Alameda, CA USA 94502
Telophone (510) 524-0400 r JAssociates

Fax (540) 865-9618

Golder Assoclates Inc.
1451 Harbor Bay Pkwy., Suite 1000 ? A E GOldgl'

October 3, 1993 Our ref: 933-9041

Alameda County Department of
Environmental Health

80 Swan Way, Room 200
Oakland, CA 94621

ATTN: Ms. Juliet Shin

RE: REVISED UST CLOSURE PLAN - J&M, INC FACILITY
HAYWARD, CALIFORNIA

Dear Ms. Shin:

On behalf of J&M Inc., Golder Associates Inc. (Golder) is transmitting the attached revised
tank closure plan, health and safety plan and plot plan for the closure of two underground
storage tanks at the subject site. The closure plan has been prepared in response to the
Alameda County Department of Environmental Health letter to J&M, Inc., dated September 2,
1993 which requested a revised closure plan be submitted to the County. A copy of J&M,
Inc’s Workers Compensation Certificate has been forwarded directly to the County from J&M,
Inc’s insurance carrier. Upon receipt of approval of the closure plan from the County we will
initiate the closure of the tanks.

Golder has recently surveyed and completed a round of groundwater sampling of the 3
groundwater monitoring wells located at the site. Following receipt of the chemical analysis
results, a quarterly monitoring report will be forwarded to the County.

if you have any questions or need any additional information, please contact Kent Reynolds at
(510) 521-0400.

Sincerely,

GOLDER ASSOCIATES INC

Kent R. Reynolds
Senior Hydrogeologist

cc: Mr. Manuel Marques - J&M, Inc.

h--_‘------

OFFICES IN AUSTRALIA, CANADA, GERMANY, HUNGARY, ITALY, SWEDEN, UNITED KINGDOM, UNITED STATES
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J & M,

1. Business Name

Business Owner

President

Manuel Margques,

3826 Depot Road

2. Site Address

3434

782~

Phone

Zip 94543

Hayward

city

Pogt Office BoX 128

3. Mailing Address

Phone 782-3434

zip 94543

Havward

ciﬁy

Jr.

Manuel Mardgques,

Land Owner

4.
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A.M.G. Pipeline Inc

6. cOntrgctor
Addéess o 42536'Oszood Rd

Fremont, Ca 94539
A ID$ _ A3739

'Effectiv? Jarwary 1, 1992, Business and Professional Code Section 7058.7 requires prime contractors to also hold
Hazardous: Waste Certification issued by the State Contractors License Board. Indicate that the certificate has
been received, in addition, to holding the appropriate contractors license type.

ah g

T

Phone(510) 490-4432

city

License Type'

GOLDER ASSOCIATES INC..

7. Consultant

14%1 Harbor BAy Parkway, suite 1000

phone _(510)521-0400

Address

city Alameda

8. Contact Person for Investigation

Title Senior Hydrogeologist

Name Kent R. Reynolds

Phone {(510).521-0400_

2

d under this plan

L ]

9. Number of tanks being close
an 2 feet

Length of piping being removed under this pl

rTotal number of tanks at facility 2
10. State Registered Hazardous Waste Transporters/Facilities (see

instructions).
re hazardous waste and must be handled **

*% Underground tanks a
as hazardous waste

sate Transporter .

a) %roduct/kesidual sludge/Rin ,
EpPA I.D. No. CAD980887418

Name _Evergreen Qil. Inc.
0242 License Exp. Date 7/92

Hauler License No.

iAddress 6880 Smith Avenue
State __CA zip 24560

Cclity Newark

b);Product/Residual Sludge/Rinsate Disposal Site

‘ Name __Evergreepn Oil. Inc. EPA I.D. No. _CADO80887418

" Address _6880 Swith Avenue

State _CA _ 2ip . 94560

! city __Newark

]
I\
i.
.
5
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c) Tank and Piping Transporter

Inc.

o e 3

Erickson,

CADQ09466392

"EpPA I.D. No.

ﬁame

N

0019

License Exp. Date May 31, 1994

Hauler License No.

255 Parr Blvd.

Address

Richmond

City

d) Tank and Piping Disposal Site

State _CA Zip 94801

11. Experienced Sample Collector

Nane Erickson, Inc. EPA I.D. No. CADNNGAGA3AZ .
Address 255 Parr Blvd.
city ___ Richmond State _CA _ Zip _94801

Kent R. Reynolds

Name
Company __Golder Associates Inc.
" Address 1451 Harbor Bay Parkway,. Snite 1000
City Alameda state ca  2Zip 94502 Phone (510) 521.0400

12. Laboratory

13. Have tanks or p

Name APPL.,. Inc.
rddress 4203 West Swift Avenue
city Fresno State _CA Zip _93722
gtate Certification No. 1312

jpes leaked in the past? Yes [ 1] No [x]

If yes, describe.

k]
Ml et e
A




14. pescribe methods to be used for rendering tank inert

£

SO
-

TP
;
-

: /0
iDry Ice, LEL levels (5 02 1evels £L10

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

plugged.

The Bay Area Air Quality Management District (771-6000), along with
local Fire and Building Departments, must also be contacted 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
(see instructions) soil, ground- Samples

water, etc.)

1,000 gal. | leaded gasoline s6il, groundwater] 1 soil sample at
sach end of each
tank at soil/water
550 gal. | leaded gasoline "koil, groundwater |interface, or;

1 sample beneath
each end of each '
If groundwater tank a maximum of
present in either or 12 feet beloy
both pits~ 1 sample backfill contact
of g.w. from each W/ native soil
pit or if 2 tanks
in same pit, no piping
1 sample of g.w. Fequiring sampling

One soi].;gsample 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.
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‘7 é Excavated/Stockpiled Soil
et > . .
stockpiled Soil sampling Plan
Vg}qmi a plastic sheeting under and over until excavation
(Estinated) sample analysis completed; if contaminated

1 sample per 50yds3 or as required for offsite
250 Yd3 disposal; or 1 sample per 20yds” for onsite reuse.
Sample analysis to incilude TPH-G and BTEX.

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

16. Chemical metheds and associated detection limits to be used

for analyzing samples

oard recommended minimum verification analyses

The Tri-Regional B
titation reporting limits should be followed. Se

and practical quan
attached Table 2.

Contamihant EPA, DHS, or Other EPA, DHS, or Method
Sought Sample Preparation other Analysis Detection
Method Number Method Number Limit
Soil Water
(ppm) (ppb)
TPH-G 5030 5030 .1 50
BTEX 5030 5030/8020 0.02 0.5
7421 7421 5 3

Total lead

17. Submit Site Health and safety Plan {(See Instructions)

rev 3/92
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18. Submit Worker's Compensation certificate copy

Unicare Insurance Company

Namé of Insurer
19. gubmit Plot Plan (See Instructions)

20. Enclose Deposit (See Instructions)

jeaks or contamination to this office within 5 days of
1 be made on an Underground Storage Tank
(see Instructions)

21. Report any
discovery. The report shal
Unauthorized Leak/Contamination gite Report form.

supmit a closure report to this office within 60 days of the
rank removal. This report must contain all the information listed

in item 22 of the instructions.

