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April 8, 1999

Rod Freitag

County Of Alameda Gen. Serv. Agency
1401 Lakeside Dr

Qakland, CA 94612

UNDERGROUND STORAGE TANK CLEANUP FUND PROGRAM, NOTICE OF ELIGIBILITY
DETERMINATION: CLAIM NUMBER 013914; FOR SITE ADDRESS: 2200 FAIRMONT DR, SAN

LEANDRO 94578

Your claim has been accepted for placement on the Priority List in Priority Class “D” with a deductible
of $10,000.

Compliance Review: After adoption of the Priority List, staff will review, verify, and process
applications based on their priority and rank within 2 priority class. During this Compliance Review,
staff may request additional information needed to verify eligibility. Once review of the application is
complete and the claim is determined to be valid, a Letter of Commitment will be issued obligating funds
toward the cleanup. After the compliance review, your claim may be rejected if Division staff determine
that you have not complied with regulations governing site cleanup, you have not supplied necessary
information or documentation, or your claim application contains a material error. In such event, you
will be issued a Notice of Intended Removal from the Priority List, mformed of the basis for the
proposed removal of your claim, and provided an opportunity to correct the condition that is the basis for
the proposed removal. Your claim will be barred from further participation in the Fund, however, if the
claim application contains a material error tesulting from fraud or intentional or negligent
misrepresentation.

Record keeping: During your cleanup project you should keep complete and well organized records of
all corrective action activity and payment transactions. If you are eventually issued a Letter of
Commitment, you will be required to submit: (1) copies of detailed invoices for all corrective action
activity performed (including subcontractor invoices), (2) copies of canceled checks used 10 pay ior work
shown on the invoices, (3) copies of technical documents (bids, narrative work description, reports), and
(4) evidence that the claimant paid for the work performed (not paid by another party). These documents
are necessary for reimbursement and failure to submit them could impact the amount of reimbursement
made by the Fund. It is not necessary to submit these documents at this time; however, they will
definitely be required prior to reimbursement.

Compliance with Corrective Action Requirements: In order to be reimbursed for your eligible costs of
cleanup incurred after December 2, 1991, you must have complied with corrective action requirements of
Article 11, Chapter 16, Division 3, Title 23, California Code of Regulations. Article 11 categorized the
corrective action process into phases. In addition, Article 11 requires the responsible party to submit an
investigative workplan/Corrective Action Plan (CAP) before performing any work. This phasing
process and the workplan/CAP requirements were intended to:
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County Of Alameda Gen. Serv. Agency  -2- April 8. 1999

1. help the responsible party undertake the necessary corrective action in a cost-effective, efficient and
timely manner;

2. enable the regulatory agency to review and approve the proposed cost-effective corrective action
alternative before any corrective action work was performed; and

3. ensure the Fund will only reimburse the most cost-effective corrective action alternative required by
the regulatory agency to achieve the minimum cleanup necessary to protect human health, safety and
the environment.

In some limited situations interim cleanup will be necessary to mitigate a demonstrated immediate
hazard to public health, or the environment. Program regulations allow the responsible party to
undertake interim remedial action after: (1) notifying the regulatory agency of the proposed action, and;
() compiying with any requirements that the regulatory agency may set. Interim remedial action should
only be proposed when necessary to mitigate an immediate demonstrated hazard. Implementing interim
remedial action does not eliminate the requirement for a CAP and an evaluation of the most cost-
effective corrective action alternative.

Three bids and Cost Preapproval: Only corrective action costs required by the regulatory agency to
protect human health, safety and the environment can be claimed for rexmbursement. You must comply
with all regulatory agency time schedules and requirements and you must obtain three bids for any
required corrective action. Unless waived in writing, you are required to obtain preapproval of costs for
all future corrective action work. Ifyou do not obtain three bids and cost preapproval, reimbursement
is not assured and costs may be rejected as ineligible.

If you have any questions, please contact me at (916) 227-4366.

Sincerely,

J’\C'LL@A\/H VEVI N

Shari Knieriem

Claims Review Unit

Underground Storage Tank Cleanup Fund

cc: Mr. Steve Morse Mr. Thomas Peacock
RWQCB, Region 2 Alameda County EHD
1515 Clay Street, Ste. 1400 1131 Harbor Bay Pkway, 2nd F1.
QOakland, CA 94612 Alameda, CA 94502-6577
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SUBJECT: SOIL AND GROUNDWATER TESTING FOR MTBE-

[ . i A

ISSUE

Is a regulatory agency authorized to issuc 2 closure letter for a petroleum underground storagey -
 1ank site which has not been tested for the pressuce of methyl tertiary-butyl ether (MTBE) Hifis -
unlikely that any MTBE was ever stored in the tank? ' :

-

BRIEF RESPONSE .

No. Existing law prohibits the issuance of a closure latter for a petroleumn underground storage
tank site untess the sitc has been tested for MTBE. There is no exception for sites that are
unlikely to have any MTBE. . :

DISCUSSION



General Services Agency

Darlene A. Smith, Director

August 20, 1998

Mr. Robert Weston

Alameda County Health Care Services Agency
Department of Environmental Health

1131 Harbor Bay Pkwy., Ste. 250

Alameda, California 94502-6577

SUBJECT: REQUEST FOR UST SITE CLOSURE
ALAMEDA COUNTY JUVENILE HALL
2200 FAIRMONT DR., SAN LEANDRO, CA

Dear Mr. Weston:

Enclosed for your review is a copy of Professional Service Industries' August 10, 1998 report
for in-place closure of the 10,000-gallon underground diesel storage tank located at Juvenile
Hall. Also enclosed are reports from two previous tank closures conducted at the site. The
August 10, 1993 report documents Environmental Science & Engineering's (ESE's) removal
of a 325-gallon diesel tank. The December 30, 1994 report documents ESE‘ removal of a
7,000-gallon fuel oil tank and remediation of diesel impacted soil.

This concludes closure work for underground storage tanks at Juvenile Hall. Regulatory case
closure for this site is requested.

Please call me at extension 29522 if you have any questions or need additional information.

Sincerely,
W o
Rod Freitag, P.E. I
. o i) :‘-
Environmental Program Manager, GSA-TSD ,«3 L
g —
RDF:rdf: i \E&EM\env\7160juveclosereq.doc e L} Z
~E —
P
T~ O
enclosures , o s
(Vo ey
?-..

cc: Jim de Vos, Deputy Director, GSA-TSD

Technical Services Department
1401 Lakeside Drive, Oakland, California 94612-4305
Telephcne (510) 208-8525 « FAX (510) 208-9530
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Rod Freitag 50&

County Of Alameda Gen. Serv. Agency
1401 Lakeside Dr
Oakland, CA 94612

UNDERGROUND STORAGE TANK CLEANUP FUND PROGRAM, REQUEST FOR
FURTHER DOCUMENTATION DURING INITIAL REVIEW: CLAIM NUMBER 013914;
FOR SITE ADDRESS: 2200 FAIRMONT DR, SAN LEANDRO

After reviewing your claim application to the Cleanup Fund, we find that the following
additional information is needed to determine your eligibility for placement on the Priority List:

1) Provide a copy of a letter from the local regulatory agency naming you a responsible party
and directing you to clean up the contamination at the subject site.

2) Provide a copy of the Alameda County Environmental Health’s Tank Removal Report.

NOTE: Failure to respond to this request within thirty (30) calendar days from the date of this
letter may result in an ineligibility determination of your claim.

If you have any questions, please contact me at (916) 227-4366.
Sincerely,

ORIGINAL SIGNED BY

Shari Knjeriem
Claims Review Unit
Underground Storage Tank Cleanup Fund

cc: Mr. Steve Morse Mr. Thomas Peacock
RWQCB, Region 2 Alameda County EHD
1515 Clay Street, Ste. 1400 1131 Harbor Bay Pkway, 2nd FL
Oakland, CA 94612 Alameda, CA 94502-6577

California Environmental Protection Agency
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- Mailing Address IL*OK LAKESIOE DE

FROM :ALAMEDA CO EHS HAZ-OPS 510 337 9335 1998,.25-11 @s: 16 #6875 P.@1/14
et L

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
ENVIRONMENTAT, HEALTH SERVICES
1131 HARBOR BAY PARKWAY, RM 250
ALAMEDA, CA 94502-6577
PHONE # 510/567-6700
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UNDERGROUND TANK CLOSURE PLAN
* * * Complete plan according to attached instructicng * + x.

. Name of Business iﬁl.-(\mé@f—\ CovntY Judenite \-\ALL

Business Owner or Contact Person (PRINT) ROO SREITAG

. Site Address 27200 Cﬁ:;emou)"\" DQ-

City ‘69\!\\ LEAN Do A 2ip Hs57% Phone 910 - 6&1-4449%€

city ORKLLAND, 04 zip Ah& 1 2

Phone S510-20€-9522

. Property Cwner ALA&MEDA Godnty £<a

Business Name (if applicable)

Address _|Ho| L ALESTOE Do _
City, State ORCLAND AN Zip 44612

. Gerierator name under which tank will be manifested

ALdmeps doonyy c<y

TS e e e o e e D T

-« .

~. 11/81/%6
1t clogurs plan - 1 -



FROM =9LFIHEDF| CO EHS HAZ-OPS 5le 337 9335 1998, 28-11 @9:16 HETS P.Q2/14

6. Contractor PROCESSTON AL SERIICE IQDJSTEIL:S
Address _\%20 ). vJ'In\}-ror\\ AVE

city _WafuWneo, oA Phone B0 =195 - 111\
License Type _A Aﬂl g 16103 |
7. Consultant (if applicable) |
Address
" City, State Phone

8. Main Contact Person for Invest:,gatlon {(if applicable)

Name ai"ﬂﬁ:té MEeex Ty Title GEOLOCIST

company PROSCELSIONAC Leplrc e TNPISTRYIES
Phone _D10-18% -~ 141\

3. Number of underground tanks being clesed with this plan \

Length of piping being removed under this plan Q

Total number of underground tanks at this .facilivy (**confirmed w:.th
owner or operator)

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

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

a) Product/Resaidual Sludge/ Rinsate Transporter

Name (‘,LEAQ_VJATGa E«\\I:_EanmENTALEPA I.D. No. QA2 6O6OCOTO\Z

Hauler License No. 2515 License Exp. Date H‘qﬁ

adaress 0. BOY M4z

City ?QE-MQNT - . Btate ¢A Zip 4L|6 21 ‘7‘1 20
b) Product/Residual Sludgé:/'Rinsate Disposal Site.

Name (de'Iré O eva 1o# 4AC 00061143

Address Soo2 {\ QQ(I&E 2 ST |

City {*U-\/ISO State ad Zip 75002_

%

rav. 11/01/9%
usl’ closure plan - Z -



FROM {ALAMEDR CD EHS HAZ-OPS 51@ 337 9335 1998, 26-11 @9:16  #575 P.Q3-14

11,

12.

13.

4.

) Tank and Plplng Transporter O{/O 5@ //\/ f) W /C/

Name EPA I.D. No.

Hauler License No. License Exp. Date

Address
City _ ' State ____ zZip
d) Tank and Piping Dn.sposal Site OC’O M / /;) /W
Name | EPA I.D. No.
Address
‘City . State Zip

Sample Collector
wame _ Ot exe, Meeex~t

company _PLOCESSToN AL SEOVIEE —n PISTRTES
Addrese _1320 W. Wxd<on (e '
City \'\(k‘f“b‘a’or ¢ A State Zip 355’45 Phone _Y‘%'l(”

Laboratory
Name _ Mal AMmPéec L  ANALYTaCcAC

Address WO Sgoon 0 Ale, 600-(\1\ ‘r&: D1

. City {)AQ&EC‘—-O State G«A Zip ql(663

State Certification No. [ ‘ﬂLl L{

Have tanks or pipes leaked in the past? Yes{ ] Noll Unknown[ ]

If yes, describe.

Deseribe methods to be used for rendering tank (s} inert:

TANC ANQ PxPrNL GLeANe) fRudsousey BY ¢<d,

SMALL (300-500 GALLens) AMooNT 6§ UNCOWLEETEQ RINSE WATER
10 8e Removep &li|a

¥|

ev. 11/01/26 .
it cluvsurs plan ) - 3 -



FROM :RLAMEDA CO EHS HAZ-OPS Si1@ 337 9335 1998.05~11 @9: 17 #B57s '.:.'35/14

Excavate_d/ Stockpiled Soil

Stockpiled So0il Volume

Sampliné Plan
(estimated)

SAMECLED VxA AJCER AT
TANK ENOS AND EAcd 20 VEeT

/1/63/1/[(/// ALoNG Pxeraie RON.

Stockpiled so0il must berplaced on bermed plastic and must be
completely covered by plastic sheeting.

Will the excavated soil be returned to the. exXcavation immedjgtely
after tank removal? [ ] yes { 1 no [ ] unknown /m—
) -

If yes, explain reasoning

If unknown at this point in time, please be aware that excavated soil may
net be returned to the excavation without prior approval from this
office. This means that the contractor, consultant, or responsible party

must communicate with the Specialist IN ADVANCE of backfilling
activitiag.

1. Chemical me.thods and asscciated detection limits to Be used for analyzing
samples: o i1gm 6&'?\»\4) 24020 (BTEX) |

The Tri-Regiomal Board Tecommended minimum verification analysesg

and practical quantitation reporting limite should be followed.
See attached Table 3.

v. 11/01/%6
t clogure plan -5 -



FROM :RLAMEDAR CO EHS HAZ-~OPS Sil@ 337 9335

15.

1998, 05-11 @9: 16 HB87S P.@4ar14

Before tanks are pumped out and imerted, all associated piping must be
flushed back into the tank(s). All accessible piping must then be
removed. Tnaccesgible piping must be ﬁermanently plugged using grout.

The Bay Area Alr Quality Management District, 415/771-6000, along with
local Fire and Bulldlng Departments, must also be contacted for tank
removal perm;ts. Fire ‘departments typically require the use of a
combustible gas indicator to wverify tank inertness. It is the

. contractor’s responsibility to have a furictional combustible gas

indicator on-gite to verify that the tank (8) is inerted.

Tank History and Sampling Information **+ (gee instructionsg} *+*+

|

Tank Material .to be Location and
=== sampled (tank Depth of
contents, soil, Samples
Use History groundwater) '
Capacity include date last

used {estimated)

10,000 AL | INSTALED 1310 [TANK CoNTENTS Removep | TANK En oS- (\ MidR

MO TAN K sl BseqienTey teeT
10141 CLe@neD, & Prexzdl 1\ ~2CeET
| Sox L SAMPLES 08TEWED giiz:‘»;;.oﬁ
AT TANK ERNOS AND
AT 20 ToOT INTERVAS
ALoNE PSPE RN,

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

-

rev. 11/01/96
ust e¢loaure plan ' - 4 -



FROM :RLAMEDA CO EHS HAZ-0PS 510 337 933 1588.06~11 29:17 #57S P.@7-14

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

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

I understand that émy 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 dome in
compliance with all applicable OSHA (Occupational Safety and. Health
Administration) requirements concerning pergonnel health and safety. I
understand that gite and worker safety are solely the responsibility of the
property owner or hig agent and tha*t 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 Si_:ecialist at least three working days in advance
of site work to schedule the required inspections.

CONTRACTOR INFORMATION

Name of Businessg PloCessgroN AL SegdTeE INDISTEIES

Name of Individual 0, !'{KQ-"'.C% (\-’\EQ.Q'I T

Signature C &&9—36 Me el Pate @ l ‘2'1 9<

PROPERTY-OR MOST RECENT TANK OPERATOR (Circle one) '

Name of Business Ab dMEDN CoONTY (SA

Name of Individuél QOU QQ'E‘:ETP‘Q’

A+ | /) 6/

Signature [ Date
) -

¥. 1L/01/%8
z closure plan . - 7 -



FROM :ALAMEDA CO EHS HAZ-0OPS 510 337 9335 1995, 06-11 @9:17 HETS P.@6/14

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

——————— — e ——— W
Contaminant EPA or Other EPA or Other Method

Sought Sample Analysis Method Detection
Preparation Number Limit
Method Number

NTesec %015mM | B0 m | maficq

CIEAS

%020 %020 005 my[Fq

_‘_"'--—--—-—_—."—'_..—_____—wm—._____

18. Submit Worker’s Compensation Certificate copy

Name of 'Insur;ar ﬂ(’r‘( Qé,t'\E 8]

19. Submit Plot Plan *=*+(See Instructiocng)*+*
20. Enclose Deposit (See Instructions) : .

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

22. Submit a closure report to this office within 60 days of the tank
removal. The report must contain all information listed in item 22 of
the instructions. .

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

%‘s
’
ev. L1/01/86
6 alegure plan
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N i AR Case® | 2.
/ STATE WATER RESOURCES CONTROL BOARD

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

MARKONLY L[] 1 NEW PERMIT [-] 3 RENEWAL PERMIT [T ] 5 CHANGE OF INFORMATICN x 7 PERMANENTLY CLOSED SITE
ONE ITEM (7 2 wieRM PERMT [ & avenoen peRmT ] ® YEMPORARY SITE CLOSURE
I. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
DBAOR FACILITY NAME NAME OF OPERATOR
AL omE 0f County TUVENTLE HALL ALAMEOA CovhTY E<A
ADDRESS NEAREST CROSS STREET PARCEL # {OPTIONAL)
2200 CAxE€montT D¢,
CITY NAME STATE ZIP GODE SITE PHONE # WITH AREA CODE
SAN LEANDRC CA | GN5TFE BA\O- 6671 - HHEE
To‘ﬁm?g:m (I cORPORATION T INDIVIDUAL ;fpmnmswp [ %ﬁgﬁw B COUNTY-AGENCY*  [] STATE-AGENGY*  {] FEDERALAGENCY*
* 1t owner of UST Is a public agency, compiste the following: name of Supervisar of division, section, o office which operates tha UST _ IR0 13 S € £ X7 Al
TYPE OF BUSINESS D 1 GAS STATION E:I 2 DISTRIBUTOR D +" iF INDIAN 12 OF TANKS ATSITE | E.P.A. LD.# (aptional}
R
] 3 FARM [T] 4 PRocESSOR i 5 OTHER OR TAUST L ANDS 0 WAcecocoogs 555
-
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
Kol Sutiad Al SR ~bET - HNaS Qoo TrexiAb DL -20%-9%22
NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIAST) PHONE # WITH AREA CODE

PR Bio-6&T- $200¥ToNE

. IPFEOPERTY OWNER INFORMATION - (MUST BE COMPLETED)

NAME

CARE OF ADDRESS INFORMATION

ALPMEDR (coNTy €S A Teinncar ét’ﬁv\’&t&& DWT

MAILING OR STREET ADDRESS v Boindkats " NpiviDUAL T LOCAL-AGENCY [T STATE-AGENCY
oy LAYESTIOE NE. 6 |§ T T coRPORATION [ PARTNERSHP 4B COUNTYAGENCY [ FEDERALAGENCY

CITY NAME STATE ZIP CODE PHONE # WITH AREA CODE
SACLALD : dn qhps2 Si0-70%-9522

B TANK OVWNER INFORMATION - (MUST BE COMPLETED)

NAME OF OWNER CARE OF ADDRESS INFGRMATION
ALBmEOA GounNty GSA

MAILING OR STREET ADDRESS v box windicate T INpivipuaL [ 10CAL-AGENCY ] STATE-AGENCY
| WSR LA ‘L EA5T4 F ¢ Sy \5 (1 CORPORATION [ PARTNERSHIP COUNTY-AGENCY [ ) FEDERAL-AGENCY

CITY NAME ) STATE ZIF CODE PHONE % WiTH AREA CODE

6 DL LEN D ¢ | Ghpyve S0 -70%-9522

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-9669 i questions aise
V() HO [414-]- o 1ol o] 8] 2]y]

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

 borbind g 1 SELF-:NSURED [ 2 GUARANTEE [ 3 INSURANGE ] 4 SURETY BOND
5 LETTER OF CREDST [ & EXEMPTION {1 @ oTHER

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

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

i)

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

omﬁ:zsm ¢(PRJNTED& SIGNED} OWNER'S TALE /MONTZUDAYNEAR
beirne S 7 | O )

LOCAL AGENCY USE ORNLY .
COUNTY # JURISDICTION # FACILITY # YMJ
ol 0do [AAOIOE] jz5143
LOCATION CODE - OFPTIONAL 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 FORMWITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM A {3/83} FOROMIART

S W -



ATE s e
,ﬁ& - f L \“ ¢ i '
- ol ,
e 7 STATE OF CALIFORNIA Lz/gl
ol e ! STATE WATER RESOURCES CONTROL
T UNDERGROUND STOR}))X{GE TANK PERMIT APPLI{%ATION IORM B
| - Closed wn Place Ylas/5¢ West awu
":H" L{’ 5 LF o Sp%OMF'LE'I'E A SEPARATE FORM FOR EACH TANK SYSTEM.
MARK ONLY [] 1 new PeRMT 3 RENEWAL PERMIT { ] 5 CHANGE OF INFORMATION S 7 PERMANENTLY CLOSED ON SITE
ONE ITEM D 2 INTERIM PERMIT |:| 4 AMENDED PERMIT |:! 8 TEMPORARY TANK CLOSURE D 8 TANK AEMOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: S

