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INTRODUCTION

HK2, Inc./SEMCO was contracted by the W.P. Gilmore Company to remove one underground
waste oil tank and two underground gasoline storage tanks (USTs) from the C.AR. Service
facility at 5865 Broadway Terrace in Oakland, California. The site location is shown in Figure 1.
Figure 2 is a site plan. Regulatory permits are in Appendix A.

FIELD ACTIVITIES

On October 6, 1998, HK2 removed the dispenser islands, product piping, and pavement and soil
above the USTs. On October 7, 1998, Clearwater Environmental Management (CEM) pumped
the residual product from the three tanks into a transport truck. HK2 then rinsed the interior of
each tank with a high-pressure detergent wash, directed CEM to pump the rinse water into the
transport truck, added dry ice to each tank, and removed the USTs under the supervision of
Mr. Herman Gomez of the City of Oakland Fire Prevention Bureau (OFPB). A copy of
Mr. Gomez’s tank closure inspection report and the UST Unauthorized Release Report is
included in Appendix A.

HK2 collected one soil sample beneath each end of the 7,500-gallon gasoline tank at
approximately 14 feet below grade (fbg), one sample beneath each end of the 3,000-gallon

gasoline tank at approximately 13 fbg, one soil sample beneath the waste oil tank at approximately

7 tbg, and four samples from the excavated soil stockpiled onsite. The location of the samples

collected beneath the USTs is shown in Figure 2. The samples were labeled, placed in an iced

cooler, and submitted under chain of custody to North State Environmental (NSE; state certified

laboratory). NSE composited the soil stockpile samples and analyzed the composite sample and

the excavation samples for total petroleum hydrocarbons as gasoline (TPH-G; EPA Methods Man,
5030/8015M), benzene, toluene, ethylbenzene, and total xylenes (BTEX; EPA Method 8020),

methyl tert-butyl ether (MTBE; EPA Method 8020), and total lead (EPA Method 7420). The f"‘

sample collected beneath the waste oil tank was additionally analyzed for cadmium, chromium, . y\\io('5
nickel, and zinc (EPA 7000 Series Methods) and total extractable petroleum hydrocarbons ‘V 5“0(’5/(
(TEPH; Standard Method 5520E&F). Appendix B contains a copy of the laboratory report and M \135
chain of custody record. dove

The excavated soil was used to backfill the excavation up to approximately 3.5 fbg. The balance
of the excavation was backfilled with slightly clayey, silty sand (3.5 to 0.5 fbg) and Class II base

material (0.5 fbg to grade). \ S
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WASTE DISPOSAL

CEM transported the waste liquid to the Alviso Independent Oil facility in Alviso, California.
Trident Truck Lines transported the tanks and associated piping to the Erickson, Inc. disposal
facility in Richmond, California. A copy of the waste manifests and tank destruction certificates
are in Appendix C.

FINDINGS

e The USTs were single-walled steel tanks. The capacity of the gasoline tanks was 3,000 and
7,500 gallons. The capacity of the waste oil tank was 250 gallons. Two small holes were
observed in the top of the waste oil tank.

e Native soil beneath the USTs was an olive gray (5Y 3/2), sandy, clayey silt.
e No groundwater was observed in the excavation.

e The soil samples collected beneath the gasoline tanks contained up to 3,800 mg/kg TPH-G
(Sample #4-3K-W-13"), 2 mg/kg benzene, 11 mg/kg MTBE, and 12 mg/kg total lead.

¢ The soil sample collected beneath the waste oil tank contained 2 mg/kg TPH-G. The TEPH,
benzene, and MTBE concentrations in this sample were below laboratory reporting limits
(50 mg/kg for TEPH and 0.005 mg/kg for benzene and MTBE). Metal concentrations were
non-hazardous.

o The soil stockpile composite sample contained 1,100 mg/kg TPH-G, < 0.125 mg/kg benzene,
2 mg/kg MTBE, and 20 mg/kg total lead.

CONCLUSIONS

e Soil surrounding the former gasoline USTs has been affected by gasoline range hydrocarbons
based on the laboratory results of soil sample analysis. The lateral and vertical extent of these
hydrocarbons has not been assessed.

e It cannot be established at this time if the TPH-G, ethylbenzene, and toluene measured in the
soil beneath the waste oil tank originated from the former waste oil tank or gasoline tank
system.
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e The soil used to backfill the excavation is not suitable backfill material based on the laboratory
results of soil sample analysis. The soil will require remediation, risk assessment, or
excavation and disposal.

HK2, Inc./SEMCO

Brent A. Wheeler

[9%]
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APPENDIX A

Regulatory Permits,
OFPB Tank Closure Inspection Report, and
UST Unauthorized Release report



City Of Oakland

T

, Repair,
FIRE PREVENTION S Or Remove Inflammable Liquid Tanks
BUREAU Oakland, California August 19, 1998
250 Frank Ogawa Plaza, Ste. 3341 o
Oakland California 94612-2032 Tank Permit Number: 136-98
510-238-3851
Permission Is Hereby (grante% o:
Remove gasoline and waste oil Tank And Excavate Commencing: Feet Inside: property Line.
On The:
Site Address: 5865 Broadway Terrace Present Storage: Gas/Waste Oil
Owner: Propty. Glen McElhinney Trust & Carolyn Address: c/o Mike Gilmore 123 Scenic Dr., Orinda Phone:  893-5501 ;
McElhinney Trust ‘
Applicant:HK2, Inc./SEMCO Address: 70 Chemical Wy., Redwood City, 94063 Phone: (650) 261-1968
Dimensions Of Street (sidewalk) Surface To Be Disturbed : X No. Of Tanks 3  Capacity See below Gallons, Each

Remarks (1) gas tank @ 7500 gal., (1) gas tank @ 3000 gal. and (1) waste oil tank @ 250 gal.

This Permit Is Granted In Accordance With Existing City Ordinances. Owner Hereby Agrees To Remove Tanks On Discontinuance Of Use Or When Notified By The City Authorities When Installing,
Removing Or Repairing Tanks, No Open Flame To Be On Or Near Premises.

CERTIFICATE OF TANK AND EQUIPMENT INSPECTION

Tank Removal: Inspected And Passed On: [O / {-]"/ 7 g

Approved: ) By: /lwm}w 6(2)1%0/24 2
~ ons; v () 77 t‘
Inspection Fee Paid: § Pressure Test: Inspected By: Date: 1
Received By: Primary Piping Test: Inspected By: Date:
Secondary Containment & Sump Testing:
Inspected By: Date:
Final: Inspected By: Date:

>

- \? Before Covering Tanks, Above Certification Must Be Signed When Reml_;j For Inspection Notify Fire Prevention Burcau 238-3851
ST ;
g%zf%_- A FERMIT MUST BE LEFT ON THE WORK_STTE ASAUTHORTTY THEREFORF (A&

-




STATE OF CAUFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY D 1 NEW PERMIT D 3 RENEWAL PERMIT [j § CHANGE OF INFORMATICN D 7 PERMANENTLY CLOSED ON SITE
ONE [TEM D 2 INTERIM PERMIT D 4 AMENDED PERMIT D § TEMPORARY TANK CLOSURE ,z 8 TANK REMOVED
DBA OR FACILITY NAME WHERE TANK IS INSTALLED: ( AN TN
i. TANK DESCRIPTION  COMPLETE ALL ITEMS ~ SPECIFY IF UNKNOWN
A OWNERS TANK L.D.# ’ 8. MANUFACTURED BY: ;
LA | T
C. DATE INSTALLED (MQ/DAY/YEAR) wa( ' D. TANK CAPACITY IN GALLONS: A C)
ll. TANK CONTENTS IF A+1 IS MARKED, COMPLETE ITEM C.
A [] 1 MOTOR VEHICLE FUEL 5 o 8 c. L_J 1a REGULAR unEADED E 3 DIESEL || 6§ AVIATIONGAS
(] 2 remRoLEuM (] s ewery ] + eroouct [ 1o revuu wazioen [ | ¢ casaroL [ ] 7 METHANOL
[ tc mincrape uneAceD [ | s JETFUEL || 8 Mes
(] 3 cHEmicaL PRODUCT (] o5 univown (47 waste ] 2 weaoeD 99 OTHER (DESCAIBE IN ITEM 0. BELOW)
T
D. IF{A.1)!S NOT MARKED, ENTER NAME OF SUBSTANCE STORED %/ﬂwﬂ {_(‘]J C.AS.#:
. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B. AND C, AND ALL THAT APPLIES IN BOX D ANO €
A TYPE OF %/Hlousus WALL [] 3 SINGLE WALL WITH EXTERIOR LINER (] s INTERNAL BLADDER SYSTEM [ ] 95 UNKNOWN
SYSTEM 2 SINGLE WALL [+ SINGLE WALL IN A VAULT [] 99 omHen
8. TANK =" samEsTEEL [] 2 stamuess stTee  [_] 3 FIBERGLASS (] + STEELCLAD W/ FIBERGLASS REINFORCED PLASTIC
MATERIAL [ 5 concrete [] & POLYVINYL CHLORIDE [_] 7 ALUMINUM (] & 100% METHANOL COMPATIBLE W/FRP
(Pimary Tank) [ 9 sRONZE [ 10 cAwvanzep steeL [ 95 unknown (] 99 oTHeR
C.INTERIOR (] + AuseeR uned ] 2 AwYD uNING [] 3 epoxy uninG [] 4 PHENOUC UNING
LINING OR [ s cLass uNING (] & ununed % unvown ] e oTHeER
COATING IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL? YES___ NO__
0. mg@r‘ (] + PoLveTHviene wrap [ 2 COATNG [ 2 v waae (] « FBERGLASS REINFORCED PLASTIC
PROTECTION D 5 CATHODIC PROTECTION D 91 NONE 5 UNKNOWN D 99 OTHER
SPILL CONTAINMENT INSTALLED (YEAR) OVERFILL PREVENTION EQUIPMENT INGTALLED (YEAR)
E. SPILL AND OVERFILL, etc. orop TuBE YES NO STRIKER PLATE YES NO DISPENSER CONTAINMENT YES NO
IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPUCASLE
A. SYSTEM TYPE afu_J sucmon A U 2 PRESSURE A U 3 GRAVITY AU ¢ FLEXNBLEPIPING A U 99 OTHER
8. CONSTRUCTION A@) SINGLE WALL A U 2 DOUBLE WALL A U 3 UNED TRENCH A U 95 UNKNOWN A U s9 OTHER
C. MATERIAL AND A U 1 BARESTEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE(PVCJA U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 8 CONCRETE A U 7 STEEL W/COATING A U 38 100% METHANOL COMPATIBLE W/FRP
PROTECTION AU 9 GALVANZED STEEL A U 10 CATHODICPROTECTION  AKL)95 UNKNOWN AU % OTHER
1 MECHANICAL LINE LEAX 2 UNE TIGHTNESS L:lcumwwswrsnsm 4 ELECTRONMIC UNE 5 AUTOMATIC PP 5=ﬂ g‘
D. LEAK DETECTION [ ecron ng-grm Dm Dmmgm @4"““5‘

