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General Services Agency

Darlene A. Smith, Director

January 23, 1996

Mz, Scott Seary, CHMM

Senior Hazardous Materials Specialist
Alameda County Health Care Services Agency
Department of Environmental Health

1131 Harbor Bay Parkway, Second Floor
Alameda, California 94502

QIC 30440

SUBJECT: SITE CLOSURE REQUEST
Fairmont Hospital Campus
County Project Number 7040

County Building Number 5519 2 )
Dear Mr. Seary: if_; 7 "'
I

Enclosed please find a copy of the report entitled “Final Report, Underground St@géTank
Removals, Fairmont Hospital, 15400 Foothill Boulevard, San Leandro, Califorfgia.”*;f{iﬁfhe
report recommends the following: w

o No holes or visual signs of leaks were observed in any of the tanks removed from the site.

® Analysis of three soil samples from the bottom of UST No. 2 were reported to not contain
detectable concentrations of TPH-D, BTEX constituents or PCBs.

» Analysis of two soil samples collected from the base of the excavation of UST No. 4 were
reported to not contain detectable concentrations of TPH-D or BTEX.

¢ Groundwater is reported to oceur in excess of 45 feet bgs and was not encountered during
this investigation.

e There is a low likelihood that groundwater beneath the site has been impacted by the use
of the former USTs discussed in this report. '

¢ No additional investigation in association with the USTs formally located at this site is
warranted.

Engineering & Environmental Management Depariment
1401 Lakeside Drive, 11th Floor, Oakland, California 94612
Telephonea (510) 208-9525 « FAX (510) 208-9530



Scott Seary
Page 2
January 23, 1996

Therefore, based on the recommendations provided in the report, on behalf of the County of
Alameda, General Services Agency, [ hereby formally request case closure for this site.

Once you have had a chance to review this case, please contact me at (510) 208-9520
(County tie line 2-9520), so that we may discuss the timeline for bringing this matter to
resolution. Should you have any additional questions concerning this matter, please contact
me.

Sincerely,

Thomas McKimmy, REA

Environmental Project Manager

enclosure

cc:  Jim de Vos, Deputy Director, GSA - E&KEM w/o
Rod Freitag, Environmental Program Manager w/o
Subodh Chowdhry, Facilities Manager

TCM:tm.ig.g\projectieny\7040fhostss0117.doc
File: Project 7040, Building 5519



STATE OF CALIFCRNIA - CALIFORNIA ENVIRONMENTAL PROTECTION AGENCY PETE WILSON, Governor

STATE WATER RESOURCES CONTROL BOARD
DIVISION OF CLEAN WATER PROGRAMS

2014 T STREET, SUITE 130

P.O. BOX 944212

SACRAMENTO, CALIFORNIA 94244-2120
(918) 227-4360
(916) 227-4530 _(FAX)

) 0CT 3 1 1995
ENGINEERING AND ENVIRON. MGMT
ALAMEDA COUNTY-GENERAL SERVICES
14071 LAKESIDE DRIVE ROOM 1175
OAKLAND, CA 84672

UNDERGROUND STORAGE TANK CLEANUP FUND, CLAIM NO. 002632, FOR SITE ADDRESS: 15400 FOOTHILL BLVD, SAN
LEANDRO

The State Water Resources Control Board (State Board) takes pleasure in issuing the attached Letter of Cormmitmment in an amount not
to exceed $29,000. This Letter of Cornmitment is based upon our review of the corrective action costs incurred to date and your
application received on January 17, 1992 and may be maodified by the State Board in writing by an amended Letter of Commitment.

Read the terms and conditions fisted in the Letter of Commitment. The State Board will take steps to withdraw this Letter of
Commitment after 90 calendar days from the date of this transmittal lfetter unless you proceed with due diligence with your cleanup
effort. This means that you must take positive, concrete steps to ensure that corrective action is proceeding with alf due speed. For
example, if you have not started your cleanup effort, you must obtain three bids and sign a contract with one of these bidders within
90 calendar days. If your cleanup effort has already started and was delayed, you rnust resumne the expenditure of funds to ensure
that your cleanup is proceeding in an expeditious manner. You are reminded that you must comply with all regulatory agency time
schedules and requirements.

This package includes the folfowing:

« A "Reimbursement Reguest Instructions” package. Retain this package for future reimbursement requests. These instructions
must be followed when seeking reimbursement for corrective action costs incurred after January 1, 1988. Included in the
instruction package are: - Samples of completed Reimbursement Request forms and Spreadsheets.
- Recommended Minimum Invoice Cost Breakdown
A "Bid Summary-Sheet to list information on bids received.
A "Certification of Non-Recavery From Other Sources” which must be returned before any reimbursements can be made.
= "Reimbursement Request" forms which you must use to request reimbursement of costs incurred.
=+ “"Spreadsheet” forms which you rmust use in conjunction with your Reimbursement Reguest.
«  "Vendor Data Record” (Std. Form 204] which must be completed and returned with your first Reimbursement Request.

-

YOU MUST SUBMIT A REIMBURSENMENT REQUEST PACKAGE BY January 11, 1985, OR SEND A WRITTEN UPDATE EXPLAINING:

Status of cleanup to date.

Reason(s) why a reimbursement request has not heen submitted.
Costs incurred to date for corrective action.

Projected date for submitting a reimbursement request.

R

We constantly review the status of alf active claims. If you do not submit a reimbursement request or a written update by the date
above, or fail to proceed with due diligence with the cleanup, we will take steps to withdraw your Letter of Commitment.

If yvou have any questions regarding the Letter of Commitment or the Reimbursement Request package, please contact Cheryl Gordon
at (916} 227-45389.

Sincerej:/

Dave*Deaner, Manager
UST Cleanup Fund Program

Enclosures

cc: Mr. Scoft Seery
Alameda County EHD
17137 Harbor Bay Pkway, 2nd FI
Alameda, CA 84502-6577



N LETTER OF COMMITMENT FOR REIMBURSEMENT OF COSTS

CIAIM NO: 002632 ' AMENDMENT NO: ©

CLAIMANT: ALAMEDA COUNTY-GENERAL SERVICES
' BALANCE FORWARD: $0
+CO-PAYEE: NONE -

THIS AMOUNT: $29,000

JOINT CLATIMANT: NONE

NEW BALANCE: $29,000
ATTN: ENGINEERING AND ENVIRON. MGMT

CLAIMANT ADDRESS: 1401 LAKESIDE DRIVE ROOM 1115

OAKLAND, CA 94612

TAX ID/SSA NO: 94-6000501

Subject to availability of funds, the State Water Resources Control Board (SWRCB)
agrees to reimburse ALAMEDA COUNTY-GENERAIL SERVICES (Claimant) for eligible corrective
action costs at FAIRMONT HOSPITAL 15400 FOOTHILL BLVD, SAN LEANDRO, CA 94578 (Site).
The commitment reflected by this Letter is subject to all of the following terms and
conditions:

1.

2.

8.

IN

Reimbursement shall not exceed $29,000 unless this amount is subsequently modified
in writing by an amended Letter of Commitment.

The obligation to pay any sum under this Letter of Commitment is contingent upon
availability of funds. In the event that sufficient funds are not available for
reasons beyond the reasonable control of the SWRCB, the SWRCB shall not be
obligated to make any disbursements hereunder. If any disbursements otherwise due
under this Letter of Commitment are deferred because of unavailability of funds,
such disbursements will promptly be made when sufficient funds do become available.
Nothing herein shall be construed to provide the Claimant with a right of priority
for dishursement over any other claimant who has a similar Letter of Commitment.

All costs for which reimbursement is sought must be eligible for reimbursement and
the Claimant must be the person entitled to reimbursement thereof.

Claimant must at all times be in compliance with all applicable state laws, rules
and regulations and with all terms, conditions, and commitments contained in the
Claimant's Application and any supporting documents or in any payment requests
submitted by the Claimant.

No disbursement under this Letter of Commitment will be made except upon receipt of
acceptable Standard Form Payment Requests duly executed by or on behalf of the
Claimant. BAll Payment Requests must be executed by the Claimant or a duly
authorized representative who has been approved by the Division of Clean Water
Programs.

Any and all disbursements payable under this Letter of Commitment may be withheld
if the Claimant is not in compliance with the provisions of Paragraph 5 above.

Neither this Letter of Commitment nor any right thereunder is assignable by the
Claimant without the written consent of the SWRCB. In the event of any such
assignment, the rights of the assignee shall be subject to all terms and conditions
set forth in this Letter of Commitment and the SWRCB's consent.

This Letter of Commitment may be withdrawn at any time by the SWRCB if completion
of corrective action is not performed with reasonable diligence.

WITNESS WHEREOF, this Letter of Commitment has been issued by the SWRCB this

11th day of Ogtober, 1995.

STATE WATER RESOURCES CONTROL BOARD

BY

STATE USE:
/ CALSTARS CODING:
0550 - 569.42 - 30530

er, Underground Storage Tank Cleanup Fund Program
s

/

Chief, DlVlSan Admlnistrative Seyvices R:3124194
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Hazardous Materials Inspection Form " I"
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‘ —_— .

Site Address _ 2 el ) Blod .
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___&H(H{zardous Materials Business Plan, Acutely Hazar dous Materials
&M Under gr ound Stor age Tanks
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PO m% COUNTY HEALTH CARE SERVICED ALl F!LE: Cm —
DEPARTMENT QF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION - —

80 SWAN WAY, ROOM 200 UST < 5 ‘/@

OAKLAND, Ca 94621

_PHONE NO. 510/271-4320

T

[ 7957

- . -

T

I
i
1)

rocea 4

P - O A N -4

. UNDERGROUND TANK CLOSURE PLAN
# % ‘# Complete according to attached instructions * * *

Fairmont Hospital

1. Business Name
Alameda County GSA/BMD

Business Owner

15400 Fairmont Avenue

2.'Site address

Zip 94577 Phone N/A

City San Leandro

3. Mailing Address _1401 Lakeside Drive
City Oakland Zip 94612 Phone 510-208-9521

4, Land Owner County of Alameda

Address _Same as ahove

Ccity, state Zip

5. Generator name under which tank will be manifested

County of Alameda- GSA/BMD

EPA T.D. No. under which tank will be manifested CAD 9819429533

rev 392
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14. pescribe methods to be used for rendering tank inert

Displace internal vapors by dry ice-- not less than 201bs of ice per 1,000

gallong of tank capacity

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
plugged.

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
Capacity Use History (tank contents, Depth of
(see instructions) soil, ground- Samples

water, etc.)

12,000 gal.] #5 Fuel oil . Soil Native soils
less than two
feet below tank

?H' lbase
| OO0 Gt Airsel fiae\ 0

| X]

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.

rev 3792 -4 -



Excavated/Stockpiled Soil

I
stockpiled Soil sampling Plan
Volunme
(Estimated)

tess than 20 cubic yards @haee-%eaeaEh—B9ErﬂnurﬁhxmrstockpiieT—aﬁéﬂmuy

from-beneath—productpipIng~
One Sisceet  sample Ane ea, - w,ds‘é.n o~ e VRuse,
Piszetal /qm{‘;o-v\ Samp o Lresuencies may Uary.

f / } / - 7

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 ninimum verification analyses
and practical quantitation reporting iimits should be followed. S=e
attached Table 2.

Contaminant EPA, DHS, or Other EPA, DHS, or Method
Sought Sample Preparation Other Analysis Detection
Method Number Method Number Limit
Diesel ' 8015(m) /3550 1.0 mg/kg

BTEX 8020 . 0.005 mg/kg

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

fev 3/92 -5 -
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STATE OF CALIFORNIA
STATE WATER RESOUHCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY 1 NEW PERMIT (] 3 RENEWAL PERMIT [} s cHanGE OF INFORMATION [_] 7 PERMANENTLY CLOSED ONSHE
ONE TEM 2 INTERIM PERMIT [T ] & AMENDED PERMIT [ ] & TEMPORARY TANK CLOSURE [T 1 8 Tank RemovED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED:  Fa1 0 yvoT Mospira

I TANK DESCRIPTION  GQMPLETE AL ITEMS — SPECIFY IF UNKNOWN
A. OWNER'S TANK L.D.# S-s— 11—} B. MANUFACTURED BY: ]{ M .T'

C. DATE INSTALLED (MO/DAY/YEAR) Q qu D. TANK CAPACITY IN GALLONS: 17_’ 00 I9) ]

L. TANKCONTENTS  1Fa-11SMARKED, COMPLETETEMC.
A [ 1 MOTOR VEHICLE FUEL (1 4ot . c. [[] 1afecuian % 2 DIESEL [ s AviaTioN s
] 2 PevroLEuM ] 50 EMPTY B 1 produer *] 16 PREMILM 4 GASAHOL

(1 7 meTHANOL
UNLEADED 5 JETFUEL
[] 2 ceEmicaL PrROBUCT [ o5 unknowN (T} 2 waste {1 2 teapeD 93 OTHER (DESCRIBE IN {TEM . BELOW)

C.A8#:

D. IF (A.1) IS NOT MARKED, ENTER NAME CF SURSTANGE STORED

Hi. TANK CONSTRUCTION  MARK ONE ITEMONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES INBOX D AND E

3 SINGLE WALL W'TH EXTERIOR LINER 5 U
aTeEor X0 1 DouetE wau [ [ s5 unkown
SYSTEM ] 2 siGLE waLL [[J 4 SECONDARY CONTAINMENT (VAULTED TANK (] s omeR

B. TANK D] 1 BaRe sTeRL 1 2 sTamLESs sTEEL [ ] 3 FBeReiass [T 4 SYEELCLAD W/ FIBERGLASS REINFOAGED PLASTIC
: MATERIAL ] 5 concreTe ] & PoLYVINYL CHLORIGE (1 7 auMinum C] 8 100% METHANOL COMPATIBLE W/ARP
{Primary Tank} 7 2 eronze (] 10 cavANZED STEEL [] 55 unxnown [ ] s omer

{] 4+ suBsER LNED ] 2 AKYD unmna [} 2 EPOXY LNING  [T] 4 PHENOLKC LINWNG
C.INTERIOR

LINING (] & alass LniNG [& 6 UNLINED (] a5 unkwown [ e9 OTHER
1S LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES ___ NO__

—

D.CORROSION LI 1 POLYETHYLENE WRaP [ | 2 COATNG {7 2 vinve wrap B 4 FleERGLASS RENFORCED PLASTIC
PROTECTION [ ] s CATHODICPROTECTION ] 91 NONE ] o5 UNKNOWN [] e omer

E.SPILLANDOVERFILL  SPILL CONTANVENT INSTALED (¥EAR)_ G &8 OVERFILL PREVENTION EQUIPMENT INSTALLED (vEaR) ) &

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

A. SYSTEM TYPE @1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 8% OTHER
B. CONSTRUCTION (U 1 sinGie waLL Az pouste wall Ay 3 NED TRENGH A U 95 UnKNOWN AU % OTHER
C. MATERIAL AND PV 1 BAResTERL A U 2 STANLESS STEEL A U 23 POLYVINYL CHLORIDE ®VC)A U 4 FIBERGLASS PIBE

CORROSION A U 5 ALUMINUM A U & GONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE WFRP
PROTECTION A U 9 GALVANIZED STEEL A § 10 CATHODIC PROTECTION AU 95 UNKNOWN A

D. LEAK DETECTION [ |1 AUTOMATICLINELEAKDETECTOR [ | 2 UNE TIGHTNESS TESTING 5 3 TeRsIAL [ 7] s omher
V. TANK LEAK DETECTION '

(1 1 visuaL cuzex [T 2 INVENTORY RecONGILATION [ 3 VADOZE MONITORNG [ 4 AUTOMATIC TANK GAUGING [ ] § GROUND WATER MONITORING
[Z] & 7ank TEsTING [3&] 7 INTERSTITIAL MONITORING I77 ot none [ e5 unknowN [T e omen

VI TANK CLOSURE INFQRMATION

1. ESTIMATED DATE LAST USED {MO/DAY/YR) 2. ESTIMATED QUANTITY OF ) 3. WAS TANKFILLEDWITH "~ YZs [:, NO [:]
SUBSTANCE REMAINING _ GALLONS INERT MATERIAL 7

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

APPLICANTS NAME | DATE
{PRINTED & SIGNATm?E) Ro D ﬁRElTﬁ & M %-_ ( : A{[/b/qsl

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

COUNTY#  JURISDICTION # FACILITY # TANK #
STATELD# L) D7) T LT IIT]
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

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

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGHLATIONS
FORM B (12-91}

FORog328-RE

% OTHER v, WA



- o
STATE OF CALIFORNIA
STATE WATER RESCURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY D& 1 new peamiT [ 3 RENEWAL PERMIT [T] 5 CHANGE OF INFORMATION ™) 7 PERMANENTLY CLOSED ON SITE
ONE ITEM L__] 2 INTERIM PERMIT D 4 AMENDED PERAMIT [’_‘] & TEMPORARY TANK CLOSURE D 8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANK ISINSTALLED:  Fayeymonit Hesz) AL

. TANK DESCRIPTION  COMPLETE ALL TTEMS - SPECIEY IF UNKNOWN

A. OWNER'S TANK 1.D.# ST -2 B. MANUFACTURED BY: K < T
C. DATE INSTALLED MOIDAYNERR) [, jq;_)_ D. TANK CAPACITY IN GALLONS: 1 2,000
i, TANKCONTENTS s=a-115MARKED, COMPLETEITEMC.
A 1 MOTOR VEHICLE FUEL 4oL 8. c. O "Eas %’3 DIESEL [} & austion aas
[ 2 PeTRoLELM (J e ewpry < 1 eroouct o PREWY, = : f;::gst [T} 7 mEmHanoL
[ 3 cHEmical PRODUCT [ 95 Unknown [] 2 waste 1 2 t=apep [ ] 99 oTHER DESCRIBE N ITEM . BELOW)
0. IF (A1) IS NOT MARKED, ENTER NAME OF SUSSTANCE STORED C.AS#:

Il TANK CONSTRUCTION  1ARK ONE TEM ORLY 1 BOXES A, B, AND G, AND ALL THAT APPLIES INBOX D AND £

A TYPEOE XT 1 oousLe wawL 7] 3 SINGLE WALL WITH EXTERIOR LINER (] o5 unknown
SYSTEM (] 2 sweie wal ] 4 SECONDARY CONTANMENT {VAULTEDTYANK [ ] 9 OTWER
B. TANK < 1 BarssTEEL ] 2 sTANLESS STEEL [] 2 FisenclAss [ ] 4 STEEL GLAD Wi FIBERGLASS REINFORCED PLASTIC
"MATERIAL [ ] 5 CONGRETE {7 & POLYVINYL GHLORIDE [ ] 7 ALUMINUM ] @ 100% METHANCL COMPATIBLE W/ERP
{Frimary Tank) ] s BrONZE [ 7] w eaLvanizeED STEEL [ 95 UNKNOWN [] @9 otHER
(7] 1 musseR ungp L1 2 skvo LG [7] = eroxy unma 7] 4 PHENOLIC LINING
C. INTERIOR
5 GLASS LINING 6 UNLINED 95 UNKNOWN 9% OTHER
LINING L] X ] (]
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES . NO___
D.CORROSION L 1 POLYETHYLENE WRAP [ | 2 CCATING (] 3 v waae [ 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION {1 5 caTHODIC PROTEGTION ] 91 NONE [ es unxngwn [ o omieEn
E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR)._QL_ OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) QQ
IV. PIPING INFORMATION  circLe A IFABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A SYSTEMTYPE (K 0Dt SucTioN A U 2 PRESSURE AU 3 GRAVITY AU % OTHER
B. CONSTAUCTION (B 1 swvaie waLt A(l) 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN AU 9 OTHER
C. MATERIALAND  (B)U 1 BARE sTEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLORICE (PVG)A U 4 FIRERGLASS PIPE
CORROSICN AU 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ GOATING 4 Y 5 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODICPROTECTION A U 95 UNKNOWN A@sg OTHER_E VI8 PLEX iz-ggg;z
D. LEAX DETECTION [ |1 AUTOMATICUNELEAKDETEGTOR [ ] & LINE TIGHTNESS TESTING 3%;{% [Tl es omer

V. TANK LEAK DETECTION

[ 1 visuaL cHeck [ ] 2 INVENTORY RECONCIIATION [ ] 3 VADOZE MONITORING [1 4 AUTOMATIC TANK GAUGING | § GROUND WATER MONITORING

[] & Tank TESTING E 7 INTERSTITIALMONITORING [ ] 91 NOME [} o5 unsnown I ] s omeR
VL TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAY/YR} 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH YES No ]
SUBSTANCE REMAINING GALLONS INERT MATERIAL ? T

Mo

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

APPLICANTS NAME iy
(PRINTED & SIGNATURE) ROP FRELT#{? —,,M % JJ_Z&‘_/?{

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

COUNTY # JURISDICTION # FACILITY # TANK #
STATE [D.# L) T T CTT I
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.

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B {12-31} FORSLIAB-RE



RN, -

_'{‘ ' i’.)_
STATE OF CALIFORNIA

STATE WATER RESQURCES CONTROL BOARD

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

MARKONLY (2K 1 NEW PERMIT (] 3 RENEWAL PERMIT [ 1 5 cHANGE OF INFORMATION [ | 7 PERMANENTLY GLOSED SITE
ONE ITEM ] 2 nTERM PERMIT [] 4 amenosp peRMIT [ 1 & TEMPORARY SITE CLOSURE
. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
DEA OR FACILITY NAME NAME OF OPERATOR
Faiemont Hoeprrat Avarmeon Lovsry Geucrar Services Dezney
ADDRESS NEAREST CROSS STREET PARCEL ¥ [OPTIONAL)
JsUee Fovrpire Bivp. Faigmont De
CITY NAME STATE ZIP CODE SITE PHONE # WITH AREA CODE
San Leavpre cA | 9ucvg S10~b67 - YT 3
rowboae [ comommon () wovoud [ pmiese ) LOCALAGENCY IS cOUNTYAGENCY® [ STATEAGENGY® [ FEDERALAGENCY*
* If owiner of UST Is a public agency, complate the fallowing: rame of Supervisar of divisian, saction, or offica which sperates the UST SU BOoDH Yo P HRY
TYPE OF BUSINESS C‘_‘I 1 GAS STATION D 2 DISTRIBUTOR :] Régl;\}ﬂ%ls: # OF TANKS ATSITE | E.P.A. 1. D, # fcplionaly
] 2 FARM [ 4 PROCESSOR E 5 OTHER OR TRUST LANDS 2
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
Hawvseagn  lee 510 -6 -HH73 Crowpnry S ugep S10-2.08-9533
NIGHTS: NAME (LAST, FIAST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIHST) PHONE # WITH AREA CODE
SINET ENGINEER SIp=LL7-7923 Haw;mﬂo{, lLeg S19~ L335-710]
Il. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)
NAME .. CARE OF ADDRESS INFORMA'I;iON
Cowow oF ﬂu—] MEQPRH - é SH Envgiveerang & Ew VIRAN MENTAL ma MAGEMEUT
MAILING CR STREET ADDRESS v box leindicate [ NDIVIDUAL ] tocaL-aGENCY {1 STATE-AGENCY
) L} ! LﬁKE SIDE Dg_ . (] ccrroraTION [ T] PARTHERSHIP (3% COUNTY-AGENCY [ ] FEDERALAGENCY
CITY NAME STATE ZIP CODE PHONE # WITH AREA CODE
OaxLanp CR | Q4lLiz $10~2.88 9525
lil. TANK OWNER INFORMATION - (MUST BE COMPLETED)
NAME OF OWNER CARE OF ADDRESS INFORMATION
CAame ps |l
MAILING OR STREET ADDRESS ' box tindicate D INDIVIDUAL D LOCAL-AGENGY D STATE-AGENCY
[ CORPORATION [ PARTNERSHI® [ ] COUNTY-AGENGY [ FEDERALAGENCY
CITY NAME STATE ZiP CODE PHONE # WITH AREA CODE

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-9669 if quesfions arise.
Tk He [4]4-]-lololplz izl

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

« boxtindicale < 1 seLransured [T 2 GUARANTEE 7 3 insurance {1 & SURETY goND
[ 5 (ETTER OF CREDT 1 & EXEMFTION T 1 % OTHER

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

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L 1. [

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

OWNER'S NAME (PRINTED & SIGNED) OWNER'S TTLE DATE MONTHDAY/NEAR
-
Qo D FRE:JTﬁe W % Envigonmenr A Pﬂob&&m . ]}/{,;/?7
LOCAL AGENCY USE ONLY
COUNTY # JURISBICTION # FACILITY # )
LOCATION CODE - OPTIONAL CENSUS TRACT # - CPTIONAL SUPYISCR - DISTRICT CODE - OFTIONAL

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 REGUL ATIONS
FORM A (33} FOROCB3ART
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FAIRMONT HOSPITAL
15400 FOOTHILL BOULEVARD
SAN LEANDRO, CALIFORNIA




ALAMEDA COUNTY, DEPARRTMENT OF ;‘lg:nggf‘éfggsz‘;wv

white -env.health

yellow  -facility ENUIRONMENTAL HEALTH 510/567-6700
pink -files
Hazardous Materials Inspection Form " |"
y
SitelD# _____ Site Name -"—dl‘a‘ﬁw% /éégo"%&/ Today's Date 5ﬁ_fffJ $'§

Site Address /5% FZ&E(/\ m'f'f(z' 47/"&
City “E3¢aa Lew&@ Zip _94 Phone

_____ MAX AMT stored > 500 lbs, 55 gal., 200 cft.?

Inspection Categorijes;
—— L. Haz. Mat/Waste GENERATOR/TRANSPORTER

__Wazar dous Materials Business Plan, Acutety Hazar dous Materials
_ i. Under gr ound Storage Tanks

¥ Calif. Administr ation Code (CAC) or the Health & Safety Code {HS&C)

Comments:

On-site 4o obsep . US[ s/fe ~ JFaub cloburs G\ ?zzs?zlw
because, o1 /’W@"?CPA A A es 00,7 ,?‘Va;ﬂucj'*: ac(__;_é{_w(

/2, e o gq_( Aréce] UST~ Discessah 55uas e T
[‘B”V‘f /Cmpz {VZ:'—fQSZ’ﬁZS C‘_ZﬂBuwaS a’f‘ Mﬁ.,,ég 7> loa
:75&'2;{&(‘3&'{ 114 7744; Cb‘mxj MJ‘&LA

* The s corerech 12 cantmimed WM‘?’?;}»-;S
sf CBs at &«J&LQ tuch MC[.UJUA 'fiuv.m AISPB&L/ C-JM
ﬁ-nc,tml&./ jvfendsd.

Contact [ S “/ / ([

Title Inspector

Signature Signature




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STQRAGE TANK PERMIT APPLICATION - FORM A

COMPLETE THIS FORM FOR EACH FACILITY/SITE

[] 1+ New PERMIT
] 2 WiERM PERMIT

[ 3 RENEWAL PERMIT
3 2 amenoeED PERMIT

MARK ONLY
ONE ITEM

]__7_( 6 CHANGE OF INFORMATION [ | 7 PERMANENTLY CLOSED STTE

] & TEMPORARY SITE CLOSURE

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

Fnea og FACILITY NAME NAME OF OPERATOR
' Fhafwonit  HoSPorie
ADDRESS NEAREST CROSS STREET PARCEL # (OPTIOHAL)
| S400 TooTrhol 2o FARMpNT S
CITY NAME STATE ZiP CODE SITE PHONE # WiTH AREA CODE
“Shsl  LEANDRO CA | ad=s3% (Sio) 6395
Tg(,m;‘gfm [ corroraTioN  []moviDbaL [ PARTHERSHP [ ) B{:TARL[-CAT%ENW TE| GOUNTYAGERCY® [ ] STATE-AGENCY® [} FEDERAL-AGENCY
* It owner of UST is a public agency, complate the following: name of Superviser of division, section, or ofiice which cperates the usy feyats! L] £
TYPE OF BUSINESS +* IF INDIAN {# OF TANKS ATSITE | E.P.A. 1. D. * {optiona
] t GASSTATON [ ] 2 DISTRIBUTOR T3 pdacrvaTion 7 i {optionai)
[ 3 FARM (] 4 PROCESSCR M § OTHER ORTRUSTLANDS | = \esd CADS g i q Zcﬁz 5—33
EMERGENCY CONTACT PERSON {PRIMARY) EMERGENCY CONTACT PEASON (SECONDARY) - optional

DAYS: NANME (LAST, FIRSTY PHONE # WITH AREA CODE DAYS: NAME {LAST, FIRST) PHONE # WITH AREA CQDE
HAreEPARY  LEE cHowTReY  Sumayd (Giv) 208 4533
PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA COCE

NIGHTS: NAME (LAST, FIRST)

TSR Ceom  hrtD. (S 427 - 43%4

cdpond 0 Smend (Glo) 7?‘43%:%’57{-

il. PROPERTY OWNER INFORMATION - {(MUST BE COMPLETED)

NAME GARE OF ADDRESS INFORMATION
Count of AvAvenA  &3A
MAILING OR STREET ADDRESS v boxbindicate  [T7] INDIVIDUAL {7 10CAL-AGENCY [ 1 STATE-AGENCY
4ol LALLSDE DR, 7] corPORATION [T PARTNERSHIP  [5I] COUNTYAGENCY [ FEDERALAGENCY
i CITY NAME STATE 2 CODE PHONE # WITH AREA CODE
OALLAND <A Bl &) 208- 9515

i, TANK OWNER INFORMATION - (MUST BE COMPLETED)

NAME OF OWNER CARE OF ADDRESS INFORMATION
ST AS . ABevt
MAILING OR STREET ADDRESS V7 box b indrale 1 INDIVIDUAL ] LOCAL-AGENCY [ ] STATE-AGENCY
T ) CORPORATION  [_) PARTNERSHIP  {_J COUNTY-AGENCY [} FEDERALAGENGY
CITY NAME STATE 2iP CORE PHONE # WITH AREA CODE

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

TY (TK) HQ (4]4—[-[:: [o [0 [=]2]4]

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

1 SELF-INSURED
§ YETTER OF CREET

~" box 1o lndicate

=

[ 2 GUARANTEE
] & EXEMPTION

[3 3 INSURANCE
3 % OTHER

[ 4 SURETY BOND

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

OWNER'S NAME (PRINTED & SIGNED)
T Borne - 32

Ewmmmgufm. FNMM mfax,

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L D II.‘E] . I:j
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
OWNERS TITLE DATE MONTH/DAYEAR

LOCAL AGENCY USE ONLY

S/s)as

COUNTY #

L] 1]

© JURISDICTION #

FACILITY #

L1

L1

LOCATION CODE - OPTIONAL CENSUS TRACT # - OFTIONAL

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 (343)

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

FOROOIIA-RT




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 weEw PERMIT ] 3 RENEwAL PERMIT [ ] 5 CHANGE OF INFORMATION {7 ] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM D 2 INTERIM PERMIT [:] 4 AMENDED PERMIT D 6 TEMPORARY TANK GLOSURE Q 8 TANK REMOVED

DEAOR FACILITY NAME WHERE TANK IS INSTALLED:

L. TANKDESCRIPTION  GOMPLETE ALL ITEMS - SPECIFY I UNKNOWN

A OWNERS TANK LD.#  f5a (| — A B. MANUFACTURED BY: /] o i oy g
C. DATE INSTALLED (MODAYNEAR} | é% D. TANK CAPACITY IN GALLONS: | . Do O
L4
I. TANKCONTENTS  |Fa-1ISMARKED,COMPLETE ITEMC.
1a REGULAR 43 DIESEL
A [&! 1 MOTOR VEHICLE FUEL Maon B. c. UNLEABED % % cromol L] & aviaTionGas
[T 2 PETROLEUM [ 80 emPTY 1 PRODUCT ] 1b§REMJ§§D 6 JETFUEL ("1 7 meTHANGL
[C] s cHEMICAL PRODUCT [] o5 uninown [] 2 waste [] 2 Leapen % 99 OTHER (DESCRIEE IN (TEM D, BELOW)
D. [F {A.1) 1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.A.S.#:
ll. TANK CONSTRUCTION  MARK ONE ITEM ONLY INBOXES A, B, AND G, AND ALL THAT APFLIES IN BOX D AND £
A TYPEOF ™1 1 pousLe waLL (] = SINGLE WALL WITH EXTERIOR LINER [ ] 95 unknows
SYSTEM 2 SINGLE WALL [[] 4 SECONDARY CONTAINMENT VAULTEDTANK | | 9 OTHER
B TANK (%] 1 BARE gTEEL [] 2 sTamNLESS sTEEL (] 3 FIBERGLASS [ | 4 STEELCLAD Wi FIBERGLASS REINFORCED PLASTIC
"MATERIAL (] 5 CONGRETE [C] & POLYVINYL GHLOAIDE [ ] 7 ALUMINUM [] 8 100% METHANOL COMPATIBLE W/FRP
(PrimaryTank) [ ¢ sronzE [7] 10 GALVANIZED STEEL (] 95 unknowN ] e omer
[1 1 RuBBER LINED [] 2 AYD LNNG [T] 3 EPoxY uNiNG [ 4 PHENOLKC LINING
C. INTERIOR
5 GLASS LININ 6 UNLINED 85 UNKNOWN 99 OTHER
LINING L LINING K ] (]
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES . NO___
D.CORROSION L_| 1 POLYETHYLENE WRAP [ | 2 COATING [ ] 3 vinvL waAP [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] 5 catHoDIC PROTECTION [ 91 NONE [T} 95 unxnown ("] @ oner
E. SPILL AND OVERFILL SPILLCONTAINMENTrNSTALLED{YEAH)—M_ OVERFILL PREVENTION EQUIPMENT INSTALLED (vEaR)_&/ /4
IV. PIPING INFORMATION  GIRCLE A IFABOVE GROUND OR U F UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEMTYPE (& U)1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 9 OTHER
B. CONSTRUCTION @ 1 SINGLE WALL A U 2 POUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN A U 99 OTHER
C. MATERIAL AND @1 BARE STEEL A U 2 STAINESS STEEL A U 3 POLYVINYL CHLORIDE (PVC}A ! 4 FIBERGLASS PIPE
CCORROSION A U 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/COATING A U & 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A | 10 CATHODIC PROTECTION A U 95 UNKNOWN ‘A U 9 OTHER

D. LEAK DETECTION [ ] 1 AUTOMATICLINELEAKDETECTOR [¥J 2 LINE TIGHTNESS TESTING 3 mm'ﬁﬁgg,gg [l omeR
V. TANK LEAK DETECTION

[1 1 visuaL crieek [ 1 2 mveaToRY RECONGILIATION {_] 2 vaADOZE MONITORING [ ] 4 AUTOMATIC TANK GAUGING [_1 5 GROUND WATER MONITORING

(8] & TANK TESTING [ ] 7 INTERSTITIALMONITORING [ ot none {1 95 unkmown [ 1 omer
Vi. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAYIYRY 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
iz,/ 94 SUBSTANCE REMAINING 55D callons nerTMATERIAL? TS [ MNORZ]

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

APPLICANTS NAME %’_ DATE
(FRINTED & SIGNATURE) gv p Fﬂ-g TRl W | o595

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

COUNTY#  JURISDICTION # FACILITY # TANK #
STATELD# (0] CI0) CTTTTT) [T
PEAMIT 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.

