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SEMCO

ENVIRONMENTAL CONTRACTOR / GENERAI. ENGINEERING
1741 LESLIE STREET
SAN MATEO, CA 94402
(415) 572-8033 FAX (415) 572-9734
LICENSE # 449864 A, B, C61/D40
HAZARDOUS SUBSTANCES REMOVAL & REMEDIAL CERTIFICATION

March 20, 1995

Juliet Shin

Alameda County

Environmental Health Department
Hazardous Maierials Division
1131 Harbor Bay Parkway, #250
Alameda, CA 94502

RE: Disposal of Piping
Hoangs Service
20009 Meekland Avenue
Hayward, CA

Dear Juliet:

1 would like to respond to your questions concerning the final disposition of the piping at the above
referenced location.

In October of 1990, when SEMCO originally removed the tanks, the lines were flushed with hot
detergent water, before they were disconnected from the tanks. The residual fuel and rinsate was
disposed of under a California Uniform Hazardous Waste Manifest. The lines were abandoned in
place which was customary at that time.

In May of 1993, at the request of your office, SEMCO removed these lines and collected samples

from below the piping. Since it was the TSDF’s policy not to accept piping alone on a manifest —
and since the piping had been previously Tlushied with a hot detergent wash, it was disposed of as

prepared scrap metal for recycling. /

If you need any additional information, please do not hesitate to contact me. \}5

Sincerely, ! '
Y @;\ gjejL%»m

Chuck Kiper, CEI, CES
Vice President
SEMCO-San Mateo
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ALAMEDA COUNTY ENVIRONMENTALT
HEALTH DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
1131 Harbor Bay Parkway, Suite #250
Alameda, CA 94502-6577
Telephone (510} 567-6700
Fax Number (510) 337-9335

FAX COVER SHEET

DATE : Ialed. 13 . 19957
TO: ayﬁ&kﬂé%j j%iél7ﬂﬂéﬁﬁrn)

707 -
FAX # (& ) 745 -0/

Total number of pages including cover sheet ¥
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(sMILE) have a nice day.
DO SOMETHING FOR OUR ENVIRONMENT.
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. TF NUMBER:
NON-HAZARDOUS WASTE TRANSPORT YORM

GENERATOR INFORMATION
NAME: DONALD M. FONG & VERONICA M. FONG AND TRUSTEES

ADDRESS: 20008 MEEKLAND AVE.

CITY,STATE,ZIP: HAYWARD, CA 94541 PHONE #:  (510) 582-7921

DESCRIPTION OF SOIL: SOIL GENERATED DURING BORING/DRILLING/EXCAVATION EVENT OR A SITE
ASSESSMENT/INVESTIGATION
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AS DESCRIBED IS NON-HAZARDOUS (T yped or pnéted full name & sxgnamre) " (Date)
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SITE INFORMATION =
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ROCOFMEEK 31056-8S 20009 MEEKLAND AVE., HAYWARD, CA LoD

TOTAL CU. YARDS: Y. 00
T TRANSPORTER INFORMATION
NAME: INTEGRATED WASTESTREAM MANAGEMENT, INC.
ADDRESS: 950 AMES AVE.
CITY,STATE,ZIP: MILPITAS, CA 95035 FHONE #: (408) 942-8955
woek kS Dump _ Aursche! bbid YD Do srgy
e ! (Typed or printed full name & signature) (Date)
TSD FACILITY INFORMATION
NAME: B & ] LANDFILL
: ADDRESS 6426 HAY RD.
CITY,STATE,ZIP: VACAVILLE, CA 95687 &JHONE #: L7q7/443;2945
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APPROVAL # QL3307 (Typed or printed full name & signature) i 7 (Dats)
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SLAMEDA COUNTY

HEALTH CARE SERVICESD
AGENCY

DAVID J. KEARS. Agency Qirec‘-”'

May 26, 1993

Ms. Monica Fong

®

RAFAT A SHAHID. ASST. AGENCY DIRECTOR

DEPARTMENT OF ERVIAC
Stae Water Hown

Cwvision of Ca o

UST Local Overagnt Program

20 Swan Way Bm 200

Oakland. CA 94623

(510) 271-4530

20008 Meekland Ave.
Hayward, CA 94541

STID 1878

Re: Completion of investigations at 20009 Meekland Avenue,
Hayward, California

Dear Ms. Fong,

This office has received and reviewed a faxed copy of Certified
Environmental Corporation’s (CEC) report addressing the piping
removal and soil sampling at the site on May 10 & 11, 1993.
Analysis of the soil samples collected from beneath the former
product piping and within the gasoline tank pit did not identify
any Total Petroleum Hydrocarbons as gasoline (TPHg) or benzene,
toluene, ethylbenzene, or xylenes. Therefore, no further work is
required in these areas. However, please be reminded that a copy
of the manifest for the disposal of the product piping needs to
be submitted to this office.

The soil sample collected from the backfill of the waste o0il tank
pit identified 96 ppm 0il & Grease. However, considering that
this level does not significantly exceed the detection limit for
0il & Grease (50 ppm), and that no other contaminants were
identified in this sample, this office will not require further
work related to this tank pit.

Unacceptable levels of TPHg, at 380 ppm, and traces of BTEX were
identified from the soil sample collected from the excavated
material. Therefore, you are required to either dispose of the
stockpiled soil to a certified disposal facility under manifest,
or aerate the stockpiled soil sample, under the permission of the
Bay Area Air Quality Management Board, and collect confirmatory
samples at a later date to show that the levels had gone down to
acceptable concentrations. If the soil is hauled off site, this
office must receive a copy of the manifest.

This office will be prepared to propose closure to the Regional
Water Quality Control Board for this site, once we receive a copy
of the manifest for the product piping, and information on the
fate of the stockpiled soil.
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Ms. Monica Fong

Re: 20009 Meekland Ave.
May 26, 1993

Page 2 of 2

If you have any gquestions or comments, please contact me at (510)
271-4530,.

Sincerely,

Juliet Shin
Hazardous Materials Specialist

ce: Sumadhu Arigala, RWQCB
Kathy Bekker
Certified Environmental Consulting, Inc.
32 West 25th Ave., Ste 102
San Mateo, CA 94403

Edgar Howell-File(JS)
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ALA%EDA COUNTY, DEPARTMENT OF 80 Swan Way, #200
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ENVIRONMENTAL HEALTH Oakland, CA 74621
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ALAMEDA COUNTY s L

HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, ASST. AGENCY DIRECTC

DEPARTMENT CF ENVIRONMENTAL HEALE

State Water Resources Control Boa

Division of Clean Water Prograr

September 23, 1992 UST Local Qversight Progra
80 Swan Way, BRm 2€

Qakland, CA 9462
(510) 271-45"

Monica Fong
20008 Meekland Ave.
Hayward, CA 94541

STID 1878

RE: Amendment to work plan for 20009 Meekland Avenue, Hayward,
california

Dear Ms. Fong,

Per the letter dated September 8, 1992, this office approves of
the reguest for excluding any sampling of the native soil as part
of the required 5 composite samples from the tank pit. This
approval is made with the knowledge that native soil was already
sampled and found to contain very minor concentrations of BTEX
during the tank removals in October 1990, and that the primary
concern and reason for the required composite soil sampling is
the fact that excavated soil was formerly backfilled into the
tank pit without being sampled.

However, per the conversation with Mr. Dave McCain and myself on
September 23, 1992, if the composite soil samples, collected from
the tank pit, are found to exhibit unacceptable concentrations of
TPHg and BTEX, additional investigations need to be conducted of
the native soil beneath the former tank pit. Additionally, if
soil contamination is identified beneath the piping, further soil
and ground water investigations will be required.

Again, please be reminded to copy Eddy So, at the San Francisco
Bay Region-Water Quality Control Board, on all correspondence and
reports.

Please notify this office 48 hours in advance before implementing
the work plan.

If you have any guestions or comments, please contact me at
(510) 271-4530.

Sincerely

Juliet Shin
Hazardous Materials Specialist

"
W



Monica Fong

RE: 20009 Meekland Ave.
September 23, 1992

Page 2 of 2

cc? Eddy So, RWQCB
Hugh Murphy, Hayward Fire Dept.
Dave McCain
SEMCO
1741 Leslie St.
San Mateo, CA 94402

Edgar Howell-File (JS)



Sept. 8,1992

To:  Juliet Shin
Haz Mat Specialist
Alemeda County
UST Local Oversight Program
80 Swan Way Rm. 200
QOakland Ca. 94621

Regarding: Fong property at 20009 Meekland, Hayward.

Dear Ms. Shin:

- 199%’lease let this letter serve as an amendment to our work plan dated. Aug.

’ . As per our telephone conversation and your letter dated Aug. 28,1992, and
pending the property owners aplproval, Semco will retrench the former gas tank site and
collect (5) five composite samples at varying depths to be analyzed for TPH-G, BTEX.

We further agree to sample beneath all piping elbows.

In the original letter from Scott Seery dated June 18,1992 only two items were
needed for closure, a sampling of the backfill and removal and sampling of the piping.
We agree to do this. However, we find no rational e:?lﬂaination for resampling the
native soil at the bottom of the excavation. We have already gathered and supplied that
analytical data to you. We believe the data was valid the first time and should be valid
now. This seems to us an unnecessary effort and expense.

We greatly appreciate your allowing us to composite our samfples to geta
representative profile of the backfill, but it is difficult for us to justify resampling of the
bottom and the incurred extra expense to the Fong family.

We are looking forward to your response so we can proceed towards closure.

Sincerely _

Oy A

Dave McCain, Project Co-ordinator
Semco
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ALAMEDA COUNTY

HEALTH CARE SERVICES -

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID. ASST. AGENCY BIRECTOR

DEPARTMENT OF ENVIRONMENTAL HEALTH
State Water Resourcas Control Beard
Division of Clean Water Programs

August 28, 1992 UST Local Oversight Program

80 Swan Way, Rm 200
Monica Fong Qakland, CA 84621
20008 Meekland Ave. ) (5@)514am

Hayward, CA 94541
STIDb 1878

RE: Work plan for investigations at 20009 Meekland Avenue,
Hayward, California

Dear Ms. Fong,

This office has reviewed the work plan, dated August 27, 1992,
addressing the removal of piping, and the sampling of soil
beneath the piping and from the two tank pits at the site.

The proposed number of soil samples to be collected from the
gasoline tank pit are inadequate to meet the requirements of the
Regional Water Quality Control Board’s (RWQCB) guidelines. Per
the conversation between Dave McCain, SEMCO, and myself, the
dimensions of the gasoline tank pit are roughly 20 feet x 20 feet
x 13.5 feet, (i.e., 200 cubic yards). According to RWQCB’s
guidelines, one discreet soil sample must be collected and
analyzed per every 20 cubic yards of excavated soil that is to be
reused on site. Therefore, if the backfilled soil is to be left
in place, 10 soil samples should be collected from the gasoline
tank pit. However, per my conversation with RWQCB’s Eddy So, it
would be acceptable to collect 5 composite samples, in five
different locations, from this tank pit. Each composite sample
would consist of two soil samples colliected from the same
location at wvarying depths in the tank pit. RWQCB is requiring
that two of the soil samples be collected from a depth of 14
feet, one from each end of the tank pit. The other locations can
be chosen randomly, as long as they are collected at varvying
depths.

The soil sampling locations for the piping appear acceptable,
however, if there are elbows in the piping, soil samples should
also be collected from beneath these areas.

Please submit a revised work plan to this office and Eddy So, at
the San Francisco Bay Region-Water Quality Control Board, within
15 days of the receipt of this letter. Please be reminded to
copy Eddy So on all correspondence and reports regarding this
site.

Please notify this office 48 hours in advance before implementing
the work plan.



Monica Fong

Re: 20009 Meekland Ave.
August 28, 1992
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If you have any questions or comments, please contact me at (510)
271-4530.

Sincerely,

uliet Shin
Hazardous Materials Specialist

cc: Eddy So, RWQCB
Hugh Murphy, Hayward Fire Dept.
Dave McCain
SEMCO
1741 Leslie Street
San Mateo, CA 94402

Edgar Howell-File (JS)
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DAVID J. KEARS, Agency Director AAFAT A, SHAHID, assistant Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division
80 Swan Way, Rm. 200

Qakland, CA 24621
June 18, 1992 {51Q) 271-4320

Mr. Don Fong
20008 Meekland Ave.
Hayward, CA 94541

STID 1878

RE: Investigations at 20009 Meekland Avenue, Hayward, California

Dear Mr. Fong,

This office has reviewed the lab analysis results for soil
samples collected from underneath the three former underground
storage tanks (USTs), two gasoline tanks and one waste oil tank,
removed from the above site on October 16, 1990. The soil
samples collected from underneath the gasoline tanks were
analyzed for Total Petroleum Hydrocarbons as gasoline (TPHg),
benzene, toluene, ethylbenzene, and xylenes (BTEX), and lead.
Soil samples collected from underneath the waste oil tank were
analyzed ' for TPHg, BTEX, Total 0il and Grease, diesel, and lead.
Very minor concentrations of benzene (5 parts per billion (ppb)),
toluene (5 ppb), and xylenes (6 ppb) were identified in the soil
samples collected from underneath the gasocline USTs. No
contaminants were identified above detection limits in any of the
other soil samples. i

Although there appears to be very little impact to the native
soils beneath the former USTs, it is the understanding of this
office that the soil excavated from the tank pits was never
sampled before being used to backiill the tank pits.
Additionally, no soil samples were ever collected from beneath
the piping associated with the former USTs.

