A,B & C

PROJ COMPLETED BY : 7 ATTACH: _ Billing Adjustment*
DATE OF COMPLETION M 07/67ﬂ?? DATE SENT TO BILLING:
TOTAL COST QOF PROJECT: REFUND AMOUNT : (:) Rev. 7/96

* Billing adjustment forms needed when site is in our UST program. REPORT: WrkShta (Admin)




ALAMEDA COUNTY ENVIRONMENTAL HEALTH - HAZARDOUS MATERIALS PROGRAM
INFORMATION PER SITE ON ALL DEPOSITS FROM ALL PAYORS
as of 02/04/99

DATABASE: DEPRE

ek ok Fuk Pk B Pk b PP Bt b Sk Sk dak ek Pe

SITE INFORMATION from DepRef DB

Berkeley Farms . StID: 1754 Site#: 68
4550 San Pablo Ave Site Complete?
Emeryville CA 94608 L

ALL PAYORS ON SITE
> Project# 68A for Payor# 64 Paradiso Construction Co
P O Box 1836
San Leandrc CA 94577

DR : Wi

DEPORIT INFORMATION

Proj Depesit Ingsp Collect
Projacti# Rept# DepDate  Dephmount Type Complete Init Faes?

§8a -
S06568 02/11/88 $600.00 R 03/22/88 CL
804876 12/16/97 $936.00 R AG
787655 01/19/99 $630.00 R RW

Total Deposit for Project: $2,166.08

Total Deps for all Sites : §2,166.00

Report WkSht

!
LAST WORK DATE FROM BILLING ON THIS SITE:




Printed: 02/04/99

**%%%* Rlameda County Dapartment of Enviroomental Health **#+=*
BILLING's WORKLOG: Total Deposit/Refund History for All Accounts ak Site

** SITE INFORMATION **

Site#: 68 -- StID: 1754 Berkeley Farms
Date Open: 12/16/97 1313 - s53rd st.
Date Closed: Emeryville CR S4608

** PAYOR INFORMATION *+
> Project # ----6BA for Payor # 64 Paradiso Construction Co.

2600 WILLIAMS STREET
SAN LEANDRO CA 94577

** DEPOSIT HISTORY **

Proj# Depcsit Date Receipti Amount Received
-—--68A 12/16/97 304876 $ $936.00
3 5936.00

** WORKLOG HISTORY *+*

Proj# Work Date Activity Description Insp Time  Bmount Charged
————————————————————————————————————————— ---- {hrg) -—-——-—----------
----68A 01/02/98 Plan RW Q.6 $47.00

Review:Instal/Mod/Remed

or Mtg
-——-68A  ©5/11/98 Tank Removal RW 1.8 5180.00
----f8A  09/14/98 Removal/Installation LS 3. $5300.00
Meetings
----68A  09/22/98 Removal/Installation LS 0.6 $60.00
Meetings
----68A 09/22/98 Removal/Installation TP 0.3 $30.00
Meetings
$617.00
Balance: £319.00 Amount Refunded:

page 1




ALAMEDA COUNTY ENVIRONMENTAL HEALTH - HAZARDOUS MATERIALS PROGRARM
DEPOSIT / REFUND ARCHIVED DAILIES STATEMENT FOR WORK AFTER 01/01/87

database = DAILY ARCHIVES

SITE INFORMATION

Berkeley Farms ~--- 4550 San Pablo Ave
StID: 1754 BSited: Emeryville CA 94608
st ARCHIVED DAILY - DEPREF STATEMENT ———————— as of 02/04/99
- -INSPECTOR- -

Act Date Initial Time $ Rate CHARGE Time Charge Billing Date

No Dailies from Archives for this case
ALAMEDA COURT ENVIROMMENTAL HEALTH - HAZARDOUS MATERIALS PROGRAM
DEPOSIT / REFUND ARCCOUNT STATEMENT FOR WORR AFTER 01/01/87
as of 02/04/99
'data.baae = HAZMAT DAILIES

SITE INFORMATION

Berkeley Farms * IF Site name from HazMat (central) DB
4550 San Pablo ave differs from DepRef's Site Name,
Emeryville CA 924608 FLEASE RECTIFY WITH LPETERS/CMATYS. *
StID: 1754
WORK LOG INFORMATION FROM DAILIES ( after date:01/01/87 ) ———
--INSPECTOR-- -PROJECT TOTALS- Error Code or
# Act Date Initial Time & Rate CHARGE Time Charge Billing Date
Proj#:68a
1 01/02/98 RW 0.50 354.00 $47.00 | 0.50 547.00 | 01/15/98

Activity Code: 45-Plan Review: Install/Mod/Rem;Mtgs
Comment: plan review and telecom te Tracy Lum to discuss
additional issues. Plan conditionally approved

2 09/11/98 RW 1.80 100.00 180.00 | 2.30 $227.00 | 10/01/98
Activity Code: 42-Tank Removal
Comment: two 10K sw steel usts removed

3 09/14/98 LS 3.00 100.00 300.00 | 5.30 $527.00 | 10/01/98
Activity Code: 47-Removal/Installation Meetings
Comment : Sampling of soil and groundwater for the removal of two

UGT's after overexcavation

4 03/14/98 RW 2.10 100.00 210.00 | 7.40 $737.00 | 01/19/99
Activity Code: 41-Tank Installation/ Modification
Comment : on-site to witness over-ex

5 09/22/98 P 0.30 100.00 $30.00 | 7.70 $767.00 | 10/23/98

Activity Code: 47-Removal/Installation Meetings
Comment: w/Joel Brugger & LS




6 09/22/98 LS 0.60 100.00 560.00 | 8.30 $827.00 | 10/01/98
Actilvity Code: 47-Removal/Installation Meetings
Comment: Phone with consultant, met with Tom

- - SUBTOTAL CURRENT DAILIES, PROJECT 68A 8.30 $827.00 - -

Running Total for proj: &8A is 8.3 hours for %827.00 pag 1




* ERROR CODE OR BILLING DATE LEGEND:
1/1/97 and beyond: Already or nearly Debited
1/1/87: Ineligible for Debit: either no deposit or neg. closing balance.
1/*/86: Error codes: need fixing before debiting.
1/1/85: Pre 1997 DepRef work marked as Available for Debiting.

RECORDS BETWEEN REPRINTS:

PROJ# : StID: 1754 Total Total
Date Action Taken Init Time $Rate Charge| Time Charges

DRWrkSht; Rev 6/97

Current HazMat Dailies Statement Complete

TOTAL COUNTS: #H#Current Dallies: 0 Both Archived & Current: O
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A

* [ =7 6’4 ' COMPLETE THIS FORM FOR EACH FACILITY/SITE
MARKONLY L] ' NEW PERMIT [_] 3 RemEwaL PERMIT 5 CHANGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED. SITE
ONEMEM - '[] 2 iNTERIM PERMIT [C7] 4 AmENDED PERMIT 6 TEMPORARY SITE CLOSURE :

I. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)

DBA %%L E\T FMZ M 6 NAME OF OPERATOR
Annﬁ% 0 % |7 AB w N E NEAHEW HE%T. PARCEL # (F‘PTIONN.)
TEMERAVIUE Toa | Hhwod | Bl G

TOTNDBIgiTE @‘conponxnon ] momvBUAL [ ] PARTNERSHIP [ LOGAL-AGENCY ] counTy-saeNCY*  [] STATE-AGENCY® ] FEDERAL-AGENCY®
* i owner of UST Is & public apency, complete the following: name of suparvisor of division, saction or office which operates the usT -
D v IF INDIAN |+ OF TArKS ATSITE | E.P.A. I D. ¥ foptional)

TYPEOFBUSINESS ™ j gassTATION [ | 2 DISTRIBUTOR
RESERVATION
[ 3 Famm [] 4 PROCESSOR d’ s OTHER OR TRUST LANDS _ _
EMERGENCY COMTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - cpticnal
DAYS; 4 F o A o YE: . FIR P i
POKRTD PaT  olbJ258550 [ VaRRES kon  5ISIISETR
MIGHTS: MAME (LAST, FIRST) PHONE # WITH AREA CODE NIGHTS: NAME {LAST, FIRST) PHONE # WiTH AREA CODE

Il. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

"PeAELE] FAeMS | | R
1" B550 SR FrBLD ANE oo £l e T conmacmer £ rvemasaec
TEME B VILLE Th ["HA0e BOFLBEE0

l. TANK OWNER INFORMATION - (MUST BE COMPLETED) o

NAME DF OWNER we A5 MD\!&

CARE OF ADDRESS INFORMATION

CARE OF ADDFESS INFORMATION

MAILING OR STREET ADDRESS + box to indicate 3 INDIvIDUAL 1 LOCAL-AGENCY 7] STATE-AGENCY
L . ) [ corpoRATION [ PARTNERSHIP - [_] COUNTY-AGENCY [ FEDERAL-AGENCY
CITY NAME e ' STATE ZIPCODE PHONE ¥ WITH AREA CODE

IV. BOARD OF EGUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-9669 if questions arise.
wane - T T T 1]

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD{S) USED

1 SELEINSURED [ ) 2 GUARANTEE [ ] 9 MSURANCE |14 SURETYBOND [} 5 LETTEROFCREDIT [ ] 6 EXEMPTION [ 7 STATEFUND
8 STATE FUND & CHIEF FINANCIAL OFFICERLETTER ] 9 STATE RUNDACERTIFICATEOF OEPOSIT [ ) 10 LocaLGOvT. mecHaesM [l moomeeR_

V1. LEGAL NOTIFICATION AND BILLING ADDRESS  Legat nofification and billing will be sent to the tank owner unless box ! or 1l is checked.

v box to indicate

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L u.ﬁ w ]

THIS FORM HAS BEEN COMPLETED UNDﬁ FENALTY OF FERJURY, AND TO THE BEST OF MY KNOWLEDGE, 18 TRUE AND CORRECT

TAi'q;omEns NA»E;ﬁmmnﬁW M—" TMK% mé‘ a DATE | ,f gum:\wvem
LOCAL AGENCY USE ONLY PAIZAD 150 MECHAN ICAL | ING ( fotahT)

COUNTY # - JURISDICTION # FACILITY # .
14 ' GO0 W@Hﬁﬁmﬁ%m

LOCATION CODE - OPTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - DISTRICT CODE - OPTIONAL,

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1} OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.
OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTIRG THE UNDERGROUND STORAGE TANK REGULATIONS

FORM A (5-95)




. .
S

INSTRUCTIONS FOR COMPLETING I’ORM A

GENERAL INSTRUCTIONS:

SECTION 2711 OF TITLE 23, CHAPTER 16. CALIFORNIA CODE OF REGULATIONS AND $SECTIONS 25286, 25287, AND 25289 OF CHAPTER

6.7,

THVISION 20, CALIFORNIA HEALTH AND SAFETY CODE REQUIRE OWNERS TO APPLY FOR AN UST OFERATING PERMIT.

. One FORM "A" shall be completed for all NEW PERMIT CHANGES or any FACILITY/SITE INFORMATION CHANGES.

. SUBMIT ONLY ONE (1) FORM "A” for o Facility/Site, rogardicss of the number of tanks located at the site.

. This form should be completed by either the PERMIT APPLICANT or the LOCAL AGENCY UNDERGROUND TANK INSPECTOR.

. Please type or print clearly all requested information.

. Use a hard point writng instrument, you are making 3 copizs,

. ‘Tank owner must submit a Fcility plot plan to the local.amency as part of the applicution shawing the location of the USTs with respect to
buildings and landmarks [Section 2711 (a)(8), CCR].

-7. Fank owner must. submit documentation showing compliance with state financtal responsibility requirements to the local agency as part of 1he

@pi;calmr& for petroleum U5Ts {Section 2711 fd)(ll} R

R N

It

TOP ()F POR\’I "MARK ONLY ONE ITEM”

L

- RV

i1

I

T¥.

Mark an {X) in the box next to the tom that beat describes the eeasen the form is being complered.

FXCELI’I"WE:I’EE INFORMATION & ADDRESS (MUST BE COMPLETED)
1 Record name and address {pirysical location) of the uaderground rank(s), R
NOTE: Addtess MUST have a valid physical location including city, state, and zip code.
C PO BOX NUMBERS ARE NOT ACCEPTABLE.
Inchude nearest cress street and name of the operator.
. Phone number myst have an area cede. if the night number is the same, write "SAME" in proper [ocation. R -
. LCheck the appropriate box for TYPE OF BUSINESS OWNERSHIP (ex. CORPORATION, INDIVIDUAL, ete.).
. Check the appropriate hox for TYPE OF BUSINESS.
. Il Fucifity/Site 1s located within an Indian reservation or other Indian trust lands, check the box marked "YES",
. Indicate the NUMBER of TANKS atthis STTE.
Record the E.P.A. 1D # or weite "NONE" in the space provided.

o

PROPERTY OWNER INFORMATION & ADDRESS {MUST BE COMPLETEDS u
© Complete all items in this seclion, uniess all tems are the same as SECTION 1; If the same, write "SAME AS S1TE" across this section. Be sure
to check PROPERTY OWNERSHIP TYFE box.

