ALAMEDA COUNTY HEALTH CARE SERVICES - ENVIRONMENTAL PROTECTION

MEMORANDUM

DATE: October 24, 1994

TO: Bill Reynold

o
FROM: Ed Howeﬁﬁ@‘
SUBJ: 100 Lewelling

Bill I received a call from Mark Ruderman, RWQCB, concerning
drums of soil waste stored at 100 Lewelling, San Lorenzo. He
spoke to the person on duty and they said this was clean soil
taken from a UT removal site.

Please check thig out and let me know results as well as Mark
Ruderman ( 286-0657)

THANKS



@ GROUNDWATER

1 TECHNOLOGY ® Groundwater Technology, Inc.

4057 Port Chicago Highway, Concord, CA 94520 USA
Tel: (510) 671-2387 Fax: (510) 685-9148
FIELD WORK NOTICE

SOUTHLAND CORPORATION SITE

October 11, 1994

Mr. Chi—Sheng & Stella Wu
100 Lewelling Bivd
San Lorenzo, Ca 94580

RE: 7-Eleven Store Number: 19035
Store Manager: Chi—Sheng & Stella-Wu
Stote Address: 100 Lewelling Bivd
San Lorenzo, California
Store Telephone Number, (510) 278—-1314
Environmental Consultant: Groundwater Technology, Inc.
Office: Concord, California
Representative: Brian Garber
Telephone Number: (510) 671-2387
Planned Site Activities: Well Abandonment

This letter serves as notification that the above referenced field work activities are scheduled to be conducted
on QOctober 14, 1994, .

it you should have any questions, please call the Groundwater Technology representative at the above listed
number.

Sincereley,
Groundwater Technology, Inc.

S N PPN NI S
Brian H. Garber
Project Manager

CC: Mr. Bob Vasquez, Southland Corporation, 3146 Gold Camp Drive, #300, Rancho Cordova, CA 95670
Mr. Craig Neff, Groundwater Technology, Inc., 1215 S. Park Lane, Suite 1, Tempe, AZ 85281
Mr. John Quintanal, 5820 Stoneridge Mali Rd, Suite 310, Pleasanton, Ca 94566
Ms. Pam Evans, ACHCSA, Dept of Envir. Health, 80 Swan Way, Room 200, Oakland, CA 94621

Offices throtghout the U.S., Canada and Overseas



: ALCO
_®) GrounpwaTER HAZMAT

93DEC -8 PH 3:
[:,E ‘ljl TECHNOLOGY, INC. C405§P0§§h1c33go?lilhway, Concord, CA 94520 (415 671-2387

FIELD WORK NOTICE FAX: (415) 685-9148
SOUTHLAND CORPORATION SITE

December 7, 1993

Mr. Chi—~Sheng & Stella Wu
100 Lewelling Blved
San Lorenzo, Ca 94580

RE: 7—Eieven Store Number: 19035
Store Manager: Chi--Sheng & Stella Wu
Store Address: 100 Lewelling Bivd
San Lorenzo, California
Store Telephone Number: {510) 278— 1314
Environmental Consultant: Groundwater Technology, Inc.
Office: Concord, California
Representative: Sandra L. Lindsey
Telephone Number: (510) 6712387
Planned Site Activities: Quarterly Groundwater Monitoring
and Sampling

This letter serves as notification that the above referenced field work activities are scheduled to be conducted
on December 14, 1993,

If you should have any questions, please call the Groundwater Technology representative at the above fisted
number,

Sincereley,
Groundwater Technology, Inc.

ANz,
Jokh J, MeCarthy ()
Project Manager

CccC: Mr. Bah Vasquez, Southland Corporation, 5820 Stoneridge Mall Rd, Suite 310, Pleasanton, CA 94566
Mr. Craig Neff, Groundwater Technology, Inc., 1215 S, Park Lane, Suite 1, Tempe, CA 85281
Mr. John Quintanal, 5820 Stoneridge Mall Rd, Suite 310, Pleasanton, Ca 94566
Ms. Pam Evans, ACHCSA, Dept of Envir. Health, 80 Swan Way, Room 200, Oakland, CA 94621

Offices throughout the U.S.. Canada and Overseas



THE
SOUTHLAND
CORPORATION

November 16, 1993

Juliet M. Shin

Hazardous Materials Specialist
Alameda County

80 Swan Way, Room 200

Oakland, CA 94621

Re: Tank Pull Report for Site #19035
Lewelling Blvd., San Lorenzo, CA

Dear Juliet:

As discussed, attached is a copy of the tank pull report for this
site,

Please let me know if more information is needed.