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B (12-91) FORDU34B-RE



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 menewaL PERMIT [C] 5 CHANGE OF INFORMATION (] 7 PERMANENTLY CLOSED ONSITE
OME (TEM D 2 INTERIM PERMIT [} # AMENDED PERMIT E] 6 TEMPORARY TANK CLOSURE B TANK REMOVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED:

. TANK DESCRIPTION  COMPLETE ALL ITEMS — SPECIFY IF UNKNOWN

A, OWNER'S TANK 1.D.# .;"6'! l — '2_ 8. MANUFACTURED gY: “ l:

C. DATE INSTALLED (MO/DAY/YEAR) [q g2 D. TANK CAPACITY IN GALLONS:

Il. TANK CONTENTS IF A-1 ISMARKED, COMPLETE ITEMC,
c. [ ] ™REGULAR

A, |_] 1 MOTOR VEHICLE FUEL [Taon Ty

B
(5. 2 PETROLEUM [ s0 empTy ¥ 1 Proouct ] 1o PREMIUM
UNLEADED

™) 3 cHEMICAL PRODUCT ] 95 unkNOwN [] = waste [] 2 LEaDED %

12 ooco
a

3 DIESEL D 6 AVIATION GAS

4 GASAHOL ™ METHANGL
5 JETFUEL

99 OTHER (DESCRIBE IN ITEM D. BELOW),
C.AS.#%:

D. IF (A.1) 1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED - LN ’Dm e%‘hz’, D' '

I, TANK CONSTRUCTION  MmaRKONE ITEMONLY IN BOXES A, B, AND C. AND ALL THAT APPLIES IN BOX D AND £

A. TYPE OF {7 + poumte waL ] 5 SNGLE WALL WiTH EXTERIOR LINER ] o5 unkvown
SYSTEM 4 2 sinaLe walL [_] 4 SECONDARY CONTANMENT (VAULTED TANK) (] o9 omer

B, TANK Y& 1 BARE STEEL {:] 2 STAINLESS STEEL f_—_] 3 FIBERGLASS D 4 STEEL CLAD W/ FIBERGLASS REINFORCED PLASTIC
'MATER!AL [ 5 conemete T} & POLYVINYL CHLORIDE (] 7 aLummum I™] 8 100% METHANOL COMPATIBLE WiERP
(PimaryTank} "] o sRONZE [ ] 10 cavanzed sTeEL [ ] a5 unknown [ o omen

[7] 1 muBBER LINED [} 2 ALkvD LNiNG [] 8 Eroxy LNING  [] 4 PHENOLKC LINING
C. INTERICR

LINNG [] 5 elass LNING [54 & UNLINED (] o5 unknowN [ 99 otHER
IS UNING MATERIAL COMPATIBLE WATH 100% METHANOL 2 YES ___ NO.__

D.CORROSION | 1 POLYETHYLENE wraAP [ ] 2 COATING (L] s vmev wraP [ ] 4 FIBERGLASS REINFORGED PLASTIC
PROTECTION [] s caHopiceroTEcTIoN [ 91 NONE [C] 95 unknown ] se omenr

E.SPILL ANDOVERFILL  SPIL CONTAINMENT INSTALLED (YEAR) EZA‘ OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) Uﬁﬂ

V. PIPING INFORMATION  CIRCLE A IFABOVE GROUNDOR U IF UNDERGROUND, BOTH IF APPLIGABLE

A. SYSTEM TYPE J‘ u 2} sucTion A U 2 PRESSURE AU 8 GRAVITY AU 93 OTHER

B, CONSTRUCTION ( A EQ1 SINGLE WALL A U 2 DOUBLE WALL A U 3 UNED TRENCH A U 95 UNKNOWN A U 99 OTHER

C. MATERIAL AND A U1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U 6 CONCRETE & U 7 STEELWICOATING A U B 100% METHANOL COMPATIBLE WERP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER

D. LEAK DETECTION [ |1 AUTOMATICLINELEAKDETEGTOR [ | 2 LINE TIGHTNESS TESTING
V. TANK LEAK DETECTION

[ 1 wisuaL cHeck [ ] 2 INVENTORY RECONGILIATION ["] & vaDozE MONITORING ™1 4 auToMATIC TANK GALGING (] 5 GROUND WATER MONITORING
[] & 7aNK TESTING [} 7 INTERSTITIAL MONITORING 91 NONE I ] 85 UNKNOWN [ ] ¢ omHER

V1. TANK CLOSURE INFORMATION

1. ESTATED DATE LAST USED (MODAYIVR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WiTH
1 2./ 44 SUBSTANCEREMANING < S8  galions NERTMATERIAL?  YES [] MO T]

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

APPLICANTS NAME M %_ OATE
PRINTED & SIGNATURE) ' —
‘ Ror Frerrne , =95

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

3 TRTERSTITAL
L] MONTORNG [ ] 99 OTHER

COUNTY #  JURISDICTION # FACILITY # TANK #
STATE LD # L] CIT) T T T T[]
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.

FILE THIS FORM WITH THE LGCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B {12-91) FOROCHMB-RE



4av-01-95 MON 01:25 PH  GSA ENGR & ENV. JHGHT

STATE WATER RESOURCES CONTROL BOARD

FAX NO. 5102088530 P.04

STATE OF CALIFORMNA

UNDERGRQUND S; ORAGE TANK PERMIT APPLICATION - FORM B
COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.
WARK ONLY ] 1 New PERMIT 13 ﬁlEHAL PERMIT [] § CHANGE OF INFORMATICN [T] 7 PeRmangNTLY crOSED onshe
ONE ITEM ] z wream Peamy [[] ¢ AdENDED PERMIT

D 6 TEMPORARY TAMK CLOSURE EE 8 TANX REMOVED

DEAOR FACILITY NAME WHERE TANK IS INSTALLED:

3

v gponT Heseiral

I TANK DESCRIPTION  compLcte AtL TEMs - sPecy

bY # UNKNOWN

A OWNERS TANK 1.O.2  (=¢™y {9

B, MANUFACTURED Ev:

Unignotn
C. DATE NSTALLED MODAYNEAR) ]G §7% i D. TANK CAPACTY N GALONS: 12, QO T
LTANKCONTENTS ravismancEd compLtTemamg ) _
A [} 1 MOTOR VEHKLE fust T3+ o 8. c. [ R 3 DIESEL [ savumonaas
4 2 PeTROLEM ] & EwMPTY : RI FRODUCT 1:3 1 PREMRIM = ; m [T+ metwangy !
] 3 CHEMICAL PROOUCT [ ss unmowg: i [] 2 wasTe 1 2 LeADED 'S5 99 OTHER {DESCREE ™ T8 . BELOW
O IF (AT} £ NOT MAAKED, ENTER NALE OF SUBSTANCE STORED F ¢~ Dorrrive e cASa: ;:

|
. TANK CONSTRUCTION  manxone msmomy ma@xzsm.moc.mn ALL THAT APPLES INBOX D AND E

A TYPE OF 7§ + oouste wa ] 2 SHGLE WAL WiTd EXTERIOR LINER 3 55 umavown
SYSTEM 2 SINGLE WALL [ 4 sheonosny cONTANMENT (VATEDTANK (| 98 OTHER
B TANK 54,1 saresTERL [[1 2 stumessstem ) 3 Fisehauass [ ] ¢ STEEL GLAD W RSERGLASS REINFORCED PLASTC
A MATERIAL D 5 CONCRETE E:! & PQLYVINYL CHLORIDE [ ] 7 ALUMINUM G & 100% METHANCL COMPATIE,E WRSS
{PrimaryTank) [ | 8 BRONZE 01 10 guvanaED sTEEL [T 86 UNXNOWN ] o oneEr,
(1 ¢+ RUBEER LINED KX F LHNG 1 » oy unne ] « msnous L
C. INTERIOR
IN Ul KNOWM {
LINIG [ s class unine Es rg[dm {1 o5 wano ] » oner
1§ LNING MATERIAL COMPATIELE WITH 100k METHANGL ? YES . MO
D.CORROSION L) ' POLYETRvLENS wras [T] 2 cfatma [0 2w wasr [ a FROWGUASS RENFORCED PLASTIC !
PROTECTION [_] 5 CATHODIC PROTECTION $1 NDNE [ 195 uNivown ] = onEn

E.SPILL AND QVERFILL SPILL CONTANMENT INSTALLED (Y]
y

QUERFILL PREVENTION EQUIPMENT INSTALED (verey R0 ]

am NG

IV, PIPING INFORMATION

CIRCLS A FAEOVEGROUND DR U IF UNDERGROUND, BOTH I APFLIGAELE

A SYSTEMTYPE (& § ) SucTioN Ay 2 PRESSURE AU 3 GRAVIIY A U % OTRER
8. CONSTRUCTION (R U1 swoue walL AU HOOUBEWAL AU S UNDTRENGH A U 9 UNKWOWN A U o OTWER

SARE STEEL
A D 5 ALUMINUM
Al B GALVANDED STREL A U 1

C. MATERWAL ARD
CORROSION
PROTECTION

&Y FSTANESS STED.L A U
A U 8 CONCRETE

3 POLYVINYL GrefRi FYCLA U 4 FRERGLASS @APg

7 STERL WY/ COATING A U g 100% METHANOL COMPATRLE WFRP
A U S5 UNKNOWN AU 99 OTHER

auy
CATHODIC PROTEGTION

D. LEAK DETECTION [ | AUTOMATCLINELEAKDETECTQR, [ ] 2 UNE TIGHTNESS TESTING 0 sy

MONTGRING ] 99 OTHER

V. TANK LEAK DETECTION

f
|
|

T 1 visuaL chgox [} 2 WVENTORY ASCONCILIATION

[ 3 vacoze monmosmG [ ] 4 AUTOMATIC TANK GAUGING || 5 GROUND WATER MONITORING

1 & mam 1EsTes [ 7 awvemsTmacuoNmoRmG § [ 9t NONE [TJ 2= unkwown [T] s omer
V1. TANK CLOSURE INFORMATION | B
. ) TES - f
i suioe| RN O W |
THIS FORM HAS BEEN COMPLETED UNDER PENA] TYGF FERJURY, AND TO THE BEST OF MY KNOWLEDGE, 15 TRUE AND CCRAECY
APBLICANT'S NAME ! DATE
(PRINTED & SICHAYIIKE) ]
| .
LOCAL AGENCY USEONLY  THESTATELD. auaasegsjcomcsan OF THE FOUR NUMBERS BELOW
COUNTY #  URISDICTION # FACILITY # TANK #
STATELD# fTT{]]l [ ]] ]}][l
PERMIT NUMBES PERMIT F:ROVED BYIDATE PERMIT SXFIRATION DATE °

THIS FORM MUST BE ACCOMPANIED BY

FILE THIS FORM WITH THE LOCAL A
FORM B (12-91)

I
ERAET APPLICATICN « FORM A UNLESS A CURRENT FORM A HAS BEEN FILED.
NCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
i
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FAX NO. 5102089530

STATE OF CALIFORNIA
WATER RESQURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

L
COMPLETE ﬁSEFWTE FOAM FOR EACH TANK SYSTEWL

D o RENEWAL PERMIT
4 AMENDED PERMIT

{j S CHANGE OF MNFORMATION 7 PERMANENILY CLOSED ON %72
[:i & TEMPORARY TANK CLOSURE E 8 TANK REMOVED

WMARK ONLY ] t new PerRuT
ONE ITEM D 2 INTERIM PERMIT

]

0BAGR FACHITY NAME WHERE TANK IS INSTALLED:

fporn T FhecpiTRL
L TANK DESCHIPTION  COMPLETE AL ITEMS = SPEGIFY if UNKNOWN

A OWNERS TANK LO# ¢}y . Lf i I B. MANUFACTURED BY: 1 1y, e 20
C. DATE INSTALLED MGTAYNEAR) 1 (,Q ‘ D. TANK CAPACITY IN GALLONS: j'OpQ
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o | — e —

IF A-1 ISMARKED, COMPLETE ITEMC.

h DK | MOTOR VERCIE RUE. Msos B 6 [ “Sitioes 3 miEBaL 8 AVATION GAS
{7 2 remRoLEN 1% ey § glx PROTUCT j® PREMHJMD . strmsm: ] 7 METHANOL
[T 3 CHEMICAL PRODUCT [ 8s unrnows . | []72 was {3 2 tEaDeD % 99 CTHER (DESCRIBE IN (TEM D. BELOW)

D, IF (A1} 1S NOT MARKED, ENTER NAME OF SUBSTANGE STORES | . C.AS S

- S

{it. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN ecxis!ﬁ.s,moc. AND ALL THAT APPLES INSOX D ANDE

A TYPEGE T+ pousts waw as WALL WITH EXTEROR LINGR ] s¢ unsuown
! SYSTEM 7 SINGLE WALL [ NDARY CONTAINUENT (VAULTED TANK) ] o omER
B TANK PRt eare sTERL [ 2 stadkgss STE. [ 8 FBERGLASS [ ] 4 STEELCLAD Wi HBERGLASS RENFORGED PLASTS
MRTERAL L] 5 CONCRETE fiermu CRIORIDE [ ] 7 ALUMDUM [ & 100% METHANOL COMPATIBLE WiFRP
‘ {PimaryTank) [ ] o smONZS ] 1w IZED STERL [ ] 95 UNKNOWN ] s omvER
' [} 1 suBaen UNED L ‘was [T 2 eroxy Lung  [] 4 PHENOLS LINNG
c. Hgﬁ&lgﬁ 1 5 suass unng E\s EYE = ] o5 uncnown [ 7 9 OTHER
! 15 UNING MATCRIAL COMPATIBLE WITH 100% METHANGL 7 YES o MO
D.CORFOSION L) ! POLYETHYLENE WRaP ] 2 coarw [ s vwviwaae (] 4 FIRERGLASS RENFORCED MASTC
PROTEGTION {1 s cATHOO® PROTECTION [X] 81 e [los umcown [ = onERr
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! A SYSTEMTYPE (A U0t SUcToN A U 2 frassuns AU o oy TEX
B. CONSTRUCTICN /A D1 sinalE wau AU 2 ?ousx.a WALL AU 3 LNED TRENGH A U 55 UNKNOWN AU 3 ODER
C. MATERIAL AND AUt BARG STEEL AU 2 FTANLESS STEEL A U 3 POLYVINYL CHULORIDE PVCIA U 4 FIBERGLASS PIPE
CCORROSION AU 5 ALUMINUM A U & PONGRETE A U 7 STEEL W COATING AU B 100w METHANCL COWMPATISLE WFRP
PROTECTION AT 5 GALVANZED STEEL A U 30 PATHODICPROTECTION A 1) 85 UNKNOWN Al % OTHER
D, LEAK DEVECTION [ 11 AUTOMATGUNELSAKDETECTON Ry} 2 uhsTevmessTesd [ ] TRESIL ™" g otHeR
! V. TANK LEAX DETECTION
T 1 wisual oreex [ ] 7 SWENTORY AECONCLIATION 3 3 VADOZE MONITORING [ 4 AUTOMATIG TANK GALGING [ ] & GROUND WATER MONTORTNG
B s taw rests [} 7 WTERSTITILMONITORING ] | 91 NONE ] o5 umknown (] e omer
V1. TANK CLOSURE INFORMATION

3. WAS TANK FILLED WITH
INERT MATERIAL ?

TED {TITY OF ~
1 sm;"?mgé’gumum _ 250 gamow vis [ %]

1. ESTIMATED DATE LAST USED (MQ/DAY/YR)
J2 /9

! THIS FORM HAS BEEN COMPLETED UNDER BENALITY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANT S NAME ; CATE
IPRINTEY 5 SSNATLRE ;
! LOCAL AGENCY USE ONLY  THE STATE LD. NUMBER 6 COMPOSED OF THE FOUR NUMBERS SEL.0W
GCOUNTY & JIRISDICTION ¢ _ FAGRITY 2 TANK 2
STATELD# (1] [ LTr1rr) B ril]
! PERMIT NUMBER PERMIT AJPROVED BY/DATE PERMIT EXPIRATION DATE
TS FORMMUST BE ACGOMPANEED BY A sam APPLICATION - FORM A, UNLESS A CURRENT RENT FORM A HAS BEEN FILED.
FiLE THIS FORM WITH THE LOCAL A@m IMPLENMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
! FORM 8 {12-91) FOROCIE-A6
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GMT

FAX NO. 5102088530

NARKONLY [J 1 NEW PERurT Dsﬁai&i‘iﬂwf [T7 s cranas or mroauamon
ONETEM [ 2 wiERmpgrur [ 4 965 remwt . {T] 8 TEMPORARY SITE CLOSURE
A
L FACIUTY/SITE INFORMATION & ADDRESS - {MUSTIRE COMPLETED} ‘
. CR2A OR FACH. £ i NAME OF CPERATOR
thgww )"}"«"sg:-rﬁz_, Cg;gﬁm 27 Qzamz'o GEMZMLSE Ve lo¥ .
ACORESS . 5T CROSS STREET PARCEL 4 {OFTRML] . é 'E i
BT lote) J:; eXimia, B up VRr e ng DLWE :
. CITY NAME STATE 2P CODE SITE PHONE ¢ WITH AREA COTE
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L CDuevota, (o j ¢ WAL agmiry [RGoumrraceney: 1) stareagsncrs £ reeraacewcy «
E 'rl’mnnrwUSThapubicagﬂmy.mﬂplaeM!M:mﬂswmddwm.m.ﬂiﬂmmmmzhnus'l‘ Sutopy CJ—)va it 2]
TYPEOFBUSNESS [ 1 GASSTATON [] 2 DISTABUTOR i .- :ﬁ%ﬁ *Oé_T;NégAT STE|EFA LD foptimay
1 2 Faam [ ¢ pRocesson |5 OTHER IARTNCS | awvign s | LAD 481424 533
. EMERGENCY CONTACT PERSON PRUMARY) | | EMERGENCY CONTACT PERSON (SECONDARY) - ptions
¥ | DAYS: NAME (£ AST, FIRST) PHONE # WITH AREA B3O8 DAYS: NAME QLAST. FIRST) FHONE ¥ WITH AREA COOE
viraen lee | | CHowprey Sugopy EE,%;M -9533
" NAME LAST, FiEsT) 7 FHONE 3 WITH AREA RY NIGHTS: NAME (LAST, FIRST) # PHONE ¢ 81T AREA Cote
. L2 B2 foom FTE woans (o) 447 ~y2ed L Howon EY, Suponi ?;Eo) 145257
" - t
L. PROPERTY OWNER INFORMATION - {MUST BE COBLLE!’EDQ
NAME 9 {" i CARE OF ADORESS iNFORMATION
. C-.?L)Mﬂ 2E LA Epa :dfﬁ f AN EELanily pap Eﬂm&owmar\m}t
: MALING OR §TREET ADORESS j bl T pnvroar (T ocaL-Agengy 1 sTATEaezncy
j ol [,9-;{,&;_,95 DE?E/E f [0 commomanon. {3 pasmmisne 1o counTeaGeNey [ reneac agency
CITY NAME g STATE l 2P CanE FHONE 2 WITH AREA COpE
! (¥ LamD j Ch | 994532 (Fdzog-9czs
. TANK OWNER INFORMATION - (MUSY BE COMPLE, 'ED)
NAME CF OWNZR ; CARE OF ADCAESS INFORMATION
ﬁ .g"?he: a> 1. Beoye |
MALING OR STREET ADDRESS & v DO [ hovoiAL Ul locassemy () smreacvey
- ] correration (T parTHERSHE 3 ceunrr-RGENCY [ FEDERALAGENSY
! HER T T STATE 212 CooE PHONE o WITH AREA CODE
IV. BOARD OF EQUALIZATION UST 5TORAGE FEE ACQ

! TY(TK) Ha [4]4]- ol ]2
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1l

PUNT NUMBER - Cal (916) 322.9680 i questions arise,

5T BE COMPLETED) - [DENTIFY THE METHOD(S) USED

! v box o indizaty 1 BELFNSURED i

[ 2 cusnawrrs
{7 & oxeveron

C71 3 iRzoRancE {_ ] ¢ SURETY 80ND
£3 w onen

LETTEROFCREDT | !
Vi. LEGAL NOT IFICATION AND BILIING ADDRESS L

offication anel Eing willbe sent o the tank

;:m__‘
awner unless bax ! of B is chacked.

DRESS SHOULD BE USED FO
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L[] “E iy

THIS FORM HAS BEEN COMPLETED UNDES PERALTY OF

CHECK ONE 80X INDICATING WHICH ABOVE AD
! COWKER'S NAME {PRINTED & SuEVED)y

LIURY, AND TO THE BEST OF kY KNOWLEDGE,
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_LOCAL AGENCY USE ONLY

| ] OWHERSTIIE

i
i
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L[] L

JURIEDICTION #

iin
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APPUICATION - FORM B, UNLESSTRIS 15 A

CHANGE OF SITE INFDRMATION OMLY.

BIPLEMENTING THE UNDERGAOLIND STORAAE TANY DEmtw 2w



JOHNSON & HIGGINS
OF WASHINGTON. DC. INC.

1401 EYE STREET, MW

SUITE 400

WASHINGTON, DC  20005-2204

R T e I o E e

ISSUE DATE (MMWOD/YY}

g | | 1/05/95

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS GERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POUICIES BELOW.

COMPANIES AFFORDING COVERAGE

CERTIFY THAT THE POLICIES OF |

COMPANY
MICHAL R. GNATEK LETTER COMMERCE AND INDUSTRY INS (D
| (202) 898-1401 COMPANY :
INSURED LETTER NATIONA! UNION FIRE INS.CO _ (PA) '
VERSAR INC. company i
ATT PAMELA 1. JOHN [ “TTER ™ HARTFORD UNDERWRITERS INS €O
6850 VERSAR CENTER COMPANY D
SPRINGFIELD VA 22151 | YETTER 7 AMFRICAN INTERNATIONAL SPECIALTY LINES INS (O
COMPANY E

LETTER

NSURANCE LISTED SELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS,
POLICY EFFECTIVE |POLICY EXPIRATION
Er?:; TYPE OF WSURANCE POLICY NUNBER DATE (MMDOVYY) DATE (MM/DDIYY) LMmTS
GENERAL LIABILITY 3405734 12/31/94 12/31/95 GENERAL AGGREGATE s _2.000.000
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/GP AGG. | $ 2.000.000
== CLAIMS MADE[I] OCCUR. PERSONAL & ADV. INJURY | § 1.000.000
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE $ 1,000,000
FIRE DAMAGE (Any one fire) | § 50,000
MED.EXPENSE(Any one person) § 5 000
A AUTOMOBILE LIABILITY 5050556 12/31/94 12/31/95 COMBINED SINGLE s
X | ANYaUTO L 1.000.000
ALL OWNED AUTOS BODILY INJURY s
STHEDULED AUTES {Per person)
HIRED AUTOS BODILY INJURY $
X__| NON-OWNED AuTOS (Per accident)
GARAGE LIABILITY
PROPERTY DAMAGE $
5 | EXCESS LIABILITY BE3096935 12/31/94 12/31/95 EACH OCCURRENCE
UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM e e
o WORKER'S COMPENSATION 7782004412 7/01/94 7/01/95 X __ [ STATUTORYLMITS = ===
AND EACH ACCIGENT 1 J00.000
EMPLOYERS' LIABILITY DISEASE-POLICY LIMIT $ 1.000.000
DISEASE-EAGCH EMPLOYEE $ 1.000 000
D |“™ER  rrrors & Omissions 7735631 12/31/94 12/31/95 $1500000 Each Claim
{Contract. Prof. 31500000 Aggregate
Liability Incl.) $ 150000 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / SPECIAL ITEMS

YERSAR INC,

5850 VERSAR
SPRINGFIELD

ACORD 25°8 (7/90)

ATTN: PAM JOHN

CENTER
VA 22151

DEDUCTIBLES RETENTIONS)
FVIDENCE OF COMMERCIAL GEMERAL LIABILITY, BUSINESS AUT OMOBILE LIABILITY, UMBRELLA LIABILITY, WORKERS COMPENSATION AND EMPLOYERS
NAMED INSURED,

LIABILITY AND ERRORS & OMISSIONS COVERAGES AS RESPECTS THE

(LUMITS MAY HAVE BEEN REDUCED BY PAID CLAIMS AND MAY HAVE

ORrR

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

MAIL 30 BAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO QBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.




General Services Agency

Darlene A. Smith, Director

November 1, 1994

Mr. Scott Seery, CHMM

Senior Hazardous Materials Specialist
Alameda County Health Care Services Agency
Department of Environmental Health

1131 Harbor Bay Parkway, Second Floor
Alameda, California 94502

SUBJECT: REPORT DOCUMENTING THE CLOSURE AND ABANDONMENT
IN-PLACE OF UNDERGROUND STORAGE TANK UST #1,
FAIRMONT HOSPITAL, 15400 FOOTHILL BOULEVARD,
SAN LEANDRO, CALIFORNIA

Dear Mr. Seery:

Enclosed is the October 4, 1994 Final Report Documenting The Closure And Abandonment In-Place
Of The Underground Storage Tank At Fairmont Hospital, 15400 Foothifl Boulevard, San Leandro,
California. This report was prepared by GeoStrategies Inc. to document the closure in-place
activities for one petroleum storage tank, referred to as UST #1 on August 12, 1994. Please note that
GeoStrategies is recommending the following: “Based on ESE’s Subsurface Investigation Report
dated June 1, 1993 which reports no hydrocarbons detected in the soil surrounding UST #1,
GeoStrategies recommends that (1) the Alameda General Services Agency should not be required to
perform additional environmental work concerning UST #1 at the subject site, and (2) tank closure
for UST #1 be granted.”

Therefore, Alameda County is hereby requesting that (1) no further investigation concerning UST
#1 be conducted at the subject site, and (2) tank closure for UST #1 be granted as soon as possible.
If you have any questions, please call me at (510) 208-9521. Thank you for your continued
cooperation and I look forward to working with you.

Sincerely,
A

Andrew B. Garcia, REA
Environmental Project Manager

enclosure

cc: Mr. Joel Coffman, GeoStrategies Inc. - w/o

ABG;abg; g\projectienvi7040fhos\EH1101
Project 93-7040, Bldg. 5519

Engineering & Environmental Management Department
1401 Lakeside Drive, 11th Floor, Oakland, California 94612
Telephone (510) 208-9525 » FAX (510) 208-8530
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DEPARTMENT OF ENVIRONMENIAL HLALLid
HAZARDOUS MATERTALS DIVISION CASE F/eE o

30 SWAN WAY, ROOM 200
OAFKLAND, CA 94621

PHONE NKO. 510/271-4320 ' —_—
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UNDERGROUND TANK CLO‘SURE PLAN
+ * » complete according to attached instructions * % % .
1. Business Name Fairmont Hospital
Business Owner _County of Alameda General Services Agency
2. Site Address 15401 Foothill Boulevard
city _ San teandro zip 94578 Phone (510)437-4391 -
3. Mailing Address 4400 Mac Arthur Boulevard
city __Oakland Zip _94619 phone (510)535-6280
4. Land Owner _County of Alameda General Services Aqency'
Address 4400 MacArthur Boulevard city, State Oakland, CA _ zip 94619
5. Generator name under which tank will be manifested N/A
FPA I.D. No. under which tank will be manifested N/A
rev 3/92 -1 -



§. contractor GeoStrategies Inc.

address 6747 Sierra Court, Suite G

city __Dublin - Phone (510) 551-7h444

License Type _A, HAZ ¥D# _ 671250

*cffective January 1, 1992, Business and Professionat Code Section 7058.7 requires prise contractors to also hold
Hazardous Waste Certification issued by the State Contractors License Board. Indicate that the certificate hes
beer: received, in addition, to holding the appropriate contractors license type.

7. Consultant GeoStrategies lnc.

address 6747 Sierra Court. Suite G

City Dublin Phone (510} 551-7444

8. Contact Person for Investigation

Name Ms. Lisa L. Kelly ritle Staff Engineer

Phone _ (510) 551-74hh

9. Number of tanks being closed under this plan

Length of piping being removed under this plan N/A

Total number of tanks at facility 2

10. State Registered Hazardous Waste Transporters/?acilities {see
instructions) .

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

a) Product/Residual siudge/Rinsate Transporter

Name Erickson, inc. EPA I.D. No. CADO09466392

Hauler License No. __ 019 License Exp. Date HMay 1995

Address 205 Parr Blvd.

city Richmond State CA zip 94801

b} Product/Residual Sludge/Rinsate Disposal Site

Name Erickson, lnc. EPA I.D. No.
Address Same
City State Zip

rev 3/92 B -2 -



c) Tank and Piping Transporter

Name N/A EPA I.D. No.
Hauler License No. - License Exp. Date
Address

city State Zip

d) Tank and Piping Disposal Site

Name N/A EPA I.D. No.
Address
City . State Zip

_11. Experienced Sample Collector

Name Mr. Barry McCoy

company GeoStrategies lnc.

address _ 6747 Sierra Court, suite &

city Dublin State CA_ Zip 94568  Phone (510) 551-74h4

12. Laboratory

Name AEN

Address 3440 Vincent Road

city Pleasant Hill state _ CA zip _94523

state Certification No. 1172

13. Have tanks or pipes leaked in the past? Yes [ } No {X1]

If yes, describe.

rev 3/92 - -1 -



14. Describe methods to be used for rendering tank inert

Please refer tg the Work Plan,

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

The Bay Area Air Quality Management District (771-6000), along with
local Fire and Building Departments, must alsoc be contacted for tank
removal permits. Fire departments typically require the use of

explosion proof combustible gas meters to verify tank inertness.

is the contractor's responsibility to bring a working combustible gas

meter on site teo verify tank inertness.

15. Tank History and Sampling Information

Tank Material to
e sampled Location and
Capacity Use History (tank contents, Depth of
(see instructions) soil, ground- Samples

water, etc.)

Plealse refer to the Work Plarf.

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.

rev 392 -4 -



{ Excavated/Stockpiled Soil

| i

stockpiled Soil sampling Plan
Volume -
(Estimated)
N/A N/A

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

16. Chemical methods and associated detection l1imits to be used
for analyzing samples

The Tri-Regional Board recommended minimum verification analyses
and practical quantitation reporting limits should be followed. &=
attached Table 2.

contaminant EPA, DHS, or Other .EPa, DHS, or Method .
Sought Sample Preparation Other Analysis Deteckion
Method Number Method Number Lipd
TPH-D & EPA Method 3510 EPA Method ° 50 ppb
BTX&E 8015/8020 0.5 ppb

v

17. Submit Site Health and Safety Plan (See Instructions)
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18. Submit Worker's Compensation Cefitiliva-s —=ed

Name of Insurer TG! Insurance Company

19. Submit Flot Plan (See Instructions)
20. Enclose Deposit (See Instructions)—

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/Centamination.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.

T understand that information in addition to that provided above may be
needed in order %o cbtain 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.

T understand that all work performed during this project will be done in
compliance with all applicable OSHA (0ccupational 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 type)- Steven P. Viani - GeoStrategies inc.

Signature

Date

Signature of Site Owner or Operator

Nane (pleasilzz?e) Jim de Vos_- General Services Agency

N

Signature

pate _ G794
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T04/14,94

THIE CERTIFICATE 1S 19SUED AS A MATTER OF WWFORMATION OHLY AHD
COMFERS N0 RIGHTS LPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
LOES HOT AMEND, EXTEND OR ALTER THE COYERAGE AFFCORDED 8Y THE

POLICIES BELOW.

COMPANIES AFFQRDING COVERAGE

coumaNY A General Star Indemnity Conmpany

_}'msuaEn

iGettler-fyan, Inc. &
i .
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€747 Sierra Court,
Cublin, CA 94568
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COMPANY
LETTEA
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seMEANY O Transamerica Insurance Company

o
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LETTER

+

COVERAGES

THIS 1§ TO CERTYFY THAT THE PCLICIES OF NSURANCE LIGTEDR uELOW
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CERTIFICATE MAY 2E SSUED DR MAY PERTAIN. THE INGURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREN 18 SUBSECT TO AL THE TERMS.
EXCLUSIONS AND CONDMTIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEYN REDUCED BY PAID CLAIME.

L |

RE:

SEICMIPTION OF SPEAATIONS/LIOGATIONIIVERICLEYIPRECIALITTEWS

21! California Operations of the Named Insured.
Certifiante Holder is additional insured per form CG2020 attached.

y
R TYRE QX INSUAANCE SOLICY NUMBER ’3}%‘%’{5&75%}% ng;%ﬁ{ﬁgsg%” LiMmAs
2y AENFRAN LS RILITY CI¥GE321584 02 /01 /94| 04/01 /95 iGENERa:L ABGREGATE 31,000,009
£ . GOMMERTIAL GENERAL LIADILITY PRODUCTY-COMP/OP AGE. 3L, 00C , 000
-1 X puamsiuaoe L_;__,accua. *Claims Made Form PERSONALAADV.INGURY |8}, 000,000
DWNER'S & CONTRAGTCR'E PROT, EacH OCCURAENGE 31,000,000
55,050 Deduct. FIRE CAMAGE [Any ona fire] | § 50,000
Yach Claim ! - __|3m, SXPENSE ny one pereced $ 5,000
E | AUTOMOBILE UABILITY |063FJ24102458 104/01 /94104701 /95 \souamansncs 1000, 000
{ P X janvaums ' jLiMT ! 2
§ oy ALY DENSDALTSE BatILY INJUBY ¢
‘;_ SCHECLLED AUTOS . (Rar parson} |
S | .
t | wimeoautor i BOOILY INJURY £
i_ | HON-OWREE ALTOS ' {Pur azzidant) e
U D aanasz uasiry
i — i PROPEATY DAMAGE $
£ axgEss Lineimy TGEELO8E 104/01/94 04& /0L /95 j2acnouSuRnence 22,000,000
. Ll UWMBRI.LA~ORM ‘ i _ [AQGREGATE 52,000,000
1 K | DTHER TAAN UMBRELLA ECRM . P e fe N
e ; WORKEA'S CIMPENSATION WCPB80D709816 '[ 0‘:‘&/01 fg 4 04/01 /95 ¥ ! avATuToRY UMTS { .
i AND ! EACH ACCIDENT 11,660,000
: CMPLOYER LIARILITY I ‘ }_alsl:AaE-PGuCY caer el 000,000
i y |CIsEssz-ACH EMPLOYEE| sl , 000, GO0
%y otHER TYG321583 04 /01/9404/01/95;1,000,000 Each Claim/
iProfegzional Aggregate subject to i
‘Liability l $5,000 Ded. per claim
'*Claims Made Form ? i i

CERTIFICATE 0 DER

Coanty of Alameda,
Agents ant Emplovess
£l Swan wWay. Eoom 200
Cakland, &A 94621

!

ITtg Officers,

CANCELLATION -~

SHOULD ANY OF THE ABOVE DESCARIEED POLCIES BE CANCELLED BEFORE ThE
EXPIRATON DATE THEREGF, THE [SSUING COMFANY WILL ENDEAVOR TO
AAdL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED 70 THE
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- State of Taltfornia

- Contractors State License Board

Pursuant to Chapter 9 of Division 3 of the Business and Professions Code

and

to engage in the business or act in the capacity of a contractor @c“,@ég )

the Rules and Regufations'of the Contractors State License Board,
the Registrar of Contractors does hereby issue this license to:

GEOSTRATEGIES INC

in the following classification(s):

A - GENERAL ENGINEERING CONTRACTOR State of
HAZ - HAZARDOUS SUBSTANCES REMOVAL %;:'mm, .

Consurner
Aflairs

Witness my hand and seal this day,
May 14, 1993

re of Licensee

Issucd'May 13, 1993 M Q %‘5
' : Registeae of Contraciors /

671250

re of License Qualifier

This license is the property of the Registrar of Cantractors, is not
transferrable, and shall be returned to the Registrar upon demand
when suspended, revoked, or invalidated for any reason. It becomes
void if not renewed.

License Number

" L4 {REV. 490

AT DT §Y199

o1 62972
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SITE SAFETY PLAN JOB NO. 6142

1.0 GENERAL INFORMATION

SITE: Company: County of Alameda General Services Agency,
Building Maintenance Department
Facility: Fairmont Hospital
Location: 15401 Foothill Boulevard
City: San Leandro
State: California

PLAN PREPARED BY: GeoStrategies Inc.
DATE: June 7, 1994

OBJECTIVE: To provide a plan for the safe completion of the closure in-
place of the underground storage tank

PROPOSED DATE OF TANK CLOSURES:
Upon receipt of permits

DOCUMENTATION/SUMMARY:
Hazardous material may be present. Caution is advised.

2.0 SITE/WASTE CHARACTERISTICS

FACILITY DESCRIPTION:
Fairmont Hospital, tank previously utilized to store emergency
fuel

STATUS: Haospital is active, tank is no longer used to store fuel

WASTE TYPES: Liquid, Sludge, and Vapor

WASTE CHARACTERISTICS:
Volatile, Flammable and Toxic



3.0 HAZARD EVALUATION
PARAMETER: 10% LEL maximum, 300 ppm THC TLV maximum

SPECIAL PRECAUTIONS AND COMMENTS:
Applicable safety procedures must be followed per
GeoStrategies inc. Health and Safety Plan. Applicable
procedures are attached:

Section 9.1 - Underground Storage Tank Removal and
Installation (for inerting, traffic work, electric tools, etc. only)

Section 9.4 - Line Testing

Section 9.6 - Street Work

Section 9.9 - Steam Cleaner and Pressure Washer Use
Section 9.10 - Product Transfer

All personnel working on this project must have been trained
pursuant to the provisions of CFR 1910-120. {Records
available at GeoStrategies offices.) Provisions must be made
to insure vapors are not allowed to accumulate in garage area
during degassing.

4.0 SITE SAFETY WORK PLAN

PERIMETER ESTABLISHMENT:
Use barricades, flagging and vehicles to restrict access to
work areas

PERSONAL PROTECTION:
Level of Protection: EPA Level D

Modifications: Hard hats and red vests required

Surveillance Equipment and Material:
Gastech

SITE ENTRY PROCEDURES:
No unauthorized personnel



DECONTAMINATION PROCEDURES:
Tools wiil be steam cleaned, the rinse water will be collected
and removed from the site by a licensed hazardous waste
hauler. Personal protective equipment will be washed
thoroughly with detergent solution and water.

