STATE P.O. BOX 420807, SAN FRANCISCO, CA 941420807

COMPENSATION
INSURANCE

FU N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

JAN 22, 1999 POLICY NUMBER: 1255669-98
CERTIFICATE EXPIRES: (8-01-99

-~
STATE LABOR COMMISSIONER JOB: ALL CALIFORNIA OPERATIONS
DEPT OF INDUSTRIAL RELATIONS
100 PASEO DE SAN ANTONIO
SAN JOSE CA 985113

(.

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the California
Insurance Commissioner to the employer named below for the poli:% period indicated.

This policy is not subject to canceiiation by the Fund except upon #eh days' advance written natice to the employer.
We will also give you %@N days’ advance natice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by the
policies listed herein, Notwithstanding any requirement, term, or condition of any contract or other document with
respect to which this certificate of insurance may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms; exclusions and, congditions of such policies. ;

AUTHORIZED REFPRESENTATIVE ) T : PRESIDENT

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COST: $1,000,000.00
PER OQCCURENCE

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS' NOTICE EFFECTIVE
08-01-98 IS ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

ENVIROMENTAL TECHNOLGY INTERNATIONAL CORP
ETIC

3275 STEVENS CREEK BLVD #315

SAN JOSE CA 95117
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. STATE OF CALIFORNIA
STATE WATER RESQURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY » 1 NEW PEAMIT D 3 RENEWAL PEAMIT D 5 CHANGE CF INFORMATION [ i 7 PERMANENTLY CLOSED ON SITE
ONE ITEM I 2 INTERAIM PERMIT [] 4 AMENDED PERMIT [] 8 TEMPORARY TANK GLOSURE [ @ TANK HEMOVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED:  [RARRARY STELL  COREDRATION

. TANK DESCRIPTION  COMPLETE ALL ITEMS -- SPECIFY IF UNKNOWN

A OWNER'S TANK I, D, # 8. MANUFAGTURED BY:  { 1.1\ loey 5 o0
. DATE IN i3 ~ ) : =
C. DATE INSTALLEC (MOCAYVEAR) | )\ {290 o O. TANK CAPACITY IN GALLONS: Sy
il. TANK CONTENTS IF A-11S MARKED, COMPLETE ITEMC.
A, |_] t MOTDR VEHICLE FUEL ] 4ot B. ‘ . ] mu%&%o?o |3 DEse L] s AviaTION GAS
1 2 PETROLEUM [ ] 80 EMPTY Jg_1 PRODUCT | [ tb PREMILM 4 GASAROL [ 7 METHANOL
— } UNLEADED | | & JETFUEL
[ 3 CHEMICAL PRODUCT P& 85 unknown 2 WASTE J [ 2 LEADED [T o0 OTHER (DESCRIBE N ITEM D. BELOWH
D. IF {A.1) 1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS#:

Il TANK CONSTRUCTION  mARk ONE TEMONLY INBOXES A, B, AND C, AND ALL THAT APPLIES IN BOX D ANG E

A. TYPE OF [ ] 1 DOUBLE waLL [] 3 SNGLE WALL WITH EXTERIOR LINER [ ] 95 UNKNOWN
SYSTEM E 2 SINGLE WALL (] 4 SECONDARY CONTAINMENT (VAULTEDTANK) | | 99 OTHER
B, TANK ‘g 1 BARE STEEL (] 2 stamnLESs sTEEL [ | 3 FIBERGLASS | | 4 STEEL CLAD W/ FIBERGLASS REINFORGED PLASTIC
" MATERIAL [ ] 5 concreTE L] & POLYVINYL CHLORIGE [ ] 7 ALUMINUM [ ] 8 100% METHANOL COMPATIGLE W/FRP
{PrimaryTank} [ ] o BAONZE [ ] 10 caLvANZED STEEL [ ] 85 UNKnowN [ | 29 OTHER
[] 1t RUBBER LINED [ ] 2 AkyD LINING [] = EPOXY LINING [ ] 4 PHENOLIC LINING
C. INJEmgH [ ] 5 GLASS LINING { ] & unLINED E 85 UNKNOWN [} 29 omeR B
IS LINING MATERIAL COMPATIBLE WITH 100% METHANGL ? YES __ NO___
D. CORROSION (] 1 POLYETHYLENE WRAP | | 2 CDATING [ ] 3 VINYL WRAP [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ | 5 CATHODICPROTECTION || 91 NONE B 95 unkNOWN [] e OTHER
o B # . r
E.SPILLAND OVERFILL  SPILL CONTAINMENT INSTALLED (YEAR) ___ A AV E OVERFILL PREVENTION EQUIPMENT INSTALLED (vEAR) A NH/E
IV. PIPING INFORMATION CIACLE A IF ABOVE GROUND OR M IF UNDERGROUND, BOTH IF APPLICASLE
A, SYSTEM TYPE A U 1 SUCTION @2 PRESSURE AU 3 GRAVITY A U 99 OTHER
B. CONSTRUCTION A@'1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN A U 93 OTHER
C. MATERIAL AND A B 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATING A U g 100% METHANOL COMPATYIBLE W/FRR
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHCDIC PROTECTION AU }o5 UNKNOWN A U 99 OTHER
D. LEAK DETECTION [ |+ AUTOMATICLINELEAKDETECTOR [ ] 2 LINE TIGHTNESS TESTING 1 mﬁﬁsﬂ,ﬁ [ﬁ %9 OTHER Alards
V. TANK LEAK DETECTION
[ ] 1 visuaL cisok [ | 2 INVENTORY RECONCILIATION [ | 3 VADCZE MONITORING | ] 4 AUTOMATIC TANK GAUGING || i | 5 GROUNDWATER MONITORING
|1 TANK TESTING [ | 7 INTERSTITIALMONITORING [ | 41 NONE [T 95 UNKNOWN [ 196 OTHER
V. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAYAYR) . 2. ESTIMATED QUANTITY OF 4. WAS TANK FILLED WITH YES ™ No o
INTTOY, : SUBSTANCE REMAINING }7 GALLONS INERT MATERIAL 7 L At
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY. AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORREGT

APPLICANT'S NAME BATE
(PRINTED & SIGNATUHE) ( }.
> bappary (i Seec

LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY #  JURISDICTICON # FACILITY # TANK®
STATELD# L T LT il
LS I B R L SIS SRR SR

PERAMIT NUMBER o ‘| PERMIT APPACVED BY/DATE e fliéﬁﬁﬁx_mhﬂorq OATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B (12-91) FOADOMB-Rs




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY 1 NEW PERMIT [ 3 RENEWAL PERMIT [} 5 CHANGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED ON SITE
CNE ITEM "] 2 INTERIM PERMIT [ ] 4 AMENDED PERMIT [ ] & TEMPORARY TANK CLOSURE  [pf] 8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANK ISINSTALLED:  BARIZARY STEEL (0 RPORATION

i. TANK DESCRIPTION  COMPLETE ALL ITEMS ~ SPECIFY IF UNKNOWN

A. OWNER'S TANK 1D, # B. MANUFACTURED 8Y: UNRnowor)
C. DATE INSTALLED (MO/DAYNEAR) UA Ko/ D. TANK CAPACITY IN GALLONS: 5’(‘)0
. TANKCONTENTS  IFA-1I1SMARKED, COMPLETE ITEMC.
A ] 1 MOTOR VEMICLE FUEL [ 4 o B. c. | ‘a:‘hf'_GE‘;‘-DAE% [ | 3 DiEsEL [] & AviATiON GAS
] 2 PETROLEUM [ a0 empry ﬂ 1 PRODUCT ] 1bPREMIUM [] + oasasoL [ ] 7 METHaNOL
UNLEADED [ | 5 JETFURL
L_| = CHEMICAL PRODUCT 4 95 uniiown [] 2 waste (] 2 LEADED  [7] aa OTHER (DESCRIBE ' TEM O. BELOW:
D. IF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.ASH:

I, TANK CONSTRUCTION  MARK ONE ITEM GNLY 1N BOXES A, B, AND G, AND ALL THAT APPLIES INBOX D ANG £

A. TYPE OF : 1 DOUBLE WALL | ] 3 SINGLE WALL WiTr EXTERIOR LINER [ ] 95 UNKNOWN
SYSTEM P& 2 sinaie waLL [_] 4 SECONDARY CONTANMENT (VAULTEDTANK) || 99 OTHER
B, TANK 2‘ | 1 BARE STEEL [ ] 2 sTANLESS STEEL [] 3 FIBERGLASS [ | 4 STEEL CLAD W/FIBEAGLASS REINFORCED PLASTIC
" MATERIAL [ 1 s concreTe [ ] & POLYVINYL CHLORIDE [ | 7 ALUMINUM [ ] & 100% METHANOL COMPATIBLE WFAP
{PrimaryTank) [ ] 9 BRONZE [] 10 GALVANIZED STREL [ ] 85 UNKNOWN __| e omER
[ 1 1 RUBBER LINED [] 2 AXYD UNNG {1 3 EroxY LINNG  [T] 4 PHENOLIC LINNG
C. INTERIOR =
| 5 GLASS LI 6 UNLINED 95 LINKMOWN ] o9 OTHER
LINING ] 88 LINING ] g LINKNO i
iS LINING MATERIAL COMPATIBLE WITH 100% METHANGL 7 YES __ NO__
D.CORROSION | 1 POLYETHYLENE WRAP [ | 2 COATING [] 3 viNvL wRaP [ | 4 FIBERGLASS REINFORCED PLASTIG
PROTECTION [ | 5 CATHODKSPRGTECTION [ | 91 NONE E;ss UNKNOWN [] o9 orHeR
E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED [YEAR) “M[G OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR} {1 g, -
IV. PIPING INFORMATION  CIRCLE A IF ABOVE GROUND OR U 1 UNDERGRGUND, BOTH IF APPLIGABLE
A. SYSTEMTYPE A B 1 SUCTION A@ 2 PRESSURE A U 3 GRAVITY A U 99 QOTHER
B. CONSTRUCTION A@v SINGLE WALL A U 2 DOUBLE wait A U 3 LINED TRENCH A 1) 95 UNKNOWN AU 99 OTHER
C. MATERIAL AND A U 1 BARESTEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 8 CONCRETE A U 7 STEEL W/ COATING A U @ 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHCDIC PROTECTION A@as LNKNOWN A U 99 OTHER

D. LEAK DETECTION [ 11 AUTOMATICLINELEAKDETECTOR [ ] 2 LINE TKGHTNESS TESTING e (BB omER_ AWML

V. TANK LEAK DETECTION

T VISUAL CHECK | 2 INVENTORY RECONGILIATION [| 3 VADOZE MONITORING | | 4 AUTOMATIC TANK GAUGING [ | 5 GROUND WATER MONITORNG
[ 6 TANK TESTING [ 7 INTERSTITALMONITORING [ | 91 NONE mgs UNKNOWN [ ] e8 oTHER
VI. TANK CLOSURE INFORMATION
- , - T T
1. ESTIMATED DATE LAST USED {MO/DAY/YR) 2. ESTIMATED QUANTITY OF ! 3. WAS TANK FILLED WITH : .
Ty M(k A O | " SUBSTANCE REMAINING jp’ GALLONS | NerTmATERIAL?  VES [ NO 47
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, 18 TRUE AND CORREGT
APPLICANT'S NAME DATE
‘i {PRINTED & SIGNATURE) tﬂﬁ ‘4‘, G)ﬂii JTEEZ
LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW
COUNTY #  JURISDICTION # FACILITY # TANK #
TE I.D. T i 1
_ STATELD# BN RN RN
PERMIT NUMBER T PERMIT APPRGVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FILE THIS FORM WITH THE LOCAL AGENCY iIMPLEMENTING THE UNCERGROUND STORAGE TANK REGULATIONS

FORM B 112.91) FCROOME Ré




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THIS FORM FOR EACH FACILITY/SITE

1 NEW PERMIT
2 INTERIM PERMIT

[] 3 RENEWAL PERMIT
] 4 AMENDED PEAMIT

[ ] & cHANGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED SITE
[[_] & TEMPORARY SITE CLOSURE

MARK ONLY
ONE ITEM

&

l._FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)

DBA OR FAGILITY NAME NAME OF opsm§n @ .
RARBARY STEEL AoRp. AABAY ST coRf
ADDRESS NEAREST CROSS STREET ' PARCEL # (OFTIONAL)
4300 FEast Shase iy . ShELLMpuND DR.
CITY NAME . ¥ | STATE 2IP cOnE SITE PHONE # WITH AREA CODE
EmexyVile _cA | Y2106 NONE.
m‘ﬁ;;gfm ORPORATION [ ] INDIVIDUAL ] PARTHERSHIP [ E?s%ﬁ &%ENCY [ county-agemcy: [ STATEAGENGY* [ ] FEDERALAGENGY*
*  owner of UST Is a public agency, complete the fallowing: nama of Suparvisar of division, section, or office which operates the UST
TYPE OF BUSINESS + IF INDIAN |# OF TANKS AT STE | E.P. A, 1. D. # optional
{77 1 gassTATION [ ] 2 DISTRIBUTOA ] T REsERvATION ERA ﬂﬂt J
[ 3 FARM [T 4 PROCESSOR (5] 5 OTHeR OR TRUST LANDS CAC O0OR| M0

EMERGENCY CONTACT PERSON (PRIMARY}

EMERGENCY CONTACT PERSON (SECONDARY) - optional

DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE PAYS: NAME (LAST. FIRST) PHONE # WITH AREA CODE
EASTER DAN __ (916)928- 330 | M. obi ChandSean (40832 - 73202
NIGHTS: NAME (LAST, FIRST) PHONE'# WITH AREA CODE | NIGHTS: NAME (LasT, FIRsT) PHCNE # WITH AREA CODE
FASTER DAN  (916) 733 4726
II PROPEFITY QWNER INFORMATION - (MUST BE COMPLETED)
. CARE OF ADDRESS INFO MBTION
BARP.A Ry Sieed doshp. A ©  DART IcAe€
MAILING OR STREET AGDRESS | v box leindicate [ INDIVIDUAL ] LOCAL-AGENCY (] STATE-AGENCY
n? uh “ <, k . A‘Y‘\do Ve ORPORATION [ PARTNERSHIP [} COUNTYAGENCY [ ] FEDERAL-AGENCY
TY NAME © . STATE ZIP CODE PHONE # WITH AREA CODE
Seattie WA | 92i0¢ (206) 933 2235

IIl. TANK OWNER INFORMATION - (MUST BE COMPLEYED)

NAME OF OWNER CARE OF ADDHESS INFORMATION 5 Iy
DBARRARY Stecl (oxsp. T BART KALE
MAILING OR STREET ADDRESS " box indias [C7] iNDHVIDUAL [ LOCAL-AGENCY [ sTATE-AGENCY
Bl AN SR Aﬂdc Ve § RCORPORATION [} PARTNERSHA [ ] COUNTY-AGENGY [ FEDERAL-AGENGY
CITY NAME . ' STATE ZIP COOE NE # WITH AREA CODE
Seatide WA | 98106 é@é 1933 -2938

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-9669 if questions ariss.
vaHe (4a--[ TT T T T

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED

[ 2 GUARANTEE [ 3 INSURANCE ] 4 SURETY BOND

[ & EXEMPTION [ % OTHER

"] 1 SELF-INSURED

+ bax indicate
(] s LETTER OF CREDT

V. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent to the tank owner unless box & ar If is checked,

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD 8E USED FCR LEGAL NOTIFICATIONS AND BILLING: I : il. El 1. D
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
OWNER'S NAME (PRINTED & SIGNED;) OWNER'S TITLE DATE MONTH/DAY/YEAR
DARBALY  STeE (gap
LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # FACILITY #

L] 1] HEEENE

LOCATION CGODE - OPTIONAL CENSUS TRACT # - OPTIONAL ]SUPVISOFI - DISTRICT CODE - OPTIONAL

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.
OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS



STATE P.O. BOX 420807, SAN FRANCISCO, CA 94142-0807

COMPENSATION
INSURANCE

FU N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

JAN 22, 1999 POLICY NUMBER: 1255669-98
CERTIFICATE EXPIRES: ()8.0]1-99

STATE LABOR COMMISSIONER JOB: ALL CALIFORNIA OPERATIONS
DEPT OF INDUSTRIAL RELATIONS

100 PASEOQ DE SAN ANTONIO

SAN JOSE CA 95113

L

This is 1o certify that we have issued a valid Workers' Cempensation insurance policy in a form approved by the California
Insurance Commissioner to the employer narmed below for the poli:% period indicated.

This policy is not subject to cancellation by the Fund except upon 4 days' advance written notice to the emplayer.

30
We wili alsc give you TN days' advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by the
policies listed herein. Notwithstanding any requirement, term, or condition of any contract or other document with
respect to which this certificate of insurance may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

AUTHORIZED REPRESENTATIVE . - PRESBIDENT

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE GOST: $1,000,000.00
PER OCCURENCE

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS' KOTICE EFFECTIVE
08-01-98 IS ATTACHED TQ AND FORMS A PART OF THIS POLICY.

EMPLOYER

ENVIROMENTAL TECHNOLGY INTERNATIONAL CORP
ETIC

3275 STEVENS CREEK BLVD #315

SAN JOSE CA 95117
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a . .

STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY g 1 NEW PERMIT 1 3 RENEWAL PERMIT [} 5 CHANGE OF INFORMATION {771 7 PERMANENTLY CLOSED ONSITE

ONE ITEM { ] @ INTEAIM PEAMT T @ AMENDED PEAMIT [ 1 & TEMPORARY TANK CLOSURE @7 8 TANK REMOVED

DBA OR FACILITY NAME WHERE TANK |8 INSTALLED: j% ARRARY ST Elbo C ORFORATION

. TANK DESCRIPTION  cCOMPLETE ALLITEMS - SPEGIEY IF UNKNOWN

A OWNERS TANK 1.D.# :©  B. MANUFACTUAED BY: UNnnosr
C. DATE INSTALLED (MOVDAYANEAR) U-n Q‘Y\ 0w N [ D, TANK CAPAGITY IN GALLONS: 500
ILTANK CONTENTS  FA-1 15 MARKED. GOMPLETE ITEMG,
A}t MOTOR VEMICLE FUEL [ 1aon ¢ B, ! c. . “&f&g‘ﬁg ; 3 DESEL 5 AVIATIONGAS
T 2 PETROLEUM [ o EMPTY i g_1 PROCUCT | ! 1 PREMIUM . 4 GASAHOL L 7 METHANDL
_ g— UNLEADED || 5 JETFUEL
i__] 3 CHEMICAL PRODUCT B 85 uNKNOWN [} 2 WASTE [] 2 eaDed {1 63 OTHER |DESCRBE IN {TEM D. BELOW
D. F{A.1) 15 NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS#;

. TANK CONSTRUCTION  MARK ONE ITEMONLY IN BOXES A, B, AND C. AND ALL THAT APPLIES INBOX D ANDE

A TYPE OF _ 1 1 DOUBLE WALL T 3 SINGLE WALL WITH EXTERIOR LINER g 95 UNKNOWN
SYSTEM g 2 SINGLE WALL [ 4 SECONDARY CONTANMENT (VAULTEDTANK} | | 99 OTHER
1 BARE STEEL [ i 2 STAINLESS STEEL (] 3 FIBERGLASS [} & STEELCLAD Wi FIBERGLASS REINFORCED PLASTIC
B. TANK E — o L
MATERIAL i | 5 CONGRETE [ ] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [ ] 8 100% METHANOL COMPATIBLE WiFRP
{PrimaryTank) | | o BRONZE [ ] 10 GALVANIZED STEEL [ | 85 UNKNOWN ] s OTHER
"} 1 RUBBER LINED ] 2 ALKYD LNING [} 2 EPOXY LNING || 4 PHENOLIC LINING
C. INTERIOR ;
© 5 GLASS LINING 6 UNLINED | 95 UNKNGWN 93 OTHER
LINING L 1 & ]
I5 LINING MATERIAL GOMPATIBLE WITH 100% METHANOL 7 YES___ NO___
1 i
0.CORROSION | ! POLYETHYLENE WRAP [ | 2 COATING [ ] 2 vinve waap [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION ] 5 cATHODICPROTECTION [ | 91 NONE ] 85 UNKNOWN [} o8 oTHeR
1 oy
E.SPILLANDOVERFILL  SPLLCONTANMENT INSTALLED (vEAR)___ A/ MV E . OVERFILL PREVENTION EQUIPMENT INSTALLED (vEAR) __ A/
IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNCERGRCUND, BOTH IF APPLICABLE
A, SYSTEM TYPE A U 1 SUCTION ‘GD2 PRESSURE A U 3 GRavITY A U 99 OTHER
B. CONSTRUCTION A@1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNGWN AU 99 OTHER
C. MATER!AL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORARQSION AU 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE WIFRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A@ss UNKNOWN AU %9 OTHER
D. LEAK DETECTION [ |t AUTOMATICLINELEAKDETECTOR [ ] 2 LINE TIGHTNESS TESTING Rk mgﬁg‘éw& [E 9% OTHER paads
V. TANK LEAK DETECTION
77 1 wisuAL CHECK ) 2 INVENTORY RECONGILIATION | | 3 VADOZE MONITORING [ 4 AUTCMATIC TANK GAUGING | . 5 GROUND WATER MONITORING
T & TANK TESTING | 7 INTERSTITIALMONITORAING | | @1 NONE E_Z"es UNKNCWN " 83 OTHER

VI. TANK CLOSURE INFORMATION

1. ESTIMATED DATE LAST USED (MQUDAYAYR) . 2 ESTIMATED QUANTITY OF 1 3, WAS TANK FILLED WITH vES T No R
A £ ARE SA) SUBSTANCE REMAINING B j_lriVGALLONS : INERT MATERIAL 7 Can MO N
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLIGANTS NAME DATE

- {PRINTED & SIGNATURE} Mﬁﬂ‘y (CHU ‘S‘I.&L

LOCAL AGENCY USE ONLY  THE STATE |.D. RUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW
COUNTY #  JURISDICTION # FACILITY & TANK #

by Tl LR LT

T | PEAMIT EXRIRATION DATE

STATE ID.#

FEAMIT NUMBER ’ i PERMIT APPROVED BY/DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FOAM A HAS BEEN FILED.

FILE THIS FORM WITH THE LGCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (12-91) FOROAMA ARG



- . .

STATE OF CALIFCRNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY E 1 NEW PERMIT [ 3 RENEWAL PERMIT [} 5 CHANGE OF INFORMATION [} 7 PERMANENTLY CLOSED ONSITE

ONME ITEM "% 2 INTERIM PERMIT % 4 AMENDED PERMIT _-;, 6 TEMPORARY TANK CLOSURE @ B TANK REMOVED

DBAOR FACILITY NAME WHERE TANK IS NSTALLED:  BAIRIBARY S TEEL O ORPORATION
[, TANK DESCRIPTION  cOMPLETE ALL'TEMS . SPECIFY IF UNKNCY

A OWNER'S TANK +.D.# | 8. MANUFACTURED BY: U IRrnows ol
C. DATE INSTALLED {(MO/.DAYANEAR Y i Y | 0. TANK CAPACITY IN GALLONS: may
( ) UM Khon S00
Il. TANK CONTENTS IF A-1 {SMARKED, COMPLETEITEMG.
T —_—
{77] 1 MOTOR VEHICLE F [ 4 o | | 7 la REGULAR j 3 DIESEL
A EHICLE FUEL \_ L B o DO Munaots 3o [ & avaTioNGAS
7] 2 PETROLEUM T 80 EMPTY . 1 PRODUCT | ™} 1o PREMIUM o ] 7 METHANGL
- — ! < UNLEADED || & JETFUEL
{1 3 CHEMICAL PRODUCT T4 95 unwnown ! [ ] 2wASTE | 7] 2 LEADED [ ] op OTHER (DESGRIBE N ITEM D, BELOW:
D. IF {A.1} IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS#:

[l TANK CONSTRUCTION  WARKONME ITEM ONLY INBOXES A, B, AND G, AND ALL THAT APPLIES N BOX D ANDE

A TYPE OF T 1 COUBLE WALL .| 3 SINGLE WALL WITH EXTERIOR LINER [[] 85 UNKNOWN
SYSTEM 2K 2 SINGLE WALL [ ] 4 SECONDARY CONTANMENT (VAGLTEDTANK) | | 99 OTHER
8. TANK X + BARE STEEL [ ] 2 sTanNESS STEEL [ | 3 FIBERGLASS [ | 4 STEELCLAD WFIBERGLASS REINFORCED PLASTIC
"MATERIAL L} 5 CONCRETE U1 5 POLYVINYL GHLORIDE [ | 7 ALUMINUM [ ] 8 100% METHANGL COMPATIBLE W/FRP
{Primary Tank} [} 2 sRONZE [7] 16 GALVANIZED STEEL [ | 95 UNKNOWN [[] @8 OTHER
[ 11 RUBBER LINED [ 1 2 ALKYD LINNG [ ] 3 EPOXY LINNG [~ ] 4 PHENOLIC LINING
C. INTERICR —
5 GLASS LINING & UNLINED 95 UNKNOWN ™| 9a QTHER
IS LINING MATERIAL COMPATIBLE WITH 100% METHANDL 7 YES_ NO__
D. CORROSION [ 1 POLYETHYLENE WRAP [ | 2 COATING [] 3 vinve wrap [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ | 5 CATHODIC PROTEGTION [ | 91 NONE Ess LNKNOWN [T] o9 omiEn
"E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) “MIG OVERFiLL PREVENTION EQUIPMENT INSTALLED (YEAR) __g EEE
I¥. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A SYSTEM TYPE AU 1 SUCTICN a{U) =z PRessURE A U 3 GRAVITY AU 9 OTHER
B. CONSTRUCTION A®1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 395 UNKNOWN AU 99 OTHER
C. MATERIAL AND A U 1 BARE STEEL A U 2 STAMNLESS STEEL A U 3 PCLYVINYL CHLCRIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U B CONCRETE A U 7 STEEL W/ COATING A U 8 100% METRANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION ;.@95 UNKNOWN AU %9 OTHER

D. LEAK DETECTION [ |1 AUTOMATICLINELEAKDETECTOR [ |2 LINETIGHTNESSTESTNG [ ] O veoies  [AGos OTHER A/ WIZ
V. TANK LEAK DETECTION

—

T 1 VISUAL GHECK | 2 INVENTORY RECONGILIATION [ | 3 VADOZE MONITORING | | 4 AUTOMATIC TANK GAUGING | ] § GROUND WATER MONITORING

FE——
- T ! - Tl HE N i | I
_______ 6 TANK TESTING - | 7 INTERSTITIALMONITORING | © 81 NONE @\ BS UNKNOWN "] 99 OTHER
VI. TANK CLOSURE INFORMATION
1 ESTIMATED CATE LAST USED (MZ/DAY. YR T2 ESYIMATED QUANTITY OF % ' 3, WAS TANK FILLED WiTH YES NO T
’ . I ‘ ey - i %
% SUBSTANCE REMAINING _GALLONS ; INERT MATERIAL .

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

APPLICANTS NAME DATE
'h |PRINTED & SIGNATURE) tﬂﬂ ‘4‘, G)"Si 5—(- i
LOCAL AGENCY USE ONLY  THE STATE L.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW
COUNTY # JURISDICTION # FACILITY # TANK #
TEI.D. A A i ' A D B |
STATELD# [ 10 T TTIT bl
PEAMIT NUMBER { PERMIT APPACVED BY:DATE T PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CUHRENT FORM A HAS BEEN FILED.
FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (12-51) FORGCMA-RE



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THIS FORM FOR EACK FACILITY/SITE

MARK ONLY | 1 NEW PERMIT [ ] 3 AENEWAL PERMIT ] 5 cHANGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED SITE
ONE TEM 2 INTERIM PEAMT [ ] 4 AMENDED PERMIT [] e Temeorany SITE CLOSURE

I. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED})

DBAOR FACILITY NAME ) | NAME OF DPEHAER /6 -
RARBARY STEEL AR, | ARBAY  STeEe  coRf
ADDRESS ! — : NEARESTCROSS STREET  / [ PARCEL # (OPTIONAL)
b - P T, - I . - — 1 . , :
L4300 _dge SHhase  Hiey . - ShEkEMounND DR
cryRaME . A . STATE | ZIP GODE §ITE PHONE # WITH AREA CODE
e 4 : —_
Ernexy Ve L CA | Y20 NGNZE.
mﬁ;‘@,’\‘ﬁ %PORATIGN [ wowiualL [ PARTNERSHP [ E@%&%E_NGY (T COUNTYAGENCY® ] STATE-AGENGY* (T FEDERAL-AGENCY'
" i ownaer of UST i a public agency, tomplate the lollowing: name of Supervisar of division, sacticn, ar oflice which operates the UST
TYPE OF BUSINESS D 1 GAS STATION D 2 DISTRIBUTOR Ej v IFINDIAN |# OF TANKS ATSITE [ E.P. A, 1. D.# (optional)
AESERVATION P Ve
[ 3 FARM [ 4 PROCESSOR 5] 5 OTHER OR TRUST LANDS 9 CAC CORIMAC
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - opticnal
DAYS: NAME (LAST, FIRST) . FHONE # WITH AREA CODE DAYS: NAME (LAST, FIRST) PHOME # WITH AREA CODE
- - sl - -y Y 1y - Ly
EASTER DAN  (916)922- 330 | Mx. (rabi ChandSen (508 kb - FR02
. PHONE W WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE

NIGHTS: NAME (LAST, FIRST}

CASTER DAN (Qe) 733 -4
1. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

NAME _ CARE OF ADDRESS mFom:BTiou
RBarpary Sieel dosb. At DART KALE
MAILING OR STREET ADDRESS ' ) + box b indicale 7 DIVIDUAL [ LOCAL-AGENCY 7] STATE-AGENGY
7 <ol A‘Ddﬁ V’e'wg mmmrmn ] PARTNERSKIP [ COUNTY-AGENCY ] FECERAL-AGENCY
m% 'da.éul‘s ¥ ” v STATE 2IP CODE PHONE ¥ WITH AREA CODE R
Seabrie A_| 92306 (2061933 - 223
il. TANK QWNER INFORMATION - (MUST BE COMPLETED)
NAME OF OWNER . . CARE GF ADDRESS INFORMATION - . .
DBARRARY Sicee? (oxb. AT BART KACE
MAILING OR STREET ADDAESS ! . o boavindla (1 INDVIBUAL | LOCAL-AGENCY [ STATE-AGENCY
Rt D 50 Aﬂdc Vo ¥k | SOCORPCRATION  [_] PARTNERSHIP 1 GOUNTYAGENGY [ FEDERALAGENCY
CITY NAVE__ o TSTATE ; ZIF CODE PLIONE # WITH AREA CODE
Sdakt e LA L S8 i06 fﬂ 33 oz

iV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Calt (916) 322-9669 if questions arise.
wokHe (4140 L] ] [ ]}

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED

11 SELF-INSURED i 2 GUARANTEE ¢ 3 INSURANCE {J 4 SURETY BOND

v box mindicale f—
.. 5 LETTER OF CREDNT [ & EXEMPTION [ % OTHER

Vi, LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent to the tank owner unless box 1 or Il is checkad.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD 8E USED FOR LEGAL NOTIFICATIONS AND BILLING: L S A

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORAECT

QOWNER'S NAME [PAINTED & SIGNED) OWNERS TITLE OATE MONTH/DAY/YEAR
BARRAKY  CTegL (aap
LOCAL AGENCY USE ONLY
C_O_U_'N_Tl# JURISDICTION # FACILITY #
] NN CTTTTIT1]
LOCATION CODE - OPTIONAL CENSLS TRACT ¥ - OPTIONAL SUPVISOR - DISTRICT CODE - OFTIONAL

THIS FORM MIRT RE ACCOMPANIED BY AT L EAST (1) OR MOOE PERMIT ADDLINATIAN . FORM R |im cea vuie 13 A NUANRE OF SITF INFORMETAM ran ¥



v .