T ANK QWNER INFORMATION & ADDRESS (MUST BE COMPLETED)
" Complete all itpms in this section, unless all items are the same as SECTION 1 if the same, write "SAME AS ?lTT“' across this section. Be surg,
to check TANK OWNERS TYPE bos.,

BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER {MUST BE COMPLETED. SEE ARTICLE 5. CHAPTER 6.75,
DEVISION 24, CALIFORNIA HEALTH AND SAFETY CODE}

- Enter your Board of Equalization (BOE) UST storage fee aceount number which is required before your peomit application can be processed.
Registration with the BOE will ensure that you will recelve a quarterly storage fee retumn in reporting the per gallon fee due on the number of
gallons placed in your USTs. The BOE will code persons exempt from payving the storage fee so reterns will not be sent. If you do not bave an
account number with the BOE or if you have any questions regarding ihe fee or exemprions, please call the BOE a1 216-322-9669 or write to the

- BOE at the {clivwing address Board of Equalization, Fued Taxes Division, PO, Box 942879, Sacrumente, UA 94279-0001

. PETROLEUM UST FINANCIAL RESPONSIBILITY (MUST BE COMPLETEDR FOR PETROLEUM USTs ONLY, SEE SECTIONS 2711 (a) 11}

OFTITLE 23, CHAPTER 16, CALIFORNIA COBE OF REGULATIONS. )

V1,

dentify the method(s) used by the owner and/or oporater, in meeting 1he Faderat and State financial responsibility reqmremcnfu USTs awned i)}
any Faderal or State agency o8 well as non-petroteur USTs are exerpt from this requircment.

LEGAL NOTIFICATION AND BILLING ADDRESS
Check ONE BOX for the address that will be used for BOTH LEGAL AND BILLING NOTIFICATIONS.
TANK OWNER OR AUTHORIZED REPRESENTATIVE MUST SiGN AND DATE THE FORM AS INDICATED. {5EE SEC] I'EGNS 7
{a)(13) OF TITLE 23 CHAFTER 16, CALIFORNIA CODE OF REGULATIONS )

INSTRUCTION FOR THE LOCAL AGENCIES

The county and jurisdiction nurmbers are predetermined and can be obtained by ¢alling the State Board (916) 227-4303. The facility number may
be assigned by the local agency; however, this number rust be numerical and cannot contain any alphabetical characters, If the Jocal agency
prefers the State Board to assign the facility number, please leave it blank.

IT {5 THE RESPONSIBILITY OF THE LOCAL AGENCY THAT INSPECTS THE FACILITY TC VERIFY THE ACCURACY OF THE
INFORMATION. THIS APPLICATION CANNOT BE PROCESSED IF THE BOE ACCOUNT NUMBER IS NOT FILLED IN. THE LOCAL
AGENCY-18 RESPONSIBLE FOR THE COMPLETION OF THE "LOCAL AGENCY USE ONLY" INFORMATION BOX. THE LOCAL
AGENCY SHOULD RETAIN THE ORIGINAL AND YELLOW COPIES, THE PINK COPY SHOULD BE RETAINED BY THE TANK
OWNER. -
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STATEOF CAUFDRNIA
STATE WATER RESOURCES CONTROL BOARD

UNDEHGROUND STORAGE TANK PERMIT APPLICATION - FORM B

S -1 5?4_ L -. . . COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [} 1 new Pemmit (] 3 RENEWAL PERMIT [T7] 5 CHANGE OF INFORMATION [[] 7 PERMANENTLY CLGSED ON SITE
ONE ITEM |:| 2 INTERIM PERMIT D 4 AMENDED PERAMIT |:] 6 TEMPORARY TANK CLOSURE '_m & TANK REMOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: WF/(QMC 4
|. TANK DESCRIPTION  COMPLETE ALL ITEMS ~ SPECIFY IF UNKNOWN '
A OWNEH'S TANK I.D. # B. MANUFACTURED BY:

3 UNKNOWN
C. DATE INSTALLED (MCYDAY/YEAR) U N K MQ WN D. TANK CAPACITY IN GALLONS: M
Il. TANK CONTENTS IF A-1 15 MARKED, COMPLETE ITEM C. R
A [_] 1 MOTOR VEHICLE FUEL oL B. c. L] 1a recuLsR umsapED %a't«es& [] & AVIATION GAS

] 2 remoLeun B0 EMPTY CROBUGT (L] 1o premmwsi umeanen ] 4 @asaHoL [ | 7 METHANOL
[ 1c mioGAsDE uMEADED [ | 5 JETFUEL [_] @ M8s
2

(] 3 cHemcaL ProDUCT [] o5 uniosown WASTE ] 2 reacen ] 9 OTHER (DESGRIBE IN TEM D. BELOW)

D. IF (A1} IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED ) U oasw

L. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES IN BOX D AND E

%‘; DOUBLE WALL [] 3 SINGLE WALL WITH EXTERIOR LINER [] s INTERNAL BLADDER SYSTEM ' [ ] 95 UNKNOWN

A. TYPE OF

SYSTEM SINGLE WALL [] 4 siNGLE walL v A vAULT [] =o omHen

B. TANK =1 BARE STEEL [] 2 sTamiess STEEL [ a FBeRaLass [ ] 4 STEEL CLAD W/ FIBERGLASS REINFORCED PLASTIC
MATERIAL 5 CONCRETE [] & POLYVINYL CHLORIDE { | 7 ALUMINUM ] & 100% METHANOL COMPATIBLE W/FRP
{Primary Tank) ™7 o pronze [] 10 eAvanizep STEEL [ 95 unknowN [ ] 99 OTHER '

C. INTERIOR: {1 * AUBBER LNED (] 2 axvp uning [T] 3 EPoxy UNING [ ] 4 PHENOLIC LINING

LINING OR [ 5 eLass unNG [] 6 uNunED ?’_ﬂﬁ UnKnowN [ ] 9 OTHER
ES . -

.CDATING IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ?

DEXTERIOR [} 1 poLvernviehe wrap [ ] 2 COATING [] 3 vnvi wap [ | 4 FIBEAGLASS REINFORCED PLASTIC

~ CARROSION ! : . _ 10ED PLASTIC

" PROTECTION [} 5 cATHODIC PROTECTION [ | 91 NONE [?o’ UMKNOWN [] o otHeR
SPILL CONTAINMENT INSTALLED (VpAR) OVERFILL PREVENTION EQUIPMENT INSTALLED [VEAR)

E. SPILL AND OVERFILL, et¢. paop TUBE YES STRIKER PLATE YES NO DISPENSER CONTAINMENT YES NO

IV. PIPING INFORMATION  cRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE ‘
A. SYSTEMTYPE Al SUCTION A U2 PRESSURE A U 3 GRAVITY . AU 4 FLEXSLEPIPING A U 99 OTHER
B. CONSTRUCTION i SINGLE WALL A U 2 DOUBLE WaALL A U 3 LINED TRENCH A U 95 UNKNOWN Al) 93 OTHER

C. MATERIAL AND "/ BaRE sTERL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A-Y—4. FIBERGLASS PIPE .
CORROSION AT 5 ALUMINUM A U & CONCRETE AU 7 STEELW/COATING . A U 8 100% METHANOL COMPATIBLE WIFRP
J - .
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U85 UNKNOWN "A-U 99 OTHER _
1 MECHANICAL LINE LEAK 2 UNE T‘EHTNESS 3 CONTINUOUS INTERSTITIAL 4 ELECTRONIC HBE_ = 5 AUTOMATIC PLMP . Y
D. LEAK DETECTION [ ' Jcwiic g [ Somess wiersia. ] # eemoc €[5 AT e [ 99 omenl/ NIKMOVWN
, nE 7 .' '
V. TANK LEAK DETECTION '
2 MANUAL INVENTORY 3 VADOZE 4 AUTOMATIC TANK [ ] 5 GROUND WATER [ |6 ANNUAL TANK
() 1+ wisuaL creck RECONGILIATION MONITORING, O+ Ao ] Sonomna o L1° fesvng

7 CONTINUOUS INTERSTITIAL - 8 WEEKLY MANUAL 10 MONTHLY TANK ’
IR [Jesn ] TANK GAUGING D TESTING *;:95 uknown [ = omeR

VI. TANK CLOSURE INFORMATION (PERMANENT CLOSURE INFLAGE)

1, ESTIMATED DATE mrz[MOIDAYN R} 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH YES l:l NO D

SUBSTAMCE FIEMAINING i GALLONS INERT MATERIAL ?

THIS FORM HAS BEEN COMPLETED UNDER HENALTY OF PERJﬁdY AND TO THE BEST OF MY KNOWLEDGE, I§ TRUE AND CORRECT

P g LUM “iLislag
] < '
- A N

LOCAL AGENCY USE ONLY THE STATE LB JNUMBER I6 COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY # JURISDICTION # 1 " FACILITY # TANK #

STATE l.D.‘# ' )

|£§| | | [ﬁ)( ()() |12 %Lﬂ Dlo_mm()fpz/ce

PERMIT NUMBER ’ PERMT APPROVED BVIDATE PERMIT EXPIRATICN DATE

NO___ N

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A 'HAS BEEN FILED. FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED 8Y A PLOT PLAN." FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (6-95) l

-




o ® €

INSTRUCTIONS FOR COMPLETING FORM "R”

GENERAL INSTRUCTI S

Section 2711 of Title 23, Division 3, Chapter 16, California Code of Regulations and sections 25286, 25287, and 25289
of Chapter 8.7, Division 20, Heaith and Safety Code require tank owners to apply for an UST aperating permit,

1. One FORM "B" shall be completed for each tank for all NEW PERMITS, PERMIT CHANGES, REMOV-
ALS and/or any other TANK INFORMATICON CHANGE,

This formishould be completed by either the PERMIT APPLICANT or the LOCAL AGENCY UNDER-
GROUND TANK INSPECTOR,

Flease type or print clearly ali requested-information. -

Use a hard point writing instrument, you are making 3 copies.

Tank owners must submit a plot plan to the local agency showing the location of the USTs with respect
ta buildings and fandmarks [2711 {a;(8) CCR].

Tank owners must submit documentation showing compliance with state financial respensibility require-

mentis to the local agency for petroleum USTs [2711 {a){(11) CCRY.

TOP OF FORM: MARK ONLY ONE |TEM L
1. Mark an (X} In the box next to the item that best describes the reason the-form is being completed.

IS

2. Indicate the DBA or Facility name where the tank is instalied.
L TANK DESCRIPTION - COMPLETE ALL ITEMS - IF UNKNOWN - SO SPECIFY
A, Indicate owners tank ID # - If there is a tank number that is used by the owner to identify the tank {ex.
AB70783).

B. Indicata the name of the company that manufactured the tank (ex, ACME TANK MFG).
C.  Indicate the year the tank was installed (ex. 1887).
D. Indicate the tank capacity in gallons {ax. 25,000 or 10,000 etc.).

fi. TANK CONTENTS

A, 1. IF MOTOR VEHICLE FUEL, check box 1 and complete items B & C.

2. it not MOTOR VERICLE FUEL, check the appropriate box in section A and complete items B & D.
Check the appropriate box.

Check the type of MOTOR VEHICLE FUEL (if box 1 is checked in A),

Frint the chemical name of the hazardous substance stored in the tank and the C.A.S.#. (Chemical

Abstract Service number), if box 1 is NOT checked in A.

HIL TANK CONSTRUCTION - MARK ONE [TEM ONLY INBOX A, B, C&D

1, Check only one item in TYPE OF SYSTEM, TANK MATERIAL, INTERIOR LINING and CORROSION
FPROTECTION, o .
2, { OTHER, print in the space provided,

V. PIFING INFORBMATION

1. Circla"A" if above ground circle "U* if underground, and circle both if appiicable.
2. It UNKNOWN circle; or if OTHER, print in space provided. -
3 Indicate the LEAK DETECTION systern{z) usad to compiy with the menitaring requirement for the piping.

V. TANK. LEAK DETECTION
Tt Indicate the LEAK DETECTION system(s) used to comply with the monitoring requirements for the tank.

VI, INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE
1, ESTIMATED DATE LAST USED - MONTH/YEAR (January, 1988 or 01/88)
2, ESTIMATED QUANTITY of HAZARDOUS SUBSTANCE remaining in the tank {in Gallons).
3. WAS TANK FILLED WITH INERT MATERIAL? Check "Yes" or "No",

TANK OWNER OR AUTHORIZED REPRESENTATIVE MUST SIGN AND DATE THE FORM AS INDI-
CATED [see section 2711 (a){13) CCR] e

INSTRUCTION FOR THE LOCAL AGENCIES

The state underground storage tank identification number is composed of the two digit county number, the three digit
jurtsdiction nuber, the six digit facility number and the six digit tank urhber. The county and jurisdiction numbers are
predetermined and can be obtained by caliing the State Board (918) 227-4303. The facility number must be the same as
shown in torm "A”. The tank number may be assigned by the local agency, however, this number must be numerical and
cannot contain an alphabet. If the local agency prefers the State Board to assign the tank number, please leave it biank.

cow

IT 18 THE RESPONSIBILITY OF THE LOCAL AGENCY THAT INSPECTS THE FACILITY TO VERIFY THE ACCU-
HACY OF THE INFORMATION. THE LOCAL AGENCY IS RESPONSIBLE FOR THE COMPLETION OF THE
"LOCAL AGENCY USE ONLY" INFORMATION BOX. THE LOCAL AGENCY SHOULD RETAIN THE ORIGINAL AND
YELLOW COPIES. THE PINK COPY SHOULD BE RETAINED BY THE TANK OWRNER.




white -env.health ALAMEDA CUUNW’ DEPHRTMENT OF k:gln::?gr:gISZzwy

yellow -facility ENU I RUNMENTHL HEHLTH 510/567-6700

pink -files
Hazardous Materials Inspection Form "’ "l
'S ’?M— s i - " E -7 =
Site ID #C,Zﬁ_% Site Namebt—-’ﬁff& iﬁ"j f’ﬁ'ﬁMS Today's Date_%_/_‘f_/_?j

stepdd s LIS SAN  FABLe  AENUT

ety EHELYLILLE zip_946CY  phone

— __ MAXAMT stored > 500 lbs, 55 gal., 200 cft.?

