ALAMEDA COUNTY @
HEALTH CARE SERVICES
AGENCY

DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
’ ENVIRONMENTAL PROTECTION {LOP
August 1, 1997 1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
STID 4027 . (510) 567-6700
|
|

FAX (510} 337-9335
Tadashi Nakadegawa

Oakland Unified School District

955 High St.

Qakland CA 94601

RE:  Underground Storage Tank (UST),
McClymond High School, 2607 Myttle St., Oakland CA 94607

Dear Mr. Nakadegawa,

Since our last letter to you, dated May 20, 1997, the following documents have been received in
this office:

1) letter report from ACC, dated 7/22/97, regarding results of temporary observation well
sampling.

| Results from the groundwater sample indicated 130,000 ppb TPH-diesel and low concentrations
of BTEX. This office agrees with the conclusion that the TPH-diesel result may be skewed high
due to silts present in the groundwater. Therefore, you are requested to resample the well after
properly purging it, using a 0.45 micron filter prior to collecting a water sample for TPH-diesel
analysis. The BTEX samples should be collected without the filter, since they are run via purge
and trap methods. Based on these sample results, a decision will be made regarding the oxygen
releasing compound.

If you have any questions, please contact me at 510-567-6700, ext 6761.

Hazardous Materials Specialist

cC: Dave Dement, ACC Environmental, 7977 Capwell Dr., Suite 100, Oakland CA 94621
J. Eberle/file

je.4027-A -
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UNDERGROUND STORAGE TANK UNAUTHORIZED HELEASE (LEAK) / CONTAMINATION SITE REPORT

EMERGENCY HAS STATE OFFICE DF EMERGENCY SERVICES
REPORT BEEN FILED ?
ves [X] no [ ves B] no
REPORT DATE CASE #
NAME OF INDIVIDUAL FILING REPORT PHONE - SIGNATURE
z| Wileen ®isenberg (415 M2-1555 | Uldian WVU/\ /
ﬁ REPRESENTING [C) owneroreraror [} REGIONALBOARD | COMPANY OR AGENCY NAME y
§ | ) ocaLacency [] omer Golden Gate Tank Ramoval
2 | apoRess
255 shipley Streed, San Francisco, CA 94107 STATE -

w | NAME CONTACT PERSON PHONE

gr| Oakland Unified School Digtjuwmows | Tadash Nakadegawa {510 879-8385%

g &| AoDResS

(1)

* | 955 High / Streahke Oakland, CA 94601y rare 2

FACILITY NAME ({IF APPLICABLE) OPERATOR PHONE
z ()
E ADDRESS
! CA 94601
g 2607 Myrtle ‘StresTenEtér, Oakland, 9 souTy i
£ | cross sTREET
26th Street

g | LOCALAGENCY AGENCY NAME CONTACT PERSON PHONE

8 Alameda Co. fealth, Oak. Fire Jennifer Eberle {510 567-6700

= @| REGIONAL BOARD PHONE

-

z { )

@ (n NAME QUANTITY LOST {GALLONS)

(=

g% Heating 0il e [ uxnown

ggl@

@ [] unxnown
k- | OATE DISCQVERED HOWDISCOVERED [ ] |NVENTORYCONTROL [ | SUBSURFACEMONITORING [ | NUISANCE CONDITIONS
w

1 Zl1douod golodg v [ 7ankTest  [37] TANKREMOVAL [} omHer
i % | DATE DISCHARGE BEGAN METHOD USED TO STOP DISCHARGE [GHECK ALL THAT APFLY)
L
1 = N NTS CLOSE TANK & REMOVE REPAIR PIPIN
| E L W d el W [sr] uNKHOWN { ] REMOVE CONTENTS [ ] & J G
§ HAS DISCHARGE BEEN STOPPED ? {T] RePaR TANK [] cLoSE TANK & FILL IN PLACE [___] CHANGE PROCEDURE
223
8| [x] ves (] No (FYES.DATE ¢ W24 24494 5, [TRepaceTANK [ ] OTHER
= | SOURCE OF DISCHARGE CALSE(S)
Ll
29 [ TamkiEak [] unknown [ ] overeL [ ] RUPTUREFAILURE [ see
=

89 [ remaieax {] omHer [ conrosion [ unknown [} otHer

W 1| GHECK ONE ONLY » 7.

ar ] unpETERMINED @W E GROUNDWATER || DRINKING WATER - (CHECK ONLY IF WATER WELLS HAVE AGTUALLY BEEN AFFECTED)

CHECK ONE ONLY ’
z g {T] NoACTION TAKEN [T] PRELIMINARY SITE ASSESSMENT WORKPLAN SUBMITTED [T] POLLUTION CHARAGTERIZATION
% = {] LEaKBEINGCONFIRMED [ | PRELIMINARY SITE ASSESSMENT UNDERWAY [] POSTGLEANUP MONITORING IN PROGRESS
{T] rmemepiTION PLAN WED(CL ;@WLWEW [] cLeanuP uNDERWAY
i

| e G TIONS) [] ExcAvATE & DISPOSE {ED) [] ReMOVE FHEE PRODUCT (FF) {7 ] ENHANGED BIO DEGRADATION {IT)

é § {1 carsnE(cD) [] excavate s TREAT ED) [] PUMP& TREAT GROUNDWATER [@T) [ ] REPLACE SUPPLY (RS)

@ @l [T conTaNMENT BARRIER (CB) fL] NOACTION REQUIRED (NA) [T TREATMENT AT HOOKUP (HUy ] vENTSOL (v

(] vacuum exTRAGT (vE) [:j OTHER (OT)

cﬂhw{i { 7&6&5@“]0 e prd A /ﬁc’fd Ci/"’“’wff T

HSC 05 (850
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RUCTIONS

Indicabe whethen smergency response personmel and egmipment wers involved
at, any time. If so, a Hazaodos 1 Ingident Report should be filed
with the State Office of Imergency Services {(OES) ab 2800 Meadowview Kozd,
Sacraments, CA 95832, Copies of the QEY report fomm may be obtained at
your Local aderground storage tank pemmitbting agsney. Indicate whether
the OFES weport has been filed as of the date of this report.

LOCAL AGENCY ONLY

T aveid daplicate notification pursuant to Health and Safeby code Bestion
25150, 5, a government erployes should sign and date the form in this block.
& signature here does npb mean that the lesk bas heen determined to pose a
significant threat to human health or ety, only that nobification
rocadures nave been followed if reguired.