. TANK DESCRIPTION  COMPLETE ALL ITEMS — SPECIFY IF UNKNOWN

A OWNER'S TANK 1D, # 96172 - \ B. MANUFACTURED BY:  y™N ¥ R OW N
C. DATE INSTALLED (MODAYNEAR) = / ~/ /47O D. TANK CAPACITY IN GALLONS: (), &0 ™
il. TANK CONTENTS IF A-1 1S MAFIKED, COMPLETE [TEM C.
A [ ] 1 MOTOR VEHIGLE FUEL 4 o B. c. [ rarccusmonece BB 3 DeEsel [ ] 6 AviATIONGAS
w.‘ 1t PREMI
[] 2 PemroLEum (] e ewery ¢ PROBUCT (| to PREMIM UNLEADED | 4 GASAHOL || 7 METHANOL
[} 1¢ moeRADE unNLEADED 5 JETRUEL [ | & Mss
{1 s cHeEmcaL PRODUCT [] o5 unknown [] 2 waste [] 2 wEaDED 99 OTHER {DESCRIBE IN TTEMD. BELOW)

D. IF (A.1)15S NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.A S #:

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

A TYPE OF {1 1 DOUBLE walL [} 3 SINGLE WALL WITH EXTERIOR LINER [] 5 INTERNAL BLADDER SYSTEM | | 55 UNKNOWN
SYSTEM 8 o siners wa [ 4 SINGLE WALL IN A vAULT [] so omer

B. TANK g, 1 SARESTEEL [] e svamuess sTeec [ | 3 FBERGLASS [ | 4 STEEL GLAD W/ FIBERGLASS REINFORCED PLASTIC
MATERIAL (] 5 concreTE [] & POLYVINYL CHLGRIDE [ | 7 ALUMINUM [_] & 100% METHANOL COMPATIBLE W/FRP
{PrimaryTank} [ o roNZE ~ [[] o eawanizeD sTEEL [ o5 unNknowN [ ] e OTHER

C. INTERIOR 1 + ruBBER UNED [ 2 ALKYD UNING (] 3 eroxy uNiNg [} 4 PHENOLIC LINING
LININGOR ™[] 5 GLASS LINING B8 ¢ ununeD [] o5 unknows [ ] 92 OTHER
CQ“\T‘NG IS LINING MATERIAL COMPATIBLE WITH 300% METHANOL ? YES___ NO___ -

D.EXTERIOR [ | povvereviene whap JB] 2:COATING [] 3 vinvLwrap [} 4 FIBERGLASS REINFORCED PLASTIC
ggg?gg:-l%NN fj § CATHODIC PROTECTION D 1 NONE . ] 95 UNKNOWN ij 89 OTHER

E. SPILL AND OVERFILL, ete. 300 Tupe YES. | o O & STRERBLATE YES - NOI L~ DISPENSER CONTANERT VES__ No

IV. PIPING INFORMATION CIROLE A IF ABOVE GROUND OR U IF UNDERGROUND. BOTH IF APPLICABLE )

A. SYSTEM TYPE Ay + sucmon AR} > PRESSURE AU 3 GRAVITY AW ¢ FLEXIBLEPIPING A U 99 OTHER

B. CONSTRUCTION A_El!)—x SINGLE WALL A U 2 DOUBLE WALL AU 3 UNED TRENCH A U 95 UNKNOWN Al 99 OTHER

C. MATERIAL AND A U 1 BARE STEEL A ¥ 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PYC)A U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U 8 CONCRETE A U 7 STEEL W/COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODICPROTECTION A U 95 UNKNOWN A oo oer COPFPER. P v

1 MECHAMICAL LINE LEAK 2 UNE TIGHTNESS 3 CONTINUOUS INTERSTITAL 4 ELECTRONIC LINE 5 AUTCMATIC PUMP
D. LEAK DETECTION [}’ piiinia 2 TESTNG [ ]® sorome [ B mentaron. L] ° Smow " #8899 omen MonE

V.TANK LEAK DETECTION

|:i 1 VISUAL CHECK 2 MANUAL INVENTORY 3 VADOZE [3 4 AUTOMATIC TANK 5 GROUND WATER 6 ANNUAL TANK
> o RECONCILIATION MONITORING GAUGING MONITORING TESTING
LUOUS INTERSTITIAL 2 WEEKLY MANUAE 10 MONTHLY TANK a5 UNKNOWN ¢9 OTHER
L] MONITORING L]esa o TESTING Lo L]
VI. TANK CLOSURE INFORMATION (rermanENT CLOSURE IN-PLACE) —
1. ESTIMATED DATE SED (MODAYYR) 2. ESTIMATED QUANTITY OF ) 3. WAS TANK FILLED WITH
éi SUBSTANCE REMAINING O GALLONS INERT MATERIAL ? ves [7] w~o{ ]

THIS FORM HAS BEEN COMPLET ED UNDER PENALTY OF PERJURY,AND TO THE BEST OF MY KNOWLEDGE, 15 TRUE AND CORRECT

s 0 Goc, 181 ﬁ % T

LOCAL AGENCY USE ONLY THESTATELD. NUMBEH 1S COMPOSED OF THE FOUR NUMBERS BELOW 7N
_ COUNTY #  JURISDICTION # EACILITY # TANK # . (N~
STATELD# OO0 [Ooplde[® [ololdoBh! w48
PEBMIT NUMBER FERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE )

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

FORM 8 (6-95) & f*
ﬁs
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January 22, 1998

Mr. Rob Weston

Alameda County HCSA
Environmental Health Services
1131 Harbor Bay Pkwy., Ste. 250
Alameda, California 94502-6577

SUBJECT: REQUEST FOR IN-PLACE CLOSURE OF UNDERGROUND DIESEL
PIPING AT THE ALAMEDA COUNTY JUVENILE HALL FACILITY
2200 FAIRMONT DRIVE, SAN LEANDRO, CALIFORNIA

Dear Rob:

GSA recently decommissioned a 10,000 gallon diesel tank and associated piping located at
the Juvenile Hall Facility (see attached Figure 1). We would like to permanently close that
system in-place in accordance with Article 7, Section 2672(c) of Title 23, Division 3,
Chapter 16 of the California Code of Regulations. Accordingly, GSA requests Environ-
mental Health's approval for in-place closure of the underground piping.

As we discussed on January 13th, GSA requested (see attached letter) and received verbal
approval from the Alameda County Fire Department (ACFD) to proceed with in-place
closure of the tank. Subsequent to receiving that approval, I contacted Ariu Levi regarding
Environmental Health's sampling requirements. Ariu suggested that I first submit
justification for closing the underground piping in-place. In response to Ariu's request, and
in accordance with our conversation, I submit to you the following justification:

1. Removal of the underground diesel piping is potentially dangerous and could
adversely impact the operations of Juvenile Hall. As shown on Figure 1, the diesel
storage/supply system at Juvenile Hall is not a typical system. The diesel piping
extends for several hundred feet beyond the tank and is subject to an unusually large
number of utility crossings (gas, water, fire, sanitary sewer, storm drain, electrical,
telephone, signal wire, etc.) Removal of the diesel piping would inevitably result in
damage to one or more of the utilities, with the greatest risk being to those utilities
that cannot be detected or accurately located prior to commencing excavation. This
adds an element of danger to the project and could adversely impact the health and
safety of the workers. Furthermore, damaged utilities would impact the operations of
the facility. This is a critical issue considering that Juvenile Hall is a 24-hour
detention facility.

Technical Services Department
1401 Lakeside Drive, Qakland, California 94812
Telephone (510) 208-9525 » FAX (510) 208-8530



January 22, 1998

Page 2

2.

In-place closure of the diesel piping is consistent with the intent of Article 7,
Section 2672(c) of Title 23, Division 3, Chapter 16 of the California Code of
Regulations. Article 7 allows for in-place closure of piping when there is significant
potential for damaging other underground piping and/or when there is significant
potential to adversely impact the function of the facility.

. In-place closure of the diesel piping satisfies the primary objective of the

California Underground Storage Tank Regulations. The primary objective of the
regulations is to protect groundwater, rivers, lakes, streams, etc. for the beneficial use

of the public. Leaving the piping in-place does nothing to compromise this objective.

. Removal of the diesel piping is not in the Public's best interest. Piping removal

will increase closure costs by approximately $25,000, not including costs for repairing
or replacing damaged utilities. Directing significant Public funds towards piping
removal provides little, if any, environmental benefit and, therefore, is not in the best
interest of the Public.

For these reasons, GSA requests approval to proceed with in-place closure of the under-
ground diesel piping. GSA also requests Environmental Health's sampling requirements for
this closure project.

If you have questions or would like to discuss this further, please call me at ext. 29522.

Thank

you for your attention to this matter.

Sincerely,

A/

Rod Freitag, P.E.

Enviro

nmental Program Manager

attachments

CC:

RDF:df:g

Jim de Vos, Deputy Director, GSA-TSD
Den Ciriello, Facilitics Manager, GSA-BMD
Ariu Levi, Environmental Health

Aprojectienvi7160juvelinplace2.doc
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ALAMEDA COUNTY ®
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

Alame@a County Environmental Health
Environmental Protection Services
1131 Harbor Bay Parkway, Room 250

August 5, 1996 Alameda CA 94502-6577

{510}567-6700 fax: (510)337-9335

Red Freitag

Environmental Program Manager
County of Alameda, GSA

1401 Lakesgside Drive, Room 1115
Oakland, California 94612

Subject: Underground Storage Tank Operating Permit for Juvenile
Hall, 2200 Fairmont Drive, San Leandro 94578

Dear Mr. Freitag:

Enclosed please find a permit to operate an underground storage
tank containing diesel fuel for an emergency generator at
Juvenile Hall. The system includes a 10,000 gallon single wall
steel tank with single wall gteel, suction piping. Leak
detection for the tank is performed using manual inventory
reconciliation and annual tank testing. The suction piping is
monitored during genervator operation for indications of leaks and
is integrity tested every three years.

Compliance with the following conditiong is a requirement of the
permit to operate:

1. Perform manual inventory reconciliation monthly using a
measuring stick marked off in 1/8" increments. Data must
be gathered daily. The amount of fuel used in the
operation of the generator will be needed to reconcile your
data at the end of the wmonth. WMaintain records for three
years.

2. Maintain written records of all monitoring of the sguction
piping at the sgite.

3. Maintain written records of all tank integrity tests and
maintenance performed on the tank system. Make records
available within 36 hours of request.

4. Report unauthorized releases to this office within 24 hours
of occurrence and submit a written report within 5 working
days.

5. Report changes in facility staff and/or monitoring
equipment on Forms A & B, within 30 days.

6. Fees assoclated with the operation of the tank shall be
kept current.



' e .

August 5, 1996
Juvenile Hall
Page 2

7. Maintain a copy of this permit and conditions on-site.

This operating permit expires on December 22, 1998 because the
current system fails to meet the upgrade requirements for
underground storage tanks as of that date. This tank system must
be upgraded to meet the new requirements or removed prior toc the
expiration date.

If you have any questions regarding the operation of this tank
system or the upgrade requirements please contact me at (510)
567-6781.

rely,

itz

Robert Wegton
Senior Hazardous Materials Specialist

enclosures

c¢: Bill Raynolds, East Area Manager, ACDEH
Gordon Coleman, Acting Chief, ACDEH
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Site ID# © ™ & Site Name s Vi 1E ol 4ipasidf Today's Date_u_/_Lé/ij-

Site Address __2.202 [ i) yareaed™ (0 4

City _2fAn L FA~Y M Zp 945 7%  phone Sl g

_____ MAX AMT stored 3> 500 Ibs, 55 gal., 200 cft.?

spection Categories:
. Haz. Mat/Waste GENERATOR/TRANSPORTER
~ Ul. Hazar dous Materials Business Plan, Acutely Hazar dous Materials
M[. Under gr ound Storage Tanks

*  Calif. Administration Code (CAC) or the Health & Safety Code {(HS&C)
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

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

v Wy o
Ly

m 3 RENEWAL PERMIT
] 4 AMENDED PERMIT

[] * New PeRMIT
[] 2 INTERIM PERMIT

MARK ONLY
ONE TEM

[] 5 CHANGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED SITE
[T7] & TemPoRARY SITE CLOSURE

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

. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

DBA OR FACILITY NAME NAME OF OPERATOR
vvpnitg Hace Biamepa ﬁauwﬂf ézmz b gsﬂ.vmﬂm
ADCRESS NEAREST CROSS STREET PARCEL # (OPTIONAL)
2200 Fﬁ'l Aot DR. Popr Hilke Duvp.
CITY NAME STATE ZIP CODE SITE PHONE # WITH AREA CODE
AN L—EHNDR.D CA 24578 CID ol /-4 Y439
To‘;m?gfm (3 corporaToN [ mdiviouAL ] PARTNERSHIP  [] LOCALAGENCY Bl COUNTY-AGENCY®  [] STATE-AGENCY* [ FEDERALAGENCY*
* It owner of UST is a public agency, complete the following: name of Supervisor of division, section, or office which operates the UST DGN IRIELLD
TYPE OF BUSINESS " IF INDIAN |# OF TANKS AT SITE | E.P.A.  1.D. # {oplional
[] 1 GASSTATION [_] 2 DISTRIBUTOR ] ReservaTion {optonal)
[] 3 FarMm [ 4 PROCESSOR  [3€ 6§ OTHER OR TRUST LANDS }
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSCN {SECONDARY} - optional
DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
setL , (=ARY S0 ol7~ HY 29 A0, Jow SI0-CCH- LTI2
NIGHTS: NAME (LAST. FIRST) PHONE # WITH AREA CODE NIGHTS: NAME {LAST, FIRST) PHONE # WITH AREA CODE
- - -'-' N r - 7 4 Qo = r [ ) - ék 25 _

NAME

CARE OF ADDRESS INFORMATION

Aramepa louwry GSA Enin? 4
MAILING QR STREET ADDRESS v boxiindicale {7 INDIVIDUAL [0 ocacagency [ STATE-AGENGY
IDE jg__ [ CORPORATION ~ ] PARTNEASHIP [T} COUNTY-AGENCY [ FEDERALAGENGY
CITY NAME STATE 2P CaDE PHONE # WITH AREA CODE
Oaxiarp CA | 9ulja S10- 2089525
Iil. TANK OWNER INFORMATION - (MUST BE COMPLETED) ) L e
NAME OF OWNER CAREOF ADDRESS INFORMATION 1~
Sﬂma’ B3 ’,. R

MAILING OR STREET ADDRESS . + boxwindeale, ] INDVIDUAL [T ] LOCAL-AGENCY [T STATE-AGENCY
I CORPORATION ~ [-] PARTNERSHIP *~ [ COUNTY-AGENGY ] FEDERALAGENCY
CITY NAME STATE ZIP CODE - [

I,’!'-EONE # WITH AREA CODE

A

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-9668 if questions arise.

Trai ke [4]4]-[o[glolz [2]¢]

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

B¢ 1 SELF-INSURED
L 5 LETTER OF CRED

ez
s

v/ box windicate

GUARANTEE
EXEMPTION

{7 3 INSURANCE
%9 GTHER

[ 4 SURETY BOKD

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

ol

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L I:' 1. g 1El. D
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PEAJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
OWNER'S NAME (PRINTED 3 SIGNED) OWNER'S TITLE DATE MONTH/DAY/YEAR
ROD KE?TFH: /K/? Evviropmgrras Boweam [larvagea 1/27/9s
LOCAL AGENCY USE ONLY S
COUNTY # JURISDICTION # FACILITY #

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 (3/93)

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

FOROMISA-RT
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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] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM [ ] 2 INTERIM PERMIT [] 4 AMENGED PERMIT [T7] & TEMPORARY TANK CLOSURE [ | 8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANKISINSTALLED:  Juvewive Hew

. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPECIFY 1F UNKNOWN

A. OWNER'S TANK I.D.# 9071- | B. MANUFACTURED BY: UNK:\JOW ")
C. DATE INSTALLED (MODAYYEAR) | § 7D D. TANK CAPAGITY IN GALLONS: )9/ 000
[l. TANK CONTENTS IFA-11S MARKED, COMPLETEITEMC.
A D% 1 MOTOR VEMICLE FUEL [] o s, c. R 2| 3 DIESEL [ ] & aviaTion Gas
. [[J-2 PeTROLEUM [ 80 Ewpry ] 1 probuct 10 PRENIUM. % : T:Ts::st O 7 memhanoL
[] 3 creMicaL PRODUCT [ s5 uNknown [} 2 wasTe - [ 2 teApeED [ _] 99 OTHER (DESCRIBE N TEM D. BELOW)

D. IF (A1) 1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.A8#:

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

A TYPEQF ~ | 1 DOUBLE waLL [] 3 SINGLE WALL WITH EXTERIOR LINER [} 95 unknowN
SYSTEM PR 2 sinate waw [1 4 SECONDARY CONTAINMENT (VAULTEOTANK} | | 99 OTHER
B TANk PR 1 saresTEEL [} 2 sTanLess STEEL [ ] & FIBERGLASS - [ | 4 STEEL GLAD W/FIBERGLASS REINFORCED PLASTIC
" MATERIAL [ ] 5 concrete [C] & POLYVINYL CHLORIDE [ | 7 ALUMINUM ] & 100% METHANOL COMPATIBLE W/FRP
{PrimaryTank} [ ] s BRONZE [ ] 10 GALVANIZED STEEL [ | 95 UNKNOWN [ ] s8 omER
[] + RUBBER LNED [} 2 akvo LNNG [} 3 EPOXY LINING || 4 PHENOLIC LINING
C. INTERIOR
LINING [ s aLass LINnNG ] & uNuNED 95 UNKNOWN { ] e9 OTHER
1S LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES___ NO__
D.CORROSION L] 1 POLYETHYLENE WRAP [ | 2 COATING [ ] avmvLwrap [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ | 5 CATHODIC PROTECTION [} 91 NONE <] 55 UNKNOWN [] s oTHER
E.SPILL AND OVERFILL  SPILL CONTAINMENT INSTALLED (vEAR) _MA. OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) AL
V. PIPING INFORMATION  ciRcLE A IFABGVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A SYSTEMTYPE (AW 1 stciion A U 2 PRESSURE AU 3 GRAVITY A U 99 OTHER
B, CONSTRUCTION @ 1 SINGLE WALL AU 2DOUBLEWALL, A U 3 UNEDTRENGH A U 95 UNKNOWN A U 99 OTHER
C. MATERIAL AND @1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATING A U g 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL" A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER

D. LEAK DETECTION [ ] 1 AUTOMATIGLINELEAKDETECTOR DR 2 LINETIGHTNESSTESTNG || ° WIeRellAL 'y o0 e

V. TANK LEAK DETECTION -

[T 1 wvisuAL chzck DU 2 INVENTORY RECONCILIATION [ ] 3 VADOZE MONITORING | | 4 AUTOMATIC TANK GAUGING [] s GROUND WATER MONITORING

X 6 7ank TesTig [ ] 7 INTERSTITILMONITORING || 91 NONE [] o5 unxNOWN (1 98 oTHER
- — - —
VI. TANK CLOSURE INFORMATION # {
1. ESTIMATED DATE LAST USED (MO/DAYIYR) 2, ESTIMATED QUANTITY OF SWASTANKFILEDWITH  yveg [—] no )
SUBSTANCE REMAINING GALLONS INERT MATERIAL 2 L1

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

APPLICANTS NAME '%. DATE
(PRINTED & SIGNATURE} RGD FK-L- éTﬁQ W . f)'Z-'?"’?S.

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

COUNTY # JURISDICTION # FACILITY # TANK #
STATELD# cv| YD ODDRbDE DOOPDE
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE i 2} [ ‘l g .

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEENFILED. '

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

FORM B (12-91) FORDEMBAS
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERTALS DIVISION

1131 HARBOR BAY PARKWAY, STE 250

ALAMEDA, CA  94502-6577
TELE: (510} 567-6700
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UNDERGROUND TANK CLOSURE PLAN

* % % Complete according to attached instructions # % *

1. Business Name Juvenile Hall

Alameda County General Services Agency A{V\(L«/{ E{U\x_‘}\ G G‘SP(

2200 Fairmont Drive

Business Owner

2. Site‘Address

City ' San Leandro

7ip _ 94578  Phone _ (510) 667-4499

3. Mailing Address 1401 Lakeside Drive

City Oakland

zip 94612  phone _(510) 208-9521

4. Land Owner Alameda County General Services Agency

Address 1401 Lakeside Drive

City, State _Ozkland, CA Zip 94612
5. Generator name under which tank will be manifested
Alameda County General Services Agency
EPA I.D. No. under which tank will be manifested _ CALOD0088555
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6. Contractor _Envirommental Science & Engineering, Inc.