Inspection Categories:
—_ |. Haz. Mat/Waste GENERATOR/TRANSPORTER

_74 Il. Hazardous Materials Business Plan, Acutely Hazar dous Materials

naer gr oun e e OF
~¥__ lll. Under gr ound Stor age Tanks Ya N FEST 7‘3‘ 7{\7/( ]S/fg

Calif. Administr ation Code (CAC) or the Health & Safety Code (HS&C)

*

M%/’(/ Sire Forl e LEriowae  OF 2 E00 CJ;‘:{,{
HEATING Fuel TRNCCUSTY  TANK  (0fS UNCo/Ege)
DURNG Dz Coppgra ¢85/ Nends  OFE_ TIHE  fALINT.
GECRGE [oPRREN FRer FRE DXEr7  greseaT.  iltéh GLEGER
I EESENT T8 (0iilEC]  ShigpriES . /

TV AIFERRED TE RBE N GeoD SHARE . N US/BLE
HOLES  TRESENT TANK'S LEL=C o Ua= /7.

FHIC Stk SHRGIREN  JELE @}LLE‘C}E— INE  FROM ERCH
END oF THE TANE . -} ]

ECL » farde flgpder ; M An FesT # ThLeTH44

I, I
Contact

Title Inspector £ ,L_,: _
v !
Signature Signature Aﬁ@’z{—-\ i /VLU;?J@
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PARADISO MECHANICAL, INC.

GENERAL & PETROLEUM CONTRACTORS |
and ENVIRONMENTAL SERVICES

P.0. BOX 1836 o LICENSE NO. 577908
2600 WILLIAMS STREET PHONE (510) 6144390
SAN LEANDRO, CA 84577 _ | FAX (510) 514-2308 -
FAX COVER SHEET-
‘_l|'_. B 4 \.k
paTE: ___ 1=\~ 49
NUMBER OF PAGES INCLUDING COVER SHEET: 2
T 0. Doweda  Cawaty B ’

- ATTENTION: -S_U& @\u%o
FAX NUMBER: __S\© 3% = 433%

SUBJECT: Ge A, ‘F_qw‘ms.', Qs So Sow\ Qu.\o\n awv.
. Emmady o \Nae. Exishson et govod \able
uad \o.Sa_ AM \-36—~99. Tuesday,

MARKS: Q\eaé?e, coIh e Ao contirm
s & Z.a*‘cau.r\\.&, e auol . |
o “Ev' mwd m ||

TINq. o4 g

: J?LEASE CALL OUR OFFICE IF YOU DO NOT RECEIVE ALL PAGES. THANKYQU. -
PH: 5101614-8390 AN'D FAX: 510!614-8396 :

B R I
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BERKELEY FARMS, InC. PO Box4s16: Hayward - Callfornia 94540-4616 » Telvphone (310) 263-8630 -

January 21, 1999

RE: Authorization Letter

TO WHOM IT MAY CONCERN:

Mr. Eric V. Montesano of Paradiso Mechanical, Inc. has permission to obtain
and sign for any permits for Berkeley Farms, Inc.

Please contact e if any additional Information is required.

_ 2660 Cloverdale Avenus. Concord, CA 94518-2403 {5101 676-5658
14307 Bl Bel, Caswovdle, CA 950123211 (408} 633-2697 < 1276 Reanmwood Ave., Suanyvals, CA 'R0 1243 180 714 50D

20035 ©ikilao Avenug, dan Francliog. LA 941242096 (415 821-5900 . 567 Eccles Avenue, Souﬂ'; San Erancisen A 94080901 1K) 077 -!_UDS

S
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ATAMEDA, CA 94502-6577
PHONE # 510/567-6700

ONMENTAL ' PROTECTION 1

1131 HARBOR BAY PARKWAY, RM 250

ATAMEDA COUNTY HEALTH CARE-SERVICES AGENCY
K ARTMENT OF -ENVIRO '

. «31 ., )
N - ‘\MMma

.agyTeroedg 399foag

PO Y Ak TS

' UNDERGROUND TANK CLOSURE PLAN

* %« %icomplete according to attached instructions % % «

Y

!
I

1. Name of Business

Business Owner or Contact Person (PRINT) _EQNM :

2. site Address 4TG0 GAN PABID IE.

z2ip MBS __ Phone .

SAME AS A&

O,

City : EMERA \LLU.E

3. Mailing Address
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Business Name (if applicaiale) ._%KELBI F‘ S

GHE LS ARG

Address
_“City, State

Zip

A . Generator name under which tank will be manifested

PR el PAeis

EPA ID# under which tank will be manifested C A ﬁz 0 (Z Q &Z 51&4: _

Post-It™ brand fax transmittal memo 7671 |# of pages » 7

PO CLuSAN HLGO

Co.

ACPEH

Phone #

Fax#s-),o - 6/6/_ &3&%?‘ Fax#(‘gd') 33.7__%5(3_?
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. o
6l 1s0-MEC & -
N ontractor w *"M‘NICAL ‘_ —
" Address Zipo WILAMS ST

| ciy (W LEANDR) ____ hone é@]@
/ nicense mype Emméuﬁé# 7L N

*Effactive January 1,.1992, Buainess and Profesaionmal Cods Section 7058.7 ra

i
contractors to also hold Hazardous Waste Cartification issued by the Stateq‘éo:.te:: Prime
Licenaa Board. actorg

7. Consultant (if applicable} N/ér

Address

City, State Phone

8. Main Contact Person for Investigation .(if applicabie)
Name _KIck MONTESAND | ritle _ FRol M2
Company - FPARKDED WMELHANICAL
phone _SAO/LId 820

9. Number of. ﬁ_nderground tanks being closed with this plan | :
B : {'?

Length of piping being removed under this plan

Total number of underoround tanks at this facility (**confirmed with
owner or operator) : :

10. State Reglstered ‘Hazardous Waste\Transporters/Fac:Ll:LtJ.es {see
instructions) . '

** Underground storage tanks must be handled as hazardous waste **
a) Product/Residual Sludge/Rinsate Transporter |
Name __ EC | - __ EPA I.D. No./ADOAMdrZ42
Hauler License No. Ol&! : : License Exp. Date
Address. 2o/ I?A'E’-FZ W |
city _PloidMoNg ‘State A zip _ 40|

“w

b) Product/Residual Sludge/Rinsate Disposal Site
- Name' - CAME AS ABvE .EPA ID# __

Address

City : State ______  Zip

rev 4/6/95 : - 3 -




AT ¢) Tank and Pip Transporter

Name _E-Z | . EPA 1.D. No. CADEAHgy3q5
Hauler License No. eiq ' License Exp. Date

Address‘% P’A—inZjWD- - : _
city.. PlLdMopp - - state _CA  zip _ ol

. e e,

-—.-——ﬁ_‘——_

d) Tank and Piping Disposal Site o :
Name . Ve pS APE _ EPA I.D. No.

Address S _ _ : :

City | State Zip

11. Sample COllecfor _ ‘
| Napme &PEC Lf)é':?lC;/ JoeL @RG&E_SIZ C.E o,
Company AT Lol . '
Address _| |20 TH ANVE
city C'Z‘f?(” LETT __state CA  2ip 25 Phoneqz,é{f 157eE]

]

12. Laboratory

/ ' Name ‘5@9()0% ANpALSTICA l%
Address 4249 _MIPDL?FT‘ELI? 2 : _
city fE;Ei?hﬁIx7 [Ma%i state _ A zip _Hp &

State Certification No. 127]

13, Have tanks- or pJ.pes leaked in the past? Yes[ ] No?d Unknown{ ]

If yves, descrn.be .

rav 4/6/95 ' -3 -




. 14., Describe metho tn'bé.usédffbt{reﬁ&é;;ﬁg : .Is)finért:'}' . _ fi

20 [%s oF b ce Poe 1,380 cAilane

o= T AL |

Before tanks are pumped . out nﬁd inerted, all associated Piping mugt b
flushed out into the tanks. All accessible associated piping mugt thee
be removed. Inaccessible piping must be permanently plugged. n

The Bay Area Air Quality Management District, 415/771-6000, along with
local Fire and Building Departments,.must.also be contacted foi tank
-removal permits. Fire: departments typically require the use of 1
combustible gas indicator to verify tank.inertness. It is the
contractor/s responsibility to bring a working combustible gas indicator
on-site to verify that the tank is inert. .

15. Tank History and Sampling Information «#* (see instructions] wws

Tank - Material to be sampled Location and .
- — | (tank contents, soil, Depth of Samples
Capacity Use History - groundwater)

include date lasgt

Er—ugg {estimated) .. )
1 - 1 2wt onpforn AT EACH TaVE

/ 2000 «’D!E%\‘” " EAROUNY WarTETr2 END & BAck-—
[ Fiue / NATI VE

— e \ | oIl iINTERZPACE

— —— —

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

removed. A ground water sample must be collected if any ground water is
present in the excavation. . :

rav 4/6/95 ' - 4 -




Excavated/Stockpiléd;SoiLw-,
Stio;:kp_iled Soil ume (estimated) - ‘ Saﬁpling- Pl&hr

| Alikpalof Sed Glgncded : ‘
w7 B o i e —
; "é -f_,ﬁ;ﬁ:_-‘e{..,;-,;}\- 1",,"' 1—-.2&:,_. AP {; é‘_.f i ,t ’/iz'i-’-f/f*‘{.a{;-’c / ’
e - r

R 3

1 /
! U " -
o

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

C# Will the excavated soil be returned to the excavation immediately
- after tank removal? [ ] yes [ 1 no unknowr

If yes, explain reasoning _ N6T ENOWN AT THIS TIME =

——

not be returned to the excavation without prior approval from Aliﬁéag
- County. This means that the contractor, consultant, or responsible part

gl Y
must communicate with the Bpecialist IN ADVANCE of backfilling
operations. : : '

If unknown at this point in time, please be aware that excavated soil may

samples: ' :
The Tri-Regdional Board recommended minimum verification anzlyses

and practical quantitation reporting limits should be followed.
See attached Table 2. '

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

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

R
Contaminant | EPA or Other EPA or Other Analysis 1 Method
Sought Sample Preparation Method Number Detection

| Method Number « Limit -

s BgouireD oN o ]
B #2- |

ll

rev 4/6/95 -5 -




e 18.".Submj_t Worker? ‘ompensation Certificate
. Name of Insurer REAIBLIC FU%A”W

ﬁ_—-—.\

19. Submit Plot Plan ***(Bee Instructions)*** .

- 20. Enclose Deposit (See Instructions)

21. Report any leaks or contmination to this office w:.thin S days 4
discovery. £
The - written report shall be made on an Underground Storage Tank
Unauthorized Leak/ContamJ.natJ.cn Site Report (ULR) form. = -

22. submit a closure report to this office within 60 days of the

ta
removal. The report must contain all information. listed in item 23 21;
the instructions.

23, Submit State (Undergrouhd Storage Tank Permit Application) Forms A ang B
(cne B form for each UST toc be removed) (mark box 8 for "tank removed" jn
the upper right hand corner) ,

"I decla.l:a Lfhat to the best of my kncwledge and.belief that the statements. and
information prov1ded above are correct and true.

I understand that information, in addition to that provided above, may be
needed in order to obtain approval from the Envirconmental Protection 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 equa.pmem. will woid
this plan if prlor 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 concernlnc}\ personnel health and safety. p
understand that site and worker safety are solely the responSLbJ.lz.ty of the
property owner or his -agent and that this respons:.bll:.ty is not shared nor
assumed by the County of Alameda.

Once I have rece:.ved my stamped, accepted closure plan, I will contact the
.project Hazardcous Materials Specialist at least three work:.ng da.ys in advance
of gite Work to-schedule the reguired inspactzcns.

CONTRACTOR TNFORMATION

Name of Business

pate _1/14/a4
. PROPERTY OEHEE OF MOST ; ECENT TANK OPERATOR (Cirele one)
Name of Business PRy FAZMS

Name of Indivigual _ER\T_ \/. W\Ov“\."'TCLS oM
Signature = \/_ MK : Date | [[[’[/ﬂﬁ

Signature

rev 4/6/95 - 6 =
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REMOVE UINDERGROUND

PRODUCT PIPING

BLDG.
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_

REMOVE 2000 GALLON

UNDERGROUND DIESEL
FUEL OiL STORAGE TANK

LEZTLS HLLY
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SITE PLAN




| REMOVE DISPENSER —l

! REMOVE DISPENSER ISLAND

47TH STREET

OO0 OO

REMOVE 10200 GALLON
UNDERGROUND DIESEL
STORAGE TANK

REMOVE I©200 GALLON
O O O UINDERGROUND UINLEADED

STORAGE TANK
OO0 ©

BLDG.