.re‘t

RESPONSTELE PaARTY

Enten name, telephone wumber, contach person, and address of the party
responsible for the Leak. Yhe vesponszible pariy would nozmally bs the tank
owWnar .

o your name, telephone number, and address, Tadicats which party you
sresent and provide company 9T Agency n

SITE LOCATION
Euter information regarding the tank facility. At a minimum, you must
provide the facility name snd full address,

IMPLEMENTING AGENCIES

38 0f the local agency and

. Wabker Quality Control Board

SHDSTANCES TNVOLVED

Enter the vame and guantity lost of the hagzardous substance involved. Roon
is provided for information on iwo substances if appropriate. If more Lhen
two substances leaked, list the two of most concern far cleanup.

DIBCOVERY /ABAT
Frovide infor

ENT
Lion regarding the discovery and abatement of the laak,

SOURCE/CAUSE
Indicate souzce{s) of leak, Check box{es) indicating cause of leak.

.msa: TYPE

indicate Lhe case type vategory for this leak. Check one box only. Case
tyoe is hased on the most sensitive o 2ffected. For example, if
both soil and ground water beve bean affected, cass type will be "Ground
Water”. Indicate “Dricking Wahker' enly Lf ons or more munigipal ox
domastic water wells have actually heen affeched. A "Ground Waten”
designation dees nob dmply that the affected wabter cannct bs, or i5 neb,
used for drinking water, boi only that waber wells have not yet besn
affected. It is understood that case type may change upon Further
investigation,

CURRENT STATHS
Indicate the <ategory which best desceribes
Check ome box only, The response shoy
example, 1f case type iz “Grownd Water”
to the shates of bthe ground waler
that of seil. Deseriphions of options

ent status of tho case.
& te the caze type. Fox
“Carveot Status” should refex
& s ooy cleanup, as oppesad to
tollow:

taken by responsible yparty bheyond

=~ Ho action Liasn ¥
t ool lo2ak,

Leak Being Confirmed - Leak suspeched at site, but hiaz nod been vonfipmed.
Preliminary Site Assesssent Horkpien Submitted - workplan/proposal
requasted of/submitted by responsible parbty to deberming whather ground
water hes beex, or will be, impacted zs a result of the relesse.
Preliminary Site Assessment Underway - implementation of workplan,
Pollution Chavactesization - responsil ty is in the process of fully
defining the exbtent of contamination in seil and ground webter and assessiug
impacts on surface and/or ground watev.

Remediation Plan - wemediztion plan sul
ramadiatlon opbions. Propossl atd impl
remediabion optlons alse submitbed.
Clesyup Underway - implementation of ramediation plen,

Past Cleanup Monitoring in Prosprass -~ periedic ground waler ox other
monitoring ab site, as necsssary, Lo verify andfor evaluate effpctiveness
cf remedial activities.

Case Cipsed - regional beard and local agency in concurrence that ne
further work is necessary at the sitve.

tibbed evaluating long Lerm
gutation scheduls for appropriate

IMPORTANT: THE INFORMATION EROVIDED ON THIS FORM IS INTENDED FOR GERERAL
STATISTICAL PURFUSES ONLY AND I8 NOT TO BE CONSTRUED AS REPRESENTING THE
CFFICIAL POSITION OF ANY GOVERNMENTAL AGENCY

LD IAL ACTION
Indicate which achbion have been used to cleanup or remediate the isak.
Deseriptions of optioms follow:

Cap Site - install horizontel impermesble layer teo reduce rainfall
infilvratianm. .

Containment Barrier - inmstall vartical dike to block bhovizonhal movement of
contaminant.

Excavabte and Dispose -~ remove contaminated soil and dispose in approved
sibe,

Exgavate and Trest - remove contamineted soll and treat (ineludes spreading
oz land farming).

Remove Free Froduck - remove fleatipg product from water table.

Pump_and Treat Groundwaber - generally smployed to remove dissolwed
contaminants .

Pnhanced Bigdegradation - use of any available fechnology Lo promote
bacterial decamposition of contaminants.

Replace Suppely - provide alterhative water supply to affscied partles.
Treatmsnt ab Hookup - install wabar treatment devices abt each dwelling ov
other place of use.

Vacuum Extrach ~ use pumps or blowsrs to draw air bhrough ssil.

Yent Soil - bore heles in s0il to allow velatilizsation of contaminants.

Ho Achion Revulred ~ incident is wminoz, regulring no remedial action,

COMMENTS - Use this spass bo elaborate op sny aspects of the incidsnt.

SICHATURE - Sigo the form in the spacs provided.

DISTRIBUTION

If the form is completed by the tenk owner or his agent, yetain the last uopy

and forward the remaining copies intact to vour local tavk permitting ngency

for distribuation. ’

L. Original - Loacal Tank Fermitting Agency

2. Eegional Wabler Guality Control Boaxd

4. Local Health Cfficer and County Board of Supervisors or btheir designes fo
receive Proposibion &5 antifications,

4§, ‘mmerfresponsible parby.
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ALAMEDA COUNTY . ' ‘
HEALTH CARE SERVICES
' AGENGY
DAVID J. KEARS, Agency Director
May 20, 1997 ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION (LOP)
S 11|\|3\:IT{arI:l)lc\J’1r Bay Parkway, Suite 250
page 1 sz Alameda, CA 94502-6577
(510) 567-6700
Tadashi Nakadegawa FAX (510) 337-9335
Oakland Unified School District
955 High St. .
Oakland CA 94601 o -

RE:  Underground Storage Tank (U ST),
McClymond High School, 2607 Myrtle St., Oakland CA 94607

Dear Mr. Nakadegawa,

On 12/23/96, one 5,000-gallon Underground Storage Tank (UST) was removed from the above
referenced site. The UST excavation was filled with water and floating product from the UST.
This water and product was removed by vacuum truck on 12/20/96, 12/23/96, 12/24/96, and
12/27/96.

Three soil samples were collected from the excavation on 12/24/96. Two additional soil samples
plus one water sample were collected from the excavation on 12/27/96; the floating product
appeared to be absent on this date.

An Unauthorized Leak Report (ULR) was submitted to this office on 1/24/97. This ULR form
was signed by Ellen Eisenberg of Golden Gate Tank Removal. A “Tank Closure Report,”
prepared by Golden Gate Tank Removal, dated 1/27/97, was received in this office on 4/16/97.