Address 4090 Nelson Avenue, Suite J

Concord, CA 94520 Phone (510) 685-4053

Ccity

License Type.* Gen, A W/HAZ ID# 658022

*Effective January 1, 1992, Business and Professional Code Section 7058.7 requires prime contractors to also hold
Hazardous UWaste Certification issued by the State Contractors License Board. Indicate that the certificate has
been received, in addition, to holding the sppropriate contractors license type.

- .

L., ‘o . .
7. Consultant Environmental Science & Engineering, Inc.

Address 4090 Naléon Avenue, Suite J

city Concord, CA 94520 Phone _ (510) 685-4053

8. Contact Person for Investigation

Name Jay Carpenter ' Title Construction Manager

Phone (510) 685-4053

9. Number of tanks being closed under this plan 1

10 Feet

Length of piping being removed under this plan

Total number of tanks at facility __2

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 Frickson Environmental EPA I.D. No. CADDD9466392

Hauler License No. __ 0019 License Exp. Date _ 5/31/95

Address 255 Parr Boulevard

city Richmond State CA gzip 94801

b) Product/Residual Sludge/Rinsate Disposal Site

Name FErickson Environmental EPA I.D. No. CAD009466392
Address 25 Parr Boulevard
City Richmond State __CA_ gip _ 94801
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¢) Tank and Piping Transporter

Name Erickson Environmental EPA I.D. No. _CADO09466392

Hauler License No. _ 0019 License EXp. Dater S TA e

Address 255 Parr Boulevard

city _ Richmond State __CA zip __ 94801

d) Tank and Piping Disposal Site
Name Erickson Envirommental EPA I.D. No. __CADD09466392

Address 255 Parr Boulevard

City Richmond State _CA  gzip __ 94801

11. Experienced Sample Collector

Name Jay Carpenter

Company Environmental Science & Engineering, Inc.

aAddress 4090 Nelson Avenue, Suite J

city Concord State CA Zip _94520  Phone _(510) 685-4053

12. Laboratory

Name McCampbell Analytical Inc.

Address 110 2nd Avenue.South, Suite D-7

city _ Pacheco State CA Zip 94553

State Certification No. 1644

13. Have tanks or pipes leaked in the past? Yes [ }. ©No [Xj

1f yes, describe.




14. pescribe methods to be used for rendering tank inert R

Addition of 150 1bs. of dry ice.

Before tanks are pumped out and inerted, all associated p:.p:.ng
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
exp1051on proof combustible gas meters to verify tank inertness. It
is the contractor's respons:.b:.l:.ty teo 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.)

7,000 gal, Underground storage Soil Collect two
tank used for storage samples below
of heating fuel. " the tank.
Currently out of Approximately
service. Imnstallation 2 ft below

date 1950. invert,

Product was fuel oil.

COne soil sample must be collected for every 20 feet of piping that is
removed., A ground water sample must be collected should any ground watex
be present in the excavation.
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Excavated/Stockpiled Soil

Stockpiled Soil Sampling Plan
Volume ]
(Estimated) Collect two samples from soil stockpiled and

analyze as described in item 16. Sampling

. schedule based upon disposition of soil.

80 cubic yards One discrete sample every 20 cy for soil
returned to excavation.

One discrete sample every 50 ¢y for 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 recommended minimum verification analyses
and practical quantitation reporting limits should be followed. S=

attached Table 2.

Contaminant EPA, DHS, or Other EPA, DHS, or Method
Sought Sample Preparation Other Analysis Detection
Method Number Method Number Limit
cchb
TPH-FO SlepT B 5030) 8015 MOD. 1 PPM (TPH—F&)
BTEX ~BFE 5030 8020 .005 PPM

Frr

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



18. Submit Worker's Compensation Certificate copy e

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 Leak/Contamination Site Report fomm. (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 +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. '

T understand that all work performed during this project will be done in
compliance with all applicable OSHA (Occupational safety and Health
Administration) reguirements concerning personnel health and safety. I
understand that site and worker safety are solely the responsibkility 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, acéepted closure plan, I will contact
the project Hazardous Materials Specialist at least three working days in
advance of site work to schedule the reguired inspections.

2 erle Iy BTCn R B At .
oot R e e s,
g T A
A S

Signature 6f Contractor T
,;‘;&:’ ’M%
’Name (please type).__Jay Carpenter/Engironmental Science &]k@ineering-arm&k\\
. Signature : ]
kR / 74 7 v i
Signature of Site Owner or Operator
Name (please type) Jim de Vos/Alameda County General S€rvices Agency

S'ltgrna.i'.1.'n:e‘{“’i 2}
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State of Californiy
Contractors State Wicense Boaed

Pursuant to Chapter 9 of Division 3 of the Business and Professions Code
and the Rules and Regulations of the Contractors State License Board,
the Registrar of Contractors does hereby issue this license to:

LENVIRONMENTAL SCIENCE & ENGINEERING INC

08 T,
e
i ( i to engage in the business or act in the capacity of a contractor
{ s ) in the following classification(s): h
SEE ﬁ,mﬁg} A - GENERAL ENGINEERING CONTRACTOR Calfreia
Ny AL D2( - MACHINERY AND PUMPS Beparimanto
\"é#n i ey il HAZ - HAZARDOUS SUBSTANCES REMOVAL Consumer
i airs

Witness my hand and seal this day,
December 3, 1992

Snoirormatl W:g«?uuw»gu/u Issued November 4,1992 &@a‘,qj % %ﬁ

Signature of Licensee

Registrar of Contractors /

__Z.%@ywoﬁ_u____ & 658022
/ f n This license is the propesty of the Regisirar of Conlractors, is not
ignature of License Qualifi

transferrable, and shall be returned to the Registrar upon demand License Number
when suspended, revoked, or invalidated for any reasan. !t becomes
veid if not renrewed.

T I RV AT e e

AUDIT Wtr S2209



»ORD

= 5 3/12/94
RooucER CONFERS NO BIGHTS UPOR Thiz CEFIIGATE HOL D TION ONLY AND
ERTIF

JOHNSON & HIGGINS DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY%EE
500 WEST MADISON, SUITE 2100 POLICIES BELOW.
CHICAGO, IL 60661-2595 : COMPANIES AFFORDING COVERAGE

COMPANY

) LETTER T IMIINOIS NATIONAL INS. CO

{312)_648-4200 COMPANY g . —
SURED LETTER NATIONAL UNION FIRE INSCD  (PA}
"NVIRONMENTAL SCIENCE & COMPANY
‘NGINEERING, INC. LETTER PLANET INS €O
T KAREN JENSEN COMPANY D
100 HAMILTON BLVD, STE 330 LETTER
EORIA, IL 61602 COMPANY

=

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED

POLICY EFFECTIVE |POLICY EXPIRATION
TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDAYY) |  DATE (MM/DDAYY) LMITs
GENERAL LIABILITY 613404599 3/16/94 4/01/95 GENERAL AGGREGATE $ 1.000.000
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG. | § 1.000.000
CLAIMS MADE'I] OGCUR. PERSONAL & ADV. INJURY [ § 1.000.000
OWNER'S & CONTRACTOR'S PROT, EACH OCCURRENGE $ 1,000,000
FIRE DAMAGE (Any one fire}) | $ 50,000 |
MED.EXPENSE(Any cne person) § 5000
AUTOMOBILE LIABILITY CA1188525 3/16/94 4/01/95 COMBINED SINGLE s
ANY AUTO LimIT 1,000,000
ALL QWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
¥ HIRED AUTOS BODILY INJURY 5
x_ | non-ownep autos (Pex sccident)
GARAGE LIABILIFY
PROPERTY DAMAGE $
EXCESS LIABILITY EACH OGCURRENCE ]
UMBRELLA FORM AGGREGATE $
OTHER THAN UMERELLA FORM = = = =
WORKER'S COMPENSATION MAQ10263802 CA 3/ 16/94 4/01 / g5 Y | STATUTORY LIMITS =
AND MHABL10257702 3/16/94 4/01/95 EACH ACCIDENT $ 500,000
EMPLOYERS' LIABILITY DISEASE-POLICY LIMIT $ 500,000
DISEASE-EACH EMPLOYEE | § 800 000
OTHER

CRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / SPECIAL ITEMS
wedé County General Services Agency is Additional Insured as respects UST Compliance Monitoring, UST Removal, Replacement and

wurface Investigations,

R O = = = N

S e e e — = = — = e =
POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE I[SSUING COMPANY WILL ENDEAVOR TO

meda Caunty General &= MaL 30 DAYS WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE
ervices Agency ;S LEFT, BUT FAILURE TO MAIL SUGCH NOTICE SHALL IMPOSE NO OBLIGATION OR
1ding Maintence Dept. = LIABIITY OF ANY KIND UPON 1_17-LE\00MPANY. Wﬂ'rs OR REPRESENTATIVES.

) Macarthur Blvd. = AUTHORIZED REPRESENTATIVE ém ‘L,[ ,V Z
= e sy Lol
fand CA 94619 == ‘ i - /

= PR

&
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PEORIA, IL 61602

s R SO A A &*:ﬁm\&g ﬁ“ﬁﬁﬁi“ 3 TG ic . -uﬁmr"ﬁ LR /;"V;}' % %
’ T THIS CERTIFICATE IS ISS ED AS A MATTER OF INFO
s e
POLICIES BELOW. E AFFORDED BY THi
COMPANIES AFFORDING COVERAGE
—
COMPANY
i A NATL PROF. GASUALTY Co,
COMEANY B
INSURED LETTER . -
ENVIRONMENTAL SCIENCE & P
ENGINEERING, INC. EmeR | ©
ATT KAREN JENSEN e
300 HAMILTON BLVD., STE. 330 erren D

=2 TYPE OF INSURANCE POLICY NUMBER wmm mmm UkiTs
QEKERAL LIABILITY GENERAL AGGAEGATE P
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OR AGG. | §
_Jormsmoe[_Jocoun PERSONAL & ADV. NJURY__ | 8
CWNER'S & CONTRACTCRTS PROT. EACH OCCURRENCE $
FIRE DAMAGE (Any one fire) $
MED: EXPENSE (Any one parson §
AUTOMOBILE LIABITY COMBINED SBNGLE s
ANY ALTO il
ALL OWNED AUTOS BOOWLY INJURY s
SCHEDULED AUTOS (Por pacacn)
HIRED AUTCS BOCLY INJURY s
NON-OWNED AUTCS (Por acciden
GARAGE LIABILITY s
EXCESS LIABILITY EACH OCCURRENCE 3
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM Lo T
[statorvumers  +
WORKER'S t:::nﬂd&mon EACH ACCIDENT $
DISEASE-POUCY LIWT s
EMPLOYERS' LABILITY .
DISEASE-EACHEMPLOYEE | ¢ )
A | oTHER 72961 21234 440185 $3,000,000 EACH CLAIM
PROFESSIONAL/ $3,000,000 AGGREGATE
POLLUTION LIABILITY

DESCRIPTION OF OPERATIONMOCAMICM ITEMS
INVESTIGATIONS,

UST COMPLIANCE MONITORING, UST REMOVAL, REPLACEMENT AND SUBSURFACE

ALAMEDA CQUNTY GENERAL
SERVICES AGENCY

BUILDING MAINT. DEPT.

4400 MACARTHUR BLVD.

QAKLAND, CA 94619

ECORD 35S oty

SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE SSUING COMPANY WILL ENDEAVOR TO
MAIL 30 _DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TQ THE
LEFT, BUT FAILURE TO MAIL SUGCH NOTICE SHALL IMPOSE NO OBLIGATION OR

LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REP|
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HEALTH AND SAFETY PLAN
for
PETROLEUM AND SOLVENT CONTAMINATION SITES

ALAMEDA COUNTY GENERAL SERVICES AGENCY
1.0 GENERAL INFORMATION

1,1 INTRODUCTION:

This Health and Safety Plan shall provide the safety and health
regquirements 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 sites in this
project. Together, they comprise the Site Safety and Health Plan
(HASP) . This Health & Safety Plan will be considered complete only
with an associated Site-Specific Health and Safety Information for
each site.

The purpose of this safety plan 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 contamination 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.

1.2 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. Assegsment 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 Califormnia 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.

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,
employees, and subcontractors.

2.2 ENVIRONMENTAL SCIENCE & ENGINEERING HEALTH AND SAFETY POLICY
AND RESPONSIBILITY:

It is the policy of the management of Environmental Science &

Engineering, Inc. (ESE} and also a contract reguirement 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 musgst 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.

A key element of this plan is the reliance upon the buddy system
for all site activities at all times. This system requires that
all activities at the site be conducted using a minimum of 2-person
teanms.

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. Arranging for medical examinations for specified project
personnel. :

5. Ensuring a qualified on-site field person is designated
Site Safety Officer (SS0O) and is present when work is in
progress. Alternates may also be degignated as needed,
however, the project manager must ensure the designated
(s80) is familiar with the safety plan and his/her
responsibilities.



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.

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.

The Site Safety Officer’s responsibilities include:

1.

2.

10.

The Health

1.

Implementing all safety procedures and operations on
site.

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. i
Updating equipment or procedures based upon new
information gathered during the site inspection.
Upgrading or downgrading the Ilevels of personal
protection based wupon =site observations and/or
measurements.

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

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 emergernicy telephone numbers available to all team
members.

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 area only after notifying
emergency services (police department).

Observing work party members for symptoms of on-site
eXposure or stress.

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

Documenting field activities and incidents. Keeping
Project Manager informed. Consulting with Health and
Safety Officer as needed.

and Safety Officer (HSO} is responsible for:

Agsisting Project Manager with development of the site
specific 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 COfficer.

3. Notifying the 8ite Safety Officer of hazardous or
potentially hazardous incidents or working situations.

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.

2.4 TRAINING:

All ESE gite 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 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.

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 wmore 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.



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, wvisual acuity

Other laboratory tests wmay 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.

2.6 RECORDS DOCUMENTATION:

Air monitoring data generated 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)}. Tralning 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.

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/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 trichloroethylene and
tetrachloreoethylene.

3.2 PHYSICAL AND MECHANICAL HAZARDS:

Activities on site may include site visits, scil gas sampling,
headspace sampling, installation and sampling from monitor wells,
installation of free product recovery gystems, 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 activities are wvaried and include
vehicle/pedestrian collisions, fire, collapse of excavation and
trenching, handling of heavy materials and eguipment operations
resulting in contact and c¢rushing type injuries, and use of air-
and electrically-powered tools which may result in abrasions,
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 gite vigits
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
agsessments 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.

3.4 ATIR MONITORING:

An air monitoring program is fundamental to the safety of on site
and off site personnel. Total organic wvapor (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 8Site 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 asgociated 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 20% of the lower flammable limit before the introduction of
any personnel or non-explosion proof powered equipment.

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 persocnal
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.



PERSONAL PROTECTIVE EQUIYPMENT--LEVEL A

Open-circuit, pressure-demand, self-contained breathing

a. Require the highest level of respiratory protection

b. Will causge illness as a result of personal exposure,
c. 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

a. Require the highest level of respiratory protection

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

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

Full face-piece, air-purifying respirator (high-efficiency

1.
apparatus (SCRA);
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:
(as previously stated),
2.
described as previously stated.
PERSONAL PROTECTIVE EQUIPMENT--LEVEL B
1. Open-circuit, pressure-demand SCBA;
2. Chemical protective
a. Overalls and long-sleeved jacket, or
b. Coveralls;
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:
(as previously stated),
protective clothing is unlikely; and
2.
described as previously stated.
PERSONAL PROTECTIVE EQUIPMENT--LEVEL C
1.
particulate/organic vapor cartridges);
2.

Emergency escape oxygen pack (carried);



U

CRITERIA
1.

PERSONAL

Chemical protective (Tyvek® is the minimum protection)
a. Overalls and long-sleeved jacket, or

b. Coveralls, or

c. 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).

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 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 '

Sites for which the Project Manager and/or Site Safety

Cfficer make a reasonable determination that, based on the

lack of information to the contrary, the site may be

described as previously stated.

PROTECTIVE EQUIPMENT--LEVEL D

1.
2.
3.
4

5.

CRITERIA

Coveralls, cotton;

Bootg/shoes, safety;

Safety glasses;

Hard hat with optional face shield (where overhead hazards
exist); and

Air-purifying respirator (readily available),

Sites where the Project Manager and/or Site Safety Officer
make a reasonable determination that hazards due to exposure
to hazardous materials are unlikely.

ADDITIONAL PERSONAL PROTECTION
In addition to personal protective equipment, field personnel
having duties on or near the hazard site should have ready
access to:

1.
2.
3.

A fully stocked industrial-size first-aid kit;

An eyewash kit; and

At least 6 gallons of potable water in a pressurized
container to permit decontamination in event of accidental
skin or eye contact with chemicals.



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. The gite will be suitably marked or barricaded as
necessary to prevent unauthorized visitors, but will not
hinder emergency services if needed.

2. All open holes, trenches, and obstaclesgs will be properly
barricaded in accordance with local site needs. 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 reguired to be left
open during nonworking hours, they will be adequately
decked over or barricaded and sufficiently lighted.

3. 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.

4. Smoking and ignition sources in the vicinity of flammable
or contaminated material is prohibited.

5. 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 congideration 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.

6. 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.

7. 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 f£ill dirt,

8. 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 usge respirator
protection in some situations, and beards do not allow for
proper regpirator fit.

10



9. ©No smoking, eating, or drinking will be allowed in the
contaminated areas.

10. Tools and hands must be kept away from the face.

11. Personnel must shower at the end of the shift or
as soon as possible after leaving the site.

12. Each sample must be treated and handled as though it were
extremely toxic.

13. 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.

14. Persons with long hair and/or loose-fitting clothing that
could become entangled in power equipment are not
permitted in the work area.

15. Horseplay is prohibited in the work area.

16. Working while under the influence of intoxicants,
narcotics, or controlled substances is prohibited.

5.2 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 excesgs heat,
the following technigques 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.

11



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 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.

Table 5-1.
Windchill Index
Windspeed Actual Thermometer Reading (°F)
(mph} 50 40 30 20 10 0 _-10 -20 -30 -40Q0
Calm 50 40 30 20 10 6 -10 -20 -30 -40
5 48 37 27 16 ) -5 -15 -26 -36 -47
10 40 28 16 4 -9 -21 -33 -46 -58 -70
15 36 22 9 -5 -18 -36 -45 -58 -72 -85
20 32 18 4 -10 -25 -39 -53 -67 -82 -9¢
25 30 16 0 -15 -29 -44 -5 -74 -88 -104
30 28 13 -2 -18 -33 -48 -63 -79 -94 -109
35 27 11 -4 -20 -35 -49 -67 -82 -98 -113
40 26 10 -6 -21 -37 -53 -9 -85 -100 -116

Scource: National Safety Council, 1982.
5.3 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 zreported 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 persocnnel to the nearest medical facility (see
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
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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.

5.4 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 Reglonal Safety and Health Officer,
additional decontamination procedures will be implemented. Site
specific decontamination procedures will be listed in the Site-
Specific Plan. -

All heavy eguipment 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.

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 following numbers:

AMBULANCE :

FIRE DEPARTMENT:

HOSPITAL (primary) :
HOSPITAL (secondary):
POISON CONTROL CENTER:
POLICE:

TOXIC WASTE AND QOIL SPILL:
CLIENT CONTACT:

AGENCY CONTACT:

PROCJECT MANAGER:

13



REGIONAL 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 equipwment, supplies or resources.

6.1 INJURY CONTINGENCY PLAN:

First aid equipment will be kept on site during all site
activities. 2Additionally, 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 c¢linics) will be
verified prior teo any site activity, and will be listed 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 vehicle or ambulance on determination by the Site
Safety Officer, Project Manager, and/or first aid provider.

6.2 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.

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, gasesg, or mists and that the ligquid 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.

14



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 services 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

accumulation of potentially expleosive 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 regquiring
specified procedures include small spills and presence of existing
concentrations of potentially explosgive vapors on site.