In order to work toward case closure, you must take the following
steps:

o Conduct further soil investigations to determine whether
the soil used to backfill the three tank pits is
contaminated.

o Remove all piping associated with the former USTs and
take one sample per 20 lineal feet of pipe.

You are required to submit a work plan to this office proposing
what steps will be taken to further investigate the soil at the
site. This work plan is due within 45 days of the receipt of

this letter. Additionally, if the backfill scil is found to be



Mr. Don Fong

RE: 20009 Meekland Ave.
June 18, 1992

Page 2 of 2

contaminated, you must submit a plan addressing the method in
which you plan to remediate the soil.

Please be advised that this is a formal request for technical
reports pursuant to California Water Code Section 13267 (b). Any
extensions of the stated deadlines, or modifications of the
required tasks, must be confirmed in writing by either this
agency or the Regional Water Quality Control Board.

If you have any questions or comments, please contact Ms. Juliet
shin at (510) 271-4320.

cc: Eddy So, RWQCB

Hugh Murphy, Hayward Fire Dept.

Edgar Howell~File (JS)
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ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Program

November 28, 1990 80 Swan Way, Rm. 200
Oakland, CA 94621
Don Fong 415)

20008 Meekland Av.
Hayward CA 94541

RE: Tank Removal at 20009 Meekland Av., Hayward

Dear Mr. Fong:

I have reviewed the sampling report submitted by SEMCO dated November
2, 1990. The report included tank pit sample results for the two
fuel tanks and one waste o0il tank. These results showed fuel
constituents (benzene, toluene, and xylene) were present at and
slightly above Regional Water Quality Control Board action limits.

As we discussed previously, neither stockpile soils nor soils beneath
fuel piping were sampled. In order to work toward case closure, you
nust take the following steps:

1. ©Submit a written sampling plan to this office to be reviewed
and accepted prior to further sampling.

2. Re-excavate the stockpile soils from both the fuel and waste
oil tank pits and take one sample per 20 cubic yards of soil.

3. Explore the full depth of contamination in the gasoline tank
pit by excavating additional soil and resampling a minimum of
four locations beneath the former sampling locations.

SN

4. Remove all piping associated with the tanks and take one
sample per 20 lineal feet of pipe.

Once your plan has been accepted, you must notify me at least 48
hours prior to sampling so that I may be present during the work.
You may contact me with any questions at 271-4320.

Sincerely,

Pamela J. Evans
Hazardous Materials Specialist

c: Richard Hiett, RWQCB
Chuck Kiper, SEMCO
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DESIGNATED FACILITY NAME AND ADDRESS:  SAFETY—-XKLEEN CORP, USAEPAIDNO. CADOG3€44053
404 PARKETY ST, CAKLaNDyCa 94607 | STATEID NO LADOS3044053

LD ON PREVIOUS SERVICES PROCUCT QUANTITY' 8
2 prr AR e R DESCRIPTION PRICE um SR, A TAX LINE TOTAL
< B N PN
p&*ﬁiﬁﬁeﬁ*ﬂt} LAND GI3PL3AL RESTRICTIUN NOTICE (40 CFR 268.7) i#at**tﬁs&;ll
THIS IS A RESTRICTED WASTE WHOSE CONSTITUCNHTS AAD (TREAIHENT STARDARDS JARES
TOTAL HAALGGZNATED GRGANIC CORPIULNDS (Lo00 HCILb; LEAD [ 300 mG/LY,
D TOTAL PRODUCT AMOUNTS 7
CASH D TOTAL RECENVED APPLY PAYMENT TO ,
E ABE
CHECK NUMBER {D TODAYS SERVICE/SALE CHARGE MY ACCOUNT FOR THIS TOTAL SERVICE AMOUNT / / /
l O eREVICUS BALANCE AS FOLLOWS TRAMSACTION UNLESS OTHERWISE +ROM ABOVE .
INDICATED IN THE PAYMENT RECEIV- { ) Iy
.+ K R BN £~
. THE IMACHINE INS| N SE
AMOUNT $ ABOVE ggo THE Pﬁgsgwcs OF MA- IDZ}'AL DUE
; CHINE, SOLVENT AND RECLAMATION .
V. # AMOUNT $ AGREZMENT INFORMATION ON THE AT
INV. # AMOUNT $ gEV%F:JE‘EJES{I?rE ]I-%E AI\?VEI ﬁ%%‘ég_}f  LED_TO RECGVER JGOSTS 0 COLLECTION. INCLUGING
CHARGE OF THE LESSOR OF 112%,
PER MONTH (18% PFR ANNUM) O U
THE MAfMUM RATE ALLOWED 8 D’ )
LAW ON ANY UNPAID INVOICES THAT
AT NGT AR WITUN 10 OAYG " GENERATGIICUH GMER GIGNATURE {f

LY AT

RETTY A/ AR B A /S RIMGATT UMW RARRS

Ut

Srend MAL TAG A0 4% DEY gy



it DUNS NO. 05106-0408  ¢on ERVICE GALL - FED IDNG 3: +0900"y
a g 55' gﬂ @ rﬂl . ) SCHEDULED T souepaen “IEFERENCE

THANSPORTER CE WEEK iSCnV'C" TLFWAJRf NUMBER

© T 1 G TIMBER HOAD & LGRS 11 INGP, 19123 LAY LL DUNKLE T .19 p 33BITé &
7-1728~01~-2495=3 415-usz-T 982 ¢-103 1 e r— —
- - L3 ) — - -
HOANGS AUTO CARE o ey - RO N é)ga\(—}é l
260C 3 PEEXLANLG AVE : - '
! e
f HAYWART Ca 34541 P N
P PRICES SFFECTIVE 7/15/8% - m— —
[ SERVICE DATE | SALESMAN § NO riaES SALES TAX EXEMPTION NumBER. | HANDUNG Pl EALAEE - - OvER 6 BAvE
%~ Iy %’ﬁolL“ﬁ XXXX | SRCHAB:400321 - c
BUSHESS | CRAIN CUSTOMER # 0. NUMBER GLNERATORICUSTONER PHONE OC. |SVCPIS|PR00 PS| SERVICETAX | "COMS TAX PRODUCT TAX
2% NG 415-886~2712 NG . | MG 113 Q01 .07 07
A = O
GE = MACHINE INSPECTION SECTION
MR | omme | we | Ju [m s 377 | metatS s
! AL GOOR POOR
1 E3~63BES 0475 44225 65,30 38 | MACHINE CONDITION 0
X & CLEANLINESS q
—— RS N O
’ R ~ NO
DEC‘;LS N PLACE
AND LEGIBLE
o FUSIALE LINK i
INSTALLED v

EMEAGENCY CLOSING
OF LD UNOBSTRUCTED

MACHINE PROPERLY

- GROUNDED

LOCAL PHONE NO
STICKER AFFIXED
TO MACHINE

SPENT SOLVENT
MEETS ACCERTAMCE
CTRITERIA

Logoagan

pEg=3=pzzi=g

TOTAL GENERATOR USA EPA 1D NO GENERATOR STATE ID NO
SERVICE SECTION 60,73 4425

GS5-005- 35646

CONTAINERS This 12t cendy thal the shbovenamod mawenals ae piopoly Clessined, taserbheg CrRaped, Marked and

— lﬂbaiedr Tand are lm propes condiion for transportatien according to the apphcable ragu ations of the Deonart | ceruly that my hazardous wasie streams iolal I ¢

SRR B R o T T ()9 o e
MO e 5 i US DOT Description (inclyding Proper Stipping Name, Hazard Class, and 10 Number) ot cnon Ty 1 fegpared o o i
— Waste Petroleum Naphtha, Combustible Liguid, UN 1255 (EPA, D001) GENERATORS .
— e Waste Compound Cleaning Liquid Corrosive Matenial, MA 17680 (EPA, FOOZ) INITIALS [, B
£
7
- T = — .
Total Quantity = Number of Drums x Ave. W¥Drum of; Pails 35 , B 27 , 16 Gal | 45 , 30 Gal 1) i

= -
DESIGNATED FACILITY NAME AND ADDRESS:  SATEIY~KLEEN CORP. USAEPAIDNO. CADO53344053

404 MARKET 5T Caki AND,CA F4607

STATE 1D NO. CAUGS33K4T53

PRODUCT | mpeeowriod | emice | ume | cuaNtity | saes 1w

30LD ON PREVIOUS SERVICES GUANTITY SALES =
NUMBER DESCRIPTION PRICE U DELIVERED AMOUNT TAX LINE TCTAL

2 PRIOR FRIOR | LAST
1

\ N . TOTAL PRODUCT AMOUNTS
TOTAL RECEIVED APPLY PAYMENT TO:
CASH D -
CHECK NUMBER [ ropave semvicesaLe ?;ARGE  ACCOUNT FoR YHSES TOTAL SERVICE AmoUNT L
; LANGE AS " ANSACTION UNLESS OTHERWISE r =2
[ previous AL ANCE AS FOLLOWS INDIGATED i THE PAYMENT RECEV- ('“ROM ABOVE} ;
ED SECTION ALSC | HAVEQ NOTED
R HE MACHINE INSPECTION SECTION
INV AMOUNT $ éBOVE AND THE PRESENCE OF MA- TO!'AL DUE .
5 HINE, SOLVENT AND RECLAMATION b
T 4
INV. # AMOUNT § AGREEMENT INFORMAT.ON ON THE i oottt
LiNT o REVERSE SIDE. THE ABOVE AMOUNT TLED TO RECOVER COSTS OF COLLEITION, INCLUDING
INV, # AMOUNT S IS SUBJECT TG AN INTEREST REASDNABLE ATTORNEY'S FEES

PFH MONIH (185 PFR ANNUM) QR
HIL MAXIMUM HATL ALLOWED By
LAW ON ANY LNPAID INVOICES THAT
AL DI AN WHERID o ¥

/> A {L*’V /\Ji
TS FGh{A TN !

CHAPGE OF THE LESSOR OF 114% ﬁ 1 .- f’

ar NL FIATONI0

A

T Ry ¢



M cC O

DUNS NQO. 05106-0408

FED. ID NO, 39-609001%

MACHINE
NUMBER

SERVICE
CHARGE

TAX

SERVICE
TERM

TOTAL

. CHARGE e

. MACHINE SERVICE SECTION
- CCHANGE |
SERVICE TO
(INITIALY

s11lagt

REMARKS

.C.?

FOR SERVICE CALL
1 1 SCHEDULED SCHEDULED REFEHRENCE
® . TRANSPORTER ERVICE WEEK | SERVICE TERRITORY NUMBER
. - 777 BIG TIMBER ROAD « ELGIN 1LLINCIS 60123 g AE JE 5 89— 24 10 €674 52
" o :
] 7-1748-G1i~2495-9 415-832~-7942 C—-100 10 [ENA— il -
HOANGS AUTO CARE ,  NUMBER ﬁ&/{?%&m
20009 MEEKLAND AVE
EgriaYhAsD ; LA F454at . :
[APRICES EFFECTIVE 11/f6/88 /
R . .
SERVICE DATE | SALESMAN'S NO srEasr SALES TAX EXEMFTION NUMBER | HASDUNG cheor RS ovedok,
NI ")
6-/7-87 2770 | xxxx SACHAGL4 60321 <
Poee | CHAIN CUSTOMER P.O NUMBER GENERATORICUSTCMER PHONE # 0C |SvePis|eron P SERVICETAX | COMS TAX | PRODUCT TAX
05 | NG 415~886-2712

s 07

MACHINE INSPECTION SECTION
(PLEASE CHECK APPROPRIATE BOXES)

