ALAMEDA COUNTY 7
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION

ROCO00297 . 1131 Harbor Bay Parkway, Suite 250
: Atameda, CA 94602-6577

(510) 567-6700
December 10, 2001 FAX (510) 337-9335

Mr. Marc McGinn
Albany Fire Department
1000 San Pablo Avenue
Albany, CA 94706

RE: Additional Investigations at 1001 Marin Ave, Albany, CA
Dear Mr. McGinn:

In March 19, 1999, this Agency sent a letter {see enclosure) approving a work plan for the
advancement of a soil boring to delineate the extent of MTBE at the site. As of the date of
this letter we have not received communication from the City of Albany that this work has
been or will be done. - :

According to Section 26298 of the California Health and Safety Code, underground
storage tank closure is incomplete until the responsible party characterizes and remediates
the contamination resutting from product discharge. Therefore, the City of Albany, as the
responsible party is in violation of this section of the Code, for which Section 26299
specifies civil penalties of up to $5,000, for each day of violation.

At this time, | recommend that you obtain an environmental consultant to prepare a site
conceptual model that will determine if any sensitive receptors are likely to be impacted by
the former fuel release. |f there are no sensitive receptors, | will review the case for
closure.

If you have any questions, | can be reached at {510} b67-6762.

eva chu
Hazardous Materials Specialist

email: James Gribi

athanyfire-4




ALAMEDA COUNTY ® e
HEALTH CARE SERVICES ’
AGENCY

DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION (LOP)

5tiD 3839 1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577

March 19, 1999 {510) 567-6700
FAX (510) 337-9335

Mr. Ray Barker

City of Albany Fire Department

1000 San Pablo Avenue

Albany, CA 94706

RE: Workplan Approval for an Additional Boring at 1001 Marin Avenue,
Albany, CA

Dear Mr. Barker:

I have completed review of Gribi Associates’ (Gribi) March 1999 Report of Soil and
Groundwater Investigation and Workplan to Drilf One Additional Soil Boring prepared
for the above referenced site. Recent investigation at the site included the
advancement of two soil borings adjacent to the former gasoline UST. Soil samples
collected from the borings did not contain significant levels of hydrocarbons.
However, the grab groundwater sample from boring IB-2 contained 760ppb TPHg
and 320ppb MTBE.

In order to determine if the MTBE plume is widespread, Gribi proposes to advance
one additional boring 20 to 30’ west of boring IB-2. One soil and one grab
groundwater sample will be collected. The samples will be analyzed for TPHg,
BTEX, and MTBE. Positive MTBE results will be confirmed using EPA Method

- 8260. This proposal is acceptable and field work should commence within 60 days
of the date of this letter, or by May 21, 1999. Please notify this office at least 72
hours prior to the start of field activities,

If you have any questions, | can be reached at {(510) 567-6762.

eva chu
Hazardous Materials Specialist

c: James Grihi
Gribi Associates
1350 Hayes Street, Suite C-14
Benicia, CA 94510

albanyfire-3




ALAMEDA COUNTY . .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
StiD 3839 1131 Harbor Bay Parkway, Suita 250

Alameda, CA 94502-6577
January 6, 1999 (510) 567-6700

_ {510) 337-9335 (FAX)
Mr. Ray Barker
City of Albany Fire Department
1000 San Pablo Ave
Albany CA 94706

RE: Workplan Approval for 1001 Marin Ave, Albany, CA
Dear Mr. Barker:

I have completed review of Gribi Associates’ January 1999 Workpfan to Conduct
Soil Boring Investigation prepared for the above referenced site. The proposal to
advance two hand-augured borings in the vicinity of the former gasoline UST and
collect soil and water samples is acceptable. All samples will be analyzed for TPHg,
BTEX, and MTBE. Positive MTBE resulis will be confirmed using US EPA Method
8260.

Field activities should commence within 60 days of the date of this letter, Please
notify this office at least 72 hours prior to the start of field work, If you have any
questions, | can be reached at (510) 567-6762.

eva chu ,
Hazardous Materials Specialist

¢! James Gribi
Gribi Associates .
1350 Hayes Street, Suite C-14
Benicia, CA 94510

albanyfire-2




* Gy of Moy

CITY ADMINISTRATOR
PH. (510) 528-5710
FAX (510) 528-5747

CITY ATTORNEY
FH, (510) 524-9205
FAX (510) 526-9190

CITY GLERK
PH. (510) 528-5720
FAX (510) 528-5797

CITY COUNCIL
PH. (510) 528-5720
FAX (510) 528-5797

COMMURITY DEVELOPMENT &
ENVIRONMENTAL RESOURCES
» Building
+ Engineering
+ Environmental Resources
+ Maintenance
* Planning
PH. (510) 57B-5760
FAX (510) 524-9359

FINANGE & ADMINISTRATIVE SERVICES
CITY TREASURER

PH. (510) 528-5730

FAX (510) 528-2743

FIKE & EMERGENCY MEDICAL
SERVICES

PH. (510) 528-5771

FAX (510) 528-5774

PERSONNEL
PH. (510) 528-5714
FAX (510) 528-5747

FOLIGE
PH. (510) 525-7300
FAX (510) 525-1360

RECREATION & COMMUNITY
SERVICES
1249 Marin Avenue
PH, (510) §24-9283
FA:( ($10) 528-8914
» Friendship Club/Childcare Program
Memoxial Park
PH. (510} 524-0135
+ Senior Center
PH. (510} 524-9122
FAX (510} 524-8940
+ Teen Gentes/Middle Schood Park
PH. (510} 525-0576

1000 SAN PABLO AVENUE » ALBANY, CALIFORNIA 947068-2295

Naed & sffpureitin . See Clonnys fuddch sy

v -
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| E
Ms. Eva Chu, Hazardous Materials Specialist r’ -
Alameda County Health Care Services Agency ¢
Environmental Health Services =
1131 harbor Bay Parkway, Suite 250 <
Alameda, California 94502-6577 o
Re:  Preliminary Site Assessment (PSA) request for 1001 Marin Avenue, Albany,

California

Dear Ms. Chu:

This is in response to our July 15, 1998 phone conversation regarding Alameda
County Health Services Agency request for a Preliminary Site Assessment (PSA) at
1001 Marin Avenue, Albany, California. The site is where the City of Albany
recc;ntly_ remoyed a 10,000 gallon underground unleaded gasoline storage tank.

Alameda County Health Care Serv1ces Agency (A C.H.C.S.A:) reviewed the
laboratory analyses of the soil samples ‘taken after the tank removal, and
A.CH.C.S.A. staff advised the City staff that it was okay to fill the tank cavity and
construct a new driveway. Subsequently, after the construction was completed,
A.CH.C.S.A. again reviewed the laboratory results, and decided that additional soil
samples are required to check the release of 70 pph benzene and 380 ppb MTBE.

City staff understands that the PSA must be conducted accordmg to the RWQUB
Staff Recommendations for the Initial Evaluation and Investigation of Underground
Tanks, and Article 11 of Title 23, California of Regulations. The sampling shall
consist of one soil sample and one grab ground sample, using a hand auger for
boring, and then grout the boring hole to the surface grade after the samples are
taken. The samples must be analyzed by a certified environmental laboratory for
Total Petroleum Hydrocarbons as Gasoline (TPH-G), Benzene, Toluene, Ethyl
benzene, Xylenes (BTEX), and Methyl-t-butyl Ether (MTBE). City staff alsq
understands that because the initial release was so minute that if the additional tests
are below the acceptable level, no additional testing of the site will be required by
ACHCSA.

The City of Albany is dedicated to maintaining its small town ambience, respanding to the needs of the community,

and providing a safe, heafthy environmment now and in the future.

PRINTED ON RECYCLED PAPER



Ms. Eva Chu, Hazardous Material Specialist July 15, 1998
Alameda County Health Care Services Agency Page 2

Please be advised, that from your referral the City wants to contract with Gribi Associates to perform
the work required. Attached for your review is a copy of their proposal and scope of work. If the
proposal meets the sample testing requirements of A.C.H.C.S.A. for this project, please acknowledge
in writing to the City. Once the City receives your approval, it will contract with Gribi to perform
the work.

If you having any questions regarding this letter, please do not hesitate to contact me at (510) 524-

9574,
S

Maintenance & Eng h eeti

Raymond H. B
g Manager

ce: Daren Fields, City Administrator
Robert Zweben, City attormey
Bill Ekern, Community Development & Environmental Resources Director
Marc McGinn, City of Albany Fire Chief
Steve Yee, Assistant Engineer
Richard A. Pantages, Chief Contract Project Director (A.C.H.C.S.A.)




ALAMEDA COUNTY ¢ ()
HEALTH CARE SERVICES
AGENCY

DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEAILTH SERVICES
1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577

May 12, 1998 (510} 567-6700
(510) 337-9335 (FAX)

StiD 3839

Mr. Ray Barker

City of Albany, Fire Department
1000 San Pablo Ave

Albany, C A 94706

RE: PSA for 1001 Marin Ave, Albany, CA
Dear Mr. Barker;

Thank you for the analytical results of soil and groundwater samples collected when
two underground storage tanks (USTs) were removed from the above referenced
site in April 1998. The grab groundwater sample, which was collected from the
gasoline tank pit, contained up to 4,000 parts per billion total petroleum
hydrocarbons as gasoline (ppb TPHg), 70 ppb benzene and 380 ppb MTBE. it
appears an unauthorized release of fuel products has occurred at the site.

