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EXECUTIVE SUMMARY

RAH Environmental, Inc. was contracted by the United States Coast Guard under contract #DTCG88-97-
D-623174 to perform underground storage tank assessment and closure operations at Building 15, on
Coast Guard Island in Alameda, CA. The project included the closure-in-place of Tank # K05, a one
thousand gallon gasoline storage tank formerly used to fuel motor vehicles on the island. The necessary
permits were obtained from the Alameda County Department of Environmental Health and on August
27, two hand auger borings were completed to sample the soil beneath each end of the tank. The soil
samples did contain levels of TPHgas and BTEX as summarized in the followiag report, however, the
tank was closed in-place on September 18 by filling it with cement slurry. Since the tank was located
beneath the building, County Environmental Health officials agreed that the tank could be closed in-
place instead of removed.

j INTRODUCTION

RAH Environmental, Inc. was contracted by the United States Coast Guard under contract #DTCG88-97-
D-623174 to perform underground storage tank assessment and closure operations at Building 15, on
Coast Guard Island in Alameda, CA. The project inctuded the closure-in-place of Tank # K03, a one
thousand gallon gasoline storage tank.

IL BACKGROUND

The project site is on Coast Guard Island in Alameda, CA. The underground storage tank was formerly
used to store gasoline to fuel motor vehicles on the island. A dispenser that was previously located near
the tank had been removed as part of a modification to the interior of the building.

O CONTRACTOR INFORMATION

Prime Contractor: RAH Environmental, inc.
3310 Swetzer Road
Loomis, CA 95650
(916)652-5777
Contact: Ray Henry

Subcontractors: None

Iv. SITE DESCRIPTION

The project site is on Coast Guard Island, located in Alameda, CA. The underground storage tank is
located under the floor of the maintenance shop in Building 13, and formerly stored gasoline. The tank
is immediately mside of the west wall of the building and the only access to the tank was a four inch fill
pipe located outside of the wall. and a one inch pipe mside of the building in a covered 2' X 2" access
vaulr,



V. CLOSURE ACTIVITIES

Notifications and Permits

An Underground Tank Closure Plan was completed and filed with Alameda County Environmental
Protection Division of The Department of Environmental Health, in addition to the State of California
Form A and Form B. The inspector for the project is Ms. Eva Chu, who was on-site for inspection and
sampling of the tank area. Copies of the permits are attached.

Tank Rinsing and Water Removal

On August 27, 1997, the tank was rinsed by introducing approximately 100 gallons of water into the tank
from the fill pipe. On August 28, 1997, the rinseate was pumped from the underground tank directly into
a vacuum truck and transported under manifest #96700697 to Americlean, Inc. in Silver Springs, NV for
recycling.

VL ANALYTICAL

Soil Sampling and Analysis

On August 28, 1997, RAH Environmental, Inc. performed soil sampling operations in order to assess the
tank area and determine if contamination is present in the soil around the tank. Two frenches were cut in
the concrete floor in the approximate area of the ends of the tank as shown in Figure 1. The ends of the
tank were located by hand angering down approximately four feet until the top of the tank was found.
Additional holes were augered until the tank surface was missed and a depth of eight feet below ground
surface was reached. The soil at approximately 8.5' below ground surface was saturated, indicating the
presence of groundwater. Groundwater could not be sampled, however, due to the small size of the hand
auger borings. One soil sample was collected from each end of the tank and labeled BLDG. 15
NORTH and BLDG. 15 SOUTH. Both samples were analyzed for TPHgas, BTEX, and total lead. The
results are summarized in Table 1 below.

Table 1
Sample D Lead TPHgas Benzene | Toluene ] Ethylbenzene |} Xylene
BLDG. 15 NORTH 6.5 6,000 3.2 38 81 270
BLDG. 1530UTH 31 4,100 7.0 23 35 190

All results reported in parts per million{mg/kg), unless otherwise indicated.