FROM tRLAMEDR CO EHS WEZ-0FS =21 537 - e i i 1W39, 32-23 17IES 113 FP.2B/22

ENVIRONMENTAL, HEAL ssxvrca:s

1131 HARBOR BAY PAREWAY, RM 250 :
ALAMEDA, ChA 94302-6577 o
PHONE # 510/567-6700

ALAMEDA COUNTY HEALTH CAR %smw

|
i

et EEY

IR " " UNDERGROWMND TANK CLOSUNE PLAN -
: I ccmplete plan agcording tor tachad instructicnm »-» «

sy Vo sy apay aeeny sgemt
l T A R PR
BT pa—

1. Narié of Business - '-.'BAQ"BAR'y" STl "‘d’dmf
Busineas Qwner or Conﬁagt Pexrson '[ER T) RART KAJ}.WJ

2. Site Rddress -‘{_50‘0 AT SHepe ‘ HWY
City MRS (L A Zip | Phope T Aodk -

3. M&iling Address Q/L[ O?A' oAl A‘Yld.OVQ{
‘aiey _ SE,ATTLJ:, A zip | GEI06 . phore” (200) 933 - 2232

4. Property Ownexr B pary St (R Arw : BT fae
Puminees Name (if applicable) _LMEL coep.
ddress ____ 242Y  Sw _ ANQavER | -
city, Stare ___ SCNTTLE _ wh | " 2ip qs/oc |

S. Generator name under which tank will l{e' mnr_xifeatéd

B_A;zsmyﬁiea (;m- -1‘,‘2‘-]-~-SLU.'4U00024 SeATTLE dd 9§ /06

TeV. AN/01)95
Wit Clasurg plap : -1 -

TU/Z #4117 RE700% AOTVTREIWE YW ¢ WWEEIAT! RR-0 - NOWE: A9 INIS



1
1

FROM 1 HLAMEDR €O EWNS HEZ-0PS B1o 2337 9375 | 1939. @2-23 ) 17:58  H113 P.OG/22
5. Contractor ET“— %U(NU&E RIUU’ ‘-
Addresa 2NTS STEVEAN (Rl 5u}3 # 2 is
| ;C:ity;_ CAN 3OS Paone @08)9\\1‘4 ?202
License Type A Haz - 62401 2 |
7. CDnBultll:lt (if applica.i:le} 2o :
Address . [N NloRTy MARKET Avol .

Clity, state SACRAMENTO, A -S

B. Main Comtact Peraon for Investigation

5834 Phone _(F16) 9923300

(i1f applicable)

Name DA SASTRR o EnqV mice _ MosecT Mlawd ol
Company __ Emcsn
Phone _ ( 9146) AR5~ 3300

9. Runbex of undergrnun'd tanks being eloFed wit:h. this plan "2 — S0 ifﬁl_"""

Lengl:h of’ piping bemg removed under

Total umber: or unda d fi-anks- a
- owner- or-operator) 2

10. State Registered Hazardous Waate
;.nat'.ructmnsh - .

r

I:is p].an

_~ Vg

this flcilit'.y {**confirmed with

'Jrlnsportersfl‘acilitlsa (see

Cwa uhderg:ound storage tanks must be Il‘:udhd a8 basardous Wagte **

5.
. &) Product /Residugl Eluciga/Rinsate Tx

Name

cAg@éi}q??ﬂé

sporter

2PA I.D. No.

ALL WASTE
0331

Haule.r _L:Lcense O .

3

| Licenge Exp, Date. 7‘/5"/]‘?

- RV LY

] A

12415 LLAGAS aug |

G_{O& ) Addrees _ .
bFy-0f¢7 Ciey _ .

b} Prnduct/kasldunl Sludge/Rinsate Dis

S'AM ﬂﬂﬂ'qr/’u Stra;:;:_dé'_ 2ip

|

45046

w83l Site

(e ( : Name QRICKSON 44_(«_@ / ) . eA oy . CAD OO“I/‘{%;&"Q__ -
(} {0 ) Address éil:iﬁs- : ';EQFQFQ 13 . —
430 - 1462 ity __ KAchiynond State « A zip _ G4 Zof

rev. A3/03/98 _

uSE cicecea plan -2 =

L gyosare meg g NODWEE 1R VIR

ZI/0 #2171 EITONE OINTRROVS A0



FROM ELAMEDN CO EHS HAZ-0PS B10 337 9Ese 989-02-23 1m0 M3 P.o7/22
- 'I‘gi_:k and Piping Transporter ! g
 Name — SAME AS APoVERpa I.D. No. — ~
Haﬁlar License Nc. ___C[ichzl_ Licenoe Exp. Dé.i:n : " | )
Adrang ' .
City . : gtate __ 2ip
d) Tank and Piping Disposal site - X
Name _ SAME A< ADRoYE EPA I.D. No.
Address . (FRICKS oM)/Fc;f
‘City - State ___ __ zip
1L, Sample Collecto 3 - F o
 "Name . e L DAV ¢AS7ER -
 Company __ Mot
Addrass w
City Sg&gﬁgméﬂf@ state A  2i
-*“‘“::f:;::;;;;,, TR S s
Name __ ,_Q)Lu W Q.IH
Mdreés B | 3%3 L/' ﬂimﬁ
Celey SC"NM (.Lﬂﬁa‘% ' S!tata _ Cﬁ_ I AL S
State Certification No. __, ,,,,, m- fﬁ({lb |
13. ‘Have tanks or plpes laaked in the paLt? Yes{ ] Kol ] Unknowng)ﬁ
1f yes, descrihe, _ i —
14. Describe methods to be uged for rendering tank({s) inert.
Ofy ‘Ce’ 'Pur*cag;:.\;eq
— " -
‘ﬁ'.;ﬂ’:m =3
1% ‘ e LI

: . . MYV RS TGS
gL/e #LITIRRTONE =OICHTYINC MY CWWCH:0T¢ RR-C -0 ¢



FROM TALAMEDR GO EXS vsg-0PS 8190 337 9E3CS I 1599, g2-23 1a2:00 #1113 P.0B/22

Bsioxrs tanka are pu:upcd out aad innll-. ed, all awmociated Piping must b.
ﬂuahod back into the . tank(s). mnuaaihlu piping must then ba
rmwad. Inaccewsible p:l.ping mugt h pumn-nl:iy vlogged using groue.

The Bay Area Air Quality Managment bintrmt 415/771-6000 along with
logal Fire and Building D&partments, must also be contsctad for tank

" removal permits Fire depart:ment:s typically require the use of &
combustible gam indicater to var iify tank inextness. It is the
gontractor’y renpm:.huir.y ko have T furictional cembuatible gas
indigator Qn-a.i.‘:.n to verify that th-ll:ank(u) is inerted,

13. Tank History and Sampling Infnmati(;n k¥t (sse instructicns) e«

Materipl .co be Location and

sampled (tamk- - - Depth of
- contents, soil, - Samples
- <Uae- History |- - groundpater}) .. »-— e, T e

Q‘Hp&diﬁy :mcluﬂe date laat
L ‘ __ (mim:ﬁ} .

uazkn oo ' e
Lui‘a'-r_'fa/z - otf
liscwabar of |
i 7'%.!::?&" .
i . -~ ) 4 . "

One soil sample muat ba aallactad for svery 20 linear feet of
Piping that is remeved.: A ground witer sample musgt ba culleut:ad '

if any greund water is present in | excavation,

| |

!

1

|

Tev 105 |
VAL closuga plen “w 4 . 1
!

|

|

" L1 LI

' LS . ] . AT
Z1/C #* ' 17I%E7ONE “OTANTIWETNWS MO ¢ WyoE:Av: oe.C 0 NOWE: IS T



FROM

| Stackpiled
' completely

i€ yon, explatn reasontng __

PRLAMEDR L0 EHS HRZ-0PS

Stockpiled 9011 Volume
{egtimated)

covered by plastic sheet

Rld 337 S3as

Cn- j;}cls

501l must he placed od

3

LRI i #T

[ 3 vap

-

ing.

)

18 0 RI13 P22

Sampling Plan

1 Discsere Semply
(o5 Qs equisad bay
- disposal @aheﬂ)‘

bemed' plastic and must ke

Nisl thevexcavated-woll be “retbyied ¥5-theexcavatlsh itimediatEIy =
after tank' removalr | LR ,

0 .

{>q unknown
CEZ AT T ez v, A P

If unknéﬁn a
not be re

office,
nuat

16&.
gampler -

The Tri-Regional Boazd
and prastisal qu
atrtached Table 2,

See

Tav. LAIDLIg
ust alosury plan

G1/9 #1172 BETOND

This means that the ¢antraotnd
- commumicate wikh
actlvitieg.

¢ this polat in tima, plea
turaed to Lhe sxcavation

the

rﬁcmdaﬂ mig
quantitation xeporting ]

hs  Farpep

e be é\?art: that exuﬁv&!:ed soi], ﬁa;r
ithout grior approval from thia

e Gonsultant, or yesponsihle par
Specialist IN ADVANDE of backfilling

Chemical methods @nd associated dqtecf;Lon. linite to ba uged for aralyzing -

a

lionon verdgs o

7 ation analyses
imita should

be followad,

8y (pumpg Andeyr che

CDINTWWITWS MW ¢ WEOR:

ns ge-& -f ¢ NOOWA: A8 INSS



OM TRLAEMEDD CO EHE HRZ-0PE 510 357 9336 1299, D~E3 18191 #8113 P, 10/ 27
bl Z e

i
: | :
17. Submit Site Healtn and safety rlan Ithe InsEructions) .

Contaminant EPA or Othar = EPA or Other : Method

Bought Sample Analysiy Method Datection
Preparation Numbar ' Limit
Mathod Numbar ; : )

'Di.’:‘rseta-, Sampl, EPA . /8035” O'OO,iUg—ﬁKg,

r Cbil.&‘otald%*ﬁ

badcci o Beid S03C | L
0T€Se Cellelred @ —_ - : ‘
? ( the 11' depth ¢ ‘DHd/G’CX)

i ' . N backRrend
' o} back e

¥

.- t,T o D .. e

B

LT ]
o ‘B and e

28. Submit Narke;'.;angt;:&;p;rlmétiog Eer:ificgte copy £ T (}sufﬂleﬁ 79
. Name of Ineurss STATE _(oMpew A Tow . s pmice . Ty

19. submit Plot plan wwe(geq inst:ruutién}] we  NTrACHey
i

20. Encicae Deposit {des Ingtructions) - B4 Euqow

4i. Report all lesks aY contanination this office within 5 days of
~ Qiscovery,

The written xeport shall be made . an Underground Storage Tank
 Unauthorized- Leak/Contamination site eport (ULR) form.

TN Abmrred. 6y Mo,

2. Submit a closure report to this Offlos’ within 60 days of the back
Temoval., Thg Toport must aontain all information ligted lo item 22 of

the instructiona, “To 8¢ QL{_BM{’,'TGD; @j EMon .

23, Submit State Underground Storage Tank |Permip Application) Forms A and B
. {one-8 form for each UST to be removed)! (mark box 8 for "tank removeds in

AMrTay ¢y

Sev. 21/01/e¢
U8t closure plan

L]

NI 1S (R
i i . i ), QD o :
g1/L #1071 BE70NE =NTATHENING AN ¢ WYOR-NT: AR




FRUM 1 ALAMEDR CO EME HAZ-0PS

1999, dg-23 18:0 H113 P,11/22

I daclara that to the best of my knowledge and béliaf that the statementa and

information provided above are correct

trus.

I understand that infermatien, in additdorn to that pravided above, may be

needed in order to obtain approval from t
and that oo work is to begiu on this proj

I "undaratand_ that any changes in dasign;
this plan if prior spproval ie not mbtaﬂ.+

) Envimmntall Protaction Pivigion

oct umtil this plan 18 approved,

materials or equipment will void
’dq ) ' )

I understand that all work performed duping -thie project will be done in

compliance with all - applica.ble ‘OSHA
Admlnzetratlan} requiremants concexning
understand that site and worker safety ar

(OGc_upatibnal Safety and " Health
persemnel health and aeafety. I
& salely the responsibility of the

--:Onca I hnvn rau:l.vaq n:.r ni:anpnd, «auup!:o;l

propexty owner or his agent and that thl% responsibility is neot ghared nor
ns.mad by the County of Alameda. &~ . | '
. S

T
.

alosurr plm. _1' wi.:l.l c:unl:mt. the

project auaz-d.eus max.i.nu Spsaialist at. }:.nst-, uu-m mking dayl i q,avanu

LT TAS

of Wite'work td"sdhiedula-the Fequired .-Lnaim-.-im, S

EAie Wb idot

Name of Individuzl G f CH&‘%N@QF}M (/A’EJ/’OEM/ l

(/gm Clir e IL 3/s é’f?

Name of Busincas

Signatuxe Date
¥ M MNI‘M’EE (Cizcle ome} |
Nawa of Business ] Sﬁ Q5A8¥ 5 ] égé, ' ;"'ru: .
Nawe of. Tndividual ' E;A RT . _KALE |
W Biénature Date
mra, .
) ) _Nmiﬁ.ﬂllms

7T

L ATLIISAES AT CoWHPEAATE ARe0 -0

P el R



STATE P.O. BOX 420807, SAN FRANCISCO, CA 941420807

COMPENSATION
INSURANCE

FU N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

JaN 22, 1999 POLICY NUMBER: 1255669-98
CERTIFICATE EXPIRES: 08_01_99

STATE LABOR COMMISSIONER JOB: ALL CALIFORNYA OPERATIONS
DEPT OF INDUSTRIAL RELATIONS

100 PASEQ DE SAN ANTONIO

SAN JOSE CA 95113

L

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the California
Insurance Commissioner to the employer named below for the poliézb/ period indicated.

This polizy is not subject to cancellation by the Fund except upon &4 days' advance written natice to the employer.

30
We will also give you &N days’ advance notice shoutd this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend ar alter the coverage afforded by the
policies listed herein. Notwithstanding any requirement, term, or condition of any contract or other document with
respect ta which this certificate of insurance may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and canditions of such policies.

AUTHORIZED REFPRESENTATIVE ) . PRESIDEMNT

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COST: $1,000,000.00
PER OCCURENCE

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS' NOTICE EFFECTIVE
08-01-98 IS ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

ENVIROMENTAL TECHNOLGY INTERNATIONAL CORP
ETIC

3275 STEVENS CREEK BLVD #315

SAN JOSE CA 95117
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STATE OF CALIFCANIA
STATE WATER RESOURCES CONTROL BCARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK QHLY "2 »o 1 NEW PEAMIT (] 3 RENEWAL PERMIT Tl 5 CHANGE OF INFORMATION ["71 7 PERMANENTLY CLOSED CN SITE

ONE ITEM ] 2 INTERIM PEAMIT [ 1 4 AMENDED PERMIT [ | 6 TEMPORARY TANK CLOSURE [ )3 8 TANK REMOVED

CBACR FACILITY NAME WHERE TANK IS INSTALLED: 12“4 RERARY Sv-*—! = E E . C DR BQ 8 aj:EON"

|, TANK DESCRIPTION  COMPLETE ALL ITEMS - SPECIFY IF UNKNOWN

A OWNER'S TANK 1.0 # | 8 MANUFACTURED BY:  { ).y foa o5
C. DATE INSTALLED (MOIDAYNEAR)  { )9\ Pyown _ D. TANK CAPACITY IN GALLONS: 500 .
iIl. TANK CONTENTS IF A-1ISMARKED, COMPLETE ITEM C.
At YDTOA VEHICLE FUEL Tlaon 8. i ¢ “"Jﬁ&i‘bﬂéﬁo [;1 i gfssfl:m ;_; & AVIATION GAS
T 2 PETROLEUM | B0 EMPTY g_1 PRODUCT ! mg&&aﬂ\g@o ﬁ s eTFURL L 7 METHANOL
{1 3 CHEMICAL PRODUCT DR 85 UNKNOWN [} 2 waste ] 2 LeapeD [] 93 OTHER (DESCRIBE N iTEM D. BELCW:

D. IF (A1) 15 NGT MARKED, ENTER NAME OF SUBSTANCE STORED C.A5%:

i, TANK CONSTRUCTION  wARK ONE ITEMONLY IN BOXES A, B, AND C. AND ALL THAT ARPLIES INBOX D AND £

A, TYPE GF {_} 1 DOUBLE WALL ] a3 SINGLE WALL WITH EXTERICR LINER [} 85 UNKNOWN
SYSTEM g 2 SINGLE WALL [[] 4 SECONOARY CONTAINMENT (VAULTEDTANK) | | 99 OTHER
B, TANK ‘z | 1 BARE STEEL [} 2 STAIMLESS STEEL T 1 3 FIBERGLASS [ | 4 STEELCLAD W/ FIBERGLASS REINFORCED PLASTC
MATERIAL | 5 CONCRETE [ ] & POLYVINYL CHLORIDE || 7 ALUMINUM [} @ 100% METHANOL COMPATIBLE WERP
(PrimaryTank} "] 9 BRONZE [] 10 cavanizeD STEEL [ ] 95 UNKNGWN [ ] 99 OTHER
[ ] * RuBsER LINED ] 2 ALKYD LINWNG [ ] 2 EPOXY LNING [ | 4 PHENOLIG LINING
C. INTERIOR — :
[} 5 GLASS LINNG | 6 UNLINED NE 95 UNKNOWN 93 OTHER
LINING L U X L.
1S LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES ___ NO___
D.CORROSION | ! POLYETHYLENE WRAP [ ] 2 COATNG (] 3 viNYL wraP [| 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION  {_| & CATHODIC PROTECTION [__] 91 NONE B 9 unKNOWN [(7 o9 OTHER
gt e
E. SPiLL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) A A 3 OVERFILL PREVENTICN EQUIPMENT INSTALLED (YEAR) Arni/¢
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1. Introduction
1.1 General

This health and safety plan (HSP) was developed to inform personnel of the potential hazards
associated with implementing the UST REMOVAL ACTIVITY at the site, and to provide general
health and safety guidance.

1.2 Work Scope
Work scope is to remove 2 - USTs (500 gallon, steel) with no product.
1.3 Scope of HSP

This HSP provides standard operating safety procedures for personnel conducting the following field
activities associated with the UST removal:

- Inert tank with dry ice, check with LEL

- Supervise tank removal from subsurface

- Supervise loading of tank

-Collect soil sample with backhoe

- General safety of site and working around heavy equipment
- Secure pit area after removal if not backfilled immediately

1.4 Human and Environmental Exposure Pathways

Petroleum hydrocarbons may be encountered in excavated soils. Groundwater is expected to be
encountered at shallow depths (less than 10 feet below ground surface).

2.0 Project Safety Authority

The following ETIC personnel are responsible for safety during implementation.

Project Foreman - Surendra Lagan



The project foreman is responsible for disseminating the information contained 11 this HSP to all
ETIC personnel assigned to the Project, and to other personnel that may be present on the site.

- Conducting daily tailgate safety briefings
- Reporting accidents and incidents

- Enforcing safe work practices

3.0 Physical Hazards
All activities within the scope of this remedial action must comply with California and federal
OSHA construction safety standards. The following is a list of measures which are required of
personnel working at the Site:

Head Protection

Field personnel will be required to wear hard hats while working at the Site.

Foot Protection

Field personnel will be required to wear steel-toed safety shoes, which meet American
National Standards Institute standards, while working at the Site.

Hand Protection

Field personnel will be required to wear glove (leather, latex, neoprene) as needed while
working at the Site.

Eye Protection

Field personnel will be required to wear eye protection (safety glasses with side shields)
as necessary while working at the Site.

Activities that require eye protection are:
- cutting with mechanical devices

- drilling, coring

- welding

- other activities that use electrical tools

Noise Protection

Field personnel will be required to wear hearing protection (ear plugs of muffs) as
necessary while working at the Site.



Heavy Equipment Limitations

All vehicles and heavy equipment will obey a speed limit of 10 miles per hour in the Site
and immediate vicinity. Seat belts must be worn.

Buried Utilities and Overhead Power Lines

Trenching locations will be examined by site personnel or a locator. Utilities will be
protected during trenching activities. Underground Services Alert will be provided notice
at least two days before beginning trenching activities. Protection from overhead power
lines will be accomplished by maintaining safe distances of at least 10 feet at all times.

Trenching

Field personnel are prohibited from entering into trenches deeper than 5 feet unless a Cal-
OSHA excavation permit is obtained, and Cal-OSHA excavation regulations are observed.
Barricades and warning lights will be used when trenches are unattended.

Electrical Hazards
Not applicable
4.0 Air Monitoring

Exposure of field personnel to VOCs is not anticipated during construction. Air monitoring will
therefor not be required for field activities associated with this job. If VOCs or other hazardous
materials are encountered, air monitoring procedures should be exercised.

5.0 Site Access and Work Areas

Unauthorized personnel and visitors will not be allowed access to work areas at the Site and
immediate vicinity. Only personnel with specific operational duties should be present in the work
areas when the field activities are being conducted. Site control will be established using barricades,
cones, temporary fencing, flagging tape, and warning lights as necessary to prevent unauthorized
access during work. Barricades or cones will also be used to mark work areas.

6.0 Decontamination

Trenching equipment (provide by OWNER) will be cleaned by dry-brooming and washed if
necessary before they are removed from the work areas. The exteriors of trucks used to transport
materials from work areas shall be dry-broomed by the subcontractor before they depart the Site and
immediate vicinity onto the public-right of way. Solid waste generated during the project shall be
disposed off site by OWNER.



7.0 General Safe Work Practices
a. Personnel on site must us the "buddy” system when wearing respirators or working in trenches
or pits. Emergency communications will be prearranged in case unexpected situations arise. Visual
contact must be maintained between "pairs” on site, and each individual should remain close enough
to assist the other in an emergency.

b. Personnel will be cautioned to inform each other of subjective symptoms of chemical exposure,
such as headache, dizziness, nausea, and irritation of the respiratory tract.

c. On-site personnel will be thoroughly briefed about the anticipated hazards, equipment
requirements, safety practices, emergency procedures and communications methods, initial and in

briefings.

d. All field personnel will, whenever possible, locate themselves so that they work upwind from the
areas where trenching activities are being performed.

e. field personnel are prohibited from entering trenches deeper that 5 feet unless the confined-space
provisions of Title § CCR are addressed. Open trenches that are unattended will be guarded with
or covered with trench plates, barricades and warning signs.

8.0 Heavy Equipment Safety Practices

a. All employees shall be clear of equipment before starting. Equipment operators shall perform
complete walk-around inspection before starting equipment.

b. All engines shall be shut down prior to refueling.

¢. No adjustments, cleaning, or repairs shall be made to equipment while the equipment is running.
All exposed gears, sprockets, chain drives, and belt and pulleydrives shall have guards replaced
directly following repairs, librication, cleaning, or similar operations.

d. Only trained employees are permitted to operate equipment.

e. No equipment shall be left with the engine running on an inclined surface.

f. All four wheels will be kept on the ground during loading.

g. Material piles shall only be approached at a speed necessary to fill the bucket.

h. The bucket of blade shall be grounded when equipment is to be left unattended, even if for a short
time.

i. No eating, reading, or daydreaming while engaged in the operation of heavy equipment.



Equipment shall not be operated if the operator is physically unfit to do so.

j. Hand signals shall only be recognized by the operator from the person supervising the lift or the
unloading. Operating signals must follow the approved standard.

k. Clearances and other environmental conditions shall be checked when working near electrical
wires, guy lines, or structures. Avoid contact of boom or cables with lines, electrical wires, and
structures. At no time will equipment booms operate within 10 feet of high voltage overhead power
lines.

1. Operators will inspect equipment daily to ensure that it is in good working order, and all safety
equipment is operational. This includes brakes, horn, alarms, etc..

m. Gasoline shall not be stored on the equipment.

n. All equipment shall be kept clean and orderly. Cabs shall be routinely inspected for cleanliness
by the operator and the supervisor.

0. Load limits of the equipment shall be strictly observed.

p. The operator will be the only person allowed on the equipment. NO PASSENGERS.

9.0 Safe Workplace Condition

a. A multipurpose (A, B, C) portable fire extinguisher and other emergency response equipment must
be located in the immediate vicinity of the work areas and in the remediation compound.

b. Field equipment must be kept in good working condition.
c. First-aid supplies must be available in the work areas at the site and immediate vicinity.

d. Cellular telephones must be provided by the Subcontractor (ETIC) their personnel to facilitate
communication in an emergency.

9 Emergency Procedures

Ilinesses, injuries, or accidents occurring during the field activities must be reported to the project
safety coordinator or project engineer, and attended to immediately.

A firs-aid kit will be available for treatment of minor injuries such as cuts or bruises that may result
form an accident. In an emergency or hazardous situation involving explosions, fires, or major
physical injuries, the individual who observes this condition will immediately give a verbal alarm.
Upon hearing the alarm, field personnel will safely de-energize nonessential equipment and evacuate
to a suitable upwind location if necessary. The injured personnel must be attended to immediately



Site Health and Safety Plan Signatures

All filed personnel including those who visit the work areas at the Site and immediate vicinity during
this project shall review the HSP and complete the form below.

"I have reviewed ETIC's HSP for the implementation of the UST removal action at the Site and
immediate vicinity. I understand its purpose and consent to adhere to its policies, procedures, and
guidelines for this Project while an employee of ETIC or an ETIC contractor or as a visitor to the
work areas."

Name (please print) Date Signature




DIRECTIONS TO NEAREST HOSPITAL
IN EMERGENCY SITUATIONS, CALL 911

JOB ADDRESS: 4300 EASTSHORE HWY, EMERYVILLE, CA

Hospital: Alta Bates Medical Center,

Take Hwy 80 North, exit on Ashby Ave (heading east)
Go past Telegraph Ave and Alta Bates is on right hand side (close to Bateman St).
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_ ET' C . . 3275 Stevens Creek Blvd. #315
' . San Jose, CA 95117
« ENVIRONMENTAL ENGINEERS 408-244-7202
CONTRACTOR'S LICENSE NOQO. 624022 ’ FAX 408-244-7277

March 4, 1999

Susan Hugo

Alameda County Health Care Services Agency
Environmental Health Services -

1131 harbor Bay Parkway, RM 250 | ]
Alameda, CA 94502 <

RE: UST Removal Application

) i
ETIC has been retained by EMCON to supervise the removal of two 500 gallon tanks at 4300
Eastshore Hwy, Emeryville.

Mr. Dan Easter of EMCON is the project contact for the tank owner. He can be reached at (916)
028-3300.

Please inform us when the permit is approved so we can schedule the field work.

Sincerely,

opi b

Gopi Chandran
Project Manager
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= _ﬂ)f Tgi_:k and Piping Trnhapqu:ar g
 Name L %&éﬁ&f&?ﬁ I.D.‘ No.
Haﬁlﬂr License mo. ( @ ,E 2___ 'li.-icenne Exp. Dé.i;i
AQdress . - ' |
Cicy . - Btate _ 2ip
4} Tank and Pip:.ng Ilispoeal Bite |
Nane SAME AS ABOVE  mea 1.p. o,
Addresa . CERICKSON) [EC i
ity : State Zip
.12, Sample Collector | - ; .
" Name _ L e W gASTER o
‘ Company __ ?',N\(W
Address __[423 Il | vs"neb Dy
T T%ﬁmfmﬁ?ff...C*_%,gﬁi_&nié%,?h?f” 2199883
'12. Lahprato ‘
N, il (o0 W‘Bfﬁ AfVﬂL‘/ TICAL Seﬂwces
Adiress —_ _Sﬁi /[(T—PQ -~ LOURT
cotey - Sl CeRA e (A gp dsisd
State Certificatmn No. __ .m#____ , L#“l;_ﬁ | -
13. Have tanks or pz.pes leaked in the paLt" Yesf ] Nol ] U‘nimown;)ﬂ
If yes, describe, _ ——
14. Describe methods to ba uged foxr rendering tank () inert.
DR\J ‘CG Pum 611’;\16‘1
m'fm’;xm | R
iy . 1w -
TU/b #:LLBLYBTI0Y OINNVIDVS NOOKH  * WVG¥:OT: 868 - (1o OOR: AT INCES

v f0GZ JBIUaDNJDM <= |PEEE2ESIE

IRBATE08Y



FROM lu..mmn O EHS HRE-OPS 810 337 28238 | 1999, 8x-23 18100 #113 P.OB 22

Befoxe tcanke are pumpud out aad uultad, adl aubcilt‘.ed Piping munst bor
flushed back into the tank(s). all acosvsible piping must then Le
:emuvod Insccessible Piping must b pmm-ntir plugged using grone,

! .
The Bay Area Air Quallt:y Management bistrlel'. 415/771~6000, along with
lozal Fire and Building Dapartments, nust also be contaatad for tank
" removal permit.a Fire departwents typically require the use of a
combustible ga® indicater to vaer iify tank inertness. It is tha
gontractor’ s respm:hi.nl:y te have T furiotional combnatible gas
indioator an-ait;.a te verify that thclt_ank_ul is inerted.

15, Tank Hiahﬂr}' and Sﬁ“@ling Infﬂmﬂtién L3 23 (,’a imtmutimg, kv

. . . , : - e Bt -y . S ———— .

Material .co be Locartion and

campled {tamk - - Depth of
: contents, soil, S-':mples Iy
< Usa-History |- - groundwater)-ww. -t .o

Capacity inclode date laat
| B uiesl (l.l.l:imud)

Soil

1 Soupl

'S"OO - uwkaown Seil | wikesr l fw/( .

q - - R P ' Lb‘taha/f oot
cffsm’afb‘cw of
i 7't1fafar N

One soll gample must be qullacted tlor every 20 linear fest of

Piping that is removed. A ground whter sample must be uullaatad
if any ground water ia present in the exaavation, - o

Tev. L1f0afu¢
UL clowure nlan - - w 4w
-y LD 4+
H A7 - — H NODPE:LQ M
CL/8 #1LLELVITROY ~OLNGRVEOVS NOORd =F] ':EQK':E;}J»EE E LE:BBZSQLE f1g:01 'BE/E /E tpantTedey




FROM :RLRMEDR CO EHS HRZ-0FS S18 337 Sums 19939, 0223 18 @a 112 p. 922

Stn::kﬁiled %011 veiumg

Sampling Plan
{eatimated) :

1 ]jLesczs‘éW | SQ‘MPQ

5 ca- %Olf: f (o5 o5 Sequised
. - d,:sioosail ‘{;“C'-L“‘d)

Steekpiled soil rust be placed on bermed plastic and must be
completely covered by plut::l.u' sheetling. ’ .

e Will thesexcavated-woll be “refigie

‘after Eank removal? I 1 yes [ ) o 3] unknown

'E Yes. explatn ressontng .

- t’&’?!ﬂf”h!"‘?:idiﬁit Ise inmadiab@iy

- . ——— .. PIFTDL T T I o i 3 T T L] = - .
e i vibrowad oo Tl L Tetolr LA AL

Tf uoknown at thig polnt in time, pleage be aware that exaavated soil may
not be returmed ko the exgavation without prior epproval £rom thia
office., This means that the contractak, aupsultant, or responsibie parey

muat. esmmunicate with the fpeclalist IN anvanck of Dbackfilling
Activities,

1€. Chemical mei:h de and asscciated datect.;Lcm limits to ba used fm; analyzing -
8ampleg . : : o - i
!l"ho Tri-kng.tunal Board :aenﬁmendad migimum verification Analyveeas
and practisst qt;anl‘.itltim_raporl:ing limits should be follewed,
- See artached Table . - . . '
s f’ﬂdwﬂ:ﬂ 8y (u),umé’m Aivmm CAe
¥av, lLfoifeg
uag elomice plan - 5 .
i :01: 88-€ € ¢ . NO SWE!I']H
C1/9 #:LLCLVPEROT ~OINIRVIOVS NOORA o 'Eoggfelg;[omgg <= LPEEEZEYLE ggiol  leeie ie

iPIATIDIY



. FRDM IRLEMEDA L0 EHE HAZ-OPE 10 %37 9338

Submit Sive Health and Safary Flan

17,

[See

19899, 953""‘;3 18+a1 #1122 P, 1wz

Inpkructiong) .

54 bock -hoe

Tt

S;.l.hmit' Worker' s 'C&!pét_lﬁ&tiﬂ& Certificla

xg.

