ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION

2 1131 Harbor Bay Parkway, Suite 250
Mazch 6, 2001 Alameda, CA 94502-8577

(510} 567-6700
FAX (510) 337-2335

Mr. Rod Freitag, PE
County of Alameda
General Services Agency
Technical Services Drive
1401 Lakeside Drive
Oakland, CA 94612

RE: Parcel 16A-Santa Rita Property, Hacienda Dr. & Dublin Blvd, Dublin, CA
Dear Mr. Freitag:

I'have reviewed the Soil Sampling During Diesel UST Removal at Parcel 16A Santa Rita
Property Report dated January 3, 2001 that was prepared by Gettler-Ryan Inc. Two
confirmatory soil samples were taken during the UST removal on December 8, 2000 that
contained 720 ppm and 1.5 ppm of TPH(diesel) and were non-detect for BTEX and
MTBE. The concrete pad that the UST rested on located approximately 8 feet below
ground surface was removed on December 21 & 22, 2000. This work was performed
without the knowledge of this office. No soil samples were collected underneath the
concrete pad after it was removed.

With the information that is currently available to this office, no further action is required
at this time. In the future, if information becomes available to this office that the levels
of contamination left in place poses a threat to the public health and environment, your
Agency maybe require to perform a subsurface investigation.

If you have any questions, please contact me at (510) 567-6774.

St. Hagardous Materials Specialist

Cc:  Ariu Levi, Chief Hazardous Materials, Alameda County Environmental Health
Susan Hugo, Acting Supervisor-Hazardous Materials, Alameda County
Environmental Health
Chuck Headlee, San Francisco Bay Region, RWQCB
Files
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General Services Agency

Aki K. Nakao, Director

January 24, 2001

Mr. Larry Seto

Alameda County Health Care Services Agency
Department of Environmental Health

1131 Harbor Bay Pkwy., Ste. 250

Alameda, California 94502-6577

SUBJECT: REQUEST FOR UST SITE CLOSURE
PARCEL 16A — SANTA RITA PROPERTY
HACIENDA DR. & DUBLIN BLVD., DUBLIN, CA

Dear Mr. Seto:
Alameda County General Services Agency requests regulatory case closure for the
underground storage tank (UST) site located on Parcel 16A. Gettler-Ryan’s January 3, 2001

report documenting UST closure work is enclosed.

Thank you for your attention to this matter. Please call me at (510) 208-9522 if you have
questions or need additional information.

Sincerely,

" L
-‘;‘
4
#

Rod Freitag, P.E.
Environmental Program Manager, GSA-TSD
RDF:rdf1\e&em\prjfienvi72000Request for UST Case Closure.doc

enclosure

cc:  Jim Kachik, Deputy Director, GSA-TSD (w/o enclosure)
Pat Cashman, Project Director, Surplus Property Authority

Technical Services Department
1401 Lakeside Drive, Oakland, California 94612-4305
Telephone (510) 208-9525 « FAX (510) 208-9530



ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS. Agency Director

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway Swte 250

Alameda, CA 94502-6577

(510) 567-670C
December 28, 2000 FAX (510) 337-9335

Mr. Rod Freitag

Alameda County General Services Agency
1401 Lakeside Drive

Room 1115

Oakland, CA 94612

STID 6707

RE:  Parcel 16A, Santa Rita Property, Dublin, CA

Dear Mr. Freitag:

[ have reviewed the analytical results for the soil samples taken during the underground
storage tank removal at the above site on December 8, 2000. It is acceptable to backfill
the excavation with clean, imported fill material.

Please include in your Underground Storage Tank Closure Report a copy of the original
laboratory report, and a copy of the receipt from the Class 1T landfill for the disposal of
the stockpile soil.

If you have any questions, please contact me at (510) 567-6774 or Mr. Barney Chan, the
new caseworker overseeing this site at (510) 567-6765.

_—-2 P

Sincgre’I)f_,ﬁ,, M:f -

o

o
7 % “Seto
/.jz" Sr. Hazardous Materials Specialist

Ce: Doug Lee, Getiler-Ryan, 6747 Sierra Court, Suite I, Dublin, CA 94568
Barney Chan, Alameda County Environmental Health
Files



(/' GerTLER-Ryan Inc

December 20, 2000

Mr. Larry Seto

Alameda County Health Care Services
Environmental Health Services

1131 Harbor Bay Parkway, Suite 230
Alameda, California 94302-6577

Subject: Parcel 16A, Santa Rita Property, Dublin, California

Mr. Seto:

At the request of the Alamada County General Services Agency (ACGSA), Gettler-Ryan Inc. (GR) has
prepared this letter to follow up on the analytical results faxed to you attention on December 13, 2000, The
results were for sotl samples collected following the removal of one 1,000 gallon diesel underground storage
tank (UST) at the referenced site on December 8, 2000,

Based on the low concentrations of petroleum hydrocarbons present in these soil sample, no further excavation
or sampling s warranted and GR is recommending that the former diesel UST pit be backfilled. In addition,
GR is proposing that the pit be backfilled with ¢lean, imported fill material. The existing soil stockpiles,
represented by composite samples ST1(A-D) and ST2(A-D), are to be ofthauled by a licensed hauler and
transported to an approved Class [1 landfill for disposal.

On behalf of the ACGSA, GR is seeking you approval for the proposed course of action. If you have any

Sincerely.
ettler-Ryan Ine.

o

Douglas W Lee
Project Manager
R.G. No. 6882

cc: Mr. Rod Freitag, Alameda County General Services Agency

102890.01

6747 Sierra Court, Suite J » Dublin, California 94568 +« (925) 551-7555




ENVIRONMENTAL HEALTH SERVICES
1131 HARBOR BAY PARKWAY, RM 250
ALAMEDA, CA 94502-6577 @70;7
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UNDERGROUND TANK CLOSﬁRE PLAN

* * * Complete plan according to attached instructions * * *

. Name of Business COUA’T‘f oF Alﬁmena Genepprc Seances AGscy

Business Owner or Contact Perscon (PRINT) l?oo Fr&ax TREG

Site Address Mhccer D T amTe Rore P fenvr
City EUBL;H Zip A4y3Ses Phone (5-/0) 208~ F8S1-
. Mailing Address SERBE Lo/
City Zip Phone -
- Property Owner Cou ~ T3 o F F’l}ﬂ-mg,&ﬁ 6 < A =) m:f;
Businegs Name (if applicable) g e
RS
aAddress tHeo) L—-Prk’—ﬁ&ldbﬁ_ bﬂld.ﬁ) R’Daw\ s = f:if;
o S
City, State Oaceansy , LA - zip _ddbrz. ¥ ZS
o ~

. Generator name under which tank will be manifested

CouvmtTy o0 F Alpmizod

wev, 11/01/56
1St closure plan -1 -



6. Contractor Ge rreen- Lvan Tae

— address 74— S gana Cv , STE D
Ccity Do  CA 94568  phope (925) SSI7SSS

o=

7. Consultant (if appllcable) Ge TTLE . Q ‘.“P'N XN <

v

Address é'?qrm S;E{La.ﬁ CT" S-E,_\ ;
”,J QP— Q“Lfsfaﬁ . Phone(?z:;)u 55/ 255§

-;' il

City, State _ D Jj

...Tb P

?
.:

8. Main Contact Pers@n ﬁpx Imrestlgatlon (1f appllcable)

Name C(Z. £ 6 Gﬂ Gu ﬁ-S. 5 3 JZ " Tltle E-N wn_m- Ms:.e-r"ai_ Paa )ECT_MP‘“MfV‘L_
:" f’.;._.’ -v-m .»-J-"J ; i ] ,_‘, 3
Company Sa T"s'g..fz""w» fl“ B CT,\:C : ' ‘
- ; [ ;4’ ;
Phone (‘iib\“(o'fbl”l’gih\

9. Number cof underground tanks belng closed with. thls plan ]

Length of piping being removed under this plan lO‘Q'\'

Total number of underground tanks at this .facility ({(**confirmed with
owrner or operator) _LeK

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

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

a) Product/Residual Sludge /Rinsate Transporter

Name Ec T EPA I.D. No. CAYDooo Y kb 32

Hauler License No. O \9 License Exp. Date

Address. Z5S Peran Blomn

city Ricw maso state _C# zip _ 14801

b) Product/Residual Sludge/Rinsate Disﬁosal Site

Name EVver eaaesy, EFvviromenTP- Epa TDE CAD 980k 95764

Address S8 0 Smita Aus

city _ NE~eax- State CA zip _ 39560

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



11.

12.

13.

14.

¢) Tank and Piping Transporter

Name BC T Tue | EPA I.D. No. SR D 0O09Y (39,
Hauler L.icense No. __©©i9 I..:.icense Exp. Date

Address 2SS Ppran B\up

city 1< e time~ p state _CH  zip FYB0)

d) Tank and Piping Disposal Site

Name | Fe I Tric EPA I.D. No. CAD9e9y6b39_

Address 25 Pana 8&\un

‘City [ etmmom state _C7 Zip F4980]
Sample Collectoxr
‘Name Bpmrsam_p- S\E_mimsz_ \
Company Gerrien-  [yen  Tac
Address b1y S ;enrnn CT , S’?ﬁd
City Dy 3 ) State Qf__ Zip 945b8 Phqne (91.53 1519555
Laboratory
Name MEC o menaee ANpivyica
Address . (10O z“4 Ave SeerH ; UmnoiT D-7
City _ PhActweceo State __C# Zip _G4S5>
State Certification No. oy

Have tanks or pipes leaked in the past? Yes[ ] No[ ] UnknownM

If yes, describe.

Describe methods to be used for rendering tank(s) inext:

Tomtbe 1S CunAAENTLY  Full oF e ATEA REvrave ALL BTER

ArD  Place sSHRAL Davacs /i~ TENE,

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



Before tanks are pumped out and inerte#, all agsociated piping must be
flushed back into the tank(s).

removed,

All accessible piping must then be

Inaccessible piping must be bermanently plugged using grout.

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.
combustible gas

Fire ‘departments typically require the use of a

indicator to verify tank inertness. It is the

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

15. Tank History and Sampling Information *** (gee instructions) **+*

i

i EATING 01

Tank Material .to be Location and
sampled {(tank Depth of
contents, soil, Samples

Use History groundwater)
Capac ity include date last
used (estimated)
10:;0@,%(151*) ELE1-9 <, 2 &t belaws
O

o i
ﬂy@@j

bo*‘!‘ﬁh& ﬁ'g —"l’—ﬂ-hlh..
| Sempl @ @acH

e~ .

< \Adc PRl a bewe

t euL S‘\ f.L‘Q

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

piping that

rev. 11/01/9&
ust closure plan

is removed.

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



Excavated/StocEEiled Soil

Stockpiled Soil Volume : Sampling Plan
{estimated)

3
f@%ds | CorP=s:TE Spanmpre -+
4 Basrss Senplia Oyl ~elest
Ammtrves foa TEH D, BTex,
EXFf DeTieTA8Le ArsunTs of Y Priacon g,

Are CDU"’DI S P PAES Wit B8 TESTED
foe, cmay

Stockpiled so0il must be placed on bermed plasti¢ and must be
completely covered by plastic sheeting.

Will the excavated soil be returned to the excavation immediately
after tank removal? { 1 yes C><L 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 this
office. This means that the contractor, consultant, or responsible 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 11m1ts should be followed.
See attached Table 2.

v. 11/01/96
t ¢losure plan - 5 -



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

Contaminant EPA or Other EPA or Other Method
Sought Sample Analysis Method Detection
Preparation Number Limit
Method Number
T - GCFI'D &0 or Bz 4w o
{l BTxE : oes
" MTeE wotenr fo1ro o ATE,
L=

Wl

18. Submit Worker’s Compensation Certificate copy

Name of Insurer FRe menT” CownpansATiad Troe €o

19. Submit Plot Plan ***(See Instructions) ***

20. Enclose Deposit (See Instructions) ALRAMEOA Cpuamty TNTER DEPALTmENT

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.

29 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)

rev. 11/01/96
ust closure plan - 6 -




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

I understand that information, in addition to that provided above, may be
needed in order to obtain approval from the Envircnmental Protection Division

and that no work is to begin on this project until this plan is approved.

I understand that any changes in design, materials or equipment will void
this plan if prior approval is not obtained.

I understand that all work performed during this project will be done in.
compliance with all applicable '0SHA (Occupational Safety and Health
Administration) requirements concerning personnel health and safety. I
understand that site and worker safety are solely the responsibility of the
property owner or his agent and that this responsibility is not shared nor
assumed by the County of Alameda.

Once I have received my stamped, accepted closure plan, I will contact the

project Hazardous Materials Specialist at least three working days in advance

of site work to schedule the required inspections.

CONTRACTOR INFORMATTION

Name of Business éfi—'ﬁ’h—eﬂ——' 2'-? P T e

Name of Individual BP"‘-M @ A ey

Signature /% Cl~_.,.\ 9 Cw(\_, pate _ =30 -0

PROPERTY OWNER OR
A

MOST RECENT TANK OPERATOR (Circle one)

Name of Business -AL_Q—ms_,gp. C@-q NTY G&NER—&L- S ErYicks PGSNG}J
Name of Individual W ooman “5 tre mug
Signature Date

rev, 11/01/96
ust ctlosure plan - 7 -



INSTRUCTIONS

General Instructions

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

Any cutting into tanks requires local fire department approval.

One complete copy of your approved plan must be at the construction

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

* gtate of California Permit Application Forms A and B are to be
submitted to this office. One Form A per site, one Form B for each
removed tank.

Line Ttem Specific Instructions

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

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

6. CONTRACTOR
Prime contractor for the project.

10. STATE REGISTERED HAZARDOUS WASTE TRANSPORTERS/FACTL.ITIES

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

¢) Tanks must be hauled as hazardous waste.
d} This is the place where tanks will be taken for cleaning.

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

Material to be sampled - e.,g. water, oil, sludge, soil, etc.

Location and depth of samples - e.g. beneath the tank a maximum of two
feet below the native soil/backfill interface, side wall at the high
water mark, etc.

ev. 11/01/96
st closure plan - 8 -



16. CHEMICAL METHODS AND ASSOCIATED DETECTION LIMITS

See attached Table 2.

17. SITE HEAL,TH AND SAFETY PLAN

A site specific Health and Safety plan must be submitted. We advocate
the site health and safety plan include the following items, at a
minimum:

a)

b)

c)

d)

e)

3

k)

1)

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

An outline of briefings to be held before work each day to apprais
employees of site health and safety hazards; .
Identification of health and safety hazards of each work task. Include
potential fire, explosion, physical, and chemical hazards;

For each hazard, identify the action levels (contaminant concentrations
in air) or physical conditions which will trigger changes in work
habits to ensure workers are not exposed to unsafe chemical levels or
physical conditions;

Description of the work habit changes triggered by the above action
levels or physical conditicns;

Frequency and types of air and personnel monitoring - along with the
environmental sampling technigues and instrumentation - to be used to
detect the above action levels. Include instrumentation maintenance
and calibration methods and frequencies;

Confined space entry procedures (if applicable);
Decontamination procedures;

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

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

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

A page for employees to sign acknowledging that they have read and will
comply with the site health and safety plan.

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

av, 11/01/96

st closure plan - 9 -



NOTE: These requirements are excerpts from 29 CFR Part 1910.120 (b) (4),
.Hazardous Waste Operations and Emergency Response; Final Rule, March 6,
1583. sSafety plans of certain underground tank sites may need to meet
the ¢complete requirements of this Rule.

i1s. PLOT PL.AN

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

a) Scale;

b) North Arrow;

c} Property Lines;

d) Location of all Structures;

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

f) Streets;

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

i) Depth to ground water; and

j) All existing tank(s) and piping in addition to the tank (s} being
removed.

rev. 11/01/96
ust closure plan - 10 -
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NOU 2 'PE (6:28 FROM GETTLER-RYAN INC TC 151020889530 PARGE. 282,802

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

I understand that information, in addition to thar provided above, may be
needed in order to obtain approval from the Environmental Protection Division
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 undexrstand that all work performed during this project will be done in.
compliance with all applicable OSHA (Occupational Safety and Eealth.
Administration) requirements concerning pexrsonnel health and safety. I
understand that site and worker safety are solely the responsibility of the
property ownexr or his agent and that this responsibility is not shared nor
assumed by the County of Alameda.

Once T have received my stamped, accepted c¢losure plan, I will contact the
project Hazardous Materialr Specialist at least three working days in advange
of site work to schedule the required inspections.

CO, CTO 3 T
Name of Business é: ATTreee - 2‘? o If_q G
Name of Individual Bonox €& Moy

8ignature % &\ N i C..,\“_, Date W=Beo-0d

Name of Business Atamecs C'NNT'\' Gerenase S Envicas Pasvey

Nane of Individual . Rovman D, Feg veg

Signature 4/2/1 f Dat:e. Wi Z.:/ ‘7’/ oo
:‘:L'.::’,.,,“i’;... -7 - |

** TOTAL PAGE.BR2 #*x*
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| " GerTLer-Ryan Inc.

SITE SAFETY PLAN

" GENERAL INFORMATION:

SITE:  Company:
Location:
City: -

PLAN PREPARED BY:
Date:

OBJECTIVES:

PROPOSED DATE
OF SITE WORK:

DOCUMENTATION/
SUMMARY:

JOB #102896.01

A
i

~ Alameda County - Santa Rita Facility, Parcel 16A

Hacienda & Dublin Blvd. {(East of Arnold Drive)
Dublin, California

Gettler-Ryan Inc.
Nov. 30, 2000

To provide a plan for the safe completion of the site work.

Upon receipt of permits.

Hazardous materials may be present, caution is advised.
Site work includes:

Remove one 1,000-gallon heating oil underground storage
tank (UST) and piping.

SITE/WASTE CHARACTERISTICS:

WASTE TYPE(S):
CHARACTERISTIC(S}):

FACILITY DESCRIPTION:

STATUS:

6747 Sierra Court, Suite J

Liquid Solid Gas
Volatile Flammable Toxic

Vacant lot within former Santa Rita Facility. Bordered by
Dublin Bivd., Arnold Drive, 1-5680 and Hacienda.

Vacant Lot; other construction activities to remain in
operation.

* Dublin, California 94568 + (925) 551-7555



Site Safety Plan
Job #102844.01

HAZARD EVALUATION:

PARAMETER:

SPECIAL PRECAUTIONS
AND COMMENTS:

SITE SAFETY WORKPLAN:

PERIMETER ESTABLISHMENT:

PERSONAL PROTECTION:

SITE ENTRY PROCEDURES:

DECONTAMINATION
PROCEDURES:

FIRST AID:
WORK LIMITATIONS:

PROJECT-DERIVED
MATERIAL DISPOSAL:

TLV: 300 ppm THC

HEALTH: Ingestion, inhalation, absorption

LEL: 10% Gastechtor max.

Correct safety procedures must be followed, per G-R
Health and Safety Plan. Use 50-Ib. dry ice to inert tank
prior to removal. All roads must remain open to provide
access for emergency vehicles.

Excavation area for UST removal will be fenced. Use
barricades and flagging to restrict access to work zones as
necessary.

Level of Protection: EPA Leveli D

Modifications: Hard hats, orange vests, safety glasses,
hearing protection as needed.

Surveillance Equipment and Material: Gastech

All visitors to site must wear same PPE as required of G-R
personnel.

Personnel: Wash thoroughly with detergent solution and
water.

Equipment: Steam clean if necessary.

As applicable.

{Time of day, weather, heat/cold stress): None.

Excavated soil from UST excavation to be placed on
visqueen, sampled, and analyzed for proper disposal. Or
reuse. Stockpile to be covered during waiting period.
Recycle other materials to maximum extent possible.
Rinsate and tank to be disposed of by ECI.



Site Safety Plan
Job #102844.01

TEAM COMPOSITION:

EMERGENCY INFORMATION:

LOCAL RESOURCES:

SITE RESOURCES:

EMERGENCY CONTACT:

EMERGENCY ROUTES:

Barry McCoy - Job Foreman, Site Safety Officer,
& Competent Person

2 taborers

1 Operator

See Subcontractor List

Ambulance/Hospital " Dial 911

Police/Sheriff/Hwy.Patrol Dial 911

Fire Department Dial 911

Water Supply

Telephone

Visqueen

Fire Extinguisher

First Aid Kit

Sorbant Pads

Gettler-Ryan Inc. {(925) 551-7555
Project Manager, Dave Byron (925) 551-7555 x115

Safety Manager, Barry McCoy {925) 551-7555 x153
Alameda County Engineer,
Rod Freitag (925) 208-9522

Nearest emergency hospital is:
Valley Care Medical Center (925) 416-3418
5555 W. Las Positas Blvd.

Pleasanton, CA

MAP ATTACHED

iAbarry\ 102844 Olwap
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Client#: 3165 GETTLER
DATE (MM/DD/YY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 04/06/00

paon-.:gaa THIS CE“T'F'SSLE:E |ss|s$gag'és g MJ;'gLER T&F INFORMIC\:TAION
Arthur J. Gallagher & Co. ONLY AND R HTS U CERTIFICATE

: HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
CA Lic# 0726293 (925)460-9900 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
01 Hacienda Dr. #300

INSURERS AFFORDING COVERAGE

easanton, CA 94588
INSURED wsurerA: INdian Harbor Ins Co
Gettler - Ryan, Inc. nsurer :General Accldent Group

6747 Sierra Court, Suite J. remeno.Calif State Fund (Oakiand)
Dublin, CA 94568 ——

) INSURER E: -

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

MR TYPE OF INSURANCE POLICY NUMBER P R u Ve Dare o o LIMITS
B | GENERAL LIABILITY PRECO001987 04/01/00|04/01/03 |EACHOCCURRENCE $3,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (anyonefred 31 00 , 000
| cLAMS MAD OCCUR MED EXP (Any ane persony {35, 000
] PERSONAL & ADV INJuRY {83, 000,000
| X |OCP GENERAL AGGREGATE (53,000,000
GENL AGGREGATE LIMIT APPLIES PER; PropucTs-compiopaaa $3, 000,000
_~.] Poucvm 5_281'- ﬁ Loc
B | aUToMOBILE LiABILITY PPP043160802 04/01/00!04/01/01 | comamen sinaLe Lt s1.000.000
X | anY AUTO {Ea accident) r r
ALL OWNED AUTOS BODILY INJURY :
|| scHEDULED AUToS (Per person)
| X | HIRED AUTOS BODILY INJURY N
| X | noN-owNED AUTOS {Por accident)
‘ || PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY- EAACCIDENT $
ANY AUTO OTHERTHAN  EAACC |$
AUTO ONLY: AGG |5
EXCESS LIABILITY EACH OCCURRENCE $
QCCUR D CLAIMS MADE AGGREGATE $
3
:‘ DEDUCTIBLE $
RETENTION __§ $
C | WORKERS COMPENSATIONAND | 238181 04/01/00|04/01/01 |X [WSoThm| [oTE-
EMPLOYERS' LiABILITY E.L. EACH AGCIDENT 51,000,000
er.oisEase-easmPoveg 31, 000, 000
E.L.pisEasE-PoLicyLimm s1 , 000, 000
A |omERProfessional |PECO001987 04/01/00,04/01/03 | $3,000,000/Lmt
Liability

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Alameda, CA 94502

CANCELLATION Ten Day Notice for Non-Pavment

CERTIFICATE HOLDER ADDTONAL INSURED; INSURER LETTER:
lameda County Environmental
halth

131 Harbor Bay Parkway

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCE LLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILLENDEAVORTOMAIL3.() __ DAYSWRITTEN
NOTICE TOTHE CERTIFICATE HOLDERNAMED TO THE LEFT, BUTFAILURE TO DOSOSHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANYKIND UPON THE INSURER,ITS AGENTS OR
BEPRESENTATIVES.

AUTHORIZED REPRESENTATIVE,

ACORD 25-S (7971 of 2

#M4489

% MLEF © ACORD CORPORATICON 1988



® IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject 1o the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it

®

affirmatively or negatively amend, extend or alter the coverage afforded by the policies lisied thereon.

ACORD 25-5({7/87)2 of 2 H#M4489
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ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Drector

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway. Suite 250

Alameda. CA 94502-6577

(510) 567-6700
December 28, 2000 FAX (510) 337-9335

Mr. Rod Freitag

Alameda County General Services Agency
1401 Lakeside Drive

Room 1115

Oakland, CA 94612

STID 6707

3 ” .y F s T e

Dear Mr. Freitag:

[have reviewed the analytical results for the soil samples taken during the underground
storage tank removal at the above site on December 8, 2000. It is acceptable to backfill
the excavation with clean, imported fill material.

Please include in your Underground Storage Tank Closure Report a copy of the original
laboratory report, and a copy of the receipt from the Class II landfill for the disposal of
the stockpile soil.

If you have any questions, please contact me at (510) 567-6774 or Mr. Barney Chan, the
new caseworker overseeing this site at (510) 567-6765.

Sincerely,
L /7':‘, -
A i .
;‘/ Seto

/_;’f Sr. Hazardous Materials Specialist

Cc: vgoug Lee, Gettler-Ryan, 6747 Sierra Court, Suite J, Dublin, CA 94568
“Barney Chan, Alameda County Environmental Health
Files
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Phone
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inspection. Categoties:
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Monitosing tor Exishing Tonks
E

9y Other

__. 7. Precls Tank Test
Cater
__.B. mnventory Rec.
___9. SoBTestig.
0. Ground Watear,

i ————

N

@

@ SS ok lo g

f

L

@

ga.a_s:b«_imiuakﬂ,) .

v

| <ol el

2643

2648
2646
2647

___11.Monitor Pan
__. 12 Access. Secure
—_ 13.Plars Submit
Date:
- T4 As Buitt
Deta:

New Tanke

Rev &/88

Contact:
Title:
Signature:

2434
271

2635

0t (Aot Kb

)

inspector:
Signature:

1L, [

ENC A
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. ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
ENVIRONMENTAL HEALTH SERVICES
1131 HARBOR BAY PARKWAY, RM 250
ALAMEDA,
PHONE # 510/567-6700

ety q@%&@“ﬂ&ﬁ
s V\WV@C? é

&

zip _Mdse 8

Generator name under which tank will be manifested

Pous  Beave

Zip Ei‘j 569  phone BIO—%03 ~565%
zip A4 B LB  phone U295~ 506 -

BLOG 9D

(PRINT)

BVip

Ores  Bip e 190

Dy

%A

UNDERGROUND TANK CLOSURE PLAN

* % * Complete plan according to attached instructions * * *

Yopkes

-

Dol

LIVEoY

{if applicable)

LG -

City _Thiwp Ppeks

-

\

Mailing Address

F

Cavng pPoelks

EPA ID# under which tank will be manifested ¢ A

Business Owner or Contact Person

City, State _LQERLt r\\

Site Address
Property Owner
Business Name

City
Address

1. Name of Business TPRKS EESERVE FolcEs TRaudwle Deens

2.
3.
4.
5.
. 11/01/86
it closure plan



6. Contractor é?‘)?biz._[f) TaiRor el DeTacy ME\S‘T
Address \20‘ P)@K 2135

City \JMLETD cH phone F0F ~5¢7-324(
License Type __ N/ ID# __ WA
7. Consultant (if applicable) __ N/p
Address
City, State Phone

8. Main Contact Person for Investigation (if applicable)

Name S RAL Title
Company
Phone
9. Number of underground tanks being closed with this plan (

Length of piping being removed under this plan \\Sf A

Total number of underground tanks at this .facility (**confirmed with
owner oOr operator)

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

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

a) Product/Residual Sludge/Rinsate Transporter

— .

Name L LnouwT EPA I.D. No. (AD 4Rz 030133
Hauler License No. _{5%3 License Exp. Date 5”?1 g
Address _ 55 PMR BLYD,
City i< iciiaaoald State /P  zip _q4 8ol

b) Product/Residual Sludge/Rinsate "Disposal Site
Name £of ¢ MR ¢ Y &5 EpA 1D (AN 482 620073
Address _S2SS PrrR  BLubd
City K icmagad State B zip g4 &l

tev. 11/01/96
5t closure plan - 2 -



11.

12.

13.

14.

¢) Tank and Piping Transporter

Name Ecolrmas( Conteol TEDUSTIAES. . BPA T.D. No. CADAZ 2030 |47

Hauler License No. 1533 License Exp. Date _ 3 /ﬁl (a4
Address _2505D PARR. _Foule \Jped
City _ T cHAADRLD State _(B- _ zip dd o]

d) Tank and Piping Disposal Site

Name E@Lo(;q‘ (o) Ten). TuQusTries  EPA I.D. No. (D qB2030lF3
Address _JB5 _PHRR Foaulol aeD

City T MDD state _ LB zip _GHrel
Sample Collector

Name _ itk Mirgie _

Company __ZoP0B{S  EWitoNUalt . DeToe sienT

address _Yu U Do~ DD

city \atlesD state (B 2ip94SDZ  Phone F0FHL2-2A99
Laboratory

Name _(ALSY ENWE [SoveatovriEs

address (4#0 Ly cald  WoYy

City ét%‘)ﬁi GROUE State__@_____ Zip QLA — {432

State Certification No. {223

Have tanks or pipes leaked in the past? Yes[ ] Nol[ ] Unknown|[&

If ves, describe.

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

Wﬁ T e

tev. 11/01/96
1st closure plan - 3 -



Before tanks are pumped out and inerted, all associated riping must be
flushed back intoc the tank(s). All accesgible piping must then be
removed. Inaccessible piping must be permanently plugged usging grout.

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 1is the
contractor’s responsibility to have a functional combustible gas

indicator on-site to verify that the tank(s) isg inerted.

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

Tank Material to be Location and
sampled (tank Depth of
contentg, soill, Samples

Use History groundwater)
Capacity include date last

uged {estimated)

U nowd .- ?o%xl&l&) ssedtd 2ol L& 2 lodad
chore cgsolnts {@jf[60w4A£E&@
Y

'TNNHLVJ?*C(}%F
dbéM@ﬂuAﬂﬁ4%AA\

One soil sample must be collected for every 20 linear feet of
piping that is removed. A ground water sample must be collected
if any ground water is present in the excavation.

rev. 11/01/96
1st ¢losure plan - 4 -



Excavated/Stockpiled Soil
e

Stockpiled Seoil Volume Sampling Plan
(estimated) —
f%/v‘/&‘-( G‘)—y/( Z5 C_g,l {Z(\( Yb—uS.e.

o l[S"C) o ?/roo cof -(:ﬁn/
Arsposa

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? [ ] ves { no i ] 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 this
office. This means that the contractor, comnsultant, or responsible party
must communicate with the Specialist IN ADVANCE of backfilling
activities.

lé. 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 Tabhle 2.

rev, 11/01/s6
18t qlosure plan - 5 -



17. Submit Site Health and Safety Plan

1

(See Instructions)

Contaminant
Sought

EPA or Other
Sample
Preparation
Method Number

EPA or Other

Analysis Method

Number

Method
Detection
Limit

Wy
wid
&
pK-BE

Yahl el

CCTID 080
GCFED 5530

g 20
%020

AN

18.

1.
20.

21.

22.

23.

Name of Insurer _ANOT E&ﬁ@ii@Eﬁ;

discovery.

Submit Plot Plan

Enclose Deposit

Submit Worker’s Compensation Certificate copy

"FEDerAL PACali T

(8ee Instructions)

**% (See Instructionsg) ***

Report all leaks or contamination to this office within 5 days of

The written report shall be made on an Underground Storage Tank

Unauthorized Leak/Contamination Site Report (ULR} form.

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.

Submit State (Underground Storage Tank Pexrmit Application) Forms A and B

(one-B form for each UST to be removed)

the upper right hand corner)

ev, 11/01/98
tst closure plan

{mark box 8 for "tank removed" in




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

I understand that information, in addition to that provided above, may be
needed in order to obtain approval from the Environmental Protection Division

and that no work is to begin on this project until this plan is approved.

I understand that any changes in design, materials or equipment will void
this plan if prior approval is not obtained.

I understand that all work performed during this project will be done in
compliance with all applicable OSHA (Occupational Safety and Health
Administration) requirements concerning personnel health and safety. I
understand that site and worker safety are solely the responsibility of the
broperty owner or his agent and that this responsibility is not shared nor

assumed by the County of Alameda.
Once I have received my stamped, accepted closure plan, I will contact the

project Hazardous Materials Specialist at least three working days in advance

of site work to schedule the required inspections.

CONTRACTOR INFORMATICN

Name of Business %?O%Tﬁ ER\L}AQ@S\& UWel 7ol Detpci SN T
Name of Individual ThMEs ?O?—‘CIZ:\Z_

Signature/@?Z@— }é* é pate /7 /02 %&9

OR _MOST RECENT TANK OPERATOR (Circle one)

PROPERTY OWNER

Name of Business ?{ﬁ\'@lﬁ") QE%EZVE %ELB'Z? T@uiuq {\—‘-EE?*»

Name of Ind:.\?l// M HIJLLI 1] C//Z%ao)

%_\/ Date QM/?{

=st ¢losure plan -7 -

Signature




OCT-89-1998 ©9:11 BAY AREA AIR QUALITY 415 9286338 P.02-07
BAY AREA AIR QUALITY REGULATION 8, RULE 40
MANAGEMENT DISTRICT NOTIFICATION FORM
939 ELLIS STREET
SAN FRANCISCO, GALIFORNIA 94109 Check ¥ vaax or Replacement of Tanks
{4151.771-6000 [J Excavation of Contaminated Soil

. o ~ $ITE INFORMATION

Site Address PARXLb REZERVE FoEcES —Tpajiindg  Deen
City, State Dasi (N < 94568 Zip
OwnerName _ {). %, D eray
Specificlocation of projet T D 22 4-

Tank Removal Contaminated Soit Excavation
Scheduled starmp date MOV . LB 1998 Scheduled Startup Date
Vapors removed by: Stockpiles will be covered? Yes No

£J Water wash Indicate below the method used 10 comply with

Ma:m frecing (CO) Regulation 8, Rule 40, Section 402.4:

D Veatilation Check (V) 8403010 840-302 13 (permit required)
Indicate below if on A/C was obtained for tank replacement: AIC or DIO # )
Yes No ‘/ Kyes, AICorPIO# AT = Authorily to Construet  P/O = Permit to Operate
What other public agency have you notified (2.2, Fire District, Hazardous Materials Department, Cily or County)?

Agency Mo (ol TY. Contat Koz T WESToN  Phone#(570) 567 - 6 281

,,»._ ,, -qmw" A Tt B

J;:; “«rb"% iR s T p
%ﬁ*’@» MA\..NM@‘* e CO, TRA

Name %?01315 \:wmuumm, DeTeis me

1Contact ﬂugwﬁn\l 12,_7(2{,6»&?:?;

addres D, Boy 2135

Phone (1) T2 - 3244

Ciy Sue.Zip |/ 7 4 E;;gz; _Cn d4597, ;
B LER St D SR "~ "CONSULTANT INFORMATION (if applicable) - N S

Name L\s PN Contact '

}
Address Phone ( ) !
City, State, Zip
FOR OF%ICEUSEONLY RIS S Pl i
Date Recsived Fax: Date Postmarked:
Inspector No.: Date: By —

]
Update: Contact Name Date: By
Update: Contact Name Date: By I
See reverse for instructions

G:\BLORERIGFM. WIN - J(1/95 - blg - §7



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 ~ew PeERMIT ] 3 RENEWAL PERMIT [] 5 CHANGE OF INFORMATION [[] 7 PERMANENTLY CLOSED ON SITE
ONE [TEM D 2 INTERIM PERMIT [] 4 AMENDED PERMIT [::] 6 TEMPORARY TANK CLOSURE 8 TANK REMOVED

DBA OR FACILITY NAWE WHERE TANK IS INSTALLED: AR V. & TEAEIAE IrpcE TEMAR & Mres
. TANK DESCRIPTION  COMPLETE ALL ITEMS ~ SPECIFY IF UNKNOWN N

X ownars Tk 0.8 (] g.r 23 B. MANUFACTURED BY: U—i\l kalown

L4
C. DATE INSTALLED (MODAYEAR) | fA] t“ ! oul M D. TANK CAPACITY IN GALLONS: 1 14} |/ 4 it 51,
Il. TANK CONTENTS IF A-1 IS MARKED, COMPLETE ITEM C,
A [BZ] 1 MOTOR VEHICLE FUEL 7] 4on B c. L_i 1a REGULAR UNLEADED [ | 3 DIESEL || 6 AVIATIONGAS
1b PREMI
[ 2 perroLsum s every &0 1 ProoucT [] 1b premumM umiEADED [ ] 4 GASAHOL || 7 METHANOL
(L] tcwocreoe wmeroen [ ] s seTruer [ | 8 wes
[] s cHemcaL pRODUCT [] 5 unknown [] 2 wasTe 8] 2 teaoeo (] se OTHER (DESCRIBE IN ITEMD. BELOW)
D. IF {A1)15 NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS#:

ill. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B. AND G, AND ALL THAT APPLIES IN BOX D AND £

A. TYPE OF [] 1 pouBLe waw [] 3 SINGLE WALL WiTH EXTERIOR LINER [_] 5 INTERNAL BLADDER SYSTEM [ | 95 LINKNOWN
SYSTEM g] 2 SINGLE WALL [ ] 4 SINGLE WALL IN A VAULT [] o omHer

B. TANK g] 1 BARE STEEL (] 2 sTaNuess sTEEL [ | 8 FIBERGLASS [ | 4 STEELCLAD W/ FIBERGLASS REINFORCED PLASTIC
MATERIAL [] s concrere [[] & POLYVINYL CHLORIDE [ | 7 AtUMINUM [] 8 100% METHANDL COMPATIBLE W/FRP
(Primary Tank] ™ 3 BronzE ] 10 GALVANIZED STEEL [ ] 95 UNKnowN [ ] 99 OTHER

¢. INTERIOR [ ] 1 mUBBER LNED [} 2 ALKYD LINING [T] 3 EPOXY UNING [ | 4 PHENOLIC LINING
LINING OR 7] 5 cuass uniNg FX & wwumen 3 95 unknown [ 9 oTHER
COATING IS LINING MATERIAL COMPATIBLE WiTH 100% METHANOL ? YES . NO___

D-ggg?)lg[gﬁ [ 1 poLYETHYLENE WRAP [ ] 2 COATING [1 3 viNvL waP [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION D 5 CATHODIC PROTECTION & 81 NONE DQS UNKNOWN D g9 OTHER

SPILL CONTAINMENT INSTALLED (YEAR) OVERFILL PHEVENTION EQUIPMENT INSTALLED (YEAR)

E. SPILL AND OVERFILL, ete. propTuBe vES NO STRIKER PLATE YES NO DISPENSER CONTAINMENT YES NO

V. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR Y iF UNDERGRQUND, BOTH IF APPLICABLE

A. SYSTEM TYPE A@ 1 SUCTION A U 2 PRESSURE AU 3 GRavITY AU 4 FLEXBLEPIPING A U 99 OTHER

B. CONSTRUCTION A@ 1 SINGLE WALL A U 2 DOUBLE WALL A Ul 3 UNED TRENCH A U 85 UNKNOWN AU 99 OTHER

C. MATERIAL AND AQD 1 BaRESTEREL AU 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 COMPATIBLE W/FRP
PROTECTION A U 2 GALVANIZED STEEL A U 10 CATHODIC PROTECTION AU 95 UNKNOWN AU 93 OTHER

1 MECHANICAL LINE LEAK 2 LNE TIGHTNESS 3 CONTINUOUS INTERSTITIAL 4 ELECTRONIC UINE § AUTOMATIC PUMP
D. LEAK DEVECTION [] DETECTCR L TESTHG L] MOMITORING ] XEAK DETECTOR O SHUTDOWN L] so omer

V. TANK LEAK DETECTION

(1 1 wisuaL ereck M 2 géggﬁlém%LORY 3 m?u?%am K 3‘,{3%’;”52“’ TANK []8 ag%%% ,‘ﬁéTEa e ‘%EEHQLG”‘““
[ agmg%%utg INTERSTITIAL [™] 5 g ] Q\TMJ;ENE&\;U%@gAL Mo gé)srgnmlév TANK % 95 UNKNOWN [[Jes otHen
VL. TANK CLOSURE INFORMATION (PERMANENT CLOSURE INPLACE)
1. ESTIMATEQ DATE USED {MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3WASTANKFILLEDWITH  yeq ] g g
{10/ 32] 19773 SUBSTANCEREMAINING ___________ GALLONS INERT MATERIAL ?

THIS FORM HAS BEEN COMPLETED UNDER PENAM%MD TO THE BEST OF MY KNOWLEDGE, 15 TRUE AND CORRECT

TANK OWNER'S NAME [ « DATE
TR uS ﬁz&&%ﬁm XA el 7

LOCAL AGENCY USE ONLY THE STATE L.D. NUMBER IS COMPGSED OF THE FOUR NUMBERS BELOW

COUNTY #  JURISDICTION # FACILITY # TANK #
STATELD# | | HREENNgIEEREE
PERMIT NUMBER PERMIT 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. FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORMB (5-95) FORDOME-RT



INSTRUCTIONS FOR COMPLETING FORM "B”

GENERAL INSTRUCTIONS

Section 2711 of Title 23, Division 3, Chapler 18, California Code of Reguilations and secticns 25288, 25287, and 25289
of Chapter 8.7, Division 20, Heaith and Safety Code requite tank owners to apply for an UST operating permit.

1. Cne FORM "B* shall be completed for sach tank for all NEW PERMITS, PERMIT CHANGES, REMOV-
ALS and/or any other TANK INFORMATION CHANGE.

This form should be completed by either the PERMIT APPLICANT or the LOCAL AGENCY UNDER-
GROUND TANK INSPECTOCR.

Flease fyps or print clearly all requested information.

Use a hard point writing instrument, you ara making 3 copies.

Tank owners must submit a plot plan to the local agency showing the iocation of the USTs with respect
to buildings and landmarks [2711 (a)(8) CCR].

Tank owners must submit documentation showing compliance with state financial responsibility require-

ments to the local agency for petroleurn USTs [2711 {a}{11} CCR]
TOP OF FORM: MARK ONLY ONE [TEM

PSR

@

1. Mark an {X) in the box next to the item that best describes the reason the form is being completed.

2. Indicate the DBA or Facility name where the tank is installed.

TANK DESCRIPTION - COMPLETE ALL ITEMS - IF UNKNOWN - 8O SPECIFY

A.  Indicate owners tank D # - If there is a tank number that is used by the owner to identify the tank {ex.
AB70789).

B.  Indicate the name of the company that manufactured the tank (ex. ACME TANK MFG),
C.  Indicate the year the tank was installed (ex. 1987).
D.  Indicate the tank capacity in gallons {ex. 25,000 or 10,000 etc.).

1. TANK CONTENTS

A. 1. IF MOTOR VEHICLE FUEL, check box 1 and complete items B & C.

2. fnct MOTOR VEHICLE FUEL, check the appropriate box in section A and complete items B & D.
Check the appropriate box.

Chack the type of MOTOR VEHICLE FUEL {if box 1 is checked in A).

Print the chemical name of the hazardous substance stored in the tank and the C.A.S8.#. {Chemical

Abstract Service number), if box 1 is NOT checked in A.

1R TANK CONSTRUCTION - MABK ONE ITEM ONLY INBOX A, B, C&D
1. Check only one item in TYPE OF SYSTEM, TANK MATERIAL, INTERIOR LINING and CORROSICON
PRCTECTION.
2, If OTHER, printin the space provided.

V. PIPING INFORMATION
1. Circle "A” if above ground circle "U" if underground, and circle both if applicable.
2. If UNKNOWN circle; or if OTHER, print in space provided.
3. Indicate the LEAK DETECTION system(s) used to comply with the monitoring requirement for the piping.

V. TANK LEAK DETECTION
1. Indicate the LEAK DETECTION system(s) used to camply with the monitoring requirements for the tank.

Vi. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE
1. ESTIMATED DATE LAST USED - MONTH/YEAR (January, 1988 or 01/88)
2. ESTIMATED QUANTITY of HAZARDOUS SUBSTANCE remaining in the tank {in Gallons).
3. WASTANK FILLED WITH INERT MATERIAL? Check "Yes" ar "No".

TANK OWNER OR AUTHORIZED REPRESENTATIVE MUST SIGN AND DATE THE FORM AS INDI-
CATED [see section 2711 (a){13) CCR]

INSTRUCTION FOR THE LOCAL AGENCIES

The state underground storage tank identification number is composad of the two digit county number, the thres digit
jurisdiction number, the six digit facility number and the six digit tank number. The county and jurisdiction numbers are
predetermined and can be obtained by calling the State Board (916) 227-4303. The facllity number must be the same as
shown in form "A". The tank number may be assigned by the local agency, however, this number must be numerical and
cannot contain an alphabet. If the local agency prafers the State Board to assign the tank number, please leave it blank.

IT IS THE RESPONSIBHITY OF THE LOCAL AGENCY THAT INSPECTS THE FACILITY TO VERIFY THE ACCU-
RACY OF THE INFORMATION, THE LOCAL AGENCY 13 RESPONSIBLE FOR THE COMPLETION OF THE
"LOCAL AGENCY USE ONLY" INFORMATION BOX. THE LOCAL AGENCY SHOULD .RETAIN THE ORIGINAL AND
YELLOW COPIES. THE PINK COPY SHCOULD BE RETAINED BY THE TANK OWNER.

Sow



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 [(] = menswaL PERMIT [] s CHANGE OF INFORMATION w 7 PEAMANENTLY CLOSED SITE
ONE ITEM ] 2 nTERIM PERMIT ] & amenoeo PemmiT [] & TEMPORARY SITE CLOSURE
I. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
DBA CR FACILITY NAME — - ) NAME OF OPERATOR
Thiele, Crr\E Toeas Toapys e Vo Pomioedl BD
ADDRESS NEAREST CROSS STREET PARCEL # (OPTIONAL}
o B34~
CITY NAME . STATE ZI2 CODE SITE PHONE # WITH AREA CODE
PTuBL i,l& CA 51 9&@ q‘ig-@ogrs’ézg
v BOX T JcorporaTiON [ wovipuar [ pantnersHP {1 LOCAL-AGENCY (7] cOuNTY-AGENCY* [ STATE-AGENCY m FEDERAL-AGENCY *
TO INDICATE DISTRICTS
* ¥ gwnar of UST & a public agency, complete the follown name of supervisor of division, section or offica which operates the UST
TYPE OF BUSINESS m 1 GAS STATION D 2 DISTRIBUTOR . HE;EI;‘JQ%LS: # OF TANKS AT SITE [ E. P A, 1. D. # {optional)
[ 3 FARM [] 4 PRoCESSOR [ ] 5 OTHER OR TRUST LANDS \ u l A
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - optional
DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE DAYS. NAME (LAST, FIRST) PHONE # WITH AREA CODE
M/a ABANDEMNED Taplg
NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE MIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA COCE
. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)
NAME CAHE OF ADDRESS INFORMATION
At Powrks RFTA
MAILING OR STREET ADDRESS v boxto ndicate 3 NDIVDUAL [ LoCAL-AGENCY {1 STATE-AGENCY
’?&K‘!‘-ﬁ DG 7| GO () corroratich [ parmNeRsHIP - [ COUNTY-AGENGY [ FEDERAL-AGENCY
CITY NAME - . STATEA ZIP GODE PHONE # WITH AREA CODE
y b AAS B Az25~ 403-6L.29
0. TANK OWNER INFORMATION - (MUST BE COMPLETED)
NAME OF OWNE ] CARE OF ADDRESS INFORMATION
U. 5, ACAY
MAILING OR STREET ADDRESS ¢ boxto indiata ] movpuAL [ LOCAL-AGENGY ] STATE-AGENCY
?AE‘K{? BLlDG Y0 T1CORPORATION [ ] PARTNERSHIP [ ] COUNTY-AGENCY [ | FEDERAL-AGENGY
CITY NAME . v STATE 2P CODE PHONE # WITH AREA CODE
TDuWwBL 1 A 4566 Q15 - E03-5458

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-9669 if questions arise.

vaora (A4 [T 111 | W/p Fevmes Baeimy

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

v boxtoindcas Lt SELFNSURED (]2 Guamantee (] 3 wsurance  []4 sumerveowo {15 LETERoFCREDT [ 1 6 EXEMPTION 3 7 STATEFUND
C] & STATE FUND & CHIEF FINANCIAL GFFICER LETTER l:l 9 STATE FUND & CERTIFICATE OF DEPOSIT D 10 LOCAL GOVT, MECHANISM G 98 OTHER

Vi. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal nofification and billing will be sent to the tank owner unless box | o Il is checked.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BIRLING: ! e[ w ]

THIS FORM HAS BEEN COMPLETE%HDWY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

TANK OWNER'S NAME {PH(NTED&S]GNA‘!‘UHW O£ —_ TANK OWNER'S TITLE DATE MO AYIYEAR
US Aamy BY lhittmm Ol = | EKECunie ASSiTRT //, 0%?

