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Karen Mcreil L/ Z‘g/ 7
Pressure Cast Products Corporation jf \O
4210 12th StE
Qakland, CA 94601

Governor

UNDERGROUND STORAGE TANK CLEANUP FUND (FUND), REQUEST FOR FURTHER
DOCUMENTATION DURING INITIAL REVIEW: CLAIM NUMBER 016309; FOR SITE
ADDRESS: 4210 12TH ST E & 4201 14TH ST, OAKLAND

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:

PRE 1990 PERMIT

A copy of the permit to own or operate the UST from the local implementing agency dated between
January 1, 1984 and January 1, 1990 (pursuant to Chapter 6.7 of the Health and Safety Code).

If you were not subject to the permit requirement, submit documentation to confirm this claim. Situations
where the permit was not required by January 1, 1990, can include: a) you removed all USTs prior to
January 1, 1990; and not replaced; b) you decommissioned all USTs pursuant to the direction of the
regulatory agency prior to January 1, 1984; ¢) you sold the property and tanks by January 1, 1990.

If you were subject to the permit requirement but failed to comply by January 1, 1990, you can request
the State Board to waive the requirement as a condition for eligibility. To request a waiver, complete the
enclosed "Permit Waiver Request” form and return with any additional information requested below.

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 vou have any questions, please contact me at (916) 341-5714.

"ORTGRAL SioHED BY

Shari Knieriem
Claims Review Unit
Underground Storage Tank Cleanup Fund

Enclosure

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

California Enviropmental Protection Agency

Q'C’} Recycled Paper



-

Listing of HAZMAT - FUL
as of 03/13/2001

SITE NAME & ADDRESS:

Pressure Cast Products

InspDat Insp Act InspT StID Proj# COMMENTS

LQITE HISTORY since 1987 f(QStID # 4880

... all Activity Codes

-- 4210 E 12th St , Oakland CA 94601
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NO WORK FOR THIS SITE 1S IN CURRENT DAILIES:
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Ferreira and fax

DailBDat



TESTMETHOD LAST PRODUCT

Vlsual.G&stech/1314 SMPN-. G e s s

This is to certify that | have personally determined that this tank is in accordance. with the American
Petroleum Institute and have found the condition to be in accordance with its assigned designation..
This: certificate is based on conditions existing at the- time the inspection  herein. set forth: was
completed and is issued subject to.compliance with all quaiifications and.instructions.

- 350 Gallon Tank SAFE FOR FIRE
TANK SIZE. : CONDITION

OXYGEN 20.9% LOWER EXPLOSIVE LIMIT LESS THAN 0.1%
REMARKS:

"FRICKSON INC. HEREBY CERTIFIES THAT THE ABOVE NUMBERED TANK HAS BEEN

CUT OPEN, PROCESSED, AND THEREFORE DESTROYED AT OUR PERMITTED HAZARDOUS

WASTE FACILITY."

ERICKSON INC. HAS THE APPROPRIATE PERMITS FOR, AND -HAS ACCEPTED THE TANK

SHIPPED TO US FOR PROCESSING.

In the event of any physical or atrnospheric changes affecting the gas-free conditions of the above tanks, or if in any doubt,
immediately stop ali hot work and contact the undersigned. This permit is valid for 24 hours if no physicat or atmospheric
changes cccur.

STANDARD SAFETY DESIGNATION

SAFE FOR MEN: Means that in the compartment or space so designated (&) The oxygen content of the atmosphere is at least
19.5 percent by volume; and that (b) Toxic materials in the atmosphere are within permissable concentrations; and (c) in the
judgment of the Inspector, the residues are not capable of producing toxic materials under existing atmospheric conditions
while maintained as directed on the Inspector’s certificate.

SAFE FOR FIRE: Means that in the compartment so designated (a) The concentration of flammable materials in the
atmosphere is below 10 percent of the lower expilosive limit; and that (b) In the judgment of the Inspector, the residues are
not capable of producing a higher concentration that permitted under existing atmospheric conditions in the presence of fire
and while maintained as directed on the Inspector’s certificate, and further, (c) All adjacent spaces have either been cleaned
sufficiently to prevent the spread of fire, are satisfactorily inerted, or in the case of fuel tanks, have been treated as deemed
necessary by the Inspector.

The undersigned representative acknowiedges receipt of this certificate and understands the conditions and limitations under
which it was issued. /} -

ity

REPRESENTATIVE j TITLE INSPECTOR

- CP59g
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, CAEL THE NATIONAL RESPQNSE CENTER 1-800-424-8802; WITHIN CALIFORNIA, CALL 1-800-852-7550 ‘- :
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; 7= Tronsporter el - S USEPAID Number o
R Y T e . ’ T
5 S A
- 9. Designated Focility Name and Siter Address. . 10. US EPA iD Number-
: Erickson,Inc. o
255 Parr -Blvd. i
Richmond, Ca. 94801 |IC1A[D|0101914161613)9(2
11. US DOT Description {including Froper Shipping Name, Hazard Class, and (D Number} goc"“"":";— :
“NON-RCRA Hazardous Waste: Solid.. N
Waste Empty Storage Tank.. ﬂ g /

b.

1. Special Handliog nsuctions and Addtional Information- _
Keep away from sources of ignition. Always wear ts when working around
U.G.S.T.'s 24 Hr. Contact Name @1 fl Niel & Phond5d) 532 -3F312

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of the consignment are fully and accurately described obove by proper shipping name and are classiﬁed:
packed, marked, and fabeled, and are in all respects in proper condition for tronsport by highway according to applicable federal, state and international laws.

% | am a large quaniity generator, | cerfify that | have a progrom in plote fo reduse the velume end toxiity of weste genereted to the degree | have determined fo be
economically practicable and that | hove selected the procticable method of trectment, storage, ar dispasal currently availoble to me which minimizes the present and future
threat to humon health and the environment; OR, i | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
waste manag; method that is available to me and that | can afford,
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Is your RETURN ADDRESS completad on the reverse side?

SENDER: . .
+ Complete items 1 andfor 2 for additional servicés. | also wish to receive the
+ Complete items 3, and 4a & b. following services {for an extra

+ Print your name and address on the reverse of this form so that we can fee):
return this card to you. :
« Attach this form to the front of the matipiece, or on the back i e 1. [ Addressee’s Address
does not permit. ’ ai f

* Write “Return Receipt Requested’” on the mailpiece below the ﬂc : D Restrict :

S e . ed Deliver
« The Return Receipt will show to whom thitarticle was delivere d Y
delivered. ! onsult postmaster for fee.

e i, P e s b A

3. Article Addressed to: B(;j f#488%[‘ HAR 23 icle N.umber
'20@*8?&_ Pmé- Gga 701

MR. BILIL, MCNEIL 4b. Service Type
PRESSURE CAST..PRCDUCTS L} Registered U insured
4210 E. 12TH STREET [X Certified 0 gOtD -
i n Receipt for
_ OAKLAND CA 94601 (I Express Maj L1 Fete/n Hecew
y ﬂ ' I8 7. Date of D Iive?r
/%ﬁ , -~ 5 2
5. Signature (Addressee) [P 8. Addregsee’s Address (Only if requested

and jee is paid)

Thank you for using Return Receipt Service.

6. Signature {Agent}

PS Form 38171, December 1981 _«us.aro:tese—32z42  DOMESTIC RETURN RECEIPT [

PO