BLDG.

SAN FPABLO AVENUE

SITE PLAN <@
NORTH

]

2600 Willas Street
San Loendro, Colifomin B4577
&) EW—8380

E’

45TH STREET

4BEB@ AN PABLO AVENUE
EMERYVILLE, CA

UNDERGROUND TANK REMOVAL




Q=-. State of Calfomia

Commer  CONTRACTORS STATE LICENSE BOARD [

Altais ACTIVE LICENSE

e 677909 - CORP

soastare PARADI SO MECHANICAL INC

iy B C-8 C10 C61/023 HAZ A

traom 09 /30 /1999

=




JAR™ 394 [UE 10020 AM HMEIBX IROUKANLE FAL NU. 91U b3 y47U T,

e oy

TR PP Al frol] ¢M¢( 1, o BT i ke il
PRODUCER, - T THIS CEREIF%T! IS ISSUED AS A MA NR'IHOS I%FE%R ATION
ONLY AN FERS NO RIGHTS UPD TIFICATE
rlElﬁEh:{Bi%:;ﬂsggg IV-\IIENBB'I':' %ﬁfrCEE.”a HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
OAKLAND, CA 54607 .
(310) !93-1'222 FAX (540) 594.9470 v COMPANIES &FFP.BP, INQG COVERAGE
. A . ; s
MR PARADISG MECHANICAL, ING COUPANY
P.0. BOX 1836 8
SAN LEANDROC, CA 94577 COMPARY
: ¢
COMPANY

INOUSTRIAL INDEMNITY COMPANY

g

Had: 4] ad = : e A AR
THIS IS TQ ZEATUTY THAT THE FOLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURFD NAMED ABOVE FOR THE POLIGY PERICD
NDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THS
CERTIFICATE MAY 8E ISSUED OR MAY FERTAIN, THE INSURANCE ASFORDED B ¥ THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS. :

|
== 1]
TYPE OF ISURANCE POLICY EFFECTIVE | POLICY EXPIRATION umTe
LTR POLIcY NuMBeR DATE MMIOD/YY] | DATE (MMDDAYY)
GENGRAL LIABILITY GENERAL AGGRECATR $
COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPICP AGG | §
cams maoe [ | occur PERSONAL B AGY SUURY | §
|| OWNER'S & CONTAACTOR'S PROT] EAGH OGCURRENDE s
F"‘ FIRE DAMADE (Anyonefue | §
VD EXP (Ady Ofé pérson) 3
AUTOMCBILE LIABILITY
— . COMBINED SINGLE LT | ¢
ANY AUTQ
|| ALLOWNRD AUTOZ BODILY INJURY 5
|| SEHEDULED AUTOS P person)
HIREQ AUTOR :
b BOCLY INJURY H
|| MONOWNED AUTOS (Por sceidert)
— PROPERTY DAMAGE s
GARAGE LIARBILITY . AUT( DNLY » EA ACCIDENT
mﬂum_o ' OTHER THAN AUTO ONLY,;
‘ EACH AGCIDENT | §
J : - ASGREGATE | 3
BRCESS LIABJLITY } RACH QOGURRENGE ]
UMBRELLA FGRM ’ : ACGREGATE t
OTHER THAN UMERELLA FQRM - . [
WOAKEN'S COMPENSATION AND . X | sTATUtORY UMIrs
D | SMPLOYERS LIARILITY JY521043-1 10199 1/01/00 EACH ACCTIDENT $ 1,000,000
PARTNER S EREUTYE e OSEASE.POUCYLMA [T 4,000,000
OFFICERY ARE: EXCL . CISEASE - EACH EMPLOYER | § 1,000,000
1G¢ DAY NOTICE OF CANCEL FOR
NON- PAYMENT OF FREMIWM

| VRSN TR O OPER AN AL SCA (AR e LSS FECRC e,
RE. ALL CALIFORNIA CPERATIONS PERFORMED BY NAMED INSURED,

e T TR ST S s,

ARG E T R SR TR
SHOULD ANY 4F THE ADOVE DEAGRISED FOLICIES BE CANCELLED BEFOAR THE
EXPIRATION DATE YHEREQF, THE ISSUING COMPANY WILL ENDEAVOR 7O #ARL

| N s URED ' S 30 pavs wmiTTEN NOTICE TO THE c_'ﬂ_l‘ﬂﬂq&m HOLDER NAMED TO THE LEFT,

o COPY BUT PAILUAE TG HAIL SUGH HOTICE SHALL IMPGSE NG GBLIOATION O LIABILTY

DF ANY KIND _UPON THE I’-‘OMFAW,' IT8_ADENTS OR REPRESENTATIVES,
EPRESENTATIVE
- . —"
: I MEIER ! ) 7M —
s i Y, B T LT R Shm 4 R R G

L LT R R R R

ERAY

T P
[ AT ETFHS BOE R

s




STATE OF CALIFORNIA

DEPARTMENT OF INDUSTRIAL RELATION
DIVISION OF OCCUPATIONAL SAFETY AN LTH

Permit Issued To

PERMIT

(Insert Employer's Name, Address and Telephone No.)

Paradiso Mechanical Inc

2600 Williams St

San Leandro CA 94577-3153

|_(510) 614-8390

No: ’-900287

No.

Date 12/6/98

Region 1
District 4
Te.  (510)568-8602

Pursuant to Labor Code Sections 6500 and 6502, this Permit is issued to the above-named employer far the projects described befow.

State Contractor's License Number

677909

P it Valid th h
ermit vald froug December 31, 1999

Description of Project

Location Address

Anticipated Dates

, |
City and County Starting Completion

Various

Statewide

1/1/99 12/31/99

This Permit is issued upon the following conditions:

1. That the work is performed by the same employer. If this is an annual permit the appropriate District
Office shall be notified, in writing, of dates and location of job site prior to commencement.

2. The employer will comply with all occupational safety and health standards or orders applicable to the

above projects, and any other lawful orders of the Division.

3. That if any unforeseen condition causes deviation from the plans or statements contained in the Permit
Application Form the employer will notify the Division immediately.

4. Any variation from the specification and assertions of the Permit Application Form or viclation of safety
orders may be cause to revoke the permit.

3. This permit shall be posted at or near each place of employment as provided in 8 CCR 341.4

Received From Received By

Eric Montesano Permit Unit Investigated by afely Enginser Date
[] Cash Amount Date Approved by Z /5 5':;:9\/ 12/6/98
X] Check 697 $100.00 | 12/6/08 Permit Unit Date
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STATE OF CALIFORMIA

STATE AND CONSUMER SERVICES AGENCY CONTRACTORS STATE LICENSE BOARD

C&}?’;""“ : ﬁudafmy Quwﬁ'@/
Aflairs

HAZARDOUS SUBSTANCES. JREMOVAL AND REMEDIAL
ACTIONS ,;;CEBTIF ICATION

iz,

Pursuant to the provisions.: of Sectmn t0587 of the gkusmess and Professions Code,
the Registrar of Contractors-does hereby certlfy that tﬁe ‘following qualifying person
has successfully com];ﬂeted the hazardous substances al and remedial actions
examination. e

Paul Anthony Paradiso -

buahfier:

e
L

}gense No.: 677909

= Z
L% RIGISTRAR OF *33
% L COMIRACIOR
7

‘,’. .... p— ...
’h d,—, -...-";‘13.‘:‘

T =
l"‘\\\'m.\\.'*‘-" :

l

OEE S OO S0 g g g S g g M ¥

¥, - . . . ,
"‘\\{{\\Qt\ = Business Name: Paradiso Mechanical, Inc.
WITNESS my hand and official seal this . e
) This certification is the property of the
4th d.ay of November, 1993 Registrar of dC}:n};rg:tors, is m;:t
Lo transferable, and sha returned to the
o R £ o ) Reglstrar upon demand when suspended,
Registrar of Contractors 13L-36 (12913 or invalidated for anv reason.

Zt O AT RO 2 P Vo R 0y 03P VR 0P TR e ot ARI s A9 RR A0 1 I90 0 PO 0 e 0 (VR0 #0001 gl 890 . BB, 10

= |‘l
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hite -emy.health ALAMEDRA COUNTY, DEPARTMENT OF A s
;;’fw facilty ENUIRONMENTAL HEALTH 510/557-6700
Hazardous Materials Inspection Form " |"

Site ID #/_23_//4 Site Name zW»’l “ﬁa’*""’\b . Today's Date_/_ii/_o_a_’/_?_/rg
Site Address *{»’er{, S ;'"'7‘“ /M CM

el of
City ""7“2-’”7?1“’: c Zip 945 4 Phone -

4
————_ MAX AMT stored > 500 Ibs, 55 gal., 200 cft.?

ns tegories;
———_|. Haz. Mat/Waste GENERATOR/TRANSPORTER
_____W. Hazardous Materials Business Plan, Acutely Hazar dous Materials
~ 1), Under gr ound Storage Tanks

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

Comments;
b il FPrud Juif Bl _
Gty  fabD A Pdrd  Hrde 40 alimm

M{/\/M /&Mﬂ/ﬁl—o—r{g f-&»wbﬁ_,&w L%«&def/
%Vl””"* ‘-fwMM Yoy, h-uéfb 57 a’f'ciﬂ'—%i 22728
M/f» Bl US] Clpranns” Ww Fo il
s ML&:’,’{S— &7 %mx%/&-—«‘/
— Py ﬁém Y,
l 6&5‘).1_4}4‘[/ WC*/ %/ 3:.4,56

Contact

Title Inspector

Signature Signature Lﬂ//&fb %fiy




LOP.— RECORD CHANGE REQUEST FOIQ printed:

09/24/98
Mark Out What Needs Changing and Hand to LOP Data Entry
(Name/Address changes go to Annual Programs Data Entry)
Insp: SH
AGENCY # : 10000 SOURCE OF FUNDS: F SUBSTANCE: 8006619
StID : 1754 LOC:
SITE NAME: Berkeley Farms - DATE REPORTED : 05/11/98
ADDRESS : 4550 San Pablo Ave DATE CONFIRMED: 09/11/98
CITY/ZIP : Emeryville 94608 MULTIPLE RPs : N
SITE STATUS
CASE TYPE: W CONTRACT STATUS: 2 PRIOR CODE:2B3 EMERGENCY RESP:
RP SEARCH: 8§ DATE COMPLETED: 09/25/98
PRELIMINARY ASMNT: U DATE UNDERWAY: 09/14/98 DATE COMPLETED:
REM INVESTIGATION: DATE UNDERWAY : DATE CCOMPLETED:
REMEDIAL ACTION: DATE UNDERWAY: DATE COMPLETED:
POST REMED ACT MON: DATE UNDERWAY : DATE CCMPLETED:
ENFORCEMENT ACTION TYPE: 1 DATE ENFORCEMENT ACTION TAKEN: 09/24/98
LUFT FIELD MANUAL CONSID: 3HSCA
CASE CLOSED: DATE CASE CLOSED:
DATE EXCAVATION STARTED : 09/11/98 REMEDIAT, ACTIONS TAKEN: ED
RESPONSIBLE PARTY INFORMATION
RP#1-CONTACT NAME: Mr. Norman Albert
COMPANY NAME: Berkeley Land Company
ADDRESS: 25500 Clawiter Road
CITY/STATE: Hayward, California 94545
INSPECTOR VERIFICATION:
NAME SIGNATURE DATE
DATA ENTRY INPUT:
Name/Address Changes Only Case Progress Changes .
ANNPGMS LOP DATE “ LOP DATE




.Alameda County-Environmental Health .
1131 Harbor Bay Parkway, #250 , Alameda, CA 94502-6577

BILLING ADJUSTMENT FORM

Date: ﬁ([iwloﬁf (’ Billing Acct# \

sTip#: \71 6|+ O Generator....H
O HMMP......... L
| Coller Phone: : sT....T Kiow3
Company Name: w’Y KP/LQ/(/} t:a-/r naA_ \&’ /
Site Address: FSAD Spun ?aﬁol o A City EYY\M%(J ez 4408

REQUESTED CHANGES:

'Z;u)u/hrw N5 (v al ai; 2 upds  On

afii{ag

Received by:

S

=

[X] Discontinue billing with explanation and date:
[0  Generator.

L] HMMP (AB2185)
B usT Rewgued Q\MM‘,QO’\P_ U-ﬁL;f

i

[ 1 Continue billing with toliowing changes:
From: To:

O Change number of EMPLOYEES
X Change number of TANKS 2 o
L] HMMP (AB2185) - See Attachment
O Updated informatlon below:
Buslness Name Phone
Site address_— City. Zip.
Business Owner. Phone

City Zip

BILLING address

Date: ?/ / 7 /7? [2/"] Sent to billing

Rev Sept. 8, 1098; NA on Ol‘ l')M’S’

WP6.0; BILLADI.FRM




QAMEDA COUNTY -ENVIRONMENTAL HE&H

Transfer of Eligible Local Oversight Case

/gl

- STID m Date of input/By./—/-? g

Date: 7”/ %’?87 - From: /ZO’EW/ //dgf‘@/
Site Name: MM@C"/ W s
- Address: ¥550 SN PRt BE. City: Wl//ﬂép; 2 4608

5 e D DLt b i B e
R S e i R W R e

?!%

T —§€§,Y,..
e bl L S e

To be eligible for LOP, case must meet 3 qualifications:

1. @ N Tanks Removed? # of removed? Z—- Date removed: Mé)

2. Y @ Samples received? Contamination level: ppm dﬁ (//M ia
Type of test
Contamination should be over 100 ppm TPH to qualify for LOP v /< (/W’/

3.@ N Petroleum? Circle Type(s): » Avgas (sleaded sunleaded)sfuel oil sjet
iesel) ewaslé ol skerosene esolvents

R

Procedure to follow should your site meet all the above qualifications:

a. v Close the deposit refund case.

b. +” Account for ALL time you have spent on the case.