22.

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

that provided above may be
from the Department of
begin on this project until

I understand that information in addition to
needed in order to obtain an approval
Environmental Health and that no work is to

this plan is approved.

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

rk performed during this project will be done in

I understand that all wo
onal sSafety and Health

compliance with all applicable OSHA (Occupati
Administration) requirements concerning personnel health and safety. I
anderstand 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 (pleaj:mn Tony_Gopcalves (A.M.G. Pipeline Inc)
Sigr,iaturij: Q MCD(L‘-\A,

N A
pate sgp;gmbe;[ 34, 1993

Signature of Site Ownexr or Operator

Manuel Margques

Namé (please e)

Signature

Date é% }?z/¢§£)

rev 3/92 - 6 -
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: Golder Associates Inc. HEALTH AND SAFETY PLAN

Revision Level 0
Job No. 933-7041

i 1. Items 1-9 tof_be completed by Project or Field Manager.

Project Name J&M/UST Closure/CA

Task  UST Removal and Groundwater Sampling

Requested by K.R; Reynolds

i Proposed Start-Up Date _October 1993 Project/Task No.933-7034

g, ©

Rev. Level 1]

Reviewed by Health and $afety Officer

Printed Name _David C. Dobson

B

Signature Date 19

Prepared/Reviewed by Project Health and Safety Coordinator

e

Printed Neme _Kent R. Reynolds

;
A

¢ # AR s S -
* Signature _ .~ . N e ‘Date S~ 19 R

%

Approved by Project Manager

Printed Name Kent R. Reynolds

signature __ " : L ¢ - pate .. - 19

¢

g 0w 1

Golder Associates
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Golder Associates Inc. HEALTH AND SAFETY PLAN Page 2 of 16
. Job No. 933-7041

2. Project Descfiption:

The objective ofz this project is to provide engineering services for removal of one, 1,000 gallon and one, 550
gallon gasoline underground storage tank (UST), soil excavation, and soil and groundwater sampling at the J2M
Inc. facility loéated at 3826 Depot Road in Haywerd, California. The purpose of the preject is to document the
excavation and rémoval activities associated with the removal of the two USTs, Golder will perform construction
oversight, and cq'llect confirmation samples during tank and soil removal activities. Groundwater (if present)
will be sampted from the excavation pit(s). All samples will be analyzed for total petroleum hydrocarbons-
gasoline (TPH-g), total lead and benzene, toluene, ethylbenzene and xylene (BTEX).

3. Location: 3826 Depot Road, Hayward, Catifornia

S

4. Faci litylﬂorg Site Description: The property is a construction yard used for the storage and maintenance of
heavy equipment and contains open paved surfaces, an office building and waitenance shop. A chain link fence
provides securit‘f around the perimeter of the facility. The site is adjacent to a pallet storage business, an
electricat contr%tor company vehicle storage yard and an automotive wrecking yard. Petroleum hydrocarbons
tgasoline) and BTEX are suspected parameters or compounds associated with the USTs.

b

3. Proposed Pers;’_amel and Tasks:

Project Hanagér Kent R. Reynolds
Field Jeam Leader Kent R. Reynolds
Ploposed Field Team Job Function/Tasks

KEnt R. Reynolds Field Geologist

Golder Associates
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Golder Associates Inc. HEALTH AND SAFETY PLAN Page _3 of 16
Job No. 933-7041

6. Confined Sphce Entry

A confined space is defined as any space not currently used or intended for human occupancy, having a
limited mea:“ns of egress, which is subject to the accumulation of toxic contaminants, a flammable or oxygen
deficient dtmosphere, or other hazards, such as engulfment, or electrical or mechanical hazards should
equipment be inadvertently activated while an employee is in the space. Confined spaces include but are
not limited to storage tanks, process vessels, bins, boilers, ventilation or exhaust ducts, air pollution
control devices, smoke stacks, underground utility vaults, sewers, septic tanks, and open top spaces more
than four feet in depth such as test pits, waste disposal trenches, sumps and vats.

Will this task require entry into eny confined YES - Describe below
or partially confined space? X No

—_—

7. Cutting and Welding

Will this task involve use of a cutting torch YES - Describe below
or welding? X_ No

8. Other Potmtial Hozards

_X_ Chemical’ _X_ Trips, Slips, Falls
Radiological _X Trenching/Shoring
. FiresExplosion _X_ Heavy Equipment/Vehicular Traffic
_ Heat Stress __ Overhead Hazards
___ Electrical _X_ unstable/Uneven Terrain
X Machiner)}/rlechanical. Equipment __ Other - Describe below
6,7,8 Description/other
9. I, __Kent R, Reynolds , attest that this information is accurate to the best of my

knowtedge and hereby request a Health and Safety Plan for the task(s) designated above.

Signature Date

Project Health and Safety Coordinator
Title

Golider Associates
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Golder Associates Inc. HEALTH AND SAFETY PLAN Page 4 of 16
; Job No. 933-7041

10. Chemical/Radiological Hazard Evaluation

Yaste Media Kazardous Characteristics

X_ Alrborne Contemination . Ionitible

.. Surface Contamination ___ Corrosive

_X_ Contaminated Soil ___ Reactive

_X_ Contaminated GroundWater __ Explosive

— Contaminated Surface Water X_ Toxic {non-radiological)
— sétid Waste ____ Radioactive

___ Liquid Waste

— sludge

Substance

This task will involve a reasonable possibility of exposure to the substances listed below at
concentratidns or in quantities which may be hazardous to the health of the site persomnnel. Note however
that these hazard evaluations sre intended to qualitatively express the relative hazards associated with
each substence at the concentrations and under the exposure conditions anticipated during this specific
task. The hazards identified may or may not be representative of the hazards associated with working with
or handling these substances in pure form or under other exposure conditions.

Primary Hazard Rate: neg (negligible), low, mod (moderate), high, ext (extreme)

Dermal
Absorption
of Solids/
. Liguids Dermal
Inhatation Inhalation and/or Absorption
of Gases/ of Dusts/ skin of Gases/ Corrosive/ Ignit-  Reactivity/
Substance Vapors Mists Ingestion Contam. Vapors Irritant ability Explosion
Benzene LowW Neg LowW Mod Neg Neg Low Neg
Ethyl Benzene _ Low Neg l.ow Mod Neg Neg Low Neg
Toluene Low Neg LowW Low Neg Neg Low Neg
iylene Low Neg Low Low Neg Neg Low Neg

Golder Associates
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Golder Associates Inc. HEALTH AND SAFETY PLAN Page 5 of 16
Job No. 933-7041

10. druical[kndfo{ogical Mazard Evaluation (Continued)

IDLH Level
Substance X Exposyre Limit {Acute Effects) Health Effects
Benzene .1 ppm 2,000 ppm Anesthetic-narcotic
) 1 ppm 15 min ceiling effects CNS Toxin
(NIOSH REL) Leukemia.
£thyl Benzene ° 100 ppm (B hr TWA) 2,000 ppm CNS, upper
respiratory, eye
irritant
Toluene 100 ppm {8 hr TWA) 2,000 ppm CNS Toxin,Liver-
: 450 ppm STEL Kidney damage.
Xylene ) 160 ppm (8 hr TWA) 10,000 ppm CNS Toxin Liver-
150 ppm STEL Kidney damage.