F:\...\HEALTH&S\GENERAL.H&S
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ENVIRONMENTAL SCIENCE & ENGINEERING

SITE SPECIFIC INFORMATION

PROJECT NAME: Removal of UST at Juvenile Hall, San Leandro, California
PROJECT NUMBER:  6-94-5257

PROJECT MANAGER: Jay Carpenter

HEALTH AND SAFETY OFFICER: Lionel S. Reynolds, CTH

SITE SAFETY OFFICER (ALTERNATE): Michael Foget

THIS HEALTH AND SAFETY PLAN HAS BEEN REVIEWED AND APPROVED BY:

b

1one1 S. Reynolds\/
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
COMPANY NAME

DATE




A. GENERAL PROJECT INFORMATION

SITE:_Juvenile Hali DATE PREPARED:_(4-13-93

LOCATION: 2200 Fairmont Drive, San Leandro, California

PREPARED BY:_Jay Carpenter

OBJECTIVE (8) AND WORKPLAN:_ Removal of one 7.000 gallon capacity fuel il underground storage tank

PROPOSED DATE(S) OF ON-SITE WORK.:_August 15, 1994 - September 20, 1994
__ BRIEFING DATE(S): BACKGROUND REVIEW:
COMPLETE: X
PRELIMINARY:

PROJECT H.A.S.P. SUMMARY-—rsermeaermv
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. SITEMATERIAL CHARACTERISTICS

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:_Comrectional Facility CLOSED __ OPEN x_

FACILITY SIZE:

TOPOGRAPHY: Relatively flat, at approximately 200 feet above mean sea level.
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 this site. Be specific; complete all entries.
HAZARDS

Physical: Excavation equipment can be a hazard to workers. Tmicks may drive by at all times. May be fire and

explosivity hazards associated with tapk removal,

Chemical: The soil samples collected from below the tanks may contain petroleum hydrocarbons and/or toxic 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. Tank atmosphere to be inerted using the appropriate volume of dry

ice. If percent lower explosivity level (LEL) of tanks exceeds 10 percent as monitored uvsing an oxvgen/LEL then

the tank atmosphere will be reinerted with more dry ice. A fire extinguisher will be available during the removal

of all tanks.
Chemical: Should breathing conditions exceed work action level while excavating. then all workers within the 25-

foot exclusion zone will be required to wear a respirator (half-face mask). If a worker becomes sick, he should leave

the work area immediately. breathe fresh air and seek medical attention if needed. Contact the HSO as soon as

possible. All work will stop and will not resume until investigation and testing has been completed and corrective

actions (as appropriate) have been taken to ensure adeguate protection of personnel. Recommended work Action

Level = 5 ppm in workers’ breathing zone for 3 minutes (sustzined).

Biological: None Anticipated




D. WORK PLAN INSTRUCTIONS
PERSONAL PROTECTION REQUIRED:
Level of protection: A__ B_ € Dx_ MIXED __ MODIFICATIONS

For MIXED levels of protection describe areas and levels:

For MODIFICATIONS identify action levels: _This site will involve 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 dav.

MONITORING STRATEGY: _Measurements of area and breathing zone levels will be taken at 15 minute intervals

at start up of each phase of work. Iflevels are below S ppm at breathing zone frequency will be decreased to hourly

unless conditions change {odor levels, etc.).
DECONTAMINATION PROCEDURES: I required, equipment and personal decontamination areas will be
designated by the Project Manager at the start of the project. All tools will be cleaned adequately prior to final

removal from the work zone, to prevent the transfer of contamination from the work site into clean area. Protective

clothing such as Tyvek coveralls, latex gloves, boot covers, etc. will be changed on 2 daily basis or at the discretion
of the Project Manager. All disposable proteciive 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: Set up 25-foot perimeter with traffic cones or caution tape. Visitors within

perimeter 1o read and sign H&S plan and abide by directions of site H&S officer.

SPILL CONTAINMENT PROCEDURES:_Al pumpable flaids will be removed from the tanks and hauled off-site

as hazardous waste. Care wil] 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 flnids will be allowed. Fluids will be pumped from the tank into vacuum trucks and immedijately hauled

off-site.

NOTES:_N/A



E. EMERGENCY PROCEDURES

FIRE OR EXPLOSION: Evacuate the area and call the Fire Departent at 911 immediately. All burn victims

should seek medical attention immediately.

INJURY:_Call 91} and administer first aid to victims who have severe injuries. Ensure all injured are 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) 685-4053

CHEMTREC: (800) 424-9300

UNDERGROUND SERVICE ALERT: (800) 642-2444
PROJECT CONTACTS

AGENCY CONTACT: Alameda County Health Care Services Agency  (510) 271-4320

SITE CONTACT: Mr. J Bivens, Facility Supervisor 510) 667-4499

CLIENT CONTACT: Mr. Adrew Garcia, ACGSA __(510) 535-6277

F. EMERGENCY PRECAUTIONS

PRIMARY HOSPITAL/INFIRMARY:

Name: HUMANA HOSPITAL OF SAN LEANDRO

Address: 13855 E 14th St.. San Leandro Telephone Number: (510) 357-6500(emergency)

Directions from site to_emergency unit: Take Fairmont Dr. south (1 block) to 150th St.. turn right onto 150th St.
{heading south), cross over the 530 Freeway and down to 14th St. (3 blocks) and turn right (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 Fisure A
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APPENDIX C

MATERIAL
SAFETY DATA
SHEETS



MATERIAL SAFETY DATA SHEET

MSDS NUMBER ) 52,303-3 PAGE 1

97367 {4-85) _ - — -
: SSISTANGCE - CENERALMSDSASSE, :
SHELL: 713-473~8461 CHEMTREC: 800-424-9300 SHELL: 713-241-4819 BE SAFE
- AEAD OUR PRODUCT
FEUTE HEALTH - i REACTVETY LEAST - © SLIGHT 1 MODERATE ~ 2 T TN
2 2 c HAZAR aiadi i - &
& ﬁ D RATING >HIGH -3 EXTREME - 4
&For acute and chronic health effects refer to the discussion in Section I

SHELL AUTG DIESEL

PRODUCT }

CHEMICAL « DIESEL OIL
NAME

CHEMICAL  pETROLEUM HYDROCARBON
FAMILY } R P R

SHELL } 31100

CODE

"SECTION II-B ACUTE TOXICITY DATA

- - e B ko e . e T - - - -

SECTION II-A PRODUCT/INGREDIENT

T e o o - o P PR p—

A e e e A A - 0 e v -

NO. COMPOSITION CAS NUMBER PERCENT

. S T D v o G - - - -

P SHELL AUTO DIESEL 68334-30-5 100

- -

- - -

- - -

- - - ———— - - -

NO. ACUTE ORAL LDSO - ACUTE DERMAL LDS0 ~ ACUTE INHALATION LCS50

- ) - - T e S P e -

P NOT AVAILABLE

-y - - - - ——— -

SECTION III HEALTH INFORMATION

-

THE HEALTH EFFECTS NOTED BELOW ARE CONSISTENT WITH REQUIREMENTS UNDER THE OSHA HAZARD COMMUNICATION
STANDARD (28 CFR 1210.1200).

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 OR REPEATED LIQUID CONTACT CAN RESULT IN DEFATTING AND DRYING 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 LDCAL NECRDSIS.

INHALATION

INHALATION OF VAPORS 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) OF 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 TOQ MODERATE CNS (CENTRAL NERVOUS SYSTEM) DEPRESSION MAY BE EVIDENCED BY GIDDINESS,



ﬁRUEUC% NAME: SHELL AUTO DIESEL MSDS  52,303-3
PAGE 2

HEADACHE, DIZZINESS AND NAUSEA; IN EXTREME CASES, UNCONSCIOUSNESS AND DEATH MAY OCCUR. LOCAL
NECROSIS 1S EVIDENCED BY DELAYED ONSET OF PAIN AND TISSUE DAMAGE A FEW HOURS FOLLOWING INJECTION, -~
ASPIRATION PNEUMONITIS MAY BE EVIDENCED BY COUGHING, LABORED BREATHING AND CYANDSIS (BLUISH SKIN):
IN SEVERE CASES DEATH MAY OCCUR.

AGGRAVATED MEDICAL CONDITIDNS :

PREEXISTING SKIN AND RESPIRATORY DISORDERS MAY BE AGGRAVATED BY EXPOSURE TO THIS PRODUCT.
PREEXISTING SKIN DR LUNG ALLERGIES MAY INCREASE THE CHANCE OF OEVELOPING INCREASED ALLERGY SYMPTOMS
FROM EXPOSURE TO THIS PRODUCT. .

OTHER - HEALTH EFFECTS
KIDNEY DAMAGE MAY RESULT FOLLOWING ASPIRATION PNEUMONITIS. THE RESULTS OF ANIMAL BIOASSAYS ON
MIDOLE DISTILLATE FUELS SHOW THAT PROLONGED DERMAL CONTACT PRODUCES A WEAK TC MODERATE CARCINOGENIC

ACTIVITY.
SEE SECTION VI FOR ADDITIONAL HEALTH INFORMATION.

- A A - - - - A -

SECTION IV DCCUéATIDNAL EXPOSURE LIMITS

OSHA ACGIH QOTHER
NO. PEL/TWA PEL/CEILING TLV/TW TLV/STEL
P *

* NO OSHA PEL DR ACGIM TLV HAS BEEN ESTABLISHED.

- - - - - - - - -

SECTION V - EMERGENCY AND FIRST AID PROCEDURES

Y e - . - - - - - - T e Y e 0 0 e T A o o e

EYE CONTACT
FLUSH EYES WITH WATER. IF JRRITATION OCCURS, GET MEDICAL ATTENTION.

SKIN CONTACT

REMOVE CONTAMINATED CLOTHING/SHOES AND WIPE EXCESS FROM SKIN. FLUSH SKIN WITH WATER. ' FOLLGW BY

WASHING WITH SOAP AND WATER, IF IRRITATION OCCURS, GET MEDICAL.ATTENTION. DO NOT REUSE CLOTHING
UNTIL CLEANED. 1IF MATERIAL IS INJECTED UNDER THE SKIN, GET MEDICAL ATTENTION PROMPTLY TO PREVENT
SERIOUS DAMAGE; DO NOT WAIT FOR SYMPTOMS TO DEVELOP. ’

INHALATION
REMOVE VICTIM TO FRESH AIR AND PROVIDE OXYGEN If BREATHING IS DIFFICULY. GET MEDICAL ATTENTION.

INGESTION
DO NOT INDUCE VOMITING. IF 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 OR UNCONSCIOUSNESS OCCUR BEFORE EMESIS. GASTRIC LAVAGE USING A
CUFFED ENDOTRACHEAL TUBE SHOULD BE CONSIDERED.

- - — "

- - - -

- SECTION VI . SUPPLEMENTAL HEALTH INFORMATION

- - - - - o -

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 STUDIES, INCLUDING CONGESTION, ENLARGEMENT, MOTTLING, AND
MULTIFOCAL NECROSIS.

MIDDLE DISTILLATE FUELS HAVE BEEN DEMONSTRATED TO CAUSE CHRGMOSOME DAMAGE IN THE IN VIVO RAT BONE
MARROW CYTOGENETICS ASSAY, AND MUTAGENIC IN THE LS178Y MOUSE LYMPHOMA ASSAY. BASED ON AN INCREASED
INCIDENCE OF VARIDUS TUMORS IN STUDIES WITH LABORATORY ANIMALS, THE NATIONAL INSTITUTE FOR
OCCUPATIONAL SAFETY AND HEALTH (NIOSH) REGARDS WHOLE DIESEL EXHAUST AS & POTENTIAL OCCUPATIONAL
CARCINOGEN.
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SECTION VII PHYSICAL DATA T
" BOILING POINT: 450 (APPROX.) SPECIFIC GRAVITY: O.8762 VAPOR PRESSURE: NOT AVAILABLE
(DEG F) (H20=1) (MM HG}
MELTING POINT: NOT AVAILABLE SOLUBILITY: NEGLIGIBLE VAPOR DENSITY: 51
(DEG F) . {IN WATER) (AIR=1)

EVAPORATIDN RATE (N-BUTYL ACETATE = {): NOT AVAILABLE

APPEARANCE AND DDOR: .
YELLOW LIQUID; STRONG HYDROCARBON DDOR.

Tl e 8 (7 A e Y v S T e g - - - - e -

SECTION VIl FIRE AND EXPLDSION HAZARDS
FLASH POINT AND METHOD: » FLAMMABLE LIMITS /% VOLUME IN AIR
130 DEG F {PMCC) MIN. LOWER: N/av UPPER:  N/av

EXTINGUISHING MEDIA
USE WATER FOG, FOAM, DRY CHEMICAL OR COZ. DO NOT USE A DIRECT STREAM OF WATER. PRODUCT WILL FLODAT

AND CAN BE REIGNITED ON SURFACE UF WATER.

SPECIAL FIRE FIGHTING PRCCEDURES AND PRECAUTIONS

CAUTION. COMBUSTIBLE. DO NOT ENTER CONFINED FIRE SPACE WITHOUT FULL BUNKER GEAR {HELMET WITH FACE
SHIELD, BUNKER COATS, GLDVES AND RUBBER BOOTS), INCLUDING A POSITIVE PRESSURE NIOSH APPROVED
SELF~CONTAINTED BREATHING APPARATUS. COOL FIRE EXPOSED CONTAINERS WITH WATER. 1IN THE CASE OF
LARGE FIRES, ALSD CODL SURRCUNDING EQUIPMENT AND STRUCTURES WITH WATER.

UNUSUAL FIRE AND EXPLOSION HAZARDS

CONTAINERS EXPOSED TO INTENSE HEAT FROM FIRES SHOULD BE CDOLED WITH MATER 7D PREVENT VAPODR PRESSURE
BUILDUP WHICH COULD RESULT IN CONTAINER RUPTURE. CONTAINER AREAS EXPOSED TO DIRECT FLAME CONTACT
SHOULD BE COOLED WITH LARGE QUANTITIES OF WATER AS NEEDED TO PREVENT WEAKENING OF CONTAINER
STRUCTURE.

- - -

SECTION IX REACTIVITY

STABILITY: STABLE HAZARDOUS POLYMERIZATION: WILL NOT OCCUR

CONDITIONS AND MATERIALS TO 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 SOLIP, LIQUID, PARTICULATES AND GASES WILL EVOLVE WHEN THIS MATERIAL UNDERGDES
PYROLYSIS OR COMBUSTION. CARBON MONOXIDE AND OTHER UNIDENTIFIED ORGANIC COMPOUNDS MAY BE FORMED
UPON COMBUSTION.

. e e s T . T T e ——— - L L e T B o it o T T e WS B o e L S

SECTION X EMPLOYEE PROTECTION -

T e e o o ot T e et " o ot 8 B — ————

RESPIRATORY PROTECTION

USE A NIOSH-APPROVED RESPIRATOR AS REQUIRED TO PREVENT DOVEREXPOSURE. 1IN ACCORD WITH 29 CFR
1910.134, USE EITHER A FULL-FACE, ATMOSPHERE-SUPPLYING RESPIRATOR OR AN AIR-PURIFYING RESPIRATOR
FOR DRGANIC VAPORS .
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PROTECTIVE CLOTHING
NO SPECIAL EYE PROTECTION IS ROUTINELY NECESSARY. AVOID PROLONGED OR REPEATED CONTACT WITH SKIN. —
WEAR CHEMICAL RESISTANT GLOVES AND OTHER CLOTHING AS REQUIRED TO MINIMIZE CONTACT.

ADDITIONAL PROTECTIVE MEASURES
USE EXPLOSION-PRODF VENTILATION AS REQUIRED TD CONTROL VAPOR CONCENTRATIONS.

L . e ey L e ey T A T o . T o T (i e i AL S L A L ot R £ T o S e = o S P oy gy

SECTION XI ENVIRONMENTAL PROTECTION

" s A= s o S S S i o e (B e e R e e o A e e A S A S P e S 0 e . e e e s e S e o g Y D o . e e s e

SPILL OR LEAX PROCEDURES

CAUTION. COMBUSTIBLE. ***% |ARGE SPILLS *+¥ ELIMINATE POTENTIAL SOURCES OF IGNITION. WEAR
APPROPRIATE RESPIRATOR AND OTHER PROTECTIVE CLOTHING. SHUT OFF SOURCE OF LEAK ONLY IF SAFE TO DO
SO. DIKE AND CONTAIN. REMOVE WITH VACUUM TRUCKS OR PUMP TO STORAGE/SALVAGE VESSELS. SDAK 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 TO REMOVE TRACE RESIDUE;
DISPOSE OF FLUSH SOLUTION AS ABOVE, =*»* SMALL SPILLS *** TAKE UP WITH AN ABSORBENT MATERIAL AND
PLACE IN NON-LEAKING CONTAINERS FOR PROPER DISPOSAL.

- - A - — " T " - - - - i o 3 Ao S s G . TP . O Y e P -

SECTICN XII SPECIAL PRECAUTIONS

- i T ok - - —— - e S e e

KEEP LIQUID AND VAPOR AWAY TROM HEAT, SPARKS AND FLAME. SURFACES THAT ARE SUFFICIENTLY HOT MAY
IGNITE EVEN LIQUID PRODUCT IN THE ABSENCE OF SPARKS OR FLAME. EXTINGUISH PILOT LJGHTS, CIGARETTES
AND TURN OFF OTHER SOURCES OF IGNITION PRIOR TO USE AND UNTIL ALL VAPORS ARE GONE. VAPORS MAY
ACCUMULATE AND TRAVEL TOD IGNITION SQURCES 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. OO0 NOT CUT, DRILL, GRIND, WELD OR
PERFOURM SIMILAR OPERATIONS ON OR NEAR CONTAINERS. WASH WITH SOAP AND WATER BEFORE EATING,
DRINKING, SMOKING OR USING TOILET FACILITIES. LAUNDER CONTAMINATED CLOTHING BEFORE REUSE.

AL
SECTION XIIIX TRANSPORTATION REQUIREMENTS
DEPARTMENT, OF TRANSPORTATION CLASSIFICATION:
COMBUSTIBLE LIQUID
D.0.T. PROPER SHIPPING NAME:
FUEL OIL, NA 1883
SECTION XIV OTHER REGULATORY CONTRDLS

- - - - - e e g -- - " - "

THIS PRODUCT IS LISTED ON THE EPA/TSCA INVENTORY OF CHEMICAL SUBSTANCES.

IN ACCORDANCE WITH SARA TITLE IIX, SECTION 313 THE EDS SHOULD ALWAYS BE COPIED AND SENT WITH THE
MSDS.

SECTION XV SPECIAL NOTES

e " o S o o S S s oy S o S - — ——— - ——— o e . o e - e A

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 AVAILABRLE TO US AND IS BELIEVED To Be CUORRECT.
HOWEVER, SHELL MAKES NG WARRANTY. EXPRESSED OR IMPLIED REGARDING THE ACCURACY OF THESE DATA OR THE
RESULTS TO BE OBTAINED FROM THE USE THEREOF. SHELL ASSUMES NO RESPONSIBILITY FOR INJURY FrROM THE
USE OF THE PRODUCT DESCRIBED HEREIN.

. d. €l WILLETT

4 e i o e e g

SAFETY INFORMATION ...AND PASS IT{ok
(PRODUCT LIABILITY LAW | 3O
REQUIRES IT) ° .

PRODUCT SAFETY AND COMPLIANCE
P. 0. BOX 4320

i . SHELL OIL COMPANY
J AOUSTON, TX 77210

Lo, X
BE SAFE 1.0 ,
READ QUR PRODUCT | ’

e
v
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STATE OF CALIFORNIA - CALIFORNIA ENVIRONMENTAL PHOTECTIQ N AGENCY PETE WILSON, Governor

_ST_A'I'E WATER RESOURCES CONTROL BOARD
DIVISION OF CLEAN WATER PROGRANS

2014 T STREET, SUITE 130

P.0. BOX 944212

SACRAMENTO, CA 94244-2120

(916) 227-432%5
FACSIMILE {316) 227-4349

MAY 241995;

Jim De Vos

General Services Agency
4400 MacArthur Boulevard
Oakland, CA 94619

Dear Mr, De Vos:;

UNDERGROUND STORAGE TANK (UST) LOCAL OVERSIGHT PROGRAM, SITE NO.
4342, JUVENILE HALL, 2200 FAIRMONT DRIVE, SAN LEANDRO, ALAMEDA
COUNTY

On March 28, 1995, we sent you an invoice for oversight costs incurred by the County
during the billing period of July 1, 1994 through December 31, 1994, Thank you for your
payment of this invoice. We recently discovered two hours of time incurred on October 11,
1994 {or a site inspection at your site that was incorrectly charged to another site. We have
enclosed a revised invoice reflecting this additional charge. I apologize for any
inconvenience this error has caused.

If you have any questions, please telephone me at (916) 227-4325.

Sincerely,

Alrvins

Lori Casias )
Local Oversight Program

Enclosure

ce:\ / Scoit Seery
Alameda County
Hazardous Materials Division
Department of Environmental Health
2 1131 Harbor Bay Parkway, 2nd Floor

: {;‘ = Alameda, CA 94502
e, o7
Y 27' P
.—;{_,_J_‘»‘.: JC":;'
%



rg. 1 INVOICE FOR OVERSIGHT COSTS finsi0a
Send Payment to: State Water Resources Control Board
Underground Storage Tank Local Oversight Program Bill Date:
PO Box 944212 05/24/95
Sacramento, CA 94244-2120 << rev >>

Local Agency: COUNTY OF ALAMEDA

Site Location:

SITE # 4342

GENERAL SERVICES AGENCY JUVENILE HALL
JIM DE VOS 2200 FATRMONT DR
4400 MAC ARTHUR BLVD SAN LEANDRO, CA
OAKLAND, CA 94619 24578

Total previously billed: $ 108.07
Payment (s) received as of 04/27/95 S 582.36
**New Charges - Billing Period:07/01/94 through 12/31/94 S 605.98

FUND: F Total amount due: 8§ 131.6%

State Health and Safety Code Sections 25297.1 and 25360 and Title 42 of the United States Code Section 6991b¢h)(6) require recovery
of costs associated with the local oversight program. When your site was put in the local oversight program, you received a
letter explaining that the State Water Resources Control Board (State Board) would bill you for public costs of cleanup oversight.

