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"ALAMEDA COUNTY h o ®

HEALTH CARE SERVICES AN
. (V=
' - AGENCY N
DAVID J. KEARS, Agency Director ,
ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTICN
1131 Harbor Bay Parkway
Alameda, CA 94502-6577
. (510) 567-6700
stid 4261 (510) 337-9432

February 8, 2000

Mr. George Curran
4308 Salem Street
Emeryville, CA 94608

Re: Property at 4377 Adeline Street, Emeryville, CA 94608

LANDOWNER NOTIFICATION AND PARTICIPATION REQUIREMENTS

Dear Mr. Curran:

This letter is to inform you of new legislative reguirements
pertaining to cleanup and clesure of sites where an unauthorized
release of hazardous substance, including petroleum, has occurred.
from an underground storage tank (UST}). Section 25297.15(a) of
Ch. 6.7 of the Health & Safety Code requires the primary or
active responsible party to notify all current record owners of
fee title to the site of: 1) a site cleanup proposal, 2) a site
closure proposal, 3) a local agency intention to make a
determination that no further action is required, and 4) a local
agency intention to issue a closure letter. Section 25297.15(b)
requires the local agency to take all reasonable steps to
accommodate responsible landowners’ participation in the cleanup
or site closure process and to consider their input and
recommendations.

For purposes of implementing these sections, you have been
identified as the primary or active responsible party. Please
provide to this agency, within twenty (20) calendar days of
receipt of this notice, a complete mailing list of all current
record owners of fee title to the site. You may use the enclosed
“list of landowners” form (sample letter 2) as a template to
comply with this requirement. If the list of current record
owners of fee title to the site changes, you must notify the
local agency of the change within 20 calendar days from when you
are notified of the change.

If you are the sole landowner, please indicate that on the
landowner list form. The following notice reguirements do not
apply to responsible parties who are the sole landowner for the
site.
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LANDOWNER NOTIFICATION

Re: 4377 Adeline Street, Emeryville
February 8, 2000

Page 2 of 2

In accordance with Section 25297.15(a) of Ch. 6.7 of the Health &
Safety Code, you must certify to the local agency that all
current record owners of fee title to the site have been informed
of the proposed action before the local agency may do any of the
following:

1) consider a cleanup proposal (corrective action plan)

2) consider a site closure proposal

3) make a determination that no further action is required
4) issue a closure letter

You may use the enclosed "notice of proposed action” form ({(sample
letter 3) as a template to comply with this requirement. Before
approving a cleanup proposal or site closure proposal,
determining that no further action is required, or issuing a
closure letter, the local agency will take all reasonable steps
necessary to accommodate responsible landowner participation in
the cleanup and site closure process and will consider all input
and recommendations from any responsible landowner.

Please call me at (510) 567-6876 if you have any gquestions about
the content of this letter.

Sincerely,

W <

* Amir K. Gholami, REHS:
" Hazardous Materials Specialist

cC: Chuck Headlee, RWQCE

Attachments: Sample letter 2 and Sample letter 3, which must be
filled out by the Responsible Party and mailed to’
‘Alameda County.
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LOP —%CORD CHANGE REQUEST FORM. printed:

_ 10/22/98
Mark Out What Needs Changing and Hand to LOP Data Entry
(Name/Address changes go to Annual Programs Data Entry)

Insp: TP
AGENCY # : 10000 SOURCE OF FUNDS: F SUBSTANCE: 8006619

StiD : 4261 LOC:

SITE NAME: Red Top Electric, Inc. . DATE REPORTED : 12/05/91
ADDRESS : 4377 Adeline St DATE CONFIRMED: 12/05/91
CITY/ZIP : Emeryville 94608 MULTIPLE RPs : N

SITE STATUS

CASE TYPE: S CONTRACT STATUS: 4 PRIOR CODE:3B4 EMERGENCY RESP:

RP SEARCH: S DATE COMPLETED: 10/13/92
PRELIMINARY ASMNT: DATE UNDERWAY : DATE CCMPLETED:

REM INVESTIGATION: DATE UNDERWAY : DATE COMPLETED:

REMEDIAT, ACTION: DATE UNDERWAY: DATE COMPLETED:

POST REMED ACT MON: DATE UNDERWAY: DATE CCOMPLETED:
ENFORCEMENT ACTION TYPE: 1 DATE ENFORCEMENT ACTION TAKEN: 10/13/92
LUFT FIELD MANUAL CONSID: 1HSC

CASE CLOSED: _ DATE CASE CLOSED:

DATE EXCAVATION STARTED : REMEDIAL ACTIONS TAKEN: ED

RESPONSIRLE PARTY INFORMATION
RP#1-CONTACT NAME: George Curran
COMPANY NAME:
ADDRESS: 4308 Salem Street
CITY/STATE: Emeryville, Ca 94608

INSPECTOR VERIFICATICN:

NAME SIGNATURE DATE

. DATA ENTRY INPUT:
Name/Address Changes Only Case Progress Changes

“ ANNPGMS LOP DATE \

LOP DATE




| 430 gfm 5.
DATE: 7//57?«»? z’”&vﬂx//e 7%0/

TO 3 Local Oversight Program

FROM: —USAN

SUBJ: Transfer of Elligible Oversight Case

site name: RED T0f Erecgfie TNC -
Address: %3 77 46(&4’)1(; St city %’Wnyf//e 2ip ? (/é%y

Closure plan attached? Y N DepRef remalnlng s
DepRef Project # STID #(if any) s
Numbef of Tanks: remOVed; é )ﬂ Date of removal
Leak Report filed? Y Lg/ %Af%a£; of Discovery ﬁ3/37?7
Samples received? Y N Contamination:

%M
Petroleum Y N Types: Avgas JetLh;ggg§g~_“unlea§9d Diesel
fuel oil waste oil kerosene solvents

Monitoring wells on site Monitoring schedule? Y N
LUFT category 1 2 3 * H = c A R W G 0
Briefly describe the following:

Preliminary Assessment

Remedial Action

Post Remedial Action Monitoring

Enforcement Action

30 ) gon 7Hy i Swcd




D!ZEI.I. CORPORATION e

P. O. BOX 8284
EMERYVILLE, CALIFORNIA 94508

Phone: (415) 654-7002 —  ¢3( -
TRANSMITTAL SHEET 2/0tc-5 -

il g
TO ALAMEDA COUNTY HEALTH AGENCY .. .. DATE NOVEMBER. 23,1891
oo 80_Swan_ Way_ ___Room 200 SPECIFICATION NUMBER

Qakland, CA 94621

ATTENTION SUSAN _HUGO - SECTION

PROJECT __4377. Adeline St.

Emeryville, CA

i OUR JOB NO, ____4246

SUBCONTRACTOR
GENTLEMEN:
test result
Enclosed herewithare 2 ... copies each of our)@i'pqp(d%x&gtxs

EWWWWKBXHKKEHM:Forms_ubiect project.

SHEETS NO. _ 1 thru § for

APPROVAL
CONSTRUCTION
FILE

OTHER REVIEW

M OO0

REMARKS ___ PLEASE REVIEW THESE AND GIVE ME_A CALL _SQ WE CAN DISCUSS_A_CIOSURE PLAN.

Very truly yours,
DALZELL CORPORAT,

e




whita -env.health
yellow -facilty
pink -files
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ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH

. *

80 Swan Way, #200
Qakland, CA 94421
(415) 271-4320

r4 1] n For

IlLA BUSINESS PLANS (Title 19)

1. immedicie Reporting
2. Bus, Pign Stds.

3. RR Car > 30 denys

4. rventory Information
5. Inventory Complete
6. Emargency Responss
7. Tralning

B. Deficlency

2. Modlfication

(LB ACUTELY HAZ. MATLS

10. Regisiration Form Flled
11. Form Complate

12, RMPP Contents

14. OHSite Canseq. Assess,

16. PFemons Responsible
17. Cantfication

I, YNDERGROUND TANKS (Title

1. Pemmit Applieation

2. Pipeine Leck Detection
3. Racercs Maintenance
4, Raleose Report

5. Closure Plons

General

13. implement Sch. Req'd? (f/N)}

15. Probable Risk Assessment

18. Exemption Request? (¥/MN)
19. Trade Secret Requested?

2703
25503(b)
258047
25504(a)
2730
25504(b)
25504(c)
25505(a)
25505(b)

25533(a)
25533(b)
28524(c)
25524(c)
28534(d)
25534()
25534
25536(0)
25538

23)

25204 (H&S5)
25292 (HAS)
2712
2651
2670

—_ &, Method

1 Monthly Test

2) Daly Vadose
Semibannual gndwaker
Ona tima sols

3) Daity Vadose
One fime ol
Arreal fonk test

Manlloring lor Existing Tanks
g
§
£
g

__ 7. Pracis Tank Tast
Date:
B, Iventory Rec.

— 9. SolTesfing .
— 10. Grourd Water,

2642

2644
2644
2647

— 11.Menlar Plan
—_ 12Acces. Sacue
. FAPlars Submit
bDate:
__ 14, As Bullt
Date:

New Tanks

Fev 888

Contact:

Title:

2634
2Mm

ILIH
st e fed /Otf’ Efectri¢ he3S55Y) 1 &9/

Site Address %377 che'/\hﬁg____g_j: _________________
cw%ﬂ’lﬂﬂ/\) V///e Zp 1 L0 Phone

Slte
iD

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

inspection Caglegories:
I. Hoz. Mat/Waste GENERATOR/TRANSPORTER
I. Business Plans, Acute Hazardous Materlals
lll. Underground Tanks

;304 - 330

*~ Calff. Administrafion Code (CAC) or the Health & Safety Code (HS&C)

Lﬁé‘ﬁf . OQJ{/;»Z ~rrigcd)
[ 607
o 6dvilonee %A/P Y by {?/bwqﬂwﬂi\.

T~ o o ’

W 2 — I
— sl pn A, Pk linae FEOLATL

Secd 2y (12,
JWW(QW /mrMO‘)
[ o Forrge ABES g L
Ya¥ 2T BT T2 w@m
56“, A2

Inspector: -

Signature:

Signature:

WN O“/Mj__




ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
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UNDERGROUND TANK CLOSURE PLAN
* * * Complete according to attached instructions * * *

HAZARDOUS MATERIALS DIVISION
“\;r* 80 SWAN WAY, ROOM 200 %&\
13 OAKLAND, CA 94621 '
$ PHONE NO. 415/271-4320 \
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RED TOP ELECTRIC, INC.

1. Business Name
RED TOP ELECTRIC, INC,

Business Owner
4377 Adeline Street

Zip _94619 Phone 510/351-4112

2. Site Address

City Emeryville, CA

P, 0. Box 3156
Zip 94544 Phone 510/351-4112

3. Mailing Address

City Hayward, CA

4, Land Owner _ Mary § George Curran

AddressP. 0. Box 3156 Ccity, State Hayward, CA Zip 94544
5. Generator name under which tank will be manifested" >
—_ TR

RED _TOP ELECTRIC, -

;%EEPA I.D. No. under which tank will be manifesé%i/
_l_.

7

CAE 0006577

rev 12/90
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‘ 6: Contractor DALZELL CORPORATION

Address P, 0. BOX 8284

City Emeryville, CA 94662 Phone510/835-0732

202 4406 - nfrac

License Type A, B, ASB certfified ID# __94-1495840

7. Consultant NONE

Address

City Phone

8. Contact Person for Investigation

Name Bruce L. Hammon Title Vice President

Phone _510/835-0732

9. Number of tanks being closed under this plan ONE Vv

Length of piping being removed under this plan Approx., 20 L.F.

Total number of tanks at facility __ONE ,U/J

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

** Underground tanks are hazardous waste and must be handled **
-as hazardous waste

a) Product/Residual Sludge/Rinsate Transporter (if required, tank ﬁsv/'

currently empty)
Name Erickson EPA I.D. No. CAD 009466352

Hauler License No. 019 License Exp. Date 4/30/92

Address 255 Parr Blvd.

City Richmond State _CA Zip _ 94801

b) Product/Residual Sludge/Rinsate Disposal Site (if required) L//

Name Erickson EPA I.D. No. CAD009466392

Address 255 Parr Blvd.

City Richmond State _CA Zip _94801

rev 12/90




¢c) Tank and Piping Transporter Sim{‘ Z ’
Name ___ EPA I.D. No. (’/f/)ﬂ?)?’%é?ié

Hauler License No. _ (334 License Exp. Date 1/31/92

City __SenFrancisee ﬂc/?’%v/smte CA _ Z2ip _-94107

Address

d) Tank and Piping Dlsposal%gi:i;éga4’ﬂ~j cizua‘ﬁGG%;ZxSJ?fg?
Name __  _H & H SHIP SERVICE EPA I.D. No.‘gygﬁﬂggggﬁ;_u_L/
address 920 ChimrBasimst, 5 T W
City &nuﬂxm%ﬂsco§€{Cf{””ﬂhﬂﬁéiate,$;___ Zip ~ettp7-
11. E§per1enced Sample Collector V//
/ Name TRACE ANALYSIS LABORATORY, INC.
/ Company _ TRACE ANALYSIS LABORATORY, INC. o
Address 3423 Investment Blvd,
City Hayward State _CA Zip 94545 Phone 510/783-6960
1Z. Laboratory Lf
Name TRACE ANALYSIS LABORATORY, INC.

Address 3423 Investment Blvd.