C. Z Turn in account sheet to Leslie.
If there are funds still remaining it is still better to
transfer the case to LOP as the rate for LOP allows
more overhead. DO NOT attempt to continue to
oversee the site simply because there are funds
remaining!

Remaining DepRef $'s:

DepRef Case Closed with Candyce/Leslie? Y N (If no, explain why below.)

1.

2. Submit the completed A and B permit application forms to NORMA.

3. Give the entire case to the proper LOP staff.

NA: AALOPTREMNS. FRM:REV November 21,1995




UNDERGROUND STORAGE TANK UNAUTHORIZED RE: LEASE (LEAK) / conmmmmon SITE REPORT

lE:|MEHGENCY - :Es POE“;#EEEE:’;EES: EMERG:EN:Y SEFIVIE:::
YES E l l
REPDRT DATE CASE #

0,94 /:/:%, %,

NAME OF JNGIVIGUAL FILING REPORT PHONE

.| e/ G- Greger 7 73"’74{2 7.
ﬁ REPRESENTING E’OWNEEIOPERATOR D REGIONAL BOARD | COMPANY OR AGENCY NAME ¥
G | [ Locaacency [ ] omHer Oeo - z.’_c:vgf e _
est ‘.
T o - S Ave  Crockett  Cm FLE2S

ity STATE

NAME CONTACT PERSON PHONE

Ba//éa/&/ St S [ ] usknown /f/a e /f“./éub 44 ) 2658636 e
AoonEDZ S ST <fawike. ot /7%7“,4,?/ A

RESPONSIBLE
PARTY

STREET ‘ STATE - 4
FAGILITY NAME (IF APPLICABLE) ORERATOR pm/[:g/
. -
% W ﬁ’e,ﬁéé‘/&? Fzinrs ,&/l’y - { o .
N s Sinflby
g ; : ? Shtsre éﬂ?dr v e /f/ém“/? ?’féﬁé’
B 18y /3 - STREET A7 ’7 i ‘
~ % 'CROSS STREET TtL S /C
T LOCAL AGENCY ] AGENCY NAME ‘/ CONTACT PERSOM K PHONE
Lounty Ent. featth S toor Mo :
|28 Alowmedn  Loemiq Env. .| S vszen Hrge 1567670
= g AREGIONAL BOARD R A | eHonE '
| S/ 2 d 46.1_3 fem o () e
o | 1 T : NAME ' QUANTITY LOST (GALLONS)
Ly~ - 4 .
29 e Je / ' _ [ Unksiown
2 g @
CEN ‘j“‘-"o Sra L [Cad-Gnkriown
‘- -| DATE DISCOVERED HOWDISCOVERED [ ] INVENTORYCONTROL [ | SUBSURFACE MONITORING (] NuISANCE CONDITIONS
% O g ¥ /D| n| 67‘4 f [] TANKTEST  [€TaMk REMOVAL (] omher
2 | DATE DISCHARGE BEGAN METHOD USED T STOP DISGHARGE (CHECK ALL THAT APPLY)
"3“:' __“]_M! I T UNKNOWN [] REMOVE CONTENTS: [L7ELOSE TANK & REMOVE ] repair PIPNG
§ HAS DISCHARGE BEEN STOPPED ? [] REPAIR TANK (] cLOSE TANK 4 FILL IN PLACE [ ) CHANGE PROCEDURE
2| [Fves [ no wves.oame O 7 | /4 / ?l | Clremaceiane [Joner_( 2 ~ ro K Sanfs )
SOURCE OF DISCHARGE cnuss(s; / ,
o, a0 FohlS
22 [] Tankieak =T unknown [] overrL [] RUPTUREFAILLAE 7 sPuL e
2 . S-eawr
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HSC 05 (8/90)




INSTRICTIONS

Indicate wheslior SmMergency respcnse personnel and equipment were inwvolved
aF anY‘time. If so, a Hazardous Material Incident Report should be filed
with the State Office of Imergency Services {(OFEE) at 2800 Meadowview Road,
Sacramento, CA 95832, Copies of the OES report form may be obtained at
your local underground storage tank permitbing agency. Indicate whether
the Q0ES report has been filed as of the dats of this report.

LOCAL AGENCY ONLY

To aveid duplicate motification pursuant to Healih and Safety code Section
25180.5, a government employee should sign and date the form in this block.
Alsignature here does pot mean that the leak haz been determined to pose a
significant threat bo human health cr safety, oly that notification
procedures have been followed if required.

REFORTED HY
Eater your name, telephone number, and address. Indicate which party you

,Qg:present mwl provide company or agency hame.

ESPONSIELE DARTY
Enter name, telephene numher, contact perscn, and address of the party

responsible for the leak. The responsible party would normally be the tank
QWner.

SITE LOCATION
Enter information regarding the tank facility, AL a minimum, you must
provide the facility name and full address.

IMPLEMENTING AGENCIES

Enter names of the local agency and Regional Water Quality Control Poard
involved.

SUBSTANCES INVOLVED

Fnter the name and quantity lost of the hezardous substance invelved. Room
is provided for information on two substances if appropriate. 1f more than
two substances leaked, list the two of most concern for cleanup.

DISCOVERY /ARATEMENT
Provide infarmaticn regarding the discovery end abatement of the leak.

SOURCE /CAURE

‘ndicate sourca(s’ of leak, Check boxl{es) indicating cause of leak.

ASE TYEE

Indicate the ¢ase btype category for this leak. Check one box enly. Case
type is bkasad on the most sensitive resource affecied. For example, if
hoth soil and ground water have been affected, case type will be "Ground
Water®. Indicate "Drinking Waler" only if one or more municipal or
domestic waher wells have actually been affected. A "Ground Water™
designation does not imply ihat the affected water cannot be, or is not,
used for drinking water, but only that water wells have not vet heen
affected. Tt iz understood that case type may change upon furbher
investigation.

CURRENT STATUS
Indicate ¢ category which bs
Check one snly.  The re

it dazscribes the current status of the case.
should bBe relative to the case typs. For

example, ;ape Lype iz "G ter”, then "Curreni Shabus® should rafer
to the sz the ground w westigation or cleanup, as opposad bo
that of Descriptiony of options follow:

- W acticn has heen baken by responsible party boyond

Ti
ol leak.

Leak Being Confirmed - Leak suspected at site, but has not been confirmed.
Preliminary Site Assessment Workplan Submitted - workplan/proposal
requested of/submitted by responsible party to determine whether ground
water has been, or will be, impacted as a result of the release.
Preliminary Site Assessment Underway - implementation of workplan.
Pellution Characgterization - responsible party is in the process of fully
defining the extent of contamination in soil and ground water and assessing
impacts on surface and/or ground water.

Remediabtion Plan - remediation plan submitted evaluating long term
remedlation options. Proposal and implementation schedule for appropriate
remediation opticons also submitted.

Cleanup Underway - implementation of remedistion plan.

" Post Cleanup Monitoring in Progress - periodic ground water or other

wmoriitoring at site, as necessary, to varify and/or evaluate effectiveness
of remedial activities.

Case Closed - regional board and local agency in concurrence that no
further work is necessary at the site.

IMPORTANT: THE INFORMATION PROVIDED CN THIS FORM IS INTENDED FOR GENERAL
STATISTICAL PURPOSES GHLY AND IS NOT TO BE COMSTRUED AS REPRESENTING THE
QFFICIAL POBITION OF ANY GOVERNMENTAL AGERCY

REMEDIAL ACTION
Indicate which agtion have been used to cleapup or remediate the leak.
Descriptions of cptions follow:

Cap Site - install horizontal impermeable layer to reduce rainfall
infiltration.

Containmant Barrier - install wertical dike to block horizental movement of
cantaminant.

Excavate and Dizpose - remove contaminated soil and dispose in approved
site.

Excavate and Treat - remove contaminated s0il and treat {includes spreading
or land farming). .

Remove Free Product - remove flcating product frem water table.

Pump and Ireat Groundwater — generally empleyed to remove dissolved
contaminants,

Enhanced Biodegpradation - use of any availakle technology to promote
bacterial decomposition of contaminants,

Beplace Supply - provide alternative water supply to affected parties.
Treatment at Hookup - install water breatment devices at each dwelling or
other place of use.

Vacuum Extract - use pumps or blowsrs fo draw air through soil.

Vent Scoil - hore holes in soil to allow volatilization of contaminants.

Mo Action Reguired - ineident is minor, requiring no remedial action.

COMMENTS - Use this space to elaborate on any aspects of the incidenti.

SISNATURE - Sipn the form in the space provided.

DISTRIBUTICH

T# the form is rompleted by the tank owner or his agemb, retain the last copy
and forward the remaining coples intact to your local tank permitting agency
for distribution.

Griginal - Local Tank Permitting Agsncy

State Waber Hesources Control Beard, Division of Cleam Water Pregrams,
Underground Btorage Tank Program, F.CO. Box $44212, Sacramento, CA 9L24%4-
2320 )
Repional Weber Qualizy Control Board
Local Pealth rar and Couniy Bo
recaelve Pr cations.
rmer/res;

of Supervisors or bheir designes to
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. ALAMEDA COUNTY ENVIRONMENTAL HEALTH - HAZARDOUS MATERIALS PROGRAM
" DEPOSIT / REFUND ARCHIVED DAILIES STATEMENT FOR WORK AFTER 01/02/98

database = DAILY ARCHIVES

b Pk ok Pl Pak Pk Pab b Pub Fab el b Pk dais Sk Sk Sk Sk Aok ok ok Sk Sk ke Yo

SITE INFORMATION

Berkeley Farms --- 4550 San Pablo Ave
StID: 1754 Site#: ----687 Emeryville CA 94608
ARCHIVED DAILY - DEPREF STATEMENT as of 09/15/98
- -INSPECTOR- -
Act Date Initial Time $ Rate CHARGE Time Charge Billing Date

No Dailies from Archives for this case
. ALAMEDA COUNT ENVIRONMENTAL HEALTH - HAZARDOUS MATERIALS PROGRAM
DEPOSIT / REFUND ACCOUNT STATEMENT FOR WORK AFTER 01/02/98
ag of 09/15/98

P e e L e

SITE INFORMATION ‘ =———

Berkeley Farms * IF Site name from HasMat (central) DB
4550 San Pablo Ave differs from DepRef's Site Name,
Emeryville CA 94608 PLEASE RECTIFY WITH LPETERS/CMATYS.
S5tID: 1754 Site: 68
WORK LOG INFORMATION FROM DAILIES ( after date01/02/98 )
--INSPECTQOR- - -PROJECT TOTALS- Error Code or
# Act Date Initial Time $ Rate CHARGE Time Charge Billing Date
=== === ==== = === = === —=== === ==== ====== =sm=m==——= —========== %
Proj#:68a - Current Dailies
1 01/02/98 RW 0.50 94.00 $47.00 | 0.50 $47.00 | 01/15/98

Activity Code: 45-Plan Review: Install/Mod/Rem;Mtgs
Comment: plan review and telecom to Tracy Lum to discuss
additional issues. Plan conditionally approved

- - - SUBTOTAL CURRENT DAILIES, PROJECT 68a 0.50 $47.00 - - - -

Running Total for proj: 68a is 0.5 hours for $47.00 page 1

* ERROR CODE OR BILLING DATE LEGEND:
1/1/97 and beyond: Already or nearly Debited
1/1/87: Inelibible for Debit: either no deposit or neg. closing balance.
1/*/86: Error codes: need fixing before debiting.
1/1/85: Pre 1997 DepRef work marked as Available for Debiting.

CASE COMPLETION STATEMENT
REFUND RECIPIENT
Name :




Address: . .