Golder Associates
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' Golder Associates Inc. HEALTH AND SAFETY PLAN page _6 of 16
j Job No. 933-7041
k]
11. Asbient Airi}Site Monitoring Procedures
The followihg instruments shall be used to monitor the work environment and workers’ breathing zones prior
to site entry and at the specified intervals.
Instrument Monitoring Frequency
' X__ PID CHNU, OVM) w/_ 10 eV lemp Cont. 15min.  30min.  hourly  other
2
OVA Cont. 15min. 30min. hourly other
1 X__ Combustible Gas Indicator Cont 15min. 30min. hourly other _tank oniy
H2S Detector Cont. 15min. 30min, hourly other
00\or!metric Detector Tubes Cont. 15min. Tomin. hourly other
Other (describe below) Cont. 15min. 30min. hourty other
DescriptionfOther:

5

12. Action Levels

Yask personnel shall observe the following Action Levels:

Instrument Action Level Specific Action
cvd - Any 3.7% min average reading »10 ppm Don half face air purifying
respirator
or
oV Any peak >25 ppm in breathing zone pon half face air purifying
respirator
oV - Any 3.75 min average reading >100 ppm Upgrade to supplied air
or
om Any peak >250 ppm in the breathing 2one Upgrade to supplied air
o Visible airborne dust bon air purifying respirator

A

Golder Associates
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Golder Assocciates Inc. HEALTH AND SAFETY PLAN Page _7 of 16
) Job No. $33-7041

13. Personal Monitoring

_ Pagsive Dosimeter __. Personal Air Sampling — Other
Description/Other:

t4. Biological Monitoring/Medical Surveillance
N/A This project requires medical surveitlance or biological monitoring procedures beyond the
ipr‘ovisions of the routine medical surveillance program, see description below

Descriptioé:

H 2

15. Onsite Cmﬁml

Decontamindtion Line, Contamination Control Zone and Support Zone (clean area) have been designated and
are identified as follows:

Entire fended-in area of site is considered the control zone. No unauthorized persons will be allowed to
enter this area.

W gy BT

Kent Reyniolds has been designated to coordinate access control on the work site during
£
this task. [ No unauthorized person shall be allowed beyond the Contamination Control {ine.

%

SR A - W A s

JETE S
e -3

PR

l i Control bo&ndaries have been established, and the Exclusion Zone (the contaminated area), Hotline,

Golder Associates
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Golder Associdtes Inc. HEALTH AND SAFETY PLAN Page _& of 16
. - Job Ne. 933-7041

I3

16. Personal Protective Equipment

Location Job FunctionfTask Initial Level of Protection
' Control led 2one Soil Sampling B € D 1 2 3 other
i Soil Sempling if Action Level is Exceeded 8 £ D0 1 2 3 other
Soil Excavation B ¢ Db 1 2 3 other
Soil Excavation if Action Level Exceeded B ¢ 0 1 2 3 other
Groundwater Sampling B C B 1 2 3 other
Decontamination Zone 8 ¢ D 1 2 3 other
i B c b 1 2 3 other
B € D 1 2 3 other
List the spgcific protective equipment and material (where applicable) for each of the Levels of
Protection identified above
Level 8 ; Level C _ 2
. Pressure demand airline _X_ Half face Air Purifying Respirator
i i
___ Pressuré demand airline with escape provisions ___ Full face Air Purifying Respirator
___ Pressure demand SCBA __ Full face canister Air Purifying
Respirator
Plus D2
_X_ Tyvex suit
Level _D 1 Level
$tandard workclothes
Hard hat, steel toed boots, safety glasses
Inner latex ;gloves
Outer NBR (Nitrile Butyl Rubber) gloves
' a % . - - a - -
where air purifying respirators are authorized, _organic vapor/HEPA are the appropriate

canisters/cartridges for use with the specific substances and concentrations anticipated.

%
i NO CHANGES TO THE SPECIFIED LEVELS OF PROTECTION SHALL BE MADE WITHOUT THE KNOWLEDGE AND APPROVAL OF THE
HEALTH AND QhFETY OFFICER AND THE PROJECT MANAGER

¥

Golder Associates
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Golder Associ;tes Inc. HEALTH AND SAFETY PLAN Page _9 of 16
: dob No. 933-7041

Kl

17. Decontaninétion

Personnel aid equipment leaving the Controlled Zone shall proceed through the following decontamination
stations and procedures from the decontsmination zone:

Personnel Decontamination

Station Procedure
1 Rinse boots

2 Remove outer gloves

3 Remove respirator {if applicable)

4 Remove inher latex gloves - discard

Equipment Decontamination
Station Procedure

Wash respirator face piece (if used) and harness in mild detergent solution and air dry at end of each
shift. “

The following decontamination equipment is required:

H
A source of .clean water for personal and equipment decontamination. If no source is available, alternste
sources sucé a8 5 gallon jerry cans must be brought on site on a daily basis for decontamination.
Scrubbing béyshes. detergent, tub, pressurized sprayers, plastic bags for disposal of contaminated
personal prétection equipment, and wash/rinse water.

Emergency decontamination procedures:
. 1f decontamination can be done:
Wash, rinse and/or cut off protective clothing and equipment.

If decontamination cannot be done:

Wrap the vi tim in blankets, plastic or rubber to reduce contamination of other personnel. Alert
emergency and offsite personnel to potential contamination; instruct them about specific decontamination
% procedures i? necessary. Send along site personnel familiar with the incident.

j Goider Associates
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Golder Associates Inc. HEALYH AND SAFETY PLAN Page 10 of 16
Job No. 933-7041

18. Confined Entry Procedures X___ Not Applicable

Yes N/A Yes N/A
__. Provide Forced Ventilation ___ Refer to Personal Protective Equip. (#16)

— fest Atmosphere For: — . __ Refer to Emergency Procedures (#29)

. (a) %03 e ... Other special frocedures

“(b) ¥LEL

‘{¢) Other

—— et

Descriptions/Other:

19. Cutting Procedure X Not Applicable

Yes N/A

Relocate or Protect Combustibles

‘Het Down or Cover Combustible Floor

Check Flammable Gas Concentrations (¥LEL) in air
Tover Wall, Floor, Duct and Tank Openings
Provide Fire Extinguisher

——— ——

Other Special Instructions:

Golider Associates
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‘ Golder ASSWi%teS Inc. HEALTH AND SAEETY PLAN Page _11 of 16

Job No. §33-7044

i

20. Onsite Organization and Coordination

Project Cogrdinator: _ Kent R. Reynolds
Field Tesm'Leader: Kent R. Beynolds

X Site Safety Officer: _ Kent R. Reynolds
‘ Field Team Nome Job Function
Kent R, Reynolds On Site Sample Collection

re

aty on

B

21. Special Instructions

Golder Associates
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; Gotder Associdtes Inc. HEALTH AND SAFETY PLAN page _12 of 16
Job No, 933-7041

¥

; 22. Sonitation Requirements

Poteble water supply available on work site? _X_ Yes
_ . No
¢ Portable ttfilets required on Work site? ___Yes If Yes, how many?
: X No
Temporary uﬁshing/shouer facilities required at work site? Yes If yes, describe below.

b |

No 1f no, state location
existing facilities,

23. Field Proeetiuree thange Authorization

[N

lnstruction,: Number . Duration of Authorization Requested Date:
to be changéd ___ Today only
___ Duration of Task

i

Description:of Procedures Modification:

1
{
3

Justification:

; Person Requestingff Change: Verbal Authorization Received From:

: ;

! Name Name Time

, >

: Title Title

; ;

§ignature Approved By

: {Signature of person named above to be obtained

i within 48 hours of verbal authorization)
¢

. ?