Results from the soils sampled in the excavation (sidewalls) indicated minimal impact to the soil.
The maximum concentrations reported were 310 ppm Total Petroleum Hydrocarbons as Diesel
(TPH-d) and 0.027 ppm xylenes, while benzene, toluene, and ethylbenzene were non-detectable
(ND). Results from the groundwater sample indicated 4,000 ppb TPHd, 3 ppb benzene, 3 ppb
toluene, 5 ppb ethylbenzene, and 25 ppb xylenes.

A total of 130 cubic yards of soil was offhauled from this site. A temporary observation well was
installed in the backfill in the former UST excavation. To further assess the groundwater at this
site, a groundwater sample should be collected from this well, and analyzed for TPH-d and
BTEX. You are requested to sample this well within 30 days, or by June 20, 1997, Please
submit a letter report, detailing this work, within 60 days, or by July 20, 1997.

If you have any questions, please contact me at 510-567-6700, ext 6761.




May 20, 1997

STID 4027

page 2 of 2

Tadashi Nakadegawa

All work should adhere to a) the Tri-Regional Board Staff Recommendations for Preliminary
Evaluation and Investigation of Underground Tank Sites, dated 8/10/90; and b) Article 11 of Title
23, California Code of Regulations. Reports and proposals must be submitted under signature

and seal of a California-Registered Geologist, -Certified Engineering Geologist, or -Registered
Civil Engineer.

-

ifer Eberle
rdous Materials Specialist

cc: Dave Dement, ACC Environmental, 7977 Capwell Dr., Suite 100, Oakland CA 94621
John Carver, Golden Gate Tank Removal, 255 Shipley St., San Francisco CA 94107
J. Eberleffile

je.4027




Alamedo CA 94502
yellow -facifity

T s ENUIRONMENTAL HEALTH 510/867-6700

Hazardous Materials Inspection Form 1. 11l

SiteID# _____  Site Name m FQLMWMAS HS Today's Date{%/}} 9(0
Site Address (;7“@(;’7 J/YLW\MIJ &'

[wm -env.hea;m} ALAMEDA COUNTY, DEPARTMENT OF 1131 Harbor Bay Pkwy

City OM/ Zip _Qﬁ_éQ 7 Phone

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

n e :
—— | Haz, Mat/Waste GENERATOR/TRANSPORTER 5 \NC{_,QQ A

————11. Hazardous Materials Business Plan, Acutely Hazar dous Materials
—___ lil. Under gr cund Storage Tanks

* Calif. Administr ation Code (CAC) or the Health & Safety Code (HS&C)
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Title 2Caloaiir Inspector J ¢ b«?’
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tite e health ALAMEDA COUNTY, DEPARTMENT OF Mo Harborbay Pwy
yelow. -facilty ENUIRONMENTAL HEALTH $10/567-6700
? Hazardous Materials Inspection Form ", "l

Site{D# _____  Site Name k\)\LQ Q}ﬁ \\W\AS \-—‘\5 Today's Datel g/_‘%&/ C?Q
Site Addr ess _QQO l(: m\'\ %"\J-L ﬁ-}

City _&&J_L_/_Q&AL&L_____ Zip _Sﬁ__é_(:7 Phone
_____ MAX AMT stored 3 500 Ibs, 55 gal., 200 cft.? . ] <
Inspection Categories: ‘}é@“‘/f M’ﬂ' ’ .

———_|. Haz. Mat/Waste GENERATOR/TRANSPORTER
———.. ll. Hazar dous Materials Business Ran, Acutely Hazar dous Materials
_____ lIl, Under gr ound Storage Tanks

¥ Calif. Administr ation Code (CAC) or the Health & Safety Code (HS&C)
TS0 WAL
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Contact &CC gﬂw/"ﬂﬂ mg-.,m/ ", I"

Title \I 2. “ ;! 2&,&“‘9" Inspector _—, e

Signature D/Mﬂ D&Mu‘f" Signature




. . ' . 1131 Harbor Bay Pkw
‘ [whfte -env.hea,th] ALAMEDA COUNTY, DEPARTMENT OF orBay Plwy

Alameda CA 94502
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ik files ENUIRONMENTAL HERLTH 810/567-6700
Hazardous Materials Inspection Form " "'

Site ID# _____ Site Name[yE CQM/W\AG /gs 23 9
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Site Address fé@ H,z L’ML
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“f e emnoarn | ALAMEDA COUNTY, DEPARTMENT OF PtV Al d
yelow facity ENUIRONMENTAL HEALTH ~ siomer-s700
Hazardous Materials Inspection Form " "l

Site I D# _____ Site Name :ﬁk_( _____ ﬁ_s___ Today's Date/} Q’D C?Q:
Site Addr ess %CJ 7 m /f/ _
/ 12838 c;l o ? |

City C JCJD an 94 QO7 Phone

_____ _ MAX AMT stored 3 500 lbs, 55 gal., ¢ gal., 200 cft.?

spec ategori

____|. Haz. Mat/Waste GENERATOR/TRANSPORTER

———_ ll. Hazardous Materials Business Plan, Acutely Hazar dous Materials
——m lll. Under gr cund Stor age Tanks

*  Calif. Adrmnls%r ation Code (CAC) or the Health & Safety Code (HS&C)
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2 P * 'ALAMEDA @UNTY HEALTH CARE ‘SERVIMENCY

R - _DEP. OF - ENVIRONMENTAL '
ENVIRONMENTAL PROTECTION DIVISION
1131 HARBOR BAY PARKWAY, RM 250

"ALAMEDA, CA 94502-6577

. PHONE # 510/567~6700

FAX # 510/337-9335
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ACCEPTED
Usderpreund Slorsgs Teak Thosaen Parrait Application

(S10) ST
o Vi~

*THERE i5 A FINANCIAL PENALTY FOR
NOT DBTAINING THESE INSPECTIONS:

Eigraaita "‘“‘HE*"‘?‘; Exfuiainn s Mo done Hatarlei

cloauwrg, Is dopandant
and all appiicasie izws and regulations,

Contact Specialist;

UNDERGROUND TANK CLOSURE PLAN '

* % % Complete acocording to attached instructions * & #

>

1. Name of Business Mg(ﬁ.igMoNDS Mo Saranl

Business Owner or Contact Person (PRINT) I1ARASHL NAKA DE GAWA

2. site Address 2&07] M-f'rﬂp: STREET

city OAKLAND zip _4e“l _ phone S0/e71-8385
EAKLAND UNIFED Sorlhie TASTREACT.
3. Mailing Address 955 Hienw ST
City _ CAKLAND . gip _aYeo\ Phone 5©{8794-8387%5