PROJECT # ~_ State Forms A,B & C
PROJECT COMPLETED BY : ATTACH: __ Billing Adjustment*
DATE OF COMPLETION : DATE SENT TO BILLING: / [/
TOTAL PROJECT COST : REFUND AMOUNT: $

Billing adjustment form needed if site is in our UST program. DRCsCmpl; Rev 6/97

Current HazMat Dailies Statement Complete

TOTAL COUNTS: #Current Dailies: 2 Both Archived & Current: 2




ALAMEDA COUNTY HAZARDOUS MATERIALS D’ISION

DEPOSIT / REFUND ACCOUNT SHEET printed12/17/97
- 1
SITE INFORMATION StID: 1754 Sited: 68
PROJECT# : 68A
Berkeley Farms PROJECT TYPE:*** R ®kk
4550 San Pablo Ave INSP: A i |- Lt
Emeryville 94608 - ACCT. SHEET PG #:
Site Contact: e S—— |
Site Phone
PROPERTY OWNER INFORMATION PAYOR INFORMATION

Paradiso Construction Co
P O Box 1836

San Leandro CA 94577 # 64
Owner Contact: Payor Contact: Ms Linda Martin
Owner Phone Payor Phone : 510/614-8390
Hours Money
Time Spent/ Hour Spent/ Money
Date Action Taken In out Depstd Balnce Depositd Balance
Rept# 804876 '
12/16/97 Deposit of $936.00 @ $94/hour +9.95 +9.95 $936.00 $936.00
12/16/97 Admin. Charge: 1 hour  ..... ..... 1.00 . 8.95 94 .00 $842.00

% 7092y
PE: Cmddyiinks oF
i1 74210 a%

—_— —_——————— T[JPON COMPLETION OF PROJECT =——x=

State PForms A,B & C

PROJ COMPLETED BY : ATTACH: __ Billing Adjustment*
DATE OF COMPLETION DATE SENT TO BILLING:
TOTAL COST OF PROJECT: REFUND AMOUNT: Rev. 7/96

* Billing adjustment forms needed when site ia in our UST program. REPORT: WrkShta (Admin)