¢

i :

‘ i Golder Associates
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Golder Associntes Inc. HEALTH AND SAFETY PLAN Page _13 of 15
; Job No. 933-7041

5

24. Emergency Prooechres This section is to be posted at prominent tocation on site.

Yes Ng

¥ On-gite Communications Required? Emergency Channel

Nearest Telephone _inside administrative offices at the J&M, Inc. feeility

Fire and Ex?losion

In the everit of a fire or explosion, if the situation can be readily controlied with available resources
without jedpsrdizing the health and safety of yourself, the public, or ather gite personnel, take
immediate aiction to do so, otherwise:

1. Notify eg:ergency personnel by calling _911 .

2. If possible, isolate the fire to prevent spreading.

3. Evacuatai the area

i

h

Safety Procedures for Reporting Explosive Vapor Leaks
Leaks from piping or equipment of any size or volume are to be considered potentially dangerous. It is of
utmost impo;rtance that all personnel understend that work operations in the fmmediate area of leaking gas
be halted itmediately, personnel moved a safe distance from the source, and equipment or other scurces of
ignition be secured. While every gas leak may be different in potential, the following general rules
apply:
i
. Immediately §solate the ares to prevent further exposure to personnel and equipment. This may
requi;e that you may stay in the area to control the situation from a safe distance. One hundred
meters upwind is generally accepted as a minimum safe distance.
: . Remairi in the safe area until relieved by qualified personnel and you are assured that the situation
i is und;er control.
H . Qualified personnel who discover the leak may deem that the safest approach is to immediately take
whatever actions are necessary to control the leak prior to making notifications. If this is the
case, ;;all actions are to be reported immediately to your supervisor following control of the lLeak.
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24. Emergency Procedures - Cont'd
Chemical Exposure

site workers must notify the site health and safety officer immediately in the event of any imjury or any
of the gigns or symptoms of overexposure to hazardous substances identified below:

Substances greseng Symptoms of Acute Exposure First Aid

Benzene Dizziness, headache, nausea, Move to clean air, seek
Toluene ; weakness, confusion (sweet medical attention.

: Xylene "golventy" odord).

¢

Ethyl benzéne
On Site Injury oﬁ Illness

in the even?t of an injury requiring more than minor first aid, or any employee reporting any sign or
symptom of "exposur-e to hazardous substances, immediately take the victim to St. Rose Hospital located at
27200 gglgrgf_ go Ave., Hayward, CA Phane _(510) 782-6200 1n the event of Life-
threatem‘ng%or traumatic injury, implement appropriate first-aid and immediately call for emergency
medical ass?stance at _(510) 537-1234. The nearest designated trauma center is _Eden Medical Center
located at %20103 Lake Chabot Rd. Castro Valley, CA , Phone _(510) 537-1234

Designated Personnel Current in First Aid/CPR (Names)
Kent R. Reyholds

Designated Back-Up Personnel (Nemes) Function

IS T
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. dob No. 933-7041

2k. Emergency Procedures - Cont’d
Required Emergency Back-Up Equipment

2

Emergency l'iesponse Authority

-

t old is the designated site emergency coordinator and has final
authority fibr first response to on-site emergency situations.
i
Upon arrivaii of the appropriate emergency response personnel, the site emergency coordinator shall defer
all authori;y but shall remain on the scene if necessary to provide any and all possible assistance. At
the earliest opportunity, the site safety officer or the site emergency coordinator shall contact the GAl
project man"ager- or health and safety officer.

e

i Project Codrdinator _Kent R. Reynolds Phone (w)(510) 521-0400 _ (M)

Hiealth and $afety David C. Dobson Phone (w)_(510) 521-0400 (h)
officer
*
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Golder Associates Inc. HEALTH AND SAFETY PLAN Page _16 of 16
- Job No. 933-7041

5. Safety Briefing

w

At , On . 1 conducted a pre-job safety briefing for the
(time) (date)

. The safety briefing included an

(Pro]deet Mame and Task as Shown on Cover Sheet)
ftem by item disdyssion of the provisions of this task-specific health and safety plan including “safety
Procedures for Reporting and Handling Gas Lesks" in accordance with BPO requirements for NPR-1 Subcontractors.

Fully charged ABC Class fire extinguisher avsilable at the work site? YES __ .

Ful iy stocked First Aid Kit available on site? YES ____
All project personnel advised of location of nearest phone? YES

All project personnel advised of Location of designated medical facility or facilities? YES ___

Printed Name of Field Team Leader or Site Safety Officer

Signature Date

The personnel whbse signatures appear below were in attendance st said briefing and are familiar with the
provisions of this Health and Safety Plan:

Name Signature

Golder Associates
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
80 Swan Way, Room 200
QOakland, California 94621
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6. Contractor :I‘st M Tne.
Address P.o. Rox 128
city Hag[rwamL Phone 782 - 3:,34
License Type _(Geneqral D¢ QY- /419318
7. Consultant 653
Address P.o. Bosx 20eeu
city. Walnut Creek Phone S5/0- 234 -5902
8. Contact Person for Investigation
Name Rig‘na r‘CL ]-(evt\' Title R. &.
Phone _S10 -@34- SS90
9. Number of tanks being closed under this plan =2
Length of piping being removed under this plan 2 -4t
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 _Ey_g_y%xm_gj_‘: Tne. EPA I.D. No. CADZNB887418
f{auler License No. _Q 242 License Exp. Date _7-92
Address eRBO_ Spith Ave.
City Neuwark state C#  zip F4S60
b) P#oduct/Residual Sludge/Rinsate Disposal Site
Name _ENergreen O}, Tue, EPA I.D. No. CANB08874E
Address _(p880 Sumith Ave.
éity Newark state _CA  zip _7¥S¢o
: -2 -
rev 12/90°
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¢) Tank and Piping Traﬁsporte:
Name __QOAD 7?ucl<;'n3 EPA I.D. No. (ADIRABL3ITS
Hauler License No. _/#S, /€O License Exp. Date /792
Address Po. fbox 72897

City 'F;'fl%OtTIL state (A Zip ?‘/5:37
d) Tank and Piping Disposal Site
Name &£ricleSon . Twe. EPA I.D. No. CAD0OF L& 392,
Address _ 255 Pacv Rivd.
City Keehw oud State o _ 2ip P4 €01

11. Experienced Sample Collector

Name pl‘C‘J’)O f'd /‘(é’l’r/‘; K.&.

