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Aqua Terra Technologies
Consulting Engineers
& Scientists

2950 Buskirk Avenune
Suite 120

Walnut Creek, CA
94596

415 934-4884

October 3, 1989

Mr. Dennis Byrne

Alameda County Health Care Services
80 Swan Way, Room 200

Oakland, CA 94621

Subject: Remedial Site Investigation
Josephine Dibble Property
914 San Pablo
Albany, California

Dear Mr. Byrne:

Aqua Terra Technologies, Inc. (ATT) is pleased to submit
a status report for the subject property and associated
wastes that were addressed by the Alameda County Health
Care Agency (ACHCA) disposal quarantine. ATT has been
contracted by the property owner's prime consultant,
Petroleum Engineering, Inc. (PI) to act as an advisor
during the site remediation investigation.

ATT submitted a proposed disposal plan to the ACHCA on
June 9, 1989. Auto body shop lacgquer solvents located
beside the exterior of the buildings and waste oil from
the interior of the buildings were removed from the
property on July 14, 1989 and July 7, 1989,
respectively. The two waste streams were transported
for recycling by permitted hazardous waste haulers.
Enclosed, please find a copy of the manifests for both
waste streams and a bill of lading for the waste oil
which references the waste o0il manifest.

Currently, solid wastes remain onsite, including empty
containers that held the liquid wastes. Samples were
taken on August 29, 1989 by H & H Shipping Services Inc.
for the purpose of determining the proper disposal
method for any remaining ligquid, solid or sludge wastes.

H & H Sshipping Services is a registered hazardous waste
hauler, identified in ATT's proposed waste disposal
plan. H & H Shipping Services may be contracted by PI
to remove the remaining wastes. Another registered
hazardous waste hauler will be used if H & H Shipping is
not available,

ATT requests, on behalf of PTI and the property owner,
the removal of the disposal quarantine to facilitate the
transport and disposal of the remaining wastes from the
subject property.
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Following the removal of the wastes addressed in ACHCA
disposal quarantine, ATT will prepare a closure report.
The closure report will review for the property owner
and the ACHCA the methods used for waste transport and
disposal from the subject property.

If you have any questions or comments, please contact
me.

Very truly vours,
AQUA TERRA TECHNOLOGIES, INC.

Kerstan Willjiams
Senior Environmental Scientist

Kw:pd
Attachments

cc: Don Marchant
Petroleum Engineering, Inc.

Robert J. Foley
Attorney at Law
Foley, McIntosh & Foley
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regulatrons pubhshed by | EPA at 40 CFR Part 268, 3, which govern the land disposal of restricted haz-
ardous wastes The hazardous waste identified above has been listed as a restricted waste by EPA
under the Part 268 regulatlons In accordance with the waste analysis and recordkeeping requirements
set forth at 40 CFR 268.7, | have marked the appropriate box below to indicate how my waste must
be managed to conform to.the regulatlons (See instructions on reverse side for marklng appropriate
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I | 2. The‘ waste identified above has been treated, the treatment residues have been tested in
accordance with the fac:hty WAP, and the residues have been found to meet the perfor-
mance standards specified in 40 CFR Subpart D. “I certify under penalty of faw that | have
personally examined and am familiar with the treatment technology and operation of the
treatment process used to support this certification and that, based upon my inquiry of those
md:wduals immediately responsible for obtaining this information, | believe that the treat—
ment process has been operated and maintained properly so as to achieve the performance
!eve!s specn‘:ed in 40 CFR Part 268 Subpart D without dilution of the prohlblted waste. | am
aware that there are significant penalties for submitting a false certification, mcluding the
possrbmty of fine and imprlsonment - :
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“, - ~national govemment regulations..

’ GENERATOH'S CER'I'IFICAHON: i horeby declam that tha contents ol this consignment are fully and accurateiy dascribed above by proper shlppma name
" and are classified, packed, marked, and labelod. and are in a“ roanacts | in proper cer.d’zsan for t'snspa Ay h.gharay according 1o applscab.e mtamailonni and
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-862-7560

- to be economically practicable and that | have selected the practicable method of treatment, storage, or disposai cumently available to me which minimizes the
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Siate & Calltornia—Heaith and Wellare Agency
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Department of Haaith Services
Toxlo Substances Control Division
Sacramanto, Calttornta
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2. Page 1
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is not required by Federal law.

3. Generator's Nama and Mailing Address
CALIFCRIUA OIL RECYCLERS, INC.
6350 Smith Avenue, Newark, CA 94560
4. Genorntor's Phone (115 ) 7-35.4410
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EVERGREEN Of, INC.
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CALIFORN!A OIL RECYCLERS, INC. CIAD98,06,9 (5 7 6 (L [D- Transporters Phone .
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N LL L 4 bt 11§ i | i }F TeneorersPhone
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16, Special Handling Instructions and Additional information
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national government regulations.

present and future thraat to human health and the environment; OR,
genaration and aslect the best wasat: t

if | am a large quantity generator, | certify that | have a program in place to reduca the volume and tox
1o be sconomically practicable and that | have seiected the practicable mathod of treatment, storage,

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labaled, and are in all respacts in proper conditica for tranaport by highway according to applicable

icity of waste generated to the degree | have determined
or disposal currently available to me which minimizes the
if i am a small quantity generator, | have made a good faith effort to minimize my waste
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