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10 February 1994

Mr. Scott O. Seery, CHMM
Department of Environmental Health
UST Local Oversight Program

80 Swan Way, Room 200

Oakland, CA 94621

Re: Castro Valley High School
Underground Storage Tank Closure Report

Dear Mr. Seery:

Confirming our telephone conversation this morning, the final
settlement between Tank Protect Engineering, Inc. and the Castro
Valley Unified School District has not been determined. Both
parties are discussing final payment and I expect the final
closure report from Tank Protect to your office will follow.

Please call me if further information is required. I will keep
you.informed of our progress.

)

/ Sincerely(

b~ X B
_ (, L7\ T\ B
/ \-—«/\_A,/// ) L A e C = — <

Ne— Will Macedo, Director
Maintenance Operations Transportation

cc Del Warren
UST Project file



ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, ASST. AGENCY QIRECTOR

DEPARTMENT OF ENVIRONMENTAL HEALTH

State Water Resources Control Board

Division of Cléan Water Programs

STID 4096 UST Local Oversight Program
80 Swan Way, Rm 200

Oakland, CA 94621

1994 (510) 271-4530

January 20,

Mr. William Macedo

Castro Valley Unified School District
P.0O. Box 2146

Castro Valley, CA 94546

RE: CASTRO VALLEY HIGHVSCHOOL -~ UNDERGROUND STORAGE TAFK
CLOSURE REPORT

Dear Mr. Macedo:

over 5 months have passed since two underground storage tanks
(UST) were removed from the referenced facility during August
1993, No final closure report has yet been submitted, although
this report has been verbally requested on two occasions since
December 1993 from Tank Protect Engineering, the contractor
performing the subject UST closures.

Please be advised that California Health and Safety Code Section
25298 (c) (4) requires that the responsible party demonstrate to
the satisfaction of the local agency that an UST closure has been
completed and that any remedial activities occurring subsequent
to closure (e.g., sample results following overexcavation, etc.)

" have been successful.

Please contact me at 510/271-4530 to advise me when this office
should expect the subject closure report.

Sincerely; .~ -

r

At

A
SpottLO. ery, CHMM

Senior HgZardous Materials Specialist

cc: Rafat A. Shahid, Assistant Agency Director
Gil Jensen, Alameda County District Attorney’s Office
Lyle Travis, Tank Protect Engineering, Inc.
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ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH
Hazardous Materials Inspection Form

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

Site

ILA BUSINESS PLANS (Title 19)

FEEEETTT

1. iImmediate Reporting
2. Bus. Plan Stds.

3.RR Cors > 30 doys

4, Inventory Information
5. Inventory Complete
4. Emergency Response
7. Training

8. Deficlency

9. Modification

II.B ACUTELY HAZ MATLS

10. Registration Form Flled

11. Form Complete
12. RMPP Contents

16. Persons Responsible
17. Certification

18. Exemption Request? (Y/N)
19. Trade Secret Requested?

2703
25503(b)

25504(a)
2730

25504(b)
25504(c)
25505(a)
25505(b)

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

13, implement Sch. Reqd? (Y/N) T
14, OffSlte Corseq. Assess.
15, Probable Risk Assessment

25524(c)
25534(d)
25534(g)
25534()
255346(b)
25538

Iil. UNDERGROUND TANKS (Title 23)

General

L1

1. Permit Application

2. Pipeline Leak Detection
3. Records Maintenance
4, Release Report

5. Closure Plans

25284 (H&S)
25292 (H&S)
na2
2651
2670

— 6. Method

Monlloring for Existing Tanks

1) Monthly Test

2) Daly Vadose
Semi-annual
One fime sols

3) Doty Vadose
One fime sols
Arrud fork test

4) Monthly Gndwater
One fime sols

5) Daly inventory

7. Precis Tank Test

Date:

8. nventory Rec.
— 9. SolTesting .
__10. Ground Water.

tM/MwL [return lives

2643

2644
2646
2647

New Tanks

Rev 6/88

— 11.Monitor Plan
— 12 Access. Secure
— 13.Pians Submit

Date:

— 14, As Buitt

Date:

Contact:
Title:

Signature:

2632
m
2635

pafe’? 1 7./ 73

ID #

Site Address _____

CltyCﬁS'Ff?) an‘}/ Zlp _j’é.;')-_?_[__@ Phone

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

Inspection Categories:
|, Haz. Mat/Waste GENERATOR/TRANSPORTER
” Business Plans, Acute Hazardous Materials
lll. Underground Tanks

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

Comments:
On_site  To @Gﬁcfl\ui amoval ot @race’qd‘ '@pm aud,
Sampling . W°§ w‘m 1S m oidwer7
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"*-70 (1) Sau. fo(.«i«S W‘;// e C.Q/Cer.JLf'oQ £ TL‘_,L
H&"‘C“" one_at The ?0: o[l ~ 28 ' ‘ﬁ;yﬂwdf ’p:T,

oune pyolon p‘lvx;'lqu/

to ! D° bed kﬁm @mvﬁhmf Tha Lo /e
e . i csecved, 12 bavs.
A Bmm wide Cowesion Aglﬂ_.

Tt

Inspector:

Signature:
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ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way, #200

white -env.health Oakland, CA 94621

;?,:,‘:f’w ) il ENVIRONMENTAL HEALTH (415) 271-4320
; flan-Fex I

Slte Site Today
ID # Name Q v {L/—S __________ Dﬂfe_g/_/?_/_gé
IILA BUSINESS PLANS (Title 19) .
b ol W site Address (700 Rmfn UWerir .
— 3.RR Cors > 30 days 2
. Information 25504(a)
L ; Il:::nnrtgz Cgr"nnp?etc 2730 8 Clty QQS kb I/Q/&/ Zip 21_‘__5“_#@_ Phone
__ & Emergency Response 25504(b) 7
~ I ey e MAX AMT stored > 500 lbs, 55 gal., 200 cft.?
___ 9. Mcodification 25505(b)
Inspecilon Categorles:
ILB ACUTELY HAZ. MATLS . Haz. Mat/Waste GENERATOR/TRANSPORTER
v frod assanl _____ ¥ Business Plans, Acute Hazardous Materlals
11?'.'?.2:"3%7:&" 25533(b) ll. Underground Tanks
12. RMPP Contents 25534(c)

13. implement Sch. Req'd? (Y/N)

a(c) R e e e )
14 Prababi ok Assemment  25534(d * Callf. Administrafion Code (CAC) or the Health & Safety Code (HS&C)
16. Parsons Responsible 25534(g)

17. Certification 25534
18. Exemption Request? (Y/N)  25536(b)
19. Trade Secret Requested? 25538 @

FEEERERTT

Comments: .
Ou:- 51 o wilhesS  Sampliny '§//awm overex cavatvn
IIl. UNDERGROUND TANKS ~ (Title 23) of Tia ovunr tipstes] ‘ﬁnk Pt ‘Th ra.'/- was
e o herecton 2284 (18 | O teuded o <) MWJ al~ a a&FﬂL be (b
hemeror s 12 lamde (RGN o &~ 117 Aggmredtly, peduts of
_‘_iz::;m = kst fion  were "rGqu} Yo _be fair by corcactreited
%% ad Tlo excavabin was cond i herad
a,%;::::d:m ;(P on _ovxcall MWL“MS‘:IM I3 x/6 x If {ld-,(mra
Prtodfodered Mrm/ FO yhs’ of i _as S’fac’&pelccl
One frme sols 180 wsas mﬂ\p ~t”
Excepyt Aos e north sidecall ;| all _pe e raferi |
mmm ' W {o be. a fa Qila,ey 5//7)"/ 5(/7"!, Q/Gy\ P

1) Weldy ok Gk / 5/, r’y efa, .