V. TANK LEAK DETECTION

] 1 wisuaL crecx [ :Aeggmm 3 \{‘AODN?TZ.ER‘NG R mgc TANK ™5 csnc::umr;sal VN!léTER s %ANETANK
ar ﬁ%';f“n%%?#é INTERSTTAL ("] g siR Os ;vke’?(m& u»g::gu Jw _»:gs%v TANK 95 UNKNOWN [J e omer

V1. TANK CLOSURE INFORMATION (PERMANENT CLOSURE IN-PLACE)

- EETHATED AR ST U A o o | iy = O O]

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

il }Q%w ﬂﬁ%r}":g/) Deenors 7/25/%

/
LOCAL AGENCY USE ONLY n@srmw. NUMBERIS

OF THE FOUR NUMBERS BELOW
) COUNTY #  JURISDICTION # FACILITY # TANK 2
STATE LD Cy g CErTTri) LLLTRT T
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THBFONWSTBEWMEBYAPMWW-FOW&MAW FORM A HAS BEEN FILED. FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. mmmumm&mmmmmnmmmmm

FORM B (6-95)




STATE OF CAUFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [ 1 New peRmiT D 3 RENEWAL PERAMIT 1 § CHANGE OF INFORMATICN [ 7 PERAMANENTLY CLOSED ON SITE
ONE ITEM | 2 INTERIM PERAMIT (] ¢ AMENCED PERMIT (] & TEMPORARY TANK CLOSURE [T] & TANK REMOVED

e '
DBA OR FACILITY NAMEWHERETANKISINSTALED: (", A /Y S, /C =

. TANK DESCRIPTION COMPLETE ALL ITEMS — SPECIFY IF UNKNOWN

A OWNER'S TANK 1.D. # /L nj{( B. MANUFACTURED BY: W
rd
C. DATE INSTALLED (MOIDAYNEAR)  / W D. TANK CAPACITY IN GALLONS: 751"/) a

Il. TANK CONTENTS IF A-1 1S MARKED, COMPLETE ITEM C.
A 1”1 MOTOR VEHICLE FUEL ] s on B. . |Lgd"1a REGULAR UNEADED E 3 DIESEL [ | 6 AVIATIONGAS
1 PRODUCT

[] 2 PemroLeum [J e ewer % :: :naamueu;:aﬂmoszn ; G;rs:ung. % 7 METHANOL
IDGRAD! J 8 M8s
(] 3 cHamcaL pRODUCT ] 95 unknown ] 2 waste ] 2 weaoeD 99 OTHER (DESCRE N TEW 0. 5.0V

0. IF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS.#:

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

A. TYPE OF o BLE WALL [] 3 SINGLE WALL WITH EXTERIOR LINER (T s INTERNAL BLADDER SYSTEM [_| 95 UNINOWN
SYSTEM 2 SINGLE WALL (]« sinale waL v A vauLT ] 9 omen
4

IN

B. TANK D/1 BARE STEEL [] 2 staness stes. [ ] 3 FIBERGLASS [ | ¢ STEELCLAD W/FIBERGLASS REINFORCED PLASTIC
MATERIAL (] s concrete (] & POLYVINYL CHLORIDE [ | 7 ALUMINUM [T] © 100% METHANOL COMPATIBLE WIFRP
(Primary Tank) ] o BRONZE (] to GawvAnzeD STEEL [ ] 95 UNKNOWN (] ¢ omHeR

C. INTERIOR ] 1 musBER UNED (] 2 Axvo uninG (] 3 epoxy uning [ ] 4 PHENOULIC LINING
LINING OR ] s Guass uNING [T] s ununen UNKNOWN (] ¢ omen
COATING IS UNING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES _ NO__

D-mgg}{ (] 1 rouvemmiene waap [ ] 2 COATING [] 3 vnvLwrap [ ] « FIBERGLASS REINFORCED PLASTIC

PROTECTION L] 5 camiopicrrotecTion [_] 91 NONE UNKNOWN (] 9 omer

SPILL CONTAINMENT INSTALLED (YEAR) . OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR)
E. SPILL AND OVERFILL, ett. prap TUBE YES NO STRIKER PLATE YES NO DISPENSER CONTAINMENT YES NO

IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND., BOTH IF APPLICABLE
A. SYSTEM TYPE 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY AU 4 FLEXBLEPIPING A U 99 OTHER
8. CONSTRUCTION A

C. MATERIAL AND A U 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 8 CONCRETE AU 7 W/ COATING A U 3 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION UNKNOWN A U 99 OTHER

D. LEAK DETECTION D‘%“w Dz%snrgm Dsmmm D4 C]smmncm B/;WEHJZA&L
V. TANK LEAK DETECTION

2 MANUAL INVENTORY 3 VADOZE 4 AUTOMATIC TANK S GROUND WATER 8 ANNUAL TANK
] 1 visuaL crecx RECONGILIATION MONITORING O GAUGING = e (1° fEsne

[] 7 CONVINUOUSINTERSTMAL [ g g 9 WEEKLY MANUAL [ ] 10 MONTHLY TANK 5 UNKNOWN [ se omen

SINGLE WALL A U 2 DOUBLE WALL A U 3 UNED TRENCH A U 95 UNKNOWN A U 99 OTHER

MONITORING TANK GAUGING

VL. TANK CLOSURE INFORMATION (PERMANENT CLOSURE IN-PLACE)

1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH ves (] no[J
SUBSTANCEREMAINING _________ GALLONS INERT MATERIAL ?

THIS FORM HAS BEEN COMBAETED/UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRYE ANy CORRECT

B I 1y Jroealt-Sb dwer) " 7/55)T

LOCAL AGENCY USE ONLY THE STATELD. NUIIBER 1S cxgposzn OF THE FOUR NUMBERS BELOW

STATE LD# T T Il CCLLL

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 BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (6-85)



«»

STATE OF CALIFORNIA
STATE WATER RESQURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY | 1 NEW PERMIT | 3 AENEWAL PERMIT T | 5 CHANGE OF INFORMATION | l 7 PERMANENTLY CLOSED ON SITE
ONE ITEM 2 INTERIM PERMIT [:; 4 AMENDED PERMIT D 6 TEMPORARY TANK CLOSURE 8 TANK REMOVED

oma oR FACILTY NaME wHErRe TANKIS INsTALLED: (L AL A e T L 11 C.E.
. TANK DESCRIPTION  COMPLETE ALLITEMS - SPECIFY IF UNKNGWN

A QWNER'S TANK 1.D. # / M ' 8. MANUFACTURED BY: / M

C. DATE INSTALLED (MO/DAYNEAR) 7 ,W | ©. TANK CAPACITY IN GALLONS: RS0,
. TANK CONTENTS IF A-1 IS MARKED, COMPLETE ITEM C. -
A [Tft MOTOR VEMICLE FUEL ]« on . . Lia REGULAR UNLEADED E 3 DIESEL || 6 AVIATIONGAS
1b PREMIUM s
[ 2 emoLzum [ s ewerv [Q/Pnonucr EMIUM UNLEADED GASAHOL | | 7 METHANOL
(] 1e MiDGRADE UNLEADED s JeTrus. [ | 8 mes
(] 3 cremcaL proouCT [] o5 unknown (] 2 was= ] 2 weapeD 99 OTHER (DESCRIBE IN ITEM 0. BELOW)
D. IF (A.1)1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED CASH:

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

A. TYPE OF (] 1 touse waw [ 3 SINGLE WALL WITH EXTERIOR LINER [ s INTERNAL BLADDER SYSTEM [__] 95 UNKNOWN
SYSTEM 2 SINGLE WALL (] « SINGLE WALL IN A VAULT {] o9 omen

