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California Oregon
13908 San Pablo Avenue 370 West Sixth Avenue
Sulte 101 ; Suite A
San Pablo. Callfornia 94806 Y e v 09 ey Eugene, Oregon 97401
(510) 232-8366 FAX (510) 232-5133 <. = 2 ) S ¢

_ : - . {503) 3426606 FAX (503) 342-1632

Environmental, Inc.

Ms. Juliet Shin December 10, 1992
Department of Environmental Health

80 Swan Way, Room 200

oakland, California

SUBJECT: ALAMEDA COUNTY HEALTH,
TANK CLOSURE PERMIT
1726 Park Street
Alameda, California

Dear Ms. Shin,

Enclosed is a copy of the Alameda County Health Care
services Agency, Department of Environmental Health,
Hazardous Materials Division (ACEH) permit for the
removal of an automotive waste o0il tank at 1726 Park
Street, Alameda, California. Indicated on the first page
of the ACEH permit is the approval by the City of Alameda
Plumbing and Fire Department, and the ACEH for the
removal of the waste o0il tank, formerly located at the
subject site (removed December, 1921). Also enclosed are
receipts for the permits. TMC believes that this permit
copy should address the first item in paragraph three, of
your letter, dated November 30, 1992.

TMC will forward a copy of this permit to Ms. Melinda
Henry-Dare, of the John Henry Estate. If you have any
gquestions, please feel to give me a call at (510) 232-
8366. Thank you.

Sincerely,
TMC ENVIRONMENTAL, INC.

‘YMMQ QA;W\(QAAO-&L

Michael Princevalle
Project Engineer

Enclosure: Alameda County Health Care Services
Agency, Department of Environmental
Health, Hazardous Materials Division,
Tank Removal Permit (1)

“An Environmental Management Company”
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ALAMEDA COUNTY HEALTH CARE SBRVI(QS AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION

80 SWAN WAY, ROOM 200
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UNDERGROUND TANK CLC;SURE PLAN
» * & Complete according to attached instructions_‘: LR
CiT{ OF ALAMEDA

1. Business Name ) y
The 5!_:7747E OF Johie Z?-f(.{nlo’l/ _CENTRAL PERAUT OFFi
Business Owner Ms. Melinda Henrv-Dare Ao~ Adnatze A At
2. Site Address 1726 Park Street
City Alameda Zip _94501 Phone 510-523-1144
3. Mailing Address _3312 Central Avenue
City _Alameda Z2ip 94501 Phone 501-523-1144

4, Land Owner SAME
city, State Alameda, Ca. Zip _ 94501

Address 3312 Central Avenue
5. Generator name under which tank will be manifested

Melinda Henrv—-Dare

EPA I.D. No. under which tank will be manifested CAC~000651400

-] -

rev 12/90
PLUMBING & MECHANICAL PLANS
APPR ALL WORK MUST BE INSPECTED
=X oy ED BY THE PLUMBING/ MECHANYCAL DIVISION,
< Coll 748-4563  B:30 AM o 10:00 AM
- 24 Hours in Advencs

Pomald 5. Rodreiiee o,



- '6. Contractor _Bay .ga Tank Area Removal ‘

Address _205 - 13th Street Suite 3033

City _ San Francisco , Ca.

Phone 415-863-6375__

License Type A ID7 616521

7. Consultant TMC Environmental Inc.

Address 13908 San Pablo Avenue Suite 101

Ccity __San Pablo, Ca. Phone _510-232-8366

8. Contact Person for Investigation

Name Tom Edwards Title pPrasident

Phone 510-232-8366

9. Number of tanks being closed under this plan _3

Length of piping being removed under this plan 3 Feet:

Total number of tanks at facility _ 1

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

** Underground tanks are hazardous waste and must be handled *=*
' as hazardous waste

a) Product/Residual Sludge/Rinsate Transporter

Name Erickson Inc. EPA I.D. NoCAD0D09466392

Hauler License No. _019 License Exp. Date 5/31/92

Address 255 Parr Blvd,

Ccity _ _Richmond State _Ca. Zip 94801

b} Product/Residual Sludge/Rinsate Disposal Site

Name _Erickson Inc. EPA I.D. No.CAD-009466392

Address 255 Parr Blwvd.

Ccity _ Richmond State _Ca, Z1ip 94801

rev 12/90
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. ¢) Tank and Pipin”rransporter . .

Fi”. Name _Erickson Inc. EPA I.D. No. CAD-009466392
Hauler License No. 019 License Exp. Date 5/31/92
Address 255 Parr Blvd.
city _ Richmond State _CA. zip 94801

d)} Tank and Piping Disposal Site

Name Erickson Inc. EPA I.D. No.CAD-009466392

Address 255 Parr Blvd.

city Richmond State Ca. Zip 94801

11. Experienced Sample Collector

Name Tom Edwards

Company _TMC Environmental Inc.