3§
Esi
18
Q@

— 7. Precis Tank Test 2643

8. Inventory Rec. 2644

9. SolTesting.
. 10. Ground Water. gﬁ?

— 11.Monitor Plan 2632

—n 2634
— 13.Plans Submit 2

New Tanks
]
>
i
4

14, As Buitt 2208

Rev 6/88

Contact: L@b HLLC—L’—I;’LL__ S %
Title: ’?E- 5_4@[=§6+ Inspector: :

A
—

Signature: Signature:



1

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

EMERGENGY HAS STATE OFFICE OF EMERGENCY SERVICES
Cves [X vo P Dves Do
REPORT DATE CASE#

08 W 1d 0d O 3v

NAME OF INDIVIDUAL FILING REPORT PHONE ' N
# ) “ 6 ; w

% | Marc Zomorodi (510) 429-8088 I~ e B
@ REPRESENTING [3Z] owneroPERATOR [ ] REGIONALBOARD | COMPANY OR AGENGY NAME ;

g [ wocaLacency [_] oTHer Tank Protect Engineering of Northern Californig,

ADDRESS Inc.
2821 whipple Road B B0 Union Clgx, (;,'TI}TE 94582]'7,
CONTACT PERSON PHONE

4 | &Stro Valley Unified Y

2| School Di [_] UNKNOWN William L. Macedo (510) 537-3000

gg ADDRESS

¥ |P.O. Box 2146 Castro Valley, CA 94546

STREET ciy STATE 2P
FACILITY NAME (IF APPLICABLE) OPERATOR PHONE
é Castro Valley High School ( 510) 537-3000
'z | ADDRESS ;
8 | 19400 santa Maria Avenue Castro Valley Alameda 94546
g STREET CITY COUNTY 2P
£ | cROSS STREET

g | LOCALAGENCY AGENCY NAME CONTACT PERSON PHONE

=0

E‘?‘; » ces Agericy  Scott Seery (510) 271-4320

§ 8 PHONE

= (510) 469-1255

o QUANTITY LOST (GALLONS)

§§ [] unknown

2

-

i [ unknown
&5 | DATE DISCOVERED HOWDISCOVERED ~ [T7] INVENTORY CONTROL [ ] SUBSURFACEMONITORING [ | NUISANCE CONDITIONS
% 0 B @ J &l 99 3+ [] tankTesT ] TANKREMOVAL . [ ] OTHER
§ DATE DISCHARGE BEGAN METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APPLY)

z it i g § [] unknowN (] Remove CONTENTS §T7] CLOSE TANK& REMOVE || REPAIR PIPING
w
§ HAS DISCHARGE BEEN STOPPED ? [ REPAIR TANK [] CLOSE TANK & FILL IN PLACE [_] CHANGE PROCEDURE
21 [ ves [] no IFYES, DATE S o I e [JrepLaceTANK [ ] OTHER
SOURCE OF DISCHARGE CAUSE(S)

§ 8 [] vankLeak UNKNOWN [] overFiLL [] RUPTURE/FAILURE [] spuL

33 [] PIPING LEAK [] omer [] corrosion X] unknowN [] otHer

w w| CHECK ONE ONLY

3E [] unoeterminen [ ] SOLONLY  [] GROUNDWATER [ | DRINKING WATER - (CHECK ONLY IF WATER WELLS HAVE ACTUALLY BEEN AFFECTED)

CHECK ONE ONLY

'é 2 [] NOACTION TAKEN [] PRELIMINARY SITE ASSESSMENT WORKPLAN SUBMITTED [[C] POLLUTION CHARACTERIZATION

€ [] LEAKBEINGCONFIRMED [ ] PRELIMINARY SITE ASSESSMENT UNDERWAY [] POSTCLEANUP MONITORING IN PROGRESS

- [__—] REMEDIATION PLAN [[] CASE CLOSED (CLEANUP COMPLETED OR UNNECESSARY) [] CLEANUP UNDERWAY

b L s R [] EXCAVATE & DISPOSE (ED) [C] REMOVE FREE PRODUCT (FP) [] ENHANGED BIO DEGRADATION (IT)

g é [] capsITE (cD) [T] excavates TREAT €T [] PUMP & TREAT GROUNDWATER (GT) [ ] REPLACE SUPPLY (RS)

22| [[] CONTAINMENT BARRIER (CB) [] NOACTION REQUIRED (NA) [] TREATMENT AT HOOKUP (HU) [] venTsolL (vs)

@

[] vacuum EXTRACT (VE) [] otHER(OM

2 Removed one 5,000-gallon fuel oil and one 500-gallon waste oil underground

o storage tanks.

HSC 05 (&/90)



Alameda County - Dep.lent of Environmental Health - Hazardous gzrials Division
80 Swan Way, #200 Oakland, CA 94621 (510) 271 0

BILLING ADJUSTMENT FORM

Billing Acct.#
D Generator...H___
[] HwmP.. ... L
pate: §-5-93 [Q UST...oev T 1203¢
HazMatsto#: P04, s
Caller: Phone :

Company Name : ‘eG,S‘{’TD Valley "‘b-ﬂf/b W
site address : 19400 Santo Mare.Que. gambw Va«LLQj ASHe

|
Requested Changes : °

Rernwved 2 watp . §f onsite

[nitials:

. [X] Rescind Bill with explanation and date (if available):

[:I Generator
D HMMP (aB2185)

X usT Removed o? wate) 3-9-73

[ 1 Continue Billing With Following Changes:

From To :

[] change number of EMPLOYEES
Change number of ~ TANKS - ,Qr

1 HMMP (aB2185)

D Updated information

Business Name Phone:

SITE Address

City Zip

BILLING Address

Clty Zip

Inspector:

Date: -SSR [)(] Sent !10 Bitiing
on} /iV/ _§
Rev 12/91 Mac-BillAdj-2
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ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH
Hazardous Materials Inspection Form

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

Slite

IlLA BUSINESS PLANS (Title 19)

FEEETTEE

1. immediate Reporting
2, Bus. Plan Stds.

