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ATLAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
470 - 27TH ST., RM. 322
OAKLAND, CA 94612
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£%2 38 %% SUNDERGROUND TANK GILASURE/MODIFICATION PLANS
Business Name A A
Business Owner A B paers
Site Address _ 249/ (ocTro Zﬂ(éf Bt trd
City (s7vo /4//&7 Zip Y45 +é  Phone _ ak

Mailing Address __Z277/ splétsrt STive7
city ,{é%p,&{/ zip F¢#s~f/ Phone 88L— 50O
Land Owner _ A& Libns

Address ZZ277/ ALBN Sires7 City, state M,ﬁc/:cb Zip 4‘#:4/
EPA I.D. No. £&A4¢ 000 0935 037

Contractor _ £S5, Zo<.

Address Loz, élrzrﬁ? STrees

City fFmwron?, Ca G438 —Si1F Phone (¥$) £5G- oo
License Type _4, &B7 D4 Y6¥4524£
7. Other (Specify) Al
Address
City Phone
Project # (4 SA S 760 -1 -

Foo Poid _ ey .52 —

~

Dafe___@_/"_f:__



8. Contact Person for Investigation

Name ?Z;faﬂff & (aeé
Phone (5 ésG-o4odf

9. Total No. of Tanks at facility

10. Have permit applications for all
office? Yes [ V7T
11. State Registered Hazardous Waste

a) Product/Waste Tranporter

Title M&M&a&éf

4

tanks been submitted to this
No | ]

Transporters/Facilities

Name At EPA I.D. No.
Address
City State Zip
b) Rinsate Transporter
Name A EPA I.D. No.
Address
City State Zip

c) Tank Transporter

Name _S/@n/co

EPA I.D. No. Cri#&Dod3 sYH7 99

Address /2475~ AL LlfTHs ArE

City _ Son/ Attt iin

state &4 _ zip _ZS5¢¢

d) Contaminated Scil Transporter

Name _S7ahwco EPA I.D. No. 42 063 SH7 796
Address /2475 -7 LEHEHS fhe |
City S rtlTa State <4 zip FSTHE
12. Sample Collector - e

Name AL ey e 7

Company EES, Zpo

Address _ & 7% dér/f.‘f? 57

City fasttons State So# 3zip T¥FE  Phone 45 F-2%0




13. Sampling Information for each tank or area

Tank or Area -~ Material Location
7L sampled & Depth

Capacity Historic contents
{past 5 years)

[0 k& Pl OWE Sitmtple UNCER Efed
LS 7E Ir & o723 "‘754 Er 07 THnk
é'wﬂjf /bﬂf ié')"‘.:'
&m{fczf éa&;ff.f/
504/( m?ztlr'.{a/a’__

14. Have tanks or pipes leaked in the past? Yes [ ] No [ ]

If yes, describe. v oo sis

15. NFPA methods used for rendering tank inert? Yes {VT/' No [ ]

If yes, describe. /A%'Mé A//// ée‘ Ffﬂ/e/e'/ Arer7 A/.‘S"/A/c—';

/ Pl a?za J2te o< /s‘“#Ag.- Gotrto s O/ /,-:n/

Lo loem e

16. Laboratories

Name St s cad 41474 Z et Les

Address Z<<<F /‘%’;eé/é' -4&'(/ ,@4{ P
city Lo oo 67;'} State _&A4 z2ip _F4es S
State Certification No. ¥

* /4,\ exp/zf‘{wr‘- “/Qo'w{ wméu.s’/[ HW d‘fbﬁ' /7274?_1’— S/wﬂ j@ s g ‘%
Ak M‘W‘t@/flé (/O%LfL




17. Chemical Methods to be used for Analyzing Samples

Contaminant EPA, DHS, or Other EPA, DHS, or
Sought Sample Preparation Other Analysis
Method Number Number

‘ ey ] 5 e, v ' o TprEy
1 To7Re Otls/Gredse | EpF sssv ZTEET > SBUE  Stordnrd i iAz}«J Gy
\ - EA—Broter=amc SO L

WWE : Copprom v )
1 " A — ~ Eoh B0 4 =,
‘ V@&é@tﬁﬁaML @ﬁ«m“' - e e N O S RHO o g%ffaMJCbO:%ﬁ