FIRST AID: As applicable

WORK LIMITATIONS (TIME OF DAY, WEATHER, HEAT/COLD STRESS):
As applicable

CLOSURE-DERIVED MATERIAL DISPOSAL:
All closure-derived material will be disposed of properly by a
licensed hazardous waste hauler after applicable analytical
tests have been conducted and the results have been
reviewed.

TEAM COMPOSITION:
GeoStrategies Inc.: Field Engineer (1); Gettler-Ryan Inc.: Site
Foreman {1} {Site Foreman is Site Safety Officer), Laborers
{2}; Subcontractors: Licensed Hazardous Waste Hauler, Slurry
Provider, Slurry Pumper

5.0 EMERGENCY INFORMATION
LOCAL RESQOURCES:

Ambulance/Hospital Dial 911
Police/Sheriff/Highway Patrol  Dial 911

SITE RESOURCES:

Water Supply Fire Extinguisher
Telephone First Aid Kit
Visqueen Sorbant Pads

EMERGENCY CONTACT:
GeoStrategies Inc. 1-510-651-8777
EMERGENCY ROUTES:

Nearest emergency hospital is: Eden Hospital Medical Center
(See Attached Information)

HOSPITAL LOCATION IS MARKED ON MAP.



8.0 SPECIFIC PROCEDURES

8.1

02/08/93

UNDERGROUND STORAGE TANK REMOVAL AND INSTALLATION

9.1.1

9.1.2

9.1.3

9.1.5

9.1.6

9.1.7

Underground storage tanks are to be removed or installed by employees
specifically authorized by the Field Operations Manager.

Call Underground Service Alert at 1-800-642-2444 1o mark all utilities in the
sidewalks surrounding service station. Check to see who is covered by

service. Some municipalities do not subscribe. Requests must be made 72
hours in advance.

9.1.2.1 Call any known non-subscribers to USA to mark their lines. ie.
local sewer and storm drain agencies.

9.1.2.2 if available, use site drawings of underground fines to mark line
locations before any excavating is done.

9.1.2.3 If needed, no parking signs should be pasted at this time.

Project Manager will conduct a site safety briefing with project foreman prior
10 the start of work.

9.1.3.1  Project foreman will conduct a preconstruction site safety briefing
with his crew and sub-contractors.

9.1.3.2 The foreman is responsible for insuring visitors are aware of site
safety requirements.

Use sufficient lighted barricades and flagging to secure excavated areas (1
barricade for each ten feet of distance to cover plus 2).

9.1.4.1  Sites and/or excavations will normally be fenced.

Shut off all power to station exterior {pumps, lights, etc.) when starting tank
excavation. VERIFY power is off {(See Section 9.13).

Post "No Smoking" signs and enforce them.

Observe overhead line clearances. A minimum 10 #t. clearance must be
maintained.
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02/08/33

9.1.8

9.1.9

9.1.10

Hard hats are to be worn by all personnel while any heavy equipment is in
operation. (i.e., hop-to, crane etc)

9.1.8.17 Hard hats will be worn by employees working in the tank

excavation ar trenches when there is a danger of falling objects.

Fire extinguishers are required on site during tank removal operations. (2-20
Ib. ABC minimum)

Use accepted procedures for freeing tanks of vapors:

Tank may not contain more than 1 gal. of product per 1000 gal. capacity.
Remove all product from tank after all lines have been purged.

Add a minimum of 10 gal. of water to tank and allow to settle 5 minutes
then pump out into approved drums.

Recheck tank for liquid product.

Begin vapor free/tank ventilation with compressed air venturi device. )
Device must be bonded metal to metal (grounded) to prevent build up of
static electricity.

When LEL is less than 10%.

Insert 30 Ibs of dry ice per 1000 gal. of tank capacity using as many tank
openings as possible. Local regutations may require more.

Add 5 gallons of water to dry ice in tank.

Use Gastechtor to check vapor leveis in tank hole or other excavations to
insure vapors have not collected.

Tank LEL must be iess than 10% or as instructed by local fire marshal
before it may be moved.

Drums of extracted water/product are to remain on site for later disposal.
Drums must be labeled as to contents. (Tank bottom water is considered
a hazardous waste.)

Tanks must be removed from site as soon as possible and properly
disposed of. {manifested)
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9.1.11

9.1.12

9.1.13

3.1.14

8.1.15
9.1.16

9.1.17

Use of electrically powered tools in tank excavation while old UGST are in
ground is prohibited.

9.1.711.1 A manual four wheel cutter is recommended for cutting lines when
necessary.

9.1.11.2 Pneumatic tools may be used providing LEL in tank area is
confirmed below 20% Gastechtor reading.

All persons not required to be working at the excavation should remain
outside work area.

9.1.12.1 Watch for fellow workers walking around excavation, hopto, loader
and other heavy equipment.

No persannel may enter a tank excavation deeper than five feet below grade
for anv reason unless the excavation is properly shored, sloped or benched.
{See section 9.12) .

9.1.13.1 Personnel may enter the excavation to wafk on the tank top during ‘
purging, LEL checks or to attach chains for removal, as per above.

9.1.13.2 Use extrerne caution when walking on any tank top as they can be
very slippery.

When working in the street, all personnel must wear red vests and hard hats.
Stop/slow paddles must be used by traffic control personnel. Traffic control
personnel must be used any time normai street traffic is affected. i.e. Loading
or unloading tanks.

If a vehicle or piece of equipment is protruding into the street, it must be
coned and/or barricaded. Two way traffic must be maintained.

When tanks are being loaded or unfoaded, no personnel are alfowed to be
under the tanks.

No personnel are allowed to work on a tank top while tank is above ground
or on a trailer.

9.1.17.1 Ladders must be used or tank may be rolled such that necessary
work i.e., gir testing may be performed from ground level.
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9.1

9.1

9.1

9.1

9.1

.1

9.1

9.1.

9.1

.18

19

.20

.21

22

.23

.24

.28

A temporary vent must be installed in each newiy instalted tank.
9.1.18.1 Tanks taken out of service but not immediately removed must be

vented above grade.

Tanks will be ballasted with water to avoid tank floating. Gasoline may be
used at the direction of the customer only.

All driveways and excavated areas must be barricaded and flagged at all
times except to allow worker and equipment access.

Insure all public right of ways (street and sidewalks) are clean and free of job
caused hazards.

Fence excavation as required.

Nail 2"x4" lumber between barricades around excavated areas and driveways
where fencing is not used.

Cover trenches with 1 1/8" plywood where needed for walking. Barricade all
others, regardless of fencing.

Keep area lighted at night when possible.

A 24 hour guard will be maintained on site when required. €.g. an excavation
over & feet deep containing water, excessive vapors are present or there is
exposed piping which has been tested.
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9.4.1

Petrotite Testing (Hydrostatic)

9.4.1

9.4.1

9.4.1.
9.4.1.

9.4.1.

9.4.1.

9.4.1.

9.4.1.

A

2

Turn off power to submersible pumps before opening any line.

Lockout/Tagout breaker switch and post warning sign. Inform
station personnel of affected products. (See Section 9.3)

Secure all nozzles on affected products.

Follow all manufacturers procedures for equipment set up.

Use cones and barricades as necessary to ciose off working area.
Wearing of red warning vests while working on service islands is
recommended.

When remaoving dispenser door panels:

- Do not stand panels up against anything {they may fall and hit
cars or people).

- Lay panels flat, out of the way, if possible.

Avoid product spillage. Use absorbent materials and pans if
required,

If Petrotite line test fails:

- Do not put system back into service until repairs are made, the
line retested, the test hoids, and the system is without
defects.

- Ifline is to be left out of service, screw down product check

valve, trip all product impacts and tape off product breaker
switch.
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9.4.2  Air, nitragen or helium testing of lines

8.4.2.1

9.4.2.2

8.4.2.3

9.4.2.4

9.4.2.5

9.4.2.6
9.4.2.7

8.4.2.8

9.4.2.9

Two men recommended for all pressure testing.

Lines will be isolated from tanks when testing above 5 psi.
{maximum pressure is 100 psi. unless otherwise specified).

Turn off power to submersible pump and secure product nozzles
of affected products when testing product lines.

Keep air compressor as far away as possible from tank complex
and pump islands,

Always remove fill caps and, if possible, drop tubes from ALL
tanks when testing lines.

Confirm line configuration. Check for crossed lines.
Use two good/serviceable gauges.

All primary piping is to be tested at 90 to 100 PSI. Use 0-120 PSI
gauge. '

Test will be left on for 1 hour minimum.

8.4.2.10 If product line test fails:

- Do not put system back into service until repairs are made, the
line is retested, the test hoids, and the system is without
defects.

- Ifline is to be left out of service screw down product check
valve, trip all impacts and lock out product breaker switch.
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9.4.2.11 When testing is complete:
- Bleed pressure off slowly.
- Watch for vapor accumulation in surrounding area.
- Remove all plugs.
- Reconnect all lines.
- Reset all impact valves.
- Check for and repair any product leaks.
- Insure ail systems are operational prior to leaving site,

- Systems that fail testing are not to be put back into service
until repairs are made.



9.6 STREET WORK

9.6.1 All planned street work will be submitted to the Safety Manager a minimum
of 72 hours prior to commencement of work.

9.6.2 The Safety Manager is responsibie for formuiating a traffic safety plan for the
site.

02/08/93 Page 42



02/08/93

9.6.3

9.6.4

9.6.5

9.6.6

9.6.7

9.6.8

8.6.9

The Safety Manager or Superintendent will physically check each site for
street layout.

9.6.3.1  All digging/drilling locations should be marked with white paint at
this time.

9.6.3.2 USA will be notified immediately after marking.

9.6.3.3 If needed, no parking signs shouid be posted a minimum of 72
hours prior to commencement of work.

The traffic safety plan will include as a minimum:
- map of location with excavation points marked.
- lanes to be affected.

- traffic control devices needed.

A traffic safety plan will be made for each site requiring regular monitoring

and/or sampling of street weils. This plan will become a part of the work °
order.

Two persons are required for all street work requiring a traffic tane closure.
Two persons recommended for all other street work.

A red safety vest with reflective stripes will be worn by all personnel working
in the street or by those crossing a street on regular basis to work. Hard hats
are recommended while working in the street 1o provide additional protection
and visibility to motorists.

The State of California Department of Transportation {CALTRANS) guidelines

will be used as the traffic control guide unless specifically supplemented by
local requirements.

No work in the street will commence until the affected lanes have been
closed off and all rraffic control devices are in place.
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9.8.10

9.6.11

8.6.12

9.6.13

Vehicles should be parked so as to provide maximum protection for
personnel. At least 1 vehicle must be equipped with z warning light other
than hazard flashers.

All excavations in the street including parking areas will be covered by trench
plates when practical.

Any cones or delineators left overnight in or near the street must have
reflective sleeves.

8.6.12.1 Unattended 28" cones are not 1o be used to block a lane of traffic
at night.

Barricades left overnight must be fighted. Use of unattended barricades in the
street is not recormmended.



9.8

8.10

02/08/83

STEAM CLEANER/PRESSURE WASHER USE

9.8.1

8.9.2

9.8.3

9.9.4

9.9.5

8.9.6

9.8.7

9.9.8

9.9.8

All personnel using the steam cleaner/pressure washers {SC/PW) must read
the operatars manual on the equipment. .

Eye and hand protection are required while operating this equipment. Face
shields, goggles and insulated rubber gloves are strongly recommended.

Use only diesel in the burner unit. Use only regutar gas in engine, DO NOT
CONFUSE TANKS,

Turn unit off completely while refueling.
Do not spray water on electrical components.

Grip steam cleaning wand securely before starting washer, Serious injury can
be inflicted if an unsecured wand starts whipping.

Units with shut off guns should not be operated in the shut off position for
extended periods. Insure burner shuts off when gun is shut off.

Protect discharge hosels) from vehicular traffic.
9.8.8.1 Replace any discharge hose which has signs of damage or wear.

Protect the public and all property from flying debris and wand discharge.

9.9.10 Drum and tabe! ail cleaning water as required by local regutations.

9.9.11 Use proper containment for equipment being cleaned.

PRODUCT TRANSFER

8.10.1 During the course of our operations we may be required to transfer flammable

products {gasoline/diesel primarily) from tank to tank, dispenserto drum, tank
ta drum, etc. for on site storage or tank and line testing.

9.10.2 During any product transfer extreme care must be taken to prevent the build

up of static electricity through bonding and grounding.

8.10.3 Spills must always be avoided. Have absorbent materials readily accessible.
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89.10.4 The primary means of transfer are the use of:
- approved flammable liquid transfer pump.
- approved hand operated transfer pump.
- gasoline dispenser to calibration bucket, safety can or drum,

9.10.4.1 When using the pneumatic gasoline transfer pump, care must be
taken to insure:

tank truck hoses are being used.

pump is grounded.
- 20 Ib ABC fire extinguisher is readily accessible.
.- discharge nozzle is below product level when possible.

- discharge hose is bonded to container oy use of grounding
wire and/or that nozzle is below product level,

intake should be below product level to minimize air intake.
8.10.4.2 When using hand transfer pump, care must be taken to insure:

- discharge hose is bonded to tank or drum. (use ground wire or
tip of standard steel braid gasoline hose)

- discharge nozzle is below surface of product.

9.10.4.3 When using gasoline dispenser to transfer product care must be
taken to insure:

4

nozzle tip rests against the metal container.

a bonding (grounding} wire is used whenever lines are being
purged of air. {Metal to metal contact is required).

DO NOT use a piastic bucket!

9.10.5 Do not use trash or other water pumps for fuel transfer.
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8.10.6

9.10.7

9.10.8

When necessary, approved safety cans will be used 10 store gasoline and
diesel on Gettler-Ryan Inc. vehicles. Five (5) gallons of each product is the
maximum allowable storage.

When pouring gasoline/dieselinto tank or any container use approved funnels.

Flammable liquids will be stored on site only in DOT approved drums. {closed
top with 1-2" bung and 1-3/4" tung) Drums must be properly labeled.
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EDEN HOSPITAL MEDICAL CENTER

et

- -537-1234
20103 Lake Chabot Road
‘Castro Valley, California 94546

Q 24-Hour Physician Staffed
Emergency Department - .
& Trauma Center

D-Cofnpiete & Comprehensive
- Medical & Health Care Services

Q An Entire Floor Devoted .
- _ 1o Maternity & Women's.
.. - Services - B89-5045

0 Eden Heart Institute 889;5087
Q Gancer Center - 727-2792

Q Geriatric Services _
{including transportation &
senior housing) » 727-2719

Q Aduit & Older Aduit _
Psychiatric Services - 889-5072

G Compiete Physical Medicine &

Rehabilitation Services + 889-5064

A community hospitai conveniently
located near Highways 580 and 880

We’re here when you need us.




STATE OF CALIFORNIA
STATE WATER RESQUKRCES CONTROL BOARD

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

MARK ONLY [l 1 NEW PERMIT [T 3 RENEwAL pERMIT [ 1 s cxance OF NFORMATION [X{] 7 PERMANENTLY CLOSED STTE
ONE [TEM ("1 2 wteR™M PERMIT (] 4 amenpeo peRmIT [C] & TEMPORARY SITE CLOSURE
. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
| DBAOR FACILITY NAME NAME OF OPERATOR
Fairmont Hospital County of Alameda
ADDRESS NERREST CROSS STREET PARCEL # (OPTIONAL})
15401 Foothill Boulevard Fairmont Drive
CITY RAME STATE 2ZIP CODE SITE PHONE # WITH AREA CODE
San Leapndro CA | 94578 N/A
mﬁfm OO corrorarion  TImowmoual [ eamragrse [ B%CTAF;ER%E.NGY COUNTY-AGEMCY* [ sTATEaGENCY [T FEDERAL-AGENCY*
" H owmer of UST is a public agancy, complete the following: name of Suparvisor of division, eection, or oHica which operates the UST
PE OF BUSINE o IFINDIAN [+ OF TANKSATSITE [ E.P.A. 1.D.#
TYPEO INESS [ 1 @assTATION [ ] 2 DISTRIBUTOR [0 aecrvnman ATS foptionaly
[ 3 FaRM [ 4 processor  (XXXs oTHer OR TRUST LANDS 2
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
Mr. Peter C. Kinney  (510)535-6280 Mr. Lee Hanspadd (510) 437-4391
NIGHTS: NAME (LAST, PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) HONE # WITH AREA CODE
TGHTS: NAME (LAST, FIRST) Mr.Chowdhry (510} 53E2Ey5E:

Boiler Room Attendent (510)437-4389

Il. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

NAME CARE OF ADORESS INFORMATION
County of Alameda General Services Agencb
MAILING OR STREET ADDRESS v boxvindicts [ ] npivioyaL [ LOCAL-AGENCY [T STATE-AGENCY
4400 MacAr thur Boulevard (I corPoRATION [} PARTHERSHIP ] COUNTYAGEMCY [ 7 FEDERALAGEHCY
L CITY NAME STATE 2P CODE PHONE # WITH AREA CODE
L Dakiand CA 9hb19 (510) 535-6280
il. TANK OWNER INFORMATION - (MUST BE COMPLETED)
NAME OF OWNER CARE OF ADDRESS INFORMATION
County of Alameda General Services Agencly
MAILING OR STREET ADDRESS v box Bindiate 77 noividuaL [ LocaL-AGENCY [C] sTaTEAGENCY
4400 MacArthur Boulevard [ icoreoramion [T eapThERsHS (] COUNTY-AGENCY [} FEDERALAGENCY
CITY NAME STATE ZIP CODE PHONE # WiTH AREA CODE
Qakland CA 94619 (510)_535-6280

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call {916} 322-9669 it questions arise.
TY (K Ha [4]4-]-p JoTo[3R 4]

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

g 1 SELF-NSURED [ ] 2 GUARANTEE {7 3 iINSURANCE [Z] 4 suRETY BOND

+ bot bindicats
5 LETTER OF CREDT [ & ExewPTION 1 9 omHER

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

CHECK ONE BOX INDICATING WHICH ASOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: 1] IS I Y
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
NER'S NAME (PRINTED & SIGNED) OWNERSTTLE : DATE MONTHDAYAEAR
)( iR LKLy ﬂ'@& S Ved, MR L-2\-94
L L3 T 3
LOCAL AGENCY USE ONLY >
COUNTY # JURISDICTION # FACILITY #

LOCATION CODE - OFTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - DISTRICT CODE - GPTIONAL

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

FoRM A tvua) OWNER MUST FILE THIS FORM WiTH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORDOI3AR?



STATE OF CALFORMIA
STATE WATER RESOURCES CONTROL BOARD .

UNDERGROUND STORAGE TANK PERMIT APPLICATION “EQRM B2

M.n‘}m P
COMPLETE A SEPARATE FORM FGR EACH TANK SYSTEM.
MARK ONLY ] 1 NEW PERMIT [] 3 ReNEwaL PERMIT [} 5 CHANGE OF INFORMATION [X] 7 PERMANENTLY CLOSED ONSITE
ONE ITEM [‘_‘! 2 INTERIM PERMIT [:3 4 AMENDED PERMIT D 8 TEMPORARY TANK GLOSURE D 8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANK ISINSTALLED:  Fai rmont Hospital

. TANKDESCRIPTION  COMPLETE ALLITEMS - SPECIFY IF UNKNOWN

A OWNERS TANK LD.¥  tiS i feons B. MANUFACTURED 8Y: |\ 1 oo
C. DATE INSTALLED (MODAYMEAR) iy known D. TANK CAPAGTTY IN GALLONS: 12 00
H.TANKCONTENTS 1Fa-11SMARKED, COMPLETE TEMC. .
a. [] ' MOTOR VEH(CLE fuEL ] aon 8. o. [ tefeciian 3 3 DIESEL ] & AviaTionGas
[X] 2 PETROLEUM [] s empry [x] 1 PRosuct [ wpRewon I ; f:::ﬁ:t ] 7 METHANOL
(] 3 cHemicaL PRODUCT [T] 5 unkNOWN ™) 2 wasm ] 2 Leapep d:X] 99 OTHER (DESCRIBE IN 1TEM D. BELOW)
D. iF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED Domestic No. 5 Fuel C.AS.#:

. TANK CONSTRUCTION  MARK ONE ITEM ONLY INBOXES A, 8, AND G, AND ALL THAT APPLIES INBOX D AND £

A. TYPE OF [] 1 pousLe waLL [] 3 SINGLE WALL WITH EXTERIOR LINER [T e5 uniiown
SYSTEM X7 2 sware war [] 4 SECONDARY CONTAINMENT (VAULTEDTANK) [ ] 99 OTHER
B. TANK (X7 + eamesTERL [[] 2 sTaMEsS STERL [ 2 FIBERGLASS [ ] 4 STEEL CLAD W/FIBERGLASS REINFORCED PLASTIC
’ MATERIAL [} 5 concrete [_] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [T] 8 100% METHANOL COMPATIBLE WiERP
(Primary Tank) (1 ¢ sronze ] 10 GALvANIZED STEEL ] 95 unvown 1 %0 omen
[ + ruseer uned ] 2 axvo LG {77 o eroxy iNg [T] 4 PHENOLIC LINING
C. INTERIOR
. NI 8 UNLINED 95 UNKNOWN 99 OTHER
LINING [] s atass unmg ] 1
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES___ NO___
D.CORROSION L] ! POLYETHYLENE wRap [ | 2 COATING [] 3 vnvL weaP [ 7] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] s caTHoDICPROTECTION [X] 9t NONE [] 95 unknowN [] s omER
E.SPILLANDOVERFILL  SPILL CONTAINMENT INSTALLED (veAR) _N/A OVERFILL PREVENTION EQUIPMENT INSTALLED (vEAR)_ M/ A
IV. PIPING INFORMATION  circie A IF ABOVE GROUND OR U IF UNDERGROUND, BGTH IF APPLICABLE
A, SYSTEMTYPE A ) 1 sucTioN A U 2 PRESSURE A U 3 GRAVITY A U 99 OTHER
B. CONSTRUCTION A {0) 1 sae wawL AU 2 DOUBLEWALL A U 3 LINED TRENGH A U 95 LNKNGWN AU 9 OTHER
C. MATERIALAND A U 1 BARESTEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE (PVCYA § 4 FIRERGLASS PIPR
CORROSION A U 5 ALUMINUM A U & CONCRETE A U 7 STEELW COATING A U 3 100% METHANOL COMPATIBLE W/ERP
PROTECTION A () @ GALVANIZED STEEL A 1 10 CATHODICPROTECTION A {§ 95 UNKNOWN AU 9 OTHER

C. LEAK DETECTION [T 1 AUTOMATICLINELEAKDETECTOR [ ] 2 LINETGHTNESSTESTING | ] ° 1O [l oo omen  N/A

MONTORING
V. TANK LEAK DETECTION
(TR 1 wisuaL ciEck [ 2 INVENTORY RECONCILIATION ] 2 VADOZE MONITORING [ ] 4 AUTOMATIC TANK GAUGING [] 5 GROUND WATER MONITORING

(] & tank TesTNG [ 7 INTERSTITIALMONITORING [ ] 81 NONE 7] s unimown [ ] o oTHER
V1. TANK CLOSURE INFORMATION
1. ESTIMATED D ST 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
un?(mngvff LASTUSED (MODAYIYR) SUBSTANCE AEMANING (nknown  GALLONS meRTmaTERIAL?  YES [] NOfyly
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY-AND TC THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANTS NAME DATE

{PRINTED & SIGNATURE) (‘:‘“%‘Z« C~ K/Ml‘--r.:‘:'\f V:;Q“ Cv(%_:‘\\ L ’Zl‘-—qL!

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

COUNTY#  JURISDICTION # FACILITY # TANK # .
STATELD# LL] [IT) CTTTT T CITIIT]
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.
FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B {12-91) FORMIAB-RS



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY [ ] + New PEmwiT [} 3 RENEWAL PERMIT [] s CHANGE OF INFORMATION [X] 7 PEAMANENTLY CLOSED GNSITE
QNE ITEM E:] 2 INTERIM PERMIT [:! 4 AMENDED PERMIT D 6 TEMPORARY TANK CLOSURE D 8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANK [S INSTALLED:  Fa{rmont Hospital

[. TANK DESCRIPTION  COMPLETE ALL ITEMS — SPECIFY IF UNKNOWN

A, OWNER'S TANK 1.D.# UST #1 B. MANUFACTURED BY. | o known
C. DATE INSTALLED (MOIDAYYEAR)  ynknown D. TANK GAPACITY IN GALLONS: 1 000
I, TANK CONTENTS  1FA-11SMARKED. COMPLETE ITEMC.
a [} MOTOR VERICLE FUEL []4ou B e [ G, E 3 DIESEL [ & aviaTonGAS
[X) 2 PemRoLEUM [} 50 ewpry ] 1 Proouct [ wprmmy = : T::::;': [] 7 memhanoL
- [T 3 cHEMICAL PRODUCT [] o5 unknown [ 2 was® (] 2 teacep 89 OTHER (DESGRIBE N ITEM D, BELOW)
D. IF {A.1)15 NOT MARKED, ENTER NAME OF SUBSTANCE STORED Domestic No. 5 Fuel C.ASE:

il TANK CONSTRUCTION  MaRK ONE ITEM OKLY INBOXES A, B, AND G, AND ALL THAT APPLIES IN BOX [ AND E

A TYPE OF (] 1 pouBte wALL [] = SINGLE WALL WITH EXTERIOR LINER [] s unknowN
SYSTEM X 2 sinGLE waLL (] 4 SECONDARY CONTANMENT {VAULTEDTANK) || 9 OTHER
B TANK [Z] 1 BARE STEEL [:] 2 STANLESS STEEL [:_:] 3 FIBERGLASS [[] 4 STEEL CLAD W/ FIBERGLASS REINFOACED PLASTIC
.MATEFHAL {1 s concreTe [7] & poLYviNYL CHLORIDE [ ] 7 ALUMINUM (1 8 100% METHANOL COMPATIBLE WiFRP
{Primary Tank) {1 + sronze {73 10 GALVANIZED STEEL [ ] 95 UNKNOWN 1 = omen
[ | 1 RUBBER LINED (] 2 alxYD LNING [] s eroxy LN [ ] 4 PHENOLC LINING
C. INTERIOR
5 GLASS LINING & UNLINED 95 UNKNOWN 93 OTHER
LINING £ L ]
IS LINING MATERIAL COMPATIBLE WITH 100% METHANCL 7 YES . NO___
D.CORROSION L 1 POLYETHYLENE wRar [ 2 coaTing [ s v whep [ ] o FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] 5 CATHODIC PROTECTION [ X] 97 NONE [} es uNknOwN ] so oTHER
E. SPILL AND OVERFILL SPILL CONTAINMENT RNSTALLED (vEAR) N/A OVERFILL PREVENTION EQUIPMENT INSTALLED (veamy_ M/A

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

A SYSTEM TYRE A p) 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY AU % OTHER -

B. CONSTRUCTION A 1) 1 sinaLe waLL AU 2 DOUBLEWALL AU 3 LNEDTRENCH A U 95 UNKNOWN AU 9 OTHER

C. MATERIAL AND A U t BARE STEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE (PVCIA U 4 FIRERGLASS PIPE,
CORRQSION A U 5 ALUMINUM At B CONCRETE A U 7 STEELW/COATING A U 8 100% METHANCL COMPATIBLE WIFRP
PROTECTION A {) o GALVANIZED STEEL A U 10 CATHODIGPROTECTION A U 85 UNKNOWN A 4 9 OTHER

D. LEAK DETECTION [ )1 AUTOMATICLINELEAKDETECTOR [_] 2 LINE TIGHTNESS TESTING 5 AL (X omea_ N/A

V. TANK LEAK DETECTION

1 visuaL cHECK || 2 INVENYORY RECONCILIATION [ ] 3 VADOZE MONITORING [ | 4 AUTOMATIC TANK GAUGING || 5 GROUND WATER MONITORING

[ s Tank Testing [ | 7 INTERSTITIALMONMORING [ | 9t NONE {1 95 unicown {1 s2 omen
VI. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED {MO/DAY/YR 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
unknown } SUBSTANCE AEMAINING unknown  GALLONS merTMaTERAL?  YES [ ] MO ey
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY~NAND TO i'HE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANTS NAME DATE

{PAINTED 5 SIGNATURE) PEPIEL . K, " :__J > \ji* Vj C\i@;\ S— é -ZU~4 o

LOCAL AGENCY USE ONLY  THE STATE |.0. NUMBER IS5 COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY #  JURISDICTION # FACILITY # TANK #
STATEID# L) by Ll tl ]
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.
FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM B (12-91) FORAMAB-RS
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THIS FORM FOR EACH FACILITYISITE

MARKONLY L 1 NEW PEAMIT ] s RENEWAL PERMIT [T} 5 CHANGE OF INFORMATION [X ] 7 PERMANENTLY CLOSED SITE
ONE ITEM [T 2 INTERM PERMIT ) 4 AMENDED PERMIT [7] s TEMPORARY SITE CLOSURE
1. FACILITY/SITE INFORMATION & ADDRESS - {MUST BE COMPLETED)
{ DBA OR FACILITY NAME NAME OF OPERATOR
Fairmont Hospital County of Alameda
ADDRESS NEAREST CROSS STREET PARCEL # (OPTIONAL)
15401 Foothill Boulevard Fairmont Drive
CITY NAME STATE ZIP CODE SITE PHONE # WITH AREA CODE
San Leandro CA [94578 ' N/A
To‘;m;.g:'re i corroraTioN (2 moviouat [ parThersap [ ;?RL"(S‘]?SE"GV [X] counrrAgencY* [ state-acescy* (7 FEDERALAGENCY
* If owner of UST Is a public agency, corplete the following: name of Supeniser of divislon, saction, or offica which operates the UST
TYPE OF BUSINESS D 1 GAS STATION D 2 DISTRIBUTOR 3 RE‘/SEIS\IIP:%IS: # OF TANKS AT SITE | E.P.A. 1. 0. # (optional)
3 aFaRM 3 4 PROCESSCR XXXs omHER OR TRUSTLANDS 2
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - eptlonal
DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE DAYS: NAME (LAST, FIFST} FHONE # WITH AREA CODE
Mr. Peter C. Kinney  (510)535-6280 Mr. Lee Hanspadd (510) 437-4391
NIGHTS: NAME (LAST, FIRST) FHONE # WITH AREA CCDE NIGHTS: NAME {LAST, FIRST) HONE # WiT) CODE
Bailer RBoom Attendent (510)437-4389 Mr.Chowdhry (510] 5358726
Il. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)
NAME CARE OF ADDRESS INFORMATICN
County of Alameda General Services Agendy
MAILING OR STREET ADDRESS v box bindeals ] NoivIDUAL [T LOCAL-AGENCY [ STATE-AGENCY
400 MacArthur Boulevard I corrORATION [ PARTNERSHIP ] COUNTY-AGENCY [T FEDERAL-AGENCY
CITY NAME STATE ZIP CODE PHONE # WITH AREA CODE
i Oakland CA 94619 {510) 535-6280
lll. TANK OWNER INFORMATION - {(MUST BE COMPLETED)
NAME OF OWNER CARE OF ADDRESS INFORMATION
County of Alameda General Services Agencly
MAILING OR STREET ADDRESS " box b ndicale [} inoivipuaL [ LoCAL-AGENCY [ sTATE-AGENCY
4400 MacArthur Boulevard ] cORPORATION T} PARTNEASHIP [T COUNTY-AGENCY [ FEDERALAGENCY
CITY NAKE STATE ZIF CODE [ PHONE # WITH AREA GODE
Qakland A 94619 (510) 535-6280

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-9663 if questions arise.
TY(TK) HQ [4]4-]-b jo] 0|32 [4]

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

 box Bindsta % 1 SELFINSURED [ 73 2 cuaRaNTEE (I 3 INSURANCE [Z] 4 SURETY 5OND
5 LETTER OF CREDIT [3 & EXEMPTION () % OTHER

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

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L D . E:I HE [:I

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

9WNEH 'S NAME (PRINTED & SIGNED) OWNER'STHLE . DPATE MONTHDAY/NEAR
X l)c:'BF‘l C. Klu!\..u:-\{ Q{i"(l Ewt‘)oa’\ MER. G-2\-94
LOCAL AGENCY USE ONLY i 4
COUNTY # JURISDICTION # FACILITY #
(1] (1] HENRER

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 (383} - FOROMIAART
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ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, ASST. AGENCY DIRECTOR

STID 1174

March 15, 1994

Mr. Peter Kinney

Alameda County General Services Agency
4400 Mac Aurthur Boulevard

Oakland, CA 94619

DEPARTMENT OF ENVIRONMENTAL HEALTH
State Water Resources Control Board

Division of Clean Water Programs

UST Local Qversight Program

80 Swan Way, Rrm 200

Oakland, CA 24627

{510} 271-4530

RE: FAIRMONT HOSPITAL, 15400 FOOTHILL BOULEVARD, SAN LEANDRO -

SITE ASSESSMENT WORK PLAN

Dear Mr. Kinney:

Thank you for the recent submittal of the February 28, 1894
Versar, Inc. work plan for the subsurface investigation of the
referenced site. This work plan has been reviewed in context
with the body of work performed to date at the site.

The cited Versar work plan has been accepted with the following

additions:

1) An additional boring should be advanced through the
southwest end of the tank pit to determine the vertical
extent of contamination documented during tank removal

{12,000 ppm TPH-D);

2) Initial borings advanced outside the tank pit should be
continuously cored for the first approximate 10 feet in
depth in order to substantially evaluate the vertical
profile of apparent soil contamination observed in the
excavation sidewalls during tank removal.

Standard sampling criteria should be followed thereafter
(e.q., every 5 feet, changes in lithology, gubjective

evidence of contamination, etc.).

All samples collected

which exhibit evidence of soil contamination should be
analyzed for the presence of target compounds;

3)

As needed to evaluate the lateral extent of contamination,
"step out" borings should be advanced until the extent of
so0il contamination is defined.



Mr. Peter Kinney

RE: Fairmont Hospital, 15400 Foothill Blvd.
March 15, 1994

Page 2 of 2

Please submit a copy of the project Health and Safety Plan once
prepared. Please also contact this office at 510/271-4530 when
field work is slated to begin.

Sincerely

Q. ery, CHMM
enior Hazardous Materials Specialist

cc: Rafat A. Shahid, Assistant Agency Director
Gil Jensen, Alameda County District Attorney’s Office
¥d Laudani, Alameda County Fire Department
Terrance Kinn, Versar, Inc., 1255 Harbor Bay Pkwy. Ste. 100
Alameda, CA 94501



Environgental . O
N ‘p -
ESE Science & d‘:% :
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September 2, 1993 ';p \
=

Mr. Robert Weston

Alameda County Health Agency
Department of Environmental Health
80 Swan Way, Room 200

QOakland, CA 94621

SUBJECT: FAIRMONT HOSPITAL
15400 FOOTHILL ROAD

- SAN LEANDRO, CA 94578

ESE PROJECT #6-93-5057

Dear Mr. Weston:

On August 24, 1993, approximately 6 cubic yards of gasoline-impacted soil resulting from
the excavation of the gasoline tank (ESE closure report dated April 23, 1993) were removed
from site. The gasoline-impacted soils were sent to the Browning-Ferris Industries Vasco
Road landfill located at 4001 North Vasco Road, Livermore, California, a state-licensed
sanitary landfill facility. A copy of the non-hazardous special waste manifest is attached.

ESE recommends that no further work be required at the location of the former gasoline
underground storage tank. Your response would be much appreciated.

Please contact me at (510) 685-4053 with any questions regarding this project.
Sincerely,

ENVIRONMENTAL SCIENCE & ENGINEERING, INC.

W 7

Michael K.%;OQZW

Staff Engineer

MKF:sf

Attachments

pc:  Mr. Peter Kinney, Alameda County GSA

£:\6935057\weston.ltr

4090 Nelson Avenue, Suite | Concord, CA 943520 Phone (310} 685-4053 Fax (510) 685-5323



Waste ® ® v 1060049

Wy Systems~ |\ - rDoUS SPECIAL WASTE MANIFEST

GENERATOR . S -

3enerator Name _ ALAMEDN COUNTY GSA Generating Location ___ FATRMONT HOSPITAL

\ddress 440 MACARTHUR BLV. Address 15400 FOOTHITL ROAD
OARLAND, CA. 94619 SAN_LEANDRO, CA.
shone No. |5 11 10 [ 50 3| si{s6!l2{8lao Phone No. (5 {1 10 |1 (6] 7] 4] 4] 7] 3]
FIWasteCode €, [A2 | [4 (O[5 [ (0l8[1{3(g9(3{(3ls({3(4lgl-1 Containers vae
S Description of Waste . Quantity, _, Units No. Type|D-Drum .
' | A, L [x][o]a][a]]g;caren
SOIL WITH GASOLINE {AP{oX § cuby ymls) T:Tﬂf’ck
NON HAZARDOUS Comingled With @ ppoxmg P - Pounds
b6 cdac yacds ot Gan\ ;:;::‘:f
otk Digse]

{ hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or-any applicable
state {aw, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been propgrly described,
classified and packaged, and is in proper condition for transportation according to applicable regulations.