This bill includes site specific and program management charges. Site specific charges directly relate to your site. Examples
are sampling for soil and ground water contamination, site inspections, and reviewing reports and workplans. A description of
activity codes follows the itemized charges. Program management includes other costs associated with program operatioh. Such costs
may include: space ‘rental, office services and supplies, purchase of sampling equipment, trafning and the salary and benefits of
support personnel {i.e., clerical staff, accountant, program supervisor). Program management charges are calculated at not more
than 50 percent of site specific charges. The exact rate is shown on the last page of your bill.

If you received an invoice for a previous billing period, those charges are shown as "Total Previously Billed". Any payments ycu
made on the previous billing are shown as “Payment Received”. The total of any unpaid previous balance plus new charges is
shown as "Total Amount Due™.

** Sep itemized [ist of new charges on next page(s).

FOR IMFORMATION CALL: LORI CASIAS (9163 227-4325

PAYMENT IS DUE IN 30 DAYS
---------------------- ---------cut om this lin@--------ce--smmmmnooooaoooono
Return this part with your check made payable to SWRCB. Use the enclosed

envelope and send to the address above.

Local Agency: COUNTY OF ALAMEDA Site #: 4342
Site Location:
GENERAL SERVICES AGENCY JUVENILE HALL
JIM DE VOS 2200 FAIRMONT DR
4400 MAC ARTHUR BLVD SAN LEANDRO, CA
OAKLAND, CA 94619 94578

Total amount due: $ 131.69

Enter amount paid: $




-
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fin510b Local agency: COUNTY OF ALAMEDA
pg. 2 Site number: 4342
Billing date: 05/24/95
ITEMIZED NEW CHARGES

Site specific charges for billing period: O07/01/94 - 12/31/94

HOURS RATE

DATE NAME *ACT ST or 5T o7 IND TRAVEL TOTAL
10/06/94 Scott SEERY 215 0.20 0.0 46.29 0.00 0.1516 0.00 10.66
10/10/94 Rob WESTON 210 4.50 0.0 43.28 0.00 0.1518 12.74 237.03
10/11/94 lennifer EBERLE 210 3.00 0.0 38.08 0.00 0.1516 0.060 131.56
10/11/94  Scott SEERY 213 0.20 0.0 46.29 0.00 0.1516 0.00 10.66
10/11/94 Scott SEERY 210 2.00 0.0 46.29 0.00 0.1516 3.12  109.74
10/17/94 Scott SEERY 215 0.10 0.0 46.29 0.00 0.1516 0.00 5.33
SITE SPECIFIC TOTALS: 10.0 0.0 $ 504.98

PROGRAM MANAGEMENT CHARGE (calculated at 20% of site specific charges): 3 107.00

TOTAL NEW CHARGES $ 605.98

* ACTIVITY CODES AND DESCRIPTIONS: (ACT)

300 (200) Responsible Party identification and notification

304 (204) Meeting with Regional Board or other affected agencies regarding a specific site

306 (206} Development of enforcement actions against a Responsible Party

307 (207} Issuance of a closure document

310 (210) site visits

*311 (211) Sampling activities

312 (212) Meetings with responsible parties or responsible party consultants

315 (215) Review of reports, workplams, preliminary assessments, remedial action plans, or post-remedial monitoring




Atameda County - Bepart { of Environmental Health - Hazardous materials Division
ag Swaf.y, #200 Oakiand, CA 94621 (510} 271-43

B LING ADJUSTMENT FORM |

Billing Acct.?

Generator. . .H

[ HeMP. ... ¢
pate: 10/2¢ {44 G ST oo Tt
HazMat-SHD# : "{?."‘-f N
Caller : Phone :

Company Name : g s Lo gl

Site Address - Caa00 Fpurmisas i Cor baarilic Py

Requested Changes : - -
Rempved | wad o { pf 1 M‘f;}‘.f {j/C/ZZC r:;i/;..;:i,:'&f..\

Initials:

——————

{ ] Rescind Bill with explanation and date (if available):

D Generator
D HMMP (as2iesy

[ 1 Continue Billing With Following Changes:

From = To:
D Change number of EMPLOYEES
E\Change number of  TANKS >* [
[T HMMP (AB2185)
]:l Updated information ) -
Business Name Phone:
SITE Address
) Cuy Zip
BILLING Address _ :
City Tp
o .
—F g e ‘ <, Y1 Sent to Bifi
Inspectos: / T Date: S O~3) - T [f,\} fnt o i ing
-/ — Panyhr T

flov 12781 Mac-BUlAG-2
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General Services Agency

Darlene A. Smith, Director

October 25, 1994

Mr. Rob Weston

Hazardous Materials Specialist
County of Alameda

Department of Environmental Health
1131 Harbor Bay Parkway, 2nd Floor
Alameda, California 94502

SUBJECT: COMPLETED UNDERGROUND STORAGE TANK PERMIT APPLICATION
FORMS A AND B, UST-9072-2, JUVENILE HALL, 2200 FAIRMONT DRIVE,
SAN LEANDRO, CALIFORNIA 94578

Dear Mr. Weston:

er underground storage tank known as yThis tank was removed on

ctober 11, 199 d was located at Juvenile Hall, 2200 Fairmiont Dfive, San Leandro, California
94578. The tank closure report is now being prepared by Environmental Science & Engineering,
Inc., the project consulting firm.

Per your request, enclosed are the completed Underground Sz‘i ra, e Tank Permit Application Forms

|

I want to thank you for your cooperation. I appreciate you “spending” your Columbus Day Holiday
at my “tank pull." I look forward to our working together on this and other projects. If you have any
question, please call me at {510) 208-9521.

Sincerely,

ooy B com

Andrew B. Garcia, REA
Environmental Project Manager

enclosure

Mr, Jay Carpenter, Environmental Science & Enginecring

ABG: abg; g\projecteny’7076jhNEH 1025
Project 94-7076, Bldg. #9072

Engineering & Environmental Management Department
1401 Lakeside Drive, 11th Floor, Oakland, California 94612
Teiephone (510) 208-9525 « FAX (510) 208-8530



:‘.‘»TATE OF CAL!FORN’ . WATER RESOURCES coumogomo

SFORM A 0 h o
: L UNDERGROUND STORAGE TANK PROGRAM
SITE FACIL]TY/SlTE INFORMATION and/or PERMIT APPLICATION
. o COMPLETE THIS FORM FOR EACH FACILITY/SITE s
- _ MARK ONLY Xl 1 NEWPERMIT (] 2 eevewaLpesmiT [ 5 cranae oF INFORMATION [} 7 PerManenTLY CLOSED STTE
: ONETTEM % [} 2 INTEAIM PERMIT [ + ameroz peamr 1 & TEMPORARY SITE CLOSURE ) S
L FACfL!TYISITE INFORMATION & ADDRESS — (MUST BE COMPLETED)
FACILITY/SITE NAME . . CARE OF ADDRESS INFORMATION
: Juvenile Hatl paul LeCheminant ,
] ] NEAREET CROSS STREET v igooen O amgse [ sumassier
2200 Fairmont Drive 150th Avenue & comaiuncn e [ meiee
CITY MAME STATE 9 CChE SITE PHONE #, WITH AREA CODE
San Leandro ca 94578 )
TYPE OF QUSINESS. D 2 DISTRIBUTOR D 4 PROCESSCR | pés 3_:% ,i 1:3;:: FaDs £ of TANK's
[ Troxssmamon [ ] 3manu [dsoma | musTiaNes | ATTHISSITE 3
EMERGENCY CONTACT PEASON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY)
DAYS. NAME (LAST, FIRST) PHONE # WITH AREA CCOE ] DAYS  MAMELAST. ARST} PHONE s WITH AREA CODE
Johnson, Kin (415) 667-4499 Chowdhry, Subodh {415} 530-9660
MGHTS. NAME {LAST, TIRST) PHONE ¢ WITH ARCACODE | MIGHTS. NAME {LAST. IRST) PHONE 7 WITH AREA CODE

il. PROPERTY CWNER INFORMATION & ADDRESS — {(MUST 8E COMPLETED)

NAME CARTOF ACDRESS KNFGH!_JATION
County of Alameda Paul LeCheminant
MAILING of STREET AODRESS &/ a:g Fignonsang E PARTNEASHIP % STATE-AGENCY
iy TICN . -AGE?
4400 MacArthuyr Blvyd L NDwiDUAL i ‘E:%a‘#?x%}g{c' FEDERAL-AGENCY
GITY NAME STATE ZIP CODE PHONE . WITH AREA CODE
Dakland CA 946319 _ {415) 530-9660
11l. TANK OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED)
NAME CARE GF ADDRESS INFORMATION
County of Alamed Paul LeCheminant
MAILNG or STREET ADDRESS - f:/ Sox 10 meicale {1 paRTMERSHIP O STATE-AGENCY
4400 MacArthur Blvd . L comromaToN B LOCALAGENGY L] FEDERAL-AGENGY
CITY NAME STATE 2IP CODE PHONE #, WITH AREA CGDE
Dakland CA 94619 {415) 530-9660
V. LEGAL NOTIFICATION AND BILLING ADDRESS
CHECX ONE (1) 80X INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR BOTH LEGAL NOTIFICATION AND BILLING: L E] n. &] . D

THIS FORM HAS BE":N COMPLETED UNDEF PENALTY OF PE.‘?J URY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.

L) e ot AT 1forfo

LOCAL AG:NCY USE ONLY )
COUNTY # JURISDICTION ¥ AGENCY # FACILITYID # - # ol TANKS at SITE I
CURAENT LOCAL AGENCY FACILITYID # ’ AFPPROVED BY MAME PHOME ¥ WITH AREA CODE I
PERMIT NUMBER PERMIT APPACYAL DATE PERMIT EXPIRATION DATE '
LOCATION CODE CENSUS THRACT # SUPERVISOR-DISTRICT CODE BLISINESS PLAN FILED DATE FILED
ws(] N[
I CHECX # PERAMIT AMOUNT SURCHARGE AMOUNT FEE CODE RECEIPT ¥ ay:

THIS FORM MUST BE ACCOMPANIED BY AT LEAST {1) OR MORE TANK PERNIT FORM ‘B’ APPLICATION(S), UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.

FORM A (3-2-88} Z,o cal /49:‘4«:
-BATA PROCESSING CoPY

P
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STATE OF CALIFORN, | ,‘ WATER Q‘Esouaces conmo:..aomn

FORM ‘A: b EEEe L.
) S UNDERGROUND STORAGE TANK PROGRAM
SITE FAC!L!TYISITE INFORMATION and/or PERMIT APPLICATION
.- e L COMPLETE THIS FORM FOR EACH FACILITY/SITE
’ _ MARK ONLY DXl 1 NEwPeRmi {1 3 renenacperms [} 5 CHANGE OF INFORMATION {37 rermsnanmy cLossm s
' ONETTEM '\ ["] 2 NTerm pERMIT [ ¢ AmexpED PESMIT [ s TEpORARY SITE CLOSURE B -
I FACiL!T‘fI'SITE INFORMATION & ADDRESS — (MUST BE COMPLETED)
FACILITY/SITE NAME . . CARE OF ADDRESS INFORMATION
Juvenile Hall paul LeCheminant
ADDRESS . . NEAREST CROSS STREET L R A i —
2200 Fairmont Drive 150th Avenue l & coepcmamon &ﬁwﬁ“”m C mecaor
CTY NAME STATE ZIP CODE SITE PHONE #, 'WITH AREA CQUE
San_lLeandro  _ ca 94578 _
TYPROFBUSINESS: [ ]2 DSTRBUTOR || 4 PROCESSGH | ¥/ B¢ d INDIAN A D O
[Jrossmnon [ 3w [yyd & ome Tarones” [ ATTHIS SITE
EMERGENCY CONTACT PERSON (PRIMARY) EMESGENCY CONTACT PEASON (SECONDARY)
OATS.  NAME [LAST, RS PHONE # WATH AREA CCOE TAYS., MAMEWLAST, FIRST) PHOME + WITH AREA CCDE
Johnson, Kin (415) 667-4499 Chawdhry, Subodh {415} 530-9660
NIGHTS. NAME [LAST, FIRST) PHONE # WiITH AREA CODE NIGHTS MNAME {LAST. FIRST) PHONRE » WiTH AREA CODE

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

NAME CARE OF ADDRESS INFORMATICN

County of Alameda Paul LeCheminant
MAILNG or STREET ADDRESS é/ 3"5‘;‘;&%‘%‘3“ E Eggnsfasg% g STATE-AGENCY
4400 MacArthur Blvd T nomiDuaL 2 COUNTY-AGENGY FEDERRLAGENGI
CITY NAME STATE AP CODE PHONE ¢, WITH AREA CODE
Qakland CA 94619 {415) 530-9660
Ifl. TANK OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED)
NAME CARE OF ADDRESS INFORMATION
County of Alamed Paul LeCheminant
MAILING o¢ STREET ADDRESS - EZ/ Box to inmcate ED'_I PARTNERSHIP £] STATE-AGENCY
4400 MacArthur Blvd ! B oot g ey, D rRosRLAGENGY
GITY NAME Srr'\T!‘E 2P CODE PHONE 2 WITH AREA CODE
Oakland CA 94619 (415) 530-9660
IV. LEGAL NOTIFICATION AND BILLING ADDRESS
CHECK ONE {1) BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR BOTH LEGALNOTIRCATION Apaname: 1 [ 1w [yl m[ ]

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

Appuansw‘:—?P NTED&EZU'}'E’ /‘/ /W M;I/ZZ/ 77,

LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # AGENCY # FACILITYID % . #of TANKS at SITE
CURRENT LOQCAL AGENCY FACILITY !D # __ APPROVED BY NAME PHONE # WITH AREA CODE J
PERMIT HUMBER PERMIT APPROYAL DATE PERMIT EXPIRATION DATE l
LOCATION CODE CENSUS TRACT ¥ SUPERVISOR-DISTRICT CODE BUSINESS PLAN FILED DATE FLED
CHECX » FERMIT AMQUNT SURCHARGE AMOQUNT FEECODE RECEIPT & BY: l

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE TANK PERMIT FORM ‘B’ APRLICATION(S), UNLESS THIS 1S A CHANGE OF SITE INFORMATION ONLY.

FORM A (3-2-88) F: I‘Q
“BATFR=-PRCEESSING COPY

- —————



‘STATE OF CALIFORNI

WATER RESOURCES CONTR CARD
FORM ‘B" ' UND ROUND STORAGE TANK PR M
TANK ’ TANK PERMIT APPLICATION INFORMATION

COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK.

E 1 newpemMT
[ 2 iNTepm pERMIT

MARK ONLY
ONE ITEM

[ 2 RenewaLPERMT
{__] ¢ AMENDED PERMIT

[ 5 CHANGE OF INFORMATION
[ ] 6 TEHPORARY TANK CLOSURE

ol

[[] 7 PERMANENTLY GLOSED TANK
)8 "ank sevovED

FACILITY/SITE NAME WHERE TANK IS INSTALLED: "0 o, /o Ma //

FARM TANK - YES[_| no XX |

I TAI&K DESCRIPTION COMPLETE ALL ITEMS - IF UNKNOWN — SO SPECIFY

A OWNERSTANKID#  Mmienoup 0 T1Z—|

8. MANUFACTURED BY:

Unknown

C. YEAR INSTALLED 1970

Q. TANK CAPACITY IN GALLONS:

10,000

Il. TANK CONTENTS

IF {A.1), {S MARKED, COMPLETE iTEM C. IF {A.1), IS NOT MARKED, COMPLETE ITEM 0.

A [+ vorcRvecierus. || 2 PEROLEUM
] = chemcaproouey Pea o0
[ 15 nazaroous

[ ] eo ety [1 o5 UNKNOWN [ ]2wasiE

B ¢ [ Jtumsaoed [ 12 1ea0m
] 2 casanor

[} 7memanoL ] 8 OTHER (DESCRIBE iN ITE D. BELOW)

1 PROCUCT

P 3 piesa,

[(Qswema [ ] avwnones

0. IF NOT MOTOR VEHICLE FUEL. ENTER NAME OF

HAZARDOUS SUBSTANCE STORED & CAS. # CAS. %
1il. TANK CONSTRUCTION manx ONg ITEM ONLY INBOX A, B,C.30
A TYPEQF (i + ooustEwausD (] 2 SINGLE WALLED WITH BXTERICR LINER [ o5 unxnown
SYSTEM 2] 2 snaiEwaLe [T 4 SECONDARY CONTANMENT ELE
B<] 1+ seeLimoN [Josmmssssme [ ommmauss [ 4 STEELCLADWIRSERGLASS RENFORCED PLASTIC
8 E\I“r:nm [ s concreTe [Ceroumncicans [ J7awmud [ ] 8 100SMETHANL COMPATELE P
(] s enonze (Jrocumzpsm  [Jsueom ] % om:
. INTERIOR [ 1 russER e [ 2 swrousme Cacavume | « resioucunmng
INTER
LINIRG [T} s qussiame [ 7 6 uumen B 5 i
[ sumevarsmaLcoveanawtsommemanorr [ Jves [T [[Joome
0. CORROSION | 1 PouvEmmiEwRee [ J2TARCRASLT [ 3 vinnwmeP [ ] + FEERGLASS FENFORCED PLASTIC

PROTECTION [ | s camwonicraorecrion [ ] o1 none

Rewmmom [ |oomR

IV. PIPING INFORMATION CIRCLE A {F ABOVE GROUND, U iF UNDERGROUND, BOTH IF APPLICABLE
A SYSTEM TYPE A {uj 1 sUCTION A U 2 PRESSURE A U 3 GRAVITY A U 91 NONE A U 95 UNKNCWN A U 39 OTHER
S CONSTRUCTION A () ! SNGLEWALLED A U ZOCUSLEWALED A U JUNEDTRENGH A U SINONE A U 95 UNKNOWN A U 99 OTHER
A@‘l STESL/IRON A U 2 STAINLESS STEEL A U 3 PGLYVINYL CHLORIDE (PVC) A U 4 FBERGLASS PIPE A U gt NONE
C. MATERIAL A U 5 ALUMINUM A U 5 CONCRETE A U 7 STEEL CLAD W/FRP A U 3 100% METHANGL COMPATIBLE FRP
A U 9 GALVANIZEDSTEEL A U 95 UNKNOWN A U 99 OTHER

LEAK DETECTION SYSTEM  CIRCLE £ FOR PRIMARY. CR § FOR SECONDARY, A PRIMARY LEAK DETECTION SYSTEM MUST GE CIRGLED.

B 3 1 VUSUAL CHECK
P 3 § PRECISION TESTING@S 7 PAESSURE TESTING

P S 2 INVENTORY RECONGIJATION P $ 3 VADOSEWELLS P 38 4 ELECTRONMICMONITOR P 3 5 GROUND WATER MCNITORING WELLS
P 3 91 NONE

P 3 35 UNKNOWN

P 8 93 OTHER

v

. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE

1. ESTIMATED DATE LAST USED (MQ/YR)

2 ESTIMATED QUANTITY OF
SUBSTANCE REMAINING IN

GALLONS

3. WAS TANK FILLED WITH
INERT MATERIAL?

Cves Two

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

%CANTS NAME (PRINTED & SIGNATURE}

A

DATE |
2 | L&Ch@m:‘mm&f 427/70
4
LOCAL AGENCY USE OQNLY .