3.RR Cars > 30 days

4. Inventory Information
5. Inventory Complete
6. Emergency Response
7. Training

8. Deficlency

9. Medification

LB ACUTELY HAZ. MATLS
. 10. Registration Form Filed

11. Form Complete

—_ 12. RMPP Conlents

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

_ 14, OffSite Corseq. Assess.

__ 15, Probable Risk Assessment

16, Persons Responsible
— 17. Certification

18. Exemption Request? (Y/N)

~__19. Trade Secret Requested?

2703
25503(b)

25504(a)
2730

25504(b)
25504(c)
25505(a)
25505(b)

25533(a)
25833(b)
25534(c)
25524(c)
25534(c))
25534(g)

25534(
25536(b)
25538

Ill. UNDERGROUND TANKS (Title 23)

General

1. Permit Application

___ 2, Pipeline Leck Detection
— 3. Records Maintenance
___4, Relecse Report

___5. Closure Plons

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

— 6 Method

Monlloring for Existing Tanks

1) Monfhly Test

2) Daly Vadose
Semi-annual
©One fime sols

3) Daily Vodose
One fime sols

7. Precis Tank Test

Date:

— 8. nventory Rec,
- 9. SolTesting .
10, Ground Water.

@

2646

Today:!
Ddte

Nome Casfro (/ﬁl& S

ID #

Slte Address

cityCustro Va [ {‘}/ Ip MSY6

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

Phone

Inspeciion Categorles:

. Haz. Mat/Waste GENERATOR/TRANSPORTER
ll Business Plans, Acute Hazardous Materlals

ll. Underground Tanks

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

Comments:
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| Pucge dﬂ;&§~ Afdfln__ele-f_uné_dfmmwt@c&&

Bl o[ fenk s of broe steel comshruction . Th +aul

I klgq,.; by coyrreded .;aﬁ'fd A Throw L\c:,ovm hole wrs
AG s St A maTls edd pla"i [,doh) f‘on. sonteofing

Cvound %"'k’“ wes w1~ 10° BC Wi ﬁmﬂa«mﬂ“ﬂ
'@d»w\.; emu&wgfﬁ')«m o T $H\Qua

/

s

New Tanks

Rev 6/88

— 11.Menifor Plon
—. 12 Access. Secure
— 13.Pians Submit

Date:

— 14, As Buitt

Date:

Contact:
Title:

2632

gamfés Cso;/\ Ltre Co“xcﬂ"fc)\ froii Tl sidedall eds

2m

m_The bl ol UST pit, and bethem of wosk o,/ «S™
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\lecf ﬁTij . Inspector:

Signature: 1,2;;/45 s DY s

S $¢g§%§

Signature:




B #

ALAMEDA COUNTY, DEPARTMENT OF 80, Swan Wy, #200

/
e white -env.health Oakland, CA 94621

;’,?,;?W :;;g;’”y - ENVIRONMENTAL HEALTH @15) 271-4320
G R 1,11

Site Site Today
D # oo Do Valla, He Dot ¥, ¥ )73
I.LA BUSINESS PLANS (Title 19) i
=] fmeciots ety 294 Site  Address _(T7400 DSon'fa | _f’_"_‘i’______u______--_ -----
st Ll A il A ,
THB, .L’i.m?.'; Complete 2730 Clty O as“TO Va f Zip 9_4_-5:‘%/2 Phone
__ 6. Emergency Response 25504(b) Vi
A i o MAX AMT stored > 500 Ibs, 55 gal., 200 cft.?
" 9. Medification 25505(b)
Inspection Categories:
U8 ACUTELY HAZ MATLS . Haz. Mat/Waste GENERATOR/TRANSPORTER
2 Ll e Il Business Plans, Acute Hazardous Materials
e ety S3s%E) . Underground Tanks
12, RMPP Contents 25534(c)

___13. mplement Sch. Req'd? (Y/N) L
14, OffSlte Comseq. Assess. 25524(c)

~_15. Probable Risk Assessment  25534(d) * Calif. Administration Code (CAC) or the Health & Safety Code (HS&C)
___16. Persons Responsible 25534(g)
. 17. Certification

255340
__18. Exemption Request? (Y/N)  25534(b)
___19.Trade Secret Requested? 25538

Comments: : s : S
C,‘f,,_.-c;,'{-ﬁ' . W"l('fxwg_{; closure ) "‘7-»)0 <2\ L{SJS e

fll. UNDERGROUND TANKS  (Title 23) e Do ¥ ("w{«'r’\m( frel o1 (S0005al> , Tla otaer

1. Permit Application 25284 (H&S) QQ J‘«? Or f 1/4. 00 4'0! \ L.lz;'fﬁlﬂ ()1[:’ ‘fx"ﬁ-ﬂ_! (rn'lqw'\' (J{C‘{.’G‘\"\ -
___ 2, Pipeline Leak :)alocﬂon 25292 (H&S)
i b akels. Wbk 2712 Dn-8rfe  iere /,u,,/ £ /’Waaﬁcz (cusp) ard €A (auda.

2651
5. Closure Plans 2670

:e. Method (‘ﬂC, 3 T)\ ke

1) Monthly Test
2) Daly Vodose

el o v wa' o -La,.  Lods 4o (e e A g appeaid pataits
» 3 ; : g
ik o The edor o f 20 /14+/ f&'r Lajat / Df?éﬂ-' f cousfe f?‘-«ﬂ&é"‘&:f T

General

5) Dally ventory Purae Lo Sy

bl Loy ; : Natie ¢ ‘aif was Arseo /CM aud od /Terous,
&) Dally Invenitory Q?) T' _;, _fnv\ h\ 15 b'_{” {"or{" :Si{o \ Crimm s 'j{‘(){gz —TL wf--a‘, rc

nMTﬂﬂ?:Im ’{‘-) %vé’qn; ’l/ CEY{‘LY‘QJ? ,ﬁ#f&t A‘ 'flhfahrc,& C‘joy\ﬂ Ll ’LQ (D AN
b3 bl e A1, censors ! al flag Scuﬁf« el Ma«{?. el ﬁaq wai’«r e

7. Procis Tonk Test Cvornd W"k‘r waes m+ N]O REG 0.1 @pﬁam‘f\
-7 2643
-8 lmnmm 2644 QM// f’/“ff""kﬂ( s {.«'QJ—BP' = cal t{",\ S ch—a .