c3es

163-63825

€75

3297

60 .72 Q8

MACHINE CONDITION

& CLEANLINESS

LAMP ASSEMBLY
CONOITION

DECALS IN PLACE

AND LEGIBLE

FUSIBLE LINK
NSTALLED

MACHINE PROPERLY
GROUNDED

LOCAL PHONE NO

STICKER AFFIXED
TO MACHINE

SPENT SOLVENT

MEETS ACCEPTANCE
CRITERIA

EMERGENCY CLOSING
OF LID UNCBSTRUCTED

GOOD POOR

O
u

OO0oOooids

|—
TOTAL
SERVICE SECTI

ON

his 15 to certify that

GENERATOR USA EPA ID NO

GENERATOR STATE ID NO

the abave-named malenals arg |

Opel classihs

e~ O 0

5-3564

e i

o e

CONTAINERS labeled, and aie n proper condition for transportation accc;))rdrng to the apphcable r‘egulallonsdlof t:‘:-( Deg | cerify that my hazardous waste sireams total
s o 16 GAL wea TOTAL nognt of Transporatin less than 220 pounds (100 kg) for this cabendar
B No o M ousimie US DOT Descnphion {Including Proper Shipping Name, Hazard Class, and ID Number] o ng dhat | am not réquired 1o obtain-an EPA L
- 1 Waste Petroleum Naphtha, Combustible Liquid, UN 1255 (EPA, D001) GENERATORS “ t
[ Waste Compound Cleaning Liquid Corrosive Matenal, NA 1766 {EPA, F0O02) INITIALS ¢
i £
Total Quantity = Number 8f Drums x Ave WtDrum of: Pails 35 s A7 ,16Gal. 43  30Ga 88 . !
DESIGNATED FACILITY NAME AND ADDRESS: SAFLTY-KLEEN CORS, USAEPAIDND, CAR0S3C44053
404 PARKET ST, JAKLANDs O 94507 STATE ID NO. CADOSIg44%0523 [E
PROD A 0 :
SOLD 08 SREVIDUS SERVICES PRODUCT . e QUANTITY £5
2 PRIGR - Crer NUMBER DESCRIPTION PRICE Ui SEUMEAED s TAX LINE TOTAL
.
3
P AY R D 6]
X TOTAL PRODUCT AMOUNTS
TOTAL
CASH C] OTAL RECEIVED APPLY PAYMENT TO-
CHECK NUMBER ] ropavs sERvICE/SALE o AS?ECTMJ ﬁ,‘i‘é‘é’goic’n THie TOTAL SERVICE AMOUNT X
TRA 1o HERWISE . a
LI previous saLance A FoLLows INDIGATED IM THE PAYMENT RECEN- (FROM ABOVE) 60f7
# ED SECTION m.gt} | HAVE NOTED
INV. 3 THE MACHINE PECTION SECTION
AMOUNT $ éBOVE ng T:l_?_ PHESENgE OF MA- TOTAL DUE
HINE, LVENT AND RECLAMATION .
iNV- # AMOUNT $ AGREEMENT INFOHMAT’ON ON THE I THE EVENT OF DEFAULT. SAFETY-KLEEN SHALL BE ENT) €
INV. # T REVERSE SIDE. THE ABOVE AMOUNT TLED TG RECOVER S OF COLLEGTION, INCLUDING F
. AMOUNT & IS SUBJECT TC AN INTEREST REASONABLE ATTORNEY'S FEES .
CHARGE OF THE LESSO}\% OF 1149,
PER MONTH (180 PER ANNUM} OR 1l A :
THL MAXIMUM DATE Atlowen By ¥ /‘ : 1 S P N M'/ A
LAW ON ANY UNPAID INVOICES THAT . ’ T EENATORE | |
ARF NOT PAID WITHIN 30 DAYE ¥ N

g Wy



Alameds County — Department of Environmental Health — Hazardous Haterials Division
80 Swan Way, #200 Oakland, CA 94621 (415) 271-4320

BILLING ADJUSTMENT FORM

1 6enerator . .H
1 AB2185 ...L

[
{

pate: /7 95:' /7ﬂ
HazMat StiD# :

Caller: Phone:

Company Name : ,1{%0/4/‘/53 M 4’&‘7
Site Address : MM@”’ : @K/M ?Z’é'é//

Requested Changes :

fnitiats:
Inspectors® Conclusion
X1 Rescind Bill for following reasons:
[ ] No Hazardous Waste [ 1 Moved out of County
[ ] Gty'sunder 2185 Min. {1 Closed /7 Out of Business
] UGTanks removed
[ 1 Other
[ 1 Continue Billing With Following Changes:
From: To:
—Change number of EMPLOYEES
—Change number of TANKS
—.AB2185: Changes attached
—— Reopen Site Address / New Owner
Co. Name
Owner Phone
——New Address
Site Address — s
Mail Address
TiYy F i1

HMChg-
- [ 1Sent to Billing
InSDBCtor: W L/’]é W Date: [[ .5 'él.{() OH/L_/&LZJ.;).‘;J

Rev 11/89 Mac-BillAdj




whife -env.health

ALAMEDA COUNTY, DEPARTMENT OF 80 Swon Way, #200

Ockiand, CA 94621

yellow ity ENVIRONMENTAL HEALTH 1%y 27i-4320

pink -files

2 Mgteriqis In tion For ““I

iLA BUSINESS PLANS (Tifle 19)
1. Immedicte Reporting 2703

__ 2,Bus. Plan Stds, 25503(b)
___ 3.RRCas > 3N dovs 25508.7
___ 4. Imventory Information 25504(a})
— 5. lInwventary Complete 2730
___ 6. Emargency Response 25504(b)
___ 7. Training 25504(c)
__ 8 Deflclency 25505(a)
___ 9. Mediflcation 255050

.8 ACUTELY HAZ MATLS

10. Raglstration Form flled 25533(a)
11. Form Complete 25533(b)
12. RMPP Corntents 25534(¢)

13. Implement Sch, Reqd? (YD —
14. CttSlte Conseq, Assess. 25524{c)
15. Probable Risk Assessment  25534(d)
16, Fescns Responsible 25534
17. Certification 268340
18, Exemption Request? (Y/N)  25534(b)
19. Trcle Secret Requested? 25538

ill. UNDERGROUND TANKS (Title 23)

1. Permit Appiication

2. Pipeline Leak Detection ggggg ?‘H:?)
3. Records Maintenance 2712

4, Relecse Report 2651

5, Clesure Plans 2670

Gaeneral

___ 4. Mathed

1} Monitly Test

2) Daly Vadosa
Serni-cnreal gnchwter
Cne time sols

3) Doty Vodose
One e solis
Arrwxl fork fest

43 Monthly Gnawater
One fime sols

5) Dally iInventory
Anrvcd fork testing
Cont pipe leck det
Voadose/gnaweter mon.

6) Daily wventery
Anrud ek eslng
Cont pioe leck det

7) Weeldy Tank Gauge

g

Monliaring for Existing Tanks

___7. Precis Tank Tast 2643
Date:

___ 8. hwventory Rec.

% SoiTasting. g%

16, Ground Watex, o847

— .Monltor Plan 2682
. 12.Acces. Secue 2634
. 13.Plans Submit
27
Date:
4. As Buitt
Data: 2635

Naw Yanks

Rev &/88

Contact: ﬂm’ fon b

S”fe # l%7g Rame HoANG'S AuTD CARRE SVC Date!ﬁ_/i@_lgp_
site  Address 20009 Med@and, AW,
City Hdﬁ}u,wfd’; Zo ¥Hi_ Phone

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

Inspection Cgtegories:
L. Haz. Mat/fwaste GENERATOR/TRANSPORTER
IIl. Buslness Plans, Aclite Hazardous Materlals

_%£_ lll. Underground Tcnk@:’

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

Comments;
Genoratore 1D # - CAC 0005 0%4 %%
Z gaseliny tanps and L mm/ml wy;, wwred/

Gl gpitlis 7 e

250 v e oil ~ visible foen

|__Walle Cf'f/‘ @it l?’f“ - fid end, 20" belour Brle botipm
yE 52 My SW ard J’wyﬂf*ﬂm 78 ar 5&@“,’%‘3@
(176, 130" 13 .13 tméet{éw
S Jalins, piF: 2, sumplis from, (cour Opgi fonk.~6ot o
Jonds houted) by BT, (o Erichn > 000 208 274,
Ginsatr, hadsd 6% Allied, fetrbfowm fo Pomes Grisirennuida)
Sowvices W. Sprylmerde# 10005008
fod to m&"" gﬁ/mo load. . acldition wafﬁﬂrﬂué’y
W"‘&W é‘ﬂj Mﬂ D—l‘f”ﬂ’”&l
%@cmﬁimam ﬁ% ,

Title:

inspector:

Signature: ,4‘,//@./__ ado Signature:




Alameda County - Depnrtmer!f Environmental Health - Hazard Materials Division
‘ 80 Swan Way, 00 Oakland, CA 94621 (413) ‘1—4320

BILLING ADJUSTMENT FORM

Pgm Affected Billing Acct.*®
i 1] Generator . .H
pate: 011100 [1 AB2185 . ..L

HazMat Stip*

Caller: Phone:
H OCwﬂ{d @ui_? CLHINLCE
To00q Mellawd T Fagwed T75T]

(31T 19

Company Name :

Site Address :

Requested Changes :

Initials:

inspectors” Conclusion

[ § Rescind Bill for following reasons:

[ ] NoHazardous Waste [ ] Moved out of County

[ ] Gty'sunder 2185 Min. [ ] Closed 7 Qut of Business
{ FUGTanks removed /9/?0

[ ] Other

[ ] Continue Billing With Following Changes:

From: To:
—Change number of EMPLOYEES
—._Change number of TANKS
—AB218%5: Changes attached
— Reopen Site Address / New Owner
Co. Name )
Owner Phone
——New Address
Site Address G i
Mail Address
city Fi7)
sl G T T
v no ! 1S -G | 1 1Sent to Billing
Inspector: iﬂMﬁl& ﬁ Date: > on /e

Rev 11/89 Mac-BillAdj



’ATER RESOURCES CONTROL BO
DIVISION OF WATER QUALITY ~ UST C P PROGRAM
SITE SPECIFIC QUARTERLY REPORT

01/01/92 THROUGH 03/31/92

AGENCY # : 10000 SOURCE OF FUNDS: F SUBSTANCE: 8006619
StIib : 1878
SITE NAME: Hoang's Auto Care DATE REPORTED : 10/16/90
ADDRESS : 20008 Meekland Ave. DATE CONFIRMED: 10/16/90
CITY/ZIP : Hayward 94541 MULTIPLE RPs : N

SITE STATUS
CASE TYPE: S CONTRACT STATUS: 2 EMERGENCY RESP:
RP SEARCH: S DATE COMPLETED:
PRELIMINARY ASMNT: DATE UNDERWAY: DATE COMPLETED:
REM INVESTIGATION: DATE UNDERWAY: DATE COMPLETED:
REMEDTAL ACTION: DATE UNDERWAY: DATE COMPLETED:
POST REMED ACT MON: DATE UNDERWAY: DATE COMPLETED:
ENFORCEMENT ACTION TYPE: 1 DATE ENFORCEMENT ACTION TAKEN: 03/23/92
LUFT FIELD MANUAL CONSID: 2,H,S,C,A
CASE CLOSED: DATE CASE CLOSED:
DATE EXCAVATION STARTED : REMEDIAIL ACTIONS TAKEN: NT

RESPONSIBLE PARTY INFORMATION
RP#1-CONTACT NAME: Don Fong
COMPANY NAME: Hoangs Auto Service
ADDRESS: 20008 Meekland Ave
CITY/STATE: Hayward, C A 94541

o

o, o

s 7T



ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
80 SWAN WAY, ROOM 200
OAKLAND, CA 94621

L0
BHONE O.%415/271- -4320 £
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UNDERGROUND TANK CLOSURE/MODIFICATION PLANS
L]

 Business Name f%é?f?/L{3}§ \CéiEMQ/J/C“/:

Business Owner

. Site Address _ X <d /72?éf?2£%40 /4%25%)(}&7

City f%FHILLH}QJ3 Zip Phone

Mailing Addfess Ao g VeekKlson /lCMEXJL§;

rd

City /-744?- VI IARD
i 7

Land Cuner

Address

2ip Q%EZ/ Phone 582792/

Don. ~anG

ORKLAED
city, state _("A

epA 1.0. No. __CAC OO 0K 455

Contractor

Address

Zip 9%4522

SemcH

/7Y Leslne STT

City -:ESF*}J’ //77ﬁ¥TEY3 Fhone

'Licens“e Type Qﬁ éﬁ()"/ol ID§ %g/éé[

Consultant

Address

VA

City

Phone




8. Contact Person for Investigation

.

vame _(Chyy cK # NI Title f/mg—/DﬁéBfomﬁ
Phone J;)/) 8«%‘(05?3 '
9. Total No. of Tanks at facility 3_

10. Have permit applications for all tanks been submitted to this
office? ‘Yes [ ) No [\/]

1l. State Registered_ Hazardous Waste Transporters/Facilities

a)

b)

<)

Product/Waste Tranporter

Name /71///8/7 pcﬁén/eam EPA I.D. No.@ﬁm%ﬁé%?
Address P’(C)z Q)’)X ‘90)

City ﬂtkﬁmpﬂg\ State _CB_ Zip 95397
Rinsate Transporte

Name _(Y[[1€1) ?@“&o)mm EPA I.D. No. (D I¢547S128
Address KDO(RGDL 4

City qu,m&ﬁ State Qﬁ zip QS 38’)
Tank 2ransporter
Name 8#’2 [CKSON EPA I.D. No. ()QDOO%%@399~

Mdress _ A9 .00 Plud
city /ﬁ?mhmo SN state (A zip Q%X()/

Tank Disposal Site '
Name (C\Q:(C[CSO/\/ EPA I.D. No.(CD (X 914422379\
Address _ 55 ?aFLaQ B’UD‘
city @[d\ MOMND State CPT Zip Ql/ég@/

Contaminated Soil Transporter

vame RHT JlricfinG EPA I.D. No. (ADZ8AYT/59/
Address _ / 33/ ot Basrius

Ccity mmﬁFSTO State_Qﬂ'_ zip QQ 55f

-




12, Sample Collector

13.

Name (\ thK KIDG@
Company S@(\(\CO

Address _ ' | q’ Lesl e STRecT
‘Clty 6Prl\3 m\ ATE0  state Cﬁ Zip 92@ Phone _5)f7/ 9\"8035

Sampllng Information for each tank or area
Tank or Area Material Location
sampled & Depth
Capacity Historic Contents
(past 5 yvears)
5000 GAaS Soit 2Er Deloed
slolele LAD erch _{_GMDK
OF=TrICS

350 LA STE OV
14. Have tanks or pipes leaked in the past? Yes [ ] No DLJ

If yes, describe.