COUNTY # JURISDICTION # AGENCY # FACILITYID # TANKID #
CURRENT LOCAL AGEMCY FACIATY 1D % APPROVED BY NAME PHONE & WITH AREA CODE
PERMIT NUMBER PERMIT APPROVAL DATE PERMIT EXMRATION DATE

[:HEcK # PERMIT AMOUNT SURCHARGE AMT. FEE CODE RECEIPT » By

FORM B (6-20-88) THIS FORN MUST BE ACCOMPANIED BY A FACILITY/SITE APPLICATION, FORM *A’, UNLESSA CURRENT FORM'A’ HAS BEEN FILED

Lo )

P P AP P s Rt P e, Py



-

— i
STATE OF CALIFORN WATER RESOURCES CONTRQESSCARD

vi

A o v

FORM ‘B" ' UNDEXGROUND STORAGE TANK PROGRAM
T ANK TANK PERMIT APPLICATION INFORMATION
COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK.
MARK ONLY  JXI 1 NEWPERMIT [ 2 rengwaLpepmaIT [ 5 CHANGE OF iNFORMATION [ ] 7 PeRMANENTLY CLOSED TANK
ONE ITEM [ ] 2 weam pERMIT [ 4 AmENDED PERMIT [ 6 TEMPORARY TANK CLOSURE { s Tank RerovED
FACILITY/SITE NAME WHERE TANKIS INSTALLED: S0y o /e fe//. FARM TANK - YES] | No XX |
. yar a8
TANK DESCRIPTION COMPLETE ALL ITEMS - iIF URKHOWN — S0 SPECIFY
A OWNERSTANKIO#  Wninowa G072 8. MANUFACTURED BY: Unknown
C. YEAR INSTALLED 1970 0. TANK GAPACITY INGALLONS. 10, 000
TANK CONTENTS  iF{a.1), IS MARKED, COMPLETE ITEM C. IF {A.7), IS NOT MARKED, COMPLETE iTEM 0.
A [+ votoavesioeFus [} 2 PETROLEIM B C. [Jrumerom [ ]2ea0em P 3 oiesz.
[] 2 crewcaLpronuct  B<LG o X1 preouct [(Jeassmor [Jsemmm []eavamoness
[} s HazaRDOUS [ Jeoewpry [ o5 unwnown [ ]2 wastE [} 7 memHanoL | 99 OTHER IDESCRIBE iN ITE 0. BELOW)
D. iF NOT MOTOR VERICLE FUEL. ENTER NAME OF
HAZARDOUS SUBSTANCE STORED & CAS. # CAS.¥
. TANK CONSTRUCTION MARK ONEITEM ONLY INBOXA,B,C. 3D
A TYPEOF ()1 coumewaus 7] 2 SHGLEWALED WITH EXTEROR LVER [ &5 wwnowy
SYSTEM [ 2 swatewALED [T] # seconparr CONTANMENT REL=
<] 1 sTem.sron [Josmesssree. [ jorepauass [ ] 4 STEELCLADWIRBERBLASS RENFORCED FLASTC
S L £ CovEE Ty roomncnonne [ |7ammms | 8 ORMETANOLCOPRTRE R
[ o eronze []wewvamzmsres. [ suwmomw [ ]2 omem
[+ rusazruven [ 2 axuinG [ Jaerovunne [ 4 HenOUCLIWNG
¢. INTERIOR
LINING [} s auassusing s B s unwnm

[ 15 LINING MATERIAL CCMPATISLE WITH 100% METHANGL? (s [dwe [_jeomm

0. CORROSION [ 1rovEmevewne [ Jzmchasmar [ ] 3 vevLwme ("] 4 FEERGLASS RENFORCED PLASTIC

PROTECTION [ ]scamomicrroTection [ ] 1 Nowe PRosumowy [ Jeomm
V. PIPING INEORMATION CRCLE A iF ABOVE GROUND, U IFUNDERGROUND. BOTH IF APPLICABLE
A SYSTEM TYPE A @1 SUCTION A U 2 PRESSURE A U 3 GRAWTY A U 9T NONE A U 95 UNKNOWN A U 29 OTHER
8. CONSTRUGTION A @)1 SINGLE WALLED A U 2 DOUBLE WALLED A U 3 LINED TRENGH A U 91 NONE A U 95 UNKNOWN A U 33 OTHER
A @ 1 STEELAHRON A U 2 STAMIESSSTFEL A U 3 POLYVINYL CHUORIDE (PVC) A U 4 FIBERGLASS PIPE A 1} 95 NONE
C. MATERIAL A U 5 ALUMINUM A U & CONCRETE A U 7 STEEL CLAD WIFRP A U 8 100% METHANOL COMPATIBLE FRP
A U 9 GALVANIZEDSTESL A U 95 LNKNOWN A U 99 OTHER
LEAK DETECTION SYSTEM CIRCLE P FOR PRIMARY, OR $ FOR SECGNDARY, A PRIMARY LEAK DETECTION SYSTEM MUST BE CIRCLED.
P 8 1 VISUAL CHECK P 8 2 INVENTORY RECONGCIUATICN P 8 J VADOSEWELLS P § 4 ELECTRONICMONITOR P 8 5 GROUND WATER MONITORING WELLS
B 3 5 PRECISION TESTING@ 8 7 PRAESSURE TESTING P S5 91 NONE P S 95 UNKNOWN # § 0 OTHER
. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE
1. ESTIMATED DATE LAST USED (MO/YR) 2. ESTIMATED QUANTITY QF 3. WAS TANK FLLED WITH
SHBSTANCE REMAINING IN INEAT MATERIAL?
NS AL [ ]ves [ iwo
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PEATURY, AND TO THE BEST OF MY KNOWLEDGE. IS TRUE AND CORRECT.
APBUICANT'S NAME (PRINTED & SIGNATURE} M DATE |
e | Le,c[fbeml‘mm&f 4, 27/‘?’0
ra
LOCAL AGENCY USE ONLY .
COUNTY # JURISDICTION # AGENCY # FACILITY ID # TANKID #
CURHENT LOCAL AGENCY FACILITY 1D # APPROVED BY HAME PHONE ¥ WITH AREA CODE
PERMIT NUMBER PERMIT APPROYAL DATE PERMIT EXPIRATION DATE
I CHECK # PERMIT AMCUNT SURCHARGE AMT, FEE CODE RECEIPT # ar:

FORM @ (6-20-03  THIS FORM MUST HE ACCOMPANIED BY A FACILITY/STTE APPLICATION, FORM ‘A’ UNLESS A CURRENT FORM'A’ HAS BEENFILED



"?;ﬁTE OF CALI FORN‘ WATER RESOURCES CONTRQGIESOARD

FORM ‘B -V UNDBFGROUND STORAGE TANK PROGRAM
T ANK TANK PERMIT APPLICATION INFORMATION
COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK. -
1=
MARK ONLY KK 1 NEWPERMT [ 2 sexewaLPERMT [T 5 CHANGE OF INFORMATION (] 7 PERMANENTLY CLOSED TANK
ONE ITEM ] 2 mvemms pemmT [ & Ave0s) peim [Tl 6 TMPOAARY TANK CLOSURE & Tank aeoven
FACILITY/SITE NAME WHERE TANK IS INSTALLED: YT or /o Ao i FARMTANK - ves[_| no X))
1. TANK DESCRIPTION COMPLETE ALL ITEMS - iF UNKNOWN — 50 SPECIFY
A OWNERSTANKID®  Uotewrow  HOIZ -2 3. MANUFACTURED BY: Unknown
C. YEAR INSTALLED 1950 0. TANK CAPACITY INGALLONS: 7 ()0
1. TANK CONTENTS IF {A_1), IS NARKED, COMPLETE ITEM C. IF (A.1), IS NOT MARKED, COMPLETE ITEM D.
A [[]1 MoTORVERCLERUE. ] 2 PETROLEUM 8. ¢ [ }1umzom  []2iea0m )3 oesaL
(13 cremcacpropucy  [Ss ot £21.+ rroouct [Jeassmor [ |saerrua [_] & AwaTioN GAS
[} s uazaraous [leaomvwery [T o5 unknown {2 wastE [(J7 uemanoL  B] 99 OTHER (DESCAIBE N ITEM D, BELOW)
D. F NOT MOTORVEHICLE FUEL, ENTEANAMECF |, .~~~ 1 -
HAZARDOQUS SUBSTANCE STORED & CAS. # ; @@ [ o CAS. %
iIl. TANK CONSTRUCTION MARK ONEITEM ONLY INBOXA,B.C,&D
A TYPESF 1 DOURLEWALLED [ 5 svGiE wALLED WITH EXTEROA LNER L
SYSTEH 2 SNGLEWALED (] + seconnanr conramueT (] » omem
a 1 STEEL/IRON [osmesses [ 3msmass [ 4 STEE CLADWIRSERGLASS RENFORCED PLASTIC
g mam [ ] s concaeTe [Tieronmoionoe [ | 7aummus [ ] 8 100 METHANOL COUPATRLE =
[:[ 3 BRONZE [Iocwmemers [ Jsowom [ ]eomes
. ITERLGR [ ausagrunen [ 2 oo une [Cseorume [ ]+ waioucume
LINING [ s aussins [] s wamen PR s trwenowy

[ rsuwave arere covpanee i wosmenawo [ Jves [TJwo [ o9 omen

0. comRosion [ 1veouemeewae [ jamactiwe [ jawenwme {4 SOEGLASRENRRCS: PLASTC

PROTECTION [ |5 CATHODICFROTECTON [} 91 nONE Reswesom  [Juow
IV. PIPING INFORMATION CRCLE A iF ASOVEGAOUND. U (F UNDERGROUND. BOTH IF APPLICABLE
A SYSTEM TYPE A 1 1 SUCTICN A U 2 PRESSURE A U 3 GRAVITY A 4 21 NONE A(G’; 95 UNKNCWN A U 88 QTHER
B, CONSTRUCTION AU 1SNGIEWAUED A U 200UBLEWALED A U JIUNEDTRENCH A U 91 NOME AL 95 UNKNOWN A U 93 QTHER
A U 1 STEEL/IRON A U ZSTAINLESSSTER. A U 3 POLYVINYLCHLORIDE(PVC; A U 4 FIREAGLASSPIE A U 91 NONE
€. MATERIAL A U 5 ALUMINUM A & CONCRETE A U 7 STECLCLAD WIFRP A U 3 1009 METHANGQL COMPATIELE FRP
A U 9 GALVAMIZED STEER. AOQS UNKNOWN A U 99 OTHER

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

P § 1 VISUAL GHECK P S 2 INVENTORY RECONCIUATION 9 S 3 VAQOSEWEMS P & ¢ SLECTRONICMOMITOR P § 5 GROUND WATER MONITORING WELLS
» ¢ & PRECISIONTESTING P S 7 PRESSURE TESTING Pls 91 NONE P S 95 UNKNOWN P § 99 QTHER
VL. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE
1. ESTIMATED DATE LAST USED {MO/YR) T 2 ESTIMATED CUANTITY OF _ 3 WAS TANK FILLED WITH
1 q 70 SUBSTANGE REMAINING IN 7 75 73 e INERT MATERIAL? Tves [Tiwno
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PﬁﬁqURY. AND TO THE BEST OF MY KNOWLEDGE, IS TRLE AND CORRECT.
A NT'S NAME {PRINTED & SIGNATURE} / DATE
E‘;& i Lo Chent, .,um‘f' 4// ‘//Zj 70
- £
LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # AGENCY ¥ FACILITYID # TANKID#
CURRENT LOCAL AGENCY FAGILITY D # APPROVED BY NAME PHONE ¥ WiTH AREA CODE
[penmr NUMBER PERMIT APPROVAL DATE FERMIT EXPIRATION DATE
[ CHECK # PERMIT AMOUNT SURCHARGE AMT. FEE CODE RECEIPT # gy:

FORM B (6-20-28)  THIS FORM MUST BE ACCOMPANIED BY A FACILITY/SITE APPLICATION, FORM *A’, UNLESS A CURRENT FORM'A’ HAS BEEN FILED



STATE OF CALIFORN WATER RESQURCES com‘a‘omn

FORM ‘8" |  UNDERGROUND STORAGE TANK PROGRAM
TANK ' TANK PERMIT APPLICATION INFORMATION

COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK.

MARK ONLY L X1 NEWPERMIT [ 3 ReewaLPEAMIT [] 5 craNGE OF INFORMATION [] 7 PEAMANENTLY CLOSED TANK
ONE ITEM [T 2 mesam pERMIT ] 4 AmeDED PERMIT [ ] & TEMPORARY TANK CLOSURE [ s ANk REMOVED

i=

FACILITY/SITE NAME WHERE TANK IS INSTALLED: T ypon Lo Mt/ FARMTANK-vEs[ | No [yl

L TA‘&K DESCRIPTION COMPLETE ALL ITEMS - IF UNKNOWN — S0 SPECIFY

I

A OWNERS TANK 10 & Heknown . ‘5{'071 -2 8. MANUFAGCTURED BY: Unknown

C. YEAR INSTALLED 1950 0. TANK CAPACITY IN GALLONS: 305

TANK CONTENTS {F (A1), IS MARKED, COMPLETE ITEM C. IF (A1), IS NOT MARKED, COMPLETE ITEM D.

A [T 1 motorvesicerue ] 2 PETROLEUM C. [T]+ umzaoed  []2terpen A nissa

[ s nazamoaus [ soempry [ 95 unsow [} 2 wasTe {) 7 wemanoL [} 95 OTHER {DESCRIBE N 1TEM D. BELOW)

B.
[ 13 ciemcaLrrooucr B s o A rrooucr [(Jéeasmar [ Iserrmm ] avamoness

0. IF NOT MOTOR VEHICLE FUEL, ENTER NAME OF
HAZARDOUS SUBSTANCE STORED& CAS. # CAS. #

. TANK CONSTRUCTION MARK ONEITEM ONLYINBOXA,3,C, 3D

v

PROTECTION [ ] 5 CATHODICPROTECTION [ | 9 HONE < suwany [ ] o
IV. PIPING INFORMATICON CIRCLE A iF ABOVE GROUND, U IF UNDERGROUND. BOTH IF APPLICABLE
A, SYSTEM TYPE A U 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 91 NONE A@ 95 UNKNOWN A 1 33 OTHER
8. CONSTRUCTION A U 1 SINGLE WALLED A W 2ZCOUSLEWALLED A U IUNEDTRENCH A U 31 NONE A G 95 UNKNOWN A U 93 OTHER
A U 1 STEEL/{RON A U 2 STAINLESSSTEEL A U 3 POLYVINYLCHLORIDE (PVC} A U 4 FIBERGLASSPIPE A U 3 NONE
C. MATERJAL A U 5 ALUMINUM A & CONCRETE A U 7 STEEL CLAD W/FRP A U 8 100% METHANOL COMPATTBLE FRP
A Y 9 GALVANIZEDSTEEL A é% UNKNOWN A U 29 QTHER
LEAK DETECTION SYSTEM  CIRCLE P FOR PRIMARY, OR S FOR SECCNDAAY, A PRIMARY LEAK DETECTION SYSTEM MUST BE CIRCLED.
? § 1 VISUAL CHECK P S 2 INVENTORY RECONCIJATION £ 8 3 VAUOSEWELLS P $ 4 ELECTRGNICMONITCR P S 5 GROUND WATER MONITORING WELLS
P 3 6 PRECISIONTESTING P $ 7 PRESSURE TESTING (P)S 91 NONE P S 95 UNKNOWN P 3 99 OTHER
. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE
1. ESTIMATED DATE LAST USED {MQ/YR) 2 ESTIMATED QUANTITY OF 3 WAS TANK FIULED WITH
. SUBSTANGCE REMAINING IN - INERT MATERIAL?
1970 325  aaons [Jves X]no

A TYPEOF (O cvmewmusm ] 3 SNGLE WatLE0 WITH EXTEROR LNER [ o5 umawn
SYSTEN Foct 2 swvatg waLe [ + seconpay conTANMENT [J o ome
B + eremmon Clesnmesssre. [ (armmauss [ ] 4 STE CLADWIRGERGUASS RENFORCED PLASTIC
B :‘:"T:R w L] s coueeTE [ Jspoovoencmcmne [ | 7aoumM ] 8 100% METHANOL COMPATIELE 572
[ e emonze [oewsnaEses [ sumom [ ] oo
NTERICH (1 + russerunen [z axvounng [(laworunme [ ] 4 PHENOUCLANG
¢ J:F:G [} s cuassunms ] & usumen D4 o tavawn

[ ] sumveuareraccovparaiewmH oosmeranorr [ Jves [ w0 [ Josom

0. corrosion L)t rovemsewny [ Jowacasswnr [ Jswwnwme [T ] 4 ABEIGLASS RENFORCED PLASTIC

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PEBARY, AND TO THE BEST OF MY KNCWLEDGE, IS TRUE AND CORRELT.

APPLICANTS NAME (PRINTED & SIGNATURE) ) DATE,
| Lﬂzw‘mn‘f /:% ML 1//37/‘&7

LOCAL AGENCY USE ONLY )
COUNTY # JURISDICTION # AGENCY % FAGILITY 1D # TANKID # I

| CURRENT LOCAL AGENCY FACILITY ID # APPROVED BY NAME PHONE # WITH AREA CODE l
l PERMIT NUMBER PERMIT APPROVAL DATE PERMIT EXPIRATION DATE |
CHECK » PERMIT AMOUNT SURCHARGE AMT, —I FEE COQDE RECE!PT ® BY: I

FORM 8 (B-2a.am  THIS EATU BUST BE ACCORPANIED BY A FACILITY/SITE Appt 1CATION. FORM A’ UNLESS A CURRENT FORM‘A" HAS BEEN FILED



‘ T e
STAYE OF CALIFORNIA

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A

COMPLETE THIS FORM FOR EACH FACILITY/SITE

MARKONLY [ 1 NEW PERMIT [} 5 RENEWAL PEHMITéEf’ [A) 5 CHANGE OF INFORMATION W7 PERMANENTLY CLOSED SITE
ONE [TEM (] 2 wtEAM FERMIT [] 4 AMENDED PERMIT [(C] & TEMPORARY SITE CLOSURE
L. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED) -
DBA OR FACILITY NAME MAME OF OPERATOR ]
Juvenile Hall : Alamedz Couniy Gemeral Services Agency
ADDRESS ' NEAREST CROSS STREET PARCEL # {OPTIONAL)
2200 Fairmont Drive Foothill Road
CITY NAME STATE 2IP CODE SITE PHONE # WITH AREA CODE
San Leandro, : CA 94578 {510} 667-4499
To",;;gfm T coRPOPATION [ wDivibuat ) pamTRERSHP [ %Tgé%ﬁm‘f X countv-hgency+  [) STATEAGENCY* ") FEDERAL-AGENCY
* t owner of USTis a public agency, tomplsie the foliowing: namae of Superviser of dnvision, section, or office which operates the UST
TYPE QOF BUSINESS [j 1 GAS STATION D 2 DISTRIBUTOR D RE\QE!;\,!&?]LS: * OF TANKS ATSITE ] E.F.A. | D.» (oplional)
T3 @ FaRM [ «Processor  BA] 6 0meR | cnvAusTiNDs ] jcan 000088555
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
Garcia, Andrew (510) 2G8~9521 Garcia, Andrew -(510) 208-9521
NIGHTS: NAME (LAST, F PHONE # WITH AREA CODE NIGHTS: NAME LAST, FIRST) PHONE # WITH AREA CODE
CEEHLE, Kb rew (510) 284-3572 | caveis ana-ow (510) 284-3573
. PROPERTY OWHNER INFORMATION - (MUST BE COMPLETED) \
NAME . CARE OF ADDRESS INFORMATION
Alameda County General Services Agency Andrew Garcia
MAILING OR STREET ADDRESS V" boxtoindicate ] momipuaL [ LocALAGENGY 7] STATE-AGENCY
1401 Lakeside Drive [ CORPORARON T} PARINEASHIP  [EJLCOUNTY-AGENCY [ ] FEDERAL-AGENGY
CITY NAME STATE 7P CODE PHONE # WITH AREA CODE
Oakland 1 Ca 94612 (510) 208-9521
I, TANK OWNER INFORMATION - (MUST BE COMPLETED)
NAME OF QWNER CARE OF AQDRESS INFORMATION
Alameda County General Services Agency ‘Andrew Garcia
MAILING OR STREET ADDRESS . - v box bindicaie [ ] INDIVIDUAL {_J LocaL-AGENSY {T] STATE-AGENCY
1401 Lakeside Drive . 7] CORPGRATION [ PARTKERSHIP  [RLCOUNTY-AGENGY [ FEDERALAGENCY
-} CITY NAME : STATE 2 CODE PHONE # WITH AREA CODE .
Oakland, CA 94612 (510) 208-9521

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-0669 if questions arise.
TL(TK) HQ -

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

 boxbindicale 1 SELEmsURED L3 2 GuaRANTEE [} 3 nsurance [ 3 & SURETY BOND
L7 5 1ETTEROF CREDT ] & EXEMPTION (1 % OTHER

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

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE LSED FOR LEGAL NOTIFICATIONS AND BILLING: L [j i ]

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

OWNER'S NAME (PRINTED &/S'IGNED) - | OWNER'S TITLE R DATE MONTH/DAY/YEAR
. WMJMA Environmental

Andrew B. Garcia proisct Mapager /9/5-352[?@’
LOCAL AGENCY USE ONLY . ‘ )
COUNTY # JURISDICTION # FACILITY-#
olL [olol] -~ EOZEE]

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 OMLY,

OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM A (3/93) FOROISA-RT



Lb‘k - . STATE OF CALIFORNIA .

