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TANK CLOSURE REPORT

JOB LOCATION:

ENCINAL HIGH SCHOOL
210 CENTRAL AVE
ALAMEDA, CALIFORNIA

PREPARED BY:

SEMCO
1741 LESLIE STREET
SAN MA A 94402
(415) 572’ 8033



SEMCO
ENVIRONMENTAL CONTRACTORS & GENERAL ENGINEERING
LICENSE # 449864 A, B, C-61/D-40
HAZARDOUS SUBSTANCE CERTIFICATION
1741 LESLIE STREET
SAN MATEQ, CALIFORNIA 94402
(415) 572-8033

This tank closure report is submitted to you for your files. )

SEMCO will document the removal and’excavation of the tank from the site. SEMCO
will provide sampling locations, site logs where applicable and deliver detailed analytical
reports with chain of custody procedures. Finally, SEMCO will supply manifests {or the
disposal of the tank as well as appropriate gas frée certificate / documentation for final
disposition of tank.

This property is located at 210 Central Avenue in Alameda.
REMOVAL AND DISPOSAL OF FUEL STORAGE TANK

One undergfound heating oil tank was removed from this site on April _

, 1992, "Tank abandonment was Performed by James C. Bateman Petroleum Services,
Inc, "dba" SEMCO Environmental Contractors, License # 449864, Classification A, B,
C-61/D40, Hazardous Substance Certification.

The tank was of 1500 gallon capacity.

It was determined that the tank was drg before removal procedures were begun. The
tank was inerted bal washing it with a hot watgr detergent wash, followed by placing
SOll('i: %arbon dioxide (dry ice) in the tank to eliminate any explosive vapors that may have
existed.

The tank was transported off site by Richard Hamilton Trucking and delivered to
193657011(088'?91110" in Richmond for disposal. The tank was transported on manifest #

Three soil samples and one water sample were taken. Two of the soil samples were
taken at the North and South ends of the excavation and one was taken from the
composite spoils pile. One water sample was also collected: The excavated soils were
left on site for disposal.

The soil samples were collected with a drive sampler, sealed in brass tubes, labeled, then
stored in an iced container for fransportation to Superior Analytical. All samples were to
be analyzed for TPH-D and BTXE.

Once the analytical was determined, 35 cubic yards of soil was transported and disposed
of at Guadalupe Landfill in San Jose. ( see attached tags), and the area was restored to its
original condition with asphalt.

SEMCO is pleased to present this tank closure report to you for your files. We would,
of course, be happy to answer any questions you may have.



1

2)
3)
4)

)

APPENDIX

ANALYTICAL RESULTS
CHAIN OF CUSTODY
SAMPLING LOCATION MAP

PERMITS
MANIFESTS
INSPECTORS SITE LOG (IF APPLICABLE )

DAILY SAFTEY BREIFING REPORT
SIGNATURE PAGE FROM SITE SAFETY PLAN



* i Superior Preclsion Analytical, Inc.

CLTIENT JOB NO,: 92-0223

ke P2 S Lo, Ceblonn 24104« (315] 617-208] / fex (415) 8717123 9

y \;

! i
CERTIFICATE OF AMNALYGSTIS ]

LABORATORY NO.: 54725 DATE RECEIVED: 04/21/92 X

e CLIENT: SEMCO DATE REPORTED: 04/22/92 -f

"
e

ANALYSIS FOR TOTAL PETROLEUM HYDROCARBONS
by Modified EPA SW-846 Method 8015

LAB Concentration (nmg/kg)
# Sample Identificatipn Diesel Range
$1-N-10" NDCI0
$2-8-101 ND<10
#4-COMP 360

mg/kg -~ parte per wmillion (p m)

T i, 5 A I £ AT e £ R T,
F X )

+ Minimum Detection Limit for Diesel in Soil: 10mg/kg
3
 QRAOC Swwnery: ‘3
by >
5 g Dally Standard run at 20Dmg/L: $DIFF Diesel = <15% 1
?; MS/MSD Average Recovery = 102%: Duplicate RPD = 6.9%
r‘ “l .
. 1"
L Y
E
Richard Srna, Ph.D. |
g
looti -Qpug ) g
Laboratory Wiregtor I
® b

Conifice Letaoaratnes




(?n} S uperlar Precisiort Analytical. Inc.