15. NFPA methods used for rendering tank 1nert° Yes ﬁl} No [ ]

If yes, describe. il ?&eseuﬁe (')T LopTel. ‘Detetcent
Lopsry  JO (hs Dep 1000 Gadlonss  DRY ([
Foaets Dubee ok Al

An explosion proof combustible gas meter shall be used to verify

tank inertness. (LAStecH (B

16. Laboratories
Nanme ) ffjleXEERwFXQJ p*¥JF*l\I7—K2F}QJ

Address [555 (j)L,\.&RL LD\+ (
city SR&M FQ@(!\\C(SCO State Q@ zZip QLHC?\LF
State Certification No. &30 S/ :‘% {O{

-3 =




17. Chemical Methods to be used for Analyzing Samples
Contaninant EPA, DHS, or Other EPA, DHS, or
Sought Sample Preparation oOther Analysis

Method Number ' Number

P eed|  GeFD (S0%0)

BTYE | 8030 oA 340
SERE Doy D&EE

18.

19,

Submit Site Safety Plan

Workman’s Compensation: Yes [vf/ No [ }
Copy of Certificate enclosed? Yes [ No [ ]
Name of Insurer EAiRmornT

L
Plot Plan submitted? Yes L4 Mo [

= W J

Deposit enclosed? Yes &/f/ No [ ]

Please forward to this office the following information
within 60 days after receipt of sample results.

a) Chain of Custody Sheets
b) Original Signed Laboratory Reports
c) TSD to Generator copies of wastes shipped and received

d) Attachment A summarizing laboratory results



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 Saftey and Health
Administration) requirements concerning persocnnel and safety.

I will notify the Department of Environmental Health at least two (2)
working days (48 hours) after approval of this closure plan in advance
to schedule any required inspections. 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.

Signature of Contractor i
Name (please type) Chock 'K@eﬁs

Signature (?//xr‘é’ AT/:XZQQJ
Date C? / c/@ O '

Signature of Site Owner or Operator

Name (pleasag-type) fI)C)AB %%buifj
Signature j§§2§2215255%£>’/

/z =
Date 5i/%7_ Z&




NOTES:

5'

6.

Any changes in this document must be approved by this Department.

Ay leaks discovered must be submitted to this office on an
underground storage tank unauthorized leak/contamination site
report form within 5 days of its discovery.

Three (3) copies of this plan must be submitted to this Department.
One copy must be at the construction site at all times.

After approval of plan, notification of at least two (2) working
days (48 hours) must be given to this Department prior to removal
of tank(s).

A copy of your approved plan must be sent to the landowner.

Triple rinse means that:

a) Final rinse must contain less than 100 ppm of Gasocline (EPA
method 8020 for soil, or EPA method 602 for water) or Diesel
(EPA method 418.1). Other methods for halogenated volatile
organics (EPA method 8010 for soil, EPA method 601 for water)
may be required. The composition of the final rinse nmust be
demonstrated by an original or facsimile report from a labora-
tory certified for the above analyses.

b) Tank interior is shown to be free from deposits or residues
upon a visual examination of tank interior.

¢) Tank should be labelled as "tripled rinsed; laboratory
certifieq‘analysis available upon request® with the name and
address of the contractor.

If all the above requirements cannot be met, the tank must be
transported as a hazardous waste.

7.

Any cutting into tanks requires local fire department approval.



UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

ATTACHMENT A
SAMPLING RESULTS

Tank or Contaminant Location & Results
Area Depth (specify units)




Address at which closure or modification is taking place.

This number may be obtained from the State Department of Health
Services, 916/324-1781.

Prime contractor for the project.
List professional consultants here,

Persons who areicollecting samples.

-

Historic contents - the principal product(s) used in the last
5 years.

Material sampled - i.e., water, oil, sludge, soil, etc.

Laboratories used for chemical and geotechnical analyses.

. o .
All sample collection methods and analyses should conform to EPA
or DHS methods.

Contaminant -~ Specify the chemical to be analyzed.

o] - The means used to prepare
the safiple prior to analyses - i.e., digestion techniques,
solvent extraction, etc, Specify number of method and
reference 1f not an EPA or DHS method.

Analvsis Method Number - The means used to analyze the
sample - i.e., GC, GC-MS, AA, etc. Specify number of
methed and reference if not a DHS or EPA method.

NOTE: )
Method Numbers are available from certified laboratories.

A plan cutlining protective equipment and additional special-~
ized personnel in the event that significant amount of hazard-
ous materials are found. The plan should consider the availa-~
bility of respirators, respirator cartridges, self-contained
breathing apparatus (SCBA) and industrial hygienists.

- 8 -
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19. ATTACH COPY OF WORKMAN'S COMPENSATION

The plan should consists of a scaled view of the facility at which
the tank(s) are located and should include the following
“information:

a)
b)
<)
d)

e)

g

9
h)
i)
N

Scale

North Arrow

Property Line

Location of all Structures

Location of all relevant existing equipment including tanks and
piping to be removed

Streets

Underground conduits, sewers, water lines, utilities
Existing wells (drinking, monitoring, etc.)

Depth to ground water

All existing tanks in addition to the ones being pulled

rev. 9/88

‘mam
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SEMCO

HEALTH & SAFETY

PLAN



HEALTH MONITORING AND SAFETY PROGRAM

To assure the health and safety of employeess involved in hazardous
waste operations, Semco Inc. has developed and implemented a Health and
Safety Program.

This plan is based on Standard Operating Safety Guides (USEPA) and The
Occupational Safety and Health Buidance Manual for Hazardous Waste Site
fictivities (NIDOSH/BSHA/USGC/EPA).

Semco inc. smployees must receive health and safety training prior to
commencing work at sites where hazardous materials may be present and
will be provided with periodic follow-up training as appropriate.
Health and Satety training will includej ‘

* Health Monitoring Program

* Review of Beneral Chemical & Mechanical Dangers

* Emergency Response

* Decontamination

* Documentation and Record Keeping

* Updating of Health and Safety Flan

# Reference Guides for Hazardous Materials

When appropriate, a site-gpecific safety plan will be implemented and
will include the following:

* Site history

*

[ L]

nventary of known chemicals { updated as possible)

* Project organization

* Work Plan review

* Project documentation

¥ Review of site safety rules ( site mafety rules will be updated as
new information is available or after an accident of implementation
of contingency plan )

* Review of decontamination procedurss

* Proper use and care of personal protective eguipment

* Froper calibration and use of monitoring equipment

* Emergency response procedures



1.0 HEALTH NGNITDRl. PROGRAM .

All drilling personnel and field staff must be enrolled in the Semco
Inc. Health Monitoring Program, developed in conjunction with
Industrial Medical Clinics of Anaheim, CA. This program consists of an
initial medical examination to establish the employee’s general health
profile and provides important baseline laboratory data for comparative
study. The scope of the initial comprehensive physical examination and
laboratory testing routine is detailed in Table 1-0. Follow—up
examinations are completed for all personnel enrcslled in the health
monitoring program on a semi annual basis, or more frequently if
project assignments warrant testing following specific field
activities., The level of potential exposure that Semco personnel are
subjected to in carrying out hazardous waste work assignments are
recorded by the individual and reviewed weskly by the site supervisaor.
The California Poison Control Center maintains a comprehensive
reference library containing the current information concerning the
carcinogenic, mutagenic, teratogenic and toxic characteristics of
hazardous wastes.

1.1 REVIEW OF EXPOSURE SYMFTOMS

Symptoms of expoasure to hazardous materials for each site will be
reviewed in order to indicate to personnel the recognized signs of
possible exposure to those materials. This information will be
supplemented with a discussion of the need for objecting in the
personal health assessment to account for normal reaction to stressful
situations. The Site Safety Officer ( the lead driller) will be
watchful for outward evidence of changes in worker health. These
outward symptoms may include skin irritations, skin discoloration, eve
irritability, reduced libido, intolerance to heat or cold, or loss of
appetite. Employees will routinely be asked to assess their general
state of health during individual projects. At the end of each week,
employees will briefly describe minor injuries and chemical experience
(exposure potential at each job site). This description will be turned
in with time records, reviewed by the corporate safety officer and
filed in the employees medical file.

TABLE 1-0

HEALTH MONITORING PROGRAM
INITIAL EXAMINATION

Physical Examination

medical history survey

medical examination

vigion; near and distance vision, color vision
hearing:; audiometry

radislogic: PA:LAT

electrocardiogram: 12 lead

spirometry

Lab Studies

* ok ok W Ok %k K

* hematolaogy * blood chemistry
- red blood count - SMA 17 — urinanalysis
— white blood count - electrolytes — Papanicolaou
- hemeglobin - creatinine — cholinesterase
- hematocrit - SGFT level
- platelet — tarbon dioxide - thyroid function
- indices — ctholesterol test TE/T4

- sedimentation rate -~ sgrum iron



2.0 REVIEW OF GENERAL CHEMICAL AND MECHANICAL DANGER

A set of standard onsite safety practices will be efnforced during site
activities to reduce the risks associated with handling contaminated
materials and dangers inherent with working near heavy machinery.
These safety practices are divided into three categories: personal
precautions, rig safety and general procedures and cperations.

Z.1 PERSONAL PRECAUTIONS

2.1.1 Any practice which increases the probability of hand-to-mouth
transfer and ingestion of contaminated material will be
prohibited in any area designated contaminated. Frohibited
activities include eating, drinking, chewing gum or tobacco
and Smmkingf

2.1.2 Hands and face will be thoroughly washed upon leaving the
work area and before eating, drinking or any other activities.

2.1.3 Any excess facial hair which interferes with proper fit of the
mask to face seal will be prohibited on personnel required to
wear respirator protection. (while respirators are not typically
required, work will be prepared to upgrade to Level "C" protec-
tion requiring the use of respriators.)

2.1.4 Unnecessary contact with contaminated or suspected contaminated
surfaces will be avoided. Workers will be instructed to avoid
walking through puddles, mud, or other discolored surfaces:
kneeling on the ground; and leaning, sitting, or placing equip-
ment on drums, containers, vehicles or the ground.

b
[
0

Medicine and alcohol can increase adverse effect from exposure
to toxic chemicals., Therefore, prescribed medication will not
be taken by personnel during field activities. Also, alcoholic
beverage intake will not be tolerated immediately before or
during field work.

2.1.6 The effects of heat stress in all personnel will be monitored by
the Health and Safety Officer. Appropriate measures will be
taken to remove any potential victim of heat stress from the
work area, provide cooling to the body and provide plenty of
liquids to replace bhody fluids.

2.2 RIB SAFETY

Semco, Inc. has incorporated the National Drilling Federation’s
(NDF/DCDMA/NDCA) "Drilling Safety Buide" as our mechanical hazards and
rig safety guide. This booklet is required reading for all field
personnel.



2.3
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GENERAL. PROCEDURES AND OFERATIONS

Entrance and exit to the site will be planned and emergency
escape routes will be determined. Before drilling beqgins a
woirking phone will be located and the most expeditious route
to a hospital established. Site Specific Hazards will be
discussed and the clients safety reguirements will be adopted.
Fersonnel will practice any unfamiliar procedures prior to
performing them in the field. The number of personnel and
pieces of equipment in the work area will be minimized to the
extent that it compromises the effectiveness of site operations.
Procedures for leaving a contaminated work area will be
established prior to going onsite. Work areas and
decontamination procedures will be established based on site
conditions.

LEVELS OF PROTECTION

The level of perscnnel protective eqguipment required shall be
determined by the type and levels of waste or spill material
present at the site where project personnel may be exposed. In
situations where the types of waste or spill material on-site
are unknown or the hazards are not clearly established or the
situation changes during onsite activities, the Site Safety
Officer must make a reasonable determination of the level of
protection that will assure the safety of drilling personnel
until the potential hazards have been determined precisely
through monitoring, sampling, informational assessment, or other
reliable methods. Onee the hazards have been determined,
protective levels commensurate with the harards shall bhe
employed. FProtection levels will be continuously evaluated to
reflect any new information acquired.

The levels of protection utilized by SEMCO INC. are presented below:

Level A — Level A protection must be selected when the Site
Satety Officer makes a reascnable determination that the highest
available level of both respiratory and skin and eye contact
protection is needed. It should be noted that while Level A
provides maximum available protection, it does not protect
against all possible hazards. Consideration of the heat stress
that can arise form wearing Level A protection should also enter
into the subtask leaders dicision. (Comfort is not a decision
factor, but heat stress will influence work rate, scheduling,
and other work practices.}

Level B — The Site Safety Officer must select Level B protection
when the highest level of respiratory protection is nesded, but

hazardous material exposure to the few unprotected areas of the

body (i.e. the back of the neck) is unlikely.

lLLevel C — The Site Safety OFfficer may select Level C when the
required level of respiratory protection is known, or

reasonably assumed to be, not greater than the level of
protection afforded by full face air purifying respiratorsy and
hazardous materials exposure to the few unprotected areas of the
baody. Level T requires carrving an emergency escape respirator.



level D — Level D is the basic work uniform. Investigators and
response personnel must not be permitted to work in civilian
clothes. An emergency escape respirator may be required

Respiratory protection criteria and suitable protection gear are
summarized in Table 2-1. Fit testing of safety equipment will
be an important part of establishing adequate respiratory and
dermal protection. Fit testing will be accomplished prior to
site' explorations and each individual will be assigned a fitted
respirator for the duratian of the project. These will be
tagged for identification.