At this time additional investigations are required to determine the severity and
extent of soil and groundwater contamination beneath the site. Such an
investigation shall be in the form of a Preliminary Site Assessment, or PSA. The
information gathered by the PSA will be used to determine an appropriate course of
action to remediate the site, if deemed necessary. The PSA must be conducted in
accordance with the RWQCB Staff Recommendations for the Initial Evaluation and
Investigation of Underground Tanks, and Article 11 of Title 23, California Code of
Regulations. The major elements of such an investigation are summarized in the
attached Appendix A.

In order to proceed with this site investigation, you should obtain the professional
services of a reputable environmental consultant. Your responsibility is to have the
consultant submit for review a proposal outlining planned activities for the collection
of soil and groundwater samples in the vicinity of the former gasoline UST. The
workplan is due within 60 days of the date of this letter, or by July 13, 1998,

If you have any questions, | can be reached at {(510) 5667-6762.

Q/OZJ«/Q/\,\<

eva chu
Hazardous Materials Specialist

enclosure
albanyfire-1
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&MEDA COUNTY -ENVIRONMENTAL HEAQ-I

Transfer of Eligible Local Oversight Case

STIDa_?ﬁi Date of input/By: & ! "(!‘1(@

Date: _ (///75 From: /‘2{6 h)&ra//gm Che

Site Name: /F’Léﬂﬂ‘/ ﬁw / C',’(//’yﬂ/;,%}/

Address:/é’f?/ MM City: WY Zip: _Lﬁ/7oé

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

Tanks Removed? # of removed? L Date removed: g% 22/ Zf

It 3/ 98
Samples received?  Contamination level: ppm %/Z el |
Type of test ___§0/5 m T~ WATETL S P

Contamination should be over 100 ppm TPH to qualify for LOP

Petroleum? Circle Type(s): » Avgas eleaded Yefuel oil ejet
' ' e diasel ewaste oil #Kerosene esolvents

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

1. a.
b.
c.

v Close the deposit refund case.
7 Account for ALL time you have spent on the case.
Turn in account sheet to Leslie.
If there are funds still remaining it is still better to
Aransfer the case to LOP as the rate for LOP allows
" more overhead. DO NOT attempt to continue to

oversee the site simply because there are funds
remaining!

Remaining DepRef $'s:
DepRef Case Closed with Candyce/Leslie? Y N (If no, explain why below.)

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

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

NA: ANLOPTRNS.FRM;REV November 21,1995




S’/{D 3832 Py Filew

UNDERGROUND STQRAGE TANK UNAUTHORIZED RELEASE (LEAK) / CONTAMINATION SITE REPORT
EMERGENCY HAS STATE ORFIGE lEﬁEﬁCémEnvnas ‘
REPORT BEEN FILED 7
Cves Bwo ves [ wo
REPORT DATE
424949y = |
T mownum. FILING REPORT PHONE SIGNATURE
. | BEENT A, WHERUERT wED) Zi- 100D ,J M——
2] .
@ REPRESENTING D OWNEROPERATOR D REGIONAL BOARD | COMPANY OR AGENCY NAME
£ | [ woonscency ) onien RENSULTANT | HKZ, Ine. [/EEMED
& | ADDRESS
T e AHEMICAL o~y REDI oD CXTY or? QLB
STREET ey _ STATE ne
w | NAME O CONTACT PERSON PHONE ‘
52 Crry oF AcBes oo | (IR, Ry BareER (S70) 524 9543
§ 2| aooness
1% jooo Sem ABLe Ao, /e Bewo VP o PG 7l
STREET crry ETATE e
FACILITY NAME (IF APPLICABLE) OPERATOR PHONE _
3 CITyY F sy’ FEZE L7 Vardal L5 e Grran (&;7‘7&@ -&5713
-
g s rTrRrrn AoEOUE Aesee= 3 Acrmeo 247
r STREET oy COUNTY e
5 | cross sTREET
Dol AN AN o TREERET
g | LOCALAGENCY AGENCY NAME CONTACT PERSON PHONE
ElAcnmena Canty Bov. HeorH | MR oeErT LSEToN | (870)5477 ~e792
E g REGIONAL BOARD PHONE
2 ( )
o 1)) _ NAME QUANTITY LOST (GALLONS)
%g LNCERDIELD g B TP Eummwn
gzl @ |
O _ {7 unknown
k. | DATE DISCOVERED HOWDISCOVERED [ IVENTORYCONTROL [ ] SUBSURFACEMONITORMNG  [] NUISANCE CONDITIONS
% °|4'lzo|znlqv|8v [] vanctest [ TANK REMOVAL [ omen
2 | DATE DISCHARGE BEGAN METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APPLY)
E K J o B wamown [ REMOVE CONTENTS E’ca.ose TANK& REMOVE [ | REPAIRPIPING
§ | HAS DISCHARGE BEEN STORPED 7 [ REPAIR TANK [C] cLOSE TANK & FILL INPLACE [ ] CHANGE PROCEDURE
2| X ves [ vo pvesowre ) Oy 4 Z 4 FE5| [resaceta [ omien
3 SOURCE OF DISCHARGE CAUSE(S)
28 M) tamceax B umscnowns [ overruL [ ] AuPTUREFAILURE [ sPL
§ 3 ] pirinG LEAK ] omer [C] corrosion E’ UNKNOWN ] omer
w w| CHECK ONE ONLY
3¢ [] uwoeteRmines [ sowowy g GROUNDWATER || DRINKING WATER - (CHECK ONLY IF WATER WELLS HAVE ACTUALLY BEEN AFFECTED)
CHECK ONE ONLY
% 2 [T wNOACTION TAKEN [} PRELIMINARY SITE ASSESSMENT WORKPLAN SUBMITTED [[] POLLUTION CHARACTERIZATION
| =g E LEAKBEING CONFIRMED ]  PRELIMINARY SITE ASSESSMENT UNDERWAY [T] POSTCLEANUP MONITORING IN PROGRESS
| 8 [] ReMEDIATION PLAN [] CASE CLOSED (CLEANUP COMPLETED OR UNNECESSARY) [] CLEANUP UNDERWAY
| CHECK AL PROP RUATE ACTIONIS) [] ExcavaTz s DIsPOSE (D) [C] REMOVE FREE PRODUGT (FPy [] ENRANCED BIO DEGRADATION (IT)
g | [] carsrmero [ excavates TREAT ET) (] PumP & TREAT GROUNDWATER (GT) [ ] REPLACE SUBFLY (RS)
% § [] CONTAINMENT BARRIER (CB) [] ™o AcTION REQUIRED (MAY ] TYREATMENT AT HOOKLP HU) [T] ventsow s
= [[] vacuum ExTRacT (ve) [ omerion__SLTE Cam X LT R LEGT TN
2
i

HEC 08 (290




RRTRUCTIONS

Indicate whether spRrgensy wsponse porsonae! and equipment were
Huozardous Majerials Incident Report showld be filed with the State O of Emergency Servives [OES)
ot 2808 Meadawview Road, Sacraments, { BE2. Uopies of the QUS report forr inay be odsained ot
vour focal underground storage tank pereit riicy. indizate whether the OF
of the date of tis repirt,

obved Bany tine, 1 g

LOCAL AGENCY OMLY

To avoid duplivate petitication pursuant £ Healih and Safoty Code Secuun 25180 3. 5 povornen
cmplover sheuld sign and date e form e (his block, A Sgnature bere doees not moan fhat the leak hes
beer determinad 1o pose & sigriflcant theeat o homan bealik or safery, only that sptification procedures
have bees followed il required.

REPORTED BY
ter voulk name, teiephone number, and address. indicsse which party vou represent and provide
' ARy OF AgANEY fAme,

: L]

RESPONSIRL. E PARTY

Linter name, wlephone nember, contact person, and address of the party responsible for the leak. The
respunsible party would normally be the tank owner,

SITE LOCATION
Ester informaiion regarding the tank facility, Al a minimam, vou must provide the faeillty name and full
address.

IMPLEMENTING AGENCIES
Fater sames of the Tocal agency and Regional Water Quality Control Board involved.

SUBSTANCES INVOLYEDS

Ender the name and guantity lost of the hazardons substagce involved. Reom is provided for information
ort bwo substances if appropriate, 1f more thay two substances Jeaked, list the bwo of most coneera for
cleanup, -

Indicae the case type category for this fsak. Check one bux only. Case type 15 based on the miost sengitive
tesource affected. For example, if both soif and ground water have been afiected, case type will be

“Crreund Water. Indicate “Drinking Water™ only i ane of more municipal or domestic water wells have
actually bees affected. A “Ground Water” used for drinking water, bus only thar waser wells bave nol vet
becn affected. it is understond fhat case type may change spon further nvestization.

CURRENT STATUS
Indfizase the category which best desoribes the aent statas of the case. Check one box ondy. The

response should be relative to the case type. For example, (f ease type &5 “Ground Warer . then “Cugrent
Stanes™ should refer 1o the status of the ground water bivestizaiion or cleanig, a8 opposed to that of soil.