LOCAL AGENCY USE ONLY

COUNTY # JURISDICTION # FACILITY #

[T HEEEER

LOCATION CODE - OPTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - 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,

FORM A (6-85) OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
5
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SSPORTS Environmental
Detachment Vallejo, Calif . _

. We Don’t Inherit Our Resources From Qur Ancestors
SSPOR TS Envu-onmgntal We Borrow Them From Qur Offspring
Installation Restoration and

Environmental Compliance
Code 120

COVERSHEET Date: ti iz}as

FROM: |P- ebRlquER CODE: | 120 (Bidg 229)

FAX NUMBER: |(707) 562-3243| PHONE NUMBER: | (707) 562-3244

TO: RD%’@:{ Weston

FAX NUMBER: 5{p.3%57 - G335  PHONENUMBER: &(0- 503~ (781

REMARKS:
M EeTO - A= = 1CRTL
é_ - - o } —_ o —
e & N= 2\ T Yo KEoERVE |

Teaonide A ) Dusiind. WE ApE Claniatnly  Tem

Pull, T m»u(. ol WeD, NMov. 18 @ dtoo P, Tars

P T PEE of *ozo will 2 4%&%

fo DM&' \“'Ntks\ IA,Q“)L;
Number of pages including this one:
N ‘e —— {f any probiems are noted with this wansmission - please call (707) 562-3242 == : .
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To: Scott Seery, ACDEH

Fax#:  (510)337-9335

Subject:  Parcel 15 VOC Source and Cleanup Assessment
Date: August 18, 1998

Pages: 5, including this cover sheet.

COMMENTS:

Attached are:

1. Conceptual plan for assessing source and need for cleanup of VOCs at Parcel 15

2. Map showing proposed location of passive soil Igas sampling poinis -
3. Findings of Versar's previous work at the Site

4. Map (Erler and Kalinowski) of sampling results distribution at Parcel 13

Fram the dask of...

Tim Berger
Senjor Geologlst
Versar.

7844 Madison Ava., Sulte 167
Falr Daks, CA 95628

(616) 863-0323
Fax: {918) 862-2678
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Conceptnal Plan for Investigating Parcel 15 at Santa Rita for VOCs

Phase | Identify Source Areas
Use 16-point passive soil gas array to characterize VOC distribution across areas of
Parcel 15 previously identified by Vetsar as having elevated concentrations of PCE, TCE,
CTET, and Chloroform (target compounds).

Phase 2

Using concentration conteur map generated with soil gas data, and knowledge of previous
Site use and results of previous soil and groundwater sampling data, collect soil and grab-
groundwater samples at areas having potential for highest concentrations of target
compounds. Estimate approximately 8 GeoProbe®-iype borings.

Phase 3 M@MMW

Rased on use of assumed worst-case soil and groundwater VOC concenirations, perform
ASTM-compliant RBCA analysis of nse of Site for residential housing. In addition,
assess impacts on groundwater and other identified natural resource beneficial uses in the
study area, Based on resuits of RBCA and beneficial use assessments, identify areas for
cleanup, if any.

Bhﬁﬁﬁﬁ@[@mﬂmmpgﬂﬂm
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Mr. Rod Freitag, P.E.
May 1, 1998
Page 6 of 7

CONCLUSIONS AND RECOMMENDATIONS

The results of this investigation indicare that PCE and TCE are present in groundwater in
the southern portion of the Site. Additionally, ane soil sample contained PCE on the south side of
Building 299 near a former laundry and paint shap. Carbaon Tetrachloride and Chloroform were
derected in the general areas of Buildings 468 and 468A, formerly trapsportation shops and 3
service statjon. Concentrations of PCE, TCE, carbon rerrachloride and chloraform in groundwaler
exceed State MCLs at one oI more \ocations at the Site. No subsurface structures that resemnbled
UST's were confirmed through pot-holing at locations identified in the subsurface magnerometer
survey. The detections of PCE., TCE, carbon tetrachlorde and chloroform mey be related 10
historical Site use by the military in the 1940s and 1950s. Another possible source of these
contaminants could be the sanitary sewer line that runs in an east-west direction along the southern
Site boundary.

Versar recommends that Alameda County General Services Ageucy notify the Alameda
County Health Care Services Agency, Environmental Health Services, of the presence of the
gietected chemicals in groundwater ar the Site; notification is required by the federal Clean Water
Acr: the State Porter-Cologne Water Quality Courrol Act; and the State Water Code, Section
13271. Versar reconmends further investigation be performed in the southern portion of the Site’
to identify the source and further delineate the extent of solvent consamination in soil and
groundwater at the Sife, focussing of Buildings 299, 2978, 468, and 4684, as well as the sanitary
sewer in the sourhern portion of the Site.

§255.08/4128-001/ Apr' 2498
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ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

gy

RAFAT A. SHAHID, Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Environmental Protection Division

1131 Harbor Bay Parkway, #250

Alameda, CA 94502-6577

{510) 567-6700



ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577

StID 4102 (510) 567-6700

(510) 337-9335 (FAX)
February 3, 1998

Mr. Carl Lang

USACE

1325 J Street
Sacramento, CA 95814

RE: Workplan Approval for Parks RFTA, Building 200 and 888,
Dublin, CA

Dear Mr. Lang:

I have completed review of CAL, Inc’'s January 1998 Final Project
Work Plan for the above referenced site. CAL proposed to assess
the vertical and lateral extent of scil and groundwater
contamination previocusly detected near Building 200 and Building
888. Ten soll borings, of which three would be converted into
groundwater monitoring wells, were proposed by Building 200.
And, twelve soil borings, where three would be converted into
monitoring wells, were proposed in the vicinity of Building 888.

There is sufficient soil and groundwater data collected from
previous investigations at the site to suspect that predominately
low plastic clay sediments (with lower percentage of silty clays
and silty sands} would be encountered to depths of 30'bgs. And
that groundwater generally flows to the scutheast and to the
southwest. With this information, it may not be necessary to do
all the proposed borings at this time. Rather, I would propose
the following:

1. Building 200

a. advance proposed boring Bl, B2, B3, B8, and B9 using direct
push methods to 1st encountered groundwater (~12'to 20 bgs)
and 5’ beyond;

b. collect soil samples at 5’ intexrval from each boring and
submit select samples for laboratory analysis; and

¢. collect grab water samples from proposed boring B3 and B8
for laboratory analysis.

2., Building 888

a. perform limited overexcavaticon to remove residual soil
contamination in the vicinity of the former dispenser
island near sample DP-1, 0OGP-1, and QOGP-2. Collect
confirmatory soil samples;



Carl Lang, USACE

re: Workplan for Bldgs 200 and 888
February 3, 1998

Page 2 of 2

b. move proposed boring Bé ~15° to 20‘ south, so it is nearer
the former tank pit. Advance proposed boring Be, B7, BiO,
and Bll. Collect soil samples from the capillary fringe
for laboratory analysis;

collected grab water samples from boring B7, B10, and Bl1l;
and, I recommend the removal of the oil/water separator
located behind Building 888. A soil sample should be
collected from native soil beneath the separator and
analyzed for TPHg, TPHA, BTEX, TOG, HVOC, SVO(C, and the
metals Cd, Cr, Pb, Ni, and Zn.

o a

If elevated contamination is confirmed during this phase of the
invesgtigation at either site, then, I would recommend that the
proposed groundwater monitoring wells be installed.

If the above phase approach is acceptable to you, then an amended
workplan should be sent to this office for review. If you have
any questions or other suggestions, I can be reached at

(510) 567-6762.

VS DU

eva chu
Hazardous Materials Specialist

¢: Marshall Marik, Parks RPTA, Building 790, Dublin, CA 94568
Claudio Avila, CAL Inc, 2040 Peabody Rd, Vacaville, CA 95687

camprkse
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Woodward-Clyde Federal Services

500 12th Street, Suite 200
Oakland, Ca. 946074014
Joe Morgan 510-874-3201, interne! jxmoergal@wes.com

FAX TRANSMITTAL

Friday, June 27, 1997

To:  Ms. Eva Chu, Hazardous Materials Specialist
Firm:  Alameda County Health Care Services Agency
Fax: 510-337-9335

From: Joe Morgan I 9’}7

RE:  Parks Reserve Forces Training Area (PRFTA) recent UST removal information
TOTAIL NUMBER OF PAGES INCLUDING THIS COVER SHEET: 7

MESSAGE: Pursuant to your request of this afternoon, WCES is supplying the draft information you
requested on the recent closure of five USTs at PRFTA. The tanks are shown on the attached site map. The
tanks were removed with the exception of the tank at Building 1108. This tank was closed in place with your
verbal permission after we discussed the soil analytical results.

Piease find attached copies of the following draft documents.
» Site Map of PRFTA with locations of the five recently excavated and closed UST sites marked
e Aunalytical resuits for the five tanks in question, located at Buildings 514, 1105, 1108, 1139, aad
1137.

Qur complete report will be submitted to you shortly. This report includes detailed descriptions of the UST
removal, soil analytical results, color pictures, tank destruction certificates, fue] and soil waste manifiests, and
analytical QA/QC data. If you bave any questions on the attached please call me at 510-874-3201.
cc. M Allin Stephens, HAZWRAP

Mr. Marshall Marik, PRFTA

M. Richard Beyak, WC Omaha

Should you have any questions/problems with this transmittal, please contact: Joe Morgan at 510-874-3201 or

Dreama Howard at 510-874-3121 OUR FAX NUMBER IS 510-874-326%8
Consulting Engineers, Geologists, and Environmental Scientisis - Offices in Other Principal Cities

CACAMP-PARM ST HZI WIS TVCHUSZ DOC



ALAMEDA COUNTY

HEALTH CARE SERVICES z 0=\\
AGENCY 3
DAVID J. KEARS, Agency Director ,

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION {LOP)

SrID 4102 1131 Harbor Bay Parkway, Suite 250
Atamada, CA 94502-68577

(510) 567-6700
February 26, 1997 FAX (570) 337-9335

Mr. Marshall Marik
Camp Parks RFTA
Building 790
Dublin, CA 94568

RE: UST Removal Fees
Dear Mr. Marik:

It is my understanding that Camp Parks has six or seven
additional USTs which will be closed/removed in the near future.
Enclosed is the fee schedule for the removal of USTs. Please
submit the appropriate amount so this office can proceed with the
project. Bear in mind, any and all monies remaining in your
account after the completion of the project will be refunded to
you or a designated recipient.

If you have any questions, I can be reached at (510) 567-6762.

oso-do_

eva <chu
Hazardous Materials Specialist

ened.

camprksd



Woodward-Clyde 9

Engineenng & sciences applied to the earth & its environment
Pir ey g

WL

February 25, 1997 FROECTION
MHZ010 .

SiFER26 P It 1}
Ms. Eva Chu

Hazardous Materials Specialist
Environmental Health Services

Alameda County Health Care Services Agency
1131 Harbor Bay Parkway, Suite 250
Alameda, California 94502-6577

Re: Camp Parks Reserve Forces Training Area
Dublin, California 94568

Subject: Closure Plan for Seven Underground Fuel Storage Tanks
Dear Ms. Chu:

Enclosed please find a completed Underground Tank Closure Plan for seven underground
storage tanks (USTs) for the above referenced site. Woodward-Clyde Consultants (WCC) is
pleased to submit this report on behalf of our client, Camp Parks Reserve Forces Training
Area (RFTA). This report contains the owner information, tank locations, use history,
sampling plan, contractor information, and UST Permit Application Forms A and B. Fee
payment is to be provided directly by Camp Parks RFTA upon request via invoice from your
office to Mr. Marshall Marik in Building 790 at Camp Parks RFTA.

Camp Parks RFTA and the contractor are ready to perform the UST excavations once the
enclosed Closure Plan has been approved. Your prompt attention to this matter is very much

appreciated.

Please contact me at (510) 874-3201 if you have any questions or comments.

i “
Sincerely, ] fh(;v s ﬁﬁw‘(&é c&m ’X_GD Septla
///77/‘-’@/ ¢ ewe W@ Weomse wonoel (‘5“&?/( 20{%@3
Joe Morgan
Project Manager
Enclosures

cc: Marshall Marik, Camp Parks RFTA
Rich Beyak, WCFS Omaha
James Springer, WCFS Oakland
Jane Vernalia, WCFS Oakland

Woodward-Clyde Federal Services * A subsidiary of Woodward-Clyde Group, Inc.
500 12th Street, Sute 100 » Oakiang, California 84607
510-893-3600 « Fax 510-874-3268

himsoffice\winwordivernahia\6Peampparkinstevr.doc



ATAMEDA COUNTY HEALTH CARE SERVICES AGENCY

b DEPARTMENT OF ENVIRONMENTAL HEALTH
ENVIRONMENTAL PROTECTION DIVISION

1131 HARBROR BAY PARKWAY, RM 250

ALAMEDA, CA 94502-6577
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* ®* % Complete according

1. Name of Business

Business Owner or Contact Person (PRIKT)

2. 8ite Address Bldgs. 200, 514, 1137, 1139, 1105, and 1108, Camp Parks

PHONE # 510/567=-6700
FAY 510/337-9335
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UNDERGROUND TANX CLOSURE PLAN

Parks

Reserve Forces Training Area

nca with accepied plansg

regulations,

“THERE 1S A FINANCIAL PENALTY FOR
NOT OBTAINING THESE INSPECTIONS:

Contact Specialist:

v 8 Copendent on complia

closute

and all gpplicable laws and

64HQL-CﬁPw1

to attached instructions #* = #

Marshall Marik

C ity Dublin

Zip

94568

Phone

510~803-5638

3. Mailing Address _Building 790, Camp Parks

Phone 510-803-5638

City _Dublin

Parks
4. Property Owner _Reserve Forces Training Area

Business Name (if applicable) _Camp Parks RFTA

Address Building 790, Camp Parks

City, State

Dublin, CA

Zip

5. Generator name under which tank will be manifested

Parks Resgerve Forces Training Area

Ve
(9]

rev 4/6/95



6. Contractor DECON Environmental Services

Address 23490 Conmecticutt Street

City Hayward, CA 94545 Phone 510-732-6444

License Type' _A545726 e ID# EPA CAD982468183

*Effective January 1, 1992, Business and Professicnal Code Section 7058.7 requires prime

contractors to also hold Hazardous Waste Certification issued by the State Contractors
License Beoard.

7. Consultant (if applicable) Woodward-Clyde Federal Services

2ddress 500 12th Street

City, State _Ozkland, CA 94607 Phone 510-893-3600

€. Main Contact Person for Investigation (if applicable)

Name Joe Morgan Title Senior Project Engineer

Company _Woodward-Clyde

Phone _510-874-3201

9. Number of underground tanks being closed with this plan _ 7

Length of piping being removed under this plan _100

Total number of underground tanks at this facility (**confirmed with
owner or coperator) Z

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

** Underground storage tanks must be handled as hazardous waste **
a) Product/Residual Sludge/Rinsate Transporter

Name Erickson EPA I.D. No. CAD 009466392

Hauler License No. _0019 License Exp. Date 5/97

Address 255 Parr Blvd.

City _ Richmond State __CA Zip _ 94801

b) Product/Residual Sludge/Rinsate Disposal Site

Name  Erickson EPA ID# _ CAD 009466392

Address 255 Parr Blvd.

City Richmwond State _ CA Zip _ 94801

rev 4/6/95 -2 -



»

'¢) Tank and Piping Transporter

Name Erickson EPA I.D. No. CAD 009466392

Hauler License No. _ 0019 License Exp. Date _5/97

Y-

Address 255 Parr Blvd.

City _ Richmond State _CaA Zip 94801

d) Tank and Piping Disposal Site

Name Erickson EPA I.D. No. CAD 009466392

Address 255 Parr Blvd.

City _ Richmond State _ CA Zip 94801

-

11. Sample Collector

Name James Springer

Conpany Woodward-Clyde

Address 500 12th Street

City Oakland State CA Zip 94607 Phone 510-874-3040

12. ILaboratory

Namne Laucks Testing Lab }

Address 940 S. Harney Street

city Seattle State _WA__ = 2ip _98108
State Certification No. __Z151 ol
Ch

13. Have tanks or pipes leaked in the past? VYes[. ] No{ ] Unknown{ X}

If yes, describe.

rev 4/6/95 -3 -



514

514

200

1137

1139

1108

1105

14.

15,

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

Removal of explosive wvapors will be done by introducing dry ice pellets. Fifteen

pounds per 500 gallons will be used. The vapor concentration will be lowered to less

than 107 of the Lower Explosive Limit (LEL).

Before tanks are pumped out and inerted, all associated piping must be
flushed out into the tanks. 2All 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 reguire 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 to verify that the tank is inert.

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

— e ——————

Tank Materijial to be sampled Location and

Capacity Use History groundwater)

Approx, 500 gall heating oil¥* soil and/or groundwater

Approx. 500 gall heating oil%* soil and/or groundwater

- (tank contents, soil, Depth of Samples

include date last
used (estimated)

————

Approx. 500 gall, diesel® soil and/or groundwater If no groundwater:

below both-tank-—ends.

Approx. 300 gall. diesel or gasoline*|soil and/or groundwater &%lkabu*&ﬁ

Approx. 300 gall. heating oil* soil and/or groundwater If groundwater presen%:

center of each ‘

Approx. 500 gall heating oil* soil and/or groundwater excavation wall.

Approx. 500 gall heating oil%* soil and/or groundwater \

#(unknown date of ghﬁb\ e Sold i

7, i
last use) J

‘

One soil sample must be collected for every 20 linear feet of piping that is
removed. A ground water sample must be collected if any ground water is
present in the excavation.

rev 4/6/95 -4 -



Sampling Plan

Gollect one composite gample from each
tank stockpile (i.e., 7 tubes).

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 [ ¥] ne [ ] 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 8pecialist IN ADVANCE of backfilling
operations.

16. Chemical methods and associated detection limits to be used for analyzing
sanples:
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 fSee Instructions)

Contaminant | EPA or Other EPA or Other Analysis Method
Sought Sample Preparation Method Number Detection
Method Number Limit

Gasoline 8015 modified gas, diesel 1.0 mg/kg
8020 BTEX
7421 total lead
8015 modified gas, diesel 11.0 mg/xg
8020 BTEX
8015 modified heating oil 1.0 mg/kg

2GS (ma)

rev 4/6/95 -5 -



18. Submit Worker’s Compensation Certificate COopY

Name of Insurer _Reliance National Indemmity Co.

19. Submit Plot Plan #*#*(See Instructions)s#*
. \\
20. Enclose Deposit (See Instructions)

21. Report any leaks or contamination to this office within 5 days of
discovery.
The written report shall be made on an Underground Storage Tank
Unauthorized IL.eak/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)

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

I understand that information, in addition to that provided above, may be
needed in order to obtain approval from the Envirommental Protection Division
and that no work is to begin on this project until this plan is approved.

I understand that any changes in design, materials or equipment will void
this plan if prior approval is not obtained.

I understand that all work performed during this project will be done in
compliance with all applicable OSHA, (Occupational Safety and Health
Administration) requirements concern:m\ personnel health and safety. I
understand that site and worker safety are solely the respon51b111ty of the
property owner or his agent and that this responsibility is not shared nor
assumed by the County of Alameda.

once I have received my stamped, accepted closure plan, I will contact the
project Hazardous Materials Specialist at least three working days in advance
of site work to schedule the required inspections.

co CTOR _INFORMATION

Name of Business DECON Envirommental Services, Inc.

Name of Individual Christopher Damian Kwoka

Signature W ﬁ/M Date 2/2/ / 77

PROPERTY OWNER OR_MOST RECENT TANK OPERATOR (Circle one)

RIS
Name of Businessﬂ Reserve Forces Training Area

Name of Individual MarShalléﬁarlk

Signature W Date 52/_/;2?_/?72

rev 4/6/95 -6 -



ALAMEDA COUNTY, DEPARTMENT OF PG A

white -env.heaith

yellow -facilty ENUIRONMENTAL HEALTH S10/567-6700

e = Hazardous Materials Inspection Form ", i
Site ID # Site Name __ T ARG _[RE VA Today's Date_ 2 /&/ T]
Site Address @;\ob_;ﬁ S I‘-‘F
City _ Dokl Zip 94 Phone

e MAX AMT stored 2> 500 Ibs, 55 gal., 200 cft.?

Inspection Categories:
e . Haz. Mat/Waste GENERATOR/TRANSPORTER
——__ I, Hazardous Materials Business Plan, Acutely Hazar dous Materials
25 _ . Under gr ound Storage Tanks (2=

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

Comments: t_gl.?:: O%
0D Nl Y
g QJ:;\-OR. . .
Y ~ - x @A{c{b@ﬁ» dn\o 2 etiom mjz;fhi”

ok edee o slelo, o) hod no oo -

< QMO tallo Aot ~ 2. bﬁ&* o W c\\%feﬁ Ao od s
_Q\Am&j;/ﬂ\‘ﬁr{ ‘IWP]'KQ. iﬁHo{ (F\_iCX' "‘\@;(_7/\0 &a,ﬁi } MTBRE

Yol Voedia el 0&s  aebs za«&/ UL St ade A malg
th&Aﬁ DA QJT:;MQS\&{;J\ _1103‘\%9 ML.QQ Lo 4—27(

B I,

Contact JQ,@_ L1408 &LQ’ : .
Title i a8 0L o Inspector __EZNON Q}LL\J

Signature A C/ \L/ Signature MMQ«ETZ{/«JL/'-———
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DECON

ENVIRONMENTAL SERVICES, INC,

February 20, 1997

Ms. Eva Chu

Alameda County Environmental Health Department
1131 Harbor Bay Parkway, 2™ Floor

Alameda, CA 94502

RE: REMOVAL OF UNDERGROUND STORAGE TANKS
CAMP PARKS, DUBLIN, CALIFORNIA

Dear Ms. Chu:

DECON Environmental Services, Inc., (DECON) has been selected by Woodward-Clyde Consultants
(WCC) to perform underground storage tank removal services at the Camp Parks facility in Dublin,
California. At the request of Mr. Jim Springer of WCC, DECON is forwarding to you copies of the
following:

» DECON's General Engineering Contractor’s License, Class “A”, No, 545726

¢ Contractor’s License Certification for Hazardous Substances Removal and Remedial Actions

» Documentation of DECON’s Worker's Compensation coverage

If you have any questions regarding this project, please call me at (510) 732-6444.

Sincerely,

William E. Bassett, Jr.
Account Representative

23490 Connecticut Street, Hayward, CA 84545-1607 (510) 732-6444 Fax (510) 782-8584 CL#545726



PRODUCER

Marsh & Mclennan, Inc.
1166 Avenue of the Americas

[SETEN CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER
EXTEND OR ALTER THE COVERAGE AFFORD

['SSUE DATE (MMIDDAYY) |
2-11-97

|
1

OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER.

THIS CERTIFICATE DOES NOT AMEND,
ED BY THE POLICIES BELOW.

New York, New York 10036

COMPANIES AFFORDING COVERAGE

COMPANY
LETTER

Reliance National Indemnity Company

INSURED

Woodward-Clyde Consultants
4382 South Ulster Street

COMPANY
LETTER

Suite 600
Denver, Colorade 80237

COMPANY
LETTER

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE L1

TIONS CF SUCH POLICIES.

STED BEL.OW HAVE BEEN ISSUED TO THE INSU
NOTWITHSTANDING ANY RECUIREMENT. TEBM OR CONDITIQN QF ANY CONTRACT
BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLIC!

COMPANY
LETTER

MEi%E S ERE R Ak

RED NAME
Of OTHER DOCUMENT WITH RESP

D ABOVE FO
ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TESMS. EXCLUSIONS, AND CONDI-

A

R THE PQLICY PERIOD INDICATED.

ECT TO WhICH THIS CERTIFICATE MAY

FOLICY NUMBES

SASUTY LMITS IN THOUSANDS

|
; | scoiRRduce | AGGREGATE
GENERAL LIABILITY i‘f NGCB1720628 01-01-98 5 ! P
COMPREMENSIVE £0RM | ) > '8 ! S L
PREMISES. CPERATONS | Contractual liability f - ; I p
[t USDERGROUND | included as respects | 'z S 3
EXPLOSICN & COLLAPSE haZzad | h d b ; ' L
PRCOUCTS/COMPLETED OFeTons | CROSE acts covered by ‘ ! b
I r 3 R - " I 7
P g conmRacToa I g-eneral liabilicy ; : evzez i3 1000 ;‘S ‘-.i
| x| mossesosas contractoss | lnsurance. | ; 9 3
[ X BROID FORM PROPERTY DavagT ; § | i
i - PRRSONAL NUURY ! ! { iS ¢
X §EATUNAL Ul ! . ; e
i | $100,000 SIR ! i ! A
| AUTOMOBILE LIABILITY ! | ; | -
(X s auTo | NKA0101624-5 ; 01-01-97 ! 01-01-98 ;
] ALLOVAED UTOS PRV iss,  | ! ' i
|| At dvmen autes (SR TY) ; f ? g
i ] HIBED AUTCS E i ! i :
| NON-DwED AUTOS ! 5 ,‘ :
| GARASE LiBILITY i i ; X
¢ N i Y:’f
1 | : < ! £
EXCESS LIABILITY ' i ! | £
o z i la g =0 3
UMBRELLA FORY l \coweran! S S .
OTHER THAN UMBRELLA FORY | i : f 3
3
WORKERS® COMPENSATION NWA0101623-5 01-01-97 01-01-98 T -
o s 1000 each accioenm &
: : S 1000oseast-poicy LMT B
; EMPLOYERS® LIABILITY ! S 1000 iiseas-gack extpLOvER E
o OTHER ! :
|
i >
DESCRIPTION OF OFERATIONS/LOCATIONS/VERICLES/SPECIAL [TEMS Project No. MHZ 010/19; Camp Parks RFTA, Buildings ;
200, 514, 1137, 1139, 1105, & 1108 Dublin, CA. Al1l Operations of the Insured. o
-.':3.‘ ER DLDER Lo 0 P
h3
£ Alameda County Health Care Services SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EX- #&
3 ept. of Envi ntal Health PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR T0
f{ Agency  Dept. of En ronmental H MAL 30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE B
Environmental Protection Division LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIARILITY 3
'§ 1131 Harbor Bay Parkway, Room 250 AU(;: g“ff? :;SSEE;?\?EMPANY, ITS_AGENTS ?n REPRESENTATIVES. -
Alameda, CA 94502-6577 S
= ORD CORD:CORPORATICN e
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Pumsuznt o the provisions of Chapter § of Divisfon 3 of the Business and Profestfons Code
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A GZNERAL EXGINEERING CONYRACTIR i

Pty

ASE  ASSESTRSEERTIFIED E
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STATE OF CALIFORNIA—CALIFORNIA ENVIRONMEN AL PROTECTION AGENCY

DEPARTMENT OF TOXIC SUBSTANCES CONTROL

400 P STREET. 4TH FLOOR
P.C. BOX 808
SACRAMENTO, CA 25812.0806

(916) 323-3219 CL

PETE WILSON, Governor

**% HAZARDOUS WASTE TRANSPORTER REGISTRATION %#%*

NAME AND ADDRESS OF REGISTERED TRANSPORTER:

Decon Environmental Services, Inc.
23490 Connecticut Street
Hayward, California 94545

TRANSPORTER_REGISTRATION NO: 2592

EXPIRATION DATE: January 31, 1997

THIS IS TQ CERTIFY THAT THE FIRM NAMED ABOVE IS DULY REGISTERED
TO TRANSPORT HAZARDOUS WASTE IN THE STATE OF CALIFORNIA IN
ACCORDANCE WITH THE PROVISIONS OF CHAPTER 6.5, DIVISION 20 OF THE
HEALTH AND SAFETY CODE AND DIVISION 4.S, TITLE 22 OF THE
CALIFORNIA CODE OF REGULATIONS.

THIS REGISTRATION CERTIFICATE MUST BE CARRIED WITH EACH SHIPMENT
OF HAZARDOUS WASTE.

A
(e &

//’ (AUTHORIZED SIGNATURE)

JAN 0 5 1995
(DATE) g

cc: California Highway Patrol

9

Pronted oy Rocyched Poear
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STATE AND CONSUMSR SERVICES aGeney CONTRACTORS STATE LICENSE BOARD

C‘_ﬁ;‘;,‘-’; ) Brectedls) 1y 4 rraﬁ?Zf

HAZARDOUS SUBSTANCES REMOVAL AND REMEDIAL
ACTIONS CERTIFICATION

Pursuant to the provisians of Section 7038.7 of the Business and Professions Code,
the Registrat of Contractors dees hereby certily that the following qualifying person
has successfully completed the hazardous substances removal and remedial actions

examination.

L Y \
sl

5" s<g-= St License No: 545726

! AR =
0, 2 Treggantl b
1“ ! s ——

LB R el et P A R e AR S TRl

el Business Namie: Decon Environmental Services Inc.
7 WITNESS my hnr}d and vfficial arol this Tiis eettifaeution 13 the Froperts of the =
2nd "ﬂ‘l! of November, 1588 Rogisieur  of  Contpaciors, 15 nol =
Bl @ P . transfmable, and sLall be relumed 1o the £
Laaezbout upnanlemiand w Bensuspended, =

Regiatrar of Contraclen T AW LI Cvebed, o imp alidatedd for gnv 1easan.

A 5753

N

1t

STATE OF CAUFORNIA

STATE aND CONSUmER S2rviCES ActneYy CONTRACTORS STATE LICENSE BOARD
s Building Quality

Consuumer
ASBESTOS CERTIFICATION

Aflairs
Pursuant to the provisions of Section 7058.3 of the Business and Professions Code,
the Registrar of Contractors does hereby-certify that. the following qualifying
person has successfully completed the asbestos certification examination:

L .-

r'.'('. L

AR
L

o [ L X s
'-‘. ...

-~

Ty ‘\‘-\-‘\' e

X ‘Q":;s.lifier:

-
LLI
FL SR
i

CHRISTOPHER DAMIZN KWOKA

Business Name: DECON ENVIRCKMENTAL SERVICES IKC

WITNESS my Aand and official scal thts This centification Js the property of the

2nddevef NOVEMBER 1968 Reglairar of Contractors, it not
transferalide, and shel} Le returned to the

S-2 K % Registzar upon demangd when suspended,
Regtstror of Coniraciors 13L.35 (10/91) revoked, or invalldated for any rexson ¢
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-
She T Tat e
R e 2N

st sttt AT RSSO e T I S B

LT LN LT T



-82/87/1997 83:24 5187828584 DECON ENVIRONMENTAL PAGE BB

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

COMPENSATION
INSEURANCE

FU N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

SEPTEMEER 350, 1996 poLCYNUMBER: 57136 UNIT 0010025

CEATIFICATE EXPIRES: 10-1-97
o .
[P N

SAMPLE

-

This Is to certlfy that we have issued a valld Workers' Compensation insurance palicy in a form approved by the Californla
Insurance Commissionar to tha employer named below for the policy period indicated.

This policy Is not subject (o cancellation by the Fund except upon ten days' advance written notice to the employer.
We will also give you TEN days' advance notice should this policy be cancelled prior to its normal expiration.

This cartificate of lnaurance I nat an insurance policy and does not amend, extend or alter the coverage afforded by tha
policias listad herein. Notwithstanding any requirement, term, or condition of any contract or other document with
respect to which this certificate of insurance may be (ssued or may pertain, the Insurance afforded by the paolicies
described herein is subject to all the tarms, excluslons and conditions of such policles.

AUTHORIZED REPRESENTATIVE PRESIDENT

EMPLOYER'S LIAGILITY LIMIT INCLUDING DEFENSE £OSTS: %1,000,000 PER OCCURKEN

EMPLOYER

DECON ENVIRONMENTAL SERVICES INC.
23490 CONNECTICUT ST.
HAYWORD ©CA 94345

oLt Eals THIR DOCUMENT HAS A BLUE PATTERNED BAGKGROUND: i, 125, .. & . SGIF 10262 (REY, 3-8
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ST ATE P.O. BOX 420807, SAN FRANCISCO, CA 94142-0807

COMPENSATION
INSURANCE

F U N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE
S71-26 UNIT 0010025

SEPTEMBER 30, 1996 POLICY NUMBER:
CERTIFICATE EXPIRES: 10-1~27
’i"i 4. h
-
SAMPLE

-
This is 10 certify that we have issued o valid Workers' Compensalion insurance policy in a form approved by the California
Insurance Commissioner o the employer named below for the policy period indicaled. |

This policy is not subjecl to cancellation by the Fund except upon ten days' advance written notice to the employer.
We will also give you TEN days' advance notice should this policy be cancelled prior lo 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, lerm, of candition of any contract or other document with
respecl to which this certificate of insurance may be issued or may pertain, the insurance afforded by the policies
described herein is subject lo all the terms, exclusions and conditiens of such policies.

AUTHORIZED REPRESENTATIVE PRESIDENT

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: 1,000,000 PER DCCURRENCEH

EMPLOYER

DECON ENVIRONMENTAL SERVICES INC.
234a@ CONNECTICUT 5T.
HAYWARD CA 2945435

- BBIF. 10R0R (REV, 2-88) (L5

+THIS.DOCUMENT HAS:A BLUE PATTERNED.BACKGBQUND 2. ik 130




ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

A2
\7

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

82458183 7"

EPALD. NUMBER Dt ..

- .—.;\:" e e

V1

W oReoW E4VIROENERTAL SER
26102 EDEM LAKDISG ROAD STE 4 -
T HAYYERD T OF L, 94548

L LT e B

wsTALLATION AODAESS BT 3G(02 CDFI LANGIRG ROAD ST 4

-
-

-
e Rhy M
CES ¥ Sadn il -

VAYMARD o ga454%

—

EPA Form 8700-12A (4-80)
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STATE OF CALIFORNIA—CALIFORNIA ENVIRONMEMN AL PRGTECTION AGENCY PETE WILSON, Governor

DEPARTMENT OF TOXIC SUBSTANCES CONTROL

400 P STREET, 4TH FLOOR
P.0. BOX 8O6
SACRAMENTO, CA 95812-0806

(916} 323-3219

**x% HAZARDOUS WASTE TRANSPORTER REGISTRATION #%*

NAME AND ADDRESS OF REGISTERED TRANSPORTER:

Decon Environmental Services, Inc.
23490 Connecticut Street
Hayward, california 94545

TRANSPORTER_REGISTRATION NO: 2592

EXPIRATION DATE: January 31, 1997

THIS IS TO CERTIFY THAT THE FIRM NAMED ABOVE IS DULY REGISTERED
TO TRANSPORT HAZARDQOUS WASTE IN THE STATE OF CALIFORNIA IN
ACCORDANCE WITH THE PROVISIONS OF CHAPTER 6.5, DIVISION 20 OF THE
HEALTH AND SAFETY CODE AND DIVISION 4.5, TITLE 22 OF THE
CALIFORNIA CODE OF REGULATIONS.

THIS REGISTRATION CERTIFICATE MUST BE CARRIED WITH EACH SHIPMENT
OF HAZARDOUS WASTE.

(e

//’ (AUTHORIZED SIGNATURE)

JAN 0 5 1996
(DATE) '

cc: California Highway Patrol

4%
9
-y

FPrintad on Recycled Pepor
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SYATE OF CAUFORNIA
STATE AND CONSUMER services aGEneY CONTRACTORS STATE LICENSE BOARD

Ctgﬁnm‘ﬂ?w ) Predleler ' Dree Af}fz/

HAZARDQOUS SUBSTANCES REMOVAL AND REMEDIAL
ACTIONS CERTIFICATION

Pursuant to the provisions of Section 7058.7 of the Business and Professions Code,
the Registrar of Contractors does hereby certify that the following qualifying person
has successfully completed the hazardous substances removal and remedial actions

examination.

._..3.\\‘\\\\‘
__'::-'-: R 1"\‘5'

PLATIE o)
A SeAL )

2h

EL Qualifier: Christopher Damian Kwoka
”
%

L g O

te
]

ity

License No.: 545726

{13

f‘ + v, .,:
(PO Iey
ARG RIS Business Name: i i I
L A . ‘ Decon Environmental Services Inc.
WITNESS my lm:}g a:}i oj{msf seal this This vervfieation 1s the propeny of 1he
2nd 4 November, 1988 Rogivror  of Comraciors, is g

n .
Leno 2 12 . rransierdtle, and thall be returned to the
- T
Fegrtror upen demand w hen suspended,

Registrar of Contracions 1ile36 12 61, resthaed, o1 iy alidoted for any seaton,
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STATE OF CALIFORNIA =
STATE AND cOnsumer szavices AGENeY CONTRACTORS STATE LICENSE BOARD !
Ll . . . %

(; . Building Quality E
Consumer =
Affairs =Y
ASBESTOS CERTIFICATION g

| ¢

Pursuant to the provisions of Section 7058.5 of the Business and Professions Code, =

the Reﬁislrar of Contractors does hereby certify that the following qualifying g

person has successfully completed the asbestos certification ‘examination: =

£

- =
e Business Name: DECON EXVIRONMENTAL SERVICES INC =
WITNESS my hand and officiel scal this Thi ification is th 1y of th .;:
2nddevol NOVEMBER 1968 m';’i.;iii'{‘ﬂ'f'::“c:?ﬁ.&c":';‘l‘s’f' ".-;" :;j g

. . wble, t v =
Suro R ﬁL‘;“ H:;isst(;lanl;o: desmand u;'-ce:;?l‘:pc:dei =
fegistrar of Contracters 13L-35 {10/91} revobed, or invalidated far any reason. =

mmn|m1uamn|nuuumummuu;;mm1i;um;umm:».;mnus;;umuuzuuu;;umunuuummuuumf:ugmmzuuﬂmmzmugmuuumuummumuumm:nmumuummxmmummuuummgmglm u:i;unhumnm..—,-.\
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ALAMEDA COUNTY ENVIRONMENTAL PROTECTION IIVISION
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)

PAlxe, Reserve Forces Training Area
Name of Site

Bldgs, 200, 514, 1137, 1139, 1105, and 1108, Camp Parks
Street Address

Dublin, CA 94568
City, State & Zip Code

I designate the following person or business to receive any
refund due at the completion of all deposit/refund projects:

FBRKS RESERUE FoecED TN ARES
Marshall Marik

Name

Camp Parks RFTA, Envirommental Div., Bldg. 790
Street Address

Dublin, CA 94568-5201
City, State & Zip Code

S/ 52,//5?%/5?_7

si ture of Payor ate
AUrg g e /R _Fers 175
Name of Payor Company Name of Payvor

(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-4/6/95:closure.pin\RW



JOB NO.

February 25, 1997

.70: Alameda County Environmental Health Dept.

Environmental Protection Division

1131 Harbor Bay Parkway, Room 250

Alameda, CA 94502-6577

Attention;_Ms. Eva Chu

SUBJECT: Additional Copies of UST Closure Plan

Transmitted herewith,please find

two additional copies of the Underground.

Tank Closure Plan for Camp Parks Reserve Forces Traiping Area in

Dublin, California.

Very truly yours,

Woodward-Clyde Consultants

o QM%/%J&/ .

5§gg_ﬁog;an 4




P31

n v 5‘(.’1'-
Woodward-Clyde w» Pelor.,
Engineenng & sciences applied to the earth & its environment .9’? /(Z‘ 7, {‘C f’ﬁ ﬁ,'; 7,4
£ 10p,4¢
February 25, 1997 B » G
MHBZ010 0 2 9
Ms. Eva Chu

Hazardous Materials Specialist
Environmental Health Services

Alameda County Health Care Services Agency
1131 Harbor Bay Parkway, Suite 250
Alameda, California 94502-6577

Re: Camp Parks Reserve Forces Training Area
Dublin, California 94568

Subject: Closure Plan for Seven Underground Fuel Storage Tanks
Dear Ms. Chu:

Enclosed please find a completed Underground Tank Closure Plan for seven underground
storage tanks (USTs) for the above referenced site. Woodward-Clyde Consultants (WCC) is
pleased to submit this report on behalf of our client, Camp Parks Reserve Forces Traming
Area (RFTA). This report contains the owner information, tank locations, use history,
sampling plan, contractor information, and UST Permit Application Forms A and B. Fee
payment is to be provided directly by Camp Parks RFTA upon request via inveice from your
office to Mr. Marshall Marik in Building 790 at Camp Parks RFTA.

Camp Parks RFTA and the contractor are ready to perform the UST excavations once the
enclosed Closure Plan has been approved. Your prompt attention to this matter is very much
appreciated.

Please contact me at (510) 874-3201 if you have any questions or comments.

Sincerely,

s 72—

Joe Morgan
Project Manager

Enclosures

cc:  Marshall Marik, Camp Parks RFTA
Rich Beyak, WCFS Omaha
James Springer, WCFEFS Oakland
Jane Vernalia, WCFS Qakland

Woodward-Clyde Federal Services * A subsidiary of Woodward-Clyde Group, Inc.
500 12th Street, Suite 100 « Qakland, California 94607
510-893-3600 » Fax 510-874-3268

hAmsoffice\winwondivernahia\9 Ncampparkiustevr, doe



ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF -ENVIRONMENTAL HEALTH
ENVIRONMENTAL PROTECTION DIVISION
1131 HARBOR BAY PARKWAY, RM 250
ALAMEDA, CA 94502-6577
PHONE # 510/567-~6700
FAX # 510/337-9335

Project Specialist

UNDERGROUND TANX CLOSURE PIaN
* * % Ccmplete according to attached instructions # = *

Parks
1. Name of Business Reserve Forces Training Area

Business Owner or Contact Person (PRINT) _ Marshesll Marik

2. Site Address Bldgs. 200, 5i4, 1137, 1132, 1105, and 1108, Camp Parks

City _Dublin Zip _94568 Thene J10-803-5638

3. Mailing Address _Building 790, Camp Parks

City _Dublin zip _94368 Phone 510-803-5638

Parks
4. PrQDerty Ownier Reserve Forces Training Araa

Business Name (if applicable) _Camp Parks RFTA

Address Building 790, Camp Parks

City, State Dublin, Ca Zip _ 94568

5. Generator name under which tank will be wmanifested

Parks Heserve Forces Training Area

EPA ID# under which tank will be menifested CA L 00 01 21 3 ¢ 4

- e e e e e e e o

rev 4/6/95 ) -
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6. Contractor _DECON Environmental Services

Address 23490 Connecticutt Street

City Hayward, CA 94545 ) Phone 510-732-6444

\

License Type® _A545726 ~ ID# EPA CAD982468183

*Effective January 1, 1992, Business and Professional Code Section 7058.7 requires prine

contractors to also hold Eazardous Waste Certification issued by the State Contractors
Licenge Board.

7. Consultant (if applicable) Woodward-Clyde Federal Services

2ddress 500 12th Street

City, State Oakland, CA 94607 Phone 510-893-3600

8. Main Contact Person for Investigation (if applicable)

Nam= _ Joe Morgan Title Senior Project Engineer

Cecmpany _Woodward-Clyde

Phone 510-874-3201

9. Number of underground tanks being closed with this plan 7

Length cf piping being removed under this plan _100

Totzl number of underground tanks at this facility (**confirmed with
owner or operator) z

10. Stazte Registered Hazardous Waste \Transporters/Facilities {see
inszructions) .

** Underground storage tanks must be handled as hazardous waste **
a) Product/Residual Sludge/Rinsate Transporter

Name Erickson EPA I.D. No. CAD 009466392

Hauler License No. _0019 License Exp. Date __5/97

2ddress 255 Parr Blvd.

City _ Richmond State CA Zip _ 94801

b) Product/Residual Sludge/Rinsate Disposal Site

Name Erickson EDA ID#  CAD 009466392

Address 255 Parr Blvd.

City Richmond State _CA Zip _94801

rev 4/6/95 - 2 -



'c) Tank and Piping Transporter

Name _ Erickson EPA I.D. No. CAD 009466392
Hauler License No. _ 0019 License Exp. Date _5/97
Address 255 Parr Blvd. S

cj_ty Richmond State CA Zip _94801

d) Tank and Piping Disposal Site

Name Erickson EPA I.D. No. CAD 009466392

Address 255 Parr Blwvd.

City _ Richmond State __CA Zip _94801

11. sSample Collector

Name James Springer

Company Woodward-Clyde

Address 500 12th Street

City Ozkland State _Ca Zip 94607 Phone _510-874-3040

12. Laboratory

Name Laucks Testing Lab \

Address 940 S. Harney Street

City Seattle State WA Zip _98108

State Certification No. 2151

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

If yes, describe.

rev 4/6/95 -3 -



114

114

00

137

139

108

105

14.

\Describe metheds to be used for rendering tank(s) inert:

Fifteen

Removal of explosive vapors will be done by introducing dry ice pellets.

pounds per 500 gallons will be used.

The vapor concentration will be lowered to less

than 107 of the Lower Explosive Limit (LEL).

—

Before tanks are pumped out and inperted,
flushed out into the tanks.
be removed.

all associated piping must be
All accessible associated piping must then
Inaccessible piping must be permanently plugged.

The Bay Area Air Quality Management District, 415/771-6000, along with

local Fire and Building Departments,
removal permits. 1
combustible gas indicator to verify tank inertness.

must alsec be contacted for tank
Fire departments typically require the use of a

It is the

contractor’s responsibility to bring a working combustible gas indicator

on-site to verify that the tank is inert.

-

15,

Tank History and Sampling Information *** (see instructions) ##=*

Material to be sampled
- (tank contents, soil,
groundwater)

Tank

Use History
include date last
used (estimated)

Capacity

Location and
Depth of Samples

Approx. 500 gall. diesel# soil and/or groundwater

Approx. 500 gall. diesel or gasoline*|soil and/or groundwater

Approx. 500 gall. heating oil* soil and/or

1
and/or groundwater

groundwater

Approx. 500 gall Theating oil% soil

Approx. 500 gall heating oil%* soil and/or groundwater

Approx. 500 gall heating oil%* soil and/or groundwater

Approx. 500 gal} theating oil# s0il and/or groundwater

*(unknown date of
last use)

1f no groundwater:
below both tank ends.

If groundwater presenfi:
center of each
excavation wall.

—
——

One s0il sample must be collected for every 20 linear fee
removed. A ground water sample must be collected if =
present in the excavation.

rev 4/6/95
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Excavated/Stockpiled Soil i

Stockpiled Soil Volume (estimated) Sampling Plan

Collect one composite sample from each

20y4d3
. _ tank stockpile (i.e., 7 tubes).

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

16.

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

If yes, explaig 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, consuitant, or responsible party
must communicate with the 8pecialist IN ADVANCE of backfilling
operations.