Sincerell;)
Bob Vasquesz

Environmental Coordinator

Fnclosure

%02 Hd 11 pow g

LyWzy
097y "

suuthland Envionmental Services { Location 2987 / 5820 Sionenidge Mall Road / Suie 310 / PO, Box 404 / Pleasanton, CA 94586
415-463-2711 { FAX 415-463-3378



@ GROUNDWATER

TECHNOLOGY, INC.

.~ -, . -4057 Port Chicago Highway, Concord, CA 84520 (415) 671-2387

ro 0

T FAX: (415) 6859148

February 19, 1993

Chi-Sheng & Stella Wu
100 Lewelling Boulevard
San Lorenzo, Ca 94580

Re: FORMER SUPER-7 STATION No. 19035
100 LEWELLING BOULEVARD
SAN LORENZO, CALIFORNIA
FIELD ACTIVITIES: Monitoring and sampling of groundwater monitoring wells

Dear Mr. and Ms, Wu:
This letter serves as notification that the above referenced field work activities are scheduled to be
conducted on

March 1, 1993

if you should have any questions or comments, please feel free to call Groundwater Technology, Concord
Office at (510) 671-2387.

Sincerely,
Groundwater Technology, Inc.
Written/Submitted by

ot °
andra L. Ondséy
‘Project Manager
SL/nm
cc: Mr. Bob Vasquez, Southland Corporation, 5820 Stoneridge Mall Rd, Ste 310, Pieasanton Ca 94566

Mr. John Quintanal, The Southiand Corporation, 5820 Stoneridge Mall Rd, Ste 310, Pleasanton, CA
Ms. Pam Evans, ACHCSA, Dept of Envir. Health, 80 Swan Way, Room 200, Oakland, CA 94621

Offices throughout the U.S., Canada and Overseas
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ey P.O. BOX 807, SAN FRANCISCO,CA 94101-0807
COMPENSATION
INSURANCE

FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

Q2 Bt o 1
FLANIUS N R F R RN
YYibovicy NdviBed Y 180042 - 92
ISSUE DATE: 06-01-92 CERTIFICATE EXPIRES: 06-01-93

COUNTY OF ALAMEDA

ENVIRONMENTAL HEALTH SERVICES ATTN: SCOTT SEERY
80 SWAN WAY

OAKLAND CA 94621

This 1s to certify that we have rssued a valid Workers' Compensation insurance policy in a form approved by the
Catiformia Insurance Commissioner to the employer named below for the policy period indicated.

This policy 15 not subject to cancellation by the Fund except upon 10 days' advance wvritten notice to the emplovyer.
We will also give you 10 days’ advance notice should this policy be cancelled prior to its normal expiration.

This certificate of wnsurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policies listed herein. Notwithstanding any reguirement, term, or condition of any contract or other document
with respect to which this certificate of insurance may be issued or may pertan, the insurance afforded by the
polictes descrived herein 1s subject to al the terms, exclusions and conditions of such policies.

N, st

PRESIDENT
EMPLOYER’S LIABILITY LIMIT: $3,000,000.00 PER OCCURRENCE.
EMPLOYER LEGAL NAME
RUBY DOME, INC RUBY DOME, INC
2211 N 5TH STREET
ELKO NV 89801

PRINTED: 05-24-92

PO408
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Project Specialist (print) EBC@CI
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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

PHONE NO. 415/271-4320
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UNDERGROUND TANK CLOSURE PLAN
% % % Complete according to attached instructions * * #

Business Name _’/_Eleven

Business Owner Stella Woo

Site Address 100 Lewelling Blvd.

city San Lorenzo, CA zip 94580 phone 510_278 1314

3. Mailing Address 5820 Stoneridge Mall Rd., Ste 310

' éﬁh@;‘ghw«uZL& ﬁ*q:‘2£f7§

> 4, Land Owner _Southland Corp. e Voo ) 20 7
5820 Stoneridge Mall Rd., Ste 310 ’ -

Address Pleasanton Ccity, State CA Zip 94588

+ 5. Generator name under which tank will be manifested"

7-Eleven Stores, Southland Corp.