VII. TANK CLOSURE/SITE RESTORATION

On September 17, 1997, the tank was filled with approximately five cubic yards of cement slurry mix by
pumping the mix directly into the fill pipe. The sawcut assessment holes and the vault were also fiiled
and patched with concrete.
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UNDERGROUITD TAMNK CLQSTRE PLAN
% % #%iCcomplete sccording £o attached instructioms * k %

!
[

) ; ’
1. Name of Business £Z3 (-.r:.‘l:-’&?!' (AP /‘vTC’f‘rz 7[7‘5/ S“}@]ﬂ(/"_f’—cé'”mwd.,-ﬂ

Business Owner or Contact Person (ERINT) V4 daas?LéM,M

5. gite Address __E 3L R Jrist Cooeet? Zslamz?

city ] g 0l — Zip,ff@'; Phone 70 #32-2202
3. Mailf;.ng Address Mlerc E. o D6 »cz:.afe’ojc . S e D

city Oatbloos’ ' __ zip G vs,04<5337Phone d:/a)é‘&r- DIED
4. Property Owner . &L Cope st Grane!

Business Name (if applicable)

Address SO e 4 =~

‘City, Stats ' Zip

-

5. Generatcor name under which ftank will be manifested
Ly < P s é‘f.‘pv&ﬂ

Epa ID# under which tank will be manifested C & 76422722 27

—
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‘6. Contractor. RAL Eiay oo T /‘, fu,: g . e
‘ A-dd-rgss. R Sopetare Bond - -
city _LOflmk.s o SSESO . Pho;::.é Gl SDDID -
License 'I‘y*.ge'. A= Hen - ol | . I.D# SS522/L

*Affactive January L. /1892, Businass azd Profassiozal Coda Saction 7058.7 Taquires prima

contractors to alse hold Hazaxdous Waste Cartificaticn issued by the.Stafe Contwactowng
License Board. )

7.- Consultant (if applicable)

Address

City, State Phone

8. Main Contact Person for Investigation (if applicable)

Nams 72_5{_ w [’(fh — L Title Pf‘?‘t (d?f:.«"fﬁ
- { )

Comparny RA e En ipen, i,,.h,f-?u-"?‘l?-t-f_, /&1.:.‘

Phone {574 5 v 23 7DD

9. Number of. ﬁnderground ranks being clesed with this plan >

: r
Length of piping being removed under this plan 188
1

Total number of underground tanks at this facility (**confirmed with
owner or Operator) : ' :

1Q. State Registéred ‘Hazardous Waste\Transporters/l?ac'ilities {see
instructions) . ‘

derground storage tanks must be handled as hazardous waste *
a) Product/Residual Sludge/Rinsate Transporter

MName 4&6&,»(4 £‘\,/Ju-‘o..:',__ghfa,-é/&v-()- EPA I.D. No. CA-L..&’CO{\EQ"}C&-QL
I . ;

L

Hauler License No. RE ESS. : L.icense Exp. Date

address. /o0 4d. L4 //Q’- s en

Peanl ) - " ]
) : ) -
L) Product/Residual Sludge/R-nsate Disposal Site

vame Ssbary L2 ot iy ST/ EF EPR IDE CADaIEAIDC36

/ . .
rdé~ass 2N A Sz e Pl ST

City (mﬂaﬁéb‘ : State £4 ~ 0 zip R e O




. €) Tank and Pipi.ng Transpom
Name _[2AH v poze petr ( fez.

EPA I.D. No. £Ams£35820¢/

Hauler License No. 9—‘7'65 License ﬁrp. Data
Address _33(8 Seol e Bzl |

) Tamk and Piping Disposal Site

gtate A

L 4

Name- Erjelesom fne.

rdaress 2SS Pavr Blodd.

. £PA I.D. No. LADggd #6372

City Rl vaondd State 44 Zip g ?‘2.?'0/

11. Sample Collector .

Name l

Company __ & At E%wa e, S

Address Szté .;:_.,;g*f—;—_aﬁ H..g_.;f)

City Lc-/: bl S State &4 LA zip S sZ5D  Phone Zé!c)g}y},@‘)j
12.A Laboratory

Name AL 5—4-64:(2-&7%’-"'! £s !