4. Property Ouwner __ OAKVAND UNIFIED Schonl- DISTRICT

Business Name (if applicable) -
Address A Nl |
City, State Zip

5. Generator name under which tafnk will be manifested

DAKVAN D UNIFIED SciHoiL. PISTeLCTT

EPA ID# under which tank will be manifested CA £ 22| 22 25 2 &
Houed {2675
2P 2[25 /99

rev 4/6/95 - -1 -




6 :Contractor troL o L \ .
Address 255 ALY seeT M (415 -H ) ) - 91
C‘ity AN FreancisLo L L phone A4ysisiz2—(555
""*?— W@/@m;

*gffective January 1, 1992, Business and Profesaionnl Code aaution 058.7 raqu!.:a prime
c:ntractors to also hold Harardous Waste Certification issued by the State nobdrn
License Board.

Mg s
License Type" A : K /»tét

-

7. Consultant (if applicable) éﬁl\f\& 25 R

Address # ‘EM
City, State Phone W

8. Main Contact Pergon for Investigation (if applicable)

Name __Jdeoro LAapvaR Title
* Company _EoLpenN &ate “TanNk FepMOvAL
phone M5! 3i72-1555

9. Number of underground tanks being cloaed with this plan ONY

Total number of underground tanks at this fac:.lity (**confirmed with
owner or operator) ONZE

Length of piping being removed under this plan ‘\ /\//)4

10. State Registered Hazardous Waste Transporters/Facilities (see
instructions) .

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

a) Product /Residual Sludge/Rinsate Transporter

Name __ ERVCKSON , iNC - EPA I.D. No. CAD oo gbe 342
Haulér License No. 0019 License Exp. Date

Address _ 255 Papre BLvD
City Rickmo ND State _CA zip AUBO |

‘b)  Product/Residual Sludge/Rinsate Disposal Site

Name _.SAME As 10A EPA ID#
Address '
City | State Z2ip . _

rev 4/6/95 -2 -




" ‘
v F

¢). Tank and Piping l.mzporter ‘ . : . '

Name ___Same g 104 : EPA I.D. No.
‘ﬁauler License No. License Exp. Date
Address | ' 7

City State Zip

L]

d) Tank and Piping Disposal Site

Name Sz aq 104 EPA I.D. No.
Address
City State _______ Zip

11. Sample Collector
‘ Name [& gy (ARNET2

Company _ (m-Dend eate TanlK "BenowAA

Address __ 255 swpey sTeeel |
city _ Sanl FeaNciseo State ¢A _  Zip 44iQ7 Phone 41%[5i2- 1555

12. Laboratory
Name MoBiE ONE LABORATORIES , INC.
Address Pl ctiuRcH STeeel

City _ SAN FEANASLO state _ < zip Y

state Certification No. qu’

13. Have tanks or pipes leaked in the past? | Yes{ ] No[ ] -Unknown[p]

If yes, describe.

rav 4/6/95 . -3 -




"I:L"4; ‘Describe methods tc‘e used for rendering tank‘) inert:
DRY ~1CE, 20 PUNDS pey 10O ©AJON UST

“Before ‘tanks are pumped out and inerted, all associated piping must be
flushed out into the tanks. All accessible assoociated piping must then
be removed. Inaccessible piping must be permanently plugged,

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

local Fire and Building Departments, must also be contacted for 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 dbring a working combustible gas indicator
on-gite to verify that the tank is inert. :

15. Tank History and Sampling Information ##+ (see instructions) w#%

‘ Tank Material to be sampled | Locatlion and 1
——-——'—i=’“=====' (tank contents, soil, Depth of Samples
Capacity Use History roundwater M i
include date last g P ) Z,AMW{Q. Epess—
used (estimated) ' W ppch el B UST |
@ "‘—"—"f ﬁf——v—-—— !
t 4,000 HeAting Oi L TOH-D, BTE ¢ X 2" eneaTh /UG Ly

AN 4 FRoM THE |
[l StockePiLE
> Witk i, P ‘

|
1

-y W d

Gfowﬂ&m;ﬂ:\@“) RS Weﬂ—}.

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. : ‘ .

rev 4f6/95 - 4 -
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ANANTICAL  LABORATGZy OB MeB(L LAD.

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

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

If yes, explain reasoning

. If unknown at this point in time, please be aware that excavated soil may
not be returned to the exocavation without prior approval from Alameda
County. This means that the contractor, oconsultant, or responsible party

must communicate with the Specialiat IN ADVANCE of backfilling
operations. . _

16. Chemical methods and associated detection 1limits to be used for analyzing
Tie-gamples: ' .

. The Tri-Regional Board recommended minimum verification analyses

and practical quantitation reporting limits should be followed.

See attached Table 2.

17. Subnmit sSite Health and safety Plan (See Instructions)

cOﬁtaminant EPA or Other EPA or Other Analysis Method

Sought Sample Preparation Method Number Detection |
Method Number 7 _ ‘
TH-DS > 3570 8620 orR P20

BTL4Y ~—1s 3020 62 RZHO

rev 4/6/95 -5 -
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18. Submit vérka:'. Compansation Curtirticacas oopy

Keme of Ifn'_uru' —ER T IBRIR AN

£.0O1
PAGE @82

.82
V.ue

15. Submit Plot Plan %4s{Swe Imstruatioas)ess
20. ¥Enclose Dopowit (Ses Tnetructions).
I

2]. Report wmy ienks or contamipation te ¢hais orgiece 'm-.m ]
o aimoovery. . \ .

ot

The written report shall bs wede on an Underground Storege Yank

Unauthorired Leak/Contazination Site Report (ULRY form.
22. swbsit a olosure Xeport to this offisa within ¢o 56“.

‘_l'_nt.

; . ' af] the
TEmOYAl. | The repest WUt coatein all informetiom 118ted 1a ftem py ep

the inatraotions,

23. Subnit state {timcaryround Storage Tank Permit Application) Forms A and B
{one B form for each UST to bes removed} (mark box 8 for *tank resoved® in

the upper right hand corner)

I declate that to the best of my knovlwdge snd balief that the stataments ana

information provided abeve are corzect and trus.