1550 Burke, Unir L« San braricisen, Callormia 94124 s (a10] GA7- /(]8! / fax (4!‘5} 821 7!23

CERTIFICATE OF ANALYS 1S

LABORATORY NO.: 54725 DATE RECEIVED: 04/21/82
CLIENT: SEMCO DATE REPORTED: 04/22/92

@ CLIENT JOB NO.: 92-0223

ANALYSIS FOR BENZENE, TOLUENE, ETHYL BENZENE & XYLENES
by EPA SW-8#6 Methods 5030 and 8020

Concentration

LAB Ethyl
# Sample Identification Benzene fToluene Benzene
® #1-N-10" ug/kg ND<3 ND<3 ND<¢3
2 #2-5-10 vg/kg ND<¢3 ND<3 ND<3
3 #3-KH20 ng/l ND<O.3 0.5 0.3
4 #4-COMP ug/kg ND<15 ND<1S ND<15

ug/kg or ug/L - parts per billion (ppbk)
Minimum Detection Limit in Sofl: 3 ug/kg
Minimum Detection Limit in Water: 0.3 ug/L

®  oagc Summary:

Dally Standard run at 20ug/L: RDIFF 8020 = <15%
MS/MSD Average Recovery = 84%: Dupllcate RPD = 1,8%

Richard Srna, Ph.D.

Laboratgry

] Certiticd Labyaratories

Xylenes

ND{3
ND<3

68 .

-



A Superior Precision Analytical, Inc.

1455 Rurke, Lnir | » San aancisco, Calitornia 94124 Hlu]n4%2081/nm¢4ib182}7123

CERTIFICATE OF ANALYSTIS R
LABORATORY NO.: 54725 DATE RECEIVED: 04/21/92
DATE REPORTED: 04/22/92

° CLIENT: SEMCO
CLIENT JOB NO.: 92-0223

ANALYSIS FOR TOTAL PETROLEUM HYDROCARBONS
by Modified EPA SW-846 Method 8015

Concentration (vwg/L)

LAaB
# Sample Identification Diesel Range .-
3 $3-H20 640
®
wg/L - parts per billion (ppb) y
Minimum Detection Limit for Diesel in Water: 50ug/L F
o
QAQC Summary: i
Daily Standard run at 200mg/L: iDIFF Diesel = <15% )
MS/MSD Average Recovery & 102%: Duplicate RPD = 6.9% X
¢ j
Richard Srna, Ph.D, ’
- s
@ﬂﬂu@uu (}4 Qoag e (7[9*) .
Laboratqy& eregﬁor '
{
@

® .
¢ cntified Laboraones



CHAIN OF CUSTODY AND ANALYSIS REQUEST uws o

SEMCO
onsultant Name ____ SEMCO . SUPERIOR ANALYTICAL, INC.
Fax No. (476) 572-9734 Martinez San Francisco
Project Manager (s R /{/OF/ \24 Hrs) 5 pay 415/229-1612 A415/647~-2081
Phone (418} 572 8033 48 Hrs
Send Coolers to Modesto ] San Mateo Sampler A/ 7AvEEc ) _
Project No. / P.O. No. _ /O (E7rd | five SP0-/1.00% Regulatory Agency Aiérisi s Ay e (Gnm Sirs Ry |
Section i Analysis Request 4] Section W Sample Information [~
_ e 2 Sampling Remarks
i : g
o ® £ .
< ¢ | - - 5 e Containers Bioremediation
= ‘i g @ A
csiI® |l Lla s £ >
Sample L Lt & e g ® el £ ©
Identification w = T - Ual2 Q€ 5?, ® | E| § © Contamination
. I - | ‘6 = [ - 3
Matrix) & 1o 12 |5|8|@ |o|2|3 Flg e
e - N -0 v X wAE
2£2.-C (o 5 X1 [ el
342190 n/ b s 2
'sfk"? (pm? 5 e , P 1% | 4 Comins: T
ls
7
8
i)
10
11