Adress /830 SMptler lane

- / . .

city 2oun cate ALY zip F7522

State Cert:.fz.catz.cn No. [0 7
13. Have- -tanksror pipes leaked in the past? Ye.s{ ] No[ *] Enknown<]

If yes, describe. '




14.

Describe methods to be used :‘fb:r_;'reﬂé:éj:j.':gig '.tén;c-(s)*"-:inféft: o, ‘ )
. Pressere zsh ) oy (e
. 3 — . 1.

. . .

Before tanks are pumped.cut and inerted, all associated piping must pe
flushed out into the tanks. -All accessible asseciated piping must then
Be remaved. Inaccessible piping must be permanently plugged.

The Bay Area Air Quality Management District;~ 415/771-6000, dlong with
local Fire and Building Departments,.must. also be contacted f£or tank

_removal permits. Fire: departments typically reduire the use of a

combustible gas -indicator £o verify tank.inertness. -It is the
contractor’s responsiblility to brirg a working combustible gas indicator

on-site to verify that the tank is inert.

is.

r———— == (tank contents, scil, Depth of Samples
Capacity .

| I D |

One soil sample must be eollacted for every 20 linear feet of piping tha®t
removed. A ground water sample must be collectad if any gzound water
present in the ezcavation. .

Tank History and Sampling Information *** (see instructions) k=

_——_———_——_—ﬁ"—_—_—_——_——_

‘ ' . Tank i Material to be sampled Location and

e —

Use History - groundwater)
inciude dats last

uged (estimated)

_______————-————1__-—————-—‘_—“————
i
i

¢

. P \ .
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EX
Stockg_iled Soil Volume (estimated) -

cavated/ Stoélé:piled; 8oil.- .-
' Sampling Plan:

___,_,___——.——_—————'““——__'____"————__—-—-——ﬂ——":_'-'——'_

e —_——

tockpiled soil must be. placed on bermed plastic and must be éom'plétel'y
overed by plastic sheeting.

Will the excavated soil be returned to the excavation immediately
after tank removal? [ 1 yes [>4 ne [ 1 unknown

If yes, explain reasoning

If unknown at this point in time, please be awars that ezgcavafad soil may
not be returnmed to the excavation without prior approval from Alameda
County. This means +hat the contractor, caonsultant, or responsible party
must communicate with ‘the Specialist IN ADVANCE of hackfilling

cperations.

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

samples: PR s
The Tri-Regional Board recommended minimum verificaticn analyses

and practicdal gquantitatiocn reporting limits should be followed.
See attached Table 2.

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

-—mvr A A QI -5 =

Ceontaminant | ERA or Other EPA or Other Analysis Method
Sought Sample Preparation Method Number Detection
Method Number - Limit -
p ' £ FO (X
Dwse [ TP . & o Jsgzb ]
” Gesaliae TP : &0 GT30)
T{_‘{Z[ L-"a‘:c;j 2 ~
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8. Submit Worker’s Compensé.tion Certificate copi*

. Name of. Insurer _S4x fr Covenons ctoen (tnsteee Foad

9. Submit Plot Plan %% (See Instructions)i#*

20. Enclase Deg;osit (sée Instructions)

21. Report any leaks or contamination %o this office witRin 5 days of
discovery. ) - .
The . written report shall be made on an Underground Storage Tank

Unautherized Leak/Contamination Site Report (CLR)} form. . -

22. Subm.it- a closure report te this office within 60 days of the tanﬁ )
removal. The report must contzin all infermation listed in item 22 of
the instructions.

23. Submit State (Undergrouild Storage Tank Permit Application) Forms & and B
(one B form for each UST to be removed) (mark bex 8 for "tank remov\ed"’ in
the upper right hand corner)

T declare that o the best of my 'knot}ledge and pelief i:l'{.a.t thea statemen‘;:s and
information provided above are correct and true.

T understand that information, in addition te that provided above, may be
needed in order to cobtain approval from the Envircnmental Protection Divisicn
and that ne work is to begin on this project until this plan is approved.

I understand that any changes in design, materials-or eguipment will wvoid
£his plan if prior approval is not obtained.