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 fSee Instructions)
I!Contaminant EPA or Other EPA or Qther Analysis Method
Sought Sample Preparation Method Number Detection
Method Number Limit
Gasoline 8015 modified gas, diesel 1.0 mg/kg
8020 BTEX
742]1 total lead
Diesel 8015 modified gas, diesel 11.0 mg/ke
8020 BTEX
{Heating 0il 8015 modified heating oil 1.0 mg/kg

L

rev
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18. Submit Worker’s Compensation Certificate copy

Name of Insurer _Reliance National Indemnity Co.

1S. Submit Plot Plan #*%*(gee Instructions) ***
20. Enclose Deposit (See Instructions)

21. Report any 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. Bubmit a closure report to this office within 60 days of the ta.nk-
removal. The report must contain all information listed in item 22 of
the instructions.

23. Submit State (Underground Storage Tank Permit Application) Ferms 2 znd B
(one B form for each UST to be removed) (mark box 8 for "tank removed® in
the upper right hand corner)

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

I understand that information, in addition tc that provided above, nay ke
needed in order to obtain approval from the Environmental Protection Divigion
and that no work is to begin on this project until this Plan is approved.

I understand that any changes in design, materials or egquipment will void
this plan if prior approval is not obtained.

I understand that all work performed during this project will be dene in
compliance with all applicable OSHA. (Occupational sSafety and EHezalth
Administration) requirements concerning: personnel health zand safetv. I
understand that site and worker safety are solely the responsibility of the
property owner or his agent and that this responsibility ie not shared nor
assumed by the County of Alameda.

Once I have received my stamped, accepted closure plan, I will contact the
project Hazardous Materials specialist at least three working days in advance
of site work to schedule the required inspections.

CONTRACTOR INFORMATION

Name of Business DECON Environmental Services, Imc.

Name of Individual Christopher Damian Kwoka
Signature ﬁzﬂi;y%;:;/ Z?Jég;ééf Date ./ /z,/77

PROPERTY OWNER OR MOST RECENT TANK OPERATOR {Circle one)

Name of Business Reserve Forces Training Area

Name of Individual MarShalflﬂ({arik

Signature C::::;:EZQaAgZ?52222%(4dpﬁr Date 52/§634%77
= 7 v AR e

rev 4/6/95 - 6 -



INSTRUCTIONS

General Instructions

Three (3) copies of this planxplus attachments and a deposit must be
submitted to this Department. -

Any cutting into tanks requires local fire department approval.

One complete copy of your approved plan must be at the construction
site at all times; a copy of your approved plan must-alsc be sent
to the landowner.

State of California Permit Application Forms A and B are to be
submitted to this office. One Form A per site, one Form B for each
removed tank.

Line Item Specific Instructions

2.

5.

10.

15.

SITE ADDRESS
Address at which closure is taking place.

EPA T1.D, NO. under which the tanks will be manifested
EPA I.D. numbers may be obtained from the State Department of Toxic
Substances Control, 916/324-1781.

CONTRACTOR
Prime contractor for the project. }

STATE REGISTERED HAZARDOUS WASTE TRANSPORTERS /FACILITIES

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

c} Tanks must be hauled as hazardous waste.

d) This is the place where tanks will be taken for cleaning.
TANK HISTORY AND SAMPLING INFORMATION

Use History - This information is essential and must be accurate.

Include tank installation date, products stored in the tank, and the date
when the tank was last used.

Material to be sampled - e.g. water, oil, sludge, soil, etc.

Location and depth of samples - e.g. beneath the tank a maximum of two
feet below the native soil/backfill interface, side wall at the. high
water mark, etec. ‘

rev 4/6/95 -7 -



16. CHEMICAY, METHODS AND ASSOCIAEED:DETECTION LIMITS

See attached Table 2.

17. SITE HEALTH AND SAFETY PLAN

A site specific Health and Safety plan must be submitted. We advocate

the site health and safety- plan include the following items, at a
ninimum:

a)

b)

<)

d)

e)

£)

q9)

h)

i)

3)

k)

1)

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

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

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

For each hazard, identify the action levels (contaminant concentrations
in air) or physical conditions which will trigger changes in work
habits to ensure workers are not exposed to unsafe chemical levels or
physical conditions;

Description of the work habit changes triggered by the above action
levels or physical conditions;

Frequency and types of air and personnel monitoring - along with the
environmental sampling techniques and instrumentation - to be used to
detect the above action levels. Include instrumentation maintenance
and calibration methods and fregquencies;

Confined space entry procedures (if applicable);

Decontamination procedures; N
i

Measures to be taken to secure the site, excavation and stockpiled soil
during and after work hours {e.g. barricades, caution tape, fencing,

trench plates, plastic sheeting, security guards, etc.);

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

Documentation that all site workers have received the appropriate OSHA
approved trainings and participate in appropriate medical surveillance

“pexr 29 CFR 1910.120; and

A page for employees to sign acknowledging that they have read and will
comply with the site health and safety plan.

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

rev 4/6/95 -8 -



"NOTE: These requirements are excerpts from 29 CFR Part 1910.120(b) (4),
‘Hazardous Waste Operations'and Emergency Response; Final Rule, March 6,
1589. Safety plans of certain underground tank sites may need to meet
the complete requirements of this Rule.

19. PLOT PLAN

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

a) Scale;

b) North Arrow; : -
c) Property Lines;

d) Location of all Structures;

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

f) Streets;

g) Underground conduits, sewers, water lines, utilities;

h) Existing wells (drinking, monitoring, etc.);
i) Depth to ground water; and

i) All existing tank(s) and piping in addition to the tank(s) being
removed.

20. DEPOSIT

A deposit, payable to "County of Alameda" for the amount indicated on

the Alameda County Underground Storage Tank Fee Schedule, must accompany
the plans.

21. Blank Unauthorized Leak/Contamination Site Report forms may be obtained
in limited quantities from this office or from the San Francisco Bay
Regional Water Quality Control Board (510/286-1255). Larger quantities

may be obtained directly from the State Water Resources Control Board
at (916) 739-2421.

22. TANK CILOSURE REPORT .
The tank closure report should contain the following information:

a) General description of the closure activities;

b) Description of tank, fittings and piping conditions. 1Indicate tank
-size and former contents; note any corrosion, pitting, holes, etc.;

rev 4/6/95 -9 «
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c) Description of the excavation itself. Include the tank and excavation ‘-

depth, a log of the stratigraphic units encountered within the
excavation, a description of root holes or other potential contaminant
pathways, the depth to any observed ground water, descriptions and

locations of stained or odor-~bearing soil, and descriptions of any
observed free product or sheen;

\

d) Detailed description of sémpling methods; i.e. backhoe bucket, drive
sampler, bailer, bottle(s), sleeves

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

f) To-scale figures showing the excavation size and depth, nearby
buildings, sample locations and depths, and tank and piping locations.

Include a copy of the plot plan prepared for the Tank Closure Plan
under item 19; :

d) Chain of custody records;
h) Copies of szgned laboratory reports;

i) Copies of “ISDF to Generator" Manifests for all hazardous wastes

hauled offsite (sludge, rinsate, tanks and piping, contaminated soil,
etc.); and -

j) Documentation of the disposal of/and volume and final destination of
all non-manifested contaminated soil disposed offsite.

rev 4/6/95 - 10 ~



~"Tri-Reglona1 Board Staff Recommendations
Preliminary UST Site Investigations '

TABLE #2

10 August 1990

RECOMMENDED MINIMUM VERIFICATION ANALYSES FOR
UNDERGROUND TANK LEARS

HYDROCARBON LEAK

Unknown Fuel

Leaded Gas

Unleaded Gas
Diesel, Jet Fuel and
Kerosene

Fuel/Heating 0il

Chlorinated Solvents

Non-chlorinated Solvents

Waste and Used 0il
or Unknown
(All analyses must be

completed and submitted)

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

SOIL ANALYSIS

ITPH G GCFID({5030)
TP D GCFID{3550)
BTX&E 802Q or 8240
TPH AND BTX&E 8260

TPH G GCFID(5030)
BTX&E 8020 OR 824C

TPH AND BTX&E 8260
TOTAL LEAD BA

------ Optional-=—=-=—-
TEL DHES-LUFT
EDB DHS-AB1803
IPH G GCFID (5030}
BTXEE 8020 or 8240
TPH AND BTX&E 8260

TPH D -~ GCFID(355Q)
BTH&E 8020 or 8240
TPH AND BTX&E 8260

TPH D GCFID(3550}
BTX&E 8020 or 8240
TPH AND BTX&E 8260

CL HC 8010 or 8240
BTX&E 8020 or 8240
CIL, HC AND BTZKE 8260
TPH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260

TPH G GCFID{503Q)
TPH D GCFID({3550)
TPH AND BTX&E 8260

O &G 5520 D & F
BTX&E 8020 or 8240
CL HC 801C or 8240

WATER ANALYSIS

TER G GCFID(5030)

TPH D GCFID({3510)

BTXEE 602, 624 or
8260

TPH G GCFID(5030)

BTX&E 602 or 624

TOTAL LEARD AA

TEL DHS~LUFT
EDB DHS-AB1803
TPH G GCFID(5030)
BTX&E 602, 624 or
8260
TPH D GCFID(3510)
BTX&E 602, 624 or
8260
TPH D GCFID(3510)
BTX&E 602, 624 or
8260
CL HC 601 or 624
BTX&E 602 or 624
CL HC AND BTX&E 8260
TPH D GCFID({3510)
BTX&E 602 or 624
TPH and BTX&E 8260
TPH G GCFID(5030)
TPH D GCFID (3510
0 &G 5520 B & F
BTX&E 602, 624 or
8260
CL HC 601 or 624

ICAP or RA TO DETECT METALS: Cd, Cr, Pb, Zn, Ni
METHOD 8270 FOR SOIL OR WATER TO DETECT:

PCB*
PCP*

PHA
CREOQSOQOTE

PCB
PCP
PNA
CREOSOTE

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

10 August 1990
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Tri-Regional Board Staff Recommendations | 10 August 1990
Preliminary UST Site Investigations

BXPLANATION FOR TABLE #23 MINIMUM VERIFICATION ANALYSIS

1. OTHER METHODOLOGIES are continually being developed and as methods are accepted by
EPR or DHS, they also can be used.

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

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

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

5. TOTAL PETROLEUM HYDROCAREGNS {(IPH) asg gasoline (G} and diesel (D) ranges (volatile
and extractible, respectively) are to be analyzed and characterized by GCFID with
a fused capillary column and prepared by EPA methed 5030 {purge and trap) for
velatile hydro- carbons, or extracted by sonication usging 3550 methodology for
extractable hydrecarbons. Fused capillary columns are preferred to packed columns;
a4 packed column may be used as a "first cut" with "dirty" samples or once the
hydrocarbons have been characterized and proper QA/QC is followed,

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

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

€. OIL AND GREASE (O & G) may be used when heavy, straight chain hydrocarbons may be
present. Infrared analysis by method 418.1 may also be acceptable for © & G if
proper standards are used. Standard Methods“ i7th Edition, 1989 : has
changed the 503 series to 5520.

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

E01YL. PPM ¥ATER PPB
TPH G i.0 "50.0
TPH D 1.0 50.0
BTX&E 0.005 0.5

O &G 50.0 5,000.0



f‘Tri;Regional Board Staff Recommendations 10 August 1990
Preliminary UST Site Investigations

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

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

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

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

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

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

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

EPILOGUE

ADDITIVES: Major oil companies are being encouraged or required by the
federal government to reformulate gasoline as cleaner burning fuels to
reduce air emissions. MTBE (Methyl-tertiary butyl ether), ETHANOL (ethyl
alcohol), and other chemicals may be added to reformulate gasolines to
increase the oxygen content in the fuel and thereby decrease undesirable
emissions (about four percent with MTBE). MTBE and ethanol are, for
practical purposes, soluble in water. The removal from the water column
will be difficult. Other compounds are being added by the oil companies
for various purposes. The refinements for detection and analysis for all
of these additives are still being worked out. If you have any questions
about the methodology, please call your Regional Board representative.



ALAMEDA COUNTY ENVIBGMNTAL FROTECTION DIVISION
DECLARATION OF SITE ACCOUNT REFUND RECIFIENT

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 Jorm 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)

FAlrs Reserve Forces Training Area
Name of Site

Bldgs. 200, 54, 1137, 1139, 1105, and 1108, Camp Parks
Street Address

Dublin, CA 94568
City, State & Zip Code

I designate the following person or business to receive any
refund due at the completion of all deposit/refund projects:

FRRIS RESERUE FoORCES TRAMNMEARES
Marshall Marik

Name

Camp Parks RFTA, Environmental Div., Bldg. 790
Street Address

Dublin, CA 94568-5201
City, State & Zip Code

g/ 97/9%/4?7

Sigrhature of Payor ate
AR ES L YRR IR W7 Sl rdom
Name of Payor Company Name of Payor

(PLRASE 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.d/6/95;closure pIn\R W



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BQARD

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

MARKONLY (L] 1 NEW PERMIT [T1 s menewaL permiT [[] s cuance oF vFoRmATION [T 7 PERMANENTLY CLOsED siTe
ONE TEM ] 2 wrerm pepmr 3 « amenoEp PERMIT T & Temporany se cLosuae
I. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
DBA GR FACILITY NAME NAME OF DPERATOR
Parks Reserve Training Area U.5. Army Reserve
ADORESS Bldgs. 200, 514, 1137 s 1139’ 1105, & NEAREST CROSS STREET PARCEL ¥ {0PTIONALY
1108, Camp Parks Dougherty
CITY NAME STATE 2P CODE SITE PHOME £ WITH AREA CODE
Dublin CA 94568 510~-803~5638
+ BOX [Ccorroramon [ Jwovoval [ ranmversdle [ wocatacency (] cOUNTYAGENCY® [l STATEAGENCY® K FEDERALARENCY®
TO INDICATE DISTRICTS
* f owner of UST is a public agency, complete tha faflowing: name of supenvisor of dhvision, section of office which op the UST
TYPE OF BUSINESS v IF INDIAN | ¥ OF TANKS AT SITE | EP. A 1.D. ¥ foom
WESS [ 1 gASSTATION [ ] 2 DISTRIBUTOR [ A e A LD.# feptonal)
(] 3 FanM [] 4 PROCESSOR [ ] 5 OTHER ORTAUSTLANDS| 7
EMERGENCY CONTACT PERSON (PRIMARY} EMERGENCY CONTACT PERSON (SEGONDARY?} - optional
DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE DAYS: NAME (LAST, FiRST) PHONE # WITH AREA CODE
Marik, Marshall 510-803-5638
NIGHTS: NAME {LAST, FIRST) PHONE ¥ WITH AREA CODE NIGHTS: NAME {LAST, FIRST) PHONE # WITH AREA CODE

Il PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

NAME CARE OF ADDRESS INFORMATION
U.S. Army Reserve
MAILING OR STREET ADDRESS & box o indcate {3 monaousL [ wocaisseney ) STATE-AGENCY
Bldg. 790, Camp Parks I corromamion [ pARTNERSHIP [ J COUNTY-AGENCY (K} FEDERAL-AGENCY
CITY NAME STATE ZIP CODE PHONE ¥ WiTH AFIEA CODE
Dublin CA 94568 510-80Q3-5638

[i. TANK CWNER INFORMATION - (MUST BE COMPLETED)
NAME OF QWNER CARE OF ADDRESS INFORMATION
Parks Reserve Forces Training Area Marshall Marik
MAILING OR STREET ADDRESS v bostaindicals ] monioua [ LocaL-aGency ) STATE-AGENCY
Bldg. 790, Camp Parks L corporation  [] paAmneRssip [ ] COUNTY-AGENGY [ FEDERALAGENGY
CITY NAME STATE 219 CODE PHONE # WITH AREA GOOE
Dublin CA 94568 510-803-5638

V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-9689 if questions arise.
Yy Ha (404 | ] ] ] 1|

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

v woilpindcms  Ld 1 SELFNSURED [] 2 GuAANTEE ] 3 wsumancE  [T] 4 SURETYEOND [ S (ETTEROECREDT [ 16 oxewemon L 7 STATEFUND
(3 & STATE FUND & CHIEF FINANCIAL OFFICERAETTER (T3 3 SYATE FUND & CERTEICATECFDEPOST () 10 LOCALGOVT. MECHANISM (8t oen_Federal

VI. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and biling will be sent o the tank owner unless box 1 or I is checked.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILUING: ] w1 w[X]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
.3

TANK OWNER'S NAME (PRINTED & W TANK QWNER'S TITLE DATE MONTHDAYAEAR
A< a1, MARIK 4 ENVieom e nplees -'2/ ;249/9’7
LOCAL AGENCY USE ONLY f

COUNTY # JURISDICTION # FACILITY #
LOCATION CODE - OPTIONAL CENSUS TRACT & - OFTIONAL SUPVISOR - DISTRICT COCE « OPTIONAL

THIS FORM MUST 8& ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS IS A CHANGE QF SITE INFORMATION ONLY.

Ase5 OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS




Bldg. 200 heating oil
STATE OF CALIFORNIA
STATE WATER RESQURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FURM FOR EACH TANK SYSTEM.

MARK ONLY 7] 1 new permiT ™1 3 REngwaAL PEAMIT [T] 5 CHANGE GF INFORMATION [} 7 PEAMANENTLY CLOSED ONSITE
ONE [TEM D 2 INTERIM PEAMIT D 4 AMENDED PERMIT D & TEMPORARY TANK CLOSURE D{] B TANK REMOVED

DBA OR FACILITY NAME WHERE TANKIS INSTALLED: Parks Reserve Forces Training Area

. TANK DESCRIPTION  "COMPLETE ALL ITEMS ~ SPECIEY IF UNKNOWN

A OWNERS TANK 1.D. 4 B. MANUFACTURED BY:
C. DATE INSTALLED (MO/DAY/YEAR) D. TANK CAPACITY N GALLONS: Approx. 500
1i. TANK CONTENTS IF A1 IS MARKED, COMPLETE ITEMC.
a [} 1 moror vemcLe FusL ] « o s, c. % 18 REGULAR UNLEADED { | 3 DIESEL | | 6 AVIATIONGAS
w prEmun EAnEn [ ] ¢ casawoL [ ] 7 MeETHaNOL
2 PETROLELM 89 EMPTY 1 PRODUCT
(X u £ b [t wocnaoe umesosn [ s seTeues ] &wes
[_) 3 crmmcar PacoucT [_] 55 unknown [ 2 waste [ ] 2 teaoed X 1 95 omerescrae i me s seow
D. IF (A.1})5 NOT MARKED, ENTER NAME OF SUBSTANCE sToRED Heating 04l C-AS*:

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

A. TYPE OF (7 1 pousts waw {1 3 SWGLE WALL WITH EXTERIOR UNER (] 5 INTERNAL BLADDER SYSTEM [X] 85 UNKNOWN
SYSTEM [ 2 swete wa [ 4 smorz wal w A vaur [ s9 omer

B. TANK [ 1 sarestEsL (] 2 stamess steer. [] 3 FmeRGLASS [ ] 4 STEELCLAD W! FIBERGLASS REINFORCED PLASTIC
MATERIAL (] s concaeTe (] & porvwive crromios [T ] 7 AlumiuM ] ® 100% METHANOL COMPATIBLE WiFRP
(Primary Tank) 7 ¢ growze {3 1o eavauzep seeL {3 ] 35 unrkown [ s9 oTwen

C. INTERIOR [CJ 1 ruseen LneD ] 2 AwvD LMivG (] 3 eroxv v [ 4 pueNOUC LG
LINING OR [ 5 cLass uning 1 & ununep X1 o5 unenown [ ¢ ortwes
COATING 1S LINING MATERIAL COMPATIELE WITH 100% METHANOL 7 YES . NO—_

D'mﬁx;ggg;gu [ 1 povemHviene wrap [ ] 2 cOATING [] 3 vinre waap [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION (] s catHooic PROTECTION (] ot none (X1 95 unxnown {1 99 omer

SPILL CONTAINMENT INSTALLED (YEAR] QVERFILL PAEVENTION EQUIPLENT INSTALLED {YEAR)

E.SPILL AND OVERFILL, etc. omop Tust ves NO STRIKERPLATE YES_____ %0 DISPENSER CONTAINMENT YES NO

[V. PIPING INFORMATION CIFGLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE

A. SYSTEM TYPE AU 1 SUCTON A U 2 PRESSURE A Y 3 GRaVITY AU 4 FLEXIBLEPIPING A U 99 OTHER

8. CONSTRUCTION A U 1 siNGLE walL A U Z DOUBLE waLL AU 3 LUNED TRENCH A U 95 UNKNOWN AU 59 OTHER

C. MATERIALAND A U 1 BARESTEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U ¢ FiSERGLASS PIPE
CORROSION AU 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/COATING A U 8 100% METHANOL COMPATIBLE WERP
PROTECTION A U 8 GALVANIZED STEEL A U 10 CATHODICPROTECTION A U 85 UNKNOWN AU 9 OTHER

T MECRAVCAL LINE LEAX 2 UNE TIGHTNESS 3 CONTINUOUS INTERSTITIAL 4 FLECTRONIC UNE 5 AUTCMATIC PLMP
D. LEAK DETECTION [} DETECTCR i TESTING - MOHTORING Ol s oerecron. L1 SITDCWN &} 59 orer _unknown .

V. TANK LEAK DETECTION

MANI OR' TIC T. G & ANMUAL TANK
O ! ViSuAL GrecK ~ L 2 Nesseiwentory (Do yooze, o (0 agtomatic Tanc s MONTORNG TESTING
NTH S IN
O 7 mwouswresstra [ ¢ sm ° ek ] o Moy v [ o5 uveiowy [T o0 omen
VL. TANK CLOSURE INFORMATION (PERMANENT CLOSURE IN-PLACE)
1. ESTIMATED DATE LAST USED (MO/MDAYIYR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH YES !:] NO E:j
unknown SUBSTANCE REMAINING U KDOWD  GALLONS INERT MATERIAL 7
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, ANR 7O THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
"I;ANK OWNER'S NAME DATE
RINTED & SIGNATURE)
Bl MELJK ¢ 2, /a{ﬁé?
LOCAL AGENCY USE ONLY THE STATE LD. NUMBER IS COMPGSED OF ni’s FOUR NUMEERS BELOW
COUNTY # JURISDICTION # FACILITY # TANK #
STATELD# L DI CITTT T LTIt
PERMIT NUMBER PERMIT APPROVED BYMATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED, FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM & {5-95)



" Bldg. 514 diesel

STATE OF CAUFCANIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [T] 1+ sew permr {7 2 menewaL PeaMtr ] s cHaNGE OF INFORMATION [T > pemmanenTLY cLOSED ON SITE
ONE ITEM D 2 INTERIM PERMIT B 4 AMENDED PERMIT D B TEMPORARY TANK CLOSURE @}a TANK REMOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: Parks Reserve Forces Training Area

l. TANK DESCRIPTION  compLers AL imems — SPECIFY IF UNKNOWN

A QWNER'S TAMK 1.D.# B. MANUFAGTURED BY:
S
€. DATE INSTALLED (MODAYAEAR) D. TANK CAPACITY IN GALLONS. Anprox, 500
il. TANK CONTENTS IF A1 1S MARKED, COMPLETE ITEMC.
A [+ moTOR vEMCLE FUEL ) 4 on B. ¢. L 1a pesui unesom % 2 oesst [ ] € AVIATION GAS
1b PREMIUM 4 L
X] 2 rermoieum [ s everv 33 1 proouct ] EMIUM UNLEADED GASAHOL { | 7 METHANOL
[ 1c mpaRaoe uercen 5 JETFUEL | ] & mas
{_] 3 crescaL pRODUCT [ ] 95 unknown [[] 2 wasme [ 1 2 weape 99 OTHER (DESCRISEIN ITEM D BELOW)
D. IF (A1)13 NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.ASH

il TANK CONSTRUCTION  wmamxone ITEM ONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES IN BOX. D AND &

A, TYPE OF [J 1 pousLE walL [] 3 SINGLE WALL WITH EXTERIOR LNER {1 s e BLADDER SYsTEM X7 e5 unknvown
SYSTEM {3 2 smete wae [ 4 smneiz waw woa vaur ] % omer

B. TANK T3 + eamesTess [} 2 staniess stERL [] 3 riBeRaLAsS [} 4 STEELCLAD WrFIBERGLASS REINFORCED PLASTIC
MATERIAL  [] 5 concreTe ([ s poLvvinve critomioz ] 7 acuminum { ] 8 100% METHANCL COMPATIBLE W/FRP
(Primary Tank) ™3 o pronze [J 10 cawvanzep stesL [ ss unknown (] s othen

C. INTERIOR [J 1 rueees unep ] 2 Ao uning [ = eroxy unin (1 4 exenoUC LNNG
LINING OR [ s alass uning [1 s ununen &1 os uwavown [T se oThen
COATING I5 LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES . NO.___

[ D. EXTERIOR [ 1 pouvemviene waar [] 2 coanne {3 s vinvt waar [ « FBERGLASS RENFORCED PLASTIC
ggg?gg}?gn {_J s camonic proTecTion ] ot none B o5 unwown ] e9 omeen

€ SPLLAND QVERFL e, SO0 T O O O e R

V. PIPING INFORMATION CIRCLE A IF ABOVE GROUND QR U 1F UNDERGROUND, BOTH IF APPLICABLE

A, SYSTEM TYPE AU 1 sucTion A U 2 PRESSURE AU 3 GRAVITY AU 4 FLEXIBLEPIPING A U 359 OTHER

B. CONSTRUCTION A U 1 siNGLE WALL A ] 2 DOUBLE wALL A U 3 UNED TRENGH A Y 95 UNKNOWN AU 59 OTHER

TMATEH!AL AND AU 1 BARESTEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVCIA U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U 6 CONCRETE A U 7 STEELW/CCATING AU 8 100% METHANOL COMPATIBLE WFRP
PROTECTION A U 95 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U $5 UNKNOWN AU 99 OTHER

1 HECHANCAL UNE LEAK 2 UNE TIGHTHESS 3 CONTINUOUS INTERSTITUAL 4 ELECTRONIC UNE 5 AUTOMATIC PP
D. LEAK DETECTION [ ] DETECTOR . TESTIG ] MOWTCAKG U LEAK DETECTOR £ SHUTDOWN [X] s omen unknown —

V. TANK LEAK DETECTION

[ 1 wvisvaw creck (J= ggggﬁa{f‘%ﬁgﬁo&\f a ;%DN?T;CERING 3+ é%%minc TANK [ '5 agﬁﬁ%%]wémg e ANUAL TANK
(7 agmnég?éjes INTERSTITIAL. [ 5 g L %s’fgi l}g}ﬁgﬁ [Jw MONTHLY TANK [E] 95 unxnown {199 ommen
VI, TANK CLOSURE INFORMATION {PERMANENT CLOSURE IN-PLACE)
1. ESTIMATED DATE LAST USED (MORAY/YR) 2. ESTIMATED QUANTITY OF SWASAKFILLEDWITR  ves [ w0 1
unknown SUBSTANCE REMAINING nknawn __ GaLoNs INERT MATERIAL 7

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO JHE BEST OF MY KNOWLEDGE, 15 TRUE AND CORRECT

ARSI, . | = otos
r 7

LOCAL AGENCY USE ONLY THESTATE 1.0, NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

) COUNTY #  JURISDICTION # FACIITY ¢ TANK #
STATE LD:# L) LI T LI
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM 4, UNLESS A CURRENT FORM A HAS BEEN FILED, FORM C MUST BE COMPLETED FOR INSTALLATIONS, THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STQRAGE TANK REGULATIONS

FORMB {6-95)



Bldg. 514 gas or diesel

STATE OF CALIFORNIA
STATE WATER RESDURCES CONTRCL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY ] 1 nEw PERMIT [T] 3 RENEwAL PERMIT [T] 5 CHANGE GF INFORMATION [T] 7 peAmanenTLY cLosep onsite
ONE [TEM C] 2 INTERIM PERMIT D 4 AMENCED PERMIT D & TEMRPQRARY TANK CLOSURE @ B TANK REMOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: Parks Reserve Forces Training Area

l. TANK DESCRIPTION  COMPLETE ALLITEMS — SPECIFY IF LNKNOWN

A OWNER'S TANK I.D. # 8. MANUFACTURED BY:
C. DATE INSTALLED (MO/DAYNEAR) D. TANK CAPACITY IN GALLONS. Approx. 500
Il. TANK CONTENTS IF A-1 13 MARKED, COMPLETE ITEMC.
a [ 1 MOTOR VEHICLE FUEL [J 4o B. c. Ll ranesusmoneos [ o pEsst [ ] 6 AVIATIONGAS
1o PREMIUM UNLERDED | | 4 GasaHOL [ ] 7 METHANOL
2 PETROLEUM 80 EMPTY 1+ PRODUCT ]
O] X 1c MIDGRADE UMEADED [ | 5 sETruEL [ | & Mes
(] 2 cHemcaw PRODUCT [] o5 univown [[] 2 was [} 2 eaven [{_] 99 OTHERIDESCAIEE INITEM D BELOW)
O- IF (A 1)1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED unknown-either gascline or C.AS#:
dieset
HI. TANK CONSTRUCTION  wam ONE iTEM ONLY IN BOXES A B, AND C. AND ALL THAT APPLIES i BOX D AND £
A. TYPE OF ] 1 coustz waiL (] = SINGLE WALL WITH EXTERIOR LINER [ ] s wresnaL eLacoen system (X o5 unkown
SYSTEM [ 2 swots waw (]« eweLe was m A vaver ] s omen
B. TANK [ 1 BaRe STEEL [ 2 stamess sTEEL [ ] 3 FBERGLASS [ ] 4 STEELCLAD Wi FISERGLASS REINFORCED PLASTIC
MATERIAL [} s concrere [} & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [] & 100% METHANOL COMPATIBLE WiFRP
(Primary Tanij [ ¢ Bronze () o GAvanizeD STeEL [] 95 UNKNOWN 7] e9 othHer
C. INTERIOR (] 1 musesr wnep [] 2 axvp univG [ 2 eroxy usiva [ ] 4 pHENOUC LINING
LINING QR [} s cLass uning (] s ununep [x] 5 unknows [ 99 OTHER
COATING IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES .. NO.__
. gg;gg’gg [] 1 poLveTviene wrap [ ] 2 coating (1 3 viwvewaar [ ] 4 FIBERGLASS REINFORGED PLASTIC
N
PROTECTION L] 5 CATHODIC PROTECTION [T 91 none [X3s5 unknown [ e otHer
SPILL CONTAINMENT INSTALLED (YEAR) OVERFILL PAEVENTION EQUIPMENT INSTALLED (YEAR]
E. SPILL AND OVERFILL, efe. prop Tuse ves NO STRIKER PLATE YES NO DISPENSES CONTAINMENT YES NO
{V. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPUCABLE
A, SYSTEM TYPE AU 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 4 FIEXBLEPIPING A U 99 OTHER
B, CONSTRUCTION A U 1 SINGLE wALL A U 2 DOUBLE WALL A U 3 UNED TRENCH A U 95 UNKNOWN AU 93 OTHER
C. MATERIALAND A U 1 BARESTEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE(PVCIA U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/FAP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODICPROTECTION A U $5 UNKNOWN A U 99 OTHER

D. LEAK OETECTION [ ]" orcier™ M (&[] 2 e TOMEss [ 3 coumuus iessmiue 1% GLECTRNC LNE [ 8 ATOWAT s (g ¢ o™ oo —
V. TANK LEAK DETECTION

2 MANUAL INVENTORY 3 VADOQZE 4 AUTOMATIC TANK 5 GROUND WATER & ANNUAL TANK
0 ;‘25”'”- SSEZK o Ll meconGianon T L1 o SO CAUGING [ MONITORING TESTING
ONTINUOUS INTERSTIT) 8 WEEKLY MANUAL ] 10 MONTHLY TANK 85 LINKNOWN 8 OTHER
L 7 goimous L] s sn L] @ ey Manuas ] TESTING K .
VL. TANK CLOSURE INFORMATION (peAMANENT CLOSURE nPLACE
1. ESTIMATED DATE LAST USED (MODAY/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
hinknown SUBSTANCE REMAININGUDKDIOWD _ aauions NeRT MatERIAL? TS (1 MO ]

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

TANK OWNERS NAME DATE ]
e _MArsthze MMBRIK %ﬂé" ok/ac;/zz

( v
LOCAL AGENCY USE ONLY THE STATE LD. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW
COUNTY #  JURISDICTION # FACILITY # TANK #
STATE1LD# ] l , I l I ’ ] l ! [ l [ l ] ( [ ! Wjj
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM WUST 55 ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED, FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORMB (6-55)



Bldg. 1137 heating oil
STATE OF CAUFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGRQUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [ 1 new permr [1 3 RenewaL PERMIT [T] s crence oF mrorMaTION {3} 7 peAManenTLY CLOSED ON SiTE
ONE ITEM [T] 2 wrERM PERMIT [T7] 4 AvenoeED eeRMir ] & TEMPORaRY TANK CLOSURE DE] 8 TANK REMOVED

DBA QR FACILITY NAME WHERE TANK IS INSTALLED: Parks Reserve Forces Training Area
L TANK DESCRIPTION  COMPLETE ALL ITEMS — SPECIEY IF UNKNOWN

A OWNER'S TANK LD. # B. MANUFACTURED BY:
C. DATE INSTALLED {MO/DAYAEAR) D. TANK CAPACITY IN GALONS: Approx. 500
Il. TANK CONTENTS IF A-1 1S MARKED, COMPLETE ITEM C.
A [] v MoTOR vesicLe FuEL [J+on 8. e [ 1a REGULAR UNLEADED [_1aoesee [ 6avanioncas
1b PREMIUM UNLEADED 4
[0 2 remmocon [ w0 ewery (%] 1 prooucr (1 BN U L 4 easmioL [} 7 memnanoe
: [ 1c woohaos vmencen [ ) s yerrust [ ) 8 Mas
(1 2 cremcaL prODUCT (3 s unown [ 2 waste L) 2 weacen [ | so omerpescame nmemp. aetom
O. IF (A.1}1S NOT MARKED. ENTEA NAME OF SUBSTANCE STORED Heating 01l C.AS.#:

. TANK CONSTRUCTION  mMARK ONE (TEM ONLY 1N BOXES A, B, AND C, AND ALL THAT APRLIES 1ty BOX D AND &

A. TYPE OF £ 1 counte wa (] 3 SINGLE WALL WITH EXTERICR LINER [ s wrernsL sronen srstam [ 85 unnown
SYSTEM 7 2 sincie wal T3 4 smeLe wawL v A vauLT [ 9 ornen
B. TANK [] 1 samesteeL [ ) 2 stamwess steer [ ] 3 riserGuass ] 4 STEELCLAD W/FIBERGLASS REINFORCED PLASTIG
MATERIAL [ s concrere L__'j 6 POLYVINYL CHLORIDE [ ] 7 ALuMisuM D 8 100% METHANOL COMPATIBLE W/FRP
{Primary Tank) 3 » sronze [ 10 sAwvanizED sTEEL [X] o5 unknown [ o9 orHER
C. INTERIOR 11 rueesm uneD 1 2 mro uning [1 3 epoxy LNING ] 4 PHENOLIC LINING
LINING OR (] s cuass uniig [ & ununed [X] s unkwown [T 93 omHER
COATING IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES ___ NO___
0. cmé’g“ [} 1 pouverviene wrap [ ] 2 coanne [ 2vmviwaar  [] ¢ FIBERGLASS REINFORGED FLASTIC
PROTECTION L] 5 CATHODIG PROTEGTION (] o1 none X7 95 unrnown ] o omen
SPILL CONTAINMENT INSTALLED (YEAR) _________ OVERFILL PAEVENTION EQUIPMENT INSTALLED (YEAR]
E. SPILL AND OVERFILL, etc. pacp tuse ves NO STRIKER PLATE YES NO DISPENSER CONTAINMENT YES NO
IV, PIPING INFORMATION CIACLE A IF ABGVE GAOUNG QR U tF UNDERGROUND, BOTH IF APPUCABLE
A. SYSTEM TYPE A U 1 sucton A U 2 PRESSURE AU 3 GRAVITY A [J 4 FLEXIBLE PIPING A U 83 OTHER
B, CONSTRUCTION Al 1 SINGLE WALL A U 2 DOUBLE WALL A U 3 WUNED TRENCH A U $5 UNKNOWN A U 89 OTHER
C. MATERIAL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FISERGLASS PIPE
CORROSION AU 5 ALUMINUSA A U 5 CONCRETE A U 7 STEELW/ COATING A U g 100% METHANCL COMPATIBLE WERP
PROTECTION A U 9 GALVANIZED STEEL A § 10 CATHODIC PROTECTION A U 95 UNKNCWN AU 99 OTHER
T MECHAMICAL LINE LEAX 2 UNE TIGHTRESS 3 CONTINUOUS INTERSTITIAL 4 ELECTACHIC UNE 8 AMITOHATIC PUWP
0. LEAK DETECTION []' J&ioe % Mo C ) e I el swmonn [ 99 omier _unknawm
V. TANK LEAK DETECTION
2 MANUAL INVENTORY 3 VADOZE 4 AUTOMATIC TANK 5 GROUND WATER & AMNUAL TANK
O s ‘;'SUAL CHECK - RECONCILIATION b R GAUGING J MONITORING TESTING
7 CONTINUOUS INTERSTITIAL 9 WEEKLY MANUAL 10 MONTHLY TANK NKN 3
3 MONITORING £ esm J T SeeangAL [ TESTING 1 ss unevown [ o9 omien
VI. TANK CLOSURE INFORMATION (PeRMANENT CLOSURE IN-FLACE}
1. ESTIMATED DATE LAST USED (MO/DAYIYRY 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH YES D NO D
unknown SUBSTANCE REMAINING 1mbkniown . GALLONS INERT MATERIAL 7

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

TANK GWNER'S NAME @‘W, DATE
RINTED & SIGNATURE)
Ao stie MALiK L7 7

Z=L <«
LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

) COUNTY #  JURISDICTION # FACILITY # TANK #
STATELD# LIS LETT DT 1T
PERMIT NUMBER ] PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THLS FORM HMUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED. FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD HE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY NAFLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (5-35)



Bldg. 1139 heating oil

STATE OF CAUFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGRQOUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [ 1 new peamrr [ ] 3 ReNewaLPERMIT [T 5 CHANGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM |:| 2 INTERIM PERMIT D 4 AMENOED PERMIT D & TEMPCORARY TANK CLCSURE m 8 TANK REMOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: Parks Reserve Forces Training Area

I. TANK DESCRIPTION  COMPLETE ALL ITEMS — SPECIFY IF UNKNOWN
A CWNER'S TANK 10,4 8. MANUFACTURED BY:

C. DATE INSTALLED (MO/DAYAYEAR) D. TANK CAPACITY IN GALLONS: Approx. 504

il. TANK CONTENTS IF A-1 15 MARKED, COMPLETE [TEM G.

& (] 1 woToR vemoLE FUsL ] e on B o Ll iasscuunumsioms || 3 DiEseL || 6 AVATIONGAS
1D PREMIUM UNCERD 4 GASAHOL
[X} 2 pEvROLEUM [ e0 empery 1 PRODUCT D [ s srsmion [ 7 memanoL
fc MIDGRADE UNLEADED || s JevruEL ) 8 mes
[] 3 cremeas procuct (] s5 unknown [T] 2 waste [] 2 teaoep ] so omizrivescrise miTEN D BELOW
D. IF {A1715 NOT MARKED, ENTER NAME OF SUBSTANCE STORED Heat ing 0il C.ASk:

H. TANK CONSTRUCTION  MARK ONE ITEM ONLY 1N BOXES A, B, AND C, AND ALL THAT APPLIES i BOX D AND £

A TYPE OF (] 1 pcusLe waL [T] = smGLE WALL Wit EXTERIOR UNER [ ] s meanac sLacoen svstem [X] o5 unkmown
SYSTEM [ 2 smeie waL (] 4 sinGue wal W & vaut (] s omes

8. TANK [ 1 eamest=eL [7] 2 stawtess stesL  [] 3 FisERGLASS [ ] 4 STEELCLAD W/FIBERGLASS REINFORGED PLASTIC
MATERIAL (3 s concrere {1 & pouvvinvL cricorine [ 7 atuminum [ 8 100% METHANOL COMPATIBLE WiFRP
{Primary Tank) ™ 3 gaonze [T 10 Gaivanizen sTesL 55 UNKNOWN [ ) 99 oTHER

C.INTERIOR (7 1 rusesr uneo [ 2 awro uning ([ aceroxyunmg [T] 4 erenouc unNNG
LIMING OR [ s class uning [} s uwumen X3 s unkvows [ 85 OTHER
CaaTihG IS UNING MATERIAL COMPATIBLE WITH 100% METHANGL ? YES__ NO.__.

o mEx;Enggn [ + poveThviens waap [ ] 2 COATiG {72 v whee [ 4 FIBEAGLASS REINFORCED PLASTIC
PROTECTION [_J 5 CATHODIC PROTECTION [} 9t NONE []ss uvoown [ 9 omHeR

SPILL CONTAINMENT INSTALLED (YEAR) ___________ OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR]

E. SPILL AND QVERFILL, etc. propTuse ves NO STRIKER PLATE YES NO DISPENSER CONTAINMENT VES NO

IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUNC OR U IF UNDERGROUND, BOTH (f APPLICABLE

A, SYSTEM TYPE AU 1 SUCTION A U 2 PRESSURE AU 3 GRAVITY A U 4 FLEXIBLEFIFING A U 99 OTHER

B. CONSTRUCTION A U t SINGLE WALL A I 2 DOUBLE WALL A U 3 UNED TRENCH A U 95 UNKNOWN AU 99 OTHER

C. MATERIALAND A U 1 BARESTEEL A U 2 STANLESS STEEL A (! 3 POLYVINYL CHLOAIDE (PVCIA U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U 8 CONCRETE A U 7 STEELW CDATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVAMIZED STEEL A (0 10 CATHODIC PROTECTION A U 85 UNKNOWN A U %% OTHER

1 LECANTEAL LHE LMK T L TGHTRESS 3 CONTRNGOUS INTERSTITAL & ELECTACMIC UNE 5 AUTONATIC PURP
D. LEAK DETECTION [ )" ;F4 1 TESTING L] MCNTCAING ] {EAk CETECTOR ] SHTOOWN X] 3 omer_unknown

V. TANK LEAK DETECTION

D 1 VISUAL CHECK ]2 gggg%gxggﬁom 3 xi%?c?%nme nE g%%mglc TANK )8 ﬁg%%% [::rérsq 6 %\:g%ﬁe TANK
0 @R [ ¢ sn L1 P LI 0 gy ™ D s weom [ omen

V.. TANK CLOSURE INFORMATION (PERMANENT CLOSURE BePLACE}

1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2 ESTIMATED QUANTITY OF 3.WASTANKFLLED WITH g 1 w1
unknown SUBSTANCE REMAINING ynknown __GALONS INERT MATERIAL 7

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
TANK OWNER'S NAME

DATE
TR MRS e s1hrlK C?;%%Agﬁé%gﬁﬁ“ &yé%/%7

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

COUNTY #  JURISDICTION # FACIITY # TANK #
STATELD+# L L LTI LTI
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCCMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED, FORM C MUST BE COMPLETED FOR ISTALLATIONS, THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANX REGULATIONS

FORM B [5-95)



" Bldg. 1105 heating oil

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 peamrr [ 2 menewaL PERMT [C] s cHange oF mrommaTION ™ 7 PeRMaNENTLY CLOSED ONSITE
ONE TEM [] 2 INTESIM PERMIT D 4 AMENDED PERMIT [:I & TEMPORARY TANK CLOSURE E{] 8 TANK REMOVED
DBA OR FACILITY NAME WHERE TANK IS INSTALLED:  Parks Reserve Forces Training Area
. TANK DESCRIPTION  COMPLETE ALLITEMS ~ SPECIFY IF LNKNOWN
A DWNER'S TANK L 0. # B. MANUFACTURED BY:
C. DATE INSTALLED (MODAYIYEAR) D. TANK CAPACITY IN GALLONS:
il TANK CONTENTS IF At IS MARKED, COMPLETE ITEM C,
A [_] 1 MOTOR VEHICLE FUEL (] 4 on B c. L rameoumumens [ 3 oesel [ | ¢ AviATONGAS
1b PREMIUM UNLEADED 84
[ 2 Pemrotewm [ %0 ewery Gl 1 erouct (1 W U [} ¢ casaor [ 7 memanon
(L] tc moGRaoe umerced [ | s e Fups [] awmes
[_] s cuemca propuct [ ] 85 unvown [J 2 wase (] 2 teamen (X ] 99 ©MER (DESCRIBE N TEM D BELOW)
D. {F {A1)1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED Heating 0il C.ASK:
fIl. TANK CONSTRUCTION  markoONE iTEM ONLY I BOXES A, B, AND C., AND ALL THAT APPLIES IN BOX D AND £
A. TYPE OF (] 1 pousLe wal {1 3 siNGLE WALL WITH EXTERIOR LINER (7 s wiErnaL eLaoDen sysTem [x] o unxnvown
SYSTEM 1 2 swewE waw [(T7 & sweis wa w4 vaweT ] s othenm
8. TANK (1 + Bame sTEEL [} 2 stamuess steel  [] 3 FEERGUASS [ ] 4 STEEL CLAD W/FIBERGLASS RENFORGED PLASTIC
MATERIAL L] s concreTe {3 & povrvinvL crioroe ] 7 ALuminum [} 8 100% METHANOL COMPATIBLE WrFap
(Primary Taok) 17 g gronze 7] 10 Gawvanizep sTesL o5 UnKNOWN [ ] s OTHER
C. INTERIOR [J 1 Russes uUNED [ 2 awvp univg [} 3 eroxy uning  [] ¢ PHENOLIC UNING
LINING OR (] s crass unimg {1 s ununeD [x] o unenvown ] e0 ovwen
COATING 1S UNING MATERIAL COMPATIBLE WITH 100% METHANDL 7 YES . NO___
D. mEx;g}:)[glgn (] 1 powvemrviens wrae [ ] 2 coamng [J s vwvewane {7 & FIBERGLASS REINFORCED PLASTIC
PROTECTION {7 s camionic proTECTION ] st none [Ess UNKNOWN (] 59 otHen
SPILL CONTAINMENT INSTALLED (YEAR) OVERFILL PREVENTION EQUIPMENT INSTALLED [YEAR]
E. SPILL AND GVERFILL, et¢. prop Tuse ves NO STRIKER PLATE YES NO DISPENSER CONTAINMENT YES NO
V. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U ¥ UNDERGPOUND, BOTH IF APPLICABLE
A. SYSTEM TYPE AU 1 sucTion A U 2 PRESSURE AU 3 GRAVITY AU & FLEXIBLERPING A U 9 OTHER
8. CONSTRUCTION A U 1 sSinGE waiL A U 2 DOUBLE WALL A U 3 UNED TRENCH A 1 95 UNKNOWN AU 9 OTHER
¢. MATERIAL AND AU 1 BAFE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS FIPE
CORROSION AU 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/COATING A U 38 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A Ul 10 CATHOCIC PROTECTION A U 95 UNKNOWN A U 95 OTHER
1 MECHANICAL LINE LEAK 2 UNE TIGHTNESS 3 CONTINUOUS INTERSTITAL 4 ELECTRONIC UNE 5 AUTOMATIC PUwP
D. LEAK DETECTION [ 7' 5o TESTING MONTCANG IRR Derecion. L) ° Sentons [ o OTHER —vinhemrotny—
V. TANK LEAK DETECTION
2 MANUAL INVENTORY 3 VADOZE 4 AUTOMATIC TANK 5 GROUND WATER & ANNUAL TANK
] ;":z:;" CHECK ) 0 RECONCILIATION MoonmG 4 GAUGING .| vorTorma T L1 © HEERG
NUQUS INTERSTITIAL 9 WEEKLY MANUAL 10 MONTHLY TANK KN 89 OTHER
] MONITORING []esm 1 TANK GAUGING ! nTHE [X] o5 ungnown ]
VL. TANK CLOSURE INFORMATION (PerMANENT CLOSURE iN-PLACE)
1. ESTIMATED DATE LAST USED [MO/DAYMFY) 2, ESTIMATED QUANTITY OF 3. WASTANKFILLEDWITH oo 1 se[)
unknown SUBSTANCE REMAINNG 1inbmowm  GALLONS INERT MATERIAL ?

