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
24 MAY 1934

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
worKkers’ 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 Cleosure Plan for Removal of Tank 109-1
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STATE OF CALIFORNIA '
STATE WATER RESOURCES CONVROL BOARD

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

o

AR - - AR R i PO
L A N 4
P ’q_f;« ,Mwﬂ‘,

-

2 neye)
MARKONLY [ 1 NEW PERMIT [ s RenewaL PERMIT [ 5 CHANGE OF INFORMATION = 7 PERMANMVES)SED sﬁ} »
_ ONETEM [1 2 wierm perumr {1 + amenpeD PerMIT [] e TEMPORARY SITE GLOSURE L
77
l?"FACILI’I'WSHE INFORMATION & ADDRESS - (MUST BE COMPLETED) G /N
ITJBA OF FACILITY NAME NAME OF OPERATOR r
e M S, ag e
ADDRESS Y l_ X“ b ?4 NEAREST GROSS STREET PARCEL #{OPTIONAL)
B\o  Vmes WETe M(‘: =
CITY NAME STATE ZIP CODE SITE PHONE # WITH AREA CODE
CA | Fumg
m‘,/m;'gfm [ corroramon [ WOWDUAL [ PARTNERSHP [ %c%afﬂcv [ counTragency:  [) sTATEAGENCY IR FeperaL-agencY
* it owner of UST is a public agency, conpletemafouowhg nameoiSupeMsorofdMsbn section, of office which operates the UST - T
¥
TYPEOFBUSINESS [ 7 GAsSTATION [ ] 2 msmm 3 nés‘g NDIAN T OF TANKS ATSTE|EFA 1D, # loptinal
[ s FARM [ 4 PROCESSOR 5] 5 OTHER OR TRUST LANDS | \ARWGXOIE M Cﬁ\.m‘()\'z.}, AW~
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY OOHTACT PERSON {SECONDARY) - - optional
DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE DAYS: NAME (LAST FIRST) PHONE # WITH AREA CODE
\S) DLR-ENen | Caviend, m - 2o~ g2
NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE NIGHTS: NAME (LAs FIRST) - . PHOMNE # WITH AREA GODE
. B ¥z~ 2ot i 0B -S600
5
Il. PROPERTY OWNER !NFORMATION - (MUST BE COMPLETED) :
NAME . : CARE OF ADURESS INFORMATION

MAILING, OR STREET ADDHESS

v boxtoindicale [ INDIVIDUAL

[T wocaL-acENcY ] sTate- AGENC\’
[CJ cORPORATION [ ] PARTNERSHIP

[ COUNTY-AGENCY  J3R, FEDERALAGENCY

& ‘%ﬁm BS SrTe

STATE ZIP CODE

PHONE # WITH AREA GODE

"Il TANK-OWNER INFORMATION - (MUSTBECOMPLETED)
NAME OF OWNER _

e BE = oo
MAILING OR STREET ADDRESS

CARE OF ADDRESS INFORMATION

£

TITY NAWE P Bl

ot

" box bindicate ] INDIVIDUAL

[ LOGAL-AGENGY ] STATE-AGENCY
[Tl corroRATION [ PARTNERSHIP

) COUNTY-AGENCY 5 FEDERAL-AGENCY,

STATE ZPCODE .,

PHONE # WITH AREA CODE

b3

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER

TY(TK) Ha [4] [4]a-]- Iglg,lqlialﬁi'

-Call (916} 322-9669 if questions arise.

¢ V. PETROLEUM UST FINANCIAL RESPONSIBIL!TY - (MUST BECOMPLF.TED} lDENTiFYTHEMENOD(S) USED

5T 1 SELRINSURED
(1 5 LETTER OF CREDT

L

[ 2 auaranTes
E]sexeumon

< 3,INSURANCE

[ 4 suReTY BORD
-"ss OTHER

VI _LEGAL NOTIFICATION AND BILLING ADDRESS Legal notification

and b;lhng willbe 5 sent o the tank owner unless box | or Il is checked

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOFl LEGAL NOTIFICATIONS AND BILLING;

i

LB I J w
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE sssmr-'wmomems IS TRUE AND CORRECT
OWNER‘S NAME (PRINTED & SIGNED) OWNERS TITLE DATE MONTHDAYAYEAR
A2 O, MECIIN }“J(‘f ?‘DuL.. N?, (2nmORBINE Ff g 3/34/?4
v I.OCAL AGENCY USE ONLY :
COUNTY # JURISDICTION # FACILITY #
cloldzilg =
TION 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{¥83)

FOROMIART



STATE OF CALIFORNIA
\  SKATE WATER RESOURCES CONTROL BOARD

A UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COI(ﬁLél' E A SEPARATE FORM FOR EACH TANK SYSTEM.

1 MARK ONLY [T3 1 new PeAmIT ] %NEWAL PEAMIT [ ] & CHANGE OF INFORMATION 7 PERMANENTLY CLOSED ON SITE
ONE ITEM [C] 2 INTERM PERMIT ] LAMENDED PERMIT {] & TEMPORARY TANK GLOSURE 8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: = Vemog s Ay

[. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPEGIFY IF UNKNOWN
. IR S : -
A OWNERS TANK LD.# <\ = \' i R .,.L B MANUFACTURED BY: N v wol

PR

C. DATE INSTALLED (MO/DAY/YEAR) NS e 3 | D. TANK CAPACITY IN GALLONS: 2000 -
Il. TANKCONTENTS iFa-1 ISMARKED, COMPLETE ITEMC. ‘ i

1a REGULAR 3 DIESEL
A, [] 1 MOTOR VEMICLE FUEL [Jaon B ¢. [ ™ aaon % 3 oL [_] & AVIATION GAS
E"’ PETROLZGES. 1 ENETY E 1 PRODUCT ™ b PREIUM A [~ WETHANOL

EADED || 5 JETFUEL
D 3 CHEMICAL PRODUCT 9% UNKNOWN | (7] 2 wastE 1 L DED [ ] 99 omHER pESCRIBE N 1TEM b BELOW)

D._f(A1)15 NOT MARKED, ENTER NAME OF SUBSTANCE sronso T IWBM gASE: ,/
i
M. TAI’IK CONSTRUCTION  manrk one ITEm ONL\?JN BOXES A;B, AND G, AND ALL THAT APPLIES INBOX D»%NDE g
NKNGWN

i a Al N -
A. TYPE OF ] 1 oousLe warL D{: SINGLE WALL WITH EXTERIOR LINER '@ $5 U v
s STEM N SINGLE WALL (51 "4 SECOMDARY CONTAINMENT (VAULTEDTAMKG [ | 98 OTHER