B. TANK E]/ams STEEL [] 2 stamess steet [ 3 FBeRGLASS [ 4 STEELCLAD W/ FIBERGLASS REINFORCED PLASTIC
MATERIAL  [_| 5 CONCRETE (] & POLYVINYL CHLORIDE [_| 7 ALUMINUM (] & 100% METHANOL COMPATIBLE WIFRP
(Primary Tank) ™7 o gRONZE (] 10 Gawvanzen sTesL [ ] 95 unknowN (] 99 OTHER

C. INTERIOR {7 1 AuBBER uNED (] 2 ALKYD UNING [C] 3 epoxv uning [ 4 PHENOLIC UNING
LINING OR ] s class uning ] s ununeo (o Unknown ] so OTHER
COATING IS UNING MATERIAL COMPATIBLE WITH 100% METHANOL? YES . NO___

D. Cmg:m (] 1 PoveTHviENE wRap ] 2 COATING (] 3 vnvLwrap [ ¢ FIBERGLASS REINFORCED PLASTIC
PROTECTION [::] 5 CATHODIC PROTECTION D 91 NONE 5 UNKNOWN D 99 OTHER *

SPILL CONTAINMENT INGTALLED (YEAR) __________ OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) __________

E. SPILL AND QVERFILL, ete. orop TusE YES NO STRIKER PLATE YES NO DISPENSER CONTAINMENT YES NO

IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUNO OR U IF UNDERGROUND, BOTH IF APPLICASLE

A. SYSTEM TYPE AQu_) sucmon A U 2 PRESSURE AU 3 GRAVITY AU 4 FLEXBLEPIPING A U 99 OTHER

B. CONSTRUCTION A@ SINGLE WALL A U 2 DOUBLE WALL A U 3 UNED TRENCH A U 95 UNKNOWN A U 99 OTHER

C. MATERIALAND A U 1 BARESTERL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVCIA U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U 3 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A@ss UNKNOWN A U 99 OTHER

D. LEAK DETECTION [’ pcwwch Ue s ]2 me Tamess [ 3 coPwal et [ ¢ i oerecron. C° ne Pae [ J6s omed JNEL
V.TANK LEAK DETECTION ‘

O+ v ovecx LR (8, O SRS e O Scu™ ]
O %NN%?#S INTERSTTAL ] 3 s [ ¢ WesLy MANUAL ;R TMESN;_;EY TANK UNKNOWN ] 99 OTHER

VL. TANK CLOSURE INFORMATION (PERMANENT CLOSURE IN-PLACE)

1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2 ESTIMATED QUANTITY OF SALLONS LWASTUKFLEDWITH  yes [ no (]

THIS FORM HAS BEEN COMPJETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUEAND géRRECT

AT 4«}0@ O /Jor/y%’,v% 1) o Z/,ff/ff g

LOCAL AGENCY USE ONLY /. THE STATE LD. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW
. COUNTY #  JURISDICTION # FACILITY # TANK #
STATE LD# 7] (1 L ridy i tiitdl
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN AILED. 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



STATE OF CALIFORNIA
STATE WATER RESQURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A

COMPLETE THIS FORM FOR EACH FACILITY/SITE

| 1 NEW PERMIT i

MARK ONLY {__] 3 RENEWAL PERMIT
1 2 iNTERIM PERMIT

ONE ITEM | 4 AMENDED PERMIT

I | § CHANGE OF INFORMATION
At

{__! 8 TEMPORARY SITE CLOSURE

7 PERMANENTLY CLOSED SITE

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

CBA CF FACILITY NAME NAME OF CPERATOR
AR ServICE leeg (o
ADDRESS S NEAREST CROSS STREET CEL % (OPTIONAL)
H ?/a"’) Bloadiicel darnaco
cITY ?:Z}{ STATE ZIP CODE SITE PHONE # WITH AREA CODE
/ a/vm( CA D1t~ 54F-017
mﬁ;@,’fm "] CORPORATION m INDIVIOUAL [ PARTNERSHIP 1 LOCAL-AGENCY [ COUNTY-AGENCY [T STATE-AGENCY (] FEDERALAGENCY
DISTRICTS
TYPE OF BUSINESS + IFINDIAN |# OF TANKS AT SITE | E.P.A. LD. X
(] 1 casstamioN [} 2 DISTRIBUTOR I aeservanion |* L D-# (cpriona)) ‘
] 3 FARM [] 4 PROCESSOR [T 5 OTHER OR TRUST LANDS C)ﬂ[_ [0'00]0)/, 5//7/?

EMERGENCY CCNTACT PERSON (PRIMARY)

EMERGENCY CONTACT PERSON (SECONDARY) - optionai
DAYS NAME (LAST, FIRDD PHONE # WITH AREA CODE DAYS: NAME {LAST, FIRST) PHONE # WITH AREA CODE
eng Bl BO-5¥7-0170
NAME(_(;Ksir FIRST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) - PHONE # WITH AREA CODE
a/mﬁ

iI. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

MAILING OR STREET ADDRESS
N Vg
1

NAME /2 Me L Ainvvey TRUST CARE OF ADDRESS INFORMATION
AR CE M(_/-'Ll:/n/]vw TRy M ke Gitay e
' bot pindicate INDIVIDUAL ] LOCAL-AGENCY (I STATE-AGENCY

I CORPORATION [ PARTNERSHIP

[ countY-AGENCY [ FEDERAL-AGENCY

cItY STA )] COO INE_# WITH AREA CCDE
40/) wincle, . ﬁAL 0’;5@3 69 ) §93-550/
IIl. TANK OWNER INFORMATION - (MUST BE COMPLETED)
NAME OF QWNER é /eN A_Ic E-M IIVNC 72“9— CARE QOF ADDRESS INEFORMATION
(a . ARl 7 LUl HE
MAILING OR STREET ADDRESS l \/ bmnmun 2 INOIVOUAL [ LOCALAGENCY (] STATE-AGENCY
/2D Senic DRivE (] coRroRATION :meueasm ] COUNTYAGENGY (] FEDERALAGENCY
CITY, 13 & 3 WITH AREA CODE
Oninde_

-

STAé H'

DU D  [B10) S5k

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Cail (916) 739-2582 if questions arise.

TY Q (4141|-
S ooleercn

V. LEGAL NOTIFICATION AND BILLING ADDRESS

Legal netification and billing will be sent to the tank owner uniess box | or Il is checked.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND 8ILLING:

]

n @ m. ]

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

LOCAL £GENICY USE ONLY

IZUCANT‘S TmEe % Z

DATE MONTH/DAY.

P

COUNTY #

JURISDICTION #

FACILITY #

HEEEEE

LOCATION CQDE - GPTIONAL CENSUS TRACT # - GPTIONAL

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.

FORM A (9-50)




N

22) TANK CLOSURE REPORT
The Tank Closure reports: General description of the closure activities, indicate;

a)

b)

Description of tank, fittings and piping conditions. Size and former conteats; note any corrosion, piting,
holes;

Description of the excavation itself. Include tank and excavation depth, a log of the stratigraphic units
encountered within the excavation, a description of root holes or other potential pathways the depth t© any
observed ground water, locations of stained or cdor-bearing oil, and descriptons of any observed fres product
or sheen;

Deaziled description of sampiing methods., i.e. - backhoe bucker, drive sampler, bailer, bortles (s), slesves
Description of any remedial measures conducted at the time of tank removal;

To-scale figures showing the excavarion size and depth, nearby buildings, sample locations and depths, and
tank and piping locations inciude a copy of the piot plan prepared for the Tank Closure-pian under item #19;
Chain of custody records;

Copies of signed laboratory reports;

Copies of “TSDF to Generator Manifests for ail hazardous wastes hauled offsite (sludge, Rinsare, tanks and
piping, contaminated soii, etc), and

Documentartion of the disposal offand voiume and final destination ail non-manifested contaminared soil
disposed offsirte.




~

¢) Identification of heaith and safery hazards of each work task. Inciude potentiai fire, expiosion. chysical, and
chemical hazards;

SITE HEALTH AND SAFETY PLAN

d) For each hazard, identify the action levels (contaminant concenmations in air) or physicai conditions

ey Descripticn of the warie ek ool be.winm amava aczion leveis < physical conditions

fj Freguency and Types of air and personne! monitoring - along with the environmental sampling techniques and
insoumentation - to be used to detect the above action leveis. Inciude insTumentation maintenance and
caiibration methods and frequencies;

g) Confined space entry procedures-(if applicable).

h) Decomamination procsdures;

[) Measures to be taken o secure the site, excavarion and stockpiled soils during and after work hour (e.g.
barricades, caution tape, fencing, trench plates, plastic sheeting, security guard, erc.)

j) Spill contzinment/emergency/contingency plan. Be sure 10 include emergency phone numbers, the location
of the phone nearest the site, and directions to the hospital near the site;

k) Documentation that all site workers have received the appropriate ASIA approved waining and participate
medical survetilance per 29 CFR 1910.120;

1) A page for empioyess w0 sign acknowledging that they have read and wiil comply with the site health and
safery plan.

The safery pian must be dismibuted to all emplovess and contractors working in hazardous waste operations on

site. A compiete copy of the site health and safery pian along with any siandard operating procedures shall be
on site and accessibie ar ail times.