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

TANK OWNER'S NAME DATE
{PRINTED & SIGNATURE}
! W@L&MW( s bfez |
4 2 ;

LOCAL AGENCY USE ONLY THE STATELD. NUMBERIS COMPOSED OF THE FOUR KUMBERS BELOW

) COUNTY #  JURISDICTION # FACILITY # TANK #
STATELD:# L L) DT T T
PERMIT NUMBER PERMIT APPROVED BY/DATE PEAMIT EXFIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED. FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORK
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (8-95)



Bldg. 1108 heating oil
STATE OF CALIFGRNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [ ] 1 NEw FeRMIT ] 3 RenzwaL PERMIT [] s GHANGE OF INFORMATION ] 7 pemmanenTLY CLoseD oname
ONE ITEM D 2 INTERIM PERMIT [j 4 AMENDED PERMIT D 6 TEMPORARY TANK CLOSURE [E 8 TANK REMOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: Parks Reserve Forces Training Area

l. TANK DESCRIPTION  COMPLETE AL ITEMS - SPECIFY I UNKNGWN

A OWNER'S TANK LO.# { B. MANUFACTURED BY.

C. DATE INSTALLED (MO/DAY/YEAR) | D. YANK CAPACITY IN GALLONS:

. TANK CONTENTS IF A1 IS MARKED, COMPLETE ITEMC.

a [t morom vemcLe FueL ] + o N ¢ L] 1anecUun uNEwomD | ] 5 biEssL | ] 6 AVIATION Gas

1D PREMIUM UNLEAD 4 GASAH
X1 2 rerROLEUM {] e0 emery (X 1 eecouct [ wnessp [ ] 4 gasaroL 7 METHANOL
(] 1c mocraoe unesnen ] s sevruse 8 Mgs

] 2 cremca prooucT [] o5 unknown [[] 2 waste (1 2 wanen [3] 93 omenoescrise mmewD saow

D. IF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED Heating 0il C.AS#:

. TANK CONSTRUCTION  mamk ONE /TEM ONLY IN BOXES A, 5, AND €, AND ALL THAT APPLIES IN BOX D AND €

A. TYPE GF {73 1 pousLe waL [T 3 SINGLE WALL WITH EXTERIOR LINER "} 5 INTERNAL BLADDES SYSTEM ] 5 unknown
SYSTEM [ 2 swats waw [} 4 SINGLE WALL IN A vAULT [ ss omer

B. TANK [ t samestEeL [ 2 stamuess sTeer [ 3 FiBEAGLASS (] 4 STEELCLAD W/FBERGLASS REINFORCED PLASTIC
MATERL [ ] 5 conceere [ ] & PoOUYVMWL CHLCAIDE [} 7 ALUMINUM { ] 8 100% METHANOL COMPATIBLE WiFRP
(Primary Ta5% 1™ 9 sronze (] 1 catvanzeo steee [R] o5 unsnows [ 99 OTHER

C. INTERIOR [] 1 rusBeR unep [ 2 awkvo uning [[] 3 eroxy uning  [] 4 PHENOLIC UNING
LINING QR (3 s cass unina {3 & ununen [ X ss unknown [T g5 oTRER
coamnG 1S LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES . NO__.

D.C%EER%!SO%N {_] 1 PoLYETHYLENE wRap [ ] 2 CoaTNG (] 3 vmvewrap [ 4 FIBERGLASS REINFORGED FLASTIC
PROTECTION [} 5 CATHODIC PROTECTION ] st none X o5 unKnowN (1 =% oTHER

SPILL CONTAINMENT INSTALLED (YEAR) OVERFILL PREVENTION EQUIFMENT INSTALLED (YEAR)

E. SPILL AND OVERFILL, ete. agpTuss ves NO STRIKER PLATE YES NG DISPENSER CONTAINMENT YES NO

IV. PIPING INFORMATION CIACLE A IF ABOVE GROUND G U IF UNDERGROUND, BOTH IF APPLICABLE

A, SYSTEM TYPE AU 1 sucTion A U 2 PRESSURE A U 3 GRaviTY AU 4 FLEXIBLEPIPNG A U 99 OTHER

B. CONSTRUCTION AU 3 sinGLE wall AU 2 DOUSLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN AU 99 OTHER

C. MATERIAL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVCIA U 4 FIBEFGLASS FiPE
CORROSION AU 5 aLuMINUM A U 6 CONCRETE A U 7 SYEEL W/ COATING A U 3 100% METHANOL COMPATIELE W/FRP
PROTECTION AU 9 GALVANIZED STEEL A U 10 CATHODICPROTECTION A [ 95 UNKNCWN A U 99 OTHER

D. LEAK DETECTION (" SEiipt € A [ ]2 BT (3 e oA (7 R B (ol e [ oo nrion
V. TANK LEAK DETECTION

g 17 gﬁwsgigfumnsnﬂa g : géggﬂéﬁ:%om {___] : &%ﬁ%ﬁwwu g :o %ﬁ CT::: ) % Zﬁ%ﬁi%%f i % :g %%5:? -
MONITORING TANK GAUGING TESTING
VI. TANK CLOSURE INFORMATION [ermaNeNT CLOSURE IN-PLACE}
1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF SWASTANKFILEDWITH  \og [~ o[
unknown SUBSTANCE REMAINING UDKTIOWD __ GALLONS INEAT MATERIAL 7

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE GEST OF MY KNOV/LEDGE, 1S TRUE AND CORAECT

ST
T agessny mﬂﬂé/z—m a/ag/??

f s s o

LOCAL AGENCY USE ONLY  THE STATE 1.0, NUMBER IS COMPOSED OF THE FOUR r(umasns BELD‘}’V/

COUNTY #  JURISDICTION # FACILITY # TANK #
STATE LD.# L) ) T CLT T
PERMIT NUMBER PERMIT APPROVED BY/DATE PERAMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED EY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED. FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY INPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B {5-95)



J ISSUE DATE (MMIDD?YY)

TS CERTIFICATE 1S ISSUED 45 & MATTER OF NFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE H _THI DOES NOT AMEND,
Marsh & McLennan, Inc. ] EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

1166 Avenue of the Americas

New York, New York 10036

COr .

PRODUCER

COMPANIES AFFORDING COVERAGE ]

COMPANY

LETTER Reliance National Indemnity Company

INSURED LETTER

L
Woodward-Clyde Consultants 1
4582 South Ulster Street LETTER ;
Suite 600
Denver, Colorado 80237 ES#EQNY

COMPANY
LETTER

A
B
COMPANY o
D
E

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELQW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. A
NOTWITHSTANDING ANY REQUIREMENT. TEAM OR CONCITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY

BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEZD BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI
TIONS CF SUCH PGLICIES

w
———n

LASILITY UBITS IN THOUSANDS ¢

TYPE OF INSURANCE : POLICY NUMBER

| scoffpince | AGGREGATE

J
’Ol—01—98 {eesie |
|

f

|

| GENERAL LIABILITY | NGB1720628

X! COMPRERENSIVE FORN | MUURY !S |S

rdvreve el

|
I
i
| x| FaEMIsES GPERATIONS . Contractual liability v l I
+ L DERSROUND i included as respects ftames g 3 -
o= & ot i -
| X § SXPLOSICR & COLLARSS HAZARD | th db — ! :
X PA00uCTSICoNPLETED gresaTions | THOS@ acts covered by i ! ¥
3 i ] ‘ioa T ! ! (e
X CoNTRALTIAL | general liability ! . Stshen] S 1000 (S ]
X } INDEENDENT CONTRACTORS | tnsurance. { f ; ‘ ? :
¥ | 50:0 S0RM PROPERTY DaART : ; : I -
" seasonal s ! i i [ PERSONAL INJURY E
FPERIONAL NIURY ! | | FERSO! s
- | $100,000 SIR i ! | 1
§ | AUTOMOBILE LIABILITY ! ] { |
N ! Xl o auro | NKAO101624-5 P Ql-01-97 ; 01-01-98 ! 9
| ] AL OVNED AUTOS PR PagS) | E ) { 3
L O IR THANY | ; ! 3
AL OWNED AUTDS (EFTEEN) ] f ! <
~IRED AUTOS g | ! | -
NON-OWNED AUTOS { | | ’ E
GARAGT LIABILITY | 1 ‘ i
M i 3
| | |
5 EXCESS LIABILITY ;
ﬁ || umsreLca romm R o g
g OTRER THAN UMBRELLA FORM ‘ |
f“ A WORKERS' COMPENSATION NWA0101623-5 01-01~97 01-01-98 | ST"T“TCR"O_gi j 4
i Ao g 1000 EacH Accioean #
& N 4
P EMPLOYERS' LIABILITY S 1000ssase-poLicy Lvmy B
b $ 1000 DisEASE£ACH BMPLOVER B
d  |OTHER 3

DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/SPECIAL [TEMS Project No. MHZ 010/19; Camp Parks RFTA, Buildings
200, 514, 1137, 1139, 1105, & 1108 Dublin, CA. All Operations of the Insured.

RO C ) B

z . ULDER : + = - * 3
Alameda County Health Care Services SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
Agenc ept. of Envi ental Health PIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO

gency  Dep £ ronmental MAIL 30  DAYS WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED 1O THE
Environmental Protection Division LEFT, BUT FAILURE TQ MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
1131 Harbor Bay Parkway, Room 250 OF ANY KIND UPON THE COMPANY, ITS ASENTS OR REPRESENTATIVES.
AUTHO PRESENTATIVE ~ 4
Alameda, CA 94502-6577 RESE
URD ura

CORD-CORPOERATION NSNS

Ay
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STATE AND CONSUIER SZRVICES AGENCY. Sifserurs of permon wha quelified

CONTRACTORS STATE LICENSE BOARD -
. No. s5i3726

f - - -
%@u&@ Thit Bxzse b the progesy of the

DECON ENVIRONMENTAL FPAGE @2

Registay of Conmaciori, ks not

n-:a:f:.;blz. and shui be ud:unh:ﬂ ","""—'—'

: —_— 10 the Regirtrar vpon demand when prats

ISSUED 11-D¢~33 ::r;cnﬁ:z revoked, or Invalidaicd 3
for any yeason. It becsmes voif 3 S
votrencwved,

Pursuznt to the provisions of Chapier § of Diviton 3 of the Business and Professions Code F’ﬁ

2nd the Rules 2n? Rezvlatons of ke Contrzctors Slzte Licznse Board, the Regisirer

of Conlraciors does hereby isyee this Hazzse to: i
1 ,
DECON ENVIROKMENTAL SERVICESNIKC
5 3 h‘. i mar¥ I 4
:g:." (L] -l
) ) A | % . I A
10 cmg2p= in the business or 25¢in XhE ity opd conpusctor inthe following clzssificztion(s): ',
A EENERAL EXTINEERTING CONTRACTIR e ] c
ASE  ASSESIZSXERTIFIED E.. =
HA}Z HAZ A ___OUS SUSSTANRLES REXDYAL -,-'-'..-‘..-4
2 i b ro
..-.'_ = 1
o T TR R 1 ST TR e N A et I
R R e £ '@] : 5
‘:- N

WITNESS mp  kend  end  seeled  ihir

Reghaar of Conzoeion

2

DeCoV fny:'m_« mjjb”‘;’f ¢

Sipmznve of Licerree

f\ j{uﬂf}*‘!—tr 40, M.{

DEPARTMENT OF CONSUIAER S2FAIRS o1 beheif of the Uearzse

1

= S el 5 R :
. £l ['I.-. » A
! ity B, . L) =5y

158745
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] — Stute of Collfomio
Cemomee  CONTRACTORS STATE UCENSE 8OARD
Adalre ACIIVE UCENSE

o 54572b “core

DECON ERYIROHANENTAL
SERYICES INC

Cassaxiorly
A ASB HAZ
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STATE OF CALIFORNIA~CALIFORNIA ENVIRONMEN AL PROTECTION AGENCY PETE WILSON. Govarnor
DEPARTMENT OF TOXIC SUBSTANCES CONTROL SN
400 P STREET, 4TH FLOOR ' 'Q‘-{?‘
P.Q. BOX 808 _ \QQ/

SACRAMENTO, CA 95812-0806
(916) 323-3219 Lo

**% HAZARDOUS WASTE TRANSPORTER REGISTRATION *xx*

NAME AND ADDRESS OF REGISTERED TRANSPORTER:

Decon Environmental Services, Inc.
23490 Connecticut Street
Hayward, California 94545

TRANSPORTER_REGISTRATION NO: 2592

EXPIRATION DATE: January 31, 1897

THIS IS TO CERTIFY THAT THE FIRM NAMED ABOVE IS DULY REGISTERED
TO TRANSPORT HAZARDOUS WASTE IN THE STATE OF CALIFORNIA IN
ACCORDANCE WITH THE PROVISIONS OF CHAPTER 6.5, DIVISION 20 OF THE
HEALTH AND SAFETY CODE AND DIVISION 4.5, TITLE 22 OF THE
CALIFORNIA CODE OF REGULATIONS.

THIS REGISTRATION CERTIFICATE MUST BE CARRIED WITH EACH SHIPMENT
OF HAZARDOUS WASTE.

P

//’ (AUTHORIZED SIGNATURE)

JAN G 5 1995
(DATE) ‘

cc: California Highway Patrol

)
Lo

Posmrod o Recpcbod Pogpss
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STATE OF CAUFCRNIA
STATE AND CONSUMER stmvices acency CONTRACTORS STATE LICENSE BOARD

= e
Cogrer -./J’r(rﬁ'/my .err/{{y

HAZARDOUS SUBSTANCES REMOVAL AND REMEDIAL
ACTIONS CERTIFICATION

Pursuant to the provisions of Section 7038.7 of the Business and Professions Code,
the Registrar of Contractors does hereby certify that the following qualifying person
has successfully completed the hazardous substances removal and remedial actions

e g O S gy g Ty AT L0 VR S gy R T

examination.
LSV
= L :\,\’\\:'
S e
".P.l" - afhrm :Ltf,‘ .
PR oanaen sREL Qualifier: Christopher Damian Kwoka
/ R € 4
P Y .
5 %, <wCes F°2 License No: 545726
Uy ey
lh\"c iy =."="-:==— B i \.' M .
“aneR USINCSs NAME: Decon Envirenmental Services Ine.
POWITRESS my lmr}d and official seal this This cettiiostum 1 (he property of the £
2nd %vef November , 1588 Bogsirsr of  Contractors, i3 not =
2 £ r . transfmable, and JLatl be seturned 10 the £F
, o e Hrentrt upnen deniand when rusponded, =
Reghirar of Contraclers (S N B 2 rovehed, o i alidoted for anvieason, =
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STATE OF CALFORNIA

| STATE AND cONsumER SzRvices aGeNeY CONTRACTORS STATE LICENSE BOARD
a o Building Quality
Conswmer
Aflsirs

ASBESTOS CERTIFICATION

Pursuant to the provisions of Section 7058.5 of the Business and Professions Code,
the Reﬁistrar of Contractors. does hereby- certify that.the following qualifying
person has successfully completed the asbestos certification examination:

b ¥

—t \ ..

A O T b AT ST S R

This cestification Is the propesty of the

WITNESS sy hand and official seal this
Znd%ve/ NOVEMBER 1968 Begl?m{d: Ofnd Cht::‘:ll{;cmrs,mgs s‘at %
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Lo R B4 ;" ' neg;m; upon demand when suspended, H
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Registsar of Contracion T35 (tasen
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1

STATE P.O. BOX 420807, SAN FRANCISCO, CA 24142-0807

COMPENSATION
INSURAMNCE

FU N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

SERTEMEER 30, 1936 PoLicYNuMaen:  S71-36 UNIT 0010025

. CERTIFICATE EXPIRES: 10-1-87
SN
—
SAMPLE
L
This Is to certify thal we have issued a valld Workers' Compensation insurance policy in a form approved by the Callfornla
Insurance Commissionar 1a tha employer named below for the policy perfod indicated. -

This policy Is not subject (o canceliation by the Fund excep! upon ten days' advance wrilten nolice to the emplayer.
We will also give you TEN days’ advance notice shouid this policy e canceliad prior 10 its normal expiration.

This cerlificate of insurance is not an insurance policy and does not amend, extend or aiter the coverage afforded by tha
policies listad hereln. Notwithstanding any requirement, term, or conditfon of any contract or other document with
respact 1o which this certificate of insurance may be issued or may pertain, the insurance afforded by ths pallcles
described hereln is subject to all the terms, exciuslons and conditions of such policies.

AUTHORIZED REPRESENTATIVE PRESIDENT

EMPLGOYER'S LIAGILITY LIMIT INCLUDING DEFENSE COSTS: 41,000,000 PER OCCURREN

EMPLOYER

DECON ENVIRONMENTAL SERVICES ING.
23490 CONNECTICUT ST.
HAYWARD CA 94345

.::';-4.;"-}l-‘:Z:‘ai.'::im_.THlS:DQcUMENTASABLUEPAHERNED.:BAGKGRQUND-:{;:.:s-.-:..'.A—.,_.-.-. - SCIF 10262 (AEY. 9-85




ISSUE DATE (MM/DD/YY)

& CERTIFICATE OF INSURANCE

2-11-97
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
Marsh & McLennan, Inc. NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,

EXTEND OR ALTER THE COVERAGE AFFQRDED 8Y THE PQOLICIES BELOW.

1166 Avenue of the Americas
New York, New York 10036

| COMPANIES AFFORDING COVERAGE

%E%EQNY A  Reliance National Indemnity Company
_| COMPANY B
‘NSLI{?chdeard-Clyde Consultants bl
4582 South Ulster Street EEOT%’;NY C
gz;fr:ir?ogolorado 80237 terren D
E

COMPANY
LETTER

COVERAGES

THIS IS TO CERTIFY THAT POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY

BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-
TIONS OF SUCH POLICIES.

PQLICY EFFECTIVE " POLICY EXPIRATION LIABILITY LIMITS IN THOUSANDS
TYPE OF INSURANCE POLICY NUMBER DATE (MM/BDAYY) DATE (VM/DEIYY) e v
QCCHRRENCE

GENERAL LIABILITY NGB1720628 Ql-01-97 01-01-98 |sonny
COMPREHENSIVE FORM X _ MR 1S $
PREMISES/OPERATIONS (.Iont ractual liability PAOPERTY
UNDERGROUND, included as respects DAMAGE 1 & 8
EXPLOSION & COLLAPSE HAZARD

PRODLCTSICOMPLETED CPeraTioNs | Those acts covered by
eneral liabilit Bl & PD

CONTRACTUAL g y comsineo | S 1000 ($

INDEPENDENT CONTRACTORS insurance.

BROAD FORM PROPERTY DAMAGE

PERSONAL INJURY

$100,000 SIR PERSONAL INJURY | $
?

AUTOMOBILE LIABILITY BODILY
ANY AUTO NKAGIO1624-5 01-01-97 01-01-98

MUURY
PR PERSON) | B

X

I | ALL OWNED AUTOS (PRIY PASS) BOOLY

] QTHER THAN e

|| ALL OWNED AUTOS (BRI ek ooe) | §

|| MIRED £UTOS EROPERTY
NON-OWNED AUTOS DAMAGE |

|| GaRacE LABILITY 5 8 Po

COMBINED | & 1000

EXCESS LIABLITY

UMBRELLA FORM Covben | $ $
(THER THAN UMBRELLA FORM
, NWAD101623-5 01-01-97 | 01-01-98 | STAUDRC x| .
WORKERS cA:r;Psnsmou § 1000 @ Acooam
" $ 1000 (ISEASE-PCLIGY LIMIT)
EMPLOYERS’ LIABILITY $_ 1000 OBEAE A EvPLOVEE

OTHER

DESCRIPTION OF OPERATICNS/LOCATIONS/VEHICLES/SPECIAL ITEMS Proj ect No. MHZ 010/19; Camp Parks RFTA, Bﬁiidiﬂgs
200, 514, 1137, 1139, 1105, & 1108 Dublin, CA. All Operations of the Insured.

CERTIFICATE HOLDER -

Alameda County Health Care Services
Agency  Dept. of Environmental Health
Envirommental Protection Division

1131 Harbor Bay Parkway, Room 250
Alameda, CA 94502-6577

" CANCELLATION .

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
WAL 30 DAYS WRITTEN NOTICE TG THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPCSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

ACORD 25 (8/84)

& 4R/ ACORD CORPORATION 1984
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NTRACTORS STATE LICENSE BOARD .
CONTRA No. 545726
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STATE OF CALIFORNIA~CALIFORNIA ENVIRONMEN AL PROTECTION AGENCY PETE WILSON, Governar

DEPARTMENT OF TOXIC SUBSTANCES CONTROL

400 P STREET, 4TH FLOOR
P.0. BOX 808
SACRAMENTO. CA 95812-0806

(916) 323-3219 ;

%#%% HAZARDOUS WASTE TRANSPORTER REGISTRATION #**

NAME AND ADDRESS OF REGISTERED TRANSPORTER:

Decon Environmental Services, Inc.
23490 Connecticut Street
Hayward, cCalifornia 94545

TRANSPORTER REGISTRATION NO: 2592

EXPIRATION DATE: January 31, 1997

THIS IS TO CERTIFY THAT THE FIRM NAMED ABOVE IS DULY REGISTERED
TO TRANSPORT HAZARDOUS WASTE IN THE STATE OF CALIFORNIA IN
ACCORDANCE WITH THE PROVISIONS OF CHAPTER 6.5, DIVISION 20 OF THE
HEALTH AND SAFETY CODE AND DIVISION 4.5, TITLE 22 OF THE
CALIFORNIA CODE OF REGULATIONS.

THIS REGISTRATION CERTIFICATE MUST BE CARRIED WITH EACH SHIPMENT
OF HAZARDOUS WASTE.

//' {AUTHORIZED SIGNATURE)

JAN 0 5 1995
(DATE) '

cc: cCalifornia Highway Patrol

”»
W

Priniwd on Recyclsd Paost
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STATE OF CALIFORNIA
STATE AND CONSUmMER sErvices acener CONTRACTORS STATE LICENSE BOARD

cfgﬁin“ ) Peeelelv) ' 2 rmﬁfy

HAZARDOUS SUBSTANCES REMOVAL AND REMEDIAL
ACTIONS CERTIFICATION

Pursuant to the provisions of Section 7038.7 of the Business and Professions Code,
the Registrar of Contractors does hereby certify that the following qualifying person
has successfully completed the hazardous substances removal and remedial actions

examination.

S g

5457206

g, i .
Th o o e ppantl s
'l‘ 7 i iR

“.ﬁ‘. s 50 i ¥ - ) ]
' SR Business Nam¢: Decon Environmental Services Inc.
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Regivirar of Contraclors
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STATE OF CALIFORNIA

STATE AND CONSUMER strvices aceney CONTRACTORS STATE LICENSE BOARD
Q= Building Quality

L —

Daphrrers ot

Consunmer
Aflirs

ASBESTOS CERTIFICATION

Pursuant to the provisions of Section 7058.5 of the Business and Professions Code,
the Registrar of Contractors does hereby. certity that. the following qualitying
person has successfully completed the asbestos certification examination:

¥

e et 80r e W e AL R P T AT R S T S e L TS 00

R T R U SO T R R e R

. CHRISTOPHER DAMIAN KWOKA
ey 545726
i Business Name: DECON ENVIRONMEKTIAL SERVICES IRC :
\"’TNSS my hﬂﬂd ‘l'ld a]ﬁdﬂ! Sfﬁl lbn TilI ‘.!i . i l"l Iy 0[ tbe ;
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AT E p.0. BOX 420807, SAN FRANCISCO, CA 94142-0807
COMPENSA‘?ION
INSURANG =

FU N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

SEPTEMBER 30, 1836 POLICY NUMBER: 571-96 UNIT 0010025
CERTIFICATE EXPIRES: 10~-1-97

SAMPLE

L

This 1s to certify that we have issued a valid Workers' Compensalion insurance policy in a farm approved by the California
tnsurance Commissioner 1o the empioyer named below for the policy perfod indicated. —

This policy Is not subjact to canceliation by the Fund except upon ten days' advance written notice 1o the employer.
We will also give you TEN days’ advance notice should this policy be cancelled prior fo its narmal expiration.

This eerlilicate of ingurance s nat an insurance policy and does not amend, extend or alter the coverage afforded by the
policies listed hersin. Notwithstanding any requirement, term. or condilion of any contract or other document with
respact to which this cerllficate of insurance may be Issued or may pertain, the insurance afforded by the policies
described hereln is subject to all the tarms, excluslons and ¢onditions of such policies. .

AUTHORIZED REPRESENTATIVE PRESIDENT

EMPLOYER 'S LIABILITY LIMIT INCLUDING DEFPENSE COSTS: %$1,000,000 FPER QOCCURREM

EMPLOYER

DECON ENVIRONMENTAL SERVICES INC.
23950 CONNECTICUT ST.
HAYWARD CA 2848345

A S DOCUMENT HAS A BLUE PATTERNED BACKGRQUND: i L i

se. L SUIF 10262 (REY, 38§



INSTRUCTIONS

General Instructions

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

* Any cutting into tanks requires local fire department approval.

*# One complete copy of your approved plan must be at the construction
site at all times; a copy of your approved plan must also be sent
to the landowner.

* State of California Permit Application Forms A and B are to be
submitted to this office. One Form A per site, one Form B for each
removed tank.

Line Item Specific Instructions

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

5. EPA 1.D. NO. under which the tanks will be manifested
EPA I.D. numbers may be obtained from the State Department of Toxic
Substances Control, 916/324-~1781.

6. CONTRACTOR ,\
Prime contractor for the project. )

10. STATE REGISTERED ZARDOUS WASTE T SPORTERS /FACITL:ITIES

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

c) Tanks must be hauled as hazardous waste.
d) This is the place where tanks will be taken for cleaning.
15. TANK HISTORY AND SAMPLING INFORMATION
Use History - This information is essential and must be accurate.
Include tank installation date, products stored in the tank, and the date
when the tank was last used.
Material to be sampled - e.g. water, oil, sludge, soil, etc.
Location and depth of samples - e.g. beneath the tank a maximum of two

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

rev 4/6/95 -7 -



16.

METHODS AND ASSOCIATED D CTION LIMITS

See attached Table 2.

17. SITE HEALTH AND SAFETY PLAN.

A site specific Health and Safety plan must be submitted. We advocate
the site health and safety- plan include the following items, at a
minimum:

a)

b}

c)

d)

£)

g)

h)

i)

3)

k)

1)

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

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

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

For each hazard, identify the action levels (contaminant concentrations
in air) or _physical conditions which will trigger changes in work
habits to ensure workers are not exposed to unsafe chemical levels or
physical conditions;

Description of the work habit changes triggered by the above action
levels or physical conditions;

Frequency and types of air and personnel monitoring - along with the
environmental sampling technigues and instrumentation - to be used to
detect the above action levels. Include instrumentation maintenance
and calibration methods and freguencies;

Confined space entry procedures (if applicable);

Measures to be taken to secure the site, excavation and stockpiled soil

during and after work hours (e.g. barricades, caution tape, fencing,
trench plates, plastic sheeting, security guards, etc.);

Decontamination procedures;

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

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

A page for employees to sign acknowledging that they have read and will
comply with the site health and safety plan.

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

rev 4/6/95 -8 ~



"NOTE: These requirements are excerpts from 29 CFR Part 1910.120(b) (4),
‘Hazardous Waste Operations and Emergency Response; Final Rule, March §,
1989. Safety plans of certain underground tank sites may need to meet
the complete requirements of this Rule.

19. PLOT PIAN v

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

a) Scale;

b} North Arrow; -
c) Property Lines;

d) Location of all Structures;

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

f) Streets;

g) Underground conduits, sewers, water lines, utilities;

h) Existing wells (drinking, monitoring, etc.);
i) Depth to ground water; and

j) All existing tank(s) and piping in addition to the tank(s) being
removed.

20. DEPOSIT

A deposit, payable to "County of Alameda" for the amount indicated on

the Alameda County Underground Storaée Tank Fee Schedule, must accompany
the plans.

21. Blank Unauthorized Leak/Contamination Site Report forms may be obtained
in limited quantities from this office or from the San Francisco Bay
Regional Water Quality Control Board (510/286-1255). Larger quantities
may be obtained directly from the State Water Resources Control Board
at (916) 739-2421. ’

22. TANK CLOSURE REPORT ;
The tank closure report should contain the following information:

a) General description of the closure activities;

b) Description of tank, fittings and piping conditions. Indicate tank
size and former contents; note any corrosion, pitting, holes, ete.;

rev 4/6/95 -9 -



<) Description of the excavation itself. Include the tank and excavation -

a)

e)

£)

9)
h)

i)

3)

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

3

Detailed description of sémpling nmethods; i.e. backhoe bucket, drive
sampler, bailer, bottle(s), sleeves

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

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

under item 19;

Chain of custody records;

Copies of signed laboratory reports;

Copies of "TSDF to Generator" Manifests for all hazardous wastes

hauled offsite (sludge, rinsate, tanks and piping, contaminated soil,
etc.); and -

Documentation of the disposal offand volume and final destination of
all non-manifested contaminated soil disposed offsite.

rev 4/6/95 - 10 -



-Tri-Regional Board Staff Recommendations
Preliminary UST Site Investigations

TABLE #2

10 August 1980

RECOMMENDED MINIMUM VERIFICATION ANALYSES FOR

UNDERGROUND TANK LEAKS

HYDROCARREON LEAK

Unknown Fuel

Leaded Gas

Unleaded Gas

Diesel, Jet Fuel and
Kerogene

Fuel/Heating Oil

Chlorinated Solvents

Non-chlorinated Solvents

Waste and Used ©Cil

or Unknown
{All analyses must be
completed and submitted)

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

SOII, ANALYSIS

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

TPH G GCFID(5030)
BTX&E 8020 OR 8240

TPH AND BTX&E 8260
TOTAL LEAD AA

~=—==-Qptiongl—-—————-—
TEL DHS-LUFT

EDB DPHS~AB1803
TPH G GCFID(5030)
BTXE&E 8020 or 8240
TPH AND BTX&E 8260

TPH D -~ GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260

TPH D GCFID{3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260

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

TPEH G GCFID(5030)
TPH D GCFID(3550)
TPH AND BTX&E 8260
Q&G 5520 D & F
BTX&E 8020 or 8240
CL HC 8010 or 8240

WATER ANALYSIS

TPH G GCFID({5030)

TPH D GCFID{351Q)

BTX&E 602, 624 or
8260

TPH G GCFID(5030)

BTX&E 602 or 624

TOTAL LEAD AaA

TEL DHS~LUFT
EDB DHS-AB1803
TPH G GCFID({5030)
BTXE&E 602, 624 or
8260
TPH D GCFID{3510)
BTX&E 602, 624 or
. 8260
TPH D GCFID({3510)
BTX&E 602, 624 or
8260
QL HC 601 or 624
BTX&E 602 or 624
CL HC AND BTX&E 8260
TPH D GCFID({3510)
BTX&E 602 or 624
TPH and BTX&E 8260
TPH G GCFID(5030)
TPH D GCFID (3510
&G 5520 B & F
BTX&E 602, 624 or
8260
CL HC 60) or 624

ICAP or AR TO DETECT METALS: Cd, Cr, Pb, 2Zn, Ni
METHOD 8270 FOR SOIL OR WATER TO DETECT:

PCB*
PCP*
PNA
CREOSOTE

»CB
PCP
PNA
CREOSOQOTE

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

10 August 1990



TfiFRegional Board Staff Recommendations 10 August 1990
Preliminary UST Site Investigations

EXPLANATION FOR TABLE #2@ MINIMUM VERIFICATION ANALYSIS

1. OTHER METHODOLOGIES are continually being developed and as methods are accepted by
EPA or DHS, they alsc can be used.

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

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

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

-

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

6. TETRAETHYL LEAD (TEL) analysis may be reguired if total lead is detected unlees the
determination is made that the total lead concentration is geogenic (naturally
ocecurring) .

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

8. OIL AND GREASE (0 & G) may be used when heavy, straight chain hydrocarbons may be
present. Infrared anzlysis by method 418.1 may alsc be acceptable for O & ¢ if
proper standards are used. Standard Methods" 17th Edition, 1989, has
changed the 503 series to 5§520.

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

801IL_ PPM WATER_PPB
TPH G 1.0 "50.0
TPH D 1.0 50.0
BTX&E 0.005 g.5

C & G 50.0 5,000.0



«. PTri-Regional Board Staff Recommendations 10 August 1990
" Preliminary UST Site Investigations

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

ROUTINE MODIFIED PROTOCQL

< 10 ppm (42%)
< 5 ppm (19%)
< 1 ppm (35%)

10 ppm (10%)
5 ppm (21%)
1 ppm (60%)

IA A A

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

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

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

The relative retention time for the unknown peak(s) relative to the
reference peak in the standard, copies of the chroma- togram(s),
the type of column used, initial temperature, temperature program
is C/minute, and the final temperature.
12. REPORTING LIMITS FOR TPH are: gasoline standard < 20 carbon atoms,
diesel and jet fuel (kerosene) standard < 50 carbon atoms. It is not
necessary to continue the chromatography beyond the limit, standard,
or EPA/DHS method protocol (whichever time is greater).

EPILOGUE

ADDITIVES: Major oil companies are being encouraged or reguired by the
federal government to reformulate gasoline as cleaner burning fuels to
reduce air emissions. MTBE (Methyl-tertiary butyl ether), ETHANOL (ethyl
alcohol), and other chemicals may be added to reformulate gasolines to
increase the oxygen content in the fuel and thereby decrease undesirable
emissions (about four percent with MTBE). MTBE and ethanol are, for
practical purposes, soluble in water. The removal from the water column
will be difficult. Other compounds are being added by the oil companies
for various purposes. The refinements for detection and analysis for all
of these additives are still being worked out. If you have any gquestions
about the methodology, please call your Regional Board representative.



Woodward-Clyde 9

Engmeanng & sciences applied to the earth & its environment

July 19, 1996

W
o
. T
= =
Ms. Eva Chu, Hazardous Materials Specialist o Z
Alameda County Health Care Services Agency S
Department of Environmental Health == <
UST Local Oversight Program - &
1131 Harbor Bay Parkway P
Alameda, CA 94502 0

Subject: Parks Reserve Forces Training Area (PRFTA)
Building 888 UST Permit Applications

Dear Ms. Chu:

Enclosed are completed UST Permit Application Form A and Form Bs for the two 10,000-
gallon product tanks and one 500-gallon waste oil tank that were removed from the PRFTA
Building 888 site on 2 July 1996. These forms have been signed by Mr. Marshall Marik,
PRFTA Environmental Manager and submitted to you on his behalf If you have any

questions regarding these forms, please call Mr. Marik at 510-803-5638 or me at 510-874-
3173.

Sincerely,

Sa«-l%

J. Wichael Sartor, P.E.
Project Manager

JMS:smp
Enclosures

cC: Marshall Marik, PRFTA
Diane James, HAZWRAP
Bill Loskutoff, WCFS

Woodward-Clyde Federal Services * A subsidiary of Woodward-Clyde Group, Inc.
500 12th Street, Suite 100 » Oakland, California 94607
510-893-3600 « Fax 510-874-3268

HAADMINSARTORVCHU_796.DOC / 07-19-96 / cak

R IR
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ALAMEDA COUNTY ENVIRONMENTAL PROTECTION DIVISION
DECLARATION OF SITE ACCOUNT REFUND RECIFPIENT

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 Jorm 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)

PAlxs Reserve Forces Training Area
Name of Site

Bldgs. 200, 514, 1137, 1139, 1105, and 1108, Camp Parks
Street Address

Dublin, CA 94568
City, State & Zip Code

I designate the following person or business to receive any
refund due at the completion of all deposit/refund projects:

FRRKS RESERVE FoRCES TrRANMEAREH
Marshall Marik

Nzme

Camp Parks RFTA, Environmental Div., Bldg. 790
Street Address

Dublin, CA 94568-5201
City, State & Zip Code

y oo

Signature of Payor Date
UEREt Rt sy /R Reps 1275
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.4/6/95;closure pin\RW



STATE GF CALUFORNLA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A

COMPLETE THIS FORM FOR EACH FACILITY/SITE

(] 1+ new perm ] = menewa PERMT

{T] 5 cuangE OF INFORMATION

[ 7 PEAMANENTLY GLOSED SITE

TG INDICATE D
* ¥ ownerof UST s a public agency, complets the foJowng: name of supenviser of divisxon, section or offics whech op

ISTRICTS
the UST

MARK ONLY
ONE [TEM ] 2 wrerm peamr {1 4 amencen permmm (] & TemPoRaRY SiTE CLasuRe
L. FACILITY/SITE INFORMATION & ADDRESS - {(MUST BE COMPLETED)
DBA OR FACILITY NAME NAME OF OPEAATCR
Parks Reserve Training Area U.S. Army Reserve
ADDRESS Bldgs. 200, 514, 1137, 1139, 1105, & NEAREST CROSS STREET PARCEL # {OPTIONAL)
1108, Camp Parks Dougherty

CITY NAME STATE ZIP CODE SITE PHONE # WITH AREA CODE
Dublin CA 94568 510-803-5638

v BOX [ comroramion [ momous,  [3 PARTNERSHIP [] LOGAL-AGENCY [ countvagency® [ STATEAGENGY® K] FEDERALAGENCY*

TYPE CFBUSINESS ] 1 GASSTATION {_] 2 DISTRIBUTOR

[ 3 Fanm

[T] 4 PROCESSOR [ ] 5 OTHER

:} v IFINDIAN T8 OF TANKS ATSITE | E.P.A. 1. O. # {eptional)
RESERVATION 7
OR TRUST LANDS

EMERGENCY CONTACT PERSON (PRIMARY}

EMERGENCY CONTACT PERSON (SECONDARY) - optional

DAYS. NAME [LAST, FIRST) PHONE # WITH AREA CODE DAYS. NAME (LAST, FIRST) PHONE # WITH AREA CODE
Marik, Marshall 510-803-5638
NIGHTS. NAME (LAST, FIRST) PHOMNE # WITH AREA CODE NIGHTS: NAME {LAST, FIRST) BHONE § WiTH AREA CODE

l. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

NAME CARE OF ADDRESS INFORMATION
U.S5. Armv Reserve

MAILING OR STREET ADORESS v ezt ndicate 3 momiouaL .} LOCAL-AGENCY [ STATE-AGENCY
Bldg. 790, Camp Parks CJcorrorsmion [ PaRTNERSHIP [ COUNTY-AGENCY (K1 FEDERAL-AGENGY
GITY NAME STATE ZIP CODE PHONE # WITH AREA CODE
Dublin CA 94568 510-803-5638

. TANK OWNER INFORMATION - (MUST BE COMPLETED)

NAME QF QWNER GCARE OF ADDRESS INFORMATION

Parks Reserve Forces Training Area Marshall Marik

MAILING OR STREET ADDRESS v bEbeoss [ moviouAL T tOCRAGENGY | ] STATEAGENGY
Bldg. 790, Camp Parks [JcoreomaTion [T pammwgnsiie 0 COUNTY-AGEMGY | ) FEDERAL-AGENCY
CITY NAME STATE 2P CODE PHONE # WITH AREA CODE
Dublin CA 94568 510~803-5638

1V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-9689 if questions arise.

TY(TK) Ha (4[4[ ]

HEEE

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

v borioindcae L] 1 SEFNSURED [ 2 GUARANTEE
{Z] 3 STATE FUND 4 CHIEF FINANCIAL OFFICERUETTER [ 9 STATEFUND 3 CERTIFIGATE OF DEPOSIT L) 10 LOCAL GOV, MECHANISM

3 3 NsURMNCE |} < SURETYBOND

{Jstemerorcrepr [ s pampiion L] 7 STATEFUND

(8 ooms_Federal

VL. LEGAL NOTIFICATION AND BILLING ADDRESS

Legal nofification and billing will be sent to the tank owner unless box f or I is ¢hecked.

[ 1]

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USEZ FOR LEGAL NOTIFICATIONS AND BALLING: L[] i ] wm[X]
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
TANK OWNER'S NAME (PRINTED & SIGNA 7 TANK OWNES'S TITLE DATE  MONTHDAYNEAR
Mhe < oty MARIK. W ENYir et mpbses 2/20/77
LOCAL AGENCY USE ONLY / ~ c
COUNTY # JURISDICTION # FACILITY ¢

HEEREN

LOCATION CODE - OPTIONAL

CENSUS TRACT & - OPTIONAL

SUPVISOR « 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

FORM A (6-85)




Bldg. 200 heating oil
STATE OF CAUFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [T 1 new peRmir [] 3 mexewaL permiT [7] 5 cHaNGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED OnsSITE
ONE ITEM D 2 INTERIM PERMIT D 4 AMENCED FERAMIT [: 6 TEMPORARY TANK CLOSURE [@ 8 TANK REMOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: Parks Reserve Forces Training Area

I TANK DESCRIPTION  “COMPLETE ALLITEMS — SPECIFY IF UNKNOWN

A OWNER'S TANK 1.D. # B. MANUFACTURED BY:
C. DATE INSTALLED (MO'DAY/YEAR) D. TANK CAPACITY 14 GALLONS: Approx. 500
IIl. TANK CONTENTS IF A-1 15 MARKED, COMPLETE ITEM C.
A [+ movon vemcLe FueL ] 4o 6. c. % 1a REGULAR UNLEADED 5 3 DIESEL || 6 AVIATION GAS
1o PREM
[X 2 remmoLeum ] s ewery [£] 1 proouct b PREMIUM UNLEADED 4 GASAHOL [ ] 7 METHANOL
e MIDGRADE UNLEADED | | 5 JBTFUEL [ | & Mes
[ 3 cuemcat proouCT [_1 5 unknown (] 2 waste 2 LEADED X ] 95 omezpescame nmeMo. Baow
B. IF (A1) 13 NOT MARKED. ENTER NAME OF SUBSTANCE SToRep Heating 01l C.A 5%

., TANK CONSTRUCTION  mARK ONE ITEM ONLY IN BOXES A, B, AND . AND ALL THAT APPLIES IN BOX D AND £

A, TYPE OF 7 1 pouste waw [T 3 siNGLE WALL WITH EXTERIOR LINER [[] s wremnaL BLADDER svsTEM [E] 85 unkoowne
SYSTEM [J 2 siate wae [ ] ¢ SINGLE WAL IN A vauLT 7] s omer

B TANK [ 1 saresTesL [T] 2 stamtess sTeet [ 3 FBERGLASS [ ] ¢ STEELCLAD WIFIBERGLASS REINFORGED PLASTIC
MATERIAL  [_] 5 concreTe (] & pouyvivvL cHioroE [ 7 ALumMiNuM (] & 100% METHANOL COMPATIBLE W/FAP
(Primary Tank) ] 4 granze (] 6 Gavanzeo steat [y] o5 unknown [} ve omeER

¢. INTERIOR (} t AuBsgER uNED (] 2 aucvn LninG (L] 3 epoxy uming [T ] 4 PHENOLIC LINING
LINNGOR [ ] 5 6Lass uning {1 & ununed [XJ s uwknown ] 93 omnER
COATING IS UNING MATERIAL COMPATISLE WITH 100% METHANDL ? YES__ NO__.

Dgg;;%lggn (] + PoveTHvLene wrap [ ] 2 coang { ] 3 vivvL wRaP [ ] 4 FIERGLASS REINFORCED PLASTIC
PROTECTION L] 5 CATHODIC PROTECTION [ | 91 NONE [X]ss unknown ] 52 omen

SPILL CONYAINMENT INSTALLED (YEAR) _________ OVERFILL FREVENTION EGUIPMENT INSTALLED (YEAR)

E. SPILL AND OVERFILL, efc. prop Tuge veS NO STRIKER PLATE YES NO DISPENSER CONTAINMENT YES NO

IV, PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE

A. SYSTEMTYPE A U 1 B5UCTION A U 2 FRESSURE A U 3 GRAVITY Al 4 FLEXBLEPIPING A U 99 OTHER

B. CONSTRUCTION A U 1 SINGLE WaLL A U 2 DOUBLE walL A U 3 LINED TRENCH A U §5 UNKNOWN AU 99 OTHER

C. MATERIALAND A Y 1 BARESTEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBEAGLASS PIFE
CORROSION AU 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/COATING AU 3 100% METHANGL COMPATIBLE WERP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER

1 MECHANICAL LIVE LEAX 2 LINE TIGHTNESS 3 CONTINUOUS INTERSTITIL, & ELECTRONIC LNE 5 AUTOMATIC PUKP
D. LEAK DETECTION [] DETEGTOR ] TESTIHG O MORTERING £ mfﬂug-‘sgron 0 Srumon (X v oren_unknown .