Relinquished by 22 cc ‘Date/Time Received by

Organization S&«/c b/ Feijevr IS0 Orgarization Sempies Stored in jos
Relinquished by Date/Time Received by Appropriate Costainers
Organization Organization _ VOA's without Headepeos .
Relinquished by Date/Time Received by ... . Comments

Organization Organization




FORMER BUILDING

-COMP

# 3-H20

BUILDING
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ENCINALHIGH SCHOOL
210 CENTRAL AVE.
ALAMEDA, CALIFORNIA
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
80 SWAN WAY, ROOM 200
OAKLAND, CA 94621
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UNRDERGROUND TANK CLOSURE PLAN
* % & Complete according to attached instructions % # »

Business Nane ENCINAI HIGH SCHOOL

Business Owner ALAMEDA UNIFIED SCHOOL DISTRIQT

Site Address 210 CENTRAL AVENUE
city ALAMEDA

zip _94501  phone _748-4090

Mailing Address 2200 CENTRAL AVENUE

City _ALAMEDA

Zip _94501 Phone __748-4090
Land Ownexr __ALAMEDA UNIFIED SCHOOL DISTRICT

Address 2200 CENTRAL AVE.

City, sState _ALAMEDA, CA 2zip _94501
Generator name under which tank will Pe manifested

ALAMEDA UNIFIED SCHQOL DISTRICT

EPA I.D. No. under which tank will be manifested CADOYR1683774

-1 -
12/90



CLTY F ALAMEDA Fermit nNo: P92 -%404
® CENTRAL PERMITS QFF IOV Starvusn: APPROVED
2,63 Santa Clara Ave, Room 204
Blameda, CA 24501 Tdn-4530 Page 1 0 !
g 09y 1103
J0OB ADDRESS to2lu CENTRAL AVE Appol ved RF- DR VAN
FERMIT TYPE : PLUMBING PERMIT Appslazie g S0 g
FFarcel number P04 ~1310-D01-00 FINAL
Te BExplire
Owner ; Class corde RESEY
Valuat o b, n
Applicant VoS EMCO HOURS OF CONSTPTRUCTTON
® MONDAY - FPRIDAY 7 A M. Y 0

Froject Titvle i REMOVAL ONE TANK--ENCINAL HIG;
Shanature
Froject Desc, o PEMOVAL ONE TANK-£ENCINAL HIGH sUHOOL

CONTRACTOR @ RHONDA REIPAMES-KUPER Lic. © 849864
1741 LESLIE 57
EAN MATEOQ, A 944072

Fee description Unito Fee s Unat
L A P P > L 30,00

{Z /L/Oé’,ﬁ? & eu /‘\/'C/ _,, 2’/\/ "é

Total of Fixturs Fees 2023020000 0%>

SATghDAY  SUNDAY 8 ALM

PV Oy (W

/.

a0,
10,

.é’i{/ﬁz a .E..H(..,/:/)

U
a0

LG

Paym=nt
50
1o,

" ARN]
A

RERES:

(1)

50

RN

L
LAY

AT

Filing Fee. .. .. ... .., . ..., . .... >
SM.L.F Fee., .. ... ... . .. ...
Assembly BI1l1l 941.... .. fEnter "Y' )
o Micro-fiche Fee, ., .. ... . ... ... .. b 37.00
vk ok Fees Requiredd A A * K Fees Collect=d & {redits
Account No, Receipt No. Date
DOT-300-4220-3J614% ROO2715 D&/ 08/92
001-300~-4240--3745 ROQQG2715 04/08/92
G01--220--0000-223Y9 ROOD2715 Gad 0B /92
® 001 -300-4240-4705 ROO2715 N4/08/92
T TAe4300-4240-3792 RODZ2715 04/ 08/92
Fees: ) 22,80
adjnstments: .00 Toetal Credits:
Total Fees: 82.50 Total Payments:

Balance Due;
I UNDERSTAND THAT ANY WORK STARTED BEFORE THE EXPIRATION

OF

THE APPEAL PERIOD IS DONE AT MY OWN RISK, I AGREE TO MAKE
MODIFICATIONS TO THE PROJECT THAT MAY EBE REQUIRED AS A RESULT

OF THE APPEAL PROCELS.