S 71 2N 4 21 Ak

Shipment Date
.. TRANSPORTER. -+ "~ ‘

ruck No. C-85 Phone No. 408-729-0195
‘{ansponer Name CABALL.ERO TRHCKI@

Driver Name (Print) __ ED CABATLERQ ~

«dress 2530 _BERRYESSA ROAD, STE 227 Vehicle License No./State

SAN JOSE, CA. 95132 Vehicle Certification

hereby certify that the above named material was picked up | hereby certify that the above named material was delivered with-
t the generator site listed above. out incident to the destination listed below.
> P Z : 7 4 > z T
2l ofollenr [CERVITT] sf leflr PBRIIE

tiver Signature - Shipment Date Driver Signature Delivery Date

o DESTINATION : o i ' : -

ite Name BFI VASCO ROAD PhoneNo. L 21 1] O|—|414]7]{074{5 |1

ddress 4001 NORTH VASCO ROAD, LIVERMORE, CA. 94550

nereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

me of Authorized Agent Signature e Receipt Date

PASS CODE

BFI260-720

*

\}{f“;‘"'—{\‘i"ﬁ i‘-esése_ﬁiﬁ?e\{"{b\'é"c’
SR R e R e e
RSO AR




DATE: g’ /g/C/.B M]‘/‘Z? K_GP

TO Local oversight Program

FROM: m w@//'m) .

pransfer of Eligible Local Oversight Case

(1]

-
site name: W[Z?/!Wﬁf W/?’]Q’L/

Address: /oo th LoD _ city&______ﬁpm

T0 BE ELLIGIBLE FOR LOP A CASE MUST MEET 3 QUALIFICATIOﬁS:
1. Number of Tanks: / removed? @ N pate of removal 7 "2 ? ’?3

p—

2. Samples received? @ N contamination level: _‘L%m ffm Sz ¢
m and type of test
(pp YP ) 7CP7¥;=D

contamination should be over 100 ppm 7pH to qualify for LOP

3. Petroleum @ N rTypes: Avgas Jet jeaded unleaded

fuel oil waste oil kerosene solvents

DepRef remaining $ Cclosed with candace/Leslie? ¥ N
(If no explain why?)

IF YOUR SITE MEETS ALL OF THE ABOVE QUBLIFICATIQNS ¥OoU SHOULD DO THE
FOLLOWING TO TRANSFER THE SITE:

1. YOU MUST CLOSE THE DEPOSIT REFUND CASE AT THIS8 PIME. YOU MUST ACCOUNT
FOR ALL TIME YOU HAVE SPENT ON THE CASE 2ND TURN IN THE ACCOUNT SHEET TO
LESLIE. IF THERE ARE FUNDE STILL REMAINING IT 18 gTILL BETTER TO TRANSFER
THE CASE TO LOP AS THE RATE FOR LOP ALLOWS THE ADDITION OF MANAGEMENT AND
CLERICAL TIME. DO NOT ATTEMPT TC CONTINUE TO OVERSEE THE SITE SIMPLY
BECAUSE THERE ARE FUNDS REMAINING!

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

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

Dlse NoTE o7t TP D) ) STTE

0 gop-i53-10



UNDERGROUND STORAGE TANK UNAUTHORIZED RELEASE (LEAK) / CONTAMINATION SlTE REPORT

EMERGENCY HAS STATE OFFICE OF EMERGENCY SERVICES

REPORT BEEN FLED 7
[ ]ves No [lves X1 0

REPonTéATE CASE®
OM! wl L\ 32& ?Y 3 ks

MAME OF INDIVIDUAL FILING REPCR

=

PHONE

> | Peter Kimney (510} 535~6280
E‘ REPRESENTING OWNER/OPERATOR E} REGIONAL BOARD | COMPANY OR AGENCY NAME
&1 [ ] wcaaeency [ | OTHER Alameda County General Services Agency
o
& | ADDRESS
4400 Macarthur Boulevard Oakland, CA 94619
STREEY oy STATE e
w | NAME CONTAGT PERSON | PHORE
—
%E Alameda County, GSA [ ] uwknown | Peter Kinney (510) 535-6280
% & | ADDRESS
& 4400 Macarthur Boulevard Qakland CA 94619
STREET (':-ITY STATE Paizl
FACILITY NAME (IF APPLICABLE) OPERATOR PHONE
z | Fairmont Hospital Lee Hansbar (510)437-4391
& | ADDRESS
€ | 15400 Foothill Boulevard San Leandro Alameda 94578
E STREET ooy COUNTY ae
@ | CROSSSTREET TYPE OF AREA "] COMMERCIAL || INDUSTRIAL [ ] RURAL | TYPEOFBUSINESS || RgyARL FUEL STATION
Fairmont Drive RESIDENTIAL [~ ) OTHER [ ] rarM [X] otHER _Hospital
g | LOCALAGENCY AGENCY NAME CONTAGT PERSON PHONE
= o
E§ Alemeda County Health Agency Robert Weston {510) 271-4320
&% | REGIONAL BOARD PHONE
3 ()
o | M NAME QUANTITY LOST (GALLONS)
=1 -
%@ Diesel Fuel UNKNOWN
-
g2S @
5= T unacniown
& | DATE DISCOVERED HOW DISCOVERED [T} INVENTORYCONTROL || SUBSURFACEMOMITORNG | | NUISANGE CONDITIONS
w
Bl O 74 2694 943 1 vanxtest  [X3 TANKREMOVAL ™1 omer
§ | DATE DISCHARGE BEGAN METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APPLY)
s
£ W o o d i XX unkvown (] ReMovECONTENTS [ | REPLACETANK [ | CLOSETANK
g HAS DISCHARGE BEEN STOPPED ? ‘ (] repamTank [1 rerampiPive [ ] CHANGE PROCEDURE
2 M ane
a| (1 ves [N Fyesoae W oo o 4y L) OWER
w | SOURCE OF DISCHARGE TANKS ONLYICAPAGITY MATERIAL CAUSE(S)
§ [X] Tankieak [] UNKNOWN 1000 GAL, [] riserGLass [ ] overFil [ ] RUPTUREFALURE
& PIPING LEAK AGE__33 YRS STEEL CORROSION [ | UNKNOWN
=2
g1 ] omer [] umknown [] omHen 7 senL [] omen
o 1| CHECK ONE ONLY
o
3 UNDETERMINED SOILONLY GROUNDWATER DRINKING WATER - (GHECK ONLY IF WATER WELLS HAVE ACTUALLY BEEN AFFECTED)
Anl}
- TCHECK ONF ONLY
zw
@2 [ siTe NVESTIGATION 1N PROGRESS (DEFINING EXTENT OF PROBLEM) [ | CLEANUP INPROGRESS [ | SIGNED OFF (GLEANUP COMPLETED OR UNNECESSARY)
T
3= NOACTIONTAKEN [ ] POSTCLEANUP MONITORING INPROGRESS || NO FUNDS AVAILABLE TOPROCEED | | EVALUATING CLEANUP ALTERNATIVES

REMEDIAL
ACTION

CHECK APPROPRIATE ACTION(S) (SEE BACK FOR DETAILS)

[ capsiecn ] sxcavate s DisPOSE (ED) [1 remove Free PRODUCT (FP)y [T ENHANGED BIO DEGRADATION (IT)
7] CONTAINMENT BARRIER (CB) [ ExcAvatEa TREAT€T) [] PuUMP& TREAT GROUNDWATER (GT) || REPLAGE SUPPLY (RS)
7] TREATMENT AT HOOKUP (HU) [ ] w0 ACTION REQUIRED (NA) [] omeren

COMMENTS

HEC 05 (447}




Environmental
I
Es Science &

e Engineering, Inc.
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R CILCORR Cﬂ'rpa ’

TO: Alameda County Health Agency DATE: August 13, 1993
Division of Hazardous Materials
Department of Environmental Health
80 Swan Way, Room 200
Oakland, CA 94621

ATTN: Mr. Robert Weston JOB NUMBER: 6-93-5059

SUBJECT: Alameda County Juvenile Hall, 2200 Fairmont Drive, San Leandro, California
Fairmont Hospital, 15400 Foothill Boulevard, San Leandro, California

WE ARE TRANSMITTING THE FOLLOWING:

Two Signed Underground Storage Tank Unauthorized Release (leak) Contamination
Site Reports.

DIST: ENVIRONMENTAL SCIENCE & ENGINEERING, INC,
s M
FILE (é tegit
ORIGINATOR Michael K. Foget
Staff Engineer

4090 Nelson Avenue, Suite | Concord, CA 94520 Phone (510) 685-4053 Fax (510) 685-5323



white -env.health
yellow -facillfy
pink -files

rd ricils In

ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH

80 Swan Way, #200
Qakland, CA 94621
(415) 271-4320

L1

tion For

LA BUSINESS PLANS (Title 19)
— Limmedicte Reporting

e 2.Bus. Plan Stas
3. RR Cars » 30 days

: 5, Invantory Complete
T 7. Ticining

_._ 8. Deficiency

__ 9. Modiflcation

ILB ACIRELY HAZ MATLS

. 10, Reglstration Fomn Fled

_.. 11 Ferm Complate
___ 12. RMPP Contents

___ 13 mplement sch, Req'd? (¥/N)
__l4. OifSite Comseq. Assess.

__ 15, Praboble Risk Assessment
___ 16, Parsons Responsible

___ 17, Cartification

_.. 18, Exemnpton Request? (Y/N)
__ 19 Trade Secret Regquested?

4. lnventoty Infomaticn

6. Emargency Response

2703
25503(k)
25508.7
2550d(a)
2730
25504(D)
25504y
25505(c)
2550500)

25533
28333b)
25534(c)

255740
25534(ch)
25534(g)

25534()
25536(b)
28538

i, UNDERGROUND TANKS (fifle 23)

General

1. Permit Appiication

::d. Relacse Report
_ 5. Closure Plans

2. Pipaline Leak Defection
3. Records Maintenorce

25284 (H&S)
25292 (H&S)
2712
2653
2670

Monlioring for Exlaling Tanks

& Mathod

1) Monthly Test
2} Daly Vadose

Sembonrud gnchwater

Cne time sos
3) Doty Vadoss
Onefime stis

__7. Precis Tank Test
Date:
__ 8. Imventory Rec.
% SobTesting.
10 Greund Water.

2644
2646
2647

Now Tanks

—. N.Moritor Plan
— 12Acces. fecun

—_ 13.Piars Submit

Date:
= 4, As Buity
Date:

Rev &/88

Contact:

Titte:

Signature:

2632
2

2635

| oy %J%)Dﬂo

St /'L?ffsﬁcme %}erm_h__%?g_i/%@_ij

Site Address

Ip ¥ Phone

MAX AMT stored > 500 Ibs, 85 gal.. 200 cff.?

Inspeciion Categories:

. Haz, Mat/Waste GENERATOR/TRANSPORTER
ll. Business Plans. Acute Mazardous Materlals
. Undeirground Tanks

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

comments:

.

OV S11E Tp (DSHNE et sF

L [0TD GArien) DiGs ST

7 /2y BT SapGre whee

) g7t .

PO (5706 licor 10 Y FEAGUpL -

PioE JaquTs o 18w WHE 87 (780 ST D-

OWC _JHE THu Gt o0 _Cad 706

S uh_ Docil £ WET GUd)

7K IiEres 7o [IWe LeAies Axd
T NG PSS LoTH EDS .

DAILENED o7t AIPIHS LamiTED 7o

[y 20T ST BT A5 DS o7 THIC .

TWb 5t Vs Tl Frian Berdwir TP, 617

Obstrin 1o e Covllmy a7

Inspector:

Signature:




ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, Assistant Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division
80 Swan Way, Rm. 200
July 12, 1993 Oakland, CA 94621
{510) 271-4320

Mr. Jim de Vos

Alameda County General Services Agency
4400 MacArthur Boulevard

Oakland, CA 94619

Subject: Fairmont Hospital, UST Closure in place

Dear Mr. de Vos:

This Departwment has received and reviewed the Environmental
Science & Engineering, Inc. (ESE) report dated June 1, 1993
detailing the subsurface investigation adjacent to the 12,000~
gallon underground storage tank (UST) for #5 fuel o0il. The
purpose of the investigation was to prepare for closure of UST
#1 in place due to the proximity to critical building structures.

Based on data presented in the report as well as the earlier
Gregqg & Associates, Inc. site characterization report, ESE
recommends closure in place for UST #1. This Department concurs
with ESE's recommendation.

If you have questions regarding this matter please contact nme.

chert Weston
Hazardous Materials Specialist

cc: Pete Kinney, GSA
: Chief Ferdinand, Alameda County Fire Department
Pat Galvin, ESE



ALAMEDA COUNTY . .
HEALTH CARE SERVICES /.
AGENCY

DAVID J. KEARS, Agency Director RAFAT A. SHAHID, Assistant Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division
80 Swan Way, Rm. 200
June 30, 1993 Oakland, CA 94621
(510) 271-4320

Mr. Jim deVos

Alameda County General Services Agency
4400 MacArthur Boulevard

Qakland, CA 94619

Subject: No Further Action Letter
Dear Mr. deVos:

This Department witnessed the removal of a 500 gallon leaded
gasoline tank located at Fairmont Hospital, 15400 Foothill
Boulevard, San Leandro on March 30, 1993. In addition to onsite
observations the Department has reviewed reports by ES&E
documenting the closure activities of the tank site. According
to the laboratory analyses provided in the report soil beneath
the tank has not been impacted.

Based on field observations and laboratory reports this tank
location requires no further action by General Services Agency.
Further work could be required if conditions change or a water
guality threat is discovered at the site.

If you have any questions regarding this matter please contact ne

at 271-4320.

Robert Weston
Hazardous Materials Specialist

Singerely,

cc: Subodh Chowdhry, ALCO Facilities Manager Hospitals
Doug Johnson, Alameda County Fire Department
Pat Galvin, ES&E
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTRQL BOARD

' UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
W " COMPLEYE THS FORM FOR EACH FACILITYISIE

et i 10
RS b .

MARKONLY [ 1 NEW PERMIT (] 3 RENEWAL PERMIT % 5 CHANGE OF INFORMATION [3X]. 7 RERMANENTEV-CIOSED SITE

ONE {TEM [] 2 WTERM PERMIF [ 3 4 avenDeED PERMIT € TEMPORARY SITE CLOSURE

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

DBA OR FAGILITY NAME , ~ NAMEGF OPERATOR — =
| ALamenat Coowry GSA- FAgmont Hospray  FRoc—dobretg. L& Hrn)SPAD)

ADDRESS ] N?EST cnos/zfrms?_!/ PARCEL # {OFTIGNAL)
. s
[5He0 Foorshive Biub. £
CITY NAME , STATE SITE PHOKE # WITH AREA CODE
Sen_LeapR0. ‘ ch | 7t Y576 (5/0) (lo7~ 4473
Toﬁo?gfﬁ L comroRaTioN ] NpvDUAL [T ParTHgRsMP [ LOGAL-ATGSEMUY B county /‘F ATE-WM (] FEDERAL-AGENCY *
-f * W owner of UST s a pubiic agenty, complete the following: name of Supeivisor of division, saction, or office which operaies the UST :95
TYPE OF BUSINESS ' +* IFINDIAN ¢ OF TANKS ATSITE | €.P.A. 1. D.# (opi
TYPE OF BUSH ES [] 1 aAsSTATION [ ] 2 DISTRIBUTOR [ R e T _ # (optional)
] 3 FARM [] 4 PROCESSOR [%] S5 OTHER {° OR TRUST LANDS CﬂD ‘ f& ] 5/2 955:3
© EMERGENCY CONTACT PERSON {PRIMARY) . ' EMERGENCY CONTACT PERSON (SECONDARY) - optional
DAYS: NAME (LAST,FIRST) . . PHONE# WITH AREACODE . DAYS: NAME (LAST, FIRST) - . - PHONE*WITH AREA CODE
Koungy, Peteg. (810)835- 4780 . - - L
NIGHTS: NAME iAsr FRSD 'PHONE #WITH AREA CODE WIGHTS: NAME (LAST. FIRST) PHONE # WITH AREA CODE

I PROPERTY OWNEH }NFORMATION (MUST BE COMPLETED)

NAME CARE OF. £55 NFD
4 sace , cuces Auascy ?3"“ s)’as

O MAIL!NGOﬁSTREET”ADDRESS P . o[+ Boxeindkale [ npiviDUAL, [ tocaLAGENGY. [, STATE-A’GEMCY’
N YD % gg.r“g & ﬁ.&w x o .. T L confomamoN [ PARTNERSHIP E,coumnesucv [, FeDERAL-AGENCY
JomyName I . STATE,. [ZPCOBE - . monmwrmm&ncon‘a A
@ TN S e {ﬁA kil !ﬁr' : 5!02 535- éz&:;
WL TANK OWNER INFORMATiON {MUST BECOMPLETED) s |
NAMEOFOWNER L A , CAREOF ADORESS INFORMATION .
i A5 Pm?mv (Mﬂa . NI ~
- MAILING oR STREETADDRESS : o box bmﬂm [:l INDIVIDUAL lj LDCALAGENCY [] STATE. AGENGY
o R ' -V R [T corpoRamoN 3 PARTHERSHIP @coummsmcv ] FEDERALAGENCY
, C!TYNAME T _";;. “_- ] . I |STATE T TZROGODE . T [ PHONE#WITHAREACODE ;

V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER Ca!l (916) 322 9669 if questlons anse

TY(TK) HQ |414-]-i0[a{;g'| 3] 1g|

"y, PETROLEUMUST FINANC!AL assponsnau.rrv . (MUST BE COMPLETED)  IDENTIFY THE METHOD(S) USED

J Mbm E ) @’1 SELFANSURED
. s LEﬂ'ER o; caﬁm

CpE lemewmon 0 - [dw OTHER

[ 2 cuanantee : - 13 NsuRance - 1 4;52555[\: BOND

VL LEGAL NOTIFICATION AND BILLING AD DRESS Leg otification and billing will be sent to the tank owner unless box Lot lis checked

CHECK oNE BOX INDICATING me AsovE ADDRESSSHOULE‘J BE USED FOR LEGAL NOT!F!OATiONS AND BILLING o oo E .

THIS FORM HAS BEEN COMPLETED UNDER PENA.LTY OF PERJURY, AND TO THEBESTG-‘ MY KNOWLEDGE, IS TRUE AND CORARECT -

b %

A OWNEH'SNAME (PHINTED& S[GNED) o OWNER'S TILE ; ) - DATE MDNTHJ'DAYNEAR
’P*w“ Kioazs &C«‘L / Erv. f‘}f"-“-f\. Méa b
. LOCAL AGENCYUSEONLY e e c
~. COUNTY # o JUHISDICTION# ) . ' FACLITY#
mmnoooé-opnom T [CENSUS TRAGT e - OPTIORAL _ Wn DISTAIGT GOOE - apmw ~

'n-us FORM MUST BE ACCOMPANIED BY AT LEAST {1)OR noma PERWT APPLICATION- FORM B, umsssmls 18 A chmca os SITE nfoanmon ONLY.
- owueauusmmmss Foaumms LOCAL Aswcv m.eaeunm mslmneaenoﬁunsrmsrm REGULATIONS

FORN A 0 , o o

e
e A s



INSTRUCTIONS FOR COMPLETING FORM "A"

GENERAL INSTRUCTIONS:

SECTION 2711 OF TITLE 23, CHAPTER.16, CALIFORNIA CODE GF REGULATIONS AND éECTIG!\'S 25285, 25287, AND 23289 OF CHAPTER
5.7, DIVISION 20, CALIFORNIA HEALTH AND SATETY CODE REQUIRE OWNERS TO APPLY FOR AN UST OPERATING PERMIT.

=} O LA B W b e

. One FORM "A” shall be completed for ali NEW PERMIT CHANGES or any FACILITY/SITE INFORMATION CHANGES,

. SUBMIT ONLY ONE (1) TORM "A* for a Facility/Site, regardless of the number of tanks located st the site.

. This form should be compleied by cither the PERMIT APPLICANT or the LOCAL AGENCY UNDERCGROUND TANK INSPECTOR.
. Please iype or print dleardy all requesied infonpation.

. Use a hard point wriling Insiriwment, you are making 3 copies.

. Tank owner raust submit a facility plot plan io the local agmcy as part of the application shawing the location of the US'I‘s with rcspect 1o

buildings and Jandmarks {Section 2711 (2)(8), CCR].

. Tank owner must submnit documentation showing compliance with siate financial responsibifity requirements 1o the locel agency as part of the

application for peiroleum USTs iSecno;z 2717 {a)11), CCR).

“(}[’ OF FORM: "MARK ONLY ONE ITEM”
Mark an {X) 1 in the box next to the itom that best describes the reason tiae,form is being complerad.

I ¥ tCﬂlTYJSITE INFORMATION & ADDRESS (MUSTBE CO\%PLETE.D}

1.

i Ch L b W kD

Record name and address @h}s;c&! location) of the underground tank{(s).

NOTE: Address MUST have a valld physical locancn including city, state, and 2ip code.
P.0. BOX NUMBERS ARENOT ACCEPTABLE.
Inchude nearest ¢ross strect aud name of the operater.

. Phone number must have an arca code. If the night nurmber is the same, write "SAME” in proper location,

« Check the appropriate box for TY PE OF BUSINESS OWNERSHIP (ex. CORPORATION, INDIVIDUAL, ete ).
- Check the appropriate box for TYPE OF BUSINESS,

. If FacilitysSite is located within an Indian reservation or other Indian trust lands, chetk the box marked "YES".

. Incicate the NUMBER of TANKS at this STTE.

. Record the EP.A. 1D # or write "NONE” in the space provided.

II. PROPERTY OWNER INFORMATION & ADDRESS (MUST BE COMPLETED)

Complete zlf items in this scetion, unless all lioms are the same as SECTION 1; If the same, write "SAME AS SiT' E across this section. Be sure
to check PROPERTY OWNERSHIP TYPH box.

0. TANK OWNER E\'FORMATIO};? & ADDRESS (MUST BE COMPLETED)

Complee all ftems ir: this section, unless all items are the same as SECTION 1: If the same, write "SAME AS SITE" across this section. Be sure
19 check TANK OWNERS TYPE box,

TV. BOARD OF EGUALIZATION UST STORAGE FEE ACCOUNT NUMBER (MUST BE COMPLETED. SEE ARTICLE 5, CHAPIER 675,
DIVISION 20, CALIFORNIA HEALTH AND SATFETY CODE}

Enter your Board of Equsl imlion {BOE) UST storage fee account number which is required before your pemut application an be processed.

Registration with the BOE will encure that vou will receive a quarterly storage foe retum in reporting the S0.006 (Snmlis) per gallon fee due on the
number of gations placad in your USTs. The BOE will code persons exempt from paying the storage fee so potms wiil ot be sare. If sou do not
have an account number with the BOE or i you have any geestions regarding the foe or {:xcmplims, please call tie BOLE & 229509 orwrde

1o the BOL «t the follow g address Bourd of Hquatization, Fuel Tazes Division, P.0O. Box $42579, Sacran e, CA 94274

V. PETROLEUM UST FINANCIAL RESPONSIBILITY (MUST BE COMPLETED FOR PETROLEUM USTs ONLY, SEE SECHONS 2711 ali(®)

OF 11T

328 CHAPTER 16, CALIFORNIA CODE OF REGULATIONS )
Identily the methad{s) used by the owner and/or operator, in meeting the Federal and State financial tesponstbilivy wegbuow
any lederal or Suile agency as well as non-peirolenm USTs are exempt from this reguiremen.

e WSTs eved by

VI LEGAL NOTIFICATION AND BILLING ADDRESS

Check OXE BOX for the addiess that will be used for BOTH LEGAL AND BILLIRG \OTﬁ TCATHONS,
TANK OWNER OR AUTHORIZED REPRESENTATIVE MUST SIGN AND DATE THIE T ORM AS INDICATED. ISLE SECTHONS 2711
(a)(13) OF 1TTLE 23 CIIAPTER 16, CALIFORNIA CODE OF REGULATIONS ] -

INSTRUCTION FOR THE LOCAL AGENCIES

2

e

The county an jurlsdiction manbers are predetermined and can be obtamcd by calling the Staie Board {92{3} 227-430%. The facibny uu'nbu‘ may be
assigned by the Jocal agoncy; however, this mumber must be numerical and cannot contain any alphabeucal characiers, iihe Tocal agency prefers
the State Board 10 assign the faciluty number, please leave i blank.

IT IS THE RESPONSIBILITY OF THE LOCAL AGENCY THAT INSPECTS THE FACILITY TO VERIFY THE ACCURACY OF THE
INFORMATION. TUIS APPLICATION CANNOT BE PROCESSED IF THE ROE ACCOUNT NUMBER IS NOT FILLED IN. THE LOCAL
AGENCY 18 RESPONSIBLE IFOR THE COMPLETION OF THE "LOCAL AGENCY USE ONLY" INFORMATION BOGX AND FOR
FORWARDING ONE FORM "A" AND ASSOCIATED FORM "B"(s) TO THE FOLLOWING ADDRESS. THE LOCaAl AGENCY SHOULD
RETAIN Tilli ORIGINALS AND FORWARD THE YELLOW COPIES TO THE FOLLOWING ADDRESS. THE PINK COPY SHOULD BE
RETAINED BY THE TANK OWNER.

STATE OF CALIFORNIA

STATE WATER RESOURCES CONTROL BOARD
CiGSW.EEERS,

DATA PROCESSING C‘EZNTER

P.O. BOX 527

PARAMOUNT, CA 90723 .
. FORO120R1



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B
COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY ] 1 NEw PERMIT ] 3 RENEWAL PERMIT [} 5 CHANGE OF INFORMATION 7 PERMANENTLY CLOSED ON SITE
ONE {TEM ] 2 wieriM PERMIT T ] 4 AMENDED PERMIT (] © TEMPORARY TANK CLOSURE 8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED:

. TANK DESCRIPTION  cOMPLETE ALL ITEMS — SPECIEY IF UNKNOWN

A OWNERS TANK 1L.D.4 £5 1) 2 B. MANUFAGTURED BY: ¢ Jui ¢ s A
C. DATE INSTALLED (MODAYNEAR) /G, 0 D. TANK GAPACITY IN GALLONS:  {, rir
ILTANKCONTENTS  1rA-11SMARKED, COMPLETE ITEME.
A [] 1 MOTOR VEHICLE FUEL []4on B c. 1a ReauLen 3 DIESEL ] s aviationGas
$< 2 PETROLEUM [ & emery (3 1 emoouct to PREMIM = : f;::g:f (71 7 MeTHANGOL
NLEADED
[] @ CHEMICAL PRODUCT [} 95 UNKNOWN [ ] 2 waste {7} 2 veaceD I ] 20 OTHER {DESCRIBE IN {TEM D. BELOW)

D. IF(A.1) 1S NOT MARKED, ENTER NAME OF SUBSTANGE sToren Al —Furgen s ) C.AS#:

i —

. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES IN BOX T AND E

A TYPE OF [T} + oousLE waLL [] 3 SINGLE WALL WITH EXTERIOR LINER [ ] o5 UNKNOWN
SYSTEM B 2 sinaie wau [C] 4 SECONDARY CONTAINMENT (VAULTEDTANK) [ ] 99 OTHER
B. TANK %] 1 saresTERL [] 2 stamess sTeel [T a FIBERGLASS [ ] 4 STEELCLAD Wi FIBERGLASS REINFORCED PLASTIC
"MATERIAL L] 5 CONCRETE [ ] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [ ] & 100% METHANOL COMPATIBLE WIFRP
{PrimaryTank) || o BRONZE I] 10 cavanzeDp sTEEL || 95 UNKNOWN [ ] 99 OTHER
[ 1 RuBEER ULINED (] 2 AKyD LNING [] s eroxy UNING [ ] 4 PHENOLIC LINING
C. "‘Esmgn [ 5 cLass LINING 1 & ununeD BL] o5 UNKNOWN  [] 89 OTHER
15 LINING MATERIAL GOMPATIBLE WITH 100% METHANOL 7 YEs . NO._
D.CORROSION L 1 POLYETHYLENE WRaP [ | 2 COATING [C] 3 viwv wrA? [ 7] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION ' [ ]| 5 CATHODICPROTECTION { | 91 NONE PRl 5 UNKNOWN  [T] 99 OTHER
E. SPILL AND QVERFILL SPILL CONTAMMENT INSTALLED(YEAR) _ _OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) -
V. PIPING INFORMATION  CIRCLE A IFABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A SYSTEMTYPE  A{W 1 sucvion A U 2 PRESSURE A U .3 GRAVITY A U 9 OTHER
B. CONSTRUCTION . AW « swace waL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNGWN AU 90 OTHER
: .
J C. MATERIAL AND A U 4 BARESTEEL A U 2 STAMESS STEEL A ¥ 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATING A ¥ B 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A(ﬁ}gs UNKNOWN & U 99 OTHER

D. LEAK DETECTION [ 1 AUTOMATICLINELEAKDETECTOR [_] 2 UNETGHTNESSTESTNG [ | 0 ool g9 omeen

MONITORING
V. TANK LEAK DETECTION

]+ visuaL oveck [ 2 INVENTORY RECONGILIATION T 3 VADOZE MONITORING [ | & AUTOMATIC TANK GAUGING [ | 6 GROUND WATER MONTORING

1 ] s Tawk tEsTG [ ] 7 INTERSTITIALMONITORING &) 91 NONE ] o5 unknowN [7] oo omHER -
VL. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MOIDAY/YR 2. ESTIMATED QUANTITY OF 2. WAS TANK FILLED WITH
Uniinjovin/ ( 5 SUBSTANCE REMAINING  _ 9, GALLONS NeRTWATERAL?  YES [ NO[X)
© THIS FORM HAS BEEN COMPLETED UNDER PENALTY GF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANT'S NAME TATE

(PRUNTED & SIGNATURE) ’Qixg__p \4 b e h 3_,} . 4 l&“}} <, (_é/ é“l(v—‘;j

LOCAL AGENCY USE ONLY THESTATELD. ﬁUMBEB 1S COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY#  JURISDICTION # FACILITY # ' TANK # . '
STATELDA o] Cod  Oep3pH (111103
PERMIT NUMBER PERMIT APPRCVED BY/DATE | PERMIT EXPIRATION DATE

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

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

FORM B ({12-91) FOROO4B-RE



TR § PR T N
INETRUUVIONE TOR 0

TRIVENAL WA VR
GENERAL TNSRUCTTONS:

Lo Ome PDRSTES ansd be on
stper AR INFORMATION CHANGE

2 T P stawd be tomplctad by anher ihe PERNMTY APYFTICANTY or the LOCAL AGENCY UNDERGROUND TANK

:

o tor eack tapk [or af NEW PRRMITS, PERMIT CHANGES, REMOVALS and/or any

INSFECTOR
3 b pyoe o prind clead informethon.
4. Uses iting mstranend, you are making 3 topies.

TOP OF POTAL "MARR OMLY ONI TIEMY

L Mark ma (7 the hox next 1o e lem that hest descrives the reason the form 5 belng compieted,

2. Indicals ron DIBA or Vaellily same where the tank s instafled.

I TANK DUSCRIPION o SOWPLEIT ALL (THMS - I UNEKNOWHN - 80 SPECIFY

T Alente o mene Faals PTG
ndicate oxned tank W10 # -

7 sheve 1§ 2 tank number that i3 used by the owner to identify 1he tank {ex. ABTOTEY).
mpany that manufaciured the tack {ox. AUME TANK MFG.).

A :

B, Indwcate fne name of the 0o

. Tndieats she vear tae sank was {rstalied (on 1957

Tn Indicei the gk capenty in galoms Jex 23000 or 12000 e}

L TANK G

o
bt
i
&
o
4]

=

ST LT

Il TERVGD . check Bow §ang complete liems B & C
30 oot IOTOR VEHICLE FUEL. check the appropriate bex in section A and complete items B & 1.
B, Check (ke aporapsiace pox
S Cheek the ovpe of MOTOR VEILICLE FUEL (3 box 1 is checked in A).
D Prmt e chondcal name of the hasanious subsiance stored in the tank and the CAS.#. (Chemical Abstract Service
rambecd 7 box 1is NOT checked in Al

T TANK CONSTRUCUOM - MARK ONE ITEM ONLY INBOX A, B, C & D

Check only one izem in TYPE CF SYSTEM. TANK MATERIAL, INTERIOR LINING and CORROSION PROTHCTION.
I OTHDER, prind in the space provided,

B b

TV, PIPING INPORMATION

Clrole AN above ground; cirge U4
LRGN, didie o 1
e LARK T

! i space provided.
£} weod to comply with the monitoring requirement for the piping.

[

Lrdicate

V. TANE LUAE DETIEITTON

ok

Tndieate cre LEAK DETTOTION sislem(s) weod 10 commy wilh the monitoring requirements for the tank.

VI PORMTON O TANE DIRMANDNT LY CUlEHD 28 PLACE

L NP S

DATE LAST USTT - WONTII/YEAR {Jaauary. 1988 or 01/88).
i OUANTITY of HAZARDCUS SUBSTANCE remaining in the tank {in Galions).
WAS TaMg FILLED WITH WERT MATERIALY Check Yes” or WO

W

APPLICANT MUST SIGM AND DATT THE PORM AS INDICATED.
INSTRUCTION FOR TR LOCAL AGTUNCIES

The s.aie underground storage fank entilication number ¢ composed of the twe digit county aumber, the three digit jurisdiction

oumber, the sia dlmt facdity number ang the six dight tank rumber. The county and junsdiction numbers are predetermined and

can be obizinee by celling ibe Staiz Board (916)739-2421. ‘The facility number muust be the same 25 shown in form "A" The

'k mumber av be assigred by the local agancy; however, this number must be numezical and cannot contain an alphaber. IT
iocal agency prefers the Siate Board io assign R tank pumber, please feave it blank.

Y I8 THIE RESPONSISILITY OF TEE LOCAL AGENCY THAT INSPECTS THE FACILITY TO VERIFY THE
ACTURACY OT THE INFORMATION, THE LOCAL AGENCY IS RESPONSIBLE FOR THE COMPLETION OF THE
TOCAL SEENCY USE ONLY® NPORMATION BOX AND FOR PORWARDING ONE FORM A AND ASSGCIATED
FORM 55 10 THE FOLLOWING ADDRISS

FYNTE OF TALIPORNIA
FTATE WATER RESOURCES CONTROL BOARD
SO BAWILEDS

CATA PROTEESING CEMTIR

TARAMOUNE, U8 53



v : STATE OF CALIFORNIA R
i STATE WATER RESOURCES CONTROL BOARD .~

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY D 1 NEW PERMIT U 3 RENEWAL PERMIT |:] § CHANGE OF INFGRMATION— ]:] 7 PERMANENTLY CLOSED ONSITE
ONE ITEM [‘_‘] 2 MTERIM PERMIT [} 4 AMENGED PERMIT ] & TEMPQRARY TANK CLOSURE & 8 TANK REMOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED:

E. TANK DESCRIPTION  COMPLETE ALL ITEMS ~ SPECIFY IF UNKNOWN

A OWNERS TANK LD.# g5 1) - 3 8. MANUFACTURED BY: ¢ Jf ¢ s 0udpd

C. DATE INSTALLED (MOIDAYIYEAR) /? J?O . TANK CAPACITY IN GALLONS: {r, §2.04)

. TANK CONTENTS IFA-1 ISMARKED. COMPLETETEMC.