EPA I.D. Nd, under whighzfank will be manifested CAD981-465287

'
boeod

-1 -

rev 12/90
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[

. 5:‘66ntractor Ruby Dome Inc. Vo D carth

Address 3766 Bradview Way

city Sacramento CA 65827 Phone 916 368 4700

License Type _2/HAZ Ip# CA 509264-A HAZ

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

7. Consultant IT Consultants

city _ San JOse CA 95112 phone 408 283 2256
8. Contact Person for Investigation
Name Bruce G. Clark Title Project Manager

Phone 408 283 2256

9. Number of tanks being closed under this plan

Length of piping being removed under this plan 50 feet

Total number of tanks at facility 3
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. No. CAD0O09466392

Hauler License No. _ 919 License Exp. Date 5/31/92

Address <55 Parr Blvd.

city Richmond State CA zip 94801

b) Product/Residual Sludge/Rinsate Disposal Site

Name Cibson Pilot - J/¥ EPA I.D. No. CAD043260702

Address 475 Seaport Blvd.

city Redwood City State CA Zip 94604

rev 3/92 - 2 =



c) Tank and Piping Transporter

Name Erickson Inc. EPA I.D. No. CAD009466392
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 _Same as above EPA I.D. No.
Address
City . State Zip

11. Experienced Sample Collector

Name Bruce G. Clark

¥

Company International Technology

address 1355 Vander Way

city __San JOse ' State CA 7ip _95112 phone 408 283 2256

12. Laboratory

Name same as above

Address

City State Zip

State Certification No.

13. Have tanks or pipes leaked in the past? VYes [ ] No [X]

If yes, describe.
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14. Describe methods to be used for rendering tank inert

Triple Rinsed, Purged with Dry Ice = [|& :pg. PER. {0DD

GAL. CAPRUTY ok PER

LOCAL B D RERGWREMEUTS

Before tanks are pumped out and inerted, all associated piping
must be flushed out into the tanks. 2All accessible associated
piping must then be removed. Inaccessible piping must be

plugged.

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

15. Tank History and Sampling Information

Tank Material to
be sampled Location and
Capacity Use History (tank contents, Depth of
o (see instructions) soil, ground- Samples
water, etc.)
6,000 Gal Unleaded Gasoline Soil . 32+
10,000 Gal Unleaded Gasoline Soil 2!
10,000 Gal Unleaded Gasoline Soil 2T

-
ADD  GROUND WATER | LOTIR & OF

I CRCTURSTERE Y BﬁuﬂDmL/hVHTW?
Soic  IOTERFACE

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

-4 -
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Excavated/Stockpiled Soil

Stockpiled Soil
Volume
(Estimated)

5 yards
ORE @Y bisce

Sampling Plan

As per International Technologies

RETE <P P& FER 26 ¥he' e

401 16 TO BE REUSED OU-SITE

Stockpiled soil must be placed on bermed plastic and must be
completely covered by plastic sheeting.

16. Chemical methods and associated detection limits to be used

for analyzing samples

The Tri-Regional Board recommended minimum verification analyses
and practical quantitation reporting limits should be followed.

See attached Table 2.

TOTAL LEﬁjg ARBADASES HDSO REBY

Contaminant EPA, DHS, or Other EPA, DHS, or Method
Sought Sample Preparation Other Analysis Detection
Method Number Method Number Limit
* .
TPH -G 504 PHs Jeu T 1.0 ppim
BTB(‘ " EPA ‘ZDZO/"ZR\JO 0.00% Pihan
2 1P LEADED | wuAS BUER. Socwn AT THh <ITE

’
nren - AN sr 107

17. Submit Site Health and Safety Plan (See Instructions)

-5
rev 12/90
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flsﬁléubmit Worker's Compensation Certificate copy

Name of Insurer State Compensation Insurance Fund

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

21. Report any leaks or contamination to this office within 5 days

' of discovery. The report shall be made on an Underground
Storage Tank Unauthorized Leak/Contamination Site Report form.
(see Instructions)

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

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

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

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

I understand that all work performed during this project will be done
in compliance with all applicable OSHA (Occupational Safety and Health
Administration) regquirements concerning personnel health and safety.

I understand that site and worker safety are solely the responsibility
of the property owner or his agent and that this responsibility is not
shared nor assumed by the County of Alameda.

Once I have received my stamped, accepted closure plan, I will
contact the project Hazardous Materials Specialist at least three

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

Signature of Contractor

Name (please type) _Randy L. ghepherd

Signature Za ﬁff 7 ~

pate  3/24/92

Signature of Site Owner or Operator

Name (please type) _, _—__Bud Good
Signature L=
Date

- § -

rev 12/90



INSTRUCTICNS

General Instructions

Three (3) copies of this plan plus attachments and deposit must be
submitted to this Department.

any cutting into tanks requires local fire department approval.
One complete copy of your approved plan must be at the construction

site at all times; a copy of your approved plan must also be sent
to the landowner.