City Hayward State CA Zip _ 94545

State Certification No. 1199

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

If yes, describe.

rev 12/90
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14! Describe methods to be used for rendering tank inert

Dry ice will be added to the tank to render it inert. The tank will be

checked for LEL

“
Before tanks are pumped out and inerted, all associated piping
- J/must be flushed out into the tanks. 2ll accessible associated
Eﬁa L}piping must then be removed. Inaccessible piping must be
plugged.

The Bay Area Air Quality Management District (771-6000), along
with local Fire and Building Departments, must also be contacted
for tank removal permits. Fire departments typically require the
use of explosion proof combustible gas meters to verify tank
inertness. It is the contractor's responsibility to bring a
working combustible gas meter on site to verify tank inertness.

15. Tank History and Sampling Information

Tank Material to Proposed
be sampled Location and
Capacity Use History {tank contents, Depth of
(see instructions) soil, ground- Samples
b\ water, etc.)

Fuel storage tank. Unleaded gas g 1.Beneath tank
Installed 1980 < T T T T
Abandoned and pumped dry 2. At piping

N N A .
1984. Unused to this »705/63 /h? . 20" maximum

date. Tank and piping "’:f/‘ff« [:?&{;1’51; '{f ﬁl.-b% | 2 &&:,.« (_:é:fif;

were rinsed with clean

1l

” Y4
water and pumped dry o JE\,{&%\»{, L.?{/Lﬁ-m Lok et 9;;-?/({"»
in 1984. Concrete was : ) ' %Cc s "’
used to fill up fuel Y AR e,

supply and return lines. N A ttatu %ﬁ&@h,ézgéﬁ
Vent line-was cut off " ‘ 134

and capped. Tank fill 24 iﬁéﬁ ## o bt (f

was capped with concretel ?14bévuqf’S&A,féwbﬂé7éﬁﬂz.
No additional use or o
work has been performed
on tank since 1984,

. (Pane soil sample must be collected for every 20 feet of piping that
)&/: . is removed, A ground water sample must be collected should any ground
~ i water be present in the excavation.

-4 -

g
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Excavated/Stockpiled Soil

Stockpiled Soil Sampling Plan
Volume
7 cubic yards SEE ATTACHED PLAN '
, ' %mé fid sl st /w %ﬂt(
s . IV &\ZJ Wea SO MY =P A

.

- Stockpiled seil must be placed on bermed plastic and must be
;K% completely covered by plastic sheeting.

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

The Tri-Regional Board recommended minimum verification analyses
and practical quantitation reporting limits should be followed.
See attached Table 2.

Contaminant EPA, DHS, or Other EPA, DHS, or Method
Sought Sample Preparation Other Analysis Detection
Method Number Method Number Limit
THP G | DHS/eeE—3550 (A F 1P 505 DHS SOURES 40 g 7ms
[ B P

BTXE 8020 0+ fRp EPA 5.0 Benzene PPB
5.0 Teluene PPB
5.0 Ethylbenzéng PPB
15.0 Xylene PPB

kél'fa %/:%/

No water
analysis
anticipated

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

-5 -
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18. Submit wOrker‘gompensation Certificate cOPy

Name of Insurer NATIONAL SURETY CORP.

' 19. Submit Plot Plan (See Instructions) ENCLOSED
20. Enclose Deposit (See Instructions) "~ ENCLOSED

21. Report any leaks or contamination to this office within 5 days
of discovery. The report shall be made on an Underground
Storage Tank Unauthorized Leak/Contamination Site Report form.
(see Instructions)

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

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 understand that all work performed during this project will be done
in compliance with all applicable 0SHA {(Occupational Safety 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
contact the project Hazardous Materials Specialist at least three
working days in advance of site work to schedule the required
inspections.

Signature of Contractor

77/

Date deiprmgeid— 7 L
[ A and

rev 12/%0




emeryville, [
., cagf:‘:;lg; DAL Z E L CORPORAT'ON
p.o. box 8284 h

telephone 835-0732

Contractors License

engineering contractor for industry No. 202440

TANK REMOVAL HEALTH AND SAFETY PLAN
4377 Adeline Street, Emeryville, Calif.

-

_ o
1. The safety officer for this project is Bruce L. Hammon, "
Vice President, Dalzell Corporation.

2. The existing 550 gallon underground unleaded gasoline storage
tank, although it was rinsed and abandoned in 1984, may
contain some hazardous materials (components of unleaded
gasoline). Unleaded gasoline is an extremely explosive
material and must be treated as such. Continuous
monitoring for combustible and toxic gas and oxygen
deficiency with an ENMET CGS-80 TRITECTOR. The monitor
should be held adjacent to the fill port of the tank
during all operations involved with rendering the tank inert
with dry ice and removing and loading the tank.