!
i
3

IU Ground Wcﬂor 2647

5 __ 11.Menifor Plon 2632 f;n,,,//é:} (Scw’\ ditis bkl —.1;(},_,,“,, 10w <idaall e ds
3
2

— 12 Access. Secure 2634
— 13.Pians Submit ; i : sy
b e Gl o} (AT BT, i bwtheis 5T saoste 617 WS

AR P A!Blﬂ? 2635 B ‘.
Date: D "»'I"_ ﬂ(;’gj,'h(,‘y.,; f'/;/ o Lo ey cors s ;;-Cﬂ 1o celle if u(_k”(”r
BT 7 \ ‘ —
/m ![‘U{ ol US] il ?‘ \
/- 41 e ' ” %
'. . rpmi ot receve’ fnda v (3""" S e 5 ", Ill
Contact: %HM £ra0s

Title: fcur‘éi:)—“ !M: Pw!ch ij Inspector: S ‘S;:;éwy /

Go Lfr

Signature: - mu € 2y 04 Signature: Vg boas 2 e
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UNDERGROUND TANK CLOSURE PLAN
* * * Complete according to attached instructions * * #*

1. Business Name Castro Vallev Hiagh School

Castro Valleyv Unified School District

Business Owner

2. Site Address 19400 Santa Maria Avenue

Phone (510) 537-3000 X=363

City Castro Valley Zip 94546

3. Mailing Address _P,0Q, Box 2146

City Castro Valley Zip 94546 Phone (510) 537-3000

4. Land Owner Castro Valley School District
Address P,0, Box 2146 city, Statecastro Valley, CAZip 94546

5. Generator name under which tank will be manifested

Castro Valley Inified School District

EPA I.D. No. under which tank will be manifested _(ADA¥% 247557 e |

| rev 3/92 -1 -



6. Contractor Tank Protect Engineering of Northern California, Inc.

10.

Address 2821 thipole Road
City Inion City, CA 94587 Phone -8088
License Type' _a.naz ID# _575837

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

Consultant Tank Protect Engineering of Northern California, Inc.
Address 2821 UWhipple Road
City Union City, CA 94587  Phone (510) 429-8088
Ccontact Person for Investigation

Name Will Macedo Title
(510)
Phone 537=3000 X=363

Number of tanks being closed under this plan _2

Length of piping being removed under this plan 60 feet

Total number of tanks at facility unknown
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 Evergreen Oil, Inc. EPA I.D. No. (CAD980695761

Hauler License No. _0242 License Exp. Date 5/31/94

Address _ 6880 Smith Avenue

City _Newark State can Zip _945a0

b) Product/Residual Sludge/Rinsate Disposal Site

Name _FEvergreen 0il, Inc. EPA I.D. No. CAD980887418

Address 6880 Smith Street

City _Newark State CA Zip __94560

rev 3/92 -2 -




c) Tank and Piping Transporter

Name _ H&H Environmental Services EPA I.D. No. CADQ04771168
Hauler License No. __ 0334 License Exp. Date _1/94

Address 220 China Basin

City San Francisco State _Ca Zip _ 94107

d) Tank and Piping Disposal Site

Name _H&H Shipyard EPA I.D. No. CAD004771168

Address 220 China Rasin

city San Francisco State _ca  Zip _04107

11. Experienced Sample Collector

Name Louis Travis

Company Tank Protect Engineering of Northern California, Inc.

Address 2821 Whipple Road

City Union City State CA zip 94587  Phone (510) 429-8088

12. Laboratory

Name Trace Analysis Laboratory, Inc,

Address 3423 Investment Blvd., #8

City Hayward State CA Zip 94545

State Certification No. 1199 Expiration 7/94

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

If yes, describe.

| rev 3/92 -3 -



' 14. Describe methods to be used for rendering tank inert

Use 15 lbs, of dry ice per each 1,000 gal capacity for each tank.

Verify with on-site LEL Meter, oOR 7PER (OCAL FiRE DEPT REBUIREZENT

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

The Bay Area Air Quality Management District (771-6000), along with

local Fire and Building Departments, must also be contacted for tank

N, removal permits. Fire departments typically require the use of

| explosion proof combustible gas meters to verify tank inertness. It

| is the contractor's responsibility to bring a working combustible gas
meter on site to verify tank inertness.

15. Tank History and Sampling Information

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

water, etc.)

500 gallon Waste Oil Soil One sample at fill
or pump end of tanlk.
Max. of 2 ft below
tank pit.

If water present in tank Water One sample from
p{T wall next to tank
ends at soil/water
interface.

5,000 gallon Fuel 0Oil Soil One sample at each
end of the tank.
Max., of 2 ft below

tank pit.
If water present in tank Water Two samples from
?1T wall next to tank
ends at soil/water
interface

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

Piping Soil One sample every
20 lineal ft., or
under swing joint
dispenser.

rev 3/92 - 4 -



Excavated/Stockpiled Soil

Stockpiled Soil
Volume
(Estimated)

25 Cubic Yards

Sampling Plan

One sample for every 20 cubic yards maximum.

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. &=

attached Table 2.

624

17. Submit Site &ggﬁég3gnd Safety Plan %ELgRInstructions)

rev 3/92

Contaminant EPA, DHS, or Other EPA, DHS, or Method
Sought Sample Preparation Other Analysis Detection

Method Number Method Number Limit
Waste 0Oil
TPHG FEPA 5030 GCFID (8015) 1 ppm
“TPHD EPA 3550 GCFID (8015) 1 Ppm
“BTEX EPA 5030 GCPID 8020/8240 .005 ppm
0D & G EPA SM 5520 E & F (Gravipetric) 50 ppm
“CL, HC EPA 5030 GCELCD (8010) 5 ppm
‘METALS AA, &4, Cr, Pb, Zn, Ni
“SEMI VOCS 8270
If groundwater|encountered:

TPHG 5030 GCFID (8015)

TPHD 3510 GCFID (8015)

BTEX 5030 602 or 624

O & GEPA SM 5520 B& T

CL, HC EPA 5030 GCELCD 601 or 624

METALS (as above)

Semi Vocs
Fuel 0il
“TPHD EPA 3550 GCFID (8015) 1 ppm

1 Pem

/BTEX EPA 5030 GCFID 8020/8240 .005 ppm
If groundwater|encountered:

TPHD 35710 GCFID (8015)




18. Submit Worker's Compensation Certificate copy

Name of Insurer State Compensation Insurance Fund

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 form. (see Instructions)

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

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

I understand that information in addition to that provided above may be
needed in order to obtain an approval from the Department of
Environmental Health and that no work is to begin on this project until
this plan is approved.

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

I understand that all work performed during this project will be done in
compliance with all applicable OSHA (Occupational Safety and Health
Administration) requirements concerning personnel health and safety. I
understand that site and worker safety are solely the responsibility of
the property owner or his agent and that this responsibility is not
shared nor assumed by the County of Alameda.

once I have received my stamped, accepted closure plan, I will contact
the project Hazardous Materials Specialist at least three working days in
advance of site work to schedule the required inspections.
Signature of Contractor
Name (please type) _Jafar Farhoomand
—
Signature %}T*‘%\zj‘w ‘\g-ﬂN\nW-—c_u\QQ

Date July 14, 1993

Signature of Site Owner or Operator

Name 9p1q§se type) _Will Macedo

i.si@lna{;\gé’gi /%i JWH‘JE<:1<T_M

-

Date _/ u}/v 15, 1993

rev 3/92 - 6 -
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STATE P.O. BOX 420807, SAN FRANCISCO, CA 94142-0807

COMPENSATION
INSURANCE

FUN D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

JUNE 17, 1993 POLICY NUMBER1145921~92
CERTIFICATE EXPIRESY_()1 93

-
ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY

80 SWAN WAY, RM. 200
OAKLAND, CA 94621

L

This is to certify that we have issued a valid Workers’ Compensation insurance policy in a form approved by the Califarnia
Insurance Commissioner to the employer named helow for the policy period indicated.