SIGNATURE ..

TN

LN

'{lﬁ (in

I

-

1

P,

pj-s



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

CITY OF/ALAMEDA, Building Inspection Office
DATE% VALUATIONS._££ 090" BipG. PERMIT #

PLMG /MECH PERMIT §_Zed = S”Fo ¥
JOB W
FORMS
ADDRESS__ 00 /@ CoiTiale Lpe

REQUIRED REFORE POURING CONCRETE
OWNER KL 4.5¢ Ko—p—‘i L Deaf<

VAULT TOILET / /
CONTRACTOR &0/ .
PRELIMINARY GROUND PLUMBING 4 7.
ROBERT L. WARNICK BY
BUILDING OFFICIAL L
INTERIOR LATH __. 2 -
REQUIRED BEFORE PLASTERING OR TAPING
FINAL GROUND PLUMBING EXTERIOR LATH
REQUIRED REFCHE STUCCO
ROUGH ELECTRIC DESIGN REVIEW

INSULATION CERTIFICATE

TRACT CONDITIONS
ROUGH PLUMBING P.U.D. CONDITIONS
ROUGH HEATING & VENTILATING FINAL ELECTRIC

FINAL - FIRE DEPT.

SUB FLOOR
FINAL PLUMBING

FRAME
FINAL HEATING & VENTILATING

INSULATION ‘ FINAL BUILDING

ABOVE APPROVALS REQUIRED BEFORE INTERIOR LATHING OR COVERING 0O NOT CALL FOR FINAL INSPECTION UNTIL OTHER ITEMS HAVE BEEN ISSUED
DO NOT OCCUPY STRUCTURE UNTIL CERTIFICATION OF OCCUPANCY HAS BEEN ISSUED.
FOR CERTIFICATE OF OCCUPANCY TO BE ISSUED, A COPY OF HARD CARD WITH ALL FINALS
NEEDS TO BE FILED WITH THE CENTRAL PERMIT OFFICE.
REMARKS

NOTE: ALL INSPECTION REQUESTS ARE REQUIRED 24 HOURS IN ADVANCE.
CALL BETWEEN 8:30 AM - 10:00 AM 7484564 (BUILDING) or 748-45663 {(PLUMBING/MECHANICAL).



State of Calllornla—Health and Weifare Agency
Form Approved OMB No. 2060—0039 (Expires 9-30-91)

