UNDERGROUND STORAGE TANK (UST) SITE - UNAUTHORIZED RELEASE / CONTAMINATION REPORT

EMERGENCY HAS STATE OFFICE OF EMERGENCY SERVICES | FORLOCAL AGENCY USE ONLY
Clves B No REPORT BEEN FILED? DYes ENo ) HEREBY CERTIFY THAT ) AM:A DESIGNATED GOVERNMENT EMPLOYEE AND THAT | HAVE
REPORTED THIS INFORMATION TO LOCAL OFFICIALS PURSUANT TO ‘SECTION 25180.7:OF
REPORT DATE CASE # THE HEALTH AND SAFETY CODE.
“SIGNED 7 DATE
NAME OF INDIVIDUAL FILING REPORT PHONE SIGNATURE —
, | CorissaLutz (510 ) 763-2911 / ;
A | REPRESENTING COMPANY OR AGENCY NAME 4
E | C1LocaL AGENCY ] REGIONAL BOARD Balco Properties LTD, LLG
& | [ OWNER/IOPERATOR [ OTHER
i | ADDRESS
1624 Franklin Street, Suite 1115 Oakland CA 94612
STREET CITY STATE zZIp
uy NAME | ) CONTACT PERSON PHONE
z . Balco Properties LTD, LLC (] Unknown| Corissa Lutz (510 ) 763-2911
§ & [ ADDRESS
@™ | 1624 Franklin Street, Suite 1115 Oakland CA 94612
= STREET oITY STATE zip
FACILITY NAME (IF APPLICABLE) OPERATOR PHONE
z Balco Properties LTD, LLC (510 ) 763-2911
k- | ADDRESS
§ 2855 Mandela Parkway Oakland Alameda 94612
.“-‘ STREET GITY COUNTY zIP
& | CROSS STREET
Willow Street
LOGAL AGENCY AGENCY NAME PHONE

Alameda County Department of Environmental Health (510 ) 567-6700

REGIONAL BOARD PHONE
(510) 622-2300

IMPLEMENTING
AGENCIES

San Francisco Bay Regional Water Quality Control Board

@ (W)} NAME QUANTITY LOST (GALLONS)

§§ Gasoling Unknown

23

53 @

a |:| Unknown
HEJ DATE DISCOVERED HOW DISCOVERED D Tank Test Tank Removal D Nuisance Conditions
o June 21, 1991 D Inventory Contyol D Subsurface Monloring D Other
oy DATE DISCHARGE BEGAN METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APPLY)
=+
§ Remove Contents D Close Tank
g Unknown D Repair Tank D Change Procedure
§ | HASDISCHARGE BEEN STOPPED? [[1 Replace Tank Other Tank Removal
2 | Xlves [Jno  iFYES DATE June 21, 1991 {1 repat Piping

g @ SOURCE OF DISCHARGE CALISE(S)

2]

52| @Tank O Piping [ Dispenser [ Delivery Problem O spiil [0 overfill [ Physlcal’Mechantcal Damage [XI Corrosion

I}

% © | O submersible Turbine Pump (STP) [ Cther [ Instaliation Problem [ Unknown ] Other

CHECK ONE ONLY

CASE
TYPE

[ Undetermined [ Soll Only & Groundwater [J Drinking Water — (CHECK ONLY [F WATER WELLS HAVE ACTUALLY BEEN AFFECTED)

CHECK ONE ONLY

E% 1 Open - Siie Assessment [ Open - Veriflcation Monitoring
2% | [ Open - Assessment & Interim Remedial Aclion 3 Open - Inactive
g4 | O Open - Remediation [3 Closed ~ No Further Action Required

CHECK APPROPRIATE ACTION(S)

-4

8 Human health exposure control? X Yes [No [ Unknown

Q| Groundwater migration control? OvYes {ONo [ Unknown

—

£ | O No Actlon Required (NAR) [ Excavate & Treat (ET) [ Treatment at Hookup (TH) 1 other
g [J Excavate & Dlspose (ED) [ Free Product Removal (FPR) 1 Replace Supply (RS)
o

:

=

=

a9

o

SWRCB Leak Report Form hitp:/vww.swreb.ca.govivater_issues/programs/ust/forms/ Rev, 02/01/2012