Hazardous Waste Operations and Emergency Response; Final Rule, Marca 6, 1989; Safery plans of certain
underground tank sites may need to meet the complete requirements of this Rule.

19)

20)

PLOT PLAN

The plan should consist of 2 scaled view of the facility at which the tank(s) are located and should inciude the
following information: :

a) Scale,

b) North Arrow;

c) Property Lines,

d) Locaton of all souctures

e) Location of ail relevant existing equipment including tanks and piping to be removed and dispensers;
f) Streets;

g) Underground conduits, sewers water lines utilities;

h) Existing wells; drinking monitoring, ec.

) Depth to ground water; and

j) All existing tank(s) and piping in addition to the tank(s) being removed.

PERMIT FEE
A check payable to the “City of Oakland for the amount indicated must accompany the plans.

Blank unauthorized Leak/Contamination Site Report forms may be obtained in limited quantides from this office
or from the San Francisco Regional Water Quality Control Board (510) 286-1255 Larger quantities may be
directly from the State Water Resources Control Board at (916) 739-2421.




JUL-27-38 MON 08:11 a _ AR

S

A
PROPERTY OWNER OR MOST RECENT TANK OPERATOR (Circle one)

Nams of Business CZJ’K SEE (e
& Name oflncividual_ 74§ L, CtrENEG
K sigann__ T2 o Dute 7/24/ %4

Generai Instruetions

»  Three (3) copies of kis plan pius artachmests ané Ferm must be subminted tc this Deparmment,

Ay curing info tanks requires Fire Services Agemcy approval.

One complets copy of your approved plan must be 2t e consTucrion st at ali simes; a2 copy of vour approved

plan must 2150 be seet 1o the landowner. '

®  Sweeof Califernia Permit Appiication Forms A 206 3 2% %0 submit to this effice One Fomm A persite, one Form
B for each remsoved manik. '

2. SITE ADDRESS

Address at which clasize is wiing siace.

2

3. EPA LD NQ. - uncer whisz te 2anks will be =anifested
ESs LD. aumbers may te sttained Som &e Stz Departnenz of Toxic Stistances Control, 916/524-°3;

8. CONRACTDR

Przne coawacsor for e oroject

£0. STATE RECISTERED HEAZARDOUS WASTE TRANSPORTERS/FACILITIES
a) All residual liquids and siudges are w be remcved fFom mnks befors @rks are inemed.
¢} Tanksmuzbe':zu}eézshzz::dcusm
d) Tais is & piace where tarics wiil be akez for cleaping.

137 Lol SO LUKT ANL SAMYLING INFORMATION
Use History - This information is assemtial and must bs assurate. nciude mnk mswailadion dare, producss sroree
in the wank. and the date when the tank was last used.

Mazterial 10 e camplad . a.g. water, oif, sdudge, coil, ere.

Lacation and depth of samples - e.g. bezeath the ank 2 maximum of Two feet beiow te pative soil/backsll
ineerface, side wall i tae Tig) water mark, ste.

14\ Al B Y T p~ v, S oy Y,

See amached Tadle 2.

BRI DTS st R fpr-p S S "l'—'-"»u-;:ril'-'n'muat DA JVTTWUWES: V¥ 9 BEvIeate the e Bwaeltls aud Sakiily plas el

the following items, 3¢ 2 mi=imam:

&) The asame and responsililiuss of the e healds and sufoty oficcs.

5) Ax outtine of briefings to be held Hefore work sack day to appraise eupioyees of site health and safety
bazards;



7

18. Submit Workers Compensation Certificate copy

) O - —
Name of Insurer =/ /7 /- /7,(/\/./;\

19. Submit Plot Plan ===(Be Instructions)*==
20. Enclose Permit fee (See Insoructions)
21. Report any leaks or contamination to this offics within 5 days of discovery.

The wrinen report shall be made on an Underground Storage Tank Unauthorized Leak/Contaminarion Site Report,
(ULR) form.

ol

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

<3. Submit State (Underground storage Tank Permit Appiicarion) 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)

[ declare that 10, the best of my knowledge and beiief thar the starements and informarion provided above are correct
and true.

I understand that informarion, in addition to that proved above, may be needed in order to obtain approval from the
Hazardous Marerials 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 equipment will void this plan if prior approval is not obrained.
I understand that all work performed during this project will be done in compiiance with all appiicable OSHA.
(Occuparional Safery and health Administration) requirements concerning; personne! health and safery. [ understand

thar site and worker safety are solely the responsibiliry of the property owner or his age and thar this responsibility is
not shared nor assumed by the City of Oakland.

Once [ have received my stamped, accepted closure pian, I will contact the project Hazardous Materials Inspector at
least three working days in advance of site-work, to schedule the required inspections.

CONTRACTOR INFORMATION
Name of Business # 7% . _Il/\/ct / uﬂ;(’/[ &
Name of Indivigda ?A)ﬂ/‘//)@ 7?(’:}—/9/(-1 £S- %a&

Signature /A;'M&//,(de"yw ‘?@u/d Date | 7/ &g/ 4(9
S




—
1 { i‘

i

!

1
One soil sampie must be collecrad for every 20 linear fe=t or piving thar is removed. A eround warer sample must Se
. cnm T Aty . . . . ot i ) = * . ‘ =t us
csilected if any ground water is gresent in the excavarion. 0

EXCAVATED/STOCKXPILED SOIL

Stockpiied Soil volume (estimared) Sampling Plan ?
. 1
Sc_nl sampies taken from tank excavarion will be coilected, placed in brass tubes, .Ba!ed
wlth Teflon Tape, caps and piaced on ice, transported to a State Certified lab under chain
of custody and anaiyzed for the constituents of the tani. Sampies will be coilected from

stockpile per the recerving facilities guidetines, typicaily a 4 point composite per 100 vards

Dependent on conditions
1-30 yards

=tockplled soll must be placed on beamed piastic and must be compieraiy covered by plastic shesting

Wiil the excavared soii be rerurned to the sxcavarion immediarelv after tank removai?

O ves T No E unknowm

[f ves. explain reasoning

If unknoan ar ti'us point in wme, piease be aware thar excavared soil may no be remurned to the excavarion withour oricr
approval from Fire Services Agency, Office of Emergency Services. This means thar the conwactor, consultant, or

responsioie party must communicate with the Hazardous Marerdals Inspeczor IN ADVANCE of bacidiiline operations

16. Chaemical methods and associared dersczion limits w0 be used for analyzing sampies:

Lvne Lg-Re-gionai Board recommended minimum verificadon anaivses and praczical quantitarion rezortine limics
should be followed. ‘ . )

Ses amached Tabie 2.

17. Submir Site Healith and Safery Plan (se= Instucdons)
Contaminant EPA  or Other Sampie | EPA or Other Analysis | Method Detection Limit
Sought Preparaton Method Number | Method Number
Unnttown fuei
T a cErING 3030y R M- cerIa13030Y
™o SCrID(1330Y T o <ErInIION
STXEZ 2020 o 8340 TREZT 402, 624 or
Lasdea Gas TP AND OTISE 8340 2260
Mac GEYID(3030) brs N-1 [--pe-151.5-1}
STXET 3020 OR 8240 ITXET 602 ar $24
TP AND STXEE 8260 TATAL LIAD AN
TOTAL LIAD AA
T A A e
R+ A OUS-LUTT k2N QUS-LUTT
Unilsaded Cas s ONS+-AR1SO3 =3 ONsS-A31303
M G cCCTIN(3030Y H hri -3 CCTIN(5030Y
IIXEX 2020 ar 8240 | -4 402, 624 or
Otesel. Jet rusl ana TIM AND STXSE 8350 : 2260
sene Mmoo CETTI¢1530) H o CCTID¢3IS10)
i TXE2 4020 ar 8233 : ITIET 502, 624 or
Tesi/Rescing oLl i TIM A0 STIST 4180 3280
II T 0 CCTInG 31330y ' b N} cCrInCIsIoy
. STXEE €020 ox 8240 TTIEE 402, §24 ox
Qlarinscad Solvencs ° T8 ADD STILE 8280 . 2260 s
oL BS 010 ar 8240 [ -3 402 or €24
8020 ow 820 T2 §02 or 3526
#em—chlorinaced Solveacs | CL 3¢ AND TTXSX 280 CL HC AZD FIXEE 8260
I== 0 cCYIN(3S0) meecrmmmm———— RO GETTB(3310)
STIAE 20 ow 42480 | - 4 402 ow $24
",:"-Muu ’ TIN ANO ITXARX 8340 TIN ast FTISE 8280
asal g CrIN; 36301 ma GCYIN¢SQI0Y
s preriefpn OO TR g ) o ecrTaeasie /ré?‘/ FSP f\/% E
o8s S10o0er 3 [ KX 50887
TXAR 020 ow 1248 BTXER lﬁ.:;. 3¢ ew




om—— ’~
13) Have tanks or pipes ieaked in the sast Yes INo | Unknown u_}/

[f ves. deserine

14) Descrive methods 10 be used for rendering tank (sj: inert:

szﬁ [/JQJJ/L/)/ )y, %,}71 s e dé:[éi‘?z//y &ﬁgj/ 20/ b d/(/l/ /el
U&/? L077) /J/////mnﬂﬂa A4, &z , 1BV IP¥I4 h//@/u
4 7 7 T 7 7 7

Before tanks are pumped our and inserted. all associated piping must be flushed out into the tanks. All accessible
associated piping must then be removed. Inaccessibie piping must be permanently piugged.

