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Bay Area S SEP 23 PH L 1550 Sutter Street
b I 4 UP g . )
- San Francisco, CA 94109

. Phone (415) 202-0600
August 14, 1994 FAX (415) 202-0714

Ms. Juliet Shin

Haz. Mat. Spclst.

Dept. of Public Health
1131 Harbor Bay Parkway
Alameda, CA 94502

Re: American Red Cross - Bay Area
2017 Central Avenue, Alameda
Underground Storage Tank, Removal Report
Dear Ms. Shin:

Attached, for your review and processing, please find our Underground
Storage Tank Removal Report. ’

If you should have any comments and/or questions, please contact my office at
(415) 202-0600.

Thank you for your assistance in expediating our site closure process.

Sincerely,
(i

(el “77
n Wm. Watson

acilities Manager

@ Sharing in United Way funds

The American Red Cross Bay Area proudly serves Alameda, Contra Costa, Marin, San Francisco, and San Mateo counties.



CONTRACTOR BINDER TURNOVER CHECKLIST

SUBMIT WITH FINAL 10% BILLING

FACILITY SITE _ RED CROSS
LOCATION: 2017 CENTRAL AVENUE, ALAMEDA, CA

CONTRACTOR:_GOLDEN WEST ENVIRONMENTAL SERVICES

Contractor submits complete binder to engineer prior to Final 10%
payment. The binder should contain the following items. Please
check off the items as being in the file. If an item is not
applicable, mark "N/A"M.

31 . Plot plan of location and depth of excavations
2.- Job schedule
3. Copies of all applicable permits:

UST permit to abandon/remove

Calibration certificate

Air Quality

Fire Department

Cal/Osha

Environmental Health

S0il Analysis_ Repbrt

*

4. Equipment Salvage Sheets

5. Scope of Work

6. Information on temporary/permament fence
7. Site Work Health and Safety Plan

8. Tank Checklist

9., Sieve Analysis

10. Tank and Line Test Results

11. Tank Disposal Certificates
12. Manifest
13. As~Builts and Approved Plans

ehrEErEEel FriEreriEE

Authorized Contractor Signature &»2Q4A43'é;{’igggéidjij



‘B.
4

STATE OF CALIFORNIA . No- 557245

DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

PERMIT
Permit Issved To

(Insert Employer’s Name, Address and Telephone No.) No.,
—— — 2
GOLDEN WEST BUILDERS Oote __12/28/93
367 Exchange Court : :
Livermore, CA 945350 A Region <

Tel, (510) 676-3333

Fax(510) 676-0227

Type of Permit ANNUAL TRENCH AND/OR EXCAVATTON.

Pursuant to Labor Code Sections 6500 and 6502, this Permit is issued to the above-named
employer for the projecis described below.

Stote Comtractor’s Uconse Number Permit Vobd through
432103 12/31/94
Description of Project Loconon Address Cily ond County = Doten
Starting Campletion
Excavations and trenches five  |Statewide Statewide | 1~1-G4 12-31-94

feet and deeper.

This Parmit is issued upon the following conditions:

1. That the work is performed by the same empioyer. If this is an annual permit the appropriate
District Office shall be nofified, in writing, of dates and location of job site prier to

commencement.

2. That employer will comply with all occupational safety and heaith standards or orders ap-
plicable o the above projects, and any other lawful orders of the Division.

3. That if any unforeseen condition causes deviation from the plans or statements contained in
the Permit Application Form the employer will notify the Division immediately.

4. Aay variation from she specification and assertions of the Permit Application Form or violation
of safety orders may be cause to revoke the permit.

5. This permit shall be pasted at or near each place of employment as provided in 8 CAC 341.4.

Rocored From Recorved By
o 200N
J.Brook cc Investigated - / - // 12/28/93
L] cen Amoure oo FRANK E. HUMPHREYS ASE ﬁ«v&w— Cfﬂ*
px Seka7A07L SIQ0 00 L 10/1A/03 ) ; .
SMPLOYER ORKHNAL-GREEN  OISTRICT COMY— MK Approved by f"_ gy { S 12/23/93
ACCOUNTING COPY—-CAMNARY  REGION OOPY—WHITE JACE OUDIZL,' éﬁﬁNG DM Dixr. Memoger Date

5490 (R, 2-811 [a-acgiat)
S ut



BAY AAEA AIR QUALITY REGULATION 8, RULE 40

MANAGEMENT DISTRICT Aeration of Contaminanted Soil and
939 ELLIS STREET Removal of Underground Storage Tanks
SAN FRANCISTO. CALIFORNIA 94109 NOTIFICATION FORM
oS 7713000 NQTIFICATION FQRM
e TN @ Bemoval or Replacement of Tanks .

2 Excavation of Contamsnated Sail
SITE N FORMATION

SITE ADDARESS ’ZOlj C ﬂ\/\"r@& - ﬁo—‘& .
CITY, STATE, 1P CoQelon e C.AQ
| OWNER me@-ﬂ_d SN e

SPECIFIC LOCATION OF PROJECT.

TANK REMOVAL CONTAMINATED SOIL, EXCAVATION
SCHEOULED STARTUP DATE T-12.~5 ‘% scHeouLED STARTUP OATE. ~ 7 —/ 22 -Z </
VAPORS REMOVED BY: ' | STOCKPILES WILL BE COVERED? YES_ L NO
[ ] WATER WASH ' s ALTERNATIVE METHGD OF AERATION (nesi:azae aez.ow):'
fLT VAPOR FREEING (CO2)
[ -] VENTILATION : {MAY REQUIRE PERMIT)

Cao NTRACTOR INFO RMA’I’ION

me(czoﬂ_fb,,d Wa e =5 w0 ullnieostado. Jggu_z@u \{a/mé‘@v .

aooress__ () ExChang C @t puons (Sio) 4234 ¥
| crry, sTATE, TPl (Ve o #e Cﬁl Gy S“S‘O ]

CONSULTANT INFORMATION
. _ (F APPUCABLE)

nane._ A4 . CONTACT

ADORESS pHONE | )

CITY, STATE, UP
FOR OFFICE USE ONLY

DATE RECEIVEQ BY

(e}
CC! INSPECTOR NO. DATE 3y
(i)

TELEPHONE UPDATED CALLER CHANGE MADE

BAAQMO N &

3/8a
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Permit Application and Jab Notification Farm
Construction Jemeiitien Tranches Excavattens 3uildings Structures Falsewars Sexifolding

State of Caltarnia
Qepartmant of industris! Falatlens
(ivision of Sccupatlonat Safety & Hesith

\‘ ‘1
o g P
RN VA oy A

Qlatrict (Mamey (ool (e oot
Mate _ & ~ 2Dy & 7
No. 22 -~ = § - 72052,

Sacttons 3500, 3301 and 5502 of the Catifernia Labor Cada require that cartam
acrivitles waicn 2y thew aatura invaolve substaatiai 11sk of imury may not te
pertarmed wittaut 2 germirissued by GOSH, MheLabar Caderequines thattha aoglicant

supoly, ang teat e Qinsionseview, intarmation necassary (g avalyata the satety ot
the worksite synrect to parmt raquicsments. A germst wiil noL ge rssued ynti sdence
has deen demonstratad that the siace of emplgymeant will te sate snd heaithtul,

Pheot _ (510) 447-2484 FAX (510) 447-4145 _

*Applicant

GOLDEN WEST '
Zployer S67 EXCHANGE GOURT Lieés
Address: LIVERMORE, CA 94550 —

Praisct Safy Comtace =UCY. Rordorsen

Emolwyer's Acprmsenmiive, 210K S arc
Title & Phens N3z Si20t WAVIa@r” =~ Qn~dot-[3Q X

Employer's State sUcense Nas #3210

Applicant is:

—Z__ General Buitding Contractar
~——. Ganerat Engineering Cantractor
—— Specialty Contractar

Check Appiicatie e “Appiicant” refers tg the amplayer agplying for the Parmt.