B, TANK & BA%E STEEL [ STAINLESS STEEL 1:| 3 FIBERGLASS j:; 4 STEELCLAD W/ FIBERGLASS REINFORCED PLASTIC /
MATER! g’D 5 CONCRETE K: POLQWIN\(}: CHJ.GHIDE’ 7 ALUMINUM [_] & 100% METHANOL COMPATIBLE WiFRP
{Primary Tank) [ o Bronze 10 GALVANIZED STEEL / ’j_—_] 95 UNKNOWN [ 7] s8 omeR

( 7] 1 AuBBER LINeD [T] 2 MKYD LNNG (] s €PoXY UNING [ ] 4 PHENOLIC LiNt@ -
C. INTERIOR |

LINING" [ ] 5 cLass LINING [1 & UNLINED &95 UNKNOWN 71 99 OTHER
: 1S UNIG MATERIAL GOMPATIBLE WITH-100% METHANOL 7 YES __ No__. 'Q%

&

D CORROS‘;ION [ ] 1 PotystHyLENE wrap [ ] 2 coaTing - [] 3 vnvLwrap [ ] 4 FiERaLAsS REINFORCED PLASTIC
PROTECTION [ ] s cathoDICPROTECTION [ ] 91 NONE mss UNKNOWN ,ﬁ& [] e¢ omHer R :

=z

E.SPLLANDOVERFILL  SPILL CONTAINMENT INSTALLED (YEAR) ¥l _ OVERFILL pnwsﬁnon EQUIPMENT INSTALLED (vEAR) _ YO
IV. PIPING INFORMATION . circle A IF AOVE GROUND OR U 1F UNDERGROUND, BOTHIF APPLICABLE 3 ”"'*;f‘a /‘e )

A. SYSTEM TYPE AU 1 SUCTION A U 2 PRESSURE MUY 3 GraviTy: Ay 99-OTHER - / 4

B. CONSTRUCTION A U 1 SINGLE WALL A U 2 DOUBLE WALL A U 2 LINED TRENGH A o5 UNKNOWN AU 9 OTHER

€. MATERIAL AND A U 1 BARE STEEL AU 2¢STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 Fmsﬁeeﬂés PIPE .
CORROSION AU 5 ALUMINGM A U 6! CONCRETE A U 7 STEELW/ COATING' A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTEGTION @95 UNKNOWN A U 9 OTHER

D. LEAK DETECTION [ |1 AUTOMATICUNELEAKDETECTOR [ ] 2 LNETIGHTNESS TESTNG L ° Moo PXd o0 oTHEr WWeDaed
V. TANK LEAK DETECTION . P : R ' Y

{7 1 wisuaL creck [ ] 2 mwentory RECGNCILIATION [ ] 3 vaboze MONITORING [ ] 4 AUTOMATIC TANK GAUGING [} & GROUND WATER MONITORING
[ Je tankTEsTNG [ ] 7 rNTERST!TIALMONITORrNG 7] a1 nNone PSoos uncnown [ ] o2 oTHER

VI. TANK CLOSURE INFORMATION "

T = e
1. ESTIMATED DATE LAST USED (MO/DAY/YR) - 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WiTH .
ﬁﬂlﬂ'@ rd . .| ! SUBSTANCE REMANING “& oo GALLONS NERTMATERIAL>  YES [[] “NOR

-

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO-THE BEST OF MY KNOWLEDGE, IS TAUE AND CORRECT
APPLICANT'S NAME .. DATE
{PRINTED & SIGNATURE) ﬁ/‘ﬁfz@i ( Nr ﬁjé"\f / k(\ f\.) }< ) o i g/z_é / 7 .L.’
f‘ LOCAL AG ENCY USE ONLY THE STATE LD, NUMBER IS COMPQOSED OF THE FOUR NUMBERS BELOW

COUNTY#  JURISDICTION # FACILITY # TANK #°

G sELDs [O]'] EWWTEF’T ClcoBR] ]

PERMIT NUMBER """ -~ PERMIT APPRCOVED BY/DATE PERMIT EXPIRATION DATE

P THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPUCATION -FORM A, UNLESS A CURHENT FORM A HAS BEEN FILED.
FILE THIS FORM WITH THE LGCAL AGENCY IMPLEMENT_ING THE UNDERGROUND STOHAGE TANK REGULATIONS

FORM B, (12-91) ~
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
-~~~ DEPARTMENT OF ENVIRONMENTAL HEALTH

o
"
o g} !
) P 3 Yy
Y iyl =) o » MM ©
oy s
N ..An P 4I_ m. 9 ..O 0
Wbt s Y o
g o N © 2ty
3y Q. L pe Q 3 ~ 4
Rk ol N o S &l of Ml |2
: 0 I . ~
By T M B < Y Y I
NS Qf 3 Wy ©
$ LR ER: wf 4
w o L6 & 8 & o &
=] © o N I N ke, 5
= 0 bg = ah (41 o
g . i~ o Qg 3 x| £ 9 v
pr SNOILDIISNI TSIHL ONINIVISO b RS O 9 o« O 3 &~ 3
2 LON YO ATVNEd TVIONYNI v §1 Fuang g X 3| W vo o D © f v
- W (= N "suotyeinbeas m 2 RN “y 2 ot N T ) m m.... .m
DS nS  p o oot o pun st g oo B o 3 O o] N &l D & &3 4
0 09 UG juepuodep st oeuedo o) ywaed e Jo evuanssy s Umf I S 3 R ¥ B =
m M % .k UOHIBCISU | (U == u ot M % “) 0,4/: @.\_ ..Q.“ ¢ N m
A o I~ mE_QEmmffi U d m ;MV 0 -p r.l— om .Wu b b e
- o . ! w9 = Q n.ﬂ._.“ A A = V.u - M N Q
44 Mﬁw . urdtd pue juet jo _c\,oEoml.l.\,l._ll.I]xl m < h M > 2
S A 9 N X a3 |
H> A tsuoyoadsurposnber Bumoyioy o .ﬂ E W o 2 m 3] = ~ n
< Byt o soud wnoy gy ssoo je yue y Y Y % .
. . Y 09 4o (uowpedeg sy Aoy b A T N ~ ~t i
a . SMB| 1990] puw eeyg jo syuswonnbos eyl tosw sebuaya m ) h ) | 41/ Y 4 a =
n o Yons i eumusep o tuewpedag wousodsy) Bu W S O > 8 R 5 _
omEg o spwe - S ol g S V] Of § | 8§ 4
o PU? 9l oyt of pue juswpedag sy of paygas sq snus Y] % 3 Nm 4 Aﬂﬁ o
m 7 M £} suonedyioeds pue suejd 8581} Jo suojedoy e 46 sBueyd Auy m o ﬁ Mw (A% 3 & < n m
! Z . g ] 3 9 TN
QQQ feAouras syp S O ,C ol bﬁo
o m LHES pealoaut velrsyess pug sudpesuos jje o g[qetean m..m. VJ & M W f) g w
m pue qol ayt vo eg ysnw sugjd pojdesae esaly jo Adoo wco U M WM .M K nrm ) a £ rd |
UOHINNSUED 4Oy syl Buipiing paunbss Aue jo enuw Wnu “ < N n.m a Mw ” i~ UA ."hw..
v—._mw._ ._0.* _wadm*a.. MCou s c.qmcmn_ meOQDLQ *um"_o._a o_._._, .m..sn.n c > E W A e R
1920] pue eieig gym aduedwan ainsse o) e yuawiedagg < “ m Wl 2 Mwn Q .M L ﬂ
$144 Aq pegeaipur suemd unok o 50BURYTy “shel 4oy Jeo0 o .U..v o < [ TN =) Qo o
I yHeey jeooy v
Pue eteis o squswonnbay B4t yeel Ajeyuesse pue ojqe .ﬂ " \J [} ) g " (=
wdeode eq o) punoy pue pemerass uoeq savy subd esoyy ~ Q e W.. % M oy B g 9 o/
0} [ .
LETLYL8 (§1) reuoydeje) M. .mm W ] m ﬁ ~ S % (= E G
ZL96 ¥ ‘pusie o % 0 0 B9 X M . Z
pueiieg 3 q D £ X 0 IR
20013 PUY) 4804S Yy - oL I L Q w O 9 .
HLITVIH TvININNOUIANT 40 INIWLEVI] * 2 23 o m A~ W Q
314355 * g 5 oo I N
v e I IR S O X R CUR - T, « B R
R EEEREREEEE
A @A uw = 3 O N m
~ o o « ™