Item Specific Instructions

2.

10.

15.

SITE ADDRESS
Address at which closure is taking place.

EPA T.D. NO. under which the tanks will be manifested

- EPA I.D. numbers may be obtained from the State Department of

Health Services, 916/324-~1781.

CONTRACTOR
Prime contractor for the project.

STATE REGISTERED HAZARDOUS WASTE TRANSPORTERS/FACILITIES

a) All residual liquids and sludges are to be removed from tanks
before tanks are inerted.

c) Tanks must be hauled as hazardous waste,

d) This is the place where tanks will be taken for cleaning.
TANK HISTORY AND SAMPLING INFORMATION

Use History - This information is essential and must be accurate.

Include tank installation date, products stored in the tank, and
the date when the tank was last used.

Material to be sampled - e.g. water, oil, sludge, soil, etc.

Location and depth of samples - e.g. beneath the tank a maximum of
two feet below the native soil/backfill interface, side wall at
the high water mark, etc.

rev 12/90



17. SITE HEALTH AND SAFETY PLAN
A site specific Health and Safety plan must be submitted. We
advocate the site health and safety plan include the following
jtems, at a minimum:

. a) The name and responsibilities of the site health and safety
officer;

b) Identification of health and safety hazards of each work task.
Include potential fire, explosion, physical, and chemical
hazards;

c) An outline of briefings to be held before work each day to
appraise employees of site health and safety hazards;

d) Frequency and types of air and personnel monitoring to be used
- along with the environmental sampling techniques and
instrumentation. Include instrumentation maintenance and
calibration methods and frequencies;

e) Specific personal protective equipment and procedures to be
used by workers to protect themselves from the identified
hazards. Also state the contaminant concentrations in air -
or other conditions - which will trigger changes in work or
work habits to ensure workers are not exposed to high levels of
hazardous chemicals or to other unsafe conditions;

f) confined space entry procedures (if applicable);
g) Decontamination procedures;

h) Measures to be taken to secure the site, excavation and
stockpiled soil during and after work hours (e.g. barricades,
caution tape, fencing, trench plates, security guards, etc.);

i) Spill containment and emergency/contingency plan. Be sure to
include emergency phone numbers, the location of the phone
nearest the site, and directions to the hospital nearest the
site;

i) Documentation that all site workers have received the
! appropriate OSHA approved trainings and participate in
appropriate medical surveillance per 29 CFR 1910.120; and

k) Page for employees to éign indicating they have read and will
comply with the site health and safety plan.

The safety plan must be distributed to all employees and
contractors working in hazardous waste operations on site. A
complete copy of the site health and safety plan along with any
standard operating procedures shall be on site and accessible at
all times.

rev 12/90



19.

20.

21,

22.

NOTE: These requirements are excerpts from 29 CFR part 1910.120,
Hazardous Waste Operations and Emergency Response; Final Rule,
March 6, 1989. Safety plans of certain underground tank sites may
need to meet the complete requirements of this Rule.

PLOT PLAN

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

a} Scale;

b) North Arrow;

c) Property Lines;

d) Location of all Structures;

e) Location of all relevant existing equipment including tanks
and piping to be removed and dispensers;

f) Streets;

g) Underground conduits, sewers, water lines, utilities;
h) Existing wells (drinking, monitoring, etc.);i

i) Depth to ground water; and

4} All existing tanks and piping in addition to the ones being
pulled.

DEPOSTIT

A deposit, payable to Alameda County for the amount indicated on
the Alameda County Underground Storage Tank Fee Schedule, must
accompany the plans.

Blank Unauthorized Leak/Contamination Site Report forms may be
obtained in limited quantities from our office and from the San
Francisco Bay Regional Water Quality Control Board (415/464-1255).

Iarger quantities may be obtained directly from the State Water

Resources Control Board at (916) 739-2421.