. Name of Ineursr

TR |
Ee copy

SATE _(oMpe sATom . -Wsanpmice. fetar)

Lt
3

£ T1c

Themem by

eNed g4

w1

(ol

8. Bubmit Plot Plan wee(Sea Instruccicnk)ess AT (AcHep .
20, knclose Deposit (See Instructions) .- Bd  Errons
21. Repopt a1 leaks or ccatamination o thiy office within 5 days of
discovery, :
The weitten report shall be made n an Undesrground Storage Tank
 Unauthoriged. Leak/Contamination Site eport (ULR) form. '
o 08¢ Sfmy 0 IMeew, |
2Z2. Submit 2 alosure raport eo thim of o within ¢gp days of  the taok
Femovgl. fThe raport must contain sljl information ligted iz item 32 of
the instrustions, “To ¢ Q‘UM[TTGDI @j EMpn) .
i - , .
. 1
23, Submit State Undergroung Storage Taok |[Fermip Application) Forms A and p
. lone-B form for ¢ach UST to he removed) | (mark box § for *tank removedr in
the upper right hang coxner) '
ATy ¢]
Sov. 2170175
Ust Cloawee plan - 6 -
=
L NI
! . NODWH: AH NS
‘ : I: GB_G _.E M g H
Gl/L #:LLELYEGR0T ~OLNARVAOVS NOOR stﬁgg.?a;eaoxdom <= LPEEB2ZED |6 g5:0L  tBEJE /B

14

Contaminane EFA or Othay = EPA or Other - Method -
Sought Sample Malysis Method Datection
Preparation Number Limit
Discsere f:amblq E‘DA R /501‘5"1 O'QO#—UQI- 4
Colacted - ‘
bakch o =il E00
D! [ Co)u.QCb‘ed @ <~ o
NS the 140 depen | | (Wﬂo’/ﬂfcw
' N backrend.

ipaATadey



1999, QE-E3 18: 01 F113 P.ll/22

|

+ FROM 18LAMEDRR CO EME HAZ-0FS . Sl 23T A

I daclare that to the best of my koowl

and bélief that the statements and
information provided above are correct '

trua.

I understand that 'infmna.t:i.an,- in additjon te that pravided above, may ba
naaded in order to obtainm approval Erom t ‘E:nvircmnental Protacniun Division
a.m:l that no work is tg beagin on this project watil this plan is apprcved

I underatand that ARy Changes in. dlal materials or equigment w111 void

this plan if prior approval is not abta od

I ungeretand that all work performad d J.ng this project will be done in.

cornpl:l.ance with all - applica.ble "OSHA (Dccupational Safety. and Health
Adm:.nmtrat:.unj requirements concexning|personanel health aod pafety. h 4
undersatand tha.t: site and worker safebty aze solely the regponsibility of the

broperty owner or his agent and that thi respongibility is not shared nor

assumed by the County of Alesmeda. - . . !
'~:Dm=a :l: hn.w racei'ved, ny nt%upud, mupto# alomr pha. 1' w.{:l.l dnntamt. the
. proj uut. !tuardnus MQ::ialn Hp.al.al:llt at. B.u-t-. -Ehﬂe‘mkihg'-duyﬂ in advance
of n’.lt.e work e u::'.hndu].a l'-'-'l:l.e Pegqiited inakmutim. R ” o

R

Nate of Blminefgg C E{[(. Qf\)’ (- szﬁfl)(f

Name of Individual Gty cpmogaw  ( Hespenr ).

Signatuxe éb[f,\,( C&M/téﬂ/\ . . Date . 3/5 é‘i
B _ .

B (Qdzcle ona)

Name of Business ZS&QBABX MC . : .

Name of Tpdlvidual RART KALE

_» Bignature ' ' Date
Tev. 33701758 .
wik Cleduxe pimn . w YV -
‘ £ NODWE: AH INSS
g1/8 #:LLTLVPERO0P ~OINTHVIOVS NOORE ¢ WVLY nggs €8t oo OOR: AR 2

ipanTaney



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BCARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY % 1 NEW PEAMIT [ i 3 RENEWAL PERMIT [[] 5 CHANGE OF INFORMATION 7 PERMANENTLY CLOSED ON SITE

ONE ITEM 2 INTERIM PERMIT |: 4 AMENDED PERMIT D 6 TEMPQORARY TANK CLOSURE B TANK REMGVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED; j%A_R[)’AR\/ S*T‘T-'E ‘ CORWRATION
|. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPECIEY IF UNKNOWN

A. OWNER'S TANK I.D. # B. MANUFACTURED BY:  { )1\ I3 7
C. DATE INSTALLED (MO/DAY/YEAR) ‘t)n Q‘)"ID N D. TANK CAPACITY IN GALLONS: SOO
IIl. TANK CONTENTS IEA-1 IS MARKED, COMPLETE ITEMG.
A [] t MOTOR VEHICLE FUEL ] 4o 8. c. 1a AEGULAR |3 oEseL 7 & AvIATION GAS
[ ] 2 PETROLEUM [ ] 8o EMmPTY g1 PRAODUCT 1w m&h:ggn % : ?:TS’FAS?:' [ 1 7 METHANOL
[ ] 3 CHEMICAL PRODUCT <] 95 UNKNOWN [] 2 wasTE [ ) 2 LEADED [ | 95 OTHER (DESCRIBE IN ITEM D. BELOW)
D, IF (A1} I8 NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS.#: '

lll. TANK CONSTRUCTION  maRk ONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES IN BOX D AND E

A TYPE GF [ ] 1 DOUBLE waALL [T] % SINGLE WALL WITH EXTERIOR LINER [} =5 unknowN
SYSTEM g 2 SINGLE WALL [[C] 4 SECONDARY CONTAINMENT (VAULTEDTANK) | | 99 OTHER
B, TANK 'K] 1 BARE STEEL [] 2 STANLESS STEEL [ | 3 FIBERGLASS [ | 4 STEEL GLAD W/ FIBERGLASS REINFORCED PLASTIC
" MATERIAL [ ] 5 CONCRETE [ ] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM 7] @ 100% METHANOL COMPATIBLE W/FRP
(Primary Tani) [j 9 BRONZE [ ] 1o GALVANIZED STEEL [ 95 UNKNOWN [] @8 0THER
[ ] 1 AUBBER LINED [ ] 2 ALKYD LINING [T} a EPOXY LNING [ ] 4 PHENOLIC LINING
C. INTERIOR
) 5 GLASS LINING B UNLINED m 95 UNKNOWN 99 CTHER
LINING ] L , ]
I8 LINING MATERIAL COMPATIBLE WITH 100% METHANCL ? YES__ NDO___
D.CORROSION L) 1 POLYETHYLENE WRAP [ | 2 COATING [ ] 3 vinve waaP [ | 4 FiBERGLASS REINFORGED PLASTIC
PROTECTION [ ] 5 cATHODIC PAOTECTION || 91 NONE Ess UNKNGWN [T] ea oTHER

E.SPILL AND OVERFILL SPILL CONTANMENT INSTALLED (YEAR) __NM & OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) A ,!cJ*I;{ié‘

IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNGERGROUND, BGTH IF APPLIGABLE

A. SYSTEM TYPE A U 1 BUCTION iﬁ)e PRESSURE AU 3 GRAVITY A U 99 OTHER

B. CONSTRUCTION A@1 SiNGLI; WALL A U 2 DOUBLE waLL A U 2 LINED TRENCH A U 95 UNKNOWN A U 99 OTHER

. MATERIAL ANDW A U % BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE {PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIKC PROTECTION A@gs UNKNOWN A U 990 OTHER

D. LEAK DETECTION [ |1 AUTOMATICLINELEAKDETECTOR | | 2 LINE TIGHTNESS TESTING ) 3%&{& mgg OTHER @W

V. TANK LEAK DETECTION

[ ] 1 VISUAL GHECK [__] 2 INVENTORY RECONCILIATION [ | 3 VADOZE MOMITORING || 4 AUTOMATIC TANK GAUGING [ | 5 GROUND WATER MONITORING

[ ] & Tank TEsTING [] 7 INTERSTITIAL MONITORING [ ] a1 NONE m 95 UNKNOWN [ ] oo OTHER
VI. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAYYR 2. ESTIMATED QUANTITY OF a3. WAS TANK FHLLED WITH —
Ml E Ntfi e .U' ) SUBSTANCE REMAINING & aauons INERT MATERIAL ? YES [} NO Ayl
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANTS NAME DATE

ey {PRINTED 8 SIGNATURE; mﬁ Ml/ (dqu &EEL

LOCAL AGENCY USE ONLY  THE STATE I.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

(?OUNTY #  JURISDICTION # FACILITY # TANK #
STATELD# | L HEENEEREENEEN
PERMIT NUMBER RERMIT APPROVED B8Y/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FOHM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FILE THIS FORM WITH THE LOCAL AGERCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FCRAM B (12-91} FOR0034B8-R6



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY 1 NEW PERMIT [_] 3 RENEWAL PERMIT § CHANGE OF INFORMATION D 7 PERMANENTLY CLOSED ON SITE
ONE ITEM 2 INTERIM PERMIT [ ] 4 AMENDED PERMIT 68 TEMPORARY TANK CLOSURE [p] © TANK REMOVED

DBA OR FACILITY NAVE WHERE TANK ISINSTALLED:  BARIBARY STEEL  CoRPORATION
I. TANK DESCRIPTION  COMPLETE ALLITEMS -- SPECIFY IF UNKNOWN

A. OWNER'S TANK 1.D.# B. MANUFACTURED BY: U;ﬂ Rﬁow .n
C. DATE INSTALLED {(MO/DAY/NEAR) Lt A K’U(.%]M/ 0. TANK CAPACITY IN GALLONS: S'OO
Il. TANK CONTENTS IF A-1 18 MARKED, COMPLETE ITEMC.
A | 1 MOTOR VEHICLE FUEL [] 4 ou B. c. 1AREGULAR | | 3 DIESEL [ ] 5 AVIATION GAS
4 GASAH
[T] 2 PETROLEUM [] 80 EMPTY E 1 PRODUCT ] b PREMIUM [ oL [ ] 7 METHANOL
UNLEADED | | & JETFUEL -
D 3 CHEMICAL PRODUCT g 85 UNKNOWN [j 2 WASTE i D 2 LEADED D 99 OTHER (DESGRIBE IN ITEM D. BELOW)
D. IF (A1) 15 NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS®:

lll. TANK CONSTRUCTION  maRK ONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES IN BOX D AND E

A TYPE OF [] 1 DousLe waLL [] @ SINGLE WALL WITH EXTERIOR LINER [ ] 95 UNKNOWN
SYSTEM Kﬂ 2 SINGLE WALL [ ] 4 SECONDARY CONTAINMENT (VAULTEDTANK) | | 99 OTHER
B TANK ‘Kl 1 BARE STEEL [ ] 2 STANLESS STEEL [ | 3 FIBERGLASS [ ] 4 STEEL CLAD W/FIBERGLASS REINFORCED PLASTIC
" MATERIAL [} 5 concreTe [ ] & POLYVINYL CHLORIDE [ | 7 ALUMINUM [ ] & 100% METHANOL COMPATIBLE W/FRP
(PrimaryTank} [ 1 o mRONZE [ ] 10 GALvanzZED STEEL [ | 95 UNKNOWN [] 99 oTHER
[] 1 AUBBER LINED [] 2 ALkyD LINNG [} 3 EPOXY LINING [ ] 4 PHENOLKS LINING
C. 'Ndﬁmgﬁ [ ] 5 6LASS LINING [ ] & unuineD g 85 UNKNOWN [ ] es OTHER
IS LINING MATERIAL GOMPATIBLE WITH 100% METHANCL 7 YES. . NO.__
D.CORROSION L) ! POLYETHYLENE WRAP [ | 2 COATING [_] 3 VNYL WRAP [ | 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] 5 CATHODIC PROTECTION [} 81 NONE ‘g% UNKNOWN [ ] 99 OTHER

E.SPILL AND OYERFILL SPILL CONTAINMENT INSTALLED (YEAR) ___ MM!G’ OVERFILL PREVENTION EQUIFMENT INSTALLED (YEAR)__¢ ﬁ# /%

V. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U (F UNDERGROUND, BOTH IF APPLIGABLE

A. SYSTEM TYPE AU 1 SUCTION A@ 2 PRESSURE A U 3 GRAVITY A U 99 OTHER

B. CONSTRUCTION A®1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN A U 93 OTHER

C. MATERIAL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PHE
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U g 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 GATHODIC PROTECTION A@gs UNKNOWN A U 99 OTHER )

D. LEAK DETECTION [ ]1 AUTOMATICLINELEAKDETEGTOR [ | 2 LINE TIGHTNESS TESTING e [ Mo oTHER A/{,WSﬁA

V. TANK LEAK DETECTION

[ 1 visuaL cHECK i 2 INVENTORY RECONCILIATION [ ] 3 VADOZE MONITORING [~ | 4 AUTCMATIC TANK GAUGING [ | 5 GROLND WATER MONITORING

[} & TANK TESTING [ & 7 INTERSTITIALMONITORING [ ] 81 NONE M 85 UNKNOWN [] 29 otHER
V. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH YES m NQ
UM E oIV SUBSTANCE REMAINING Q GALLONS INERT MATERIAL 7 — (47

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANT S NAME DATE
'a {PRINTED & SIGNATURE} m ‘4&/ QMS{ j?ﬁ-v

LOCAL AGENCY USE ONLY  THE STATE 1D, NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY # JpRISDICTtON # FACILITY # TANK #
STATE LD # NN NN
PERMIT NUMBER PERAMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B {12-91) FORDDX3-RE



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THIS FORM FOR EACH FACILITY/SITE

MARK ONLY 1 NEW PERMIT "] 3 RENEWAL PERMIT
ONE ITEM 2 INTERIM PERMIT 1 « AmENDED PERMIT

[] 5 cHANGE OF INFORMATION [ | 7 PERMANENTLY CLOSED SITE

[] & TEMPORARY SITE GLOSURE

I. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)

DEA OR FACILITY NAME NAME DF OPERATQR
RARBARY STEEL Aorp. BARBRY  STeEL  coRf
ADDRESS . NEARESTCROSS STREET '/ PARGEL # [OPTIONAL)
Shoxe . SrELLMOUND DR.
CITY NAME . STATE ZIP GODE SITE PHONE # WITH AREA CODE
Ermesy e cA | 98106 NONE.
m‘;;o?.‘:’fm ORPORATION [ mDIVIDUAL [ PARTNERSHIP  [] LOCALAGENCY  [] COUMTYAGEMCY* [ ] STATEAGENGY' [ FEDERAL-AGENCY*

DISTRICTS

“ If ownar of UST I8 a public agency, compiela tha following: name of Supervisor of division, section, ol

r office which operates the UST

TYPEQF BUSINESS ™| 4 GASSTATION {_| 2 DISTRIBUTOR

[ .~ FFINDIAN T4 OF TANKS AT SITE | E.P.A. LD optional)

[] 3 FARM (] 4 PROCESSOR g 5 OTHER onﬁiﬁi‘%m%g (§2 CAC O o ll'lQO
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) optional
DAYS: NAME (LAST, FIRST) . PHONE ¥ WITH AREA CODE DAYS: MAME (LAST, FIRST) PHONE # WITH AFIEA CODE
ASTER  DAN ($16Y922-3300 | M. Gobi € ndsan (4o -~ 70
NIGHTS: NAME (LAST, FIRST) PHONE ¥ WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE

R DAN  (9e) 733 4796

. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

NAME

Bareary Stepl dosp.

CARE OF ADDRESS INFORBTION

ART IK4e€

MAILING DR STREET ADDRESS / T Mcale 1 INDIVIDUAL [ LOGAL-AGENCY {] STATE-AGENGCY

2Qub “ S, M Aandovgﬁg APORATION (] PARTNERSHP [ ] COUNTY-AGENCY [ ] FEDERAL-AGENCY

CITY NAME © STATE Z\F CODE PHONE # WITH AREA CODE
alele WA | 92106 (2061 137 - 2238

lll. TANK OWNER INFORMATION - (MUST BE COMPLETED)

NAME OF OWNER

DBARRARY Steel (oxb.

CARE OF A.DDHESS INFORMATION

F:  BART KALE

MAILING OR STREET ADDRESS v box inditate [ INDIvIDUAL 1 LOCAL-AGENCY (] STATE-AGENCY
Bl N S W Andove s [CHCORPORATION  [_] PARTNERSHIP [ ] COUNTY-AGENGY  [_] FEDERALAGENCY
CITY NAME STATE ZIP CODE PHONE # WITH AREA CODE
Seatktle WA | 98106 KD 33 -

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call {916) 322-9869 if questions‘érise.

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED

rakHa 44 | [ [ [ ] ]
+ borwindicale [ 1 SELF-INSURED Clez
[ 5 LETTER OF CREDIT s

GUARANTEE [ 3 INSURANCE [ 4 SURETY BOND

EXEMPTION [] 59 OTHER

VI, LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent to the tank owner unless box | or Il is checked.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L] a1 w[]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

BARRALY  Stesl (e

OWNER'S NAME (PRINTED & SIGNED) OWNER'S TITLE DATE MONTHDAY/YEAR

LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # FACILITY #
1] LT NEEEEE
LOCATION CODE - GPTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - DISTRICT CODE - GPTIONAL

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.
OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM A (393)

FORDDAZA-RY




white -env. health ALAMEDA COUNW’ DEPHRTMENT OF Egr]n};gr:gr:ggs:;wy
yelow facity ENUIRONMENTAL HEALTH ~ £105e7-670
Hazardous Materials Inspection Form ", "l

Site Address 4' 60 CM!’ S/fa'ﬂé‘ _ﬁ"f{:é

City éHEES Jull Zip _S_é{éd?f/ Phone

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

on e ies;
e |. Haz Mat/Waste GENERATOR/TRANSPCRTER

__" ll. Hazardous Materials Business Flan, Acutely Hazar dous Materi Fsé\g C-/tl CE ?ﬂ)«/

v __ Il Under gr ound Stor age Tanks ;foql E' Af‘ ?fng ;l_&fg

* Calif. Administration Code (CAC) or the Health & Safety Code (HS&(C)

Site ID # #523 Site Name LEER - /ﬁ”"'“’/‘f 24 r%':fj'roday s Date3 //Z’/W

Lorstruc bon Getdiities at W site. D[SC- iﬂm@q‘n

hﬂl«’é a W a;%dcd EAP.

f./_:}f orde Wg_i.ﬂ'n. Lg'}ﬂtfﬁip 1l f"/’f) af site

fﬂ,l-"!k:: 4 — stee| ﬁ;—né hod ioepsn Fg'ﬂ‘ﬂw'fijy"‘m 15 Cpoedion

Yy St flowd . B0il Stragle & wafer ifw{f le r‘.zmua
Coffected ( whan Fvk was discovered 7 :':.r/t: f//ad'»'«/
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. ALAME& COUNTY HEALTH CARE SERVI_C‘g AGENCY

s ENVIRONMENTAL HEALTH SERVICES
\ " 1131 HARBOR BAY PARKWAY, RM 250 o '
pi ALAMEDA, CA 94502-6577 # B
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UNDERGROUND TANK CLOSURE PLAN
.. * % * Complete  plan according to attached instructiong * + *

Name of Business IKEA PROPERTY, INC.

=N\

Business Owner or Contact Person (PRINT) CHARLES KELLER

2. Site Address 4300 EAST SHORE HIGHWAY

City _EMERYVILLE Zip _94608 Phone _(510) 655-9782

3. Mailing Address 496 WEST GERMANTOWN PIKE

City _PLYMQUTH MEETING. PA z'ip 19462 Phone (610) 834-0180

Property Owner _IEEA PROPERTY., INC.

Business Name (if applicable)

Address _ 496 WEST GERMANTOWK PIKE

City, State __PLYMOUTH MEETING, PA zip 19462

5. Generator name under which tank will be manifested

IKEA PROPERTY, INC.

rev. 11/01/96
ust closure plan




6. Contractor ETIC ENGINEERING .

Address 3275 STEVENS CREEK BOULEVARD, #315

City _SAN JOSE - Phone (408) 244-7202

License Type _A BAZ. ID# 624022 Jyp. F/)Y/V“f
. . fj

7. Consultant (if applicable) EMCON

Address 1433 NORTH MARKET BOULEVARD, SUITE 1

City, State SACRAMENTO, CA 95834 :  Phone _(916) 928-3300

8. Main Contact Person for Investigation (if applicable})

Name DAN EASTER Title PROJECT MANAGER

Company __EMCON

Phone _ (916) 928-3300

9. Number of underground tanks belng cloged with this plan L_Z/

S

Total number of underground tanks at - thlS facility (**conflrmed w1th
owner or operator) _2

Length of piping being removed undexr th:.s plan APFROX. 75 FEET

10. State Registered Hazardous Waste Transporters/Fac:.lltles (see
instructions). -

** Underground storage tanks must be handled as hazardous waste **

a) Product/Residual Sludge/Rinsate Transporter

Name ALLWASTE \ EPA I.D. No. CAD063547996
Hauler License No. 0381 License Exp. Date %-30-99
Address. 12475 LLAGAS AVENUE (408) 683-0447

City _SAN MARTIN ‘ State CA Zip _95046

b) Product/Residual Sludge/Rinsate Disposal Site

Name ERICKSON (ECI) EPA ID# CAD0OS466392
Address 255 PARR BOULEVARD (510) 970-7462
City _RICHMOND State _CA Zip _ 94801

rev, 11/01/96
ust closure plan - 2 -



c} Tank and Piping Transporter

Name _ERICKSON (ECI) | | EPA I.D. No. CAD009466392
Hauler License No. I'..‘icense Exp. Déte
Address 255 PARR BOULEVARD (510) 970-7462

City _RICEMORD State CA zip 94801

d) Tank and Piping Disposal Site

Name _ERICKSON (ECI) EPA I.D. No. CAD009466392
- Address 255 PARR BOULEVARD (510) 970-7462
‘City __ RICHMOND State CA zip 94801

11. Sample Collector

' Name DAN EASTER

Company _ EMCON

Address 1433 NORTH MARKET BOULEVARD, SUITE 1

City __ SACRAMENTO.

State CA zip 93834

B Sl Lol SR ey TN U A g el e e . — .-

Phone (916) 928-3300

F SRS LRIV . D e UYWL

12. Laboratory

Name - _COLUMBIA ANALYTICAL SERVICES

Address 3334 VICTOR COURT

City _SANTA CLARA State . CA zip _95054

State Certification No. 1426

13. Have tanks or pipes leaked in the past? Yes[ ] Nol ] Unknown [X]

If yes, describe.

14, Describe methods to be used for rendering tank(s) inert:

DRY ICE PURGING

rev, 11/01/96 .
ust closure plan - 3 =




Before tanks are pumped out and inerted, all associated piping must be

flushed back into the tank(s).

removed,.

The Bay Area Air Quality Management District,

All accessible piping must then be

Inaccessible piping must be éermanently prlugged using grout.

415/771-6000,

along with

local Fire and Building Departments, must also be contacted for tank

removal permits.
combustible

gas indicator

to wverify tank inertness. It is

Fire departments typically require the use of a

the

contractor’s responsibility to have a functional combustible gas
indicator on-site to verify that the tank(s) is inerted.

Tank'HiStory and Sampling Information *#** (gee instructiong) #*w*

Material to be

sanpled (tank
contents, soil,

- groundwater)

15.
__Tank
- - Use History
Capacity include date last
used (estimated)
TANK 1 UNKNOWN
500 GALLON
TANK 2 DIESEL

500 GALLON

SOIL, WATER (IF PRESENT)

SOIL, WATER (IF PRESENT)

Location and
Depth of
Samples

e
BENEATH. SOUTH END

OF TANK, APPROX.
3 FEET BGS.

SOUTH EDGE OF TANK

—|

One SOll sample must be collected for every 20 linear feet of

piping that

rev. 11/01/96
ust closure plan

is removed.

A ground water sample must be collected
if any ground water is present in the excavation.




Excavated/Stockpiled Soil

Stockpiled Soil Volume : ' Sampling Plan
(estimated) _ -
STOCKPILED SOIL WILL BE DISPOSED OF IN SEE SOIL MANAGEMENT PLARN

ACCORDANCE WITH THE SOIL MANAGEMENT PLAN,

DATED JANUARY 8, 1999 AND APPROVED BY THE
DTSC ON JANUARY 14, 1999.

Stockpiled soil must be placed on bermed plastic and must be
completely: covered by plastic sheeting.

-Will the excavated soil be- returned to the excavation immediately
after tank removal9 [ 1 ves [X] no- [ 1 unknown

BRET A

If yes, explain reasoning

If unknown at this point in time, please be aware that excavated soil may
not be returned to the excavation without prior approval from this
office. This means that the contractor, consultant, or reasponsible party

must communicate with the Specialist IN ADVANCE of backfilling
activities. .

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.

rev, 11/01/96
ust closure plan ] - 5 -




17. Submit Site Health and Safety Plan (

Contaminant

EPA br Other

See Instructions) .

e —

METALS: Cd,Cr,Pb,

3050 BM, 3005

EPA or Other Method
Sought Sample Analysis Method Detection

Preparation Number Limit
Method Numberx

TANK 1

VoC's 5030 8010

PCB'S 3550C 8082

PNA'S 3550 8270C

HYDROCARBONS LUFT 8015

GAS, BTEX, MTBE 5030 CA/LUFT, 8020

6010 A

Ni, Zn
TANK 2
GAS, BTEX, MTBE 5030 CA/LUFT, B0Z0
PNA'S 3550 8270C
TPHD (BYDROCARBONS) LUFT 8015

e
—————————
L - h e e v e we e
YRR . -qLr

18. Submit Worker’s Compensation Certificate copy

Name of Insurer STATE COMPENSATION INSURANCE FUND

19. Submit Plot Plan ***(See Instructions)*%*
FIGURE 1

20. Enclose Deposit (See Instructions)
CHECK #05118 (EMCON)

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

22. Submit a closure report to this office within 60 days of the tank

removal. The report must contain all information listed in item 22 of
the instructions.

23. Submit State (Underground Storage Tank Permit Application) Forms A and B
(one-B form for each UST to be removed) (mark box 8 for "tank removed" in
the upper right hand corner)

ATTACHED

rev, 11/01/%4
ust elosure plan - 6 -
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I declare that to the bes: of my knawledgt

information provided abeve are Correct

I undaerstand chat infermation, in additl
needed in order to obtain approval frem t]
and that no work is to begirn on this pro

I underatand that any changes in desigr
this plan if prior approval ig not obtail

I understand that all work performed during  this project w1+1 he done in

compliance with
Administration)

all 0OSHA
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underscand that site and worker safaty a
property owner or his agent and that,th‘
assumed by the Ccunty of Alawmeda.

applicable

Cnoe I have raeeivad wy atamped, acnapt-d ¢losuxe plan.

rroject Hazardvus Matarials Bpauiuliat.at

of. site work to schedule the requiraed imspadtionab//

() LYW N

Name of Busineas ETIC RMCINEERING
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ject until this plan is approved

ned.

{(Occupational Safety and Health
personnel Lealth and safety I
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t

T will :;;mr.aan the
leagt thxaa‘working days dn ndenca

|
GOPI CHAMDRAN (PRESIDENT)
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ALAMEDA CﬂU%Y ENVIRONMENTAL PROTECTION DIVISION
DECLARATION OF SITE ACCOUNT REFUND RECIPIENT
There may be excess funds remaining in the Site Account at the completion of this project.

The PAYOR (person or company that issues the check) will use this form to predesignate

another party to receive any funds refunded at the completion of this project. In the absence
of this form, the PAYOR will receive the refund.

SITE INFORMATION:

Site ID Number
{if known)

TEEA PROPERTY, TINC.

Name of Site

4300 EAST SHORE HTGHWAY

Street Address

EMERYVILLE, CA 94608

City, State & Zip Code

I designate the following person or business to receive

any refund due at the completion of all deposit/refund
projects: .

DAN EASTER
Name

) 1433 NORTH MARKET BOULEVARD, SUITE 1
Street Address

- SACRAMENTO, CA 95834
City, State & Zip Code

Signature of Payor ' Date

EMCON EMCON

Name of Payor _ Company Name of Payor
(PLEASE PRINT CLEARLY) :

RETURN FORM TO:

County of Alameda, Environmental Protection
1131 Harbor Bay Parkway, Rm 250

Alameda CA 94502-6577

Phone#(510) 567-6700

rev.11/01/96;:closure.pln/RW:Lp



ATATE OF CALIFOH
STATE WATEN MESOURCES L BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THIS FORM FOR EACH FATILITY/SITE /

MARK ONLY (K] 1 NEW PERMIT [T o RewewaL pemuT [T b GHANGE OF INFORMATION ‘ﬁ? PERMINENTLY SLOBED SITE,
ONE ITEN [ = wWTERIM PeRMT ] 4 amenoeD pErsar (] b Temporsry SYE cLosune ’ Do

. FACILITY/SITE {NFORMATION & ADDRESS - (MUST BE COMPLETED) i

T NDICATS

ORA QR FAGILITY MM NAME G IPERATOR
IKEA M?ERTY » IKC. mm mm, INC » H |
AQDRESS L T COOES GTREET PANGEL ¥ (¥ TTONAL) ©
4300 EASY SHORE HIGCBWAY e= !
CITY NAME ETATE P GO0 SITE FRONE ¢ WITH AREA CODE
EMEXYVITLE c 94608 (510) : 6559782
vox  [Kowormon CHesemua  [Deamiees [T Loou-AoEN: L commvasancyt [ starEscsey Cpmm _

DESTRCTS

1 ¥ qumpeof WT b pubis: Sy, Forrpiens 0 BN rimme of simerviver of divaion, DGR dF bWie Wih samm s b

TYRGOF BUSINESS [ ] 1 GASETATION [ 2 DISTREUTOR

o (] ¢ procESBOR  [Y] & omven

EQ,J“ o [F INDWAN [ OF TANKE AT STTW B P.X .0 dpbioned
Tonee| 2 CACDO2111120

EMEHGEHCY cmmct PERSON (PRMARY)

EMERGENGY CONTACT PERSON (ssmnm‘nv; optional

DAYE! umacw‘rm DAN (m}"m&i‘g" 8—05300 Hmh% (PR CONST "E(mf 455-9782

NITGHTS: Wowia (LAGY, PIRET) PHOWE # WITH AREA DCOE
FASTER, DAN (EMCON) {916) 92B-3300

MIGHT KAME (LAST, FIRST) ’ PHONE i WATH AREA SODE

IL. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

NAMED

IKEA PROPERTY, INC.

LARE OF ADDRESE INFOFMATION.