-

.rev 12/90

{ . "



6. Contractor US. MAVY PUBLIC WORKS CENTER CoVE T1e (RERIY EQUIPMENT DEPARTMELT)
4
Address AAVY FPUWCSFB NAALSWALY CENTER, P I BOX 240063-/20X

.‘ city _CAKLAV S Phone 5/0-302-5873

FROM TUE STATE CONTAACTERT (4w PER SECS 7034, § 7044

7. Consultant 70 BE DETEAMINED A NEEDED

Address

City S Phone —

8. Contact Person for Investigation
Name PACIFICo M, TCASIAAO Title EAVICONHENTH ENEIVEER
Phone 510 ‘302“545’3

9. Number of tanks being closed under this plan Two

I 10.

Length of piping being removed under this plan __ 702 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 HEH _LwViEONMEOTAL_SEKVICE 2O, EPA 1.D. No. SA-VOL77//6%

Hauler License No. 0334 License Exp. Date i/3"’;/93
Address JZ2¢ CHINA BASIN  STREET
city SN FRANCSCD state _C4  zip 21/87

b) Product/Residual Sludge/Rinsate Disposal Site
Name &1 EOVIRoWMEDTAL SECYIcE Co  EPA I.D. No. CA-00477/1618
Address 220 CUiNA BASIO STREET,
city S PRAVCICO state C4

Zip 9‘%[07

rev 12/90




¢) Tank and Piping Transporter

. Name F § H BUVIRONMENTAL SERVICE CO. §pA 1.p. No. CA-00477)i68
Hauler License No. _ _£ 33 License Exp. Date ’/{’/93
Address 220 CHIMNA BAsn  STREET '
city __S#v FRAVCISCO state _ ¢t zip F# 07

d) Tank and Piping Disposal Site

Name _I* & & ENVIRONMERTAL SERVICEEPA 1.D. No. CA-OZ771168
Address _220 CHivg BASIV STREer

city _ SV FRINCECO State __£4 zip 2F/ 07

11. Experienced Sample Collector
Name _ SitAO PN YO
company EUREKA , LABIRAJORIES (MC,
Address 6 790 FioRin PERKMS Road

. city _SACRAMEL 7D State 4 zip 95828 Phone /4-38(-7953

12. Laboratory
Name _ TURERA Mﬁo&’/{m&/é{ INC .
Address 47 20 FLORIN PERKINS ROAD
city _ SACKAMELTD state _CA4 zip 95828

State Certification No. L 765

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

If yes, describe.

rev 12/90



Describe methods to be used for rendering tank inert

p TANK_WILL RE EMPIIED GhS FREED WiTH DRy LCE /AT LEAT 15 145 pge 1000 Gal CAPACTs Mene

16E Wil BE ADDED IF REGUIEED TD OBTAIAS LESS THAN 0% LEL Lo THE TANK ATMESPRERE,) #id

TRIPLE RINSG A5 APPLICABLE By zr'gflf E i RIMMEL AL Spu VICE Co AS APFLICABLE, AL EXPLOSIon

PRCOF Aap CALUBRATES CoMBUSTIBLE GAS METER Sifald BE USED 72 VERIFY (WERTAEST.
Before tanks are pumped out and inerted, all associateéd 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 exp1051on 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

Material to

be sampled
(tank contents,
soil, ground-
water, etc.)

Location and
Depth of
Samples

Tank
fﬁg e Capacity Use History
T {64LS) (see instructions)
B-732-1{ 2¢ INSTALLED JiN [942 For
Sroviveg EASplivgE For
THE Ch50LaE STA Fons
ALK L4ST YSED 7 I (9 70
B-732-2| 4ece VISTALLEY 5 M i958 FoR
STe (W6 WASTE Off FrO
VAKLCLES
TAWK LASTS68 7 w (9 7C

PRE~EXCAVATION * " TRACER
TICHTY ivDiRECT Son
ShHplE

Post-EXCAVAfyon | TAKE
Sotl Samnple & Grosms
TR Speaply AS
RESVIRED

PRE ~ExCAYATION . TEACER
TI6HTY whRELT S07L
SHMPLE

PoST-E X CAVATZon ¢ TRKE
Spll Sarplt & Grovwd
WATER SArp ik AS
REQUIRED

*

PRE -EXCAVATLON |
"TRACEA TIGHT * 4.
Sott PROBES (P 5
FT DEEF EACH »
POST- EXCAVATLON *
2 BogE HoléS A
ThIK BoTToM END §
CERr TER FHL , AR
A5 REQUILES Fork
Soit & WATER SAMPLES

PLE = EXKCAULTIV ¢
S reache TIE4T 2 S0/d
PROBES @ 5 FT peep EA.
POSTHX CAVATION & 2,
BORE HolEr A BoTTom
Erp & coutEe FIUL, 4wy
AS RESVIERY POk 5o/t
£ WATER SAMPLES

One scil 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

Stockpiled Soil

Volume
(Estimated)

56 vd’