Company _ﬁg@egm/:"rﬁﬂmen‘r[a[ cmc/ @:ed[o&wl: Servicas
Address _ . 0. Pox 30664

city Walnut Creek  state p#. zip 24599  bhone 5/0-$3/-S90

12, Laboratory

Name Se;/?_uof‘a_ Aﬂa/}/')({c'a[
Address _J900 Rafes Ave., Suife £
City CDnCﬂ FA state CA zip _F4s 20

State Certification No. _ [ 27/

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

If yes, describe.

rev 12/90.



- .

L

H

14, Descéibe methods to be used for rendering tank inert

l— \euels 2Z5 0 leyeds Sre
| l5 ~10

Before tanks are pumped out and inerted, all associated piping
must :be flushed out inte the tanks. All accessible associated

piping must then be removed. Inaccessible piping must be
rlugged.

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

£ W

Tank Material to

: be sanpled Location and
Capacilty Use History (tank contents, Depth of

~ (see instructions) soil, ground- Samples

water, etc.)

— Wn o
{, 060 leaded qaseline ol ,?{'Odnulhiﬂ:"‘-f'iﬂsg% leﬁfg

—

{‘4er4&ce,

o rdenmll iF

qm;h"ca.b\e, else
\,

ev\c{

-1 camply of grw-form | oF 2ok SR,
haak&&u Cc?i\-l-ad:" wi

o
'i’nﬁxﬁ!nLUWD“ é%é;aA-dbe?s
5 e ¢ saton b
1 W b Q;_ME;IEM&GW, %mﬁ, smple
asa( ﬁ,‘fmfﬁ“ valv

aboye)

Sso (eaded go.&b[\ ne Se :T:; rovnauder]

Janks inshlled 1900 T
'f'anks \Q5+ th Segvice 1990

One soil éample nust be collected for every 20 feet of piping that

is removed. A ground water sample must be collected should any ground
vater he present in the excavation.

rev 12/90:
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Excévated/stockpiled So0il

Stockpiled Soil
Volume
(Estimatgd)

2506 vd?

Sampling Plan

- ';'\h DWJ-'Z-( amdow Un-L{\ e¥ cavafeon
g};&;\&am[g‘s s cdrwf(.a.-fel) ,'-\Ccaw: -th‘m&!_qxle{,
Sto W squy leg Savine @aa '« I re :
R VoA B s I AP 3

ey
u/58§,,;[54€r iy, deposd. F/loyf’farmwm

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

1ls. Chem%cal 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.

L

Contaminant EPA, DHS, or Other EPA, DHS, or Method
Souglt Sample Preparation Other Analysis Detecticn
Method Number Method Number Limit
T PHg, Soze Ge P D A
Brex so30 sozc 0.00% pi*
Thead . Pr s AR DHS delel o Sppm
610 Al‘esd)

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

rev 12/90
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18. Submit Worker's Compensation Certificate copy ¢nclosed

Nae of tnsurer _Kepublic Tode it Tac. Lo

g
19. Submit Plot Plan (See Instructions) enelosed

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 abkove may
be needed in order to obtain an approval from the Department of
Environméntal 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) requirements 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 (plei;;ﬁz%pé
Signature _ /

Date /I/Jfﬁﬂ ’ A

rev 12/90
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Underground:8torage Tank Closure Plan Site Health and Safety Pian Appendix A

JEM, Ino. ¢ 3826 Dapot Rd., Hayward

1. INTRODUCTION

This Plan describes for the worker basic minimum procedural and equipment requirements for onsite
protection dnd outlines & contingency for emergency situations. Operating conditions may change during
progress of the work which may require some modifications to certain portions of this Plan. This Plan shall be
available to employees at the site, to their designated representatives, regulatory officials, and to all
subcontractors involved in the project. The Plan is intended to identify, evaluate, and control safety and health
hazards, and provide for emergency response.

All persons potentially exposed to site-specific contaminants during investigation sampling, excavation
sampling, and/or remediation of any contaminated soil, water, or hazardous materials of any kind are subject to
this health and safety and emergency response plan. Such persons shall include, but not be limited to, site
visitors, inspectors, site personnel, and subcontractors, In addition, all contractors must comply with applicable
OSHA (in California CAL-OSHA) standards which are unique to their trade or profession.

Each individual contractor is responsible for the health and safety requirements of its employees and
representatives and subcontractors, and should comply with this Plan or shall prepare a separate health and
safety plan.

All personnel shall be trained in the health and safety requirements of this health and safety plan in
accordance with 29 CFR 1910.1200. Al personnel required to wear respirators during work tasks shall be
properly trained in the use of respirators, and shall have undergone qualitative fit testing.

2. RESPONSIBILITIES OF KEY PERSONNEL

The Project Manager will ensure that all requirements of this health and safety plan are implemented
and followed by all persons and Team Members involved in the project.

Each contractor will establish clear lines of authority by designating a Project Safety Manager for
enforcing compliance with the health and safety policies and procedures. Such enforcement includes providing
field supervision, maintaining restricted work areas, enforcing safe work and hygiene practices, ensuring proper
use of personal protective equipment, and communicating approved modified safety requirements to their
respective sitd personnel and employees.

Each:contractor will assign an Onsite Safety Coordinator who will be responsible for the field technical
coordination of the health and safety plan. Specific duties will include: conducting periodic safety inspections,
maintaining first aid kits and providing first aid as necessary, notifying the proper response agency in the event
of an emergency, conducting site specific employee training and information sessions, conducting general air
monitoring and employee personal exposure monitoring, and corpleting the necessary record keeping. Each
Coordinator will be required to attend a health and safety meeting to be conducted at the site, Additional
meetings may also be held during the project schedule.

The Project Manager, Project Safety Managers, or Onsite Safety Coordinators will each have the
authority to stop any unsafe act or correct any unsafe conditions associated with the project. In addition, any
individual on the site has the authority to stop any activity which creates an immediate danger to life or health.

September 26, 1991
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Underground Storage Tank Closure Plan Site Health and Safety Plan Appendix A

J&M, Ino. i 3828 Depot Rd,, Hayward

3. SITE I‘;IISTORY

A preliminary site evaluation was performed prior to site entry by a trained person to aid in the
selection of appropriate employee protection methods prior to site entry. During site eniry, a more detailed
evaluation of the site specific hazards shall be performed if necessary to further aid in the selection of
appropriate engineering controls and PPE requirements.

A site-specific health and safety plan has been developed and is described below.