See Instructions on Back of Pa
and Front of Page 7

dkp-;r‘tmenl of Health Services

oxic Substances Cantrol Division

ee 2

Plenas print or type. Form designed for use on alite (12-pitch typawriter). Sacramento, California
UN'FORM HAZARDOUS V. Generator's US EPA ID No. Do:::g:f:lo_ 2 Page 1 © inforrnatlon‘ In the ahaded areas
WASTE MANIFEST __ | b (71811 16181317 114l T1°1 1 s 10k el by Fodoral lw:
3. Qenerator's Name and Malling Address o N (anitest Docliment Ndmber
2t o Codvent LN P8 Lonlirrcn Selss/ "
1 2200 Conrinl Ao
4. Genarator's Phone (ﬂ ) 79’3.“% Zn ”/,4’1% ’m ?__s-ﬂm—/
% 5. TEanagoner ] Compan Nam : 8. Tus EPm_Numbar - \
% 7. Transportar g Company Name _.-. B US EPA ID Number ES
g ' LY CADTZM I F Gl
’ ;‘3 8. Daslgnated Facity Name and Site Addreas 10. US EPA ID Numbaer B H
4 ERICKSON
2 PARR BLVD.
o»s| | |_RICHMOND, cA 94801 Cialninlnlalalels
~_& 12. Containers 13. Total 14, L
i E 11. US DOT Description {nciuding Proper Shipping Name, Hazard Class, and ID Number) Cluantity Unit Waste No.
:.D:; No. Type Wt/ Vol
< .
2 " EMPTY WASTE STORAGE TANK NON RCRA HAZARDOUS o
g8 WASTE SOLID. EFA/ Diber”
el & Ao\ | 1ipipi/151op | p NONE
() E {b State
m:’u‘ R
gl 1
3| o L] |
q.- c.
* .
@
1L L1 ] 1
w .
L
g |
ng Yy "  1or. EADOVS i e S e T s e
i ~PRIORTO TRANSPQORT, o .
o i ‘ T B _' &
z Lt L G#X disdn L i ~
g 16. Spacial Handiing inatructions and Additional Injormation — =
g KEEP AWAY FROM SOURCE OF TGNITION. ALWAYS WEAR HARD HATS AND GLASSES WHEN WORKING
. E AROUND U.S.T.S. O0BSERVE PROPER PROCEDURES. NO SMOKING WITHIN 50 FEET QF %Kd
. P E - N
. 24 HOUR CONTACT; Dpps [/ AND PHONE ; _ 2 %" psia
18,
(SR |
i GENERATOR'S CERTIFICATION: | hereby daeclara that Ihe contents of this consignment are fully and accurately described above by proper shipping name
E :::lio‘r::l :l:::m,n?::::&. Fl:::ed. and iabeled, and are in all respecta In proper condition for transport by highway according to applicable international and
@ It | am a large quantity Generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined
g ta be economically practicable and that | have salected the practicable method of treatment, storage, or disposal currently available to me which mintmizes the
present and (uture threat to human health and the environment; OR, it | am g amall quantity generator, | have made o good faith effort to minimize my wasta
5 generation and asiect the best waate management method that is available 1o me and ihet | can atford.
= o, .
w Pri 1 Typed Name Signature Month  Day  Year
2 Y Noo - MM
g %="2 2
Ly i (] Pq}zi / ﬁ
5 ; 17. Transporter 1 Acknowledgement of Receipt of Matarials N l
. E :; Printed / Typsd Name Signature 2; 5 i g ;U(/’ Month  Day  Year
i 3 ) ¥ IMP?/ I‘?
3 g 18. Traneporter 2 Acknowledgement of Recesipt of Matdfials / /
g ? Printed/Typad Name Sigrkfire Month  Day Year
z| & : IS |
19. Discrepancy Indlcation Space
F N
A ., No Mvae.s"’ docum ##,
[}
L -
'II‘ 20. Facility Owner or Operator Cexiification of receipt of hazardous materials cgyaged by this manifest oxcapt a8 ncﬂad lnm. I ”
Y |Printed/Typed Name Blgn{ture — vy Month  Day Year
DAL S Coetotl \I}-——«//] Zau—/% W9 w19 L
@ iseonn Do Not Write Below This Line e !

{Rev. 8-89) Previous sditiona are obsclete.

White: TSDF SENDS THIS COPY TO DOMS WiThi =7 0 v



o DAY CR NiGHT CERTIFICATE NO.

(510) 235-1393 CERTIFIED SERVICES COMPANY  [customer

SFEMOO
255 Parr Boulevard « Richmond, Galifornia 94801 SEMCC

JOB NO.
78782
Erickson. Inc,. 8513
FOR: TANK NO.
Richmond 04/27/92 106:39: 15
LOCATION: DATE: ———_ TIME:
' Visual Gastech/1311 SMPN FO
TEST METHOD LAST PRODUCT
This is to certify that | have personally determined that this tank is in accordance with the American
Petroleum Institute and have found the condition to be in accordance with its assigned designation.
This certificate is based on conditions existing at the time the inspection herein set forth was
completed and is issued subject to compliance with all qualifications and instructions.
L 1500 Gallon Tank SAFE FOR FIRE
TANK SIZE CONDITION
OXYGEN 20.9%
REMARKS:

LOWER EXPLOSIVE LIMIT LESS THAN 0.1%

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

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

’ WASTE FACILITY."