T u.ndar!}l:and; that information, in addition to that grwﬂdd above, nay

needed in order to obtuin approval from the Environpen

ba
Proteotisn Diviziou

asd ‘that ne vork ic to begin om this projest until this plan is' wproved,

I understand that any changss in caaign, satarials or -q:uimnt ‘will i'oid

this plan irf prior approval is not obtained.

I'mmundf that all work percforasd during this p:orjeui: vill oa
ocomplisnce with . all applicebls OSHA (Oooupational Sarety and

domg in
th

Aduinistration) - requiressnts concerning persormel bealth and safaty.

proparty’ owner or hig and that this responsibllity
agsued by the County of Almsods,.

Landeretahd thit site and wovker mafety ara solely the tu?f:ll&tllty of th:

nor

OnoE 1 have :’ru_ol.m-q- mmtaﬂ ologucre plam, I du;m the

Project KnssrScus ARENTisls fpans
of site _'-t'lzkitn schedules the required inspectioms.

iat at least vorkiug auys in sdvange

Nasa of n@wimu _ —M_wmvﬂ\

Mane of Iﬁdivl.dual Lisa M. guan

n.u H-]..f}'Qfa'

Signnl:\n:a! :
FROESRYY OWNER Of NRET. ZNCKST TANE UEBATGR (Circle cne) ;
Y0 Kams of Buwineas OAA AN UNIF b7 Scphoti- TR CT
¥ Nama br mdividual  TTARASH I NAKAERzA~A, - ,
v Signature, | o Date _-'_'ﬁ‘:""hé
- TEv 4J5/9% j Post-it* Fax Note 7671 Date 212 |F::38{35’ \
/Q‘VJL Mwm Boasrestcwant— [TO"L15A PUBEL
' )/ ‘ Co./Dapt. Co (TR
© o [Prene Y si2-is5Y ToTAL F.m2
Fax#s"O ?37* ‘I.3.1S_ Fax¥




'18. Submit Worker’s COml:gsation Certificate copy .

Name of Insurer LAY - \NS AN E
19. Submit Plot Plan ##*%(8ee Instruoctions)sws

20. Enclose Deposit (See Instructions).

21. Report any leaks or contmination to this office within 5 daya o’t
discovery.
The written report shall be made on an Underground Storage Tank
Unauthorized Leak/Contamination Site Report (ULR) form.

22. gubmit a oclosure 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. Submit 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 my knowledge and belief that the statements and
information provided 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 Environmental 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 equipment will void
thie 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 sSafety and Health
Administration) - requirements concerning personnel health and safety. I
_understand that site and worker safety are solely the responsibility of the
property owner or his agent and that this responsibility is not shared nor
assumed by the County of Alameda. _

Once I have received my stamped, accepted closure plan, I will contaot the
project Hazardous Materjals Bpecialist at least three work:lng days in advance
of site work to schedule the required inspections.

TRAC NFO o

Name of Business _ EoLbDep bate TANK Pemoval

Name of Individual LiSA M. Rufed

Signature ihﬁ“ ™. NaM\ Date H}Z4 &

PROPERTY OWNER OR MOST RECENT IAHIS OPERATOR (éircle one) -

e Name of Business — ‘ -
¥ Name of Individual mkf“, AU y .

l/ Signature ' r- U Date

rev 4/6/95 - 6 -
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SITE HAZARD INFORMATION

PLEASE PROVIDE THE FOLLOWING INFORMATION FOR THE SITE

Owners Name: Qakland Unified School District
Site Address: 2607 Myrtle St.

__Qakland, Ca 54621
Directions to Site: Cross Street is: 26th St.

Consuitant On Siter___Golden Gate Tank Removgl Phone number. 415/512-1555
Sile Safety Officer: Tim Hallen Phone Nu : -
Type of Facility: High School Mobile Number: 415/559-1366

Site Activities: O Driliing O consfruction - - HTank Excavation 0 Soil Excavation

0 Work in Traffic Area O Groundwater Exiraction O Vapor Exiraction O Above Ground Remediation
0 Cther: =

Name (CAS#) Expected Concentration Hedtth Affects
Heating Qil Minimal ... Headache/Nausea

Physical Horoeds

0 Noise B ExcavalionsfTrenches
0 Traffic 0 Other:; _
0 Underground Hazards _

) Overheqd Lines
Potential Explosions and Fire hazoards:

leve! of Protection Eqvipment

OA OB CC XD X See Personal Profective Equipment

R =Required A= AsNeeded
R Hord Hat A Safety Eve wear (Type)

A ___ Sofety Boofs A Respiraior (Type)___1/2 Fgce
R QOrange Vest A Fiter {Type} Carbon
A Hearing Protection A __ Gloves {Type]. Leather

Tyvek Coveralls Other




SITE HAZARD INFORMATION
onl Ui ni On Stfe
0 Organic Vapor Analyzer 0_Air Sampfing Pump
0 Oxygen Meter Combustible Gos Meter
0 H2$ Meter a0 Other

Site Conirol Measures Normal Pede

Decontaminalion Frocedures __ Worm Water Sogp

Hospital/Clinic_ Kaiser . Phone_510/596 1000
Hospital Address. . 280.W. McArthur Blvd. Oakland.
Paramedlic__ 711 Fire Dept. _ 11 PollceDept.___ 911

Emergency/Contingency Plans & Procedures

SHe Hozaed Information Provided By: isaM, _ Phona: 415/512-1555
Signatture: F\;ﬂ' ﬁ«l@ﬁ pate: {12696
S




1.0 PURPOSE | : '

This operating procedure establishes minimum procedures for protecting
personnel against the hazardous properties during the performance of the
removal of an underground storage tank and related activities. All
employees and subcontractors of Golden Gate Tank Removal shall follow
this plan. This plan 1is developed to work with the California
. Occupational Safety and Health Code to quickly prepare and issue a site
safety plan for the removal of an underground storage tank and the
related activities., '

2.0 APPLICABILITY
This procedure is applicable to the removal of undearground storage tanks
and the related activities: Listed below are some of, but not limited to,

the activities and substances that may be ehcountered during the prqject;

Activities:

The work to be performed will include the excavation of potentially
contamihated s0il ih order to exposed the undergtound storage tank: the
stock piling of soll? the removal and manifested disposal of the tank:
the recovery of soil samples from the excavation and stockpiled soil! and
the backfill and resurfacing of the excavation.

Substances!

Diesel Fuel 0il (Home Heating 0il)
Lead and Unleaded Gasoline

Diesel Fuel

Motor 0il (used and unused)

¢ & o »

3.0 RESPONSIBILITY AND AUTHORITY

Personnel responsible for project safety are the business unitts Heath
and Safety Officer (HSO), the Project Manager (PM), and the Site Safety
Officer (550).