Totel Fotrmiesm Kydbmcast | EPA ZSSO Gudt boees) | DiSfwach Metiod (EC/FIDD
o] T ot bycteomadh | A S030 (B benkers)  [DHS/Rwach Medhed (GC/FIn)

o

I

i

18. Site Safety Plan submitted? Yes [ ] No [+
19. Workman’s Compensation: Yes [  No [ ]

Copy of Certificate enclosed? Yes [+ No [ ]

Name of Insurerm Plorris, TEmPle & TREAT 4F At lawiAts

20. Plot Plan submitted? Yes P’f No [ 1}

21. Deposit enclosed? Yes [u{/ No [ ]

22. Please forward to this office the following information
within 60 days after receipt of sample results.

a) Chain of Custody Sheets
b} Original Signed Laboratory Reports

c) TSD to Generator copies of wastes shipped and received

d) Attachment A summarizing laboratory results




I declare that to the best of my knowledge and belief 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 an approval from the Department of Environmental
Health and that no work is to begin on this project until this plan is
approved.

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

I will notify the Department of Environmental Health at least two (2)
working days (48 hours) in advance to schedule any required
inspections. I understand that site and worker safety are soley the
responsibility of the property owner or his agent and that this
responsibility is not shared nor assumed by the County of Alameda.

Signature of Contractor
Name (please type) //Maﬂw & Loeb Lor FES, Zic.

Signature /Agggzé & 4&6—

Date é’—/‘# = ] '\,;{:”r'j‘}-' ;:_.E;f:-
AA’ TFM a
Signature of Site Owner or Operator :i ’
2

Name (please type) ﬁj/}ﬁhk’ 6;4 !;7;§Zé}:[£, o,wwff+ﬁﬁéf (L
Signature‘iz:kgcpﬂéz /{7 <;42/£i>4éi,. é/f' 4{ )

Date _é—-/ : V b o

NOTES :

1. Any changes in this document must be approved by this Department.

2. Any leaks discovered must be submitted to this office on an
underground storage tank unauthorized leak/contamination site
report form within 5 days of its discovery. -

3. Three (3) copies of this plan must be submitted to this Department.
One copy must be at the construction site at all times.

4. A copy of your approved plan must be sent to the landowner.




UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

ATTACHMENT A

SAMPLING RESULTS

Tank or
Area

Contaminant

Location &
Depth

Results
(specify units)




INSTRUCTIONS

SITE ADDRESS

Address at which closure or modification is taking place.

EPA I1.D. NO.

This number may be obtained from the State Department of Health
Services, 916/324-1781.

CONTRACTOR

Prime contractor for the project.

OTHER

List professional consultants here.

. SAMPLE COLLECTOR

12

Persons who are collecting samples.

SAMPL.ING TINFORMATION

13.

Historic contents - the principal product(s) used in the last
5 years.

Material sampled - i.e., water, oil, sludge, soil, etc.

TLABORATORIES

16.

Laboratories used for chemical and geotechnical analyses.

17. CHEMICAL, METHODS:

All sample collection methods and analyses should conform to EPA
or DHS methods. |

Contaminant - Specify the chemical to be analyzed.

Sample Preparation Method Number ~ The means used to prepare
the sample prior to analyses - i.e., digestion techniques,

solvent extraction, etc. Specify number of method and
reference if not an EPA or DHS method.

Analysis Method Number - The means used to analyze the
sample - i.e., GC, GC-MS, AA, etc. Specify number of
method and reference if not a DHS or EPA method.

NOTE : .
Method Numbers are available from certified laboratories.
18. SITE SAFETY PLAN - .

A plan outlining protective equipment and additional special-
ized personnel in the event that significant amount of hazard-
ous materials are found. The plan should consider the availa-
bility of respirators, respirator cartridges, self-contained
breathing apparatus (SCBA) and industrial hygienists.



20.