WMALING OR ETREET ADDAESE

v baphdeald [ ovious o WDCALAGENGY EZ:I STATEAGENY
X comromumen () srmuae (] coNTvacoEY [ AEDRMALAGENDY

496 WEST GERMANTOWN FIKE
CITY NAME _
FLIMOUTH MEETTNG

STATE 217 CObE PHONE & WITH ARGA CO0E

FA 19462 (610) 834-0180

Hl. TANK OWNER INFORMATION - (MUST BE COMPLETED)

-4

NAME OF OWNER

CARE OF ADDFESS (WFORMATION

IKEA PROPERTY z INC. : 1
MAILING DR STREET ADDRESS ¥ bk ot 3 momou, {77 LonMABENEY | ) sratEARMOY
496 WEST CGERMANTOWN PIEE — moN [ pamemaur T coNTvaGRNGY [T FRORALAGENCY
CITY NAME EYATE P CODS PHONE ¥ WITHM“ Cone
PLYMOU'TH MEETING FA

ewHe [4lel TTT ] 1] we

19462 &l 0—834*0 180

IV. BOARD OF EQUALIZATION UST BTCRAGE FEE ACCOUNT NUMBER - Cal (818} 322-9569 i quesuons arise,

v, PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE cmum.srhn) IDENTIFY THE METHOD(S) USED

v boxwlidaw L) 1 SMFOSURSC L ¢ GURAER L] 8 MEUAMCE 0 a sunere ) 5 ETEROFCREIT [ b GXEMFTRN T"_"‘rswtmm
_ L 8 a7 R gk beanowL omecgRLeTer. () 0 sTaTeq eemmesataor oerar () 1o oews aovt ueowesn  B0) » giian

Vi, LEGAL NOTIFICATION AND BHLING ADDRESS  Legai notifisation anc niihng will be sant ¢ the 120k ovier unigss bex | o; 11 18 chevked. ‘

CMEGK ONE BOX INDICATING WHICH ABCVE ADCRESS SHOULY BE USED FOR LEGAL NOTICATIONS AND BILLING o I % BT

7 M HAS BEEN COMPLETED UNCER PENALTY OF PERIURY, AND 7O 'nlus BEST OF My KNOWLEDGE, 15 TRUE AND COARECT
%l FITiT TR OGRS NTLE - oy oy S T e -
L aetga DO | pesiper ALt / /999

{
LOCAL AGENCY USE ONLY
COUNTYS JURIGDICTION # FACIITY # :
HERREE
LORATION CODE - - OPTICMAL CENSUA TANGT 8 - OFTIONAL uﬁhm DESYRICY OO0 . GFTFONAL

SORM A 808

[T/0T&: 7280 #0280 NTR ' OINARINS A0

THE FORM NUIY DE ACCOMPANIED BY AT LEABT {1} OR MORE PERMT APPLICATION - FORS 8, UNLESS THIS IS A CHANGE OF SITE INFGRMATION ONLY,
CWHER LIUET FILE THIS FORM WITH THE LOCAL AGENCY § THE UNDERGROUND STORAGE TANK REGULATIONS

o
¢ WAEC:T 4 RR-R -0 ¢ AW 1S TAAR




BTATE OF GAL
STATE WATER REBOURCES CDNTROL BOARD

UNDEFIGHOUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EAGH TANK SYSTER,

MARK ONLY 1 NEW PEHIAY [ 3 messwal P [} 4 onance oF INORMATON 7 PERMANENTLY CLOGED OM SITE
ONE. TEM 2 INTERIM PEMMIT {1 » awenozo Perwr ] o TEMPORARY TANK CLOSURE  * 5 TANK REMQVED

BEA OR FACIL!TY NAME WHERE TANK 15 \NSTALLED;

. TANK DESCRIFTION  comPLere A imewe = sreciy ¢ LNKNOWN :
A CWHERD TANK I B4 N4 JL T T T —

C. DATE INETALLED NOmAYsrEan;  TRENDWN . D. TARK GARACITY N GALLOHS: AFPROX. S00 CALLONS

1. TANK CONTENTS 1F At 16 MARIKEDY, COMPLETE ITEM C.

a1 1 motor vercos rum ] 4oa '8 o :nmmum E 8 OMEEL | | 8 AVIATIONGAS
b FREMLUM yRLEADED

. 4 QAL [ 1] 7 METMANDL
EA| i
gaﬁmw (] e eupry {_] 1 erovucr 16 MIODAAIG DMLEALED | a.:e'rmbm
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T IF {A.1}15 NOT MARKED, ENTER KsME OF SUBSTANGE SYORED GAse: |
. TANK CONSTRUCTION  mankong /TEM ONLY IN BONES A B AND G AND ALL THAT APFUESE 1N 8OX D AND E : .
A TYPEOF T+ DoUBLE WaLL (] 9 BINGLE walL WiITH EXTERIOR LiNER [ & WTERNAL BLANCER SVBTRM [ ] 51 wwicuowN
SYOTEM (X ¢ swas wa L]« svens waie #e & vkaT e omen,____
B, TANK (X 1 eanEaTEeL (7 = sramuess sis, [ 3 FEEAGASS [ ] 4 STRELGLAD W/ FIRERGLASS REINFORCED PLASTI
MATERIAL [ ] s concrsrg (] & PoLvviNTL Gritomoe [ ] 7 Auwwu [ & 100% MEYHANGL COMPATIBLE WrRp
Poary T ™ o oz (] 10 asvanees stes. 7] s [uniiowm [T] o omex Fd
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Dmgg" [C] 1 PoLyETHYLENE wRAR 1 = connme s wer ] « FAGRGASE RENFORCED PLASTIC
FROTZCTION |_| & CATMODIC PROTRGTION [ ] 8% howe (X} ss ] » anea :
"~ SALL TR TNNERT W TALD (VAAF] MO OVERF|L FREVENTION EODP VST NETALED AUNET
E SPILL AND OVERFLL, 5. pice Tume vea NG STRIKEAFIATE VES _ HO DISPENEEN CONTANMENT VEB o HO
V. PIPING INFORMATION CIFCLE A IP ABSNVE OACUND TR U IF UNDERGROUNG,|ROTH IF APPLIGABLE L
A. SYSTEM TYRE AU 1 SUSTION A & 2 eratum A U ajanawry AU & FLENIBLEFIPING A Ui % OTHER
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PRACTECTION AU B GMVANZED STEEL A U 10 CATHCDICPROTEGTION (A U #5 UNKNOWN AM s OTHER

. LEAX CETECTION [ e Ghw Gax e N (1% S ™e 3y 4y orrn NONE
V. TANK LEAK DETECTION '

‘ 2 MAN INVENTRRY 4 MATIC Tanix: 3 GRAOUND WATER [T § ANNUAL TANK |
] 1 wvieuAL aHEDK 3 “Em“""',,a‘.mm‘ Ul I it . (. mm i MONTORING | TESTING
7 SUTNLOUS NTRRETITAL | & g ([ # wemay WAL 10 MONTHLY TANK [ a5 uvknown | 8 OTHER
VL. TANK CLOSURE RiFORMATION [rEruaveNT cLOBIAE bmac Lo
1 LAST USED MOTAYAYR] 2 ESTIMATED CUANTTY OF ' 5. WAB TANK FILLED WITH . |
W : MUBETANDE REMAINING __o..:a_._mtmua iNeRtanteraLe VES [] N0 KT

THIS FORM HAS BEEN GGM"WTYW PERJURY, AND T THE BEST OF MY KNOWLEDGE, /5 TAUE AND CORRECT

R 7 ity Dol s 3,749
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-m_"—h

COUNTY ¢ JURISDICTION # FACHITY # TAKY
STATE 1.D# 1 [ LT T HNENRER
PERMIT NUWMBER BERMIT AFPROVED BYDATE PEAMIT EX*RATION DATE T
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@ —_— Facsumile Transmittal

IKEA Property. Inc.

To: Dan Easter - EMCON

Fax No. 916-928-3341
From: Chagles E. Keller
Date: B-Magr-99

Original to follow: _ ves ¥ no :
Comments:  Three executed signature pages of both Alameda County closure plan and theé
State permuit applhication. :

Number of pages, including cover sheet 4 . If you have any problenis with this 11 ansmiss:ion,épiease
“call sender at 610-834-0180. Our Fax Nuraber is 610-834-0872. :

496 West Germantown Pike, Plvmouth Mezeting, PA 19462




510 337 9ddo:# 27 2

 EMCON SACRAMENTO-

WLJ—!—*

; 3-10-99 ;10:344M

SANJOSE/ CAD: D02 TR LIDONC WY Ty, O3/Dec/B8  11:316m ARkich

>
Gimsmnle: 1 Umeie 128  Ptein U ARET Filer! clin Xerte

EXPLANATION
HONTORING WELL
PORTION OF THE SITE 70 BE PAVED

©
E AFTER THE CALTRANS EASCMENT
AGREEMENT EXPRES W 1998

giwss  AREAS OF DISTING DONCRETE ~ ‘
(AL OTHER AREAS ARE ASPHALT PAVED)

] DycTe MO 15807 FGURE 2
@ﬂncon P — 4300 EAST SHORE HIGHW
SCALE ™ FEET —————a EMEHHUI.GHHURH;N
FROMECT HO.
TITS-0L00 S{TE PLAN

SENT BY:EMCON




& emcon

1433 North Market Boulevard
Sacramento, California 95834

~ PHONE: 916/928-3300
FAX: 916/928-3341

TELEFAX TRANSMITTAL
DATE: __ J~0-77 I RE Emnpf . Zkes
TO: _Sietsan Slno
FAX#: /o - 337 933<"

i FROM: . Lor Ll

——
NOTE: Unless otherwisc indicated or obvious from the nature of
message is confidential information intended for the usc of the indivi
not the intended recipicat, or the employee or agent respansibls o
sny digseminarion, distribution or g of this communication is
in error, please notify us ak the telephane number bisied above.

tiy prohibited. If vou

u:msmitta],themfmnaﬁnncomainedinl_hls&nhﬂ:
al or catity named above. If the reader of this

iver it to the inended
i ve received this commumication

mesgage is
You are hereby notified that

COMMENTS:

Please check one of tluiboxa béloiv:

3#

b NUMBER OF PAGES(_/;_B?LL

P
OINTWVIIVS NOOWA

EEN

A [“] Other

S COVER SHEET)

¢ WVFE:0T: G6-01-€

o : |
ANY QUESTIONS REGARDING TRANSMI_SSE}ON, PLEASE CALL (916) 928-3300

NOOWH: A9 INAS
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TELECOPY TRANSMITTAL

¢
TRC ENVIRONMENTAL SOLUTIONS, INC.

2815 Mitchell Drive, Suite 103, Walnut Creek, California 94598

doo1

DATE: Fepruary 8., 1996 AJM

PROJECT NO.: 94.941

MISSAGE TO: Mrs. Juliette Blake

COMPANY - AFFILIATION: Alameda Coynty Pyblic Health Depirtment

NO. OF PAGES, INCLUDING COVER SHEET: .1 —

TELECOPY NO: (510) 337-9333 VERIFICATION NO.: —(510)567-6700
DESCRIPTION:

MESSAGE FROM; _Mohammad Bazargani

TELECOPY NO.: (510) 935-5412 VERIFICATION NO::

(510) 935-32%4

MESSAGE (IF ANY):

Need to review files on Barbary Coast Steel Corporation and Judson Steel Corporation located at

4300 East Shore Highway in Emeryville. { need w review these files as soon gs possible (... on Tucsday.

3, February 13, 1996). 1 appreciate your assistance ot this project. I you have any questions, please call

CQPIES TO:
NAME . TELECOPY.NOQ,

F\t‘h/‘\f"‘\/“n;—\r\f\
\-Jus-f\-ﬂ-dvv\-—'
nf\f\ﬁf\f‘\f\f'\

uwvvuvvw E

TIME SENT: VERIFICATION TIME: VERIFIEDBY: _— — — —

immediatcly notity the scndes by telephooe, and we will arrange for the mturn of this facsirnile. "Chank ynu.

9/25/95 A-Gen Form

The infotmation comuined in this facsimile mestage Mmay be confidential, peoprictary undfor legally privileged information intended only for the use of
the individual or entity named above. IE the reader of this message is Aot the inteaded recipient, you are hereby notified thet any copying, dissemination
or diatribution of confidentisl, proprietary of privileged information is atrictly prohibited. If you have reccived this commuaication in ecror, please



&iTE OF CALIFORNIA — ENVIRONMENTAL PROTE AGENCY , PETE WILSQN, Governor

DEPARTMENT OF TOXIC SUBSTANCES CONTROL

REGION 2

700 HEINZ AVE., SUITE 200
BERKELEY, CA 294710-2737
(510) 540-3724

January 22, 1996

Mr. Juan Arreguin

City of Emeryville
Department of Public Works
2200 Powell Street
Emeryville, California 94608

Dear Mr. Arreguin:

ANALYTICAL REPORT FOR SHELLMOUND STREET EXTENSION, DECEMBER

1995, SHELLMOUND VENTURE PROPERTIES AND BARBARY COAST SITE,
EMERYVILLE

The Department of Toxic Substances Control (DTSC) received the above mentioned
report prepared by ENCAPCO on behalf of the City of Emeryville. The report presents
analytical data and production specifications for recycling of metals and hydrocarbon impacted
soil excavated from the Shellmound Ventures and Barbary Coast Sites. The soil was
excavated to install underground utility lines along the new Shellmound Street extension. The
City of Emeryville proposes to recycle the excavated soil using an asphalt emulsion to
encapsulate the contaminants as road base material under the two incomplete lanes of the new
roadway. DTSC has reviewed the report and has the following comments/concerns:

1. It is DTSC's understanding that some of the stockpiled soil may not be useable in the
proposed process. A stockpile management plan must be submitted and approved prior
to approval of the process. The plan should include, but not be limited to, how soils
will be managed in stockpiles, the criteria that will be used to segregate soils, location
of the stockpile area(s), stockpile site preparation, soil disposal, transportation and
manifesting.

2. Section 3, Existing EPW Analytical Data: The EPW supplied test results and
ENCAPCO baseline testing are presented in this section as laboratory data sheets. An
explanation of where these samples were collected from, sample collection method(s),
rationale for analyses, and a brief summary of analytical results need to be included.

3. Section 4, Production Specification: This section needs to include the location of the
processing site, the steps necessary to prepare the site, pre- and post-soil sampling of the
area and other steps to ensure complete site restoration, and the location of the treated soil
mixture pile (including a separate soil stockpile management plan). '




Mr. Juan Arreguin . : ‘

January 22, 1996
Page Two

4, Section 4.6, Quality Control in the Field: The plan needs to specify the frequency
(including rationale) of laboratory analysis for quality control. A minimum number of
quality control sample analyses should also be included.

The Updated and Revised Soil Recycling Health and Safety program is under review by
DTSC's Industrial Hygiene Section. Comments, if any, will be sent under separate cover.

If you have any questions regarding this letter, please contact Lynn Nakashima at
(510) 540-3839.

Sincerely,

Barbara J. Cook, P.E., Chief
Site Mitigation Branch

cc: Mr. Sum Arigala
Regional Water Quality Control Board
2101 Webster Street, Suite 500
Qakland, California 94612

Ms. Susan Hugo

Alameda County Health Agency
Department of Environmental Health
1131 Harbor Bay Parkway

Alameda, California 94502



UNDERGROUND STORAGE TANK UNAUTHORIZED RELEASE (LEAK) / CONTAMINATION SITE HEPORT

EMERGENCY HAS STATE OFFICE OF EMERGENCY SERVICES
REPORT BEEN FILED 7

[(Jves [X] no [Jves [J no

REPORT DATE CASE#

1J 1d1dh 4945 J A

2200 Powell Street, tdh Floor, City of Emeryville, CA 94603

NAME OF INDIVIDUAL FILING REPDRT PHONE (
> City of Emeryville p10 }596-4333 g s g’ Moy, }7-5
@ | rePRESENTING IX] owNeroPERATOR [ | REGIONAL BOARD | COMPANY OR AGENGY
& | [ wocaLacency [] oren
& | ADDRESS

2200 Powell Street, 12th Floor, Emervville, CA 94608 snre "

{]

w | NAME CONTACT FEFBON PHONE
@ + 1: 64
§t City of Emervville [ umniown Mr. Juen Arreguin (510)59 333
g% ADDRESS
T

ST

ATE ie

FACILITY NAME (i APPLICABLE)
Shellmound/Former Barbzv Coast

OPERATOR
City of Emeryvilie

PHONE
( 510) 596-4333

% | Abbress .
8 | City of Emervville, CA Alaneda
o STREET oy COUNTY e
5 | crRoss SYREET
Christie Avenue
g | LOCALAGENGY AGENGY NAME CONTACT PERSON PHONE
= oy - |
% 5 Alameda County Hezlth Care Services |Ms, Hugzo { 510) 567-6700
& 3| REGIONAL BOARD PHONE
52
2 )
PG NAME QUANTITY LDST (GALLONS)
Q
[3] .
=5l Weste 011/Petroleum Bydrocarborns fg] unknowm
=D
= @
82
@ (] unknown
£ | DATE DISCOVERED HOWDISCOVERED ™| |NVENTORY CONTROL [[] SUBSURFACE MONITORING [ | NUISANGE CONDITIONS
w
BlEiu0 247 o 95 0 [T mwmest [] rankRemovaL [X] OTHER rion
= | DATE DISCHARGE BEGAN METHOD USED TG STOF DISGHARGE (CHECK ALL THAT APPLY)
3
z dd o o [X unkvown [X] emove contents B ] cLosE TaNKa BEMOVE [ RePAR PIPING
w
B | HAS DISCHARGE BEEN STOPPED 7 REPAIR TANK CLOSE TANK & FILL ¥ PLACE || CHANGE PROCEDURE
2
a| [x ves [_] No Fves pate 1,1 0 43,4 9,5, [ IreraceTank [ ] oTHER
2| SOURCE OF DISCHARGE CAUSE(S)
24 TANK LEAK UNKNOWN OVERFILL RUPTUREFAILURE SPILL
33
@ ] PIPING LEAK (] omer (] corrosion (X] unknown [] otHer
% 1| CHECK ONE ONLY
1 [X unoeTermmen [ ] soiLowLy (] GROUNDWATER [ ] DRINKING WATER - (GHEGK ONLY IF WATER WELLS HAVE AGTUALLY BEEN AFFECTED)
CHECK ONE ONLY

[l moAcTION TAKEN
[ LEAKBENG CONFIRMED
{1 REmEDIATION PLAN

CURRENT
STATUS

(] PRELIMINARY SITE ASSESSMENT WORKPLAN SUBMITTED
([ PRELIMINARY SITE ASSESSMENT UNDERWAY
[[] CASE CLOSED {CLEANUP COMPLETED OR UNNECESSARY)

[] POLLUTION CHARACTERIZATION
(] POSTCLEANUP MONITORING IN PROGRESS
[ ] CLEANUP UNDERWAY

CHECK APPROPRIATE ACTION(S)
{5EE BACK FOR DETARS)

(] capsmE e
[ ] CONTANMENT BARRIER (G
[ vacuum EXTRACT (vey

&7 excavaTe & oisposE €y
[ ] excavates TREAT €D
[] NoACTION REQUIRED (A

[] otHerion

REMEDIAL
ACTION

(] REMOVE FREE PRODUCT (FF)
[} PUMP 8 TREAT GROUNDWATER{GT) || HEPLACE SUPPLY (RS)
] VENT sow (vs) ‘

[] TREATMENT AT HOOKUP (HU)

[] ENHANGED BIO DEGRADATION (IT)

o

e A

COMMENTS

-

Lep cqas¢ o *3 1




STATE OF CALIFORNIA
STATE WATER RESQURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY (] 1 NEW PERMIT [] 3 REMEWAL PERMIT [ ] 5 CHANGE OF INFORMATION [] 7 PERMANENTLY CLOSED ONSITE
ONE ITEM [ ] 2 WTERM PERMIT [} 4 AMENDED PERMIT [ ] & TEMPGRARY TANK CLOSURE E_ & TANK REMOVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: ;] ¥ o E 7027y vo 1 l—é- - .ﬂﬂ/@:’dﬁ-’/ 7.

I, TANK DESCRIPTION  COMPLETE ALL ITEMS — SPECIFY IF unlruowu - 247 bﬂ? Cond~ deall.

A OWNERS TANK LD.# /2 7/ - Sulles] B. MANUFACTURED BY: ﬂ///{’}ywn

C. DATE INSTALLED (MOYDAYNEAR) 0. TANK CAPACITY IN GALLONS; y - .d
T <

Il. TANK CONTENTS IF A-1ISMARKED, COMPLETE ITEMC.

A [] 1 MOTOR VEHICLE FUEL ] 4oL 8 e. [[] 'afEaan § DIESEL [ ] ® AVIATION GAS
4 GASAHOL [ ] 7 METHANOL

[} 2 peTROLEUM [] e EMPTY 1 1 prooucT [] 1bPREMILM
[] 3 CHEMICAL PRODUCT [] 95 UNKNOWN [] & wasTe [] 2 weapeD E 8 OTHER (DESCRIBE IN TEM D. BELOW)

UNLEADED || 5 JETFUEL
—
D._IF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANGE STORED —23y oy  (agr' i/ 2 S ZCA 58
[ 4

lll. TANK CONSTRUCTION  MARKONE ITEMONLY IN BDXES A, B. AND C, AND ALL THAT APPLIES INBOX D AND E
A TYPE OF [] .+ pouste warL [] 3 SINGLE WALL WITH EXTERIOR LINER [ 95 unkNowN
SYSTEM 2 SINGLE WALL [ 1 4 SECONDARY CONTAINMENT (VAULTEDTANK) || %9 OTHER

L4
B TANK [_] 1 eaRESTERL [ ] 2 sTAMLESS STEEL [ ] 3 FIBERGLASS [ 7] 4 STEEL CLAD W/ FIBERGLASS REINFORCED PLASTKS

MATERIAL [ ] s concreTe [} & POLYVINYL CHLORIDE [ | 7 ALUMINUM [ & 100% METHANOL COMPATIBLE W/FRP
{PrimaryTank} [ | o BRONZE % GALVANIZED STEEL [ ] 95 UNKNOWN [ ] 99 OTHER

[ ] 1 RuBBER LINED [ 2 ALKYD LNING [] 3 eroxy LM [ ] 4 PHENOLES LINING
[] s cLAss LiNng [] & UNLINED [ ] 95 UNKNOWN [7] e oTHER
IS LINING MATERIAL GOMPATIBLE WITH 100% METHANGL ? YES NO

C. INTERIOR
LINING

D.CORROSION L ' POLYETHYLENE WRAP [ | 2 COATING [] 3 vinvi wraP || 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ | s CATHODIC PROTECTION [_| 91 NONE [ ]95 UNKNOWN 7] 99 omER

E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) QOVERFILL PREVENTICN EQUIPMENT INSTALLED (YEAR})

IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A SYSTEM TYPE A U 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 98 OTHER
B. CONSTRUCTION A U 1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENGCH A U 95 LINKNOWN AU %9 OTHER

C. MATERIALAND A U 1 BARE STEEL A U 2 STANLESS STEEL A U 3 POLYVINYL GHLORIDE PVC)A U 4 FIBERGLASS PIPE

CORROSION A U 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATING A U g 100% METHANOL COMPATIBLE WFRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODICPROTECTION A U 55 UNKNOWN A U 99 OTHER

3 TNTERSTITIAL
D. LEAK DETECTION [ |1 AUTOMATICLINELEAKDETECTOR [ | 2 LINE TIGHTNESS TESTING _MONTORNG [ 99 OTHER

V. TANK LEAK DETECTION

(] 1 visuaL cHeck [ | 2 INVENTORY RECONCILIATION [ | 3 VADOZE MONITORING | ] 4 AUTOMATIC TANK GAUGING [ | § GROLND WATER MONITORING
[ ] e TANK TESTING [ | 7 INTERSTITIALMONITORING [ ] 91 NONE [} 95 unknown (] s oTHER

VI. TANK CLOSURE INFORMATION

1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY QF 3. WAS TANK FILLED WITH YES NO
SUBSTANCE REMAINING GALLONS INERT MATERIAL 7 L] [

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

APPLICANTS NAME r DATE

{PRINTED & SIGNATURE) JUG"I‘ o Ar rcs"wd.] , & M Har. 2, IFES
W ,

LOCAL AGENCY USE ONLY  THE STATE 1D, NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW :

COUNTY #  JURISDICTION # FACILITY # TANK #

STATELD# L O] TP T CETTTT

PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATICN DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.
FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (12.91) FOROMB.RS
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ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH

1131 Harbor Bay Plwy.
Suite 250

Alameda, CA 94502-6577
(510) 567-6700

yd Materials In ion_For “"I
> Hame 01‘}‘0{ "J/ V]jﬁ Dafe /Si/ I, 9
ilLA BUSINESS PLANS (Title 19) |
— 1 Frmediat? aeporing gjﬁg?) Site  Address SJVM'M _______ é _ __ 1A TR E }___g?_'v_‘?_{_
—— 3.RR Cors > 30 cays X
— g: ':::Z:Ex '?;fé’mgf’e" g?;»gd(u) Zﬂ’lﬂtt/ﬂ }/f/ b Ip X GC{ Phone
— & Emergeney Response Ssdio)
= & Daficlancy 45305009 MAX AMT stored > 500 Ibs, 55 gal.. 200 ¢ft.?
_ . 9. Mogification 28505(0)
) - ” Business Plans, Acute Hazardous Materlals
—n B Eapiate. Fied 25030 I, Underground Tanks
12, RMPP Contents 25534(c)
___13. mplement Sch, Reqd? (¥/N) I
e e vt 25834 - Calf, Adminsiiafion Code (CAC) o the Health & Safety Code (H3&C)
___14. Parsans Rasponsiple 25534(Q)
___17. Caritfication 255340
e S ooy Moot 25538 /
e u)aw’eﬂ Ernuil € FrE :(}11?7( e ’%o(c
{il. UNDERGROUND TANKS  (Title 23) M,g? / W Q,g’ﬁ'd %j J W M
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CROHY MASHIC

UNDERGROUND TANK CLOSURE PLAN

* % % Complete according to attached instructions * % *

City of Emeryville

City of Emeryville - Jauan Arr Eguin

1.

Business Owner or Contact Person (PRINT)

2. Site Address _Shellmound Street (Barhory Ca

Name of Business

Phone (510) 596-4333

1

zip 94608

Emexryville

2200 Powell Street, 12th Floor

City

3. Mailing Address

Phone (510) 5964333

94608

Z2ip

City of Emeryville

Emeryville

City:

4, Property Owner

City of Emeryville

2200 Powell Street, 12th Floor

Business Name (if applicable)‘

Address

94608

Zip

Emeryville

State

City,

5. Generator name under which tank will be manifested

City of Emeryville

rav 4/6/95




A

&." 'Contractor Perf('nce Excavators Inec. .

: Address 3060 Kerner Blvd., Suite A
city San Rafael, CA 94901 . Phone (415) 257-4640
License Type" A-HAZ ID# 667433

*Effectivea January 1, 1992, Buasiness and Profeaaiocnal Code S8ection 7058.7 requires prime

contractors to also hold Hazardous Waste Certilfication lasued by the State Contractors
I:icanse Board.

7. Consultant (if applicable) _Jonas & Associates Inc.

Address 2815 Mitchell Drive, Sutie 209

City, State Walnut Creek, CA 94598 Phone (510) 933-5360 !

8. Main Contact Person for Investigation (if applicable)

Name _ MARK WARNER Title PROJECT MANAGER
Company PERFORMANCE EXCAVATORS
Phone (415) 257-4640 .
9. Number of underground tanks being closed with this plan \\_j/ i )
Length of piping being removed under this plan Unknown

Total number of underground tanks at this facility (**confirmed with
owner or operator) Unknown (assumed to be 1)

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

** Underground storage tanks must be handie g_hazardous waste **

. al P:E'oduct/Residual Sludge/Rinsata

\ Transporter ‘7

@L’ﬂ uaﬂ > Name System Operation Services (SQS) < EPA I.D. NO B | ' "/
[Mfﬂ;w ‘J}Hauler License No. :géﬂgé E.xp Date A Eng. W/Hazmat |
\I"\jy’?\ TUV‘M ” Address 2140 Shattuck Avenue 1lth Floor .

City Berkeley. State CA Zip 94704 \

/ b) P \pduct/ResiduaT Sludée/Rinsate Disposal Site

Name _S0S | EPA ID#

Z Address Will be treated and reused for dust control (per Emeryville's Request).

i City State Zip .

{

rev 4/6/95 - 2 -



. f

_¢) Tank and Pipin‘ransporter .

" Name Erickson, Inc. . EPA I.D. No. CAD009466392

[

Hauler License No. _0019 License Exp. Date _July 96

Address 255 Parr Blv.'d .

city Richmond State _CA Zip _94801

d) Tank and Piping Disposal Site Same as C.

Name Erickson, Inc. EPA I.D. No. v

Address

City State Zip

11. Sample Cellector

Name Jonas & Associates Inc. — Romena Jonas & Givo Younani ' s

Company Jonas & Associates Inc.

Address 2815 Mitchell Drive, Suite 209

city _ Walnut Creek State CA  zip _ 94598 phone (510) 933-5360

12. Laboratory

Name ChromalLab, Inc. L

Address 1220 Quarry Lane

city Pleasanton _ State CA Zip 94566-4756

State Certification No., 1094

13. Have tanks or pipes leaked in the past? Yes[ ] No[ ] Unknown{x]

If yes, describe.

rev 4/6/9% -3 -




-Describe methods ‘ be used for rendering tagk(s) inert:

Inert tank with 1.5 pounds of solid carbon dioxide (dry ice) for each 100 gallons

*

of tank volume.

Before tanks are pumped out and inerted, all associated piping must be
flushed out into the tanks. 2ll accessible associated piping must then
be removed. Inaccessible piping must be permanently plugged.

The Bay Area Air Quality Management District, 415/771-6000, along with
local Fire and Building Departments, must also be contacted for tank
removal permits. Fire departments typically require the use of a
combustible gas indicator to verify tank inertness. It is the

contractor’s responsibility to bring a working combustible gas indicator
on-site toc verify that the tank is inert.

15. Tank History and Sampling Information #%** (see instructions) %%

' Tank Material to be sampled Location and
(tank contents, soil, Depth of Samples
Capacity Use History groundwater)
include date last .
T T used (estimated) e

=
2,500-gallon \ Waste 0il/Solvent (Ass
1

tm(S!dLTwo S0il Sample T Beneath the tank at z
maximum of 2 feet belpw

Wlle Sample soifbackfill interfade.
/fDne Groundwater Sample A '

o

I

%
One scil sample must be collected for ev ry 20 linear feet of piping that is
removed. A ground water sample must collected -if any ground water is

present in the excavation.

rev 4/6/9% -4 -




Excavated/Stockpiled So

Stockpiled Soil Volume (estimated)
50 yards

Sampling Plan
will collect soil samples from four locatio
of the stockpile. Combine the samples
into one and analyze the composite samples
for TPH~-g; TEPH-mo,k,d; VOCs 8240/8260;
Base Neutral Acid Extractables: 3510/8270;
CAM 17 Metals total and WET.

]

Stockpiled soil must be placed on bermed plastic and must be completely
covered by plastic sheeting.

Will the excavated soil be returned to the excavation immediately
after tank removal? [ ] yes [X ] no [ ] unknown

If yes, explain reasoning

If unknown at this point in time, please be aware that excavated soil may
not be returned to the excavation without prior approval from Alameda
County. This means that the contractor, consultant, or responsible party
must communicate with the Bpecialist IN ADVANCE of backfilling
operations. .

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.

17. Submit Site Health and Safety Plan (See Instructi?ns)

Contaminant | EPA or Other EPA or Other Analysis Method
"Sought Sample Preparation Method Number Detection
Method Number Limit —
- salf . =&
Phenols 3510/8270 3550/g276 5. |3510/8270 3550/%27¢ 0‘ ppb *
Naphthalene 3510/8270 o ~ 3510/8270 — = 100 ppb
Acetone _ 5030 8240/8260 10 ppb 44Pb
Methyl Ethyl Kegone 8240/8260 5 ppb Z/P
1,2-DCA 8240/8260 5 ppb zpPh
Ethylbenzene 8240/8260 5 ppb 2pPb
Toluene 8240/8260 5  ppbz¢p
Vinyl Chloride 8240/8260 5 ppb
Xylenes ;J:ﬂ 8240/8260 500 ppb
Metals Boes or 3olo W CAMP 17 Metals 3010A M/6010/
TOOO SerieS
TEPH-mo , k,d GCFID 3550 + 350 aJaIZ 8015 M 1 ppm (soi k
TPH-g GCFID - L5030 ' /8015M 1 ppm (soi
< ,”f?‘
i—# e

rev 4/6/95 - 5 -




11-82-1995 3: 48P FROM . P.

11-P2-1986 2: 19PM rrov @as a0 assoctares s1e 933 382 (] P.2
| 28. Submit Worker’s Compensation Certificate copy

Name oz‘ Insaroer California m & Fire

19. Submit Plot Plan sev(Boe Instructions)ees

20. Encleose Deposit (See Instructions)

21. Report any lesks or contsmimation to this office within 5 days of
discovery : .

m'ritéeurcpurtshallbomeonmmommm
Unauthorized Leak/Contamination 8ite Report (UILR) form.

22. gubmit a clomure roport tv this office within 60 days of the taak

remeval. The resport must contaia all infermation listed in item 23 eof
the instructions.

23, Subwit State (Underground Storage Tank Permit Applicatiem) Forms A and B
(one B form for each UST to be removed) (mark box 8 for “"tank removed® in
the upper right hand curner)

I declare that to the best of my Xnowledge and belief that the statewents and
information provided above are correct and true.

I understand that infermation, in addition to that provided above, way be
needed in order to abtain from the Environmental Protection Division
and that no work is to begin on this project umtil this plan is approved.