This policy is not subject to ¢ancellation by the Fund except upon ten days’ advance written notice 1o the employer.
We will also give you TEN days’ advance notice should this policy be cancelled prior to its normal expiration.

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

N e/t

FRESIDENT

EMPLOYER

-

TANK PROTECT ENGINEERING OF NO. CALIF., INC.
2821 WHIPPLE RD,
UNION CITY, CA 94587

SCIF 10282 (RFV._10n.04\
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; 3 STATE OF CALIFORNIA
4 STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A

COMPLETE THIS FORM FOR EACH FACILITY/SITE
MARK ONLY [ | 1 NEW PERMIT [ ] 3 RENEWAL PERMIT [] 5 GHANGE OF INFORMATION [F] 7 PERMANENTLY CLOSED SITE

1
ONE ITEM [ ] 2 INTERIM PERMIT [] 4 AMENDED PERMIT [ ] & TEMPORARY SITE GLOSURE

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

DBA OR FACILITY NAME NAME OF OPERATOR

Castro Vally High School =

“ADDRESS NEAREST CROSS STREET . PARCEL # (OPTIONAL)
CITY NAME STATE ZIP CODE SITE PHONE # WITH AREA CODE
[Cnate Vil3ey o & ) CA | 94546 (510) 537-3000
' BOX e B
TO INDICATE "] CORPORATION [] INDIWIDUAL - [ "] PARTNERSHIP [(3] LOCAL-AGENCY ("] COUNTY-AGENCY [ ] STATE-AGENCY [_] FEDERAL-AGENCY
DISTRICTS
TYPE OF BUSINESS {7; 1 GAS STATION [ ‘] 2 DISTRIBUTOR m v IF INDIAN |# OF TANKS AT SITE | E.P.A. I D.# (optional)
T i RESERVATION
[] 3 FARM [] 4 PROCESSOR [f] 5 OTHER OR TRUST LANDS "L— (‘W‘gi 54.6{_}@ |
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - optional
DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE DAYS: NAME (LAST, FIRST)
I?'lf.l(:f}l’l(:)ﬁq | st i - {om | Same PHONE # WITH AREA CODE
NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST)

Maceno, Will (5] 0) 537-3000 X-3631 Same PHONE # WITH AREA CODE
Il. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

NAME

Castro Valley Unified School District

CARE OF ADDRESS INFORMATION

MAILING OR STREET ADDRESS + box toindicale [ INDIVIDUAL 30 LOCAL-AGENCY [[] STATE-AGENCY
P YYO S D146 . [ CORPORATION  [] PARTNERSHIP [ COUNTY-AGENCY [ | FEDERAL-AGENCY
CITY NAME STATE ZIP CODE PHONE # WITH AREA CODE
Castro Valley / CA 94546 (510) 537-3000 ¥-363
lIl. TANK OWNER INFORMATION - (MUST BE COMPLETED)
NAME OF OWNER CARE OF ADDRESS INFORMATION
Castro Valley Unified School District
MAILING OR STREET ADDRESS v boxloindicate [ INDIVIDUAL (37 LOCAL-AGENCY [] STATE-AGENCY.
P.O. Box 2146 i [__J CORPORATION  [] PARTNERSHIP  [] COUNTY-AGENCY  [| FEDERAL-AGENCY:.
GIVINAME -2 * B oo T SR STATE ZIP CODE PHONE # WITH AREA CODE :
|Castro Valley CA | 94546 (510) 537-6000 %X-363

- IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 323-9555 if questions arise.

crvana [af4]-[ [ T 1 T1]

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

"] 1 SELF-INSURED ["7] 2 GUARANTEE [] 3 INSURANCE [ 4 SURETY BOND
{1 5 LETTER OF CREDIT (] 6 EXEMPTION [] 9 OTHER

v/ box loindicale

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

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: {HTE e e e
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PE.‘%‘JUHY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANT'S NAME (B ; SIGNATURE} : 5 APPLICANT'S TITLE DATE MONTH/DAY/YEAR
YN (Y |
Tari Mill o L/ Loprasantativa July 14, 1903
= T LS~ ~— g £ LY
LOCAL AGENCY-SE ONLY
COUNTY # JURISDICTION # FACILITY #
O | 0o[0] [AUZEE]1219
LOCATION GODE - 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.

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

FORM A (12-91) e
0033A-R6




- 1
. 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 [] 8 RENEWAL PERMIT [[] 5 CHANGE OF INFORMATION [[] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM D 2 INTERIM PERMIT [::] 4 AMENDED PERMIT D 6 TEMPORARY TANK CLOSURE @ 8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED:  Castro Valley High School
|. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPEGIFY IF UNKNOWN

A. OWNER'S TANK 1.D. # B. MANUFACTURED BY:
C. DATE INSTALLED (MO/DAY/YEAR) D. TANK CAPACITY IN GALLONS: & ,000-—9‘3.11011
Il. TANK CONTENTS IFA-11SMARKED, COMPLETEITEMC.
A [ ] 1 MOTOR VEHICLE FUEL [] 4 on B, c. S [ ] s peseL [ ] 6 AVIATION GAS
[X] 2 PETROLEUM [] 8o empTY 1 PRODUGT [ ] 1bPREMIUM [] 4 casaHo [} 7 METHANOL
UNLEADED [ ] 5 JETFUEL
[] 3 cHEMICAL PRODUCT [] 95 UNKNOWN [] 2 wasTe [] 2 LeapED [3T] 99 OTHER (DESCRIBE IN ITEM D. BELOW)
D. IF (A.1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED Fuel Oil C.AS #:

Ill. TANK CONSTRUCTION  MARKONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES INBOX D AND E