‘, STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

V4 COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARKONLY [ ] 1 NEW PERMIT [T] 3 RENEWAL PERMIT [] 5 GHANGE OF INFORMATION  “F¥¥™ 7 PERMANENTLY CLOSED ONSITE
ONE ITEM ] 2 INTERM bERMIT [] 4 AMSNDED PERMIT [ ] & TEMPORARY TANK CLOSURE : (X] @ TaNK REMOVED

DBAOR FACILITY NAME WHEFiE TANK IS INSTALLED:

E . TANK DESCRIPTION  GOMPLETE ALL ITEMS — SPECIFY i UNKNOWN
| A. OWNERS TANK 1.D.# A]ameda County, GSA + 7ST09072 -2 MANUFACTURED BY: [Inknowm

C. DATE iNSTALLED MODAYNEAR) Unknown D. TANK CAPACITY IN GALLONS: 7,000 gallon

< ‘ . ";F

I. TANKCONTENTS  1Fa-11SMARKED, COMPLETE ITEMC. '

A, [ ] 1 MOTOR VEHICLE FUEL ] 4oL &, c. 1aREGULAR || 3 DIESEL [ ] & AVIATION GAS
RX] 2 PETROLEUM [] s EMPTY EX| 1 PRODUCT [] b PREMIUM L] 4 casamor ] 7 METHaNCL
== UNLEADED | | 5 JETFUEL
[] 3 cHEMiCAL PRODUCT [T] #5 UNKNOWN [ ] 2 waste [ 2 LEADED (XX} 98 OTHER (DESCRIBE IN ITEM D. BELOW)

D. IF(A.1}1S NOT MARKED, ENTER NAME OF SUBSTANCE sToreo  Heating 01l C.AS#:

Il TANK CONSTRUCTION  MARK ONE ITEMONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES IN BOX D AND £

A. TYPE OF [} 1 DOUBLE waLL [77] = SINGLE WALL WiTH EXTERIOR LINER [ 5 UNKNOWN
SYSTEM KX] 2 SINGLE WALL {71 4 SECONDARY CONTAINMENT (VAULTEDTANK) | ] 99 OTHER
B, TANK [] 1 BaResTEEL [ ] 2 STAINLESS STEEL [ 3 FisERGLASS [ ] 4 STEELCLAD W/ FIBERGLASS REINFORCED PLASTIC
.MATERIAL ] 5 concreTE [ ] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [} & 100% METHANGL COMPATIBLE W/FRP
(PrimaryTark} [ | o BRONZE 10 GALVANIZED STEEL [ ] 95 UNKNOWN [] 9 oTHER
™[] .1 RUBBER LINED [ ] 2 ALKYD LINING (] 3 EPOXY LNING [ ] 4 PHENOLIC LINING
[T1.5 cLass LINING [] & uNLINED XX7 o5 UNKNOWN [ ] 99 OTHER
. IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES___ NO___
: D.CORROSION L. 1-POLYETHYLENE WRAP [ | 2 COATING [ 13 vinvLwrap [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ | 5 CATHODICPROTECTION [ ] 91 NONE © [ZX95 UNKNOWN [ 9o OTHER
E.SPILLANDOVERFILL  SPILL CONTAINMENT NSTALLED(YEAR) OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR)
V. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICARBLE
I'A. SYSTEMTYPE a(y/ 1 sucTion A U 2 PRESSURE A U 3 GRAVITY A U 99 OTHER
B. CONSTRUCTION AtU /1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN AU 00 OTHER "
C. MATERIAL AND A(? 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE {PVCIA U 4 FIBERGLASS PIPE
- CORROSION "AG 5 ALUMINUM A U & CONCRETE A U 7 STEELW COATING A U 3 100% METHANOL COMPATIBLE W/FRP
PROTECTION - A U 9 GALVANIZED STEEL A ¥ 10 CATHODIC PROTECTION A U 95 UNKNOWN AU 99 OTHER

D. LEAK DETECTION [ ] 1 AUTOMATIC LINELEAKDETECTOR || 2 LINE TIGHTNESS TESTING [ ] ¥ WTERSTITIAL ] ee oTHER

MONITORING
V. TANK LEAK DETECTION

[ 1 wisuaL cHeck [ 2 INVENTORY RECONCILIATION [ 2 VADOZE MONITORING [ | 4 AUTOMATIC TANK GAUGING [ ] 5 GROUND WATER MONITORING

[ 6 TANKTESTING [ | 7' INTERSTITALMONITORING  [_] 91 NONE XX 95 UNKNOWN [T7] 9o omHER
VI. TANK CLOSURE INFORMATION
1. ESTIMATED. DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
MATEROWR SUBSTANCE REMAINING ¢ GALLONS NERTMATERML? e ] Ne[XX

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

APPLICANT'S NAME . DATE
rraTeDsmenaTuRe) . Apdrew B. Garcila Ma}% M ] /ﬁ/;zs‘/? %

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

COUNTY#  JURISDICTION # w<.FACILITY # TANK #
STATE LD# ol [Cdgg [Ooo[Z[old Odagd
FERMIT NUMBER R PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE ] 1 l 6 ﬂl {p"

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

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

FORM B (12-01) FOROD34B-RE



white -env.health

ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way, #200

Oaklond, CA 945621

yellow -facility ENVIRONMENTAL HEALTH (415) 271-4320

pirk -files

4 Materials in tion For ""I

ILA BUSINESS PLANS (Title 19)
1. immediote Reporting 2703

___ 2.tus, Plon Stos. 25503k
—ew 3. RR Cors > 30 datys 25503.7
_ A \rventory iInfermation 25504(m)
__. S.Inveniery Camplete 2730
_.. 6 Emargency Respense 25504(0)
___ 7.Troining 25504(c)
___ 8. Deficiency 25505(a)
___ 9. Madificotion 25505()

.B ACUTELY HAZ MATLS

10, Reglstration Form Flled 25533(0)
11, Farm Compiate 2553y
12. RMPP Contents 25534¢c)

13, mplament Seh. Reg'a? (/M) —
14. OnSlte Conseq. Assess 25524(c)
15, Probable Risk Assessment  25534(a)
16. Parsons Responsible 25334(3)
17. Cerfification 25534M
18. Sxamption Requed? CY/N) 255360
19. Trade Secret Requestedt? 25538

EELLLLL Y

lil. UNDERGROUND TANKS (Title 23)

1 Pemmit Application

2 Pipeline Leck Detection . gggg; E::z)}
3. Reccords Maintenance 2712

4, Relecse Report 26851

S. Clesure Plors 2670

Geheral

It

—__ & Method
T Monthiy Test
2) Doy Vadosa
Serm-crnud gndwater
Ora fime sobs [ J on
3 Doty Vodose
One fima solis

Monltoring for Exlsting Tanks

Doty
$) Other

__ 7. Precis Tank Test 2643
Date:

___ 8. rnventory Rec.

9% SolTesting. gm

_ 0. Ground Water. st

— Tl.Monitor Plan
___ 12.Acces, Secire gﬁ
- 13.Pors submid 271

MNaw Tanks

14 AsBuilt
Data: 2635

Rev &/88

Contact: ﬁf/pfzgf‘} Z 63(74@(7/%

site. wat?\!cmeji! Vo !Q _________ Jg?eké /\(_ /CZ(‘{

ity o L,Qﬁ/vxglfff Zb 94 phone

Date: 12{30 |

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

Haz. Mat/Waste GENERATOR/TRANSPORTER

!

- Business Plans, Acute Haozardous Materlals ‘(:‘WLQ
lIl. Underground Tanks W q aw

* Cdiif. Administrafion Co (CAC) or the Heaith & Safety Code (HS&C)

R (‘mm pal %E.A%(ﬂoﬂm
orethin doned ot sele, m D puas, w[Toud®
VB0 w7, T %a@\g cgmg&f[ l \oou

Dy d> ot (ews@ Fronpl oy is used ay
5 ¥ "?C)( /OrL["5 Ed L@V[{

\ . £ .
ot UST » 54 steed oo B 1“-doamsts;
fole on Mw“fmﬂ&«fa)«m " = A Al
LA'/ _

AN T80 «  EuA ey " Al rn) o
il s Ty Joy dhishs = puine
vt acn. Erncion hmapeGd ST s,
m@g@sf”#%qmcﬁ/ ’FMJL'W/AM¥M(Q%
islﬁT s do bk invect, 145 Tovk
praplon el 15T, éamwdw [’pma
s alze 1,4“’1; ZZ ‘/ S0 J@Mmﬁfﬁ

U&‘j. ( That_ ox -5-" !

2od) + [\wwm@@ov

=
12

Title:  wtegsiarede J/M
(Lhtloctd?,

Signature:

Z:\_
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80 Swan Way, #200
white  -snv heailh ALAMEDA COUNTY, DEPARTMENT OF Oukiond, oa " 94521
yellow facily ENVIRONMENTAL HEALTH @is) 271-4320
Z Matetiais In tion For "l"
Site Site Yy - / ﬁé{ [ Today fD
D # 43427 Name MuUVeu, (€ / Date le; tt; S
LA BUSINESS PLANS (Title 1%)
— Limmadate feporing 20 b Site  Address 2250  tair mmj;c]} O
_:.RRCor::»aOdc;sﬂ iﬁg’)
. inventory Information
s rvoniony Compihe 2730 Clty %QM{ [_eamd,ve Zip U5 7% Phone
__ & Emergency Resporse 25504(b) o
= ey eyt __ MAXAMTstored > 500 lbs, 55 gal., 200 cﬂ z .
% Modification 25505(b) gﬁq - K]
lnme_qug.n_s.qxsgmle_i. -, SF
LB ACUTELY HAZ MATLS Ha at/Waste GENERATOR/TRANSPRTE@
H iness Plans, Acute Hazardous Matg Brials
1G. Registraticn Form Flled 25533 (@)
11, form Cemplete 25533} . Underground Tanks ; 3
12. RMPP Conients 28534(c) /

13. implermant Sch. Req'd? (YN} —

HH'.H

16 rovable ek aesment ey | ° Calf. Adminsfiafion Cods (CAC) of the Hedlih & safaty Code (HS&C)
16. Perscns Responsible 23534(g)
__. 17, Certification 255340}
emption Request?
19, e Socrt Bequesedy 25558 Comments; R
Ou-site_fo_doseoe _epersscasctin) compli, ot
Iil. UINDERGROUND TANKS (THle 23) toener el 0if aud Arese] UST ’f MJ Arése |
2 Pipoine Loox Dete 24 089 | UST™ coaS mtsmoied 7-i9- 3 Seof o eoife

2 frobeloocivoon 224 03 ;
;‘.galeose Report 5212 k—,‘ MB{"T—Ll @J &TC 317[ w&tﬂﬁw dleS-Q, UST /@@M

. Clasure Plars P

__ & Meftod = 1&der oA dresa | Q& &J(&a,,ﬂL "‘QO»-‘_Q'JL Sadinranfz %JM

General

ARRN

g%mm ‘o be 43/)%»&11(,1 SMM st w/ a o?a.‘*(C cla,ge,q_ laqper 2~ 15B
2 Doty Vecien mzrﬁ Wwas _soereyavatd (Beoeds tha MF’_&[_N“
g A ards The dicsel o bestion ex frdig vertizall,
PR k) B e (wTo_of Tla eycamfoe (~237BED. Sl
‘E ﬁ%m qmﬂ AR co [ovrade M Yerstinn aLc;a,st“f‘ Tls NE
e i f&ﬁ’wali and wese &bt to aevieeot uite T
;E nﬁfﬁefm _fgé@ua"b\;— bucki 6o~ %mp /hg, Hawseu-er‘ ~ This sideoal(
i weS Sasmpled To Tiu extort yi plactical, Drese[ oder coas
e b Lot sunph e
—_8. ventery Rec, 2644 —_
o Gou e o Aftec_an_odbitipmal lmnted overeppostfion it Tla yoctien
§ as0 oo, pre_neive Senple el coflocted of The sdé«)r..{(/éwﬁm
Po_usm— W(TS"N‘ 23)

Data:

Rev 6/88 %—H_ é‘»” MS w“r &l !
Contact: %”&@ T_;?{T' g " i
Titie: ESE inspector: g g )’J _____

Signature: Signature: i

/JC




Environmental
Science & )
=) Engineering, Inc. ﬁj

93INOY -5 AMIl: by

A CILCORP Compan

November 4, 1993

Mr. Robert Weston

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

Oakland, CA 94621

SUBJECT: JUVENILE HALL
2200 FAIRMONT DRIVE
SAN LEANDRO, CA 94578
ESE PROJECT #6-93-5061

Dear Mr. Weston:

On October 7, 1993, approximately 5 cubic yards of diesel-impacted soil resulting from the
excavation of the diesel tank (ESE closure report dated August 10, 1993) were removed
from site. The diesel-impacted soils were sent to the Forward, Inc. landfill located in
Stockton, California, a state-licensed sanitary landfill facility. A c0py of the non-hazardous
special waste manifest is attached.

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

Sincerely,

ENVIRONMENTAL SCIENCE & ENGINEERING, INC.

Jay Carpenter :

Construction Manger

JEC/mkf
Attachments

pc: Mr. Peter Kinney, Alameda County GSA

E\GI35061 \weston.ltr

4090 Nelson Avenue, Suite | Congord, CA 94520 Phone (510} £85-4053 Fax (510} 685-5323

r
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NON-HAZARDOUS WASTE MANIFEST

WASTE TREATMENT AND DISPOSAL FACILITY

JOB ACCEPTANCENO. | 73 — 570D
B GENERATOR . . ... . - .| REQUIRED PERSONAL PROTECTIVE EQUIPMENT .
AAMEDR DoniT LBAERN . SHRIKES PeEC Y [JGLOVES [JGOGGLES [JRESPIRATOR [ JHARD HAT
MAIONGADDRESS ™ Sl iz o 2] CJTYVEK  [1OTHER

q44t0

RATOR

L R v Ok

g

D s e

HpcRreor b,

- | SPECIAL HANDLING PROCEDURES:

€

OO

TO BE COMPLETED BY THE GENE

e ——

TRANSPORTER
HAULER MUST COMPLETE

ﬁ’q_EAfMENT sot 4 1.

DISPOSAL SOIL 0 woob
CONSTRUCTION SOIL ] AsH
] OTHER

AVERLE. [T
Z200 FAIRMONT DE.-

St URFQSRO 4 R

[J stupce _
[1 noNFRiaBLE AsBESTOS . |,

FACILITY REQUIREMENTQ .

omﬂﬁionsinpajrmesafeandeﬁecﬁvedisposalofmewasteorﬁthewaste
impairs- the: safe and effective operation of the Landfill, Forward shall use
xeasonabté‘eﬁortstopmmpﬂymﬁfyDisposgrofitsinabilitymaooeptthe-
waste for any reason. if Forward’s refusal to accept the waste is based on
Weameroromersiteoondiﬁons.FomamshaﬂmﬁfyﬂeDisposermnsite
conditions' are expected to change such that Forward will be able to accept
the waste.

LI

FORWARD INC. EANDFILL © -

Forward shall have no obligation to accept the waste if weather or other

B RECENINGIEACIHATY s

~.MANTECA, CALIFORNIA 95336

027

apts

¢, FORWARD,INC.LANDFILL -
9999 SOUTH AUSTIN ROAD

(209) 982-4298 PHONE
’ (209) 982-1009 FAX

4 0 e

SCHEDULING MUST BE MADE PRIOR TO 4:00 P.M. THE DAY PRIOR

SUBJECT TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES M
TO SCHEDULE CALL {209) 982-4298 . ;

“n - GENERATORCOPY . e

L -

[ -7 73%-3_0%53 _ e

TO EXPECTED ARRIVAL @ ANY UNSCHEDULED LOADS ARE
USTBE SCHEDULED WITH THE L ANDFILL: THE DAY BEFORE.

MANIFEST # 4 9 70
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yellow -facility
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-files

ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH

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

z 1 tion For

Slfe

ILA BUSINESS PLANS (Title 19)

RERERERN

1. immediate Reporfing
2. Bus, Plom Skds.

3.RR Cars > 30 days

4. Inventary Intematicn
5. Inventory Complete
6. Emargency Response
7. Training

8. Deflclency

9. Madification

I.B ACUTELY HAZ MATLS
__ 10. Reglstrafion Fom Fled

11. Form Complete

12, RMPP Conients

___13. implement Sch. Req'd? (Y/N)
14, Ontslte Comseq. Assess.

2703
8500
25503.7
25504(c)
2730
2550402
25504(c)
25508{c)
25505()

25533(a)
25533(b)
25534(c)

25524(c)

___15.Probable Risk Assassmant — 25534(d)

__ 16. Persons Responsible
—.. 17, Cedification

25534(9)

18, Exernption Request? (Y/N) 25536(1:)

_.. 18, Trade Secret Requasted?

25538

HL, UNDERGROUND TANKS (Tiile 23)

Gaeneral

1 Permi} Appication

2. Pipeline Leak Defection
3. Records Maintenance
4. Release Report

5. Closure Plans

25084 (H&S)
25292 (H&S)
272
2651
2670

___ & Methed

Monllering for Extsling Tanks

7 Monihty Tast

2) Doy Vadose
Sermi-annua gndwarter
Cre time solis

3) Datly Viadose
One time sols

Hew Tanks

Rav &/88

. 1. Monitor Plan
. 12 Access. Secure
___ 13.Pans Submit

Date:

— 14 A3 Bult

Date:

Confact:
Tifle:

m

_ Riame AZﬁménA/ Gm,,)”/

Clty m WD/’ZO Iip ¥  Phone

MAX AMT stored > 500 Ibs, 55 gal., 200 cit.?

Inspeciion Cglegories:
. Hoz. Mat/Waoste GENERATOR/TRANSPORTER
Il. Business Plans, Acute Haozardous Materals
lll. Underground Tanks

* Cdlif. Adminisiratfon Code (CAC} or the Heglih & Safety Code (HS&C)

T s ] 2P S Ao
0F 375 £228 Creod) L7560 T2
A7 TulsE Mot -

st <977
SHOC Uir s Hate
| _B64c 9.L/7 Aées.
GlpaD Sudipee  7-3 A

M 70 THOL
T¥ oF TAK 770

VAW E Sorc sl Hiae  Thn) Citu s w/.
PR CUAAEY . el (LCAIsT7a)

CodmsnTen &mi. ObsErdcn D oF 7RI

Nd PLonG To KueipJg.

fﬁ@ /0 TR YMamms (ONTS | forks o)

DS /?z WaL As Sy,
J SN AU BERErT TR -
Kk M ant prIpeT GEA L .

//A@ USED To Pheeera i TRl Coddsr7 .

I, il

inspector:

Signature:

Signature:
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ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH

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

1L
Today

rs M ils]] fion_For

LA BUSINESS PLANS (Tifle 19)

RERRRERE

1. rmmediate Repering
2. Bus. Plon Stas.

3. RR Cors » 30 days

4. Inventery information
5. Inventory Complete
. gmargency Response
7. Training

8. Deficiancy

9. Modificatien

I.B ACUTELY HAZ. MATLS

(111110

___18. Exemption Rexuest? (Y/N)
___ 19, Trade Sacrat Raquastad?

10, Reglstration Form Flled
11, Form Complaete
12. RMPP Contents

13. mplement Sch. Req'd? (Y/N)
14, OtfSite Comseq. Assess,
15. Probable Risk Assessment

16, Pemcns Responsitie
17. Cartification

rrine]
25503(b)

25504(0)
2730

25504()
25504(c)
25505(a)
25505(0)

255330)
75533(b)
25534(c)
255242
25534(d)

ill. UNDERGROUND TANKS (Title 23)

Géneral

1. Permit Appllcation

2. Pipaiine Leck Datection
3. Records Maintenance
4, Relagse Report

5. Closure Plans

25284 (H&S)
25292 (H&S)
2712
2657
2670

—_ & Mothod

Monhoring for Exlsting Fanks

1) MonthiyTest
2) Daly Vodose

2643
2644
2647

Naw Tonks

Rav 6/28

—. 11.Menitor Pian
12 Accesn. Secue
—_ 13.Flans Submit

Date:

)4 AsBuit

Dafe:

Contact:
Title:

o

2535

SlfeD Er’qcme Pate_ /_/ ?;“5’_3

#
Slte Address MM-?[M _____________

City %) L@'JW Zip HQZ Phone

MAX AMT stored > 800 Ibs, 55 gal., 200 cft.?

Inspeclion Categories:
L. Haz. Mat/Waste GENERATOR/TRANSPORTER
. Business Plans, Acufe Hazardous Materlals
H. Underground Tanks

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

Commenis:
Sni_ Shmie %m ﬂrﬁd@rﬁ- muc

25 ML 5%, YL
SIRMANE 7o [oF WOS/ @z/‘) zmﬁ
g 7 ¢ BY Gl
/

il )
v &n
7m Garuoy  Geslia.

1 4 Us
T2/,

. (#B [Otads Con€ [t 4 DGt —
SUpTIs  0F. [omtmal fregin] deec

BE AOprescy . (T 4 P THF-T oV
27760/ el PATE AR it 15
| orpé

fin) ) 7 B 7hndidog

TBVC ArdD (106 72 Jeetfor-olD .