—.— General Contractor Cption

Initial this oiank if applicant elects to agsuma responsibility for obtaining 3
single germit i caver ane multi<moloyer Jroject, ... a Nigh-nise
constructon praject. The duties of empioyers attha sita to abey satety ang
healthiaws are natchanged by his slection. A listof empioyers on site will

i Comvcriem v Suilding . Structure

— Jemeiitend: ___ Juiiding ___ Slructurs
Trencn andior Excavation

——— Tawee Crane Erection, Sismanting

—— Scaftoiding and/ar Faisawark and/or Verncas Shermg

Spacialty Cagractor Typs be attached By the Qivision ta this appiication and the list wiil be upoated
Qther: as necsssary. .
Typa o Porait Smsgety
] : e Muitinie Praject. (it srojects to be cavered are simdar in ail imoortant
— - Singis Profect aspecty; werk is performed by the sams employer; and informtion conceming
~_iwm 3tart Netilcation Only * each project caverad is provided.)

Any ermit Jased on (Nis aoptication is issusd with the understanding hat the
1pgiicant has xnowiedge of cccugancnal satecy ant Nemith Oruars aoplicabie to Ne
Jrofects) descnbee in this Jppication and atacnmeats, and that (e 2oglicant and
Sunarvrsing persanined will faxs sDecial care iy inswe comotiance with satary orders
eviewed willl (e apovicant 2y e Qlvesion (1 (e spotication process.

issuance af the cenmit 13 4sa canditioned uoon the (ollawng:

'} Ugen instiation of amy new oraject not descrriveg in s 2opticztion, thenelderaf an
nnul oermt wilk provsce the Oivision with 2 comoieted Provect Cescrionon Fonm
descriding the naw Lrorect BHiof 10 (N-STRrT of work, Jretecanty atieast ane weex 1y
Jgvance of start-u0 date. A pNone cald may Deusad to meet the deadline oug wiil fot
28 Considerad valid nOTCE LINSSS IOHOWST i wiTting iy rmiing 2 comoletad Protect.
Jescriotion Form. . )

2 Thwragolicant has imolementad 2 wiiten acoium OPsvenTion oreqran and Code of
Salw Pracuces wmen ment the requrementy at 8 Califorma Admmmatratys Coas,
Section 1509,

3 T-‘mﬂivmon-ulbenmﬁrdatmmlic;mcmmmomammmmmrs
10002004 1 SUCT CAANGES TIGRT JTHACT TN SITRTY 0F IFSTIVITY.

I

.
!

Forts Cal/O3HA 5-681

4} Theapglicantunderstands frat, undar the germt oragrany. JOSH scivedutes routine
inspeciions Oy Juthonzed oarsonnet for the fwpose af venfyinyg that Noiders of
garmits are qeeting ihewr oDIGANOR 10 Jrovide 3 safe wark placs OF e
smpioyess, The Jivision reserves the nont to revoke z germmt it it 13 unanie 2
Aromoty venty comolianca with the (eyms and congilions of the pemmt ana i
issuance,

5} The :oplicant understands thar ‘atiure 10 comioly witly any ottmam!im
conditions fof sotaining a cermut cauld resuit in denial, suspension of reyocation ot
the perrt, Smoicyers may 20peal tNassactions t tre Jirector af the Qepartment of
Inguatnat Relations (Califorma Labor Coos, Sechon 6500 ot. 3eq., ana § Carfarmta
Admustratve Code, Section 410, .

I$ Ute 20DiiCaNT CONOUCTING ATy ICTVIDES 13 be caversa by this permut 2oplicanion

PEEMFIMG OF (oW venture witlt oy 0Iher Jersons oF COIMCIANONS CoaduCuNG

HTwlles requng pumis? Vo8 . Na o 1 7veY” Jve teals

Have 2y SIS 10F My IYOMEL 13 D8 cOVerea Ry NI permIt ADOHCITION DRAVIOUIY
en 3o0ted for of aotnea? Yes ___ Yol il ek, ' e oo, TOM wRAL
gistrict ortice 1 wOSE name




Permit Application and Job Natification Farm (Cantinued)

Specific jobsite locatton 2L2177 Conteg) Mot Fiald phane A4
Otfice phone—_ 31 Q- &34-1 44

Nearest major ¢ross street _Pr'AK At - No. of employess S

city (ool i Starting date 1 -i2 ¥
County —Olaontdo Anticipated completion date 1= 2 2 ~7 ¢

Mame and titla of jobsite supervisor M& Sﬁbb”f“mgh Voltage Lines in Proximity ___No  ___ Yas

UnEngaN
TYPEOF 408 '

INSTRUCTIONS; THE ARPAQPRIATE ITEMIS) must ba comaletad ang Signed oy 3 persen Knowiedgeatie apaut the graisce, for s2ch (00SiLE 10 28 Gavarsd by a permit, Measa il
i OF Snsck ait Manks whers appropnite,

Construction of: ____ guilding —_ Structure Type: Steel Frame Tiered Concrets
e TiHlt-up —_'Nood frame . Liitslab — Pragast e Slip Forme Oeoth e N0. of Storias
Qescriptian

| Scaffolding Height — . — Metal — . "Woad . Metal over 125 .