3 SINGLE WALL WITH EXTERIOR LINER
A. TYPE OF [_] 1 oousLe waLL L] [X] o5 UNKNOWN
{ SYSTEM (] 2 siGLE waLL [ ] 4 SECONDARY CONTAINMENT (VAULTEDTANK) [ | 99 OTHER il
‘[ B. TANK [_] 1 BARE STEEL [ ] 2 sTAINLESS STEEL [ ] 3 FIBERGLASS [ | 4 STEELCLAD W/FIBERGLASS REINFORCED PLASTIC
' " MATERIAL [ ] s concreTe [] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [ ] 8 100% METHANOL COMPATIBLE W/FRP
| (Primary Tank) [] o BRONZE [] 10 cALvANIZED STEEL [ 3] 95 UNKNOWN [] 99 OTHER :
|
| b g [:] 1 RUBBER LINED [:! 2 ALKYD LINING D 3 EPOXY LINING D 4 PHENOLIC LINING
} AT [] 5 aLass LiniNG [] & UNLINED [7] 95 UNKNOWN [] %o OTHER
| IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES___ NO___
‘l D. CORROSION [T] 1 PoOLYETHYLENE WRAP [ | 2 COATING [] a vinve wRAP- [ ] 4 FIBERGLASS REINFORCED PLASTIC
| PROTECTION [ | s CATHODIC PROTECTION [__| 91 NONE [3] 95 UNKNOWN [] oo 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 U 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A) 90 oTHER
!
| B. CONSTRUCTION A U 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 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 6 CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/FRP
| PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A/®95 UNKNOWN A U 93 OTHER
3N
fl D. LEAK DETECTION [ |1 AUTOMATIC LINELEAKDETECTOR [ ] 2 LINE TIGHTNESS TESTING S g0 oTHER | Iilowm
3
\

V. TANK LEAK DETECTION

| [ ] 1 visuAL cHECK [ | 2 INVENTORY RECONCILIATION [ ] 3 VADOZE MONITORING [ | 4 AUTOMATIC TANK GAUGING [ | 5 GROUND WATER MONITORING
| [ ] & TANK TESTING [ | 7 INTERSTITIAL MONITORING 91 NONE K] 95 UNKNOWN [ ] 99 OTHER
]

t VI. TANK CLOSURE INFORMATION
F

1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH YES NO
SUBSTANCE REMAINING GALLONS INERT MATERIAL ? I:l I:l

THIS FORM HAS BEEN COMPLETED UNDER PENALTYPOF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANT'S NAME

ETT ; 7 DATE
AR MEPT e (Repmsmtati{e) JI ¢ i'_ \.,/f \/ 1@ 1 f g July 14, 1993

s
e

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

COUNTY # JURISDICTION # FACILITY # TANK #
STATE LD # 0] [oldD [Clells2Gg] [DDI0CHDI]
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE o i3
_ 1-20-45
FORM B (7-91) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FOR0034B-RS




- ‘
. STATE OF CALIFORNIA .

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

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY 1 NEW PERMIT D 3 RENEWAL PERMIT D 5 CHANGE OF INFORMATION D 7 PERMANENTLY CLOSED ON SITE
ONE ITEM D 2 INTERIM PERMIT D 4 AMENDED PERMIT |:| 6 TEMPORARY TANK CLOSURE E 8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED:

|. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPECIFY IF UNKNOWN
A. OWNER'S TANK 1.D.# B. MANUFACTURED BY:

C. DATE INSTALLED (MO/DAY/YEAR) D. TANK CAPACITY IN GALLONS: 500-qallons

Il. TANK CONTENTS IF A-11S MARKED, COMPLETE ITEMC.

1a REGULAR 3 DIESEL
A [ ] 1 MOTOR VEHICLE FUEL K] 4oL B. c. UNLEADED % W Jer R [ ] & AvIATION GAS
(] 2 PETROLEUM [] 8o EMPTY [] 1 probuct [] tbPREMIUM i [] 7 METHANOL
: UNLEADED
[] 3 CHEMICAL PRODUCT [] 95 UNKNOWN [X] 2 WasTE [] 2 LeapeD 99 OTHER (DESCRIBE IN ITEM D. BELOW)
D. IF (A.1) IS NOTMARKED, ENTER NAME OF SUBSTANCE STORED aste Oil CAS %
lll. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES IN BOX D AND £
| A. TYPE OF [] 1 DOUBLE WALL [] 3 SINGLE WALL WITH EXTERIOR LINER 95 UNKNOWN
SYSTEM [ ] 2 siNGLE waLL [ ] 4 SECONDARY CONTAINMENT (VAULTEDTANK) [ | 99 OTHER
B, TANK ] 1 BARE STEEL [ ] 2 STAINLESS STEEL [] 8 FiBERGLASS [ ] 4 STEEL CLAD W/ FIBERGLASS REINFORGED PLASTIC
" MATERIAL [ ] 5 cONCRETE [] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [ ] ® 100% METHANOL COMPATIBLE W/FRP
(Primary Tank) [] o BroNzE [] 10 GALVANIZED STEEL 95 UNKNOWN [ ] 99 OTHER
[ ] 1 RUBBER LINED [] 2 ALKYD LINING [ ] 3 EPOXY LINING [ ] 4 PHENOLIC LINING
& INJE::.}(G)R [ ] 5 aLAss LINING [ ] & UNLINED [X] 95 UNKNOWN [ ] 99 OTHER
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES L iNOL .
D. CORROSION [] 1 POLYETHYLENE WRAP [ ] 2 COATING [] 3 viNyL WRAP  [] 4 FIBERGLASS REINFORGED PLASTIC
PROTECTION [ ] 5 CATHODIC PROTECTION [ | 91 NONE [ 95 UNKNOWN [] 9 OTHER
r E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) TR
IV. PIPING INFORMATION CIACLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEM TYPE AU 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A 'y )99 OTHER
&
B. CONSTRUCTION A U 1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A y)ss UNKNOWN A U 99 OTHER
C. MATERIAL AND A U 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 AU 7 SIESLWICOATWG A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION AWJ95 UNKNOWN A U 99 OTHER

D. LEAK DETECTION [ |1 AUTOMATICLINELEAKDETECTOR [ | 2 LINE TIGHTNESS TESTING [ %ﬁ}%’é}% [ oo OTHER _ Unknowm
V. TANK LEAK DETECTION

[7] 1 wisuaL cHEck || 2 INVENTORY RECONCILIATION [ | 3 VADOZE MONITORING [ | 4 AUTOMATIC TANK GAUGING [ | 5 GROUND WATER MONITORING

2

[ ] & TANK TESTING 7 INTERSTITIAL MONITORING 91 NONE [X] 95 UNKNOWN [ ] 9o OTHER

VI. TANK CLOSURE INFORMATION

1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH YES [:] NO
SUBSTANCE REMAINING GALLONS INERT MATERIAL ? 7]

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

APPLICANT'S NAME i = i N N < DATE
PR MYTer  (Representative) { K L Ll/ YMLL/L) July 14, 1993

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

COUNTY #  JURISDICTION # FACILITY # TANK # :
Wk Bkl olt] [0[o[o] DIH5IAIEG] DI0[DIOD] |
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE
FORM B (7-91) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FOR0034B-R5