In the event of any physical or atmospheric changes affecting the gas-free conditions of the above tanks, or if in any doubt,

immediately stop all hot work and contact the undersigned. This permit is valid for 24 hours if no physical or atmospheric
changes ocour.

STANDARD SAFETY DESIGNATION

SAFE FOR MEN: Means that in the compartment or space so designated (a) The oxygen content of the atmosphere I1s at least
19.5 percent by volume; and that (b) Toxic materials in the atmosphere are within permissable concentrations; and (c) In the
judgment of the Inspector, the residues are not capable of producing toxic materials under existing atmosphertc conditions
r while maintained as directed on the Inspector's certificate.

SAFE FOR FIRE: Means that in the compartment so designated (a) The conc¢entration of flammable materials in the
atmosphere is below 10 percent of the lower explosive limit; and that (b) In the judgment of the Inspeactor, the residues are
not capable ot produging a higher concentration that permitted under existing atmospheric conditions in the presence of fire
and while maintained as directed on the Inspector's certificate, and further, {c) All adjacent spaces have either been cleaned

sufficiently to prevent the spread of fire, are satisfactorily inerted, or in the case of fuel tanks, have been treated as deemed
necessary by the inspector.

The undersigned reprasentative acknowledges receipt of this certificate and understands the conditions and limitations under

, which it was i I\h(nﬂ\ 5 ) ‘Gf _

HEPRESENTA'}'NE‘ TITLE INSPECTOR

FaluT=lals] sl
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. +mia—Helth and Welar Agency
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See Instructions on back of page 8, '

-prntortype.  Foirn designact for Lse on elte (12-plich fypewniier)
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: " Dapdrienent of Heolh Eenic, |
2 Toxid Bulitances Control Progro
M Rerameno, Colfom

UNIFORM HAZARDOUS 1. Generaiors Us EPA iD No, Maonitest Dﬁcmm No.
? WASTE MANIFEST CIAI[)IZ'? P Ilﬁlfﬂ_ﬁi?l‘?&‘fl 7 <1 L e 1
and Malking Addr - ) : i A
> OW?:'NT:. Um-\-fm:T S*‘»”u , 0"‘" C;IJU(PAJPC?", ‘-jpe (
4 Generctofs Phone (™ ) ) "7 4y r,,_;ﬂ;,q,aia ’ﬂ‘"“" a ﬂ":C}'q el o
5. Trarapoiter 1 Compary Name Bl &, US EPA 1D Number
Allied Petreleun CAD980,6,751.248F
7. rarsporter 2 Company Noma 8. USEPA D Number kN
[ N R
g 9.quw@?rmwmg&gm 10, US EPA ID Numbar ; ‘
@ 13331 W HWY 33 Patterson _
s LA 4531 LADQRiA i ia@ 2 adi
% 11. Us DOT Description (nciuding Proper Shipping Nome, Hozard Clos, ond 1D Mumber) ]zf onioners
~ a WRSTE FOLL UG US TIOLE LAY
ile W0S NA 1993
<l E 1 sl
Z(N b,
ol E
=R
<A L
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7|0
IR
= L
o Py
S
=3
Y L ) N
‘Q.{ nngdmlomefnkaegMbovq
o st i o
t‘:’ Gy
& .