TANK CIOSURE REPORT
The tank closure report should contain the following information:

a) General description of the closure activities;

" b) Description of tank, fittings and piping conditions. Indi-

cate tank size and former contents; note any corrosion,
pitting, holes, etc.;

rev 12/90
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c) Description of the excavation itself. Include the tank and
excavation depth, a log of the stratigraphic units encountered
within the excavation, a description of root holes or other
potential contaminant pathways, the depth to any observed
ground water, descriptions and locations of stained or
odor-bearing soil, and descriptions of any observed free
product or sheen;

d) Description of sampling methods;

e) Description of any remedial measures conducted at the time'of
tank removal;

f) To-scale figures showing the excavation size and depth, nearby
buildings, sample locations and depths, and tank and piping
locations. Include a copy of the plot plan prepared for the
Tank Closure Plan under item 19;

g) Chain of custody records;.

h) Copies of signed laboratory reports;

i) Copies of "TSDF to Generator" Manifests for all hazardous
wastes hauled offsite (sludge, rinsate, tanks and piping,
contaminated soil, etc.); and

j) Tabulation of the volume and final destination of all non-
manifested contaminated soil hauled offsite.

—.10..
12/90



TABLE #2

RECOMMENDED MINIMUM VERIFICATION ANALYSES FOR

UNDERGROUND TANK LEAKS

HYDROCARBON LEAK

Unknown Fuel

Leaded Gas

Unleaded Gas

Diesel, Jet Fuel and
Kerosene

Fuel/Heating 0il
Chlorinated Solvents
Non-chlorinated Solvents

Waste and Used 0il

or Unknown
(All analyses must be
completed and submitted)

SOIL ANALYSIS

TPH G GCFID(5030)
TPH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260
TPH G GCFID(5030)
BTX&E 8020 OR 8240

TPH AND BTX&E 8260
TOTAL LEAD AA

------ Optional---——-—--
TEL DHS-LUFT
EDB DHS-AB1803
TPH G GCFID(5030)
BTX&E 8020 or 82490
TPH AND BTX&E 8260
TPH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260
TPH D GCFID(3550)
BTX&E 8020 or B24¢0

TPH AND BTX&E 8260

CL HC 8010 or 8240
BTX&E 8020 or 8240
CL HC AND BTX&E 8260
TPH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260
TPH G GCFID(5030)
TPH D GCFID(3550)
TPH AND BTX&E 8260

0 &G 5520 D & F
BTX&E 8020 or 8240
CL HC 8010 or 8240

ICAP or AA TO DETECT METALS: C¢d, Cr, Pb, Zn, Ni

WATER ANALYSIS

TPH G GCFID(5030)

TPH D GCFID(3510)

BTX&E 602, 624 or
8260

TPH G GCFID(5030)

BTX&E 602 or 624

TOTAL LEAD AA

TEL DHS-LUFT
EDB DHS-AB1803
TPH G GCFID(5030)
BTX&E 602, 624 or
8260
TPH D - GCFID(3510)
BTX&E 602, 624 or
8260
TPH D GCFID(3510)
BTX&E 602, 624 or
8260
CL, HC 601 or 624
BTX&E 602 or 624
CI. HC AND BTX&E 8260
TPH D GCFID(3510)
BTX&E 602 or 624
TPH and BTX&E 8260
TPH G GCFID(5030)
TPH D GCFID(3510
0O & G 5620 C & F
BTX&E 602, 624 or
8260
CL HC 601 or 624

METHOD 8270 FOR SOIL OR WATER TO DETECT:

PCB*
PCP*

PNA
CREOSQTE

PCB
PCP
PNA
CREQSQTE.

% If found, analyze for dibenzofurans (PCBs) or dioxins (PCP)

Reference: Tri-Regional Board Staff Recommendations for Preliminary
Evaluation and Investigation of Underground Tank Sites,

10 August 1990



1.

2.

EXPLANATION FOR TABLE #2: MINIMUM VERIFICATION ANALYSIS

¢
]

OTHER METHODOLOGIES are continually being developed and as methods
are accepted by EPA or DHS, they also can be used.

For DRINKING WATER SOURCES, EPA recommends that the 500 series for
volatile organics be used in preference to the 600 series because
the detection limits are lower and the QA/QC is better.

" APPROPRIATE STANDARDS for the materials stored in the tank are to

be used for all analyses on Table #2. For instance, seascnally,
there may be five different jet fuel mixtures to be considered.

To AVOID FALSE POSITIVE detection of benzene, benzene-free solvents
are to be used.

. TOTAL PETROLEUM HYDROCARBONS (TPH) as gasoline (G) and diesel (D)

ranges (volatile and extractible, respectively) are to be analyzed
and characterized by GCFID with a fused capillary column and
prepared by EPA method 5030 (purge and trap) for volatile hydro-
carbons, or extracted by sonication using 3550 methodology for
extractable hydrocarbons. Fused capillary columns are preferred to
packed columns; a packed column may be used as a "first cut® with
ndirty" samples or once the hydrocarbons have been characterized
and proper QA/QC is followed.