The Bay Area Air Quality Management Diswicz, 415/771-6000 must 2iso be contacted for tank removal permir.

The use of a combustible gas indicator o verify tank inermess is required. It is the conmactor—= responsioiiity
to bring 2 working combustibie gas indicaror on-site to verify thar the tank is inert. Note: you may be required
to recalibrate the combustible gas indicator on site, to show thar it is working properly.

15) Tank History and Sampling Information **= (ses instructions) ===

OF TarvK st NATIVE
i
A% |Wasre Oic OF (@ @/L/ML@
INFtEEAalE




<)

c)

1)

12)

Name ﬂ/ Visc Ay EPADNo._(AL (X5 /o) T¥£3
address___ocd  Apches ST

civ_Alvi=, Stare Qﬂ_ Zo_ SD0c A
Tank and Piping Transporzer

Name_ A /4T epa 0. Yo CAL Ope /139 43
Hauler License No. & 7.5 3 License Exp. Date_ 44/99
Address__ /. 3.3/ /QL/L/('/\//c Are.

City MOD&SPJ State & Zio_9576K
Tank and Piping Disposal Site

Name T EralD.No._ (ADNN G659 S
Address ﬁ\% /Q/%.Q B / 25

City?ducw/\ swe O)F zio GE%/

Sample Collector

Name

Company___ AAQ TN, ~Ne /S a)

Address___ /[0 C’/vem ICAL Ma/

CxtV%DWCO/) & /«J State () Zip 47/06\3
Phone_G50-24/ /%8

Laboratory

Name M STz te Sviban i FAt L

address G0 Sp, Sl-geuce Sro

Cien S5 Sanicisa sae_ (0 zo_ dH50

State Certification No. /783

W




6) Conmacwor___ /KA, Thve /SAICO)
adéress___ 70 (heniifnt /}Lé/
Ciry pDWézcm /! /u_ Phone __ 450 —A0/~/94 5
Licsnse Type __ 4. B (] //)Vd HAzZ  Ds__ T/903

Effective January 1, 1992, Business and Professional Code Section 7058.7 require contractors to also hold
Hazardous Waste certification issued by the State Contractor License Board

7)  Consultant (if applicabie) #f/( ,;'L NN
Address

City, State Phone

8) Main Contac: Person for Investigation (if abpiicanle)
Name_/denn /t'/ / //Q NA Tite ServinR A /Ocj?/ sZ_
Company 717/ #3 : e/ SeMCO
Phone /ﬂﬁ()’o?/ﬂ /‘/9/0 7

9) Number of underground tanks being closed with this pian __\ 3 (Confirmed with owner operartor)

10) State Registered Hazardous Waste TransportersiFacilities (ses inswructions)
**Underground storage tanks must be handled as hazardous waste **
a) ProductvResidual Sludge/Rinsate Transporter
wame (Ui fnfotes? eearn.No.__ (AR 6O 007 OF3
Hauler License No. fgﬁ /5 Licease Exp. Date // / Qg

Address (Q 5e 05 ﬂ 0/@/)7&/\/ /D /& i
Ciy__Flemton T state (H Zin_ PE37- 7490

b) Product/Residual Sludge/Rinsate Disposal Site




CITY OF OAKLAND
Fire Services Agency
Office of Emergency Services
Hazardous Materiais Program
503-14th St., Suite 702
Oakland, CA 94612

UNDERGROUND TANK CLOSURE PLAN

(Complete according to instructions)

Name of Business [} 47? 6;/4 1/l
( Business Owne; or Contact Person PRINT) /- 114/ = ([ he e

 Site Address_A%/.5 /:)> RASD I éf 7;6@ aCr=
City @L’Z}( /d//\/ 0 Zip Qﬁ[ 57 Phone_5//1- S L7177

 Mailing Address 59/0 @) ZR/‘A /)M//l\/ /<9£/€ Al

City { WK laniny Zio 9 7%/ g _Phone__ G/ 0-547-0/70
;/e/v/\/ Me FL/zuwve/TaS/
Property Owner & C)Aﬁ?l\/,\/ £ M- F[/);NNC\/ TRusT

Business Name (if applicabie) % N/ /%J / LAORE.
Address /33 G one /D/?) Ve
ci, s Qrivpa /A zip_ 9443

Generator name under which tank will be manifested

KLAND EMERGENCY SERVICES
ﬂ‘ /Q/? 55’/?\//05 WK‘-f ‘_\

TG o

|

H
!

EPA ID Under which tank will be manifested CAL. 000 O&¢ 7/9 |\




B S

JUL-27-98 MON G8:12 AM ~ e e~ pace Lo
INDICATE THE RESPONSIBLE PARTY TO BE BILLED FOR ADDITIONAL FSA/OES STAFF TDVME
EXPENDED BEYOND THE BOURS COVERED BY TH INITIAL DEPOSIT AMOUNT. TEE pARTY

MUST ACKNOWLEDGE TRIS RESPONSIBILITY FOR THE ADDITIONAL BILLING BY
SIGNATURE AND DATE BELOW,

NavE__CAQOoLYN E. MEELH(NMEY Trusr

MAILING — -
ADDRESs 325C PTacm| GAN VR, WALNUT CR.E(’:’.K, CaA 94$as

STREET CITY, STATE, ZIP

DaY PHONENUMBER__(92%) 9%G- oo S4.

ares code phone #

¥ SIGNATTRE 4/ " / ot D X G Lonn, C W

7
L4

DATE__ NULy 273, {99¢

form crwdanypins duacy 2 1998




City of Oakland, Fire L.rvices Agency, Office of Emerzeacy Services
: - g2 = .

Hazardous Materials Program
APPLICATION FOR UNDERGROUND TANK REMOVAL

@

e

-

Project Contact & Phone 3

Faciiity Name

! Phones

C /:) : /4'? 5@2 VICE | 5/<9~j¢'7-c/70
Address R o

DA ggﬁrﬁﬁ )«//4/»/ IR A
Cross Strest CL/Q REWirn D2 Ve
Owner/Operator I Phoge #

Conrtractor Name

L& e ] Semeo |

Phone 7 éf{?‘g?é/—/?éf

Contractor Address 70 %L( Ol [{4\/ ]
= 7

CA License # 7/9/0 3 l Class A, B, @//05‘0

Hazardous Waste Certified: V€S

Workers Comps

|
(Qualifving license categor ) Yes o (J % /5] £55/
Ciry of Oakland Business Tax License #  /4/725,, | Permit#
- /17275 @),
7| Does this site have 2 leaking UST (or did it have a leaking tank system?) Yes D No D 1
+|iStare Tani IDEZEIE e o Renonas

| Crso lons
lﬂagﬂw.'f’_f"f Terace
oz 15

/’i/%vjv’lﬂl" ool
—; __7&;-50/74' g5
%&f—«%ﬂf' [

]
!
!
i
1

=

Y
P e

E R

o . L R

PPLICANT MUST PERFORM ALL WORK I ACCORDANCE WITH CITY OF OAKLAND ORDINANCES, STATE LAWS,
D RULES AND REGULATIONS OF CITY OF OAKLAND FIRE SERVICES AGENCY. OWNER OR LICENSED
GENT'S SIGNATURE CERTIFIES THE FOLLOWING: * I CERTIFY THAT IN THE PERFORMANCE OF THE WORK
OR WHICH THIS INSTALLATION PLAN IS ISSUED, I SHALL NOT EMPLOY ANY PERSON IS SUCH A MANNER AS
O BECOME SUBJECT TO WORKER'S COMPENSATION LAWS OF CALIFORNIA. CONTRACTOR'S HIRING OR
UBCONTRACTING SIGNATURE CERTIFIES FOLLOWING: “I CERTIFY THAT IN THE PERFORMANCE OF THE

YORK FOR WHICH THIS INSTALLATION IS ISSUED, I SHALL EMPLOY PERSONS SUBJECT TO WORKER'S
OMPENSATION LAWS OF C j
TITLE:

76505

PPLICANT'S SIGNA

———
—




s

CITY OF OAKLAND
FIRE PREVENTION BUREAU
421 14TH ST., 1ST FL.
OAKLAND, CALIFORNIA 94612
(510) 238-3851

APPLICATION for PERMIT to INSTALL, REMOVE or REPAIR TANKS
In the CITY OF OAKLAND

e /2 9hg

PLEASE CIRCLE APPROPRIATE ACTIONS: Application is hereby ade for permit to:
@emove (b) Inswuaill (c) Repair (d) Modify (e) Abandon/Close in Place A

@ Gasoline (b) Fueioil (c) Diesel (d) ‘né‘q/e C'// tank(s) and excavate. commencing:

(a) four feet inside the curb line* inside the property line
*inside curb line, please antach copy of sidewaik/excavation permit from PLANNING AND BUILDING

on the side of St/Ave. feet of St/Ave.

