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EMERGENCY . : o~

Indicate whether emergency response-personne] and equipment were 1nvolved at-
any time. If so, a Hazardous Material Ingident Report shouid be-filed with

 the; State Office 'of Emérgency Serv1ces {OES) at 2800 Meadowv:ew Road,

“ Sacramento, CA 95832.°- [oples of the OES report form may be, obta1ned at youe
tocal underground storagé tank permitting agency.- Indicate whether the OES -
report has been filed as of the date of this report. o o -

LOCAL AGENCY ONLY ‘ - ‘

To avoid duplicate notification pursuant to Hea]th and Safety Eode Section - ,
25180.7, a designated government emp1oyee—shou1d sign and date the form in L
‘this b10ck. A signature here does ot mean that the leak has been detérmined
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Enter your name, telephone number, and address Indicaté'whith,party you 7:: -
reprasent and provide company or agency name. - L S

RESPONSIBLE PARTY

nter nage, telephone number, contact person, and address of the party o
vesponsible for the leak. The responsible party would normally be the tank
oWner. x s
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nter information regard1ng the tank’ faci]ity and’ surroundfng area At a

minimam, you must prov1ﬂe the fac111ty name and full address. .- -

IMPLEMENT ING AGEMCIES - ¥ - g
Enter names of the loca1 agenc¥ and- Reginna? Hatar"ﬂuaf1ty Eontroﬂ ﬂnard
involved.

SUBSTANCES INYOLVED -
Enter the name and quantity 1ust of the hazardous substance invoTved. Room 1s
provided for information on two substances if appropriate.” If more than two
substances lezked, list the twé of most cnncern for cleanup.
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DISCOVERY /ABATEMENT - :
Provide inFormation regarding_ﬁhe discovery- and ahatement of the' 1eak.
@
SOQURCE /CAUSE ' 0 -
ndicate source(s) of leak. Prpv1de deta1ls on. tank age; capacity and 5
material 1f known. Check boxfes) 1ndicat1ng tause of Ieak, : .
CASE TYPE : -

Indicate the case type category for this leak. Check-ﬁne box only. Case type
is based on the most ‘Sensitive resource affected., For example, if both soil
and ground water have been #ffected, case type will he "Ground Water".

Indicate "Drinking Water" only if ene or more munlcipa] or domeitic water
wells have actually been affected. A "Ground Water" designatfon does not
“Tmply that the affected water cannot’be, or is nst, used for drifking water,
but only that water welli have not yet been affected. It is understood that
case type may change upon further investigation.

CURREHT STATUS o

icafe the category which be$t describes the current status of the case.
Check one box only. The respbnse should be relative to the case type. For
example, if case type is “"Ground Water", then “Current Status" should refer to
the status of the ground water 1nvest1gat|on or cleanup, as opposed to that of
soil. V.- . .
IMPORTANT: THE INFORMATION PROVIDED ON THIS FORM 15 INTENDED FOR GENERAL
STAFISTICAL PURPOSES ONLY AND IS5 NOT TO BE CONSTRUED AS REPRESENTING THE
OFFICIAL POSITIDNWOF ANY GOVERNMENTAL AGENCY
REMEDIAL ACTION
Indicate which actions Jhave been used to cleanup or remediate the Teak.
Descriptions of options fo1low

Cag S1te - 1nsta11 hor1zonta1 impermeable layer to reduce rainfall

infiltration. -

Containment Barrier - - thstall vertical dike to block horizontal movement

of contaminant. )

Excavate and Dispose = remove contaminated soil and dispose in approved
site.

Excavate and Treat - remove contaminated soil and treat {includes
spreading or land farming}.

REE?VE Free Prbduct - remove f1oating product from water

tabTe

Puep and Treat LGroundwater - generally employed to remove dissolved
contaminants. -

Enhanced Biodegradation. - use of any available technology to promote
bacterial decomposition of contaminants.

Replace Supply - provide alternative water supply to affected

parties.

Treatment at Hookup - install water treatment devices at each dwelling or

other place df use.

~"Ho Action Required - incident is minor, requiring no
remedial actiun.

COMMENTS - Use this space to elaborate on any aspects of the incident.
- Sign—the form in the space provided.
BISTRIBOTION .

If the form is completed by the tank owner or his agent, retain the last copy
and forward the remainigg copies in tact to your local tank permitting agency
for distribution..
Original - Loéal Tank Permitting Agency
2. State Water Resources Control Board, Division of Water Quatity,
~dnderground Tank Program, P, 0. Box 100, Sacramente, CA 95801
3. Regfonal Water Quality Cantrol Board
4., .County Board of Supervisors or designee to receive Proposition 65
notifications.
5..0wnar/responsible party.
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Dennis Byrne

Alameda County Hazardous
Materials Division

80 Swan Way, Room 200

Cakland, CA 924621

Dear Mr. Byrne:

Re: Underground Storage Tank Unauthorized Release Site
Report -~ 10,000 gallon United Diesel Tank (MF35)

Please find the enclosed Release Report for the above-mentioned
underground storage tank at the Metropolitan Oakland
International Airport. While installing an overfill protection
box and drop tube in this tank, the Port's contractor discovered
soil apparently contaminated with diesel fuel. About two cubic
yards of soil was removed and the extent of the contamination
appeared to be limited. Due to the location of the contamination
near the fill pipe and its limited extent, we are assuming that
the source of the contamination is spillage of fuel at the time
of delivery. Therefore, installation of the overfill box should
minimize the problem in the future.

If you have any questions about form, please call me at 272-1373.
Sincerely,

(D=l

Patricia Murph
Assistant Environmental
" Planner

Enclosure

530 Water Street w Jack London's Waterfront m P.O. Box 2064 m Qakland, California 94604-2064
Telephone (415) 272-1100 w Fax 272-1172 = Telex 336-334 m Cable address, PORTOFOAK, Oakland