It should be recognized that most situations require a different
combination of respiratory and dermal protective gear, e.g..
where no splash protection is reguired but a high respiratory
hazard is present. The site SBafety Officer may elect a
modification of the above.



TAELE 2-1
FPROTECTIVE GEAR
(AIR GQUALITY LEVELS IN PPM)

Level D level C Level B Level A
Air Buality :
Above Background 4] 05 S—-S00 S00—-1000
Respirator Escape Full Face SCBA SCBA
Type* . + Escape
Clothing
o Boots * * * *
o Safety glasses
or equivalent * * *
o Hard hat * * *
6 Gloves, inner
and outer * * * *
o Booties * * *
o Coveralls * * *
o Chemical
protective
coveralls * *
o Totally
encapsul ated
suwit *

—— —— i it o L1bd o ey B0 —  — st — P i e e LA B e et T . i e Sy

- % Use of a respirator is allowed only where identification or organic
vapor constituents has occurred and appropriate respirator cartridges
have been obtained.



3.0 EMERGENCY RESPONSE

3.1

ON-SITE FIRST A&ID

All of Semco, Inc.’s Drill Rigs will be equipped with the following
items at all times:

an industrial first aid kit

2 ELS8A 10 minute supplied Air Escape Mask

3 Hal¥ Mask respirators

3 Full Face respirators

10 pair Cartridges TC-21C-287 (organic vapors)

10 pair Cartridges TC~-23C-450 (organic vapors, acid gases)

3 hard hats

safety glasses

30 pair disposable gloves

10 pair butyl rubber gloves

10 chem resist coveralls {(coated Tyvek)
3 pair rubber boots with steel toes

2 fire extinguishers {(co 2}

1 eye wash station {(poritable)

At least one person qualified to perform first aid will be
present onsite at all times during work activity. This person
will have earned a certificate in first aid training from the
American Red Cross or will have received equivalent training.

Transportation to Emergency Treatment

A vehicle will be available at all times for use in transporting
perscnnel to the hospital. Hospital routes shall be discussed
prior to onsite activity.

Contingency Planning

Prior to commencement of onsite activities, field personnel will
review safety considerations with the Site Safety Officer. The
Bite safety Officer is responsible for adherence to the
designated safety precautions and for adherence to the
designated safety precautions and assumes the role of
SEMCO,INC’S on site coordinator with the client in an emergency
response situation.



3.2

POTENTIAL HAZARDS

The potential hazards associated with hazardous waste site
investigation included 1) accidents; 2} contact, inhalation aor
ingestion of hazardous materialsy; 3I) explasioniy and 4) fire.

3.2.1

(A
t
I

3.2.4

Accidents

fAccidents must be handled on & casge by case basis. Minor cuts,
bruises, muscle pulls, etc., will still allow the injured person
to undergo reasonable normal decontamination proeocedures prior to
receiving direct +first aid. More serious injuries may not
permit complete decontamination procedures to be undertaken,
particularly if the nature of the injury is such that the

victim should not be moved. The nature and degree ot surtace
contamination at a site is generally low enough that emergency
vehicles could reach the victim on site without undus hazard.

Contact and/or Ingestion of Harardous Materials

Froperly prescribed and maintained protective clothing and
adherence to established safety procedures are designed to
minimize these hazards. however, it is still a possibility that
contact or ingestion of materials may occur. One possibility
for contamination is the puncture of a buried drum of liguid
during drilling operations which might cause the random
distribution of the drum contents. Standard first aid
procedures should be followed. The drilling rig will have a
tank of water which may be ussful in some circumstances,
particularly to flush off any exposed skin areas. Eve wash
bBottles will alsec be maintained at the site in case of
semergencies. In cases of ingestion or other than minor cantact
with known substances, the Poison Control Center and local
hogspital should be contacted and the victim brought there
immediately for further treatment and observation.

Explaosion

The drilling crew should be keenly aware of combustible gas
meter readings and withdraw at an indication of imminently
hazardous conditions. The detection of such conditions shall be
reported to local agencies for potential execution of the
evacuation plan should the situation be assessed as warranting
such response.

Firs

The combustible gas meter will also warn of imminent fire
hazards at borings. The greatest fire hazard at the site should
be recognized as handling the methancl used for decontamination.
Na smoking or open flames are allowed in this area. Carbon
Dioxide fire extinguishers will be kept at the drilling rig, and
the decontamination area/field office. The Fire Department,
previously informed of site activities, will be called as
needed.



3.3 EVACUATION RESPDNSE LEVELS
Evacuation responses will otcur at three levels: {1} withdraw from
immediate work area ( 100+ feet upwind); (2) site evacuationg (3}

evacuation of surrounding area. Anticipated conditians which might
require these responses are desgcribed below:

(d

L

o

i

[ ]

Withdrawal up—-Wind (100 or more feet)

Sensing ambient air conditions as containing greater
contaminant concentrations than guidelines allow for the type
of respiratory protection being worn. The work party may
return upon donning greater respiratory protection and/or
assegsing the situation as transient or past.

Breach in protective clothing or minor accident. The party
may return when tear or other malfunction is repaired and
first aid or decontamination has been administered.

Bite EBEvacuation:

Upon determination of conditions warranting site evacuation,
the work party will proceed upwind of the borehole and notify
the security force, Site Safety Officer and the field office
of site conditions. If the decontamination area is upwind and
greater than 500 feet from the borehole, the crew will pass
quickly through decontamination to remove contaminated outer
suits. If the hazard is toxic gas, respirators will be
retained. The crew will proceed to the field office to assess
the situation. There the respirators may be removed { if the
Pl meter indicates an acceptable condition). As more facts
are determined from the field crew, these will bhe relaysd to
the appropriate agencies.

Evacuation of Surrounding Area

When the Site Manager determines that conditions warrant
evacuation of downwind residences and commercial operations,
the local agencies will be notified and assistance reguested.
Designated onsite personnel will initiate evacuation of the
immediate off site area without delay.

3.6 TRAINING

The attached matric (Figure 3-1) indicated training received by on site
personnel. All personnel should become familiar with this matrix to
minimize response times.



4.0 DECONTAMINATICN

4.1 PERSONNEL DECOMNMTAMINATION FPROCEDURE

A decontamination procedure will be carvried out by all personnel
leaving hazardous waste sites. UWUnder no circumstances ( except
emergency evacuation) will personnel be allowed to leave the site

prior to decontamination. Proceduwres for removal of protective
clothing are as follows:

o Drop tocls, monitors, samples and trash at designated drop
stations. These will be plastic containers or drop sheets. .

o Step into designated shuttle pit area and scuff feet to remove
gross amounts of dirt from outer boots. I+ necessary, wash
boots down with clear water in designated wash pit area.

o Remove tape from boots and remove boots. Discard in drum
container.

o Remove outer gloves and place in container.

o Remove hard hat and respirator and hang in the designated area.
o Remove coveralls and discard in container.

o Remove inner gloves and discard in container.

o I+ the site required utilization of a decontamination trailer,

all personnel would also shower before leaving the site at the
end of the work day.

Note: Disposable items (coverall, inner gloves, and overboots)
will be changed on & daily basis unless there is reason for
changing sooner. Dual respirator canisters will be changed

weekly unless more fregquent changes are deemed appropriate
by site surveillance data or personnel assessment.

A water hose and/or designated wash area will be available for wash
down and cleaning purposes.

A schematic of & typical decontamination area is shown in Figure 4-1.
4.2 EQUIPMENT DECONTAMINATION

Egquipment to be decontaminated during the project may include: (1)
drilling rig and tocls’ (2) sample containers: (3) monitoring
eqguipment; and (4) respirators.

All decontamination will be done by personnel in protective gear
appropriate for the level of decontamination, determined by the Site
Safety Officer. The decontamination work tasks will be split or
rotated among support and work crews. Decontamination procedures
within the trailler (if used) should take place only after other
personnel have cleared the "hot area", moved to the clean area and the
door between the two areas closed.



Miscellaneous tools ’ samplers will be drnpped.'\to a plastic pail,
tub or other container. They will be brushed off and rinsed (outside,
if possible) and transferred into a second pail to be carried to
further decontamination stations. They will be washed with a trisodium
phosphate or detergent solution, rinsed with acetone or methanol,

rinsed with a trisodium phosphate or detergent solut1nn and +1na11y
rinsed with clean water.

4.2.1 Drilling Rig and Tools

It is possible that the drill rigs will be contaminated during
test pit/borehole activities. They will be cleaned with high
pressure water or portable high pressure steam followed by soap
and water wash and rinse. Loose material will be removed by
brush.

4.2.2 Sample Containers

Exterior surfaces of sample bottles will be decontaminated prior
to packing for transportation to the analytical laboratory.
Sample containers will be wiped clean and placed in individual
Zip~l.oc bags at the sample site. It will be difficult to keep
the sample containers completely clean. The samples will be
further cleaned if necessary and transferred to a clean carrier
and the sample identifies noted and checked off against the
chain—of-custody record. The samples, now in a clean carrier,
will be stored in a secure area prior to shipment.

4.2.3 Monitoring Equipment

Monitoring eguipment will be protected as much as possible from
contamination by draping, masking or otherwise covering as much
of the instruments as possible with plastic without hindering
the operation of the unit. The HNU meter, for example, can be
placed in a clear plastic bag which allows reading of the scale
and operation of the knobs. The HNU sensor can he partially
wrapped, keeping the sensor tip and discharge port clear.

The contaminated eguipment will be taken from the drop area and
the protective coverings removed and disposed of in the
appropirate cofRtainers. Any dirt or obvious contamination will
be brushed or wiped with a disposable paper wipe and the used
wipers discarded. The units will then be taken inside in a
clean plastic tub, wiped off with damp disposable wipes and
dried. The units will be checked, standardized and recharged as
necessary for the next day’'s operation. They will then be
covered with new protective coverings.

4.2.4 Respirators

Respirators will be decontaminated daily. Taken +from the drop
area, the masks will be disassembled, the cartridges set aside
and the rest placed in a cleansing soclution. (Farts will be
precoded, e.g., #1 on all parts of mask #1), After an
appropriate time within the solution, the parts will be removed
and rinsed off with tap water. The old cartridges will be
marked to indicate length of usage and will be discarded into
the contaminated trash container for disposal when considered
spent. In the morning the masks will be re—assembled and new
cartridges installed if appropriate. Personnel will inspect
their own masks to be sure of proper readjustment of straps for
proper fit.



5.0 DOCUMENTATION AND RECORD KEEPING

Samples of field activity documentation forms are attached. Minimum
documentation consists of:

o daily field record kept by individuals
o hazardous site surveillance record kept by Site Safety Officer
o chain—-of—-custody records and lab results of samples collected

o personal hazardous material exposure record

The Site Safety Officer is also responsible for immediate notification
of SEMCO Inc’'s Health and Safety Coordinator in the event of personal
injury. ;

6.0 UFDATING OF HEALTH AND SAFETY PLAN

Each individual invelved in field operations is responsible for
maintaining weekly safety sheets. If any deficiency is encountered in
the Health and Safety Plan, a report will be prepared and forwarded to
the Health and Safety Coordinator. The Site Safety Officer will
immediately initiate necessary changes to improve protection of +ield
staff.
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S ENMCOD !I.
James Bateman Petroleum Servic®® Inc.
General & Englneering Contractors
License Ne. 447864 A,B & C-47%
I741 lexlie Street
San MNateo, California 94402
(415) &72-8033

Reptember 20, 1390

Alameda County

Hazardous Materials Division
80 Buwan Hay

Gakiand, CA #4821

Attrn: Pawela Evans

Dear Hs. Evans:

Per yeur regquest, J am submitting the following. addenda Topr the closure

plar on Neekland Ave. in Hayward.
1) 8ite Fafety Officer will be Chuck Kiper

2} Medical Facilsity will ke Fairmont Hospital [540CG Fopthill Blvd,
Ban Leandro. '

3} Employees will not be entering ¥the dank pit at any time:

Samples will be taken from the bhackhoe bucket. At the time of
excaration, I¥ It appears thal shoring or any other forms o support
Tor the excawvation are reeded, work shall cease until they are
acgquired

IT you have any further guestians regarding this matter, please give
& call,

SENCO-5AN HATED

o .
SEP 2@ 38 14:18 415 572 8833 PRAGE.®GZ

ne
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ALAMEDA COUNTY
HEALTH CARE SERVICES
AGENCY
DAVID J. KEARS, Agency Director
Certified Mailer #: DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Program
80 Swan Way, Rm. 200
June 15, 1990 Oakland, CA 94621
(415)

Don Fong
20008 Meekland Av.
Hayward CA 9454])

Re: Underground Fuel Storage Tanks at 20009 Meekland Av., Hayward
FINAL NOTICE OF VIOLATION
Dear Mr. Fong:

On June 8, 1990, Hazardous Materials Specialist Pamela Evans in-
spected Hoang's Auto Care at the above address. During this inspec-
tion, Ms. Evans noted the following violations of the California
Health and Safety Code and California Code of Regulations, Title 23:

1. Section 2640 (a), CCR - No monitoring of the underground waste
oil tank 'is being carried out. Underground tanks storing hazardous
materials must be monitored in order to detect unauthorized releases.