T understand that all work performed during this project will ke done in
compliance with all applicable QSHA ; (Occupatioz_lal Safebly anﬁ. Health
Administraticn) reguirements concerning! perscnnel healith and .se.s.-fety. I
understand that site and worker safety are sclely jc.h:a ;esppnsz.bllz.ty cf the
property cowner or his agent and rhat this rasconsibility 1s nct shared -nor

assumed by the County cf Alameda.

once I have received my stamped, accepted clesure plan, I will contact the
project BEazardous Materials Specialist at least three working days in advance
of site work to.schedule the regquired :.nspect:._ons. : . )

CONTRACTOR INFORMATION

Name of Business RAN KByt et | (bu:;.
Name of Individual 54079’; U ic b wacs
Y/ " i -
‘Signature /,,-—87/‘5/-&&4/.., Data 7 /7/-?"2
< 1 - T

-—.____'___—-—_\\ : ,
/PROPTRTY OWNER' OR MCST RECENT TANK QDERATOR (Circle cone)

Name of Business 2o cfcz.ts‘i"/‘ i

Name aof Individual

Signaturs : Data




STATE OF CAUFQRIZA
- . STATE WATER RESQURCES CONTRQL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THIS FORM FOR EACH FACILITY/SITE

MARK ONLY D=1 NEW PERMIT {T] 2 renewa pPesMm [] 5 CHANGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED SITE
ONE ITEM [] 2 wreRm PEAMIT ] + AMENDED PERMIT [] s TEMPCRARY SITE CLOSURE
L. FACIUTY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
CB8A OR FACILITY NAME NAME OF OPERATOA -
US. Coast Eporel T h‘t(z.-"-ﬂ'"(‘*"'aﬂ S 0o T st
ADORESS NEAREST CROSS STREET PARCEL # {OFTIONAY
Coccl Guamel FE€louned
CITY NAME STATE ZIP CODE SITE PHONE # WITH AREA CQCE
2 c":jé:_ : CA

80X _
TO INOICATE 7 corroraTion (7] vorvioual () paatnerswe [ %ARLE:%NCT [ counmragancy [ STATEAGENGY. T FEORRALAGENGY

- If owner of UST Is 2 public agency, carmplata the follawing: nama of Superveor of division, saction, o olica which operates the UST

TYPE QF BUSINESS Ej 1 GAS STATION m 2 DISTRIBUTOR D HE./SEl:\:':?IIS: #OF TANKS ATSITE | E.R A, LO. # [optanal)
[ 3 Farm [C] + PROCESSOR 5 OTHER OR TRUST LANDS = CAY 50350037
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - optlanal
DAYS: NAME (LAST, FIRST) PHONE # WITH ARZA CODE DAYS: NAME (LAST, FiRST) PHONE # WITH AREA CODE
Heury , Rayiuworel {54 )52 F
NIGHTS: NAME (LAST, FIRST) PHCNE # WITH AREA CODE NIGHTS: NAME (LAST. FIRST) PHONE # WITH AREA CODE
DS nf
Il. PROPERTY OWNER INFORMATION - {MUST BE COMPLETED)
NAME CARE OF ACDRESS INFORMATION
LS Loest-Bocedf
MAILING QR STREET ADCRESS « ot B indale ] INDvICUAL 3 LocavAgenSy [ sTATE-AGENCY
Yoo jEagbyomte ol S .‘,({-'T- oW [l GoArORATION (] pARTNERSHP (] COUNTYAGENCY DT FEDERALAGENCY
CITY NAME * STATE 2P COOE PHONE # WITH AREA COOE
Oeklawst CA _ |9¢p06-S32Y | £800335-7280
HIi. TANK QWNER INFORMATION - {MUST BE COMPLETED)
NAME OF OWNER CARE OF ADDRESS INFORMATION
L 8 Loz v‘fL 6 a.éa:.‘/p
MAILING OR STREET ADDRESS ¥ Srpwecds [ INDIVIDUAL [ wcatagancy [ STATZ-AGRNCY
I (Fem b arta 4‘7?@ Say -{@ s I CORPCRATION [ PARTNERSHP (] COUNTYAGENGY  [520 FEDERALAGENCY
CITY NAME STATE TP CCDE PHONE # WITH AREA CODE
Octelp st Cr | G¥eof-SY | £xiad £35- 7380