Site Address: \5(Q/ 5 @/@/‘w DAY (el Present storage 47/4‘% / s todl s
Tthepepty Clen Mo Ethi ey T2usT o 1Mk Genices

O

Si6
er: /282 un Sy, ELb e TouAddress /A3 Seenir Dorye Do Prone F93-550]

Z52

Applicant: 74]%2 L g /5(‘-7—/// ! __Address_ 7/ ﬂ/ké/n Al %AV Phove_J4/-/54 5
/ —
Al /,’///c/ G043

7560
Sidewaik surface to be disturbed @X (") Number of Tanks_« Capacity JZCQQO Gallons ea.
Remarks /7] v »’7 /
Signature %yx g7 Cl%w// Q74 )
/ / s

PLEASE ATTACH/SUBMAT: (Al applicants must have a Clty Business License Permit)

. (3¥ Copies of Closure Plans for underground tank removai(s)

. (3) Sets of pians and (1) copy of specifications for above ground tank removai

. (3) Sets of pians and (3) sets of application packets for underground tank installation/modifications

. (3) Sets of pians for aboveground tank instailation

. copy or prepare to show Planning and Building approval for aboveground tank removai and tank
repair

NOTE: FOR TANK INSTALLATION PLEASE SUBMIT THIS APPLICATION FORM ALONG WITH A
APPLICATION FOR PERMIT TO OPERATE, MAINTAIN OR ST ORE

FOR OFFICE USE ONEY OAKLAND EVCRCZ, o7 ScviCes

Permit No. Amt. Recv’d [ LM Dage Ism- -
Copies to: Electricai Inspection Cki) % I Cash =
Recv’d yzjz %

rev:02/98




'OAKLAND FIRE SER\uCES AGENCY OFFICE OF EMERUENCY SERVICES
UNIFORM UNDERGROUND TANK SYSTEM CLOSUREINSPECTION REPORT

. . é . . ) -__‘
" Construction Material ' >\

.| single/Double wail s — - \

| Backfill Type ' m : > ‘\\ .

N § |

Oxygen <10% : | l 5 /0 7 a/° 2 o/o
LEL <20%
) | K 7 2%
Tank Condition 3:“”17“'{ ‘] Ny holeo %ﬁ% lqioa! sornted.
G o - o . =
Soil/Groundwater Condition %w ‘?()' : #:’f zfxt St itzidoalfioe

NS

4 15?"' L‘s“"“‘f‘o"/))“‘”‘ w {U-UL ~ VT et g covtarde W7 amsvted

b
- 13 T 14 Rl 7 fol”
éﬁeﬁg::dw;:rc ggr:;:s ‘:K W/ Glc'b\ F#2 F.5K- E.E\‘ #5 9.~

Soil Sample Depth

(Indicate Sample Locations é- 3k E. o 3 7 iL
on Site Plan)
Piping' @Tested/(:apped Rinsate: {Shipped on Manifest .
Transporter Name Same as on Application
g Tank and P|pmg Transport' ﬂShlpped on Mamfest ,&\slehlde Hazwaste Certificate Current: .
et Hoes o e amples Refrigerated. . = R A
c .Samplmg L'.\ Evndenee Tape ) ﬁCham of Custody' Pnpehne ﬂYes, ONo~ (lfnaj. plairt why in Comments) s

‘ . Samples. Taken ..: Q Sonl Stored on Bermed Pl s’ac and Covered

Qﬁ-P\L@QUW

' stposmon of Tank Contents -

: Comments(Speaal Conditions

= Site Plan: Q Attached
lnspector L?rw‘&W\ Cg\WY‘Lk Agency CLQTD  Date 10/2/98  start Timell:4 am Stop time

b Sngnature of ContractorlAumonzed Agent__(] Z’“c £, A7 e ) Date[0/2/43  Page_! of I

Y

')'

gz et
3

P %




UNDERGROUND STORAGE TANK UNAUTHORIZED RELEASE (LEAK) / CONTAMINATION SITE REPORT

EMERGENCY HAS STATE OFFICE OF EMERGENCY SERVICES
REPORT BEEN FILED ?
(Jves D no [(Jves B no
REPORT DATE CASE#
o 5
124974742,
NAME OF INDIVIDUAL FILING REPORT PHONE SlGNATURE
- T
. | BresT AL WHEELER (B ZeA - 1S M
2 | REPRESENTING NER/OPERATO REGIONAL BOARD | COMPANY OR AGENCY NAME -
'SW-E Bl owneno " U] HHEZ, TR /gzz./‘/lac
] wocaLacency ] omHER PRvS ¥ ‘
g
« | ADDRESS 8 b
—_— = o HEMTCAL R REDweo=D Q7T Tal -] SES-D
STREET cry STATE zp
w | NAME CoeSvaAd - CRAZLYyA CONTACT PERSON v PHONE
2 - > - - o — T
2?—1 e Ee ATANIOE S TS T {7 unknowN SAZKE Cope rAIZE (9(7) 73 -5
9 S Aooress
G a _ ——
8l re3 Sesre LT oVE =TT CrR  SFESLS
STREET cyY STATE 21p
FACILITY NAME (IF APPLICABLE) OPERATOR PHONE
|l C.AR S ERUTCE ME. DouetRs CnENE (57O)SF7-Ot 7
Q
% | ADDRESS _ ~ ;
8l S DEE BRowwm? T EIRSACE UL IRD A rorarec>r G4l S
Z STREET ay COUNTY 2
= | CROSS STREET
Cr o= D SPTVE
@ | LOCAL AGENGY AGENCY NAME CONTACT PERSON PHONE
Z CAntmee I TN — —
= AC‘wv:-‘a?oAJMcf-J?‘ﬁz_ HSreTrt| 5. S Crie o) ST~ GTA=
w
=2 JE D D T Ce N
Z & RecioNALBOARD (. oy . PHONE
gg Mr;tz? AR TY w?_:va;n/ez TR, TN Dy LEE =7 Dl — 25
2 S .= Sy RKReelT
w | 0 NAME QUANTITY LOST (GALLONS)
w e
g8 CEas o )= X7 UNKNOWN
< 2
=0
2z @
5=
@ 1 unknows
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APPENDIX B

Laboratory Report and Chain of Custody Record



North State Environmental

Chemical Waste Disposal - Trucking - Coasulting

CERTIFICATE OF ANALYSTIS

Number: 98-1289
ent: Semco
pject: 5865 Broadway Terrace

e Reported: 10/23/98

Gasoline, BTEX and MTBE by Methods 8015M and 8020
Total Cd, Cr, Ni, Pb and Zn by AA Spectroscopy
Total Extractable Petroleum Hydrocarbons by SM 5520 E & F

lvie Method Result Unit Date Sampled Date Analvzed
ple: 98-1289-01 Client ID: #1-SP 10/07/98 SOIL CCMP.
line 8015M 1100 mg/Kg 10/14/98
fene 8020 ND<0.125 mg/Kg
rlbenzene 8020 4 mg/Kg
[ 8020 *2 ng/Kg
ene 8020 2 ng/Kg
bnes 8020 47 ng/Kg
i 7420 20 mg/Kg 10/14/98
ble: 98-1289-02 Client ID: #2-7.5K-E-14" 10/07/98 SOIL
bline 8015M ND 10/14/98
rene 8020 ND
ylbenzene 8020 ND
¥ 8020 *ND
iene ' 8020 ND
bnes 8020 ND
i 7420 12 mg/Kg 10/14/98
ble: 98-1289-03 Client ID: #3-7.5K-W-14' 10/07/98 SOIL
bline 8015M 2200 mg/Kg 10/14/98
Pene 8020 ND<0.25 mg/Kg
ylbenzene 8020 11 mg/Kg
E 8020 *ND<0.25 mg/Kg
iene 8020 ND<0.25 mg/Kg

Page
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North State Environmental

Chemical Waste Disposal - Trucking + Consuiting

CERTIFICATE OF ANALYGSTIS

Lab Number: 98-1289
Client: Semco
Project: 5865 Broadway Terrace

Date Reported: 10/23/98

Gasoline,BTEX and MTBE by Methods 8015M and 8020
Total Cd, Cr, Ni, Pb and Zn by AA Spectroscopy
Total Extractable Petroleum Hydrocarbons by SM 5520 E & F

Analvte Method Result Unit Date Sampled Date Analvzed
Sample: 98-1289-03 Client ID: #3-7.5K-W-14" 10/07/98 SOIL
Xylenes 8020 16 mg/Kg

Lead 7420 3 mg/Kg 10/14/98
Sample: 98-1289-04 Client ID: #4-3K-W-13"% 10/07/98 SOIL
Gasoline 8015M 3800 ng/Kg 10/14/98
Benzene . 8020 2 mg/Kg

Ethylbenzene 8020 ND<0.25 mg/Kg

MTBE 8020 *11e mg/Kg

Toluene 8020 ND<0.25 ng/Kg

Xylenes 8020 ND<O0.5 ng/Kg

Lead 7420 3 mg/Kg 10/14/98
Sample: 98-1289-05 Client ID: #5-WO-7' 10/07/98 SOIL
Cadmium 7130 ND 10/14/98
Chromium 7190 47 ng/Kg

Lead 7420 15 mg/Kg

Nickel 7520 63 mg/Kg

Zinc 7950 71 mg/Kg

Gasoline 8015M 2 ng/Kg 10/14/98
Benzene 8020 ND

Ethylbenzene 8020 0.017 ng/Kg

MTBE 8020 *ND

Toluene 8020 0.005 ng/Kg

Page
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North State Environmental