TETRAETHYL LEAD (TEL) analysis may be required if total lead is
detected unless the determination is made that the total lead
concentration is geogenic (naturally occurring).

CHLORINATED HYDROCARBONS (CL HC) AND BENZENE, TOLURNE, XYLENE AND
ETHYLBENZENE (BTX&E) are analyzed in soil by EPA methods 8010 and
8020 respectively, (or 8240) and in water, 601 and 602,
respectively (or 624).

OIL AND GREASE (0 & G) may be used when heavy, straight chain
hydrocarbons may be present. Infrared analysis by method 418.1 may
also be acceptable for O & G if proper standards are used.

gtandard Methods" 17th Edition, 1989, has changed the 503 saries

to 5520.

PRACTICAL QUANTITATION REPORTING LIMITS are influenced by matrix

_problems and laboratory QA/QC procedures. Following are the
. Practical Quantitation Reporting Limits:

v

80IL PPM WATER PPB
TPH G 1.0 50.0
TPH D 1.0 50.0
BTX&E ’ 0.005 0.5

0O & G 50.0 5,000.0



Regional Board Staff Recommendations 10 August 1990
Preliminary Site Investigation

Based upon a Regional Board survey of Department of Health Services
certified Laboratories, the Practical Quantitation Reporting Limits are
attainable by a majority of laboratories with the exception of diesel
fuel in soils. The Diesel Practical Quantitation Reporting Limits,
shown by the survey, are:

ROUTINE MODIFIED PROTOCOL
< 10 ppm (42%) < 10 ppm (10%)
< 5 ppm (19%) < 5 ppm (21%)
< 1 ppm {35%) < 1 ppm (60%)

When the Practical Quantitation Reporting Limits are not
achievable, an explanation of the problem is to be submitted on the
laboratory data sheets.

10. LABORATORY DATA SHEETS are to be signed and submitted and include
the laboratory's assessment of the condition of the samples on
receipt including temperature, suitable container type, air bubbles
present/absent in VOA bottles, proper preservation, etc. The
sheets are to include the dates sampled, submitted, prepared for
analysis, and analyzed.

11. IF PEAKS ARE FOUND, when running samples, that do not conform to
the standard, laboratories are to report the peaks, including any
unknown complex mixtures that elute at times varying from the
standards. Recognizing that these mixtures may be contrary to the
standard, they may not be readily identified; however, they are to
be reported. At the discretion of the LIA or Regional Board the
following information is to be contained in the laboratory report:

The relative retention time for the unknown peak(s) relative to
the reference peak in the standard, copies of the chroma-
togram(s), the type of column used, initial temperature,
temperature program is C/minute, and the final temperature.

12. REPORTING LIMITS FOR TPH are: gasoline standard < 20 carbon atoms,
‘diesel and jet fuel (kerosene) standard < 50 carbon atoms. It is
not necessary to continue the chromatography beyond the limit,

standard, or EPA/DHS method protocol (whichever time is greater).

EPILOGUE

‘ADDITIVES: Major oil companies are being encouraged or required by the
federal government to reformulate gasoline as cleaner burning fuels to
reduce air emissions. MTBE (Methyl-tertiary butyl ether), ETHANOL
(ethyl alcohol), and other chemicals may be added to reformulate
gasolines to increase the oxygen content in the fuel and therebhy
decrease undesirable emissions (about four percent with MTBE). MTBE
and ethanol are, for practical purposes, soluble in water. The removal
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Preliminary Site Investigation

from the water column will be difficult. Other compounds are being
added by the o0il companies for various purposes. The refinements for
detection and analysis for all of these additives are still being
worked out. If you have any guestions about the methodology, please

call your Regional Board representative.



ALAMEDA COUNTY HAZARDOUS MATERIALS DIVISION
Acknowledgement of Refund Recipient for S8ite 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 gsite listed below.

SITE NUMBER/ADDRESS: REFUND RECIPIENT-PROPERTY OWNER
Site Number
7-Eleven Store Southland Corp.
Company Neme ‘ Owner's Kame
100 Lewelling Blvd. 5820 Stoneridge Mall Rd., Ste 310
Street Address owner's Address
San Lorenzo CA 94580 Pleasanton CA 94588
City Zip Code Owner's City State Zip

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

Q// 2 M N3-294-92

ature of léeposi tor Date

_RArny L SHECHERD

Déposi tor Name

Ruby Dome Inc.