~— 'Naad gver 60 ft. {require design by Catifornia Reqistered Civil Enginser, plans at site.) [CSO 1543, 1644(c)(7}]

Job description

Material

Faisework/Vertical Shoring  Maximumideqnt — —__ Maximum Span
Job description

Tower Crane Erection/Dismantling

Maximum Aadivg e Capacity Maka and medel of crane
Foundatian and/¢r support(s) fer crane on this site designed/canstructed by (see Saction 1584(a), C30):
‘Will crana be stepped ar jumped as canstruction pracesds (see 530 Seetian 1584.1) —T1es —_—lig

Name of crane certifier

Na. of Slorieg.
—_— ZXClOSiIVES

Jemaiition of: ___. uilding Structure Type: Hegnt
e Steet frame —— 'Waod frame — Concrete —— (Jematition Ball — Ciam
. LOaderstractars Qther -

<SSO Artrcie 31 - Jematition

Excavatiens/Tranches Qsoth range (mim./max) (8 Widthcange (medmaxy 22 Tora) Lengin L5
Ground Protection Mathed: Shoring Slooing Tﬁlﬁﬂ-ﬂidd Alernate ey
Project amscription: [t n3@ ~dcacanad Dlemge daonle Ko gl

S g el ente e~ donill T sl @
Tivixien Uz Qniy [ Ravamy cestify thae, 15 i bast of 1Y KnEWISCE. 23 100ve (oferication and ZIartiens 3w TN 20l COrrect ans (st
1/the hsve toewradge of 10d will camaty with (be ferequay.
Siomsture {0t Lss Z( A

e &‘nnﬂ Zr)/?»
lpe _C -2 cf—5¢

I
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1. Business Name QE_D Cﬂosﬁ»
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1. Mail

2ar same under which tank will be zanifestad

g
=
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. A — —_— -
§. Contractdr G)(\[CLE]U Lt_}/"g'{" [~ Nyl RCN MEY\_)LAQ
\adress DG ) EX cnange O oot
city &l L e L 2 phene 30Y g2+ 4

Licensa TYPS A BT %'}.m"*"';m 432102

wtftactive iamary 1. 1902, haines ummmmimmrmﬁr-pﬂummlumm

RaTardons Vaste Carcitication iesd by D8 SEute CATIeCUMre ieanse Sowrd. {reticace that e cargiticate hes
byany reseived, = wduiitiom, 8 e mwmuam cypes :
7. consultan't: —— ﬂ) [ﬂ

Addrass

cicy Phene .

3. Coneact Parsonr for rnvastigation
Yame M / K micle _

Fhone —

o, Nugber of tanks being closed under tais plan —

rangth of piping being renoved under this plan o
rotal number of tanks at £acility — ,_! - -

10. State Registered gazazdous Wasts r:mc:tars/!miutiu (sas
instyuctions) .

_»» Underground canks ars hazardous wvasta and must be pandled **
3s hazardous vasta

a) Product/Residual slundge/Rinsats Pransporter

yame (—=12-(& Joelp! . zeA I.D. uc.(ﬁi)'é'/\%”é/(daﬁf%;
gauler Licanss ¥o. _/%f’?/ 7 ricense =xp. Data 5 -Z/'?C/
adaress R0 Y I - —- —
civy _gu"/h MN/‘(‘/ seau&ﬂ. 2ip Syl

b) mmct/migal 3ludge 'tt pisposal sica
Name (:7 Chsen 1 /ML Dﬁ;/féffzza 1.D. no.CﬂhAU%aQO‘?c)'z,

cLty e E’DWZ‘/)_Q:& (Lé_fdstata _{,4(2 iy G002

rew L -

231 z o
31 ez g Tie TN N4 TEETHIINE TAaaT3 '
TEETHITHE mama 3 9135 3 33~3¢-228



c) Tank and Piplng TTansporTer

Name e kSO

~ gzA I.D. No. C/]T)J@?%é,s%;

3 -3-%/

Licenaa Exp. Lats

Kauler Licanse No. C%g/ C/\
Addre X5 AR

Vsl

. City

d) Tank and Pliping Disposal gite

\.{m {Z::Q_Lf,a SO0

seate QK zip G¥0

EPA I.D, VQ-M_WBQ}

Mdress B S ¥

;DAQJ" @i

" cicy /JLL@/V]MA@

Stata a_ﬁ_ ip C}led /

. Bxsariencad Sample Collector
Nama Hﬂg@&u <D_O—Q.-L,/\/Y\CL(‘\
Company G‘>C .oy KJ\/(.“:.XF = a2 W’\L—V\_—LC,Q

Addrass 5(3‘1 {— x¢ l‘\f\r"f - (ﬁﬁ?uym‘i‘
sm.C__ zig G4 ST ehone SO w IOUF Y

cisy L U eg vunidoe

12. Labont%
i 3530_9-%&_, ﬂv‘\o.— ,Q,u(,,u; -
addroess P‘Q\ Y aﬁe_ﬁ ~l A L/P u

- Qity W \CUL:!“'/VJLQ stats /7 '4 2ip Sy T
J

gtate Cartification XNo.

13. mvamorpimleammmwt? Yeas [ ]

¥e 01
»

12 yas, dascriba.
>

?0 .é ]"C" 25 ST ' . - — . .
692 398 1T N s SEEAOE EoaE 7vH HL B-R-iE



14. Degcribe mathods to be Used for randerind tank inert

lank (o (e Oy (CaP = ShegpeTs
U_f’(i‘-é!/\ Nu> g . dows wrn‘ci-#&“ man  Sesi o
ERec lcson

mefore tanks ars punped out aad inerted, all associaztad piping
mint ba flusked ocut into She tanks. All accessidle associastad
piping aust then he rsmoved. raaccessidle piping aust de

piuggad.

The 3ay Area Air Quality Management pDisteict (771-6000), along with
local Fire and Suilding Departments, must also bes contacted for tank
removal permits. ?ire departaenta typlically rsquirs the use of
axplosion proof combustible gaz metsrs to verify rank inertness. It
is the contractar's responsidility ¢o bring 3 working coabustible gas
matar og sits to verify tank inertness.

1%, Tank History and Sampling Information

Tank Makarial 3
be saxpled Location and
Capacity Gse Hisvary {tank centants, Depth of
{see Lnstructions) seil, ground- samples
watar, ete.)
5(:) C%(Lc Fw&.ﬂ_ﬂ- TS tf__n\_, RO "'Q_ s § s tt_ 5&_,{;,0&.&“
' I e ke

%L&%w _
Y kAT -

. L{//W

Gne goil sampls xuat ba sallactad far every 28 faet of pping sthat i3
remaoved. A ground WAtsr szaple Ik D4 collectad should zay gTauad vakar

ba prasant in e axexvation.

rve 9%

Py - a— ey

L A= amey AT A ~ . . P L T k] -~ - ~
=1 H s et -] \{ ‘TH,‘ - g ~\... - [ N by A
= 3 ft_.w e e A Al A ..C'....Jhw o Lo . ¥ i :9 v 2y Al oV P Rete]



rxcavatad/steckpiled Joil

_;t:ock'pil.od Solil

. gsampling Plan _
valume As d.recAED pD-( qf\\ Lew v vy €. Qo C.&n_c_.'\“rx(
(thmtaﬂl) RQ_ P.}x..»z._";,.&.r\ {—(\‘:,r = Q- “ CL&C_,Q. o TN C‘\..Q.,l_‘f),i_()

O Q,;\-f-

gtackpiled soil sust De ii].acu an bermed plastic and must Be
goapletaly covezrad by plassic seeting.

18. cnani-ca.l sathods and associatad dataction limits to be used

for analyzing samples -

the Tri-2sgional 3oazd rscosmanded minizum verificsation analysaes
and practical quaatitation raporting limits should be followvwd. 3=
attached Table 2. . .