3. A daily tailgate safety meeting will be required for this
project. (see Dalzell Accident Prevention Program).

4. The ENMET CGS-80 TRITECTOR must be calibrated each morning.V/ff
Recharge the unit each night. Charge the unit with the
battery off. READ AND FOLLOW THE INSTRUCTIONS ON THE BACK
QOF THE UNIT.

5. All personnel working around the tank must wear rubber gloves
and a hard hat.

6. Under no circumstances will anyone enter the tank or enter
the excavation if is more than 5"-0" deep without first
installing shoring in accordance with 0.S.H,A. requirements.

7. A temporary fence will be installed around the tank area,
both during work hours and during non work hours.

8. During the removal of the concrete slab above the tank
carefully remove the concrete plug in the fill port of the
tank. Do not make any sparks while removing the plug.

Check to see if the tank has any residual product inside.

The tank is supposed to be rinsed and completely empty.

If the tank is not empty call the office s0 we can arrange

to have it pumped out. All excavation will be stockpiled
inside the warehouse on plastic sheeting&/’It must also .
be covered with sheeting upéon completion 6f the excavationﬂy/

9./ In the event of an emergency spill call ERICKSON, INC. F/

/ in Richmond at 510/235-1393.
/ the event of an accident take injured party to Merritt
<X \Peralta Hospital, 350 Hawthorne Street, Oakland, CA.

1@ﬁ,In the event of any other emergency call 911. v

EACH WORKER ON THE JOB MUST READ THIS PAGE AND THE FOLLOWING
ACCIDENT PREVENTION PROGRAM AND SIGN THEIR NAME BELOW THIS PAGE.




| | | @ sea April 15, 1985

DALZELL CORPORATION

ACCIDENT PREVENTION PROGRAM -

INTRODUCTION

As an employer, we are required by the "Construction Safety
Orders" to have an accident prevention program. In addition to
this legal requirement, a well run and safely administered con-
struction job benefits everyone., . Therefore, we require that the
fellowing "Accident Prevention Program", as cutlined, to be

adhered to by all company employees.

RESPONSIBILITY FOR SUPERINTENDENTS
A. Demonstrate yourinterest in safety by establishing a

firm and positive accident prevention policy that includes
the supplying of tangible items like hard hats, protective
clothing, safety glasses, good ladders, first aid materials

and safety devices on eguipment.

B. Require foremen to give individual safety instructions and
orders, as needed, to new workers and those found to be

working unsafely.

C. Require foremen to hold "toolbox" or "tail-gate" safety
meetings with their crews at least every ten working days
to emphasize some particular safety problem topic that

needs special attention,

D. Encourage safety suggestions from all workers; if a
suggestion cannot be followed promptly, explain why to

the worker,

E. Arrange for freguent and regular field safety insPections.
This should be done concurrent with regular jobsite visits.

F. Require all field personnel to make accident prevention
and hazard control an important part of their job respon-
sibility.

Page 1




ACCIDENT PREVENTION PROGRAM

COMPANY SAFETY PROGRAM FOR FIELD SUPERVISORS

The following is an outline of mojor items that must be
incorporated into the field safety program for every one of our
projects. Let it be emphasized, however, that these are the

minimum requirements.

|

A, Field Office and Litercture. %

|

1. The following Posters, Regulotions and Notices}cre required

to be displeyed in o conspicuous place on all 5rojects so .

that oll employees have an oppertunity to review them.:

These can be supplied from the office as requiﬁed:'

a. CAL/OSHA Poster "

b Fair Employment Practice Poster

¢. Pay Date Notice

d Industriol Welfore, Commissions Hours and
Working Condition Orders

e. Workman's Compensation Insurance Corrier
(Listed on Emergency List) *

f. Industriceol Welfare Commission Minimum Wage
Order or Federal Wage Determination Decision
(Davis-Bacon Act) on Federolly Funded Projects.

g. OSHA Injury Record '

h. C. Overaa & Compony, Accident Prevention Program

2. Emergency telephone numbers. CAL/OSHA requires that a
list of all emergency telephone numbers be posted by the
jobsite telephone. We have a poster form available for

this purpose. (See Constuction Secretary)

3. First Aid Kit, Eoch project must hove aon adequste first
aid kit at the-jobsite. It is the responsibility of the
superintendent to periodically inspect this kit and replace
those items that have been depleted, or purchose o new

kit os required. (See Purchasing Agent)

Page 1.1
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4. Construction Safety Orders. Each Job Office and Superin-
tendent should have a current copy of the "Censtruction
Safety Orders". This should be used os a handbook ond
guide for safety practices required for different types
of work. We encourage the project Foreman to become
familior with this moterial. For advise and assistance
check with your Project Manoger or General Superintendent
ot the Main Office.