V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (316) 3229689 if questions arse.
v Ha [24-]-[o[3 2] 2l4]3)
V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED

. box o indcatn T3 1 SEAIRSURED [ 2 GUARANTEE T 3 ISuRAMCE T ¢ SURETY 5ONO
[ 5 LETTER OFCREDIT 55 s Bewenon ] = orwen
VL LEGAL NOTIFICATION AND BILLING ADDRESS  Legal natification and billing will be sant o tha tank owner unless box | or Il is checked.
CRESK ONE 30X INGICATING WHICH ABOVE ACDRESS SHOULD 88 USED FOH LEGAL NOTIFICATICNS AND SILLING. ] L3 o]

THIS ECRM HAS BEESN COMPLETED UNDER PENALTY CF PERJIURY, AN TQ THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
CWNER'S TITLE MONTHOAY/YEAR

CWNER'S NAME [PRINTED & SIGNED)

St Ve Lo ¢ e, AT Bers 7/ /4
LOCAL AGENCY USE ONLY ‘Dc-\,‘ /1409 re
COUNTY # SURISDICTXON # FACHITY »

1] T 1] T1 L 1]

CENSUS TRACT # - OPTICNAL ;Mma-aasmmoooe-m

LOCATICN COCE - GPTIONAL

THIS FORM MUST BE ACCOMPANED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESSTHIS IS A CHANGE OF SITE INFORMATION ONLY.
OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGAOUND STCRAGE TANK REGULATIONS
FCRM A 9T FOROCEIA-RT