-

contaminant| IPA, DES, or Othar ¥PA, JHS, oF Method

Sought sapple Preparation othar Analysis |- Detaction
) wgehod Numberz - mw Runbhar Tiwit
Vske ok TD[-& -D . 0“?;; T
—_— — {(){. /)V’M »

ﬂu:d;\.,\)uid SOLS

17. Sutmit Sita Jealth and 3azgcy Plan (Sae astoictisns) :

e V93 -

. . o
R s8%C 88 213 TN s TETTHITNE Sl oy =2
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b [y [ .G g
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E 18, Snulcas Ceposit (Jew Instrictions) ' E
: 1. 3epoThs aAdy lsaky orf cogtamiizabion %o &2is office wi days of
] .

digscovery. Tha Tewgport Alall bw dade 38 in Undergtsund Storage Taak
Unauthorizsd Leak/Contaningsion 3ita Aapors fora. (sae Instmuections)

2. Jubais 3 closurs report to is office vichin 50 days of the
tank Twwoval. This report sest eontals all the informatich listed

in item 12 of vhs ilnaspuccicns.

; £ declars that %o the best of Y nowiaedgs and deliafl the stabaments and
inferzation provided above e oot and tiu4,

Y understand that {nfoxaation in addition %o that provided above any he
nesdead Ln order to obktain & approvel from Lie Cepartzent of
Favironmental Taalth and <hat 1o vork L3 %o degin o iz project wakil
this plan is approved.

:Wmtmmt' changes Lz design, zstarials or sQuipment will vold
2aly plan Lif mozm:mwu i3 a0t optained.

T undeprstansd that all vopk pazformed iang this pooject will da Joua in
: vith all applicaple OVEL (Ceoupsticoal Safety apd Uealth
Adainistration) zeguzivemaccy mumua?y. b4

the peoparty
shared N0 asywned 2y e Connty of Alameda.

¢noe T lava Teodived 3y stanped, slestrw plam, 3 vill domt3en
the preject Iysazdous Xataxialy it leax® shres yortisy davs io
advanee 3 5ts YOX te schwduls e rwquized lxspections.

Jignature oF canena{:g;lz
Mnza (ploasa Trpe)~ Eb&%ﬁ—-—ﬂ }—I_BMI)}IY_“_

[+ N .
Signatuzs - R S eatal)

pace 5{//@//47 ¢/

e SR -8 - -
:
?
. ap= 1a . . e . . v mme am
e mEe 359 M3 H N TEEHITHE TinTT eyt T 233
AZ-LO-L1E0A LT 2GR 2iI3ETLIES



—r.

18. Submit Worker's Compensatian Cartificate copy

Name of Insursc i'{'?qu F L { C-S:\ (»&&LQWEHKC:L

19, Subait Plot Plan (Sae Inst-uctlona)
20, Encloas Deposit (See Instructions)

21. Rapor%: any lsakxa cor contamination tu this office within S days of
discovery. The Teport shall ba mada on an Tnderground Storags Tank
Unauthorizad Leak/Contanination Sita Raport forx. (83 Insvructions)

22. Subait a closurs reparw £o this office within §0 days of tha
eank remcval., This rapozrt aust cantain all the information listad

in item 23 of tha instructions.
£ daclare that to the best of @y knowledge and selief the stataments and
information provided above are corzect and trua.

T understand that information in additiom %o that 'prwi:dad anove ay ba
needed in order o obtain an approval ércy  the UJepartuent of

favironmantal Haalth and that no Work is to meqin on this projecs until’

this plan is appraved.

4

£ understand that any changas in design, watarials or equipmant will vaid
=his plan i pzior approval is nat obtained. .

I understand that all work perforaed durisg enis project will de donw in
cemplianca with all applicable OSHA {occupaticnal ‘gafaty and Health
Adpinistration) requizsments concerning perscnnel health and safsty. I
undarstand thas sita and worker safaety ars solely the zesponsibility of
the propsrty owner o nisg agant and that rnis responsibilivy i3 not
shared nor assupad DY tha County of Alameda.

once T have rsceived 2y stamped, accaptad closuzs plaz, I will contact
the proiject Nazaxdous ¥atarials Specialist at jeast thrse working dars in
advancs af site wazk to schadule the raguizrsd ixspections.

diqnaturs of CAntIACESE

Name (pla.i_sar;_ty',:lc). A' . —
gignaturas 7ol Gt C.f.‘-_‘:‘s—tc‘zg_l,“f{“\ {~ L~

Data >

3ignatura of Sita Cwnex o Qparatar

Nane (please type)

r—y

siqnaturs:
Data
v R -3 -
’n'.' ' o~ LY. Y
- a 7&:# :qg |ic Mol h AN iy pr— e r gt e
fS7 388 S TN Ws TN RlkeaTd Wt ML 8-t



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK

COMPLETE THIS FORM FOR EACH FACILITY/SITE

PERMIT APPLICATION - FORM A

(1 + New peRMIT (T » AenEwaL PERMIT

[T] 5 cHANGE OF INFORMATION B/?’;ERMANENTLY CLOSED SITE

MARK ONLY
ONEITEM (7] 2 wreAm PEAMT [ 1 & AMENDED PERMIT [[] & TeMPORARY SITE GLOSURE
I. FACILITY/SITE INFORMATION & ADODRESS - (MUST BE COMPLETED)
Tjuw N& NAME OF OPERATOR
CcaD ol WA <oy
ADORESS™ NEAREST CROSS STREET PARCEL ¥ (CPTICNALY
A0LT C enddoal Aue- -
CITY NAME STATE 2P CODE SITE PHONE # WITH AREA CODE
mMEDA CA :

roMooaE  ETToRPORATON () woNDUAL [ PARTNERSKIP

* If owner of UST 8 a public agency, complate tha following: name of Suparvinor of division, saction,

LOCAL-AGENSY
= DISTRICTS *

) COUNTYAGENCY* (] STATEAGENGY* [~ FEDERAL-AGENGY*

ot oitice which operates the UST

TYPE OF BUSINESS D 1 GAS STATION D 2 DISTRIBUTOR D RE";E';\&%S: # OF TANKS AT SITE | E.P.A. 1 0. % {optionad)
7 3 FARM (T} 4 PROCESSOR [Z3-$-OTHER orTRUsTLANGS |  / CAC 000900598
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSCN (SECONDARY) - optional
DAYS: MAME (LAST. FIRST) ) P&fONE #WITH AREA CODE DAYS: NAME [LAST, FIRST) PHOMNE # WITH AREA CODE
LL. Ao o 5 JORCao s>
TS: NAME (LAST, FIRST) PHOME # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
EINDERSA N, Kk sio ¢ dIDYeS
H. PROPERTY OWNER INFORMATION - (MUST BE CQMPLETED)
NW - . CARE OF ADDRESS INFORMATIO .
enCeoss chn an
MALING OR STREET ADDRESS v BB [ NDIVIDUAL ] LOGAL-AGENCY (T STATE-aGENCY

GedeoRromaATON ) PARTNERSHIP [ COUNTY-AGENCY [ FEDERAL-AGENGY

[S590 Dusdder St

C‘T%:an F’/Qath.(_sc.a

l szs ﬁ [ 2;01%)2/0 9 PHONE # WiTH AREA CODE

i, TANK QWNER INFORMATION - (MUST BE COMPLETED)

‘#FO\N’NER : S5

<" DO 2060
cmsjopgoasss m,comw
AL )

MAILING on smEET ADORESS

DucHer S .