2. Section 25298, (H&SC) - Two unused underground tanks are in
place on the property. According to employee Nam Nguyen, these tanks
have not been in use during the past two years. These tanks were
used for fuel storage at one time. Unused underground storage tanks
must be removed or monitored.

You are required to submit a written plan to this office specifying
the actions you will take to address the above violations and their
expected dates of completion. Specify the date that the unused tanks
were last used to dispense fuel. The plan is due by July 8, 1990.
You may contact Hazardous Materials Specialist Pamela J. Evans with

T

any q‘uESLJ.Unb at 271-4320.

Please note that section 25299 of the California Health and Safety
Code states that any operator or owner of an underground storage tank
is liable for a civil penalty of not less than five hundred dollars s
per day for failure to obtain a permit, or to properly close an
underground storage tank as required by section 25298.

Sincerely, y Mek LO/ p%#ﬁ%% % mf\; %{%{g j&uf w(ajwﬂ “Pg&f*fﬁﬂff

v wor&
Edgar B. Howegl, Chief byt m?m oviten.
Hazardous Materials Divisi He 4 fowe & Uptlave
. said ot E% N0
EBH: PJE b*ﬁ’w j D drinh torig) + -t’Wc. 'ncrhcz W
the (£ hoel recoived.
c: Gil Jensen, Alameda County Distri Attorney's Office
James Ferdinand, Eden Consolidated Fire Protection District
Lester Feldman, Regional Water Quality Control Board
Trinh Hoang, Hoang's Auto Care
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ALAMEDA COUNTY .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materiais Program

October 13, 1989 . 20 Swan Way, Rm. 2C0
Caklang. CA 94621

{415}

Kim Hoang

Hoang's Auto Care
20009 Meekland Ave.
Hayward, CA 94541

SECOND NOTICE OF VIOLATION

Dear Kim Hoang:

On March 3, 1988 you were given permit applications for 3 underground
storage tanks at the above facility. To date we have not received
any communication from you.

In accordance with the California Code of Regulations, Title 23,
Chapter 3, Subchapter 16 Underground Tank Regulations you must apply
for a permit as required by Article 10, 2710.

Recently it was noted that you are dispensing fuel and using a waste
0il tank. Therefore, copies of the permit applications are enclosed
for your use. These forms should be returned to this office
completed within 10 days.

Please note that section 25299 of the California Health and Safety
Code states that any operator or owner of an undergound storage tank
is liable for a civil penalty of not less than five hundred dollars
or more than five thousand dollars per day for failure to obtain a
permit, or failing to properly close an undergound storage tank, as
required by section 25298.

1 3 I m wmodrds e MV ommmm  papmindm o ke dele S o
you have any questicns concerning this matter, please concact tnis

If
office at 271-4320.

Sincerely,

Woneo vl

s Peacock, Sr. Hazardous Material Specialist
Hazardous Materials Division

cc: Gil Jensen, Alameda County District Attorney, Consumer and
Environmental Protection Agency

Lisa McCann, RWQCE
N A
Q . Sf"]

MW;}’:;”‘
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. COMPLAINT FORM .

7
DATE: 9- 7-40 TIME:

COMPLAINT RECEIVED BY: e Gradengmtbame

ADDRESS OF INCIDENT: 20009 Meklpwd (L
' Maguad  Q4sH

[¥J
NAME OF FACILITY: /‘@wgo Auto (e

CONTACT PERSON:

FACILITY PHONE NUMBER:

SUBJECT OF COMPLAINT: il W W aorne on otreet. il

Mmm vindp ﬁwﬁc’f

NAME OF COMPLAINANT: Aorufymsilo proNE: -

_ ACTIONS TAKEN AND DATE(S) °
Werd o 4 dnd M@m/mw e W

JWM@%

Date investigation was completed: 9-(7-90
Date complainant contacted: '@——

N
Name of Specialist: %‘4 bians

Signature: | %’V(Q& g W
.S

Applied Time:

mnc /6189071
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ALAMEDA COUNTY ‘Ii
HEALTH CARE SERVICES Z (-
AGENCY =
DAVID J. KEARS, Agency Director ,

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Program

80 Swan Way, Rm. 200

Qakiand, CA 94621

{415}

July 30, 1990

Don Fong
20008 Meekland Av.
Hayward CA 94541

Re: Removal of Underground Fuel Storage Tanks at
20009 Meekland Av., Hayward

Dear Mr. Fong!

I have recelived and reviewed your letter of July 4, 1990 outlining
the steps you have taken toward removal of the underground fuel tanks
at 20009 Meekland.

You are required to submit a closure plan for the removal of the
tanks no later than September 30, 1990. You may contact me at
271-4320 with any questions or to obtain a closure plan.

Sincerely,
Pamela J. 'Evans

Hazardous Materials Specialist

' AR -1 Gil Jensen, Alameda County District Attorney's Office
Trinh Hoang, Hoang's Autoc Care



ALAMEDA COUNTY o
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director
Certified Mailer #: P 062 127 944 DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Program
80 Swan Way, Rm. 200
June 19, 1990 Oakland, CA 84621
{415}

Don Fong
20008 Meekland Av.
Hayward CA 94541

Re: TUnderground Fuel Storage Tanks at 20009 Meekland Av., Hayward
FINAL NOTICE COF VIOLATION
Dear Mr. Fong:

On June 8, 1990, Hazardous Materials Specialist Pamela Evans in-
spected Hoang's Auto Care at the above address. During this inspec-
tion, Ms. Evans noted the following violations of the California
Health and Safety Code and California Code of Regulations, Title 23:

1. Section 2640 (a), CCR - No monitoring of the underground waste
oil tank is being carried out. Underground tanks storing hazardous
materials must be monitored in order to detect unauthorized releases.

2. Section 25298, (H&SC) - Two unused underground tanks are in
place on the property. According to employee Nam Nguyen, these tanks
have not been in use during the past two years. These tanks were
used for fuel storage at one time. Unused underground storage tanks
must be removed or monitored.

You are required to submit a written plan to this office specifying
the actions you will take to address the above viclations and their
expected dates of completion. Specify the date that the unused tanks
were last used to dispense fuel. The plan is due by July 8, 1990.
You may contact Hazardous Materials Specialist Pamela J. Evans with
any questions at 271-4320.

Please note that section 25299 of the California Health and Safety
Code states that any operator or owner of an underground storage tank
is liable for a civil penalty of not less than five hundred dollars s
per day for failure to obtain a permit, or to properly close an
underground storage tank as required by section 25298,

Sincerely,

B HowedF=

Edgé@r B. Howell, Chief
Hazardous Materials Division

EBH:PJE

c: Gil Jensen, Alameda County District Attorney's Office
James Ferdinand, Eden Consoclidated Fire Protection District
Lester Feldman, Regional Water Quality Control Board
Trinh Hoang, Hoang's Auto Care
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. ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Program
80 Swan Way, Rm. 200
June 15, 1990 Qakland, CA 94621
{415)
Trinh Hoang
Hoang's Auto Care
20009 Meekland Ave.
Hayward Ca 894541

NOTICE OF VIOLATION
Dear Mr. Hoang:

On June 8, 1990, Hazardous Materials Specialist Pamela Evans of this
office inspected your premises. During this inspection, Ms. Evans
noted the following vioclations of the Health and Safety Code of
California and of the California Code of Regulations, Title 23:

1. Section 2640 (a), CCR -~ No monitoring of the underground waste
©il tank is being carried out in order to detect possible leaks. The
monitoring program for this tank would require, at a minimum, yearly
precision tank testing, and weekly gauging.

2. 25505 (a), H&SC - No Hazardous Materials Release Response Plan
has been submitted to this office for your business. You were

notified of this requirement by a representative of this office on
March 3, 1988.

You must submit a written plan of correction to this office by July
8, 1990. The plan must specify how the waste o0il tank is to be
monitored. Also include with your submission:

Copies of waste 0il and solvent pick up receipts dating back to
June of 1989.

Completed Business Plan

You may contact Hazardous Materials Specialist Pamela Evans with any
questions at 271-4320,.

Sincerely,

Edgar B. Howell, Chief
Hazardous Materials Division

EBH:PJE

C: Gil Jensen, Alameda County District Attorney's Office
Don Fong
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ZARDCUS MATERIAL RESP..SE PLAN March 3@, 1984
2. Ofif-Hichwav--Primary rasponsibility for

coordination of ra2sponse to anéd clzanup

of incidents ofZ-highway belongs to the

fire authority. Eavironmental Health

may assume rasconsipility for the inci-

dant at & tim= detarmined by the fire

(2)

(3}

{(p) Unincorporztzd Atezs

1. On-Hichwav-— —Prlﬂary rasconsibilivy for
coordinatzion of response to and cleznup
of incidents on Sktztes highways, County
roacs andé assaments belongs t> the law
enforzcezment acancy having primary trsi-
fic eaforcsmani Lbncblty. The

assigament of finsncial respousibility
for incidentz cn non-Statz highways will
be through Environmentzl Hezlgh.

=2
=3

2. Off-Hichwav--Primary rascomsizilisy for
> ¥y <

coordinacion ©f ra2sponss ©o a2ncé clesnup
cf incidents off-highway belongs t2 tie

fire authoritv. <Clesing the arsz to
unzuticrized perscns will e hancdled by

the Sherifi's Decartment. Eavironmentzl
Hezlth may assume rasponsibility for the
incideat at a time detarmined by tae
fire autnority. The assigument of
financizl respomsi>ility will ke through
Eanvironmental Hezlth.

1¢ railroads {Santa Fe, Southern Pzcific, or Unicn
Pzcific) are involved, County Communications will
notify them.

No agency addressed in this plan may command
another agency or individuzl to perfora acts in
the handling of dangerous materials which could
rasult in the hazardimg of life or hezlfn.

The rasponse plan is designed to coocrdinpats tae
activities of the County departments and comple-
ment the hazardous matz2rial notification,
rasponsa, and on-scene operation procaduraes of the
responsible City, Statz, and Federal agenciles.
Change(s) to the plan will be made to eliminate
conflict(s) with established City, State, or
Federal plans.



!

white -env.health
yallow -facillty
pink -files

Ea

@

ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH

1/"\‘ Ld
80 Swan Way, #200

Oaklund, CA 94621
{415) 271-4320

IILA BUSINESS PLANS (Title 19)

e 1. Immedicte Reporting
— 2. Bus. Pian Shos,

— A.RR Cors > 30 cays

_ 4 Inventory nformation
— 5. Inventory Complete
— 6. Emergency Response
— 7. Tralning

___ B, Deflciency

— 9. Mcdification

it.B ACUTELY HAZ MATLS

_ 10. Registration Form Flied
— 1L Form Complete
— 12. RMPP Contents

___ 13. mplement Sch. Reqd? (¥/N)

___ 14 OiStte Consedq. Assass.

15, Probable Risk Assessment  28534(d)

___1&, Persons Rasponsible
___ 17, Cerfificotion

255341
___18. Exemption Request? (Y/N)  25535(0)
_ - 19. Trade Secret Requested? 25538

=]

—. 1. Permit Applicaiion
2. Fipelne Leak Detection
—. 3, Records Maintencrnce
— 4. Release Report

— 5. Clesure Plans

General

1. UNDERGROUND TANKS (Tifle 23)

r4 riqis In tion For "l"
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b 2 (278 ame fbfbﬂé’i“ Cuto Gre. pafert & 170
zm site Address __A009% /’C&&f”jﬂ_ )74 ~_Q j L
2s50.7 PaN
o oy Mol o wsh eene B2
Entisd MAX AMT stored > 500 Ibs. 85 gal., 200 cft.?
2550500)
Inspeciion Cgategories:
__I. Hoz Mat/Waste GENERATOR/TRANSPORTER
sssas _X_ 1. Business Plans, Acute Hazardous Materials
i “X_IIl. Underground Tanks
pssate) Colk from M toama_6[U1/40 veqordivg the inepeeli
Freprd | Caif UAdminisiiation Code4CAC) or The Health & Safety Code (HS&C)
25534(q) = = ==
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44 A LA i
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25284 018 did met fimew @intcdy e !

2712
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2670

__ & Method
1 MoritiyTest
2) Daly Vadose

Monitering for Exlsling Yanks
4
&

7. Precis Tank Test
Date:
—8. ventory Rac.,
9 ScdTesting .
—10. Giound Water.

- ."’ -
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__ T1.Menifor Plan
__ 12 Accen. Sacire
—. 13.Piars Submit
Date:
— 14, As Built
Dote:

Hew Tanks

Rev 6&/88

Contact:

Title:
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Site ID#

City

ALA%EDA COUNTY, DEPARTME!&Z)F
ENVIRONMENTAL HEALTH

80 Swan Way, #200
Qakiand, CA 944621
{415) 271-4320

is Division In

Materi

Site Name %ﬂ’kﬁ/’ 4&1’@ Wﬁ 7T
Site Address _2—[/004? W(Zﬂ& 4’(&7 da—

tion F I

590

Today's Date é_/‘.