V. TANK LEAK DETECTION

(] v oo 12 SR RE (10 e, ¢ 2o v o g ver (79 g
O 7 samuguesesse (3 o o O s DRl e [ o vwniom [ o

VI, TANK CLOSURE INFORMATION (pesmanent cLasure IN-PLACE)

1. ESTIMATED DATE LAST USED (MC/DAY/YR) 2. ESTIMATED QUANTITY OF 3 WASTANKFILLEDWITH v 3~
unknown SUBSTANCE PEMARNG unKTIOWD _ Galons INERT MATERIAL ?
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AN?[ O THE ﬁES T OF MY KNOWLEDGE, IS TRUE AND CORRECT

B =y ¥
L0 Bres . AN IK ' =3 /ae/f/é'??
LOCAL AGENCY USE ONLY THE STATE 1.D. NUMBER IS COMPOSED omﬁa FOUR NUMBERS BELOW

_ COUNTY #  JURISDICTION # FACILITY # TANK #
STATE LD L) LT [T TTTT OO
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FOHM A, UNLESS A CURRENT FORM A HAS BEEN FILED. FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FCRM B {6-85)



Bldg. 514 Qdiesel

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 [TJ 1 new peamir [ 3 menewaL pzamir [ ] s cHanee or mFoRMaATION (7] 2 PsRMaNENTLY CLOSED on sITE
ONE [TEM E] 2 INTERIM PERMIT C] 4 AMENDED PERMIT [:] & TEMPORARY TANK CLOSURE E%a TANK REMOVED
DBA OR FACILITY NAME WHERE TANK IS INSTALLED: Parks Reserve Forces Training Area
l. TANK DESCRIPTION  COMPLETE ALLITEMS — SPECIEY IF UNKNOWN
A OWNERS TANK 1.0, # B. MANUFACTURED BY:
C. DATE INSTALLED (MO/DAY/YEAR) D. TANK GAPACITY IN GALONS. Approx. 500
L. TANK CONTENTS IF A~ 15 MARKED, COMPLETE ITEM C.
& [ 1 MOTOR vEHICLE FuEL [14on N e. L] 12 resuisr unesoem % 3 DISSEL [ | & AVIATIONGAS
1b PAEMIM
[X] 2 petRoteum [ e0 emery ¥ 1 pAoouct [ 1 peiuu wwesoen « GaswioL [ ] 7 metranoy
le MDGRADE UNCEADED {_ | 5 seTrusl [ ] 8 Mes
{ ] 3 cemicaL ProDUCT (] o5 unknown [[J 2 waste (] 2 tzapen {__| 99 OTHER(DESCRIEE INTEM D, BELOW)
D. IF{A.1)1S NOT MARKED, ENTER NAME OF SUBSTANGCE STORED CASH

I. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN 30XES A.B, AND G, AND ALL THAT APPLIES iN BOX D AND E

A. TYPE OF {1 1 pousLe wa [] 3 SINGLE WALL WITH EXTERIOR LINER [ ] 5 wresnaL BLADDER SYSTEM [ ] 5 unknow
SYSTEM (] 2 smvere wa (] 4 sNGLE waLL IN A vAULT 1 e omen

B. TANK [ 1 samesieel [ 2 stamiess SEEL [ ] 3 MBERGLASS [ ] ¢ STEELCLAD W/FIBERGLASS REINFORCED PLASTIC
MATERIAL [ 1 5 concrete [ & pouyvinvL cricomme [T ] 7 AuumiNuM [[] & 100% METHANGL COMPATIBLE W/FRP
(PrimaryTank} ™ 5 pronze (] 10 Gawanizeo sTEEL ) 95 usknown [ ] 99 oTHER

C. INTERIOR (7 1 russes uneo ™7 2 mxyo uNinG (] 3 groxy uNNG ] 4 PHENOLIC LINING
LINING OR [T3 s cuass unng 1 & vsunen k) o5 ueknown [ es ommER
COATING IS UNING MATERIAL COMPATIBLE WITH 100% METHANOL?  YES _ NO__

D. wﬁx;:gg]gu (3 s pouyerhyiens wrae [ 2 coaming (] 3 vwvewrar ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION L § CATHODIC PROTECTION ] &1 NONE B es vnknown ] 99 omeen

SPILL CONTAINMENT INSTALLED (YEAR) OVERAFILL PREVENTION EQUIPMENT iNSTALLEG (YEAR)

E. SPILL AND QVERFULL efc. propyues ves, . No STRIKER PLATE YES NO DISPENSER CONTAINMENT YES NO

IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OF U IF UNDERGROUND, EQTH IE APPLICABLE

A, SYSTEM TYPE AU 1 sucton A U 2 PRESSURE AU 3 GRAVITY A U 4 FLEXBLEPIPING A U 99 OTHER

B. CONSTRUCTION A U ¢ SINGLE wALL A U 2 DOUBLE WALL AU 3 LINSD TRENCH A U 95 UNKNOWN AU 99 OTHER

C. MATERIALAND A U 1 BameSTECL AU 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U 5 CONCRETE A U 7 STEELW/COATING A U g 100% METHANOL COMPATIBLE WFRP
PROTECTION AU 9 GAVANIZED STEEL A U 10 CATHODICPROTECTION A U 95 UNKNOWN A U g OTHER

1 MECHANIGAL LNE LEAX 2 UNE TGHINESS 3 CORTINUOUS INTERSTITIAL 4 ELECTRONG LNE § AUTOMATIC PUNP
D. LEAK DETECTION [] DETECTOR ] TESTING . MOMTCRNG ] LEAK PETECTOR 1 SHITDCAN @ 88 omsR upnknown—

V. TANK LEAK DETECTION

L 1 visun cvec R DS i, (¢ ionne ik [ cagup aren [ ¢ e
i ﬁ%ﬁ'{}&?ﬁ’g INTERSTITIAL ™1 5 g L ;ﬁﬁf‘é‘; Ggy}i‘é& Tjw p}:'.gsnggé‘f TANK X o5 unknowN [[1 99 oTHen

VI. TANK CLOSURE INFORMATION (PERMANENT CLOSURE IN-PLACE)

T. ESTIMATED DATE LAST USED (MO/DAY/YR} 2. ESTIMATED QUANTITY OF 3 WASTANKFILLEDWITH  ype ] w3
unknown BUBSTANCE REMAINING Llnknown — Gations INEAT MATERIAL ?

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

TANK OWNER'S NAME DATE
{PRINTED & SIGMATURE)
Z ¢ : 9—/ aﬁﬁ’?

LOCAL AGENCY USE ONLY THE STATELD.NUMBERIS COMPOSED OF THE FOUR NUMBERS RELOW

) COUNTY #  JURISDICTION # FACILITY # TANK #
STATELD# L) LEIY T T ]
PERMIT NUMBER PERMIT APPROVED BYDATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPARIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS SBEEN FILED. FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOQULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORMB (6-35)



Bldg. 514 gas or diesel

STATE QF CALIFORMIA
STATE WATER RESOQURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [ 1 1 new PERMIT [[] 3 RENSWAL PERMIT  [7] 5 CHANGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM [ 2 wremm peRmiT [T] 4 ameNDED PEAMIT [ ] & TEMPORAAY TANK CLOSURE %] @ Tamx Removen

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: Parks Reserve Forces Training Area

l. TANK DESCRIPTION  GOMPLETE ALLITEMS — SPECIEY IF UKKNOWN

A OWNER'S TANK L.D.# B. MANUFACTURED BY:
C. DATE INSTALLED (MO/DAY/YEAR) D. TANK CAPACITY IN GALLONS: Approx. 500
ll. TANK CONTENTS IF A1 IS MARKED, COMPLETE ITEMC,
A T[] 1 MOTOR VEHCLE FUEL []4on N ¢ ) 1a REGUAR UNEADED [ ] 3 DIESEL [ ] & AVIATION GAS
1% PREMIUM LNLEADI 4 GASAM
2 PETROLEUM {] a0 mwery X3 1 rrooUCT o [ | sanoL [] 7 METHANOL
[ ] 1= vocrses umeroen 5 JETFUEL | ] 8 Mes
[ 3 cHamcaL PropucT (] 5 unknown [[] 2 waste (] 2 w=apen 99 OTHER (DESCRIBE ™ ITEM 0. BELOW)
D. 17 {A.1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED unknown-either gasoline or C.AS::
h e S
qreseyr

M. TANK CONSTRUCTION  wmanx ONE ITEM ONLY I8 BOXES A, B, AND G, AND ALL THAT APPLIES IN BOX D AND €

A. TYPE OF (] 1 pouse waiL {T] 2 SINGLE WALL WITH EXTERIOR LNER [ s wrennat sraocen sysTem [F) o5 unknown
SYSTEM 7 2 sncie wat [] 4 sinaie wail v a vauer 7] 99 omien

8. TANK {3 1 saresTEEL [] 2 stamuess sTeel. [ ] 3 FIBERGLASS [ | 4 SYEELCLAD W FIBEAGUASS REINFORCED PLASTIC
MATERIAL [ s concReTe {3 & POUYVINYL CHLORIDE [ ] 7 ALUMINUM [ 8 100% METHANOL COMPATIBLE WiFRP
(Primary Tk} [ 5 pronze [ 10 eawvanzeo steeL (] 95 Unkvown [ 89 oTHER

¢. INTERIOR [J 1 ruseer uneo (] 2 awkvo uning [1 3 eroxy unma [ ] 4 pHENOLIC LiNG
LINING OR {J & euass unina [} & usmunso [X] 95 umxnown [ ] s9 OTkER
COATING 15 LINING MATERIAL COMPATIBLE WITH 100% METHANGL? YES .. NO___

D.EXTERIOR ™7 poyyeruviene wasp {1 2 coanng (] 3 vnvi wrap [} 4 FIBERGLASS AEINFORCED PLASTIC
CORROSION
PROTECTION L.J 5 CATHODIC PROTEGTION [ o none 95 UNKNOWN [ 99 othen

SPILL CONTAINMENT INSTALLED (YEAR) _________ QVERFILL PACVENTION EOUPMENT NSTALLED (YEAS]

E.SPILL AND OVERFILL, ete. propTUse ves NO STRIKER PLATE YES NO DISPENSER CONTAINMENT VES NO

IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U JF UNDERGROUND. BOTH IF APPLICABLE

A. SYSTEM TYPE ALl t sucTion A U 2 PRESSUSE A Y 2 GRAVITY AU ¢ FLEXIBLEPIPING A U 99 OTHER

B. CONSTRUCTION A U 1 SINGLE WALL A U 2 POUBLE WALL A U 3 UNED TRENCH A U 35 UNKNOWN A Y 99 OTHER

C. MATERIAL AND A U 1 BARESTEEL A U 2 STAIMLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U & CONCRETE A U 7 STEELW/COATING A U 3 100% METHANOL COMPATIBLE W/FRP
PROTECTION AU 9 GALVANIZED STEEL A { 10 CATHODICPROTECTION A U 95 UNKNOWN A U $% OTHER

D. LEAK DETECTION [7]' jEooe e W [ 712 € memess (™5 commors v, {4 BUmane Uit [~ WIOMTE s (] o0 oo — oo
V. TANK LEAK DETECTION

2 MANUAL INVENTORY 3 VADOZE 4 AUTOMATIC TANK 5 GROUND WATER 6 ANNUAL TANK
) SEU&NS;EEK TERSTITIAL L RECONCILIATION MONITORING - GAUGING O MONITORING TESTING
7 CONTINUOUS INTERS 9 WEEKLY MANUAL 10 MONTHLY TANK NKNOWN e
D MONITORING E] 8 SR D TANK GAUGING D TESTING E 95 Ui o} D 99 OTH
VI TANK CLOSURE INFORMATION (PermANENT CLOSURE IN-FLACE)
1. ESTIMATED DATE LAST USED (MODAYNR) 2, ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
inknown SUBSTANCE REMANINGURKTIOWN.  cautons INERT MATERIAL ? ves [ w~o[ ]

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

TAK NGRS NANE DATE .
e AAestpre ek “Zﬂf%o%‘ a}/af;é Z

¥

LOCAL AGENCY USE ONLY THE STATE LD. NUMBER IS COMPOSED OF THE FQUR NUMBERS BELOW

) COUNTY #  JURISDICTION # FACILITY # TANK #
STATE LD# L0 T OO O
PERMIT NUMBER PERMIT APPRQOVED 8Y/DATE PERIMT EXPIHATION DATE

THIS FORN MUSY BE ACCOMPANIED BY A PERMIT APFLICATION - FORM A&, UNLESS A CURRENT FORM A HAS BEEN FILED. FORM € MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN, FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B {6-§5)



Bldg. 1137 heating oil
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 menswaL peAMiT [] 5 CHANGE OF INFORMATION (T] 7 PERMANENTLY CLOSED ONSITE
ONE TEM C] 2 INTERIM PERMIT [:] 4 AMENDED PERMIT D 6 TEMPORARY TANK GLOSURE Gﬁ 8 TANK REMOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: Parks Regerve Forces Training Area

l. TANK DESCRIPTION  COMPLETE ALLITEMS — SPECIFY IF UNKNOWN

A CWNER'S TANK 1.D.# B. MANUFACTURED 8Y:
C. DATE INSTALLED (MO/DAY/YEAR} D: TANK CAPACITY IN GALLONS.  Apnrox. 500
Il TANK CONTENTS IF £-1 1S MARKED, COMPLETE ITEMC.
A [] 1 MOTOR VEHICLE FUEL []4on N ¢ [ raresuumuneoer [ J 5 oisseL | 6 AVIATIONGAS
PREMIUM UN
[X 2 pemoteum ] s0 ewerv (3 1 roouer [ 1o premum umesced [ « casaon [ ] 7 meTHaNOL
: [_1 +c mosreoe umescen [ | 5 sev Fuse [ 7 ewmes

] = cremicaLproDUCT [ es unknown (] 2 waste [ 2 Leapen [ ] % OTHER[CESCABE WTEMD. BE0W)

D. IF (A1) 1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED Heating 01l C.AS.F:

fIl. TANK CONSTRUCTION  mark ONE ITEM ONLY IN 80XES A, B, AND C. AND ALL THAT APPLIES IN BOX D AND £

A. TYPE OF ] -+ pouse waw ] 2 sINGLE WALL WITH EXTERICR LINER [] s INTERNAL BLADDER SYSTEM [ o5 unsvown
SYSTEM [T 2 sineLe wawL ] 4 sincLe watl w A vaut T 99 otuER

8. TANK (11 earesTeeL (] 2 sTantess sTesL {] 2 reenaiass  [] 4 STEELCLAD Wi FISERGLASS REINFORCED PLASTIC
MATERIAL [T s concrete {_] & Poyvinve criomioe ] 7 ALUMINUM [ & 100% METHANOL COMPATISLE wiFRP
{Primary Tank) 7 9 snonze [ 10 GawvanzeD sveeL [X] 5 unknown [] s omHER

C. INTERIOR [ 1 museer uneD {7 2 awxro uning [] 3 eroxy unne  [] 4 PHENOUC UNING
UMNGOR [T s aiass uning ] & vnuseo [X] s unknown [ ] 99 OTHER
COATING IS LINING MATERIAL COMPATISLE WITH 100% METHANGL 7 YES __ MO___

O-EXTERIOR ™ | coLvemnviene wrae [ ] 2 CoATING (13 vmnvewase [ ] 4 FBERGLASS REINFORCED PLASTIC
ggg?gf%%"u ("] s camooic protecTion [ ] 9t Nowe [X] 95 unvown ] s omher

E. SPILL AND OVEFFILL, etc. gg&gﬁgﬁgggﬁm&g&ﬁm STRIKER PLATEO:EESF m_uievf‘gnm Eourphé?ggslzggg%gg&%\fénr YES ____ na

iV. PIPING INFOBMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH iF APPLICABLE

A. SYSTEM TYPE AU 1 SUCTION A U 2 PRESSURE AU 3 GravITY AU 4 FLEXIBLEPIPING A U 99 OTHER

B. CONSTRUCTION AU 1 SINGLE WALL A U 2 DOUBLE waLL A U 3 UNED TRENCH A U 85 UNKNOWN A U 93 OTHER

€. MATERIAL AND A Y 1 BARE STEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLOMDE[PVC)A U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/COATING A U 8 100% METHANOL COMPATIBLE WERP
PROTECTION A U 9 GALVANIZED STEEL A Y 10 CATHODICPROTECTION A4 U] 95 UNKNOWN AU 99 OTHER

D. LEAX DETECTION [ ]' JcrwieaLnsiow 2 E CORTIIOLS WTERSTIAL [ 4 BECRONC UKe [ 6 NAOMATS P [x] 99 omen _tinknowm
V. TANK LEAK DETECTION

2 MANUAL INVENTORY VADOZ 4 AUTOMATIC TANK ROUND WATER & ANNUAL TANK
0" Sommgereoma. (3 | FESRIR O i, | DRt e 0 SR O T
MONITORING TANK GAUGING TESTING
VL. TANK CLOSURE INFORMATION permanent cLosuRe INPLACE}
1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF S WASTANKFILEDWITH  ypg - no ]
unknown SUBSTANCE REMAINING ynknowrn  GALLONS INERT MATERIAL ?

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

TANK QWNER'S NAME DATE
N et mpeir A %;é i

~r N
LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER IS COMPOSED or-"rﬁs FOUR NUMBERS BELOW
COUNTY #  JURISDICTION # FACILITY # TANK #
STATELD# LI L) IO (0T
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERRUT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEH FILED, FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (6-95}



Bldg. 1139 heating oil

STATE OF CALIFORNIA
STATE WATER RESQURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARAYE FORM FOR EACH TANK SYSTEM.

MARK ONLY (1 1 wew permr (] 3 meNewaL PERMIT {7 s cHanee oF mneorMaTioN ] 7 eemmeneENTLY CLOSED ON SITE
ONE ITEM [j 2 INTERIM PERMIT J::] 4 AMENDED PERMIT [] 6 TEMPORARY TANK CLOSURE [i’] 2 TANK REMOVED

DBA QR FACILITY NAME WHERE TANK IS INSTALLED: Parks Reserve Forces Training Area

. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPECIFY IF UNKNOWN

A OWNERS TANK LO.# B. MANUFACTURED BY:

C. DATE INSTALLED (MO/DAY/YEAR) D. TANK CAPACITY IN GALLONS: ApPProxX. 500

il. TANK CONTENTS iF A-1 IS MARKED. COMPLETE ITEM C.

s ] moTOR vemicLE FuEL (] s on N c. L] ta REGUUAR UNEADED % 3 DIESEL || & AVIATIONGAS

1 PREMIUM UNI 4 GAS,
(Xl 2 pemoLzum [ % ewery s PROBUCT ] LEAGED AHoL [ ] 7 METHANGL
(] tc mosme waescen [ ] 5 seTrueL [ e mes

[ "] 3 cHemicaL pRoBUCT [ 5 unknown [[] 2 waste (] 2 teacED fr_{ 99 omHER DESCRIEE N TEM D. BELOW)

D. IF {A1)15 NOT MARKED, ENTER NAME CF SUBSTANCE $TORED Heating 04l C.A B 4:

. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B, ANO G, AND AL THAT APPLIES (N BOX D AND E

A. TYPE OF (] 1 couste wau [] 3 SINGLE WALL WITH EXTERIOR LINER (] 5 INTERNAL BLADDER SYSTEM (] 95 UNKNOWN
SYSTEM [] 2 smate wal [ 4 swaLE waiL v A vauLT [] 95 omHer

B. TANK [ 1 sare steeL (] 2 STANESS STEEL [ ] 3 FBERGLASS | | 4 STEELCLAD W/FISESGLASS REINFORCED PLASTIC
MATERIAL (] s concrete [] & POLWINYL GHLORIDE [ ] 7 ALUMINUM (] 8 100% METHANOL COMPATIBLE WiERP
(PrimaryTanky ™3 5 sronzE (7 1o GALvanzeD sTEEL o5 UNKNOWN ] 98 OTHER

¢. INTERIOR {7 1 RusBER UNED [ 2 Ao uming (] 3 epoxy uminG [ | 4 PHENOLIC LINING
LINING OR [C] s Glass uning {1 & ununen (X1 o5 unkvown [ s oTHER
COATING 1S UMING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES . NO___

b. %ggxzn [] 1 pouverviene wrap [ 2 COATING ] s v wree [T ¢ FISERGLASS REINFORCED PLASTIC
PROTECTION D § CATHODIC PROTECTION D 31 NONE @ 95 UNKNOWN D 9% OTHER

SPILL CONTAINMENT INSTALLED (YEAR) QVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR)

E. SPILL AND OVERFILL, ete. gogpyuse ves. _ . no STRIKER PLATE YES_____ ND DISPENSER CONTAINMENT YES NO

V. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUNG, BOTH IF APPLICABLE

A. SYSTEMTYPE A U 1 SUCTION A U 2 PRESSURE A U 3 GRavITY AU 4 FLEXIBLEPIPING A U 9% OTHER

B. CONSTRUCTION AU 1 SINGLE waLL A U 2 DOUBLE WALl A U 3 LNED TRENCH A U 95 UNKNOWN AU 99 OTHER

C. MATERIAL AND A U 1 BARE STEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIFE
CORROSION AU 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/COATING A U 8 100% METHANOL COMPATIBLE WERR
PROTECTION A U 9 GALVANIZED STEEL A |} 10 CATHODICPROTECTION A I} 95 UNKNOWN A U 93 OTHER

D. LEAK DETECTION [ |7 MECWios UhE G [~ 2 Wit Tormass | |3 conovs st [ 4 GEcrRons e [T S ATOG P () o e
V. TANK LEAK DETECTION )

o pemoee DT BRI O veee,, ¢ e e [ gramb s ()¢ s
[ agﬁg%%t{;stmsnn& [] e san [Je %ﬁf’é‘i mggm_ [Jw %"Es'#mé* TANK ] 85 UNKNOWN ("] 99 omHer

VL. TANK CLOSURE INFORMATION (permanent cLosurs m-pLacs)

Ok T LSTUSED DA " s s wnlknoun_onuons | SENeAT v (1 woC]
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

TANK OWHNER'S NAME DATE
RSN MBRS St ar I %/M 2.%) /7>

LOCAL AGENCY USE ONLY THE STATELD. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

i COUNTY #  JURISDICTION # FACILITY & TANK #
STATELD# L) D0y Ty O]
PERMIT NUMBER PERMIT 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. FORM C MUST BE COMPLETED FOR INSTALLATIONS, THIS FORM
SHQULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORMB (5-95)



Bldg. 1105 heating oil

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  [T] 1 nEW PERMT [ 3 menswaL peamiT (] s cHance oF meoRmaTION [ ] 7 PESMANENTLY CLOSED ON SITE
ONE TEM [:] 2 INTERIM FERMIT [ ] 4 AMENDED PERMIT {1 & TeMPORARY TANK CLOSURE @ 8 TANK REMOVED

DBA OR FACILITY NAME WHERE TANK 1S INSTALLED: Parks Reserve Forces Training Area

I. TANK DESCRIPTION  CoMPLETE AL TEMs - speciey i UNKNOWN

AL OWNER'S TANK IO, # B. MANUFACTURED BY:
C. DATE INSTALLED (MO/DAY/YEAR) D. TANK CAPACITY IN GALLONS:
Il. TANK GONTENTS i A-1 1S MARKED, COMPLETE iTEM C.
A D 1 MOTOR VERICLE FUEL D 4 Ol B. c D 1a REGULAR UNLEADED E 3 DIESEL D & AVIATION GAS
1 REMIUM Ui 4 S
[x] 2 retroLeuM [ 80 ewery (x] 1 PRobucr L 1o preuon unzem [] « casso 7 METHANOL
‘e MIDGRADE UMLEACED | | 5 JETFusL & Mas
[ 3 casmcat probuct ] 85 unkvown [[] 2 waste [ ] 2 Leaoen (X ] o omvza(pescaise v mew D setow
D. IF {A1}IS NOT MARKED, ENTER NAME OF SUSSTANCE STORED Heating 0il CAS».

. TANK CONSTRUCTION  marx ONE ITEM ONLY IN BOXES A B, AND C, AND ALL THAT APPLIES IN BOX D AND £

A. TYPE OF (1 1 pouste waw (] 3 SINGLE WALL WITH EXTERIOR UNER [} 5 wrERNAL BLADGER SYSTEM 03 o5 univown
SYSTEH (] 2 singlE wawL (] & sineis waw n A vauLT 1] s9 othen

B. TANK ]+ saresTEEL (] 2 stamess stem. [] 3 FisercLass [] 4 STEELCLAD Wi FIBERGLASS REINFORCED PLASTIC
MATERIAL {7 s concreTe E] & POLYVINYL CHLORICE [ ] 7 ALUMINUM (1 & 100% METHANOL COMPATIBLE WERP
Primary Tenk) ™7 ¢ groxzs [ 10 cawanzen stest (X o5 unkvows ] s9 ot

C. INTERIOR ] ¢ musesn uneD ] 2 auvp Lnng ] 2 Poxr uninG [ | 4 PHENOUC LNING
LINING OR [} s cass uning [ s ununen [x] o unkown [T e9 omheza
COATING IS LNING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES __ NO.__

D. %ﬁ;@n [ : pouvemrviene wrap [ 2 coama {_] 2 vnrLwRee [T 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION L | § CATHODIC ProTECTIoN [ ] $t None 195 unncwn [ s omen

SPULL CONTAINMENT INSTALLED (YEAR) OVERFILL PREVENTION EQUIPMENT INSTALLED (VEAR)

E. SPILL AND QVERFILL, etc. prop Tose ves NO STRIKER PLATE YES NO DISPENSER CONTANMENT YES NO

iV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH I APPLICABLE

A, SYSTEM TYPE AU 1 sucTiON A U 2 PRESSURE A 11 3 GRAVITY AU 4 FLEXIBLEPIPING A U 95 OYHER

B. CONSTRUCTION AU 3 SINGLE walL A U 2 DOUBLE WALL A U 3 LNED TRENCH A U 95 UNKNOWN AU s OTHER

C. MATERIAL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 EIBERGLASS FiFE
CORRDSION A U 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/COATING A U 5 100% METHANOL COMPATIBLE WERP
PROTECTION A U ¥ GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U §5 UNKNOWN AU 99 OTHER

D LA DETECTION [ et 7= 2 T " B O] e [ e o (%o o o v
V. TANK LEAK DETECTION

2 MANUAL INVENTORY TiC (o] WATE: & ANNUAL TANK
UJ "7 ‘QZi;LNSSﬁ:’: TERSTIT [ HECONCJUJ:TI'ON * Xﬁ%%?fém [+ 3%2?’;"6' TANK * a&%%@ A TESTING
£ 7 Conmousw s mEREC [ ¢ weexLy manua [T 7o MONTHLY TANK [ 7] 95 UNkNowN [ 99 OTHER
VL. TANK CLOSURE INFORMATION (PERMANENT CLOSURE IN-PLACE)
1. ESTIMATED OATE LAST USED (MC/DAYAR) 2. ESTIMATED QUANTITY OF 3 WASTANKFILLEDWITH  \pa ] ~o [
unknown SUBSTANCE REMAINING ynkniown.  GALLONS INERT MATERIAL 7
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE ?EST OF M Y[NOWLEDGE, 1S TRUE AND CORRECT
'l;«:lNK QWNER'S NAME DATE /
{PRINTED & SIGNATURE)
A hns ey . ABEIE : 97/.?4? 77
LOCAL AGENCY USE ONLY THE STATELD. NUMBERIS COMPOSED OF THE FOUR NUMBERS BELOW
COUNTY #  JURISDICTION # FACILTY TANK #
43
STATE LD (T B0 Ty CT T 1IT]
PERMIT NUMEER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PEAMIT APRLICATION - FORM A, UNLESS A CORRENT FORM A HAS BEEN FILED. FORM C MUST BE COMPLETED FOR INSTALLATIONS, THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (6-85)



Bldg. 1108 heating oil
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 {7+ new reamr [} 2 menewsL PermIT [T] s cHange oF INFORMATION [T] 7 PERMANENTLY CLOSED oON SiTE
ONE TTEM D 2 INTERIM PERMIT D 4 AMENDED PERMIT [_:] 6 TEMPORARY TANK CLOSURE E} & TANK REMOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: Parks Reserve Forces Training Area

l. TANK DESCRIPTION  COMPLETE ALLITEMS — SPECIEY IF UNKNOWN

A OWNZR'S TANK 1.D.# 8. MANUFACTURED BY.
C. DATE INSTALLED (MODAYNYEAR) D. TANK CAPACITY IN GALLONS:
I, TANK CONTENTS IF A-11S MARKED, COMPLETE {TEM C,
A [C] 1 MoToR verLe FueL ] on 5. c 12 REGULMA UNLEADED [ ] 3 DIESEL || 6 AVIATION GAS
1b PREMIUM U 4
IX] 2 pemmoLeum [ = swer (% + rroouct T Jwe MEADED [ | 4 asaron [ ] 7 memHANoL
[T 1 miocrsoe useroed [~ | 5 Jetruss [] 8mss
(] 3 cHemcaL prODLCT [ o5 unvown (] 2 waste "1 2 weapen [ ] 99 omeapescame N mew 0. seLow
D. IF{ATHS NOT MARKED, ENTER NAME OF SUBSTANCE STORES Heating 01l C.ASH

Hi. TANK CONSTRUCTION  maRk ONE ITEM ONLY IN 50XES A, B, AND C, AND ALL THAT APPLIES IN BOX D AND £

A TYPEOF [:j 1 DOUBLE WALL [ ] 3 SINGLE WALL WITH EXTERIOR UNER 1 s mTERmAL BLADDER SYSTEM (] 95 unkNowN
SYSTEM 3 2 siveis waw ] 4 sivaLz wawl v a vauLT [ a8 omer

B. TANK [ 1 eare sveEL [3 2 stanvess steet. [] » FBSRGLASS [ ] 4 STEELCLAD Wi FISEAGLASS REINFORCED PLASTIC
MATERIAL 1 s concrere [T & PoOLYVINYL CHLORIDE T 7 acumiom {71 & 100% METHANOL GOMPATIBLE WFRP
(PimaryTankl ) o pronze [ 10 @AvamzeD STeEL 95 UNKNGWN [ ] 93 ovhem

C. INTERIOR (1 1 Ruegen uneD [T 2 suwvo unng [} 3 ePcxy uninG [ ] 4 pHENOLIC UNING
LINING OR {_] s auass unme 7 & unumen [ ss uncmown [} s9 omHER
COATING IS LINING MATERIAL COMPATIBLE WITH 100% METHANDL? YES . NO___

D. EXTERIOR (1 1 roLvETHYLENE WhAP [} 2 coamna [ ] 3 vinve wase [] 4 FIBERGLASS REINFORGED PLASTIC
ggg?EOCS‘I!'IGONN ™1 5 camvonic PrOTECTION {7 91 none [ 5 unmnown [} 99 omven _ |

£ SPLLAVD OVERFIL ee_5 00 ORI I Do e SR ST e T

IV, PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U F UNDERGROUND, BOTH IF APPLIGABLE

A SYSTEMTYPE AU 1 SucCHON A& U 2 PRESSURE AU 3 Grawuty AU ¢4 FLEXIBLEPIPING A I 95 OTHER

B. CONSTRUCTION AU 1 SINGLE WALL A U 2 DOUBLE WALL A U 3 UNED TRENCH AU $5 UNKNOWN AU 99 OTHER

C. MATERIAL AND A U 1 BARESTEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLORMIOE (PYCIA U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHQDIC PROTECTION A I 35 UNKNOWN A U s9 OTHER

D. LEAK DETECTION [ ]! MECWNGUWE ik (]2 € romiss | |3 CoIoGS WIS [ 4 RECTiON: U [~ § ATows e [X] 99 omen unknown
V.TANK LEAK DETECTION

v o L RN Y, ¢ e ww ] gromo v ¢ e
03 * gamgmevesrsm ) 4 on ' st T 0 e @ o uion (o o

VL TANK CLOSURE INFORMATION {PERMANENY CLOSURE IN.PLACE)

1. ESTIMATED DATE LAST USED (MO/DAY/YR) [ 2. ESTIMATED QUANTITY OF 3 WASTANKFILLEDWITH oo [ wo[J
unknown SUBSTANCE REMAINING UDKDOWD  GALLONS INERT MATERIAL 7

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

:;J:Nw-‘gzgngR'S ﬁgME D;'l;/
& SIGNATUI
RLE mwgﬁm V=2 77

LOCAL AGENCY USE ONLY THE STATE LD, NUMBER IS COMPOSED OF THE FOUR I{UMBERS BELO;{

) COUNTY #  JURISDICTION # FACILITY % TANK #
STATELD# L L) CTT T O
PERMIT NUMSER PERMIT APPRQVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERWT APPLICATION - FORM A, UNLESS A CURRENT FORM A MAS BEEN FILED. FORM € MUST BE COMPLETED FOR INSTALLATIONS, THIS FORM
$HOULD BE ACCQMPANIED BY A PLOT PLAN, FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGRQUND STORAGE TANK REGULATIONS

FORM B [5-85)



Sz

1131 Harbot Bay Pk
white -env.health ALAMEDR COUNTY, DEPRRTMENT OF Qroofr bay rikwy

Alameda CA 94502
yellow -facility EN U l RUN MENTHL HEHLTH 510/567-6700
pink  -files
Hazardous Materials Inspection Form 1] Hl

Site ID # 'i_\gé Site t\lame’;?‘Q*@J“(S r\ZFTf\ &G Yy Today's Date—-l /2y CiQ,

Site Address

city __ Dol Zip 94%% Phone

——em. MAX AMT stored 2» 500 ibs, 55 gal., 200 cft.?
Inspection Categories:
e I Haz. Mat/Waste GENERATOR/TRANSPCRTER
———_ Il Hazar dous Materials Business Plan, Acutely Hazar dous Materials

—X_ L. Under gr ouind Storage Tanks @-zmevp i

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

Comments; Dresel s 0% LEL ) &S% 0%z
Basolma 'ZDOLLBL 29, 05

Z 0K stee\ usT WCQM mﬁ"‘ Ny &G w..,m%

(872, L) (AN 1.1 % \ 2] e o
Consaliwn o se ™ re t v v "~ v P
=3

o @D =5 A5’ ’Dq% oo d bluz - “R‘{”M
6 ttbf*él E—m}

St[‘\’ldM u\\! Mo d O“QO\/

el \\@ = B e LS ed bloe ayraen
('iCuJ‘,(rJ.l m[:}’ w| via-gl. odov

3 s> ok (b0 bes: Sauned Lot onson
r\i o Rl { é-';‘)\/—
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ALAMEDA COUNTY ENVIRONMENTAL HEALTH / HAZARDQOUS MATERIALS DiVISION
1131 HARBOR BAY PKWY., RM. 250, ALAMEDA, CA 94502-6577 (510)567-6700 FAX (510) 337-9355
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ALBMEDA, CA 94502-6577

ENVIRONMENTAL, PROTECTION DIVISION
1131 HARBOR BAY PARKWAY,
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DEPARTMENT OF ENVIRONMENTAL HEALTH

ATAMEDA COUNTY HEALTH CARE SERVICES AGENCY: ~
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UNDERGROUND TANK CLOSURE PLAN

%* % * Complete according to attached instructions * * #

Area

(aung
~J

It

Receroe Focces

1. Name of Business

K

L

\

Business Owner or Contact Person (PRINT)

Marchadl Mar

2. Site Address %““kd‘:‘“q Qgg\ Cand PMKS

1

2ip CV"{ Sb ¥

Phone (5“’) gZCi"‘ QJLSO

(g FA0.. Conp Parks

Lin

-

City bwb \
3. Mailing Address _ D

\

zip A4Sk 8

Yarks Reserve Torea Taviing frea,

P

»

L

Phone [/SOYR02Z-S 264

Dubiin

4. Property Owner

i

city-

\J

C anp PQAJ<E>

RETAH

A}

Ceowp Palls

Business Name (if applicable)

\dewg MO,

vt

Address ’%

zip _ 44568

JCA\

5. Generator name under which tank Wili be manifested

LV

-~

~d
Dubl

city, State

!
3

<
Ltatniing

Tarks Ruerve Forees

~

EPA ID# under which tank will be manifested C A D D

1z

L2

ok W
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s.r Contractor ﬂfefna:f‘zénaﬁ Tééﬁm(ko_?_j_ﬂ@gﬂmﬂ

10.

Address _ 2055 Jinctim 4Uena-z_
city _ Sa n Jote , CA  95/3/~ 2/0S"  phone é’@l 7% (200
License Type" & - g@mf«/ 2}3};}1@6/‘ @4» iD# /3 Y2 2—

*Effective Janmuary 1, 1952, Business and Professional Code Section 7058.7 requires prime

contractors to algo hold Eazardouszs Waste Certification igsued by the State Contractors
License Board. .

. Consultant (if applicable) LAJOO&AQN‘C{- C(}oqe 'Feclerai 9/('010«14 -

Address S00 (27" <t 5 Swt. (oo
city, State OOLKKQN‘&_,}_ cA phone (560 873 -3600

. Main Contact Person for Investigation (if applicable}

Name AA LKe SM‘(‘N"" Title Qi‘ed@f:e' 20(?;!1"-2%
Company _Wooduoordh - du\&g__
phone (S10) §FY-> ﬂ—\i

. Number of underground tanks being closed with this plan 3

!
Length of piping being removed under this plan A0

Total number of underground tanks at this facility (**confirmed with
owner or operator)

State Registered ‘Hazardous Waste\ Transporters/Facilities (see
instructions) . :

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

a) Product/Residual Sludge/Rinsate Transporter

Name Erickson : EPA I.D. No. CADOFY L6372
Hauler License No. ,@fé/7 License Exp. Date 5;/??"

address _ASS fare Bl

City R ichimend ‘- State ___C&_ 2ip 7748/
b) Product/Residual Sludge/Rinsate Disposal Site

vame __ (velgreen O// Tne-  wen i (ADIROEETFHE

Address é?go Smith  Ave -

City Newark State 64 _ zip 674/5_50

rev 4/6/95 - 2 -



il.

iz2.

13.

¢) Tank and Piping Transporter

Name ZrieKSon  Inc. EPA I.D. No. (APO0Z Y6372

Hauler Llcense No. W 4505161 License Exp. Date ‘5;/‘?7*
Address &S‘f Pd;f"f" 8/:}&(.

city __ Richmend state  Ch_ zip 9480/
d) Tank and Piping Disposal Site
Name Zri¢cKSon /, Inc. EPA I.D. No. C4D00?7653?,1
Address 2SS Parr [6:3 lod.
city Richmond state CA  wuip _F4 80/

Sample Collector

Name Bl// (—05/6.{‘!'0'[\%\
Company Woodwsard - C[jcéﬁ_

Address /O3FD o/cf }%Mgfur[éz KJ Sw;éc (0¥
city Sﬁ camendd State C/4' Zip 752072 Phone’ 7)368-078 F

Laboratory

Name __Inchea 2o (Anamedn .zw 1725750? Servlcy.
Address _ /9 6/ Concourse. Z>ffw6 J.M.ﬁ?: & |
- City | Lan Jeae state c4 Zip 951>/

State Certification No. { ;5j7[

Have tanks or pipes leaked in the past? Yes([..] No[ ] Unknown [T~

If yes, describe.

rev 4/6/95 -3 -



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

Fsnoial o'pawy é')fp[oswe u'ezpofz will e dore bL-L’N’WJ of nteducing
dry ice pellcts in tie ampet of 30 punds per 000 gallns 3
71'@\5 qudcz‘ﬁv Lowen Cgﬂﬁ:ﬂae fimels (LEL) ATl be /owowa/;/-n L/O% LEL
Before tanks are pumped out and inerted, all associated piping must be

flushed out into the tanks. All 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 reguire the use of a
combustible gas indicator to verify tank inertness. It is the
contractor’s responsibility to bring a working combustible gas indicatoxr
on-gite to 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
usged (estimated)

10, 000-gdb.| 21984 So1/ ond Grawndwoter_ [ ifnocw  iFeW
(loaked ' belw bott c;a*;gk
I Fank erds ot €

~ &' 495 W all
ore. in 5{%{/01_ abot G

/0,000: AL | A 48 Sorf wd Grownduaior t e
5097k | ~(4z ’ -_ bedno both Funke
(WM-O‘D 7 > / ends ~ 8'dep

_&eéua’jramdju(

One soil sample must be collected for every 20 linear feet of piping that is
removed, A ground water sample must be collected if any ground water is
present in the excavation.

rev 4/6/95 ) - 4 -



Excavated/Stockpiled Soil

Stockpiled Soil Volume (estimated) Sampling Plan
2 Collect & somples egually
00 | = /.
/ )/C]/ destrbated v piles -l

femposc'& [fo Feve ana ]ﬁ(a-é

Seples (le4 +abes/ 57, Lo
~ ) ] &Asfbsmﬂ ﬁ._12;<:ﬂfggygzu&ﬂL

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 [X7 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
Ccounty. This means that the contractor, consultant, or responsible party
must .communicate with the 8pec1a11st 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 ESee Instructions)

i T . o ‘ E lﬂ
Contaminant } EPA or Other EPA or Other Analysis Method
Sought Sample Preparation Method Number Detection

Method Number Limit
Waste. 01 SOISMedhied (TM'M 1-°,w§_]k_3k
€020 BIEX ) 6.005my/K4
5520 bfF 01l Grease Soe my )i
\ .
201D Halopnatil Woc's ‘ 0.005 > Lomy Ji
?2}0 b-\lolﬂ(-'&b OC} 1 " u
LT & Metads (LO1S) ¢4, 05> (.0
Ce,Po, Tn, NL 0- v
Lmrﬁ-a&%aéallue Wism ,M
B EEL e
K€ L2 A
| 2 (.0mafls

Diesel Fuel | 8015 gad dseel

2020 BTEX
i

rev 4/6/95 -5 -



18. Submit Worker’s Compensation Ceftificate copy

Name of Insurer @é//awoa Na;/?aﬂaé Inc{f’mn((f} C;mr}aa/rié

12. Submit Plot Plan #%%(gee Instructions) »%*

20. Enclose Deposit (See Instructions)

2l. Report any 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)

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

I understand that information, in addition to that provided above, may he
needed in order to obtain approval -from the Environmental Protection Division
and that no work is to begin on this project until this plan is approved.

I understand that any changes in design, materials or equipment will void
this plan if prior approval is not obtained.

I understand that all work performed during this project will be done in
compliance with all applicable O0SHA, (Occupational Safety and Health
Administration) requirements concerning) personnel health and safety. I
understand that site and worker safety are solely the responsibility of the
property owner or his agent and that this responsibility is not shared nor
assumed by the County of Alameda.

once I have received my stamped, accepted closure plan, I will contact the
project Hazardous Materials Specialist at least three working days in advance
of site work to schedule the required inspections.
CONTRACTOR INFORMATION
Name of Business NOOC}/LOar‘ca-— cf yCé’Q
. N =
Name of Individual ‘Bi // Loscéw‘llo‘@?&

Signature w‘%%" Date 'é/ "Zf"/ 7E

: PROPERTY OWNER) OR MOST RECENT TANK OPERATOR {Circle one)

Name of Business CM! Par ks Reserve Forzes Tinwg Aweca__
- . v
Name of Individual L 2rSh, i Marr K
/A7 ~
Signat b LRl 2 R /K ‘& Pate RS-

rev 4/6/95 ' -6 -
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State of California

ontractors State

Yicense Board

Pursuant to Chapter 3 of Division 3 of the Business and Professions Code
and the Rules and Regulations of the Contraciors State License Board,
the Registrar of Contractors does hereby issue this license to:

WOODW ARD~CLYDE CONSULTANTS

I3L -4 ﬂlE\" 1-891

to engage in the business or act in the capacity of a contractor
in the following classification(s);

A - General Engineering Contractor

Witness my hand and seal this day,

March 28, 1989
/z PPL 74 Jsued March 5, 589 Dol R %
S:gnature of Licensee ' Reglsuar of Comraclors .
M(M / 360739
. e . This license is the property of the Registrar of Conttacton, is not ' .
Signature of License Qualifier wansferrable, and shall be refuned to the Registrar epon demand License Number
when suspended, revoked, or invalidated (or any reason. it becomes _
void if not repewed,
N° 2 119 4 8

.
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[ PRODUCER

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
MQF\'SH & ﬁELE”Nr"II ~[ NBGF’F'DRQ TFD NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
B 3 B el RLA % s

) " EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
1ids GBYENUE OF THE AMERIDAD . . _.

NEW YURE. WY LODS0 COMPANIES AFFORDING C

OVERAGE
COMPANY a4 e
HelIER Rl TANTE WATIONAL INUDEMMITY COMEANY
e [ CONPANY
INSURED LeTTER

WOODWARD-~CLYDE FEDERAL BERVICES |coweany e
4507 SOUTH ULSTER STREET LETTE

DEMVER , ) 80237 COMPANY py
LETTER

COMPANY
etTer E

THIS IS TO CERTIFY THAY POLICIEE OF INSURANCE ILISTED BELOW HAVE BEEN ISSUED TO THF INSURFED NAMFN ABOVE FOR THE POLICY FPERIODINDICATED,
NOTWITHSTANDING ANY RECUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS, EXCLUSIONS, AND CONDI-
TIONS OF SUCH POLICIES.

o N - PELLY SHECTE ROy E:?!Rﬁﬁéi‘.’ LIABIWITY LIMITS IN THOUSANDS
LTg TYPE OF INSURANGE POLICY NUMBER QaTF ;M_{tfm,w, ﬂma AG0NTYL oc oidcr | AGGAESATE
) GENERAL HIABILITY BODRLY
£ | %] compRerExsivE FOAM NBF 172062 OL-01-94 |Di-01-97 M g $
¥ | PREVMISCSIOPERATIONS CONTRACTUAL LLTAG. PROPEETY
| 5 1 UNDERGROUN Ty AMAGE | g
L X ] ??Pm&o% &%UL{.EPSF. HAZARD ITNCLLIDED A _ $ 8 —
3| PRODUCTSICOMPLETED ORFRATIONS | REBFECTS THOSE _ -
% | CONTRACTUAL ARTR COVERED BY Soipmen( B RV
% | INDEPENDENT CONTRACTORS BENERAL LTAR. INZ. I
L}(_ BROAD FoRM FROPERTY DAMAGE
— _ oo t 100,000 BIR , e
AUTOMOBILE LIABILITY st
i _ o
£ L | avr Auro NHEADLOLOZ S~ 4 Gi~OleBs | OLieDl-97 jere |$
] ALL QWNED AUTOS (PRIV PASS) ’ oy
I HAN "
[} e omned Autos (JERERTAY) w8 e §
HIRED AUTOS PROPERTY
NGH-GWNED AUTOS DAMAGE 1§
(| GARAGE LIABILIFY Ac g PO
— COMBINED | & L0000
EXCESS LIABILITY k _
B [ Rl sk Botinmen | $ B
- (THER THAN UMBRELLA FORM o A
) MNSAOL O 1RS48 GL-Oiw9s |01~0L~F7 | statyrory
{_", WORNKERS COMPLNSATION $ 1 ODEACH ACCHENT,
AND } % 3 OO DISFASE-PALICY LIMT)
EMPLOYERS' LIABILITY & 1000 mssAse£CH EFLOYE
OTHER ) -

. DESCRIQTION.OF OFERATICNSAQCATIONS/VEHICLES/SPECIAL ITEMS

Project No. ORHZO05, Cemp Parks RFTA, Bldg. 888, Dublin, CA.

GERTIFICATEHOLDER: - ... - .. . . . . 'GANCELLATION il

4 , ' SHOULD ANY OF THE ABOVE DESCRIBED POUIGIES BE CANCELLED BEFQRE THE £X

‘ilameda Gounty Health Care Services Agelliy PIRATLQB DATE THEREOF, THE I$SUHNG COMPANY WILL ENDEAVOR TC
F.

: MAIL DAYS TEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
DePé_"I‘ tment of Envn.ronn:ienta% Hea.lth HATH SUCH NOTICE SHALL IMPOSE NO OBLIGATION QR LIABILITY
Environmmental Protection Division

1131 Harbor Bay Parkway, Rm 230

o o




ISSUE DATE (MM/DD/YY)
Le—15-54

ND CONFERS
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

E L

CERTIFICATE OF INSURANCE

PRODUCER N |

MAERSH & TMLOL ERNAN INCGRF?I;JF;?}IEE
e THE : T COMPANIES AFFORDING COVERAGE
MNEW vORE. WY 0TS

COMPANY

T TN A NDEMMITY COMPANY
LETTER FELTEMOE NaTION&L INMDEMRI

COMPANY
LETTER
INSURED

A
B
WODDWARD-CLYDE FEDERAL SERVICEDS COMPANY e
- D
E

LETTER
4587 SOUTH LLSTER STREET

COMPANY
DENVER., 0 B023 LETTER

COMPANY
LETTER

COVERAGES

e . . CATED.
—_ E FOR THE POLICY PERIOD INDI
. 1R DOCUMENT WITh RESH HICH THIS CERTIFICATE MAY
LOW HAVE BEEN ISSUEDTO \MED ADOVE FOR THI i
GG ANV REGUPEHELT Tenk o Lé?\ITDEI?I(BJE! e POLIOES DESCRIB OTHEF?ERIOICSUS%EBNJECT TO ALL THE TERMS, EXCLUSIONS, AND CO
Lg“?“lﬁTLOS‘FANDING A HEQU'HET&?J?&IE?:E EI;H‘FSRDED BY THE POLICIES DESCRIBED HE
E
SUED OR MAY PERTAIN, TH
‘?ﬁ)‘r?s OF SUCH POLICIES.