5. If the Owner has its own speciol Safety Program, facilities
and/or special requirements (i.e., Chemical and 0Oil
Companies), each foreman should be thoroughly familiar

with his responsibilities.

B. The following procedures are mandatory in case of injury on the

project:

1. First Aid. In many coses, this will be oll that is required,
however, we strongly encourage all our Foremen to toke no
chances with injuries. If there,is any aoubt, refer the
employee to o doctoer. In addition, it is our pelicy to
encourage all Foremen and Superintendents to toke o certified

first aid course.

2. .For serious injuries, do not hesitate to coll an ambulance.
This telephone number should be handy ond on the emergency
phone list form mentionéd cbove. Call an ambulonce or
have the injured party token to the nearest emergency hos-
pital or doctor's office as necessary. The Superintendent
should be aware of the exact location of the hospital and/or
doctor's office so thet he can be prepored to drive any

injured porty there himself, if necessary.
3. Fill out the injury report form that was included in the

safety pocket sent to the jobsite ot the beginning of the

project.

Page 1.2



INSTRUCTIONS

General Instructions

* Three (3) copies of this plan plus attachments and deposit must be
submitted to this Department.

* Any cutting into tanks requires local fire department approval.
* One complete copy of your approved plan must be at the construction

site at all times; a copy of your approved plan must also be sent
to the landowner.

Item Specific Instructions

2. SITE ADDRESS
Address at which closure is taking place.

5. EPA I.D. NO, under which the tanks will be manifested
EPA I.D. numbers may be obtained from the State Department of
Health Services, 916/324-1781.

6. CONTRACTOR
Prime contractor for the project.

10. STATE REGISTERED HAZARDOUS WASTE TRANSPORTERS/FACILITIES

a) All residual liguids and sludges are to be removed from tanks
before tanks are inerted. @

c) Tanks must be hauled as hazardous waste.

d)} This is the place where tanks will be taken for cleaning.

15, TANK HISTORY AND SAMPLING INFORMATION
Use History - This information is essential and must be accurate.
Include tank installation date, products stored in the tank, and
the date when the tank was last used.

Material to be sampled - e.g. water, oil, sludge, soil, etc.
Location and depth of samples -~ e.g. beneath the tank a maximum of

two feet below the native soil/backfill interface, side wall at
the high water mark, etc.

rev 12/90




17. SITE HEALTH AND SAFETY PLAN
A gite specific Health and Safety plan must be submitted. We
advocate the site health and safety plan include the following
items, at a minimum:

a) The name and responsibilities of the site health and safety
officer;

b} Identification of health and safety hazards of each work task.
Include potential fire, explosion, physical, and chemical
hazards;

c) An outline of briefings to be held before work each day to
appraise employees of site health and safety hazards;

d) Frequency and types of air and personnel monitoring to be used
~ along with the environmental sampling techniques and
instrumentation. Include instrumentation maintenance and
calibration methods and frequencies;

e) Specific personal protective equipment and procedures to be
used by workers to protect themselves from the identified
hazards. Alsoc state the contaminant concentrations in air -
or other conditions - which will trigger changes in work or
work habits to ensure workers are not exposed to high levels of
hazardous chemicals or to other unsafe conditions;

f) Confined space entry procedures (if applicable);
g} Decontamination procedures:;

h) Measures to be taken to secure the site, excavation and
stockpiled soil during and after work hours (e.g. barricades,
caution tape, fencing, trench plates, security guards, etc.);

i) Spill containment and emergency/contingency plan. Be sure to
" include emergency phone numbers, the location of the phone
nearest the site, and directions to the hospital nearest the
site;

j) Documentation that all site workers have received the
appropriate OSHA approved trainings and participate in
appropriate medical surveillance per 29 CFR 1910.120; and

k) Page for employees to sign indicating they have read and will
comply with the site health and safety plan.

The safety plan must be distributed to all employees and
contractors working in hazardous waste operations on site. A
complete copy of the site health and satety plan along with any
standard operating procedures shall be on site and accessible at
all times.

rev 12/90




. NOTE: These requirements are excerpts from 29 CFR Part 1910.120,

19.

20.

21.

22.

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

PLOT PLAN

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

a) Scale;

b) North Arrow;

¢} Property Lines;

d) Location of all Structures;

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

f) Streets:;

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

i) Depth to ground water; and

j) All existing tanks and piping in addition to the ones being
pulled.