The HSO is résponsible for reviewing and approving the site safety plan
and advising both the PM an SSO on health and safety matters, The HSO has
the authority to audit compliance with the provisions of the site safety
Plan; suspend work or modify wotk practices for safety reasons, and to
dismiss from the site any individual whose conduct on-site endangers the
health and safety of themselves and/or others.




The PM is responsible for having the site safety plan prepared and
distributed to all field personnel and to an authorizZed representative of
each firm contracted to assist with the 6h-site work.:

The SSO is responsible for assisting the PM with on-site implementation
of site safety plan. The 550 may suspend work anytime he/she. deteimines
that the provisions of the site safety plan are inadequate to ensure
worker safety and inform the PM and HSO of individuals whose on-site
behavior jeopardizes their health and safety or the health and safety of
others.

4.0 HAZARD EVALUATION/CRITERIA

Chemical

The general types of chemical hazards associated with this project are
exposure to various chemical substances,; including but not limited to,

petroleum hydrocarbon liquids and vapors, caustic and acidic mists,
liquids and solids.

Exposure to elevated levels of hydrocarbon vapotrs presents potential
health risks that need to be properly controlled. Work practices and
methods will be monitored to limit exposures. Where elevated exposures

persist, respiratory protection will be the primary control method to
protect personnel from inhalation of hydtocarbon vapors.

Physical

The Qeneral types of physical hazards associated with this project are:
¢+ Mechanical hazards: swinging objects, machinery, etc.;
¢+ Physical 1lifting, shoveling, climbing(ladder), etc.,

Electrical hazardsi buried cables and overhead power lines,

-

i Thermal hazards: heat stress; and heat exhaustion

¢ Acoustical hazards: excessive noise created by machinery.

Flammability

The general types of flammable hazards associated with this project are
fire hazards! natural gas and product 1lines, flammable petroleum
hydrocarbons, and motor driven equipment.




Petroleum distillate fuels passes two intrinsic hazardous properties;
namely, flammability and toxicity:. The flammable property of the oil and
fuels presents a far greater hazard to field persfonnel than toxicity
because it 13 difficult to protect against and can result in catastrophic
conseqiienices: Being Flammable;, the vapors of volatlle componénts of crude
0il ahd the fuels can be explosive when confined.

The probability of fire and explosion can be minimized by eliminating any
one of the three factors needed to produce combustion: Two of the
factors, ignition source and vapor concentration; can be controlled in
many cases. Ignition can be controlled by prohibiting open fires and
smoking on-site, installing spark arrestors on engines and turning off
engines when lel 1is approached: Vapor concentrations in the head space
can be reduced by inttroducing dry ice (solid carbon dioxide) in the tank;
the carbon dioxlde gas will displace the combustible vapors.

5.0 HEALTH AND SAFETY DIRECTIVES

5.1 Site-Specific Safety Briefing

Before field work begins, all field personnel, including subcontractor
employees; mist be briefed on their work assignments and safety
procedutes cohtained in this document.

5.2 Parsonal Protective Equipmant

Each field team member shall have on-site, before the commencement of
work, the following personal protective equipment:

s NIOSH-approved full or half face respirator with organic vapor
cartridges (cartridges will be supplied pending the work criteria).

¢ Hard-hat and safety vest | |
¢ Leather work boots; steel toed boots are strongly suggested
¢ Leather work gloves

s Ear protection; earphone type or ear plugs

¥

. Eye protection, safety glasses and splash proof goggles




5.3 Equipment Usage : ,{

Hard-hats and safety vests must be worn at all times when on the job
gite:

Safety goggles must be worn when working'within 10 feet of any operating
heavy equipment (e.g:, jackhammer, backhoe). Splash-proof goggles or face
shields must be worn whenever product gquantities of fuel are encountered:

Respirators must be wotn Whenever total airborne hydrocarbons levels in
the breathing zone of field personnel reach or exceed a 15-minute average
of 25 ppm. If total airborne hydrocarbons in the breathing zone exceed
100 ppm, work must be suspended, personnel directed to move a safe
distance from the soutce, and the HSO or designee consulted.

Chemical-resistant safety boots must be worn during the performance of
work where surface soil is obviously contaminated.

5.4 Monitoring

Personal exposure to ambient airborne hazards will be monitored to assure
that personnel exposures do not exceed acceptable limits and that
appropriate selection of protective equipment items is made. If
concentrations approach criteria levels, all personnel will be notified
of possible site safety changes., BAudits will be conducted by the Safety
Officer to insure compliance with the Safety Plan and to provide
additional support as reguired.

5.5 Area Control

Access to hazardous and potential hazardous work sites must be controlled
to treduce the probability of occurrence of physical injury and chemical
exposure of field personnel, visitors and the public. A hazardous or
potential hazardous area includes area where a tank temoval or related
activity is beihg performed and/or field personnel dre required to wear
respirators.

The boundaries of hazardous and potentially hazardous areas must be
identlfied by cordons, barricades, and/or emergency traffic cones or
posts, depending on conditions. If such areas are left unattended, signs
warning of the danger and forbidding entry must be place around the
perimeter if the areas are accessible to the public. Trenches and other
large holes must be guarded with wooded or metal barricades spaced nho
further than 20 feet apart and connected with yellow caution tape. The
barricades must be placed no less than two feet from the edge of the
excavation or hole. .

Entry to hazardous areas shall be limited to individuals who must work in
those areas. Unofficlal visitors must not be permitted to enter hazardous
areas while work in those areas is in progress.




. 'e
Y ‘
Official visitors should be discouraged from entering hazardous -areas,
but may be allowed to enter only if they agree to'abide by the safety
officet and are informed of the potential dangers that could be

encountered in the areas.
5.6 Decontamination

Field decontamination of personnel and equipment is not required except
when contamination is obvious (visual or by odor). Recommended decon-
tamination procedures follow! '

Personnel

Gasoline, heating oil, diesel and oil should be removed from skin using a
mild detergent and water. Hot water is more effective that cold. Liquid
dishwashing detergent 1s more effective than hand soap. If weathered to
an asphaltic condition; mechanic’s waterless hand cleaner is recommended
for initial cleahing followed by detergent and water.