By

Inspector:

Signature:

Signature:



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

EMERGENCY HAS STATE OFFICE OF EMERGENCY SERVICES FOR LOCAL AGENCY USE QNLY
(7 ves NO REPORT BEEN FILED 7 7 ves No | |HEREGYLERTEEY THAT 1 HAVE QISTRIBUTED THIS INFORMATION ACCORDING TG THE
DiSTREATION THE WYTRUCTIO) ONTHEBAC?GEOFT IS FORM.
REPORT DATE CASE # X )7 ; 3
>
DM[ 8 wl [ d 5;4 ?y{ ¥ SIGNED 7 ¥ Toaie
NAME OF INDIVIDUAL FILING REPORT PHONE ATURE
» | Peter Kinney (510 ) 535-6280 = C;J = =
@ REPRESENTING OWNER/OPERATOR D REGIONAL BOARD COMPANY OR AGENCY NAME !
E L] LocaLagency [ ] other Alameda County General Services Agency
& | ADDRESS
CA 94619
4400 Macarthur Boulgyard Oak]ﬁ.‘,nd SraTe o
w | NAME CONTACT PERSON PHONE
=
m =
2Z| Alameda County, GSA {_! unkvown | Peter Kinnmey {510 ) 535-6280
£ 2| aopress
[
w | 4400 Macarthur Boulevard Oakland CA 94619
SYREET CITY STATE paiiod
FACILITY NAME (IF APPLICABLE) OPERATCR PHONE
g | Alameda County/Juvenile Hall Jerry Bivens {510 ) 667-4499
% | ADDRESS
(&3 . .
g | 2200 Fairmont Drive San Leandro Alameda 94578
L STREET crry COUNTY Fal )
5 | cRoss STREET
Foothill Boulevard
@ | LOCAL AGENGY AGENCY NAME CONTACT PERSON PHONE
=z
=w
=4 Alameda County Health Agency Robert Weston {510 ) 271~4320
= {i| REGIONAL BOARD PHONE
=
3 ( )
@ | M NAME GUANTITY LOST (GALLONS)
E& e
2%l Diesel Fuel X7 unsxnown
£
2z @
Sz
@ ] unknown
L | DATE DISCOVERED HOWDISCOVERED  [T] INVENTORYCONTROL | | SUBSURFACE MONITORING ] nuisance conpimions
in
B 07 149 oJ943 v [] tawmest [XF Tanc REMOVAL [ ] omEn
S | DATE DISCHARGE BEGAN METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APPLY)
=< o
= Wl d [y | UNKNOWN (] Remove conTeNTs CLOSE TANK & REMOVE L] rePnRPEING
& M, D hi
& | HAS DISCHARGE BEEN STOPPED 7 [ repam Tank [ JCLOSE TANK & FILL INPLACE [} CHANGE PROCEDURE
(&
& e , REPLACE TANK OTHER
Z YES [ ] NO IFyES DATE I ] ET ]
& | SOURGE OF DISCHARGE CAUSE(S)
oW
§ g EX] Tank Leak [ unknown I overAL [} RUPTUREFALURE (] sPLL
%% KX PieinG LEAK [} omses XX CORHOSION [ unknown [ otker
1w CHECK ONE ONLY
3z UNDETERMINED  [_] SOLONLY [ ] GROUNDWATER | | DRINKING WATER - (CHECK ONLY IF WATER WELLS HAVE ACTUALLY BEEN AFFECTED)
CHECK ONE ONLY

CURRENT
STATUS

NC ACTION TAKEN
[ ] LEAKBEING CONFIAMED
™71 memepaTioN PLAN

[] PRELIMINARY SITZ ASSESSMENT WORKPLAN SUBMITTED
[] PRELIMINARY SITE ASSESSMENT LINDERWAY
[T7 CASECLOSED (GLEANUP COMPLETED OR UNNECESSARY)

[} POLLUTION GHARAGTERIZATION
[_] POSTCLEANUP MONITGRING IN PROGRESS
[T] cLeanum UNDERWAY

, CHECK ggg&?&m‘)‘s ugTION(S} [] excavates oispose {(ED) [] REMOVE FREE PRODUGT {FP) (] ENHANGED 310 DEGRADATION (T}
é é 7] carsmeecny [] excavates TREAT EN (] PUMP & TREAT GROUNDWATER (@T) [_| REPLACE SUPPLY (8S)
; 2 D CONTAINMENT BARRIER (CB) j:] NO ACTION REQUIRED {NA) D TREATMENT AT HOOKUP (HL) D VENT SOIL (V5}

[] vacuumexTracT vgy [] omHeron

COMMENTS

HSC 05 {490}



STATE OF CALIFORIEA
STATE WATER RESOURCES CONTROL BOARD

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

MARKONLY [l 1 NEW PERMIT [T 3 RENEWAL PERMIT ] 5 cHanGE OF INFORMATION [3Q 7 PERMANENTLY CLOSED SITE
ONE ITEM {] 2 wrerm perMIT 71 4 aMmeENDED PERMIT [} s TEMPORARY SITE CLOSURE

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

DBA OR FACILITY NAME NAME OF OPERATOR
Avamena  (omrty (hSB= Jovenne Haw PHir  Smimn
ADDRESS NEAREST GROSS STREET PARCEL # {OPTIONAL)
eNT DR vE :
CITY NAME STATE P CODE SITE PHONE # WiTH AREA CODE
¢ CA 74575 (510) ¢4 7- 4493
T&;&gg:TE ) corroramion [ oivibuAL 1 parmeERsHP T mﬁ &%zm BT counTY-AGENCY [ ST * [ repeRaL-AGENCY*
* if owner of UST is a public agency, complete the following: name of Supervisor of division, section, or office which operates the UST f M d £
TYPE OF BUS . + IF INDIAN KS ATSITE | E. P. . D.
INESS E:' 1 GAS STATION E] 2 DISTRIBUTOR G RESERVAT;ON # OF TANKS ATSITE { E.P.A.  |.D.# {optional)
[] 3 FARM (1 4 PROCESSOR [l 5 OTHER OR TRUST LANDS 3 Gﬁ"ﬁ 069&?{.'902’72,
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY OON'i'ACT PERSON (SECONDARY) - optional »
DAYS: NAME (LAST, FIRST) . PHONE # WITH AREA CODE DAYS: NAME {LAST, FIRST) _  PHONE # WITH AREA CODE
J_{ML@_Eﬂg ' (si0} 585-C260| . , |
NIGHTS: NAME (LAST, FIRST) - FHONE #WITH AREA CODE NIGHTS: NAME (LAST, FiRST) PHONE#WITH AREA CODE
il. PROPERTY. OWNEH !NFORMATION (MUST BE COMPLET ED)
NAME - GARE OF ADDE ss INFORM 'noNM
| Aramepd Coonry Gesren Serucrs Asency . OS
MAILING OR STREET ADDRESS v box NM EI WDIVIDUAL 3 LOCAL-AGENCY - | ] STATE-AGENCY
é}’ o0 adae ﬁ_gﬂfi,{vz_ Hovd - { Tl coRPomaTION [ PARTNERSHP  BRL.COUNTY-AGENCY. [ FEDERALAGENGY
CITY NAME | STATE P :595 - PHONE # WITH AREA CODE _ -
CRxian : 1 CA _‘17’ t’S@ 535 - 6280

‘I TANK OWNER . INFORMATION - (MUST BECOMPLETED)
NAME QFOWNER CAREOF INFORMA
gﬁmﬁ: A PE‘-G?F‘?TY {_ﬁwm & _’?Dbfﬁs ’V‘ 0SS

- MAILING OR STREET ADDRESS oo} ¥ bebindcie B WOVDUAL T3 LOCAL-AGENCY [ STATE-AGENGY .
] : : - . . {Jcorropamion  [] PARTNERSHP 7] COUNTY-AGENCY [} FEDERAL-AGENCY.
CITY NAME i . . ) R 75 P oone .| PHONE #\WTH AREA CODE

" V. BOARD OF EQUALIZATION UST ST ORAGE FEE ACCOUNT NUMBER - Call (916) 322-9669 if quesnons arise.
TV Ha l4{4-l-|OIGlGlilZ,I | ' C e

V. PETROLEUM UST FINANCIAL RESPONS!BILI’?Y (MUST BE COMPLETED) iDENTiFYTHE METHDD(S) USED - o
o bocointeats - + BEL1 SELFINSURED - zGusranee . L) amsupavce: - Cnsunmaoup

[} 5 LETTER OF CREDIT © . [Je EXEMPTION ]9 OTHER _

Vi LEGAL NOTIF!CATIDN AND BlLLfNG ADDRESS Legal noufcauon and billing wilt bersent to the tank owner unless box 1 or itis checked.

GHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: [0 w3 w1

"THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY AND TO THE BES T OF MY KNOWLEDGE, IS TRUE AND CORRECT -

OWNER S NAME (PRINTED & SJGNED) OWNEB STHLE oL T DATE MONTHIDAYNEAR
\é‘ar W s =0 kjﬂﬁ { Er- Qr'ﬂ\; - | 6-16.%3
LOCAL AGENCY USE ONLY 1 ———— T o
' COUNTY # , JURISDICTION # g ok £ f
lan Urm Wy o/ NET 1]
LOCATION CODE - OFTIONAL T |CENSUS TRACT # -OPTIONAL - - - .

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION- FORM B, UNLESSTHISISA cHANGE OF SITE uroamnqﬂ ONLY.

. OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY THPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS:
FORM A (v2), » FORMUSAR?



STATE OF CALIFORMIA
8TATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FQRM FOR EACH TANK SYSTEM.

MARK ONLY {1 1 New PERMIT [T] 3 AENEWAL PERMIT [T] 5 CHANGE OF INFORMATION [C] 7 PERMANENTLY CLOSED ONSITE
ONE ITEM [[] 2 INTERIM PERMIT [} 4 AMENDED PERMIT [] © TEMPORARY TANK GLOSURE §R] 8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANKIS INSTALLED: 3, i, ;3 CouaiTy G3A = Juvéaber Aart
I. TANK DESCRIPTION  COMPLETE ALL ITEMS — SPEGIFY IF UNKNOWN

A, OWNER'S TANK L.D.# — 8. MANUFACTURED BY:
072-3 UNKows)
C. DATE INSTALLED (MO/DAY/YEAR) l’? m D. TANK GAPACITY IN GALLONS: 32 5

II. TANK CONTENTS IF A-1 ISMARKED, COMPLETE [TEMC. _

a [T} 1 woToR VEHIGLE FUEL []4ot B. c. []'ajEeuan X 3 DIESEL (] & aviaTion Gas

<] 2 PETROLEUM [ e ewpry 1 PRODUCT ] 1oPREMIM __| + aasanoL [T 7 MeTHANOL
UNLEADED | | 5 JETFUEL
[] 3 cHEMICAL PRODUCT [C] 95 unxnown (] 2 WAsTE [_]) 2 LeaDED  [T] 99 OTHER (DESGRIBE IN ITEM D. BELOW)
D. IF {A.1} 1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED ﬁ/zf ﬁ CASE: - 47 i an
. TANK CONSTRUCTION  MARKONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES INBOX D AND E
A. TYPE OF [ 1 DouBLE waLL [T] 3 SINGLE WALL WITH EXTERIOR LINER [] o5 unknown
SYSTEM B 2 sineLE walL [ 4 SECONDARY CONTAINMENT (VAULTEDTANK) [ ] 99 OTHER
B. TANK DX 1 ‘BARE STEEL [7] 2 stamMiEess sTeEL [[] & FBERGLASS [ | 4 STEEL CLAD W/ FIBERGLASS AEINFORCED PLASTIC
" MATERIAL ] 5 concreTE [] & POLYVINYL CHLORIDE [ | 7 ALUMINUM [] 8 100% METHANOL COMPATIBLE W/FRP
(Pritnary Tank} [ ] o sRonzE (] 10 GALVANIZED STEEL [ | 95 UNKNOWN [] e oTHER
[ 1 t |UBBER LINED [] 2 AXYD LNiNG [] 2 EPOXY LINING [ ] 4 PHENOLG LINING
G ‘Ngﬁmga [ ] s GLASS LINWG [ ] & UNLINED 95 UNKNOWN [ | 99 OTHER
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES___ NO.__
D.CORROSION || ! POLYETHYLENE WRAP [ ] 2 COATING [ ] s vinviu wraP [ ] 4 FIBERGLASS REINFORCED PLASTIC'
PROTECTION [ | 5 cATHODICPROTECTION [ | 91 NONE [ 95 UNKNOWN [ 99 OTHER
E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR)
IV. PIPING INFORMATION  cIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEM TYPE A{l} 1 sucTion A U 2 PRESSURE AU 3 GRAVITY- A U 9 OTHER
B. CONSTRUCTION  A{l7 1 SINGLE waLL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN A U 99 OTHER
C. MATERIAL AND A U 1 BARESTEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U g 100% METHANOL COMPATIBLE W/FRP
PRGTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC FROTECTION A@ss UNKNOWN A U 98 OTHER

D. LEAK DETECTION []1 AUTOMATICLINELEAKDETECTOR [ | 2 LNETGHTNESSTESTNG [ ] O pUGtOIOAL o0 e

MONITORING
V. TANK LEAK DETECTION.

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

(] & TNk TESTNG [ ] 7 INTERsTITIALMONITORING  [5¢] 91 NONE "] 95 UNKNOWN ] 9 omER
VI. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAY/YR} 2. ESTIMATED QUANTITY OF O SWASTANKFLLEDWITH  ves [ o (3R],
A i a0 SUBSTANGE REMAINING GALLONS INERT MATERIAL 7

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

TS NAME ] AT
PR DX o K | e VA<, i< Lo a- 93

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

COUNTY#  JURISDICTION # FAGILITY # TANK #
STATE LD # O] bhla FSEEEFE (11 ol
PERMIT NUMBER PEAMITAPPROVEDBYDATE  §f U /3 Z. () PESMITEXPIRATION DATE

THIS FORMMUST BE ACCOMPANIED BY A PERMIT APPLICATICN - 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 (12-87) FORD034B-R6
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STATE ID NUMBER 900000056297001

APPLICATION FOR PERMIT TO OPERATE UNDERGROUND STORAGE TANK

{ )} 01 NEW PERMIT { ) 05 RENEWED PERMIT ( ) 07 TANK CLOSED ( ) 09 DELETE FROM FILE (NQ FEE}
{ ) 02 CONDITIONAL PERMIT € ) 06 AMENDED PERMIT { ) 08 MINOR CHANGE (NO SURCHARGE)

I OKWNER

NAME{CORPORATICN, INDIVIDUAL OF PUBLIC AGENSY) PUBLIC AGERNCY ONLY

COUNTY OF ALAMEDA, BENERAL SER ( 3 0L FEB (€ ) 02 STATE ( ) 03 LOCAL
STREET ADDRESS cCITY STATE 2IP

4400 MACARTHUR BOULEVARD OAKLAND CA $4619

II FACILITY

FACELITY MAME DEALER/FOREMAN/SUPERVISOR
JUVENILE HALL C.K. JOHNSON
STREET ADUDRESS NEAREST CROSS STREET
2200 FAIRMONT DRIVE FOOTHILL BOULEVARD
CITY COUNTY zIp
SAN LEANDRO ALAMEDA 9578
MAILING ADDRESS CETY STATE zZIp
(ENGINEERING) 2200 FAIRMONT DR SAN LEANDRO CA 24578
PHONE W/AREA CODE TYPE OF BUSINESS
415-577-1293 T 3 D1 GASCGLINE STATION {¥) 02 DTHER COUNTY GDVERNMENT
NUMBER OF CCONTAINERS RURAL AREAS ONLY ! [TOWNSHIP RANGE SECTION

1

II1 24 HOUR EMERGENCY CONTACT PERSON

DAYS! NAME(LAST NAME FIRST} AND PHCONE W/AREA CODE NIGHTS: NAHE(LQST NAME FIRST) AND FHONE W/AREA CODE
JOHNSON, C.K. 415-577-1293 HOSPITAL, FAIRHONT 415-577-1477

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOGR EACH CONTAINER
IV DESCRIPTION )

A, (XY 0L TAMK { ) 04 OTHER: CONTAINER NUMBER 1
B. MANUFACTURER {(IF APPROPRIATE]}: YEAR MFG: C. YEAR INSTALLED 197¢ { ) UNKNOWN
D. CONTAINER CAPACITY: 10000 GALLONS ( } UNKHOWN |E. DOES THE CONTAINER STORE: ( )} 01 WASTE (X)) 02 PRODUCT

F. DOES THE COHTAINER STORE MOTOR VEHICLE FUEL OR WASTE OIL 7 €X) 0L YES { ) 02 NGO  IF YES CHECK APPROPRIATE BOX{ES):
{ ) 81 UNLEADED ( )} 02 REGULAR ({ ) 03 PREMIUM (X) 04 DIESEL ( ) 65 WASTE OIL ( ) 06 OTHER

' CONTAINER CONSTRUCTION

A. THICKNESS OF PRIMARY CONTAINMENWT: { 1 BAUGE { ) INCHES ( } CHM () LABQNOKM

B. ( 3} 01 VAULTED (LOCATED IN AN UNDERGROUND VAULT) (X) 02 NON-VAULTED ( ) 03 UNKNOWN

C. ( } 0@ DOUBLE WALLED ( ) ¢2 SINGLE MALLED ( ) 03 LINED

B. ( ) 0 CARBON STEEL f ) 02 STAINLESS STEEL ( ) 03 FIBERGLASS ( ) 04 POLYVINYL CHLORIDE ( ) 05 CONCRETE
€ ) 06 ALUMINUM (3 07 STEEL CLAD € ) 08 BRONZE ( ) 09 COMPGSITE < 3 10 NON-METALLIC
(X} 12 UNKNOWN € ) 13 OTHER:

HSC04-070185 (10/16/85}) PAGE 1



STATE ID NUMBER 00000056297001
CONTAINER CONSTRUCTION

C )} 02 ALKYD LINING € ) 03 EPOXY LINING ( ) 04 PHENOLIC LINING { ) 05 GLASS LINING

(X3 08 UNKNOWN ( ) 09 OTHER:

E, { ) 01 RUBBER LINED
( 1 07 UNLINED

F. € ) 01 POLYETHLENE WRAP ( ) 02 VINYL WRAPPING ( 1} 03 CATHODIC PROTECTION (X) 04 UNKNOWN ( ) G5 NONE

€ ) 05 TAR OR ASPHALT ( ) 09 OTHER:
Vi PIPING
A. ABOVEGROUND PIPING: { ) 01 DOUBLE-WALLED PIPE ( } 02 CONCRETE-LINED TRENCH ( ) 03 GRAVITY

(CHECK APPROPRIATE BOX(ES) ( 3 64 PRESSURE ( ) 05 SUCTION ( ) 06 UNKNOWN ( ) 07 NONE

( ) 02 CONCRETE~LINED TRENCH ( ) 03 GRAVITY
€ ) 06 UNKNOWN ( ) 07 NONE

B. UNDERGROUND PIPING:

(CHECK APPROPRIATE BOX{ES)}

( J 01 DOUBLE-WALLED PIPE
(X1 04 PRESSURE ( ) 05 SUCTION

VII LEAK DETECTION

{ ) 05 SENSOR INSTRUMENT
€ ) 10 OTHER:

{ ) 01 VISUAL ({ ) 02 STOCK INVENTORY
€ ) 06 GROUND HATER MONITORING WELLS

{ 1 04 VAPOR SNIFF WELLS
(¥X) 87 PRESSURE TEST € 1 09 HONE

VIIT CHEMICAL COMPOSITION OF MATERIALS STORED IN UNDERGROUND CONTAINERS

IF YOU CHECKED YES TO IV=F YOU ARE NOT REZQUIRED TO COMPLETE THIS SECTICN

{ 301 tyoz cyos | FL TP

(1o vz oo [P I{[H]H1]

t )01 tree ooz L

tror eroe taos il L]

{301 croz o3 P HTELLEL

(o1 cre2 o3| L)1 LT

€101 cr02 3o bl ML

)0 )02 (03] i I ] I l l { [ I | ]

tro e o3| R[]

cro  evor cyos [P {f]LL]

-% CHECK STATE BOARD CHEMICAL CODE LISTING FOR POSSISLE SYNONYMS
IS CONTAINER LOCATED ON AN AGRICULTURAL FARM? ( ) 01 YES (X) 02 NO

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

PERSON FILING (SIGNATURE} PHONE W/AREA CCDE

FOR LDOCAL AGENCY USE ONLY

ADMINISTRATING AGENCY

CITY

CODE

COUNTY CODE

CONTACT PERSON

PHONE W/AREA CODE

DATE OF LAST INSPECTION

IN COMPLIANCE
C 3} 01 YES

(

PERMIT APPROVAL DATE
I g2 NO

TRANSACTION DATE

LOCAL PERMIT ID &

H5C04-070185 {10/16/85)

PABE 2