Descriptions of optiens follow:

Mo Action Tiken - No action has been faken by responaible party bevond initial reporl of lgak

rezt has boen floed a

onfirmed - Teak suspected a1 site, but hus not been confirmied,

Prelimipary i Fevhmirted by

te fgsessraent Workplage Submitied. - Workplanfmoposal requestod

reapousible party to determine whether grousd water g been, or will be, impacted 98 4 result of the
release.

derwny - am;sia maation of workplan.
r <pam1§‘hc party s i thg, DIOGESS o ff’uiw [§L f;"aa

TLﬁ extunl @ I

GRS UQ»&I& B z:?;rii(m; Propossl and
s #hse subm

[Lii

o gc;;w,ﬁifz iw a;‘nrnpma& rersedintion opiior
 Undersay - implementation of vemsdialion plan.
onitoring i PIogress - periodic ground water or other mosiloning 2t site. as SECUEEATY, 0
iy andior evatuate offectiviness of remedial activitics.

sgtonal bowrd and focal agency in concumence thal no Brier work is necessary at the 2

IMPCRVANT. THE INFORMATION PROVIDED ON THIS FORM 18 INTE! MR
STATIETICAL PURFOSES ONLY AND IS NOT TO BE CONSTRUED A5 KE]
OFFICIAL POSITION UF ANY GOVERNMENTAL AGENCY,

FOR GENERAL
RESENTING THE

Remedial action
indizate which action have been used 1o oleanup of rersediase the ek,
Diescriptions of options follow:

Cap *‘,iLr: insmn hm'imntal i‘mpwrﬂé‘.‘-ﬂb%ﬂ laver 1o reduce raifziai'l infLitration.

- TErOVE oon E&’ﬁ?;‘ﬁmd v und disnose in a;mz' wod g3,

2l - rermove c{m’t&mmaﬂ,d soil and dispose in approved stie.

g product from water table,

I°X and Fredt (;wum:jgrgm gmcm%n emploved (o remove dissolved conaminants.

degadation - use of eny availalile techuology t promate hacterial decomposition of

Ernhaaced B
CoRtEninants.

Replace Supply - provide aliemative water supply to affected pariies.

T1es it Hookng - install water freatment dovices af 2ach dwelling or other nlace of usg,
‘mcuum Extract - use pumps or Slowers 10 deaw aiz through sofl.

- bore boles in soil 1o aliow volatilization of contaminants.
o Bequired - incident is minor. requiring no remedial action,

COMM

15 - Use this space to elaborate on any aspecis of the insident.

SICNATURE - Sign the form in fhe space provided,

i tbt, form s oo compieted by the tank cwner or his agent, retain he fast copy and foreard the remaiming

coples intact (0 vour local tank permitting agency for disiribution,

1. Origingl - Local Tank Permitting Agency

2. Seate Waler Resources Control Roard, Division of Clean Water Programs, Underground Stuorage

Task Program, [0 Box 944212, Sacramento, £A 94244012

Regiomut Watcr Quality Control Board

4. Loeal Health Officer end County Roasd of Supervisors or their designes to recetve Proposition 53
notiffeations.

3o Dwnerfresponsible party,

Ll
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ILA BUS

RERERRE

INESS PLANS (Tille 19}

1. immaediate Reperting
2. Bus. Plan Shds,

3. RR Cors > 30 days

4, Inventory Information
£, Invantory Complate
&, Emargency Response
7. Tralnirg

8, Daflclancy

2. Madlfication

Il.B ACUTELY HAZ MATLS

1If. UNDERGROUND TANKS (Title 23)

General

10. Registration Form Fllea
11. Form Complete
12. RMPP Coentents

13. implement Sch. Reqd? (Y/N)

14. OHste Comseq. Assess.

15. Probable Risk Assessment

14. Parsons Resporsible
17. Certtfication

18. Examption Request? (Y/N)
19. Trode Secrat Requested?

1. Permit Application

2. Pipsiine Leak Detection
3. Recorca Maintenance
4, Relagsa Report

5. Closure Plons

2703
25503(6)
25503.7
25504c)
2730
25504(p)

ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH

site. #337

Clty m%’y

1131 Harbor Bay Plowy.
Suite 250

Alameda, CA 94502-6577
(510) 867-6700

. ILII
Rome LAY O ABIY 32557522 78
Site Address /00/ MW_M@% ____________
Zip 9_4_29_6 Phone

M tion For

25504(c)
26505(a)
A5505(0)

235330
25533(b)
28534(e)

25524(c)
25534(ch)
25534(g)
255340
25534(D)
25538

MAX AMT stored > 300 lbs, 55 gal., 200 cft.?

Inspeciion Categories:
. Haz. Mat/Waste SENERATOR/TRANSPORTER
1. Buslness Pians, Acute Hazardous Materlals

_¥~ I, Underground Tanks

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

N SI7F TobA 7o wiilEs

T/ Jlonolac ot ONE - /8 000

25284 (H&S)

G JE TN - T 78 Su)

25292 (Has)
2712
2651

STEEC w/ i TYSTCw

2670

— & Method

Monllaring for Exisiing Tanks

1 Monthly Test

2y Daly Vadose
Sermi-cnnua grchwater
Ona fime sl

3} Dally Vadose
One time scis
Arnua Tork test

4} Monthly Gnadwater
One time solis

5) Dally inventory

__ 7. Precls Tank Tast

Date:

= B, Inventory Rec.
-9 Sol Testing .

__ 10 Ground Water.

SoAore Wt Prlihe 18 Coniep STEC,

Bl e SANDY W/ WaTER ETERAE

THE X CAIAT I s A0 Sotrraalé

J7T 77245 Znme | 1

Tl [ Tido e rients &7 STIP3

W/ TUW) AW /N Plates.

N0 THlivlrr Godb HnE 8.

2643

UrT Stnbicy 10 _THH L7 -

2644
2645
2647

STA b LE SHrPlep ¢ WTp oNE .

New Tanks

Aev &/88

___11.Monitor Plan
o . 12 Accex. Sacure
. 13.Plara Submit

Cate:

_ 14 As Buit

Data:

Contact:

Title:

2632

2634
2

T ST il TR 7

2635

SHIVY A AU, SLiGh gD Dy

ATIINE  cBYons .

5\‘.\"\. chc

Lo WG le

Signature:

L%C«f

Signature:




T . A -
L ", X H A
o k . / .

e STATE OF CALIFORNIA
P STATE WATER RESOURCES CONTROL BOARD
o UNDEHGROUND STORAGE TANK PERMIT APPLICATION OHM A
PP A {
Kemeyect Aiugds if 24 4/
COMPLETE THIS FORM FOR EACH FACILITY/SITE TN
MARKONLY [ ] 1 NEW PERMIT [] 3 RENEWAL PERMIT [[] & CHANGE OF INFORMATION g] 7 PERMANENTLY CLOSED SHE
ONE ITEM [C] 2 WTERM PERMIT [T1 4 amenocED PERMIT (] & TEMPORARY SITE CLOSURE
1. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMP‘LETED)
DeA qa FACILITY NAME, f . NAME OF OPERATOR
N f/r / s /\,4/,-;,/ A ey ) —
ADORESS i """ ' NEAREST CROSS STREET PARCEL #{PTIONAL)
S D e s
CITY NAME. . STATE ZIP CODE SITE PHONE ¥ WITH AREA CODE
) e CA AT/ S
Toﬁ@,’fm [lkoRpoRATION [ MOVIDUAL [ PARTNERSHP [ IB?SGAL-AGENGV [ COUNTY-AGENGY [ STATE-AGEWCY [ FEDERAL-AGENCY
TRICTS
TYPE OF BUSINESS v’ IF INDIAN |# OF TAN T 8l E.P.A. LD.# -
[ 1 aASSTATION [ | 2 DISTRIBUTOR T recervaTION KA (optional}
[ 9 FARM [ 4 PROCESSOR . 5 OTHER OR TRUST LANDS g C)/:?L oo /A £YS /%
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - optional
,mws NAME (}oo.s'r FIRST) PHONE # WITH AREA CODE DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
AL Ay (A00)5 7% 1943
NIGHTS NAME LAST, FlRST) /7] PHONE # WITH AREA GODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
DR ILe S
Il. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)
NAME, . P CARE OF ADDRESS INFORMATION
T u’{(/[/cr,# o
MAILING OR szEET adbnEss ] j / 7 v bax lndicate ] INDIVIDUAL LOCAL-AGENCY [ STATE-AGENCY
o iy A oy g( [] CORPORATION [ PARTHERSHIP COUNTV-AGENCY (] FEDERAL-AGENCY
CITv NAVE _ . ???71 ZiP CODE PHONE § WITHAREACODE
i - ' QY4IC () DAY-4EY T

i
lil, TANK OWNER INFORMATION - (MUST BE COMPLETED)

NAME OF OWNER ‘ CARE OF ADDRESS INFORMATION
; ‘_ / / (, ( r! i I H L;— v
MALLING OR STaﬁET ADHHESS - + boxbindcals [T siDIVIDUAL % LOCAL-AGENCY ] STATE-AGENCY
. Sy i , -7 , { e_/ I / Firt ( [ coRPORATION [ PARTNERSHIP COUNTY-AGENCY [ FEDERAL-AGENGY
cITY NAME . ) srge ZIP CODE PHONE # WITH AREACODE - -,
e CH P T ( 6{{ VAR G

V. BOARD OF EGUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Gal (816) 739-2562 f questons aise.
vk Ha [4]4]-(ACIO[315]7]

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

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L) L. % m[ ]
THIS FORM HAS BEEK COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

APPLICANTS NAME (PRINTED & SIGNATURE) 7 T — APPLICANTS TITLE i DATE MDVAYN

: K “ ¢ ."m\ A 1' B s

T .{trr' . /h v, \ : /'r/)/f’}/r cls

OCAL AGENCY USE ONLY ) ' 4‘4-”\ { ‘

COUNTY # ’ JUhlSDIa’)ON # FAGILITY )\ \Ll
alil Olo1Y] ,\‘“W
L -

LOCATION GODE - OPTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - DISTRICT GODE - OPTIONAL !