A [ 1 MOTOR VEHCLE FUEL ] 4on B. . [T 1efecitaR % 3 DIESEL [] e AviaTionGas
& GASAHOL
B<] 2 PETROLEUM (] so emery [34 1 paoouet 15 PREMIUM [] 7 MeTHANOL
UNLEADED 5 JETFUEL
[_] 3 cHEMicAL PRODUCT [] 85 unmown [ 2 waste [_] 2 tesoeD 99 OTHER (DESCRIBE IN ITEM D. BELOW)
D. IF (A1)} 15 NOT MARKED, ENTER NAME OF SUBSTANCE STORED ) C.AS#:

{ll. TANK CONSTRUCTION  #ARKONE ITEM ONLY 1N BOXES A, B, ANDC, AND ALL THAT APPLIES INGOX D ANDE

A TYPEOF 1 1 cousls way {1 3 SINGLE WALL WITH EXTERIOR LINER [ es vunown
SYSTEM 82 2 smewe wal [T 4 SECONGARY CONTAINMENT (VAULTEDTANK [ | 99 OTHER
B, TANK 1 BARE STEEL [] 2 sTamess sTeEL [ | 3 FIBERGLASS [ | 4 STESLCLAD WiFIBERGLASS REINFORCED PLASTIC
" MATERIAL ] 5 CONCRETE ] & PoLYVINYL CHLORIDE || 7 ALUMINUM ] 3 100% METHANGL COMPATIBLE WiFRP
{Primary Tank) ] o bronze [ 10 GALVANIZED STEEL [ | 95 UNKNOWN [} ss omea
[T] 1 RUBBER LINED [} 2 ALKYD LNING [} 3 EPOXy LINNG [ ] 4 PHENOLIC LINING
C. INTERIOR
$ GLASS LINING 6 UNLINED 95 UNKNOWN 99 OTHER
LINING ] O B ]
1S LINING MATERIAL COMPATIELE WITH 100% METHANOL ? YES___ NO__
D.CORROSION L] 1 POLYETHYLENE wrap 7] 2 coamng [] 3 vinvL wrap [} & FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] s caTHooicPROTECTION [ ] 91 NONE [<] 95 UNKNOWN [ o9 omen
E, SPILLAND OVERFILL . SPILL CONTAINMENT INSTALLED (YEAR) _ OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR}

V. PIPING INFORMATION CIRCLE A IF ABOVE GROUNDOR 4 1F UNDERGROUND, BOTH IF APPLICABLE

A, SYSTEMTYRE A@ 1 SUCTION A U 2 PRESSURE AU 3 GRAVITY A U 99 OTHER
‘| B. CONSTRUCTICN A@ 1 SINGLE WALL A U 2 DOUBLE WALL A U 3 UNED TRENCH A U 95 UNKNOWN A U 93 CTHER
C. MATERIAL AND A U 1 BARESTEEL AU 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE (PVCIA U 4 FRERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/CCATING A U 8 100% METHANDL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHCOIC PROTEGTION A@os unknOwN A U 99 OTHER

D. LEAK DETECTION [ 1 AUTOMATICLINELEAKDETECTOR [ ] 2 LINE TIGHTNESS TESTING [ % v [ ee oTHer

V. TANK LEAK DETECTION
1 1 visUAL cHECK || 2 WVENTORY RECONCILATION | ] 3 VADCZE MONITORING [_ | 4 AUTOMATIC TANK GAUGING || 5 GROUND WATER MOMTORING
[l s vk TesTig [ | 7 wiensTmaLvonmoamnGg ) 91 nONE [ 95 unknown ] 9 oTHER

VL. TANK CLOSURE INFORMATICON

1. ESTIMATED DATE LAST USED (MO/DAY/YS) 2 ESTIMATED QUANTITY CF 3. WAS TANK FILLED WITH YES NO S
Un ¥ o0 SUBSTANCE REMAINING { 2 GALLONS INERT MATERIAL 7 ] i
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNCWLEDGE, IS TRUE AND CORRECT
APPLICANTS NAME

{PRINTED & SIGNATURE) (Q,& 2 ‘4 'O rs E“"_ V‘j‘:, < ( C/" Dz: L -6;?

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

COUNTY # JURISDICTION # FACILITY # TANK #
STATEID# j l i’z l [ l i ] ‘ ]-I , I n . } :
“PERMIT NUMBER - PERMIT APPROVED BY/DATE T PRI EXPRATONGATE T

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

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

FORMEB 12 90 FOROC348 RE

thi



Coan
l'-/'

UNDERG

= e LR

STATE OF CALIFORNIA XN
STATE WATER RESOURCES CONTROL BOARL _ 7

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

) "‘B'\_ I

{3 1 new peru
[C] 2 wream eermr

D 3 RENEWAL PERMIT

WARK ONLY
{3« awenoep seamm

ONE TEM

.

D § CHANGE OF INFORMATION [3<€] 7 PERMANENTLY CLOSED SITE
] & TEMPORARY SITE cLOSURE

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

OBA OR FACILITY NAME NAME OF OPERATOR
ALamepg County GSA= FRIE monit Hospimdl i 3ue  Huer
ADDRESS NEAREST CROSS STREET PARCEL # (OPTIONAL)
[54900 _ Eoortice. Biub.
CITY NAME STATE 2P CODE SITE PHONE # WITH AREA CODE
San L epvpeo CA 74576 (500) {7 4473
rfmﬁ'g.:(rs [l corromamon ] momviolAl ] PARTHERSHP (I %ﬁﬂm B4 counTracency: [T sTaTEactngy 3 reveratacency.
*UomwrdUSTlsaprBcagemy.uorrpleteu\efom'hg:na:mdswisorddlvisbn.mbn.oroﬂicewhichopera:estheus‘f
TYPE OF BUSINESS 3 1 casstation ] 2 bisTRIBUTOR M aégs Eﬂ%‘éﬁ #OF TANKSATSITE | E.P. A L D.# (optional)
[} 3 FaRm [} 4 pRocESSCR Bl 5 oTHER OR TRUST LANDS X 6/ CH—D _76’ ‘/Z 9533

EMERGENCY CONTACT PERSON (PRIMARY)

EMERGENCY CONTACT PERSON {SECCNDARY) - optional

NIGHTS: NAME (LAST, FIRST)

DAYS: NAME (LAST. FIRST) PHONE # WITH AREA CODE DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
Kinned, Pertep. (510)535 - &280
H PHONE # WiTH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE

il. PROPEATY OWNER INFORMATION - {MUST BE COMPLETED)

CARE CF ADDRESS INFCRMATION

NAME
A sriepn Gurs Gencepl Sezycgs Atercy
MAILING OR STREET ADDRESS v bex o indicatn ) WOWIDUAL [ wocaL-aGency [ state-acency
| 40 Mae Aeiioe 570D L corporaTIoN [ PARTNERSHP L] COUNTY-AGENCY ) FEDERAL-AGENCY
CITY NAME STATE ZIP CODE PHONE ¥ WITH AREA CODE ]
CA | 74015 (510 535 -¢ 280
iil. TANK OWNER INFORMATION - {MUST BE COMPLETED)
NAME OF OWNER CARE OF ADGRESS INFORMATION
4 As_Froreg<y (uwes.
MAILING OR STREET ADDRESS v’ box Dindicts [ wowvioual [ rocat-acency [ stare-acency
(I corpomamon ) paatienswe [ countvaceney [ repsaatAsency
CITY NAME STATE ZIF CODE PHONE £ WITH AREA CODE T

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACC

(K Ha [4]4-)-[0]o o] 3] 2] 4]

OUNT NUMBER - Call (916) 322-9669 if Guestions arise.

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) ~ IDENTIFY THE METHOD(S) USED
o box windeats X 1 smrinsurED 7 2 GUARANTEE (23 3 InsurancE £ 4 suReTy @D
(3 s wemmeror creor ] s ExemrTion £ @ omhen

VL. LEGAL NOTIFICATION AND BILLING ADDRESS

Legal nofification and billing will be sent to the tank owner unless box | or 1l is checked

L]

CHECK ONE BGX INDICATING WHICH ABOVE ADDAESS SHOULD BE LSED FOR LEGAL NOTIFICATIONS AND BILLING. L] whg  wm[)
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF FPERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORAECT
UWNER'S NAKE {PRINTED & SIGNED) - ] OWNER'S TNLE CATE MONTHDAYNEAR
fﬂ“lf" KI A BT ‘-.Jﬁ-@_[ _— e’*-"-»‘. prd‘-\ ML - L-93
LOCAL AGENCY USEONLY L i
COUNTY & JURISDICTION # FACILITY #

L]

LCCATION CODE - OFTIONAL

lcstus TRACT # - OFTIONAL

SUPVISOR - DISTRICT CODE - OPTIONAL

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION -
QWHER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING

FORM A {443

FORM B, UNLESSTHIS IS & CHANGE OF SITE INFORMATION OMLY.

THE UNDERGROUND STORAGE TANK REGULATIONS
FOROGG2A-RY



- AUG 23 1693

UNDERGROUND STORAGE TANK UNAUTHORIZED RELEASE (LEAK) { CONTAMINATION SITE REPORT
EMERGENCY HAS STATE QFFICE OF EMERGENCY SERVICES I
REPORT BEEN FLED 7
Clves [Ow Cves [ 1o
REPORT DATE N | cases
-~ &
Ot T L S i 2y
NAME OF INDIVIDUAL FILING REPORT PHONE SIGNATURE
.| Peter sy Gi0) s3-6280 |\, % /.-
] B e
@ REPRESENTING OWNER/OPERATOR E] REGIONAL BOARD | COMPANY OR AGENCY NAME - I~
& | [] wocaiacency [ ] omHeR Alamedsz CUounty Gensral Survices Agancs
a
# | ADDRESS
5400 Macarthur Joplevard Gakland ca GLeis
STREET ory STATE 20
| NAVE CONTACT PERSON PHONE
ar| flerada County, G3a [Jwvown | Petsr Hinmay (3iv} 535~0.00
g% ADDRESS h o
i L6000 Hacarshur Soulwmerd Gakiund g8 RS S
STREET cy STATE Fad
FACILITY NAME (I APPLICABLE) OPERATOR PHONE
z | Fuoirnseut #ospital Lae Malabur (R 4374
z ;
& | aoomess
8| 15440 Foothill Duulevard Sal LERNGY Alwsmda b i
E STREEI' cmy COUNTY 2P
& | CROSSSTREET TYPEOF AREA [} coumerciaL [ | wousTRIAL [ ] RURAL | TYPEOFBUSINESS [ ReTAL FUEL STATION
Fairmont Lelve [X=] respenTiaL [ ] oTHER [ ranm (5] omgr _mopioad
g | LOCALAGENCY AGENCY NAME CONTACT PERSON PHONE
E% Alanmde County Heilth sgpeany Roborr Hugton (33v) LVis4304
[}
& & | REGIONAL BOARD PHONE .
&<
2 ()
o | O NAME QUANTITY LOST (GALLONS)
“g@ bingvi Fued UNKNOWN
=
e
L
@ 7 unknown
t- ) DATEDISCOVERED HOWDISCOVERED |} INVENTORYCONTROL | ] SUBSURFACEMONITORING || NUISANCE CONDITIONS
& M F R b %
Bl S T =pl e F3 3 vanxvest  [5] vank RemovaL ] onen
§ | DATE DISCHARGE BEGAN i = METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APRLY
= -
= T UNKNOWN (] memovecontents [ | REPLACETANK [ | CLOSETANK
E HAS DISCHARGE BEEN STORPED 7 (] rerarTank (] reparPPING [ ] CHANGE PROCEDURE
Z : ™
o [Jvs[ jroevesome o o o o o | 7] oner
4 | SOURCE OF CISCHARGE TANKS ONLY/CAPACITY MATERIAL CAUSE(S)
§ TANKLEAK [ ] UNKNOWN 1968 GAL. (] riBeRaLASS ["] overrit [ ] AUPTUREFALURE
Q PIPING LEAK ace__33 YRS STEEL CORROSION [ | UNKNown
8| [] omen ] unxnown [] omer (] see [] omer
s u| CHECKONEONLY A
o ) - B
3 UNDETERMINED [ ] solLoMy [ ] GROUNDWATER [ | DRINKING WATER - (GHECK ONLY IF WATER WELLS HAVE ACTUALLY BEEN AFFECTED) |
& | CHECKONE ONLY
= - .
@e| [C] e NVESTIGATION MPROGRESS (DEFINING EXTENT OF PROBLEM) [_ | CLEANUP INPROGRESS || SIGNEDOFF (CLEANUP COMPLETED OR UNNECESSARY)
o e
3@ NOACTIONTAKEN | | POSTCLEANUR MONTTORING INPROGRESS [_| NOFUNDS AVALABLE TOPROCEED [ | EVALUATING CLEANUP ALTERNATIVES
CHECK APPROPRIATE AGTION(S) (SEE BACK FORDETAILS) . ,
2zt [[] cresmeeeny [ excavares pispose €0y [ Remove FREE PRODUCT P} [ envancen Bio DEGRADATION(T)
g’g [T] cONTAINMENT BARRIER (c8) ] EXCAVATE & TREAT (€T) [C] PUMP& TREAT GROUNDWATER (6T} || n.epucssupmmsl
[—] TREATMENT ATHOOKUP (HU) ] nNoACTION REQUIRED (NAy [ omerton - R
" :
|24
1'z“ -
=
-3
8

HSC 05{447)



ESE [tstia

fm”c:-_g!;:a —= Engineering, Inc.

A CILCGAY Company

June 8, 1993

Project No. 6-93-5021

Mr. Robert Weston

Division of Hazardous Materials
Department of Environmental Health
80 Swan Way, Room 200

Oakland, California 94621

SUBJECT: Fairmont Hospital, 15401 Foethill Boulevard, San Leandro, California
Dear Mr. Weston:

On behalf of Alameda County General Services Agency (GSA), Environmental Science &
Engineering, Inc. (ESE) is pleased to present the attached report documenting the
subsurface investigation at the subject site.

ESE’s investigation resulted in no observed soil contamination surrounding UST #1. Based
on this, ESE recommends that this tank be considered for abandonment in-place. We would

appreciate your written response to this recommendation.

Please contact Patrick Galvin at (510) 685-4053 with any questions or comments regarding
our report or this request for abandonment in place.

Sincerely,
ENVIRONMENTAL SCIENCE & ENGINEERING, INC.

vy 4

Patrick Galvin
Senior Engineer

F\.\52I\WESTON.LTR

4090 Nelson Avenue, Suite | Concord, CA 94520 Phone (510) 685-4053 Fax (510) 685-5323

Fy



Environmental
Science &
—s Engineering, Inc.

TO: Alameda County General Services Agency DATE: April 26, 1993
4400 MacArthur Boulevard
Oakland, CA 94619

ATTN: Mr. Pete Kinney JOB NUMBER: 6-93-5026

SUBJECT: Fairmont Hospital, 15400 Foothill Boulevard, San Leandro, California

WE ARE TRANSMITTING THE FOLL(SWING:

° One copy of the tank closure report for the 500 gallon regular leaded gasoline UST
at the subject site.

. Final invoice for the project at the subject site.

. One copy of the closure report with transmittal letter for Alameda County Health
Care Services Agency. Please transmit to Mr. Rob Weston.

CC:

DIST: ENVIRON C & ENGINEERING, INC.
IR ‘

FILE BY TJ = @

ORIGINATOR Carl Von Stetten V NS

Technician

4090 Nelson Avenue, Suite | Concord, CA 94520 Phone (510} 685-4053 Fax (510} 685-3323



Environmental
Science &
(s s, ENgineering, Inc.

A CILCORP Company

TO: Alameda County Health Care Services Agency DATE: April 26, 1993
Department of Environmental Health
Hazardous Materials Division
80 Swan Way, Room 200
Oakland, CA 94621

ATTN: Mr. Rob Weston JOB NUMBER: 6-93-5026

SUBJECT: Fairmont Hospital, 15400 Foothill Boulevard, San Leandro, California

WE ARE TRANSMITTING THE FOLLOWING:

. On behalf of Alameda County General Services Agency, one copy of the tank closure
report for a 500 gallon regular leaded gasoline vnderground storage tank located at
the subject site.

CC:

DIST: ENWRW’V SAIENQE & ENGINEERING, INC.
LB

FILE BY

ORIGINATOR Cat! Von Stetten \J N

Technician

4090 Nelson Avenue, Suite | Concord, CA 94520 Phone (510) 685-4053 Fax {510) 685-5323



ALAMEDA COUNTY, DEPARTMENT OF

80 Swan Way, #200

white -env.heaith Qakland, CA 94621
yallow -facilly ENVIRONMENTAL HEALTH @is) 271-4320
o) -flles
z Maiteri tion For ""l
SnleD # Nome WWWTA’(/ DTg?g,S__/;ﬁf_f_}
il.A BUSINESS PLANS (Title 19}

fECTETET

1. ¥nmediate Reporiing
2. Bus. Plan Stds.

3,RR Cars > 30 doys

4, Inventary Information
£ Invenfory Compiete
& Emergency Response
7. Tralning

8. Deficlency

9. Madification

LB ACUTELY HAZ MATLS

___10. Regstration Form Flled
L. Form Cemplete
___12. RMPP Contents

__ 13, implament Sch. Req'd? (Y/N)

_. . Oidte Comseq, Assess,

_ 15, Probable Risk Assassment

. 16, Persons Resporsible
. 17, Cerlifcation

18, Exemption Rectuest? (Y/N)
— 19. Trode Secret Reguested?

2703
25503(b)
255027
25504(c)
2730
25504(b)
25504(c)
25505(a)
255050}

28533(a)
25533(b)
25534(c)
25524(c)
25534(dy
25534()
255340
25536(b}
25538

ill. UNDERGROUND TANKS (Tifte 23)

General

1 Pemmnlt Application

2. Plpsline Leck Detection
3. Records Maintenance
4. Releass Report

5. Closure Plans

25284 (H&S)
25292 (H&S)
2712
2651
2670

_ 6 Method

Monllaring {or Exisiing Tanks

) Monthiy Test

2) Doy Vodose
Sermi-anrud
Ore fime sols

I Dally Vadess
Cne time sols
Arnu tark test

4 Monthly Gnchwerter
Cne fme sols

5 Dally irventory

7. Precis Tank Test

Date:

B nventory Rec.
9. SolTesting.
10 Ground Water.

643

2644
2645
2647

Naw Tanks

Rev &5/88

- 1 LManitor Plan
_w J2Accos. Secute
— 13.Fons Supmit

Date:

. 14, As Buitt

Date:

Contact:

Title:

m
2635

city ) L ilo Zip M8 Zg Phone

MAX AMT stored > 50Q lbs, 55 gal., 200 cft.?

{nspeciion Calegories:
!. Haz, Mat/Waste GENERATOR/TRANSPORTER
Buslness Plans, Acute Hazardous Materials
7 !!l Underground Tanks

*  Calif. Administrafion Code (CAC) or the Health & Safety Code (HS&C)
. -
?iﬂ pvila

Lo Grteenw  USTT
Cosz ot

CSHE  CooTRpeitns /i Busmepa co
FTE #owbay FlenT” AN 657,

| Q7. 0y + Shlce BY GE MeEL
fhor To frenade

H7e (ot THAL Gt Ao #PPAlGO T
Tt Come Hriz,

SrfE TG Wi TH it o) PRE .

W THES BErovbe 77 A
[P Criss st At

/ I
Inspector: W;-Z: _____

Signatfure:

Signature:




' - STATE OF CALIFORNIA
STATE WATER RESQURCES CONTROL BOARD

UNDERGROUND STORAGE T;ANK PERMIT APPLICATION - FORM B

A I

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

- -

MARKONLY [ ] 7 NEW PERMIT [] 2 nenewaL PERMIT s CHANGE OF INFORMATION ] 7 PERMANENTLY CLOSED ONSITE
2 INTERM PERMIT 4 AMENDED PERMIT 4 6 TEMPORARY TANK CLOSURE 8 TANK REMOVED .
ONEMEM () = 0 & .
DBA QR FACILITY NAME WHERE TANK IS INSTALLED: ‘
1, TANK DESCRIPTION  cOMPLETE ALLITEMS — SPECIFY IF UNKNOWN . .
A. OWNER'S TAP\!K LD.# 5511_5 : ¢ B. MANUFACTURED BY: Unlmown_
C. DATE INSTALLED (MODAYNEAR) | g5y : - D. TANK CAPAGITY IN GALLONS: 5((
IL. TANKCONTENTS 1 A-1ISMARKED, COMPLETEITEMC.
! 1a REGULAR 3 DIESEL
(5] 1 MOTOR VEHICLE FUEL []eoL B - e S = 2 oeseL [ & AvIATION GAS
[ 2.petRotUM - - 7 1 80 EMPTY [y 1 1 prooucT 1b PREMIIM {1 7 METHANOL
v * UNLEADED 5 JETFUEL ,
] 3 CHEMICAL PRODUCT [} 5 uNkiown { J2was® -}, (] 2 LeADED 99 OTHER {DESCHIBE IN TTEM D. BELOW}
D. IF (A1) & NOT MARKED, ENTER NAME OF SUBSTANCE STORED ™ “ _"‘?‘“ E L R Y case:r ¥
N F - /2 et
1. TANK CONSTRUCTION  mARK ONE ITEM ONLY INBOXES A, B, ANDC, ANDAL{THAT APPLIES INBOX D AND E
A TYPE OF [ 1 oouste WALL [ 7] 3 SINGLE WAL WITH Ex’rsmoa UNER, » 7+ [} 85 UNKNOWN
SYSTEM X1 2 siNGLE WAL ™1 2 SECONDARY CONTAINMENT (VAULTEDTANK) P 88 OTHER
1 BARESTEEL 2 STAINLESS STEEL 3 FIBERGUASS - 4 STEEL CLAD W/ FIBERGLASS REINFORGED PLASTIC
B, TANK x] L1 L] [
MATERIAL s CONCRETE [T 6 POLYVINYE GHLORIDE g 7 ALUMINUM (] 8 100% METHANOL COMPATIBLE W/FRP
{Primary Tank) 9 BRONZE : [} 1o Gavanzep sTEEL [} 85 UNKNOWN [ ] o8 OTHER
E] 1 RUBBER LINED - [].2 AkYD UNKNG [] 3 EPOXY LINING [ ] 4 PHENOLIC LINING - S
C. INTERICR : - ’
I . 6 UNLINED 65 UNKNOWN 99 OTHER
LINING [ 5 aLAsS LNING K (] 3 _
1S LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES - NO.__
ME .
“-| b.CORROSION L) 1. POLYETHYLENE wRapP | ) £-COATING L] 2 vwiweap  [[)74 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] 5 caTHODIC PROTECTION [x] 91 NONE - [495 UNKNOWN . [T] 59 OTHER i
E.SPILL AND OVERFILL . SPILL CONTAINMENT INSTALLED (vEar) N/A - -~ ,ovzaFuPhEVENﬂouEQU[PMENT:NSTALLED(YEAR; N7A )
V. PIPING INFORMATION  ciAcLE A IFABOVEGROUNDOR U IF UNDERGROUND, BOTH IF APPLICABLE - - oo f
A. SYSTEM TYPE A8 1 sucrion A U 2 PRESSURE - AU 3 GRAVITY A U 99 OTHER ;
B. CONSTRUCTION A0 1 siNGLE waLL -A'U 2 DOUBLE WALL A U § UNED TRENGH A U 95 UNKNOWN AU 9 OTHER %
C. MATERIALAND A U 1 BARESTEEL A U 2 STAINLESS STEEL, A U 3 POLYVINYL GHLORIDE(PVCIA U 4 FIBERGLASS PIPE g
/" GORROSION AU S AMUMNUMTE Y, "B U 6 CONCRETE WA U 7 STEELWCOATNG A ¥ & 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A@ss UNKNOWN LAY % OTHER
D. LEAK DETECTION [ 1 AUTOMATICLINELEAKDETEGTOR [ | 2 LINE TIGHTNESS TESTING [Tﬂ'sgﬁﬁfgg:,g @ % cmqgn‘ﬁgng’ ;o
-V TANK LEAK DETECTION ! P = £ : - ’ *
[0 1 visua check [ 2 INVENTORY RECONCILIATION [ 3 vapoze MONITORING [ | 4 AUTOMATIC TANK GAUGING {__] & GROUND WATER MONITORING
[ 6-TANK TESTING [ | 7 INTERSTITIAL MONITORING E] st woke ' [ les unkown 0 ([]ee 6mER o
VL. TANK CLOSURE INFORMATION _- L o e i ‘;:' e
1. ESTIMATED'DATE LAST USED (MO/DAY/YR 2. ESTIMATEDQUANTITYOF . - . - -~ - & - | 5. WASTANKFILEDWITH ‘rici - i
=t 10/92 ¢ i | . sussTancEmcmanNG - . GALLONS | -~ INERTMATERIAL? = = 1o |:'! WO E] :
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY AND TO THE BEST OF MY KNOWLEDGE 18 TRUE AND CORHECT .
APPLICANT'S NAME R ~
R S uPody Cwew gy M /5__/ 7R RN AN
LOCAL AGENCY USE ONLY - THE STATE LD. NUMBER IS COMPOSED OFTHE FOUR NUMBERS BELow - ’ \“-
] N ) COUNTY# . JURISDICTION# . - ™ FACILITY# . . - TANK #
STATEDE O] Ipkfol 0P b [zl0 % 111051
PERMIT NUMBER PERMIT APFROVED BY/DATE PERMIT EXPIRATION DATE

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

FILE THIS FORM WITH THE LdCAL AGENCY IMPLEMEP){'EIHG THE UNDERGROUND STORAGE TANK REGULATIONS
FORM B (12:91) i :

FOR0G34B-R6



COMPLETE THIS FOF!M

.

STATE OF CALIFORNIA
" STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A

-1 >
FOR EACH FACILITY/SITE

MARK ONLY
ONE ITEM

] 1 New PeRMIT
[ 2 iNTERIM PERMIT

[] 3 RENEWAL PERMIT -
[] 4 AMENDED PERMIT-

U 5 cHANGE OF INFORMATION [TRl.7 PERMANENTLY CLOSED SITE
4 -] & TEMPORARY SITE CLOSURE

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

DaA OR FACILITY NAME
Fajrmont Hospitad

NAME OF QPERATCOR

Alameda County Gemneral Services Agency

EMERGENCY CONTACT PERSON (PRIMARY)

ADDRESS NEAREST CROSS STREET PARCEL # {OPTIONAL}
15400 Foothill Bouddvard Fairmonr Drive
[ CITY NAME STATE ZIP CODE SITE PHONE # WITH AREA CODE
San Leandro CA 94578 {(510) 6674473
To‘.’N[SSfTE 7] CORPORATION [ wpivibuAlL [ PARTNERSHIP [T] LOCAL-AGENGY COUNTY-AGENCY T3 STATE-AGENCY [} FEDERAL-AGENGY .
) DISTRICTS .
TYPE OF BUSINESS +* IF INDIAN [# OF TANKS AT SITE | E.P. A. L D. # (optional)
] 1 cASSTATION {__| 2 DISTRIBUTOR C risenvanon
(] 2 FARM [C] 4 PROGESSOR [Xi 5 OTHER orRTRUSTLANDS | =~ 3 CAD 981-—42 9-533

'EMERGENCY CONTACT PERSON (seconomv) optional

BHONE $ WiTH ARFACODE |

Same as days

DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE [ DAYS: NAME LAST, FIRST)
Hiller, Paul (510) 667-4473 ' )
NIGHTS: NAME (LAST, FIRST) FPHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST}

LPHONE # WITH AREA CODE

" 1i. PROPERTY OWNER INFORMATION - {MUST BE COMPLETED)

NAME CARE OF ADDRESS INFORMATION
Alameda County General Services Agency Mr. Jim deVos

MAILING GR STREET ADDRESS " box iy indieate [ INDIVIDUAL ] LOCAL-AGENCY [—] STATE-AGENCY
4400 MacArthur Boulev ar d [] CORPORATION [ | PARTNERASHIP  [XJ COUNTY-AGENCY [ FEDERAL-AGENCY

CITY NAME STATE 7i8 CO0E PHONE # WiTH AREA CODE
Qakland CA 94619 {510} 535-6245

Ill. TANK OWNER INFORMATION - (MUST BE COMPLETED)

NAME OF OWNER

Alameda County CGeneral Services Agency

CARE OF ADDRESS INFORMATION
Mr. Jim deVos

[CT] STATE-AGENCY

MAILING OR STREET ADDRESS " box o indicale [ INDIVIDUAL ] LOCAL-AGENCY
4400 MacArthur Boulevard . [CJCORPORATION  [J PARTHERSHIP  [3{] COUNTY-AGENCY [ ] FEDERAL-AGENCY
CITY NAME o STATE ZIP CODE PHONE # WITH AREACODE_ -
Oakland CA 94619 (510} 535~-6245

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 323-9955 If questzons anse

p we [4]4]-[o]ofo 3 [2]Y]

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED = .
o box b indicsle X1 "1 SELFINSURED ¢ ; " [l 2 GUARANTEE 1 5 msURANGE [ 4 SURETY BCND
- [ s LeTTER OF cREDT ) & ExenPTION [ 98 OTHER -

VI. LEGAL NOTIFICATION AND BILLING ADDRESS

Legal nofification and billing will be sent fo the fank owner unless box | or Il is checked.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING:

L] wixl w1
. THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLIC. S WAME (PRINTE] IGNATURE) S W .30 b n Q \,‘\_J \z.; )ung,E’PLICANT‘S TITLE DATE MONTH/DAY/YEAR
ﬂ}t S ,.‘,‘,;&M\Ck’}\b&ﬁv’i&w 3/ g2
LOCAL AGENCY USE ONLY | ~ k
_COUNTY# -3 JURISDICTION # FACILITY# |
[N | (0197 RIREME

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 (5-91)



v v

‘JUL 06 1%

_ ALAMEDA COUNTY
-"" HEALTH CARE SERVICES 40X
AGENCY =
DAVID J. KEARS, Agency Director ? RAFAT A. SHAHID, Assistant Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division
80 Swan Way, Rm. 200
June 30, 1993 Oakland, CA 94621
{(510) 271-4320

Mr. Jim devVos

Alameda County General Services Agency
4400 Mac2rthur Boulevard

Oakland, CA 94619

Subject: No Further Action Letter
Dear Mr. deVos:

This Department witnessed the removal of a 500 gallon leaded
gasoline tank located at Fairmont Hospital, 15400 Foothill
Boulevard, San Leandro on March 30, 1993. 1In addition to onsite
observations the Department has reviewed reports by ESEE
documenting the closure activities of the tank site. According
to the laboratory analyses provided in the report soil beneath
the tank has not been impacted.

Based on field observations and laboratory reports this tank
location requires no further action by General Services Agency.
Further work could be required if conditions change or a water
quality threat is discovered at the site.

If you have any questions regarding this matter please contact me
at 271-4320.

Robert Weston

Hazardous Materials Specialist

Singerely,

cc:  Subodh Chowdhry; ALCO Facilities Manager Hospitals
Doug Johnson, Alameda County Fire Department
Pat Galvin, ES&E
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% * % Complete according to attached instructions * #* #

Cerflicre

!

| ) | ?{mﬁg \.&\QW@\ {3utad) 3sfTeRTORdS 3oeloxd

.

94619

Zip

CAD 981429533

Phone (510) 667-4473
Phone (510) 667-4473

94578
94578

Zip

Zip
city, State Qakland, CA

15400 Foothill Roulevard

Fairmont Hospital

15400 Foothill Boulevard:

4400 MacArthur Boulevard

San Leandro
San Leandro

Alameda County General Services Agency

City
City
Address

EPA I.D. No. under which tank will be manifested

Business Owner Alameda County General Services Agency
Land Owner Alameda County General Services Agency

‘Business Name
Site Address

5. Generator name under which tank will be manifested

3. Mailing Address

2.
4.

1

rev 12/90



® ®

6. Contractor Environmental Science & Engineering, Inc.

Address 4090 Nelson Avenue, Suite J

Ci:ty Concord - Phone _(510) 685-4053

License Type Gemeral A Tpg 658022

7. Consultant Eovironmental Science & Engineerimg, Inc,

Address- 4(590 Nelson Avenue, Suite J

City Concord Fhone (510) 685-4053

8. Contact Person for Investigation

Name R. Stephen Willcutts Title _ Senior Staff Engineer

Phone (510) 685~4053

-

9. Number of tanks being closed under this plan 1
Length of piping being removed under this plan ¢
Total number of tanks at facility 4

10. 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 Erickson Environmental Inc. EPA I.D. No. CADO(SLR6392
Hauler License No. _CAOl9 License Exp. Date _5/93

Address 255 Parr Boulevard

city Richmond State _CA Zip _ 94801

b) Product/Residual Sludge/Rinsate Disposal Site

Kame Erickson Environmental Imnc. EPA I.D. No. CAD009466392

Address 255 Parr Boulevard

City _ Richmond State __CA Zip _948Q1

rev 12/90



c) Tank and Piping Transporter

Name Erickson Environmental Inc. EPA I.D. No. _CAD009466392

Hauler License No. _CAO19 License Exp. Date __5/93

2Address 255 Parr Boulevard

city _ Richmond - state _CA zip __ 94801

d) Tank and Pipina Disvposal Site

Name Erickson Envirommental Inec. __EPA I.D. No. _£AD009466392

Address : 255 Parr Boulevard

Ccity | Richmond state _CA _Zip 94801

-

11. Experienced Sample Collector

Name R. Stephen Willcutts

Company Envirvonmental Science & Fngineering., Inc.

aAddress 4090 Nelson Avenue, Suite J

city Concord State _CA_  Zip _94520 Phone {(510) 685-4053

12. Laboratory )

Address 110 2nd Avenue South {#D7

city _ Pacheco State CA

State Certification No. __1644

13. Have tanks or pipes leaked in the past? Yes [ 1] No {X]
If yes, describe.

S rev 12/90



14. Describe methods to be used for rendering tank inert

Addition of 1001lbs of Dry Ice

\if(lbﬁ/{jﬁ% (}‘F"Lll

Before tanks are pumped out and inerted, all asgsociated piping
must be flushed out into the tanks. AlY accessible associated
piping must then be removed. Tnaccessible piping must be
plugged. )

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 contractort'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 { Iocation and
Capacity Use History (tank contents,|  Depth of
(see instructions) soil, gréund- Samples

water, etc.)

500 Gallons| Im use until 10792 Soil One sample to be
Installation date 1940's collected at each
Product was regular end of taak, two

feet below tank
invert {(approx.
seven feet below
ground surface),
for a total of
two samples.

leaded gasoline.

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 e:a_:cavation.

-4 —
Tev 12/%0



Excavated/Stockpiled Soil

Stockpiled
Volume

5 Cubic Yards

(Estimated)

Soil

Sampling Plan

Lk

Collect two samples from soilvstockpile and analyze
as described in item 16. -

MNE Drscflee
SNE MSCHTE_ShmPe

& B)Gy 20 Vo A o7 Berueda@

qca.$o Y)3 fin 67 557 E D 150w Y-

TMPupG Sertepuec € [Fser ow Vsfos/77m 0F 5176
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-Regiocnal Board recomménded minimum verification analyses
and practical quantitation reporting limits should be followed.
See attached Table 2.

Contaminant
- Sought

EPA, DHS, ox Other
Sample Preparation

Method Numbelx

EPA, DHS, or
Other Analysis
Method Number

Hetheod
Detection
Linit

TPH (G) - BTEX
BT
Total Lead

GCFID (5030)
A 50 30

EPA 8015 Mod.

EFA 0 0

ippm (TPH-G)
0.005 ppm (BTEX)

/ ppm

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

rev 12/90C
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ig. Submit Worker'sgmpensation Certificate copy

Name of Insurer Flanet Insurance Company

19. Submit Plot Plan (See Instructions)
20. Enclose Deposit (See Instructions)

21. Report any leaks or contamination to this office within S 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.

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.

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.

Y 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 sSpecialist at least three

working days in advance of site work to schedule the required
inspections.

Signature of Contractor

Name (please type) _R®. Stephen Willcutts, Environmental Science & Engineering

Signaturc __Zi;;f%,g;z%é if?EZQZZZZif*“‘”)

bate __ 2/ FFZ -

Signature of Site Owner or Operator

Name (please type) Jim MOS: Akameda County GeIleIa:I/fﬁervicee Agency

Signature - F‘7ff22%§;¢ .//453/zilé€i¢4§é2;

Date jLC/?;b/)aE;/;E '
4 / /

rev 12/90




03/30/92  10:17 FAX 1 510 685 5323 ' ESE-CONCORD +++ ADMIN USE
L85 3% @so2

. ICATY Of LASUKANCE um:u.: (91 -
B ' . SEOVICE CONTRECTS } . 1.;& 1

. -
aT
-

MOFE: No other cert‘ificate foms will be a&ceptéd.

pleasa camlete the. followmq information-

m Ehﬁrormmta_l SC:EED.CQ En@;:.eering, Inc,

: General Services Agency
CONTRACT TERMZ 2/15/93 to 3/30/93 _ Mlzmeda Coumty Agency or Departme;::

FOLTCT/BOND_ENDORSEMENT REQUIREMENTS

Contractor's policies or -bonds shall bhe eadorsad as-follmrs: oy .

Nazme Alameda cOtmty, {ts Board of Supervisors, officers. agents and employees as
2dditional Tnsaured/Oblicees, but County is pot ldable to the Insurance campany for
any premiums, costs Or assessuents .In comection with Contractor s policy/bond, as
a reﬁult of he:!ng an Jaéuit:loaal Insured.

-

Provide COunty 30 days’ advance written notics of cencellation, non-renewel or .

reduction’id limits or coverage 4necluding the name of the Contract. matled to ]
the fo—llowing address . ] . . - .