Liie i ki ALAMEDA COUNTY, DEPARTMENT OF g“ams& ‘2:’;\’- ng(:

il iy ENVIRONMENTAL HEALTH 15) 271-4320
ri tion For
11,111

Site te i Toda ’5 e
D # Name _(ACipn ALY Jhilak- Date(d /29
ILA BUSI:JESi:L:'Ni (ﬂ:: 19) ~ < ’ ’ bL
— Lim e Reporting
T 2.Bus. Plan Stds. 25503(b) Site  Address ___Jﬂ-w_u;wa:_mwy@e ______________
T~ 3.RR Cors > 30 days 2$.(7)
__ 4.Inventory Information 2 Q
__ S.Inventory Complete 2730 i C %:’:‘ & 54; ’/ A oV | Phone ’
___ &, Emergency Response 25504(b) fy P “'ﬁﬁb 535—)——-9—?—‘-‘2—
7% %, Deflcnoy i MAX AMT stored’ > 500 Ibs, 55 gal., 200 cff.?
9. Modification 25505(b)
Inspeciion Categorles:
LB ACUTELY HAZ MATLS Ll |. Haz. MGf/WQSfB GENERATOR/TRANSPORTER
SR . e s __Il. Buslness Plans., Acute Hazardous Materlals
w7 Complete 25533(b) ___ . Underground Tanks
" 12. RMPP Conlents 25534(c)
___13. mplement Sch. Req'd? (Y/N) i
14. OffSite C . Assess. 25524(0) e e e e
" 15, Probabie Rk Asesment  25534(c) * Calf. Administration Code (CAC) or the Health & Safety Code (HS&C)
___ 16, Persons Responsible 25534(g)
17, Certification 25534(!))
___ 18. Exemption Request? (Y/N)  25534(b, . »
"7 19, Trade Secret Requested? 25538 Comments: m )£ ©o~E
Iil. UNDERGROUND TANKS  (Tifle 23) VLD ot erarte B\ s
—  __1.Pemnit Applcation
2 T2 Pipeline Leok Detection fies Sae
(3 3. Records Maintenance 2712 %
6 ___ 4 Release Report 2651 &l;g ﬂﬂﬁz Ih:az‘ ﬂ 1“ A 2 t‘ ’ !c ( \ ssm [ )
5, Closure Plans 2670 )
__ 6. Method _.é_&.#);,w_waﬂ.ﬁ FYTRR_Y. Y %
1) Monthiy Test : £ 1 ' :
2) Daly Vodose s . ' ‘ol
Semi-annud gndwater !
One fime solis
3) Daty Vaodose
One fime sols
s Arvud fork test
§ 4) Monthly Gndwater
o~ One fime sols
.E 5) Daly inventory
3 Arvud fonk festrg
Cont plpe leck det
8 Vadose/gndwater mon.
8) Daly inventory
% Annud fork fesing
= Cont pipe leck det
[ 7) Weeidy Tank Gauge
2 Annudl fonk
8) Anrual Tark Testing
Daly
9) Other
__7. Pracis Tonk Test
Date: <
___8. nventory Rec.
9. solTesting. 24t
~_10. Ground Water. 2647
___ 11.Monifor Pian
‘E " 12.Acces. Secure i
8 __ 13.Pans Submit 21
: Date:
___ 14, As Buit
= Date: 2%
Rev 6/88

£, i,
Contact: :;D&m*_\_\} ; "'-‘\cs.\m&o 4

Title: _Pemiptont ?““\MM Inspector: __ Am K-\
Signature: R, e (-:?_‘Qu-h Signature: ____W%;__-__
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STATE OF CALIFORN WATER RESOURCES CONTROL BOARD
FORM ‘B’ UNDERGROUND STORAGE TANK PR AM
TANK TANK PERMIT APPLICATION INFORMATION
COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK.
MARK ONLY [0} 1 NEw PERMIT [L] 3 ReNewaLpeERMIT [ ] 5 CHANGEOF INFORMATION [ ] 7 PERMANENTLY CLOSED TANK
ONE ITEM (] 2 INTERIM PERMIT (] 4 AmENDED PERMIT [ ] 5 TempoRARY TAer CLOSURE [__]8 TANK REMOVED

FACILITY/SITE NAME WHERE TANK IS INSTALLED: CASTRO VALLEY HIGH SCHOOL FARM TANK - YEs[ | no [Y]

I. TANK DESCRIPTION COMPLETE ALL ITEMS - IF UNKNOWN — SO SPECIFY

A. OWNERS TANK ID # N ! A B. MANUFACTURED BY:

NENOWN
. YEAR INSTALLED UNKNOWN D. TANK CAPACITY IN GAMH 5,000 GAL

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

oN

e8¢k

i
%
7
:

A [] 1 MOTORVEHICLEFUEL [ | 2 PETROLEUM B. C. [] 1 unieabED [ ] 2 LEADED [ ] 3 pieseL
[[] 3 cHemicaL proDUCT [ ] 4 OIL [] 1 pRODUCT [ ]4aasasoL [ ] 5 JeTFueL [] & AviATION GAS
(] 5 HAZARDOUS [ 80 EmPTY [ ] 95 UNKNOWN [] 2 waste [ ]7 MetHanoL [ ] 99 OTHER (DESCRIBE IN ITEM D, BELOW)
D. IF NOT MOTOR VEHICLE FUEL, ENTER NAME OF o
HAZARDOUS SUBSTANCE STORED & CAS. # CAS. #
Tl TANK AONETRIICT! G 11 o4 oney el o S o 5 e A e B g s
11l. TANK CONSTRUCTION ~'MARK ONE ITEM ONLY iN BOX'A, B} 6,810 1 it e i sttt
A TYPE OF [] 1 pousLe waueD [] 3 SINGLE WALLED WITH EXTERIOR LINER [X_] 95 UnKkNOWN
SYSTEM [] 2 sinGLe waLLeD [[] # SECONDARY CONTAINMENT [] 90 otHeR
[] 1 sreeL/ow [] 2samesssteet [ ] 3 FIBERGLASS [ 4 STEEL CLAD W/FIBERGLASS REINFORCED PLASTIC
’ ;::':nl & [] 5 concreTe [] 6 POLYVINYLCHLORDE [ 7 ALUMINUM [] 8 100% METHANOL COMPATIBLE FRP
[[] o Bronze (] 1o eavanzeosteeL [y ] o5 unkvown [ ] 99 OTHER
& MRIGH [ 1 RuBBERLINED []2 akvo unne (13 EpoxyUNING 4 PHENOLIC LINING
" LINING [[] 5 cuassumina [] & unuineo 95 UNKNOWN
[] 1S UNING MATERIAL COMPATIBLE WiTH to0% METHANOL? - [ ] ves [ N0 [ ] 99 OTHER
D. CORROSION [ | 1 POLYETHLENEWRAP [ ] 2 TARORASPHALT [ ]aviwviwrap [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] 5 CATHODIC PROTECTION  [__] 91 NONE (] 95 unknowN [ ] %0 otHeR