Company Hame

3766 Bradview Way

Street Address

Sacramento CA 95827
city / Zip

RETURN FORM TO: Atameda County, Hazardous Materials Div.

80 Swan Way, Rm 200
Aalblamd A OLL94_1770



ALAMEDA COUNTY HAZARDOUS MATERIALS DIVISION
Declaration of 8S8ite Account Refund Recipient

SITE OMMER FILLS QUT PER SITE
-~ OPTIONAL --

The property owner will use this form to designate someone other
than him~ or her- self to receive any refund due at the completion
of all deposit/refund projects at the site listed below. In the
absence of this form, the property owner will receive any refund.
Oonly one person at any one time may be designated to receive any
refund.

SITE NUMBER/ADDRESS: PROPERTY OWNER
Site Number
Company Neme Owner's Name

Street Address Owner's Address P

City Zip Code Owner's City State Zip

I designate the following person to receive any refund
due at the completion of all deposit/refund projects:

Hame

Street Address

city / Zip

Property Owner Signature Date

Property Owner Name

RETURN FORM TO:  Alameda County, Hazardous Materials Div.
80 Swan Way, Rm 200
Oakland, CA 94621-1439
DR-DECL; mfk; 8/14/91 Phone: (510) 27%-4320



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

YES 1HEREBY CERTIFY THAT 1 HAVE DISTRIBUTED THiS INFORMATION ACCORDING TO THE

HAS STATE OFFICE OF EMERGENCY SERVICE,
%ETZNGY [124 Ny e Aoe aF o Noﬁ FOR LOCAL AGENCY USE ONLY

oRTOMTE DISTHIB%?UC IONXSHEETON THE BACK PAGE OF TH?OHM‘
RE| CASE # . -
0uSula 3494 L 7 &

REPORTED BY

SIGHED” - / BATE
NAME OF INDIVIDUAL FILING REPORT PHONE Vd SIGNATU 0
. o . /
BQ[? [/AsavEL - ($70) 4/53 27/ P
REPRESENTING mNER’OPERATOR [:] REGIONAL BOARD | COMP, OR AGENCY NAME [y . =

[ rocaLasency ] omer ‘ \( -z.gﬁ L&‘f"? / ﬂ'b‘r/&? C’{ﬂﬂ

rze Sfmecidpmnl] B S glgantn Ch st

STREET A/ STATE

CASE
TYPE

w | NAM - CONTACT PERSON PHONE

% & /fl{ .Sﬁ Vt*['] /ah Lf C/ﬁ'\ ﬂ [ ungNown B}é (//%S@UE'L {S7v) 9/63 -2 7//

S &| aooaess ! gpn e .

1B 90 Shumeridp mell gd  $aTC Deasantn Cn - 7usts

E:J —Sg; 0 ‘S E— rt Ld},(STREET / Ed 3/b /Fcﬁyja’” 'ft / STATE Al

FACILITY NAME (IF ARPLICABLE) OPERAJOR . - | PHONE

5|7 Elevon St 2t 17635 N Sowthlond Cop | (o)W 3-27//
£ | ApDRESS ) g / . , '

g g Ll G L [Ame LA
% /'00 "CUQ //’ﬂﬁ- sTAgeY d % qe/‘/j ecrn’ / Cﬂ /4 coum{ ZIP
& | cRosS STREET ’

E/ CAniae Ve &zcd’i

g [LocAL AGENCY AGENCY NAME CONTACT PERSON Seetl™ PHONE

& %C{SMW(‘}- ﬂ rq//?'me,cjﬂ W Env /Ilé‘"‘* /‘/‘i T Speht  Seo ( )

Z G| REGIONAL'BOARD 7 v v PHONE

g2 ‘ .

2 San, Francisce ()

w | M P NAME QUANTITY LOST (GALLONS)

w - -

2¢ 6/%0//’1& L [Eeumrhown

28 @

B [ unknown
& | DATEDISCOVERED HOW DISCOVERED [] NvENTORY CONTROL || SUBSURFACE MONITORING [ |  NUISANCE CONDITIONS
% 0 | S o {4 < o 9 J 2| [ st [ T REMOVAL [} ormwen
= | DATE DISCHARGE BEGAN METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APPLY)