1/88

19. ATTACH COPY OF WORKMAN’S COMPENSATTION

PIOT PLAN

The plan should consists of a scaled view of the facility at which
the tank(s) are located and should include the following
information:

a)
b)
c)
d)

e)

£)
q)
h)
i)

3)

Scale

North Arrow

Property Line

Location of all Structures

Location of all relevant existing equipment including tanks and
piping to be removed

Streets

Underground conduits, sewers, water lines, utilities
Existing wells (drinking, monitoring, etc.)

Depth to ground water

All existing tanks in addition to the ones being pulled
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#Q BIGHTS

ISSUE DATE (MM/DD/YY):

e e

THIS CERTIFICATE 1S {SSUED AS A MATTER OF INFORMATION ONLY. AND CONE
IGHTS UPON THE CERTIFICATE HOLDER: THIS CERTIRCATE. DDES NOT ARIE

EXTEND O ALTER THE

ENT "OF “ARK:

“HORRIS“TEMFLE- 4 TR
INC. 96 W WINDSOR

LITTLE ROCK AR 72209 COMPANY

LETTER LIBERTY MUTUAL _INSURANCE £0

COMPANY
INSURED LETTER NATTONAL _UNTON

MPANY
ENVIRONMENTAL SYSTEMS COQ., R STATE COMEENSATION INS _FUND
ENSCO INC. ENSCO ENVIRONMENTAL COMPANY 1y
SERV. INC., LETTeR
BOX 8513 LITTLE ROCK COMPANY E
LETTER

AR 72205
) RA

THIS IS TO CERTIFY THAT POUIGIES OF
NOTWITHSTANDING

BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
TIONS OF SUCH POLICIES.

NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD {INDICATED.

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTAACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS, EXCLUSIONS, AND CONDI-

pon POLICY EFFECTIVE POLICY EXPIRATION LIABILITY LIMITS IN THOUSANDS
R TYPE OF INSURANCE POLICY NUMBER DATE (MAVDO/YY) DATE (DO (x:cfja%'gNCE AGGREGATE
_EENERAL LIABILITY BN(‘le),lé:"
1
E¢_X| COMPREHENSIVE FORM HGLBO19540 5/04/88 5/01/89 $ $
| X PREMISES/OPERATIONS . PROPERTY
X nggLEOSION :?:mwsz HAZARD o 18 $
|_X| PRODUCTSICOMPLETED OPERATIONS
_x CONTRACTUAL gloiuglll)ueu $ $
| ] INDEPENDENT CONTRACTORS % QA0 5. 000
| X| BROAD FORM PROPERTY DAMAGE
| X PERSONAL JURY PERSONAL INJURY | § .
b AUTOMOBILE LIABILITY m
Al x| av wrro AS1391064977 4/01/88 | 4/01,89 [P |§
|} ALL OWNED AUTOS (PRIV. PASS ) By
[ st oweeo s (7 kol s
| _X| HIRED AUTOS PACPEATY
I NON-OWNED AUTOS DAMAGE | §
| camage LiBLTY asem
MCS 90 _EDSMNT ¥ cooc
EXCESS LIABILITY
| ] umsreLLa Form Comaen| S $
OTHER THAN UMBRELLA FORM
WORKERS' COMPENSATION ,s” il 3CH ACCIOEN =
o s 300 fAH ACCIDENT)
C . 1035041 -8 8/03/ 8/03/88 BB z0pdPSeastroey LM
EMPLOYERS' LiABILITY < v ,03 87 /8 $ -2 3 (3 APISEASE-EACH EMPLOVEE)
OTHER
K FIXED BASED EIL FLLS448784 11/03/87 | 11/703/88 59.000,/710,000,
OFFSIGHT BTt Fll 5448845 S/04/88 SLDI/B2 1§ . 000,42, 000,

DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLESISPECIAL ITEMS

ALL STATES ENDORSEMENT ON WORKERS COMFENSATION

SUDDEN & GRADUAL FOLLUTION CONDITION

S FOR WHITE BLUFF, EL DORADO & DALTON

- &

SHOULD ANY OF THE ABOVE DESCRIBEQ POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAYOR TO
BMAIL Bgr? DAYS WRITTEN NOTICE TO THE CEATIFICATE HOLDER NAMED TQ THE
LEF7, AILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

to

D REPR TAT!

-

Q19115

NRPORA 0