N B T e e e . .
% UL LURATEY FACILITY ENERGENCY CONTACT 4 (800)874-4444 . .
o SLUERATOR EHERGENCY CONTACT 4 (€10 ) a1 oty

[
NATICN AL RES

ot

16. GENERATOR'S CERTIFICATION: | hareby declare that the confents of this cor
pocked. marked, and lnbeled, and ove in of respecis in proper condition for tr

ignment are fully ond occurately described
onsport by highway accoming fo opplcable intemational
nlmuhgoquaﬂﬂyqommfor,lcnﬁlyﬂ\ollhmopmgmmhphcoioroducofho
econamicolly procticoble ond that | have selacted the procticable metiod of treatment, ¢
lmanohtmmhoaﬂhmdﬁwomrtormom:on.rlmnumolfqum
mandgament method thot is ovolicbis 1o me ond that | con offord,

volume and toxichy of waste genercted fo the d
oroQe, of disposd cumrently avalioble to me which
tify Qenerator. | have made a good tolth effor fo minimize my woste

obove by propet shipping nofne ond are ciostied,
ond national govemment regukations,
oUR  hove etemmined 1o be

minknizes the prsent and futue
genenztion ond select the best waske

o

Printed/Typed Name N

L)‘—v-/f'b —b"-"—b"z—

Signature \
/ : P
Aol

Month” ™ Doy Yoor

R
A2 Ly o

NCY o 358LL, CALL Tk

T |17. Tromporer 1 Acknowledgement of Recelpt of Materials e )
R Ipfntedflyped Nome : Signature . Mosith Day Yocr
A ' : s '
Gy A fry (4l o) A Vi 19749
O |18 Mompoder 2 Acknowiedgement of Recelp! bf Malarkis il
® S R [Pintedfiyped Name Sigriciure i Month Doy "4? Yeor
"—l E ¢ ' L i
3 R v E PR
g B l l: o I f.
<] F 19. Dicrepancy Indication Space
AJ A ;\. ’
2 s
5 c i
{
L : wl .
1 [ FocMyOmororOperatorC.ﬂﬁcmbndmcslptofhazordowmmeﬂgh;_coverodbythhmnlfeslexcoptmmlodhttem'.9. L b a Al e .
t {Pted/lypad Nome Signature » Mon T Doy Vaar
Y ) _“",. ;:-"-\ -“‘nx . ..4. i
\ - - e . . - ", s v @;f -
L “«- RS Q\\ AREERY 51" R R Lt S L 10‘;4?{ gl-l‘lﬁﬁl -
-y Lag g T
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DAILY SAFETY BRIEFING REPORT

Project # 1‘2:0';&.1 Date &/Dm [C\’L- Time Z.0Cq,,
Project Name éLL).fi D ézw(_fﬂ)ﬂ;l, ﬁgﬁykﬂ_
Project Location W (T4, \ . Py

Client/Address . <4412

—

Project Activity :L&vﬂh_ (19m4ﬂ¢¢&m

SAFETY TOPICS
CHEMICAL HAZARDS-Benzene, Toluene, Xvlene. Ethyl Benzene,
£o iese Qil, Petroleun Hydrocarbons

PHYSICAL HAZARDS-Qpen excavation, debris piles, exposed
piping, cave-ins, moving equipment, electrical shock

RESPIRATORY PROTECTIVE EQUIPMENT-Hal f-face respirator with
organic vapor cartridges if necessary

SAFETY/PERSONAL PROTECTIVE EQUIPMENT/CLOTHING (List
specifically for each activity)- Hard hats, steel toe shoes,
safety glasses, uniform shirt, protective gloves

SPECIFIC INSTRUCTIONS-HO smoking, eating, drinking, or

chewing within 25' of the excavation, wash hands before doing
any of the above

HOSPITAL/CLINIC Alfmzng ﬁchsao;Jw/ proNE (70 ) 4/ 57~ 5///

HOSPITAL ADDRESS -

PARAMEDIC () 911 FIRE DEPT. (_ ) 911 POLICE ( 1911

EMERGENCY PROCEDURES-ireat‘minor injuries on site,
victim to hospital if necessary

2]
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o/
Supervisor A7/ /2;%04££Cdiikh i;azz;ﬂiééiJZszgih-—¢>
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