LIABILITY LIMITS IN THOUSANDS
POLICY EXPIRATION q -
POLICY NUMBER E%’g‘iMEMF;EEJngIf\({% DATE (MM/DORYY) o CE&%ENCE AGGREGA
CE
TYPE OF INSURAN B%B”ﬁ;( ) )
. - TR =0y N
GENERAL LIABILITY ot DLl =04 | 0i—0L-F7
. T E Ry A g A
5 M RER LT 06N . ' ororerTe
% | ¥ | COMPREHENSIVE FOR I TRASTLIGL L TAR. PROPER s
’ 3 | PREMISES/OPERATIONS CONTRS .:-iu‘.: L d $
e ] MOLUDED a5
= EQEES&ERUQ%ULLAPSE ol ?:L:;;j rlj“r BOTHORE BarD 1§ iiHl|g
PRCDUCTS/COMPLETED OPERATIONS | Fafs 5% mee W iy B&PD
. RACTUAL ALTR DOVERED By
| CONT ) LR S
j‘ hﬂ-’hii:w_!-,{_’«'_; [ A3 = LI e
CTORS Bt i=R ot o1 N
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Project No. ORHZ005, Camp Parks RFTA, Bldg. 888, Dublin, ca,

CERTIFICATE HOLDER: CANCELLATION

iLﬂx]_auneda Count

y Health Care Services Age ik
Department of

Environmentgl Healrth
Environmentg] Protection Division
1131 Harbor Bay Parkway, Rp 250
Alameda, Ca 94502-6577

SHOULD ANY OF THE ABOVE DESCRIBED [ OLICIES BE CANCELLED BEFORE THE gx.
PIRATION DATE THEREOF, THE ISSUING COMPANY WiLL ENDEAvGR TQ
MAIL =" DAYS WRITTEN NOTICE 1, THE CERTIFICATE HOLDER NAMED 10 THN

T FA E SUCH NOTICE SHALL IMPOSE -

NO OBLIGATION OR LIABIL,
DMPANY, ITS AGENTS OR REPRESENTATIVES.

CORD 25 (3/84)

S
© HR/ACORD CORPORATION ~



ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, DIRECTOR

DEPARTMENT OF ENVIRONMENTAL. HEALTH
1131 Harbor Bay Parkway
Alameda, CA 94502-6577

StID 4102 (510) 587-6777

March 8, 1996

Mr. Rich Haavisto
CESPK-ED-EC

1325 J Street

Sacramento, CA L 95814-29592

RE: No Further Action at Builldings 770, 1135, 1136, and 1180,
PRFTA, Dublin, CA

Dear Mr. Haavisto:

I have completed review of Woodward-Clyde’s January 1996 Closure
Report for USTs for the above referenced site. This report
documents the removal of underground storage tanks (USTs) at
Buildings 770, 1135, and 1136; and an above-ground storage tank
at Building 1180. Soil contamination was identified in native
soil beneath the UST at Building 1136. Approximately 20 cubic
vards of fuel-impacted soil were removed and stockpiled.
Confirmatory soil samples did not reveal TPH-D or BTEX above the
detection limits. Hydrocarbon-impacted scoil removed from
Buildings 1135 and 1136 has been disposed of at Vasco Road
Landfill, in Livermore.

It is our opinion that the referenced tanks have been closed in
compliance with Title 23 of the California Code of Regulations.
No further investigations or cleanup actions are required.
Please be aware that further work may be required if conditions
change or a water quality threat is discovered at this specific
site.

If you have any questions, I can be reached at ({510) 567-6762.

Q/\T&wﬂ/\,\

eva chu
Hazardous Materials Specialist

cC: Marshall Merrick, PRFTA, Building 770, Dublin, CA 94568
Laurie Israel, WCC, 10370 01d Placerville Road, Suite 104
Sacramento, CA 95827-2505

{l?u files {prftaiis.ep)




MEMO FOR: Eva Chu 2% January 96

SUBJECT: Building 109 Quarterly Sampling and Monitoring,
Camp Parks, CA

1. Woodward-Clyde has submitted a draft Work Plan and
Safety/Health Plan in preparation for their sampling and
monitoring work at the Building 109 site at Camp Parks.
The Corps of Engineers is awaiting funding from Camp Parks
to review these two documents.

2. Funding has been delayed this year due to the continuing
budget impasse in Washington, D.C. Marshall Marik of Camp Parks
has told me that they expect money for this project very soon.
When we receive funds, the documents will be reviewed, review
comments will be incorporated, and the A-E will proceed with
their work on the project.

3. If you have any questions, please call me at {216) 557-

7440, FAX (916) 557-7865.

Richard Haavisto
Technical Manager



ALAMEDA COUNTY

HEALTH CARE SERVICES O
AGENCY =
DAVID J. KEARS, Agency Director , RAFAT A. SHAHID, DIRECTOR

DEPARTMENT OF ENVIRONMENTAL HEALTH
1131 Harbor Bay Parkway

Alameda, CA 94502-6577

(510) 567-6777

StID 4102
Novembexy 3, 1835

Ms. Laurie Israel

Woodward-Clyde

10370 0ld Placerville R4, Suite 104
Sacramento, CA 95827-2505

RE: Approval to Overexcavate at PRFTA, Dublin
Dear Ms. Israel:

I have completed review of Woodward-Clyde’s October 1995
Amemdment to the "Final Work Plan for Tank Removals at Buildings
770, 1135, 1136 and 1180" dated September 27, 1994, for the above
referenced site. The proposal to excavate additicnal
contaminated soil from the tank excavaticn by Building 1136 and
collect a confirmatory soil sample is acceptable. Soil
stockpiles generated from the various tank excavations will be
campled, removed, and disposed at an approved facility. Field
work should commence within 60 days of the date of this letter.
Please notify me at least 72 hours prior to the start of field
activities.

If you have any gquestions, I can be reached at (510) 567-6762.

sl

eva chu
Hazardous Materials Specialist

cc: Rich Haavisto, CESPK-ED-EC, 1325 J Street, Sacramento
95814-2992
files

prftall3.6



pg. 1 INVOICE FOR OVERSIGHT COSTS £ins510a
<< Mrp:l >>

Send Payment to: State Water Resources (Control Board

Underground Storage Tank Local Oversight Program Bill Date:
PO Box 944212 10/26/95
Sacramento, CA 94244-21ingnﬂw£L
Local Agency: COUNTY OF ALAMEDA €€¢9< )
@@sa ﬂ/
@‘1‘7}/ ﬁpd
Site Location:
7 SITE # 4102 . r[
H Q 124 ARMY COMMAND CAMP PARKS /"t/""l »
MARK ST, 5701 8TH ST U
4575 3 AVE W !

v N, CA a
SEATTYE, \WA 98199 [ﬁ-:f RSO gg’;g“ /Oj/ ]7{
6%A1N\:éii;%&4“‘JLi¥ 2 “[;
N ORI A" .
“@L} T i ay | 900 500 A

VAL
Total previously billed: P $ 1,308.55
Payment (s) received as of 05/03/95 $ 1,308.55
**New Charages - Billing Period:01/01/95 through 06/30/85 $ 45.18
FUND: F Total amount due: § 45.18

State Health end Safety Code Sections 292%7.1 and 25360 and Titte 42 of the united States Code Section 6997b(h)(6) require recavery
of costs sesociated with the local oversight program. When your site was put in the local oversight program, you reecived a
letter expleining that the 5tate Water Resources Control Roard {State Board) would bill you for public costs of cleanup oversight.

Thix bitl inctudes site specific and program management charges. §ite specific charges directly relate to your site. Exanplox
are sampling for soil and ground wates centamination, site inspections, and reviewing reports and workplans. A description of
attivity codes follows the itemized charges. Proram manadefient includes othel costs associgted with program operation. $uch gosts
may ihelude: space rental, office services and supplics, purchase of sempling equipment, training and the salary and benefits of
support personnel (i.e., clerical staff, accountsnt, program supCEvisarl, #rogram menagement charges are caleulated at not wore
than 50 parcent of site specific charges. The exact rate is shoWn on the last page of your bill.

1 you received an invoice for a previous bitling period, those cherges are shown as "Total Previously Billed"., Any payments you
made on the previous billing sre shown as "Payment Reccivedt, The total of any unpaid previous batance plus mew charges ix
shown as "lotal Amount Bue".

*x  Ype jtonized List of new charges on noxt pauel{s).

FOR INFORMATION CAiL: LORI GASIAS (316) 227-432%

PAYMENT I8 DUE IN 30 DAYS

-------------------------------- cut on this line-------------------++«-~"-------~
Return this part with your check made payable to SWRCB. Use the encloged
envelope and send Lo Lhe address above.

Liocal Agency: COUNTY OF ALAMEDA Site #: 43102
Site Leocation:
Postit® Fax Note 7671 |oate -3 léﬂagas’ oL (5:?1;1? gﬁKgT
™5 /A From Ay DUBLIN, CA
Co/Dapt, Co. T 94568
Phone # Fhone #
FaE p-320- 7328 [ Total amount due: & 45.18B

Enter amount paid: $



AEDA COUNTY
/,ALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A SHAKID. DIRECTOR

DEPARTMENT OF ENVIRONMENTAL HEALTH

State Water Resources Cantrol Board

Division of Clean Waier Programs

UST Local Oversight Program

1131 Harbor Bay Parkway

e 1S (A9 < Alameda. CA 94502-6577
(510) 587-6700
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Woodward-Clyde & ,

September 8, 1995

CESPK-ED-EC Richard Haavisto
Corps of Engineers

Sacramento District

1325 J Street

Sacramento, CA 95814-2922

Subject: Final Site Characterization Report at Building 109-ASH
Camp Parks Reserve Forces Training Area (RFTA), Dublin, CA
Contract DAC05-92-D-0032, D.O. 0037

Dear Mr. Haavisto:

Woodward-Clyde Federal Services (WCFS) respectfully submits this final report of subsurface
investigations completed the location of the former incinerator at Building 109, Parks RFTA.
Also attached are our responses to your review comments on the draft version of this report
and on the final version of the Parks RFTA Building 109-UST report, which was issued June
29, 1995.

We recommend that copies of this report be forwarded to Alameda County Environmental
Health Department and to the Regional Water Quality Control Board. Please let me know if
you would like WCFS to do so.

Please feel free to phone me at (510) 874-3138 with questions or comments regarding this
project. I look forward to continuing to work with you.

Sincerely,

jrld g

Jo Beth Folger, P.E.
Task Manager

Enclosures (3 copies)

cc:  Marshall Marik, Parks RFTA (3 copies, report only)
Dennis Stone, AFRC-FM-PWE, Fort McCoy, WI (1 copy, report only)

XAFOLGER\PARKS\090895 LTR. / 09-08-95 f DAK.

Woodward-Clyde Federal Services



ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A SHAHID, DIRECTOR

StID 4102
July 10, 1995

CESPK-ED-EC Richard Haavisto

Corpe of Engineers, Sacramento Distr.
1325 J Street

Sacramentc, CA 95814-2822

DEPARTMENT OF ENVIRONMENTAL HEALTH
State Water Resources Control Board

Division of Clean Water Brograms

UST Local Oversight Program

1131 Harbor Bay Parkway

Alameda, CA 84502-6577

(510) 567-6700

RE: QMR for Parks RFTA, Building 109, Dublin, CA 94568

Dear Mr. Haavisto:

I have completed review of Woodward-Clyde’s June 1995 Final Site
Characterization Report for the above referenced site. This

report documents the installation of three groundwater monitoring
wells to assess groundwater quality in the vicinity of the former
underground storage tank and incinerator.

Groundwater analysis exhibited up to 1,200 parts per billion
total petroleum hydrocarbons as diesel (ppm TPH-D), and ilow

levels of benzene, toluene, ethylbenzene, and xylenes in well
MW-3. At this time, a quarterly monitoring/sampling schedule

should be established for this site.

Quarterly monitoring

reports (QMRs) are also due 60 days after completion of each
sampling event. After four consecutive guarters of sampling,
this office will review the case to determine the next phase of

investigation, and/oxr closure.

The report also refers to the disposal cof free product and
groundwater from the excavation. Please provide copies of
manifests and/or bill of ladings of the work performed.

If you have any questions, I can be reached at (510) 567-6762.

Q/\W,-«_/Ow_

eva chu
Hazardous Materials Specialist

co: Marshall Merrick, Parks REFTA, 5701 8th St, Dublin 94568

files

PRFTALIOS. 1
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. S " DEPARTMENT OF ENVIRONMENTAL HEALTH
' HAZARDOUS MATERIALS DIVISION

¥ .
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UNDERGROUND TANK CLOSUR® PLAN
s & &« Ccomplete aceordiag to attached imstructions * & #

1. Business .ﬂame E&lﬁ Reseyve Foctes Tf&u;ﬂirlgf Aved- (PRFT/JD
'Bus.iness owner ({l é' By ra\ij .
2. site Address T KF

W2eling 730
city L L ﬁip q‘/-%s Phona {EL{:WZ?*[Z.;JQ

3. Mailing Address P RETA

city _ML‘O RZ/V an

4. Land Oowner U.s. A'rmvg

address PRFTA city, Stata Q&bbjﬂagfé. 2ip USET

5. Generator name under which tank will be manifested

Parks Reseqe Foras 'Tm@ frea
EPA I.D. No. under which tank will be manifested CAL 000 (R136Y

21p QYSLE  phone (GI0)828- [TA2

rav 3/92

A FIIADT S pr ATy Ty MOT

pas

R Y

N
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6. cOnt;t:actor ____A Fonsen { .i"l}l , e .
Address (030‘? MC__CQW\JQ?V‘ S*}Y@Q,‘t
city Mm / C.A’ Aa5528 Phon{ 38/-/p 00

License Type' A;ﬂ@g;dm.s wy SI9010

epftective Jaumry 1, 1592, Baines we Profesional Coe Section 70587 requires prise entractors t2 slso bold
iptercous Waste Cortification fssued by the Ststa Contractors Licose Sourd., lhdlcate that the cwrtificate has
been rectived, 1n addition, to holding the sppropriste contraciors {icorsa type.

7. censultant 'wﬁo“dwarﬁ/ = Cétlldf IEQW (SI?I’L/?E‘YS
Address QTD / 275 S?'TE‘-éf ) Seerte /00
city Dot lond rhone 570 &Y~ 3173

8. Contact Parson IOoT investigation

NameJ M ihCA ael \Q,:ﬁ) - pitle ;4’552522 {f 45{?«‘77@6;»
nond 510) §7-3173

5. Number of tanks being cloged under this plan / ST

Length of piping being remcved under this plan L&A A
Total number of tanks at racility @gmﬁt Jor=4

10. State Registered Hazardous wasts Transparter&/?acilitias {see
instructions).

x%+ Underground tanks ara hazardous waste and must be handled =*#*
. as hazardous waste

a) Product/Residual sludge/Rinsate Transporter :
(B HTS- U

Name _E_ufeigreem Env. Servites EFA I.D. No. CAD‘;(E:’b @?5*7‘&1-
Rauler Licaﬁﬂd Ne. 431226 Licen=za Exp. Date

Address -

city ' _ State Zip. -

b} Product/Residual Sludge/Rinsate pDisposal Site

Nara EFA I.D. No.
AQdress
city state Zip

rev 392 - 2=
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¢) Tank and Piping Transporter ('5‘ 10)235 - 1395

Name Erickson, Tnc. £PA I.D. No. CADD 09U bl 3%

Hauler License No. UAD 348 - 1icense Exp. Date |
B adaress 255 Poyr Blvd.

city- Richmond state A 2ip A4E0H

d) Tank an;i Piping Disposal Site
xame _SAME_AS <) EPA I.D. No.
Address —
| city _ . gtate _____ Zip

11. Experienced Sample Collactor

Name 5‘1&?753& M&U@'h

Company !/UTrrzLL{M . Clde T—ﬁiﬂ@i Seryiten

Address M?fﬁ ille QQLLM&JE oY - )
city &Lﬂﬁ.wgﬂﬁ) S?:ate _@f zipw Phona (i [QZ 132? 'f)?g‘?

12. Laporatory

vama _Apametric lobovotores
agazess 19L) Concourse Drive, Suite E

city S Jose stata CA 2ip 45 15!

gtate Certification No. 1234 -

13, Have ta.n.k.s or pipes leaked in the past? ¥es [ 1 NO (|
I# yes, describe. L nhpwh
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14. pescriba mathods to ba used for rendering tank inert

_Seo Pppovdiy B

Befors tanks ars pumpsd cut and inerted, sll associated piping
tanks. All acosasible mssociated

Inaccassibla piping must be

must be f£lushed ocut intoe ths
piping must then be removaed.

plugged.

The Bay Area Alr Quality Management District (

jocal Fire and Building Departments, nust alszo b

remcval pearmits.
explosion proo

Pira departme
£ combustible gas meters to ver

771-6000), along with
g contactad for tank
nts typiecally require the use of
ify tank inertness.

It

i the contractorts responsibility to pring & working conbustible gas
retar op site to verify tank lnsrtneas.

15, Tank History and Sampling Informatien

Tank

Capacity

Use History
(see instructions)

¥aterial to
bs sampled

{tank contants,

scil, ground-
water, ateg.)

Iocation and
Depth of
sanmples

%" Zpoo- 4ok

Unknewin

o, and g ol

wanter ()
ENeolL

b‘ELD

Dve sod sample
Hrom bengath ench

o4nd a)f thae Ffmdvé_-

A addirruad 2ol

cample wekl be
Csu-ff{f{{ MM_M} “
mewd Uszmpi,z
puie S0ft o PPTY
Dre orosnduatenSupie J
Wil b collocted bhoowedd
Zf'%FI’f L

u Ar
(e 1o rotleugt

Cne soil sample must be collsctaed for
A ground vataer sample must da

rezoved.

ba present in the axcavation.

rev 3/%2

% pmgtp sl e
Mdjrmc

every 20 foat of piping that is
sollectsd szould any ground water
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. d—

Excavated/Stockpiled Soil

gtockpiled Soil Sampling Plan ‘
Volunme o=
{Estimated) Jre St~fla < 20 e - Lore revse .

80 yd’ Seo Appeutep C

Btockpiled smoil must bs placed on berned plastic and must be
completely covered DY plastic sheating.

15. Chemical methods and assoclated detection limits to ba used
for analyzing samples

Tha Tri-Regional Board reconmmended pininum verification analyses
and practical quantitation reporting limits ahould be followed. &5m

attached Table 2,

Contaminant| EPA, DHS, or Other .BEPA, DHSB, or Mathod .

* sought Sampla Preparation Other Analysis - Detecticn
Method Nunber Mathod Kumber Limit
PR -6 (so«i_) 2D [ 5b 30 g0!S Mod lmg/kg
D (w,ﬁ> 3550 SV Zo1S Hod Smg | £g
mrEX (d) | B0 FoaD S 4 /%
SMEWW@@ BOSD AA 420 5 mg | Kg
cue] oesE ) % %o 2w (<240
TR -G (f_-}'-’-’) %S‘.O/SDBO <DIS — o mg/{,
TPH :DCBLLD 3310 [SD30 AV med 6.5 mgfl
1BEX (g | 5030 boR | ug/L
Wwd@a) 2010 , AA F420 100 ug /L

17. Submit Site Heaith and Safety Plan (See Instructions) '

NOFs G Cordimed wn Sod 5‘6"‘”’54’&“57%1-80 o = Nk, 1L
eprs —~ 2710 -

rev 352 - -5 -
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18. Submit Werker's Compensation Certificate copY

jape of Insurer Colden Cogle Inguyance L Avonson's paadkers awp-

[

19,'subnit Plot Plan (See Instructions) Gnéﬂb-UJ Pdﬂuuuhlfbﬁﬂizi)

20. Enclose paposit (Ses Instructions)-

P08

21. Repoxt any leaks oX contanination to this office within 5 days of
digcovery. The report shall be made on an Underground Stoxage Tank
Unautherized Leak/Contanination sita Report form. (see Instructions)

22, Submit a closure report to this office within 60 days of the
tamk remeval. Thia report must contain all the information listed
in jitem 22 of the instructions.

T declara that to the best of my Xnowledge and belief the statemants and
information provided abovae ara correct and true.

T understand that inrormatien in addition to that provided above may be
needed in order %o obtain an epproval from +he Department of
Environmental Health and that no work is to begin on this project until
this plan is approved.

T understand that any changes in design, materials or equipment will void
this plan if prier approval is nct obtainad.

T understand that all work performad-during this project will be dona in
compliance with all applicable OSEHA {Oceupational safety and Health
Administration) requirements concarning personnel health and safety. I
understand that site and worker safety are golely the responsibility of
the property owner oOF nis agent and that this rasponsibility is neot
shared nor assumed by the County of Alaneda.

Once I have received my stamped, accepted clesurs plen, I will contact

the project Hazardous xaterials specialist at lasast thres working days in
advance of site work +o mehetule ths required inspections.

Signature of centractox (Arbnﬁoﬁ)

Name (please type).

- Signature —

Date

gignature of Site Owner oI Operator (:PRFTF‘D

Name (please typa)

Signature .

Data
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Prior to pumping out and inerting the tanks, all accessible associated piping, excluding the vent
line, will be uncovered and disconnected in such a manner as to drain all contents into the
underground storage tank (UST). All inaccessible piping will be flushed, plugged, and
abandoned in place. Removed piping will be disposed along with the UST as hazardous waste.

Prior to inerting, the tank contents and any associated rinsate will be removed using a vacuum
truck or pumped into S5-gallon drums. Contents and rinsate will be characterized and disposed
of appropriately. As possible, all tank openings, excluding the vent line, will be capped or
plugged to securely seal the tank.

Dry ice will be placed into the tanks to achieve a lower explosive limit (LEL) below 10%. At
least 15 pounds of dry ice will be used per 1,000 gallons of tank capacity. A calibrated
combustible gas meter will be used to verify the LEL in the tanks, If the LEL exceeds 10%,
additional dry ice or carbon monoxide from compressed gas cylinders will be used as needed
to achieve the LEL level required. The UST may be rinsed, if the LEL cannot be brought
below 10%. Again, all rinsate will be collected for appropriate disposal.
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APPENDIX C
Sampling Plan:

Tt is estimated that 20 cubic yards of soil will be excavated for each tank that will be removed
under this closure plan, For each of the tanks, all excavated material will be segregated and
stockpiled separately such that concrete and asphalt is separated from soil. The soil may be
inititally screened and stockpiled on site utilizing a Photoionization Detector and/or Immuncassay
testing. The soil will be placed on a bermed, double layer of twenty mil plastic and will be
completely covered. If the soil is determined to be uncontaminated based on the analytical
results, the soil will be returned to the tank pit as fill, Contaminated soil will be segregated and
disposed in accordance with disposal regulations. Any organic compound aeration will be
performed in conformance with Bay Area Air Quality Management District Regulation &, Rule
40,
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APPENDIX E

PLOT PLAN
(Figures 1, 23, 2b, 3 and 6)
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November 20. 1994

Ms. Eva Chu

Alameda County Dept. of Environmental Health
Hazardous Materials Division

1131 Harbor Bay Parkway, 2nd Floor

Alameda, CA 94502

Subject: Camp Parks Building 109 UST Investigation Workplan
Dear Eva:

Thanks for your comments and suggestions regarding our workplan entitled "Site
Characterization Workplan Building 109-UST Parks Reserve Forces Training Area Dublin.
CA", which was dated July 8, 1994.

You requested that we modify the workpian 1o investigate potential soil contamination in the
vicinity of the former UST. As we discussed, the tank was removed by the Navy after we
prepared the workplan. Additional excavation in the location of the UST and around the
perimeter of Bldg. 109 has also been performed. Therefore, we propose tc relocate the
monitoring wells to the approximate focations shown on the attached sketch. This will allow
us to sample soil as close as possible to the location of the tank, and to best investigate the
impact groundwater of the diesel spill. Ali other provisions of the workplan will still be
applicable.

Please feel free to phone me at (510) 874-3138 with your comments. I'm looking forward
to working with you on this and other projects in the future.

Sincerely,

Jo Beth Folger
Aunachments

c: Mike Sartor, WCES

HAPARKS\ 12094.LTR\ C1120941130

Woodward-Clyde Federal Services ¢+ A subsidiary of Woodward-Clyde Group, Inc.
500 12th Street, Suite 100 = Oakland, California 94607-4014
510-893-360Q Fax 510-874-3263
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ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID. Assistant Agency Director

DEPARTMENT OF ENVIRCNMENTAL HEALTH
Hazardous Materials Division

StID 4102 80 Swan Way, Rm. 200
Qakland, CA 94621
November 16, 1994 {510) 271-4320

Mr. Ray Zimny

CESPK

1325 J Street .
Sacramento, CA 95814-2922

RE: Closure Request for Parks RFTA, Tank 732-2, Dublin Ca
Dear Mr. Zimny:

I have complete review of Woodward-Clyde’s October 1994 Tank 732-
2 Subsurface Investigation at Building 732 - Final Report for the
above referenced site. This report documents recent field work
to delineate the extent of soil and groundwater contamination at
this location due to the prior use of a 1,000 gallon diesel
underground storage tank.

Three soil borings were advanced around and through the former
tank pit to collect soil and ground water samples. Analytical
results show low residual levels of petroleum hydrocabons as
motor oil in soil. And, the groundwater grab samples did not
contain detectable levels of TPH-G, TPH-D, or BTEX. However, the
groundwater samples detected levels of total recoverable lead in
excess of Maximum Contaminant Levels set forth for primary
drinking water by the California Department of Health Services.

Before site closure can be recommended, it must be demonstrated
that the levels of lead in groundwater is mot of significant
human health risk. Your consultant can advise you on the best
approach to address this concern.

If you have any questions, I can be reached at (510) 567-6762.

peed

eva chu
Hazardous Materials Specialist

cQ: Bob Cowan, Parks RFTA, Building 790, Dublin 94568
Michael Sartor, WCC, 500 12th S8t, #100, Oakland 54607
files (camprksz)
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October 21, 1994

I
Ms. Eva Chu L=
Alameda County Department of Environmental Health L
Hazardous Materials Division T
1131 Harbor Bay Parkway T3
Alameda, CA 94502 SR
n::’j

Subject: Subsurface Investigation Report, Camp Parks, Tank 732-2
Dear Ms. Chu:

Attached is a copy of our revised letter report dated October 20, 1994, to the U. S. Army,
Corps of Engineers, Sacramento District (CESPK) which documents the work performed by
Woodward-Clyde Federal Services (WCFES) for the subsurface investigation of Tank 732-2,
at Camp Parks Reserve Forces Training Area.

Your comments to Ray Zimny of CESPK and WCFS regarding the draft report were
appreciated, and corresponding revisions have been made to this final version.

Specifically, regarding the chemical analyses performed: Soil and groundwater samples were
analyzed for total petroleum hydrocarbons, quantified as gasoline and as diesel, and for
volatile aromatic components (benzene, toluene, ethylbenzene and xylene). These were the
analytes specified by the Navy Public Works Center (the Navy)’s workplan dated February
10, 1994, which was provided to WCFS. We followed the guidance of the Regional Water
Quality Control Board, Tri-Regional Board Staff Recommendations for Preliminary
Evaluation and Investigation of Underground Storage Tanks, and considered these analytes
appropriate for the investigation of the site of a former diesel storage tank.

We have made subsequent inquiry, and Camp Parks personnel have confirmed that tank 732-2
was used to store diesel #2, used for vehicle refueling, and was not used to store waste oil,
as was reported in the Navy’s tank closure report. Related documentation is included in our
letter report.

Based on the sample analytical results, WCFS recommends a case closure. No further
subsurface investigation, excavation or monitoring well emplacement is recommended. If you

HifjefolgeDNPARKS\7128, LTRA C1021941162

Woadward-Clyde Federal Services ¢ A subsidiary of Woodward-Clyde Group, inc.
500 12th Street, Suite 100 » Oakland, California 94607-4014
£10-893-36800 Fax 510-874-3268

R



Woodward-Clyde
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Ms. Eva Chu
October 21, 1994
Page 2

have any questions, please feel free to phone me at (510) 874-3173. We look forward to
working with you on subsequent projects at Camp Parks.

Sincerely,

WOODWARD-CLYDE FEDERAL SERVICES

ichael Sartor, P.E.

Attachment

c: Ray Zimny, CESPK
Bob Cowan, Camp Parks

Hi(jefolge0PPARKS\T128.LTR\Z C1621941105
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CESPK-ED-EF (200a) July 17, 1994

MEMORANDA FOR Ray Zimny, Technical Manager, CESPK-ED-EC
cC Mr. Ed Ketchum, CESPK-ED-EF
SUBJECT: Parks RFTA. Tank 732-2 Subsurface Investigation, Bid 732,

1. These comments pertain to the SOW dated 12 May 1994 and Navy Work Plan dated
10 Feb. 1994 (referred fo as "reference ‘a' "},

K
2. The Navy Work Plan calls for soil borings to penetrate the subsurface at points within a
ten foot radius of the center of the tank. In the Navy work plan, it appears to be assumed that the
tank excavation remained open for soil borings. Under such conditions, the soil borings would
probably alt fall at locations in undisturbed soil as specified in the work plan. (Undisturbed soil is
herein taken to mean soil that has not been excavated and backfilled. Sampling undisturbed soil is
desirable to learn the aerial extent of s0il contamination.) However, subsequent to Feb. 1994 the
tank excavation was backfilled. Soil samples taken under the Feb. plan specifications of location
and depth of sampling may now fall within the volume of backfill and not tag undisturbed soil.

3. I raised the issue of comment n0. 2 in a telephone conversation with the Woodward-Clyde
representative at the site Friday moming, 15 July 1994. I learned that drilling was underway using
the specifications of the 10 Feb, Navy work plan and was referred to Mr. Michael Sartor (510)
893-3600, the Woodward-Clyde supervisor for the site. In a telephone conversation with Mr.
Sartor later that morning, I learned that Mr. Sartor was aware of the discrepancy concerning the
backfilled excavation. Mr Sartor mentioned that the site had been backfilled and graded. Mr
Sartor also mentioned it was still necessary to dnll at the former location of the center of the tank
to obtain a soil sample of material beneath the tank centerline. Mr Sartor assured me that
Woodward Clyde would allow for the discrepancy concerning the backSill in locating additional

borings.

Hyland Mortrow
CESPK-ED-EF
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WORK PIAN FOR INITIAL SUBSURFACE INVESTIGATION OF TANK NO B-732-2
EXCAVATION SITE AT CAMP PARKS, DUBLIN, CALIFORNIA

Y. INTRODUCTION

A. STATEMENT OF SCOPE OF WORK: Investigation to determine
possible vertical and horizontal extent/concentration of
soil/groundwater contamination at tank no B-732-2 excavatien site
at Camp Parks, Dublin, California.

B. SITE LOCATION: The vicinity and location maps and the
tank plot plan are shown on the attached sketches 1 Through 3.

C. BACKGROUND: The Navy Public Works Center, $an Francisco
Bay (PWCSFB) excavated and removed two underground storage tanks
(USTs) nos B-732-1 and EB~732-2 at Camp Parks on March 17, 1993.
Tank no B=732-1 (20,000 gals) showed no soll or groundwater
contamination. However, tank no B-732-2 showed possible fuel oil
leaks as indicated by petroleum odor and diesel contamination
through results of laboratory analysis. Purther investigation is
necessary to veriiy and define the vertical and horizontal extent
of contamination in accordance with Alameda County Environmental
Health Hazardous Material Sgrvices requirements.

II. PLAN FOR DETERMINING EXTENT OF _SOYL AND GROUNDWATER
CONTAMTINATION:
/—”\

2. Three boreholes with 6 inch nominal diameter will be
drilled by an independent contractor (registered geologist) within
10 feet away from the center of tank no B-732-2 to obtain soil and
groundwatey samples for analysis.

B. If groundwater shows contamination above sState Water
Resources Board limits, and/or 1f soil contamination shows hign
enough consentration for the regulatory agency to warrant
installation of monitoring wells, three monitoring wells will be
installed around tank no B-732-2 within 15 feet fromw the center of
the tank’s former location to determine groundwater gradient, and
a guarterly sounding and sampling for one year will be taken to
determine gradient direction variation, if any- A fourth
monitoring well will be installed down gradient of tank no B-732-2
after establishing a consistent gradient direction, if none ¢f the
three monitoring weails mentioned zbove happen to be instzalled
within the down gradient of the tank. A quarterly =sample will be
taken from the down gradient monitoring well as applicable for one
year to monifor the site 1if the samples developed Irom the
monitoring wells show low contamination. otherwise, The reguired
number of years and frequendy of sampling per monitoring well will
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increase depending on the extent/concentration of contamination
established by all the monitoring well sSampling::.

¢. PLEN FOR DETERMINTING EXTENT OF SOII._CONTAMINATION:

1. Method/technigue for  gdetermining extent of

contamination Within the excavation: o

a. One of the three bore holes wil)l be located within
the evcavation a_few feet from the center of the previouly removed
Eank no B-732-2 to decermine extent of soll contamination.

b. If high concentration of soll contanination is found
/ regquiring removal of the s$0il in addition to monitering wells, the
soil will be excavated to the following depth:

wﬁg (1}. To ¢ne foot below observed contamination fLrom
boring, and
(2). To cone foot below and sides o©of chserved
contamination when excavating the remaining areas. V///

2. Sampling methods and procedures te be used:
a. A soil gas survey is not planned.

b. Soil borings are to be uzed to determine the extent
of s0il contamination:

{1). Number and location (mapped) of proposed
borings:Three borings will be drilled within 10 feet of the fank
as shown on sketch no 4.

{(2)- Depkh of 'boxings: Borings will be Lo the
groundwater with sampling of undisturbed materials at three levels:

(2) . One foot below surface.

{(b). Five foot below surface.

{(¢). Bvery five foot intexval, thexcafter, until
groundwater is reached.

(3). Soil classification system, soll sampling
method and rationale: Drive a califoxnia medified sampler to

obtain sample in brass cores to depth of groundwater (expected to
be about 15 feetlt).

(4) - Boring drilling method, including

decontamination procedures: Hollow stem auger, with nominal € inch
diameter uit??ggiziﬁbus'Eémpiing of each bore hcle.

Y aiie =
4\;&‘&\ S« o et (};‘*"‘ <

\} <O ol N
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(3). Boring abandonment method: Grouted to land
surTace with cement granite =slurry tremmie grout into the bore
holes.

c. Field screening of Voc‘c will he done by u£ing an
HNU (or similar) in soil samples from the bottom of excavations (if
excavation is required).

(1). A flame oY phota detector will be used to
verity remeval of contamination fram all excavations by sampling
the (&gadspacew,of each volatilized sample (1T excavation 1is 'Q cﬁﬁ \

: R “ . R - Lo “ . . /
requifed T o ] dakde teo § esch Sanple et & "‘?%WLL
3. Method and cgriteriz for screening _clean _Vexrsus
conteminated soil, including a complete description of procedures
to be used for storing and disposal of any excavated soil: (ix
excavation is required)

a. Volume anpd rate of aeration/turning: none

b. Method of containment and Cover: covercd kins
and/or stockpiled on plastic sheet with opague plastic sheetl cover.

3 o. Wet weather contingency plans: covered bhins
i A2~ and/or stockpiled on plastic sheet with opague plastic sheet cover.
D

ULQSQH the removed soil contained in tbe bins or stockpiles.  These
%f) v’ samples will be by brass tube, Lour samples per bin or each 25
\ @@_43 cubic ward. These four sSamples will be composited at the
ﬁéﬁ . laboratory and analyzed fox the five I&P metals (Cr, Cd, ¥i, Zn and
N Pb) . Additional analysis will include total petroleum hydrocarbonhs
Qj as diesel, and gas/BTEX and as required by the Alameda County
inspecter.

e,
—% 4. Sample prior to disposal: Samples will be taken of\\(]4; 7
ST,

e. Disposal at approved landfill: Disposal will be
pased on sample results. On site treatment (such as bioremediation)
will be utilized by PWCSFB, if cost effective. Off site storage is
not planned.

4. Security measures wlanned for excavation hole and
conkaminated so0il:=(if evcayvaTtion is reguired)

a. The excavated pit and ctackpiled soll areas will be
completely surrounded by si¥ foot chain link fence With a locked
gate and required cavtion signs. .

D. PIAN FOR DETERMINING GROUNDWATER CONTAMINATION _AND
INSTALIATION CF MONITORING WELL:

3
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JUN-BE-1934 BB:B3 FROM ENVIRONMENTAL GROUP PWCSF 1O 95694757 P.@2

6. Contractor Tdessy R RS SEWwTee.
Address _ YO, oy Hhoeo

city DN PN : FPhone Byo ~ B2\ (

License Type E)fgaﬁ?‘t ’ ID$ -&J\ﬂ,
7. qusultant o Ree WW R .

Adgéress

city _ . Phone

8, Contact Pexrson for Investigation

Name _ Mmupay  Deves - Title  Schiread weswtves O,
rhone _EA© - Desz — T

9. Number of tanks heing closed under this plan \ (ﬂ;@;

Length of piping being removed under this plan Voo Yeew.

Total number of tanks at Ffacllity awiefedonuard

[

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

k& Undergraund tanks are hazardous waste and must be handled **
as hazardous waste

a} Product/Residual Sludge/Rinsate Transporter
} wmas ‘?:ao\r:.m u?caqg /Mwm msg_m

S R ERST |
Name _ERcw ool el EPA I.D. No. Cos S AudRIE(e
Hauler License No. Q\\".‘:\"’ License Exp. Date Sins
Address L, Vo, SHhANT
City _  am\eaea® State 6. zip _Ttheo)

B} ?;quugjtéitealdual Slui%gg/ﬂinsate Di%_sal S‘J‘gk B et
FName _ FUoxxwe. .o, IExet EPA I.D. No. 00 Cafis 2\ R
Address _255% _ Resse. BWND |
City _  RectaiacolS state . Zip _WRao)
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JUN-2E~1994 ©8:G3 FROM ENUIRONMENTAL GROUP PUCSF TO 95694757 P.@3

-

: : iping- 3 NES o P
¢)- Tank and Piping Transporter e Y " S

- Name _TERTENSoe) TG EPA T.D. No. Cad oSBT
o Hauler License No. SO Licepsé Exp. Date %)‘:\‘5
Address 250 Vess AL, — .
city ___ Veeoamaces State S Z2ip _ MW@\
2ok 200 PIELEDIEON BE L o oo e
Name o Chgthost Swal, . EPA I.D. No. Siowp et AWiGaSYZ.
. Address 295% NWweew oo
City e - State T Zip _S@ey
11.. Experienced Sample Collector
Name S Mo
Company Mewn . Ruevm  N\Sosees,  Ceswes. SS9 wany
2ddress _ Vo, e, 2Vcoo
w City -%ﬁ% State S Zip THMSTR Phone 3w Bz - $59%2

12. laboratory

Nane eSO e T M

Address (oo Cavge avetose R,

City %9\3@/@_‘1 Crommed State S Zip A, L
State Certification Ne. N2\

13. Bave tanks or pipes leaked in the past? Yes [} No { ]

1f ves, describe. M e, Noue e =% Tz ovepa fe TR S oy
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14. Describe methods te be used for rendering tank inert:

Prior to pumping out and inerting the tanks, all accessible
associated piping, excluding the vent line, will be uncovered and
disconnected in such a manner as to drain all contents into the
UST. All inaccessible piping will be flushed, plugged, and
abandoned in place. Removed piping will be disposed along with
the UST as HW.

Prior to inerting, the tank contents and any associated
rinsate will be removed using a vacuum truck or pumped into 55
gallon drums. Contents and rinsate will be characterized and
disposed of appropriately (Appendix D). As possible, all tank
openings, excluding the vent line, will be capped or plugged to
securely seal.

Dry ice will be placed into the tank to achieve a lower
explosive limit (LEL) below 10%. At least 15 pounds of dry ice
will be used per 1,000 gallons of tank capacity. A calibrated
combustible gas meter will be used to verify the LEL in the tank.
If the LEL exceeds 10%, additional dry ice or carbon dioxide from
compressed gas cylinders will be used as needed to achieve the
LEL level reguired. The UST may be rinsed, if the LEL cannot be
brought below 10%. Again, all rinsate will be collected for
appropriate disposal.

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

ji»n



15. Tank History and Sampling Information:

Capacities and Use History for Tank 109-1

Capacity | Use History Material tec be Location and Depth of
(see sampled (tank Samples

instructions) | contents, soil,
ground water,

etc.)
3,000 No records Soil and ground | One scil samples from
gallons exist in water (if beneath each end of the
reference to encountered). tank, one to two feet
this tank below gremrd—EUTface . OblL

Ground water samples (as
needed), initial water
from the tank pit will
be removed and ground
water will be allowed to
recharge. A
representative sample
will be collected.

One soil sample must be collected for every 20 feet of piping

. that is removed. A ground water sample must be collected should

any ground water be present in the excavation.
Excavated /Stockpiled Soil

It is estimated that 80 cubic yards of soil will be
excavated to remove the tank under this closure plan. All
excavated material will be segregated and stockpiled separately
such that concrete and asphalt is separated from soil. The soil
may be initially screened and stockpiled on site utilizing a
Photoionization Detector and/or Immunoassay. The soil will be
placed on a bermed, double layer of twenty mil plastic and
completely covered. If the soil is determined to be
uncontaminated based on the analytical results, the scil will be
returned to the tank pit as f£ill. Contaminated soil will be
segregated and disposed in accordance with dlsposal regulations.
Any organic compound aeration will be performed in conformance

with BAAQMD REG 8, Rule 40. sw‘%.c. Yzo e fov rerse | OR. YSD ey

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

=




16.

for Analyzing Samples:

Chemical Methods and Associated Detection Limits to be Used

The Tri-Regional Board recommended minimum verification
analyses and practical quantitation reporting limits should be

followed.
Sampling | Contaminant Sought | EPA, DHS, EPA, DHS, or | Method
Matrix : or Other Other Detec-
Sample Analysis tion
Prepara- Method Number | Limit
tion
Method
: Number
Soil o Syt 3550/5030 | 8015 Modified | 1 PPM
CR, ¢D, PB, 2ZN, NI | 301/302 ICAP OR AA 10 PPB
0il & Grease 413.2 50 PPM
BTEX 3550/5030 8020 5 PPB
Chlorinated 3510/5030 8240 500 PPB
Hydrocarbhons
Ground TPH BOTL &, D 3510/5030 | 8015 Modified | 50 PPB
Water CR, CD, PB, ZN, NI | 301/302 TICAP OR AA 10 PPB
0il & Grease 413.1 5 PPM
BTEX 3510/5030 602 .5 PPB
Chlorinated 3550/5030 624 16 PPB
Hydrocarbons
17. Site Health and Safety Plan: Appendix A

1~
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" "18. Submit Worker's Compensation Certificate copy

Name of Insurer YT A= we S a®ensty B B

19. Submit Plot Plan (See Instructions) ( sw9wiox £ \"5}
20. Enclose Deposit (See Instructions)

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

(see Instructions) (ARTITN Qi)

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

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

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

I understand that information in addition to that provided above may
be needed in order to obtain an approval from the Department of
Environmental Health and that no work is to begin on this project
until this plan is approved.

I understand that any changes in design, materials or equipment will
void this plan if prior approval is not obtained.

I understand that all work performed during this project will be done
in compliance with all applicable OSHA (Occupational Safety and Health
Administration) requirements concerning personnel health and safety.

I understand that site and worker safety are solely the responsibility

of the property owner or his agent and that this responsibility is not
shared nor assumed by the County of Alameda.

Once I have received my stamped, accepted closure plan, I will
contact the project Hazardous Materials Specialist at least three

working days in advance of site work to schedule the required
inspections, :

Signature of Contractor

Name (please/iif ) ¥f§?m\ﬁx A Neaeo
Signature ; @Z;Mﬁﬁff 2 /é%jil
\

Date 5 } 249 rqu_

Signature of Site Owner or Operator
Name (please e) ,4¥ﬂﬁﬂZ‘C1-%székvu
Signature VX
Date '5—/2‘?./1\4

rev 12/90



ALAMEDA COUNTY
HEALTH CARE SERVICES -

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, ASST. AGENCY DIRECTOR
DEPARTMENT OF ENVIRONMENTAL HEALTH

8tID 4102 State Water Resources Control Board
Division of Clean Water Programs

February 18, 1994 UST Local Oversight Program
80 Swan Way, Rm 200

Mr. Pacifico Icasiano Oakland, CA 94621

P.O. Box 24003
oakland, CA 94623-1003

Subject: Workplan Approval for Camp Parks Building 732,
5701 8th Street, Dublin, CA 94568

Dear Mr. Icasiano:

I have completed review of the Navy Public Works’ February 1994
Workplan for Initial Subsurface Investigation at the above
referenced site. The proposal to advance three soil borings to
determine the extent of soil and groundwater contamination at the
vicinity of tank No. B-732-2 is acceptable and field activities
should commence within 45 days of the date of this letter. Soil
samples should also be collected where there is obvious
contamination, as determined by using a field screening
instrument, visual inspection, or perceivable odors. Soil and
water samples should be analyzed for TPH-G, TPH-D, TOG, BTEX, and
chlorinated hydrocarbons.

Please notify this office at least 72 hours prior to the start of
field work. If you have any guestions, I can be reached at
(510) 271-4530,

Sincerely,

eva chu
Hazardous Materials Specialist

_\n
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Local agency: CQUNTY OF ALAMEDA

Site rimbar: 4102
- Eilling dete: @5/26/94
ITEHIZED BEY CHARGES
Site specific charges for billing peciod: O7709/95 - 12/31/9%
HOURS " RATE
DATE HAME alilet g ST o ST o7 1)) TRAVEL  ToTAL
O7/26/95 SEERY 215 8.3G 6.0 41.9% G.00 0.1384% 0.00 1433
07/25/95 Chy 215 1.09 0.0 973 G.00 - 0.1384 .60 4522
803,93 CHY 2040 0,40 a.o %.73 3.00 01384 0.00 27.1%
08/18/93 SECRY 212 | 0.3p 8.0 45.00 .09 0.1334 0.00 15.37
08718/93% <EgRY 200 o.4n 0.¢ 43,00 0.090 0_1384 0.co 2045
0B/Y8,93 SEERY 215 B.40 0.¢ 45.00 0.00 0.1354 0.6a 2049
WBBr93  pugp 212 D45 n.e 4. 92 G6.6% 01384 0.Go 12.54
S(YE SPEGIFIC TOTALS: 34 iy ' s ' {5259
) FROGRAM MANAGEMENT CHARGE (cateuiated et 0% of site spesific tharges): = 16.26
TOYAL HEW CHARGES £ 173,85

ED\&GH 13 2.

® ACTIVITY CODES AMD DESCRIPTIGHS: (AST)

300 (200> Resporaibis Party ioentifieetiom end netification

304 12043 Meeting with Reyional Roord or other affected agencies regarding a specific site

306 (206) beyclapment of enforcemunt actions ngainst a Responsible Party
307 {207) 1zsuance of s closure document

310 (210) sive yisirsg

311 (211) Sewpling activities

312 (212) Meetings with responsible partjes or respansible party comsuoltants

313 €213) Review of reports, workplans, pretipinacy assessments, remediyl ection plans, of post-runedial menttoring

Gik: Hore then one responwible party {RP} has proen idencified for this site.
to all RPs for this Site.
#ith the other 8PE2) to silacate the mite cleanup costs among yourseives.

. TORPS & FONT LEWIS
DMNANDER
FZHW-DEan, 5. RUSSEL
f LENIS, WA 9B43Z-5000

H 9 126 ARMY COMMMMD
HARE &TAR

4875 3&TH dvE W
SEATYLE, W4 98199

<<<<< end of print for site: 4102

KPFs may be held jeintly end severzlly liable for site cleanp coscx,

SR

ALY RPs are shown helow. This ifwoice has besn gent
Yo may wish to goordinare

ma—

! WATER RESOURCGES CONTROL BOARD
N OF CLEAN WATER PROGRAMS —HET
kox 844212

nento, CA 94244-212Q

-

STATE WATER RESOURCES GONTROL BOARD

PO, Box 944212
SACRAMENTC CA 94244-2100

DIVISION OF CLEAN WATER PROGRAMS—UGT

Floze vamp hera.
Past Offace wilf
not defiver mell
witfiour potags.