I understand that any chawnges in deeign, materials or equipment will veid
this plan if prior approval is not obtained.

zmmmmtuxmmmmmmmjmwinnmin
compliance with all applicable OSHA (Occupational Safety and Health
Adwministration) requirements concerning persvnnel health and safety. I
understand that cite and worker safety are solely the responsibility of the
propertymwhisaqantammmismibmwnmtshardm
assumed by the County of Alameds.

onos I have received my stasped, zccapted closure plan, I will oomtact the
mmnmummctmmmwum

Date 1172795

: PERATOR (Circle onm)
Hame of Business - /{7 o,{_g,ﬂe;:y./// e

Kame of Individual Jgan £ /Vrfcg"wf()

Signature _z#._é-_éﬁ&:—( pate _ Abv. 2, 1222,

zwe A/6/95 -6 =
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EMERGENCY RESPONSE CONTACTS AND TELEPHONE NUMBERS

LOCAL EMERGENCY CONTACTS

AMbUlANCE . . . . e e e e e e e e e O11
POLICE . . .t e e e e e e e e 911
e . . . o e e e e e e e e e e e e e e e e 911

Hospital: HIGHLAND HOSPITAL (510) 437-4800

Location: 1411 East 31™ Street
Qakland, California 94602

Directions: Take Shellmount Street north to Stanford Avenue. Turn, Left and take
Highway 80 South to 580 east. Exit Beaumount west, the hospital will be on your
right hand side (see map next page).

HAZARDOUS MATERIALS INFORMATION

EHA-INFO . ... e e e e (800) 342-4636
TOXHNE . . . e e e (301) 496-1131
CHEMTREC (24-hour, emergencyonly) . .. .................... (800} 424-9300
ORNL, Toxicology Information Response Center .. .............. {615) 576-1743
National Response Center . ... ........ . . . ... (800) 424-8802
Poison Control Center .. ............. ... . . .. (800) 682-9211

J&A CONTACTS

Romena Jonas, Project Manager .. ................. ... .. ... (510) 933-6360
Mark Jonas, Vice President .. ......... ... ... .. .. ... . ... ... (510) 933-56360
Ellis Ishaya, Health and Safety Officer .. ...................... (5610) 933-5360

STANDARD PROCEDURES FOR REPORTING EMERGENCIES

When calling for assistance in an emergency situation, the following information should
be provided:

» NAME OF PERSON MAKING CALL.

» TELEPHONE NUMBER AND LOCATION OF PERSON MAKING CALL.

» NAME OF PERSON(S) EXPOSED OR INJURED AND LOCATION.

» NATURE OF EMERGENCY.

» ACTIONS ALREADY TAKEN.

Never hang up first when calling for emergency assistance. Wait for the dispatch
operator to finish all questions.

iii
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PREFACE

This Field Work Health & Safety Plan (HSP, Plan) has been written for the exclusive use
of Jonas & Associates Inc. (J&A) and its employees. Implementation of this Plan by
subcontractors is the sole responsibility of the subcontractor(s) and not the
responsibility of Jonas & Associates Inc. Jonas & Associates Inc. claims no
responsibility for the use of this Plan by others. The plan is written for currently known
site conditions, dates, and personnel.

This HSP has been written to conform with the requirements of the Occupational Safety
and Health Administration’s (OSHA) Hazardous Waste Operations and Emergency
Response Standard (29 CFR 1910.120), and J&A’s health and safety policies.
Personnel covered by this HSP who cannot or will not comply with these requirements
will be excluded from site activitics by the J&A Project Manager.

Plan Prepared By: Date: ANovember 2, 1995

Assistant Project Manager
Health & Safety Officer
Jonas & Associates Inc.

Plan Approved By: % Date: =November 2, 1995

Romena Jonas
Project Manager
Presidént

Jonas & Associates Inc.



Jonas & Associates Inc.

FIELD WORK
HEALTH & SAFETY PLAN

CITY OF EMERYVILLE
UST Tank Removal
Emeryville, California

1.0 INTRODUCTION

This Field Work Health and Safety Plan (HSP, Plan) provides selected health and safety
practices for field efforts associated with the underground storage tank removal that is
to be preformed in Emeryville, California. This HSP is intended as a practical approach
to the activities in light of potential occupational and public health hazards. It is
expected that site conditions may require modification of health and safety practices.
Implementation of recommended modifications of health and safety practices would be
at the discretion of the Jonas & Associates Inc. (J&A) Health and Safety Officer (HSO)
and/or Project Manager.

The objective of this HSP is to provide a relatively safe working environment for J&A
personnel performing the identified field work. The document may also be used by
J&A’s subcontractors, but specific health and safety procedures associated with their
activities and implementation of the HSP is the sole responsibility of the
subcontractor(s).

All J&A personnel performing the field work and on-site subcontractors are expected to
be familiar with the requirements of this HSP.

2.0 KEY PERSONNEL AND RESPONSIBILITIES

J&A Field Representatives and Duties

Romena Jonas, President and Project Manager for J&A, will act as a field supervisor
for J&A personnel. Her duties include: client interaction; scheduling of tasks;
subcontractor coordination; and the opportunity for each on-site employee to become
familiar with this site/activity-specific HSP.

Ellis Ishaya, Health & Safety Officer and Assistant Project Manager for J&A, will act as
a representative of the Project Manager. His tasks include supporting the required field
work and acting as the field supervisor for J&A personnel when the Project Manager is
off-site.

Page 1
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Health & Safety Officer and Duties

Ellis Ishaya will act as the Health & Safety Officer (HSO) for this project. As HSO, the
duties of Mr. Ishaya include maintaining health and safety records, scheduling safety
training and retraining courses, and reviewing and approving site safety requirements,
as well as being responsible for day-to-day health and safety activities at the site. These
activities include: checking that personal protective equipment is available, maintaining
safety supplies, supervising decontamination operations, performing air quality
measurements, and determining when site conditions require increasing the level of
protection. The necessary on-site health and safety activities can also be performed by
the Project Manager.

Client Representative

Mr. Jauan Arrequin

City of Emeryville

Public Works Department
2200 Powell Street, 12" Floor
Emeryville, California 94608
(510) 596-4333

(610) 658-8095 fax

3.0 WORK RULES AND POLICIES
During field activities, J&A personnel shall conform to the following requirements:

» J&A personnel assigned to specified field work at the site shall become familiar
with the requirements in the HSP and attend the safety orientation meeting prior
to commencing work.

» No one will be permitted to work in the exclusion area if he/she is intoxicated on
alcohol or drugs.

» Smoking, eating, drinking, along with chewing gum or tobacco shall not be
permitted in the exclusion area.

» J&A personnel will notify the Project Manager of their on-site activities.

» Wearing of contact lenses and beards by individuals assigned to tasks that
require respirators will be prohibited.

» No one will be permitted to work in the exclusion area without personal
protective equipment, if it is necessary.

Page 2
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» Exclusion areas will be defined by barriers and/or warning tape.

» An organic vapor analyzer shall be used to monitor potential exposure to organic
vapors. Measurements are limited by the intrinsic design of the organic vapor
analyzer and detection limits.

» For each four hours of work will be a fifteen minute break.

4.0 PROJECT DESCRIPTION

Site Name: City of Emeryville UST Removal
Shellmount Street
Emeryville, California

Project Number: PFX-211

Site Location: Shellmount Street
Emeryville, California
(See Figure 1)

4.1 Site Background

On October 30, 1995, during construction/excavation activities at the subject site, an
underground storage tank was found. The approximate size of the tank is 2500
gallons. The content of the tank was sampled and analyzed for the following
parameters: Volatile Organic Compounds (EPA 8240/8260), pH (EPA 9040/9045),
PCB’s (EPA 3510/8080), Water Base Neutral Acid Extractables (EPA 3510/8270), and
CAM 17 Metals (EPA 3010A M/6010/7470). From the results of these analyses, it is
assumed that the tank was used for Waste Oil/Solvent containment.

4.2 UST Removal Procedures
All procedures must meet the requirements of the Alameda County Inspector and the
City of Emeryville Fire Department, who will be present during the tank closure

process. The following procedures will be used for tank removal:

a. Plug and excavate all piping (except vent pipe) and monitoring systems associated
with the tanks.

b. Excavate soil for tank removal and sampling,.

Page 3
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Jonas & Associates Inc.

. Place all overlay asphait, dirt, and pea gravel removed during tank excavation on
plastic sheets. Collect one sample for approximately every 50 yards of excavated
soil and analyze for the required permit analyses. Based on lab results, manifest
and dispose of soil.

. Inert each tank with 1.5 pounds of solid carbon dioxide (dry ice) for each 100
gallons of tank volume. An explosion-proof combustible gas meter will be used to
verify tank inertness. The gas meter will be calibrated on site. One (1) hour will be
allowed for oxygen displacement. LEL will be 10 percent or less prior to tank
removal.

. Triple rinse the storage tanks with rinsate not to exceed 5 percent of total tank
capacity.

Perform proper treatment and disposal of wastewater generated.

. Remove the storage tanks.

. Transport tanks via a licensed hauler to a metal recycling facility for proper
disposal; the pressure relief hole will be positioned at the top of the tank.
Destruction certificates will be obtained and provided to General Foods to document
proper disposal. Tanks will be transported on the same day they are substantially
exposed.

Collect soil samples from the excavation pit.

. Return the site to the client for backfill and compaction.

Page 5



5.0 JOB HAZARD ANALYSIS

5.1 Physical Hazards

Jonas & Associates Inc.

The following Table 5-1 provide a review of possible physical hazards, monitoring,
control measures, and recommended personal protection equipment:

Table 5-1: Potential Physical Hazards

Monitering/ Personal Protective
Physical Hazard Indicators Control Measures Equipment (PPE)
Heat Stress pulse rate rest period cool vest, hat
Heavy Equipment visual inspection barricades, voice hard hat, safety
shoes, gloves, vest,
safety glasses
Noise speaking difficult insulation ear plugs

Buried Utilities

utility maps,
knowledge of

facility personnel

turn off lines, USA
notification & survey,
care during drilling

5.2 Chemical Hazards

Table 5-2 identifies the chemicals that may be present at the facility:

Table 5-2: Possible Chemical Hazards

Compound Benzene Toluene Ethyl- Xylenes Methyl Acetone
benzene Ethyl
Ketone
LEL conc. 1.3% 1.2% 1.0% 1.1% ? 2.5%
IDHL Level 3000 2000 ppm | 2000 ppm | 1000 NA 2500 ppm
ppm ppm
FPEL/TVL 1 ppm 100 ppm 100 ppm 100 ppm | 0.2 ppm | 250 ppm
TWA
PEL/TVL NA NA 125 ppm | 150 ppm | NA NA
STEL
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Table 5-1°"

Carcinogen? Yes No No No No Yes
Absorbed Yes Yes No Yes No No
through skin?

Eye irritant? Yes No Yes Yes Yes Yes
Vapor 75 mm 20 mm 10 mm 9 mm ? 180 mm
pressure

These chemicals pose a level of risk and may be associated with petroleum
hydrocarbon compounds that are known to exist at the site.

6.0 PERSONAL PROTECTIVE EQUIPMENT
Level of Protection: MODIFIED LEVEL D

Respiratory Protection

The following health & safety equipment will be available on site for potential usage:
MSA half face respirator with organic vapor cartridges and particulate filters.

Protective Clothing

A supply of protective clothing will be available on site for potential usage. The supply
will include poly-laminated Tyvek coveralls, rain jackets and pants (if necessary), nitrile
gloves, steel-toed boots, hard hats, eye protection, and ear protection.

Field Monitoring Equipment

The following Table 5-3 identifies the health and safety field monitoring equipment to
be used during construction of the proposed monitoring well:
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Table 5-3: Field Monitoring Equipment

Instrument Proposed Use Action Guidelines
Organic Vapor Analyzer Monitor organic vapors in At equal to or greater than
exclusion area. TLV, respirator will be
required in the work area.

Prior to the drilling rig arriving on-site, an ambient level will be measured to zero the
meter. After the drilling rig is on-site then a background level will measured. The action
guidelines are based on the concentration above background. During drilling activities,
periodic measurements will be collected and recorded.

7.0 WORK ZONES AND SITE SECURITY

7.1 Exclusion Zone

An exclusion zone shall be established around each sampling point or the point where a
monitoring well will be installed. These exclusion areas include: work activities and the
swing radius’ for heavy equipment and drilling rig. The exclusion zone will be defined
by barricades and warning tape. Only authorized personnel will be allowed to enter the
exclusion zone.

7.2 Decontamination Area

A decontamination area close to the exclusion zone will be established for personnel
and equipment decontamination.

7.3 Support Area

The support area is classified as being non-contaminated, and is the location for
storage of materials and supplies required for the project. This area should be
accessible by all personnel, without requiring the use of protective clothing or
equipment.

7.4 Site Security

Access to the exclusion zone shall be controlled by a barrier system.
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8.0 EMERGENCY RESPONSE PROCEDURES
8.1 Planning

Prior to the commencement of operations, emergency response procedures will be
communicated with the project team. This shall include the identification of the on-site
location of the Health & Safety Plan, including the various emergency response contacts
and telephone numbers, and the location of a hospital with an emergency room.

8.2 Emergency Procedures

Employees may respond to low danger emergencies, such as administration of first aid
and fighting small fires. Should outside medical or other emergency assistance be
required, personnel shall call 911. If the injury or illness appears to be minor, the
affected person may be driven to the hospital emergency room.

8.3 First Aid

Qualified personnel shall give first aid and attempt to stabilize any employee needing
assistance. Life support techniques such as cardiopulmonary resuscitation (CPR) and
treatment of life-threatening problems such as bleeding, airway maintenance, and shock
shall be given top priority. Professional medical assistance shall be obtained at the
earliest possible opportunity.

Emergency first-aid procedures include:

Exposure Procedure

Eyes Flush eyes immediately with fresh water for at least 15 minutes while holding
the eyelids open. If injury occurs or irritation persists, transport person to
emergency room for medical attention as soon as possible.

Skin Wash skin thoroughly with soap and water. See a doctor if any unusual signs
or symptoms or if any skin irritation occurs. Launder contaminated clothing.

Inhalation Move exposed person to fresh air. If breathing has stopped, apply artificial
respiration, and call 911 immediately.

Ingestion If swallowed, do not make person vomit. Call Poison Control Center {{800)
682-9211} immediately.
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9.0 DECONTAMINATION PROCEDURES

Prior to and after field sampling, necessary equipment shall undergo decontamination.
Decontamination rinse water, contaminated refuse (e.g., use tyveks), and any material
generated during project will be temporarily stored on-site for proper disposal.

9.1 Personal Decontamination
Personal decontamination shall comply with the following procedures:
» Wash boots;

» Remove coveralls prior to leaving the site; and
» Remove gloves and discard in contaminated clothes receptacle.

9.2 Equipment Decontamination

Non-disposable equipment will be decontaminated according to the following
procedures:

» Dry manual scrub;

» Manual scrub with clean water and an appropriate soap solution;

» Clean water rinse;

» Dilute nitric acid rinse (if necessary);

» Clean water rinse; and

» Air dry.
Equipment should be decontaminated prior to its use in the field.

Page 10
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PERFORMANCE OF
REMEDIAL RESPONSE
ACTIVITIES AT UNCONTROLLED

HAZARDOUS WASTE SITES
CERTIIICATE OF TRAINING

This Cerlilies That

MaRrK JoNAS

Has Successlully Completed

Basic Principles of Hazardous Waste Site Investigation

Seminar Daie August 5-9, 1985

Prepared by

CAMP DRESSER & McKEE INC.
Roy F. Weslon, Inc.

Woodward-Clyde Consultants

Clement Associates, Inc.

ICF Incorporated

C.C. Johnson & Associales, Inc.

Dun!
EM-Il/Project Manager
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Greg Rainey

successfully compleled the B Hour Supervisory requirements
listed under OSHA Regulation 20 CFR 1910.120

HAZARDOUS WASTE OPERATIONS AND EMERGENCY RESPONSE
this thirtieth day of March 1894

Provided by:
Geo Line
425 Stockton Avenue
San Jose, 95126
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Danl Renan
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PERFORMANCE EXCAVATORS

FAX TRANSMITTAL

FROM:PERFORMANCE EXCAVATORS, INC.

QUR FAX NUMBER IS (415} 2574644
OUR TELEPHONE NUMBER IS (415) 257-4640

STy, >y =S

| ATTENTION: V Rermanc

FAX NUMBER: SI0=933-5362
TELEPHONE NUMBER: )
TODAY'S DATE: g-16-95 |
1 R4S PM

u?UMBER OF PAGES (Including Cover Shest): IO
—_— 4}

MESSAGE: s %__ / Q .,

3060 Kemer Bivd. Suite A / San Ratasl. CA 84901
415-257-4640 Fax: 415-453-8069 Licanse Number 667433



L S20M

b |
i

8-18-1995

=TT =T =T =T = =T =T =

-;r-‘} :r'rh"-g u;
A g
R f

l- 'a.

CERTIFICATE OF ACﬁiEVLm:m

" RAFAEL C. ALVAREZ -

* 53 A=
. L

Jms .mccesﬁy' ;Hy c:mr;pfered 7

Leaa’ Awareness Cour.s*e
s Set farfh in CF R 1926.62 Pa agraph L

December 20, 10094

Signature

Dare

Envitonmental Compliance Services, Inc
1678 (nnoe CirclesRancho Cordove, CA 95742




’ o .

STATE OF CALIFORNIA ‘ | PETE WILSON, Governgr
CALIFORNIA REGIONAL WATER QUALITY CONTROL BOARD

SAN FRANCISCO BAY REGION
2101 WEBSTER STREET, Suite 500

OAKLAND, CA 94612 QTID l 6?6

Tel:  {510) 286-1255
FAX: (510) 286-1380

Mr. Ted Park ' September 15, 19956
.DTSC, Region 2 File No.: 2223.09{SA)
700 Heinz Avenue, Suite 200 NBT Case File

Berkeley, CA 94710
Subject: Barbary Coast Steel, Emeryville, Alameda County
Dear Mr. Park:

Regional Board Staff reviewed your letter, dated August 17, 1995, and the report So//
Cleanup Levels For High-Boiling-Point Petrolfeum Hydrocarbons, dated August 1995
regaiding e subject site. doard Siaff met with you and ivir. David Wright, on Aprii
17, 1995, to discuss the management of petroleum hydrocarbon impacted soils on the
subject site. At the meeting, Board Staff were requested to evaluate the potential
threat to water quality in the event that the petroleum hydrocarbon impacted soils at
the site were capped in place and managed. Board Staff have subsequently reviewed
several reports, prepared by Emcon Associates, regarding the subject site.

The soils at the subject site is polluted with high boiling petroleum hydrocarbons
known as bunker C fuel oil at concentrations up to 17000 ppm. However, the soil
samples do not indicate the presence of VOCs or PAHs, and there appears to be no
groundwater pollution associated with the bunker C fuel oil. There are limited zones
of petroleum hydrocarbon pollution in soil and groundwater, associated with the
former USTs. The minimum time for the petroleum hydrocarbons on site to reach the
San Francisco Bay was estimated to be 1.39E + 05 years. Based on the relatively non-
toxic and non-mobile nature of the petroleum hydrocarbons a health based soil cleanup
level of 26,260 ppm has been proposed.

| understand the entire site will be capped prior to future redevelopment at the site.
Based on the information presented in the reports, we concur that the soils polluted
with the bunker C fuel oil can be managed. by capping them in place. without posing
a threat to the groundwater and the San Francisco Bay. Board Staff recommend the
following:

1. An overall site wide risk management plan should be developed and
implemented that includes a groundwater monitoring plan, contingency
options, management measures such as deed notifications/ restrictions,
Site operation and maintenance, health and safety plans, utility worker
notifications etc.
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@ e

Barbary Coast Steel

Emeryville, Alameda County

2.

Evaluate the feasibility of implementing a passive bioremediation program
at the site, and if applicable, include such a program in the overall site
wide risk management plan.

Removal of any sail pollution sources in the vicinity of the former UST
areas. ‘

Closure of all potential vertical conduits such as the process water
supply well. '

Constituents detected in groundwater samples from MW-15 do not
appear to be present else where on site. Analyze and compare the
constituents detected in groundwater samples from MW-5 with those of
MW-15. Similarities in the analytes indicate potential migration of
groundwater nollutarts, and should be accounted for in the contingencoy

options.

Please contact Sumadhu Arigala at (510) -286-0434, if you have any questions
regarding this letter.

Sincerely,
Lawrence P. Kolb,
Acting Executive Officer

ephen Morse,
hief, Toxics Cleanup.

CC: Susan Hugo, ACDEH
1131 Harbor Bay Pkwy, 2nd Floor
Alameda, CA 94502-6577

Mark Smolley

Emcon Associates

1921 Ringwood Avenue
San Jose, CA 95131-1721




Alameda (‘nty Department of Environm! Health

Hazardous Materials Division
80 Swan Way, Rm. 200, Oakland, CA 94621
Ph: 510-271-4320

BILLING FOR SERVICES sior [l 9.

A stoname DARBARY COAST STEEL COWREro
steaddess  /Jp0 EASTSHOKE H/IGHAAY EHERY YILE esfcog/

de:cﬂpﬁon of area) Nutmber  Sheet

Prior Business Name - Prior Owner's Name

B. SenviceRequestor [, ../ /4 Sl \)fkﬁz *f?mé/,],(é Sretoac A e

Contact Person Company Name.~” Bone

Biling Addiress 257y Maxr;;f ctielye S 4 Stk LAY, [ Y ff’/ (o7

Number  Shreet

KRB mﬂmmw o S A bty e
Jory of Service B 0,72 o
/ #Hours /-0 s 7 M $ P,
e Site Search {(Whole Hours Oriy) I
... File Search #Coples x$ /Copy #
Other 5= XS $
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| TOTAL CHARGE: ¥ ]
ey m““’“ﬂﬁ“ﬂ A n A A AA A

REMARKS: S ibe Sen ol

You will receive an invoice in accordance with Arlicie 11 of Chapter 4, Title 3 of the Cidinance Cede of Alameda County
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Service Recuestor er/i i S r'-c'/ [AL ‘:g;u*f__ L/ %fe /Z /)/?(/
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LOP - RECORD CHANGE REQUEST FORM printed:

12/02/93
Mark oOut What Needs Changing and Hand to LOP Data Entry
(Name/Address changes go to Annual Programs Data Entry)
AGENCY # : 10000 SOURCE OF FUNDS: F SUBSTANCE: 12034
StID : 1696
SITE NAME: Barbary Coast Steel DATE REPORTED : 10/04/90
ADDRESS : 4300 -0 Eastshore Hwy DATE CONFIRMED: 10/04/90
CITY/ZIP : Emeryville 94608 MULTIPLE RPs : N
SITE STATUS
CASE TYPE: S CONTRACT STATUS: 3 EMERGENCY RESP: -0-
RP SEARCH: S DATE COMPLETED: 04/01/93
PRELIMINARY ASMNT: U DATE UNDERWAY: -0- DATE COMPLETED: =0-
REM INVESTIGATION: - DATE UNDERWAY: =-0- DATE COMPLETED: =-0-
REMEDIAL ACTION: - DATE UNDERWAY: -0- DATE COMPLETED: -0-
POST REMED ACT MON:- DATE UNDERWAY: -0- DATE COMPLETED: =-0-
ENFORCEMENT ACTION TYPE: 1 DATE ENFORCEMENT ACTION TAKEN: 04/01/93
LUFT FIELD MANUAL CONSID: 2ZHSCA
CASE CLOSED: - DATE CASE CLOSED: -0-
DATE EXCAVATION STARTED : -0~ REMEDIAL ACTIONS TAKEN: -0-
RESPONSIBLE PARTY INFORMATION
________________________ —
RP#1-CONTACT NAME: Mr. Bart Kale 210 EF et
COMPANY NAME: Salmon Bay Steel
ADDRESS:| 2424 S. West Andover St. 8 deddniay
CITY/STATE:\Seattle, Washington 98106 '
INSPECTOR VERIFICATION:
NAME SIGNATURE DATE
DATA ENTRY INPUT:
Name/Address Changes Only Case Progress Changes
ANNPGMS LOP DATE ' LOP DATE
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ee: 3[3073 STo 1%

TO Local Oversight Progral
eroM:  SUSAN | _

gupg:  Transfer of Eligible Local oversight Case

gite name: é&?ﬁf édl"q &6'9'/ ﬁ 66//
address: %jﬂ ‘hgﬂs://jéﬂ)’d Aéjiéwj city E/ne{ﬁ] M f([éd)ﬁ
. o /a/?ﬂ%ofﬁﬁﬁ4;z:4¢

70 BE ELLIGIBLE FOR LOP A CASE MUST MEET 3 QUBLIFICATIOﬁS:

1. Number of Tanks: é removed? @ N pate of removal

2. Samples received? N contamination level: 465770W77/0/ Sﬂ/
77

Ccontamination should be over 100 ppm TPH to qualify for 1LOP

3. Petrole N Types: Avgas Jet leaded unleaded (Diesel
fuel oil waste oil kerosene solvents

DepRef remaining $ Closed with Candace/Leslie? ¥ N
(If no explain why?)

IF YOUR SITE MEETS ALL OF THE ABOVE QUBLIFICBTIONS vyou SHOULD DO THE
FOLLOWING TO TRANSFER THE S8ITE:

1. YOU MUST CLOSE THE DEPOSIT REFUND CASE AT THIS TIME. YOU MUST ACCOUNT
FOR ALL TIME YOU HAVE SPENT ON THE CASE AND TURN IN THE ACCOUNT SEHEET TO
LESLIE. IF THERE ARE FUNDS STILL REMAINING IT I8 STILL BETTER TO TRANSFER
THE CASE TO LOP A8 THE RATE FOR LOP ALLOWS THE ADDITION OF MANAGEMENT AND
CLERICAL TIME. DO NOT ATTEMPT TO CONTINUE TO OVERSEE THE S8ITE SIMPLY
BECAUSE THERE ARE FUNDS REMAINING!

2. COMPLETE THE A AND B PERMIT APPLICATION FORMS AND GIVE TO CONNIE/ELAINE

3. GIVE THE ENTIRE CASE TO THE PROPER LOP STAFF yPSTAIRS FOR THEM TO DO
THE REST OF THE TRANSFER AND YOU ARE DONE!

ﬂ%fwnigf (:fi) < Jowt G (;&%%a¢4f

| (re)y” 7- /o?,MG)d/’ese/ wa M,,;L,j/
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Local Oversight Program : °
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L L]

'rra.nsfef_ of Elligible Oversight Case

B SRR

(%-6.—(\96-“‘\-/\ (Lb:a..‘*f}") Lku"uvx._ Pie j

Site name:

Address: Yoo M l City Qm Zip ISTN

Closure plan attached" Y DepRef remalnlng $ Pt W

DepRef Pro:|ect # “5 - STID #(if any) '(e‘i(g

Number of Tanks: - q. removed? Y N Date of removal

Leak Report filed? Y @ Date of Discovery

Samples x;éceiveé%- HY | N Contamination: ?.e‘rf‘ukwdro carko oia l(\am:\ ,M;t—,\_Q inSsi

‘etroleM‘ ‘Y N Types: "Avgas Jet leaded unleaded Diesel
fuel oil waste oil kerosene  solvents

Monitoring wells on site 7 Monitoring schedule? b4 N i
Briefly describe the following:

Preliminary Assessment

Remedial Act jon

Post Remedial Action Monitoring

Enforcement Action
Comments: | ‘ -
Poel Waks kwx.ﬂcwﬂ‘ﬂg_ o f“‘w‘j vantsus sdes . Vha 2tk b of cadrmmdh
Yoo wot o WMM& No o Shes Soot @ 5T el Sn—mﬁé&—eSL
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FAX TRANSMITTAL
CALTRANS — DISTRICT 4
ENVIRONMENTAL ENGINEERING BRANCH

111 GRAND AVENUE — 14TH FLOOR
OAKLAND, CA 94623-0660

Date: fg-é' :f,ﬁg 7 Total Pages: 4~

To: R EY #uga

TelNo.: (57e0) 2 72/-F3Za
Fax No. : A R - W

From: Ao AoS1T |

Tel.No.: (570l 2235-542F
FaxNo,: (510) 286—5642

" Mailing Address: Caltrans — District 4
P.O. Box 23660
Oakland, CA 94623—0660

|
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SYATE OF CALFORNIA — ENVIRONMENTAL PROTECTION AGENCY PETE WILSON, Govarnar
s FCAL NYIRONMENTAL LSON, Gavarnar

DEPARTMENT OF TOXIC SUBSTANCES COMNTROL

REGIOH 2 4
200 HEINZ AVE,, SUTE 200 /’ .
EY, CA D4T10-2737 ’

NHovember 9, 1992

Dianne Steinhauser, Chief

District 4 oy 1 11

Environmental Engineering Branch . + 7997

Department of Transportatlion ”ﬂmm“w*
-

P.0. Box 2366¢
Oakland, California 94623-05660

Dear Dianne:
ALA~880 ANMD ALA~B0, OAKLAND/EMERYVILLE,  CALIFORNIA

The Department of Toxic Substancesa Cafitrol has reviewed your
draft minutes of August 25, 1992 meeting with us.

For your project, we do not have any problem for you to
negotiate with the property owners. However, in handling the
~. contaminated soil, it is zeguired you submit to our office for
. review and approval a Site Workplan which should include, but not
- be limited to, the methods and procedures foxr grading,
excavating, trenching, stockpiling and managing contaminated
solls during the site development. The Site Workplan should aleo
- include a Health & Safety Plan.

Since the last meeting with you on ARugust 25, 1992, we have
sent a copy of the draft Consent Order to Barbary Coast Steel
Corporation for cleaning up releases of hazardous substances at
the aite, which will include your project area. This Order will
be finalized and issued shortly.

If you have any guestlons, plcase vall fed I'ark at
{510) 540-3845.

Sincerely,
f:;;i;i#4ﬂgmuﬂ. é}fcgqﬂil-"_

Bérbara J. Cook, P.E., Chief
gite Mitigation Branch

ok
. Font il on Rarytiad Papis
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.~ Stete of Culiforuia Buslnews, ‘Transporiative and Hovslag Apeory

Memorandum
BARBARA I. COOK owe:  Septeraber 23, 1992
~ Senior Waste Management Enginecr
Region 2, Toxic Substances Control Division
California Department of Health Services
700 Heinz Street, Second Floor
Berkeley, CA 94710

Attn: Ted Park

From:  DEPARIMENT OF TRANSPORTATION--District 4
' Environmenial Engineering Branch

sapee  MEETING OF AUGUST 25, 1992

Aftached are DRAFT minules from owt coordination meeting with you August 23,
1992, g
Please let us know if any informatign is misrepresented,
.
F‘\‘ L
- DIANNE STEINBAUSER, Chief ,
) Environmental Enginecring Branch
DS:nb
cc: GWinters/JTumey-HQ OHWM
Iltamura/FNeiss
SAgarwal/JRoss/ AChow

()

£
o P — SISATGNG "HIAND SF:UT €6, ST ddd



£

. ® e

, S ol ‘cmfuu‘ln Bustnesa, Tramsportsting snd Bourlng Agency

Memorandum

L
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ATTENDEES e September 15, 1992
ik Ma.:
Ly B3 N ;;\:.: ez}‘;.:
DE A
R0 R aEvteN

DEFPARTMENT OF TRANSPORTATION—District 4
Environmental Enpineering Branch '

MINUTES OF AUGUST 25, 1992 MEETING WITH DEPARTMENT OF TOXIC SUBSTANCES

CONTROL (DTSC)

A meeting was held August 25, 1992 at the DTSC offices in Emeryville to discuss the
remediation of Caltrans property in Emeryville and the change in scope of Caitrans efforts to
treat lead-contaminated soil at the Oyster Point Interchange in South San Prancisco.

Sce sign-up for list of atlendecs.,

Ala-380, Ala-80-Emeryville

Calteans explained the scope and design of the project. Ii is Caltrans’ intent to
minimize contact with groundwatex. There are two primary needs for excavation; one, 1o
build necessary embankments and two, to relocate an EBMUD sewer line 24 to 30 feet deep.
Caltrans is pursuing an easement on the privatc properties for the purposes of rebuilding Ala-
880, the Cypress Frecway, and constructing an HOV lane on I-80.