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION ON%;!M "
FORM A {3-90}




INSTRUCTIONS POR COMPLEINING FORM "A®

CUNERAL INSTRUCTIONS:

Lo One FORM "A" shall be completed for all NEW PRRMITS, PERMIT CHANGES or any FACILITY /STTE
INFORMATION CTIANGES,

2. SUBMIT ONLY ONE (1) FORM "A" for a Facility/Site, regardless of the number of tanks located ar the site.

This form should be completed by cither the PERMIT APPLICANT or the LOCAL AGENCY UNDERGROUND "TANK

INSFECTOR.

Please type or pring cicardy all requested information.

Use & hard point writing instrumcni, you are making 3 copies.

g

O OF PORM: "MARK ONLY ONBE I'I’I.EM“
1. Mark 2n (X) in the box next to the item that best describes the reason the form s being completed.
L FACILITY /SITE INFORMATION & ADDRESS (MUST BE COMPLETHDY)

1. Record name and address (physical location) of the underground tank(s).
NOTE: Address MUST have a valid physical location including city, state. and zip code,
PO, BOX NUMBER ARF HOF ACCHFIABLIL
Include nearest cross street and same of the operaior.
Phone aumber must have an area code, If the night number is the same, write "SAMI in proper location.
Cheek the appropriate box for TYPE OF BUSINESS OWNERSHIP {ex. CORPORATION, INDIVIDUAL, e1e)
Cheek the appropeiate box for 1Y PE OF BUSINESS.
If Facility/Site is Iocated on Jand within an indian reservation or other indian trust lands, check the box marked "YES™,
Indicate the NUMBIR of TANKS a1 this STTE.
Record the EPACID # or write "NONE" in the space provided,

S

il. PROPERTY OWNER INFORMATION & ADDRISS (MUST BFE COMPLITITI)

1 Complete all itens in this section. unless all tems are the same as SECTION & if the same, write "SAME AS SITE® across
s section, Be sure fo check PROPERTY OWNERSHIP TYPE box,

L TANK OWNER INFORMATION & ADDRESS (MUST BE COMPLETED)

1. Complele all items in this section, unless all Hems are the same as SECTION 1 IF the samce, write "SAME AS STTH"
acrass this scciicn. 3o sure to check TANK DWNERSIIP TYWPH box.

W HOARD OF HBQUALIZATION UST STORAGE FUE ACOOUNT NUMBER (MUST Bl COMPLIZIUD)

Linter your Board of Cqualization {BOE) UST storage fee account number which is required before yaur permit application can
be processed. Registration with the BOE will ensure that you will reccive 2 quarterly storage fec return in reporting she $0.006
(6 mills) per gallon fee due on the nember of gallons placed in your USTs. The BOL will code persons exempl from paying the
storage fee 20 returns will act be seai. If you do not have an account pumber with 1he BOE or if vou have any questions
regarding the fee or exempiions, please call the BOE ai 916-739-2582 or write to the BOE at the following address: Board of
fiqualization, Exnvitonmental fees Unit, PO, Box 942879, Sacrameneo, CA 94279-0001.

V. LEGAL NOTICATION AND BILLING ADDRESS

L Check ONE BOX {or the address thal will be used for BOTH LHGAL AND BILLING NOTIFICATIONS.
APPLICANT MUST SIGN AND DATT THE PORM AS INDICATED.
INSTRUCITON FOR T LOCAL AGENCIRS

The county and furisdiction numbers are predetermined aad can be obtained by calling the State Board (516)739-2421. The
facility number may be assigned by the local agency; however, this number must be numerical and ranno! contain an alphabet. If
the local agency prefers ihe State Board 10 assign ihe facility number, please leave it blank.

IT 3§ THE RUSPONSIBILITY OF TIE LOCAL AGENCY THAT INSPECTS THE FACTLITY TO VIFRIFY THH
ACCURACY OF THE INFORMATION. THIS APPLICATION CANNOT DU PROCESSHD IT THE BOR ACCOUNT
NUMBER IS NOU FILLED TN, THT LOCAL AGENCY 18 RESPONSIBLE FOR THE COMPLEFION OF THE *LOCAL
AGENCY USH ONLYY INFORMATION ROX ARD DOR FORWARDING ONI FORM "A* AND ASSOCIATED TORM
*B'{(5) 10 TIE FOLLOWING ADDRESS.

STATE OF CALIFORNIA

STATE WATHER RESOURCES CONTROL BOARD
C/OSWHEPS.

DATA PROCESSING CENTER

F.O.BOX 527

PARAMOUNT, CA 90723




STATE OF CALIFORNIA

STATE WATER RESOURCES CONTROL BOARD _
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

- l [ 3 §£3 Cf ' COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM

MARK ONLY [] 1 NEW PERMIT ™} 3 RENEWAL PERMIT [] s cHaNGE oF INFGRMATION [ ] * PERMANENTLY CLOSED ON SITE
ONE TTEM [] 2 WTERIM PERMIT [ # AMENDED PERMIT [] © TEMPORARY TANK CLOSURE W 8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANK S NSTAWLED: / (¢ /oy 3 1 SN 4
. TANK DESCRIPTION  COMPLETE AL ITES ~ SPECIFY & UN

A. OWNER'S TANK L.D.# (L B. MANUFACTURED BY: ' ) }Zk
C. DATE INSTALLED ODAYNEAR) /| (.1‘( { TV D. TANK CAPACITY IN GALLONS: /O/ L0000
I. TANKCONTENTS = ira ISMARKED,GOMPLETEI‘I’EMI.
' ; | & [TaREGULAR [ | 3 DIESEL
A Z’1 MOTOR VEHIGLE FUBL D 4 o0 B. e A aEaceD i o |:| € AVIATION GAS
(] 2 eeTROLEUM, ] o emery 1 PRODUGT | PREMIY szrmm: [] 7 weTHANGL
(] 3 cuemcarproguoT  [] 98 LNKNOWN [:‘]zwnsﬁ . [T] 2'AD80 - .[T] op -OTHER (DESCRIBE IN ITEM O, BELOW)
D. JF (A1} L HOT MARKED. ENTER NAME OF SUBSTANCE STORED, ™ : o ‘. CeASE
il TANK CONBT HUCTIQH . MARKONE mzuopgmuuoxgsa B.ANDC, mmt.t.mn:rmss maoxnmne
A TYPEOF T 4 oouats: AL ) 9 smae WALL WITH EXTERIOR LINER - ~ = || 85 UNKNOWN
SYSTEM @/2 SINGLE WALL T[] e SECONDARY CONTAINMENT (VAULTED TANK)' ['_'ﬂ % OTHER ‘
B, TANK @/1 BARE STEEL o [:] 2 STAINLESS STEEL Ej 3 FIBERGLASS [ ] 4 STEELGLAD Wr FIBERGLASS nemronceopmsnc
MATERIAL  [_] 5 CONGRETE L[] & POLYVINVL CHLORIDE [7] 7 ALUMINUM [} 8 100% METHANCL COMPATIBLE W/FRP '
(PrimaryTank) [} o pRONZE -4 [] w oavanzep steeL ] 96 unknown [ ] 9 OTHER
ki —
] 1+ ruseer LINED § [ 2 AxYD Lnwa [T 3 sPOXY LINING. [ | 4 PHENOLIG LINING
C. "gﬁmgn [ ]sassinme 3 ] & unumen (7 unkwown ] 50 OTHER '
- IS LINING MATERWAL ooupiﬂau_s WITH 100% METHANOL ? YES __ NO__.
D.CORROSION L] ! POLYETHYLENE WRAP. ‘[::] 2 COATING [] 2 wnvL wRaP [ | 4 FIBERGLASS REINFORGED PLASTIC
PHOTECTION [_| s CATHODIC PROTECTION E:I 91 NONE {]’é UNKNOWN - [] 99 OTHER
E.SPILL AND OVERFLL SPILL goNTANMENT msmu_sn YEAR) DVEFIFILI.PFIEVENTIDM soulmsm INSTALLED (venn)
IV. PIPING INFORMATION  ciroie A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEM TYPE Al )1 sucTion ‘A U 2 PRESSURE A U 3 GRAVITY. A U 9 OTHER _
B. CONSTRUCTION '@1 SINGLE WALL l'.'_U 2 DOUBLE WALL  -;A U’ 3 UINED TRENCH A U S5 UNKNOWN A U 99 OTHER
C. MATERIAL AND A VU 1 BARESTEEL AU 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U ¢ FIBERGLASS PIPE
CORAOSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W COATING A U .8 100% METHANOL COMPATIBLE WFRP
PROTECTION A U © GALVANIZED STEEL A U 10 CATHODICPROTECTION  A((D) 98 UNKNOWN A'Y 99 OTHER '
D. LEAK DETECTION [ |1 AUTOMATICLINELEAKCETECTOR | | 2 LINE TIGHTNESS TESTING |___| m @’99 aTHER ﬁ!ﬂ g -
V. TANK LEAK DETECTION i
[ 1. wisuaL cHeCk @—z INVENTORY RECONCILIATION | 3 VADOZE MOMTORING |- | Towmc TAMK GAUGING E:} 6 amunowmzn MONITORING
Ma TANK TESTING D 7 INTERSTITIALMONITORING [ ] 91 NONE g ' E’_‘] S0 OTHER
VI. TANK CLOSURE INFORMATION . : » ‘ -
1. ESTIMATED DATE LAST USED (MO/DAY/YR) | 2 ESTIMATED QUANTITY OF S ';Lmarmﬁ#nu‘.’eﬂ;ﬁtm ves Ej o
SUBSTANGE REMAINING , QALLONS INERT MATERIAL 7 ]