Proposed dates of field work:

Sndior i weskinOetober199l I (AN

Location:

Address: 3826 Depot Road, Hayward, California
A Site Map is shown in Appendix C.
Approximate acreage: 2.25
Topographic features: flat, approximately 1.1-miles east of nominal Bay tideline

Accassibility: through Depot Road gate; all other sides are fenced without gates

Known dispersion pathways: soil cuttings; asphalt cover on old UST excavation
Anticipated weather conditions: clear
W: general construction supplies and equipment

Current use of the site: general construction supplies and equipment

! aterials ar s: soil and water beneath asphalt
paich over prévmus UST exoavauon, waste cil contamment area is xmmedxately south of maintenance building

: soil and groundwater may be

: Za] : neentra e: TPHA 100 ppm on August 20,
1990; toluene;62 ppm same date for soil W1th1n prevlous UST excavat:on, TPHd of 8.1 ppm for water in
excavation, same date; TPHd composite 230, 190 and 110 ppm near surface in soil southern part of property,
August 20, 1990

September 26, 1991
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Underground:8torage Tank Closure Plan 8ite Health and Safety Flan Appondix A
JAM, [no. 2 3828 Depot Rd,, Hayward

4. NAMES OF KEY HEALTH AND SAFETY PERSONNEL

NAME/AGENCY FHONE
Manuel! Marques, President, J&M, Inc. (415) 782-3434
Manuel Marques, President, J&M, Inc. (415) 782-3434
Manuel Marques, President, J&M, Inc. (415) 782-3434
Client Contact: Mr. Manuel Marques, President, J&M, Inc. (415) 782-3434
Mr. Leo Neuw, landowner representative (415) 782-3434
Consultant: Richard C. Kent, R.G., GGS (510) 934-5902

5. SITE HAZARD SUMMARY
The:general hazard determination and recommendation for site health and safety is:
,,__,;Serious _Moderate X Low ___Unknown
The minimum acceptable level of personal protective equipment is:
__LevelA — YevwlB . Lewl(C X LevelD

Any changes in the scope of work or site conditions must be amended in writing on the Site Safety Plan
Amendment Sheet and approved by the Project Safety Manager.

Q.I : co. e!!._

As required: onsite air monitoring equipment, Tyvek caveralls, portable sprayer for decontamination,
containment tub for cleaning equipment, safety glasses, earplugs when drilling, chemical resistant gloves.

1 i r fon:
As réquired: air purifying respirators, cartridge, goggles, fire extinguisher, first aid kit, eye wash kit.
6. CHEMICALS OF CONCERN

The following chemicals may be encountered at the site: diesel fuel, leaded gasoline fuel.

September 26, 1691



Underground Storage Tank Closure Plan Slite Health and Safety Plan Appendix A
JBM, Ino. 3826 Depot Rd,, Hayward

B

7. GENERAL PHYSICAL SAFETY RULES

Employees will be provided with appropriate personal protective equipment as required by their
respective employers. Only NIOSH/MSHS certified respiratory protective equipment may be used.

Individuals who do not have or who do not properly wear the required personal protective equipment

shall eitherinot be allowed on the site or shail be asked to leave the site or work site as appropriate until they
can procure and properly wear the required protective equipment.

7.1. Physical Hazards
The following potential physical hazards shall be addressed at all times:
* Slip, trip and fall hazards shall be minimized.

* Protection of onsite personnel from being struck by, against, or caught in, on or between materials,
structures or machinery.

¢ Moving equipment or machinery shall have all necessary safety devices required by OSHA.

¢ The ambient temperature shall be monitored and the necessary controls implemented to reduce
heat stress.

¢ An area of 25-foot radius surrounding all drilling equipment and supplies shall be clearly marked
with high intensity colored traffic cones, flagging tape, barricades, or similar traffic and
personnel warning safety devices.

*  Access within 25-feet radius of any onsite operation is prohibited to all but employee personnel and
subcontractors. Space and facilities for decontamination of personnel and equipment shall be
clearly marked and delineated.

+ Spoil shall be kept at least two (2)-feet from the edge of any excavation. Excavations greater than
five (5)-feet deep (or shallower if unstable soil) must be properly shored before entry.

* Heavy equipment shall be properly supported per manufacture guidelines.

¢ The site shall be secured with fences or by posting signs to warn and prevent the entry of
unauthorized persons into the site.

L 3

All electrical equipment and power cables must be equipped with a 3-wire ground wire and properly
grounded,

7.2. Body Protection

All onsite personnel are required to wear Tyvek coveralls or cloth coveralls which must be removed at
ithe end of the workday and retained safely on the site, as required.

H

September 26, 1991
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Underground gtorago Tank Closure Plan Site Health and Safety Plan Appendix A

J&M, tno. 3 3826 Depot Rd., Hayward

All onsite personnel are required to wear inner vinyl or latex surgical gloves with outer neoprene,
cotton or canvas gloves taped to coverall sleeves, as required.

All onsite personnel are required to wear half face air purifying respirator equipped with cartridges
approved for protection against organic vapors, as required.

7.3. Head Protection
All onsite personnel are required to wear a hard hat during drilling supervision, sampling

investigations, and remediation activities while on the site. The hat must be worn properly and not altered in
any way that'would lessen head protection. All hats must meet ANSI Standard Z89.1.

7.4. Foot Protection

Steel tip safety boots are required for all onsite personnel during drilling supervision, sampling
investigations, and remediation activities while on the site. All boots must meet ANSI Standard Z41.1/75.

7.5. Eje Protection

Eye protection is required to prevent eye injuries from contact with chemical and physical hazards.
Safety glasses with eye shields are the minimum required eye protection for all onsite personnel. All safety
eyewear must meet ANSI Standard Z87.1.

7.6. Ear Protection

Onsite personnel exposure to unnecessary noise shall be avoided at all times. The control of
occupationalinoise exposures will comply with Title 8, CCR, 5095, Onsite personnel who operate, or are within
ten (10)-feet of, gasoline or diesel powered equipment must wear hearing protection to limit the unnecessary
exposure to noise.

Septomber 26, 1991



Underground Storage Tank Closure Plan Site Health and Safety Plan Appendix A
J&M, Ine, - 3826 Depot Rd., Hayward ‘

8. EMERGENCIES

In the event of an accident or emergency situation, immediate action must be taken by the first person
to recognize:the event. First aid equipment is located onsite in the J&M, Inc. offices. Notify the Project Safety
Manager and Onsite Safety Coordinator about the situation immediately after emergency procedures are
implemented.

8.1. Emergency Telephone Numbers:

Jmmediate Emergencies:
Local Police: = Hayward, 911
State Police: Hayward, 911

Fire: Hayward, 911
Ambulance: Oakland, 911
Medical:
Nearest Hospital: St. Rose Hospital
Telephone: 415-782-6200
Directions: turn right on Depot Road from site; when reach Hesparian Blvd. turn

right; when reach W. Tennyson Road, turn left; when reach Calaroga Ave., turn left and the hospital is
on the right side at 27200 Calaroga Street,

Poison Control Center: 1-800-535-0525
415-476-2845

iro t ergency:
National Response Center, EPA 24-hour Hotline: 1-800-424-8802
Regiona! EPA Office - Spills: 415-974-8131

GGS, Walnut Creek, CA: 510-934-5902

September 26, 1991
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J&M, Ine, ) 3626 Dopot Rd,, Hayward

8.2. Emergency Situation
Personnel encountering a hazardous situation shall instruct others onsite to evacuate the vicinity
immediately and call the Project Manager, Project Safety Manager, or, in their absence, the Principal Engineer
for instructions.

