431 W. Hatch Road ‘ : Telephone
Modesto, California 95351 209-524-968%

SEMCO
Ceneral Engineering Building Coutraf} E@
License No. 449864 A, B, E ME

Environmental Serv;ces DlVlSlom
Tank Destruction Certification:

JAN?:.; i589°

HAZARDOUS MATER
WASTE PROGRA ,ff“S/

This is to certify that SEMCO, Inc., has in accordance with
applicable local, state, and federal rules and regulations

decontaminated and properly disposed of the following storage
tank (s) 3

Excavatioﬂ Location:
US COAST GUARD

Island Support Center
Al ameda, CA__ 94501

Tank Identification:
Manifest # 87955637, 87955632,

Identification Number 87955631 . __
Size (3) 2,000 Gallon Tanks
Construction Steel

Product (1) Diesal (2) Gasoline .

Transporter:
SEMCO, INC.

L

. L 431 West Hatch Rd.

i —r — —— e i

_M_g,d_es_i-n, CA 051351

Decontamination Process: Decontaminated on site using
"Priple Rinse Process". Residuval to be disposed of as
Class 1 hazardous waste. Clean tank delivered to SEMCO
to be reduced to prepared scrap 18" x 36" for recycl-
ing via Modesto Junk.

I certify that this document and all attachments were prepared
under my direction or supervision in accordance with a program
designed to assure that qualified personnel .properly decontam-
inated and dlsposeé of the above noted tank({s). Based on my
ingquiry of the perscn or persons who managed the program, oOr
those persons directly responsible for completion of the pro-
gram assignments, the above information is true, accurate and
complete toc the best of my knowledge and belief.
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SUPERIOR ANALYTICAL LABORATORYI INC.
1385 Fairrax S1., St D » San Francisco, CA 94124 » Prone (415) 647-2081

CERTIFICATE OF ANALYSIS

LABORATORY NO,: 50531 DATE SAMPLED: 12/28/88
CLIENT:; Hunter/Gregg DATE ANALYZED: 1/4/88
JOB NO.: N/A DATE REPORTED: 1/6/89

ANALYSIS FOR BENZENE, TOLUENE, ETRHYL BENZENE & XYLENES
'Oy EPA SwW-846 Methods 5030 and 8020

Concentration (ug/kg)

Sample Identification Benzene Toluene nggg;e Xylenegs
1A 12/29 4:30 ND< 3 ND< 3 ND< 3 ND< 3
1B 12/29 4:35 " ND< 3 ND< 3 ND¢ 3 ND< 3
2A 12/29 4:40 NDC 3 NDC 3 14, 57.
2B 12/29 4:49 ND¢ 3 ND< 3 4.5 ND< 3
3A 12/29 5:00 ND< 3 5.1 25, 10.
38 12/29 6:15 ND< 3 ND< 3 6.4 8.
#4 ND< 80 2700 5000. 24000.

ug/kg = part per billion {(ppb)

QA/QC Summary: Matrix S8pike, Matrix Spike Duplicate:
Average Recovery:102% s+ RPD: 3

-

Les Partridge, Ph.D.

D

lLaboratory Manager

OUTSTANDING QUALITY AND SERVICE



Suprrior ANALYTICAL LARORATORY, INC.
1385 Fairrax S1., Sve D « San Francisco, CA 94124 « PHone (415) 647-2081

CERTIFICATE OF ANALYSBSTIS

LABORATORY NO.: 50531 DATE RECEIVED: 12/30/88
CLIENT: Hunter/Greag DATE REPORTED: 1/6/89
CLIENT ID: USCG-~Alameda JOB NO.:-N/A

ANALYSIS FOR TOTAL PETROLEUM HYDROCARBONS
‘by Modified EPA SW-846 Method 8015

Concentration (mg/kg)

Sample'identification Gasoline Range Piesel Range
1A 12/29 4:30 ND < 10 NDB < 10
1B 12/29 4:35 ND < 10 ND ¢ 10
2A 12/29 4:40 ND ¢ 10 ND < 10
2B 12/29 4:49 ND < 10 ND < 10
3A 12/29 5:00 ND < 10 ND < 10
38 12/29 5:15 ND < 10 ND ¢ 10
44 320. 260.

mg/kg = part per million {(ppm)

Minimum Detection Limit for Gasoline and Diesel, 10 mg/ka.

QA/QC Summary:
Daily standards run at 200 mg/L; RPD Gasoline=10, Diesel=1.5
MS/MSD: Average Diesel Recovery =93%; Duplicate RPD =7,

- ~

Les Partridge, Ph.D.

o faiT

Laboratory Manager

OUTSTANDING QUALITY AND SERVICE



State -!I California—Health and Wellare Agency

Form Approved OMB No. 2050—0039 (Expires 9-30-88)

Department of Heaith Ser,
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