Equipment

Gloves, respirators, hard-hats, boots and goggles should be cleaned as
described under personnel; however, if boots do not become clean after
washing with detergent and water, they should be cleaned with a strong
soluition of trisodium phosphate and hot water. If this fdils, clean with
diesel oil followed by detergent and water to remove diesel oil.

Sampling equipment, atigers, vehicles undercarriages, and tires should be
steamed cleaned. The steam cleaner is a convenient source of hot water
for personnel and protective equipment cleaning:

6.0 SAFETY AND HEALTH TRAINING ]7

Each individual on the job site should have beenapr is preparing to%)
attend the 40 hr. Hazardous Materials Handling Course as required be the
California Occupational Safety and Health Association. In addition, the
HSO conducts bi-weekly health and safety meetings.

Each morning before field work begins, all fleld personnel, including
subcontractor employees, must attend the site-specific safety briefing at
their work site to receive assignments and safety procedures.

I
H




R . .

7.0 RECORD KEEPING REQUIREMENT {
The following record keeping requirements will bé maintained in the
program file indefinitely. The particular organization responsible for
these records are also listed.

* Copy of this Health and Safety Plan - Golden Gate Tank Removal.

+ Health and Safety Training Certification Form for Site Safety

Officer -- Golden Gate Tank Removal.
* Any accident/illness report forms -- All Parties.
* Personal sampling results -- Golden Gate Tank Removal.

« Documentation of employees medical ability to perform work and wear
respirators -—- All parties.

Prepared By:

Lisa Rubel
Golden Gate Tank Removal
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State of Ualifarnia
Contractors State License Board

Pursuvanl to Chapter 9 of Division 3 of the Business and Professions Code
and the Rules and Regulations of the Contraclors State License Board,
the Registrar oi Conlractors does hereby issue this license to:

/.

GOLDEN GATE TANK REMOVAL

to engage in the business or act in the capacity of a contractor
in the following classification(s):

A - GENERAL ENGINEERING CONTRACTOR o
HAZ - HAZARDOUS SUBSTANCES REMOVAL .
C-5- CONCRETE A flai

Wilness my hand and seal this day,

void I not renewed,

Eo T N April 12, 1995
s :_ . Issued March 26, 1991 W
i . Signature of Licefisee~ -
it e T - CERTIFIED COPY Regi of Contractors
) T - ] :
i A S. Fli ! . This license ts the properly ol the Registrar of Conlraciors, 1s not 616521

sl Ignalure of Lice nse Quahﬁer ransferrable, and shall be returred o the Registrar upon demand .

when suspended, revoked, or invalidated for any reason. I becomes License Number

-4 REV. 491} 91 82972 7 o ' - W e .
CWO{" L RJDIT HO: 114885
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I acknowledge that I have read, understand and will comply with all the rules and
regulations sited on the Golden Gate Tank Removal Site Safety Plan.

Print Name Stgnature Date

ﬁSccu S/ ead poen /F- ?é

Zéda‘ln_ﬂ‘dkmu;
aﬁé‘f UM LA

/210596

255 Shipley Street = Soan francisca, Ca. #4107 « Tel.: 415/512-1555 * Fax: 415/512-0964

Genersl Engineering Contractors Licanse No, 516521
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Post-it* Fax Note 7671

Date ;272 ]p';ggsb /7

e ﬁrnv; LEECH

Frﬂlﬂ"”s“ R‘a_ﬁ""

cwoammah el th Co. T2
Phone # Phona #
Fax # Fax #

THoy Yo Tl

4 Safet!Prn 1 (800) 208 7700
o cerllfyéhm
miessl’nlly romplelen

Al requirements for
IMMAZWOPFER 2-HR REFRYSHER
29 CFR 1910120, Tidle 8, 5192
on lhh dny 3 ()_cluhgr 1996

rAthunnl %lgnaluw)
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 SafetyPro

1 (800) 30 7200

This to cerﬂg that
has succassfully l:oinp eted
All requirements for
BAZWOPER PR REFRESHFR
29 CFR 1910120, Title 8, 5192

on this day 3, Ocober, 199

7' (Authorized Signature) —
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Dac-10-96 0B:50A . . . P.04a

£ SafetxPro 1 {%00) 308 7700

all requiréments for
HAZWOPER S8-HR REFRESHER
9 CFR 1910120, Title 8, 5192

on this day 3, October, 1996
{ Sap Frapcis A,
Ao

 (Avihoriztd Signature)




E
s

Daec~-10-96 08:50A
—

Bromwroww LYl VO.uw FoA

v

CAL

P.O07
Rao1

INSURANCE .

T T T

=2y

™~
EER R R A 5

CAL Inwurance & Assacliates
2311 Taraval gtraat
Ban Franclsco CA %4115

: ; ﬁ%‘ D oATEpswDRYY
[ THIS GRATIFICATE IS 186 D A6 A MATTER GF INFORMATION
ONLY AND CONFERS NO RIQHTS UPON THE CERTINCATE
HOLDER. THIE CERTIFICATE DOZE NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIBE et v,

COMPANIES AFFORDING COVERAGE

Scott New Bunij 1 COMPANY
X - y l:.ne. Fox - - A Golden Eagle Iasuranca Company
t COMPANY B .
[
COMPANY N - y
GOULDEN GATE TANK REMOVAL <
255 SRIPLXY ETREPRT COMTANY — -
SAN FRAKCISCD &a %4107 D

e Lo i I >R PR R v it S

THIS 15 TO CORTIY THAT THE POLICIEE 9F INGURANCE LISTED GELOW HAVE BEEN
INDICATRD, NOTWITHETANDING ANY AEQUMEMENT. TEAM GA CONDITION DF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THiS
CERTIICATE MAY BE ISUED OR MAY PENTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN 15 SUBJECT TO ALL THE TmMS,
EXCLUBONS AND CONDITIONS OFf SUCH POUICIES. LIMITS SHOWN MAY HAVE BEEN MEQUCED BY PAID CLAIMS.