—_ e
THIS FORM HAS SEEN COMALETED UNDER PENALTY OF PERJURY, AND TO THESEST gF m KNOWLEDGE, IS TRUE AND CORRECT

::m;s:r::.m%é 1o it 2D Y 22- fo’

LOCAL AGENCY USE Op{l.‘( - THE STATE 1. ryﬁumaea IS comm;é é:mE FOUR NUMBERS BELé\V\

. COUNTY#  JURISDICTION # FACILITY # “ B ,‘. T:hNKt ., «
STATE 104 O Qvp] ©RVIZ7Z- CRODPYpi)

PERMITNUMBER . PERMIT APPROVED BY/DATE T+ | PERMIT EXPIRATION DATE

FoRME oy THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION . FORM A, UNLESS A CURRENT FORM A HAS BEEN FIED.

TR R e B




INSTRUCTIONS FOR COMPLETING FORM *B”

GENERAL INSTRUCTIONS:

1. Omne FORM "B shail be completed for each tank for all NOW PLRMITS, PURMIT CHANGES, REMOVALS and/or any
other TANK INFORMATION CHANGE.

2. This form should be completed by either the PERMTT APPLICANT or the LOCAL AGENCY UND!?R()RGUND TANK
INSPECTOR.

A Piease type or priat clearly all requested information,

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

TOP OF PORM: "MARK ONLY ONE [TEM"

1. Mark an {X) in ihe box next o the item that best describes the reason the form is being completed.
2 Indicaic the DBA or Facility name where the tank is instatled.

L TANK DISCRIPTION - COMPLETE ALL TTEMS - IP UNENOWN - S0 SPECIFY
A, Iadicate owners fank 11D # - If there is a tank numnber that 15 used by the owner to identify the tank {ox. AB7OTRG).
B Indicate the name of the company that manufactured the lank (ex. ACME TANK MFG).
C.o Indieate the vear (he iank was installed (ex. 1987).
D.  Indicate the tank capacity in gallons (ex 25,000 or 10,000 cic.).

. TANK CONYENTS

Ao LU MOTOR VUERICLE FULL, check box 1 and complete wems B &
2.1 noe MOTOR VEHICLE FUEL, cheek the appropriate box in section A and comsplete ilems B & D

B Check the appropriate bog,

¢ Cheek the wype of MOTOR VEHICLE FUEL (i box 1 is checked in A).

I3. Print the chemical name of the hazardous substance stored in the tank and the CAS#. (Chcmucal Absiract Service
number), if bax 1 is NOT checked in A,

1L TANK CONSTRUCTION - MARK ONII TTEM ONLY INBOX A, B, C& D

1. Check only one item in TYPE OF SYSTEM, TANK MATERIAL, INTERIOR LINING and CORROSION PROTECTION.
2. W OTHER, prini in the space provided.

IV, PIPING INFORMATION

1. Chcle A if above ground; circle T il underground; and circle both i applicable.
3 W UNKNOWN, cocle; or if OTHER, print in space provided.
a

Indicate the LEAK DETICTION system(s) used 1o comply with the monitoring requirement for the piping.
V. TANK LEAK IHIITCITTION
L. Indicate the LEAK DETECTION system{s) used to comply with the monitoring requirements far the tank.

VI INI'ORMATION ON TANK PERMANENTLY CLOSED IN PLACE

i, ESTIMATED DATE LASE USED - MONTH/YEAR (January, 1988 or 017883,
2. ESTIMATED GUANTTLY of HAZARDOUS SUBSTANCE remaining in the tank (in Gailons).
3 WAS TANE FILLED WITH INERT MATERIAL? Check "Yes' or "™WO

APPLICANT MUST SIGN ARND DATTUTTE PORM AR INEECATT)Y
INSTRUCTION T'GR THI LOCAL AGENCIES

The state underground siorage tank ideniification number is composed of the two digit county number, the three digit jurisdiction
nurnber, the six digit facdity number and the six digit tank aumber. The county and jurisdiction numbers are predetermined and
can be obtained by calling the State Board (916)739-2421, The fauility number must be the same as shown in form "A™. The
tank number may be assigned Yy the local agency, however, this namber must be numerical and cannot contain an siphabet. If
the local agency prefers the State Board to assiga the tank number, pleasc leave it Blank.

IT 1S THE RESPONSIBILITY OF THE LOCAL AGENCY THAT INSPECTS THE FACILITY TO VERINY 1T
ACCURACY OF TIHE INFORMATION. THI LOCAL AGENCY IS RESPONSIBLE FOR THE COMPLETION OF THE
*LOCAL AGENCY USE ONLY*® INFORMATION BOX AND POR FORWARDING ONIL FORM "A* AND ASSOCIATED
FORM "B7(s) PO THE FOLLOWING ADDRISS,

STATE O CALIPORNIA

STATE WATHR RESOURCES CONTROL BOARD
O SWEERS.

DATA PROCISSING CENITIR

P.O. BOX 827

PARAMOUNY, CA W723
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STATE OF CALIFORNIA L
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

E E 3 Y 5 q COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY ] + wew PermT ] 3 RENEWAL PERMIT' [[] 5 CHANGE OF INFORMATION {T] 7 PERMANENTLY CLOSED ONSITE
ONE ITEM D 2 INTERIM PERMIT [T] 4 AMENDED PERMIT [] ¢ TEMPORARY TANK CLOSURE [ZL & TANK REMOVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: /% /¢ /s i 7 4. ,v‘f,yu
f. TANK DESCRIPTION  GOMPLETE ALL ITEMS — SPECIFY IF UNKNOWN

A. OWNER'S TANK |.D.# M B. MANUFAGTURED BY: /Z/}(/{(

C. DATE INSTALLED (MO'DAYAEAR) . /7 }( ‘DL TANK CAPACITY IN GALLONS: | }' Yo 0

il. TANK CONTENTS  wa-11sMARKED, COMPLETEITEMC. _ . .

A’ [ /7 MOTOR VEHIGLE FUEL [Jeon B. : 'c_:. _ "‘m% _\4’3_0'E§EL [ s aviationeas
[] 2 PeTROLEWM - [Jwo ey | '-@/Pm O[] wprEw e ; m [ 7 memhanoL
(] a cuemcaLprobueT  [T] 96 UNKNOWN [ ¢ wasre [:] 2 I.aEADEB [T oa -OTHER (DESCRIBE N ITEM D. BELOW)

0. JF (A1) }S NOT MAFIKEO. ENTER NAME OF SUBSTMBE STQREB

1, TANK cmmnucmn‘ :