Chemical Waste Disposal - Trucking - Consuiting

ab Number: 88-1289
Client: Semco
Project: 5865 Broadway Terrace

Date Reported: 10/23/98

Gasoline,BTEX and MTBE by Methods 8015M and 8020
Total Cd, Cr, Ni, Pb and Zn by AA Spectroscopy
Total Extractable Petroleum Hydrocarbons by SM 5520 E & F

CERTIFICATE OF ANALYSTIS

*Conflrmed by GC/MS method 8260.

halvte Method Result Unit Date Sampled Date Analvzed

ample: 98-1289-05 Client ID: #5-WO-7' 10/07/98 SOTL

ylenes 8020 ND

#2H 5520F ND. 10/12/98

ample: 38-1289-06 Client ID: #6-3K-E-13' 10/07/98 SOIL

asoline 8015M 850 ng/Kg 10/14/98

enzene 8020 ND<0.125 mg/Kg

thylbenzene 8020 1 mg/Kg

TBE 8020 *ND<0.12 mg/Kg

bluene 8020 ND<0.125 mg/Kg

yvlenes 8020 ND<0.25 mg/Kg

ead 7420 3 mg/Kg 10/14/98
Page
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North State Environmental

Chemical Waste Disposal - Trucking - Consuliting

CERTIFICATE OF ANALYSIS

Quality Control/Quality Assurance

Lab Number: 98-~-1289
Client: Semco
Project: 5865 Broadway Terrace

Date Reported: 10/23/98

Gasoline,BTEX and MTBE by Methods 8015M and 8020
Total Cd, Cr, Ni, Pb and Zn by AA Spectroscopy
Total Extractable Petroleum Hydrocarbons by SM 5520 E & F

Reporting MS/MSD

Analyte Method Limit Unit Blank Recovery RPD
Gasoline 8015M 0.5 mg/Kg ND 112 6
Benzene 8020 .005 mg/Kg ND 106 9
Ethylbenzene 8020 .005 mg/Kg ND 91 9
Toluene : 8020 .005 mg/Kg ND 92 11
Xylenes 8020 .010 mg/Xg ND 99 12
MTRBE 8020 .005 mg/Kg ND 120 9
TEPH 5520F 50 mg/Kg ND 77 5
Cadmium 7130 1.0 mg/Kg ND 92/92 0
Chromium 7190 1.0 mg/Kg ND 71/82 15
Nickel 7520 1.0 mg/Kg ND 78/92 16
Lead 7420 1.0 mg/Kg ND 94/98 5
Zinc 7950 1.0 mg/Kg ND 97/102 4

ELAP Certificate NO:1753
Reyiewed and Approved

w4

John A.Murphﬂr,Laboratory Director
P. O. Box 5624 « South San Francisco, California 94083 « 650-588-2838 FAX 588-1950

Page 4 of 4




H . U [
North State Environmental Analytical Laboratory Chain of Custody / Request for Analysis _
. Lab Job No.: Page of

Phone: (415) 588-9652 Fax: (415) 588-1950 ;
Client: é’ 17/4 v (— Lae .f’e.ew [E,) Report to: # /ez’_QQ XAD Phone:g sD-247-/15¢ & Turnaround Time
Mailing Address: Billing to: Fax: — -
’ H Serneo - Modesro ¢S0-26/-0235 | Srunnyclies
PO# / Billing Reference: Date: 70 /ﬁ 2/ 8
Sampler:lgjm AL
Project / Site Address: Analysis - /B A A9 7 7
" ; Requested P 7 € 7 0 C
565" Lrond e ny Jecesc€ 9 v € /o /8 [0 |5
Sample ID Sample Container Pres. Sampling La X o & Comments/Hazards
Type | No./Type Date / Time 5
2L SP Sovt. |Y-Beass | Zre |robrbe 1z:e vV Vi v Conep L™
w19 25k £5” | Sou | /-Benss | Fee | 11 10AS | | &7 | |
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L P~ 3k-8~15| Sore |/ Bpay | < | (S| L | & | (T Octo £
" _ T\
'| Relinquished by: 1({.0& Date.’%%fr ime: £S~ ,/j Received by: j Lab Comments
Relinquished by: - Date: - Time: Received by:r T
Relinquished by: Date: Time: Received by:




APPENDIX C

Waste Manifests and
Tank Destruction Certificates




f.

A7 CAL 1-800-852-7550

1

[N

l

b

C

N CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-400-424-8802: w

254

0

Siate of Califomio—Ravironmental Pralcciion Agenty
Farm Approved CMB Ne, 2030-0C39 'Expires 9-32-79) RS
Planse priat or iype, K¢ m dasigned for use oa slira H?-pil:h} [ tar.

Sea Instructions en back of page 6.

Jepartment af Taxic Substancas Contec
Sageamanio, Californig

A ' 1. wenerator's US EPA IC No. Manifest Dacument Na. 2. Pago} I {nformation in the shadad areas

UNIFORM HAZARDOUS f

i 73 ot raquired by “edersi iaw.

J.Gw, e anG Maffing Addraa
35 éoj( $0 G Frrcocs  LAdavs

& Ganerotar's Phon@‘:)} 547"&/‘70 7}‘4 f

" WASTE MANIFEST V2L aoa ,71/7/€ fg"ﬁ é/ﬁ’ i /|

5. Teansponer | CampBoy Name 4. US EPA ID Number

Z‘ iﬂ/

WS ZPA D Number

N R I

. Tramparrer 2 Campony Nama

/de.zgncted chu me ond Sl {0. US BFA 1D Numbar

o A

. US DT Daszriptian [including Freper Shipping Name, Hazard Class, and 1D Numker} ]

é’_&,‘_@_%&_—&f&&(@/é T

Tyos Quankity WH Vol

G
E
N
]
A — L
A
Q
R
d
i

o e ot G Ao

14. GENERATOR'S CRRTIFICATION: ! l\-m’ seclore lk.l\hv‘ A oi this cansig late Ful!y and accuralaly dul:nhcd nnM bv propee shinpiag name and are classified, gocked,

| and nati government reguialions.

morkad, ond lobeled, ong cre in oll respeess in proper candition for tramxport by highway oceording lo oppis

aseactienble ond lhot | salwcrec ‘he prochcabie methed

available la mo and thot | can afford.

if } gm @ large quanii gmcr:lcr certify har | have 2 om?mm in ploce redun !he volumo and toxicity of waste gmereled lo the degree | have dehrmmed to be economical h:
| curranily oveiloble to ma which minimizes the prasent nnd iirm thract to humon heo.
ond the environmant; OR, ii | am o smali quaniity generatar, | have mode a gaod Fovih eHort to minimize my wosie generation anc select the best wasie manogement meihod thal is

Ly

Prin| J/Typtd e X
v h 'v,\/"""c, YAu 4(fiéy / 275,
ltl 17. Tronportes A Acknowied
A
g PAVVIVE &
‘:‘ Prinied/ Typed Name "‘°""‘ Boy  Year
: L 1
r 9. Diseropancy Indication Space
A
[
I
L
{ | [ gl 75
" D05

QTSC #022A (4/97)

DO NOT WRITE BELOW THIS LINE.

wh

SPA 870022

FA11117] ’ AN HALYAAVIID

1t
To:

rSOL SENOS THIS COrY 10 OTSC

PO fBax 3400, Sacramenie, CA

1PE€8TTL0TS YVd 28 PT

WiTHIN 30 DAYS.
PEHI2

88/L0-21



AT

ifornia——En

ed OMB No 2050-0039,(Exparas 9 0-99)

int or iype. Form designed for use on elite {12-pitch] |

“rer.

See Instructions on back of F—ﬂ 6?74‘050089,””,,, of T - .i,,,;'.

- Sgeramenio, I ornia

UNIFORM i:_IAZARDOUS
- WASTE MANIFEST

1. Genera'or s US EPA ID No.

clalklaoone 17 gl 7 %010 »

Infarmation in the shaced areas . -
is.not required by Federal law.

Manifest Document No.

3. Genaralor‘ s Name End/v\mlmg Address

A /CA I PHSD3
4. gﬁgﬁﬁm /0 } 273) <D/

5/7;4: Beoad
_ wa
5%:&«14«:5 1

DALLAYNSD

5. Transporter 1 Company Name

TRIDENT TRUCKLINES
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255 PARR BLYD .
RICHMOND. CA 94801 ICIADOGY
11. US DOT Description {including Proper Sh g Nome, Hazard Class, and ID Number) '

12. Containers

No. Type

1 3. Total
Quantity

WASTE EMPTY STORAGE TANK
Non-RCRA hazardous waste solid

V75T ¢

b.