IEEVED TO THR INSURED NAMED ABGVE FOR YHE FOLIGY PERIOD

o TYrE or wavmaGE POLCY N OATEBIMIDOYI || DATE Seoerstrrey wmTe
GENERAL LLARILITY GINERAL AGGREGATE |3
| commencia, GENEAML LIABITY PRODUCTS : COMPAIP a33 | 4
i CLAIME MADE D DCCUR PEASONAL & ADV INJURY | 3
DWWNEA'S B CONTRACTON'Z PAOT BACH OCCURMENES ]
] FHAE DAMAGE (hry ara firg) | &
] MED ExXP tAny mne pernon) 1 R
| ATOMOTILE UABLITY ' COMMNED SINGLE LT g
|| ANY auTD ‘ f _
|| MLOWNIDAUTEE  pogt-It® Fax Note 7871 %F%zlé lp".\a'ee" . / EODILY hjlev :
N I = Par pormen )
___j RED AUTOE BOCY InyuAY '
|| mom-owmen auTos m(, I/ M . S Ao
L—'—" Fhone # = PROPEATY DAMAGE L]
T TR0 L
CARAGE LIARMITY AVTO ONLY - EA ACCIDENT | &
] ANY AUTO i GTHER THAN AUTO DMLY, |
EACHM ATCIDENT | 3
S |
AGRACRATE | ¢
EXCEEE LIABLITY EACH OCCUNENCE 1
LLGRELA FORM AGAREGATE ‘
| OTHER TIAN 1RagRLLLA, FoAM 1
WONKERE COMPENSATION BAD. X | v uwrs | el . R
TMPLOYIRE DARRITY | heaonacconnT 141,000,000
A :::Tﬁ:‘;“;gg:';“" H el [ NWC4A1770%7-00 16/05/96 19/05/97 | npisease . soucy umt ¢ 1,000, GOD
OFRCENT ARE: [L1=} . EL DiseaBe - CAFMPLOYEE | s 1,000,000
OTHIN -

DESCRIPTION OF SPGAATIONA A OCATIORAVOW IS AMTIAL 1T 08

*NOTE: 10 DAY CAMCELLATION MAY BE ISEUED FOX NONPRYMENT OF PRENIUM.

CEATIF)CATE RORDERE

CITY L COUNTY OF ALAMEDA
ALAMEDA COUNTY ENVIROMKENTAL
HEALTE SERVICES

1131 BARBOR BAY PARKWAY
ALAMEDA €A 94502-6B77

ARG

AANCELLATION =7

EHOWLD ANY OF TME ARCYE DESCRIBED POUC/ER RE CANC RULED B5FORE ™E
FXMRATION DATE THERTDP Thl LEELANG COMBANY WILYL, ML

30 oAYS WRTTEN NOTICE TO THE CONTIICATE HELGE NAMIED TO Tree LEFT.
FUCH NOTICE SraLL, IMPOSE NG OELGATION OR LIARILITY

OF ANY KIND WPON THE QOWPANY, (TS AGENTS R MEPRECINTATIVES,
ALTTHOMZITD

/-

#ACORD CORPORATION 1388 |




DATE:
TO:

FAX#:
FROM

® %

ALAMEDA COUNTY ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION DIVISION
1131 Harbor Bay Parkway, Suite 250
Alameda CA 94502-6577
Telephone: (510} 567-6700 Fax (510)337-9335

FAX TRANSMITTAL

December 6, 1996
ATTN: LISA RUBEL, Golden Gate Tank Removal
415-512-0964

: Amy Leech {510)567-6755

SUBJECT: Underground Tank Closure Plans for McClymonds High School, 2607

Myrtle St., Oakland CA 94621 (submittal date: December 2, 1996}

Total number of pages including this page: 1

Please

subject tank closure plan:

submit the following additional information for review in regard to the

-

/;Wi

® Copy of Golden Gate Tank Removal’s Contractor’s License ¢

] Copy of Certificate of Worker’'s Compensation Insurance

] Copies of 40 hour and/or 8 hour refresher training certificates for OSHA
Health and Safety Training for all field personnel assigned to this project.

® Designate length of pipe, if any, associated the tank. _—"

[ Copy of page 6 of closure plan that includes the owner/operator’s signature. «—

® A working and calibrated Combustible Gas Indicator w/an Oxygen meter is
required for use during this project.

L Health and Safety Plan must include a page for employees/workers to sign
acknowledging they have read and will comply with the Health and Safety
Plan.

Please call me at (510)567-6755 if you have questions.

Sincerely,
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Alameda County Health Care Services Agency
Department of Environmental Health

1131 Harbor Bay Parkway, Rm. 250

Alameda, CA 94502-6577

November 27, 1996
To Whom it May Concern;

Enclosed is an application and a check for the removal of one underground storage tank located at 2607
Myrtle Street in Oakland. We would like to begin the work the week of December 9th, 1996. The owner
of the property is signing the last page of the application and faxing it to me. I will then fax it to the
appropriate inspector within your department. I would also appreciaie it if yon can please send me a
receipt for the check . Please feel free to contact me with any questions, or if you need any other
information pertaining to this project. -

Lisa M. Rubel
Golden Gate Tank Removal

255 Shipley Street * San Francisco, Ca. 94107 » Tel.: 415/512-1555 » Fax: 415/512-0964

General Engineering Contractors License No. 616521
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DISTRICT DIVISION OF FACILITIES PLANNING
AND MANAGEMENT
955 High Street
Qaklang, California 94601
(510) 836-5302
Fax {510} 836-5393

October 18, 1996

Mr, Kevin Tinsley

Hazardous Materials Specialist
Underground Tank Program

Alameda County

Environmental Protection Services
1131 Harbor Bay Parkway, Room 250
Alameda CA 94502-6577 '

STID #4027

SUBJECT: ONE UNDERGROUND STORAGE TANK LOCATED AT McCLYMONDS HIGH
SCHOOL, 2607 MYRTLE STREET, OAKLAND, CA 924607

Dear Mr. Tinsley: .
We are in receipt of your letter dated September 27, 1996
regarding the above subject UST. We have obtained permission to
contract with an environmental consultant and tank removal
contractor to prepare a closure plan, tank removal and site
mitigation, if necessary, We are scheduled to receive proposals
from tank removal contractors and environmental consultants by
Wednesday October 23, 1996 and intend to make a selection by
Friday October 25, 1996, Work will then proceed as soon as bonds
and insurance have been properly submitted and accepted by the
pPistrict,

We hope that this schedule is satisfactory. Your understanding
of our lengthy budget approval process and fiscal restraints will
be appreciated. If you have any questions or require additional
information, please contact Terrell Miller at 836-8385 (after
10/28/96 call 879-8385).

urs truly,
~}

wl

Robert Dias
Assistant Superintendent
Facilities Planning and Management

RD:TN

cc: Carole Quan, Deputy Superintendent
Terrell Miller, Director of Architecture
Steve Somsen, Director Risk Management
rile Co v
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