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Trace Andlysis Laboratory, Inc. .
3423 Investment Boulevard, #8 » HaywM. California 94545
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DATE: 1/16/87
LOG NO.: 4374
DATE SAMPLED: | 1/15/87
DATE RECEIVED: 1/15/87

CUSTOMER:  Atlas Hydraulic Corporation
REQUESTER: Bob Corsun

PROJECT: Mobil, San Leandro
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Sample Volatile

Type Sample Hydracarbons Benzene Toluene Xylene

Soil - mg/kg mo/kg  mg/kg  my/kg
Location #2, 17 1/2° 53 < 0.2 < 0.5 1.1
Location #4, 17 1/2' 27 <0.1 <0.2 0.52
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J:b7- Susan R. Setzer
Assistant Laboratory Director
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- SITE DIAGRAM, MOBIL , SAN LEANDRO
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o WORK ORDER
: al Waste Management, Inc. :
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State Hazardnus Waste Hauler Registration No. 021 E.P.A. No. CAD003986718
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Department ol Health Services
Toxlc Substances Control Division
Sacramenta, Callfornia

* «IFORM HAZARDOUS 1. Generator's US EPA ID No.

WASTE MANIFEST

EADOC 0,3/ 1316 2.9 FHBIL

Information in the shaded arsas
by Federal

Maniiest | 2 Page 1

is: not uired
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3 mw;n:‘;mdﬂh'ﬂ)lmr Address
Jigos & 19 Saw Jewweles
)

4, Generator's Phone {

A, State Manifest Documant Number
§

Siate Genarator's ID

£ Transportesd Company NAMS— &

7. Transporier 2 Company Nama 8

LS EPA 1D Number
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E. Siate Transporter's 1D
F. Tranaporisr's Phone
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2 Huneics) Wissie /0,
!ﬁ; D SKyluwe ﬂw

US EPAID Number

G. Srate Facility's ID
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- - 12. Containers 13. 14. i
11. US DOT Deseription (Inciuding Praper Shipping Name, Hazard Glass, and ID Number) No. |y ﬁ::;:w wut?}::: Wasia No.
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J. Additional Descriptions for Materials Listed Above

Profile »-3F 822438

K. Handling Codea for Wasias Listed Above

15, Spacinl Handling Instructions and Additional information
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35 GENEAATOR'S CERATIFICATION: | nereby deciare that the
proper shipping name and are classified, packed, masked, and labetad, and are
according to applicable International and national governmant regulations.

minimizas the presant and fulure threat to human hazlth and the environment.

contents of this conslgnmant are fully and accuraiely described above by

Unigss | am = small quantity generator who has Deen exempied Dy statute or regulation from the duty o make & wasie
under Section 3002(b) of ACAA, | also certity that | have & program in place 1o raduce
have datermined to be economically practicable and | have selected the method ol trestment, storage, or disposal currently avaitable to me which

in all respects in proper condltion for tranaport by ighway

minimization cartification
the voluma and toxicity of waste generaled 1o the degres I

Printad/ Typed Name Signatum Meath  Day Tear)
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; 17. Temnsportar 1 Acknowiedgement of Racaipt of Malariala
A FﬂﬂPT?Pﬁﬂ,?Nl Signature Month Day Year
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e 78 Transporter 2 Acknbwisdgement of Receipt of Materials
I Printed/ Typed Name Signaturs Month Dsy Year
R T

16. Discrapancy Indication Space

prapr—

20. Eacliity Dwner or Opetator: Cerification of receipt of hazardous materials coversd by

{his manifest sxgept &8s noted in lem 18.

Printed Hﬂ:-u Name

Signature

Month Dey Year
[

DHS B022 A (11/85)
(EPA 8700~22)

YELLOW GENERATOR RETAINS
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PLANT DL
ARRIVE DEPART ARRIVE DEPA
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J
WE MAKE DELIVERIES INSIDE CLIRE LINE AND ON THE LOT AT CUSTOMER'S RISK ONLY AND

ACCEPT NO RESPONSIBILITY WHATSOEVER FOR DAMAGE RESULTING FROM SUCH DELIVERIES.

A late f)ayment “'finance cli’ai-ge" of 2% per month (annual percentage rate: 24%) will be - |
assessed on the total past due balance on the next statement, .
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Department of Health Services
Toxic Substances Control Division
Sacramento, Callfornia

_.~HAZARDOUS 1. Generator's US EPA 10 No. 5 WManitest | 2, Page 1 Information In ihe shaced areas
ooumsnt Mo is nol required by Federal
«ASTE MANIFEST IIIIlIIIllllllll of .
Jenerators Name and Malling Address A. State Manilest Document Number
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4. Generator's Phone | )
6. Transporiar 1 Company Name 6 US EPA ID Number C. State Transporter's 1D ; 3
. U s o (N l|1|||:t,'frmnp¢ﬂm":Fhum i
7. Transpaorier 2 Company Mame B 1S EFA 1D Numbar E Sista Transporter's ID
(DA D o O | | | | [F. Transportars Phons
B Designated Facilily Name and Site Address 0. US EPA ID Number G, Siate Faciiity's 1D
H. Facllity's Phone
1 T O
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1. Additions! Descriptions for Materials Listed Above ¥. Handling Godes for Wastes Listed Above
15, Special Handling Instructions and Aadiliongl information
5 GENERATOR'S CEATIFICATION: | horeby declare that the contents of this consignment are Tully and accurately oescribed above by
proper shipping name and are classtied, pached, markad, and labeled, and are in all respects in proper condition for transpar by highway
aocording o applicable imuernational and national governmant regulations.
Unises | am & small guantity genemator who has been sxempted by statute or regulation from the duly 1o meks = waste minimization certification
undar Section 3002{b) of RCAA, | alsc certity thal | have & progmam in place 1o reduce the volums and toxlclty of waate genaraled to the oegree |
have determined to be economically practicabie and | have seiected the mathod of treatment, storage, of disposal currenily ovallable 1o me which
minimizes the pregsnt and future threat 1o human neaith and the gnvironment.
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JIM C. CHISM TRUCKING
Box 755 * Riverdale, CA 93656 -
s 209/867-4854 e 002318
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WE MAKE DELIVERIES IMSIDE CURE LINE AMD ON THE LOT AT CUSTOMER’S RISK ONLY AND
ACCEPT NO RESPONSIBILITY WHATSOEVER FOR DAMAGE RESULTING FROM SUCH DELIVERIES.

A late payment ‘‘finance chai‘ge" of 2% per month {annual percentage rate: 24%) will be
assessed on the total past due balance on the next statement.
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J. Adadltional Descriptiona for Materials Listed Above

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional information
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16. GENERATOR'S CERTIFICATION: | heraby declare that the contents of this conalgnment are tully and accurately described abova by
proper shipping name and are classilied, packed, marked, and lnbeted, and are In all respects in proper condition for transport by hibghwiay
according 1o applicable intarnational and national gevarnmaent regulations.
Untess | am a small quantity genarator who has been exemptad by statute or regulation from the duly to meke & waste minimization certification
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have determined to be economically practicable and | have selected the method of lreatment, siorage, or disposal currently available to me which
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