: ~ bor B ndcas 7 monpuaL ) LOCAL-AGENGY [} STATE-AGENCY
' "CeenPORATION (] PARTNERSWP () COUNTYAGENCY (] FEDSRALAGENGY

°’g4«c Fharc i se,

! 2iP CODE E # WITH AREA CODE
CB S48

e

V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NU

wokHe 4ld--C T T T T3

MBER - Cali {516) 322-9669 if questions arise.

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED

 Sor parcas T 1 SELFNSURED T 2 'GUARANTEE T INSURANCE T3 ¢ SURETY 30ND
T 5 LETTEAGF CREDT T2 5 EXEMPTION ] % OTHER
YI. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent 1o the tank owner unless box | or Il is cheched,
CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: Pt " i

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

OWNER'S NAME (PRMTED & S

(1

OWNER'S TITLE

MONTH/DAY/YEAR

§/y/§/

LOCAL AGENCY USE ONKY

6‘% e pdeeood]

Méraccr.
5 p;

COUNTY # JURISDICTICN # FACILITY #
| T T T
‘CENSLS TRACT # - OPTIONAL SISTAICT SCCE - CPTGNAL

LOCATICNCIDE  CPTIONAL

- SUPYISCR-

SORM A (A

THIS FORM YUST 3£ ACCCMPANIED BY AT LEAST {1) OR MORE PERMIT APPUCATICN - FORM B, UNLESS THIS !$ A CHANGE OF SITE "NFORMATION CNLY,
QWNER MUST FILZ THIS FORMWITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STGRAGE TANK REGULATICNS

ERKDNAT



STATE OF CALIFORMNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY {71t NEW PEAMIT D 3 AENEWAL PEAMIT : S CHANGE OF INFORMATION : 7 PERMANENTLY CLOSED ON §iTE
ONE ITEM [ ] 2 IWTEAM PEAMIT L_j 4 AMENDED PERMIT ] 6 TEMPCRARY TANK CLOSURE w« amoueo
084 0R FacwiTy Naue where TANK s sTALLED: K2 e (s 201 7 Canderl, )ﬂo’c’ / £ /mrriciw
|. TANK DESCRIPTION  COMPLETE ALLITEMS - SPECIFY IF UNKNOWN
a. owners TN 10w f | B wawracraso ey, b
C. DATE INSTALLED (MODAYNEAR) (1 oy Je_ | . 7ank caPACTY N GALLONS: - ) OO
II. TANK CONTENTS IF A-1 1S MARKED, COMPLETE ITEM C, ¥
a1 MOTOR VEHICLE FUEL s o | & ¢ [T laftouLan "’3 DIESEL 77T 6 AVIATION GAS
T 2 PETROLEUM ] a0 emPTy I =T PRoDUCT ™ 1b PREMIUM ’E 4 G“f"w“ T, 7 METHANOL
- =T UNLEAGED | 5 JETFUEL
7, 3 CHEMICAL PRODUGCT [ 95 unknowN [T 2 waste ___ 2 LEADED [ 1 s8 OTHER {OESCRIBE N TEM 3 BELOW)
D. ¥ (A,1)1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS #
M. TANK CONSTRUCTION  MARK ONE ITEMONLY IN BOXES A, 8. ANO €, AND ALL THAT APPL ES IN 80X D AND £
A TYPE OF {:) 1 DOUBLE WALL : 3 SINGLE WALL WITH EXTERIOR LINER [&a5"TNKNOWN
SYSTEM ] 2 snGLE waLL {3 4 SECONDARY CONTANMENT (VAULTEDTANK) | 9 OTHER
g TANK T ¢ BARE STEEL i_ | 2 SYANLESS STEEL [ 3 FIBERGLASS [ | 4 STEELCLAD W/FBERGLASS AEINFORCED PLASTIC
" MATERIAL [ s CONCRETE {1 & POLYVINYL CHLORIDE [~ ' 7 ALUMINLM 8 100% METHANOL COMPATIBLE WiFAP
{Primary Tank) ' ¢ BRONZE {1 10 GALVANIZED STEEL [ &35 UNKNOWN - % OTHER
[ 1 AUBBER LINED [, 2 ALKYD LNING [T3 2 SPOXY UNING [T 4 PHENOLIC LINING
¢ “‘gsmgﬂ [ 5 GLASS LINING T ] & UNUNED (&7 UNKNOWN [ ] %9 OTHER )
15 LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES __ NO___
0.COAROSION ) 1 POLYETHYLENE wRap || 2 COATING 77 3 VINYL WwAAP [T ¢ FIBERGLASS AEINFORCED PLASTIC
PROTECTION "+ 5 CATHODIG PROTECTION |__: 91 . NONE T2 sRNOWN T 99 OYHER
E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEAR) __ QVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR)
W. P1RING INFORMATION CIRCLE A f ABOVE GROUND OR U IF UNGERGROUND, 30TH IF APPLICABLE
A. SYSTEMTYPE AUt SUCTION A U 2 PAESSURE AU 3 GRAWITY A U 59 OTHER
3. CONSTRUCTION A U 1 SINGLE WALL AW 2 OOUBLE WALL A U 3 LINED "RENGH &L 35 UNKNOWN A U 99 OTmin -
| =
C. MATERIAL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL GHLORIDE (PVC)A U 4 FIBEAGLASS PIPE
CCRRGSION AU 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ GOATING A U 3 100% WETHANOL COMPATIGLE W.FAP
PROTECTION AU 9 GAVANIZED STEEL A& © 30 CATHOGIC PROTECTION @5 SNKNOWN A Y 98 OTHER .
D. LEAK DETECTION 7 1 AUTOMATICLINGLEAKCETECTOR | 2 LNETIGHTNESSTESTING ' 0 MIERSIIAL == 7 o o
Y. TANK LEAK DETECTION
1 VISUAL CHECK ___ 2 INVENTORY AECONCILIATION .} 3 VADOZE MONITOAING 4 AUTOMATIC TANK GAUGING 5§ GROUND WATER MONITOAING
__ 6 TANK TESTING ' 7 INTERSTITALMONITORING | _ a1 NOME E795 URKNOWN a8 OTHER
. TANK CLOSURE INFORMATION
I37MATED DATE LAST USED (MG CAY/YR) 2, ESTIMATED QUANTITY OF TOLWASTANKFILLEDWITH  ype —— g 35— !
LN K Y ' SUBSTANCE REMAINING e _ GALONS INERT MATERIAL > _ G’—:—‘“’I‘

THiS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOCWLEDGE, .S TRUE AND CCOR

SR e en Lol oAde ) L = YLVL L4 J

LCCAL AGENCY USE ONLY  THE STATELD. NUMBER 1S composaoz THE FOUR NUMBERS BELOW

I COUNTY 2 JURISDICTION # FACHITY 2 TANK 2 ]

TE IED# f X ! ' ' X : : . i

T IETVN APPRGY ED BY. CATE SSAMT SHPIRATION DATE T T J,
Ee AU S THIS FORM MUST 3E ACCCOMPANIED 3Y A PRSMIT APPLICATION « FOAR A, GHLESS ACURRENT FORM A HAS 3EZNFHLZED



"y Superior Precision Analytical, Inc.