MARKDNE ﬂ"EIIOHLY !N BOKES A, B ANDC, ANB ALL THAT APPUES NWK ﬂ AND E

5 . : T GABe - -

e _ :
A TYPE OF : Ej 3 SINGLE WALL WITH EXTERIOR LINER T[] o univown
SYSTEM 2 SINGLE WALL T [T] & SECONDARY CONTAINMENT (VAULTED TANK} - (] o omer _
B. TANK: m/.su.m-: STEEL. [ 2 eramugss sTEEL [T | 3 FIBERGLASS [ ] 4 STEELCLAD Wi/ FIBERGLASS REINFORGED PLASTIC
MATERIAL ] s cONGRETE (7] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [ 8 100% METHANOL COMPATIBLE WFRP
(Primary Tank} []e BRONZE - - [:} 10 GALVANIZED STEEL [ | 95" UNKNOWN ] = omHen )
{1 1 RuBBER LiNED [] 2 AkyD Lwig (] 3,EPOXY LINING [~ | 4. PHENOLIC LINING
& '"Jﬁmgn (] 5 eLass Lnwa ] & unme [‘2{ UNKNOWN [ ] %@ OTHER ‘
! 18 LINING MATERIAL COMPATIELE WITH 100% METHANOL 7 YES ___ No_ :
_ D.CORROSION L) 1 POLYETHYLENE wRap [} 2 COATNG (] 3 vinvi wrap [ ] 4 FIBEAGLASS REINFORCED PLASTIC .
s PROTECTION [_] 5 GATHODIC PROTECTION [ ] 9 NOKE UNKNOWN [T 98 OTHER
E. SPILL AND QVERFILL smu. m:mmem INSTALLED (YEAFu [ E'.WERFILL PREVENTION EQUIPMENT INSTALLED wm)
IV. PIPING INFORMATION clnm_s A |Fnsovsenounnon U IF UNDERGROUND, BOTHE APPLICABLE ' ' S
A, SYSTEMTYPE Ad0)1 sucTion .. AU 2 PRESSURE AU 2 GRAVTY AU 9% OTHER
B. CONSTRUCTION A &)1 swaLe waw AU 2 DOUBLE walL A U 3. LINED TRENCH A U 95 UNKNOWN AU 9 OTHEA
C. MATERIALAND A U 1 BARESTEEL :. AU 2 STANLESS STEEL A U .3 POLYVINYL CHLORIDE (PVCIA U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U & CONCRETE A U 7 STEEL W COATING A Y g 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PRAOTECTION A @'uumcw& A U 88 OTHER
D. LEAX DETECTION [ ]! AUTOMATICLINELEAKDETECTOR [ | 2 'LINE TIGHTNESS TESTING [j 4 m : @ OTHER__/ 4 <
V. TANK LEAK DETECTION o o ‘ . '
([ 1+ visuaL cHeEck {__] 2 INVENTORY RECONGILIATION {_| 3 VADOZE MOMTORING [ ] TOMATIC 'rmcamame [T s GROUND WATER MONITORING
{6 TANK TESTING [ ] 7 INTERSTITIALMONITORING [ | 91 NONE ' %mw o [:] 00 OTHER
VI. TANK CLOSURE INFORMATION : L Lt
1. ESTIMATED DATE LAST USED {MCIDAYY .. | =ESTMATEDOQUANTIFYOF . . . = . .| 3 WAS TANK ERLED WITH . Qg
¢ /IR} SUBSTANCE REMAINING  cAuoNs| . weRTwATERML?. - YES [ Mo

THIS FORM HAS BEEN COMPl,éTED UNDER PEM?TYOF PERJURY, }’ND TO-'H;{E BESTOF MY KNOWLEDGE 1S TRUE AND CORRECT

ABPLICANT'S NAME % DATE..
{PRINTED & SIGNATURE)
il )
LOCAL AGENCY USE ONJ( THE STATE 1.0. NUMEER IS COMPOSED @F THE FOUR NUMBERS BELOW ‘ ‘
7 COUNTY # JUHISDICTION # CFACILITY # TANK #
_SWEDS /] R/l m@ ud]a
PERMIT NLIMBER - | PEANT ABBACVED BWDATE PERMIT r-:xpmmoﬂ DATE L

roRMB gon)  THIS FORM MUST BE ACCOMPANIED BY A PERMIT Anmcmou - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FOROQMB.RS




® @ *
£

INSTRUCTTONS FOR COMPLETING FORM "8*

GEMERAL INSTRULTTONS:

f. Cme FORM "5 shall be complated for each tank for all NOW PERMITS, PURMIT CHANGES, REMOVALS and/or any
olher TANK INFORMATION CTIANGE,

2. 'Ihis form should be completed by either the PERMTT APPLICANT or the LOCAL AGUENCY UNDERGROUND TANK
INSPHECTOR.

3, Please type or print clearly all requested information.

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

TOP OF PORM: "MARK GNLY ONL I{1IM"

1. Mark an (X} ia the box niext {0 1he item that best describes the reason the form is being completed,
2 Indicare the DBA or Facility name where the tank is installed,

{. TANK DESCRIFITON « COMPLIITE ALL TTTIMS - IF UNKNOWN - 50 SPECIYY

A, Indicate owners tank 1D # - If there is a tank number that is used by the owner to identify the tank {ex, ARTO7EN
. Indicate the name of the company that manufactured the tank (ex. ACME TANK MFG.).

C.  Indicate the wear the tank was insealled (ex. 1987).

1), Indicatc the tank capacity in galtons (ex. 25,000 or 10,000 ctc.),

11 'TANK CONTENTS

A LI MOTOR VELICLE FULL, check boy 1 und complete items B & €,
2. 1 nor MOTOR VEIICLE FUFEL, check the appropriate box i section A and complete items B & I

5. Check the appropriate box,

¢ Cheok the type of MOTOR VEHICLE FUEL (i box 1 is checked in A).

. Print the chemical name of the hazardous subsiance stored in the Lank and the CAS#. (Chemical Abstract Service
pumber), if box Lis NOT checked in A,

HL FANK COMSTRUCTION - MARK ONE ITEM ONLY INBOX A, B, C& D

1. Check caly one item in TYPE OF SYSTEM, TANK MATERIAL, INTERIOR LINING and CORROSION PROTECTION.
2. W OTHER, priei in the space provided.

IV, PIPENG INFORMATION

1. Gircle A if above ground; circle U if underground; and circle both if applicable.
2. W UNKNOWN, circle; or if OTHER, print in space provided.
A Indicase the LEAK DETECTTON sysiemds) used to comply with the moniloring requiremert {or the piping.

V. TANK 1LEAK DITFTICTION
1. Indicate the LEAK DETECTION system(s) vsed to comply with the monitoring requirements for the tank,
VI INFORMATION ON TANK FERMANENTLY CLOSED IN PLACKH

1 ESTIMATED DATE LAST USED - MONTH/YEAR (January, [988 or 04/88)
2 OSTIMATED QUANTITY of HAZARDOUS SURSTANCH remaining fn the tank (in Gallons),
3 WAS TANK TILLED WITH INERT MATERIAL? Check Yeg or WO

APPLICANT MUST SHAN AN DATE 111 PORM AS INEHUATED.
INSTRUCTION FOR THE LOCAL AGENCIES

The state underground storage ank identification number is composed of the fwo digit county aumber, the three digit jurisdiction
number, the six digit faclity number and the six digit tank number. The county and jurisdiction pumbers are predetermined and
can be oiained by calling the State Board (¥16)73%-2421. Ihe facility number must be the same as shown in form "A™ The
tank number may be assizned by the Jocal agency; however, (his number must be aumerical and cannot contain an alphabet. If
the local agency prefers the State Board fo assign the tank number, please leave i blank.

IT 18 THE RESPONSIBILITY OF THE LOCAL AGENCY THAT TNSPECTS THE FACILITY TO YERIFY TTIL
ACCURACY OF THE INFORMATION. THI LOCAYL AGENCY 1S RESPONSIBLE FOR THE COMPLETION OF THRE
"LOCAL AGENCY USE ONLY" INFORMATION BOX AND FOR FORWARDING ONI FORM "A" AND ASSOCIATED
FORM *i"(s) 10O THE FOLLOWING ADDRIISS.

STATI OF CALIFORNIA

STATE WATHR RESOURCES CONTROL BOARD

CrO SWILERS.

DATA PROCIUISSING CUENTER

PG, BOX 527 v
PARAMOUNT, CA 90723
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i AT.AMEDA COUNTY HFALTH CARE SERVICES AGENCY
I ' DEPAR T OF ENVIRONMENTAL HEALT
ENVIRONMENTAT, PROTECTION DIVISIO
1131 HARBOR BAY PARKWAY, RM 250
ALAMEDA, CA 94502-6577
PHONE # 510/567-6700
FAX # 510/337-9335
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UNDERGROUND TANK CLOSURE PLAN
* * * Complete according to att ached instructions * * *

]
3 _
Name of Business (j/l £ ,7 A///z m A ”/Z: /Q// /)m///”)f/u»/( f
Business Owner or Contact Person (PR NT) L7'4]”% f,L. Zz[/x 1/ Eney Mo Ferects
Site Address feéy 1/22} Y /,gi(,.{.;u)f s S2 ¢ Lo

City // é’/” (o yid g " ~ Zip

ya s/l
Mailing Address / L s i i / d 'LU-( /f,.-c)-c‘,é:-?{ Ll
city (1Lt (- ¥ 2ip _ YW Poone(Zig) 4144553
Property Owner / ; Zf / / / /é / i s /.

1

Phone /r’:?f [ ) L)O/‘/-(/fjf/:)?

. Business Name (if appllcable) ' :

Address _ /{0 {EZ;Aq /fLLLf}? pava

o " 3 oS e
City, State f’,&’,,[at;< G f-"'q,," ’ ( s Zip (/ 5/7 {t/d/

Generator name under which tank will be manifested

{V&J cf>(ﬂﬂﬁ4§wgdﬁm

rev 4/6/95 -1




(o)

\0

1C.

- T E— A g Y
Contractor [ OeRA IS

3

" Ao?dﬁ:ess ’X/ (//?(Lu/f < ( AL f(’i'p

£

‘ v , e - i N
City //% / NS / :/1‘,;?1,:}‘/ /V/ “#& 5 phone (e B0 A /-Gy
License Type' A B.Lri/nde Hae o R A

*Effactive Januvary 1, 1992, Business and Professional Code Section 7058.7 requires prime

contractors to also hold Hazardous Waste Certification issued by the State Contractors
License Board.