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

A. SYSTEM TYPE C/(w/ 1 sucTioN A U 2 PRESSURE A U 3 GRAVITY A U 91 NONE A U 95 UNKNOWN A U 99 OTHER
B. CONSTRUCTION (A7u 1 SINGLEWALLED A U 2 DOUBLEWALLED A U 3 LINEDTRENGH A U 91 NONE = A (U) 95 UNKNOWN A U 99 OTHER
(® v 1 sTeEL/IRON A U 2 STAINLESSSTEEL A U 3 POLYVINYLCHLORIDE(PVC) A U 4 FIBERGLASSPIPE A U 91 NONE
C. MATERIAL A U 5 ALUMINUM A 6 CONCRETE A U 7 STEEL CLAD W/FRP A U B8 100% METHANOL COMPATIBLE FRP
A U 9 GALVANIZED STEEL A L1 95 UNKNOWN A U 99 OTHER

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

P@ 2;INVENTORY RECONCILIATION . P § 3 VADOSE WELLS,[P § 4 ELECTRONICMONITOR P § 5 GROUND WATER MONITORING WELLS
“PTE 91 NONE P 895 UNKNOWN i

@ § 1 VISUAL CHECK
P8 6 PRECISIONTESTING P 8 7 PRESSURETESTING

Vi. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE

3. WAS TANK FILLED WITH

1. ESTIMATED DATE LAST USED (MO/YR) 2. ESTIMATED QUANTITY OF
SUBSTANCE REMAINING IN

) 3968 ... 7ER( GALLONS []ves [X]no

INERT MATERIAL?

T FORMAS BEEN COMPLETE;ﬁINDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.

J / u{:nm NAME (PRINTED & BIGNAT . ‘ DATE
i wep| | Mee
. \
LOC USE ONLY ¥ - S
COUNTY #.f JURISDICTION # AGENCY # FACILITY ID # TANK ID #

j

r
CURRENT LOCAL AGENCY FACILITY ID # APPROVED BY NAME PHONE # WITH AREA CODE
PERMIT NUMBER PERMIT APPROVAL DATE PERMIT EXPIRATION DATE
CHECK # PERMIT AMOUNT SURCHARGE AMT. FEE CODE RECEIPT # BY:

B e
FORM B (6-20-88) THIS FORM MUST BE ACCOMPANIED BY A FACILITY/SITE APPLICATION, FORM ‘A’ UNLESS A CURRENT FORM'A’ HAS BEEN FILED
LOCAL AGENCY COPY : ;

B g SO OTHER Lt i R e e el




[

STATE OF CA_LIFORN, WATER RESOURCES com'n.aogap

FORM ‘A’: UNDERGROUND STORAGE TANK PROGRAM _ _ ..

SITE FACILITY/SITE, INFORMATION and/or PERMIT, APPLIéA‘HéN
i COMPLETE THIS FORH FOR EACH FACII;_:?Y(S[I‘E

MARK ONLY 1 NEW PERMIT [[] 3 RENEWAL PERMIT [] 5 CHANGE OF INFORMATION [] 7 PERMANENTLY CLOSED SITE z
ONE ITEM 2 INTERIM PERMIT [] 4 AmenDED PERMIT [[] & TEMPORARY SITE CLOSURE e
I. FACILITY/SITE INFORMATION & ADDRESS — (MUST BE COMPLETED) &
FACILITY/SITE NAME CARE OF ADDRESS INFORMATION g
CASTRO VALLEY HIGH SCHOOL CASTRO VALL IFIED SCHOOL DIST 3
ADDRESS NEAREST CROSS STREET o/ Baxio ncate I:l PARTNERSHIP L] STATE-AGENCY
[ corporaTiON (] LOCAL-AGENCY ] FEDERAL-AGENCY
19400 SANTA MARIA AVENUE O wovpuA. ] cOUNTY-AGENGY.
CITY NAME STATE ZIP CODE SITE PHONE #, WITH AREA CODE
cA A Q454 CA Q2 415 537-5910
TYPE OF BUSINESS: | | 2 DISTRBUTOR | | 4 PROCESSOR |  Box if INDIAN EPA ID # paney i ;
RESERVATION or ' # SLTANK
[] 1 Gasstamon  [] 3 Fanm [y]50mer | TRUST LANDS ATTHISSITE | |
v} EMERGENCY CONTACT.PERSON (PRIMARY)... .. ... pessmiinn §_M§,BGENCY CONTACT PERSON (SECONDARY) . R e
DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE | DAYS: NAME (LAST, FIRST) PHONE # WITH AHEA CODE
S v 415-537-5910 NULL, BILL 415-537-5910 o
NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE | NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE | <
NULL, BILL GREEN, JERRY B15-530-8650
1l. PROPERTY OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED)
, NAME CARE OF ADDRESS INFORMATION
| CASTRO VALLEY UNIFIED SCHOOL DIST,. P. 0. BOX 2146
E MAILING or STREET ADDRESS El./ %‘3‘ o ggk:%tgn [} ESRCI«TEESEECY 8 STATE-AGENCY.
{ 3300 NORBRIDGE AVENUE ] INDIVIDUAL COUNTY-AGENCY e LA
CITY NAME STATE ZIP CODE PHONE #, WITH AREA CODE
CASTRO VALLEY., CA 94546 415-537-3000
Ill. TANK OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED)
NAME CARE OF ADDRESS INFORMATION
| __CASTRO VALIFY UNTFIFD SCHOOL DISTRICT P. 0. BOX 2146
MAILING or STREET ADDRESS ﬁ/ Box to indicate [J PARTNERSHIP B STATE-AGENCY
3300 NORBRIDGE AVENUE O WOMIDUAL L1 GOUNTY-AGENGY e
CITY NAME STATE ZIPCODE PHONE #, WITH AREA CODE
CASTRO VALLEY CA 94546 415-537-3000
IV. LEGAL NOTIFICATION AND BILLING ADDRESS ;
CHECK Oyif”\!l)l INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR IO'I' H LEGAL NOTIFICATION AND BILLING: | |:] . [E 1. I:I

Tl FORﬁ HAS BEEN COMPLET ED UNDER PENALTY OF PERJURY, ANID TO THE BEST OF MY KNOWLEDGE J'S TRUE AND CORRECT.

T'S NAME (PRINTED & SIGNATURE) DATE
%a, iz{ Ll Usterp 11/27/89

CY USE ONLY
JURISDICTION # AGENCY # FACILITY ID # # of TANKS at SITE

=

CURRENT LOCAL AGENCY FACILITY ID # APPROVED BY NAME PHONE # WITH AREA CODE

PERMIT NUMBER PERMIT APPROVAL DATE PERMIT EXPIRATION DATE

LOCATION CODE CENSUS TRACT # SUPERVISOR-DISTRICT CODE BUSINESS PLAN FILED DATE FILED

Yes [] No [T]

CHECK # PERMIT AMOUNT SURCHARGE AMOUNT FEE CODE RECEIPT # BY:
e S P R TS L S TP

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

188

LOCAL AGENCY COPY