DEPARTMENT OF THE NAVY

NAVY PUBLIC WORKS CENTER

SAN FRANCISCO BAY
P.O. BOX 24003
QAKLAND, CALIFORNIA 94623-1003 IN REPLY REFER TO:
5090
Ser 950/226
2 4 MAY 1394

Alameda County Health Care Services Agency
Department of Environmental Health,
Hazardous Materials Division,

Attn: Ms. Eva Chu

80 Swan Way, Room 200

Oakland, CA 94621

Dear Ms. Chu:

We are hereby forwarding the required Underground Storage Tank
(UST) Closure Plan and Closure Permit Application, including our
declaration of state exemption from contractors’ license law and
workers’ compensation insurance for the removal of one UST at the
Reserve Forces Training Area at Camp Parks, Dublin, California.

As you are aware from your previous discussion with Mr. Hemant
Patel, this proiect requires the expedited removal of UST 109-1 at
Camp Parks. We appreciate your prompt attention to this matter.
PWCSFB is forwarding to your office the amount of $483.00 for this
removal action. We will be more than pleased to incorporate
comments or any change that you deem necessary.

The point of contact for this project is Mr. Hemant Patel at (510)
302-5417.

Sincerely,

2 AT

D. S. LENT.

Director, Environmental Department
By direction of the

Commanding Officer

Enclosure:
Tank Closure Plan for Removal of Tank 109-1



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

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

-

LR

{3 1 wew peaMr ] = nenewal pERMIT

[ 5 cwance oF roruaTion &) 7 PEMANM?@)SED%)_

an

MARK ONLY
ONE HEM {1 2 wrerm PEAMIT ] 4 AMENDED PERMIT ] & TEMPORARY SITE CLOSURE
f/
LfFAClLI'I'Y]SFI E INFORMATION & ADDRESS - (MUST BE COMPLETED) J- /-
I DBA OR FACILITY NAME NAME OF OPERATOR
e . W s, N
ADDAESS & le 2{" W, NEAREST CROSS STREET PARCEL # {OPTKINAL]
o O N S ¥ £< -
CITY NAWE STATE 2P CODE SITE PHONE # WITH AREA CODE
CA | e
m‘,’,&’fﬁ [Clcoreoramion (T wovioual [ eantaghsue (1 w [ commvagency: [ staveacemcy [ FepenaLacency ¢
* 1 owner of UST Is a public agency, compiéte the following: name of Supervistr of division, section, or office which operates the UST R
TYPE OF BUSINESS 1 1 (GAS STATION [] 2 osTRI I — HE‘,S’EI;\}I:'?]%’: # OF TANKS .ATSITE E.P.A. 1.D.# foptianal)
(1 2 FARM [ 4 PROCESSOR 'B] 5 OTHER OR TRUSTLANDS AR [ ey ONZX D NS
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT bERéON (SECONDARY) - ontlonal
DAYS: NAME (LAST, FIRST) PHONE ¥ WITH AREA CODE DAYS: NAWE (LAST, FIRST) PHONE # WITH AREA CODE
el By B2A-Shao | Covied, Toog, v - Sou-vazz
NIGHTS: NAME (LAST FIRST) t§ns # WiTH AREA CODE NIGHTS: NAME (LAST, FIRST) - _ PHONE # WITH AREA CODE
B ez~ 20w k i g0%-5600

£

;

Il. PROPERTY OWNER INFORMATION - (MUST RE COMPLETED)

NAME ? CARE OF ADDRESS INFORMATION
NS, SR _ :
MAILING OR STHEET ADDHESS + boxoindicats ] INDIVIDUAL 7 wocal-acEncY ] STATE-AGENCY
St b&‘-’» Ty, () corroraTIoN [T PARTNERSHIP ] COUNTY-AGENGY ), FEDERALAGENCY
NAME . : STATE ZIF CODE PHONE # WITH AREA CORE
) Iil. TANK-OWNER INFORMATION - (MUST BE COMPLETED)
NAME OF OWNER CARE OF ADDRESS INFORMATION
Sorw hn S :
MAILING OR STREET ADDRESS v bexwindicats ) INDIVIDUAL [ Locat-AGENCY [ sTate-aceNGY
] CORPORATION [ PARTNERSHIP [ ) COUNTY.AGENCY [l FEDERALAGENCY
STATE ZPCODE g‘ PHONE # WITH AREA CODE

. VI. LEGAL NOTIFICATION AND BILL!NG ADDRESS  Legal notification and b;llmg wall be sent to the tank owner unless box [ or Il is checked.

o Lo boxnidicata

CITY NAME ’

. BOARD OF EQUALIZATION UST ST ORAGE FEE ACCOUNT NUMBER - Call {(916) 3229669 if questions arise.

TY(K) Ha [4[4-]- [ol=lz]cls]=)]

~¢ V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST 8E COMPLETED) IDENTIFY TH?ME'IT-IOD(S) USED

"B 1 SELFINSURED T2

[ s LETTER OF cREDIT

—r

J:!saEMPmN

GUARANTEE s, INSURANCE 1 4 SURETY BOND

{7175 OTHER

CHECK ONE BOX INDICATING \M-'HCH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTiFICATIONS AND BILLING:

e

34 u[:]) m (]

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

OWNER'S NAME (PRINTED & SIGNED)
ARG O, MECTIN,

ir“‘ 3:}5)’__‘

OWNERS TILE
LTe

DATE MONTHDAY/YEAR

< /74794

CsrmmdnTin s

ZFFp

LOCAL AGENCY USE ONLY

JURISDICTION #

FACILITY #

[cloldalg[g -

CENSUS TRACT # - OPTIONAL

SUPVISOR - DISTRICT CODE - OPTIONAL

-

THIS FORM MUST 8E ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS 1S A CHANGE OF SITE INFORMATION OMLY.

FORM A (393

MERWHLETHBWWNELWKMWWWTHEWDERGBOUNDWGETMMM

FORXIZAHRTY

&

-




STATE OF CALIFORNIA
\  SMATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMFL&TE A SEPARATE FORM FOR EACH TANK SYSTEM,

. MARK ONLY [] 1 wew eeami i %NEWN. PERMIT [] 5 crancs OF INFORMATION 7 PERMANENTLY CLOSED ONSITE
ONE ITEM [”'_‘] 2 INTERW PERMIT 1] L&!ENDED PERMIT L"‘_‘] 6 TEMPORARY TANK CLOSURE 8 TANK REMOVED
DBAOR FACLITY NAMEWHERETANKISINSTALLED: ¢ VPoamogs &% TR
b
l. TANK DESCRIPTION  COMPLETE ALL ITEMS — $PECIFY IF UNKNOWN
- SRETEY AN _ -
A. OWNER'S TANK 1.D.# 1Yo =~ TY B MANUFACTURED BY: A TNN PPN \r\b\
PRI —F 7
C. DATE INSTALLED (MO/DAY/YEAR} AT v ' D. TANK CAPACITY IN GALLONS: 'g)m
I. TANKCONTENTS  Fa-1ISMARKED, COMPLETEITEMC. i
1a REGULAR 3 DIESEL
A [} 1 MOTOR VEHICLE EUEL []4on B. c. UNLEABED % : GAéﬂ-l o i) s.AviaTIONGAS
DX 2 remROLgEL [0 EggTY W 1 Provucy [] tbPREMIUM A (] 7 METHANOL
\ UMEADED [ | 6 JETFUEL
§:| 3 CHEMICAL PRODUCT [] s UNKNOWN | [] 2 wasTE T 1e ED [ | 98 OTHER (DESCRISE N ITEM D BELOW)
D. if (A.1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED m {WWB% gAS T ;
.
{ll. TA[}GK CONSTRUCTION  maRK ONE TEM ONL\f IN BOXES AE, ANDG, AND ALL THAT APPLIES INBOX D ANDE
A TZ{EOF ™7 1 pouste waLL [j_ 3 SINGLE WALL WITH EXTERIOR LINER ']E 95 UNKNG wWh
s?STEM f T 2 e wan [-.] 4 SECONDARY CONTAINMENT (VAULTEDTANK) | | 9 OTHEﬁ
B. TANK ]ﬁ 1 wgs STEEL [] 2 STANLESS STEEL G 3 FIBERGLASS [ ] 4 STEEL'CLAD W/FIBERGLASS REINFORCED PLASTIC /
MATERIAI} “‘%D 5 CONCRETE [ s Po;.WN‘gwchmoa* F 1 7 auminum [ ] & 100% METHANOL COMPATIBLE W/ERP
{Primary Tank) ] ¢ sronze ] 1o GAtVANIZED STEELr ]:| 95 UNKNOWN [ ] s omer
: 1 1 RUBBER LINED ] 2 AKYD UNNG [T 2 croxy UNING [ ] 4 PHENOLK LiNIFG -
.C. INJE%&B (] 5 aLass LINNG 1 & unumen L s unkvows [ s omen
: IS LINING MATERIAL GOMPATIBLE WITH 100% METHANOL 2 YES___ NO___ XA
D. COHROSION [} 1 POLYETHYLENE wraP |:] 2 COATING [ 13 viNvL wrap [ | 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] s cATHODIC PROTECTION [j 91 NONE E% UNKNOWN % [[] 88 OTHER :
E.SPILLAND OVERFILL  SPILL CONTANMENT INSTALLED (YEAR) _MSndi. OVERFILL PREVER]ION EQUIFMENT INSTALLED (YEAR) _ SYONE
IV, PIPING INFORMATION  cIRCLE A IF ABOVE GROUND OR U 1F UNDERGROUND, BOTH IF APPLICABLE % ‘ ”""_E /'N )
A. SYSTEM TYPE A U7 1 SUCTION A U 2 PRESSURE A 3 eRaviy | Ay 99-OTHER  /
B. CONSTRUCTION A U 1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A 55 uNKNOWN AU 99 OTHER
C. MATERIALAND A U 1 BARESTEEL A U 2STANLESS STEEL A U 3 POLYVINYL GHLORIDE (PVC)A U FIBERGLASS PIPE ‘
CORROSION AU 5 ALUMINUM A U B8] CONCRETE A U 7 STEEL W/ CDATING A U 8 100% METHANOL OOMPATIBLEW!FHP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODICPROTECTION  A(JL}85 UNKNOWN AU 9 omER
: T .
D. LEAK DETECTION [T]1 AUTOMATICUNELEAKDETECTOR [ ]2 LNETIGHTNESSTESTING [ ] ° WOCeIL DRo "o WA W
: ’ . s -
V. TANK LEAK DETECTION . . ¢
[t wisuaL cHeck [ ] 2 INVENTORY asoonclmnou [ ] 3 vADOZE MONITORING [ ] 4 AUTOMATIC TANK GAUGING [] 5 GROUND WATER MONITORING
[]s Nk TESTNG [ ] 7 INTERSTETIALMONETORING [Tt nove P o5 unown (3 e omer
VL. TANK CLOSURE INFORMATION . - ; S i
1, ESTIMATED DATE LAST USEQ (MOMAYYERY - 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
m\ﬂ.ﬂﬂa My N - l . sussTancerEmamng N N guions WeRTiATERALY  YES [ - NOE

THIS FORM HAS BEEN COMPLETED UNDER PENALTYOF PERJURY, AND ) TOJHE BEST OF MY KNOWLEDGE, IS TRUE AND CORREGT

APPLICANT'S NAME
{PRINTED & SIGNATURE) fv‘fﬂﬂf‘:- (‘ . N{(j:;\j \;’ k(-\ f\.)\)é,‘___ ) , DAT;th? / ? l—i

v s i~ -
" LOCAL AGENCY USE ONLY  THE STATE LD, NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

X X COUNTY # JURISDICTION # FACRLITY # TANK
STATELD.# Ol | [O]o]0 fDIUIU[«lI‘f H] oo bl |
PERMITNUMBER &~ - PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE
P - 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 iMPLEMENTJNG THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B, (12:91) - e “~

P = /f FORﬂR}dB»RB
VA et / ‘
TS

[P
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6. Contractor US. NAVY PUBLIC WORKS CENTEE CobiE 710 (BERIY EQUPMENT DEPARTIMENT)
7
Address MAVY PWCSFB NAALSWPLY CENTER, PO BOX 24003-/003
. city _OAKLAM Y Phone 5/0-502-5873

License Type GOVERRNHENT PWC 15 E‘_(WTID#
FROM TUHE STATE CONTRACTIAT (aw/ PER SECS 70305 & 704+

7. Consultant 70 RE LETEAMIMED /S NEEDED

Address

City - Phone —

8. Contact Person for Investigation

Name _JACIFICO M, LCAS/ARO Pitle EAVIROMMELTE Ene(VEER
Phone 3510-302-3423

9. Number of tanks being closed under this plan TwWo

Length of piping being removed under this plan __782 FT

Total number of tanks at facility _ 2
. State Registered Hazardous Waste Transporters/Facilities (see

instructions).

*% Underground tanks are hazardous waste and must be handled *=*
as hazardous waste

a) Product/Residual Sludge/Rinsate Transporter

Name Fﬁz?(i‘f LAV RONMEOTAL SEKVICE €O. EPA I.D. No. CA-O0477//6%

Hauler License No. 7334 License Exp. Date £/3/r/9 3
Address 220 CHiWA- BASIN  STREET
city SAU FRANCISCD state _C4 zip 27%/27

b) Product/Residual Sludge/Rinsate Disposal Site
Name _If 4t EWVIROWMENTAL SERYIE Co  EPA 1.D. No. CA-Q0477/1618
Address 220 ClHiN4A BASIN STREET,

city SAV PRAVCISCO state _C4 _ zip F4L07

rev 12/90



¢) Tank and Piping Transporter

. Name 17§ It BAVIRONMEMTAL SERVICE CO. Epp 1.D. No. _CA-00%77ii68
Hauler License No. o 33F License Exp. Date //”//9_?
Address 220 CHINA _RASIN STREET '
City _ SHv FRANCISCO state _ ¢t gzip 907

d) Tank and Piping Disposal Site
Name f*jé’/%' EAVIRONIELTAL SERVICECDEPA I.D. No., <A-D04771i68
Address 220 Cifths PASIV STREEr

City _ SAU FRAKCSCO State _ &4 zip Z4/07

11. Experienced Sample Collector
Name __SHAOQ PN ¥O
Company EUREKA , LABORAJORIES, (MC,
Address 6 190 FioRik PERKiS Road

. city _SACRAMELTT state CA4 3zip 95528 phone F74-38/-7953

12. Laboratory
Name [ UARERA LA.BD!?/]?'&/U&S: JMNC.
Address 47 20 FLORIN PERKINS ROAD
city _ SACRAmBL D state _CA zip 75828

State Certification No. &~ /65

13. Have tanks or pipes leaked in the past? Yes [ ] No [v"]/

If yes, describe.

rev 12/90



4

14. Describe methods to be used for rendering tank inert

TaWK WILL BE GHPTIED GAS FREED WiTH DRy LCE /T iGAT 15 145 pee 1000 Gal CAPACTy, mink

1CE Wiet RE ADDED IF REQUIRED TD BRTAIN LES THAN /0% LEL b THE TANK ATMCSPRERE) Aard

TRIPLE. RiKSh 45 APPLICHBLE BY Ut Ex/vy RoWMGITAL Sgp JICE Co AS APrLiCABLE, AW EXPLOS/ow

PROOF Aap CAUBRATES CoMBUSTIOLE GAS METER SIALL BE UsGH 72 VERIFY JWELT#IEST .
Before tanks are pumped out and inerted, all associated piping

must be flushed out into the tanks.

Piping must then be removed.

plugged.

All accessible associated
Inaccessible piping must be

The Bay Area Air Quality Management District (771-6000), along
with local Fire and Building Departments, must also be contacted

for tank removal permits.

Fire departments typically require the

use of explosion proof combustible gas meters to verify tank

inertness.

It is the contractor's responsibility to bring a

working combustible gas meter on site to verify tank inertness.

15. Tank History and Sampling Information

Tank Material to
be sampled Location and
Fﬁ?P Capacity Use History (tank contents, Depth of
F (EaLs) (see instructions) soil, ground- Samples
‘7} N water, etc.)
B-732-1] 206,000 (NSTALLED (W (942 For PRE~EXCAVATION * "TRACER FRE - EXCAVATION .
! Srorivs CASoLive Fok TieHr*indieget soic "TRACER Tlgai " 4
THE CAS0LwE STAft0a SaMplE Soil proeBEs (& 5
TAUK LAST USED 7 Ik 970 Post-EXCAVATion | TAKE FT DEES BilH » .
SOUL ShHpLE & GROUND |fOST- EXCAVATION -
AUTEL Shsply A 2 BoRE HOlES AT ;
2 CERTER FELL / SRD
AT REQUiLES Foik
Soi § whTEE SAPLES
- R - - i N - W‘
erees P L Sy Fox  PRE-EXCAUATION [ TRACER f,_fg»ﬁxc.« VaFt e
ez ze0e ?Mﬁ.—f = W 778 T16H7T7 wdRECT S0 AreACse TIsHT "2 S0l
Sffoﬂ!“c/f ASTE OlL FROAM SAMPLE PROBES 8.5 FI Deep EA.
Vféf?z &5 _ PosT-EXCAVATION 2 TARE |\ posT-EXCAVATION & 2
r/fl—)U/( Z.ﬂ.ffﬁ’.f@f §v [? 7o £ped _S‘AM/"C' g GROVE BORE Holsr AT BolTom
WATER SAMpile AS Exo £ ceulBe FILL, 4o
LR D ﬂD" REQUULRD FOR 58:/€
RER & WATER SAmpleS

One soil sample must be collected for every 20 feet of piping that
A ground vater sample must be collected should any ground
water be present in the excavation.

is removed.

rev 12/90
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Excavated/Stockpiled Soil

Stockpiled Soil

Volume
(Estimated)

56 vd"

Sampling Plan
SAMPLE, KNALY2E, & STOCKPIE EXCAVATED 501t SEPARATELY FEROH AWY
EXCAVATED ASPHALT OR COMCRETE , CONTAMIVATED SOU WKL BE FinCED I+ A
PLASTIC SHEET, COVERED, LABELED Awd POSTED Wwilli FAELALTION For
SECURITY v DEPERDINE OM SpiL AMALYSIS RETOLTS, CONTAHIVATES Soic
wilt RE Dispas€d OF W 4 CLASS T oR I EAWDFILL, Ay ORG#NVIC
COHpousld AERATION T BE PEA BAKGQMD REC 8 RULE 90, APCD é
BAMGMUD EWFLREENENT Skovid BE MeTiFIED By TELEFRONE 24 Hookr
PRioR To SFREADIG OF COMIAMINATED SpiL,

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

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

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

MATRIX | Contaminant EPA, DHS, or Other EPA, DHS, or Method
> BE Sought Sample Preparation Other Analysis Detection
SAMPLED Method Number Method Number Limit
5 TPHD - - |~ - 3556 - - - - - |- - - DHS
Vi BTXe - - - |- so30- ~ - --4{-- -go20
teapen, | TPH-G =~ - —| -~ - 5030 ~ - - - — Q- - DK
§whsta | TPHEBTEX - | - ~ = - -~ - - - | . -.8260
oiL ToTat LEAD AAl~ - - (fedefect mefals)- -1- — - DHs
0de ~ - -~ 4 - - 5520008F) « - -|- - - Dis
CLHC — « -4 - ~ ~ ~ - 2 _ . |- . .80l

GROUED | TPHD ~- ~ ~|- - . 3510 - ~ . - _L_. _ . DPHS
pATER | BTXE - - |- - . 50306 - - - - - ~~—‘gg$’&
LEapgs | TPHG6 - - — b - — 5630 - - 2 T I e
Leases. | TOTAL LEAD AA T = = - (To delect melals)~|- - - - DI
guwastg | 04 o - o - - SSZO(C#F) e 4~ e DB
o CLHC - . e - . - = == - 60}

< N

cr

Foovpersic 4 - L e e e e e - AA

Za |

Ho

Nr

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

. rev 12/90
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18.

T Name ™ ( ple

Name of Insurer

Submit Worker's Compensation Certificate copy

19. Submit Plot Plan (See SAe7z4 #3)
Enclose Deposit .

21.
of discovery.

Mis  78E ViS5, COVECNMENT 15 SELF JWSURED

Report any leaks or contamination to this office within 5 days
The report shall be made on an Underground

Storage Tank Unauthorized Leak/Contamination Site Report form.

(see Instructions)

22.
tank removal.
in item 22 of the instructions.

Submit a closure report to this office within 60 days of the
This report must contain all the information listed

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

R

I understand that information in addition to that provided above may
be needed in order to obtain an approval from the Department of
Environmental Health and that no work is to begin on this project

until this plan is approved.

I understand that any changes in design, materials or equipment will
void this plan if prior approval is not obtained.

understand that all work performed during this project will be done
n compliance with all applicable OSHA (Occupational Safety and Health
dministration) requirements concerning personnel health and safety.

I understand that site and worker safety are solely the responsibility
of the property owner or his agent and that this responsibility is not
shared nor assumed by the County of Alameda.

Once I have received my staﬁped, accepted closure plan, I will
contact the project Hazardous Materials Specialist at least three
worklng days in advance of site work to schedule the required

inspections.

Signature of Contractor

Name (please type) (_ 2 ”/

0 Cletelm

Signature ;Q&f ,Q ;
pate _ 8 l[ f“7/‘?%

Signature og sit

- Signature

e Eﬁ;!l. LORBER, COL, EN, DEH

P TR A e e m e

C Ewéw{-iﬁwé} D?U i

Date ALUA%E'

rev 12/90 \
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Tank Closure Permit Application/Closure Plan DECLARATION
Page 1

.U.S. GOVERNMENT "OWNER-BUILDERY DECLARATION
It is hereby affirmed that the Department of Defense (DOD), (see
Project Declaration on the next page), is exempt from the

California State Contractor’s License Law based on the following
reason(s):

(Sec. 7031.5, Business and Professions Code: "Any city or county
which requires a permit to construct, alter, improve, demolish, or
repair any structure, prior to its issuance, also requires the
applicant for such permit to file a signed statement that he is
licensed pursuant to the provisions of the Contractor’s Law
{Chapter 9, commencing with Sec. 7000 of Division 3 of the Business
and Professions Code] or that he is exempt therefrom and the basis
for the alleged exemption."” Any violation of Section 7031.5 by any
applicant for a permit subjects the applicant to a civil penalty of
not more than five hundred ($500) dollars.")

(A) The Department of Defense (DOD), as owner of the property, or
its employees with wages as their sole compensation, will do the
work, and the structure is not intended or offered for sale.

(Sec. 7044, Business and Professions Code: "The Contractor’s
License Law does not apply to an owner of Property who builds or
improves thereon, and who does such work himself or through his own
employees, provided that such improvements are not intended or
.::ffered for sale. If however, the building or improvement is sold
within one year of completion, the owner-builder will have the

burden of proving that he did not build or improve for the purpose
of sale."™)

(B) The Department of Defense (DOD), as owner of the property, is
exclusively sub-contracting with qualified licensed contractors to

construct portion of the work not assigned to DOD trained abatement
and tank remover employees. .

(Sec. 7044, Business and Professions Code: "The Contractor’s

License Law does not apply to an owner of property who builds and
improves thereon, and who contracts for :suchj projects with a
contractor licensed pursuant to the Contractgf ‘ 3

G 1T 1992

P

Date: Cwner:-

L




Tank Closure Permit Application/Closure Plan DECLARATION

Page 2
. WORKER’S COMPENSATION DECLARATION:

It is hereby affirmed that the Federal Government is a self insured
entity and is exempt from worker’s compensation insurance. It is
further certified that in the performance of the project for which
this permit is issued, the U.S. Government will not employ any
person in any manner so as to become subject to the Worker’s
Compensation Law of California. ~

Date: 2/3 0,/741- Contractor: JfHE Thaxifor fd o,

TANK REMOVAT, PROJECT BACKGROUND DECLARATION:

It is hereby declared that the underground storage tanks, (owned
and funded by the self insured Federal Government Department of
Defense (DOD)), located inside the U.S. military facility, are to
be removed by qualified/experienced DOD Public Works Heavy-
Equipment Tank Removers who are State OSHA trained/certified and
strictly DOD wage compensated. Removal is to be supervised and
coordinated by DOD Environmental Engineers, overseen by DOD OSHA
Safety Personnel, and assisted by State Licensed Sub-Contractors
(for tank testing, chemical analysis and hazardous waste hauling
.and disposal, etc...). Any resulting property structure/improvement
is not to be offered for sale. 1In addition, the tank
removal/closure project is to be field inspected by the cognizant
County/City Health Agency and local Fire Department to ensure full

compliance with all applicable federal, state, and local regulatory
body requirements.

Date: ?/5@r/j2- Appli‘cant: M /5. /Q‘%fé@ay




DEPARTMENT OF THE NAVY
NAVY PUBLIC WORKS CENTER
SAN FRANCISCO BAY
P.O. BOX 24003
OAKLAND, CALIFORNLA 946230003 INFEF(FEFER TO:

600/0110

Alameda County Health Care Services Agency
Department of Environmental Health,
Hazardous Materials Division,

Attn: Mr. Jeff Shapiro

80 Swan Way, Room 200

Oakland, CA 94621

Dear Sir:

We are hereby forwarding the required Underground Storage Tank
(UST) Closure Plan and Closure Permit Application, including our
Declaration of state exemption from contractors’ license law and
workers’ compensation insurance for the removal of two UST’s owned
by the U. 8. Army at Camp Parks, Dublin Facility.

By the attached check/memo, Navy Public Works Center, San Francisco
Bay is forwarding to your office the amount of $681.00 for removal
of two tanks.

We would appreciate your review of this project as expeditiously as
possible., We will be more than pleased to incorporate comments or
any change(s) that you deem necessary via visits to you, inspection
of our site or facsimile transmissions.

If you have any questions, the point of contact for this project is
Mr. Pacifico Icasiano at (510)302-5483.

Sincerely,

(!%

R. E. DAVIS

Director, Utilities Department
By direction of the

Commanding Officer
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OEPARTMENT OF THE NAVY
OPNAV 6216/144A {Rev. B-B1)

&/N 0107-1F-052-2320 Memo Tan du m

mom. P, JCASIAMNO (CODE 6/9)
. J. ADERSON (Codg GO/, 2)

n’f@/f?/?l %@ﬁ \5‘2.‘0

ey TAMK CLOSLRE PERMIT APPLICATION FEE

I, REQUEST A CHECK 1) THE AMOUNT OF B 681 BE ISSUED TO ALAMEDA COUNTY
HEALTR CARE SERYVICES AGENCY DEPARTMENT OF ENVIRONMENTAL HEALTH
RAZARDDUS MATERIALS DIVISION S0 Swharw WAY , OARLAND CALIFORMIA
FGEL2] . CHARCE o THE ARMY J .0, % ISRLTS 7.

2. PLEASE, FORWARD CHECK 70 CODE €14 FoR ENCLOSVRE WITH SUBJECT
PERMIT APPLICATION As A DEPOSIT FOR THE REMOWAC oF Two LS.,
‘;«w UWDERSROUNE STORAGE TAMKS (USTs) AT DUBLIN, CALIFORNM/IA,

3, CODE E14 WiLe HAND CARRY SUBJECT FPERMIT APPLICATION ARD THE
LEGUIRED CHECK DIRECTLY TO THE ALAMEDA COUNTY TO FACHITATE
EAVIR OMMERTAL TANK REMOUAL COMPLIARICE WORK [MPOSED RY
THE FEDERAL, STATE A#b LOCAL REGULATORY ALENCIES,

G. CONTACT PACIFICO M. ICASIAMD AT 302-5983 FOR Ary
QUESH NS,

/fc%c&o Jo. Secsisnr,
| _

% ¥.S. GOVERNMENT PRINTING OFFICE: 1982-505-106:8483




ct Specialist (print)

T

ITL AR N
N R

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
-~-—""DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
80 SWAN WAY, ROOM 200
QAKILAND, CA 94621
PHONE NO. 415/271-4320

UﬁDBRGROUND TANK CﬁbSURE PLAN
* * * Complete according to attached instructions * * *

. Business Name S, ARMY RESERVE , CAMP PARKS

Business Owner DIRECIOR OF ENCINEERWE Houswe (Dek] B-230 PRESIDIO
Site Address CANP PARKS BiD& 732 poUsHERTY Rosd PARKS RFTA (fcs-so)
L rd 7 N

city _DUBLIN © CA_ zip 99568 Phone Fa-828: £o23
Mailing Address PWCSFB CODE 614 _pAVAL sufrly CENTER RO Box 29003
City OAKLAAD cA 7ipF4623-1003 Phone 510-302-5483

Land Owner DIRECTOR OF ENGINEBRING HOUSING(DEH) B288  PRESIDIO
Address _SAN FRANCISCO city, State _CA zip 22/27

Generator name under which tank will be manifested _ECS 3 &
BUILLIKE~ T30 , FARKS RFTA, PUBLIN , (ALIF F4568

EPA I.D. No. under which tank will be manifested CA- 02[04‘907 oS3

—\b' - ' -1 -
rev 12/90
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prras tely,

2 Contractor US. MAVY PUBLIC WORKS CENTEL COIE 710 (ffﬁﬂ/r’ EQUIPMENT ﬂt‘f’Merur)
Fd

Address MAVY PHCSFB NAVALSWPLY CENTER, P. &, BOX 24003-/003

City _OAKLAV P Phone 5/0-502-5893
License Type $OVERVAENI PWC 15 EXEMPT Yy - -
FROM TUE STATE CONTRACIBAT (AW PER SECS 7034.5 £ 7044

Consultant 72 B& AéfF.&M‘/M&O A A/é‘@ﬁé

AddreSS - .

city _ — ., Phone —

Contact Person for Investigation

Name _PACIFICO M, LCASIAVO © pitle EAMVIROMMENTA  ENEIWEER
Phone. 510-302-3443 '

Number of tanks being closed under this plan TWo =T

Length of piping being removed under this plan 702 FT

Total number of tanks at facility ____L

State Registered Hazardous Waste Transporters/Fa0111t1es (see
instructions).

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

a) Product/Residual Sludge/RJ.nsate Transporter

Name h‘e‘h‘ &/waw»wavmt SEXVICE CO. EPA }. D. No. CA-00L77//6%

Hauler License No. 033 A License Exp. Date J] / /9 3
Address 220 CHINA BASIN STREET
city _SAN FRANCISCO state _C4 zip 2%/27

b) Product/Residual Sludge/Rinsate Disposal Site
Name h‘&(h‘ EWVIR CMERTAL SERYICE CO  EPA I.D. No. (A-00477116l8
Address 220 Cifivg BASIN STREET,
city SHAV PravCisco state _ ¢4 zip 94L07

12/90



c) Tank and Piping Transporter

-

ﬁ‘/. ' Name £ i BAUVIRONMEMTAL SERVICE CO0. wpp 1.D. No. CA-00477]i68
\ Hauler License No. 633F - License Exp. Date ‘%?1/9_3’
Address 220 CHIVA RASIV 5"-7?55 7 ' .
city __ S#v FRevCISCo State ¢t zip I#H 07

d) Tank and Piping Dispos‘:ai site
Name _I* ¢ H ENVIRONHENTAL SERVICEDEPA T.D. No. CA-Q04771i63
Address 220 Cilis PASIV STREET

City _ SHV FRANCICO | State _ &4 zip Z¥/07

11. Experienced Sample Collector
Name _ SHAO PN YO
Company EUREKA , [ ABORAJORIES. IMC,

(’ Address 6 790 FlLoRi PERK/IS RpA D

city _SACRAMELTO state C4 2zip 95522 phone H4-38/-7953

12, Laboratory
Name _ CUAEKA L/}Boe/fro&/é’ fMNC.
Address 4 7 90 FLORIN PERKINSG ROAD
city _ SACRAmB . State CA ° zip 75828

State Certification No. E 765

13. Have tanks or pipes leaked in the past? Yes [ No {/],
If yes, describe.

rev 12/90



14 ." Describe methods to be used for rendering tank inert

, TAMR WILL BE BMPIIED GhS EREED WITH DRy LCE (AT LEAST IS 145 pge 1000 G4l CAPACy, Menk

L _

1CE Witt BE ADDED IFREGUIRED TH DETAIR) LES THAN 10% LEL o TH#E TAXK &Wajﬁffﬁeﬁ) A1

TRIPLE RiNSG A5 APPLICABLE By Wt EvyiloMigiinl spp vicE o AY AP PLIEABLE., AW EXPLOS/on
PROOF AWp CALUBRATES CoOMBUSTIBLE EAS METER SHAL RE USED 72 VECIFY 1/ ERTIEST .,

Before ‘tanks are pumped out and 1nerted, all associated piping

must be flushed out into the tanks.

piping must then be removed.

plugged.

»

All accessible associated
Inaccessible piping must be

The Bay Area Ailr Quality Management District (771-6000), along
with local Fire and Building Departments, must also be contacted

for tank removal permits.

Fire departments typically require the

use of eXplosz.on proof combustible gas meters to verify tank

inertness.

It is the contractor's responsibility to bring a

working combustible gas meter on site to verify tank inertness.,

15. Tank lHistory and Sampling Information

.

Material to

Tank
be sampled Location and
?ﬁ?P Capacity Use History (tank contents, Depth of
AR (GALS) (see instructions) s0il, ground- Samples
7 - water, etc.)
N 3
B-732-1].28 000 IWSTALLED (N 1942 For ?KE"EKCAV’M’?’GM s “Tracee| rrE -EXCAVA—TJ&;J :
: Srorint GASoliive Fok JICHT  1WDIRELT Sou “TRACEA-TlgaT “ 4
THE Ghsalive STAT7omr Sarple Soil pheBes (@ &
NFAUK LAST USED T i 1970 |Post-EXCAVATION ! TAKE | FT DEEF E4Cif
SotL SArplE & GROUwd |Po5T- EXCAVATION ©
UUTEL Shmpls A5 2 BogE HoleS AT
- THIK BOTTOM END &
iDL
KEas . CEMTER FELL , A0D
A5 REQULILEF FoR
Soit # wATER SAHPLEG
- T Ep £ A TRAC, - EXCAUATIN .
B-732-2| 4600 HSTALLES 2 iV 1958 For f?é:!:! g;;:zzﬁtg;é Crﬁ)’i‘éfa fffuf; Ti;#'f""l st
STORIMG WASTE oL FROM | ook PROBES B 5 F peep E4.
vAdECLES PoT- X CavTIous t TAKE. | posTB CavaTron: 2
TAWK LASTOSES [ i [ 70 Sotl Samplt § Ghovws | BOE ifoles AT BoTTom
WATER SAMPLE AS EA® 4 CcEuTER FUL, 433
7Y 1) M REGUVIRRED FOR Seid
RER & WATER SAMpPLES

One soil sample must be collected for every 20 feet of piping that

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

is removed.

.rev 12/90
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Excavated/Stockpiled Soil

Volume

O..

30 vd

EStoc}cpiled- Soil

(Estimated)

Sampling Plan

SAMPLE, KWALYZE, £ STOCKPILE EXCAVATED -SO1 SEPARATELY FROH- ANY
EXCAVATED ASPHALT OR CONCRETE , CONTAHWATED SOIL AL BE FIACED 10 A
PLASTIC SHEET, COVERED, LABELED AWD POSTED Wwilli PRELALTION For

3 SECORTY v DEPERDBING 00 S01L AVALYSIS RESOLTS, CONTAHIFATES SoiC

’ ‘ R L LAVDFILL, S0y D84 #NIC

will RE Disposed OF i 4 Ci4ss L o ’
COnpovs HERATION T8 BE FEX BAMGMD REG 8 RULE 90, APCD & |
BAMQHD EWFOREEHENT Skovid BE MoTIFIES By TELEFHONE 24 Hoosr
PR/oX To SFREADIVE OF COMNIMMILATES Spil.,

1

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

16. Chemical methods and associated detection limits to be used
for analyzing samples .
The Tri-Regional Board recommended, minimum verification analyses
and practical quantitation reporting limits should be followed.
See attached Table 2. '
MATRIX Contaminant EPA, DHS, or Other EPA, DHS, or Method
7D BE Sought Sample Preparation Other Analysis Detection
SAMPLED ' Method Number Method Number Limit
$ TPHD -~ - ~|-~ - 3550~ - - - -}~ - DHS
| BTXE - - - "o - 5030~ - - - q4- - 8020
_1.54»5»’, TPH-G - - | -~ - 3030 ~ - - - —|—- - Dm;o
SWASTE | TPHEBTEX — 4 ~ ~ = - -~ T.T T 1 - --82
oIL TOTAL LEAD AAl- - -~ (T‘ede—‘f’e,orhefaér)-— ~l- - - BHS
0#6 ~ -~ - - S520(04R) - <= - - s
CLHE — « = = ~ ~ ~ _ .l - _j- _ - 8D0
GROQUAD | TPHD -~ ~ |- - . 3510- - - - _L._ _ bns
4 -6 - - -~ L - _ T .
LE‘DEJ/é ZPH 6 - T SOSO )a. fa[)“ . DHS
Ganed, | TOTAL LEAD AA - (To delect mMelals) ™~ )
gunste | 0dg - . - |- - - S520(cdF) - - { -~ - B
ou. CLHe I RS A, I
cd
~al
Fo Yuelle 4 - —~ . e e = e e e - AA
Z)q ‘
Hy
H» -)

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

Qrev 12/90
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18. Submit Worker's Compensation Certificate copy

f‘ Name of Insurer /% THE (.S, COUEENMEN] 1S SELF JASORED

19.. *Submit Plot Plan (See Skéﬂ&l_ﬂﬂi)

(‘t.. Enclose Deposit . _

21. Report any leaks or contamination to this office within 5 days
of discovery. The report shall be made on an Underground
Storage TankX Unauthorized Leak/Contamlnatlon Site Report form.

(see Instructlons)

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

in item 22 of the instructions.

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

LR
I understand that information in addition to that provided above may

be needed in order to obtain an approval from the Department of
Environmental Health and that no work is to begin on this pro;ect

until this plan is approved. . <-

I understand that any changes in desig@, materials or equipment will
void this plan if prior approval is not obtained. .

compliance with all applicable OSHA. (Occupational Safety and Health
ministration) requirements concerning personnel health and safety.
I understand that site and worker safety are solely the responsibility
of the property owner or his agent and that this responsibility is not
shared nor assumed by the County of Alanmeda.

i understand that all work performed during this project will be done

Once I have received my staﬁped, accepted closuré plan, I will
contact the project Bazardous Materials Specialist at least three
workxng days in advance of site work to schedule the reguired

inspections. .

Slgnature of cOntractor

Name (pleas;";p;.) .(:] “/ P ?Md{% 7
Signature 4}¢ﬂ g)x_%%%;%?jﬂﬁ”—_
Date g[‘f:f/‘??/

Signature og Site\ owner or Operator

R 'Name"(ple”éfe}: ‘ ) ROGERJL. LORBER, COL, EN, DEH __ 7 _
. - signature U,LM @Mb/\ C E»éw{»fm,w D Déd ]
:. Date- JUG‘MT [1/7 /?ﬁ'é_.

rev 12/90




Tank’ Closure Permlt Appllcatlon/closure Plan- DECLARATION
Page 1

...S. GOVERNMENT "OWNER-BUILDERY DECLARATION
- t 1s hereby affirmed that the Department of Defense (DOD)}, (see
Project Declaration on the next page), is exempt from the

California State cOntractor s License Law based on the following
reason{s): -’

(Sec. 7031.5, Business and Professions Code: "Any city or county
which requires a permit to. construct, alter, inmprove, demolish, or
repair any structure, prior t¢ its issuance, also requires the
applicant for such permit to file a signed statement that he is
licensed pursuant to the provisions ® of the Contractor’s Law
[Chapter 9, commencing with Sec. 7000 of Division 3 of the Business
and Professlons Code] or that he is exempt therefrom and the basis
for the alleged exemption." Any violation of Section 7031.5 by any

applicant for a permit subjects the applicant to a civil penalty of
not more than five hundred ($500) dollars.“)

{A) The Department of Defense (DOD), as owner of the property, or
its employees with wages as their sole compensation, will do the
work, and the structure is not intended or offered for sale. ¥~

(Sec. 7044, Business and Profe551ons Code: "The Contractor’s
License Law does not apply to an owner of Property who builds or
improves thereon, and who does such work himself or through his own
_ ployees, provided that such improvements are not intended or’
g‘fnfered for sale. If however, the building or improvement is sold
within one year of completion, the owner~builder will have the

burden of proving that he did not build or improve for the purpose
of sale.")

(B) The Department of Defense (bOD)}, as owner of the property, is
exclusively sub-contracting with qualified licensed contractors to

construct portion of the work not a551gned to DOD trained abatement
and tank remover employees.

{Sec. 7044, Business and Professions Code: "The Contractor’s

License Law does not apply to an owner of property who builds and
projects w1th a

improves thereon, and who contracts for ;such
contractor licensed pursuant to the Contracto

AUG 1T 1992

Date: Oowners..




Tahk Closure Permit Application/Closure Plan DECLARATION

Page 2
k“‘:"‘JC}RI‘(ER" s COMPENSATION DECIARATION:

It is hereby affirmed that the Federal Government is a self insured
entity and.is exempt from worker’s compensation insurance. It is
further certified that in the performance of the project for which
this permit is issued, the U.S. Government will not employ any

person in .any manner so as to become subject.to the Worker’s
Compensation Law of California. '

’

Date: 2/30 /54 Contractor: //’W(_‘ 7»"/"“!/00% Td lton,

.

TANK REMOVAL PROJECT BACKGROUND DECLARATION:

It is hereby declared that the underground storage tanks, (owned
and funded by the self insured Federal Government Department of
Defense (DOD)), located inside the U.S. military facility, are to
be removed by qualified/experienced. DOD Public Works Heav¥y-
Equipment Tank Removers who are State, OSHA trained/certified and
strictly DOD wage compensated. Removadl is to be supervised and
coordinated by DOD Environmental Engineers, overseen by DOD OSHa
Safety Personnel, and assisted by State Licensed Sub-Contractors
(for tank testing, chemical analysis and hazardous waste hauling
;_.and disposal, etc...). Any resulting property structure/improvement
k is not to be offered for =ale. 1In addition, the tank
removal/closure project is to be field inspected by the cognizant
County/City Health Agency and local Fire Department to ensure full

compliance with all applicable federal, state, and local regulatory
body requirements. '

vate: _2/30/52  appricant: ‘@%ﬂ to. Shetrins

-t
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STATE OF CALIFORN” WATER RESOURCES comn?aomn

FORM ‘A’; UNDERGROUND STORAGE TANK PROGRAM

~-SITE~ FACILITY/SITE, INFORMATION and/or PERMIT APPLICATION
it COMPLETE THIS FORM FOR EACH FACILITY/SITE

SN .

-,

] RKONLY L] 1 NEWPERMIT [ 3 renewaL PERMIT [ ] 5 CHANGE OF INFORMATION E? PERMANENTLY CLOSEDSITE | | P-*
.- A E -ITEM D 2 INTERIM PERMIT D 4 AMENDED PERMIT D § TEMPORARY SITE CLOSURE :
1. FACILITY/SITE INFORMATION & ADDRESS — (MUST BE COMPLETED) %
FACILITY/SITE NAME _ ' CARE OF ADDRESS INFORMATION
CAH P PARKS BLdG 730 '
NEAREST CROSS STF}EET  Buprece L] ARTRERSHP %suli..mm
éEcs-Sa) wuma 732 , PARKS RETA __|DOVGHERTY ROAD | BSo0™ B Gavuer ¥
NAME STATE . ZIPCOOE * SITE PHONE #, WITH AREA CODE
DUBLIN ‘ : CA 9456 8
TYPE OF BUSINESS. [ ]2 0ISTRBUTOR [ ] ¢ PROCESSOR | +/ Box it INDIAN EPA 1D, 2 of TARK's
[ ] 1 eassianpn RELLT [ 5 omer ?Sﬁes‘?-‘m%@ o o NONE X n? THIS SITE
EMERGENCY CONTACT PEASON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY)
DAYS NAME (LAST, FIRST) PHONE # WITH AREA CODE DAYS ¢ NAME {LAST, FIRST) PHONE # WitTH AREA CODE
EVERET SMITH (50) 829-8098 | ROV WILLEN (510)-828- 8335
NIGHTS NAME (LAST, FIRST) PHOMNE # WITH AREA CODE MIGHTS. NAME {LAST, FIRST) PHONE # Wi1H AREA CODE
ROGER WALLAS (510) 828-2057 | FIRe DELART MENT- _ (510)-828-2057
1t. PROPERTY OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED)
NAME . CARE OF ADOHESS INFORMATION .
'ED BALIESIER DS - S m -
MAILING o STREET ADDRESS 6’ Box to :nmc_;ue EE]I PARTNERSHIP ] STATE-AGENCY
[gmm oF ENGWEERING wmwc (VEx) B-283, PRESIOIO | O CORPORATION [ LOCa LRy W reosraLneme
CITY NAME STATE ZIiP CODE PHOME ¥ WiTH AREA CODE N
SAN-FRANCISCO . o, 74/23 215 8C1~-4780
/ K OWNER INFORMATION & ADDRESS — {(MUST BE COMPLETED)
CARE OF ADDRESS INFORMATION
ED BAUESTEROS ' .
MAILING of STREET ADDRESS [Ei/ Box to indicale % PARTNERSHIP ngATE-AGENCY
DIRECTOR 0F ENGINEERING Hovxive (DER) 8263, PRESlbla 0 oo CooNTr-AGERCY FEDERAL AGENCY
CiTY NAME STATE 21P CODE . PHONE ¥, WITH AREA CODE
| SAN _FRANCISCO h CA | 9429 G5~ 5€(-4780
IV. LEGAL NOTIFICATION AND BiLLING ADDRESS
GHECK ONE (1) BOX INDICATING WHICH ABCYE ADDRESS SHOULD BE USED FOR BOTH LEGAL NOTIFICATION AND BILLING: 1. O «O0 wid

THIS FORM HAS BEEN COMPLETED UNDER PENALTY dF' PERJURY, AND TO THE BEST OF M“/ KNOWLEDGE, JS' ;J'RUE AND CORRECT.

APPLICANT'S NAME (PRINTED & SIGNATURE) ‘ — [ oate
PACIFICO M. TSIAND _[pectiio %, Jomano | %60/92
LOCAL AGENCY USE ONLY
COUNTY'# JURISDICTION # AGENCY # FACILITY 1D # £ of TANKS at SITE

CURRENT LOCAL AGENCY FACILITY ID # APPROVED BY NAME FHONE # WITH AREA CODE

PERMIT NUMBER PERMIT APPROVAL DATE PERMIT EXPIRATION DATE

LOCATIONCODE | GENSUS TRACT # SUPERVISOR-DISTRICT CODE BUSINESS PLAN FILED DATE FILED

ves [} no []
‘cx ' PEANIT AMOUNT SURCHARGE AMOUNT FEE CODE RECEIPT 1 av:
.. . .

THiS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE TANK PERMIT FORM "B’ APPLICATION(S), UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.
FORM A (3-2-88}

DATA PROCESSING COPY




LA YL

EHESOURCES CONTHE M BOARD

M ‘B* . UNDERGROUND STORAGE TANK PROGRAM
ANK TANK PERMIT APPLICATION INFORMATION
COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK.
ARK sm_y 1+ newperMT [ 2 Renewad perMIT [ ] 5 crange oF NFoRMATION [T 7 PERMANENTLY CLOSED TANK
INE ITEM [ 2 wrerm perur {73 4 avenen permIT [7] & TEMPORARY TANK CLOSURE { ] & TANK REMOVED
I.rmsms NAME WHERE TANK IS INSTALLED: CAMP PARKS (ECS$-30) BLDé 732 FarmTANK-ves[ ] no [
IK DESCRIPTION  COMPLEYE ALL ITEMS - IF UNKNOWN — SO SPECIFY ’
WNERSTANKIDY  R. 732 < | 8. MANUFACTURED BY: UVKMoup)
EARINSTALLED  J@g2 , D. TANK CAPACITY INGALLONS: 2. (), 00 O CESTIHATES)

NK CONTENTS IF (A1), IS MARKED, COMPLETE ITEM C. IF {A.1), IS NOT MARKED, COMPLETE ITEM D.