Address 13908 San Pablo Ave. Suite 101

City _San Pablo State Ca. Zip 94806 Phone510-232-8366

12. Laboratory

" Name- Curtis And Thompkins

2Address 2323 Pifth Street

city _ Berkely . State Ca. Zip _94710

State Certification No. 159

13. Have tanks or pipes leaked in the past? Yes [ ] No [ ] Unknown

I1f yes, describe.

rev 12/90



v;':i‘%' Describe meth. to be used for rendering‘mk inert

Minimum Qf 3Lbs, Drv Ice Per 100 Gallon Capacity 4 Hours Prior To

Removal. Verify T.ess Than 10% LEL And Oxvygen Prior To Removal And

Transport. LEL And Oxygen Content Will Be Measured With An Explosior
Procf Combustable Gas Meter To Assure Inertness.

Before tanks are pumped out and inerted, all associated piping

must be flushed out into the tanks. All accessible associated

piping must then be removed. Inaccessible piping must be
plugged,

The Bay Area Air Quality Management District (771-6000), along
= with local Fire and Building Departments, must also be contacted
i for tank removal permits. Fire departments typically require the
3 use of explosion proof combustible gas meters to verify tank
; inertness. It is the contractor's responsibility to bring a
working combustible gas meter on site to verify tank inertness.

15. Tank History and Sampling Information

kA e gl ot

: Tank , Material to

[ . be sampled Location and
s Capacity Use History " {tank contents, Depth of

: (see instructions) soil, ground- Samples

water, etc.)

500 Gallon) Waste 0il Soil Centey,

i X 2.0 Feet Below
" ' . Tank.

e n a— ——————— i s 4

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

i -4 -
rev 12/90




1Excavated/ Stockpiled Soi'

Volume

Stockpiled Soil

(Estimated)
4 Cu. Yards

Sampling Plan

Two Discrete Saﬁples. Analyize For

Constituents As DescribedIn 16.

Stockpiled soil nust be placed on bermed p

completely covered by plastic sheeting.

1zstic and must be

16. Chemical methods and associated detection limits to be used
for analyzing samples

The Tri-Regional Bo
and practical quant

See attached Table 2.

ard recommended minimum verification analyses
itation reporting limits should be followed.

Contaminant
Sought

EPA, DHS, or Other
Sample Preparation
Method Number

EPA, DHS5, or
Other Analysis
Method Number

Method
Detection
Limit

Tph Gasoline

TPH Diesel
BTXE/CI, HC
Metals: cd
Cr, Pb, ZIn,N:
Semi Volitile

6CFID (5030)
6CFID (3550)
8010

ICAP
8270

17. Subnmit Site Heal

rev 12/%0
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+h and Safety Plan (See Instructions)




. '13. Submit Worker's Cgmpensation Certificate copy.

Name of Insurer State Comp.

19. Submit Plot Plan (See Instructions)
20. Enclose Deposit (See Instructions)

21. Report any leaks or contamination to this office within 5 days
of discovery. The report shall be made on an Underground
Storage Tank Unauthorized Leak/Contamination Site Report form.
(see Instructions)

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

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

1 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 deone
in compliance with all applicable OSHA (Occupational Safety and Health

Administration) requlrenents concerning personnel health and safety.

I understand that site and worker safety are solely the respon51b111ty
of the property owner or his agent and that this responsibility is not

shared nor assumed by the County of Alameda.

Once I have received my stamped, accepted closure plan, I will

contact the pro;ect Hazardous Materials Specialist at least three:

working days in advance of site work to schedule the requlred
inspections.

Signature of Contractor

Name (please type Bay Area Tank Removal

Signature i 2

/

Signature of Site Owner or Operator

Date 11-06-91

Name (please type Melinda Henry - Dare
Signature f/ﬂ/[n(ﬁ/d /&fzék¢tﬁkb” /<ﬁtél4g@,/
Date [-5-9/ /

-6 =
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ALAMEDA COUNTY HAZARDOUS MATERIALS DIVISION
Acknowledgement of Refund Recipient for site Account

DEPOSITOR FILLS OUT PER SITE
== REQUIRED -~

The depositor will use this form to acknowledge that the property
owner or his or her designee will receive any refund due at the '
completion of all deposit/refund projects at the site listed below.