ALAMEDA COUNTY ENVIRONMENTAL HEALTH - HAZARDOUS MATERIALS PROGRAM
DEPOSIT / REFUND ARCHIVED DAILIES STATEMENT FOR WORK AFTER 10/02/97

~~~~~~~~~~~~~~~~ "5 @ﬁun}\{‘:mnmm
SITE INFORMATION =
Mariﬂer Boat ?ard --- 2415 Mariner Square Dr
StID: 2945 Site#: --20487 Alameda CA 94501
/ ARCHIVED DAILY - DEPREF STATEMENT as of 11/21/97
, - -INSPECTOR- - LT
Act Date Initial Time $ Rate CHARGE .- Time 3 Charge Billing Date
Proj#:2048A S
10/11/90 KC 1.25 60.00 475.00 | 1.25, $75.00 |
Acdtivity Code: 4b5-Plan Review:Install/Mod/Rem;Meeting
Comment : | 7 /
11/26/90 KC 0:50 60.00 $30.00 | 1.75 $105.00- | y
Bctivity Code: 45-Plan Review:Install/Mod/Rem;Meeting .-
Gomment : : =
i ‘ .
? 2 |
-iZ - - SUBTOTAL ARCHIVE-90, PROJECT 2048A .75 $105.00 | % - - -
[" DRDai?0 ; Rev 4/97

Number of Daily records from ARCHIVED DAILIES:
2
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STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THIS FORM FOR EACH FACILITY/SITE

-l e
-
MARKONLY L] 1 NEW PERMIT [] 2 RENEWAL PERMIT 5 CHANGE OF INFORMATION [ | 7 PEAMANENTLY CLOSED. SITE
ONE ITEM (] 2 wreRm PermT ] 4 amenpeD PERMIT 8 TEMPORARY SITE CLOSURE -

1. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)

i):: oR I:\CIUTY NAME. -,_r . P"_ 6 PIJAME OF OPERATOR
_ ﬂ%o 2l BlLo ple S
EMEZTVILE ca |"Adwp 51870 S0

LGORPORATION [ mOwDUAL [ PamTMemsHiP [ LOGALAGENCY  [T] COUNTY-AGENCY®  [] STATEAGENGY®  [] FEDERAL-AGENCY'
TO INDICATE DISTRKTS
al

NEAREST CROSS STREET . PARCEL # (OPTIONALY

* ¥ownerof USTisa gency, complsta the folowing: name o supervisor of divisien, saction o office which oparates the UST i
TYPE OF BUSINESS D 1 GAS STATION D 2 DISTRIBUTOR 3 v IF INDIAN |# OF TANKS AT SITE | E.P.A. 1. D. # (aptional)
AESERVATION
] 3 FARM [] ¢ PROCESSOR q § OTHER OR TRUST LANDS Z)
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - opticnal
DAYS:/{IAME {LAST, FIRET) pHQNi_yurH AREA CODE DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
ADEROD , [ZoN . BlOdZotie00 —
NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE NIGHTS: NAME {LAST, FIRST} PHONE # WITH AREA CODE
il. PROPERTY OWNER INFORMATION - {MUST BE COMPLETED)
NAME il ' CARE OF ADDRESS INFORMATION '
__PERKELEY FAMZMS _
MAILING OR STREET ADDRESS v boxto indeata [ mDIvIDUAL 3 LocaL-AGENCY ] STATE-AGENCY
' FARBLD AJe [T CORPORATION [ PARTMERSHIP [} COUNTVAGENCY - [] FEDERAL-AGENCY

- CITY NAKE . STAT 2IP CODE PHONE § WITH AREA CODE
| EMER-V U Cb \"Opp  Dloldzocppo |

1l TANK OWNER INFORMATION - (MUST BE COMPLETED) S

NAME QOF OWNER CARE OF ADDRESS IWFORMATION
- : v
SAME AS APoe
MAILING OR STREET ADDRESS v box to indicale 3 nowvibua ] LOCAL-AGENGY [ STATE-AGERCY
[l corpomaTion [ PARTNERSHIP  [] COUNTY-AGENCY [ ] FEDERAL-AGENCY
CITY NAME STATE 2IP CODE PHONE # WITH AREA CODE

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (316) 322-9669 if questions arise.
vaHe (4[4 | [ ] | |

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED

o box I indicate 51 SELFWSURED (| 2 GUARANTEE [ 3 INSURANCE [ ] 4 SURETYBOND (] & \ETTEROFCREDT [ 8 Exempmon - [ 7 STATEFUND
§ STATE AUND & CHIEF FNANCIAL OFRCER LETTER (] & STATEFUnn & CERTIFICATE0F DEPOSIT 0 10 LOCALGOVT. MECHANISM [ soomien__ .

VI. LEGAL NOTIFICATION AND BILLING ADDRAESS  Legal notification and billing will be sent to the tank owner unless box ! or It is checked.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L) w3 m[]

THIS FORM HAS BEEN COMPLETED UNDER PﬁNALTY OF PERJURY, AND TC THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

. TANK OWNER'S NAME (PRINTED & SIGNATDI TANK OWNER'S TITLE DATE MO AY/YEAR
TepeA WM~ . Prvy Mgtz VEILS

LOCAL AGENCY USE ONLY 15D |

COUNTY # JURISDICTION # FACILITY # ( ¥7))

lolt ] - [O0[IAT&al - af]ax

LOCATION CODE - OFTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - DISTRICT CODE - OPTIONAL

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.
OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM A (6-85)




Ty I i : sy 2
@ ey é il
STATE OF CALFORNIA & ¢ ' / w

STATE WATER RESOURCES CONTROL BOARD
UNDEFIGHOUN STORAGE TANK PERMIT APPLICATION - FORM B
mowe d, -QK Kownton,

l 1 5’-{ COMPLETE A SEPARATE FDHM FOR EAGH TANK SYSTEM.

MARK ONLY 1 NEW PERMIT [ 1 3 RENEWAL PERAMIT [] 5 CHANGE OF INFORMATION 7 PERMANENTLY CLOSED ON SITE

ONE ITEM |:| 2 INTERIM PERMIT D 4 AMENDED PERMIT |:| 6 TEMPORARY TANK CLOSURE TANK. REMOVED

DBA OR FACILITY NAME WHERE TanK 1s WsTaLLED: PERR KEEL 2T FARMS

1, TANK DESCRIPTION  compLeTE ALL ITEMS ~ SPEGIFY IF UNKNOWN ' 2
A OWNER'S TANK L.D.# l : B. MANUFACTURED BY: WFNNN
©. DATE INSTALLED (MOYDAY/YEAR) UN EN OWN : D. TANK CAPACITY N GALLONS: ]o, @

{l. TANK CONTENTS IF A-115 MARKED, COMPLETE ITEMC. '

A w1 MOTOR VEHICLE FUEL ] eon B. C.*
2 PETROLEUM [] e emery ﬂ! PRODUCT .
[ 1 3 CHEMICAL PRODUCT [] o5 unknown [[] 2 wasTe

D. IF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.ASH:

3 DESEL |_ | -8 AVIATION GAS
4 GASAHOL [ |- 7 METHANOL

s JETFUEL [ ] 8 Mes

99 OTHER {DESCRIBE IN ITEM D. BELOW)

da AEGULAR UNLEADED
1 PREMIUM UNLEADED
1c MIDGRADE UNLEADED
2 LEADED

L

HER)

ll. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES IN 80X D AND E
| ateeor (1 1 ouste wau [] 2 SINGLE WALL WITH EXTERIOR UNER [T] 5 WTERMAL BLADDER SYSTEM [ | 95 UNKNOWN
SYSTEM SINGLE WALL \ U1 4 SINGLE WALL IN A vAULT [] se otHer
. or § - -
B. TANK %1 BARE STEEL TM [] 2 sTAmESs sTEEL [ ] 3 FIBERGLASS [ | 4 STEEL CLAD W/FIBERGLASS REINFORCED PLASTIC

- MATERIAL 5 CONGRETE [] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [] & 100% METHANOL GOMPATIELE WiFRP
APrimery Tank) ] g pronzE [] 10 GavauzeD STEEL-.W [ oo omen_

c. INTERIbH [T 1 RussER LNED [] 2 AKyD LINING [] 3 epoxy umng . [ ] 4 PHENOLIC LINING
LINNGOR [ ] 5 GLASS LINING [] & wnuneo nﬂ-os unknowN  [] 89 OTHER
_ CORTNG IS UNING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES___ NO___ :

D EXTERIOR [] + POLYETHYLENE WRAP [ | 2 COATING [] s vinv wrap [ ] 4 FIBERGLASS REINFORCED PLASTIC
'CORROSION
. PROTECTION 'L 5 CATHODIC PROTECTION [__| 91 NONE ~Ptes omown [ e omeen

BTV TN i gl e P 2 e é
IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE

A. SYSTEM TYPE A U 1 sucTioN A‘f )JPRESSURE A U 3 GRAVITY AU 4 FLEGBLEPIPING A U 99 OTHER
-‘B. CONSTRUCTION P(G SINGLE WALL AU 2 DOUBLE WaLL A U 3 UNED TRENCH A U 85 UNKNOWN AU 89 OTHER

C. MATERIAL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLOAIDE (PYC)A U 4 FIBERGLASS PIPE
CORROSION A U S ALUMINUM A U & CONCRETE A U 7 STEEL W/COATING - A'Y 3 100% METHANOL coupmsa.swmnp
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION UNKNOWN AU 8 OTHER

1 NECHANICAL UINE LEAK TIGHTNESS GONT 4 ELECTRONIC LINE TIC PUWP
D. LEAK DETECTION [ ] jewie R T oS Wi [ 4 BTN E [ ]S Mo [ ] s anien

V.TANK LEAK DETECTION

2 MANUAL INVENTORY 3 VADOZE 4 AUTOMATIC TANK . 5 GROUND WATER 6 ANNUAL TANK
[ 1 v visuaL cHECK RECONGILIATION MONITORING C* &iane L= Soromne /K _TESTING
R cmmnuous INTERSTITIAL a SR [} @ WESKLY MANUAL [T 10 Mou‘rﬂév TANK' [ ] ‘95 UNKNOWN ] o5 omen

b TANK GAUGING
Vi TANK CLOSURE INFORMATION (FERMANENT CLOSURE IN-PLACE)

1. ESTIMATED T USED (MODAYSYR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH YES I:l NO |:|
SUBSTANCE REMAINING A GALLONS INERT MATERIAL? . .

THIS FOF:‘M’ I';AS BFEEN COMPLETED UNDER PENALT) OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

ARSI A We LM A A e "lelelag

LOCAL AGENCY USE ONLY THE STATE1D.NUMB coums{an OF THE FOUR NUMBERS BELOW

_ 'COUNTY ¢ JURISDICTION # FACILITY # TANK # .
_ STATELD# [o[\] [clolo] FICJIII?)I'HQJ AR AN (,/qv
PERMIT NUMBER PERMIT APPAOVED BY/DATE PEF\MIT EXPIRATION DATE

: THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED, FORM € MUST BE COMPLETED FOR INSTALLATIONS, THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT FLAN. FILE THIS FORM WITH THE LOCAL AGENCY BMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS -

FORM B (6-95)



INSTRUCTIONS FOR COMF‘LET%NG'FORM B" T

GENERAL INSTRUCTIONS

Saction 2711 of Title 23, Division 3, Chapter 18, California Code of Regulations and sections 25286, 25287, and 25289
of Chapter 8.7, Division 20, Mealth and Satety €ode require tank owners to apply for an UST operating permit.

1. One FORM "B" shall be compteted for each tank for all NEW PERMITS, PERMIT CHANGES, REMOV-
ALS and/or any other TANK INFORMATION CHANGE.

This form should be completed by either the PERMIT APPLICANT or the LOCAL AGENCY UNDER-
GROUND TANK INSPECTCR.,

Please type or print clearly all requestad infarmation. S

Use a hard point writing instrumernt, you are making 3 copies.

Tank owners must submit a plot plan to the local agency showing the location of the USTs with respact
to buildings and landmarks [2711 {a){8) CCHL

Tank owners must submit documentation showing campliance with state financial responsibility require-
ments to-tee loeal agency for petroleurn USTs [2711 (a){11} CCRL -

AP S

™

TOP OF FORM: MARK ONLY ONE ITEM

V1L

1. Mark an (X in the box next to the item that best describes the reason the form is being completed. t

2. Indicate the DBA o1 Facility name where the tank is installed. ’

TANK DESCRIPTION - COMPLETE ALL ITEMS - IF UNKNOWN - SO SPECIFY

A, Indicate owners tank 1D # - If there is a tank number that is used by the owner to identify the tank (ex.
AB70788).

8, indicate the name of the company that manufacturad the tank {ex. ACME TANK MFG}.
C. Indicate the year the tank was installed {ex. 1987,

0. Indicate the tank capacity in gallons {ex. 25,000 or 10,000 etc.).

TANK CONTENTS

A. 1. JFMOTOR VERICLE FUEL, check box 1 and complets items B & C.

2. [f not MOTOR VEHICLE FUBI &K' the appropriate box in section A and complete items B & D.
Check the appropriate box.
Check the type of MOTOR VEHICLE FUEL {if box 1 is checked in Al :
Print the chemical name of the hazardous substance storad in the tank and the C.AS# {Chamical
Abstract Service numbary, if hox 1 is NOT checked in A,

TANK CONSTRUCTION - MARK ONE ITEM ONLY IN BOX A, B, C & D

GO

.- _ Check only one item in TYPE OF SYSTEM, TANK MATERIAL, INTERIOR LINING and CORROSION
C. T PROTECTION. - Bl

2. i OTHER, print in the space provided. =
PIPING INFORMATION -

1. Circie "A" it above ground circle "U" if underground, and circle both if applicable.  —,
2. i UNKNOWN circle: or if OTHER, print in space provided. -
3. Indicate the LEAK DETECTION systam(s) used to comply with the menitoring requirement for the piping.

TANK LEAK DETECTION o
1, indicate the LEAK DETECTION systern{s} used 1o comply with the maonitoring requirements for the tank.

INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE

"t:' ESTIMATED DATE LAST USED - MONTH/YEAR (January, 1988 or 01/88) _

2. ESTIMATED QUANTITY of HAZARDOWUS SUBSTANCE remaining in the tank (in Gallons).
3. WAS TANK FILLED WITH INERT MATERIAL? Check "Yes" or "No”.

TANK OWNER OR AUTHORIZED REPAESENTATIVE MUST SIGN AND DATE THE FORM AS INDI-
CATED [see section 2711 (a)}{13) CCR]

INSTRUCTION FOR THE LOCAL AGENCIES -

The state underground storage tank identification number is composed of the two digit county number, the three digit
jurisdiction number, the six digit faciiity number and the six digit-tank-rumber. - The county and jurisdiction numbers are
predetermined and can be cbtained by calling the State Board (918} 227-4303. The facility number must be the same as
shown in form "A". The tank number may be assigned by the local agency, however, this number must be numerical and
cannot contain an alphabet. If the local agency prefers the State Board to assign the tank number, please leave it blank.

IT 18 THE BESPONSIBILITY OF THE LOGAL AGENCY THAT INSPECTS THE FACILITY TO VERIFY THE ACCU-
RACY OF THE INFORMATION. THE LOCAL AGENCY 1S RESPONSIBLE FOR THE COMPLETION OF THE
"LOCAL AGENCY USE ONLY" INFORMATION BOX. THE LOCAL AGENCY SHOULD RETAIN THE ORIGINAL AND
YELLOW COPIES. THE PINK COPY SHOULD BE RETAINED BY THE TANK OWNER.




ALAMEDA COUNTY ENVIRONMENTAL HEALTH / HAZARDOUS MATERIALS DIVISION
1131 HARBOR BAY PKWY., RM. 250, ALAMEDA, CA 94502-6577 (510)567-6700 FAX (510) 337-9355

HAZARDOUS WASTE GENERATOR INSPECTION REPORT
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white -env.heaith

ALAMEDA COUNTY, DEPARTMENT OF Suite 250

1131 Harbor Bay Pkwy.

yollow -tecity ENVIRONMENTAL HEALTH e

Dk -filos

Mgterials In tion For ","I

I.A BUSINESS PLANS (TiHe 19}

_. 1. lmmediate Repering 2703
2. Bus. Plan Shds, 25503(b)
— 3.RR Cars > 30 days 25504.7
___ 4 Irwentory Information 25504{)
5. Inventory Complete 2730
___ & Emargency Rasponse 255040}
__ 7. Tialning 25504(c)
___ 8, Deflclency 25505(a)
__ % Modlifieation 2550500

.8 ACUTELY HAZ MATLS

0. Ragistrafion Form Fled 25533
11, Form Complete 25533(b)
12. RMPP Contents 253524(c)
13. Implesnent Sch, Req'd? (Y/N) ——
14. OffSite Conseq, Assess. 25524(c)
15. Probable Risk Assessment  25534(d)
1&. Parsans Nesponsible 25534(g)
17. Certficatan 25534
18. Exenption Request? (Y/N)  25536(b)
19. Trade Secret Requested? 25538

PLETEL ]

lil. UNDERGROUND TANKS (Tifle 23)

1. Permit Applcgtion

2. Pipeine Leok Detection gggg; E:::;
3. Records Malintenance 2712

4. Releass Report 265]

5. Clesure Plons 2670

General

___ 4 Method
1) Monthly Test
2) Daiy Vodose
SermFannud gnaiwater
Cno time sols

Maoniloring for Exising Tanka
<
]

7. Pracis Tank Tast 2643
Dater

— 8. rwventary Rec. 2644

% SulTesting. 2646

10, Ground Water. 2647

— 11.Monitor Pian
— 12Access. Secure gg
13.Plars Submit
— 2
Date:
- 14, As Bult 2835
Pate:

Maw Tanks

Rav 8/88

Contact: m““k

site /’Lcﬁaf?mme M@E _______ JS?SX?_///_/_Z_S

Clty WMU{M Zip Eﬂ_é_og Phone

MAX AMT stored > 500 Ibs, 55 gal., 200 cft.?

Inspecilon Categories:

. Haz. Mat/Waste GENERATOR/TRANSPORTER

Il. Buslness Plans, Acute Hazardous Materlals
p fil. Undesground Tanks

* Calif. Administration Code (CAC) or the Hedlth & Safety Code (HS&C)
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Signature:

Title: PM‘J’)I: r"-‘-f.'t | ) Inspector: /Z(gﬁv)/—wéé_v.{g}./__ , ‘
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Signature: _ e N -




To: Amir Gholami
Alameda County Environmental Health Services
Underground Storage Tank Compliance Program

From: Timothy W. Blaney, Tank Operator
Tank located at:
Berkeley Farms
4550 San Pablo Ave.
Emeryville CA 94608
Site ID 1754

I am aware of the requirement to upgrade or remove the single-
wall steel tanks at the above location by December 22, 199%98. I
am also aware that my tank system must be in full compliance and
operating under a permit from Environmental Health Services in
order to be certified for fuel deliveries beginning January 1,
1999. The following compliance option, indicated by checking the
box, has been selected for the tank system:

&ﬂ_ The tank(s) will be removed and no underground tanks will be
operated at this site after December 22, 1998.

[] The tank(s) will remain in place but will be upgraded to

meet the 1998 standards. The following USTs will be
upgraded:

[] The tank(s) will be removed and replaced with new double-
wall underground tanks.

Tank Owner'’'s/Operator’s

Signature A;anga CLIEPIZAAEﬁ
7 7 =~ /_

Date | 2~-29-97

Please complete and return this form to:

Alameda Co. Envircnmental Health
1131 Harbor Bay Parkway

Alameda CA 94502-6577

Attn: Amir Gholami
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 UNDERGROUND TANE CLOSURE PLAN
* % % .Complete according to attached instructions * % *

] . .
1., Name of Business M&Z%
Business Owner or Contact Person (PRINT) W :

2. Site Address %LQKN PM_D WE

city _EMERANIE zip A0S Phone IOIAZD BLaD
3. Mailing Address | A Me P@%\!E
City. ‘ | ' 2ip | . Phone

4. Property owner _ FERKelET FapeMS _
Business Name (if applicable) ‘_EEIZ_KEUE—’( F/‘(KMS '