Sampling Plan
SHAPLE, RNALYZE, £ STOCKPIE EXCAVATED SOIL SEPARATELS FROK MY
EXCAVATED ASPHALT OR COMCRETE , CONTAMINATED SDU WAL BE FIACED |4 A
PLASTIC SHEET, COVERED, LABELED Aub POSTED Wwilli PRECALTION Por
SECLRTY v DEPERBING O S0il AMALYSIS ﬁéwaf.r/ CORTAHIVATES Soid
wilt RE DisposEd OF i) 4 CLASS I oR IL LAWDFILL , AWy OECANIC |
COHPOULD WEAATION To BE FEA BAbGMb REGC 8 KULE 90, APCH §
BAMQMD ENFGREGHENT Siovid BE MoTIFIES By TELEFHOME 24 Kook
PRioE To SFREADIWE 0F COMNAMIATED Soil,

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
70 BE Sought Sample Preparation Other Analysis Detection
SAMPLED ‘ Method Number Method Number Limit
50 TPHD [~~~ ~ -~ - 3850~ - - -~ - }t- - - DHS
fi—’i )| BTXE - - -~ | -~ Jo3e- ~ — - - 1-- - 8020
teaped, | TPH-G - - —-| -~ - 5030 ~ - - - »J*-— = Ni.;
gwhsiz | TPHEBTEK -~ -| ~ - = - ~ ~ - - 4 - ~.§260
oiL ToTAL LEAD AA|l~ - - (md@feorhefaé.r)-— ~|- = - Di#s
ofc ~ -~ - - 5520(08F) « - |- - - Dﬁj

i CLHE — « — 4 ~ ~ -~ ~ - . . = ~ - 8010
GROUAED | TPH-D -~ - ~ ~1- - 3510 - ~ - - _ L. _ . DHS
wAmE ey | BTXE -~ o 5036 - - .-y - éﬁ;
IBSEL, e - - - L _ A B
Leavis & | TPH-6 - - So30 VAT O i
Lgased, | TOTAL LEAD AA I - (To deTecf melals
funsti | 0dg . - - - S520 (¢ $FJ - - »«-ugm
ol ¢ e - e B X

ol

cr !

fe >x::e?;ig~|La — e T T Y.

Za

He

Ne

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

.rev 12/90
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18. Submit Worker's Compensation Certificate copy

Name of Insurer MN/A4 7HE U5, COUEENMEMT is SELF [wSUORED

19. Submit Plot Plan (See Ske7zf #3)

.20. 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 Tank Unauthorized Leak/Contamination Site Report form,
(see Instructions)

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.

A
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.

n compliance with all applicable OSHA (Occupational Safety and Health
dministration) regquirements 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.

‘ understand that all work performed during this project will be done

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

J-Name (pleas;“;;;e) !E](L/; P; E:%Qﬁf7zlg{?ﬂf ~ B
Signature 4}5{ g)x_%ggigﬁﬂﬂf——#
Date [T7;é?/’

Signature ogr51t owner or Operator

— 'Name'"(ple'_é‘e___ ﬁﬂ/ - ROGERJJL.. LORBER, COL, EN, DEH

: Sign;ture v j m\ C iy é;;/‘i"f!—i’;iié; :ﬁﬁ} “‘Ejfr—?——* == n
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Tank Closure Permit Application/Closure Plan DECLARATION
Page 1

U.S. GOVERNMENT “OWNER—BUILDER“' DECIARATION
.It is hereby afflrmed 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 Profedsjions 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
appllcant for such permit to file a signed statement that he is
licensed pursuant to the provisions of the Contractor’s TLaw
{Chapter 9, commencing with Sec. 7000 of Division 3 of the Business
and Profess:Lons 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 ;such 3 projects W1th a
contractor licensed pursuant to the Contract:

MG LT 1992

s

Date:

rd
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Tank Closure Permit Application/Closure Plan DECTLARATION

Page 2
. WORKER’S COMPENSATION DECLARATION:

It is hereby affirmed that the Federal Govermment 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,/5-& Contractor: /é’WC' THA v Lop T 72 ns

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 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: ?/35,’/22- Applicant: _@5 V2 ’Q%—_




DEPARTMENT OF THE NAVY
NAVY PUBLIC WORKS CENTER
SAN FRANCISCO BAY
P.O. BOX 24003
OAKLAND, CALIFORNIA 94623-0003 INREFGREFER 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

bear 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. S. 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,

55%

R. E. DAVIS

Director, Utilities Department
By direction of the

Commanding Officer
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cwns  TANK CLOSORE PERMIT APPLICATION FEE

1, PEQUEST A CHECK W THE AMOUNT OF K& &1 BE ISSUED TO ALAMEDA COUNTY
HEALTR CARE SERVICES AGENCY DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDDUS MATERIALS DIVISION 0 SWhaw WAY , OAKLAND CALIFORNIA
G462l . CHAREE To THE ARMY J.0, % ISBLTS7.

2. PLEASE, FORWARD CHECK T CODE £14 FoR EWCLOSURE WITH SUBJECT
DERMIT APPLICATION AS A DEPOSIT FOR THE REMOUAL OF Two U'S,
‘M?‘ UWOERSROUND STORAGE Tanks (VSTs) AT BUBLIN, CALIFORIIA,

3, CODE 814 WLt HAND CARRY SUBJECT PERMIT APPLICATION AvD THE
REQUIRED CHECK DIRECTLY Jo THE ALAMEDA COUNTY TO FACH ITATE
ENVIRONMERTAL TANK REMOUVAL COMPLIJACE WORK [HposEd B
THE FEDERAL, STATE AMD LOCAL REGULATORY AGENCIES,

q. CONTACT PACIFICO M. ICASIAND AT 302-5983 FOR Ary
QUESH?oMS,

%a/aéa /V,)wm
.