-
s MoToRVEHICLE FUEL [ ] 2 PETROLEUM B. | o [Prunesoe0 [A2ieave0  [¥]3DiEse
| 3 cuEMicaL PRODUCT [ Jeon [E',’ PROBUCT [CJaoeasamor [ s seTruee [ & Aviavion Gas
_Jswazsmoous - [ Jeoewery [ Jasumknown | [ J2waste | [ 7 vemianoL [ 9 OTHER (DESCRIBE N ITEW.D, BELOW)
F NOT MOTOR VEHICLE FUEL, ENTER NAME OF ‘ :
AZARDOUS SUBSTANCE STORED & CAS 4 USED OLL. " : CAS. k:
NK CONSTRUCTION MARK ONE ITEM ONLY IN 80X A, B,C, & D
YPE OF [ 1 pouete wauen { ) 3 SMGLE WALLED vATH EXTERIOR LINER o [ 55 omnown
YSTEM 2 SINGLE WALLED [ 4 seconoany contamment [ ] o5 omen
]+ steLmon [ Jesmesssreer [ ] smsenciass | [ ] 4 STEEL CLAD W/FIBERGLASS REINFORCED PLASTIC
;"sz AL % ConcRETE [ Jeeourvmvciomne [ ) 7aummui . ] 8 100% METHANOL COMPATIELE FAP
[ 9 srowze: {1 wonmzeosieer [ Josunmome [ ] o omer
TERIOR [} 1 russenunen [ 2mvoumme [ lserovimma . [ « reenoucunne
NING [ s auassumme [B/suuunen « [T 95 unsove

(T wummawareras coveatpewmiommueinor [ Jves [ Jro [ ] wonem RN

ORROSION | | 1POUvERMSNEWRM [ | 2 TARORASPHALT [(Tawmnware [ ] 4 FISEAGLASS REINFORCED PLASTIC

DOTECTION [T s camonicerotection [ ] 91 nowe {Asummomn [ ] 9 omen
ING INFORMATION CIRCLE A IF ABOVE GROUND, U IF UNDERGROUND, BOTH iF APPLICABLE
YSTEM TYPE A@_ 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A L] 91 NONE A U S5 UNKNOWN A U 93 OTHER
GNSTRUCTION A@ 1 SINGLE WALLED A U /2 DOUBLE WALLED A U 3 LINED TRENCH A 1t 91 NONE A U 95 UNKNOWN A U 99 OTHER
A U 1 STEEL/IRON A U 2 STARNLESSSTEEL - A U 3 POLYVINYL CHLORIDE (PVC) A U 4 FIBEAGLASS PIPE A U 91 NONE
ATERIAL A U 5 ALUMINUM A U & CONCRETE A U 7 STEEL CLAD W/FRP A U B™M00% METHANOL COMPATIBLE FRP
A U 9 GALVANIZEDSTEEL A @ 95 UNKNOWN A U 59 OTHER

K DETECTION SYSTEM CIRCLE P FOR PRIMARY. OR § FOR SECONDARY, A PRIMARY LEAK DETECTION SYSTEM MUST BE CIRCLED.

! VISUALCHECK P S 2 INVENTORYRECONGILIATION P § 3 VADOSEWELLS P § 4 ELECTRONICMONTTOR P S 5 GROUND WATER MONITORING WELLS
6 PRECISION TESTING P S 7 PAESSURE TESTING P S 91 .NONE P S 95 UNKNOWN © P S 99 OTHER
‘ORMATION ON TANK PERMANENTLY CLOSED IN PLACE
ESTIMATED DATE LAST USED (MO/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WiTH
g7 SUBSTANCE REMAINING ¥ INERT MATERIAL? [Jres o
l o FULL OF WATER 20,800 GALLONS

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.
APPLICANT'S NAME (PRINTED & SIGNATURE)

PACIFICo M 1CAS1AND m M, ﬂw&m—o DA%?/ya_

; [4
AL AGENCY USE ONLY
r
COUNTY # JURISDICTION # AGENCY # FACILITY iD # TANKID #
\ENT LOCAL AGENGY FACILITY I # APPROVED BY NAME PHONE # WiTH AREA CODE
T NUMBER PERMIT APPROVAL DATE PERMIT EXPIRATION DATE
Y] PERMIT AMOUNT SURCHARGE AMT, FEE CODE RECEIPT X BY:

| .
16-29-88) THIS FORM MUST BE ACCOMPANIED BY A FACILITY/SITE APPLICATION, FORM ‘A’ UNLESS A CURRENT FORM'A" HAS BEEN FILED
FILE coPY

1¥8c¢

o




TERHESOURCES CONTHE BOARD

"_FORM ‘B UNDERGROUND STORAGE TANK PROGRAM
' "‘TANK TANK PERMIT ARPPLICATION INFORMATION
- COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK.
MARK é‘mw (31 wewpeamm [ 3 renewar peam [ 5 CHANGE OF INFORMATION 7 PERMANENTLY CLOSED TANK
ONE ITEM [ 2 mvTesm persir [ 4 Amenoep permit [ & TEMPORARY TANK CLOSURE § TANK REMOVED
. JSITE MAME WHERE TANK IS INSTALLED:  CA4 D PARKS [ECO «30) Bidé 732 rammrank-ves{ ] no v
L K DESCRIPTION COMPLETE ALL ITEMS - IF UNKNOWN — SO SPECIFY
A OWNERSTANKIDF  B-732-2 8. MANUFACTURED BY; VALK oW N
C. YEAR INSTALLED . {942 , D. TANK CAPACITY INGALLONS: <P, 000 ((ESTIN4TED )
Il. TANK CONTENTS . IF (A1), 1S MARKED, COMPLETE ITEM C. IF {A1), IS NOT MARKED, COMPLETE ITEM D.
n A 1 MOTCRVEHICLE FUEL | 2 PETROLEUM 8. 1o UNLEADED (¥ Leaven 3 DIESEL
(13 cuemcaproouct  { Jeon : @’1 PRODUCT [Jeaasamor [ s seTruee {1 s aviation Gas
[ )swmazmooes -« [jeoewery [ Josunknown | [ J2waste [ 7 wetnanoe [ #]99 OTHER (DESCAIBE IN ITEM 0, BELOW)

L. IF NOT MOTOR VEHICLE FUEL, ENTER NAME OF USED 0/l , ' CAS 1

HAZARDOUS SUBSTANCE STORED & CAS #
. TANK CONSTRUCTION  MARK ONE ITEM ONLY INBOX A, B, C, & D
A TYPE OF [ 1 voveie waren [ 3 SGLE WALLED v EXTERIOR LER o ] s usnon
SYSTEM [ 2 swiowe wauigp (] 4 scconpagy coNTANMENT (] s omer
(971 steeLrmon [TJosmmesssten. [T ]ameeroass * [] + STEELCLAO WIFIRERGLASS REINFGRCED PLASTIC
8. ;i“ém o L5 oonoeE [Jerorvwncnonoe [ J7aummus [ ] 8 100% METHANOL COMPATIBE FaP
{ ] 2 eronze (weumzemste ] suwnawn ) % omie —
. INTERIOR {7 1 auserumen {12 aovounme ((Jaeroxvunms |, [] 4 prenoucimmg
LINING { ] s aussumng E’s UNLINED i[O o5 umonm

{7 isumme watgruL coupamme with s weTano? [ Jves [ {se [ ] wones i -

n cornosion [ |irovemsevwre [ |ouacmasenar [ |awwewnwe o [ ] 4 FIBERGLASS REIFORGED PLASTIC
TECTION [ ] 5 cATHODICPROTEGTION || 1 ONE someown [T ] omies

NG INFORMATION cRCLE A IF ABOVE GROUND, ) IF UNDERGROUND, BOTH IF APPLICABLE
A SYSTEMTYPE a{y) 1 sucTion A U 2 PRESSURE A U 3 GRAVITY A U SINONE A U 95UNKNOWN A U 98 OTHER

B. CONSTRUCTION @mmemusa A U ZPOUBLEWALLED A U 3LINEDTRENCH A U 91 NONE A U 95 UNKNOWN A U 99 OTHER
4 A U 1 STEEL/IRON A U 2 STANLESSSTEEL. A U 3 POLYVINVLCHLORIDE(PVC) A U 4 FIBERGLASSPIPE A U 9% NONE
»52. MATERIAL A U 5 ALUMINUM A U 6 CONCRETE . A U 7 STEEL CLAD W/FRP A U 8M00% METHANOL COMPATIBLE FRP
A U 9 GALVANIZED STEEL A@ 95 UNKNOWN A U 95 OTHER

V. LEAK DETECTION SYSTEM CIRCLE P FORPRIMARY, OR § FOR SECONDARY, A PRIMARY LEAK DETECTION SYSTEM MUST BE CIRCLED.

@s 1 VISUAL CHECK P S 2 INVENTORY RECONCIUATION P & 3 VADOSEWELLS P S 4 ELECTRONICMONITOR P S 5 GROUND WATER MONITORING WELLS
P 5 6 PRECISIONTESTING P § 7 PRESSURE TESTING P & 91 NONE P 5 95 UNKNOWN : P § 99 OTHER
Vi. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE -
1. ESTIMATED DATE LAST USED (MG/YR) 2. ESTIMATED GUANTITY OF T 3. WAS TANK FILLED WiTH
SUBSTANCE REMAINING IN INERT MATERIAL? [ves [E'{
1970 s FHPTY cratows E 0
AN

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.
APPLICANT'S NAME (PRINTED & SIGNATURE)

PACIFIcO M, ICASIAND fde:/w ». me DAT%g/}z.

LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # AGENCY # FACILITY ID # TANKID #
CURRENT LOCAL AGENCY FACILITY 1D # APPAOVED BY RAME PHONE # WiTH AREA CODE
PERMIT APPROVAL DATE PERMIT EXPIAATION DATE
PERMIT AMOUNT SURCHARGE AMT. FEE CODE RECEIPT # BY:

FORM 8 {6-29-88) THIS FORM MUST BE ACCOMPANIED 8Y A FACILITY/SITE APPLICATION, FORM ‘A’ UNLESS A CURRENT FORM'A’ HAS BEEN FILED

FILE COPY
vy e e % i e S
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DEPARTMENT OF THE NAVY
MAYY PUBLIC WORKS CENTER
SAN FRANCISCO BAY
P.O BOX 24003
OAKLAND, CALIFORNIA 946231003 1N REPLY REFER 7O

5090
900/014

2 3 JUL 1993

Alameda County Health Care Services Agency
Department of Environmental Health
Hazardous Materials Division

80 Swan Way, Room 200

Oakland, CA 94621

Attn: Eva Chu

Dear Ms. Chu:

This letter forwards the tank closure report and requests final
closure of sites of former underground storage tanks B-732~1 and B-
732-2 at the Camp Parks Army Reserve Facility, Dublin, California.

As requested by Mr. J. Shapiro of your agency in his report dated
March 17, 1993, the analytical results of the initial water samples
and confirming water/soil samples from the larger tank B-732-1 and
associated piping were previously submitted to your office for
review. Based on those analytical results your office approved
backfilling the excavated trenches of tank B~732-1 and its piping.

As requested by your office, the laboratory analytical results from
the scil and rain water samples collected from the smaller tank
732~-2 excavation are submitted for your review prior to issuance of
the final closure permit. The analytical results are summarized in
Tables 1 and 2 of the enclosed report. Signed copies of hazardous
waste manifests indicating final disposition of tanks B-732-1 and
B~732~-2 and piping, tank contents, and trench water are also
included in Appendix 2 of the enclosure.

Based on the enclosed analytical results, we request permission to
backfill the smaller pit B-732-2 with new clean soil. We also
request a final closure permit be issued at this time.

Our point of contact is Pacifico Icasianc at (510) 302-5483.

¢ ) Sincerely,
- (G 302*5‘%17

S D o ~Poblic Vaky ~

Na»u\%\oho WS Cordev D. S. LENT

Head, Environmental Department

ﬁgzebﬁfﬁ‘céi{‘bvt By direction of the

P-0. Bof” 24002, Commanding Officer

Ogd?Ag 2L IEN

ncl: '

(1) Tank Closure Report, Tanks B732-1 and B-732-1, Camp Parks, CA



Subj: FINAL TANK CLOSURE REPORT AND REQUEST FOR CLOSURE, CAMP PARKS

Copy to (w/0 enclosure):
HQ 124th ARCOM, ATTN: AFKC-ACD-EN (Howard Dawson) Seattle, WA 98199
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ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH

tion r

O

- _ILA BUSINESS PLANS (Tile 19)

3.RR Cars > 30 days

4. nventory Information
5. hwentory Complete
&, Emargency Response
7. Tralning

&, Deficlency

9. Modification

LB ACUTELY HAZ MAT1S

1ll. UNDERGROUND TANKS (Titie 23)

Goneral

IRRRR

__.18. Exempiion Request? (Y/N)
_.. 19, Trade Sacret Requested?

10. Registration Form Fled
11. Ferm Complete
12, RMPP Contents

13. implement Sch, Req'd? (Y/N)

14. OffSite Corseq. Assaess.

15, Prabohle Risk Assassment

14, Porsons Responsible
17, Certification

1. Parmit Application

2. Plpaling Laak Datection
3. Records Maintenance
4, Release Report

5. Closure Plans

Name

Site Address

8te¥ 3111173

Cz_ﬁ"_‘ﬁ?MA ___________ Date_./

80 Swan Way, #200
Oakland, CA 94821
{415) 271-4320

LI

Ereenie . T T T T T T T T T T T T T T T e
255040 j [~ i
ggggd; CIWDUIBGV" Zip M Phone
Eroronsed MAX AMT sfored > 500 Ibs, 55 gal.. 200 cft.?
25505(b)
inspection Cagtegories:
. Haz. MatfWaste GENERATOR/TRANSPORTER
ps53 . Business Plans, Acute Hazardous Materlals
255338 Z . Underground Tanks
26534(c)

GComments:

‘01(;*{’ A[V{:}
— Op

£ .

Time? /i S’G’AM"B' ¢
*  Calif. Administrafion Code (CAC) or the Health & Safety Code (HS&C)

25284 (H&S)

25292 (H&S)
72
2651

O 732- (A

2670

HTP-D < Bl

Monllordng for Exisiing Tanks

6. Method

1 Morthly Test
2) Daly Vadose

2643

2644
2645
2647

New Tanks

37
<

6/8B

Conftact:
Title:

2534
amn

;;“\V \_ Coopiesnent

2635

| A weT

e e .

MhciFico M- QCMM

g
N Tkt
Inspector: ull

Signature

- Lasiin . Tpugeany  Signature: ab_f%___

5@_“\ ‘

e e e —-
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ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way, #200

Qakland, CA 94621

ysllow -facillty | ENVIRONM ENT AL HEALTH (415) 271-4320

prk  -files

n For

Y2 1,1

IlLA BUSINESS PLANS (Title 19)
1. immadicta Reporting 2703

.. 2.Bus. Pian Stds. 25503(b)
— 3.RR Cars > 30 doys 265087
— &, Inventary Infornation 25504(a)
. S Inventoty Complete 2730
. 6. Emergency Response 28504(1)
— 7. Training 25504(c)
— 8. Deficlency 26505(a)
— 9. Mcdification 25505(b)

.8 ACUTELY HAZ MATLS

0. Regisiration Foma Fled 25533(a)
11. Form Complate 25533}
12. RMPP Contaerits 25534(c)

13. mplement Sch. Reqd? (Y/N)
14, Oti5ite Comseq. Assass. 25524(c)
15, Probabie Risk Assassment  25534{(d)
14, Persons Responsible 25534(g)
17. Certtfication 255340
__ 18. Exemption Requaest? (YN)  25534(b}
__19.7rode Secret Requested? 25538

SEEREEN

Til. UNDERGROUND TANKS (Title 23)

___ 1. Pemnit Application

__ 2. Fipelne Leok Detection ggzzg; g:?)
___. 3. Records Mdintenance 2712

__. 4. Release Repart 2451

—_.5. Closure Plans 2670

General

___ 6. Method
1} Moniriy Test
2} DalyVodose
Semiarrud gndwater
Crefime scis
3} Daty Vadoss
One fima sols

MenHoring for Exlsting Yanks

:9. S0l Testing .
_ 10, Ground Water. %

__ 1L.Monitor Plan 2632

__ 12.Access. Secue 2634

. 13.Plars submit =M
Data:

—.. 14. As Buitt 26385
Date:

New Tanke

Rev &/88

Contact:

—ome CAip [hnk b 5595/2/73

Site Address

Clty DUM;\. p M Phone

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

Inspecilon Categories:
1. Haz. Mat/Woste GENERATOR/TRANSPORTER
__Jk Business Plans. Acute Hazardous Matericls
I, Underground Tanks

* Cglif. Adminisiration Cede (CAC) or the Health & Safety Code (HS&C)

ﬂg@yy/\,%f&m qﬂ Wf’af—’ef;«a be@g&w
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ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way, #200

Quokland, CA 94421

ENVIRONMENTAL HEALTH @15) 271-2320

4 Materials [n fion For G)B "I"
3

LA BUS

L

INESS PLANS (Title 19)

1. immediote Reperting
2. Bus, Plon Stds.

3. RR Cors » 30 days

4. nventory Information
5. Inveniory Complete
&, Emergency Response
7. Training

8. Deflclency

9. Modification

LB ACUTELY HAZ. MATLS

10. Reglstration Fom Fled
11. Form Complete
12. RMPP Contents

2703
25503(b)

25504(0)
2730

25504(0)
25504(c)
25505(a)
25506(0)

25533()
25533(b)
25534(c)

13, implement Sch. Req'd? (Y/M) R

14. Otislte Canseq. Assass.
18. Probable Risk Assessment

__ 16 Parsans Responsible
- 17. Cerfification

___ 18. Exemption Request? (Y/N)
— 9. Trade Secret Requestad?

Gaeneral

1. Permit Application

2. Plneline Leak Detection
3. Recorca Maintencnce
4. Ralagse Report

5. Closure Plans

25524(c)
25534(ch
25534(g)
255340)
25536(b)
25538

I. UNDERGROUND TANKS (THle 23)

25284 (H&S)
25292 (H&S)
2712
2651
2670

6. Methed

Menllorng for Exisling Tanks

1 Monthiy Test

2y Daty Vadosa
Serni-crnua gncwater
One tme solts

3) Dally Vadose
One time sois
Annual fank test

4) Morttly Grchweter

10, Ground chfer

New Tanks

Rev 6&/88

— 1.Monltor Pian
—_ 12 Access. Secure
— T3.Plars Submit

Date:

14, As Bt

Data:

Contact:
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”leD # NcmeC:lAl/\fﬂ’3 M Jgggfﬁr_/z

Slte Address

Clty Ip M Phone

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

Inspection Calegorles:
____}. Haoz. Mat/Woste GENERATOR/TRANSPORTER
il. Business Plans, Acute Hazardous Materials
. Underground Tanks

I *  Cualif. Adminisiration Code (CAC) ¢r the Health & Safety Code (HS&C)

Somments:
W p &l NoppsT. Tonwe ot %qu]n

Inspectorn:

Signafure:

Wa% 2. ;Wy Signature:
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ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH
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1LA BUSINESS PLANS (Title 19)

1. immediate Reporting
2. Bus. Plan Stds.

3.RR Cars > 30 days

4. Inventory Intormation
5. Inventory Complete
6. Emergency Response
7. Training

8. Deficlency

2. Modification

NEREREAR

Il.B ACUTELY HAZ, MATLS

__ 10. Regisiration Form Fled
11, Form Complate
T2, RMPP Contents

14 CtfSlite Conseq. Assess,
15. Probable Risk Assessment
14. Persons Responsible

17. Certificotion

18. Exemption Request? (Y/N}
19, Trade Secret Requested?

iil. UNDERGROUND TANKS (Tifle 23)

1. Permit Application

2. Fipsine Lack Detection
3. Records Malntenance
4. Refease Report

5. Clesure Flans

General

13, mplement Sch. Req'd? (Y/N)

Slite
ID

tion For

80 Swan Way, #200
Oakiand, CA 94621

415y 271-4320

270

Site Address %H‘rc 7%0

# s“?\lcme QW P“‘r&’«k")

parsY T 258 13

sy f YME O OERIERE S A A e e e
25503.7 . ~
25504
70 city Tw AN 2o X Phone
25504(0) hd
oo MAX AMT stored > 500 Ibs, 55 gal.. 200 cft.?
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\I. Haz. Mat/Waste GENERATOR/TRANSPORTER
25533 IIl. Business Plans, Acule Hazardous Materials
zssaaES? — Il Underground Tanks

25534(c)

25524(c)
25534(cl)
2553400
255340
25536(b)
25538

Tan k

Romaal

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

— - & Mathod
T Monithiy Test

Monitoring for Existing tanks

7 Weeldy Tank Gouge
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8) Anruct Tank Testing
Inventory

Daily.
9 Other
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Date:
— 8. Fventory Rec.
—_9. SolTesting .
— 10. Ground Water,
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—_ 12 Acces. Secue

__ FaPars Submit
\ Date:
14 AsBuit
?ata:

New Tanks

Rev 6/88 "
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Title:
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# Cofformio—Envi I"Protaction A X
e :Pp:,::'om R P0S0- 003 (Expives 530,041 See Instructions on back ge 6. % Du-p?dmuﬂf of Toxic Substances Controi
Plagssqusinte’ typn,  Form designed for vse on elite (12.pi i Sacramento, California
g 1. Generstor's US EPA 1D Ne. Meanitest Decoment Mo, Z. Page 1 | Information in the shoded aroms
-  UNIFORM HAZARDOUS * " | ic not required by Federal kow.
: WASTE MANIFEST ez jdrsiolaiols] ol 9l ala ]| of
3. Generator's Name ond Mailing Address .
o HEADQUARTZR.‘I 12 ATH ARCOM 7 ENGINEERS
ﬁ 4575 - 36th Avenue Wegt, Zsattle. WA. 98199-50n00 .
§ 4. Generator’s Phone (1116 ) I81-3147 Attn: Mr. Cariyto Hildaae R 5 &
; 5. Tr rter 1 Co Na: 6. US EPA ID Numbe ? Rginter
§ ansporter mpany Name umber S 5 :
- H &% H Ship Servize “ompanv FREPDOMULC R | [ ;
] 7. Transperter 2 Compemy Mame 8. US EPA ID Number EiiSkom: hide :
S e o e e ]
< T R R __
= 9. Desj Facility_Name and Site Add 10, US EPA 1D Numbe N F o ; : g ;
Ng B Mnegfnog w@er‘fﬁmﬂesde? “Sapanv i 2
o 120 Tervy 2. Pranceois Ytreaen Fro :
=] San Prancisso 04 307 AR R TOL LT o ;
Z - G S D A0l ol TR
m() 1 r P [ ¥ r‘ | Il I * 112 Féonfufners -13 T;tol 14. Unit :
'-'{Z 11. US DOT Desceription (including Proper Shipping Neme, Hazard Class, and 1D Number) . Type Ql;anfi!y W;/Vol *li :
PNE 97T, ARD WATER e :
m? G SOR-BORD HRZARDIOT J487% LIQUTD i iu !! ".‘I’? - 1 [ee ;"'
N h. Sie
E ;i e
R o St
A L] | Pl
'I' c.
o] e
R ="
[ ! I L1 |
d. -
R Aol D T e e R S
: : ? % 2 q TR 33 Eta FER - '
i i i Hon o Hia o bl T 7
, ; x o s e : i
S : : hare i < J it i3
15. Special Handling Instructions and Additional Information
OB %1218 . OB OJTPE- .3, ARMY RESERVE CENTER
24 Hy. Emergency antact: H £ OH F.0115° <43-487% Buriding T30, PARKS EFTA

FPPROPRIATE PROTECTIVE JLOTHING AND RESPIRATOR Dubkiln, Jstifornia

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of the consignment are fully and aecurately deseribed above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for iransport by highway according fo applicable federal, state and internationat laws.

11 am a large quantity generator, I certify that | have a program in place to reduce the volume and foxicity of waste generated to the degree | have determined fo be
economically practicable and that { have selected the practicable method of freatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my woste generation and select the best

waste manc t method that is available 1o me and that 1 can afford.
- o N - H Month h(
=y p*mfffw T T e | et a1 11 7% |9 T 3
ool LA - i - el P l«.;_; .T. ]“ l ! l -
T 17. Transporfer 1 Acknowledgement of Receipt of Materics X B B s
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| PORAN L. BERG s S (e 10
© |18 Tramsporter 2 Acknawledgement of Receipt of Materials v 7 AN
Y | Printed/Typed Name Signature f . Month Day Year
" P I
R

19. Discrepency Indication Space

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802:

K-y

e
20, Focility Owner or Operator Cerification of receipt of hozardous materiats covered by this manifest except as noted in ltem 19.
Printed/Typed Name Signature Month BDay Year

.

DO NOT WRITE BELOW THIS LINE.
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Customer Signature:

e

""Ai‘ STV SPa:

i

25 Q AR

a— ‘

Departure Time from Job Site: ; £ ﬁt/\ - jf\"\ i e e -

Customer Signature:

Documentation for Delay at Job Site:

Customer Signature:

DR 1019
T

- -
. .
L .
~ x
- -
+ PR

i
. e T
i T &
\
1
!
— ” 4 : -
. Ve ¥ M '
""L{/ q ¢ o Lo n/ : )
it : P s N . HEY 3
Rl B i S o ot i
] ;
S — RN
-
—— - - - - - e e
- P - P e e e —
e E
...... - -
= = ~tes TLid nia = s R h e — o mem



1}
State of California—Envirenmental Protection Agency
« Form Approgrd OMB No. 2050-003% (Expires $-30-94)
. Form designed for use on elite (12.

/

bl

See Instructions on bucl'wge 6.

Department of Toxic Substances Conrol
Sotraments, California

> 1. Gererator’s US ERA 1D No. Heamifest Document Mo, 2. P 1 Infotmation m the shaded
4" "UNIFORM HAZARDOUS : B0 | oot recared by Eacancd oo
WASTE MANIFEST of
fl\‘lj_‘rl"[lft‘.léiﬂ'qla’-nl‘ ;\J_,xlp
3. Genarator's Name and Mailing Address j T A
(=]
o HEADQUARTERS 124TH ARCCM ! ENOINEERS
r 4575 - 38th Avenue West. Seattle. WA. 98B1%9-5G6n
% 4. Generator’s Phone | )
@ oy e TS TTWTY prmcr e PR DU I
&S 5. Tronsporter 1 Company Name s 5 6. US EPA I Nomber - T G
S o . 3 3
@ Ay :
—_ = el e sl :
2' 8. US EPA ID Numl B j “"‘” 2%
- LLi L0 [Fesateaa
< e S R )
2 9. Designated Facility Nome and Site Address 10. US EPA 1D Mumber { e y
03 H & B 3hip Zervice Tompanv i TR ST
= 220 Terry A Prancciz Strast LHTF e : vk
T | Lian Pravcriece o3 eqrar SNSANNNENNAN
v-iz 11. US DOT Deseription (including Proper Shipping Neme, Hazard Class, and 1D Number) Li;_ C°“""::y’; &d:;'.'ﬁ:[ ‘:,; /32‘;' %’ S
3 OTT, ARD WATER .
D16 | wuom-wrma HAZ AAITE LTONT ‘ "
S ¢ ON~FCRA HABARDOUS #A3TFE LTQUTD YU P | et
i =
@ N b. K
== ot
% E e
QR CERA/Otber
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R
o
5 EE AN
Z d.
X4}
U £y
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W
Z 3 e e A £ & 2 s DR K A i i
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e
W
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Q 15, Special Handling instructions and Additional Information
- P,
.:zx; FOB L Mat OB 3T7% .3, ARMY RESERVYE CBENTER
" 4 Hr. Emeraency Tontact: H O} H #4150 2a1.450% Bizilding ”_‘m‘ PARKS RETA
s APPROPRIATE PROPECTIVE OLOTHING AND RESPIRATOR Publin _ Maliformia
] 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are dassified,
6 packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, stote and infernational faws.
j‘ If { am a large quantity generdtor, | certify that | have a program in place fo reduce the volume and toxicity of waste generated to the degree | have determined to be
T economically procticable and that | have selected the practicable method of freatment, storage, or disposal currently available to me which minimizes the present end future
W threat 10 human health and the environment; OR, if | am o small quantity generator, | have made o good faith effort 1o minimize my waste generation and select the best
waste management method that is availuble %o me and that | can afford.
8 ¢ Printed/Typed Name - Signature e -Month Day Year
VAN .
5 F e o - 7 plalelalels
zZ ; 17. Transpofter 1 Acknowledgement of Receipt of Materials - - !

. 3 & | Printed/Typed Name Signature ’;_:!.’ / N /; 7 Month Day Year
g ¢ | EWND G, @llAD Stagyl X[ i P |21 [6]%)| 3]
5 g 18. Transporter 2 Acknowledgement of Receipt of Materials il - T F A -
wi T Pﬁnfed/‘l'yped Name Signature Month Day Year
Ol = | [
g 19, Discrepancy Indication Space
< F
Ol a
e

i
t 1 20. Facility Owner or Operator Cerfification of receipt of hazordous materisls covered by this manifest except as noted in lem 19,
;l; Printed /Typed Name Signerture Month Day Year

OISC 80224 (12/91)
EPA 870022

DO NOT WRITE BELOW THIS LINE.
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Seate of Caltfomo%:—Env:ronml Protection Agency

. Form Approved OMB No. 20500039 (Expires 9-30-94) See Instructions on bacliia vage 6. Department of Taxic Substances Control
qugu pnnfur . Form designed for use on elite (12 A A Sacroments, Calitemia
: 1. Generater's US EPA 1D Na. Manitest Document No. 2. Page ? information in the shaded areas
n ""‘UNIFORM HAZARDOUS is not required by Federal law-
‘WASTE MANIFEST CRAMFII D404 1915| 0] 910|013 of
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o ARTERE 124 ARCGM  ENGINBERS
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a 4. Generotor’s Phone (265 ) 2811141 Attpns Mr. Tariito Hrldage
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s . . 12, Contai 13. Total 14. Unit [y
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z 24 By, Bmergency Tontact: 9 8 H $04350 543-4835 Building 739, PARKS RFTA
u APPROPRTATE SROPECFTVE CLOTHING A4D RESPIRA?OE_*’_ i} wkiin, Talifornia
-
wd 14. GENERATOR'S CERTIFICATION: ! hereby daclare thet the contents of the consignment are fully and accurctely described obove by proper shipping name and are classified,
6 packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws,
= If | am a lorge quanfity generctor, | certify that | have o pregram in place to reduce the volume and foxicity of waste genercted to the degree | have determined to be
T economically practicable and thot | have selected the practicoble methed of freatment, storage, or disposal currently availuble to me which minimizes the present and future
I threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort fo minimize my waste generation and select the best
o . waste management method that s available to me ond that | can afford.
} O P ed'ﬁyped Name }Mo 1 Dayﬁ Year
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% M 17 Transporter 1 Acknowledg t of Receipt of Materials
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H&H Dm - JOB SITE TIME DOCUMENTATION

ENTAL SERVICES
OF HAH SHIP SERVICE, CO.
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State of Califerniy—Environmental Protection Agency
“Form Appraved OMB No, 2050-0039 (Expires 9-30-94) gt
Plaase prinf

o

RNIA, CALL 1-800-852-7550

79

. CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WH’lgN].CAlIFO

WO-—HAPIMZIMY

Department of Toxic Substances Control

See Instructions on bcclr'mge &,
- Socramento, Califormia

Form designed for use on efite (12:0.

Memifest Document No,

Information in the shaded areas
is not required by Federal low.

.UNIFORM HAZARDOUS

1. Generator’s US EPA ID Na.
TE MANIEEST d
WASTE MANIF clalolzlslalalololaiglel gl g1 o]
3. Genergtor’s Name ond Mailing Address i

HERDQUARTERS 124TH ARCOM / ENGINEERS

4575 - 36th Avenuve Wesf. 3Seattla, WA. 98199-5008
4. Generator's Phone (qn‘_-‘) 191~ A0 it My Caplisa 31 dug
5. Transporter 1 Company Name 6. US EPA ID'Number —— ~
2 h 2 r B _Soanpants find 13 L1 il e 3
7. Transporter 2 Company Name ‘8. US EPA ID Numbe
[

9. Designated Facility Name and Site Address
H 3 B 2hip Service Tomgpany
.

-~

2ft Farvy 4. Prancoiz Jtraet

10, US EPA 1D Number

San Francigrn . M3 34107 Bl e lalnla > L ls |s la AL
11. US DOT Deseription (including Proper Shipping Name, Hazard Cless, and 1D Number) :20 Contmn;rspe Quantity 1\:‘,' /3:7
a.
DTL ARD WATER
RON-RCRA HAZARDOUZ 4ASTE LIQUTD B0 | 7T latelalg

b.

15. Special Handling Instructions and Additional Information ;

JOB #1141 §.35. ARMY RESERVE CJENTER

14 fHr. Fmergency Contacr: M & H #0415 $43-4335 Building 738, PARKS RFTA
AFPROFRIATE PROTECTIVE ~LOTHING AND RESPIRATOR Publin <alifornia

16, GENERATOR'S CERTIFICATION: | hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,
packed, morked, and labeled, and are in all respects in proper condition for fransport by highweay according to applicabile federal, state and international laws.

If I am a farge quantity generator, | cerify that | have o program in piace fo reduce the volume and toxicity of waste generated to the degree | have determined fo be
economically practicable and that | have selected the practicable methed of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human heaith and the environment; OR, # | am o small quontity generator, | have made a good faith effort to minimize my waste generation and select the best

IN CASE OF EMERGENCY OR SPILL

waste monagement method that is availoble to me gnd that | con afford. 3

Prin?{Typed Nome Signature. {fv‘} g ,; Month Year
4 OMALD [ ESRID IDHTE Apoiny | 0T ey p pais o L . g al2lilslals
; 17. Transporter 1 Acknowledgement of Receipt of Materials T N
A | Printed/Typed Name Sigh W 4 g Menth Day Year
N ¥ t 2
S | ROBERT S. HANSEN i iaa B bleft)sf9)s
© | 18. Tronsperter 2 Acknowledgement of Receipt of Materials 7
: Printed /Typed Name Signature Month Day = Year
E
¢ [

19, Discrepancy Indication Space -
F -
A .
C
1
L
I | 20. Facility Owner or Operator Certification of receipt of hazardous materigls covered by this manifest except as noted in Item 19.
:I{' Printed /Typed Nome Signature Mornth Dery Year

DO NOT WRITE BELOW THIS UNE .

DTSC 8022A {12/91)

EPA 870027 Yellow: GENERATOR RETAINS
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State of Califo:?aio-—inmrmnmel Protection Agency

A OMB No. 2050-0039 (Expires 9-30-94 ———bee Instructions on bac oage 6. Department of Toxic Substances Control
d:,::::’g:dw ~ " Form designed E:Pu::‘m elite ()121. iter, b Sacroments, California
A T. Gene r's US EPA ID No. Manifest Docu No. 2. Pi 1 Information in the shoded areas
UNIFORM HAZARDOUS roers US £ o e 9% " | i ot required by Federal law.
> WASTE MANIFEST Rz e@EpRslojajiojo ] o

82215278

IN CASE OF EMERGENCY OR SPHL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

WMO—~POMZMmME

3. Genarator’s Mame ond Mailing
Hnﬁmmas 1241‘}! RRCOH / ENGINEERS

4575 - 36th Avepua West Seattle, WA. 98199-504a6

A. Generator’s Phone (36 ) 281-3147 Attn: Mr farlite Hildago
5. Transporter 1 Company Mame &, US EPA ID Mumber
H & H Ship Rarvice Zompanv PREPRRAPI Ui R
7. Transporter 2 Company Name 8. US EPA 1D Number
[ L Lt
i nd Site . US EPA 1D Numbe:
H £ ﬂmﬁm%‘%":@%?ce ompanv 10 Mumber

2290 Pervry 3. Franconias Street

San Francisco. TA, %4107 CRREROBAPI R p 13 B :
11. US DOT Description (including Proger Shipping Name, Hazard Closs, and 1D Number) }:o Conrain:;e gu?il;t W-f/Vo-l 2

FIL AND WATER

RON-RCRA HAZARDOUS WASTH LIOHTH CERIRTN I 25 8 DR
o L 915]6/ 9 d

tJ

b.

15. Special Handling Instructions and Additienel Information

JOB #1218 - JOR SITE: .3, ARMY REZBERVE CENTER
24 Hr. Emergency “ontact: A 5 H #04:157 %43-1331% Baiiding ”!T;G' PARKS 3FTA
AFPPROPRIATE PROTECTIVE TLOTHING AND RESPIRATOR Bubiin, <alifsrnia

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of the consignment are fully and accuretely described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and infernational laws.

i 1 am a large quantity generator, | cerify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined fo be
economically procticable and that | have selected the practicable method of treatment, storage, or disposal currently available fo me which minimizes the presenf and future
threat 3o human health ond the environment; OR, # | am g small quantity generater, | have made o good faith effort to minimize my waste generation and sefect the best

waste manag method that is available fo me and that | can afford. - =3
/Typed Name 3 Slgng&ure- e - - Month
> dag . A - .
# sMALL WEIAIL [1V % up | Farr sl Fi o
; 17. Transporter 1 Acknowledgement of Receipt of Materials - : i .
A | Printed/Typed Name Signature - R ; . g
y PENALVER ol T oy
L4 = B}
© | 18 Transporter 2 Acknowledgement of Receipt of Materials -
% | Printed fTyped Mame Signature
E
R

19. Discrepancy Indication Space
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A

c ©

]

| 8

1 | 20. Focility Owner or Operator Cefification of seceipt of hazardous materials covered by this manifest except as noted in ltem 19,

}' Printed /Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A {12/9Y) .
EPA 870022 Yellow: GENERATOR RETAINS




Sfufn of California—Environmental Protection Agency

“ Form A

Sucramento, Califorma

See Instructions on b@\f page 6.

OMB Mo, 2050-0039 (Expires 9-30-94
. Form desigred for use oo elie { k) typowriter.

Department of Tuxic Subsiances Cortrol

¥ 1. Generstor's US EPA ID Na. Maniest Dacument No. 2. Page 1 | Information in the shaded areas
UNIFORM HAZARDOUS is not required by Federal law.
N WASTE MANIFEST |13 (2|1 01419 (alalals] a) ol al ol 7] o,
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9_ 15. Special Handiing instructions ond Additional Informaticn
5 E*?B‘ #1184 OB 3TTR:  §.3. L1BMY REIERYVY CENTER
z ;;«a, Hy . Szmraem:y Tontact: 4 &4 B 42130 343-483% Bugiging 040 PARKS RPTA!
..%.. APPROFPRIZTE PROTENTIVE TLOTHING AND RESPTYRATOR Dubkiwn. Taliifornia
= 14, GENERATOR'S CERTIFICATION: [ hereby declare that the contents of the consignment are fully and cecorately described above by proper shipping name and are clossified,
5 packed, marked, and labeled, and are in ail respects in proper condifion for transport by highway eccording to applicable federal, state and international kews.
- ¥ | am o large quantity generator, | certify that | have o program in placéto reduce the volume and toxicity of waste generated to the degree | have defermined fo be -
= eccnomically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
w threat to human health and the environment; OR, if | am a smail quontity generator, | have made a good feith effort to minimize my woste generation and select the best
a woste management method thet is owoilable to me ond that | con offord. -
Q Printed/:zéa Name Signature 0t o Month Day Year
e . @2 12)3]9) 32
G h 4 ﬂiiﬁ JRs1 Pt Soaen sy /’{,(,'_1«{: E ;.c.l !l3 ,‘ i=
E Iz Trehsporter | Acknowledgement of Rece:Lf Materials — -
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wi T Printed/Typed Namie Signeture Momh Bay Year
E .
Ol » ~ I
% 1¢. Discrepancy Indication Space
A
Ul oa
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) | 20. Focility Owner or Operator Cerlification of recsipt of hazardous materials covered by this manifest except os noted in tem 19.
::; Printed /Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DISC BO22A (12/91)

EPA 8700--22

Yellow: GENERATOR RETAINS
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{ colifornio—gni ) ixg ) i,
. WB No. 20500039 ‘&P;,:gggp‘) $ee lnstructions on bac &\mge 6. Department of Toxic Substonces Conrol
MpﬂMOHYPG Form designed for use on efite (12- fher. . Socromento, Califomia
1. Generctor's US EPA ID Ne. Maonifest Document No. Information in the shaded
{ 47 uniForm Hazaroous : . & nch cecuired by Federaltaw.
/ WASTE MANIFEST elalalzlilolelolalslalel al ol 4
3. Generator's Name ond Mailing Address
2 BEADQUARTERS 124TH ARCOM : ENGINEERS
“,.; 4575 - i6th Avenue Wdst Seattle WA, 92193-5000
™~
/ 9 - Gomerotor’s Phore ©ia ! 781.-3147 attn: MWy Cariite Mildags
- 5. Transporter | Company Name 4. US EPA ID Number
~.. @
"1} |2 s 8 snip Service rompapy b ladplo i ls =2 i I da e
z 7. Transporter 2 Company Name 8. US EPA ID Number
U
< . O O I B
h"‘i 9. Designated Facility Natme ond Site Address 10. US EPA ID Number
wg H & B 8hip Sarvice <ompany
v, 2206 Tarry A. Prancois 2traet ;
LT Sapn Francigsco. CA. 94107 Eaplolleizizirllslaps
F.z 11. US POT Description (including Proper Shipping Name, Hazard Cless, and 1D Number) ;IN2° Cumum:;e
NE| |
O 1L AND WATER -
»» el g HON-RTORA HAZARDOUS WASTE LIQUTH it IG ]1 '"i'l Ky
N b.
E
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(o]
R

Kls iy i A
15. Special Hundimg Instructions and Additional Informifion

JJOB #1239 JOB 3TTE: #.3. ARMY RESERVE CENTER
74 Hy. MFgency Sontact: B & H /415 5434835 ' Building 7390, { PARKS RPTA:
APPR(}PR’EAT‘E PROFECPIVE CLOTHING AND RESPIRATOR Dupblin. Califormia

16, GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and lobeled, ond are in ol respects in proper condition for transpert by highway according to applicable federal, state and international laws.
i 1 am a large quantity generator, | certify that | have o progrom in ploce to reduce the volume and toxicity of waste genercled fo the degree | have determined to be
economically practicable ond that | have selected the practicable method of Tragtment, storage, or disposal currently available to me which minimizes the present and future
threat fo human health and the eavironment; OR, if | am a smail quantity genergtor, | have made a good faith effort fo minimize my waste generation and select the best
waste monagement method-that is avaiiable to me and that | can afford.

IN CASE OF EMERGENCY OR SPIil, CALL THE NATIONAL RESPONSE' CENTER 1-800-424-8802

Printed /Ty, Name Slgncdug ‘!? . + ﬂ Month Day Year
h 4 ; x“ﬁ#w fﬂé’z:,,_.«ff Y| Eew tnd "(,nu.f-" -~ B (3f1i7la]s
¥ IT Transporter 1 Acknowledgement of Receipt of Materials p—— :« - .
A . PEWALVER g ‘@“ A
: oo & o=y 9Ty e
' ° 18. Tramporter 2 Acknowledgement of Receipt of Muterialk §
T | Printed/Typed Name Signature %“ Meorth Day Year
E . .
R I A O
19. Discrepancy Indication Space ;
E i -
A
<
t
L
T |.20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest extept as noted in tem 19.
; Printed/Typed Nome Signaiure Month Day Year

: ) I

DO NOT WRITE BELOW THIS LINE.

DISC 80224 (12/91)
EPA 870022 Yellow: GENERATOR RETAINS



S WA

|

92693278

-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800

TP I wrr mrwmer = l""a“." - LAORGITIOYT GT 1GXIC JUDSTONCES "
Sacramento, Colifornia
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1

Infermation in the shaded areas
s not requi Jired by Federal kaw.

>

Generater’s US EPA ID No. Momifest Dacu

ClA|0)2]1[0[4(9(0[ 4] 0f 5! gi216

UNIFORM HAZARDOQUS
‘ WASTE ;HANIFEST .
3. Geneforor's Name and Maifing Address
CAMP PARKS ) 7
EGS-Z}Q BUILDING 730 PARKS _I-‘E'IA,'DUBLIN, CA. 94568
4. GenerarogPhone (S10) 828 TR BIIS

L

5. Transporter 1 Company Name ] 6. US EPA ID Mumber

PETROLEUM RECYCLING CORP. | GaT 080 QLY 059 | | |

7. Transporter 2 Company Name - 8. 1S EPA ID Number
NN NN

9. Designated Facilily Name and Site Address P 10. US EPA ID Number

PETROLEUM RECYCLING CORP.
13331 NORTH HIGHWAY 33
| __PATTERSON, CA. 95363 | lcap iod3 1166 [728

11. US DOT Description (including Proper Shipping Ncrf'ne. Hazard Class, and 1D Number) 139 Comuin;l:e gl;a:;';l . o ;
a.
G | . NON RCRA HAZARDOUS WASTE LIQUID (OIL & WATER)  |0]0}1|T | T|Oro/éigTor—c~
N b.
E
R
A
T
o)
R
y
24 HR. EMERGENCY CONTACT: 1-800-874-~4444
24 AR. EMERGENCY RESPONSE: CHEM TEL INC. 1-800-255~3924 ;
APPROPRIATE PROTECTIVE CLOTHING & RESPIRATOR :
N 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of the consig f are fully and accurately described above by proper shipping name and are classified, H
B packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 1o applicable federal, state and infernational laws.
tf 1 am a Jarge quantity generator, | certify ﬂ:n:rf t have a pragram in place fo reduce the volume end toxicity of woste generated to the degree 1 have determined to be =
1 “ﬂ"“ economically-practicable and-that Hhave sekcted the practicable method of treatment, storage, or disposal currently, ovailable to me which minimizes the present and future a
threat 3o human heolth and the environment; OR, if 1 am a small quantity generatar, | have made a good faith effart fo minimize my waste generation and salect the Best g
wasya, mapagement method that is available to me and that | ean afford. - P ety =
Printe: d Nome SigncfurM Month Day Year —
\ 4 kWWfiW A o1 117913
; 17. Transporter 1 Acknowledgement of Receipt of Material .
a | Pringed/Typed Name - Signy W Month Day Year
N -
H Yedre b pbieccl _ oYl A9 3
o |18, Transporter 2 Acknowledgement of Receipt of Materials o R
7 | Printed/Typed Name Signatyre “ Morth  >7iDoy Year
. L ' 1
& . I
| 19. Discrepancy indication Space )
£ / . o el
Hovcdeat £ 7. W 5.8 )
3 H/\- A Q, WA~ u }-5, Q :
i { it (et Eea ([ /
1 |20 Focili T or Operator Cerfification of receipt &1, huzgrdous matericls covered by this dnifesf Gxcept as pted in tem 19. s
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Y

Signature / . K / Month Day Year
b jaZ | L A AE
7 DO NOT-WKITE I B;{c'w THIS UINE. T V

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.

OTC 80224 @197y (Generstars who submit hazardous waste for transport out-of-state,

i "EPA §7m—22 produce completed copy of this copy and send to DTSC within 30 days.)