The site must not be re-entered until the situation has been corrected.

8.3. Pfocedures For Injury

1. Call for ambulance or medical assistance if necessary. Notify the receiving hospital of the nature of
physical injury or chemical overexposure.

2, Notify the Project Manager and Onsite Safety Coordinator. If the injury is minor, proceed to
-administer first aid and notify the Onsite Safety Coordinator.

8.3.1. First Aid
At Jeast one person qualified to perform first aid will be present onsite at all times during work activity.

This person.will have earned a certificate in first-aid training from the American Red Cross or will have
received equivalent training.

8.4. Emergency Treatment

In all cases of chemical overexposure, follow standard procedures for poison management, first aid,
and if possible, cardiopulminary resuscitatios.

8.4.1. Transportation To Emergency Treatment
A vehicle will be available at all times for use in transporting personnel to the hospital. Hospital routes

shall be discussed prior to onsite activity. If it becomes necessary to transport an injured person to a hospital,
bring this Plan to assist medical personnel with diagnosis and treatment.

8.4.2. Ingestion
Cail%the Poison Control Center: 415-476-2845 or 800-535-0525 or 911 for instructions.

If Vomiting IS NOT recommended by written instructions on the container with the poison, dilute the
poison by making the person drink one or two glasses of water or milk. Do not use carbonated beverages.

If Vomiting IS recommended by written instructions on the container with the poison (never if person
is unconscious or having convulsions), give two tablespoons (one ounce) of syrup of ipecac, followed by at least
one cup of water. After ipecac has been swallowed, promptly get the person to the hospital. If vomiting does
not occur within 20 minutes, repeat this procedure once.

Seoptember 26, 1991
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8.4.3. Inhalation

Move the person from the contaminated area. Initiate CPR if necessary. Call or have someone call for
emergency medical assistance. Refer to MSDS information. If necessary, transport the person to the nearest
available hospital.

8.4.4. Skin Contact

Immediately wash off skin with a large amount of water. Remove any contaminated clothing and
rewash skin using soap. If necessary, transport the person to the nearest available hospital.

8.4.5. Eyes

Hold eyelids open and rinse the eyes immediately with water for 15 minutes. If necessary, have the
person remove contact lenses. Do not permit the eyes to be rubbed. If necessary, transport the person to the
nearest available hospital,

Soptomber 26, 1991
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9. CERTIFICATION AND ACKNOWLEDGEMENT STATEMENT

J&M, Inc.
3826 Depot Road, Hayward
UNDERGROUND STORAGE TANK CLOSURE

All project personnel and subcontractor personnel are required to make the
following certification prior to conducting work at the site.

I, employed by
Name Employer

certify that I have read and fully understand the Site Health and Safety Plan and my
individual responsibilities and I agree to abide by the provisions of the Site Health and
Safety Plan.

Signature

Date

September 26, 1991
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10. SITE SAFETY PLAN AMENDMENT SHEET

Project Name:

Project No.:

Location:

Changes in field activities or hazards:

Proposed Amendment:

Proposed by:

Approved by:

Amendment Number:

Effective Date:

September 26, 1991
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Underground Storage Tank Closure Plan
J&M, Ine. - 3826 Depot Rd., Hayward
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5.

6.

OAKILAND,
PHONE NO.

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION
80 SWAN WAY, ROOM 200

DL 1

UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

Business Name J & M Inc
Business Owner __ lManuel Marques Jr |
Site Address 3826 Depot Road

city Hayward CA

Mailing Address _E.0. Box 128

2ip 94545  Phone(415) 782-3434

city Hayward, CA

e
Land Owner _Manuel Margues Jx

2ip 94543 . Phone (41%) 782-3434

Ad&ress 3826 Depot Road

EPA I.D. No.

city, StateHayyard, Ca . Zip 94545

cOn'éractor J &M Inc

Address P.0. Box 128

City Hayward, Ca 94543 Phone (4195) 782-3434 )
'LiQBnéé Type Gen. Eng. Coptractor ID# 94-1419318
Consultant

Address

City Phone




s

8. Contact Person for Investigation

Name _ Manuel Marques Jr Tritle _ Owner

Phone _ (415) 782-3434

9. Total No. of Tanks at facility __ %

10. Have permit applications for all tanks been submitted to this
office? 'Yes [ X ] No [ )

11. statd Registered Hazardous Waste Transporters/Facilities

a) Product/Waste Tranporter
Name __Alviso Independent 0il, Inc EPA I.D. No. CAD980695340

Address P.0. Box 184

city Alviso State CA zZip _ 95002

b) Rinsate Transporter

Name EPA I.D. No.
Address
City State Zip

¢) Tank Transporter

Name . EPA I.D. No.
- Address
City _ ¢ State ___ 2zip

d) Tank Disposal Site

Name EPA I.D. No.
Address -
City State Zip

@) Contaminated Soil Transporter

. Name EPA I.D. No.
"Address
City State Zip




12. Sample cOllect’ .
Namg Louis Du Puts

Company _Irace Analysis Laboratory, Inc

Address 3423 Investment Boulevard #8

City Hayward State _Ca zip 94545 Phone (415) 783-6960

13. Sﬁampling Information for each tank or area

Tank or Area Material Location
‘ sampled & Depth
Capacity Historic Contents
(past S years)
N/A

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

If yes, describe. Unknown

15. NFPA methods used for rendering tank inert? Yes [ ] No [4x]

If yes, describe.

An explosion proof combustible gas meter shall be used to verify
tank inertness.

16. Laboratories
Nanme Trace Analysis Laboratory, Inc

Address 3423 Investment Boulevard #8
City Hayward State __CA zip 94545

State Certification No. 122




17. Chemical Meﬁ’ds to be used for Analyzs Samples

H Contaninant EPA, DHS, or Other l EPA, DHS, or
Sought - Sample Preparation Other Analysis
Method Number Numbexr

18, Submit Site Safety Plan

19, Workman’s Compensation: Yes (X} No [ ]

Copy of Certificate enclosed? Yes ([X] No [ ]
Name of Insurer _ Republic Indemnity Company of America
pe
20. Plét Plan submitted? Yes {[X] No [ ]
21. Daposit enclosed? VYes [ ] No [v]

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

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

d) Attachment A summarizing laboratory results
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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 cbtain 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,

T understand that all work performed during this project will be done
in compliance with all applicable OSHA (Occupational Saftey and Health
Administration) requirements concerning personnel and safety.

I will notify the Department of Environmental Health at least two (2)
working days (48 hours) after approval of this closure plan in advance
to schedule any required inspections. I understand that site and
worker safety are solely the responsibility of the property owner or
his agent and that this responsibility is not shared nor assumed by
the County of Alameda.

Signature of Contractor
Name (please /tpﬁe) Mgnuel Marques Jr

Signature
Date _¢ >~ 5/’ /9% D

Signature of Site Owner or Operator

Name (please- type) Manuel Marques Je—

Signature

7
Date Wﬂ??o

7/




OTES:

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

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

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

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

5. A copy of your approved plan must be sent to the landowner.
6. Triple rinse means that:

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

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

¢) Tank should be labelled as "tripled rinsed; laboratory
certified analysis available upon reguest" with the name and
address Sf the contractor.