CSARMD!. - Do Suboaktﬁaw&ﬁzy
Coumty Deparment to- Receive Notica(s} . Iuéivzdual Coordinating c::ut:acts

4400 MzeArtior. Bivd, . o o:;nana, CA " '94619° .

Address X - - City. S..ace. 219

-
- -

State the’ cOntractor s pol:icy/bom is pmmary insurance o any other 1nsuranc:e
available to CQum:g' with respect to any claim arisiug out of this contract.

COntractor 13 respcns:.ble for pa‘gment of insurance deﬁucubles.
Insurance ccmpanies mst have an "A.M. Best xat:ng ol B¢, ¥ or better.

REQUTRED COVERAGES — Whets "X~ dppears io Box  ° - cmmcam oF TSUEGE :

X7 1. Workers Cmupeusation " _Planet Insurance Co. -
: Insurance Company(s)
LS8t att:tory Comgeasatmn coverage. BN
NWA0102557708~. « 3/16/92-3/16/93
) - Employer’s habiL.ty insurance Bolicy ¥umber(s) Policy Period (dztes)
b with limit not less than $100.000
per occurrence. -

Sigature of Individnal authorized by

. . Insurance(:mpanys.obindc:ommto ’
: . caverage shown. apd above endors=sent

recquirements,

X Johnson § Higgins

500 W. Madison, Suite 2100

Rddress

Chicago, IL 60661

City, State, Zip




. 03/30/92 10:17 FAX 1‘0 885 5323

Service Contract

-

: — _
- X . 23
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Exhibit Cl, Page 2

CERTIFICRATES OF INSURENCE

X7 2. Couprebensive General Lisbility &
. a. Minimm Limits of Liability:
$1,000,000 per occurrence cambined
single limit Bodily Injury and

Propex:ty Damage.

M

.'Broad Form Prcpertﬁr Damage
Fire Demage Legal Mab'» ity -

-

Deductib\e not o exceea 55,806
per occurrence. co e

E d. . Cross Liabt lity' or Sevefability
: of mterests Clause in pohcy

- 0ccurrence_ _Fom_. X

Commerce § Industry

Insyrance Company(s) .

GL3403771 3/16/92-3/16/93

Policy Mumbex (s} Policy Period (dates)
Signature of Individual authorized by
Insurance Cempany to bind Cempany to
coverage showm, and shove endorsement
requirements.

Johnson & Hieegins

Nape -

500 W. Madison, Suite 2100

Address -

.Chicago, IL 60661
-City, State, Zip .

>

.
'-

c1ams Hzde Form .

£, If ‘. clatms n;adje’. pléés.e ceaplete the fo_low:ng: -
* coverage for all prior acts? .

If prior acts co?eﬁage is restricted, advise retroactive date of coverage:

Extended disco\ferf i::fcvisi If Insurance Company cancels, how long is .
period of extended mscovery’ .

If Contracteb cancels, how long is optional ccver'age fo: extended discovery?

-
"'.\-

Percentage of ammual premivm “cost to purchese the extended discovery?

" 2 certified copy of the Claims Made formm:st be provided
It will be 2
conptract Wlll

be o
the expiration of %com
a sno:ter temm may negp

e for the period of the
than five years after
Ve years is not availezble,
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CERTTFTCATES OF INSURANCE

[Aoo4
3

/37 3. Comprehensive Autcmobile Liability

a. Mintmm Limits of Liability:

 $1.,000,000 per occurrence cambined

single-1imit Bodily Injury =nd

Property Demage;

Assigned risk insurance at

available State-financial
responsibility limits .

Coversges:

Non-owned Automobiles
Hired Autcmobiles :

Fahelechdl ¥

-

Owned-Autcmobiles, if any’

Cross Liability or Severability
of Interests clause in policy.

. Planet_Insurance Company

Insurance
NKAQ10257800

Catmpany (s)
3/16/92-3/16/93

Policy Mumber(s) Policy Period (dates)

Signature of Individual authorized by
Tasurance Company to bind Company to
coverzge shown, and
rEquirements,

- Johnson § Higgins

above endorszment

Neme

500 W. Madison, Suite 2100
Eddress .

Chicago, IL 60661 .

City, State, Zip

[Z7 4, professional Lisbility

- [ 1.

-

For -professiénal .eaployees 1icensed

as a condition of emplovmsat at the

beginning of .contract terd or hired,

- ° guring the contract terms, Insuring
; against error or-cmission in render— ~Insurance Company to bind Company to

ing or failing to render professional
Coverage shell continue

services..

for a minimm of five years.

" a. Mipimm Limits of Liability:

) $1,000.000" per clzim

b. Deductible not to excesd 55,000

. per claim -~ ..

c: If claims mede, please complete the following: .-

Coverage for’ all prior acts? Yes

X

Xo

Natjonal Prof. Casualty Go.o .

coverage chown,and ahove endorsemsnt
Tequirsments. ({Except additional
insuredq not reguired.) -

Direct Placement -

Insurance Company(s) .
A72961 . 2/16/92-2/16/93
Policy Number(s) Policy Period (dates)

Sig!iatura-:jof Individuel authoriZzed bBY ~

Nens=

330 Hamilton Blvd., Suite 300

Zddress

Peoria, IL 61602

City, Stzte, Zip

-~ .
—
- =

LT I .

If prior acts coverage js restricted, advise retroactive date of coverage.

2-16-90"

Exrended discovery provisions: If
exXrended discovery? 365 Days

Insursnce Company cancels, how long is period of

If Contractee cancels, how long is
- 12 Months )

opticnzl coverzge for extendes discovery?

-

Percentage of annual premium cost to purchases the extended discovery?

100%
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CERTIFICATES OF INSURANCE

a. Profession.ai iiability (contimued)

2 Certified copy of e CL

expiration of the contra
shorter term may. be negotiatad.

-

5. Bonds/Crime Insurance -

/7 1. Fidelity Insurance Bond .
a. Fajthful performance Coverage
of all-officials, agents. and
employees with access to funds
feceived by Contractor.

i p. Limits.shall at least be equal
. to parimm County funds In .
" contractors possession or con”
trol during contract teIm.

/7 2. Honey and Securities Policy.

a. Iosurance against the
disapperance,’ destruction or
wrongful abstraction of funds

_on and off prexises contractor.

b. Limits shall at jeast be equal
to maximm County funds in
' contractors possessicn or COR~ .
trol during comtract temit. -

Insurance Company(s)

1 005

Policy Mumber(s) Policy Period (dates)

Signature' of Individuel authorized by
Tnsurance -Conpany to bind Company to

coverage shown, and sbove endorsement
.requirezents. < )

Nama -

RGdress s

City, State. Zip -

. "

Insurence Company(s)

. Policy Number(s) Policy Pericd (dates)

Signature of Individual authorized by
Insurance Company to bind Cempany to
coverage shovn, and sbove endorsement
recuirements. )

City. State, Zip

6. Other (Describe below)

Tneurance C@&y (5)

A1)

Policy NMumber(s) Policy Deriod {Gsxes)

Sianature of Individual authorized by
Tnsurence Company to bind Company o

coverage shown, and above endorssment
requirements. ’ !
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FOUIRED COVERAGES — Where “X* Bpnears in Box - CERTTFICATES OF ITNSURENCE

§. Other {continued) ¥

- . Name

.,1”

2ddress

] City, State, Zip
[/ 1. self Insurance '

Contractors sslf-insured for any risks shown in Sections zbove shall attzch to
contract evidence satisfactory to County of Contracier's finaneial ability (such

as a current financial statement) to respond to losses in amoonts shown above,
for each risk s2lf-insured. Contractor shall complete and sfgn the follewing
statement and atrach to contract.

‘Fhe Ccmtre.ctor is self-jimsured for the following coverages with respect to this
contract® :

L7 worker's Compensatlon L

hl

7 Comrehens:we General L:.ability o ‘.he hmit of § -

/& Bodily infury. .-' | . R
@- Property. dama.ge e T
/57 Blanket- Contrac"ual Lot : n | o

__/_— Personal- injury -

/7 Prodx;c*us;/é@leted operations N . -
/7 Broad Foma property damage

/7 Fire demege legal liability

/7 Comprehensive 2nto Liability io the limit of §

/7 Owmed 2Zntomobiles .
/7 ¥on-cvned Butoucbiles oL DR

5 Hired 2utomcbiles

/7 Professional Liability to the limit of $

Hotg:_ If excess insurance is needéd to meet the limits required for insurances in
Exiibit C, then the zuthorized representative of the excess insurance company(s) mest
sign the carrificates im Exhibit C pertaining to the pecessary COversges.

Signature of authorized Title

Date .
repressntative of Contractor

21314R, 02/05/90
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1.0 GENERAL INFORMATION

1.1 INTRODUCTION

This Health and Safety Plan shall provide the safety and health requirements for general site work taking
place under a contract with Alameda County General Services Agency (GSA). This Plan provides the
structure for a Site-Specific Health and Safety Plan, and provides information which will apply to all
Environmental Science & Engineering, Inc. (ESE) projects. Together, they comprise the Site Health and
Safcty Plan (HASP). This HASP will be considered complete only with an associated Site-Specific HASP.

The purpose of this HASP is to protect individuals, those working at the site, visitors, and the surrounding
populace, and the environment during on site sampling and site characterization activities at petroleum
hydrocarbon impacted sites. This plan includes preventive and protective measures against health hazards,

fire and explosion hazards, and mechanical hazards which may exist or occur during field activities.

12 SITE INFORMATION

The General Information section of each Site-Specific Health and Safety Plan will provide the following

information:
1.  Name and Location of the Site;
2. Name of Individual Preparing the Plan, and Date of Preparation;
3. Brief Site History;
4. Investigative Objective and Work Plan;
5. Proposed Dates of Investigation; and
6.  Assessment of Overall Worker and Public Health Hazards.

1.3 REGULATORY REQUIREMENTS:

Occupational Safety and Health Administration (OSHA) standards 29 Code of Federal Regulations (CFR)
1910 and 1926 apply to work under this site-specific HASP. Title 8 of California Code of Regulations
{(General Construction Safety Orders and General Safety Orders) must be complied with at California sites.
Additional requirements are contained in Code of Federal Regulations title 40, Protection of the

Environment.

F:\\3279\SHSP.GEN 1



2.0 PERSONNEL REQUIREMENTS

2.1 ORGANIZATION
The overall project organization as described in this document will be shown in the Site-Specific Health and
Safety Plan, and will identify and show responsibilities for all key personnel, crqployees, and subcontractors.

22 ESE HEALTH AND SAFETY POLICY AND RESPONSIBILITY

It is the policy of the management of ESE and also a contract requirement that a safety plan be
implemented at hazardous material contamination sites to protect individuals and the environment. All ESE
personnel involved in work on these sites will conform and comply with all aspects of this safety program.
Each and every individual is, and therefore must regard and conduct him/herself as, a member of the safety
team and adhere to the prescribed site safety plan to ensure his/her own safety as well as that of fellow

workers, visitors, and the public.

2.3 PERSONNEL RESPONSIBILITIES
For each site, the responsibilitics of the Project Manager include:

1.  Preparing an cffective site safety plan for the project;

2.  Categorizing and identifying for the project staff the levels of potential exposure and dangerous
levels of hazardous materials possibly encountered on site;

3.  Eosuring that adequate and appropriate safety training and equipment are available for project
personnel; and

4.  Arranging for medical examinations for specified project personnel.

5.  Ensuring a qualified on-site field person is designated Site Safety Officer (SSO) and is present
when work is in progress. Alternates may also be designated as needed, however, the project
manager must ensure the designated (SSO) is familiar with the safety plan and his/her
responsibilities.

6.  Ensuring any subcontractors (i.e. drillers, excavators) get an advance copy of the Health and
Safety Plan and a start-up safety briefing is scheduled.

7.  Determining appropriate Ievel of protection and exposure monitoring strategy for the project
by task or phase.

Overall responsibility for safety during the site investigative activities rests with the Project Manager. To
assist the Project Manager, a qualified Site Safety Officer will be appointed for each site.

F:\_\S2M\SHSP.GEN 2



The Site Safety Officer’s (SSO’s) responsibilities include:

=

Implementing all safety procedures and operations on site.

2.  Conducting start-up safety briefing with project personnel and subcontractors. Ensure all
necessary equipment and procedures are in place before start-up. Addressing any substandard
conditions requiring correction prior to start up.

3.  Updating equipment or procedures based upon new information gathered during the site
inspection.

4,  Upgrading or downgrading the levels of personal protection based upor site observations
and/or measurements.

5.  Determining and posting locations and routes to medical facilities and arranging emergency
transportation to medical facilities (as required).

6. Controlling site entry and notifying (as required) local public emergency officers (i.e., police
and fire departments) of the nature of the team’s operations and making emergency telephone
numbers available to ail team members.

7.  Ensuring that at least one member of the field team is available to stay behind and notify
emergency services if the Site Safety Officer must enter an area of maximum hazard or
entering this arca only after notifying emergency services (police department).

8.  QObserving work party members for symptoms of on-site exposure or stress.

9.  Arranging for the availability of on-site emergency medical care and first aid, as necessary.

10. Documenting field activities and incidents. Keeping Project Manager informed. Consulting

with Health and Safety Officer as needed.

The Health and Safety Officer (HSO}) is responsible for:

1.  Assisting Project Manager with development of the site specific Health and Safety Plan.

2. Providing technica! support during normal operations and upsets for hazard assessment,
exposure monitoring, level of protection changes.

3. Reviewing and approving the site specific safety plan.

The responsibilities of all other on site personnel include:

1.  Complying with all aspects of the project Safety plan, including strict adherence to the buddy
system.

Obeying the orders of the Site Safety Officer.

Notifying the Site Safety Officer of hazardous or potentially hazardous incidents or working
situations.

W

Subcontractors and other non-ESE site personnel are also responsible for complying with this plan and all
applicable federal, state and local safety and environmental regulations and codes.

F\-\SZH\SHSP.GEN 3



2.4 TRAINING

All ESE site personnel working on the hazardous material contamination site investigations will have
completed a safety and health training course for hazardous waste site work meeting the requirements of
29CFR1910.120 and have worked at least 3 days of supervised on the job training. The course consists of an
initial 40-hour session and annual refreshers of 8 hours. Subcontractors and visitors are required to provide
proof of equivalent training. The ficld team leader will have completed an additional 8 hours of waste site
supervisory training. For ¢ach location, specific training is given by the Project Manager or Site Safety
Officer to inform employees of site-specific hazards. Additionally, at least one ficld team member will be
trained to perform cardiopulmonary resuscitation (CPR) and first aid.

2.5 MEDICAL MONITORING PROGRAM

All ESE on site personnel, subcontractors, and visitors for this project will be required to have the medical
examination outlined in Table 1. This examination is given annually and more often if specified by the
attending physician. All medical examinations include certification by the physician of the employee’s ability
to wear a negative-pressure respirator and to perform strenuous work. If a person sustains an injury or
contracts an illness related to work on site that results in lost work time, he must obtain written approval

from a physician to regain access to the site.

2.6 RECORDS DOCUMENTATION

Air monitoring data gencrated during the project will become part of the written record. Both medical and
air monitoring data will be retained for the time period required by OSHA in various standards [29 CFR
1910.20(D)(i), 1910.20(D)(ii), 1910.1018, 1910.1025]. Training records are maintained in project files and on
ESE’s personal identification cards and are available for inspection at all times. Subcontractors are required

to have similar documents available for inspection as required.
All personnel associated with work at a site will be required to sign a statement indicating that they have

read, and will comply with the site safety plan. This signature page will also include information on their
training and medical surveillance status.

F:\.\S279\SHSP.GEN 4



Table 2.1
Medical Examination—-Monitoring Program

Basic physical exam
Heart status and functions (EKG) baseline only except if >40
Chest X-ray (Roentgenogram posterior-anterior)
Pulmonary function--forced vital capacity, forced expiratory
volume at 1 second and reserve volume
Blood--full SMAC Series
Hemoglobin--cell counts, protein levels
Liver function—full enzyme profile
Renal function--BUN, Creatinine, Creatine/Creatinine ratio,
lipoprotein count and differential, uric acid
Urinalysis
Audiometry--audio spectrum response of ear
Eye--physical condition, visual acuity

Other laboratory tests may be ordered depending on actual or expected exposures and physician
recommendations.

The individuals listed in the Site-Specific Plan organization chart will be certified to wear respirator
protection in accordance with criteria from the ANSI Z88.2 and 29 CFR 1910.134,

F:\_\S2%9\SHSP.GEN 5



3.0 HAZARD EVALUATION

3.1 CHEMICAL CONTAMINANTS

Potential site contaminants at petroleum contamination sites include gasoline, gasohol, motor oil, fuel oils
(including kerosene, diesel fuel), and aviation grade gasoline. These materials may exist as free product in
soil or on groundwater, and/or as contaminants to soil and water, and for in tanks, piping, and systems,
Fuel products include materials in and around storage tanks, such as gasoline, kerosene, diesel, and their
derivatives, xylene, toluene, benzene, tetracthyl lead (TEL), and chlorinated salvents. The chlorinated
solveats include trichloroethylene and tetrachloroethylene.

32 PHYSICAL AND MECHANICAL HAZARDS

Activities on site may include site visits, soil gas sampling, headspace sampling, installation and sampling
from monitor wells, installation of free product recovery systems, installation of groundwater recovery
systems, instaliation of soil veating systems, installation of biological treatment systems, installation of air
strippers, instaliation of carbon absorption units, removal of tanks, piping, and systems, and removal of
contaminated soil.

Hazards associated with these activities are varied and include vehicle/pedestrian collisions, fire, collapse of
excavation and trenching, handling of heavy materials and equipment operations resulting in contact and
crushing type injuries, and use of air- and electrically-powered tools which may result in abrasioas,

contusions, lacerations, etc.

3.3 JOB HAZARD ANALYSIS AND RISK ASSESSMENT

The chemical contaminants which may be present and the hazardous activities which may be performed at
the site will be identified through preliminary site assessment activities, such as site visits or records search.
Based on this preliminary information, initial risk assessments will be made by the Site Safety Officer, in
consultation with an ESE Regional Health and Safety Officer, defining hazards (both chemical and physical)

to workers and other on site personnel, the surrounding populace, and the environment.
The identities of potential hazards and resultant initial risk assessments will be included in the Hazard

Evaluation section of the Site-Specific Plan, will be reviewed daily, and will be updated as necessary by the
Site Safety Officer. Updated information will be communicated to all other on site personnel immediately.

F\.\S2%\SHSP.GEN 6



3.4 AIR MONITORING

An air monitoring program is fundamental to the safety of on site and off site personunel. Total organic
vapor {TOV) levels associated with on site activities will be monitored with a Photoionization Detection
(PID) instrument (Photovac® TIP or HNU PI-101). This instrument will be the primary source of
information for upgrading personal protection. Calibration and maintenance of monitoring equipment will

be in accordance with manufacturer recommendations.

The Site Safety Officer, or designee, will establish daily a background TOV prior to initiating on site
activities. Under most circumstances, this level can be determined by taking multiple readings at
representative locations along the perimeter of the site and averaging the results of sustained measurements,
(A sustained measurement is defined as the arithmetic average of six readings taken at 10-second intervals.)
If, due to site conditions, it appears that perimeter readings will not yield a truly representative background
level, the Site Safety Officer or an ESE Regional Health and Safety Officer will be consulted for guidance.

Decisions to upgrade personal protection will be based on sustained breathing zone TOV that exceeds
background levels. Breathing zone refers to the area from the top of the shoulders to the top of the head.

Explosivity levels associated with on site activities will be monitored with an explosimeter or combustible gas
meter. This will be the primary source of information for determining the potential hazard due to explosion

or fire in confined spaces and other enclosed areas with little or no ventilation.

Prior to entry of any area which may contain an explosive or flammable atmosphere, the Site Safety Officer
or designee will take representative readings of the suspect area. Representative readings include readings
from top, middle, and lower levels of the area, and at various points at each level in larger areas. Areas in
which any one reading exceeds 20% of the lower flammable limit will be considered potentially explosive,
and will be vented to below 209% of the lower flammable limit before the introduction of any personnel or

non-explosion proof powered equipment.

F:\._\SZP\SHSP.GEN 7



4.0 PERSONAL PROTECTIVE EQUIPMENT

Personal protective equipment to be used at petroleum contamination sites will consist of several

components. These components will protect the respiratory system, eyes and face, hands, feet, body, and
head from a variety of chemical and physical hazards. Levels of personal protection will be categorized in

accordance

with the criteria described in accordance with the guidelines given in Section 3, Air Monitoring.

Additional guidance for personal protective equipment can be found in the ESE Corporate Respiratory
Protection Program, or can be obtained from an ESE Regional Health and Safety Officer.

Action levels for npgrading to the various protective levels and levels of personal protection required for the

various tasks to be performed on each site, as well as any special site requirements, will be given in the

Personal Protective Equipment section of the Site-Specific Plan.

PERSONAIL: PROTECTIVE EQUIPMENT--LEVEL A

R .

CRITERIA

Open-circuit, pressure-demand, self-contained breathing apparatus (SCBA);
Totally encapsulated suit;

Gloves, inner (surgical type);

Gloves, outer, chemical protective;

Boots, chemical protective, steel toe and shank; and

Booties, chemical protective.

Sites known to contain hazards which:

a.  Require the highest level of respiratory protection (as previously stated),

b.  Will cause illness as a result of personal exposure,

¢.  Permit a reasonable determination that personal exposure could occur to any part of the
body; or

Sites for which the Project Manager and/or Site Safety Officer make a reasonable

determination that, based on the lack of information to the contrary, the site may be described

as previously stated.

PERSONAIL. PROTECTIVE EQUIPMENT--LEVEL B

1.
2.

Open-circuit, pressure-demand SCBA;
Chemical protective
a. Overalls and long-sleeved jacket, or
b. Coveralls;
Gloves, inner (surgical type);
Gloves, outer, chemical protective;
Boots, chemical protective, steel toe and shank;
and
Booties, chemical protective.
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CRITERIA

1. Sites known to contain hazards which:

a.  Require the highest level of respiratory protection (as previously stated),

b.  Will cause illness as a result of personal exposure,

¢.  Permit a reasonable determination that personal exposure to areas of the body not
covered by Level B protective clothing is unlikely; and

Sites for which the Project Manager and/or Site Safety Officer make a reasonable

determination that, based on the lack of information to the contrary, the site may be described

as previously stated.

PERSONAIL: PROTECTIVE EQUIPMENT-LEVEL C

1.
2.
3.

N

CRITERIA

Full face-piece, air-purifying respirator (high-efficiency particulate/organic vapor cartridges);
Emergency escape oxygen pack (carried);

Chemical protective (Tyvek® is the minimum protection)

a. Overalls and long-sleeved jacket, or

b. Coveralls, or

¢. Apron;

Gloves, inner (surgical type) (Latex);

Gloves, outer, chemical protective (Nitrile);

Boots, chemical protective (neoprene or NBR), steel toe and shank; and

Booties, chemical protective (Latex).

1. Sites known to contain hazards which:

a. Do not require a level of respiratory protection greater than the level afforded by air-
purifying respirators (nominal protection of 10), as previously stated;

b.  'Will cause iliness as a result of personal exposure; or

¢.  Permit a reasonable defermination that personal exposure to areas of the body not
covered by Level C protective clothing is unlikely; and

Sites for which the Project Manager and/for Site Safety Officer make a reasonable

determination that, based on the lack of information to the contrary, the site may be described

as previously stated.

PERSONAL PROTECTIVE EQUIPMENT--LEVEL D

N

Coveralls, cotton;

Boots/shoes, safety;

Safety glasses;

Hard bat with optional face shield (where overhead hazards exist); and
Air-purifying respirator (readily available).
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CRITERIA
Sites where the Project Manager and/or Site Safety Officer make a reasonable determination that hazards

due to exposure to hazardous materials are unlikely.

ADDITIONAE. PERSONAL PROTECTION
In addition to personal protective equipment, field personnel having duties on or near the hazard site should
have ready access to:
1. A fully stocked industrial-size first-aid kit;
2.  An eyewash kit; and
3. At least 6 gallons of potable water in a pressurized container to permit decontamination in
event of accidental skin or eye contact with chemicals,
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5.0 STANDARD WORK PRACTICES

5.1 GENERAL SAFETY RULES:
In addition to the specific requirements of the Site-Specific Plan, common sense should prevail at all times.

The following general safety rules and practices will be in effect at the site.

1

2.

BREEY®

14.

16.

The site will be suitably marked or barricaded as necessary to prevent unauthorized visitors,
but will not hinder emergency services if needed.

All open holes, trenches, and obstacles will be properly barricaded in accordance with local site
needs. These needs will be determined by proximity to traffic ways, both pedestrian and
vebicular, and site of the hole, trench, or obstacle. If holes are required to be left open during
nonworking hours, they will be adequately decked over or barricaded and sufficiently lighted.
Prior to conducting any digging or boring operations, underground utility focations will be
identified. The site representative and local utility authorities will be contacted to provide
locations of underground utility lines and product piping. All boring, excavation, and other site
work will be planned and performed with consideration for underground lines.

Smoking and ignition sources in the vicinity of flammable or contaminated material is
prohibited.

Drilling, boring, movement and use of cranes and drilling rigs, erection of towers, movement of
vehicles and equipment, and other activities will be planned and performed with consideration
for the location, height, and relative position of aboveground utilities and fixtures, including
signs, lights, canopies, buildings, and other structures and construction, and natural features
such as trees, boulders, bodies of water, and terrain.

When working in areas where flammable vapors may be present, particular care must be
exercised with tools and equipment that may be sources of ignition. All tools and equipment
so provided must be properly bonded and/or grounded.

Approved and appropriate safety equipment, as specified in this site-specific HASP, such as eye
protection, hard hats, foot protection, and respirators, must be worn in areas where required
by the site-specific HASP. In addition, eyc protection must be worn when handling free
product, contaminated soil or water, or fill dirt.

Beards that interfere with respirator fit are not allowed within the site boundaries. This is
necessary because all site personnel may be called upon to use respirator protection in some
situations, and beards do not allow for proper respirator fit.

No smoking, eating, or drinking will be allowed in the contaminated areas.

Tools and hands must be kept away from the face.

Personnel must shower at the end of the shift or as soon as possible after leaving the site.
Each sample must be treated and handled as though it were extremely toxic.

Tank pit excavations must be sampled cautiously, using a remote sampling device or securing
samples from excavated soil, and the pit should be entered only as a last resort and only if it is
properly shored or sloped. The pit may meet the criteria for a confined space, in which case
any entry must be made in accordance with NIOSH recommended Confined Space Entry
Procedures, No confined space entry except by written procedure approved by the Health and
Safety Officer.

Persons with long hair and/or loose-fitting clothing that could become entangled in power
equipment are not permitted in the work area.

Horseplay is prohibited in the work area.

Working while under the influence of intoxicants, narcotics, or controlled substances is
prohibited.
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§2 WORK LIMITATIONS:

HOURS
Work shall be Limited to daylight hours and during normal weather conditions. Extremes in temperature and
weather condition (i.c., wind and lightning) will restrict working hours.

BEAT STRESS

For monitoring the body’s recuperative ability toward excess heat, the following techniques will be used as a
screening mechanism. Monitoring of personnel wearing protective clothing will commence when the ambient
temperature is 70 degrees Fahrenheit (°F) or above. When temperatures exceed 85°F, workers will be
monitored after every work period. Monitoring will include visnal observations for signs of heat stress and
measurement of radial pulse rate for 30 seconds at the beginning of each rest period. If the heart rate
exceeds 110 beats per minute (beats/min) at the begianing of a rest period, the next work period will be
shortened by 10 minutes, and the rest period stays the same. I the pulse rate is 100 beats/min at the
beginning of the next rest period, the following work cycle will be shortened another 10 minutes.

Also, good hygienic standards must be maintained by frequent change of clothing and daily showering,
Clothing should be permitted to dry during rest periods. If skin problems occur, consult medical personnel,

COLD STRESS
The human body "senses” cold as a result of two factors, the air temperature and the wind velocity. Cooling

of the flesh increases rapidly as wind velocity goes up. Frostbite can occur at relatively mild femperatures if
wind penetrates the body insulation. For example, when the air temperature is 40°F and the wind velocity is
30 miles per hour (mph), the exposed skin would perceive an equivalent still air temperature of 13°F.

Table 5-1 illustrates windchill indices and the associated hazards to exposed flesh. Precautions will be taken

to minimize exposed flesh, and layered clothing will be provided, as appropriate.
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Table 5-1.
Windchill Index

Windspeed Actual Thermometer Reading (°F)
(mph) 50 40 30 20 10 0 -10 -20 -30 -40
Calm 350 40 30 20 10 0 -10 20 =30 -40
5 48 37 27 16 6 -5 -15 26 -36 -47
10 40 28 16 4 -9 -21 33 -46 -58 =70
15 36 22 -5 -18 36 -45 58 -1 -85
20 32 18 -10 -25 -39 -53 -67 -82 -96
25 30 16 -15 29 -44 -59 -74 -88 104
30 28 i3 2 -18 -33 -43 -63 -79 -94 -109
35 27 n 4 -20 -35 -49 67 -82 -98 -113
40 26 10 -6 =21 -37 -53 -69 -85 -100 -116

Source; National Safety Council, 1982,

53 ACCIDENT PREVENTION PLAN/ACCIDENT REPORTING:
The purpose of the Safety Plan is to prevent accidents and minimize the impact of an accident if one should

occur.

All accidents must be reported to the Site Safety Officer immediately. Prompt reporting is essential to the
prevention of future incidents in addition to the well-being of the affected individual or individuals. The Site
Safety Officer will notify the Project Manager of any serious accidents. The Site Safety Officer or other key
members of the field team will be trained in first aid and CPR. First aid will be administered to affected
personnel under the direction of the Site Safety Officer. For serious accidents, the nearest ambulance service
will be contacted for transport of injured personnel to the nearest medical facility (sce Section 6.0). The Site
Safety Officer will have established contact and liaison with medical authorities (see Section 6.0) whose
personnel will be knowledgeable of the activities of the field team. Telephone numbers and addresses of
ambulance and medical services will be posted on site.

A formal report of any OSHA-recordable accident will be filed with ESE. All reports must be received
within 2 working days.
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54 WORK ZONES AND DECONTAMINATION PROCEDURES:

Work zones will be established in accordance with guidance provided in Figure 5-1. These zones may be
modified to fit applicable field conditions; however, proposed modifications must be approved by the Project
Manager and Site Safety Officer prior to being implemented in the field.

Personnel decontamination will be initiated on site. Disposable clothing will be removed and stored in
designated containers. If additional decontamination is necessary, based on preliminary or subsequent risk
assessment by the Site Safety Officer in consultation with ESE Regional Safety and Health Officer, additional
decontamination procedures will be implemented. Site specific decontamination procedures will be listed in
the Site-Specific Plan.

All heavy equipment will be decontaminated on site. Water in the form of steam cleaning and/or pressure

washing may be used to remove any visual contamination from drilling equipment and backhoe.

5.5 SITE SECURITY AND ENTRY:
Site security measures, including barricading, fencing, and lighting, and any special site entry procedures will
be described in the Section 5 of the Site-Specific Plan,
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6.0 EMERGENCY INFORMATION AND CONTINGENCY PLANS

All emergency information, including phone numbers, site resources, and routes to emergency medical care,
will be maintained on site in the Site-Specific Plan by each field team.

The phone list will include the foliowing numbers:

AMBULANCE:

FIRE DEPARTMENT:
HOSPITAL (primary):

HOSPITAL (secondary):

POISON CONTROL CENTER:
POLICE:

TOXIC WASTE AND OIL SPILL:
CLIENT CONTACT:

AGENCY CONTACT:

PROJECT MANAGER:
CORPORATE SAFETY AND HEALTH OFFICER:

The list of site resources will include fire extinguishers, first aid equipment, eyewash units, communications
(telephone), emergency personal protective equipment, spill containment equipment and materials, and any

other special equipment, supplies or resources.

6.1 INJURY CONTINGENCY PLAN

First aid equipment will be kept on site during all site activities. Additionally, one member of the field team
will be trained in first aid. Emergency telephone numbers for ambulance and poison control will be
maintained on site in a readily accessible location. Names, addresses, and routes to two emergency medical
care providers (hospitals or emergency clinics) will be verified prior to any site activity, and will be fisted in
the Site-Specific Plan. Maps showing the location of the site, the emergency medical care providers, and
hotels and restaurants (if any) used by the field team should be provided in each vehicle. In the event of an
injury that cannot be treated on site, the injured person will be immediately transported to the medical
provider either by support vebicle or ambulance on determination by the Site Safety Officer, Project
Manager, and/or first aid provider.
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62 FIRE CONTROL AND CONTINGENCY PLAN

No smoking will be allowed during field activities. Fire extinguishers will be available at sites for use on
small fires. All samples must be treated as flammable or explosive. The Site Safety Officer will have
available the telephone number of the nearest fire station and local law enforcement agencies in case of a

major fire emergency.

63 SPILL CONTROL AND CONTINGENCY PLAN

In the event of a spill, the Site Safety Officer will be notified immediately. The important factors are that no
personnel are overexposed to vapors, gases, or mists and that the liquid does not ignite. Waste spillage must
not be allowed to contaminate any local water source. Small dikes will be erected to contain spills, if
necessary, until proper disposal can be completed. Subsequent to cleanup activities, the Site Safety Officer

will survey the area to ensure that no toxic or explosive vapors remain,

6.4 OFF SITE INCIDENT CONTINGENCY PLAN
The Site Safety Officer will provide field team members with emergency medical care information similar to
that kept on site in event of an off site emergency, such as a motor vehicle accident, food poisoning, or other

injury sustained off the site.

6.5 COMMUNITY THREAT CONTINGENCY PLAN
The poteatial for exposure to the surrounding community will be assessed in conjunction with the preliminary

site assessment,

The Site Safety Officer will consult with a representative of the local emergency services agency (police or
fire departme;:t, in accordance with Iocal governmental procedures), and will outline procedures in the Site-
Specific Plan to be followed in the event of an emergency threat to the surrounding populace. Situations
requiring specified procedures include fire, explosion, accidental ingestion, large spills consisting of free

product, and accumulation of potentially explosive vapors off site.

The Site-Specific Plan will identify individuals who will respond to reports of non-emergency community
threats arising from site activities. This non-emergency response will include sampling of air, wells and
ground water, and soil. Situations requiring specified procedures include small spills and presence of existing

concentrations of potentially explosive vapors on site.
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ENVIRONMENTA] SCIENCE & ENGINEERING
SITE SPECIFIC INFORMATION

PROJECT NAME; Removal of UST at Fairmont Hospital, San Leandro, CA
PROJECT NUMBER: 6-92-5366

PROJECT MANAGER: Patrick Galvin

HEALTH AND SAFETY OFFICER: Lionel S. Reynolds, CIH

SITE SAFETY OFFICER (ALTERNATE): R. Stephen Willcutts, Jr.

THIS HEALTH AND SAFETY PLAN HAS BEEN REVIEWED AND APPROVED BY:

s fhote

el S. Reynolds
CERT[FIED INDUSTRIAL HYGIENIST

DECLARATION OF UNDERSTANDING
I have read and understand the Health and Safety Plan and agree to abide by it.
EMPLOYEE SOCIAL SECURITY

NAME NUMBER OR NUMBER DATE
COMPANY NAME




Environ%ntal .

Science &
Engineering, Inc.

A CILCOAP Company

TO: Alameda County Health Care Services DATE: February 3, 1993
Alameda County
Department of Environmental Health
80 Swan Way, Room 200
Oakland, CA 94621

ATTN: Mr. Jeff Shapiro JOB NUMBER: 6-93-5021

WE ARE TRANSMITTING THE FOLLOWING:

One copy of Environmental Science & Engineering, Inc. (ESE) Standard Operating
Procedure No. 1 entitled "Soil Borings and Soil Sampling with Hollow-Stem Aungers in
Unconsolidated Formations". Please substitute this page for the incorrect page referred to
as Attachment No. 1 in the ESE workplan dated January 25, 1993 and addressed to your
attention. The workplan has been prepared for a proposed subsurface investigation
surrounding an underground storage tank at Fairmont Hospital, 15401 Foothill Boulevard,
San Leandro, Alameda County, California,

ESE apologizes for this error and ask that you please feel free to contact the undersigned
at (510) 685-4053 should you have any questions or commernts,

Sincerely,
DIST: ENVIRONMENTAL SCIENCE & ENGINEERING, INC.
FILE BM
ORIGINATOR Beft S. Miller

Senior Staff Geologist

F:\Projects\5021,020393.trn
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ENVIRONMENTAL SCIENCE & ENGINEERING, INC.
CONCORD, CALIFORNIA OFFICE

STANDARD OPERATING PROCEDURE NO. 1
FOR SOIL BORINGS AND SOIL SAMPLING WITH HOLLOW-STEM AUGERS
IN UNCONSOLIDATED FORMATIONS

Enviroamental Science & Engineering, Inc. (ESE) typically drills soil borings using a truck-mounted, continuous-
fight, hollow-stem auger drill rig. The drill rig is owned and operated by a drilling company possessing a valid
State of California C-57 license. The soil borings are conducted wnder the direct supervision and guidance of
an experienced ESE geologist. The ESE geologist logs cach borehole during drilling in accordance with the
Unified Soil Classification System (USCS). Additionally, the ESE geologist cbserves and notes the soil color,
relative density or stiffness, moisture content, odor (if obvious) and organic content (if present). The ESE
geologist will record all observations on geologic boring logs.