DEPOSIT

A deposit, payable to Alameda County for the amount indicated on
the Alameda County Underground Storage Tank Fee Schedule, must
accompany the plans.

Blank Unauthorized Leak/Contamination Site Report forms may be
obtained in limited quantities from our office and from the San
Francisco Bay Regional Water Quality Control Board (415/464-1255).
Larger quantities may be obtained directly from the State Water
Resources Contrel Board at (916) 739-2421.

TANEK CLOSURE REPQRT
The tank closure report should contain the following information:

a) General description of the closure activities;
b) Description of tank, fittings and piping conditions. Indi-

cate tank size and former contents; note any corrosioen,
pitting, holes, etc.;

rev 12/90




TABLE #2

RECOMMENDED MINIMUM VERIFICATION ANALYSES FOR

UNDERGROUND TANE LEAKS

HYDROCARBON LEAK

Unknown Fuel

Leaded Gas

P
CfUnleaded Gas)

Diesel, Jet Fuel and
Kerosene

Fuel/Heating 0il
Chlorinated Solvents
Non-chlorinated Sclvents

Waste and Used ©il

or Unknown
(All analyses must be
completed and submitted)

SOTL ANALYSIS

TPH G GCFID(5030)
TPH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260
TPH G GCFID(5030)
BTX&E 8020 OR 8240

TPH AND BTX&E 8260
TOTAL LEAD AA

WATER ANALYSTS

—————— optional-=~-—--
TEL DHS-LUFT

EDB DHS~-AP1803
TPH G GCFID(5030)
BTX&E 8020 or 8240
TPH AND BTX&E 8260
TPH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260
TPH D GCFID(3550)
BTX&E 8020 or B240

TPH AND BTX&E 8260

CL HC 8010 or 8240
BTX&E 8020 or 8240
CL HC AND BTX&E 8260
TPH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260
TPH G GCFID(5030)
TPH D GCFID(3550)
TPH AND BTX&E 8260

O & G 5520 D & F
BTX&E 8020 or 8240
CL HC 8010 or 8240

TPH G GCFID(5030)

TPH D GCFID(3510)

BTX&E 602, 624 or
8260

TPH G GCFID(5030)

BTX&E 602 or 624

TOTAL LEAD AA

TEL DHS-LUFT
EDB DHS-AB1803
TPH G GCFID(5030)
BTX&E 602, 624 or

8260
TPH D GCFID(3510)
BTX&E 602, 624 or
8260
TPH D GCFID(3510)
BTX&E 602, 624 or
8260
CL HC 601 or 624
BTH&E 602 or 624
CL HC AND BTX&E 8260
TPH D GCFID(3510)
BTX&E 602 or 624
TPH and BTX&E 8260
TPH G GCFID(5030)
TPH D GCFID(3510
0 &G 5520 C & F
BTX&E 602, 624 or
8260
CL HC 601 or 624

ICAP or AA TO DETECT METALS: Ccd, Cr, Pb, ZIn, Ni
METHOD 8270 FOR SOIL OR WATER TO DETECT:

PCB¥*
PCP*

PNA
CREOSOTE

PCB
PCP
PNA
CREOSOTE.

* If found, analyze for dibenzofurans (PCBs) or dioxins (PCP)

Reference: Tri-Regional Board Staff Recommendations for Preliminary
Evaluation and Investigation of Underground Tank Sites,

10 August 1990
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d)

£)

9)
h)

Description of the excavation itself. Include the tank and
excavation depth, a log of the stratigraphic units encountered
within the excavation, a description of root holes or other
potential contaminant pathways, the depth to any observed
ground water, descriptions and locations of stained or
odor-bearing soil, and descriptions of any observed free
product or sheen:;

Description of sampling methods;

Description of any remedial measures conducted at the time of
tank removal;

To-scale figures showing the excavation size and depth, nearby
buildings, sample locations and depths, and tank and piping
locations. Include a copy of the plot plan prepared for the
Tank Closure Plan under item 19;

Chain of custody records;
Copies of signed laboratory reports;
Copies of "TSDF to Generator" Manifests for all hazardous

wastes hauled offsite (sludge, rinsate, tanks and piping,
contaminated soil, etec.); and

j) Tabulation of the volume and final destination of all non-
manifested contaminated soil hauled offsite.
_10_
12/90
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EXPLANATION FOR TABLE #2: MINIMUM VERIFICATION ANALYSIS

1. OTHER METHODOLOGIES are continually being developed and as methods

2.

are accepted by EPA or DHS, they also can be used.