EPA 1D#

%w';“d’

20 MM K272

Phone

MAX Amt. Stored > S001bs/559/200cr?
Hazardous Waste Eenerated per, month? flﬁ ’30

R oz M Westo(GENERATORRANSPORTER

. Business Plans, Acufe Hazardous Materiols
fil. Underground Tanks

Y N

The marked tems represent viclations of the Calif. Administration Code (CAC) or the Healith & Safety Code (HS&C)

LA GENERATOR (TiHe 22)
1. Waste ID

* 66471
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S e i
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ATLAMEDA COUNTY .DEPARTMENT OF ENVIRONMENT%" HEALTH - MEMORANDUM 1

DATE

05/30/90
TO : Candyce Kelly, Supervisor Special Billing Unit
Wt

FROM : Melanie Killian), Program Specialist IT

SUBJECT: NEW BILLING - UNDERGROUND STORAGE TANK

Please find enclosed the listing of new Underground Tank
establishments. ’

SUMMARY

# new establishments : 29
# new tanks : 83
estimated additional revenue : $ 6845

Please process for billing in accordance with Section 3-140.5
of the Alameda County Ordinance Code, including collection of
.the state surcharge for the individual underground tanks.

Find attached the pre-typed Interim Permits for the 29
new establishments, ready for your use.

Thank you for your kind assistance.

o

Enclosures

cc: Rafat Shahid, Director DEH
Ed Howell, Chief HazMat
Jim Hartnett, DEH Finance
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ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH

80 Swan Way, #200
Qakiand, CA 94421
(415) 271-4320

IL.A BUSINESS PLANS (Title 19)

AR

1. Immediate Repotiing
2. 8us Plan Stds,

3.RR Cars > 30 days

4. Inventery nformation
5. Inventary Camnplete

.. 4 Emargency Responsa
— 7. Trainlng

—. 8. Deficiency

—— 9. Modification

ILB ACUTELY HAZ. MATLS

___10. Reglsiration Fumn Fled
___11. Form Compiote
12, RMPP Contents

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

__ 15, Prebable Risk Assessment

14, OtfSlte Conseq. Assess.

16, Persons Responsible

. 17, Certificatien

___18. ExempHon Request? (Y/N)
. 19, Trode Secret Reguested?

2703
255030

25504(0)
2730

2550400)
25504¢0¢)
25505(a)
255G65(b}

25533(a)
25533(b}
25534(x)
25522(C)
25534(cd)

lll. UNDERGROUND TANKS (Title 23)

Ganeral

1. Paanilt Appiication

2. Plpsline Leck Defection
3. Records Maintenance
4. Release Report

&, Clesure Plans

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

& Methed

Monltoring for Exisiing Tanks

1} Montdy Test

2) Dady Vadese
Semi-annual gncheater
Onetime soks

3) Daily Vadose
One time solis
Arndl tark tedt

£ Mertly Growater
Ona tme sobs

5 Dally ventory
Apnud tonk testing
Contplpe leck det

Vadese/gndwater mon,

& Daty Inventory
Anrad ook tedery
Contpipe leck det

) Waelty Tark Gouga
Anrud nk isting

8} Annud Tank Testhg
Dy irventory
¥ Othar

___7. Precis Tank Test

Date:

___8. hnventory Rec.

.9 Soll Testirg .
—— 10, Ground Water.

— TLMenitor Plan

Now Tanks

Rev 6/88

___ 12.Access. Sacure
— 13.Pors Submit

Date:

14, As Buitt

Data:

Contact:

Title:

Materiqgl tion For
ILHI
% 4 (81 oo P0G ut) fee. _ S5SYE, 8./ 70
Site  Address /quy Wk@_{ﬁ____rj_ _____________

Bo-27) 2

Phone

cr _Mopuard  ap st

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

Inspecilon Categories:
. Haz. Mat/Waste GENERATOR/TRANSPORTER
li. Business Plans, Acute Hazardous Materlals
X_ I Underground Tanks

* Callf. Administrafion Code (CAC) or the Health & Safety Code (H3&C)

2 % Z%%MM @M?@ @%M

ﬁf,l(f fnmL f’mgw nﬂj,d L% f\ , ;

| ercasionclly, Nt .fma&afmm Connit, v olfiy -
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i grg B0 i Sitin Wnﬁ | ﬁzmn%mz_/ﬁu
Ulah ’s(@T‘ /}%}’u%ﬁmf wadld gil fonse. pitm

Adi .

A
20
rut Qj}’}y%ﬁ{:ﬁj@ﬂ MLH’U(U Ll ﬁ(/ZZ%ZWu

(3] Subi
20 aayp [

by July & (90,) Jolt

hrifh %/f’

Inspector:

m e (,/:: —
Signature: g_zg( __“_7_;_7,4/%( Signature: (%ﬁu@,«% /.;/&Z&;/M



DATE:
TC : Local Oversight Program

FROM:

SUBJ: Transfer of Elligible Oversight Case

Site name: HO&VL&](D ,ﬂVJ‘D 6‘&?(\/{@

v : : Iy
Address: 20004 He&b@cdmd/ &)/U_ city #CZ(/}M Zip 4454l
7
Closure plan attached? Y @ DepRef remaining § 560.00
DepRef Project # 102LA STID #(if any e

Number of Tanks: 5 removed? @ N Date of removal 10~ 6-<tO

Samples received? @ N Contamination: BTEX -HMiwn- dome 51“%&% [ﬁﬁ%m
5 7 ;

i
Petroleum@ N Types: Avgas Jet lead@aded Diesel

fuel oil waste oil kerosene solvents
Monitoring wells on site [No Monitoring schedule? Y N
LUFT category 1 (2) 3 *H § € A R W G O

Briefly describe the following:

Preliminary Assessment NabhE 50U ivder gaStaniéohia >ND BIEX (tut ot v ﬁ;mﬂ)
4 D;r- W \ ,-" - . \ o )&:41/ W A g
Remedial Action Nome ) “Howewer, Pt?lﬁé?] WS ut:f W W w/nG Hmf lg

Post Remedial Action Monitoring

Enforcement Action leHey™ -11/ J«CD/ qo

No addibiondl woree as been done rere since Hie Tawk was PWLQ@D’

U Sto d@k?;t[% WHE ?w'r A (D Pﬁs W/ out b@bﬁ teckA, /ﬂpe S WEITE
AN Temered / esed. T wrole oweer Ton org  in 1140 Cgm(d
o WAOR reelad 1 be (ore. Coannet awe Closure Wit pick Hhic

ot OF ¥ %M'&\@d' teéﬁ coried et Duoner s ap @mf@ A

- ot e sre Ceaned. up.
ok e | e e {7 gt e ¥

[ %5@%@1@ wert not desed prior 12 be fyﬁ replac
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STATE OF 'CALI FORhﬂ WATER RESOURCES couw& BOARD

FORM "A* UNDERGROUND STORAGE TANK PROGRAM
SITE FACILITY/SITE, INFORMATION and/or PERMIT APPLICATION
COMPLETE THIS FORM FOR EACH FACILITY/SITE
MARK ONLY [E 1 NEW PERMIT ] 3 RENEWAL perMIT [] 5 CHANGE OF INFORMATION [} 7 PERMANENTLY CLOSED SITE Z,
ONE ITEM [] 2 mresam permrm [ ] 4 AMENDED PERMIT [_] 6 TEMPORARY SITE CLOSURE *©
L FACILITY/SITE INFORMATION & ADDRESS — (MUST BE COMPLETED) ?‘!
FACIITY/SITE NAME CARE OF ADDRESSINFORMATION 2 &/ 4 ° f APV E U] ALE (]
HoAnG S AL CAPE TN HOANG  HANWARD, CA 448847
ADDRESS NEAREST CROSS STREET v Bazmﬁ?‘bm E Pm:m g m% W=
20003 AMEFEYLAND AV TEAAMSO I MO0 comagency
CiTY NAME STATE ZIP CODE SITE PHONE #, WITH AREA CODE
FAUWERD , (8 G4 L8] CA qacadd (g el L7/ 2
TYPEOF BUSINESS: [ ™| 2 DISTRIBUTOR || 4 PROGESSOR | & Box if INDIAN A ¢ of TANKS
[]1ossmamon [ 3 ram X1 ORER S ~ “55@“&;%%‘” 1 AHSSITE O 2
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY)
OAYS. NAME (LAST, FIRST) PHONE # WITH AREA CODE | DAYS MAME (LAST, FIRST) PHGHE # WITH AREA CODE
HOANG |, TRam it (o) esl-27/2
NIGHTS: NAME ({LAST, FIRST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) ., PHONE # WITH AREA CODE

}

HOAME | TRIAK (M IPS- )4

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

NAME CARE OF ADDFESS INFGRMATION
DN FoN AME
MALING or STREET ADGRESS f Sonopdce B PammERewr . B e
2000 9 MMEEVI AN D AT O MNDVIDUAL ] COUNTY-AGENCY ’
CITY NAME STATE ZIF GODE PHONE #. WITH AREA GODE
HAY WAL (> Che G452 ASNES2 7821
lil. TANK OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED)
NAME CARE OF ADDRESS INFORMATION
DOK FON L SAME
el e Tozne, Huvmsr B GEe.
20008 AEEL! APID ZAVE L1 INDIVIDUA Ol COUNTY-AGENCY i
GITY NAME STATE ZIP CODE PHONE #, WITH AREA CODE
HAUNMIARD . O 440627 4I$IECRDTG2

Iv. LEGAE NOTIFICATION AND BILLING ADDRESS
CHEGK ONE {1) BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR BOTH LEGAL NOTIFICATION ANDBILLING: 1. [ | I E m [

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

APPUOA’ NT'SNAME {PRINTED & SIGNATURE) DATE

N JM&MM //\jfﬁﬂm K@Z%{y’ﬁ

LOCAL AGENC‘VTSE ONLY ( X

COUNTY # 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 # SUPRERVISOR-DISTRICT CODE BUSINESS PLAN FILED DATE FILED
ves [ ] no [
CHECK ¥ PERMIT AMOQUNT SURCHARGE AMOUNT FEE CODE RECEWT # ay:
-
THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE TANK PERMIT FORM “B’ APPLICATION(S), UNLESS THIS 1S A CHANGE OF SITE INFORMATION ONLY.
FORM A (3—2-88}

LOCAL AGENCY COPY




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

STATE OF CALIFOR WATER RESOURCES CONTR@ BOARD

FORM ‘B* UN GROUND STORAGE TANK PRUGRAM
TANK TANK PERMIT APPLICATION INFORMATION
COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK.
MARK ONLY [X] 1 New peRMIT [ 5 ReNEwaL PERMIT [] 5 CHANGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED TANK
ONE ITEM [ 1 2 iterM PERMIT {7 4 AMENDED PERMIT [ 6 TEMPORARY TANK CLOSURE [} 8 TANK REMOVED

FACILITY/SITE NAME WHERE TANK IS INSTALLED: DA ) A 4 AE E KLA D AV BAY LA 02 2 /FARMTANK-YES[ | NO [SZ]-—

A OWNERSTANKID® (M1 A A IS 8. MANUFACTURED BY: (AN LN DWW V4
C. YEAR INSTALLED DA NOIAS AN D. TANK CAPAGITY INGALLONS: [ ) )i} X VO LA
. TANK CONTENTS IF (A1), 1S MARKED, COMPLETE ITEM C. IF (A1), IS NOT MARKED, COMPLETE ITEM D.
A []1 MOTORVEHICLERUEL [__] 2 PETROLEUM B. € []1uneapen [ ] 2 LeaDED ] 3 oieseL
[} s cqemcaLprobuct [ Jaon [} 1 Propuct [ Jaonsaor  [Jsserroe [ 6 aviaTionGas
[ ] 5 Hazarnous [ ] s ety [ ] 95 UNKNOWN X 2 waste {7 meHanoL [ ] 99 OTHER (DESCRIBE IN ITEM D, BELOW,)
D. IF NOT MOTOR VEHICLE FUEL, ENTER NAME OF ‘
HAZARDOUS SUBSTANCE STORED & CAS. # WASTEL v b CAS #
Il. TANK CONSTRUCTION MARK ONE [TEM ONLY IN BOX A, B, C, & D
A TYPEOF (1 1 bousLE waLLED [ 1 3 SINGLE WALLED WITH EXTEROR LINER 95 UNKNOWN
SYSTEM [ 2 snoLewaLLED [ ] 4 SECONDARY CONTAINMENT [ ] s omer
[] 1 smerpmon [ Tesmmesssreer [ Jameeraiass [ 4 STEEL CLADWIFBERGLASS RENFORCED PLASTIC
B. TANK
5 CONCRETE & POLYVINVL CHLORIDE 7 ALUMINUM 8 100% METHANCL COMPATIBLE FRP
[} o sronze [ Yoomvmuzepsee Pefosumnown [ s omem
C. INTERIOR [] 1 RUBBERLINED [[7 2 Axvoummg [T sepoxvimne [T 4 PHENOLCLINING
" LINING [ ] 5 cLassUing [ s unumen %5 UNKNOWN

[ ] ISUNING MATERIAL COMPATIBLEWITH 1ocs METHANOL? [ | ves [ Jnvo [ | so oTher

D. CORROSION || 7POLYETHLENEWRAP [ | 2TARORAsPHALT [ | 3vAYLWRAP [ ] 4 FISERGLASS REINFORCED PLASTIC
PROTECTION [ | 5 catHoOIC PROTECTION [ | 91 NONE Ao ummown {1 90 omhen