Caltrans proposed that they be permitied to mave excavated material from their
easement onto the private owner’s remaining parcel, for the private owner to handle or treat.

Barbara Cook stated that she had no problem with Caltrang putting the mateyial on the
property next door. She emphasized DTSC must be involved in the treatment of the
excavaled material,

Regarding the EBMUD sewer line, Barbara Cook stated that if its contaminated
matcrial, she cannot let it be put back in the trench, The arca may have to be re-excavated
someday. To put the material back in, BBMUD would have to agree W a deed restriction
not to access the trench again, EBMUD material can be placed on adjacent property. J's
DTSC policy not to et it back in.

The group discussed adjacent conlaminated properties includiag Myer's Drum. DTSC
inquired about contamination in Temescal Creek. Jim Ross commented that the culvert was
repaired two ycars ago. We oaly found aged heavy hydrocarbons in the culvert sediments.
Culvert has weepholes, water will move in and out of the culvert. -

N
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ALAMEDA COUNTY

£

HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

HAFAT A. SHARID, ASST. AGENCY DIRECTOR

DEPARTMENT OF ENVIRONMENTAL HEALTH
State Water Resources Control Board

Division of Clean Water Programs

UST Local Oversight Program

80 Swan Way, Rm 200

Qakland, CA 34621

(510) 271-4530

November 2, 1992
Dear Sir:

The attached "Notice of Reimbursement" is not a bill. It is required
by our contract with the State Water Resouces Control Board that we
send this letter to all responsible parties involved in a leaking
petroleum underground tank site. You fall into the following
category:

You (or your contractor/consultant) deposited funds for us to use
to oversee the tank removal fecllowed by the cleanup. Your case
has been transfered to the Alameda County Local Oversight
Program. This will involve your being billed after the work has
been accomplished. It is directed to all responsible parties as
the law requires all operators and owners to be notified.

We will continue to work with you to resolve the site remediation in
progress.

If you still have any question please call this office at 271-4530 and
ask for the specialist noted in the attached notice. |

Sincerely, (:zk%26d44f‘“’/

Thomas F. Peacock, Supervising HMS
Hazardous Material Division
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. Underground Tanks

The marked items represent violations of the Callf, Administration Code (CAC) or the Health & Safety Code (HS&C)

LA GENERATOR (itle 22)

. _ / y
__ 1. waste D * 65471 . iiﬁ o
_ 2 EPA ID 66472 CAL g 1 PP E A
_ 3, > S0days 6508 L
4 tobel cares 56508 Algon, y‘;Mf (2 " Vi
—_ 5 Blennlal $5493 = T ,, pfcict -,
- 4. Records s64v2 ; AP . lé 4 ./, £ Akl P
S __ 7. Comect 46484 ) ; 4
5 —o gx?:%ns::* oo 4 ’/’ < .....u; (2 I/ DU l; <} g G 4
2 T 10 Copies Recd 88492 ” " *”
— (7 4l TNATC S Ly [1PML A
¢ __11. Treaiment 46371 WM” 7] -l ;
= —_12. Qnslte Dip. (H.S.&C) 241895 |
= 13, Ex Hoz, Waste 28570 & NALL ,1, ‘.‘.J f’l /4
< 14, Communicotions 67121 A JW)ﬂfM ‘d/‘i I) "‘74‘4* ’
PoiEE L S A
E 16 Locat Autory 67126 (A)
E __ 17. Maintenance 47120 o “(" A I /f’ ” d‘ ’ ] =
- _ 18, Training 47105 m‘ J ’
f Iru’ AL AL ﬁxﬁﬂ-
D oiEy B [l il adblnd e csdin?
[ . 4 F o v 4
?% : ’g h::c:’r‘r;;’lhf :;:Il:: o " 4‘ / JL‘ Ay ) ’ - AT A—"‘h‘d . W, A Boal 2
3 T 2ty Coont mg. &4 m ’
Vin bl 42 m’)’ﬂ/ (7 /
__ 23 Condifion &7241 =
= __ 24. Campatibliity 47242
5 25, Mointenance 67243
- __ 26, irspection 47244
g — 27. Buffer Zone 67244
2 28. Tonk irspection 67257
K+ __ 29. Containment 57245
5 ___ 30, sate Storage 67251
(4] - 1. freeboard . 67257
ERICAN B —
[.B TRANSPORTER (Tifle 22) AM
32, Applic./nsurance osazB "RECLAMATION and DISMANTLING —
—nn 33. Comp. Cart./CHP Inso. 54448
— 34 Containan 26485 DAN D. SULLIVAN ——————
= 35 Vehictes 45445
2 34 FPAID ¥ 48531 P. O. Box 726 P 0. :3)( Sm -
H — 3 Con%cte‘ 86541 Thornton, CA 95686 Stateline, 83455
__ 38, HW Daiv 56543 . 8-
-3 % hoconts ety (510} 653-1900 (702) 58 [
£ __0 Name/ Coven 64545 America’s Most Complete -
§  — 41.Recyciooles 64800 Demolition Company
L | S —— e ———
Rev 688 I
Contact: S
Title: inspector: WM’L é_g_-_._ '

Signature:

Signature: ————




'wﬂte"‘ -env.heatih
yeflow -factity

ink ~filos

Site 1D#
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HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

'Y ALAMEDA COUNTY

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Program
1 October 1990 80 Swan Way, Rm. 200

Qakland, CA 94621
(415)

Michael Corvarrubias
The Martin Group

6475 Christie Avenue
Emeryville, CA 94608

Subject: Chiron 8ite Development, 4300 Eastshore Highway,
Emeryville. (4215 shellmound 8t.)

Dear Mr. Corvarrubias:

Thank you for the hazardous waste manifests and analytical data
concerning the removal of Zinc contaminated soil from the location
listed above. All of these documents have been reviewed and found
toe be in order. The results of the verification sampling
demonstrate that the excavation carried out on this property have
been sufficiently thorough to ensure that no hazardous wastes
remain on this site.

In a letter to this office dated 25 September 1990, from Marc
Papineau, of Earth Metrics Incorporated, the contention is made
that no evidence of contamination has been found to indicate the
need for a ground water investigation on this property. All of the
documentation submitted to this office has been reviewed and, in
the opinion of this agency, such an investigation is required.

Mr. Papineau correctly points out that the underground storage tank
removed from this site did not present evidence of leakage
sufficient to require such an investigation, however, the San
Francisco Bay Regional Water Quality Control Board would not be
willing to disregard such a study on this property for a number of
reasons. Despite their removal, the fact that Zinc contaminated
soils had been discovered on this site necessitates an
investigation to determine if an adverse impact upon ground water
has resulted. In addition, the environmental assessment of this
property prepared by Earth Metrics Incorporated, dated 28 August
1989, identified ground water contamination ¢f Total Petroleum
Hydrocarbons of 1500 parts per billion and Benzene contamination of
160 parts per billion from sample N-10. This Benzene value exceeds
the Regional Board's action level of 0.07 parts per billion,
necessitating some effort to further define the extent of this
contamination.



Michael Corvarrubias
The Martin Group
6475 Christie Ave
Emeryville, CA 94608
Re. Chiron Bite

1 GCctober 1990

Page 2 of 2

In the Plan of Remediation for Development of the Chiron Site in
Emeryville, California, prepared by Earth Metrics Incorporated and
dated 28 August 1989, paragraph two of section 4.6 states;

The Martin Group proposes that a ground water well be
installed at the project site to further characterize the fuel
constituents in the site's groundwater and, in conjunction
with existing wells, to establish flow gradients and assess
potential historical sources of such contamination. This
monitoring well would supplement the six existing monitoring
wells north of Temescal Creek property or could involve the
completion of new wells as part of the development plan for
the property. A well installation plan and sampling protocol
will be submitted in conformance with applicable regulaltions
and requirements of the County.

We in the Alameda County Department of Environmental Health,
Hazardous Materials Division, see no reason to deviate from this
original proposal. It may be possible for you to implement your
development plans for this property and conduct a ground water
investigation simultaneously. We will certainly show as much
flexibility in this regards as is practical while meeting our
oversight responsibilities for your project.

Please clarify your intentions regarding the conduction of a ground
water quality investigation at this site. If you have any
questions concerning the actions which this agency would like to
see implemented, please contact me at (415) 271-4320.

Sincerely,

Dennis J. Byrne
Hazardous Materials Specialist

ec: Gil Jensen, Alameda County Distriet Attorney's o0ffice,
Consumer and Environmental Protection Division.
Lester Feldman, SFBRWQCB
Rafat shahid, Assistant Director, Alameda County Department of
Environmental Health.
Mare Papineau, Earth Metriecs, Inc.
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September 25, 1990

Mr. Demnnis Byrne
Alameda County Hazardous Materials Unit
B0 Swan Way

Oakland, CA 34621 :

2:11 L2435 P6

Subject: "Chiron Site" a.k.a. 4215 Shellmound Street/a.k.a. 4300 Eastshore
Highway, Emeryville, California
(Earth Metrics’' file reference 10042F)

Dear Mr. Byrne:

As documented in my July 18, 1990 written ccrrespondence to you, and
reiterated in several telephone .communications with vou, there is no evidence
of any petroleum hydrocarbon release from the above-referenced site ("subject
site"). The subject site had one (1) underground diesel oil tank, which was
removed on May 19, 1988 under a valid Tank Pull Permit hearing my signature,
dated April 15, 1988, and issued by the Alameda County Hazardous Materials

Unit. The tank was pulled intact, and had no visible perforations. Soil
tests from the pit bottom were acceptable, that is, did not exceed any action
level.

As we both have acknewledged, sites in the immediate vicinity of the subject
site have had petroleum hydrocarbons releases. For example, P.I.E. has an
ongoing groundwater monitoring, recovery and clean-up program. Also, [
understand that fuel tank investigation of Pfizer Chemical & Paint is in
progress. The Alameda County Hazardous Materials Unit certainly has records
of these current off-site groundwater investigation and remediation pragrams.

Please conclude your review of the groundwater situaticn, which I believe will
conclude that conditions on the adjacent sites off of the subject site warrant
well monitoring, and that conditions on the subject site itself do not warrant
well monitoring. Please conclude soon, as the elapsed time that has heen
allowed to pass may put us bath in awkward vositions with our supervisors,

Sincerely,

A
’Mm'-{)/"—‘

Marc Papineau

Manager, Fhysical Sciences Department
Registered Environmental Assessor (00791

2855 CAMPUS DRIVE, SUITE 300, SAN MATEO, CALIFORNIA 94403 {415) 578-9900
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/ January 23, 1990

Mr. Dennis Bytrne

Hazardous Materials Speclaljist

Alameda County Hazardous Materials Unit
80 Swan Way, Room 200

Oakland, CA 94621

Subject: 4300 Eastshore HBighway, Marriott Site (Parcal 2)
(Earth Metrics file referance 10042)

Dear Mr. Byrne:

This letter 1s Iin responsa to the Alamada County letter on the above
referenced alte dated January 8, 1990, In the County’'s letter, you indicataed
that the Marriott site (Parcel 2) has heen adequately characterizad and
requested evaluation of the site mitigation method proposed by Earth Matrics.

The following supplemental evaluation demonatrates the appropriateness of thae
proposal toe cover the subject sita with iopervious pavement, concrate, or
bulldings or with two feet of clean lemported loam in landacaped areas. The
purpose of covering {s to micigate porentfal contamination release and
éXposure to on-site cccupants or offlce naighbors. The site soll s known to
contain lead and zine,

Table 1 reviews the known sits conditions, potential routes of contamination
relasse and axposure, and response actions, Table 1 rasponse actions are
concelved geanarally to mitigate the known site conditionas and potential
eXposure routes,

Potential site mitigation altarnatives inelude: No Actlon, Focused Excavation
and Land Disposal, On-8ite Treatment and Covering in Place. Earth Metrics

Incorporated herein demonstrates the appropriateneas of the covaring alters
nativa,

MITIGATES POTENTIAL HEALTH HAZARD

Covering would avoid potentlal humen contact with sofil containing heavy
matals. Deed restriction would effectively limit site usage to the commercial
useé proposed, so that underground work and related soll exposure pathways
would not be issues (see Exhibit A). Short-term underground construction work
will be performed under a Site Safety Plan as submitted and implemented by a
qualified Industrial Hyglenist. Excavation/removal and on-site traatment
would not provide significantly more protection but would be cost prohibictive,

S

#4853 CAMPUS DRIVE, SUITE 300, BAN MATEQ, CALIFORNIA 84408 (418} 8750000
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TABLE 1,

MITIGATION ACTIONS

ES:iPT B6. 382 NUT

ASSESSMENT OF EXISTING 1SSUES AT MARRIOTT SITE AND PROPOSED

..,

SITE ISSUES

FOTENTIAL ROUTES
OF EXPOSURE

MITIGATION ACTION

Fill containing a.

haavy metals.

Release to air,
inlalation,

Darmal contact and
ingestion.

Migration of fill
heavy metals.

Release to
groundwater,
watey quality.

Transport to off-
eite land disposal
facilities, only
applies to exceas
scll from excavation
that ie incidental
to construction,

la,

1b.

le.

1d.

le.

During censtruction:
dust watering amnd
stockplle tarping.
Long-term: covering
with parklng lot,
buildings or two faet
of elean fmported loam
in landscaped areas.

Same as above #la.

Mipration is nut
probable because dense
clays and silts (Bay
Mud)} impede movener.t.
Covering will minimize
rainwater infiltration,
eroslon, and vertical
movement .

During construction:
dewater and treat
hydrocarbens prior to
discharge to saniltary
sewer Long-term:
Groundwater is
brackish. Existing
quality of groundwater
has been tesred;
Yeoults do not show
impairment with cne
possible exception of
argenic io MW-2,
Contiuue monitering of
water quality, benzene
and metals paramelers,

During construction:
create temporary
steckplles as described
in the Plan of

Bemediation., Minlmlze
off-haul velume by

placing excavation

(CONTINUED)
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TABLE 1 (CONTINUED),
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ASBESSMENT OF EXKISTING ISSUES AT MARRIOTT SITE

AND PROPDSED MITIGATION ACTIONS

SITE ISSUES

POTENTTAL ROUTES
OF EXPOSURE

MITIGATION ACTION

2. Petroleum hydro-
carbons (diesel)
and benzene in
groundwater.

a. Volatilization into 2a,

alr, inhalation.

b. Migration to the b,

Bay.

spoils bansath pavement
or bulldings or two
feet of clean leam In
landscaped arecas. Use
pProper waste chemical
profiling, manifesting,
and transporctatlion by
licensed haulers.
Long-term: not
applicable.

During construction:
perform work under the
Site Safety Plan which
includes industrial
hygienist presence and
alr monitoring. Long-
term: groundwater
treatment as performad
by PIE,

During construction:
noe impact on route of
exposure, Long-term:
traatment performed by
PIE will eliminate
exposure route,

Source! Earth Metrics Incorporated, 1990.
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MITIGATES POTENTIAL ENVIRQNMENTAL HAZARD

Covering and storm drainage controls would minimize infiltration of storm
water and, thereby, would also minimize any potential leachiing or mipration of
metals caused by weathering or erosion. Construction dewatering and treatment

would avold environmental hazard of this activity during the construction
phasa,

The metals in site fill are immobile, The £ill has beaen In place for
approximately 50 years and is, therefore, well weathered. The subject fill is
underlein by dense gtiff clays and silcs (Bay Mud). Groundwater is essential-
ly perched above the Bay Mud and consists of brackish bay water. Excavation
and rewoval would not provide significantly more protection at a sanitary
landfill but would be cost prohibitive,

NO IMPACT UPON EXISTING CROUNDWATER QUALITY

The data do not support any contention that groundwater is contaminated with
heavy metals. Instead, the available test results of sampling of five (5)
monitoring wells show water quality within the U,$, EPA Maximum Contaminant
Levels (MCLz) or DHS Action Levels and MCLs for metaels in drinking water with
one eXception. One (1) well (MW-2) had an arsenic level of 0,19 mg/l (ppm)
compared to the U.§. EPA MCL of 0.05 wg/l (ppm). Zinc was below the MCLs.
Lead was not detected at the detection limit of §.3 mg/1 (ppm). One test
result from an unscreened boring hole also showed arsenic but is considered an
anomoly because the sample was not from a screened well.

It is common for brackish bay or sea water to contain metals and, therefore,
is not necessarily an Iindication of unauthorized release of contamlnation from
or to the site. The subject groundwater is shallow brackish water. Review of
historic topography maps from 1899, 1915, 1932 and 1942 show that this bay-
lands site was at one time under water and was filled between 1932 and 1942,
Tha water is perched above thea Bay Mud and not connected with any aquifer or
foreseeable drinking water use. Soil excavation/removal would not provide a

material benefit and would be more costly to perform in comparison to covering
in place.

P D MI

For all of the above ressons, Earth Metrics recommends that covering, deed
restriction, construction dewatering and safety precautions, and groundwater
troatment of petroleum hydrocarbons is a comprehensive and effective approach
for mitigation of this site. Other possible measures such as eoil excavation/
disposal or soil stabilization (as performed in a previous pilot program for
DHS Altarnative Technologies) would be no more effective or bensficial, but
would be more costly. No action would not accomplish any of the general
responge actions identified in Table i, and so 1s not appropriate.

Covering in place is the preferred alternative because it will effectively
mitigate long-term exposure pathways and routes of soil contamination
migration. Short-term exposure pathways during construction also will be
mitigated, with & Worker Safety and Hygienme Plan and appropriate industrial
hygiens precautions (see Exhibit B).



AT

2A@ " 3BH4  SPB1 8.5 SI‘ . ES:ST B6. 92 NHT

Covering in place will mitigate potential human expoaure to s30il and off-site
migration pathways. Other alternat{ves would not necessarily be any more
effective for the following reaasons:

- Lead and zinc levels in soil are widely varying in concentrstion, so
definition and isolation of contaminated soils is not practical.

Effectiveness of focused excavation and removal from the site could not
be assured.

- Contaminants such as lead and zinc will tend te remaln fixed in the =site
s0il and not mipgrate off-site. Once encapsulated, these contaminants
also will not becone alrborne in windblown dusc.

Encapsulation in place is the lowest cost, technologlcally feasible, effective
action for in place soils,

Soll removal is proposed only for disposal of excess soil that may be gener-
ated incidental to the construction of utility lines, foundation footing
trenches, elevator pits, or other subsurface construction. Such soil will be
stored In stockplles, chemically profiled, and properly manifested and dis-
posed at an accepting landfill, Soil movement on the site will be documented
for and c¢oordinated with the Alameda County Hazardous Materials Unit.

Earth Metrics concurs that petroleum hydrocarbona in groundwater will be
treated. Earth Metrics 1s prepared to respond te the County'’s request for
additional information regarding the proposed methods of groundwater treatment
and further coordination with P.I.E., Blymyer, and EBMUD.

If you require further information, please do not hesitate to call me.
Sincerely,

D TR, %W%

Mare Papineau

Manager, Physical Sciences
Department

Earth Metrics Incorporated

Enclesures: Exhibits A and B
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EXHIBIT A

Deed {ot fea

By direction of Alameda County, the typea of future development of thae
PrOperLy are restricted to similar Lypes of praojects as currently exist at the
Proparty witheut prejudice to the filing of an application fur other
permissible uses. The pProperty has a histery of prior industrial use and
contalns certain residual levels of heavy metals and oLher contaminants at
subgrade in specific locations which are appropriately contained under the
review and approval of the County. A safety plan is on £ile at the property
owner’'s or property managers offlice and the Alameda County Department of
Environmental Health. The safety plan will be followed during the excavation
of sub-surface soll. Addirfonally, prior to the start of comstruction which
entails any significant excavation of sub-surface soll, one week prior notice
should be given to the Alameda County Department of Environmental Health.
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Perpsl Contagt. Construction plans call for covering of all artificial {11l

material on-site; therefore, the possibility of dermal contact by maintenance
workers, employees, and visitors occupying the completed development will be

mitigated,

Ingegtion. Pathways of migration leading to ingestion of potential hazardeus
substances at the Emeryville Marriott site will not be accessihle because of
the proposaed covering meazures.

Groundwater. GCroundwater monitoring will be performed to track the ¢lean-up
of petroleum hydrocarbons that migrated from the PIE site to the Marrlolt
site. Treatment is proposed using the existing P1E/Blymyar/Cytoculture Inter-
national blotreatment system. Groundwater monitoring also will be performed
to monitor metals levels including lead, zinc, and arsenic,

Potential long-term off-site mitigation of heavy metala in groundwater is not
consldered to be a significant gite condition. The subject groundwater is
perched above dense Bay Mud. The available well monitoring data do not indi-
Cate contamination above the U.§5. EPA or Californie DHS MCLs or Actfon Lavels
for drinking water except for arsenic in well MW-2. The subject perched
groundwater will probably never be used as a drinking water supply. There-
fore, soll treatment or excavacion/removal would not provide any additicnal
benefit compared to the proposed covering in place.
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EXHIBIT B

Review of Migr rmm—flmm.lmuuuimm
HEIIiEEE_Elhl_iE![ﬁ!l_Zlﬁ_Eﬂlixllll!

At the Marriott site in Emaryville, several poasible routes of exposure of
construction workers and site COCupants or visitors to toxic substances can ba
anticlpated. Experience at Bay Center {n Emeryville has shown that worker
€Xposure is acceptable relative to industriagl standards.

L. CONSTRUCTION PHASE

Iphalation. Movement of £ill, removal of soll and excavarion of subsurface
fill material will Eenerata dust that could potentially contain some Quantity
of heavy metals. Therefore, as refarenced in the Site Safety Plan (Plag of
Remediation, Appendix B, page B) mitigation measures for the protection of
construccion vorkers from potential contaminated dust have been planned.

not generate airborna concentrations in hazardous lavela. Standard dust
watering measures of dust contral during construction activity are already
mandated by the Bay Area Air Quality Manzgement Districr; therefore, thig
route of exposure to humans near the project site will be mitigated.

Dermal Contact. Many substances such as benzene are toxic through concact
with the skin. Measures te protect workers from dermal contsct during con-
struction will he implemented, atr least until cest results are gvatlable that
demonstrate the absence of potentially harmful levels of contamlnants in the
artificial £ill {n which movement, grading or excavation ig scheduied to
oceur.

Ingestion. This is not considered a critical pathway of migration specificgl-
ly hazardous to construction workers at the aite. Wash stationg will mitigare
any potential for ingestion of heavy metalg,

Croundwater . Underground construction may potentially encounter groundwater.
Construction dewatering water will be traated to remove hydrocarbons using
the PIE/Blymyer /Cytocul ture Internacional blotreatment syatem. Feasiblility
teseing will be pacrformed, {(f fiscessary, to sassure compatibility of the
Marriott site Eroundwater with treatment Bystem microorganisms

I1. OCCUPANCY PHASE

Possible routes of @Xxposure to maintenance workars, enployees and visitors
occupying completed buildings at the site are limiced.

Inbalation. Construction plans call for covering with paved parking lots,
bulldings or two feet of clear Imported loam over landscaped atreas: therafore,
upon complaetion of conatruction, inhalation of contaminated dust is not g
cause for concern,




Alameda County .
District Attorney's Office

Jobn J. Meenan. Drstrict Attorney

Decenber 19, 1989

Parcel 431 Parcel #'s 2 & 3
Richard S. Pritzker Walter T, Kaczmarek
Ancther Tree Development Co. The Martin Group
369 Pine Street, Suite 224 6475 Christie Ave., Suite 500
San Francisco, CA 94104 Emeryville, CA
: and
Parcel #4 John Sender
City of Emeryville Christie Avenue Partners
22C0 Powell Street J.8. Resources
Emeryville, CA 94608 24 Telan Way

lLafayette, CA 94549

Re; Emeryville Marketplace Site
File No. BSF-E=277

Dear Sirs:

This office has requested the Alameda County Health Care Services
Agency, Hazardous Materials Division to develop the enclosed
Minimum Acceptable Requirements for the categorization of the above
site. Please be informed that it is incumbent on all parties
concerned to operate from this point forward with a gingle
representative to do the work specified in a coordinated and
complete manner under the direction of the Hazardous Materials
Division. We have instructed the Division to accept complete
rather than piecemeal information in writing only, and to reject
any other communications.

We have further instructed the Diviaion that the County of Alameda
will gladly accept the determinations of the Regicnal Water Quality
Control Board and the California Department of Health Services as
to the levels of contamination and the hecessary remedial and
protective actions to be taken at this =ite. However, this
approval can only lawfully be obtained after we have insured that
the information submitted to these agencies is complete and
gathered in a manner that provides a full characterization of the
site. While the parties are free to seek these agencies approval
without a County approved characterization as required herein, no
- envirenmental sign-off will be given by the County of Alameda.

Consumar & Environmenlal Protection Division 24405 Amador Streel, Hayward, CA 94544 (415) 670-5150
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December 19, 1989
Page 2

I hope that all parties concerned can operate from.this point
forward to provide full and complete information in a timely manner
so as to clear this property of all environmental concerns as soon
ag possible.

Very truly yours,

JOHEN J. MEEHAN
District Attorney

By: dd&-cgé & ﬁé,;zﬂdﬂ S
Gilbert A. Jensen
Senior Deputy District Attorney
JIM:CAT:pa

Enclosure

oc¢: Robert D. Wyatt
Brobeck, Phlegar, Harrison

Howard Hatayama
Department of Health Sarvicas

Lester Feldman
Reglonal Water Quality Control Board
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B BARBARY COAST STEEL CORPORATION

A SUBSIDIARY OF BIRMINGHAM STEEL CORPORATION

e e
P. O. Box 8842 (T BasFrhoce | Smergull
Emeryville, CA 94662-0842
Phone (415) 596-2300
Telecopier 415-547-3841

November 20, 1989

Mr. Thomas F. Peacock, Senior H.M.S.
Hazardous Materials Division

Alameda County Health Care Service Agency
B0 Swan Way Rm. 200

Oakland, CA. 94621

Dear Sirs:

Per my conversation of this date with Mr. Ed Howell and
your letter of Nov. 13, 1989 (Notice of Legal Obligation)
concerning underground tanks on the property of Barbary Coast
Steel Corporation the following information is submitted:

1. All six tanks have been removed and a tank closure plan
sumitted to you in the 2nd Quafter of 1988 by our sub-contractor
W.A. Craig, Inc. Tank numbers are as follows:

State Board Assigned Container ID Local No. Date of Removal
00000020426001 JSC #6 3-15-88
00000020426002 JSC #7 3-15-88
00000020426003 JSC #8 3-15-88
00000020426005 JsC #10 3-15-88
00000020426006 JsSC #11 3-15-88
00000020426007 JSC #12 3-15-88

2. The seventh tank of Judson Steel Corporation is not
located on our property.

3. I have been trying to contact you for over 2 weeks. I
have left repeated messages for you to call me but have
received no response. Finally in frustration I called
your Mr. Howell and he suggested I submit the above in-
formation.

If you need further information please contact Mr. W.A.
Craig or myself.

Sincerely,

Robert Whitney
Mgr. of Eng.



ALAMEDA COUNTY . g ; .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

DEPARTMENT CF SNVIRGNMENTAL AEALTH
16 November, 19289 Hazardous Materiais Prograrm

a0 Swan ‘Nay, Am. 200

Cakiang, TA 34627
Michael Corvarrubias 1413
The Martin Group
6475 Christie Avenue
guite 500
Emeryville, CA 94608

Subject: Development of the Chiron Project Site, Parcel 1, 4300
Eastshore Highway, Emeryville.

Dear Mr. Corvarrubias:

This office has received and reviewed the proposal prepared by
Earth Metrics Incorporated for the site listed above and a
supplementary letter, dated & November, 1983, prepared by Marc
Papineau of Earth Metrics. Mr. Papineau's letter addressed
specific guestions raised by this office concerning the actions
proposed for this site.

The proposed method for managing excavated soil on the site during
the project is acceptable to this office. This soil is to be
stockpiled and samplecd to determine if it will require disposal as
a hazardous waste. This office anticipates being kept closely
informed of the results of these analysis.

Excavation will be required in the area of sampling site N-3, _
where concentrations of Zinc exceeding the TTLC value of 5,000 ppm
have been measured. This excavation should be initiated prior to
any further development on this site and follow-up sampling will
be required to verify that the extent of excavation is
sufficiently thorough. This office expects that all soils
contaminated with Zinc in excess of the TTLC value of 5,000 ppm
will be removed for proper disposal.

At the present time this office is unable to approve Mr.
Papineau's proposal to incorporate your dewatering activities into
the on-going water treatment process taking place at the P.I.E.
site. Our records concerning this project at P.I.E. are
incomplete. We are in the process of actively pursuing a review
of this project to ensure that it is a legitimate, functional
process. Until this review is complete, we cannot consider
approving Mr. Papineau's proposal in this regards.

our review of the P.I.E. water treatment project should be




Michael Corvarrubias
The Martin Group
6475 Christie Avenue
sSuite 500
Emeryville, CA 94608
Re. Chiron Project
Page 2 of 2

complete by the first week of December, 1989. You may wait until
this review-is complete in anticipation that Mr. Papineau's
proposal will be approved, or you may submit an alternative means
of managing the water produced by the Chiron Site development.

Up to 330 ppm of Total Petroleum Hydrocarbon contamination was
measured in soil sample 9, collected in the vicinity of a former.
underground storage tank location. In accordance with guidelines
established by the San Francisco Bay Regicnal Water Quality
Contrcl Board, a ground water monitoring well system will be
required at this site. This requirement need not hinder
development of the parcel as long as it is clearly understood
that, within a reasonable amount of time, the monitoring wells
will have to be installed in the vicinity in which sample 9 was
collected.

Please be aware that the recommendations and approvals specified
in this letter apply only to the Chiron Site, that area south of
Temescal Creek. The development proposal for this site has been
reviewed prior to thait of the Marriott Site, north of Temescal
Creek, in conformance with the more pressing deadline communicated
to this office. It is anticipated that the development proposal
for the Marriott Site will be reviewed during the first week of
December, 1989. A letter concerning the opinions of this agency
in regards to the Marriott Site development will be prepared upon
the completion of the review process.

If you have any questions concerning this matter, please contact
me at (415) 271-4320.

Sincerely,

Dennis J. Byrne
Hazardous Materials Specialist

cc: Howard Hatayama, DOHS
Lester Feldman, SFBRWQCE
Rafat Shahid, Assistant Director, Alameda County Dept.
Environmental Health.
Marc Papineau, Earth Metrics, Inc.




ALAMEDA COUNTY . . . . ’

HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Program

Novenner 13, 1989 80 Swan Way, Rm. 200
Qakland, CA 94621
(4153)

Bob Whiirzy

Barbari/ Coast Steel
4200 ‘astshore Hwy.
Emerytille, CA 94608

NOTICE 'F LEGAL OBLIGATION

Dea. Yt Whitney:

our :eccrds indicate that t'ere are underground tank(s) at your site
at - in above facility.

In :>cordance with the ¢’ ifornia Code of Regulations, Title 23,

Ch:; ter 3, Subchapter 17 Jndeiground Tank Regulations you must
pe:dfm one of the fol wing a3tions:

L. Submit a tar’ <losure plan to this Department as required by
Article 7. #:¢70, or

v Apply for = '@#Tm:t as required by Article 10, 2710.

. i . . .
No% Ty this Derw cmert within 10 days of your intentions and to
‘okcedn WNe nece’ .ary in'tructions and forms.

p:dse note Lk . secticn 25299 of the California Health and Safety
co'e n€ates t/ © any o) erator or owner of an undergound storage tank
2. liapie fo° 1 civil enalty of not less than five hundred dollars
or a0f% thar ive thousand dollars per day for failure to obtain a

pe: it, or - 1ling to properly close an undergound storage tank, as
r:qu.ved > ‘ection 25298,

£ yew he e ?y questions concerning this matter, please contact this
¢Efice o+ 271°1720.