Consultant (if applicable) ”V]{f L

2ddress
City, State -
Main Contact Person for Investigation (if appllcable) fj
oA S . / | ,
Hame LAy o e g ricle Vi g ichiit
v ¢
- {
A o
Company e LT [_/'/C h,_.\

*hone ( ,\)(l /- / “ ,{

. ra
Number of underground tanks being closed with this plan "‘d

Length of piping being removed under this plan Z,E_."?Cr AL
J

Total number of underground tanks at this facility (**confirmed with

g
owWner or operator) S

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

Underground storage tanks must be handled as hazardous waste **

a) Product/Residual Sludge/Rinsate Transporter

Name C ér/ AL 7‘_"‘ EPA I.D. No. ﬂf{f}) A0 Co7 Ol

Hauler License No. 5L License Exp. Date _ H/"f?f

Address /,)e’( (A’K nx_ I

cicy ,’7 Lo T State | _lz_’g Zip 9’/957
b} Product/Residual Sludge/Rinsate Disposal Site

Name C/ ,G'J"deif N 4';?’1’(1",.'&‘/){26'«,3‘.’/%& i 7L _ EPA ID# / HL COC [T ‘/5

address _ D003, /j i ./ rLL T

City :fj v Vi ' State ( 3'/ 3 Zip _ (f%{’j(i"(f‘ Y
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c) Tank and Piping Trar.c;rter

Name ;\/“/7) EPA I.D. No. /[’;7[_ e IER 7
-I:Iauler License No.f_ A 759 License Exp. Date ‘//(/f‘
Address _ / . jJ e ! 7;; f{u £ |L\-i.

city /27{:-5‘('@.;73 state (“/F  zip _ Y ‘F,?ﬁ"':?((:

d) Tank ar;d Piping Disposal Site ’ -
Name /)1 /({f/f Jav EPA I.D. No. _(ANCCGH YA
Address )/ 5 ") lffz A3 /

City /< Ll Ve T r’,( State f/? Zip L?;f/?/)/

11. Sample Collector

Name @ f}j{z:fr;/t,tﬂé, / M// LB f ////i/(/ (f/,f&m Y-

:V C’i\ e Ty
Company i ide
Address-'/j’ 7// /fr_’//l’}}ié;f‘ff? yel , VL, l

city ""2?1;;//@{";’/ / (/{ 47’; / State _@ Zip

12. Laboratory -

Name v/ffy/i {/fl’ // .:’;fu)uwup( ;g/

address ‘?K rv ’Vu, vt 7

City fﬁ" )ff)/ f/.Z/ S !F)!_‘L f”(//( e State ’/f Z zZip _(/“%:!,S"é'

State Certlflcatlon No. L7505

13. Have tanks or pipes leaked in the past? Yes[ ] No[ ] Unknown[)(]

1f yes, describe.

rev 4/6/95 -3 -




14

Describe methods to be used for rendering tank(s) iner

f[ﬁ/ m/l Lq{Zu bl .(191 sl KYIL f'/ra”/’/('i/_./ 7/“ /4/34/

/7 7» el :%(Mz, L7 ﬁw@?fﬁﬂ?jl /Aéefj?{ é?/?ﬁ(d)

/ #

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

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

contractoer’s responsibility to bring a working combustible gas indiecator
on-site to verify that the tank is inert.

15. Tank History and Sawmpling Information *#%** (see instructions) #*=
Tank Material to be sampled Location and
(tank contents, soil, Depth of Samples
Capacity Use History groundwater)

include date last
used (estimated)

. -“:})(_’f\-'{_{’ ol o -/ I /_ 7 }{ é,ﬁ/;/t’,
A%fﬂﬁﬁ L%Lﬁﬁ%%&u? ! Mﬁé Aéﬁ?& -

e /}‘ 3 Vo
e yona \i/

(u{(/t/ff s f/

'{ Tr H/é,b z’/"é".’_,/a )
.’" —-

: e A P
W @ ,”}/‘/g}(a/ ' L/.‘f-, | ‘él / (F;.a{:.

it did Yadl

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 4/6/95 -4 -




Excavated/Stockpiled Soil
' ( "
Stockpiled Soil Volume ?limated) Samp.ng Plan

Soil Samples Taken from tank excavation

will be collected, placed in brass tubes, sealed

) . with Teflon Tape, caps and placed on ice, transported
Depending of conditions 1o a State Ccrt?fjizd lsz unde,rr]| chain of custody a?nc:i

1 - 10 yards analvzed for the constituents of the tank. Samples will be
collected from the stockpile per the receiving facilities guidelines.
typicaily a 4 point composite per 100 yards.

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

Will the excavated soil be returned to the exgavation immediately
after tank removal? [ ] yes [ ] no [ +'] unknown

If yes, explain reasoning

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

must communicate with the Specialist IN ADVANCE of backfilling
operations. : .

16. Chemical methods and associated detection limits to be used for analyzing
samples:
The Tri-Regional Board recommended minimum verification analyses
and practiecal quantitation reporting limits should be followed.
See attached Table 2.

17. Submit Site Health and Safety Plan (See Instructions}.
Contaminant | EPA or Other EPA or Other Analysis Method
Sought Sample Preparation Method Number Detection

Method Number Limit
J—————
noum TPH G GCFID(S0I0Y = Ggﬁ‘;:ig"
yaks Fuel TPE D GCPID{3550) 5_“::&; Soa. 224 o
BTXEE 8020 ar 8240 BIEGR
TPE AND ATYLE 2260
T G SEFID ({5033}
Leaded das TFE G GCFIN (5930} ATLSE 402 or 624
BIXLE 4020 oR 324 TOTAL LIXD AA
TP® AND ATEEE H250
TOTAL LEAD AA
——fpriona L-wre—— mzz ORS-LUFT
=L DES=LOE i3 THS=ABLEE3
EDB DES-ABI1E0D
e g ceFID{S030Y
Unleadesd Gas TFE G GIFID{§039) aTIsT 502, 614 o
BOXES 8020 or 8243 &260
TSR AND BTXSE 5260 i
PE D GCTID(IS10)
Diesal, Jet Tual and TIE 1 GeTID(3sst) tmraz S0z, €28 o
Xaroaens it - BTX&RE 8020 qr 8143 2280
i TP3 AND BTILE 326C '
; 3556y | e serIn(3sit)
Fusl/Heacizg all peiy g‘n:go f:: azio | B 5g§.s°sz¢ s
TPH AND BTISE 8260
: [l (] 601 aF 624
chloricated Selveasa cL Bc 2010 or 4240 - BTELE €02 or 814
STISE 2020 oz 8240 oL HC AT BTXRZ 8260
<L BC MM BTXAE 2260
¥on-chloricaced TPE D cermm(assar | i s o
L0k C §olveancs ! BTXEZ 4020 of 8240 H g;ihing STLET 8280
=PH AND HTXRE 8260 ] l
% & GEFPID(5030)
Waste and Gemd Ol 7H & GCYIY {5030 PR D GerIaiIsie |
ar Unknown TFE D GCFID(AS5%)
[AlL analysss must be . "-"': :m: m::;:’:u; . ata 520 ::t Z:
coapleced and submitsad) grxsz D e BTXET 5::&4
£01 ox &S24
L B
rev 4/6/95




12-15-1937 P1:46PM  FROM _CITY OF ALBANY MAINT CNTR  TO 16582610735 F.31

¢ ‘ . .

2. Subnit Worker’s Compensation Certificate copy

Hane of Insurer dﬂfgﬂ&vfj =125 49 77

$. Sukmit Plot Plan #«+{See Tnstructioms)+xs

‘0. Enclose Depusit (See Instructions)

‘1. Repert any leaks or contamination to this office witbin $ davs of
discovery.
The written report shall be wade on an Underground Storage Tank
Unauthorized LeaX/Contamination Site Report (ULR) form.

2. Submit a8 closure report to this office witlin 60 amys of the tazk
removal. The report must contain a1l information listed in item 22 of
the instructions.

3. Submit State (Underground Storage Tank Permit Application) Forms 2 and B
{one B form for each UST to be remcved) (mark kox 8 for "tank rexzoved” in
the upper right hand corner)

C declare that to the best of ny knowledge and kelief that the statements and
nforpation provided above are correct snd true.

understand that information, in additien to tnat provided above, nay ke
wezdad in order to obtain approval froum the Envircnmental Protection Division
ind that no work is to begin on this project until this »plan is zapproved.
I ynderstand that any changesz in design, materials or eguipment willl wvoid
‘his plan if prier approval is not obtained.

! understand that all work performed during this project will be dore in
soxpliance with all applicable O0OSHEA ({Occupationasl Safety and Hsalth
wdministration) requirawments concerning persornel health and safety. T
:nderstand that site and worker safety zre solely the responsibility of the
sroverty owner or his agent and that this responsibility is not shared nosx
:ssuned by thae County of Alamedz.

Jace I have resaived my stamped, accepted closure plan, I will cantact the
sroeject Hazardous Materials Specialist at least three woerking days in advance
>¢ site work te schedule the required inspecticoms.