£ PAS 2T e A S m 'r. £y :‘t;‘“ 142
S -
57
= - B PR 3
ey N
Ty A TN o

ON

&SV ApProptists b?’éta"cﬁ‘% “'@othing when handlmg SITE LOCATION
24 Hour Emergency Telephone Number:

24 Hour Emergency Contact: 4, . - K/Maﬂe

>

S70~§53-5S2/

ERG 171

16. GENERATOR’S CERTIFICATION: | hereby declare that the
marked, and labeled, and are in all respects in proper condition for transport Ey highway according to app

of this

if | am a large quantity generator, | cemfy that | have a pro?rom in place fo reduce the volums and foxicity of woste generated to the degree | have determined to be economicall
1 e

t are fully and occuratel?' described above bly pr:per sh|ppmg name and are classified, pocked,

inter | government regulations.

practicable and that | have

ovailable to me and that 1 can afford.

o P
and the environment; OR, if | am a smcr | quantity generator, | have made a good fonh effort to minimize my waste generation and select the best waste management method that is

| currently available 1o me which minimizes the present and future threat to human healt

L

Ruffin

-

Printed/T Name [ Signature Wy} Month Year

w Qo CHrvo [01 2197
17. Trinsporter | Acknowledgement of Receipt of Materials et
Pg.\'épod Nome Si re Month Year

Sgatosrt— gg < Iolol‘zlﬁ“lg*
18. Transporter 2 Ach ledg of Receipt of Materials
Printed/Typed Name Signature Month Day Year
19. Discrepancy indication Space
JA
20. Fdkility Owner or Operator Certification of receipt of hazardaus materials covergd by this manifest excebtfas noted in ltem 19.
Signg Month

91

o0

v/
DO NOT/WRITE moy/ n-u%»fé.

White:
To:

TSOF SENDS THIS COPY TO DTSC WITHIN 30 DAYS.
P.O. Box 3000, Sacramento, CA 95812



e

Bl .

DAY QR NIGHT - .
TELEPHONE

(’\CERTIFICATE - MNO. 25,

(510) 235-1393 CERTIFIED SERVICES COMPANY [
255 Parr Boulevard « Richmond, California 94801
JOBNO.  g74050
HK2, INC.
FOR: ___'ERICKSONINC. _ TANK NO. 24114
LOCATION: R'C""def“"l’lCA DATE: ' 10/8/98 TIME 111734 '
EST METHOD SUAL GASTECHI1314.SMPN LAST PRODUCT UG

This is to certify that | have personally determined that this tank is in accordance with the American
Petroleum Institute and have found the condition to be in accordance with its assigned designation.
This certificate is based on conditions existing at the time the inspection herein set forth was
completed and is issued subject to compliance with all qualifications and instructions.

7,500 GALLON TANK SAFE FOR FIRE

TANK SIZE CONDITION

REMARKS: OXYGEN 20.9% LOWER EXPLOSIVE LIMIT LESS THAN 0.1% ERICKSON, INC. HERBY CERTIFIES THAT THE

ABOVE NUMBERED TANK HAS BEEN CUT OPEN, PROCESSED, AND THEREFORE DESTROYED AT OUR

PERMITTED HAZARDOUS WASTE FACILITY.

ERICKSON, INC. HAS THE APROPRIATE PERMITS FOR, AND HAS ACCEPTED THE TANK SHIPPED TO US

FUR PRUCESSING.

In the event of any physical or atmospheric changes affecting the gas-free conditions of the above tanks, or if in any doubt,

|mmed|ate|y stop all hot work and contact the undersigned. This permit is valid for 24 hours if no physical or atmospheric
changes occur.

STANDARD SAFETY DESIGNATION

SAFE FOR MEN: Means that in the compartment or space so designated (a) The oxygen content of the atmosphere is at least
19.5 percent by volume; and that (b) Toxic materials in the atmosphere are within permissable concentrations; and (c) In the -
_judgment of the Inspector, the residues are not capable of producing toxic materlals under exlstmg atmosphenc conditions
" while mamtalned as directed on the Inspector’s certlflcate .

SAFE FOR FIRE: Means that in the compartment so designated (a) The concentration of flammable matenals in the !
‘atmosphere is below 10 percent of the lower explosive limit; and that (b) In the judgment of the Inspector, the residues are
“not capable of producing a higher concentration that permitted under existing atmospheric conditions in the presence of fire
and while maintained as directed on the Inspector’s certificate, and further, (c) All adjacent spaces have either been cleaned

sufficiently to prevent the spread of fire, are satisfactorily inerted, or in the case of fuel tanks, have been treated as deemed
_ necessary by the inspector.

TITLE

— : cpssgs 3



LDAY QR NIGHT - . C CERTIFICATE o NO. 23253

(510 235-1389 CERTIFIED SERVICES COMPANY [cowe

255 Parr Boulevard « Richmond, California 94801

JOB NO. I14020
HK2, INC.

. i ‘I-'f- Ty . :\Q"’ ) AR . v
LOCATION: RICHMOND, CA DATE: __ 1013 T'ME 12 _18 09
VISUAL GASTECHH314SMPN S .UG' .
TEST METHOD LAST PRODUCT ’

This is to certify that | have personally determined that this tank is in accordance with the American
Petroleum Institute and have found the condition to be in accordance with its assigned designation.
This certificate is based on conditions existing at the time the inspection herein set forth was
completed and is issued subject to compliance with ali qualifications and instructions.

' ' B SAFE FOR FIRE »
TANK SIZE 3,000 GALLON TANK CONDITION FE

REMARKS: OXYGEN 20.9% LOWER EXPLOSIVE LIMIT LESS THAN 0.1% ERICKSON, INC. HERBY CERTIFIES THAT THE

ABOVE NUMBERED TANK HAS BEEN CUT OPEN, PROCESSED, AND THEREFORE DESTROYED AT OUR

PERMITTED HAZARDOUS WASTE FACILITY.

ERICKSON, INC. HAS THE APROPRIATE PERMITS FOR, AND HAS ACCEPTED THE TANK SHIPPED TO US

FOR PROCESSING: :

In the event of any physical or atmospheric changes affecting the gas-free conditions of the above tanks, or if in any doubt,

immediately stop all hot work and contact the undersigned. This permit is valid for 24 hours if no physical or atmospheric
changes occur.

STANDARD SAFETY DESIGNATION

SAFE FOR MEN: Means that in the compartment or space so designated (a) The oxygen content of the atmosphere is at least

19.5 percent by volume; and that (b) Toxic materials in the atmosphere are within permissable concentrations; and (c) In the
' - judgment of the [nspector, the residues are not capable of producmg toxic matenals under exlstmg atmosphenc conditions

whlle mamtamed as dlrected on the Inspector’s certlflcate - - : R

SAFE FOR FIRE: Means that in the compartment so deslgnated (a) The concentratlon of flammable materials in the

atmosphere is below 10 percent of the lower explosive limit; and that (b) In the judgment of the inspector, the residues are
" not capable of producing a higher concentration that permitted under existing atmospheric conditions in the presence of fire

and while maintained as directed on the Inspector's certificate, and further, (¢) All adjacent spaces have either been cieaned

sufficiently to prevent the spread of fire, are satisfactorily inerted, or in the case of fuel tanks, have been treated as deemed
. necessary by the Inspector.

ersngned repr; e ive acknowledges receipt of this certificate and understands the egnditions and limitations under
|ssued

EéENTATlVE TITLE INSPECTOR

PRgAR




oformet .~ CERTIFICATE (C  NO.29254
oz CERTIFIED SERVICES COMPANY (e

255 Parr Boulevard . Richmond, California 94801

JOB NO. 974050
HK2, INC.

| LOGATION:

: . VISUALGASTECHH314SMPN' S IR e
TEST METHOD — " LAST PRODUCT _-__ WASTEOL .

This is to certify that | have personally determined that this tank is in accordance with the American

Petroleum Institute and have found the condition to be in accordance with its assigned designation.

This certificate is based on conditions existing at the time the inspection herein set forth was
. completed and is issued subject to compliance with all qualifications and instructions.

" TANK SIZE 250 GALLON TANK CONDITION SAFE FOR FIRE

REMARKS: OXYGEN 20.9% LOWER E)(PLdSNE LIMIT LESS THAN 0.1% ERICKSON, INC. HERBY CERTIFIES THAT THE

ABOVE NUMBERED TANK HAS BEEN CUT OPEN, PROCESSED, AND THEREFORE DESTROYED AT OUR

PERMITTED HAZARDOUS WASTE FACILITY.

ERICKSON, INC. HAS THE APROPRIATE PERMITS FOR, AND HAS ACCEPTED THE TANK SHIPPED TO US

FORK PROCESSING.

In the event of any physical or atmospheric changes affecting the gas-free conditions of the above tanks, or if in any doubt,

immediately stop all hot work and contact the undersigned. This permit is valid for 24 hours if no physical or atmospheric
changes occur.

STANDARD SAFETY DESIGNATION

SAFE FOR MEN: Means that in the compartment or space so designated (a) The oxygen content of the atmosphere is at least
19.5 percent by volume; and that (b) Toxic materials in the atmosphere are within permissable concentrations; and (¢) In the

-judgment of the Inspector, the residues are not capable of producmg tOXIC materlals under exnstlng atmospherlc condltlonsr‘_ i
whlle mamtalned as dlrected on the Inspector's certmcate R -

: .SAFE FOR F|RE Means that in the compartment so desugnated (a) The concentratlon of flammable matenals in the
*.. atmosphere is below 10 percent of the lower explosive limit; and that (b) In the judgment of the Inspector, the residues are
. not capable of producing a higher concentration that permitted under existing atmospheric conditions in the presence: of fire

and while maintained as directed on the Inspector's certificate, and further, (c) All adjacent spaces have either been cleaned

sufficiently to prevent the spread of fire, are satisfactorily inerted, or in the case of fuel tanks, have been treated as deemed
. necessary by the Inspector.

The undersugned representatj cknowledges receipt of this certificate and understands t onditions and itations under

~

TITLE INSPECTOR

CPEgas !