2 . =g
i I W d o MNOWN [_] remove contents CLOSE TANK & REMOVE [ rRePaIR PIPING
g | HAS DISCHARGE BEEN STOPPED ? (] REPAIR TANK [(] CLOSE TANK & FILL IN PLAGE [ | CHANGE PROCEDURE
2 B’ves (] no wves,oaTe d oo d [ REPLACE TANK [] owH=r
& | SOURCE OF DISCHARGE CAUSE(S)
e g TANK LEAK (] unsnown [] overFLL [ ] RUPTUREFAILURE [ spuL
<
29 [] ririaLeak [] orHer [ corrosion (] unknown [T} other
CHECK ONE ONLY
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3% Zr‘:ap SITE (€D) [} EXCAVATE & TREAT (E) [T} PUMP & TREAT GROUNDWATER (GT) [__| REPLACE SUPPLY (RS)
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i
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-env.health
yellow -facillty
ok -files

ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH

80 Swan Way, #200
Qakland, CA 94421
{415) 271-4320

1] n ion For

Slte

ILA BUSINESS PLANS (Tilie 19}

— 1. immediate Reporting
___ 2. Bus, Plan Stds,

__ 3.AR Can > 30 doys
__ 4. Inventory Intommation
___ 5. Inventory Complete
___ & Emargency Response
e 1. Tralning

—_ 8. Deficlency

. % Modification

.8 ACUTELY HAZ MATLS

__ 10. Registration Form Flled
___11. Form Complate
. 12.AMPP Contenhs

___13. mplemant Sch. Req'd? Of/N)

___ 14, ©Otislte Comnseq. Assass.

___15. Piohable Risk Assassment

___16. Persans Rasporsible
_ 17, Cartificaflon

__. 18, Exemnption Raequest? (V/N)
_.. 19, Trade Seciat Requaested?

2703
25503(b)

25504(0)
2730

25504(b)
25504(c)
25505(a)
2550500}

25533(a1)
25533(6}
25534(c)
25524(c)
25534(d)
25534(a)
25534q)
25536(0}
25538

I, UNDERGROUND TANKS (Title 23)

.. 1, Permit Application
_... 2. Pipeline Leak Detection
3. Racorgs Malntenance
. 4, Ralease Report

__ 5. Closure Ptans

Geaneral

25784 (HES)
25292 (H&S)
2712
2645)
2670

__ 4. Mathod
13 Moninty Test
2y Doty Vodosa
Sermi-annud gndwater
Cre fime sols
3) Doy Vadose
One fimo sols

Moniloring for Exialing Tanks

9) Other

7. Pracls Tark Tast
Datea:
8. Invontory Rec,
— 9 SofTesting.
- 10 Greund Waler,

— 11.Monitor Plon
—. 12 Accen. Secure
__ 13.Plors Submit
Datae:
W4 As Burt
Date:

New Tanks

Rav 68/88

Contact:
Title:

Signature:

Vet We Neacnss

- Efece
Site  Address 80 LWC//M; _________________________
oty 5. Lovensg Zp MO

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

DG !_5'_/ 7R

Slte
1D # Name

Phone

inspeclion Categories:
I, Haz Mat/Waste GENERATOR/TRANSPORTER

‘lel/Baslnem Plans, Acute Hazardous Materlals
. Underground Tanks
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IND  CERTIFICATE OF WORKERS' COMPENSATION INSURANCE
Apri) 22, 1992 POLICY NUMBER: 118094281
CERTIFICATE AXFIRES: ] -02
-

County of Alameda
Envirormental Haalth Services
ATTIN: Scott Seery

80 Swan Way

Oakland, CA 94621

L

This is 1o ckrtify that we have issued & valid Workers’ Comipantation insurance policy in a form apnravad by tihe Caiifornia
Insursnce Camminioner 1o the smployer named below for the policy peried indicated,

This poliey is not subject to candellation by the Fund except upan tn days’ advante wiitten notica to the amplover,
We will 81i0 give you TEN davs’ sdvance notioe should thix polley e cancelled prior 1o its nermal expirstion,

This cersificate of Insursnce Iy not an insurance policy and does not amend, extend or alter the covarege atforded by the
policles liated hersin, Notwlthstending sny requirsment, term, of eonditian of any sontryet o other document with
respect 1o which this Gurtificate of inturance may be imusd or may partain, the imwanes afforded by the policies

deseribed harmn (1 sublect To #lI tha terms, exchusions and canditiv of such pollcias, / i

RRESIDENT

EMFLOYER

-
Ruby Dome, Inc.
1211 N ~8th Strest
Elka, Navada 89801

-

OrLb ShRA
S4IF 10263 (REV, 10-88) ) L L. - -