‘4 \ A member of ESSCON Environmental Support Service qunsaitium ; 5’, . i L "f; L}

i 281994
GOLDEN WEST Lo mag L etir Project 94-248
Attn: RICK HENDERSON S =M URéported  07/20/94

TOTAL PETROLEUM HYDROCARBONS

Lab # Sample Identification Sampled Analyzed Matrix
92078~ 1 RC 1 07/12/94 07/16/94 Soil
92078~ 2 RC 2 07/12/94 07/20/94 Soil

RESULTS OF ANALYSIS
Laboratoxry Number: 92078- 1 92078- 2

Benzene: ND<.005 0.010
Toluene: ND<.005 0.019
Ethyl Benzene: ND<.0Q05 ND<. 005
Total Xylenes: ND<. Q05 0.020
Diesel Range: ND<10 ND<10
Concentration: ng /Kg mg/Kg

Page 1 of 2

Certifted Laboratories
825 Arnold Dr., Suite 114 « Martinez, Califorma 94553 » (510)] 313-0850 / fax {510} 229-1526



) Superior Precision Analytical, Inc.
A

A member of ESSCON Environmental Support Service Consortium

CERTIFICATHE o F ANALYSTIS
ANALYSIS FOR TOTAL PETROLEUM HYDROCARBONS
Page 2 of 2

QA/QC INFORMATION
SET: 52078

NA = ANALYSIS NOT REQUESTED
ND = ANALYSIS NOT DETECTED ABCVE QUANTITATION LIMIT
mg/kg = parts per wmillion (ppm)

OIL AND GREASE ANALYSIS By Standard Methods,K Method 5520F:
Minimum Detection Limit in Soil: S0mg/kg

Modified EPA SW-846 Method 8015 for Extractable Hydrocarbons:
Minimum Quantitation Limit for Diesél in Soil: 1mg/kg

EPA SW-846 Method 8015/5030 Total Purgable Petroleum Hydrocarbons:
Minimum Quantitation Limit for Gasoline in Soil: 1lmg/kg

. APA SW-846 Method 8020/BTXE
Minimum Quantitation Limit in Soil: 0.005mg/kg

ANALYTE MS/MSD RECOVERY RPD CONTROL LIMIT
Benzene: 114/111 % 75-125
Toluene: 113/114 1% 75-125
Ethyl Benzene: 103/103 0% 75-125
Total Xylenes: 113/116 3% 75-125
Diesel Range: 91/86 6% 63-144

Senior Chemist )
T

.

Cervfied Laboratories
825 Arnoid Dr., Suite 114 » Martinez, Califorria 94553 = {510} 313-0850 / fax {510 229-1526
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9207

QCO

Seclion !

Compa
Addres

Phane |

Projact No.

Project Manager
Allarnats Contact

Chain of Custady and Analysis Request

GOLDEN WEST °
567 EXCHANGE COUNHT
LIVERMORE, CA 94550

{510) 447-2484

FAX (510) 447-4145

Rec k. (Hercderse

Lab No.

page_Jol_/

Turn Arcund Time
{circle one}
Seme Day 72 Hre

oabtin

Sthetil ]

S

erior Analyfical Laboratories, Tne,

Martinsz, Calfornla Laboretory
825 Arnold Or St 114
Martiner, CA 84553
{415} 2291512

P.0. No. 2940

Regulatory Agency

24 ks 48 the '
Normel 5 Da
Satmpler e 5/

Llers:

Seclion il: Anslysis Request

iz o lge ) Sampling Remarks
& -E o { SRYS3 § ; [] Bioremediation
"oe o ~ND . P
< g E g 2 1 er\, 0'./'1 3 g = DGas/l}esel Contamination
33 g“’ 25| ge| & LP° % E s | § ][] Monitoring
) by ™ q .
A w2 1°8 ?g gg 6| AN F . [ 1 Unknown Compounds
‘ ba‘mpla. N 3 | ry] (L E g ’
—mlulanuﬁcaUDn Matrixi REITRE|IRE| B // o ' E] Possible PCB Contamination
R4 | & X T WAZE
Re.2 | S X 2aRisl £ Ve
Ruliniguishad by (-M / L -Date/ Tt Aaceived by Ror, Maroch o Date/Th ) : .-'
Oniation /3 Q@sz Ovganization G \Wdas\ oy ls.f:p’;;ieaa;:ﬁt:il the follgwjrg:
m:..mw%aéﬁf_z?é%aﬁ Dota/Time, | Racaived by - Data/Time | Appropriate Containars .
Oryunization o Orgonizetion == ==y %'K&p:m?ﬂma J,L__
Rehnquished by ——- \ W Raceivwad [%\* ”—ca\agg;m Comnants
{x num Oryenization : 1 } 15 :

-




SITE WORK HEALTH AND SAFETY PLAN

JOB NAME: Red Cross/Alameda
2017 Central Ave.

RGENC EPHONE NUMBERS
Flre ..... e s saseasae P - 3 i
First Ald... oo ininnnnnnanns Checiesasennnune - 3 & 1
AmbUlANCE. « e s v v ereessas e eitesensaeasanne tecsamasessrereneeaIll
POliCEiceecnocenns ......... -2 &
Poison Control Center..... et e Gt eracessetaescseaseneansa 911
BOSPITAL . , PHONE #

Name: Alameda Hosp.
Addressg 207/ Clinton
Alameda

. {510 )522~3200

® % 2 B ¢ e E e R S P s Es SR

From project site proceed North on Central to Willow Street
Plaat and turn left. Continue on Willow St. to Clinton Street.
The hospital is on the corner of Willow and Clinton.

Golden West Environmental Services, Builders, General Contractors
D. Bailey Neff...evironranieonnnnnss ceere s .. {510) 447-2484 ext 102
Rick Henderson. .. veeeesveeroo ceserrresersesas (510} 447-2484 ext 1086

)
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SITS WORKX HEALTH AND SAFETY PLAN

This Health and SaZety Plan has teen designed to corIc <o -and/er
exceed guidance standards promulgated 2y ZPA and the Califoria
Department of Health Services, Fadera. OSHA =agulations (29CFRL9.0.L20)
anéd CAL/CSHA regqulations. Becausa ccsnsiderable experiancad judgemenn
must be applied to decisions that will be nade while accually werkin
on sitcs, it is the goal of £his plan 32 provide maximum work efZiclancy
whila maintaining an uncompramisingly saZle working snvirzsnmentc. Thl
plan is not a substisuts for sxgeriancad judgement and <diracticn, T
fa» common sansa during the implemenzazicn of the tank and aguismenz
romeval effars or the safaty proceduraes outlined nerain.