LETRACTOR INFORMATION

Name of Business \G)C’M [,

Name of Indi.vidual‘ ; i S Fpiets

Signaruore Ebende 8 WL / }_A_.) pDate ]Jﬁk z | 5 "(f 7
PROPERTY OWNER DR MO FPERATOR (Circle one)

¥ane Of Business /" A A"[bﬂ_ﬁ'kf

4
Syame of mmaifiam) _d=eymons H. Bhamicern T,
» Signature  Date 1% 15~

e 4/BJ9S - B -

TOTAL P.@1



13. Subhit Worker’s Compen.lon Certificate copy .

Name of Insurer A «/aVV/” . /LTSE75,Z¥ 97

19. Submit Plot Plan ***(See Instructions)**x=*
20. Enclose Deposit (See Instructions)

21. Report any 1leaks or contaminatijon to this office within 5 days of
discovery.

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

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

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

23. 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)

T declare that to the best of my knowledge and belief that the statements and
information provided above are correct and true.

T understand that information, in addition to that provided above, may be
needed in order to obtain approval from the Environmental Protection Division
arnd that no work is to begin on this project until this plan is approved.

I understand that any changes in design, materials or egquipment will void
this plan if prior approval is not obtained.

I understand that all work performed during this project will be done in
compliance with all applicable O0SHA (Occupational Safety and Health
Adninistration) 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
zssumed by the County of Alameda.

Once I have received my stamped, accepted closure plan, I will contact the
project Hazardous Materials Specialist at least three working days in advance
of site work to schedule the required inspecticns.

CONTRACTOR INFORMATTON

o BN
Name of Business . LA
Name of Individual T h VJqu féyuu%/ %/L{ﬂ’
/
Signature F/@ £ f}i’ A f i v \-V} Date

PROPERTY OWNER OR M@ST RECENT TANK QZ;RATOR (Circle one)

. .
Name of Business (ﬁ{y c17f¥/ﬁ(q»%f

“Name of Individual

L. Signature Date

rev 4/6/95 - 6 =




ALAMEDA COUNTY, DEPARTMENT OF

1131 Harbor Bay Pkwy.

white —envl.heo{rh iﬂ;isd?] CA 94502-6577
;ﬂow facilty ENVIRONMENTAL HEALTH (510) 567-6700
z Materials In fion_For I l I ' I
Slfe # Ncme CM ﬂf A"/@?_'lz'ﬂ/_____ Dnggyf(éf/Zé’
[I.A BUSINESS PLANS (Title 19)

__l.immediate Reporting 2703
___ 2. Bus. Plan Stds. 255030
_.. 3.RR Coars > 30 days 25503.7
.. 4. Inventory Information 25504{a}
_. 5 Inventory Complete © 2730
__. &.Emerpency Response 2550400}
— 7. Training 28504(c)
.. B. Deticlancy 25850%a)
— 7. Modification 2550500)
I.B ACUTELY HAZ MATLS
10, Registration Form Filed 25523(a)
11. Form Complate 25533()

SERRRRRRN

12, RMPP Contents 25534(c)
13, mplement Seh. Req'd? (Y/N) —_—
14. CHSite Conseq. Assels, 25524(c)
15. Probable Risk Assessment  25534(d)
16, Parscns Resporsible 25534(q)
17. Certifcotion 25534M
18, Exemption Request? (Y/N)  25534(h)
19. Trade Secret Requested? 25538

Iil. UNDERGROUND TANKS (Title 23)

Ganeral

RN

1. Pamit Appfication

2. Plpeline Leok Catection
3. Records Maintenance
4. Retease Report

5. Closure Plans

25284 (H&S)
25292 (HasS)
2712
265 .
2670

—_ & Method

Monitoring for Exisling Tanks

___7. Precis Tark Test

___8, mnventory Rec.

9. S5ofl Testing .
0. Giound Water,

1) Monthty Teet

2) Daly Vodose
Semi-annud gnawater
Cne time sols

3) Doty Vedosa
One e sols
A terk test

) Morttly Grdwater
Ore firme soly

5) Dally imventory
Aprual fank testrg
Cont pipe keak det
Vodose! grawater rmon,

&) Daty imventory
Apnud tonk testing
Contpipe leck det

7} Weeldy Tank Gouge
Apnugt tonk ising

8) Annual Tank Testng
Dally irventory
9} Othaer

Date:

—— 11.Monitor Pkan
___ 12Access. Secure
___ 13.Pans Submit

New Tanks

Rev 6/88

14, As Buit

Date:

Date:

SEM Co
ey

Contact:

Title:

City W\}/ ZIp 957_44 Phone

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

Inspectlon Categorles:
. Haz, Mat/Waste GENERATOR/TRANSPORTER
ll. Business Plans. Acute Hazardous Materlals
KIH Underground Tanks

I " Calif. Administration Code (CAC) or the Health & Safety Code (HS&C)

e Pew’ TR 76 g€
ANE — /o000 Gouod Sl e pliie—
NN A

57 7PR LRAPPED AND Kr0) ED A7
_%@zj_&:wj) N0 A& 08een /&0

[P TS Th.

NO AWM elT KElenses 0F D/EEe-

Tl _sanfie APPa Ceeha .

STRA At [0 BE sAr0€D_AnD
bUecp o 7 gF Excadaiipls

Tl é)JD B WGr B w7
7 2 - ﬁé&//ﬁé: St G

;.

L
TR 6T 3t ol O

JASTRvn 61 [0 65 | LEL-

I
Inspector: Z'%/&jgﬂlz

Signature:

Signature: Mﬁ,




12-12-1997 85:38PM  FROM  SEMCOD TO 54N MRTED  P.8l

TACORD.

R e s

PRODUCER

OATE (MM/DDYY] i

e f 12-08-97
THIS CERTIFICA $ ISSUED AS A MATTER OF INFORMATION
ONLY AND CONEFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND. EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. -

BC ENVIRONMENTAL INS BROKERS

4995 GOLDEN FCOTHILL PARKWAY COMPANIES AFFORDING COVERAGE
SUITE & i COMPANY
E“L ODORADO HILLS, ChA 95782 7 A TNITED NATIONAL s HSURANCE COMBANY .
INSURE I i
JAMES C. BATEMAN PETROLEUM e
SERVIICES, INC., DBA: SEMCO COMPANY
1217 30UTH 7TH STREET C STATE FUND INSURANCE COMPANY
MOD&S TO, CA 985381 COMPANY
i v}

: ; TR T

: ; S : gk R .‘-,l.%ﬁ S it 2
THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGO
INDICATED, NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR BTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAMS,

7
S| rererdsumnce povey wuveen B e | oa aammanr |
| GENERAL LIABILITY | GEnBRAL AGGREGATE 192,000,000
X | COMMERCIAL BENERAL LIABILITY | smoouCTS - comporase |52, 000, 000
X D evams Mace | X 1 occun PERSONAL 3 ADV iRy 181, Q0D 000
y.} QWNER'S & CONTRACTOR'S PROT HCLOQR0079 04-01-96104-01-98 | sacH occurrence »L,000,000 |
X CONTRACTORS FIRE GAMAGE [Ary one lirel | & 50,000
POLL . LIABILITY MED EXP thny one purson) | 5  BXCLUDED
AUTOMORILE UABILITY ]
_’— Ay ALTO : COMBINED SINGLE UMIT 5
| ALk QWRED ALTOS : "BODILY WNJURY .
H e
SCHEDULED abTos : (Per sernash _
HIFED AUTOS ‘ ) ‘ BOBILY e URY .
NON-OWNED ALToS [Par accidantt
arde: .
— ! PROSERTY DAMAGE '
GARAGE LLABLITY AUTO ONLY - B aCCIOENT | ¢
ANY AUTS OTHER THAN AUTO ONLY:
EAGH ALCIDRNT | & i
J ; | AGGREGATE ! ¢ '
EXCEES LARILITY ! EAGH DESURRENCE s
UMBRELLA FORM AGGREGATE 8
OTHEA THAN UMBRELLA FORM b
l WORKERS COMPENEATION AND . ) FAE AR IR
| EMPLOYERD “‘_":i:" B EAcHAcoioeNT 131, 000, 000
THE PROPRIETOR, | Pt -05- - - . ‘ :
C PORTNERSENEELTIVE L] (NCs 1483524.87 (04-05-97|04-08-38 e omease . poucy umir | s
i | oFFICERS ARE; ‘ __I;{__[ ExCL EL CISEASE . BA EMPLOYEE | 4
OTHER I
INLAND MARINE/ IMPS02486%8 11-30-971121-30-98
| B| PROPERTY:!

 GESORIPTION OF OPERATIONS/LOCATIONS/VEMICLER/SPECIAL ITEMS

| THE CITY, ITS OFFICERS, EMPLOYEES, AND VOLUNTEERS SHALL BE NAMED AS
! ADDITICNAL! INSURED WITH RESPECT TC GENERAL LIABILITY ONLY.

T AACEANON. SEA
i SHULLD ANY DF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE THE
CITY! OF ALBANY EXPIRATION QATS THERSCEF, THE ISEUING COMPaNY witt Bhyedude’ 7o wan
| 1000, SAN PABLO AVE. 3.0 pAYs WRITTEN NOYICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
ALBANY, CA 94705-2295 g o/ v ksl ol Vorvfe/ ol /ofelok K sodianrh fok (o
ATTN: RAY BARKER . / /sl P Heplts .

AUTHORIZED REPRE