%#¥.5. GOVERNMENT PRINTING OFFICE: 1982-505-106:8483
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; ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
: -~—" "DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION

By |
\Q 30 SWAN WAY, ROOM 200

OAKLAND, CA 94621
PHONE NO. 415/271-4320

i

ct Specialist (print)

UNDERGROUND TANK CLOSURE PLAN
* * * Complete according to attached instructions * * *

1. Business Name .S, ARMY RESERVE L CAMP FPARKS
Business Owner DIRECToR_OF ENEINEERWE Housiwe (DEH) B-280 PRE3IDIO
2. site address CAYP [ARKS Bibe 732, DOVGHERT] RoA) PARKS RETA (Ecs30)

city _DUBLIN c CA  zip 94568  pPhone 54-928. £o2%
3. Mailing Address PWCSFR CoDE €14 paVAL ‘51;/{’/[._9/‘ CENTEPL ﬁé, Box 29003

City _OAKLAAYD CA 2ip94623-1003 phone 5/0-302~5483
4. Land owner DIRECTOR OF ENGINEERING. HOUS MG (DEH) 8288  PRESIDIO

Address _S4M FRANCISCO City, state _CH#A Z2ip Z4/27

5. Generator hame under which tank will be manifested _£CS~ 3 O
BUILLIVE~ T30 , PARKS RFTA, DUBLIN , CALIF F4568

EPA I.D. No. under which tank will be manifested CA- OZ!‘O‘IQD‘} c5”




& Contractor US. NAVY PUBLIC WORKS CENTEL COE 710 (RERVY EQUIPMENT DEPARTIMEMT)
. 7
!, Address _/VA‘»V?' PWCSFB 1aVAL SUPPLY CENTER, PO Box P4ps5-/020X

License Type GOVERRHENT PWC 15 E‘{W/ED# - -
FROM TUHE STATE CONTRACTOAT (4w PER SECS 70305 £ 7044

7. Consultant 70 BE LETELAMIAMED A4S Mé@éé

Address - .

city _ N +, Phone ——

8. Contact Person for Investigation .
Name FPACIFICO M, LCASIARO ' Title EAVIROHMENTA FASIVEER
Phone . 570"302'\5’7(5’3

9. Number of tanks being closed under this plan TWo %

ILength of piping being removed under this plan 700 FT

Total number of tanks at facility _ 2

10. State Registered Hazardous Waste Transporters/Fac111t1es (see
instructions).

*% Underground tanks are hazardous waste and must be handled *=*
. as hazardous waste

a) Product/Residual SIudge/RJ.nsate Transporter
Name Ftéh‘ MV/EDHMEO:L SEXVICE O EPA 1 D. No. CA-0O£77//6%

Hauler License No. 0334' License Exp. Date [/3’/93
Address 224 CHiNA BASIN STREET

City SAN FRANCGCD State '__Ci Zip 9‘?/&‘ 7

b) Product/Residual Sludge/Rinsate Disposal Site
Name _if §H EWVIRSWMEVTAL SERVICE CO  EPA 1.D. No. CA-00477i1618
Address 220 CHiNg BN STREET,

city _SHAY PRAVCISCO state _¢4  zip F¥LO07

rev 12/90
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11.

12.

13.

rev

-

¢ ¢) Tank and Piping Transporter

Name H § 1 BAVIRONMEMTAL SECVICE 8. EDA T.D. No. CA-00477}i68

Hauler License No. ___A 33¢ License Exp. Date "Af/i?
Address 220 CH/VA BASIW STHEET ‘

city _ S FR4NVCISCo state _Cf zip I#H07

d) Tank and Piping Disposiali Site
Name _IT 4 H EWVIRONMENTAL Sfxffffcf@EpA I.D. No. CAQO#771188
Address 220 ClHA PASIV STREES
City _ SV FrR4pCICo

State _ £4 zip Z¥/ 07

Experignced Sample Collector

Name _SIAO PN YO |

Company _EUREKA  LABORKIDRIES, INC,
Address 6 790 FioRili PERKiwS RoA D
city _SHCRAMELTD State C4 zip 95528 Phone F/6-381-7953

Laboratory

Name _UREKA LABCRATORIES jNC.

Address 47 90 FLORIN PERKINS ROAD

city ' SACRAmBLTD : State _CA ~ zip 25828

State Certification No. & 7€4%

Have tanks or pipes leaked in the past? Yes [ ] No ['/]’

If yes, describe.

12/90
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" Describe methods to be used for rendering tank inert

mw< WILL BE EMPIIES GAS FREED WITH DRy Te€ LA LEAT IS 145 pee 1000 GAL CApAC sy, Mece

14 Witd BE ADDED IF REQUILED T DBTAIA LES THAN /0% LEL L THE TANK ATHMOSPRERE,) Aard

TRIPLE. RiNS 5 APPLICKBLE BY WS 8 EwiiRoWgifnl Sgp Jick Co AT AP PLI CABLE, AV EXPLOS /o0

PROOF ANp CAUBRATES CoMBISTIBLE XS METER SUAL BE USED 7D VERIFY [/ E£T AT,
Before ‘tanks are pumped out and 1narted, 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 Hanagement District {771-6000), along
with local Fire and Bulldlng Departments must alsoc be contacted

for tank removal permits.

Fire departments typically require the

use of explosu:n 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

.

Location and
Depth of
Samples

Tank Material to
be sampled
C:#P Capacity Use History (tank contents,
. {GALS) (see instructions) 'soil, ground-
T4 b water, etc.)
=N 3
B-732-11 20,000 INSTALLED (N [942 For PRE~EXCAVATIEN : “Tkacee
7 Sroeive CASpLIwE FoR JicHT 10Dl Soi
THE Ghsolee STAr?ons SAxe /Zg
NrAUK L4sT USED 7 (0 1970 |Post-EXCAVATroN | TAKE
. SotL SaMplE & GROVD
WATEL Shoapls AS
REQU(REL
B-732-21 4800 USTALUES 2 (0 1958 For  ((REEXCAVATION  TRACER
— o oar
STBRIRE WASTE 0i¢ Froks _‘;fj; pRect s
VAHECLES.
. PosT-ExCavaiion b TAKE
TAWK LAST 5@ [ i ()70 éptﬁfAMfét £ crovws
WATER SAMPik A4S
REQUIkES

FRE -EXCAVATION |
TRACEA Tiga? “ 4.
Seil pROBES (@ &
FT DEEP EACH +
Fo5T - EXCAVATIOA ©
2 BogE HolES A
THMK BOTID~M ENb &
CENTER RUL , A4
A5 REQUIEES FoRr
Soit & waTEe ShHPLES

FLE- BEXCAYATICN
R rEAcEe TI6H#T 2 Serd
PROBES B 5 FT Deep EA.
PISTBX CALATION : 2,
BORE Holér A BolTom
B & cautEe FILC, Aup
AS REQNERY For Seid

g‘ LWATER SAMPLETS

Cne soil sample must be collected for evary 20 feat 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

z

f LAWDFILL . S0y ORG #1fC
Nwies BE Disposed OF W 4 ClAss I oR Iy

COHpoviis AERTION Ty BE PER BMGMb REGC B RULE $0 APCD é
BAMIMD ENFOREENENT Skovid BE MoTIFIES By TELEFHONE 24 Hoover
PRrorz 7o SPREADIVE 0F CONIAMPATEDS Soic,

Btockpiled Soil . Sampling Plan
Volume SAMPLE ANALYZE, & STOCKPILE EXCRVATED SOIL SEPARATELY FROH avr
(Estimated) EXCAVATED ASPRALT OR COMCRETE , CONTAMWATES SOIL WAL BE Fia<ED 1 A
- : N PLASTIC SHEET, COVERED, LABELED pud POSTED Wwilth PRECALTION For
5 O v o 3 SECURY v DEPEVDINE 0w 5018 APALYSIS RESOLTS, COPTAMIVATES 50)L
£

Stockpiled soil must be pla.ced" on bermed plastic and must be
completely covered by plastic sheeting.®

< :

16. Chemical methods and associated detection limits to be used
for analyzing sanmples .

The Tri-Regicnal Board recommended minimum verification analyses

and practical quantitation reporting limits should be followed.
See attached Table 2. . :

' e

MATRIX | Contaminant|{ EPA, DHS, or Other “EPA, DHS, or Method
7 BE Sought Sample Preparation Other Analysis Detection
SAMPLED ' Method Number .Method Number Limit
3 | TPHD omm o e 3850 - - - - - - DHS
DN Pl BTXE -~ - - |- - - Jo3a- ~ ~ - - 45 - $020
trangs, | TPH-G — - -| =~ - 5030 ~ - - - —|-- - D»\z
fwasis | TPHEBTEX - | — ~ = - — — - = 4 - -.8260
ol ToTAL LEAD AA|- - - (Rdstecl melols)- ~|- — - DHs
086 ~ - ~{ - -~ - 5520(04F) < - -|- - - M,;
CLHC — « — 4 -~ ~ =~ ~ = . . |- - - 8DIO
GROUND | TPHD ~- ~ -]~ o . 3510 - - — - _L_ _ . Pis
B, | BIXE - - o). o s030 - L - LT -Eon
Ha| TPH-G -~ - F - - 5630~ -~ ~ |-~ - :
EADED ;
iwﬁgﬁf TOTAL LEad BA + - ~ - (To delect ?mzfa[s)- -~ - = bBs
§ WASTE oggm‘_;i-m_. SgZO(C?;FJM .,J—~¢ém_5~_
o cL e -~ ) [ Ao |
.
f"’ [{HEI;LS ™ - —— . - - - o, - L AA
o
w )

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

Q rev 12/%9




18. Submit Worker's Compensation Certificate copy

* Name of Insurer ﬁéﬁ‘,7ﬁ£ Ui S, COUEENHEN] (5 SELF JWSURED

19.. Submit Plot Plan (See SKeTzh ij’)

‘H:.D. Enclose Deposit _ _

i

21. 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)

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. W

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

57
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. :

compliance with all applicable OSHA:. (Occupational Safety and Health
inistration) 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.

4 ' understand that all work performed during this project will be done

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

81gnature of. cOntractor

Name (pléase::;) b H/ 4? ?MCJA{W ]
Signature M ? W
Date E?[T7%§2/’

Signature og Sit Owner or Operator

Date-

rev 12/90
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"~ Name "(pledse/type GE%L LORBER, COL, EN, DEE .
- Signature / j M C [Mé/&/{{ﬁw& D?V DZ#



Tank’' Closure Permit Application/Closure Plan DECLARATION
Page 1 .

‘sf _GOVERNMENT “OWNER-BUILDER' DECLARATTION

" t 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 Professjons 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. =7

(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

‘.mployees, provided that such improvements are not intended or

M within one year of completion,

ffered for sale. If however, the building or improvement is sold

the owner-builder will have the
burden of proving that he did not build or improve for the purpose
of sale.v) -

(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. 7044,1 Business and Professions Code: “ihe 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 Contractg 3

Date: owner:-.
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Taﬁk Closure Permit Application/Closure Plan DECLARATION

Page 2
&f.NORKER’ 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: Z / 3 O‘Zf 2 Contractor: AWE Tlawesfop 1d 7ioq

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 gualified/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
goand 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: ?/353/22— Applicant: _@5 L. /0‘"5‘%3?
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STATE OF CALlFORN” WATER RESOURCES CONTR?BOARD

FORM ‘A’; UNDERGROUND STORAGE TANK PROGRAM -
-SITE~: FACILITY/SITE, INFORMATION and/or PERMIT APPLICATION T
. ;_ COMPLETE THIS FORM FOR EACH FACILITY/SITE el
) RK ONLY [ 1 NEwPERMIT [ 3 RENEWAL PERMIT [} 5 CHANGE OF INFORMATION E’v PERMANENTLY CLOSEDSITE | | >
-\ E ITEM ] 2 wiesm perMIT [] 4 AmENDED PERMIT {1 6 TEMPORARY SITE CLOSURE :
1. FACILITY/SITE INFORMATION & ADDRESS — (MUST BE COMPLETED) %
FACILITY/SITE NAME ) CARE OF ADDRESS INFORMATION
CAMP PARKS BLdG 730 ’
ADDRESS NEAREST CROSS STREET  twonsale L] PUINERST [T SIATEAGENCY
éscs-so) Buuow& 732 , PARKsS RF TA- DovHERTY ROAD | B S B Ganiis, ¥ ™
NAME STATE . ZiP CODE  * SITE PHONE #, WITH AREA CODE
DUBLIN 3 ¢a 94568
TYPEOF BUSINESS [ ] 2 DSTRRUTOR [ ] 4 PROCESSOR | ¥/ Box i INDIAN EPAD A, 4 of TANK'
[Jroxssumen [ Jamam [Plsome | SEoatcanos .Y NoNE AT THIS SITE
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY)
DAYS NAME {LAST, FIRST) PHONE # WiTH AREA CODE DAYS ¢ NAME [LAST, FIRST) PHONE # WITH AREA CODE
EVERET SMITH (20) 829-8098 | RON WILLEN (5w)-828- 8335
NIGHTS: NAME (LAST, FIAST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
ROGER WALLAS (510) 828 ~20 57 | FIRE DELART MENT _ (510)-828-2057
fI. PROPERTY OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED)
NAME ) . CARE OF ADDRESS INFORMATION .
EY_ sétém;eos | R . <
MAILING or STREET ADDRESS El/ Box to nchcate 8 PARTNERSHIP (O STATE-AGENCY
(DIRECROR OF ENGWEERING mwws (bE) B-283, PRESIDIO | G comeomtion [ LocuacEeY  WrTeDsRALAGR
= CITY NAME STATE 2iP CODE FHOME 8, WiTH AREA CODE o
L SAN FRANCISCO - CA 99123 |5~ 561-4780
! K OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED) '
CARE OF ADDRESS INFORMATION
ED BALESTEROS L
MAILING or STREET ADDAESS [i/ Box to indicale [D] PAATNERSHIP %BTATE-AGENCY
DIRECTOR 0F ENGINEERING Housine (DER) B283, PREsww B om0 tounreagtoy FEDERALAGENCY
CITY NAME STATE‘ ) 21? CODE . PHOME #, WiTH AREA CODE
| SAM _FRANCISCO \ CA | 942 Fis-5¢1-¢780
IV. LEGAL NOTIFICATION AND BILLING ADDRESS } :
CHECK ONE (1) BOX INDICATING WHICH ABOYE ADDRESS SHOULD BE USED FOR BOTH LEGAL NOTIFICATION AND BILLING: 1. [:I k. D w ]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF' PERJURY, AND TO THE BEST OF M:Y KNOWLEDGE, iS- ;J'HUE AND CORRECT.

APPLICANT'S NAME {PRINTED & SIGNATURE) ) - DATE
PACIFICO M. TCASIANG _[Jaccteco 2. Dsscano | %30/22
LOCAL AGENCY USE ONLY
COUNTY'# JURISDICTION # AGENCY # FACILITY D # # of TANKS at SITE
CURRENT LOCAL AGENCY FACILITY ID # APPROYED BY NAME PHONE # WITH AREA CODE
PERMIT HUMBER PEANMIT APPROVAL DATE PEAMIT EXPIRATION DATE
LOCATION CODE CENSUS TRACT # SUPERVISOR-DISTRICT CODE BUSINESS PLAN FILED DATE FILED
ves [} no ]
'icx 1] PERMIT AMOUNT SURCHARGE AMOUNT FEE CODE RECEIPT ¥ ar:

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) O MORE TANK PERMIT FORM *B’ APPLICATION(S), UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.
FORM A (3-2-88)

DATA PRQCESSING COPY
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EfHESOURCES CONTHEN BOARD

".FORM ‘B UNDERGROUND STORAGE TANK PROGRAM
“TANK TANK PERMIT APPLICATION INFORMATION
) S COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK.

MARK ONLY | ! NEWPERMIT [ 3 nenewaw perMIT [ 5 CHANGE OF INFORMATION X 7 PERMANENTLY CLOSED TANK
ONE ITEM [] 2 wrenw permr [[] 4 amenpED PERMIT [ s TeMPORARY TANK CLOSURE [ ] 8 TANK REMOVED

JBITE MAME WHERE TANK IS INSTALLED: CAMP PARKS (EC5-30) BLDE 732 FARMTANK-YES[_] No [T

K DESCRIPTION COMPLETE ALL ITEMS - IF UNKNOWN — 50 SPECIFY
A OWNERSTANKION  R._ 732 ~ | B. MANUFACTURED BY: UMK oux
C. YEAR INSTALLED 1992 ' . D. TANK CAPACITY IN GALLONS: 20000 CESTIHATED)
II. TANK CONTENTS . 1F (A.1), IS MARKED, COMPLETE ITEM C. IF {A.1), 1S NOT MARKED, COMPLETE [TEM D. L
A WA wotonvericleFUEL [ 2 PETROLEUM B. | & [@1vueoe  [H2 168060 7] s oeseL
(] 2 cremeacproouet [ ] 4 0w @‘T PRODUCT? [Jecasanor [ }soeTrue [ 's Aviarion Gas
[Jsmazamnous - [Jeoewery [ Josumcnown | [ ]2waste | [ 7 vemuanoL [+ 99 OTHER (DESCAIBE 1N TEM D, BELOW)

B. IF NOT MOTOR VEHICLE FUEL, ENTER NAME OF USED 617

HAZARDOUS SUBSTANCE STORED & CAS # CAS.#:
lil. TANK CONSTRUCTION MARK ONEITEM ONLY INBOX A, B,C, 2 D
A TYPE OF )1 poums wireo £] 5 SNGLE waLLED VT EXTESIOR LINER c [ 9 uneow
SYSTEM @/2 SINGLE WALLED [] 4 seconoaay contanmseny [ s omen
V1 s steeLmon [ Jasamesssreer [ ] ametrotass " [T ] 4 STEEL CLAD WI/FIBERGLASS RENFORCED PLASTIC
8. Li"_r’ém L] s concaere [ Jseounavncoomne [ J7awmmt . [ ] 8 100% METHANOL COMPATIBLE £
[ 9 Browze [Jrwoonvamzeostee, [~ Josunaown [ ] %0 ame ' .
. INTERIOR [] + supseRumeD %l}m.munms [Jaceoxvuniva , [ + PeenoLc LG
LINING {7 5 atassumia 5 UNUINED < [ s uecovny _
[ sioamcruarerne compamewimioommgrano [ Jves [ Jro [ ] womm — :

oRroston  [_] 1rovemewre [ J2uaonssewa [ Javwnwee [ ] + reenGeass RewroRceD PLASTIC
TECTION [ ] 5 CATHODIPROTECTION ] 91 MOME (s s umnvomn [ | women

IV. FIPING INFORMATION GIRCLE A IF ABOVE GROUND, U iF UNDERGROUND, BOTH IF APPLICABLE

‘| A sYSTEMTYPE AP 1 suction A U 2 PRESSURE A U 3 GRAVITY A U SINONE A U 95UNKNOWN A U 59 OTHER
B, CONSTRUCTIOR A@ 1 SINGLEWALLED A U /2 DOUBLEWALLED A U 3 LINEDTAENCH A U} 91 NONE A U 395 UNKNOWN A U 53 OTHER
i A U 1 STEEL/IRON A U 2 STANMIESSSTEEL A U 3 POLYWIYLCHLORIDE(PVC) A U 4 FIBERGLASSPIPE A U 91 NONE
~S:. MATERIAL A U 5 ALUMINUM A U & CONCRETE A U 7 SYEEL CLAD W/FRP A U 2™00% METHANCL COMPATIBLE FRP
A U 9 GALVANIZED STEEL A@QS UNKNOWN A U 99 OTHER

V. LEAK DETECTION SYSTEM CIRCLE P FOR PRIMARY, OR § FOR SECONDARY, A PRIMARY LEAK DETECTION SYSTEM MUST BE CIRCLED.

8 1 VISUAL CHECK P § 2 INVENTORYRECONCILIATION P § 3 VADOSEWELLS P § 4 ELECTRONICMONITOR P § 5 GROUND WATER MONITORING WELLS
P S 6 PRECISION TESTING P S 7 PRESSURE TESTING P S 91 NONE P S 95 UNKNOWN : P 5 59 OTHER

V1. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE

1. ESTIMATED DATE LAST USED {MO/YR) 2. ESTIMATED GUANTITY OF 3 WAS TANK FULLED WITH

SUBSTANC NING ,
1970 BOLLSE TSR 20000 cuons | MWW [ [k

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, 1S TRUE AND CORRECT.
APPLICANT'S NAME {PRINTED & SIGNATURE)

PACIFICo M 1CASIAVD ﬁ;‘?&; », ﬂmm'—o DM’E?A?/}&.

LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # AGENCY # FACILITY ID # TANK 1D #
CURRENT LOCAL AGENCY FACILITYID # APPROVED BY NAME PHONE # WITH AREA CODE
1T NUMBER PERMIT APPROVAL DATE PERMIT EXPIRATION DATE
Y. - 13
CHECK & PERMIT AMOUNT BURCHARGE AMT, FEE CODE RECEIPT # BY:

FORM B (6-29-83) THIS FORM MUST BE ACCOMPANIED BY A FACILITY/SITE APPLICATION, FORM ‘A’, UNLESS ACURRENT FORM'A' HAS BEEN FILED
FiILE COPY
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FATER HESOURCES CONTHEEIBOARD

. FORM ‘B UNDERGROUND STORAGE TANK PROGRAM
‘ TANK TANK PERMIT APPLICATION INFORMATION
o COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK.
MARK ENLY [ ]+ new peamm [_] 3 ReNEWAL PERMIT [[] 5 CHANGE OF INFORMATION 7 PERMANENTLY CLOSED TANK
ONE ITEM [] 2 mrerm pERMIT [ 4 AmenpED PeRMIT [ & TEMPORARY TANK CLOSURE 8 TANK REMOVED

g /BITE hAME WHERE TANK IS INSTALLED: &AM 2 PARKS («ECO - 30) - BLDE 732  FARMTANK-YES [ 1 no lzr
L K DESCRIPTION COMPLETE ALL ITEMS - IF UNKNOWN - SO SPECIFY

A OWNERSTANKIDN  R-732-2 B. MANUFACTURED BY: VALK o0/ N

C. YEAR INSTALLED . 199 . D. TANK CAPACITY INGALLONS: <%, 08 @ ( ESTIHALED )

TANK CONTENTS IF {A.1), IS MARKED, COMPLETE ITEM C. IF (A.1), 1S NOT MARKED, COMPLETE ITEM D.

n 1A @ MOTORVEHICLE FUEL ] 2 PETROLEUM B. | e UNLEADED [¥2 Leaoeo % 3 pieseL
[ Jacremecarropuct  [J4oL zr, PRODUCT» [Jeeasamor  []sserruee [ ] 6 AviATION GAS
[Jsmzaoous - [Jewoewrry [Josummows | [ Jzwaste [] 7 memsanoL 79 OTHER (DESCRIBE i\ ITEM D, BELOW)
D. IF NOT MOTOR VEHICLE FUEL, ENTER NAME OF : :
HAZARDOUS SUBSTANCE STORED & CAS i LSEL 0/ o : CAS. #

ill. TANK CONSTRUCTION MARK ONEITEM ONLY INBOX A, B,C, 8D

A TYPEOF {3 + oouste wanen [ ] 3 SINGLE WALLED ¥TH EXTERIOR UINER o [ o5 univom
SYSTEM [V 2 siue waaseo [ & seconpanty CONTANMENT [_] w omier
[\7_7}71 STEEL/IAON [ Josmamesssze [ ] argencuass * [ ] ¢ STEEL CLADW/FIBERGLASS REINFORCED PLASTIC .
8. I!?T:R!AL [ s concrere [ Jsroovamcronoe [ ] 7awmmum [ ] 8 100% METHANOL COMPATISLE FAP
[ 2 smoze [ ocuvamzenstese [ ] ssumovomn [ ] 59 omiem _
; . -
. INTERIOR (] 1 ruseerunen ]2 axounne [ Jserooumna | [ ] 4 prenoucimg
LINING [ ] 5 aussieeng [@/s UNLINED 5[ s oevoem ‘
{1 sumguarera covermpiewim o metiavor:. (Jes [ine [ 9ot : :
n CORROSION [ ] 1PourETHEnEwmse [ ]2TaRomaseamT [ 3vivrwesp [ 4 FIBERGLASS REINFORCED PLASTIC
4 TECTION {5 cammonicerotecTion | J o1 nowe (A5 uesony - [ Jeomen
IV, ING INFORMATION GIRCLE A IF ABOVE GROUND, U IF UNDERGROUND, BOTH IF APPLICABLE
il A SYSTEMTYPE A{y)1 suction A U 2 PRESSURE A U 3 GRAVITY A U S1NONE A U 95UNKNOWN A U 09 OTHER
.} B. CONSTRUCTION @1 SINGLEWALLED A U 2 DOUBLEWALLED A U 3 LINEDTRENCH A U 91 NONE A U S5 UNKNOWN A U 99 OTHER
' A U 1 STEEL/IRON A U 2 STAINLESSSTEEL. A U 3 POLYVINYLCHLORIDE(PVC) A U 4 FIBERGLASS PIPE A U 91 NONE
+C. MATERIAL A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL CLAD W/FRP A U 87100% METHANOL COMPATIBLE FRP
A U 9 GALVANIZED STEEL A@ 95 UNKNOWN A U 3% OTHER

V. LEAK DETECTION SYSTEM CIRCLE P FOR PAIMARY, OR § FOR SECONDARY, A PRIMARY LEAK DETECTION SYSTEM MUST BE CIRCLED.

@s 1 VISUAL CHECK P § 2 INVENTOAY RECONCILIATION P § 3 VADOSEWELLS P S 4 ELECTRONICMONITER P § 5 GROUND WATER MONITGRING WELLS
P S 6PRECISIONTESTING P § 7 PRESSURE TESTING P 5 91 NONE P S 55 UNKNOWN : P S 99 OTHER
VI. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE o
1. ESTIMATED DATE LAST USED (MOTYR) 7. ESTIMATED GUANTITY OF T~ 3 WAS TANK FILLED WITH
SUBSTANCE REMAINING IN WNERT MATERIAL? M
1970 : EMpTY _csuons [l G4

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OFf PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.
APPLICANT'S NAME (PRINTED & SIGNATURE)

PaciEIico M, 1CAs 4o é)m/tw ». /wa DM?/?:}/)&

LOCAL AGENCY USE ONLY

COUNTY & JURISDICTION # AGENCY % FACILITY ID # TANKID #
CURRENT LOCAL AGENCY FACILITY 1D # APPROVED BY NAME PHONE # WITH AREA CODE
e ST
I NUMBER PERMIT APPROVAL DATE PERMIT EXPIRATION DATE
cK PERMIT AMOUNT SURCHARGE AMT, FEE CODE RECEIPT & BY:

FORM B {8-20-08) THIS FORM MUST BE ACCOMPANIED BY A FACILITY/SITE APPLICATION, FORM "A’, UNLESS A CURRENT FORM'A® HAS BEEN FILED
FILE COPY
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