Soil samples are collected during drilling at 2 minimum of five-foot intervals by driving an 18-inch long Modified
California Split-spoon sampler (sampler), lined with new, thin-wall brass sleeves, through the center of and ahead
of the hollow stem augers, thus collecting a relatively undisturbed soil sample core. The brass sleeves are
typically 2-inches in diameter and 6-inches in length. The sampler is driven by dropping a 140-pound hammer
30-inches onto rods attached to the top of the sampler. Soil sample depth intervals and the pumber of hammer
blows required to advance the sampler each six-inch interval are recorded by the ESE geologist on geologic
boring logs. The ends of one brass sleeve are covered with Teflon sheeting, then covered with plastic end caps,
The end caps are sealed to the brass sleeve using duct tape. Each sample is then labeled and placed on ice in
a cooler for transport under chain of custody documentation to the designated analytical laboratory. A portion
of the remaining soil in the sampler is placed in either a new Ziploc® bag or a clean Mason Jar® and set in
direct sunlight to enhance the volatilization of any Volatile Organic Compounds (VOCs) present in the soil
After approximately 15-minutes that sample is screened for VOCs using a photoionization detector (PID). The
PID measurements will be noted on the geologic boring logs. The PID provides qualitative data for use in
selecting samples for laboratory analysis, Soil samples from the saturated zone (beneath the ground-water table)
are collected as described above, are not screened with the PID, and are not submitted to the analytical
laboratory. The samples from-the saturated zone are used for descriptive purposes. Soil samples from the
saturated zone may be retained as described above for physical analyses {grain size, permeability and porosity
testing).

If the soil boring is not going to be completed as a well, then the boring is typically terminated upon penetrating
the saturated soil horizon or until a2 predetermined interval of soil containing no evidence of contamination is
penetrated. This predetermined mterval is typicaily based upon site specific regulatory or client guidelines. The
boring is then backfilled using either neat cement, neat cement and bentonite powder mixture (not exceeding
5% bentonite), bentonite pellets, or a sand and cement mixture (not exceeding a 2:1 ratio of sand to cement).
However, if the boring is to be completed as a monitoring well, then the boring is continued until either a
competent, low estimated-permeability, lower confining soil layer is found or 10 to 15-feet of the saturated scil
horizon is penctrated, whichever occurs first, If a low estimated-permeability soil layer is found, the soil boring
will be advanced approximately five-feet into that layer to evaluate its competence as a lower confining layer,
prior to the termination of that boring.

All soil sampling equipment is cleaned between each sample collection event using an Alconox® detergent and
tap water solution followed by a tap water rinse. Additionally, all drillng equipment and soil sampling
equipment is cleaned between borings, using a high pressure steam cleaner, to prevent cross-contamination. All
wash and rinse water is collected and contained onsite in Department of Transportation approved containers

(typically 55-gallon drums) pending laboratory analysis and proper disposal/recycling.
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b UNDERGROUND TANK CLOSURE PLAN
o * & % Complete according to attached instructions * * *
1 ¥
a9

‘Business Owneyr Alameda County General Services Agency

2. Site Address 15400 Foothill Boulevaxd

City San Leandro

zip _94578 _ Phone (510) 667-4473

3. Mailing Address _ 15400 Foothill Boulevard

3 City San Leandro

Zip 94578 Phone (5-102 667-4473

4. Land Owner Alameda County General Services Agency

Address 4400 MacArthur Boulevard

5. Generator hame under which tank will be manifested

city, State Dakland, CA Zip _ 94619

Alameda County Genmeral Services Agency

EPA I.D. No. under which tank will be manifested CAD 981429533

_.,1._,
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6. Contractor Environmental Science & Engineering, Inc.

City _ Concord Phone (510) 685-4053

License Type _Gemeral A IpE 658022

7. Consultant Environmental Science & Engineering, Inec.

+

Address . 4090 Nelson Avenue, Suite J )
city ____ _ Comncord . ‘ Phone _(510) 685-4053

~ -
PR .

LT - »

8. Contact Person for Invest:.gatn.on
R L

‘.

-e-»""'”' : . ) “ ’
Name .-R- Stephen Willcur::‘ﬁ%“‘%—\ Sos Title  Senior Staff Engineer
.

Phor}e\'hggm_) 685-4053 f..q._,, i

.- :

9. Number of tanks being closed under this plén 1
Length of pa.p:x.ng be:.ng reioved’ under this nlan 20 LF

Total number of tanks at facility

10. 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 Erickson Envirommental Inc. EPA I.D. No. CAD009466392
Hauler ILicense No. _CAOI9 License Exp. Date _9#93
Address 255 Parr Boulevard - "**‘/ 5 / ?‘-f
city _Richmond State _CA Zip _ 94801

" b) Product/Residual Sludge/Rinsate Disposal Site

Name  Erickson Envirommental Inc. EPA I.D. No. CAD009466392

Address 255 Parr Boulevard

City _ Richmond State CA Zip _ 94801
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¢) Tank and Piping Transporter

Name  Erickson Environmental Inc. EPA Y.D. No. _CADO09466392
Hauler License No. _CA0l9 License Exp. Date _ 5483~
2Address 255 Parr Boulevard 5 / 3/ /_ iz
city _ Richmond - State __CA _ zip __ 94801

d) Tank and Pipino Disposal Site

Name _ Erickson Environmental Inc. _ EPA I.D. No. _CAD009466392

Address 255 Parr Boulevard

city | Richmond State _CA zip 94801

- %

11. Experienced Saumple Collectosr.

g RS ¢ v e,

(‘m" -
Name R. Stephen Willcutts.. ...

i oA R S T
A Wt B L

Company __ Environmental Science § En

C. —
Address 4090 Nelson Avenue, Suite J
city _ Concord State CA  zip _94520 _ Phone _(510) 685-4053
12. Laboratory )
‘Name McCampbell Analytical, Inc.
Addregss 110 2nd Avenue South #D7
City _ Pacheco State CA Zip

State Certification No. __ 1644

'13. Have tanks or pipes leaked in the past? Yes [X] No [ ]

If yes, describe, Suspected tank leak: Tank was precision tested on April 12,

1988 apd was found to be leaking, however laboratory analysis of sbilesamplesamples

collected from three soil borings conducted around the tank on July 1, 1988 by Gregg

Drilling, resulted in non-detectable concentrations of Total Petroleum Hydrocarbons.

e e e e bk i s e ot e —

b e g () LT
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14. Describe methods to be used for rendering tank inert

Addition of 1001bs of Dry Ice

Before tanks arxe pumped out and inerted, all associated piping
must be flushed out into the tanks. 2AlY accessible as=zociated
piping must then be removed. Inaccessible piping must be
plugged. -

The ‘Bay Area Air Quality Management District (771-6000), along
with local Fire and Building Departments, must also be contacted
for® tank removal pernits.  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 inextness.

s

-

15. Tank History and Sampling Information

water, etc.)

Tank . t  Material to
be sampled .| Iocation and
Capacity Use Histoxy (tank contents,|{  Depth of
(see instructions) $o0il, ground- Samples

1000 Gallons
Installation date 1960.

Product is diesel fuel.

Tank is currently in use.

Soil

One sample to be
collected at each
end of tank, two
feet below tank
invert (approx.
seven feet below
ground surface),
for a total of
two samples.

One s0il sample must be collected for every 20 feet of piping that

is removed.

wWater be present in the excavation.

rev 12/990
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Excavated/Stockpiled Soil

Stockpiled Soil
Volume
{Estimated)

10 Cubic Yards (CY)

Sampling Plan

Collect one sample from soil stockpile and analyze
as described in item 16. Sampling Schedule based
upon dispeosition of soil. One discrete sample

every 20 CY for soil returned to excavatiomn pit.

One discrete sample every 50 CY for offsite disposal.

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 recomménded minimum verification analyses

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

Contaminant| EPA, DHS, or Other EPA, DHS, or Method
- Sought Sample Preparation Other Analysis Detection
Method Number . Method Number Tinit
TPH~D -~ GCFID (5030) EPA 8015 Mod. lppm (TPH-D)
BTEX EPA 5030 EPA 8020 0.005 ppm

17. Subnit Site Health and Safety Plan (See Instructions)’

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

Name of Insurer Planet Insurance Company

19. Submit Plot Plan (See Instructions)
20. Enclose Deposit (See Instructions)

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 I.eak/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 knowledgé 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.

I understand that any changes in de51gn, 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 pro;ect HRazardous Materials 8pecialist at least three

working days in advance of site work to schedule the required
inspections.

Signature of Contractor

Nane (please_ type.}.w«, R_MSte»phen Wlllcutt:s, Environmental Science & Epgipeering.

Signature of Site Owner or Operator

Name (please type) Jim_de Vos, Alameda County General
Signature _ //j// 4f/5 éliﬁf/géé;//
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ISSUE DATE (MM/DD/YY)

ACOED

e : — [ z712/03 !
e A RS AT O ermAToN Oy AT
JOHNSON & HIGGINS DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
500 WEST MADISON, SUITE 2100 POLICIES BELOW.
500 WEST MADISON, SUITE 2100 COMPANIES AFFORDING COVERAGE
CHICAGD, IL 60661-2595
COMPANY A
e COMMERCE AND INDUSIRY INS O
_(a12) 6e5-a200 coueaNY 3
ENVIRONMENTAL SCIENCE & COMPANY (~
ENGINEERING, INC. LETTER PLANET TNS (D
ATT KAREN JENSEN comPANY 1
300 HANILYON BLVD, STE 330 LETTER

POLICY EFFECTIVE |POLICY EXPIRATION
'g% TYPE OF INSURANCE POLICY NUMBER DATE (MMDDAYY) | DATE (MM/DDAY} umms
A |SENERAL LABLITY 613404530 3/16/93 3/16/94 GENERAL AGGREGATE $ 5,000,000
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMPIOP AGG. | 3 5,000,000
ctams mane{ y | ocoure . PERSONAL & ADV. WJURY | § 5.000.000
QWNER'S 8 CONTRACTOR'S PROT. EACH OCCURRENCE $ 5 000 .000
FIRE DAMAGE {Any one fics) | § 51,000
|MED.OPENSE(AnY one person) $ 5,000
B |AUTOMORILE LABIITY CA1188507 3/16/93 3/16/34 COMBINED SINGLE s -
ANY AUTO LIMIT 1.000.000
ALL OWNED AUTOS
BODILY INJURY $
SCHEDULED AUTOS {Per person)
HIRED AUTOS - . BODILY INJURY s
NON-QWNED AUTOS {Pes accident)
r
GARAGE LIABILITY
PROPERTY DAMAGE $
EXCESS LIABILITY ' EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM
c WORKER'S COMPENSATION MWACI6257701 3/16/93 3/16/94 STATUTORY LIMITS
AND EACH ACCIDENT $ 500.000)
EMPLOYERS® LIABILITY DISEASE-POLICY LIMIT $ 00 600
DISEASE-EACH EMPLOYEE | ¢ 10 000
OTHER

DESCRIPTION OF GPERATIONS { LOCATIONS / VEHICLES 7 SPECIAL IToMS
Alameda County General Services Agency is Additional Insured as respects UST Coapliance Monitoring, UST Removal, Replacement and
pubsurface Investigations. ’

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR T™©
MAIL 38 _ _DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUGH NOTIGE SHALL IMPOSE NO OBLIGATION OR
LABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

Alameda County Gereral
Services Agency

Building Maintence Dept.

4400 Macarthur Bivd,
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] CERTIFICATE OF (NSURANCE rarppr 9992 -

SE2VICE CONTRECTS B T Phge 1

NOTE: No other certificate fomms will be acceptéd.
Dlease complete the follc%ﬁng_infomatioﬁ*

COMTRECTORE I&rv:f:comem:al Sciénce” Engz;r.eersing, Toe,” ”
- General Services Agency

MONTRACT TERM: April 6, 1993 to Jume 30, 1993 Rlameda County Adency or Depactment .

COLICY/ROND ENDORSEMENT SFOUTRFMENTS ° - X
soptractor's” policies or hopds shall be qmorsea 2s:- -follows: ¥ :

-

ama Al=mada COmty. "$t5 Board of Supervisers, o.s:icers. agents and eaployess as
additdonal Tnsured/Oblicees, but County is rot liable to the insurance compeny for
any preﬁ.tms. casts or assessments dn copnection with Cmtzactor s policy/bong, 2s
a.::esnltofbeinganldcd.tiomlmsurea. . .

- - - -

.
-

Provide cwnty 30 days’ advance wcitten notice of cmcellation. wx-renmal or .
reducrlon™id limits or coverage {ncluding the nzme of the Contract. mailed to
the .Eollcwing 2ddress: - . . ..

-
' o

U

SR, - L Do Subo&ﬁ.ﬂ&aw&hxyvm Doy, B

County Depatiment to- Receive Voticats) « Individual Coordinating Contrects
4400 Hchrthu: Blvd, . o Oakland, c.a"s_malg .. .
“Address | | - . . Ccity. s..ace. Zip .

State theContractor's policg/bond is primary insurance ‘o any other 1nsuranc:e
ava.ﬂabletoCmm:rwithrespec*to anrclaimaﬁsingmtoftbiscontract.

-t

COntracto: is respcnsib’le for payma-zt of insurance decuctibles. -
Insutam:e oompanies must bave an "A.H. Best .tadng of B+, ¥V or better.

REQUIRED COVERAGES Hhe*‘e "X" Avpesrs in Box ° . CERTIEICEIES oF BISUR}M °
@ i w'orke:s' (:cmpeszsa.tion © Plapet Insurance Co, .
Insurance Cmnang'(s)
S‘.amtory mensation coverage. e
. _NWAD102557700~. « 3/16/93 — 3/16/94
* - BEmployer's liab:.l_.ty insurance Policy Number(s) Policy Period (ézates)
with 1imit not less thap S100.000
Per occurrence. -

Sigoatore of Individunal authorized by

- ) Insurance Campeny to bind Company to
: i coverage shown, aﬁ gbove exdorsement

} recuirements,

R Johnson & Higgins

s . Name | .

500 W. Madison, Suite 2100

Address

Chicago, IL 60661 - .

Ccity. State. Zip




0.3/30/92 10:17 FAX 1t 510 885 3323 ESE-CONCORD +++ ADMIN USE Boos
lervice Contract Exhibit Cl, Pege 2
. » ' -

REQUIRED COVERAGES — Where "X” Rppears <in Box CERTIFICRTES OF TNSURENCE
>

/Z/ 2. Couprehensive Gemeral Liability &

Commerce § Industry

- a. Minjmm Limits of Liability: Insurance Company(s) . - -
51,000,000 per ocourrence cambined
single I9mit Bodj_]_y Injury and GL3403771 3/16/93 - 3/16/9%
Property Dafage. EBolicy Buber(s) Policy Perled (dates)
A % . - * e
b. Coverages: - - M ﬁ' fw
Signature of Individual anthorized by
'3 Bodily Injury . » . Insurance Company to bind Company to
{3 ‘Property Demage coverage shown, and above endorsement’
"BlamkEt Contractual requirements,
Personal, Injury Johnson & Hiegins
P:codnctsl(:cmpleted .Operaticns-, Name *-
: _'I Broad Form Property Damage S00 W. Madison, Suite 2100
| '} Fire Demage I.egalmab*lity - 2ddress *°
: : .Chicago, IL 60661 -
. "o - -City, State, Zip 3 i )
.ed Deductible not to exteed: 55.008 i
per occurrence - "t - -, .
@ 4. .Cross Liab:!.lity or Seve.cbﬂity . . -
. .ofmterestsclminpolicy - . . - - -
- ea Ocmr:encarom x c}.a:ImsH;aeE‘om- - - . c

£ If. cla:['ms made please ccmplete the fo_lowmg .
* Coverage for all prior zcts? . ’

If prior acts coverzge is ra_ﬁtricted. advise retroactive date of coverage:

Extended discovery provr'..sioa* If Insurence Compeny cancels, how long is
perdod of extm&ed qiscovery? -

-

-

. - If COntractee cancels, how long is optioml'coqe@gé'for' extended discovery?

4

Percemage o: ammm=l premium “east to purchase the extemed é:.scovery"

-

2 Certified copy of the Claims Hade fomm:stbeprcw‘.&ed
Itmllbea

g for the period of the
q than five years after
the expirataon of : adlF Live years 1s not available,
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RE~GTRED COVEREGES — where “X™ Abpecrs in Box CERTTFICATES OF INSURANCE

-

[Z/ 3. Comm:eheﬂs:we 2utomobile I._abw izy ) P]anét I_nsur;m'ce Company

Insurence Company(s)

2. Hintmm Limts of Liahility: =+ NKA01025780G  3/16/93 - 3/16/94
. s..,OOO 000 per occurrence cambined Policy Mumber(s) Policy Period (dates)
. single-1imit Bodily Injury =nd Dareld . (Prrcg .
Property Demage: Signature-of Indiviqual authorized by
L Insurence Company to bibd Cempany to
.‘B.ssigned risk Insurance atc coverage shown, and. above endorszaent
available State-financisl . reguirements, .
respensibility limits.‘ - ,zohnson § Higgins
. b. Coversges: . . 500 W. Had:.sonLSu:.te 2100
= 23dress .
3 ot st 12 e cucien, 1o -
X Hired Antomobiles . City, State, Zip :
1X Cross 'L.abilitz or Severab.lity - 2 .
) of. Interests clause In poli . R
Vi 4.. Dmfessional L:abiuty . . . ua:im:_mﬁ._cmam G _o”

Insurance Company(s) .
[‘47 .‘L. For professiona.. amloyees 13censed  A72961 .~ 2/16/93 = 2/16/94-
as a condition of emplovmsnt at the

Policy Number(s) Policy Perlod (dates)
- begiming of .contract term or hired. g;zﬁfsﬂg L rd o
. * ° &uring the contract terms, Insuring Sigistoredof Individizl suthoxiZzed by

. - against erfor or<omission in render— InsuxanoeCompanytob_nd‘cmnany o
- . Ing or £23ling to render professional coverage shown,and @bove endorsemsnt
services. ~Coverage shell contimte — requirements. (Except additlonal
for a minimm of E£lve yéars. g insured not required.) .
) Direct Placement -
_a. Mintmm Limits of Lisbility: Name
: $1,000,000" per claim - 330 Hamilton Blvd., Suite 300
2ddress .
. b. Deductible not to excesd $5.000 Peoria, IL 61602 .
per cla..m o city. State, Zip

< If clajmsmaae. plesse c:m’et, the fo“cming. Ty -

CO'vev-age for’ all priot ac*=° Yes X Yo ~he -

I€ prior acts coverage is restr* cted, agvisa retroactive date of coverage.
2-16-99"

-

Extended dMscovery provmons. Xf Iasurance Cngaay cancels, how lopg is period of
extended. discovery? 365 Days.

If Contractee czrcels, hovv long iz optionzl coverzge for extendes discovery?
- 12 Months g |

-

Perczntége of anmual premitm CosT to purchase the extended discovery? .
100% ) A
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Where “X* 2Eppears in EOX

ESE-CONCORD

shgrt:er tem may, be negotzmaé-

-
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+++ ADMIN USE _

—_—. - -

CEREIFICRATES Of TNSURBMCE

the parioc‘l of the
ﬁ.ve after r.he

5.

£ .
Bonés/(:rime Insu!:ance

/7 1. Fidelity Ihsurance Bond

Ce

Qe

L 4

Faithfvl Perzomance Coverage
of all-officials, agents. and

e:xplcyees with acecess to funds

feceived by Contractor.

trol Guring contract ters. *

-
- -

Eoney and Secunt:zes Policy.

Insurance against the

disapperance;: destruction or

-

abstraction of funds

Linits shall at least be equal

to maximm County funds in

trol during contract term. -

~

S b. L:mitsshall at least be equal
T 7 to madimm Cownty funds In .
céntractors possession of cou-

wrongfal
. on and off premises contractor.

- contractors possession or Con-.

Insurance Conpany(s)

l?olicy Nmbef(s) Do.icy Period (dates)

Signature’ of Inoiv* dual anthorized by
Tnsurance Company to bind Compeny to
coverage shovn, and 2bove endorsement

iqoes

-vequirements,

., Toet iy < i
Nema - . B
2&dress T

Clty, scate, Zip & .-

Teran -

'Ll

. Tnsuremce Canpany(s)

Policy Number(s) Policy Perlod (dates)

Signature of Individual authorized by
Insurance Company to bind Company to
coverage showa, and above endorsement
Tecuirements.

Newma . -

g T

zio - -

City. State, Zip

Q.

Other

(Describe below)

Dolicy Mumber(s) Policy Period (&swes)

Sigatera of Individual authorized by
Insurence Compeny to bind Compeny ©O

coverage shown, end above endorcalea.,
requirements,
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" Sarvice Contract . . - Exhibit ci, Pege 5
REOGIRED COVERAGES — Where X" 2ppears in Box - CERFIFICATES OF INSORANCE
6. Other (continued) ¥ )
. .- Nene
3
2ddress

) City, State, Zip
[/ 7. Self Insurance |

Contractors seslf-insured for any risks shown in Sections sbove shall attach to

contract™ .
_fj Yorker's Campensation. N ' '..- . :
[/ Co;agrehensive Ge;ze:él Liability éo the lisit of § -

' [T Bodl1y Injury : ' L .
&7 Propexty. damage e o T .
‘._@.:Blankeg-Contract.u_ai . : o
[7 bersénal-imjery © . '

L7 Broﬁl..tcts./c.ompleted operations .
. /7 Broad Fom property demage
/7 Fire aamage legal iiability -
[7 . C?I.@r&bel?give Ruo I.i&ility to the liait of $ :
[7 owmed Butomobiles . .
/7 Son-owzied 2utciachiles : S
[ 7 Hired zutomecbiles

/7 Professional Lizbility to the Iimit of $

Hotr:_s: If excess insuzance is needéd to meet the limits required for insurances in
Exhibit C, then the aunthorized represeatative of the excess insurance company (s) mrst

sign the cez_:tificateé in Exciibit C pertaining to the DECeSSary Coverages.

The Contractor is self-insured for the following coverages with respect to this

Signarure of authorized Tirle T
representative of Contractor

21147, 82/05/90
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1.0 GENERAL INFORMATION

1.1 INTRODUCTION

This Health and Safety Plan shail provide the safety and health requirements for general site work taking
place under a contract with Alameda County General Services Agency (GSA). This Plan provides the
structure for a Site-Specific Health and Safety Plan, and provides information which will applyto all
Environmental Science & Engineering, Inc. (ESE) projects. Together, they comprise the Site Health and
Safety Plan (HASP). This HASP will be considered complete only with an associated Site-Specific HASP.

The purpose of this HASP is to protect individuals, those working at the site, visitors, and the surrounding
populace, and the environment during on site sampling and site characterization activities at petroleum
hydrocarbon impacted sites. This plan includes preventive and protective measures against health hazards,
fire and explosion hazards, and mechanical hazards which may exist or occur during field activities.

12 SITE INFORMATION
The General Information section of each Site-Specific Health and Safety Plan will provide the following

information:

Name and Location of the Site;

Name of Individual Preparing the Plan, and Date of Preparation;
Brief Site History;

Investigative Objective and Work Plan;

Proposed Dates of Investigation; and

Assessment of Overall Worker and Public Health Hazards,

kiR ol g B

13 REGULATORY REQUIREMENTS:

Occupational Safety and Health Administration (OSHA) standards 29 Code of Federal Regulations (CFR)
1910 and 1926 apply to work under this site-specific HASP. Title 8 of California Code of Regulations
(General Construction Safety Orders and General Safety Orders) must be complied with at California sites,
Additional requirements are contained in Code of Federal Regulations title 40, Protection of the

Environment.

F:\_\SZ/\SHSP.GEN 1



2,0 PERSONNEL REQUIREMENTS

21 ORGANIZATION
The overall project organization as described in this document will be shown in the Site-Specific Health and
Safety Plan, and will identify and show responsibilities for all key personnel, employees, and subcontractors.

22 ESE HEALTH AND SAFETY POLICY AND RESPONSIBILITY

It is the policy of the management of ESE and also a contract requirement that a safety plan be
implemented at hazardous material contamination sites to protect individuals and the environment. All ESE
personnel involved in work on these sites will conform and comply with all aspects of this safety program.
Each and every individual is, and therefore must regard and conduct him /herself as, a member of the safety
team and adhere to the prescribed site safety plan to ensure his/her own safety as well as that of fellow
workers, visitors, and the public.

s

2.3 PERSONNEL RESPONSIBILITIES
For each site, the responsibilities of the Project Manager include:

1. Preparing an effective site safety plan for the project;

2. Categorizing and identifying for the project staff the levels of potential exposure and dangerous
levels of hazardous materials possibly encountered on site;

3.  Ensuring that adequate and appropriate safety training and equipment are available for project
personnel; and

4.  Asranging for medical examinations for specified project personnel,

5.  Ensuring a qualified on-site field person is designated Site Safety Officer (SSO) and is present
when work is in progress. Alternates may also be designated as needed, however, the project
manager must ensure the designated (SSO) is familiar with the safety plan and his/her
responsibilities,

6.  Ensuring any subcontractors (i.c. drillers, excavators) get an advance copy of the Health and
Safety Plan and a start-up safety briefing is scheduled,

7. Determining appropriate level of protection and exposure monitoring strategy for the project
by task or phase.

Overall responsibility for safety during the site investigative activities rests with the Project Manager, To
assist the Project Manager, a qualified Site Safety Officer will be appointed for each site.

F\_\SZP\SHSP.GEN 2



“The Site Safety Officer’s {SSOs) responsibilities nclude:

Implementing all safety procedures and operations on site.

2. Conducting start-up safety briefing with project personnel and subcontractors. Ensure all
necessary equipment and procedures are in place before start-up. Addressing any substandard
conditions requiring correction prior to start up.

3.  Updating equipment or procedures based upon new information gathered during the site
inspection.

4.  Upgrading or downgrading the levels of personal protection based upon site observations
and/or measurements.

5. Determining and posting locations and routes to medical facilities and arranging emergency
transportation to medical facilities (as required).

6.  Controlling site entry and notifying (as required) local public emergency officers (i.c., police
and fire departments) of the nature of the team’s operations and making emergency telephone
numbers available to all team members.

7.  Ensuring that at least one member of the field team is available to stay bebind and notify
emergency services if the Site Safety Officer must enter an arca of maximum hazard or
entering this area only after notifying emergency services (police department).

8.  Observing work party members for symptoms of on-site exposure or stress,

9,  Arranging for the availability of on-site emergency medical care and first aid, as necessary.

10. Documenting field activities and incidents. Keeping Project Manager informed. Consulting

with Health and Safety Officer as needéd.

[aey
11

The Health and Safety Officer (HSO) is responsible for:

[ory
.

Assisting Project Manager with development of the site speciGe Health and Safety Plan.

2.  Providing technical support during normal operations and upsets for hazard assessment,
exposure monitoring, level of protection changes.

3. Reviewing and approving the site specific safety plan.

The responsibilities of all other on site personnel include:

1. Complying with all aspects of the project Safety plan, including strict adherence to the buddy
system.

2.  Obeying the orders of the Site Safety Officer.

3.  Notifying the Site Safety Officer of bazardous or potentially hazardous incidents or working
sitnations,

Subcontractors and other non-ESE site personnel are also responsible for complying with this plan and all
applicable federal, state and local safety and environmental reguniations and codes.

F:\.\S2Z7\SHSP.GEN 3



2.4 TRAINING

All ESE site personnel working on the hazardous material contamination site investigations will have
completed a safety and health training course Eor- hazardous waste site work meeting the requirements of
29CFR1910.120 and have worked at least 3 days of supervised on the job training. The course consists of an
initial 40-hour session and annual refreshers of 8 hours. Subcontractors and visitors are required to provide
proof of equivalent training. ‘The field team leader will have completed an additional 8 hours of waste site
supervisory training. For each location, specific training is given by the Project Manager or Site Safety
Officer to inform employees of site-specific hazards. Additionally, at least one field team member will be
trained to perform cardiopulmonary resuscitation (CPR) and first aid.

2.5 MEDICAL MONITORING PROGRAM

All ESE on site personnel, subcontractors, and visitors for this project will be required to have the medical
examination outlined in Table 1. This examination is given annually and more often if specified by the
attending physician. All medical examinations include certification by the physician of the employee’s ability
to wear a negative-pressure respirator and to perform strenuous work. If a person sustains an injury or
contracts an illness related to work on site that results in lost work time, he must obtain written approval
from a physician to regain access to the site,

2.6 RECORDS DOCUMENTATION

Air monitoring data gencrated during the project will become part of the written record. Both medical and
air monitoring data will be retained for the time period required by OSHA in various standards [29 CFR
1910.20(D){i), 1910.20(D)(i), 1910.1018, 1910.1025}. Training records are maintained in project files and on
ESE’s personal identification cards and are available for inspection at all times. Subcontractors arc required
to have similar documeats available for inspection as required,

All personnel associated with work at a site will be required to sign a statement indicating that they have

read, and will comply with the site safety plan. This signature page will also include information on their
training and medical surveillance status.

F\\SZO\SHSP.GEN 4
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Table 2.1
Medical Examination—Monitoring Program

Basic physical exam
Heart status and functions (EKG) baseline only except if >40
Chest X-ray (Roentgenogram posterior-anterior)
- Pulmonary function--forced vital capacity, forced expiratory
volume at 1 second and reserve volume
Blood—full SMAC Series
Hemoglobin—cell counts, protein levels
Liver function—full enzyme profile
Renal function-BUN, Creatinine, Creatine/Creatinine ratio,
Lipoprotein count and differential, uric acid
Urinalysis
Audiometry--audio spectrum response of ear
Eye—physical condition, visual acuity

Other laboratory tests may be ordered depending on actual or expected exposures and physician
recommendations,

4

The individuals listed in the Site-Specific Plan organization chart will be certified to wear respirator
protection in accordance with criteria from the ANSI Z838.2 and 29 CFR 1910.134.

F\_\5Z7%\SHSP.GEN 5



3.0 HAZARD EVALUATION

3.1 CHEMICAL CONTAMINANTS

Potential site contaminants at petroleum contamination sites include gasoline, gasobol, motor oil, fuel oils
(including kerosene, diesel fuel), and aviation grade gasoline. These materials may exist as frec product in
soil or on grotndwater, and/or as contaminants to soil and water, and/or in tanks, piping, and systems,
Fuel products include materials in and around storage tanks, such as gasoline, kerosene, diesel, and their
derivatives, xylene, toluene, benzene, tetraethyl lead (TEL), and chlorinated solvents, The chlorinated
solvents include trichioroethylene and tetrachloroethylene.

32 PHYSICAL AND MECHANICAL HAZARDS

Activities on site may include site visits, soil gas sampling, headspace sampling, installation and sampling
from monitor wells, installation of free product recovery systems, installation of groundwater recovery
systems, installation of soil venting systems, installation of biological treatment systems, installation of air’
strippers, installation of carbon absorption units, removal of tanks, piping, and systems, and removal of
contaminated soil.

Hazards associated with these activitics are varied and include vehicle/pedestrian collisions, fire, collapse of
excavation and trenching, handling of beavy materials and equipment operations resulting in contact and
crushing type injuries, and use of air- and electrically-powered tools which may result in abrasions,
contusions, lacerations, etc.

33 JOB HAZARD ANALYSIS AND RISK ASSESSMENT

The chemical contaminants which may be present and the hazardous activities which may be performed at
the site will be identified through preliminary site assessment activities, such as site visits or records search.
Based on this preliminary information, initial risk assessments will be made by the Site Safety Officer, in
consultation with an ESE Regional Health and Safety Officer, defining hazards (both chemical and physical)

to workers and other on site personnel, the surrovnding populace, and the environment,
The identities of potential hazards and resultant initial risk assessments will be included in the Hazard

Evaluation section of the Site-Specific Plan, will be reviewed daily, and will be updated as necessary by the
Site Safety Officer. Updated information will be communicated to all other on site personnel immediately.

F\..\5Z79\SHSP.GEN 6



3.4 AIR MONITORING

An air monitoring program is fundamental to the safety of on site and off site personnel. Total organic
vapor (TOV) levels associated with on site activities will be monitored with a Photoionization Detection
(PID) instrument (Photovac® TIP or HNU PI-101). This instrument will be the primary source of
information for upgrading personal protection. Calibration and maintenance of monitoring equipment will

be in accordance with manufacturer recommendations.

The Site Safety Officer, or designee, will establish daily a backgronnd TOV prior to initiating on site
activities. Under most circumstances, this level can be determined by taking multiple readings at
representative locations along the perimeter of the site and averaging the results of sustained measurements.
(A sustained measnrement is defined as the arithmetic average of six readings taken at 10-second intervals.)
If, due to site conditions, it appears that perimeter readings will not yield a truly representative background
ievel, the Site Safety Officer or an ESE Regional Health and Safety Officer will be consulted for guidance.

Decisions to upgrade personal protection will be based on sustained breathing zone TOV that exceeds
background levels, Breathing zone refers to the area from the top of the shoulders to the top of the head.

Explosivity levels associated with on site activitics will be monitored with an explosimeter or combustible gas
meter. This will be the primary source of information for determining the potential hazard due to explosion
or fire in confined spaces and other enclosed areas with little or no ventilation.

Prior to entry of any area which may contain an explosive or flammable atmosphere, the Site Safety Officer
or designee will take representative readings of the suspect area. Representative readings include readings
from top, middle, and lower levels of the area, and at various points at each Ievel in larger areas. Areas in
which any one reading exceeds 20% of the lower flammable limit will be considered potentially explosive,
and will be veated to below 20% of the lower flammable limit before the introduction of any personnel or
non-explosion proof powered eqﬁipment.

F\_\SZ\SHSP.GEN 7



4.0 PERSONAL PROTECTIVE EQUIPMENT

Personal protective equipment to be used at petrolenm contamination sites will consist of several
components. These components will protect the respiratory system, eyes and face, hands, feet, body, and
head from a variety of chemical and physical bazards. Levels of personal protection will be categorized in
accordance with the criteria described in accordance with the guidelines given in Section 3, Air Monitoring,
Additional guidance for personal protective equipment can be found in the ESE Corporate Respiratory
Protection Program, or can be obtained from an ESE Regional Health and Safety Officer.

Action levels for upgrading to the various protective levels and levels of personal protection required for the
various tasks to be performed on each site, as well as any special site requirements, will be given in the
Personal Protective Equipment section of the Site-Specific Plan,

PE NAL PR EQUIPMENT-LEVEL A
1. Open-circnit, pressure-demand, self-contained breathing apparatus (SCBA);
2.  Totally encapsulated suit;
3.  Gloves, inner (surgical type);
4.  Gloves, outer, chemical protective;
5. Boots, chemical protective, steel toe and shank; and
6. Booties, chemical protective.

CRITERIA

1.  Sites known to contain hazards which:
a.  Require the highest level of respiratory protection (as previously stated),
b.  Will canse illness as a result of personal exposure,
¢.  Permit a reasonable determination that personal exposure could occur to any part of the

body; or

2,  Sites for which the Project Manager and/or Site Safety Officer make a reasonable

determination that, based on the lack of information to the contrary, the site may be desaribed

as previously stated,

PE NAL PR EQUIPMENT--LEVEL B

1. Open-circuit, pressure-demand SCBA;

2. Chemical protective
a. Overalls and Jong-sleeved jacket, or
b. Coveralls;

3. Gloves, inner (surgical type);

4. Gloves, onter, chemical protective;

5. Boots, chemical protective, steel toe and shank;
and -

6. Booties, chemical protective.
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CRITERIA

1. Sites known to contain hazards which:

a.  Require the highest level of respiratory protection (as previously stated),

b. Wil cause illness as a resnlt of personal exposure, )

¢  Permit a reasonable determination that personal exposure to areas of the body not
covered by Level B protective clothing is unlikely; and

Sites for which the Project Manager and/or Site Safety Officer make a reasonable

determination that, based on the lack of information to the contrary, the site may be described

as previously stated.

PERSONAL PROTECTIVE EQUIPMENT-LEVEL C

1.
2,
3.