Galden West will provide services and equipment Ior I zank and
equirment ramoval work. Galden Wast {as'well as all supcontrac=srs and

+ . L)

inderendent conszractaors) will adher: I3 the Sita Work Healzth and Safaty

-

2laxs.

e

2. SITE/WCRX DESCRIPTION

e o . , e i s ) v s . .
A sita lccazion map is srovided Ln Tigurs -1, ALL Duriac TanL:E.
T4 i i rloE s TN - i = - -

1imes and contamizazad soil, (i apmy), Will De 3xTaviTaa IXTh Ses

.
an v b
s.Ia.



mme overa.. wark ocisctive is ts provide for proper and sale
rameval of anv residual procduct stock, razmoval oI undergrsund stsrage
zank!s) and contaminated soil (if any) To achieve proper site closurs
in accerdance with existing local and stata regulations. Te achieve
these objectives, the following subordinate objectives nust be

atcomplished:

2 Morizssy =ank interidrs for flammable oF explesive

:
CoRCSNTIATIONS.

2 dravide for sass ramoval of flammarles or combustlibie vapors

-
Ircn Tanks. —
- . - - = t ~
2 Pravide fcor salz tank rencva.,
ce = - o i .

3 Pravide for safs and proper Tank dispesad.

P B ] g -
4., SAIETYV MAINAGIMENT

L1a) - . P~ - -, - i 5 . . 4 E]

piied - Bbelis- Wiad su_:e::v_,sc:,.,u:e SALTa2 L 23 T4 3LT2 AnNEZ 3aIaTV

s ey - " R .- . e

oZ2icaw and will ansura that all personnel comply WiITh 2Ll apblleal.®

-7 . -] - - - - <
ragulazicns and Taquirements oI TRis plan. Du2 IZ Tas VAILOUS asTeCnE



comply with safaty reguirements.

2. A copy of this safaty plan shall be postaed at the job site,

3. fThQse plans should also inqluda and/or addreass as & separatea
plan, the following:
a. A Workar Hazard Communication Program.

4. Periodicallv scheduled "tallgats safasty" meezings shall be

held +a raviaw the salesty prograd. tzaenders will sign the

Safetyv Meating notice.

.

3. Unsaa acts snall be_stcpped when discoversd
5. Required safaty eguipment shall te presant an size and shall

=
- - -

\ : P = . . . . L.
se checkad =z verifv cocmplataness and funCTLsn STLIT LS lellc

7. Sourses of ignivions will be eliminatad whers pcssilia,
. ~ Ve ept TV e -——— oy T . JRUR TR R . B, T iy
.‘J'EIOJC...nq 1‘--... -e Sh“-uugy h\‘&dqcce-b On s.-.\---p-

3. mhe Siald superviscr i3 Lups Jauregul . Parssnnel mav chance
degending =n Zisld conditions. nanges will e ncTad Lo Tae
2i2ld log Sock.

3. ZAZARCS

p = —— - - P A
5 - oA em - o ey - - o — ——— .-
37ad wisma zanaTal IEnSTITACTLIN a7 ITRS



[#]

during the coursa construction. Personnel should be

+

alar: and pravent as well as avoid these hazards.
During tank rsmoval, thera is a significant potantial for
hazards from falling loads when lifting and removing

tanks. Workers must be especially alert to this hazard,

During general constructiecn activities, thers is alsc a
potantial for genmeral (construction type) safety hazards.
T™his plan does noE addrass general safsty in detail. I
personnel ars fraquently raminded and will cooperata in
peing courtszous, "carsful, alert, and thoughtful of

sutlined safarv.pracaduras, and, it they use comnon sansa

—a
)

iq actions and in considering prakabla conseguencas, Iuch

t

it
3]

vi.l alzeady hava been accomplished insurs a salsa

-

werking enviromment.

Firas mav cccur Ircm sourcas af igniticn.

Cancaminacicn exposurs i3 negligible on this projectT.
e PR L . P

Acmivritias will ceasé and sroger nerilizaticon jnade L2

concaminacicon i1z found.

: + : - D = - -
Ve =cise or alagurizsall hagZancts aAT2 4OewWh T2 2ULE.



6. EXCL WO ONE
The boundary of the site shall be an excluded work zone. Personnel
not activaly involved in sits work activities (other than inspectors

from concerned regulatary a ercies) shall not be allowed within the
1

excluded work zone.

Y. HATARD COMMUNTCATION

.

All persomnel are to be familiar wisha this Site Work Health and
Safatyv Plan.

Tiald supervisor will talz

w3

acne f£or emergency sarvice and notlly

office when needed.

3., ON-31ITS WORX 27AN

(]

Ramoval of Flammable ¥acors a~d Remeoval 27 Tank

ne perdformed

[

Remcval of flammabls vapcrs and rameval oI tanks wil
i1 accordance with the raguirsments oI racal Regulatery Agencias.: T2
following ara general guide lines.

. A raview of availabls codes, standards, and raccrmended procseduras

sraducas the Icllcwing consansus:

-y

. . . e 5ot el s = .
~. all zcssisle scurcas 3f Igniticn aUsT 38 k2T Srsm LnmpacTiig
. - 1 E™y i HEg- 3T -7 -

~uwa tank or the area in Which Zlammable vapers may ras.ce
. e
during axcavazicon Sy allal JIWCTRL..
- ~ : Chi 3 Al B : M b ol N
- ~rain and flush 3ll siging ilnuc zank. Flammas.e oo
: et a2 . . - s e e ..
copmpusTizla fmae standing Limuld ZTOQUOTLID 3TSGL Moee oF



removed from the tank prior te removal. Avoid spilling
produc% on the ground during disconnection ¢f the tank from

its associated lines.

VYent lines should not be sealed and should be cut last. Keep

all sources of ignisicn away from vent lines as well as tanks.

4

once all liquid has been removed from the tank, any tank with
flammable vapors in axcess of 10% of the LIL or 3% oxygen Wwill
he purged with dxry ize (CQ;). Twenty peunds of dry ics per
1,000 gallens of tank capacity is added to rander the tanxg
iner=. All piping axce;t =he vent pipe should e

disconnectad. —_—

Tmer~ancy Serrices

The addrass and telephcne number of the lcocal hoszizal, ambulancs

and medi

- 1
=ne tTelap

cal emeryency rsom siculd ze przminently pesstad. In addicion,

4

nene aunber of a fira deparTient/Tascue unit sheuld de zostad.

General information ragarding smergency sarvicas 1ay e Jound cn

cage 2.

5 >



Energency Egquioment

Tha following emergency ecuipment will be available:

o A 20~unit first aid kicz.
o ABC fire extinguishers (2}.
9. CONTAMINATION-

The raquirsment for decontaminaticn will- be determined by the
specific site conditions.