For DRINKING WATER SOURCES, EPA recommends that the 500 series for
volatile organics be used in preference to the 600 series because
the detection limits are lower and the QA/QC is better.

APPROPRIATE STANDARDS for the materials stored in the tank are to
be used for all analyses on Table #2. For instance, seasonally,
there may be five different jet fuel mixtures to be considered.

To AVOID FALSE POSITIVE detection of benzene, benzene-free solvents
are to be used.

TOTAL PETROLEUM HYDROCARBONS (TPH) as gasoline (G) and diesel (D)
ranges (volatile and extractible, respectively) are to be analyzed
and characterized by GCFID with a fused capillary column and
prepared by EPA method 5030 (purge and trap) for volatile hydro-
carbons, or extracted by sonication using 3550 methodology for
extractable hydrocarbons. Fused capillary columns are preferred to
packed columns; a packed column may be used as a "first cut" with
"dirty" samples or once the hydrocarbons have been characterized
and proper QA/QC is followed.

TETRAETHYL LEAD (TEL) analysis may be required if total lead is
detected unless the determination is made that the total lead
concentration is geogenic (naturally occurring).

CHLORINATED HYDROCARBONS (CL HC) AND BENZENE, TOLUENE, XYLENE AND
ETHYLBENZENE (BTX&E) are analyzed in soil by EPA methods 8010 and
8020 respectively, (or 8240) and in water, 601 and 602,
respectively (or 624).

OIL AND GREASE (0 & G) may be used when heavy, straight chain
hydrocarbons may be present. Infrared analysis by method 418.1 may
also be acceptable for 0 & G if proper standards are used.

Standard Methods" 17th Edition, 1989, has changed the 503 series

to 5520.

PRACTICAL QUANTITATION REPORTING LIMITS are influenced by matrixz
problems and laboratory QA/QC procedures. Following are the
Practical Quantitation Reporting Limits:

E0IL PPM WATER PPB
TPH G 1.0 50.0
TPH D , 1.0 50.0
BTX&E 0.005 0.5

O &G 50.0 5,000.0




£

LY

F |

s

hegional Board Staff Recommendations 10 August 1990
Preliminary Site Investigation

Based upon a Regional Board survey of Department of Health Services
Certified Laboratories, the Practical Quantitation Reporting Limits are
attainable by a majority of laboratories with the exception of diesel
fuel in soils. The Diesel Practical Quantitation Reporting Limits,
shown by the survey, are:

ROUTINE MODIFIED PROTOCOL
< 10 ppm (42%) < 10 ppm (10%)
< 5 ppm (19%) < 5 ppm (21%)
< 1 ppm (35%) < 1 ppm (60%)

When the Practical Quantitation Reporting Limits are not
achievable, an explanation of the problem is to be submitted on the
laboratory data sheets.

10. LABORATORY DATA SHEETS are to be signed and submitted and include
the laboratory's assessment of the condition of the samples on
receipt including temperature, suitable container type, air bubbles
present/absent in VOA bottles, proper preservation, etc. The
sheets are to include the dates sampled, submitted, prepared for
analysis, and analyzed.

11. IF PEAKS ARE FOUND, when running samples, that do not conform to
the standard, laboratories are to report the peaks, including any
unknown complex mixtures that elute at times wvarying from the
standards. Recognizing that these mixtures may be contrary to the
standard, they may not be readily identified; however, they are to
be reported. At the discretion of the LIA or Regional Board the
following information is to be contained in the laboratory report:

The relative retention time for the unknown peak(s) relative to
the reference peak in the standard, copies of the chroma-
togram(s), the type of column used, initial temperature,
temperature program is C/minute, and the final temperature.

12. REPORTING LIMITS FOR TPH are: gasoline standard < 20 carbon atoms,
diesel and jet fuel (kerosene) standard < 50 carbon atoms. It is
not necessary to continue the chromatography beyond the limit,
standard, or EPA/DHS method protocol (whichever time is greater).

EPILOGUE

ADDITIVES: Major oil companies are being encouraged or required by the
federal government to reformulate gasoline as cleaner burning fuels to
reduce air emissions. MIBE (Methyl-tertiary butyl ether), ETHANOL
(ethyl alcohel), and other chemicals may be added to reformulate
gasolines to increase the oxygen content in the fuel and thereby
decrease undesirable emissions (about four percent with MTBE). MTBE
and ethancl are, for practical purposes, soluble in water. The removal
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from the water column will be difficult. Other compounds are being
added by the o0il companies for various purposes. The refinements for

detection and analysis for all of these additives are still being
worked out. If you have any questions about the methodology, please

call your Regional Board representative.
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