Address %Mé A'S A’ﬁo\/&

‘city, State

Zip

5. Generator name under which tank will be manifested
bzl FreS

EPA ID# under which tank will be manifested c & L0 0 @ HZ 3 124

rev 4/6/95 ' -1 -




6. Contractor. ?'A’lm SO- MEC’»HA'N IZZ//YL' &
Address 20 WiLL IAM6 5’1’ .
ity _GN LEANDRD rhone 200/ p14p

Licdense Type" E, QZQ,(}_’]Q, #rd 1225 é ”A%ﬁ# fb’ﬂé’()q

*Effective January 1,. 1992, Bua:l.neaﬂ and Professional Code gSection 7058.

7 requireg
contractors to also hold Hazardeous Waste Certification lissued by the State CQntragii,::
Licenge Board.

7. Consultant (if applicable) M/Ar
Address | |

City, ' State Phone

8. Main Contact Person for Inves,tigatibn {1f applicable)

vame _RILK MONTESAND ' ritle __FRol M&I2
Company _FPARADED MECHAN AL

Phone 9‘@[ @’A’ 8%0

9. Number of. anderground tanks being closed with this plan 2

Length of piping being removed under this plan
!

Total number of undexzround tanks at this facility (**confirmed with
owner or operator) :

1¢. State Reg:_stered Hazardous Waste\Transporters/Fac:.l:.tles {see
instructions) . '

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

a) Product/Residual Sludge/Rinsate Transporter

Name BRILESAN ; INC _ EPA I.D. No./&D! DO 242

Hauler License No. qu . : License Exp. Date
Address. Lks Vpp L%V??
city _PlLiAMONY ) ‘state LA zip _Hpol

b) Product/Residual Sludge/Rinsate Disposal Site
.- Name' _ §°\M€ }é/rﬁa\/é EPA ID# ..

Address

City ~ State ______~  Zip

rev 4/6/55 ‘ - 2 -




. ,.‘
4

. ¢) Tank and Pipv Transporter

| @ o
Name EEACK SN |NC ' EPA 1.D. No. CAPAH g 392

Hauler License No. 2iq ' License E'xp. Date

Address % FAEE BIVD- i

Ccity. - ’ZMHMDNW ' state _(A Zip “,’14%,
d) Tank arid -Piping Disposal Site - :

Name ____HME AS APONE _ EPA I.D. No.

Address ' _ ' .

city | ‘ State _ gzip .

11. sanmple Collecfor _ _
veme _HAl & KpNopi
Company HA'F%R_HAN ENgINEERNE
Address _Z4ot 5TA’NW€M/ prR

city @Nﬁble? ___ state LA zip 920  phone ‘5‘0/402 =100

LA

12. Laboratory

Name 6E&Uom AN TICAL | ME5
Address _Z249 _MIPQLGFLEU} |72 748

City Eﬂ?ﬂfw Croo state _ A zip _HooB

State Certification No. sz[]

' 13. Have-tanks-or pipes leaked in the past? Yes[ ] Na?i Unknown{ ]

If yes, describe. ‘

rev 4/6/95 . . -3 -




14. Describe methods to be used foi ‘rend@erirg Zan '(s)-,'-:.'vlné:r':t: AR
720 %2 pf P LB e L&%M@
OF Toalv cATALITH | |

B

—

e . . s
Before tanks are pumped out and inerted, all associated pipin

flushed out into the tanks. All accessible associated piping
be removed. Inaccessible piping must be permanently plugged.

g must be
must then

The Bay Area Air Quality Management District, 415/771~-6000

. ; -along with
local Fire and Building Departments,.must. also be contacted foir tank

.removal permits. Fire: departments typically require the use of a
combustible gas indicator to verify tank inertness. It is the
contractor’s responsibility to bring a working combustible gas indicator
on-site to verify that the tank is inert. )

15. Tank History and Sampling Information %% (see instructions) &

B - Tank : Material to be sampled | Location and -

— | (tank contents, soil, Depth of Samples

Capacity Use History - groundwater)
include date last .
_ used (estimated) .
10,000 UNLEAVED G5 | Spit AND/ore AT EACH TaNE
[0, 000 DIESEL LROUND WATET2 END & BAck-
. FILL-/ NATIVE
3 - | SplIL iNTEIFACE:
l
T
4 )

One soil sample must be collected for every 20 lixiear feet of piping that is

removed. A ground water sample must be collected if any ground water is
present in the excavation. : :

rev 4/6/95 ] - 4 -




Excavated/Stockpiled. Soil-.. .

Stockp_:i.led éoil

Sambling-?lﬁh:

Stockpiled soil must be. placed on bermed

plastic and must be éomplétely
covered by plastic sheeting.

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

If yes, explain reasoning _ N6 FMC‘WN AT THIS IME =

If unknown at this point in time, please be aware that excavated soil may
not be returned to the excavation without prier apprfoval from Alameda
County. This means that the contractor, consultant, or responsible party

must communicate with the B8pecialist IN ADVANCE of backfilling
cperations. s : ’ ‘ :

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. '

17. Submit Site:Health and Safety Plan ?See Instracticons)

Contaminant | EPA or Other EPA or Other Analysis Method
Sought Sample Preparation Methed Number Detection
| Method Number 1 Limit .

4o PgouleD oN |
e # 2

rev 4/6/9S -5 -




V-8 S.ubmj.t: Worker’s .mpensetion_ Certificate co.
. Name- of_I-ns.‘uAr.er REPLUPLIC IL}D&AMW

19. Submit Plot Plan ##(8ee Instructions)st

20, Enclose Deposit (See Instructions)

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

22. Submit a closure report to this office within 60 days of the tank

removal. The report must contain all information listed in item 22 of
the instructions.

23. SubmJ.t State (Underground Storage Tank Permit Application) Forms A and B
(one B form for each UST to be removed) (mark box 8 for "tank removed“ in
the upper right hand corner)

I declare that to the best of nmy knowledge and belief that the statements. and
information prov:.ded above are correct and true.

I understand that information, in addition to that provided above, may be
needed in order to cobtain approval from the Environmental Protection Diwvision
and that no work is to begin on this project until this plan is approved.

I understand that any changes in design, materlals or equipment will wvoid
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) regquirements concernlng\ personnel health and safety. I
understand that site and worker safety are solely the respons:.b:l.llty of the
property owner or his .agent and that this respon51b111ty 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 s8pecialist at least three working days in advance
of site work to. schedule the required :.nspect:.ons.
CONTRACTOR INFORMATION
Name ‘of Business
Name of Indi 1dua
Signature %
ERTY OWNER OR MOST RECENT TANK OPERATOR (Cerle one)

Name of Business _%[Z-KELE“( FAIZMS
Name of Individual EQ\L \/ W\OV\AT(LS oo

Signature S \/ \/\/\\ T _ Date \Z-1\S-9%

Date

rev 4/6/95 - 6 -




PRRADISO MECMANICAL, INC.

GENERAL & PETROLEUM CONTRACTORS
and ENVIRONMENTAL SERVICES

P.0. BOX 1836 LICENSE NO. 677909
2600 WILLIAMS STREET PHONE (510) 614-8390
SAN LEANDRO, CA 94577 FAX (510} 814-8396

December 10, 1997

Mr. Ariu Levi

ALAMEDA COUNTY HEALTH AGENCY
DIVISION OF HAZARDOUS MATERIALS
DEPARTMENT OF ENVIRONMENTAL HEALTH
1131 Harbor Bay Parkway, Room 250

Alameda, CA 94502-6577

RE: UNDERGROUND TANK REMOVAL
BERKELEY FARMS
4550 SAN PABLO AVE.
EMERYVILLE

Mr. Levi,

On behalf of Berkeley Farms, I am submitting plans, and applications for a Permit to Remove (2) UST’s
and associated piping and equipment at the site referenced above.

Enclosed are (3) sets of plans, applications with State A & B forms, our Site Health and Safety Plan , our
Contractor information and a check for $936.00 (nine hundred thirty six dollars and 00/100).

Please contact me if any additional information and/or fees is required at this time.

Very truly yours,
Paradiso Mechanicagl, Inc.

yly

Tracy W. Lum
Project Manager

enclosures




9 @
STATE CF CALIFGRNIA
STATE WATER RESOURCES CONTROL BCARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THIS FORM FOR EACH FACILITY/SITE

MARK ONLY (] + new peanr (] 2 RenewaL FERMIT CHANGE QF INFORMATION [T] 7 PeAMaNENTLY CLOSED. SITE
ONE [TEM [ 2 iNTERIM PERMIT (] 4 ameNoED PERMIT 6 TEMPORARY SITE CLOSURE

. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)

DBA QR FACILITY NAME NAME OF OPERATOR

el el ET FAAMS
A0 Sl IBlo fue
EMeE-TIWE ca_| Adtp Zcd 20 D20

NEAREST CROSS STREET PARCEL # (OPTIONAL)

v BOX %pmmnon [ mowvioual ] PARTNERSHIP [ LocaL-aGeENCY [ countvacency” [ STATEAGRNCY® (] FEDERAL-AGENCY "
TO INDICATE OISTAICTS
* H awner ol UST s a pubc agency, completa tha folkwing: nama of suparvisar of division, saction of offica which the UST
TYPE OF BUSINESS D 1 BAS STATION I:] 2 SISTRIBUTOR :] v IF INDIAN |# OF TANKS AT SITE | S P A, IO # {optional)
RESERVATICN
|:i 3 FAAM l: 4 PROCESSOR 5 OTHER O TAUST LANDS
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDOARY) - optional
DAYS: NAME (LAST, FIRST) PHONE ¥ WITH AREA CODE DAYS: NAME (LAST, FIRST) PHONE # WiTH AREA CCOE
ADERDO ; [ZoN  ANA 205t
NIGHTS: NAME (LASY, FIRST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIAST) PHONE # WITH AREA CODE
Il. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)
NAME CARE OF ADDAESS INFORMATION
—
PERKEUSY FAZM S
MAILING OR STREET ACORESS v bax o indcai ] inoviouaL [ LOCAL-AGENCY (] STATE-AGENCY
% F’ Arﬁw M [} comparamian (] PARTMERSHIP [ COUMTY-AGENCY [ FEDERAL-AGENCY

PHONEIWITH AREA CODE

T EMERT\ o " Hgpe  Sio]aZopme |

Hl. TANK OWNER INFORMATION - (MUST BE COMPLETED)

NAME QF CWNER . CARE OF ADDRESS INFORMATION
SMME AS APoE
MAILING OR STREET ADDRESS v box to indicale ] NDIvIDUAL 7 (ocAL-AGENCY [CT] STATE-AGENCY
] corromraTioN (] PARTNERSMIP [ COUNTY-AGENCY  [] FEDERAL-AGENCY
CITY MAME [ — STATE ZIP CODE PHONE # WITH AREA CODE

_W.BOARD OF EQUALIZATION UST STORAGEFEE AGCOUNT NUMBER - Call (916) 322-9669 if questions arise.

\/mTK) Ha (2[4 OIOIOOIZH] _/

-V, PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED

o box to ndicate Eq SELFINSURED (] 2 GUARANTEE (] 3 INSURMNCE [ ] 4 SURETYEOND [} 5 LETTEROFCREDIT ] 6 EXEMPTION (] 7 STATEFUND
8 STATE FUNG & CHIEF FINANCIAL OFFICER LETTER [ 9 STATEFUND & CERTIFICATE GF OEPOSIT [ 10 LOCAL GOVT. MECHANISM [ 99 otHeR

VI. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent to the tank owner unless box | or 1l is checked.

CHECK ONE 80X INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L ] wm[]

THIS FORM HAS BEEN COMPLETED UNDER PﬁVALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

TANK OWNER'S NAME {PRINTED & SIGNA ) '/tl/-’ TANK OWNER'S TITLE DATE MON AYEAR
Tefe w7 P20y Mz 12{5ln
LOCAL AGENCY USE ONLY A A D) S0 M CHANICAL

COUNTY # JURISDICTION # FACILITY #

HEEEEE

LOCATION CODE - OPTIONAL CENSUS TRACT # - OPTIQNAL SUPVISOR - CHSTRICT COCE - OPTIONAL

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS 1S A CHANGE OF SITE INFORMATION ONLY.
OWMNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM A {8-55)




CONTRACTORS STATE LICENSE BOARD

Q=.. State of Calfomia
Consmner
Affuirs

ACTIVE LICENSE

i 677909 o CORP

deneutane PARADISCO MECHANICAL INC

tusshexiony B C-8 C10 CB1/023 HAZ A

tomaes 09/30/1999

=

:.f'.'[‘ufq"‘(




| ACOID.

THIS IS TG CERTIFY THAT THE POL.

INDICATED, NCTWITHSTANDING

CERTIFICATE MAY BE ISSUED O

srooucER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIGN
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
’F:"é'EB COMMERCIAL INSURANCE BROKERAGE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
0. BOX 1510
LVALLEY, CA 94942 COMPANIES AFFORDING COVERAGE
COMPANY
PHONE: (415) 383-7518 FAX: (415) 383-7528 A
iINNURED COMPANY
PARADISC MECHANICAL, INC. B
F.O. BCX 18358 COMPANY
SAN LEANDRO CA 94577 c
company  REPUBLIC INDEMNITY CO OF AMERICA
[ 0

ICIES OF INSURANCE LISTED BELOW HAVE BEEN SSUED TO THE INSURED NAMET ABOVE FOR THE POLICY PERIOD
AMY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER COCUMENT WITH RESPECT TC WHICH THIS
R MAY PERTAIN, THE INSURANCE AFFORDED B ¥ THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

co

i TYPE OF INSURANGE - POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION | LUMITS
OATE (MM/DOIYY) DATE (MMDDYY) |
GENERAL LIABILITY GENERAL AGGREGATE 5
_]! COMMERCIAL GEMERAL LIABILITY AROGUCTS - COMPIOP AGS | %
% CLAIMS MADE D QCCUR PERSONAL & ADY INJURY 3
| OWNER'S & CONTRACTOR'S PROT] EACH QCCURRENCE s
!r— FIRE DAMAGE (Any one fire) ; §
,_‘ ‘ MED EXP (Any one person) 3

| AUTOMOBILE LIABILITY

L[]

N

ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
MIRED AUTOS
NON-OWNED AUTQS

COMBINED SINGLE LIMIT s

BODILY INJURY s
(Par parson)

BODLY IMJURY 3
{Per accidant)

PRCPERTY DAMAGE 3

GARAGE LIABILITY

AUTO OMLY - EA ACCIDENT | §

1 any auto QTHER THAN AUTO ONLY:

T EACH ACCICENT | §

—\ ; AGGREGATE | §
EXCESS LIAGILITY EACH CCCURRENCE s

|| umerELLA FORM AGGREGATE 3

T | OTHER THAN UMBRELLA FORM 5

WORKER'S COMPENSATION AND
EMPLOYERS LiABILITY

X | STATUTORY LMITS

D 004398809 L/01/97 | 1/01/98 |BacHAcCenT 1,000,000
THE PROPRIETOR! qu! DISEASE-POLCYLMT 1S 1. 000, 000
OFFICERS ARE. | sxet | DISEASE - EACH EMPLOYEE |5 1 Q00 , GO0
OTHER

:CERTIFICATEIHOEDERS

DESCRIPTION OF OPERATIONSILOCATIONSAVEHICLES/SPECIAL ITEMS
RE: ALL CALIFORNIA OQOPERATIONS PERFORMED BY NAMED INSURED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
3a DAYS WRITTEN NQTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO GBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ANITA TONI MEIER
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STATE QF CALIFORMIA

STATE AND CONSUMER SERVICES AGENCY CONTRACTORS STATE LICENSE BOARD

cgf"‘ ) Jgtw&ﬁﬂg sz/i/y

Affairs

|§|'

=

HAZARDOUS SUBSTANCES.REMOVAL AND REMEDIAL

ACTIONS :CERTIFICATION
5 g _n

h Ha, 2
Pursuant to the provisions;g_p’fffS%hpﬂ 7058.7 of the Business and Professions Code,
the Registrar of Contractors’does hereby certify that thé following qualifying person
has successfully completed the hazardous ‘substances femo al ‘and remedial actions
examination. s el epiuin

4 -
Z =T RIGISTRAR OF

% L CONTRACTORS
/A

AR S
g, L ta, K
Mg sl _ , , _
Meanss Business Name: Paradiso Mechanical, Inc.
WITNESS my hand and of ficial seal this Thi P
s certification is the property of the
4th d.ay of November, 1993 Registrar of Contractors, is not
Eeo £ £ . . transferable, and shall be returned to the

Registrar upon demand when suspended,

P00 00 g g s O g g g g s g
1R o g o O S DO AU OO D R g DS D AR v OB TR O B OO et 1)

Registrar of Contractors 13L-36 (129D ed, or invalidated for any reason. 3

revoke v
0000 g0 000000000 0000 g g

A 5933

a“"




STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATION*
DIVISION OF OCCUPATIONAL SAFETY AN ALTH

No: !' 900287

P -

PERMIT

Permit Issued To
(insert Employer's Name, Address and Telephone No.)

_ -  — No. Headquarters
} Paradiso Mechanical Inc Date -

2600 Williams Street

San Leandro CA 94577 Region 1

District 4

| (510) 614-8390 l Tel. (510} 568-8602

Type of Permit | 1-ANNUAL TRENCH/EXCAVATION

Pursuant to Labor Code Sections 6500 and 6502, this Permit is issued to the above-named employer for the projects described below.

State Contractor's Licensa Number 677909 Permit Véiid through December 31 1998
- . . . Anticipated Dates
Description of Project Location Addre City and C - -
P ! SS ty ounty Starting Completion
Various Statewide 1/1/98 12/31/98

This Permit is issued'upon the following conditions:

1. That the work is performed by the same employer. If this is an annual permit the appropriate District
Office shall be notified, in writing, of dates and location of job site prior to commencement.

2. The employer will comply with all occupational safety and health standards or orders applicable to the above
projects, and any other lawful orders of the Division. . :

3. That if any unforeseen condition causes deviation from the plans or statements contained in the Permit
Application Form the employer will notify the Division immediately.

4. Any variation from the specification and assertions of the Permit Application Form or violation of safety
orders may be cause to revoke the permit.

§. This permit shall be posted at or near each place of employment as provided in 8 CCR 341.4

Received From Received By
. Bob Low Investigated by
ErlcCMc:‘ntesano . lL / Saﬁ;yﬂ{f?iyer ) Date
asl maoun ate - . e o O
O Approved by / L uldnddd 9,7
X] Check 453 $100.00 11/8/97 Permit Unit Date