Pra-moistaned Sissues will e availaple.

10. SAFETY TRAINING REQUIRTMENTS

mhe minimum training raquiraments specifiad in Federal QSHA
1310.120 Hazardous Wasta Operations and Imergengy Resgonse will be met
for all ramediaticn perfsonnel. (I requirad)
11, ZQUTIMENT

Rarscnal Safarvy Tquloment

wr

- Werkars sngaged in tie

~

sersonal srotactive salam]

-

=anmediatisn work shall weax/htave

aquipsment as mininum:

o Jard hats

o] Safauy glasses and/or seggles
o Respirators

2 Jerlt ZcczIs

2 GLoves

2 Sgweralls

avallabl

=

=
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Facilitv Safaty Tguioment

The following safsty equipment

the job sita:

o

?

12.

shall be continuously available at

FTizst aild kit (20-univ).
axtinguishers (2) A3C.
"o Smoking'" signs.
Barricade tape.

-y

Zxplosimetar (LEL)/0rgan

(]
Iy
H

< Waper Anal

.

}J.

DRRSONAL HEALTY AND F/GTENE

Q

safeny of fallow workars ragulire

fo
t
T
1
L]

Darscnal s

ental alar—ness on tke part of all amplovees. No

g

alcohol or drugs shall be permittad at any job sita.

53

=

Ta=aks o9f alconcl and prascription drugs siaculd

-y

1limi=ad when an smplovee is assigned to hazardous

~amediaticn projects, due to the potantial for

drugs should a0t be

52 L
affacus. 2Prascriptlion
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SIGN OFF SHEET

WCORX PARTY: Members .of the work par=y must initial to ‘indicate that

i -they hava and #ill comply with the Golden West
Zavironmental Services, 3uilders, Ganeral Contracluors
Site and safsty Plan.

NAME RESTONSTIILETY LETSL _CF PROTICTION INCTIAL




DAY OR NiGHT CERTIFICATE NOQ. 22569

(510) 235-1303 CERTIFIED SERVICES COMPANY [cusiowen
255 Parr Boulevard « Richmond, California 94801 GOLDEN WEST
JOB NO.
85512
FOR: __ERICKSON, INC. TANKNO. 14127
LOCATION: _RICHMOND DATE: 07/18/94 TIME: _09:31:10
TEST METHOD __VISUAT. GASTECH/123214 SMPN LAST PRODUCT . D

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.

550 GALLON TANK ; SAFE FOR FIRE
TANK SIZE . CONDITION

REMARKS: _OXYGEN 20.,9% LOWER. EXPLOSTVFE LTMIT TESS THAN 0.1%

S C ; O {
—CUT OPEN, PRQCESSED, AND THEREFORE DESTROYED AT OUR PERMITTED HAZARDOUS

WASTE EACTLITY

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

SHIPPED TO US FOR PROCESSING

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 occur.

STANDARD SAFETY DESIGNATION

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

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

The undersigned representative acknowledges receipl of this certificate and understands the conditions and limitations under

which it was issued. b{ f % Y
L4 '
g

REPRESENTATIVE TITLE INSPECTOR

CP5985




93238433
WITHIN CALIFORNIA, CALL 1-800-852-7550

F EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802

State of Califernio—Environmental Proteckon Agency 855{ 2"‘

Form Approved OMB No, 2050-0039 (Expires 9-30-94) See Instructions on back of page 6. Department of Toxic Substan. «

Pleass point oc type,  Form designed for use on elite {12 puich) bypewriter, Sacramento, Cobforn:
1. Generatar's US EPA 1D Mo, Manifest Document No. 2. Page 1 Information in the shaded are

4 UNIFORM HAZARDOUS ¢ ¢ ot paceirod by Foderd] Tows

VO~ND>OIMZME

/ is not vequired by Federal law
of

WASTE MANIFEST &ﬁdﬂrﬂ O70 8508 O 52,8

T RIS =

.'J%’G‘uﬁneﬁ?r‘s Name ovjntaélig)fwﬁ 5 5

SESS o Sl h . HOT

4, Generator's Phone (47‘?5—-—- 9_0'2.- aé 6 /

5. Transporter 1 Compony Nome 6. US EPA ID Number

o ea I ] ,
EAscsod Tne CARIOI b6y F
7. Transporter 2 Company Name 8. U5 EPA 10 Number
9. Designaged,Facility Ngme and Site Address 10. US EPA iD Number

rickson, Inc.
255 Parr Blwvd.
Richmond, Ca. 94801

[CIA|D101019{4)61613]9) 2118

12. Confainers 13. Total
No. Type Guantity

1. US DOT Description (including Proper Shipping Name, Hezard Class, and ID Number)

“NON-RCRA Hazardous Waste Solid.
Waste Empty Storage Tank.Aand ‘\SSoc‘{.{H«J '?'spiaﬁ

da /" F | | LG50

[

e

i
o

T

i

uctions and Additionol Information

Keep away from sources of ignition. Always wear hardhats when working arpund
U.G.S.T.'s 24 Hr. Contact Named,)ﬁmd!i & Phon Lo < —533s (LeEs.
) puc

. 207~ ALG
16. GENERATOR'S CERTIFICATION: | hereby declore that the contents of the consignment are fully and accurately described above by proper shipping nome and #fe clossified,

P
packed, marked, and lobeled, and are i oll respects in proper condition for transport by highwoy according to apsnlicable federal, stote and international laws.

K 1 om o large quantity generator, | cerlify thot | hove o program in place to reduce the volume and toxiaity of waste generoted 1o the degree [ have determmed to br
economically practicable and that | hove selected the practicable method of trectment, storage, or disposal cusrently available to me which mimimizes the present and futyre
threol to humon heolth and the environment; OR, if 1 om o small quantity generator, | hove made a good laith effort fo mimmize my waste generction ond select the ber

waste management method thot 15 availoble to me and that § con offord. e ] N
Peinted /Typed Nome Signaty l\%\ wﬁjlg\\ 1 I&nih_ Doy C‘fg
v A/ E
v ol otarssy 3 : e ANANAT
; 17. Transporter 1 Acknowledgemeni of Receipt of Materials 7 ] P R o e
A Printed /1 ury ; Signaty )/ i AMonth Day A
© N & L, B . \7/— Cnr | NPT .
: L_‘_,g%’f,/_z:j___/ A€ , TS S PV A
© 118 Tiompone 2 Acknowledyenwent of Recent of Mfferols S / e e e
1 | Prnted Typed Nome 7 : Lgnatwe / . Nentn Dy e
£
Oi R 7 i :
l,:an ! L h-u:.;;,:(y Inct ,.r.r,,ﬁ,_p,?{.ff*"_ N T
<. f
Ul A !
C
‘Z—i ‘ !
[t : . ; : e e e e e
I [ 20 Faclity Qwier or Qperator Cenificoton of receipl of hozordows motenals covered by this maridest cxespt o Lo e s
T | Peinted/Typed Name P, Doy v
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| Yivi D ST i . ol e
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