3inceily,

Thomaz F. Peac :, Senior HMS
Hazardous Mate 1s Division

T =k fp

e 3il Jensen L&meda County District Attorney, Consumer and
wironmental Protection Agency
Lester Felt , RWQCB
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CITY OF EMERYVILLE

INCORPORATED 1896

2200 POWELL, 12TH FLOGOR
EMERYVILLE, CALIFORNIA 94608

TELEPHONE: (415) 654 - 6161

June 6, 1989

Lowell Miller
Hazardous Materials Specialist -
Alameda County Department of
Health Services
80 Swan Way
Oakland, CA 94621

PROJECT:; North of Judson Steel Plant,
Parcel 1 and 2 (Chiron Project)

Dear Mr. Miller:

The City of Emeryville requests that you provide a summary of the
work accomplished to date and the next steps toward site
mitigation, if any., of the above referenced project.

Please provide your written report to William Dietrich, Project
Director, EIP Associates, 150 "Spear-Street, Suite 1500, San
Francisco, California 94105. Also, please provide copies of your
response to Mark Papineau, Earth Metrics, 2855 Campus Drive,
San Mateo, 94403, and myself.

Thank you in advance for your prompt reponse.
Sincerely,

Alom

n A, Flores
ty Manager

i
&

CcC: r. Rafat Shahid
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY

DEPARTMENT OF ENVIRONMENRTAL HEALTH

HAZARDOUS MATERIALS DIVISION

ACCEPTED

DEPARTMENT OF mZﬁmOZKmZﬂ»F HEALTH
470 - 27th Street, Third Fleor
- Qakland, TA 54612
Telephonn: {415} $74.7237
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BAN

UNRERGROUND
)

Name

1.

Behary CotsT sice/

Business

steel _ Corp-

e

2. Site Address _¥ 300 {'4@']‘ slore.

-

Business Owner EB\VHLLM,

Yy
zip 94,33 Phone #/5. -5?@‘%’2 329

S Ame.

LY
R
w.%
- m,
3 <
=
$ <
o
=
-
2 o~
Er e I |
O o
=
o

Phone -

Zip

City

SAME

4.

Land Owner

Zip

Address

City, State

CADOPGI 33437

Ko.

EPA I.D.

5.

[WE -

6. Contractor W.A .Cva19.,

/2 Hoboor

Address

Phone?/5-23[- 6&

IDé _H55£725 2

City

License Type A

7. Other (Specify)

Address

Phone

City




8. Contact Person for Investigation
Name Brﬂ Cy G;Cf Title QWH%/MLM#O‘L
Phone Qoqeq # 5’/5 -630- 7349

9. Total No. of Tanks at facility 6

10. Have permit applications for all tanks been submitted to this
office? Yes [ ) No [ ]

11. State Registered Hazardous Waste Transporters/Facilities

a) Product/Waste Tranporter

-

Name _ﬂim‘}gﬁgm EPA 1.D. No. (ADOHT77/(6E
Address Q8.0 ( L;“ A E&i.éb__,,.
City S. 'F State M_ Z2ip qL{/&‘?

b) Rinsate Transporter

Name __NONE EPA I.D. No.
Address
City State Zip

c) Tank Trahsporter
Name HQLH She P qumu EPA I.D. No. 0nh005"f77//é;5"

Address 9 0 C/‘kxuu:L M

City S ‘F . State CL_ Zip C?q/07
d) Contaminated Soil Transporter
Name _ NON € EPA I.D. No.
Address
city | State zip

12. Sample Collector

Name ; 2 B&n yg AN K ﬁ BL"‘

-

Conmpany

Address }'(3 55 ‘AA\5%l9M (\)& gul“{ ?
CltY&ﬂM@L Statew_. Zip ﬂ‘fﬁﬁ Phone‘”f (ng" [‘70@

-2 -




13. Sampling Information for each tank or area

Tank or Area Material Location
sampled & Depth

Capacity Historic Contents

(past 5 years)

o\ e S\WQ\(&& \oul MQ\\J&& éievSyslws_

14,

15.

16.

Have tanks or pipes leaked in the past? Yes [ ] No [>q_

If yes, describe,

NFPA methods used for rendering tank inert? Yes <] No [ ]

If yes, describe. >
JCogoa sy 1 :
[ {

R

Laboratories

Name W‘LQI[ @'@0 Sué“[éwm
Address 43 Q&6 \N\\ S‘.‘S[QM B[U(L guf{-@ %
City \gl&\\kﬂblﬁ State (Lﬁ . Zip 6?‘1’5 5‘?

State Certification No.




17. Chemical Methods tc be used for Analyzing Samples
Contaminant EPA, DHS, or Other EPA, DHS, or
Sought Sample Preparation Other Analysis
Method Number Number
—— . Y =
o bed Softed b (1ed G Syt
2 SN "/ Plie Geo >
18. Site Safety Plan submitted? Yes ﬂx1 No [ ]
19. Workman’s Compensation: Yes [N No [ ] '?@[\'0—7 e
Copy of Certificate enclosed? Yes [ ] N;—E:ES’
L] - . P fat 1
Name of Insurer l\(\UQ{-'\tHL (\\A'Q_mur‘l:t. th?TCFLf@;z)V/
- LY
we vl Sobwt ey 7 Pafl(';ur L
20. Plot Plan submitted? Yes [X] No [ ]
21, Deposit enclosed? Yes (X Ne [ ]
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 cobtain 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)

Signature /*2525%":;;3553—17"7
Date &"'aé 52

Signature of Site Owner or Operator

Name (please type) WQoE‘*'Cj VUL#HQA
Signature ¥>¢G{Lﬁ_ - -
pate ___ 3z [aa

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.
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PARTIAL PAYMENT

CASH

FINAL PARPHAL PW /
RECEIVED FROM

FUND o
/a/ 2703

BY CHECK E_ #—/ 3/ &f’

Aom receier .m % /éflzstws

AMOUNT

g20.00

AUXILIARY RECEIPT REF. NO.:

TOTALP>

#50.00

DEPARTMENT _j’

/ Freerelln

BY

CREDIT TO EXPENDITURES FOR REIMBURSEMENTS

. rum: ACTIVITY | OBJECT | COST CENTER AMOUNT

10-10.6 380 B
) CUSTOMER COPY |

[T -
Fing PREvEowTios Busmau = r .;a__ 7
Piunstn ]

273-3852
ONE CITY HALL PLAZA, OAKLAND, CA 51612

T
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Applied GeoSystems 43255 Mission Boulevard, Fremont, CA 94539 (415) 651-1906
® FREMONT ® COSTA MESA 8 SACRAMENTO ® HOUSTON

February 19, 1988
1072-P .

Mr. William A. Craig

W. A. Craig, Inc.:

P.O. Box 448

Napa, California 94559

Subject: Letter proposal and budget for soil sampling and report
preparation related to site closure at the Barbary
Coast Steel Corporation site, Emeryville, California

Mr. Craig:

As you requested in our meeting of February 18, 1988, we are
providing a budget for the work involved in collecting and
analyzing soil samples related to site closure at the above-
referenced site. It is our understanding that the site has six
underground storage tanks with the following inventories:

p 5,000-gallon steel diesel tank
2. 2,000~gallon steel diesel tank
3. 2,000-gallon steel gaseoline tank
4, 1,200~-gallon steel diesel tank
5. 1,200-gallon steel gasoline tank

6. 12,000-gallon fiberglass diesel tank

The proposed work includes: 1) having a Foxboro Organic Vapor
Analyzer (OVA) at the site for the 2 days of proposed field work
to evaluate the lower explosivity limit (LEL) of the tank prior
to removal, 2) collecting one soil sample from under each end of
the six underground storage tanks, 3) analyzing soil samples from
beneath the gasoline storage tanks for total petroleum
hydrocarbons (TPH) and from beneath the diesel storage tanks for
total extractable hydrocarbons (TEH) in our State-certified
laboratory, and 4) preparing a written report presenting our
findings, conclusions, recommendations and proper documentation.

We understand that you will locate all underground utilities
prior to beginning the excavation work at the site. Although the
OVA can be used to measure LEL, Applied GeoSystems assumes no
responsibility for guaranteeing that each tank is safe for
removal,




4 @ @

William A. Craig, Inc. Proposal February 19, 1988
Barbary Coast Steel, Emeryville, california 1072~P

If contamination is found in the tank pits, and additional work
is warranted, the additional work will be charged in accordance
with the enclosed 1988 Fee Schedule and Laboratory Price List.

Enclosed are two copies of our contract for the proposed work.
Please sign both copies and return them to our office. We will
countersign the contracts and return one for your files.

Please do not hesitate to call if you have any questions or if we
can be of further assistance in this matter.

Sincerely, -
Applied GeoSystems

Geologic Operations

Enclosures:
Contracts (2) LR
1988 Fee Schedule
1988 Laboratory Price List

N Applied GeoSystems




. “ STATE ID NMUMBER 00000020426004

APPLICATION FOR PERMIT TO OPERATE UNDERGROUND STORAGE TANK

{ ) 01 NEW PERMIT ( ) 05 REMEWED PERMIT ( ) 07 TANK CLOSED ( ) 09 DELETE FROM FILE (MO FEE)
{ ) 02 CONDITIONAL PERMIT ( ) 06 AHENDED PERMIT ( ¥ 08 MINOR CHANGE {ND SURCHARGE)

I OWNER
NAME{CORPORATION, INDIVIDUAL OR FUBLIC AGENCY) PI.D;LII.‘. AGENCY ONLY
SIMS CONSOLIOATED, LTD. € 101 FED U ) 02 STATE ¢ ) 03 LOCAL
STREET ADDRESS CITY STATE 1P
1 MACQUARIE STREET SYDNEY, N.S.N. 2000
IT FACILITY
FACILITY NAME DEALER/FOREMAN/SUPERVISOR
JUDSON STEEL CORPORATION rone—sisamieerrrmrereRee R. L. Haclley ~ Presided
STREET AUDRESS MEAREST CPO5SS STREET
4200 EASTSHORE HIGHWAY SHELLHOWND BLVD.
cCITY COUNTY zip
EMERYVILLE ALAMEDA 94608
HA{LING ADDRESS cITY STATE ZIP
P.0. BOX 23066 OAKLAND cA 94623
FHONE W/AREA CODE TYFE OF BUSIMESS
415-652-3530 ( ) 01 GASOLINE STATION (M2 oTHER STEEL MILL
RUMBER OF CONTAINERS RURAL AREAS OMLY { |TOWNSHIP k RANGE SECTION
7 \ &

ITI 24 HOUR EMERGENCY CONTACY PERSON

A\

DAYS: NAME{LAST MAME FIRST) AWD PHONE W/AREA CODE NIGHTE: NAME(LAST NAME FIRST) AND PHONE W/AREA CODE
S5EipliDMLE ‘_L,w %15-652-3530 DORAL, FRANK 415-357-1821

IV

COMPLETE THE FOLLOWING DN A SEPARATE FORM FOR EACH CONTAIKER
DESCRIPTION

(XY 01 TANK ( )} 04 OTHER: CONTAINER NUMBER &

. MANUFACTURER (IF APPROPRIATE): 22%222222727722%272%2232222222 YEAR MFG: C. YEAR INSTALLED (X) UNKNOWM

CONTAINER CAPACITY: 2000 SALLONS { ! UNKNOWN |E. DOES THE CONTAINER STORE: ( ) 01 WASTE (X} 02 PRODUCT

DOES THE CONTAINER STORE MOTOR VEHICLE FUEL OR MWASTE OIL ? (X) 0 YES ( ) 02 WO  IF YES CHECK APPROPRIATE BOX(ES):
( ) 01 UNLEADED ( )} 02 REGULAR ( ) 03 PREMIUM (X) 04 DIESEL ( ) 05 WASTE OIL ( ) 06 QOTHER

CONTAINER CONSTRUCTION

THICKNESS OF FRIMARY CONTAINMENT: ( ) GAUSE € ) IMCHES ( ) CHM (X)) UNKNOWN

( ) 01 VAULTED (LOCATED IN AN UNDERGROUND VAULT) ( ) 02 HOM-VAULTED (X] 03 UMNKNOWN

€ ) 01 DOUBLE RALLED ( ) 02 SINGLE WALLED ( ) 03 LIMED

( » 01 CARBON STEEL ( ) 02 STAINLESS STEEL ( ) 03 FIBERGLASS ¢ ) 04 POLYVINYL CHLORIDE ( ) 05 CONCRETE
1) 06 ALUMINUM € ) O7 STEEL CLAD ( ) 08 BROKZE ( )} 09 COMPOSITE ( ) 10 HON-METALLIC
(X3 12 UNKNOWN [ ) 13 OTHER:

H5C04-070185 (09/25/7685) PAGE 1




. . PR YANTS
. STATE ID HUMBER 00000020426004

CONTAINER CONSTRUCTION

E. ¢ ) 01 RUBBER LINED ( ) 02 ALKYD LINING { ) 03 EPOXY LINING ( ) 04 PHENOLIC LINING { ) 05 GLASS LINING
C )} 07 UNLINED (X1 08 UNKNOWN ( ) 09 OTHER:

F. { ) 01 POLYETHLENE WRAP ( ) 02 VINYL WRAPPING { ) 03 CATHODIC PROTECTION (X) 04 UNKROWN ( ) 05 NONE
( ) 06 TAR OR ASPHALT ( 1} 09 OTHER:

VI PIPING

A. ABOYEGROUND PIPING: ( )} 01 DOUBLE-WALLED PIPE ( ) 02 CONCRETE-LINED TRENCH ( ) 03 GRAVITY
(CHECK APPROFPRIATE BOX(ES) € ) 0% PRESSURE { )} 05 SUCTION ( ) 06 UNKNOWN ( ) 07 NOKE

B. UNDERGROWRID PIPING: ( ) 0) DOUBLE-WALLED PIPE ( ) 02 CONCRETE-LINED TRENCH ( ) 03 SRAVITY
{CHECK APFROPRIATE BOX{ES) ¢ ) 04 PRESSURE ( ) 05 SUCTION [ } 06 UNKNOMM [ ) 07 NONE

VII LEAK DETECTION

£ ) 01 VISUAL ( ) 02 STOCK INVENTORY { ) 04 VAPOR SMIFF RELLS ( ) 05 SENSOR INSTRUMENT
( ) 06 GROUMD MATER MONITORING MELLS { ) 07 PRESSURE TEST (X} 09 NONE ( ) 10 OTHER:

VIII CHEMICAL COMPOSITION OF MATERIALS STORED IN UNDERGROUND CONTAINERS

IF YO CHECKED YES TO IV-F YOU ARE NOT REQUIRED TO COMPLETE THIS SECTION

CUERENTLY PREVIOUSLY DELETE CASH (IF KNOWN) CHEMICAL (DO NOT USE COMMERCIAL HANME)
STORED STORED

(o {rez ()03

10 troe ()03

ol tre ()03

€ )ol tyo2z ()03

t 10 (182 ()03

{101 )02 ()03

«)al £102 ()03

{10 c)1oe2 ()03

LLELLEDL] )]
LI Erdd
REEREEREEN
HEENEREEEN
HEENERAREN
NEEEEERERE
SENENENREN
AENEEEEEEE
ANEEREEREE
EENERENENE

{t1rn ()02 ) o3

| | I
L I
|1 |
| | I
| ] I
C101 t)oz tnns“ |
| I
L I
|| I
[ I
LC OR

# CHECK STATE BOARD CHEMICAL CODE LISTING FOR POSSIBLE SYNONYMS

IS CONTAIMER LOCATED ON AN AGRICULTURAL FARM? ( ) 01 YES {XJ 02 NO

THIS FORM HAS BEEM CONMPLETED UNDER THE PENALTY OF PERJURY AND, YO THE BEST OF MY KHOWLEDGE, IS TRUE AMOD CORRECT.

PERSON FILING {SIGNATURE) PHONE W/AREA CODE

FOR LOCAL AGENCY USE ONLY

ADMINISTRATING AGENCY CITY CODE COUNTY CODE
CONTACT PERSON . PHONE W/AREA CODE
DATE OF LAST IMSPECTION |IN COMPLIANCE PERMIT APPROVAL DATE TRANSACTION DATE LOCAL PERMIT ID %

{ » 01 YES ( ) 02 NO

HSC04-070185 (0%9/25/85) PAGE 2




B . . STATE ID NUMBER . 00000020426005

APPLICATION FOR PERMIT TO CPERATE UNDERGROUND STORAGE TANK-

| { ) 01 NEW PERMIT { ) 05 RENEWED PERMIT ¢ ) 07 TANK CLOSED ¢ )09 'BELETE.'FRU"I‘L.FILE (NO FEE)
i ( ) 02 COMDITIONAL PERMIT { ) 06 AMENDED PERMIT ( ) 08 MINOR CHANGE (NO SURCHARGE) ) -
I OWNER
NAME ( CORPORATION, INDIVIDUAL OR PUBLIC AGENCY) PUBLIC AGENCY ONLY -
SIMS CONSOLIDATED, LTD. { )0 FED ( ) G2 STATE ( ) 03 LOCAL
STREET ADDRESS ctry STATE P33
1 MACQUARIE STREET ' SYDNEY, M.S.HW. 2000
11 FACILITY
FACILITY NAME ' DEALER/FOREMAN/SUPERVISOR .
JUDSOM STEEL CORPORATION HQAMLE,_SFEAGR. OF SATauacE TR .. Hucllcr -M‘Ld'
STREET ADDRESS NEAREST CROSS STREET
4200 EASTSHORE HIBHWAY SHELLMOUND BLVD.
cITY GOUNTY zIe
EMERYVILLE ALAMEDA 94608
mafLING ADDRESS CITY STATE  |ZIP
P.0. BOX 23066 OAKLAND CA Sa623
PHONE W/AREA CODE TYFE OF BUSINESS
415-652-3530 { } 01 GASOLINE STATION (X) 02 OTHER STEEL MILL
NUMBER OF GONTAINERS RURAL AREAS ONLY : |TOWNSHIP RANGE SECTION
7 @’
I1I 264 HOUR EMERGENCY CONTACT PERSON ﬂﬁs
DAYS: NAME({LAST MAME FIRST) AND PHONE W/AREA CODE \\ NIGHTS: NAME{LAST NAME FIRST) AND PHONE W/AREA CODE
Sk lONTE 1 Y, Mg 415-652-3530 DORAL, FRANK 415-357-1821

COMPLETE THE FOLLOKWING A SEPARATE FORM FOR EACH CONTAINER

IV DESCRIPTION Q«

A. (X 01 TANK ( ) 04 OTHER: CONTAIMER MUMBER #5

B. MANUFACTURER (IF APPROPRIATE): 7?722722732%77792227727722727272 YEAR MFG: C. YEAR INSTALLED (%) KON

0. CONTAINER CAPACITY: 190060 SALLONS ( 3 UNKNOWN E. DOES THE CONTAINER STORE: ( ) 01 WASTE (X) 02_ PROCUCT

F. DDES THE CONTAIMER STORE MOTOR VEHICLE FUEL OR MASTE DOIL 7 (X) 01 YES ( ) 02 NO IF YES CHECHK APPROPRIATE BOX{ES):
{ ) 01 UNLEADED ( ) 02 REGULAR ( ) D3 FREMIUMY (X} 04'D_IESE|. [ ) 05 WASTE OIL ( ) 056 OTHER

V CONTAINER CONSTRUCTION

A. THICKHESS OF PRIMARY COMTAIMNMENT: { JBAUGE ( ) INCHES ( ) €M  {X) UNKNOMN

B. € )} 01 VAULTED TLOCATED IN AN UMDERGROUND VAULT) ( ) D2 HON-VAULTED (X) 03 UNKNOWN

C. T 1 D1 DOURBLE MALLED ( ) 02 SINGLE MWALLED ( ) 03 LIWED

D. { ) 01 CAPBOM STEEL ( ) 02 STAIMLESS STEEL ( ) 03 FIBERGLASS ( ) 04 POLYVINYL CHLORIDE ( ) 05 CONCRETE

€ ) 06 ALUMINUM ( ) 07 STEEL CLAD ( ) 08 BRONZE ( ) 09 COMPOSIYE ( ) 10 HON-METALLIC
(X)) 12 UNKNOWN ( ) 13 OTHER:

HSC04-070185 (09/25/65) PAGE 1




_ ¥ STATE 1D HUMBER 00000020426005

.CONTAINER cuusmucrmu. . ®

:E. { ) 01 RUBBER LINED ( ) 02 ALKYD LINING ( ) 03 EPOXY LINING [ ) 04 PHENDLIC LINING ( ) 05 BLASS LINING
C ) 07 UNLIHED {X) 08 UNKNOWHR ( ) 09 OTHER:

F. U } 01 POLYETHLENE WRAP ( ) 02 VINYL HRAPPING ( ) 03 CATHODIC PROTECTION (X) 04 UNKROWN ( ) OB NONE
{ ) 05 TAR DR ASPHALT ( ) 09 OTHER:

VI PIPING

A. ABOVEGROUND PIPING: t ) 01l DOUBLE-WALLED PIPE ( ) 02 CONCRETE-LINED TRENCH { ) 03 GRAVITY
(CHECK AFPPROPRIATE BOX(ES) { ) 04 PRESSURE ( ) 05 SUCTION ( ) 06 UNKROMM ( ] 07 NOME

B. UNDERGROUND PIPING: { ) 0l DOUBLE-MALLED PIPE ( ) 02 CONCRETE-LINED TRENCH ( ) 03 GRAVITY
- {CHECK APPROPRIATE BOX(ES) ¢ ) 05 PRESSURE ¢ ) 05 SUCTION ( 1 06 UNKNOWN ( )} 07 NONE

VII LEAK DETECTION

{ ) 01 VISUAL ( ) 02 STOCK INVENTORY { 1 04 VAPOR SHIFF WELLS ( ) 05 SENSOR INSTRUMENY
{ )} 06 GROUND MATER MOMITORING WELLS ( ) 07 PRESSURE TEST (X) D9 NONE ¢ ) 10 OTHER:

VIII CHEMICAL COMPOSITION OF MATERIALS STORED IN UNDERGROUND CONTAINERS

IF YOU CHECKED YES TO IV-F YOU ARE NOT REQUIRED TO COMPLETE THIS SECTIDN

CUﬁPENTLY PREVIOUSLY DELETE CASH (IF KNOWN) CHEMICAL (DO NOT USE COMMERCIAL NAME)
STORED STORED

(2o core2 e || ][]

() cvez s ||| LI

trea  cro2 cves | [P Id]]

(v ez «oes || L)L

oo cvoe o3| [ F1ILI]T]

(v v e PP

tror tooe oo | )| fIT]T]

o1 tree a3 LT

(v cvoz coros | fIffI)LLL1]

taon  coree o3| ||l L]]1]

® CHECK STATE BOARD CHEMICAL CODE LISTING FOR POSSIBLE STHONYMS
IS CONTAINER LOCATED ON AN AGRICULTURAL FARMZ € ) 01 YES (X) 02 NO

THIS FORM HAS BEEN COMPLETED UMDER THE PENALTY OF PERJURY AND. TO THE BEST OF MY XNOWLEDGE, IS TRUE AND CORRECT.

PERSOM FILING (SIGNATURE) PHONE W/AREA CODE

FOR LOCAL AGENCY USE ONLY

ADMINISTRATING AGENCY CITY CODE COUNTY CODE
CONTACT PERSON PHONE W/AREA CODE
DATE OF LAST INSFECTION |IN COMPLIANCE PERMIT APPROVAL DATE TRANSACTION DATE LOCAL FERMIT ID &

{t Y01 YES ( ) 02X NO

HSC04-070185 (09/25/85) PAGE 2



" STATE ID NUMBER 00000020426006
- y v .
APPLICATION FU.ERHIT TO OPERATE UNDERGR STORAGE TANK

{ ) 01 MEW PERMIY { ) 05 RENEHRED PERMIT { ) 07 TANK CLOSED ("l 09 DELETE FROM FILE (NO FEE)

{ 1 02 CONDITIONAL PERNIT ( ) 06 AMENDED PERMIT ( ) 08 MINOR CHANGE (NO SURCHARGE) - :
I OWNER
NAME(CORPORATION,INGIVIDUAL OR PUBLIC AGENCY) PUBLIC AGENCY OMLY :
SIMS CONSOLIDATED, LTD. { ) 0L FED ( )02 STATE { ) 03 LOCAL
STREET ADDRESS cITY STATE © o lzre
1 MACQUARIE STREET SYDHEY, H.S5.H. ) ] ~ 12000

II FACILITY

FACILITY NAME DEALER/FOREMAN/SURERVISOR .
JUDSOM STEEL CORPORATION MOLE SehakhmtitetsieE R L. Mueller - Preaded
STREET ADDRESS NEAREST CROSS STREET
4200 EASTSHORE HIGHWAY SHELLMOUND BLVD.
CITY COUNTY ZIP
EMERYVILLE ALAMEDA 94605
MAILING ADDRESS CITY STATE ZIP
P.Q. BOX 23066 OAKLAND €A 94623
FPHOME W/AREA CODE TYPE OF BUSINESS
415-652-3530 ¢ ) 01 GASOLINE STATION (X) 02 OTHER STEEL MILL
HUMBER OF GCONTAINKERE RURAL AREAS ONLY : |[TOWNSHIF RANGE SECTION
7 !
N
111 24 HOUR EMERGENCY CONTACT PERSON .
DAYS: MNAME{LAST MAME FIRST! AMD PHONE W/AREA CODE HIGHTS: NAME(LAST NAME FIRST) AND PHONE W/AREA CODE
S ME R, L. Huellep 415-652-3530 \ DORAL, FRANK 415-357-1821
h )
COMPLETE THE FOLLOWING O SEPARATE FORM FOR EACH CONTAINER

IV DESCRIPTION

R

A. (X) 01 TANK ( ) D4 DTHER: CONTAINER HUMEER %6
B. MANUFACTURER (IF APPROPRIATER: 2272272222222227222227222272227 YEAR MFG: C. YEAR INSTALLED (X)) WEKROWH
D. CONTAINER CAPACITY: 1000 GALLONS [ 3 UMKNOWN |E. DUES THE CONTAINER STORE: ( )} 01 WASTE (X) 02 PRODIKCTY

F. DOES THE CONTAINER STORE MOTOR VEHICLE FUEL OR WASTE OIL ¥ (X) 01 YES ( ) 02 NO  IF YE3 CHECK APPROPRIATE BOXLES):
{ ) 01 UNLEADED (X} 02 REGULAR ( ) ©3 FREMIUN ( ) 04 DIESEL ( ) 05 WASTE DIL ( ) 06 OTHER

v CONTAINER CONSTRUCTION

A. THICKNESS OF PRIMARY CONTAIMMENT! ¢ ) GAUGE ( } INCHES ( } CH (X) UNKNOWM

B. ( ) 01 VAULTED (LOCATED YN AN UNDERGROUND VAULTY { ) 02 NON-VAULTED (X) 03 UNKNOWMN

C. () 01 DOUBLE WALLED ( ) 02 SINGLE MWALLED ( ) 03 LINED

D. ) D1l CARBON STEEL ( ) 02 STAINLESS STEEL ( ) 03 FIBERGLASS ( ) 04 POLYVINYL CHLORIDE { ) 05 CONCRETE
1 3 06 ALUMINUM € ) O7 STEEL CLAD ( ) ©8 BRONZE ( ) 09 COMPOSITE ( ) 10 NOH-METALLIC
(X} 12 UNKHOWN ( ) 13 OTHER:

HSCO04-070185 (09/25/85) : PAGE 1




- -, .
o [ . . STATE ID NUMBER 0C000020426006

CONTAINER CONSTRUCTION

E. { ) 01 RUBBER LINED ( ) 02 ALKYD LINING [ ) 03 EPOXY LINING ) 04 PHENOLIC LINING ([ ) 05 SLASS LINING
{ ) 07 UNLINED (X) 08 UNKNOWH ([ ) 09 OTHER: .

F. § ) 01 POLYETHLENE WRAP [ ) 02 VINYL WRAPPING ( ) 03 CATHODIC PROTECTION (X) 06 LRXNOWN { ) 05 MOME
() 06 TAR OR ASPHALT ( ) 09 OTHER:

VIl PIPING

A. ABOVEGROUND PIPING: t ) 01 OOUBLE-HALLED PIPE ( ) 02 CONCRETE-LINED TRENCH ( ) 03 GRAVITY
(CHECK APPROPRIATE BOUX(ES}) () 0% PRESSURE ( ) 05 SUCTION ( ) 06 UNKNOWN ( ) 07 NONE

B. UNOERGROUND PIPING: { ) 01 DOUBLE-WALLED PIPE ( ) 02 CONCRETE-LINED TRENCH ( ) 03 BRAVITY
(CHECK APPROFRIATE BOX(ES) € ) 04 PRESSURE () 05 SUCTION (X} 06 UNKNOWN ( ) 07 NONE

VII LEAK DETECTION

{ } 01 VISUAL (¢ ) 02 STOCK INVENTORY {( )} 04 VAPOR SNIFF MELLS ( ) 05 SENSOR JNSTRUMENT
( ) 06 GROUND WATER MONITORING WELLS ( ) 07 PRESSURE TEST (X) 09 NONE ( ) 10 OTHER:

VIII CHEMICAL COMPOSITION OF MATERIALS STORED IN UNDERGROUND CONTAINERS

IF YOU CHECKXED YES TO IV-F YOU ARE NOT REQUIRED TO COMPLETE THIS SECTION

CURRENTLY PREVIOUSLY DELETE CASH® (IF KNOWN) CHEMIGAL {DO NOT USE COMMERCIAL WAME )

STORED STORED

(ror cver cooes|FFfLfIEQLL]

tror oz oo | JfQJfIfI]d]

(tror e oo | JF|JfILI]]]

tra o2 oo | J ]I

o cre e fFIf1IIT1]

oo e o | JITI{1L]1]]

(ron cvez o |fffQfQtILd]

tro v oo fIfII]]fI]]]

(reor  cre2 oo [l ]d11]]

2oy croez ool TILY]

* CHECK STATE BOARD CHEMICAL CODE LISTING FOR POSSIBLE SYNOMYMS

IS CONTAINER LOCATED OH AN AGRICULTURAL FARHI ( ) 01 YES (X) 02 NO

THIS FORHM HAS BEEN COMPLETED UNDER THE PENALTY OF PERJURY AND, TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.