Nans

CRITERIA

Full face-piece, air-purifying respirator (high-efficiency particulate/organic vapor cartridges);
Emergency escape oxygen pack (carried);

Chemical protective (Tyvek® is the minimum protection)

a. Overalls and long-sleeved jacket, or

b. Coveralls, or

¢ Apron;

Gloves, inner (surgical type) (Latex);

Gloves, outer, chemical protective (Nitrile);

Boots, chemical protective (neoprene or NBR), steel toe and shank; and

Booties, chemical protective (Latex). -

1. Sites known to contain hazards which:

a. Do not require a level of respiratory protection greater than the level afforded by air-
purifying respirators (nominal protection of 10), as previously stated;

b. Wil cause illness as a result of personal exposure; or

c.  Permit a reasonable determination that personal exposure to areas of the body not
covered by Level C protective clothing is unlikely; and

2.  Sites for which the Project Manager and/or Site Safety Officer make a reasonable
determination that, based on the lack of information to the contrary, the site may be described
as previously stated.

PERSONAL PROTECTIVE EQUIPMENT-LEVEL D

1.  Coveralls, cotton; .

2.  Boots/shoes, safety;

3.  Safety glasses;

4.  Hard hat with optional face shicld (where overhead hazards exist); and

5. Air-purifying respirator (readily available).
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CRITERIA
Sites where the Project Manager and/or Site Safety Officer make a reasonable determination that hazards
due to exposure to hazardons materials are unlikely.

ADDITIONAL PE NAL PR CTION
Tn addition to personal protective equipment, field personnel having duties on or near the hazard site should
have ready access to:
1. A fully stocked industrial-size first-aid kit;
2.  An eyewash kit; and
3. At least 6 gallons of potable water in a pressurized container to permit decontamination in
event of accidental skin or eye contact with chemicals.
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5.0 STANDARD WORK PRACTICES

51 GENERAL SAFETY RULES:
~ In addition to the specific requirements of the Site-Specific Plan, common sense should prevail at all times.
The following general safety rules and practices will be in effect at the site.

1

2

5.

9.
10.
11

130

14,

15.
16.

The site will be suitably marked or barricaded as necessary to prevent unauthorized visitors,
but will not hinder emergency services if needed.

All open holes, trenches, and obstacles will be properly barricaded in accordance with local site
peeds. These needs will be determined by proximity to traffic ways, both pedestrian and
vehicular, and site of the hole, trench, or obstacle. If holes are required to be left open during
nonworking hours, they will be adequately decked over or barricaded and sufficiently lighted.
Prior to conducting any digging or boring operations, underground utility locations will be
identified. The site representative and local utility authorities will be contacted to provide
locations of underground utility lines and product piping. All boring, excavation, and other site
work will be planned and performed with consideration for underground lines.

Smoking and ignition sources in the vicinity of flammable or contaminated material is
prohibited.

Drilling, boring, movement and use of cranes and drilling rigs, erection of towers, movement of
vehicles and equipment, and other activities will be planned and performed with consideration
for the Iocation, helght, and relative position of aboveground utilities and fixtures, including
signs, lights, canopies, buildings, 2nd other structures and construction, and natural featores
such as trees, boulders, bodies of water, and terrain,

When working in areas where flammable vapors may be present, particular care must be
exercised with tools and equipment that may be sources of ignition, All tools and equipment
so provided must be properly bonded and/or grounded.

Approved and appropriate safety equipment, as specified in this site-specific HASP, such as eye
protection, hard hats, foot protection, and respirators, must be worn in areas where required
by the site-specific HASP, In addition, eye protection must be worn when handling free
product, contaminated soil or water, or fill dirt.

Beards that interfere with respirator fit are not allowed within the site boundaries. This is
necessary because all site personnel may be called upon to use respirator protection in some
situations, and beards do not allow for proper respirator fit.

No smoking, eating, or drinking will be allowed in the contaminated areas.

Tools and hands must be kept away from the face.

Personnel must shower at the end of the shift or as soon as possible after leaving the site.
Each samplie must be treated and handled as though it were extremely toxic.

Tank pit excavations must be sampled cautiously, using a remote sampling device or securing
samples from excavated soil, and the pit should be entered only as a last resort and only if it is
properly shored or sloped. The pit may meet the criteria for a confined space, in which case
any entry must be made in accordance with NIOSH recommended Confined Space Entry
Procedures. No confined space entry except by written procedure approved by the Health and
Safety Officer.

Persons with long hair and/or loose-fitting clothing that could become entangled in power
equipment are not permitted in the work area,

Horseplay is prohibited in the work area.

Working while under the influence of intoxicants, narcotics, or controlled substances is
prohibited.
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52 WORK LIMITATIONS:

HOURS
Work shall be limited to daylight hours and during normal weather conditions. Extremes in temperature and
weather condition (i.e., wind and Lightning) will restrict working hours.

HEAT STRESS

For monitoring the body’s recuperative ability toward excess heat, the following techniques will be used as a
screening mechanism. Monitoring of personnel wearing protective clothing will commence when the ambient
temperature is 70 degrees Fahrenheit (°F) or above. When temperatures exceed 85°F, workers will be
monitored after every work period. Monitoring will include visual observations for signs of heat stress and
measurement of radial pulse rate for 30 seconds at the beginning of each rest period. If the heart rate
exceeds 110 beats per minute (beats/min) at the beginning of a rest period, the next work period will be
shortened by 10 minutes, and the rest period stays the same. If the pulse rate is 100 beats/min at the
beginning of the next rest period, the following work cycle will be shortened another 10 minutes.

Also, good hygienic standards must be maintained by frequent change of clothing and daily showering,
Clothing should be permitted to dry during rest periods. If skin problems occur, consult medical personnel.

COLD STRESS

The human body "senses” cold as a result of two factors, the air temperature and the wind velocity. Cooling
‘of the flesh increases rapidly as wind velocity goes up, Frostbite can occur at relatively mild temperatures if
wind penctrates the body insulation. For example, when the air temperature is 40°F and the wind velocity is
30 miles per hour (mph), the exposed skin would perceive an equivalent still air temperature of 13°F,

Table 5-1 illustrates windchill indices and the associated hazards to exposed flesh. Precautions will be taken

to minimize exposed flesh, and layered clothing will be provided, as appropriate.
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Table 5-1.

Windchill Index
Windspeed Actual Thermometer Reading (°F)
(mph) S50 40 30 20 10 0 -10 =20 =30 -40
Calm 50 40 30 20 10 0 -10 -20 -30 -40
5 48 37 27 16 -5 -15 26 -36 -47
10 28 16 4 9 21 33 46 58 -0
15 36 22 9 -5 -18 -36 -45 -58 -72 -85
20 32 18 -10 25 -39 -53 67 -82 96
25 30 16 0 -15 -29 -44 -59 -74 -88 -104
30 28 13 2 -18 33 -48 -63 -79 94 -109
35 27 1 -4 =20 -35 -49 67 -82 -98 -113
40 26 10 % 21 -37 -53 -69 -85 -100 -116

Source: National Safety Council, 1982,

53 ACCIDENT PREVENTION PLAN/ACCIDENT REPORTING:

The purpose of the Safety Plan is to prevent accidents and minimize the impact of an accident if one should
occur.

All accidents must be reported to the Site Safety Officer immediately. Prompt reporting is essential to the
prevention of future incidents in addition to the well-being of the affected individual or individuals. The Site
Safety Officer will notify the Project Manager of any serious accidents, The Site Safety Officer or other key
members of the field team will be trained in first aid and CPR. First aid will be administered to affected
personnel under the direction of the Site Safety Officer. For serious accidents, the nearest ambulance service
will be contacted for transport of injured personnel to the nearest medical facility (sce Section 6.0). The Site
Safety Officer will have established contact and liaison with medical authorities (see Section 6.0) whose
personnel will be knowledgeable of the activities of the field team. Telephone numbers and addresses of
ambulance and medical services will be posted on site.

A formal report of any OSHA-recordable accident will be filed with ESE. All reports must be received
within 2 working days.
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54 WORK ZONES AND DECONTAMINATION PROCEDURES:

Work zones will be established in accordance with guidance provided in Figure 5-1. These zones may be
modified to fit applicable field conditions; however, proposed modifications must be approved by the Project
Manager and Site Safety Officer prior to being implemented in the field.

Personnel decontamination will be initiated on site. Disposable clothing will be removed and stored in
designated containers. If additional decontamination is necessary, based on preliminary or subsequent risk
assessment by the Site Safety Officer in consultation with ESE Regional Safety and Health Officer, additional
decontamination procedures will be implemented. Site specific decontamination procedures will be listed in
the Site-Specific Plan.

All heavy equipment will be decontaminated on site. Water in the form of steam cleaning and/or pressure
washing may be used to remove any visual contamination from drilling equipment and backhoe.

5.5 SITE SECURITY AND ENTRY:
Site security measures, including barricading, fencing, and Lghting, and any special site entry procedures will
be described in the Section 5 of the Site-Specific Plan.

F:\_\S2®\SHSP.GEN 14



6.0 EMERGENCY INFORMATION AND CONTINGENCY PLANS

All emergency information, including phone numbers, site resources, and routes to emergency medical care,
will be maintained oa site in the Site-Specific Plan by each feld team.

The phone list will include the following numbers:

AMBULANCE:

FIRE DEPARTMENT:
HOSPITAL (primary):

HOSPITAL (secondary):

POISON CONTROL CENTER:
POLICE:

TOXIC WASTE AND OIL SPILL:
CLIENT CONTACT:

AGENCY CONTACT:

PROJECT MANAGER:
CORPORATE SAFETY AND HEALTH OFFICER;

The list of site resources will include fire extinguishers, first aid equipment, eyewash units, communications
(telephone), emergency personal protective equipment, spill containment equipment and materials, and any
other special equipment, supplies or resources.

6.1 INJURY CONTINGENCY PLAN

First aid equipment will be kept on site during all site activities. Additionally, one member of the field team
will be trained in first aid. Emergency telephone numbers for ambulance and poison control will be
maintained on site in a readily accessible location. Names, addresses, and routes to two emergency medical
care providers (hospitals or emergency clinics) will be verified prior to any site activity, and will be listed in
the Site-Specific Plan. Maps showing the Iocation of the site, the emergency medical care providers, and
hotels and restaurants (if any) used by the field team should be provided in each vehicle. In the event of an
injury that cannot be treated on site, the injured person will be immediately transported to the medical
provider either by support vehicle or ambulance on determination by the Site Safety Officer, Project

Manager, and/or first aid provider.
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62 FIRE CONTROL AND CONTINGENCY PLAN

No smoking will be allowed during field activities. Fire extinguishers will be available at sites for use on
small fires. All samples must be treated as flammable or explosive. The Site Safety Officer will have
available the telephone number of the nearest fire station and local law enforcement agencics in case of a

major fire emergency.

6.3 SPILL CONTROL AND CONTINGENCY PLAN

In the event of a spill, the Site Safety Officer will be notified immediately. The important factors are that no
personnel are overexposed to vapors, gases, or mists and that the liquid does not ignite. Waste spillage must
not be allowed to contaminate any local water source. Small dikes will be erected to contain spills, if
necessary, until proper disposal can be completed. Subsequent to cleanup activities, the Site Safety Officer

will survey the area to ensure that no toxic or explosive vapors remain.

64 OFF SITE INCIDENT CONTINGENCY PLAN '

The Site Safety Officer will provide field team members with emergency medical care information similar to
that kept on site in event of an off site emergency, such as a motor vehicle accident, food poisoning, or other
injury sustained off the site.

6.5 COMMUNITY THREAT CONTINGENCY PLAN
The potential for exposure to the surrounding community will be assessed in conjunction with the preliminary

site assessment.

The Site Safety Officer will consult with a representative of the local emergency scrvices agency (police or
fire department, in accordance with local governmental procedures), and will outline procedures in the Site-
Specific Plan to be followed in the event of an emergency threat to the surrounding populace. Situations
requiring specified procedures include fire, explosion, accidental ingestion, large spills consisting of free
product, and accumuiation of potentially explosive vapors off site.

The Site-Specific Plan will identify individuals who will respond to reports of non-emergency community
threats arising from site activities, This non-emergency response will include sampling of air, wells and
ground water, and soil. Situations requiring specified procedures include small spills and presence of existing

concentrations of potentially explosive vapors on site.
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ENVIRONMENTAL SCIENCE & ENGINEERING
SITE SPECIFIC INFORMATION

PROJECT NAME: Removal of UST at Fairmont Hospital, San Leandro, California
PROJECT NUMBER: 6-93-5057

PROJECT MANAGER: Patrick Galvin

HEALTH AND SAFETY OFFICER: Lionel S. Reynolds, CIH

SITE SAFETY OFFICER (ALTERNATE): R. Stephen Willcutts

THIS HEALTH AND SAFETY PLAN HAS BEEN REVIEWED AND APPROVED BY:

Df

onel S. Rcynofldéj g
ERTIFIED INDUSTRIAL HYGIENIST

DECLARATION OF UNDERSTANDING
I have read and understand the Health and Safety Plan and agree to abide by it
EMPLOYEE SOCIAL SECURITY

NAME NUMBER OR NUMBER DATE
COMPANY NAME




A. GENERAL PROJECT INFORMATION

SITE:_Fairmont_Hospital DATE PREPARED: (4-13-93
LOCATION:_15400 Foothill Blvd., San Leandro, California ______

PREPARED BY:_R. Stephen Willcutts, Jr,

OBJECTIVE (S) AND WORKPLAN:_Removal of one 1000 gallon capacity diesel fuel underground storage
tank

PROPOSED DATE(S) OF ON-SITE WORK:_April 20, 1993 - June 20 1993
BRIEFING DATE(S): BACKGROUND REVIEW:
COMPLETE: X
PRELIMINARY:

PROJECT H.A.S.P, SUMMARY-——-e—- -

LEVEL(S) OF PROTECTION: A_ B__ C__ Dx MIXED_ _ MODIFIED x_
OVERALL HAZARD ESTIMATE: HIGH____ MODERATE___ LOW.x_ UNKNOWN__
ADDITIONAL DOCUMENTATION: TLV TABLE __ FULL HASP x. METHODS ___

OTHER__

B, SITE TE HARA ISTI

MATERIAL/WASTE TYPE(S): LIQUID x. SOLID__ GAS__ SLUDGE__

MATERIAL PRESENT IN: DRUMS__ TANKSx OPEN__ OTHER

CHARACTERISTICS: IGNITABLE_x  CORROSIVE__ TOXIC_x _ REACTIVE
RADIOACTIVE___ VOLATILE x. UNKNOWN __ OTHER

FACILITY TYPE:_Hospital CLOSED _ OPEN.x

FACILITY SIZE;

TOPOGRAPHY: Relatively flat, at approximately 110 fe, ve mean sea leve!

PRINCIPAL DISPOSAL METHOD AND LOCATION(S):_The tanks will be hauled off-site as hazardous

waste by Erickson Trucking, Inc. to Erickson Environmental of Richmond, California where they will be cleaned
and scrapped.




C. HAZARD EVALUATION
INSTRUCTIONS: Evaluate principal hazards expected at

HAZARDS
Physical: Excavation equipment can hazard to workers. Trucks may driv at all ti
hmi e | g Th L' a Al' w fl' " & EXCa Juk - Le ] ]

fumes which can be hazardous to an individual breathing them,
Biological: None anticipated.

CORRECTIVE ACTIONS

Physical: Site will be inspected at start up. Identified safety hazards will be discussed at start up safety meeting
and mitigated to extent feasible before start-up.

-foot exclusion zone will required to wear a respirator -face mask), If a worker mes sick, h

should leave the work area immediately, breathe fresh air and seek medical attention if needed. Recommended

work Action Level = 5 ppm in workers’ breathing zone for 3 minutes (sustained).
Biological: None Anticipated




D. WORK PLAN INSTRUCTIONS
PERSONAL PROTECTION REQUIRED:
Level of protection A B C__ Dx MIXED __ MODIFICATIONS

For MIXED levels of protection describe areas and levels:;

For MODIFICATIONS identify action levels:_This site will myolve D level protection which includes a hard hat

gloves, steel-toe boots. Respirator for 5 ppm or greater.

ADDITIONAL PERSONAL PROTECTIVE EQUIPMENT (PPE):_Goggles, respirator, etc. should be available
and ready for use.
MONITORING EQUIPMENT: PIDx FID__ TOXIC GAS__ OXYGEN__
DETECTOR TUBES___ EXPLOSIMETER __ PERSONAL MONITOR __
OTHER INSTRUMENTS:_N/A

EQUIPMENT CALIBRATION:_PID instrument will be calibrated each day.

MONITORING STRATEGY:_Measurements_of area and breathing zone levels will be taken at 15 minute
intervals at start up of each phase of work. If levels are below 5 ppm_at breathing zone frequency will be
decreased to hourly unless conditions change (odor levels, etc.),

DECONTAMINATION PROCEDURES:_If required, equipment and personal decontamination areas will be
designated by the Project Mapager at the start of the project, Al tools will be cleaned adequately prior to final
removal from_the work_zone, to_prevent the transfer of contamination from the work site info clean area.
Protective clothing such as Tyvek coveralls, latex gloves, boot_covers, etc. wili be changed on a daily basis or at
the discretion of the Project Manager, All disposable protective clothing (including respirator cartridges) will
be put into plastic bags and disposed of in a proper manner. Excavated soil will be stockpiled in an area
designated by the Project Manager, until chemical analysis has been performed on representative samples,

SITE CONTROL MEASURES:_Sct up 25-foot perimeter with traffic cones or caution tape, Visitors within
perimeter to read and sign H&S plan and abide by directions of site H&S officer.

SPILL CONTAINMENT PROCEDURES:_All pumpable fluids will be removed from the tanks and hauled off-
site as hazardous waste. Care will be taken when draining and rinsing associated tank piping. Care will be taken

while rinsing the tank to prevent and spillage of residual hydrocarbons. No storage of removed product, rinsate,
or_other hazardous fluids will be allowed. Fhnds will be pumped from the tank into vacuum trucks and

immediately hauled off-site.
NOTES:_N/A




E. EMERGENCY PROCEDURES

FIRE OR EXPLOSION:_Evacuate the area and call the Fire Department at 911 immediately. All burn victims
should seck medical attention immediately,

' transported to the nearest medical facility doctor,

WEATHER:_ Avoid extremes in temperature (i.e. very cold or very hot conditions)
OTHER:

CHEMICAL EXPOSURE ACTIONS: .
(See Appendix B for Optional Material Safety Data Sheets)



EMERGENCY TELEPHONE NUMBERS
POLICE /FIRE/AMBULANCE: 911
POISON CONTROL: (800) 523-2222

ESE CONCORD OFFICE; (510) 6854053
CHEMTREC: (800) 424-9300

UNDERGR! ERVICE ALERT: 2-2444

PROJECT CONTACTS

AGENCY CONTACT: Alameda County Health Care Service: n 510) 271-43;

SITE CONTACT; _ Mr. Paul Hiller, Facility Supervisor (510) 667-4473
CLIENT CONTACT: Mr. Peter Kinney, ACGSA (510) 535-6280

F. EMERGENCY PRECAUTIONS

PR Y HOSPITAL Y:

Name: HUMANA HOSPITAL OF SAN LEANDRO

Address: 13855 E 14th St.. San Leandro Telephong Number: (510) 357-6500(emergency)
Directions from site to emergency unit; Take Foothilt Blvd, northwest {1 block) to 150th St., turn left onto 150th
St. {heading south), cross over the 380 Freeway and down to 14th St. (3 blocks) and turn i north west) on

14th St. Drive to 136th St. (14 blocks). The Hospital is on the left side (south west) of 14th St. just before 136th

St._intersection.

Remarks: See Figure A
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APPENDIX B

MATERIAL

SAFETY DATA
SHEETS
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IVIATERIAL SAFETY DATA SHEET

Shell
MSDS NUMBER ) 52,303-3 PAGE 1
97367 {4-8B5)

24 -HOUR EMERGENCY ASSISTANCE HSENERALMSDS ASSISTANCE: |

BE SAFE

READ OUR PRODUCT

SHELL: 713-473-9461 CHEMTREC: 800-424-8300 SHELL: 713-241-4819

SAFETY INFORMATION
PASSIT ON

ACUTE HEALTH » FIRE REACTIVITY <7

. LEAST - ¢ SUGHT - 1 MODERATE - 2
2 & 2 fﬁ o HAZARD RATING P
HIGH - 3 EXTREME - 4

FRODUCT LIABILITY LAW
REQUIRES 1T}

#For acute and chronic health effects refer to the discussion in Section il

SHELL AUTO DIESEL

PRODUCT }

CHEMICAL 5, DIESEL OIL
NAME

CHEMICAL ) PETROLEUM HYDRDCARBON
FAMILY

SHELL } 31100

CCDE

SECTION II-A PRODUCT/INGREDIENT

Y T o e s e ek Y T S S o e e i S ek S T A e S T W PP U o e o

ND. COMPGSITION CAS NUMBER  PERCENT

- - - - - v e ko

SECTION II-B ACUTE TOXICITY DATA

- e - - - - - - -

NQ. ACUTE ORAL LDSC ACUTE DERMAL LD50 ACUTE INHALATION LCSO

- - - - - - - - merw-

-

P NOT AVAILABLE

s e e v e e e ol A o el S D T A S - - e - o S a w  apy. .

SECTION III HEALTH INFORMATION

- —— o e . - - - - -

THE HEALTH EFFECTS NOTED BELDW ARE CONSISTENT WITH REQUIREMENTS UNDER THE OSHA HAZARD COMMUNICATION
STANDARD (29 CFR 1810.1200).

EYE CONTACT
BASED ON ESSENTIALLY SIMILAR PRODUCT TESTING LIQUID IS PRACTICALLY NONIRRITATING TO THE EYES.

SKIN CONTACT

BASED ON ESSENTIALLY SIMILAR PRODUCT TESTING LIQUID IS PRESUMED TO BE MODERATELY IRRITATING TO THE
SKIN. PROLONGED DR REPEATED LIQUID CONTACT CAN RESULT IN DEFATTING AND ORYING OF THE SKIN WHICH
MAY RESULT IN SEVERE IRRITATION AND DERMATITIS. MAY CAUSE MILD SKIN SENSITIZATION. RELEASE DURING
HIGH PRESSURE USAGE MAY RESULT IN INJECTION OF OIL INTO THE SKIN CAUSING LOCAL NECROSIS.

INHALATION

INHALATION OF VAPDRS DR MIST MAY CAUSE MILD IRRITATION TO THE UPPER RESPIRATORY TRACT. HIGH
CONCENTRATIONS MAY RESULT IN CENTRAL NERVOUS SYSTEM DEPRESSION. INHALATION OF HIGH LEVELS OF MIST
MAY RESULT IN CHEMICAL PNEUMONITIS.

INGESTION
INGESTION OF PRODUCT MAY RESULT IN VOMITING: ASPIRATION (BREATHING)} DOF VOMITUS INTD THE LUNGS MUST
BE AVOIDED AS EVEN SMALL QUANTITIES MAY RESULT IN ASPIRATION PNEUMONITIS.

SIGNS AND SYMPTOMS
-IRRITATION AS NOTED ABOVE. SKIN SENSITIZATION (ALLERGY) MAY BE EVIDENCED BY RASHES, ESPECIALLY
HIVES. EARLY TO MODERATE CNS (CENTRAL NERVOUS SYSTEM) DEPRESSION MAY BE EVIDENCED BY GIDDINESS,



PRODUCT NAME: SHELL AUTO DIESEL MSDS 52,303-3
PAGE 2

‘ in *

HZIADACHE, DIZZINESS AND NAUSEA; IN EXTREME CASES, UNCONSCIOUSNESS AND DEATH MAY OCCUR. LOCAL
NECROSIS IS EVIDENCED BY DELAYED ONSET OF PAIN AND TISSUE DAMAGE A FEW HOURS FOLLOWING INJECTION.
ASPIRATIDN PNEUMONITIS MAY BE EVIDENCED BY COUGHING, LABORED BREATHING AND CYANOSIS (BLUISH SKIN):
IN SEVERE CASES DEATH MAY OCCUR.

AGGRAVATED MEDICAL CONDITIONS

PREEXISTING SKIN AND RESPIRATDRY DISORDERS MAY BE AGGRAVATED BY EXPOSURE TO THIS PRODUCT.
PREEXISTING SKIN OR LUNG ALLERGIES MAY INCREASE THE CHANCE OF DEVELOPING INCREASED ALLERGY SYMPTOMS
FROM EXPOSURE TO THIS PRODUCT.

OTHER HEALTH EFFECTS

KIDNEY DAMAGE MAY RESULT FOLLOWING ASPIRATION PNEUMONITIS. THE RESULTS OF ANIMAL BIDASSAYS ON
MIDDLE DISTILLATE FUELS SHOW THAT PROLONGED DERMAL CONTACT PRODUCES A WEAK TO MODERATE CARCINDGENIC
ACTIVITY.

SEE SECTION VI FOR ADDITIONAL HEALTH INFORMATION.
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SECTION IV OCCUPATIONAL EXPOSURE LIMITS
OSHA ACGIH OTHER
NO. PEL/TWA PEL/CEILING TLV/TWA TLV/STEL
. T T T T T

SECTION V EMERGENCY AND FIRST AID PROCEDURES )
--------- e A e - v ———— - ---i'--b——--—-----—-----&——----------“ﬂﬂ----——-—-—-
EYE CONTACT -

FLUSH EYES WITH WATER. IF IRRITATION OCCURS, GET MEDICAL ATTENTION.

SKIN CONTACT

- REMOVE CONTAMINATED CLOTHING/SHOES AND WIPE EXCESS FROM SKIN. FLUSH SKIN WITH WATER. FOLLOW BY
WASHING WITH SOAP AND WATER. IF IRRITATION OCCURS., GET MEDICAL ATTENTION. DO NOT REUSE CLOTHING
UNTIL CLEANED, IF MATERIAL IS INJECTED UNDER THE SKIN, GET MEDICAL ATTENTION PROMPTLY TO PREVENT
SERIOUS DAMAGE; DO NOT WAIT FOR SYMPTOMS TD DEVELOP.

TRHALATION .
REMOVE VICTIM TO FRESH AIR AND PROVIDE OXYGEN IF BREATHING IS DIFFICULT. GET MEDICAL ATTENTION.

INGESTION
D0 NOT INDUCE VOMITING. IFf VOMITING OCCURS SPONTANEOUSLY, KEEP HEAD BELOW HIPS TO PREVENT
ASPIRATION OF LIQUID INTO THE LUNGS. GET MEDICAL ATTENTION.

NOTE TO PHYSICIAN

IF MORE THAN 2.0 ML PER KG HAS BEEN INGESTED AND VOMITING HAS NOT OCCURRED, EMESIS SHOULD BE
INDUCED WITH SUPERVISION. KEEP VICTIM‘S HEAD BELOW HIPS TO PREVENT ASPIRATION. IF SYMPTOMS SUCH
AS LOSS OF GAG REFLEX, CONVULSIONS GR UNCONSCIOUSNESS DCCUR BEFDRE EMESIS, GASTRIC LAVAGE USING A
CUFFED ENDOTRACHEAL TUBE SHOULD BE CONSIDERED.

- - i -

SECTION VI SUPPLEMENTAL HEALTH INFORMATION

- -

REPEATED DERMAL APPLICATION OF HIGH LEVELS OF MIDDLE DISTILLATE FUELS IN EXPERIMENTAL ANIMALS HAS
PRODUCED EXTREMELY SEVERE IRRITATION TO CORROSIVE ACTION ON THE SKIN. VARYING DEGREES OF LIVER AND

KIDNEY DAMAGE WERE NOTED IN THESE STUBIES, INCLUDING CONGESTION, ENLARGEMENT, MOTTLING, AND
MULTIFOCAL NECROSIS.

MIBDLE DISTILLATE FUELS HAVE' BEEN DEMONSTRATED TD CAUSE CHROMOSOME DAMAGE IN THE IN VIVO RAT BONE
MARROW CYTOGENETICS ASSAY, AND MUTAGENIC IN THE L5178Y MOUSE LYMPHOMA ASSAY. BASED ON AN INCREASED
INCIDENCE OF VARIOUS TUMORS IN STUDIES WITH LABORATORY ANIMALS, THE NATIDNAL INSTITUTE FOR

gggg?:gmmz_ SAFETY AND HEALTH (NIOSH) REGARDS WHOLE DIESEL EXHAUST AS A POTENTIAL OCCUPATIONAL
GEN. . -
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SECTION VII PHYSICAL DATA
BOILING POINT: 450 (APPRGX.) SPECIFIC GRAVITY: 0.8762 VAPOR PRESSURE: NOT AVAILABLE
(DEG F) (H20=1) (MM HG)
MELTING POINT: NOT AVAILABLE SOLUBILITY: NEGLIGIBLE VAPOR DENSITY: >1
(DEG F) (IN WATER) (AIR=1)

EVAPDRATION RATE (N-BUTYL ACETATE = 1): NDT AVAILABLE

APPEARANCE AND DDOR:
YELLOW LIQUID; STRONG HYDROCARBON ODOR.

SECTION VIII FIRE AND EXPLOSION HAZARDS
FLASH POINT AND METHOD: FLAMMABLE LIMITS /% VOLUME IN AIR
130 DEG F {PMCC) MIN. LOWER: N/avV UPPER: N/AV

EXTINGUISHING MEDIA
USE WATER FOG, FDAM, DRY CHEMICAL OR CO2. DD NOT USE A DIRECT STREAM OF "WATER. PRODUCT WILL FLOAT
AND CAN BE REIGNITED ON SURFACE OF WATER. -

SPECIAL FIRE FIGHTING PROCEDURES AND PRECAUTIONS .
CAUTION. COMBUSTIBLE. DO NOT ENTER CONFINED FIRE SPACE WITHOUT FULL BUNKER GEAR (HELMET WITH FACE
SHIELD, BUNKER COATS, GLOVES AND RUBBER BOOYTS), INCLUDING & POSITIVE PRESSURE N1OSH APPROVED
SELF-CONTAINTED BREATHING APPARATUS. COOL FIRE EXPOSED CONTAINERS WITH WATER., IN THE CASE Of
LARGE FIRES, ALSO COOL SURROUNDING EQUIPMENT AND STRUCTURES WITH WATER.

UNUSUAL FIRE AND EXPLOSION HAZARDS -

CONTAINERS EXPQSED TO INTENSE HEAT FROM FIRES SHOULD SE COOLED WITH WATER TO PREVENT VAPOR PRESSURE
BUILDUP WHICH COULD RESULT IN CONTAINER RUPTURE. CONTAINER AREAS EXPOSED TO DIRECT FLAME CONTACT
SHOULD BE CODLED WITH LARGE QUANTITIES OF WATER AS NEEDEC TO PREVENT WEAKENING OF CONTAINER
STRUCTURE.

T 0 i e e e e . B 6 T R R R A S e —— e - - -

SECTION 1IX REACTIVITY

- — - - - - -

STABILITY: STABLE HAZARDOUS POLYMERIZATION: WILL NOT OCCUR

CONDITIONS AND MATERIALS TD AVDID:
AVOID HEAT, FLAME AND CONTACT WITH STRONG OXIDIZING AGENTS.

HAZARDOUS DECOMPOSITION PRODUCTS

THERMAL DECOMPOSITION PRODUCTS ARE HIGHLY DEPENDENT ON THE COMBUSTION CONDITIONS. A COMPLEX
MIXTURE OF AIRBORNE SOLID, LIQUID, PARTICULATES AND GASES WILL EVOLVE WHEN THIS MATERIAL UNDERGDES
PYROLYSIS OR COMBUSTION. CARBDN MONOXIDE AND DTHER UNIDENTIFIED ORGANIC COMPOUNDS MAY BE FORMED
UPON COMBUSTIDN.

SECTION X EMPLOBYEE PROTECTION

RESPIRATORY PROTECTION

USE A NIOSH-APPROVED RESPIRATOR AS REQUIRED TO PREVENT OVEREXPOSURE. IN ACCORD WITH 29 CFR
1910.14384, USE EITHER A FULL-FACE, ATMOSPHERE-SUPPLYING RESPIRATOR DR AN AIR-PURIFYING RESPIRATOR
FOR ORGANIC VAPORS.
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1. LIS

PROTECTIVE CLOTHING
NO SPECIAL EYE PROTECTION IS ROUTINELY NECESSARY. AVOID PROLONGED OR REPEATED CONTACT WITH SKIN.
WEAR CHEMICAL RESISTANT GLOVES AND DTHER CLOTHING AS REQUIRED TD MINIMIZE CONTACT.

ADDITIONAL PROTECTIVE MEASURES
USE EXPLOSION-PROOF VENTILATION AS REQUIRED TO CONTROL VAPOR CONCENTRATIONS.
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SECTIDN X1 ENVIRONMENTAL PROTECTIDN

SPILL OR LEAK PRDCEDURES

CAUTION. COMBUSTIBLE. *** LARGE SPILLS *** ELIMINATE POTENTIAL SOURCES OF IGNITION. WEAR
APPRDPRIATE RESPIRATOR AND OTHER PRDTECTIVE CLOTHING. SHUT DFF SOURCE DF LEAK ONLY IF SAFE TO DO
S0. DIKE AND CONTAIN. REMOVE WITH VACUUM TRUCKS OR PUMP TOD STORAGE/SALVAGE VESSELS. SOAK UP
RESIDUE WITH AN ABSORBENT SUCH AS CLAY, SAND, OR OTHER SUITABLE MATERIAL; PLACE IN NON-LEAKING
CONTAINERS AND SEAL TIGHTLY FOR PROPER DISPOSAL. FLUSH AREA WITH WATER TD REMOVE TRACE RESIDUE;
DISPOSE OF FLUSH SOLUTION AS ABOVE. *** SMALL SPILLS *** TAKE UP WITH AN ABSORBENT MATERIAL AND
PLACE IN NON-LEAKING CODNTAINERS FOR PROPER DISPOSAL.

KEEP LIQUID AND VAPOR AWAY FROM HEAT, SPARKS AND FLAME. SURFAGCES THAT ARE SUFFICIENTLY HOT MAY
IGNITE EVEN LIQUID PRODUCT IN THE ABSENCE OF SPARKS OR FLAME. EXTINGUISH PILOT LIGHTS, CIGARETTES
AND TURN OFF OTHER SOURCES OF IGNITION PRIOR TO USE AND UNTIL ALL VAPORS ARE GONE. VAPORS MAY
ACCUMULATE AND TRAVEL TO IGNITION SOURCES DISTANT FROM THE HANDLING SITE: FLASH-FIRE CAN RESULT.
KEEP CONTAINERS CLOSED WHEN NOT IN USE, USE (ONLY) WITH ADEQUATE VENTILATION. CONTAINERS, EVEN
THOSE THAT HAVE BEEN EMPTIED, CAN CONTAIN EXPLOSIVE VAPORS. DO NOT CUT, DRILL, GRIND, WELD OR
PERFORM SIMILAR OPERATIDNS ON DR NEAR CONTAINERS. WASH WITH SOAP AND WATER BEFORE EATING,
DRINKING, SMOKING OR USING TOILET FACILITIES. LAUNDER CONTAMINATED CLOTHING BEFORE REUSE.

- — - - .t e - - -

SECTION XIII TRANSPORTATION REQUIREMENTS

DEPARTMENT OF TRANSPORTATION CLASSIFICATION:
COMBUSTIBLE LIQUID ’

D.D.T. PROPER SHIPPING NAME:
FUEL OIL, NA 1883 °
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SECTION X1v OTHER REGULATORY CONTROLS

- ——— - - - . - - -

THIS PRDDUCT IS LISTED ON THE EPA/TSCA INVENTORY UF CHEMICAL SUBSTANCES.

;ngCCORDANCE WITH SARA TITLE III, SECTION 313, THE EDS SHOULD ALWAYS BE COPIED AND SENT WITH THE

A ke

SECTION XV SPECIAL NOTES

e 0 Y p—
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THIS REVISION INCORPORATES THE FINDINGS OF DIESEL EXHAUST CARCINOGENICITY INTO SECTION VI.
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THE INFORMATION CONTAINED HEREIN IS BASED ON THE DATA AVAILABLE TO US AND IS BELIEVED TO BE CORRECT.
HOWEVER, SHELL MAKES NO WARRANTY. EXPRESSED OR IMPLIED REGARDING THE ACCURACY DF THESE DATA OR THE

RESULTS TO BE OBTAINED FROM THE USE THEREDF. SHELL ASSUMES NO RESPONSIBILITY FOR INJURY FROM THE
USE OF THE PRODUCT DESCRIBED HEREIN,

J. C. WILLETT
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BE SAFE
READ OUR PRODUCT SHELL OIL COMPANY
SAFETY INFORMATION ...AND PASS IT ON PRODUCT SAFETY AND COMPLIANCE
(PRODUCT LIABILITY LAW P. 0. BOX 4320

REQUIRES IT) HOUSTON, TX 77210