4, . 'S -

STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BQARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMFLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [ 1 ~EwW PERMIT (] 3 menewaL PERMIT [T] 5 CHANGE OF INFORMATION 5=, 7 PEAMANENTLY CLOSED ON SITE
ONE [TEM D 2 INTERIM PERMIT [} # AMENDED PERMIT ] & TEMPORARY TANK CLOSURE {1 & Teux ReMovED
DBAOR FACILITY NAME WHERE TANKISINSTALLED: // S et Lwa ol [SC Lomidcrd
I. TANK DESCRIPTION  COMPLETE ALL ITEMS — SPECIFY IF UNKNOWN -
A OWNER'S TANK [LO. # . 8. MANUFACTURED BY:
Blets, 45
C. DATE INSTALLED (MODAYIYEAR) /, /. “~ O. TANK CAPACITY IN BALLONS:  J 08 G { -
o
I. TANK CONTENTS IF A-1 IS MARKED, COMPLETE ITEM C.
A SEEI1 MOTOR VEMICLE FUEL [] 4 on B. G. 1a REGULAR UNLEADED %k pieseL [ ] 6 AviaTioNGas
b PAEMIUM UNLEADED 4 AHO! o]
(] 2 retRoLEUM (] =0 emery (] 1 proouct [ » GasaHoL [ ] 7 METHANOL
(] e mocawoe uneroed [ | 5 sevruel [ ] 8 mes
L] 3 cHemca.proouCT {7 o5 unknown [] 2 waste B4 2 wea0e [ ] so OTHER (CESCAIBE IN TEM O, BELOW)
D. {F{A1) S NOT MAAKED, ENTER NAME OF SUBSTANCE STORED C.ASH:,
{i. TANK CONSTRUCTION  MASK ONE ITEM ONLY tN BOXES A, 8. AND C. AND ALL THAT APPUES IN BOX D AND €
A TYPE OF (] 1 oousLE walL [T] 3 SINGLE WALL WITH EXTERIOR UNER ] 5 INTESNAL BLADOER SYSTEM E(ss UNKNOWN
SYSTEM (] 2 smats wal [ + sivaLe watl In & vAULT ] s9 otheR
B TANK ] 1 samesTERL [} 2 stamess stes [ ] 3 Feeraeass [ 4 STEELCLAD W/FIBERGLASS REINFORCED PLASTIC
MATERIAL [ ] s concreTe [ & POLYVINYL CHLORIGE [ ] 7 ALUMINUM [] & 100% METHANOL COMPATIBLE W/FRP
(PrmaryTankl ] g gmoNzE ] 10 cAwvanzeD sTesL (e 85 UNKNOWN (] = oTHER
C. INTERIOR ] + AueseA unep ] 2 ALKYD LG 7] » sroxy umnG (] + eHENOUC UNING
LINING QR (] 5 cLass uninG [] s ununep B 95 unxnown  [] s9 OTHER
COATING 1S UNING MATERIAL COMPATIBLE WITH 100% METHANOL? YES __ NO__.
D'%Z;E%IOH [] + PouveTHviens wRap [] 2 COATMNG ] 2 vinvLwasp [ ] ¢ FIBERGLASS REINFOACED PLASTIC
ROSION
PAOTECTION L[] § CATHOGIG PROTECTION [ ] o1 nonE E_ss UNKNOWN (3 % omHER
S CONTAINMENT NSTALLED (TEAR) . GVERFILL PREVENTION EQUIPMENT INSTALLED [YEAR)
€. SPILL AND QVERFILL, etc- proe Tusg YES NO STRIKER FLATE YES NO DISPENSER CONTAINMENT YES NO
V. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND. BOTH IF APPLICABLE
A. SYSTEM TYPE AU 1 sUcCTION A U 2 PAESSURE AU 3 GRAVITY AU 4 FLEXIBLEPIPING A U $9 OTHER
B. CONSTRUCTION A& U 1 SINGLE WALL A I} 2 COUBLE WALL A U 3 LNED TRENCH A U 95 UNKNOWN A U g8 QTHER
C. MATERIAL AND AU 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE(PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U & CONCREYE A U 7 STEELW COATING A U 3 100% METHANOL COMPATISLE W/FRP
PROTECTION AU 9 GALVANZED STEEL A U 10 CATHODIC PROTECTION (A DY 95 UNKNOWN AU 99 OTHER
1 MECHANICAL UNE LEAK 2 UNE TIGHTHESS J GONTIRUCUS TNTERSTITIAL 4 ELECTAONIC UNE 5 AUTOMATIC PUMP
B. LEAK DETECTION [ DETECTOR TESTING cJ NOMIOAKG = LEAK DETSCTCR L2 ° Samon (] 89 omen
Y. TANK LEAK DETECTION
2 MANUAL INVENTCRY 3 VADOZE 4 AUTOMATIC TANK 5 GROUND WATER 6 ANNUAL TANK
L 1 visuaL cuecx [0 2 HeCSnmLiarioN [ 2 i L1 aidne L Saaama [1° w=smne
7 CONTINUOUS INTERSTITIAL 9 WEEKLY MANUAL 10 MONTHLY TANK a5 UNKNOWN 99 QTHER
e MCONITORING --rj 8 s D TANK CAUGING D TESTNG @ D
VI, TANK CLOSURE INFORMATION :peamanenT CLOSLAE iN-FLACE)
1 TETIMATED TATT _AST USSD (MOMAYNAY i 2. ESTIMATED QUANTITY OF t 1 WAS TANK AILLED WITH veg Lr—: NC —-l
| SUBSTANCE AEMANING GALLCNS INEAT MATEAIAL ? — :

THIS FOBM HAS BESN COMPLETED UNDER FENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

= ]
TANK OWNERS MAME e /o rodrE caTe

PRNTED & SIGRATURE [{'—/—L!ﬁc V/f ), Do T }%{%Mé_&z ‘7{//&/4”?

LOCAL AGENCY USE ONLY  THE STATE LD. HUMBER !S COMPOSED OF THE FOUR NUMBERS BELOW
CUNTY # JURISCICTICN # FACILITY & TANK #

—y — " ; - - " T T
STATELD.2 N R
PEAMIT NUMSER i PEIMIT APFRCVED BY/DATE PERMIT EXPIRATION DATE

THIS FORAM MUST SE ACCSMPANIED 8Y A PEAMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEM RLED FCORMC MUST BE CCMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCCMPANIED BY A PLOT PLAN, FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDEAGROUND STCRAGE TANK REGULATIONS

ey g Y g ey