IV. PIPING INFORMATION 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 £ U 45 UNKNOWN A U 99 OTHER

B, CONSTRUCTION A U 1 SINGLE WALLED A U 2DOUBLEWALLED A U 3 LINEDTRENCH A U.-91 NONE ( u)ss UNKNOWN A U 99 OTHER
A U 1 STEEL/IRON A U 2 STANLESSSTEEL A U 3 POLYVINYL CHLORIDE{PVG) A U 4 FIBERGLASSPIPE A U 9 NONE
C. MATERIAL A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL CLAD W/FRP A U 38 100% METHANOL COMPATIBLE FRP
A U 9 GALVANIZED STEEL@QS UNKMOWN A U 99 OTHER

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

P & 1VSBUALGHECK P § 2 INVENTORYRECONCILIATION P § 3 VADOSEWELLS P S, 4 ELECTRONICMONITOR P § 5 GROUND WATER MONITORING WELLS
P S 5 PAECISIONTESTING P S 7 PRESSURE TESTING P & 91 NONE 95 UNKNOWN P S 99 OTHER
VI. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE
1 ESTIMATED DATE LAST USED (MG/YR) 2. ESTIMATED QUANTITY OF 3 WAS TANK FILLED WITH
SUBSTANCE REMAINING IN INERT MATERIAL? Y
/0]/80 2-0  eauons Xfves [Jno

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.
APPLICANT'S NAME (PRINTED & SIGNATURE) DATE

. qAOUS LAm/w} /O/éo/Wg

LOCAL AGENCY USE ONLY / U
P
COUNTY # JURISDICTION # AGENCY # FACILITYID # TANKID #
CURRENT LOQCAL AGENCY FACILITY (D # APPROVED BY NANME PHONE # WITH AREA CODE
[PERMIT NUMBER 5 PERMIT APPROVAL DATE PERMIT EXPIRATION DATE
[CHECK # PERMIT AMOUNT SURCHARGE AMT. FEE CODE RECEIPT # 8Y: ]

_ S — _
FORM B {6-29-88) THIS FORM MUST BE ACCOMPANIED BY A FACILITY/SITE APPLICATION, FORM “A’, UNLESS A CURRENT FORM ‘A’ HAS BEEN FILED
LOCAL AGENCY COPY

cN

At 204



STATE OF CALIFOR

, WATER RESOURCES CONTRfN BOARD
UN GROUND STORAGE TANK PRUGRAM

FORM ‘B’
TANK TANK PERMIT APPLICATION INFORMATION
COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK.
MARK ONLY [Tt New permi ] 3 RENEWAL PERMIT [] 5 CHANGE OF INFORMATION 7 PERMANENTLY CLOSED TANK
ONE ITEM {7 2 NTERIM PERMIT (] 4 AMENDED PERMIT [ ] & TEMPORARY TANK CLOSURE [ Tank RemovED
FACILITY/SITE NAME WHERE TANK IS INSTALLED: 20008 MEEXLALD AU BAU Ca dycasarmtank-ves[ | no [X]
I. TANK DESCRIPTION COMPLETE ALL ITEMS - IF UNKNOWN — SO SPECIFY
A OWNERSTANKID# () 1) LA/ DA O B. MANUFACTURED BY: UM LA BN

C. YEAR INSTALLED

LNV ENDWIN D.

TANK CAPACITY INGALLONS: [N/ A/ A

Il. TANK CONTENTS

IF {A-1), IS MARKED, COMPLETE ITEM C. IF (A.1), IS NOT MARKED, COMPLETE ITEM D.

[] 5 Hazaroous

A. [] 1 MOTORVEHICLEFUEL | "] 2 PETROLEUM
] 3 cremcarprODUCT [ ] 4 0L
80 EMPTY [ ] 95 UNKNOWN

8.

¢ [ 1 useape [ ]2 LEADED [] 3 oueseL

] 1 probuct [ Jaorsano. [ ]serrus [} & aviaTion aAs

[ ]2 waste []7vemanoe [ |99

OTHER {DESCRIBE IN ITEM [, BELOW)

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

CA.

5 #

Ill. TANK CONSTRUCTION MARK ONE ITEM ONLY IN BOX A, B, C, & D

A. TYPE OF [ 1 nouBLE wALLED

[L] 3 SINGLE WALLED WITH EXTEROR LINER

[X] 9 usknomn

[ ISLINING MATERIAL GOMPATIBLE WITH 100% METHANOL?

[dves [ fno [ ]womer

SYSTEM - [ |2 SNGLEWALED [ 4 SECONDARY CONTANMENT [] 9 oTHER
[ ] 1 sTeeL/inon [ Josmnessstee [ ] 3FiBeRalass || 4 STEEL CLADW/FIBERGLASS REINFORCED PLASTIC
8. ;‘:!:ll':m AL L 5 CONCRETE L] 6 PovrvmvLChoRbE [ | 7 ALuMNUM [} & “00% METHANGL COMPATIRLE FRP
[ 9 8ronze [ 10 GaLvaNiZED STEEL % UNKNOWN [ ] % OTHER
c mﬁmon [ ] * RUBBER LINED [] 2 avpinG []3eroxrunng  [_] 4 PHENOLCLINING
" -
LINING [ ] s cassumma ] & ununen 95 LUNKNOWN

D. CORROSION || 1 POLYETHLENE WRAP
PROTECTION [ | 5 CATHODIC PROTECTION [ | 81 NONE

" [T 2 R oR AsPHALT

% UNKNOWN [ ] 99 OTHER

[]awwiwrer [ 4 FIBERGLASS REINFORCED PLASTIC

IV. PIPING INFORMATION 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 UJ95 UNKNOWN A U .98 OTHER
| B. CONSTRUCTION A U 1SINGLEWALLED A U 2 DOUBLEWALLED A U 3LINEDTRENCH A U 91 Now% UNKNOWN A U 99 OTHER
A U 1 STEEL/IRON A U 2 STAINLESSSTEEL A U 3 POLYVINVLCHLORDE(PYC) A U 4 FIBERGLASSPIPE A U 91 NONE
C. MATERIAL A U 5 ALUMINUM A_U 6 CONCRETE A U 7 STEELCLAD W/FRP A U & 100% METHANOL COMPATIELE FRP
A U 9 GALVANIZED STEE 95 UNKNOWN A U 99 OTHER

V. LEAK DETECTION SYSTEM CiRCLE P FORPRIMARY, OR §

FOR SECCONDARY, A PRIMARY LEAK DETECTION SYSTEM MUST BE CIRCLED,

P § 1 VISUAL CHECK

P S 2 INVENTORY RECONCILIATION P § 3 VADOSEWELLS P S 4 ELECTRONICMONITCR P § 5 GROUND WATER MONITORING WELLS

P S 6 PRECISIONTESTING P § 7 PRESSURE TESTING

P S 91 NONE

P §./95 UNKNOWN . P 8§ 99 OTHER

Vi. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE

1. ESTIMATED DATE LAST USED (MO/YR}

/%7

2 ESTIMATED QUANTITY OF

SUBSTANCE REMAINING N

_,_!9— GALLONS

3 WAS TANK FILLED WITH
INERT MATERIAL? [Jves v

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

APP /uc’ANTs AME (PRINTED & SIGNATURE)

&’L{WM

DATE

IO, Jo/

f@lfﬁ .

LOCAL Aeenc%sz om.v

I/

S —

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

R

e — .
FORM B (6-20-38) THES FORM MUST BE ACCOMPANIED BY A FACILITY/SITE APPLICATION, FORM ‘A’ UNLESS A CURRENT FORM'A’ HAS BEEN FILED
LOCAL AGENCY COPY

eN

0svee



STATE OF CALIFOR

FORM ‘B";
TANK

UN

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

-

WATER RESOURCES CONT
GROUND STORAGE TANK PR

BOARD
RAM

MARK ONLY [ 1 NEWPERMT
ONE ITEM [ 2 inverM PERMIT

[ ] 3 RENEWAL PERMIT
["] 4 AmenpeD PERMIT

[] 5 CHANGE OF INFORMATION
] 6 TEMPORARY TANK CLOSURE

7 PERMANENTLY CLOSED TANK
{ ] TANK REMOVED

FACILITY/SITE NAME WHERE TANK IS INSTALLED: 200D JMEELA LD AV AHALL

LA cngQUFAauTANK-vEsﬁ no X

1. TANK DESCRIPTION COMPLETE ALL ITEMS - IF UNKNOWN — S0 SPECIFY

A. OWNERS TANK IC #

ODMENO

Y rAv B. MANUFACTURED BY:

QN ENOW IS

C. YEAR INSTALLED

VA L NOWI N

D. TANK CAPACITY IN GALLONS

[N YN DI

I). TANK CONTENTS

IF (A1), 1S MARKED, COMPLETE ITEM C. IF {A.1), IS NOT MARKED, COMPLETE ITEM D.

[] 5 HazaRDOUS

A. []1 MOTORVEHICLE FUEL ] 2 PETROLEUM B.
(] 3 chemcaprooucT [ J 4oL

PR a0 empTy ] 95 unknowN

11 prooucy

[C] 2 waste

¢. [ ]1 unesoed  [¥] 2 LEaDED
[ 14 aasaHoL

[ ]5 TR

[] 3 oieseL

[ 6 AviATION GAS
[ ] 7 meETHANOL  [_] 99 OTHER (DESCRIBE IN ITEM D, BELOW)

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

CAS #

TANK CONSTRUCTION MARK ONE ITEM ONLY IN BOX A, B, C, & D

A. TYPE OF []1 oousEwaLLED

[ 3 SINGLE WALLED WITH EXTERIOR LINER

<) % unknown

[[] ¢ sronze

(] 10 caLvANIZED STEEL 95 UNKNOWN [ w9 omem

SYSTEM [ ] 2 SNGLEWALLED [1 4 SEGONDARY CONTAINMENT [ ] % omer
[ 1 smeevsmon [ Vostamessstee. [ | 3FBERGLASS [ | 4 STEEL CLADW/FIBERGLASS REINFORCED PLASTIC
B. TANK f
5 CONCRETE § POLYVINYL CHLORDE 7 ALUMINUM 8 1005% METHANOL COMPATIELE FRP
WATERAL [ L] 1

C. INTERIOR
LINING

[ ] 1 RuBBERLNED
[ 5 alassLinmg
[] 1S LINING MATERAL COMPATIBLE WITH 100% METHANOL?

[ 2 AxvD LG [Jaeroxvunm ] 4 PHENOLICLINING
(] s unren 95 UNKNOWN

[CJves [Ino []soomen

D. CORROSION . [_J 1 POLYETHLENE WRaP
PROTECTION [ s CATHCDIC PROTECTION [ ] o nowe

[ J2marcraserar [ ]9 vNvLWRaAP

] 5oy [ % oneR

D 4 FIBERGLASS REINFORCED PLASTIC

IV. PIPING INFQRMATION 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 (Ig\',u/ 95 UNKNOWN A U 99 OTHER
B. CONSTRUCTION A U 1 SINGLE WALLED A U 200UBLEWALLED A U 3LNEDTRENCH A U 91 NONE 96 UNKNOWN A U 93 OTHER
- " A U 1 STEEL/IRON A U 2STAINLESSSTEEL A © 3POLYVINYLGHALORlDE{t'=‘VC] A. U 4 FIBERGLASSFIPE A U 91 NONE
C: MATERIAL A U 5 ALUMINUM A & CONCRETE A U 7 STEEL CLAD W/FRP A U 8 100% METHANOL COMPATIBLE FRP
A U 9 GALVANIZED STEEY A U./95 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 'S 1 VISUAL CHECK

P S 2 INVENTORY RECONCILIATION P § 2 VADOSEWELLS P 4 ELECTRONIC MONITOR P § 5 GROUND WATER MONITORING WELLS
P §./95 UNKNOWN

P 5 6 PRECISION TESTING P $ 7 PRESSURE TESTING P S 91 NONE

P S 93 OTHER

VI. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE

1 ESTIMATED DATE LAST LISED (MO/YR)

/F7

2 ESTIMATED QUANTITY CF
SUBSTANCE REMAINING IN

—F  eauons

3 WAS TANK FILLED WITH
INERT MATERIAL?

Cves Xno

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, 1S TRUE AND CORRECT.

APPL!CA;S/MME (PRINTED & SIGNATURE)

ZL/‘M‘/M/{/

s /;5/

LOCAL AGENCY USE om.v

Vi

COUNTY # JURISDICTION # AGENCY # FACILITY ID # TANK ID #
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: I
R

FORM B (6-29-38) THIS FORM MUST BE ACCOMPANIED BY A FACILITY/SITE APPLICATION, FORM A’ UNLESS A curmsm FORM'A' HASBEEN FILED
LOCAL AGENCY COPY

oN

TareS



RECEIPT OF FORM

I hereby acknowledge receipt of:
] Underground tank permit application j
W Hazardous material business plan application
I understand that this application is to be submitted to the

Alameda County Department of Health Services within 30 days
of the receipt of this form.

Name of Business H‘O%g s M (@f\he
Site Address D DO 7 7e (;’lf—(mLa{ Are
=

Street
City, Zip /yfvywc‘zfﬂ/ 99/5—\/[’

Person receiving this receipt:

Printed Name r o L\ H{Dam 0,

Signai:ure CZ/MM/L /MAMJ! I/IM
pate S-S -glp {

Inspector W PQM%—JJK_/