PERSON FILING (SIGNATURE) FHONE W/AREA CODE

FOR LDCAL AGENCY USE ONLY

ADMINISTRATING AGENCY CITYy CODE COUNTY CODE
CONTACT PERSON ’ PHONE Wr/AREA CODE
DATE OF LAST INSPECTION jIN COMPLIAKRCE PERMIT APPROVAL DATE TRANSACTION DATE LOCAL PERMIT ID

€ 101 YES L ) B2 HO

H5C04-070185 {(0%/25/85) PAGE 2



. . STATE ID NMUMBER 00000020426007

APPLICATION FOR PERMIT TO OPERATE UNDERGROUND STORAGE TANK

{ ) 01 NEW PERMIT { ) 05 RENEWED PERMIT ( } 07 TANK CLOSED { ) 09 DELEYE FROM FILE (NO FEE)
( ) 02 COMNDITIONAL PERMIT ( ) 06 AMENDED PERMIT { } 08 MINOR CHANGE (NO SURCHARGE)

I OWNER

HAMELCORPORATION, INDIVIDUAL OR PUBLIC AGENCY) PUBLIC AGEHCY ONLY

SIMS CONSOLIDATED, LTOD. Jt Y 02 FED ( ) O2 STATE ( ) 03 LOCAL
STREET ADDRESS cITY g STATE IIp

1 MACQUARIE STREET SYDNEY, N.S.M. . ' 2000

IT FACILITY

FACILITY NAME DEALER/FOREMAN/SUPERVISOR
JUDSOM STEEL CORPORATION HOTESeieraite ittt R. L. Haeller [Peesded |
STREET ADDRESS MEAREST CROSS STREET
4200 EASTSHORE HIGHWAY SHELLMOUND BLVD.
CITY COUNTY ZIP
EMERYVILLE ALAMEDA 94608
MA£L1N6 ADDRESS CITY STATE ZIP
P.O. BOX 23066 OAKLAND cA 94623
PHONE W/AREA CODE TYPE OF BUSINESS .
415-652-3530 { ) 0} GASOLINE STATION {X) 02 OTHER STEEL MILL
NUMBER OF CONTAINERS RURAL AREAS ONLY : |TOWNSHIP RANGE SECTION

Y
II1 24 HOUR EMERGENCY CONTACT PERSON W
DAYS: MNAME{LAST NAME FIRST) AND PHONE M/AREA CODE GHTS: NAME(LAST NAME FIRST) AND PHONE W/AREA CODE
SablAAE R L. Magllgy 415-¢52-3530 \ gé DORAL, FRANK 415-357-1821

COMPLETE THE FOLLOWING ON EPARATE FORM FOR EACH CONTAINER

IV DESCRIPTION w‘)"

A. t¥X) 01 TARK [ ) 04 OTHER:

CONTAIMER NUMBER #M

B. MAMUFACTURER (IF APPROPRIATE): 2277222227277212227777277722727 YEAR MFG: C. YEAR INSTALLED (X) UNKNOWN

0. CONTAINER CAPACITY: 1008 GALLONS ¢ ) UHNXNOWN |E. DOES THE CONTAINER STORE: 1 ) 01 WASTE (X) 02 PRODICY

F. DOES THE CONTVAINER STORE MOTOR VEHICLE FUEL CR WASTE OIL ? (X) 0L YES ( ) 02 NO IF YES CHECKX APPROPRIATE BOX(ES):
{ ) 01 UNLEADED (X) 02 REGULAR [ ) 03 PREMIUM ( ) 04 DIESEL ¢ ) 05 MWASTE OIL ( ) 06 OTHER

v CONTAINER CONSTRUCTION

A. THICKNESS OF PRIMARY CONTAINMENT: { ) GAUGE ( ) INCHES ( ) CH (X) UNKNOWN

8, ( } 01 VAULTED (LOCATED IN AN UNDERGROUND VAULT) ( ) 02 NON-VAULTED (X) 03 UNKNOWN

C. { ) OL DOUBLE MALLED ( ) 02 SINGLE WALLED 1 ) 03 LIMNED

0. ¢ ) 01 CARBON STEEL ¢ ) 02 STAINLESS STEEL ( ) 03 FIBERGLASS ( ) €4 POLYVINYL CHLORIDE ( ) 05 CONCRETE
{ ) 06 ALUMINUM ( ) 07 STEEL CLAD ( ) 08 BRONZE ( ) 09 COMPOSITE ( ) 10 NON-METALLIC
(%) 12 IRXKNOMN € ) 13 OTHER:

HSC04-070185 (09/25/85) . PAGE 1




ol o

CONTAINER CONSTRUCTION

. STATE 10 MRMBER 00000020426007

E. € ) D1 RUBBER LINED ( ) 02 ALKYD iINING ( ) 03 EPOXY LINING ( ) 04 PHEMOLIC LINING ( ) 05 GLASS LINIMNG
( F 07 UNLINED (X) 08 UNKNOWN ( ) 09 OTHER:

F. { ) 01 POLYETHLENE WRAF ( ) 02 VINYL WRAFPPING ( ) 03 CATHOOIC PROTECTION (X) 04 UNKNOWN { ) 05 NONE
t ) 06 TAR OR ASPHALT ( ) 09 OTHER:

VI PIPING

A. ABOVEGROUND PIFING: { ) 01 DOUDBLE-WALLED PIFE ( ) 02 CONCRETE-LINED TRENCH { ) 03 GRAVITY
(CHECK APPROPRIATE BOX(ES) { ) 04 PRESSURE ( ) 05 SUCTION { ) 06 UNKNOWN { } 07 NOME

B. UNDERGROUND PIPING: ( ) 01 DOUBLE-WALLED PIPE ( ) 02 CONCRETE-LINED TRENCH ( ) 03 GRAVITY
(CHECK APFROFRIATE BOX(ES) ( ) 04 PRESSURE ( ) 05 SUCTION (X) 06 UNKNOWN { ) 07 NONE

VII LEAK DETECTION

{ ) 01 VISUAL ( ) 02 STOCK INVENTORY ( ) 0% VAPOR SNIFF WELLS ( ) 05 SENSOR INSTRUMENT
( ) 06 GROUND KWATER MOMITORING WELLS { ) 07 PRESSURE TEST (X) 09 NONE ( ) 10 OTHER:

VIIT CHEMICAL COMPOSITION OF MATERIALS STORED IN UNDERGROUND CONTAINERS

IF ¥YOU CHECKED YES TO IV-F YOU ARE NOT REQUIRED TO COMPLETE THIS SECTION

cu;nENTLY PREVIOUSLY DELETE CASH (IF KNOWN) CHEMICAL (DD NOT USE COMMERCIAL NAME)
STORED STORED
trer e cresff ] JY]]1]
(rer  tpoee e || f{fLT]1]]
(ror cre2 e f |l Jf1]]]]]
(rom  eroz o3| |0}
(oo e s || {fI]}]
Cwm e eI
(por cpe2 crosf FPfQ{fiiL]
(ron wvez cves | Q[ ]]}]
tror ¢z cres | Jffff|Y]l]]
(rer tre2 oo | FI{]I]IT]
* CHECK STATE BOARD CHEMICAL CODE LISTING FOR POSSIBLE SYNONYMS
IS CONTAINER LOCATED ON AN AGRICULTURAL FARM? ( ) 01 YES (X) 02 MO
THIS FORM HAS BEEN COMPLETED UNDER THE PENALTY OF PERJURY AND, TO THE BESY OF MY KNOWLEDGE, IS TRUE AND CORRECT,
PERSON FILING (SIGNATURE S PHONE W/AREA CODE

FOR LOCAL AGENCY USE ONLY

ADMINISTRATING AGENCY CITY CODE COUNTY CODE

CONTACT PERSON PHONE W/AREA CODE

DATE OF LAST INSPECTION |[IN COMPLIANCE PERMIT APPROVAL DATE TRANSACTION DATE LDCAL PERMIT ID @
€ )81 YES { ) 02 NO

HSEC04-070185 (09/25/85) PAGE 2




. . STATE 10 MABER 00000020426001

APPLICATION FOR PERMIT TO OPERATE UNDERGROUND STORAGE TANK

( )} 0} NEW PERMIT { ) 05 RENEMWED PERMIT { ) 07 TANX CLOSED { ) 09 DELETE FROM FILE (NG FEE)
( 1} 02 CONDITIONAL PERMIT { ) 06 AMENDED PERMIT ( ) 08 MINOR CHANGE (HO SURCHARGE)
1 OWNER
NAME{ CORPORATION, INDIVIDUAL OR PUBLIC AGEMNCY) PUBLIC AGENCY ONLY .
SIMS CONSOLIDATED, LTD. € )01 FED '€ ) 02 STATE ( ) 03 LOCAL
STREET ADDRESS CITY ': STATE -i:P
1 MACQUARIE STREET SYDNEY, H.S.H. 1 S L |2000
11 FACILITY o
FACILITY NAME DEALER/FOREMAN/SUPERVISOR
JUDSON STEEL CORPORATION ' MRIE_SFEQIR chwenrevenes  R.L. Hugﬂgr—‘hgu&t
STREET ADDRESS HEAREST CROSS STREET .
4200 EASTSHORE HIGHWAY SHELLMOUND BLVD. :
cITY COUNTY e
EMERYVILLE ALAMEDA 94606
MafLING ADDRESS cITY STATE zZIP
P.0. BOX 23066 OAXLAND cA 94623
PHONE W/AREA CODE TYPE OF BUSIMNESS
415-652-3530 ( ) 01 GASOLINE STATION (X) 02 OTHER STEEL MILL
NUMBER OF CONTAINERS RURAL AREAS ONLY ! | TOWNSHIP RANGE SECTION
-
IIT 264 HOUR EMERGENCY CONTACT PERSON
DAYS: NAME(LAST NAME FIRST) AND PHONE W/AREA CODE NIGHTS: NAME(LAST NAME FIRST) AND PHONE W/AREA CODE
SEEy=MOMEE 'R-L-ﬂl&k 415-652-3530 DORAL . FRANK . %415-357-1821

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER
IV  DESCRIPTION

A. (X} 01 TANK ( ) 04 OTHER: CONTAINER NUMBER 1

B. MANUFACTURER (IF APPROPRIATE): OMENS-CORMNING YEAR MFG: 2222| C. YEAR INSTALLED (X)) UNKHNORN

D. CONTAINERP CAPACITY: 12000 GALLONS ( ) WMKNOWN  (E. DOES THE CONTAINER STORE: ( '} 01 HASTE (X) 02 PRODUCT

. DOES THE CONTAINER STORE MOTOR VEHICLE FUEL OR WASTE OIL ? ( ) 6L YES (X) 02 WD IF YES CHECKX APPROFRIATE BOX(ES):
€ ) 01 UNLEADED ( ) 02 REGULAR ( } 03 PREMIUM ( ) 04 DIESEL ( ) 05 WASTE OIL ( } 06 OTHER

v CONTAINER CONSTRUCTION

A. THICKNESS OF PRIMARY CONTAINMENT: € Y GAUGE ( ) JHCHES (€ ) CHM (X) UNKNOWN

B, ( ) 01 VAULTED (LOCATED IN AN UNDERGROUMD VAULT) ( ) 02 NON-VAULTED (X) 03 URKNOWN

C. € ) 01 DOUBLE WNALLED ( ) 02 SINGLE MWALLED ( ) 03 LINED

D. t ) 01 CARBOM STEEL ( ) ©2 STAINLESS STEEL (X) 03 FIBERGLASS ( ) 04 POLYVINYL CHLORIDE ( )} 05 CONCRETE
€ ) 06 ALUMINUM ¢ ) 07 STEEL CLAD ( ) 08 BRONZE ( ) 09 COMPOSITE ( I 10 NON-METALLIC
€ ) 12 UNKNOWN {3 13 OTHER:

HSL04-070185 (09/25/85) PAGE 1




T A
o .
\ . . STATE ID NUMBER 00000020426001

CONTAINER CONSTRUCTION

E. ( ) 01 RUBBER LINED ( ) 02 ALKYD LINING ( )} 03 EPOXY LINING ( ) 04 PHENCLIC LINING ( 1 05 GLASS LININS
£ ) 07 UNLINED (X) 08 UNKNOMM ( ) 09 OTHER:

F. [ ) 01 POLYETHLENE WRAP ( ) 02 VINYL WRAPPING ( ¥ 03 CATHODIC PROTECTION (X} 04 UNKNOWN ( ) 05 NONE
( ) 06 TAR OR ASPHALT ( } 0% OTHER:

VI PIPING

A. ABOVEGROUND PIPING: t ) 01 DOUBLE-WALLED PIPE ( } 02 CONCRETE-LINED TRENCH ( ) 03 GRAVITY
{CHECK APPROPRIATE BOX{ES) ( )} 04 PRESSURE ¢ ) 05 SUCTION (X) 06 UNKNOWR ( ) 07 NOHE

B. UNDERGROUND PIPING: ¢ ) 01 DOUBLE-MALLED PIPE 1 } 02 TOMCRETE-LINED TREHCH { ) 03 GRAVITY
(CHECK APPROPRIATE BOX{ES) ( ) 04 PRESSURE ( ) 05 SUCTIOM (X) 06 UNKNOWN ( ) 07 NONE

VII LEAK DETECTION

() 01 VISUAL [ ) 02 STOCK INVENTORY € ) 04 VAPOR SNIFF WELLS ( ) 05 SENSOR INSTRUMENT
€ ) 06 GROUND WATER MONITORING WELLS ( ) 07 PRESSURE TEST (X) 09 HONE ( ) 10 OTHER:

VIII CHEMICAL COMPOSITION OF MATERIALS STU#ED IN UNDERGROUND CONTAINERS
IF YOU CHECKED YES TO IV-F YOU ARE NOT REQUIRED TO COMPLETE THIS SECTION

CUKRENTLY PREVIOUSLY DELETE CASH (IF KNOWN) CHEMICAL (DO NOT USE COMMERCIAL NAME)
STORED STORED

%) 01 t ) o2 ()03||]|||||||||| HEATER OIL OR HEATER FUEL
tro0  cvez tresf || [[][]Lb]]

oo ooz cves | I L]E]

(2o ez oot | J)]]FII]]]

(o1 troz coryoes| ||

tron cro02 oo ||| [F}IY

tror  cvez o3| ||l [EE]T

1o croz e | [JF]1I1T1]]

tro ez e || JH111IL]]

tro ooz e | VFITIT]]]

* CHECK STATE BOARD CHEMICAL CODE LISTING FOR POSSIBLE SYNONYMS

IS COMTAINER LOCATED ON AN AGRICULTURAL FARM?Z ( ) 01 YES (X) 02 NO

THIS FORM HAS BEEN COMPLETED UNDER YHE PENALTY OF PERJURY AND, TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.

PERSON FILING (SIGNATURE) PHONE W/AREA CODE

FOR LOCAL AGENCY USE DNLY

ADMINISTRATING AGENCY CITY CODE COUNTY CODE
CONTACT PERSON PHONE W/AREA CODE
DATE OF LAST IKSFECTION |IN COMPLIANCE PERMIT APPROVAL DATE TRANSACTION DATE LOCAL PERMIT ID ®

£ ) 01 YES ( ) 02 NO

HSCO04-070185 (D%/25/85) PAGE 2




APPLICATION

. STATE ID RUMBER 000000206426002

OR PERMIT TO OPERATE UNDERGROUND STORAGE TANK

{ ) 01 NEW PERMIT t
{ ) 02 CONDITIONAL PERMIT {

F
05 REHEWED PERNIT
06

¥
} 06 AMENDED PERMIT

tye
cYo

7 TANK CLOSED t ) o9 BELETE FROM FILE (MO FEE)
8 MINOR CHANGE {NO SURCHARGE)

1

CWNER

MAME{ CORPORATION,INDIVIDUAL OR PUBLIC AGENCY)
SIMS CONSOLIDATED, LTG.

PUBLIC AGENCY.ONLY
() 01 FED ( ) 02 snrs € 03 LocAL

STREET ADDRESS
1 HACQUARIE STREET

cITY ' STATE | zee
SYDNEY, M.S.N. L 12000

11

FACILITY

FACILITY MNAME
JUDSOH STEEL CORPORATION

DEALER/FOREMAM/SUPERVISOR

wumﬂ.gw w

STREET ADDRESS
4200 EASTSHORE HIGHMWAY

NEAFEST CROSS STREET
SHELLMOUMND ELVD.

eITY COUNTY z1P
EHERYVILLE ALAMEDA 94608
MAZLING ADDRESS cITY STATE zIP -
P.0. BOX 23066 OAKLARD CA 94623 K
PHONE W/AREA CODE TYPE OF BUSINESS
415-652~-3530 (¢ ) 01 SASOLINE STATION (X) 02 OTHER STEEL MILL
NUMBER OF CONTAIKERS RURAL AREAS ONLY : |TOWNSHIP RANGE SECTION

7
IT1 24 HOUR EMERGENCY CONTACT PERSON

DAYS: NAME{LAST NAME FIRST) AND PHONE W/AREA CODE

SebE R L Moellep 415-652-3530

HIGHTS: NAME(LAST NAME FIRST) AND PHONE W/AREA CODE
DORAL, FRANK 415-357-1821

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER
IV DESCRIPTION

A.

(X)) 01 TANK { ) 04 OTHER:

CONTAINER NUMBER 2

B.

HANUFACTURER {IF APPROPRIATE): I22779020070077970027377737277 YEAR MFG: €. YEAR INSTALLED 1951  (X) UNKNGHN

CONTAINER CAPACITY: 2000 GALLONS € ) UNKNOMN [E. DOES THE CONTAIMER STORE: ( ) 01 MASTE (X) 02 PRODUCT

DDES THE CONTAINER STORE MOTOR VEHICLE FUEL OR WASTE OIL ?
£ ) 01 UNLEADED (X) 02 REGULAR ¢ ) 03 PREMIUM ( ) 04 DIESEL ( 1} 05 WASTE OIL ( ) 06 OTHER

(X) 01 YES ( ) 02 NO IF YES CHECK APPROPRIATE BOX(ES):

CONTAINER CONSTRUCTION

A.

THICKNESS OF PRIMARY CONTAIMMENT: ( ) BAUGE

€ 1 IRCHES ( ) €M (X)) IRKHOMWN

B.

( 1 01 VAULTED {LOCATED IN AN UHDERGROUND VAULT) ( ) 02 RON-VAULTED (X) 03 UNKHORM

C.

¢ ) 01 COUBLE MALLED {( ) 02 SINGLE MALLED ( ) 03 LINED

o.

{ )} 0L CARBON STEEL ( ) 02 STAINLESS STEEL ( ) 03 FIBERGLASS ( } 04 POLYVINYL CHLORIDE ( ) 05 CONCRETE

€ ) 06 ALUMINUN € ) 07 STEEL CLAD ( ) 08 BRONZE
(X} 12 UNKNOWN ( } 13 OTHER:

09 COMPOSITE ( ) 10 NON-METALLIC

HSC04-070185 (09/25/85)

PAGE 1




. _ . STATE I0 NMBER 00000020426002

CONTAINER CONSTRUCTION

E. € ) 01 RUBBER LINED ( ) 02 ALKYD LINING ( ) 03 EPOXY LINING ( ) 04 PHENOLIC LINING ( ) 05 GLASS LINING
() 07 UNLINED «(X) 08 UNKMOWN ( ) 09 OTHER:

F. { ) 01 POLYETHLENE MRAP ( ) 02 VINYL HRAPPING ( ) 03 CATHODIC PROTECTION (X) 04 UNKHOWN ( ) 05 NONE
( ) 06 TAR OR ASPHALT ( ) 09 OTHER!

VI PIPING
A. ABOVEGROUND PIPING: t ) 01 DOUBLE-WALLED PIPE ( } 02 CONCRETE-LINED TRENCH { ) 03 GRAVITY
(CHECK APFROFRIATE BOX{ES) ( ) 04 PRESSURE ( ) 05 SUCTION € ) 06 UNKNOWN ( ) 07 NONE

B. WDERGROUND PIPING: ( ) 01 DOUBLE-MWALLED PIFE ( ) 02 CONCRETE-LINED TRENCH ( ) 03 GRAVITY
{CHECK APFROPRIATE BOX(ES) ( ) 04 PRESSURE ( ) 05 SUCTIOH (X) 04 UNKNOWH ( ) 07 NONE

VII LEAK DETECTION

() 01 VISUAL ( ) 02 STOCK INVENTORY ( ) 04 VAPOR SHIFF WELLS ( ¥ 05 SENSOR INSTRUMENT
( ) 06 GROUND WATER MHONITORING WELLS { ) 07 PRESSURE TEST (X} 09 HOHNE ( ) 10 OTHER:

VIIiI CHEMICAL COMPOSITION OF MATERIALS STORED IN UNDERGROUND CONTAINERS

IF YOU CHECKED YES TO IV-F YOU ARE NOT REQUIRED TO COMPLETE THIS SECTION

CU;RENTLY FREVIDUSLY DELETE CASH (IF KNOWN) CHEMICAL (DO NOT USE COMMERCIAL NAME)
STORED STORED

€)ool t102 )o3 |

t )0 C)Yo0z )03 |

€)ool ()92 ()03 1_

)01 (Y102 )03

{ 101 Cyoez ()03

L1t
L1
L1
|1 i
L1
L]
L1
|11
| 111
|11

[t e e et e s — f— e e
it e e e e e e f— e

I
|
I
|
|
|
I
|
I
I

I
I
|
I
|
AR} (102 ()03 |
|
I
I
|
L

I
I
I
tryo (102 ()03 ]
trnl €102 ()03 |
{10 £102 ()03 |
tiyonl €102 ()03 ]
# CHECK STATE BOARD CHEMICAL CODE LISTING FOR PUSSIBLE SYNONYMS

IS CONTAINER LOCATED OM AM AGRICULTURAL FARM? ( ) 92 YES (¥X) 02 NO

THIS FORM HAS BEEN COMPLETED UNDER THE PENALTY OF PERJIURY AND, TO THE BEST OF HY KNONLEDGE, IS TRUE AND CORRECT.

PERSON FILING (SIGNATURE) PHONE W/AREA CODE

FOR LOCAL AGENCY USE ONLY

ADMINISTRATING AGENCY CITY CODE COUNTY CODE
CONTACT PERSON PHONE W/ARWEA CODE
DATE OF LAST INSPECTION (1IN COMPLIAMNCE PERMIT APPROVAL DATE TRANSACTION DATE LOCAL PERMIT 1D 2

{ )01 YES ( ) 02 NO

H5C04-070185 (09/25/85) PAGE 2




o X . . STATE ID MMBER  00000020426003
. APPLICATION FOR PERNIT TG ODPERATE UNDERGROUND STORAGE TANK

{ ) 01 HEW PERMIT ( } 05 RENEWED PERMIT ( ) 07 TANK CLOSED { ) 09 DELEYE FROM FILE (MO FEE)
€ ) 02 CONDITIONAL PERMIT { )} 06 AMENDED PERMIT € ) 08 MINOR CHANGE (NG SURCHARGE)
I OWNER : S
NAME(CORPORATION, INDIVIDUAL OR PUBLIC AGENCY) ) PUBLIC AGENCY -ONLY :
SIHS CONSOLIDATED, LTD. C )01 FED () 02 STATE ( )} 03 LOCAL |
STREET ADDRESS CITY : stare - lz1e
1 MACQUARIE STREET SYDNEY, N.S.M. ~ |2o00
I  FACILITY
FACILITY NAME DEALER/FOREMAN/SUPERVISOR
JUDSON STEEL CORPORATION HOM TS S EniG A= OF~HATNEEALLLICE 'R.L.Hullc.r/ Presdesd
L4
STREET ADDRESS NEAREST CROSS STREET
6200 EASTSHORE HIBHWAY SHELLMOUND BLVD.
cITY ) COUNTY 21P
EMERYVILLE ALAMEGA 94608
MAILING ADDRESS cITY STATE b 24
P.0. BOX 23066 CAKLAND ca 94623
PHONE M/AREA CODE TYPE OF BUSINESS
415-652-3530 : ( ) 01 GASOLINE STATION €X) 02 OTHER STEEL MILL
NUMBER OF CONTAINERS RURAL AREAS ONLY : {TOWNSHIP RANGE SECTION
7
IIT 24 HOUR EMERGENCY CONTACT PERSON
DAYS! NAMECLAST NAME FIRST) AND PHONE W/AREA CODE NIGHTS: NAME(LAST MAME FIRST) AND FHONE W/AREA CODE
SEErMARE R.L. Maclfer 915-652-3530 DORAL, FRANK 415-357-1821
COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER
IV DESCRIPTION
A. (X) 01 TARK ( ) 04 DTHER: CONTAINER MURABER 3
B. MANUFACTURER (IF APPROPRIATE)T ?2727722722722272227227227222272 YEAR WFG: C. YEAR INSTALLED 1951  (X) UNKHOWM
D. CONTAINER CAPACITY: 2000 GALLONS ( ) UNKNOWN {E. DOES THE CONTAINER STORE: ( ) 0L MASTE (X) 02 PRODUCY

F. DOES THE CONTAINER STORE MOTOR VEHICLE FUEL OR WASTE OIL ? (X) D1 YES ( ) @2 NO IF YES CHECK APPROPRIATE BOX(ES):
{ ) 01 UNLEADED € ) 02 REGULAR [ ) 03 PREMIUM (X) 04 DIESEL ( ) 05 WASTE OIL ( ) 06 OTHER

v CONTAINER CONSTRUCTION

A. THICKMNESS OF PRIMARY CONTAINMENT: { ) GAUSE ( ) INCHES ( ) CH (X) UNKNOWN

B. € ) 01 VAULTED (LOCATED IN AN UNDERGROUMD VAULT) ( ) 02 NON-VAULTED (X} 03 UNKNOWM

C. 7 O1 DOUBLE MALLED ( ) 02 SINGLE WALLED ( ) 03 LINED

D. { ) 01 CARBON STEEL ( ) D2 STAINLESS STEEL ¢ ) 03 FIBERGLASS ( ) 04 POLYVINYL CHLORIDE ( ) 05 CONCRETE
[ ) 06 ALUMINUM ( ) 07 STEEL CLAD ¢ ) 08 BRONZE ( ) 09 COMPOSITE { ) 10 NON-METALLIC
[X) 12 UNKNOWN () 13 OTHER:

HSCO04-070185 (09/25/85) PAGE 1




* .

_ . STATE ID NUMBER 00000020426003
CONTAINER CONSTRUCTION

E. ( ) 01 RUBBER LINED { ) 02 ALKYD LINING ( ) 03 EPOXY LINING { } 04 PHENOLIC LINING ( ) 05 GLASS LINIMNG
C ) 07 UNLINED (X)) 08 BMKNOWN ¢ ) 09 OTHER:
F. 1 ) 01 POLYETHLENE KRAP ( ] 02 VINYL WRAPPING ( ) 03 CATHODIC PROTECTION (X) 04 UMKROWMN { ) 05 NOME
{ ) 06 TAR OR ASPHALT ( ) 09 OTHER:
VI PIPING
A. ABOVEGROUND PIPING: { ) 01 DOUBLE-WALLED PIPE ¢ ) 02 CONCRETE-LINED TRENCH { ) 03 BRAVITY
¢CHECK APPROPRIATE BOX(ES) () 04 PRESSURE ( ) 05 SUCTION ( ) 06 UNKHOKWN ( ) D7 NONE
B. UNDERGROUND PIPIHG: { ) 01 DOUBLE-RALLED PIPE ( ) 02 CDNCﬁETE-LINED TRENCH ( ) 03 GRAVITY
(CHECK APPROPRIATE BOX(ES) C ) 04 PRESSURE ( } 05 SUCTION (X} 06 UNKNOWN ( ) 07 HOME
VII LEAX DETECTION
( 1 01 VISUAL ( ) 02 STOCK INVENTORY ( ) 04 VAPOR SNIFF WELLS ( ) 05 SENSOR INSTRUMENT
( ) 06 GROUMD MWATER MONITCRING WELLS ( ) 07 PRESSURE TEST (X) 09 NONE ( ) 10 OTHER:

VIII CHEMICAL COMPOSITION OF MATERIALS STORED IN UNDERGROUND CONTAINERS

IF ¥YOU CHECKED YES TO IV-F YOU ARE NOT REGUIRED TO COMPLETE THIS SECTION

CU;HENTLY PREVIOUSLY DELETE CASSH (IF XKOWN) CHEMICAL {DD NOT USE COMMERCIAL NAME)
STORED STORED
o e e FTTTETT]
(v trez o fffflll]]]
o tvee cves | LI
oo e o3| ]I
oo ooz evos || LffI]IfI]]
too  croe eres | ] f)]]
oo e cves || EITIL]
(oo cvez cresf | L] f1d]
oo ez e ||| |[JITIIT1]
tro  erez «vesffj|fffiQ]f}]
* CHECK STATE BOARD CHEMICAL CODE LISTING FOR POSSIBLE SYNONYMS
IS CONTAINER LOCATED ON AN AGRICULTURAL FARM? { 3 01 YES (X} 62 NC
THIS FORM HAS BEEN COMPLETED UNDER YHE PENALTY OF PERJURY AND, TO YTHE BEST OF MY KNOWLEDGE, 1S TRUE AND CORRECT.
PERSON FILING (SIGNATURE} PHONE W/AREA copE

FOR LOCAL AGENCY USE ONLY

ADMINISTRATING AGENCY

CITY CODE

COUNTY CODE

CONTACT PERSON

PHONE W/AREA CODE

DATE OF LAST INSFECTION

IN COMPLIANCE
) 01 YES

1

¥} 02 NO

PERMIT APPROVAL DATE

TRANSACTION DATE

LOCAL PERMIT ID %

HSC04-07018%

1e9/25/85)

PAGE 2
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® @
PROJECT * U80S G 3/ 1

ALAMEDA COUNTY HEALTH
ENVIRONMENTAL HEALTH DEPT.

—
SERVICE REQUESTED: P\# Mo L)CLQ,

NAME OF st/:\D)OE

ADDRESS:

/{\r‘hcaul‘) fl(« , G /L O‘é

CONTRACTORIA C2as., T s - . poags
ADDRESS_P.0. 84«4/ K10 b/ rbgn 1A R ¥ 28155 0g R
CONTACT PERSON: Bk Ladrotne., TELE # S96 -2349

AMOUNT OF DEPOSIT:S__ L O 55 DATE_2 IR EIES
DATE. ACTIONTAKEN TIME  HRS INO.1 X $53.00 =

_ N OUT X 553. BALANCE
Uik S 334 R $

TOTAL COST o
PROJECT COMPLETED BY

DATE: REFUND:§
SENT TO ACCOUNTING: DATE:

TO BE REPORTED WEEKLY TO ACCOUNTING FOR CASH FLOW
ADJUSTMENT



ALAMEDA COUNTY HEALTH CARE SERVIC™~ AGENCY
MEMORANDUM

. To ~’/“ /&m FROM C . /&L DATE 5’/23{/}}’/
SUBJECT . éZZ fé')‘dby (42—4&2&“ e

“300-CA-1-3/82



Alameda Co. Health Services Agency 874~7237
Department of Envirommental Hezlth
Hazardous Matarials Unit

e L/f o] T
BILLING ADJUSTMENT

NAME OF ESTABLISHMENT: -JUDSCL STTEL-  Cory

MAILING ADDRESS: PO DBox ZA6L
(il cinad of ted %
SITE ADDRESZ: 4RV L estshore f’/'ﬁhwa,q
vy c:»ﬂb/, 7y Gfio&

The following actions should ke tzken resgardinc the billing

for this establishment:

{ ] Initizte a new bill. The number ¢f emplovees is

[ ] Rescind the bill for the following rzasons:
Moved out of Alame

No Hazardous Materi
Qut of business

12}

{ ] Make adéjustment to billing - change number of emplcyees

to

[ ] Continue billing without change.
[ ] Continue billing with following changes:

vou ame _Doyiripy Coant tee)

MNMew Owner

NMew Sits Address 543673 Costshwine . Hay

e g ville.  TYets 7

R

New Maziling Address

Inspector: Date

LIM/2-87
billform.3

(¥



WHITE -— ENV. HEALTH AL.&EDA COUNTY, DEPARTMEﬂ OF

YELLOW — FACILITY

PINK  —FILES ENVIRONMENTAL HEALTH

County Use Only

[ 1 Daily
Hazardous Material Inspection Form
Site ID# Site Name Date: [0 B
Site Address EPA ID#
City, Zip Phone
Inspection Categories:
MAX AMT stored > __|. Haz. Mat/Waste GENERATOR/TRANSPORTER
500 Ibs, 55 gal., 200 cft.? Il. Business Plans, Acute Hazardous Materials
__ NI, Underground Tanks

The marked items represent violations of the Calif. Administrative Code (CAC) or the Health & Safety Coda (HS&C)

ngments;
1a. GENERATCR (Title 22)
——— 1. Wasie ID 66471
. 2 EPAID 66472
— 3 >90 days 66508
—— 4 Labels B68493 T m T
— 5. Blenmial 66492
. =~ B. Records £6480
e — 7. Correct 66484
= — 8. Copy sent B6492
=) —— 9. Exceplion £6484
= _10. Coplas Rec'd 66492
—T11. Treatment 66371
#  __12 Onsite Disp. (HS.4C) 251895
= w13 Ex Haz Wastg 68570
c — 14 Communication &7121
=2 .15 Aisle Spaca 67124
= —16. Local Authorily 67126
3 —17. Maintenance 67120
& —_18 Training 67105
—19, Prepared 67140
£ & 20, Name List 67141
E & —21. Coples 67141
Q™= __ 22 Emg. Coord. Tmg 67144
I — 23, Condlition 67241
= 24, Compatibility 67242
o —_ 25, Maintenance 67243
'__ -——26. Inapection 67244
(@ —_27. Buffer Zona 67246
& ___ 28, Tank Inspeciion 67259
& 29 Containment 67245
= — 30, Safe Storage 67261
o — 31, Freeboard B7257
1b. TRANSPORTER (Title 22)
— 32 Appllcation 66428
— 33 Insurance 656428
~—34. Comp. Cert 66448
—_35. GHP Insp. 66448
— 38, Containers BG465
X —37. Vehicles 6G465
z —34. EPA ID #s5 66531
= —38. Cofrect 66541 ==
o — 40, HW Dalivery B8543
=  ___#. Records 66544
e —d2, Name 66545
'-E — 43, Covers 66545
8 — 44 PRecyciables 66800
Contact: Applied Time:
Title: Inspector:

Signature: Signature:






