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DECON

FRVIONAE NTAL SLIVICLS. INC

732 6444

June 18, 1890

Ms. Pamela J. Evans

Hazardous Materials Specialist
Alameda County Health Agency
Division of Hazardous Materials
80 Swan Way, Rm. 200

pakland, CA 94621

SUBJECT: NIP ASSOCIATES TANK REMOVAL, 19100 MISSION BLVD., HAYWARD, CA
el s Fe. EIVans:

- ~hed are copies of the analytical results from the sample heneath the
“4ne tank (sample # 287-01) and the final sample beneath the oil tank
a & 287-003).

nased on these results, DECON Environmental gServices, Inc. (DECON) requests
wour autherization to backfill the excavation.

upon completion of the project, DECON will forward a copy of our final report
ineluding copies of all analytical results and manifests, to you.

If you have any questions, please call me &T (415} 732 - 6444.

~innerely,

-
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Christopher D. Kwoka
COpsrations Manager



DECON

ENVIRONMENTAL SERVICES, INC,

July 11, 1520

Mr. CLiff Sherwood
N.I.P. Associates

16999 Grovenor Drive
Castro Valley, CA 94546

SURJECT: TANK REMOVAL PRQJECT, 19100 MISSTION BLVD., HAYWARD, CA.
Dear Mr. Sherwood:

DECON Environmental Services, Inc. (DECON) contracted with N.I.P. Associates
to remcve two underground storage tanks at 19100 Mission Blvd. in Hayward, CA.

The two underground tanks wers located in an alleyway between two buildings.
The larger tank, 550 gallon capacity, contained unleaded gascline. The
smaller tank, 280 gallon capacity, contained waste oil.

Two permits and a letter notification were required. DECON applied for and
obtained the permits for the tank closure from the Alameda County Department
of Environmental Health and the Eden Consolidated Fire Protection District.
In addition, DECON notified the Bay Area Air Quality Management District by
letter more than five davs prior to the tank removal. Copies of the two
permits and the letter notification are enclosed.

DECON removed the asphalt above the two tanks and excavated the soil to expose
the tops of the tanks on Monday June 4, 199G. Following excavation, the
regidual product was removed from the tanks and both tanks were cleaned by
pressure washing three times. There was approximately 280 gallons of residual
gasoline and 50 gallons of waste oil remaining in the tanks. At the end of
the day the excavation was protected with barricades and caution tape.

The rinsate from cleaning the tanks and the residual product that was removed
from the tanks was transported under a manifest to Herrick 0il Distributors
in Santa Cruz, a facility permitted to accept residual fuels. A copy of the
manifest is attached.

On Tuesday, June 5, the tanks were inerted with dry ice. Approximately 20
pounds of ice was added te the 550 gallon tank and 15 pounds of dry ice was
added to the 280 gallon tank. The LEL levels and oxygen levels wers checked
on both tanks and found to he 0% LEL and <5% oxvgen on both tanks. The tanks
were removed from the excavation, inspected for corrosion and holes, loaded
onto a DECON truck licensed to haul hazardous wasgte, manifested and
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The sample beneath the gasoline tank was analyzed for total petroleum
hydrocarbons (TPH) using modified method 8015 and for benzene, toluene,
ethylbenzene, and xylenes (BTEX) using methods 5030 and 8020. The analvytical
results showed no detectable levels of TPH or sthylbenzene and xvlenes and
onlv trace levels of benzene and toluene. The sample from beneath the waste
oil tank was analyzed for oil and grease using method 503E.’ The analytical
result showed 51 ppm total oil and grease. <Copies of the analytical results
and the chain of custedy forms ars attached.

The analytical results were transmitted to vourself and to Ms. Pamela J. Evans
with the Alameda County Department of Environmental Health. Ms. BEvans
requested additional excavation and soil samples be collected and analyzed
from beneath the waste oil tank.

The necessity to collect and analyze additional samples was discussed with
vou. It was decided that the samples would be analyzed on a rush basis.

DECON cellected soil samples from beneath the waste oil tank at depths of one,
two, and three feet by hand augering on June 8, 1990. 1In addition, a
composite sample of the excavated soil pile was collected. The samples were
sent to Sequoia Analytical Laboratory for analysis. The one foot sample
revealed high levels of o0il and grease and the three foot sample showed no
detectable levels of oil and grease. The composite of the sample from the
soil pile showed 770 ppm of total o0il and grease. Copies of these analytical
results and the chain of custody form are attached.

Based on these analytical results, an additional three fzet of soil was
removed from the bottom of the excavation from below the waste oil tank.

Final analytical results were transmitted to Ms. Evans and permission to
backfill the excavation wag granted. The excavation was backfilled on June
26, 1994Q.

The soil that was excavated from arcund the tanks requires disposal at a
Class I facility that will accept low levels of contaminated soil under a
non-hazardous waste manifest. DECON is currently profiling the soil for
disposal at Liquid Waste, Inc. Upon aceceptance of the soil bv Liquid Waste,
DECON will lead and transport the soil to this facility for disposal.

If vou have any questions pertaining to anv aspect of this project, please do
not hesitate to contact me at (415) 732-6444,

Sincerely,
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3 | 1021
NON-HAZARDOUS WASTE DATA FORM

o
MAME NIP Associates
EPA
- - . N Lo,
ApOREss 19100 Migsion Blvd. no LU L AL CLOI0 )01 2131212135
CITY, STATE. 2IP Havward, GCalifornia Q4551 euoNENO 1 415 732-8444
c &
8 CONTAINERS: No_m_ voume____ PR en.Bd,  wegsr
- 4
ﬁ TANK DUMP
= | TrPE: TRUCK muck [ prums [ camrons [ ovwen
T .
o WASTE DESCRIPTION _Waste oil contaminated goil GENERATING PROCESS tank removal
; COMPONENTS OF WASTE PPM % COMPONENTS OF WASTE PPM Gy
a
l|.|_.| y So0il iG0 5. Ccr 32
m - — -
i 2 Waste 0il 770 6 c 14
=
8 3. €D ND 7. Zn 42
ty i )
m | a_Pb 6.9 o___Hi 24
Q
- PROPERTIES:  pH_6=9 Flsoup [ uows [0 swwoee [ sivmry 3 otven

HANDLING INSTUCTIONS.

THE GENERATOR CERTIFIES THAT / /
THE WASTE AS DESCRIBED IS 100%
NON-HAZARDOUS. // 7 ﬁ/}f/ﬁ/ Z/é -

(‘.
~

TYFED OR PRINTED FULL NAME & s;amrruns "DATE
4' ;/
EPA 7 i
0. P
E name__ Dillard Truckine, Tne, vo LG A D% § Y g 9[ 2; 899
}_ 2
g ADDRESS ¥ Rt 1 Box 73 SERVICE ORDER NO
o
%’ CITY, STATE, ZIP Byrom, CA 94514 PICK UP DATE
< 7/: ¥4
= | evoneno_415) _ 634-0567 /‘)x / g 7
R las P bn, I / 4 ,/fL
TRUCK, UNIT. 1.D. NO. l{lp L “=yBED OR PRINTEDFULMUATIE & SIGNATURE DATE
[= T
£Pa
L . 1D , P
name__BXFHEIEY Ligquid Waste Manacement, INc, _n%.‘- QAD%; 613613131
. . DISPOSAL METHOD
}>: apoeess  Star Route Beox 4 274827 Vestside Hiuvy B Lenore T otmen
i B . .
S CITY. STATE 7iP MeHainerick, Ca 92251
e s —
= ) V=LA o
a eronenn (302} 732-Fabtw - C -~ 1 b T o
A P — » , f//f- /‘/‘-\f\ 4 !",, 7“‘///_‘1‘ //v
n i¢ NN N : _ L
ol TYRED OR PRINTED FulLe NAME 3 SIGHATURE & DATE
GEN 0 TONS Q / /
AR S S
— > Loy (7
—_— 1 J - ! s -
cia “ ] HWDF NONE | oiscresancy
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- NON- HAZARDOUS WASTE DATA FORM

WASTE DESCRIPTION _!ﬁsss._o.ll_c_am:ammm_d_sm_lh_

NAME T ociares
EPA
A ores s 0.
ADDHESS 19100 Miggion Blvyd, r'oo aalctal g o233 9181s
GITY, STATE. 21P Hayward, CA 94541 PHONENO 415  732-64b4
¥ ! Sf
e CONTAINERS: o L. volume 8% cu.vd, WEIGHT
b -J;;,_ -
';: . . TANK DUMP
TYPE: & TﬁUCK THUCK 5 orums [ camtons [ otmes

GENERATING PROCESS ____tank romnval

T
O
b=
L4
o~
1]
=2
1t}
&
; COMPONENTS OF WASTE PFM COMPONENTS QF WASTE PPM Gy
o ] :
E 1 Soil 100 5__Of 32
= .
E_-' > Wesate 0il 770 6. Cu 14
=
8 s Cd N.D 7...2n0 49
g 4, Ph £.9 s__Hi 16
o
= rropermies: pr_6~9 Xdesoin O vouwe O swoee O swasy 3 omen
i HANDLING INSTUGTIONS:
o . s . .
THE GENERATOR CERTIFIES THAT
THE WASTE AS OESCRIRED IS 100% 1-7’-‘ / -~
NON-HAZARDOUS. K—'—'/ﬂ/ 7 /"_‘\7 "/é‘?d
TYPED QR PRINTED FLLL NAME {SIGNATUHE ?/- DATE
s' - rd z T
T ,,: EPA v é/ . ]
(38
5 nave” _Pillard Trucking, Ine. No LCLAIDISL 813161 9 2 al aul
Lt T ) -
g appress__ Rt. L Box 73 SERVICE ORDER NO
o
@ | crv.se e Byrom, GA 94514 PICK UP DATE
2 -
IE pHoNeNO. (415 6340567 /)
Mm -/ 96’
TRUCK, UNIT.\D.NO. & € &2 F 'YYPED OF PFﬂNTED FULL NAME & SIG DATE
EPA ]
nave__ Liguid Waste Managementr, Inc. No LTIAID | 9 810461 3 681313
DISPOSAL METHOD
aDomess_ SE&T Route Box 4 27621 Westside Huwv T awpe . [ oress

TSD FACILITY




whife -env.health
yellow -focilfy
pink  -files

~ C

ALAMEDA COUNTY, DEPARTMENT OF ﬂoﬂq lf!‘:s; Véiy.gﬁgci
ENVIRONMENTAL HEALTH (415) 271-4320

Z Materigls In fion For ""l

ILLA BUSINESS PLANS (Tille 192

1, Immediate Reporting
2. Bus. Plan Stds.

A.RR Can > 3D days

4, Inventory information
§. nventory Complete
4. EmerQency Rasponse
7. Ticining

8. Daflciency

9. Madification

RRERRRERR

118 ACUTELY HAZ MATLS

0. Ragistration Fotm Fled
___ 11, Form Compflete
12, ’"MPP Conlenhs

- 13, roplement Sch. Req'd? (Y/N)

14, Offsite Comeq. Assess.
15. Probable Risk Assessment
14, Persons Responsicie

17. Ceriification

18. Exemption Request? (Y/N}
19. Trade Sectet Requested?

25533(a)
25533(b)
285342

25524(¢)
25534(d)
255349
255340
25535(1)
25538

lil. UNDERGROUND TANKS (Tiife 23)

1. Permit Appicection
2. Pipeline Leak Delection
— 3. Records Maintefonce
.4 Retease Report

—. 5. Clesure Flans

Ganeral

25284 (HRS)
25292 (HES)
2nz2
2651
2670

& Methed

B Monthly Tast

2) Daiy Vodose
Samiannual
Cne fme sols

3y Daity Vodese
One fima solls
Arrual tore fest

Monlloring for Exlsling Tanks
]
%

2643

2646

_ 1T Moritor Plen
__12Access Secue
__ 13 Plors Submit
Dcte:
14 Ay duat
Cater

Naw Tanks

RAev 6/88

Contact:
Title:

Signature:

Horg

2622
271

2635

o Meme M Asslciflle_____ 3% 5190

Site Address IQ [00 MC%’ZWL M..___,_.______.._
Cliy W o M5%[  Phone R(-5300

MAX AMT stored > 500 Ibs. 55 gail.. 200 cft.?

[nspegtlion Categories:

i, Haz. Mat/Waste GENERATOR/TRANSPORTER
. Business Plans, Acute Hazardous Materials

. Underground Tanks

* Caiif. Administrafion Code (CAC) or the Health & Safety Code (HS&C)
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Wniafe Hi il (b lach bk
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white ~ env. health
yellow - facility .
pink - Files ALRAMEDA COUNTY DEPARTMENT OF ENVIRONHENTAL BEALTH
HAZARDOUS MATERIALS DIVISION
80 SWAN WAY, ROOM 200

OARIAND, CA 94621
(415) 271-4320

BUSINESS PLAN —~ PART I
1. Business Name
Site Address
city 7ip
Mailing Address
City Zip
2. Contact Person Phone No.

3. Total Area of Business in Square Feet

4. Hazardous Materials/Waste Storage and Handling Area in Sguare Feet:

*
5. HAZARDOUS SUBSTANCES OR WASTES OVER 55 GALIONS, 500 LBS. OR
200 CUBIC FEET”*

- Gallons* Pcunds* Cubic Feet* Number of
(ligquid) (solid) (gaseous) Itens

=

Bazardous
Materials

Hazardous
Waste

GRAND
TOTAL

OWNER OR OPERATOR’S SIGNATURE

PRINTED NAME ___

DATE

* Metric Egquivalents may be used

mam
11/88
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Form Approved OMB No. 2050—0039 (Expires 9-30-91) . ' Taxic Substances Contral Division
Plaase print or type, (Form deaigned for use on aiita (12-piich lypewriter). Sacramento, Califomnia
A ‘UNIFORM HAZARDOUS 1. Ganaratar's U3 BFA I No. Dm No. 2. Page 1 Informstion in the shaded arsaa
' WASTE MANIFEST RSB EEEEERN NN of | innot required by Faders! law,
3. Ganeratar's Name aod Mailing Address =Tt A.(glgto Manifast Document Number %5275
- ':'v:o- L -§
517 hosociatog e 385

: 19100 Misnsion 3lvd, Hayward, CA F43d41

B. Siate Generatora D _p%ivoesy
. Generator's Phone ( 41 .5) DRE=S 100 :

T o
i 2228 L ST A 5T
: Mﬁm%aw

Cink iy, AR
_:.“..[ r;_}afl’: ik Eﬁrﬂﬁf’

[

i

-
=

8 6. Transporter 1 Company Name 8. U3 EPA ID Number
] R
- E NTET Ty d a4 L D= d e T'-\A -l '«[ -l \l "1 rl d ﬂL‘bI -
o 7. Transporter 2 Company Name 8. US EPA ID Number -
8 T T T O O T A O I
- 4. Designated Facility Name and Site Address 10. US EPA 1D Number ' G, State Facility's 1D _oiEugiine Sued
- . ; R B A S S S
2 Bedrick Distributors ‘ T :"’ "J; . = Rpa] S
5] H. Faclity’s Phone 3o Sk
« I 210 EZngdnal m% 7
o E o1 L LMo T TS a4 LI ;‘ -1 _*_5 ;‘ ;1 = :{ :J_ 4 ) ) Y SRR TSI e
* T ¢ "} 12 Tontamers 3> Total = °~
D E 11. US DOT Descriptien (Inctuding Proper Shipping Name, Hazard Class, and [0 Number} No T Quantity
0 | . . . Ypo
|
<
: o i ) )
N Z| e Potrolsun Hydrocarbon contardnatad Rater
= - . . " -
. £ E | tion~RCRA Hazardous Waste Lijwid 11T+ A4
P 1 E [b ’ =/
g & ]
38 1
F2l o il iy
S =] R le -
: . A
-
- S 1 I O O I
17} d. .
| e -
-4 | -
ul -
> %
m - *
023 ﬁdﬁipgal Descriptions for M.
5 42 wgﬁmiﬁ%ﬁa
& ¥ater pontant
CANE QRO e
-
=
£l
Q
-
. -t
=
£
~
o
< .
(=2 I | ) - - :
3 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name -
1 and are classified, packed, marked, and labeled, and are in ail respects in proper condition for fransport by highway according to applicatle international and - -
?o' national govemment regulations. ot
oo If § am a large quantity genaratoer, | certify that | have a program in place to reduce the voluma and toxicity of waste generated io the degree ! have determined
S o bie soonomicaily practicabie and that | have seiected the praciicable method of Iraatment, storage. or disposal currently available to me which minimizes the
prasent and tuture threat to human heaith and the environment; OR, if | am a small quastity genarator, I have made a good {faith effort to minimize my waste .
é’ generstion and select the best waste management method that is avaifable to me and that | can afford. - '
e .
e Printed/ Typed Name Signatyre ~ - - P Month Day Year
2 v By aal d A ERr Ay e # *
w Y TR e TR A R T e g Sl sl 114 LA
7] ; 17. Transporter 1 Acknowiedgement of Receipt of Materials o - T - o : il d
<z A Printed/ Typed Name - Signature ; Y Month BDay Year
O ' /- s A
sl s | oo - - : . T I
w o 18. Transpoerter 2 Atknowiedgament of Receipi of Matenais i
u1
é ? Printed/ Typed Mame Swqnature Month  Day  Yesr !
E .
Z. R [ N
16 Discrapancy lnaication Space !
5 t
c !
N |
{ 20 Facinty Owner or Operator Sartification of recaipt of hazrargous matgrials covered by this manidest excapr as noted n item 19 }
; Printea/Typed Namg C, I Segnature Montn  Day  Yesr
~ s = s . X i - 1 : } i 1 <1
DHS 8022 A (1/88) o Do Not Wrze Below This Line

EPA 87Q0-—22
{Rev 3-88) Previaus eaitionrs are obsotere

GREEN HMAULER RETAING



Smgof cm.fomﬁi—ﬂaallh and Wellare Acancy '} ’7 Z OSD -r--q f ' Department of Hesith Services

Form Agprovad OMB Na, 20500039 (Explras 9-30- 91) Na Toxi; Substances Cantrot Division
™ elaane rint or type. (Form dasigned for use on olite ( t2-pitch typewriter). Sacramenta, California
- MWORM HAZARDOUS # [ 1. Generatar's US EPA ID No. m“:h ’ 2. Page 1 Intormation in the shaded areas
d - WASTE MANIFEST Sy Tf‘l 15 ! 14 ﬁ_[ s12131 al_r HANKE of + | I8 not required byFudara! law.
{7 3. Generator's Name and Mallina Addrea.: YT i A. State Manifast Document Number 3%
. §IP Agsnciates . - B s
16332 Grovenor Br, JSZ’Z‘O Valley, €& Sd4540 )
5 4. Generator's Phone (33 5 ) ~ERC-3300 - .!
3 "} 5. Tranaporter 1 _Ccmpany Name : 8. US EPA 1D Number C. Smte Tmnsporxar’a !D
.DECDI? Eavironrental fRezviasae  Alt]a|o]a] 3] 2)aja)3[1] - f ~|O--Trenspeniers Phone
7. Transporter 2 Company Name 8. US EPA 1D Number  E. State Transportaram 37 ¥,
i T A L1 bbb 1)) ) jReeetera s Sk
a, nasmnatad Faciliw Mame and Site Address 10. US EPA ID Number G. Smtaé;cgmy‘a i QB
- et ’
; Erick son, Incor: soratad R | - A T‘]
- 25" ‘;’arg plvzx. mc"mﬂ.d, CA 34301 - -t 2 w; ¥
o} 4= S bl EN S B L Y A A EA R LY B
- 12 r.‘.'ontainers . 13. Total -
1. Us DOT Descnpuon {Including Praper Shipping Nama, Hazard Class, and 1D Number) Quantity Unt .5
' Js i No. Type Wt/ Vol ;
; . Stale s
waste, evfty storaca banikas %ﬁ?« i
a . . -
2 Hon-503A Hazxrxpeve Sazardouz w#aate folids - T B L - . FEFMOthar };“’-‘5;’*
i CLR[22RE G = | Ssime b0
< b. Slate ez ’-?"““-*H
= . .
GL B R, - [ T L R
- : 1111 |
c ..
L _ g :
- | I O I O IO
t I ; e
.} K. Handling Codes. for Wastes Listed Above .
. . P s o T b e

18, Spac:sl Handling Instructions and Addmanal lnforrnahon ) -
nvz:i"‘ “Toatact, Wesr ap rc;rie.~ “*otw* Torg Q"Li-i’ien « Zlobuidng ) -
ite- aﬁdraas: pRsa Reco i id s*cn #ivid, Hoywarzd, CA I L

T 2l Ty e yn é({f X o
ﬁ\{% t‘ T :‘\Q‘i‘* -v‘ i L.
6 N . .o

GENERATOR'S CERTIFICATION: | hereby declare that ihe contenis of this censignment are fully and accurately describad absve by proper shipping name

‘and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according 10 applicabie international and

nationel govermmaent reguiations.

1 am a largs quaniity generaior, | cestify that [ have a program in placa to reduca the valume and toxicity of waste generated to the degree ! have determined
to be economicaily practicable and that | have seiected the practicabie method of treatment, storage, or disposal currently availlable to me which minimizes the
present and future threat to human heaith and the environment: OR, if L am a small quantily generator, | have made & good faith efiort 1o minimze my waﬁe
generation and select the hest waste management method that is ava:lab!e to me and that | ¢an afford.

.

IN CASE OF AN EMERGENGY OR SPILL; GALL THE NATIONAL RESPOMSE GENTE:.

Printed/ Typed Name e f . + Signa:ura_ B - Month Day ‘__...Year
fr AT il s 3 - —Fag - oL e
v 17 F Al Tt v~ A .- F»—"’[‘ - l 1
; 17. Tranaporter ¥ Acknowiedgement of Recempt of Materials . H ; .
“ A [{Printed/Typed Name - - - - - Signatwre - 7, 0 - " T Month Day Year
N e o ¥ -
g P . - i I R . | R | | i
o 18, Transporter 2 Acknowliedgemeant of Receiot of Materfals i
[ ? Printea/Typed Name j Signature Manth  Dey  Year |
i i
E ‘
! B ' R A
18 Discrepancy ingicatan Space |
» i
- / :
| /
B /fd i r/

20 Fac/;lgy wnar or Gpsrator Camficatan of receipt o fiazardous metenals coveled By this mandest gxcapt as noted in item 19

Printed. Thoaa Name e i Signamre ’ _/? : . ; Month  Day ;aar/fl
g ., / ' / P TR 7~ ¢ A
. \ et 2 7 T \f / ! / AT A A SN T 7 | ﬁff\?q L

~ N ;/ 1l - ! d
HS 8022 A (1788) . Do Not Wrire 8zlow This Line ‘ 7
>4 8700—22
lev 2-738) Previous ec:ions are ghsolere

£ . ]
\

L=

GREEN: HAULER RETAINS



ERICKSON, INC.
TANK CERTIFICATION

CUSTOMER: NIP Associates GENERATOR NIP Associates

LOCATION: 19100 Mission Blvd. Bayward CAgpp I.p.. g CACO00282985

HAZ. WASTE TAX #: MANIFEST #_ _ 90203857

NI IS 2

1.TANK #

CAPACITY -

DIAMETER -

LENGTH “

STEEL/
GLASS -

LAST

CONTAINED- .

{SEE TABLE A}

TABLE A: LG-LEADED GAS, UG-UNLEADED GAS, D-DIESEL, WO-WASTE OIL,
FO-FUEL OIL, SPECIFY MATERIAL LAST CONTAINED IF OTHER.

** I hereby declare that the tank(s) listed above are fully and
accurately described,and that the tank{s) have been rnumbered to -
correspond with the information provided above.

2. CUSTOMER SIGNATURE B DATE

3. TANK PROCESSING: . JOB #

REC*’VD -

CLEANED -

S.F.CERT~

OFF SITE-

DEST. -

WASTE ek
SOLIDS - R

WASTE e

RINSATE - '
WASTE

o1, -

ERICKSON SUPERVISOR SIGNATURE BATE

For assistance in completing this form call Shannan Lowry (415)235-1393
{ = e :«"—»/E;‘\. . !




DECON

ENVRIOIMENTAL SERVICES NG

To  Wasveer chf(?(

CHAIN OF CUSTODY RECORD

!

PROJE?’

PROJECT NAME

AP Assoe/ATAS

RAMETERS

INDUSTRIAL | Y

HYGIENE SAMPLE [N

é/«ﬂa*

SAMPLERS: (Signature) {Printed)
f QY 5 REMARKS
FIELD o | m Q\ d’ 9
SAMPLE DATE TIME g g STATION LOCATION Q
NUMBER ol G
Fit=L T A
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SUPERIOR ANALYTICAL LABORATORY, INC.
2o s R —
1555 Burke, UniTI - San Francisco, Ca 94124 - Prone (415) 647-2081

CERTIFICATE OF ANALYSTIS

LABORATORY NO.: 5209¢% DATE RECEIVED: 06/05/90
CLIENT: Decon Environmental Services DATE REPORTED: 06/06/30

CLIENT JOB NO.: 287

ANALYSIS FOR TOTAL PETROLEUM HYDRCCARBONS
by Modified EPA SW-846 Method 5030 and 8015

LAB ) Concentration (mg/kg)
#* Sampie Identification Gasoline Range
1 287~01 ND< 1

ma/kg - parts per millicn (ppm)
Minimum Detescticn Limit for Gasoeline in Soil: 1mg/kg

QAQC Summary:
Daily Standard run at 2mg/L: ¥DIFF Gasoline = (15
MS/MSD Average Recovary = $9%: Dupliicate RPD = 8%

Latloratory DYaector

CUTSTANDING QUALTY AND SERVICE
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ATAMEDA COUNTY HEALTH CARE SERVICES AGENCY

DEPARTMENT OF ENVIRON!
HAZARDOUS MATERIA]

80 SWAN WAY, ROOM 200
OAKIAND, CA 94621
DPHONE NO. 415/271-4320

MENTAL HEALTH
IS DIVISION
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UNDERGROUND TANK CEOSURE/MODIEICATION PIASS 3
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Business Name NIP Associates
s s s ;
Business OWHE¥ Contact Cliff Sherwooed/Tim Caffin etal

Site Address 19100 Mission Blwvd

City Hayward

Mailing Address _16999 ¢fovenor Brive

Zip _ 94541 Phone

- City

Casfro Valley

T.and Owner _ Same as business

Zip __ 94546

Phone (415) 886-5300

Address

EPA I.D. Fo. CAC 000 282 985

city, State

2ip

contractor

Address

NECON _Environmental Services, Ipc.

26107 Eden Landing Road, Ruite &

city Havward, ¢alifornis 24545

License Type _A & Haz

Consultant None

ID#

54

3

Phone

126

(4150 732-6444.

2Address

City

Phone




8. Contact Person for Investigation

Name Chris Xwoka Title _President

Phone (415) 732-6444

9. Total No. of Tanks at facility 2
10. Have permit applications for all tanks been submitted to this
office? Yes [ x] No [ 1} .

11. State Registered Hazardous Waste Transport;.ei‘s/Facilities
a) Product/Waste Tranporter

Name Refineries Service EPA I.D. No. _can 083166728

2ddress P.O. Boxzl17]1

City _ Patterson State _CA; Zip 95343

b} Rinsate Transporter

Name Refineries Services EPA I.P. No. _caAD OR831547728
Address P.0. Box 1171
City _ Patterson State _ca Zip 95363

c) Tank Transporter

Name DECON EBvironmental Services EPA I.D. No. __canp 982468183

Address 26102 Eden Landine Road, Buite &

City _ Hayward State __ca  Zip 94545

d) Tank Disposal Site

Nanme Erickson, Inc, EPA I.D. No. __CAD 009466392
Address 255 Parr Blvd. i ‘
City Richmond State ca_ Zip 94801

e) Contaminated Soil Transporter

Kame DECON Envirpnmental Services EPA I.D. NO. _rin 0872448183

Address 26162 Fden Landing Road, Suite 4

City Havward State A Zip gusas




12. Sample Collector

Name

‘Company DECON Environmental Services., Inc.

Address 26102 Eden Landing Road, Suite &

-

City __Hayward State _ca. Zip ___94545 Phone _(415) 732-6444

13. Sampling Information for each tank or area S

Tank or Area Material Location
sampled & Depth
Capacity Historic Contents
{past 5 years)=
280 waste oil soil, water if 6" into native soil
550 unleaded gasoline groundwatey presentji beneath the tank, fill
or pump end of tank = °
One sample per tank
14.

16.

Have tanks or pipes leaked in the past? Yes [ ] No Ix]
If yes, describe.

NFPA methcds used for rendering tank inert? Yes [x] No [ ]

If yes, describe. _Rinse tanks with water and TSP until LEL <10%, f£ill taok

with dry ice (15 1bs per 1000 gallon tank capacity).

An explosion proof combustible gas meter shall be used to verify -
tank inertness.

Laboratories

Name Superior Tahs

Address 15595 Burke Srreet Spite T

City San Francisco State 04 Zip __ 94124
State Certification No. 220




-

17. Chemical Methods to be used for Analyzing Samples

Contaninant EPA, DHS, or Other EPA, DHS, or
Sought Sample Preparation other Analysis
Method Number Number
TPH-Gasoline 5030 Modified 8015
BTEX 5030 8020
PET oil & grease 5030 ’ S503E

18. Submit Site Safety Plan
19. Workman’s Compensation: Yes [x] No [ ]
Copy of Certificate enclosed? Yes [{x] No [ 1}

~ Name of Insurer State Compensation Insurance Fund

N
Q
.

Plot Plan submitted? Yes [x] ¥o [ 1}

n
=
[

pDeposit enclosed? Yes [x]- N¥o [ 1

22. Please forward to this office the following information
within 60 days after receipt of sample results.

a) Chain of Custody Sheets
b) Original Signed Laboratory Reports
c) TSD to Generator copies of wastes shipped and received

d) Attachment A summarizing laboratory results



1 declare that to the best of my knowledge and belief the statements
and information provided above are correct and true. I understand
that information in addition to that provided above may be needed in
order to obtain an approval from the Department of Environmental
Health and that no work is to begin on this project until this plan is
approved.

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

T understand that all work performed during this project will be done
jin compliance with all applicable OSHA (Occupational Saftey and Health
Administration) requirements concerning personnel and safety. '

T will notify the Department of Environmental Health at least two (2)
working days (48 hours) after approval of this closure plan in advance
_to schedule any required jnspections. 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.

Signature of Contractor

Name (please type) CGhris Kwoka
Signature Cfiyvb)
Date Gﬁ\ﬁﬂ>\\0

Signature of Site Owner or Operator

B /" /-‘“"‘ 1
Name (pleaset&) </ frmromty /s Vﬁ%f:m/

Signature /fzwﬂa“zzgﬁ;\;j>7éfzjzgfi;~g
pate %@»’g 1990 77




o RECEI/ET JAN G 2 2%
STATE P.0. BOX 807, SAN FRANCISCO, CA 94101-0807 :

COMPENSATION
INSURANCE

FU N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

JANUARY 2, 1770 . POUCY NUMBER: 1144531 =~ %0
: CERTIFICATE EXPIRES:  1-1-%1

r . o

This is to certify that we have issued a vaiid Workers’ Compensation insurance policy in a form approved by the California
Insurance Commissioner to the employer named below for the policy period indicated. |,
- i

This policy is not subject to canceilation by the Fund except upon ten days’ advance written notice to the empioyer.
We will aléo give you TEN days’ advance notice should this policy be cancelled prior to its normal expiration.

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

described herein is subject to all the terms, exclusions and conditions of such policies.

PRESIDENT

SHPLOYERYS LIAZILITY LIMIT: S$3,022,39C PER GLCYRRENCE.
EMPLOYER
-
CECO™N ENVIRONMINTAL sTxvILzs INC.
241072 E0EN LANDING PD.s 74
HAYNARD
ca FASLE
L CCPY FCR NSLREDS FLE

nnnnnnnnnnnnnnnnnn . oLD 262A
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Site Safety Plan

Background Info:

Project Name: RIP Associates
Joh Number: 287
Project Manager: Manuel Petterle
Client Contact: Tim Coffin, Cliff Sherwood
Site Kame: NIP Automotive Repair Center
Site Address: 19100 Mission Blvd. Hayward
Overall Objective of Site Work: Excavate 2 tanks, 280 gal, 550 gal
Proposed Date of Site Work: June 5, 1990
Source of Site Info: Client
Will Site Officials

Accompany Work Personnel: Yes
Work Time Limitations: No
Warning for Site Evacuation: Verbal

Site Description:

Current status: Automcbile Repair

Prior status: Same

Materials Handled, Disposed, or Stored: Gasoline, waste oil
Potential Degradation Products: Phenols, benzene, xylenes, toluene

Industrial Processes/Procedures: Bulk handling of motor fuelg; draining of
machine oil

HAZARDS: DESCRIPTION, PROTECTION AND MONTTORING

The following substances are known or suspected to be currently or
higtorically cnsite:

Physical TV BExposure
Substance State ~ {ppm) Characteristies
Gasoline Ligquid 300 Headaches,

dizziness, nausea

Waste Gil Liquid’ SemiSOlid 5 FU RN O TR TR U R

Potential Environmental Hazards: Spillage of gasoline may cause soil or
groundwater contamination; contact from pressure washing, splashing dripping
liquid exposure

Potential Worker Hazards: Excavatzcon, heavy equipment, exposure to gasoline
explosion, fire

Potential Phvsical Hazards Onsite: Trenches, ncisv operations, explosion,
=
L

ire

Qverzall Hazard Estimatlicon: Lov, as lorng as safety guidelines ares followed.




Recquired Personal Protective Equipment (optional as noted)

The following levels of personal protection have been.designated: {NOTE:
No eating, drinking or smoking is allowed in work areas) During all pumping
and washing operations, hoses, pump and affected tanks should be grounded. 1In
addition, two fire extinguishers should be placed in close proximity to the
excavation area/s, within easy reach in case of emergency.

Level of Protection: D

Location(s) to be used: On site

Bquipment to be used consists of hard hat, eye protection, cloth coveralls,
leather boots with steel toes and shanks, work gloves, neoprene boots.

When to use: During all onsite work; dermal protection for all workers in
contact with soil

Level of Protection: C

Location to be used: On site

Equipment to consist of Level D protection plus dermal and respiratory
protection including neoprene gloves, Tyvek coveralls and American Optical air
purifying respirators with A0-52 cartridge filters

When to use: When HNu TPH reading is greater than 100ppm in breathing =zone.

Required Decontamination Equipment: Pressure Washer

Disposal of Contaminated Materials or Equipment: Tank rinsate will be
disposed of at a licensed disposal or recycling facility. Underground tank
will be transported as hazardous to a TSD facility where it will he triple
rinsed and salvaged as scrap metal.

Monitoring

1. Direct Reading Monitoring Equipment {e.q., Draeger tubes, HNu):

Equipment: LEL meter - 0,-H,S, GasTech model 3220
Location to he used: Excavation site

When to use: Pricr to tank removal {(15-20% LEL) to monitcor work
conditions

2. Bction Levels for HMHonitoring Results:

Bquipment: Explosimeter, GasTech model 2220
Action Level: 15% LEL

Action (type and duration): Tank must b2 rendered inert, helow LEL
specified by inspector

(¥3)

Medizal Honiteoring: XNone




ONSTTE ORGANIZATION AND COORDINATION

General

The following personnel are designed to carry out the stated job
functions onsite:

Project Team Leader: Christopher Kwoka
Site Safety Officer: Christopher Kwoka
Contractors onsite (state function): DECON Environmental -

Tank excavation
Government Agency Reps: Alameda County Representativesg, Eden

Consolidated Fire District, Bay Area Air
Quality Management District

Site Access Control

Access to the site will be controlled such that no unauthorized person
enters within the following boundaries: Within barricades or 25 feet
of excavation.

EMERGENCY MEDICAY. CARE AND PROCEDURES

Nearest emergency medical facility:
{see attached map)

Facility Name: Grove Eden Hospital
Address: 20103 Lake Chabot Road, Castro Valley
Telephone: (415) 537-1234

Emergency Televhone Numbers:

Fire: 211
Police: 911
Ambulance: 211

Hotline (e.g., Poison Control Center): (415) 666-2845



Emergency First Aid for Substances Present:

Substance Exposure Symptoms FPirst Aid
Gasoline Dizziness, nausea, Evacuate to open
headache air area

First Aid Equipment Ongite:

Equipment Location

First Aid Kit Adijacent to Excavation
Fire Extinguisher Adjacent to Excavation
Emergency Eye Wash Adjacent to Excavation

Cnsite Emergency Procedures:

1.

Persconal injury or illness: Administer first aid; c¢all ambulance
if necessary; transport to Grove Eden Hospital.

Fire or Explosion: Turn off all motorized equipment: evacuate
working area; meet at designated upwind location.

Barthquake: Turn off all motorized equipment; evacuate working
area; meet at designated upwind location.

Hazardous Material Spill or Release: Turn off all motorized
equipment; evacuate work area in an upwind direction of the spill
or release; meet at designated upwind location.

Personal Protective Eguipment Failure: If any site worker
experiences a failure or alteration of protective equipment that
affects the protection factor, that person and his/her buddy shall
immediately leave the Exclusion Zone. Reentry shall not be
permitted until the equipment has been repairad or replaced.

Other Equipment Failure: If any cother eguipment cnsite fails to
operate properly, the project team leader and site safety officer
shall ke notified and then shall determine the effect of this
fazilure on continuing operaticns onsite. If the failurs affects
the safety of perscnnel or pravents ccmpgletion of the work plan
tasks, all personnel shall leave the Exclusion Zeone until the
situaticn 1s evaluated and apprepriate achtions taken.



Prepared By: Zﬁﬁh é%.ébld——**

Peter Schoen

Reviewed By: QM\\J\N\E\XK{(;’\JW\ 8] YAAA\&

Christopher Kwoka

Approved By: %ﬁf’lw; @
Thomas E. Leep

Cnsite Personnel

8. may 1779
Date

g/AF‘/QC

Date

S-265-F,/

Date

I have read and reviewed this Site Safety Plan and will comply with the
requirements stated herein and directions from the site safety officers.

Name

e e i e i e e e e ot e

Signature

k. e R . T o} i S i A B B S Y $.
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EDEN CONSOLIDATED NO: 90-601
FIRE PROTECTION DISTRICT ISSUE DATE
427 PASEQ GRANDE » SANLORENZO. CALIFORNIA 94580 F' R E p ER M IT 6-]-"9 O
(415) 670-5853 EXPIRATION DATE
6—7-90
NAME OF BUSINESS \ .
DECON Environmental Services :

BUSINESS ADCRESS
k‘ 26102 Eden Landing Rd. 732-6444 Y,

THE BUSINESS (AND ITS LOGATION, LISTED ABOVE) PURSUANT TO THE PROVISIONS OF THE ALAMEDA
{COUNTY FIRE CODE, HAVING MADE APPLICATION IN DUE FORM AND BEING IN COMPLIANGE WiTH
"APPLICABLE CODES, AND ORDINANCES, IS HEREBY GRANTED PERMISSION FOR THE FOLLOWING TYPES
_“OF OPERATIONS: &% - 2

FCT i e RN .f’m'(/ PRI . nw . e s 2w E s

Removal of 2 underground flammable liquids storage tanks located at

19100 Mission Blvd, Hayward.

C}W" ZDOPTED OR THAT MAY BE HEREAFTER ADOPTED

43 e
L B e

THIS PERMIT MUST BE KEPT ON EVENTION BUR,EAZ,
THE PREMISES AT ALL TIMES M




,“.‘ o U

/.."'_ \»,-:\, o . }
" EDEN CONSOLIDATED
FIRE PRS‘TECTION DISTRICT FIRE PERMIT APPLICATION
731"‘!l‘-’..ﬁ\.‘Ia‘.EOGR.M'\’ E :HSANLORENZO CALIFORNIA 94580
.mmsmucnonvs = Ty

w-‘.. i __-_’.:r_g "‘Y'*-S""i “n'—":" '""

am“éH:’a County Tequirés 3 Permit from the Fire ‘Prevention Buteau be obtaine:

A e B, ..,,“. 2

ofbmlqg§ses engageas

_& "“._:-_ )’%m‘lg -“uf-ﬁ‘

i ,\—v- X

A

\?"‘v::‘y;:"'

-u-«

Ty au,.

3 o“ﬁﬁfa”tlon sted‘ on on the revérse sude"f this a'f:%ﬂcaﬁon
"‘t to agb : s .

B
/" BUSINESS NAME .- -o -—o — == - -~ - - BUSINESS PHONE NO. o \r
U SN ——— e e e - - e o i —§ 4 R
' DECON Env1rommental Services, Inc. 415J§§xn§544
BUSINESS ADDRESS 2IF CODE 3
26102 Eden Landlna Roaq, Suite 4; Haywarcz CA 94545 . ; B
2P CODE

MAILING ADDRESS -

.o - "séme’as busidess address

"»\

\

OWNER OR AUTHORIZEL REPRESENTATIVE

Warren EEKQE Dodge

removal (waste cul & gasollne, 2 tanks)

FIRE CODE
g ART!CLE

] - PO NOT FFLL IN BELOW — FOR FIRE DEPARTMENT USE ONLY

PEAMIT NUMEBEZR

P~ ¢ O

£ A ;
i XPRATICN DATE PEAMIT APPROVED

! C-7- 0 5 o

COMMENTS

JLEmid S7 C

- - EFo & soco -

PERMIT 1S3UED BY

e




BAY AREA Alr WJALITY HEGUL” "ON 8, RULE 40

MANAGEMEN. DISTRICT gm%; ...aminanted Soil and
gi?:?ﬁ!ﬁxé@sf CALIFORNIA 94109 Undergmund Storage Tanks
{4151 7716000 NOTMIFICATION FORM
E8 Removal or Replacement of Tanks.
[} Excavation of Contaminated Sil
SITE INFORMATION '
SITE ADDAESS__ 19700 Mission Rlwd. ~ : o s I N
CITY, STATE, 2IP__E« Eden Congsplidated, €A _L'r‘l'l‘\'lnontﬁnrntaumrﬁ) TATR
QWHER NAME v TP Associates '
- SPECIFIC :.océmon OF PROJECT___Parking lat
TANK REM VA AMINATED SOIL EXCAVATION
SCHEDULED STARTUPDATE  6/5/90 ¢ SCHEDULED STARTUP OATE
VAPORS REMOVED BY. STOCAPILES WILL BE COVERED? ‘rais___ NG
[ o waTER WASH _ ALTERNATIVE METHOD OF AERATION (DESCRIBE SELOW):
) 4 VAPOR FREEING (coz) . S - y
{ ] vENTILATION (MAY REQUIRE PERMIT)
CONTRACTOR INFORMATION
NAME_DECON Enviroumentsl Servicse Tne CONTACY __ ywoooon Dodge

ADDRESS 26102 Eden Landing Road., Suite & _PHONE B13)_732-6444

| crry, state, ap__Havward, CA 94545 - — Do

CONSULTANT INFORMATION
.- ' (F APFLICABLE} -

NAME___ Nome CONTACT,
ADDRESS : PHONE { )
CITY, STATE, 2P
FOR OFFICE USE ONLY
DATE RECEIVED BY

; (N}
CC: INSPECTOR NO. DATE BY

{iNeT )

TELEPHONE UPDATE. CALLER CHANGE RADE
BAAGMO N #

3/e9