SITE NUMBER/ADDRESS: REFUND RECIPIENT-PROPERTY OWNER

T E’G‘('R‘(e— WF’G_D-L« @.i'éaw-c/ ~
. lo.
422 £l MA@ N‘f/‘-fﬁ" o ~Dar o}

Ouner's Name

Company Name

(72 @?& St Z312 &M\[xwé ﬂugug,«g,

Street Address Cwrer's Address

ﬁ/;;mzzéq ZA%U=v7Y) C Blammeda da. S s/

city Z2ip Code

Qurer's City Statre Zip

I have read the description of the project Deposit/Refund
Procedure, and have had an opportunity to ask questions about it.
1 understand that regardless of who deposits money into the site
account, any deposit monev remaining at the completion of all
projects being conducted at this site will be refunded solely to
the property owner or his or her desianee.

C\>ﬁ%élq.é?%éiz;é;2 1757

Signature of Depositor Date

/B me EZ[LJA/&(C

Depositor Name

W 7 37//\(0’ [ One 3 (M‘{JC ;‘Z;:% .

Company Hame

/2908 Lianc pﬁéé Lot Sl 107

Street Address

S ane /Qﬁ/{é_r Jd: G L

City /7 Zip

RETURN FORM TO: Alameda County, Hazardous Materials Div.
80 Swan Way, Rm 200

. Oakland, CA 94621-1439
OR-ACKM; mfk: B8/14/91 Phore: (510) 271-4320



‘ THIS CARD MUST BE POSTED ON THE PREMISES AND
PLACED SO AS TO BE SEEN FROM THE STREET

CITY OF ALAMEDA, Building Inspection Cffica

pate L2-.7-9/ VALUATIONS 42000 = ___ BLDG. PERMIT # PLMG IMECH PERMIT ¥_7/ — é? 70
Jos (\fé‘ﬂ £/ ALontrdl
FORMS -
NEQUIRED BEFONE POURING CONCRETE < ADDRESS /72 o ’?%Lé/ A
OWNER }72,444-&14./ @-{/MA&L"’
VAULT TOILET
_ . CONTRAGTOR . % o cat
PRELIMINARY GROUND PLUMBING e
ROBERT L. WARNICK BY -
BUILDING QFFICIAL ' i I
INTERIOR LATH g
AEQUIRED BEFORE PLASTEAING QA TAPING
FINAL GROUND PLUMBING EXTERIOR LATH
NEQUIRED BEFORE STUCCO
ACUGH ELECTRIC DESIGN REVIEW
INSULATION CERTIFICATE
TRACT CONDITIONS
' ROUGH PLUMBING P.U.D. CONDITIONS
ACUGH HEATING & VENTILATING FINAL ELECTRIC

FINAL - FIRE DEPT.

SuUB FLOOHR

P
FINAL PLUMBING /%=1 =7/ "%

- FRAME
FINAL HEATING & VENTILATING
INSULATION FINAL BUILDING
ABOVE APPROVALS REQUIRED SEFORE INTERIOR LATHING OR COVERING DO MOT CALL FOR FINAL INSPECTION UNTIL OTHER TEMS HAVE BEEN ISSUED

DO NOT OCCUPY STRUCTURE UNTIL CERTIFICATION OF OQCCUPANCY HAS BEEN ISSUED.
FOR CERTIFICATE OF QCTUPANCY TO BE ISSUED, A COPY OF HARD CARD WITH ALL FINALS
NEEDS TOQ BE FILED WITH THE CENTRAL PERMIT OFFICE.

REMARKS

——

——

———




REF./

COUNTY OF ALAMEDA DATE:
A/C_NO. i I OFFICE OF THE AUDITOR-CONTROLLER | I e A ’
Ne 612148 / 1.
MISCELLANEOUYS RECEIPT N
naAd\ b 432 &=
BOLLARS
RECEIVED f‘.’: San ATy
PROM: TIMC.  Enue. Tonc.  1390%__ San Pable Ave lo]  qdwube
IR Jle _Evfate. of- Tohn _B. Hend -
1726 Pack st Ala Q A4S0\
RECEIVED DEPT.
BY: [ < A | No.: 42D - 43D
|| CASH [3R} PERSONAL/CASHIER'S CHECK/M. 0. # < 83(—> || OTHER:
110-1 (Rev 10/85) [0134E (08)] 3-Part Distribution: White - Payor Yellow & Pink - Depart.



’—-—M_ il TS S E..;:E]_ .“3
. . - ’ S )
™C envmoumauw., INC. . 498

415-232-8366
13908 SAN PABLOAVE SUITE 101 [H-392 S/ 11-38/1210
SAN PABLO, CA 94806 '

BA
FOR” D

AT u///,( Dot e /1,7 00
N Here Sz Severt 4 R

Bank of America urasa

Pinote Branch 0673
1221 Tara Hils Drive
Pinole, CA 94564

‘4/89(0 / ?’r’/);fl 5 ; S
2100035810 0L98w05 730w A 24 LG NOT NEGOTIABLE