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

7. Any cutting into tanks requires local fire department approval.



UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

ATTACHMENT A

SAMPLING RESULTS

Tank or
Area

Contaminant

Location &
Depth

Results
(specify units)

Refer to the

‘attached sheets




- Trace Analysis Laboratory, ln’ Telephone (416). 783-6860
< » 3423 Invesiment Boulevard, #8 e Hayward, Caiifornia 94545 Facsimile {416} 783-1512

== .OG NO.: 9038
= o ma DATE SAMPLED: 8/20/90
= sms= DATE RECEIVED: 8/20/90
DATE EXTRACTED: 8/27/90
DATE ANALYZED: 8/28/90
DATE REPORTED:  9/05/90
CUSTOMER: J and M, Inc.
REQUESTER: Leo New
PROJECT: J and M, Inc., 3826 Depot Road, Hayward
Sample Type: Water
No., 1
Method and Concen- Detection
Constituent Units tration Limit
DHS Method:
Total Petroleum Hydro-
carbons as Diesel ug/1 8,100 50

Founding Member of the Association of California Testing Laboratories

seaans e



Method and
Constituent

Modified EPA Method 8020:
Benzene

Toluene

Xylenes

Ethylbenzene

mis
o,

s

o

Hasesi!
(1351

]
i

LOG NO.: 9038
DATE SAMPLED: 8/20/90
DATE RECEIVED: 8/20/90
DATE ANALYZED: 8/30/90
DATE REPORTED:  9/05/90
PAGE: Two

Sample Type: MWater

= Trace Analysis Laboratory, Inc.

Units

ug/1
ug/1
ug/1
ug/1

No. 1
Concen- Detection

4.7 0.5
9.1 2
22

6.0 0.5



Method and
onstijtuent
DHS Method:

Total Petroleum Hydro-
carbons as Diesel

Method and
C ituent
DHS Method:

Total Petroieum Hydro-
carbons as Diesel

i

i
ot

Trace Analysis Laboratory, Inc,

LOG NO.: 9038
DATE SAMPLED: 8/20/90
DATE RECEIVED: 8/20/90
DATE EXTRACTED: 8/27/90
DATE ANALYZED: 8/28/90
DATE REPORTED:  9/05/90
PAGE : Three
Sample Type: Soil
No. 2 No. 3 No. 4
Concen- Detection Concen- Detection Concen- Detection
Units tration Limit, tration Limit tration Limit
ug/kg < 3,000 3,000 < 3,000 3,000 110,000 3,000
Sample Type:  Soil
Composite of: Composite of:
No. 5 No.6, No.7, No.8 No.9, No.10., No.ll
Concen- Detection Concen- Detection Concen- Detection
Units tration Limit tration Limit tration Limit
ug/kg < 3,000 3,000 230,000 3,000 180,000 3,000



Method and
Constituent
DHS Method:

Total Petroleum Hydro-
carbons as Diesel

®
»
o

i
Iy
i
l

Trace Analysis Laboratory, Inc.

3
i
1

LOG NG.: 9038

DATE SAMPLED: 8/20/90
DATE RECEIVED: 8/20/90
DATE EXTRACTED: 8/27/90
DATE ANALYZED: 8/28/90
DATE REPORTED:  9/05/90
PAGE: Faur

Sample Type: Soil

No. 12
Concen- Detection
Units tration Limit
ug/kg 110,000 3,000



= Trace Analysis Laboratory; Inc.

i
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LOG NO.: 9038

DATE SAMPLED: 8/20/90

DATE RECEIVED: 8/20/90

DATE EXTRACTED: 8/30/90 ‘
DATE ANALYZED: 8/30/90 and 8/31/90
DATE REPORTED: 9/05/90

PAGE: Five

Sample Type: Soil

No. 2 No. 3 No. 4

Method and Concen- Detection Concen- Detection Concen- Detection
Constituent Units tration Limit tration Limit tration Limit
Modified EPA Method 8020:

Benzene ug/kg < 50 50 < B0 50 < 700 700
Toluene ug/kg < 50 " 50 < 50 50 6,200 800
Xylenes ug/kg < 200 200 < 200 200 4,700 3,000
Ethylbenzene ug/kg < K0 R0 < 50 50 1,300 800

Sample Type: Soil

Composite of: Composite of:

No. b No.6, No.7. No.8_ No.9, No.10. No.1l
Method and ‘ Concen- Detection Concen- Detection Concen- Detection
Constituent Units tration _ Limit  tration _ Limit. fration . Limit..
Modified EPA Method 8020: -
Benzene ug/kg < 50 50 < 50 50 < b0 50
Toluene ug/kg < 50 50 210 50 < b0 50
Xylenes ug/kg < 200 200 1,200 200 < 200 | 200

Ethylbenzene ug/ky < 50 50 130 50 < 50 50



Method and
Constituent

Modified EPA Method 8020:
Benzene

Totuene

Xylenes

Ethylbenzene

»

i

Ih
it
s

Trace Analysis Lilnboramry, Ing.

LO&G NO.: 9038

DATE SAMPLED: 8/20/90

DATE RECEIVED: 8/20/90

DATE EXTRACTED: 8/30/90

DATE ANALYZED: 8/30/90 and 8/31/90
DATE REPORTED:  9/05/90

PAGE: Six

Sample Type: Soil

Units

ug/kg
ug/kg
ug/kg
ug/kg

No. 12
Concen- Detection
tration Limit

< 50 50
< 50 50
< 200 200
< b0 50

—? C g Y
e SO

Louis W. DuPuis
Quality Assurance/Quality Control Manager
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Trace Analysis Laboratory, Inc.

3423 Investment Boulgvard, #8 » Hayward, Colifornia 94545

{415) 783-6960
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GGS aEOENVIRONMENTAL AND GEOLOGIC SERVICES

August 30, 1993 STID 2673

Certified Mail No. P 397 752 929

Ms. Juliet Shin

Hazardous Materials Specialist

Alameda County Health Care Services Agency
Hazardous Materials Program

80 Swan Way, Room 200

Qakland, CA 94621

RYE: STID 2673
3826 Depot Road (J&M, inc.), Hayward, CA

Dear Ms. Shin:

This is to inform you that portions of our "UNDERGROUND STORAGE CLOSURE PLAN"
(submitted for J&M, Inc.), dated September 26, 1991, as revised December 30, 1991, and approved by
Pamela J. Evans of your office on or about January 30, 1992 are invalid. Attached please find a copy of
those portions (pages) of the previous Closure Plan that are invalid as of the date of this letter.

Invalid portions relate to:

¢ dates of field work;

¢ consultant name and address;

¢ contact person for investigation,

¢ sample collector;

¢ Jaboratory,

¢ names of key health and safety personnel; and,

¢ emergency situation information.

Please place each attached Invalid page into the original 1991 Closure Plan. We do not have plans
to submit a revised Closure Plan on behalf of J&M, Inc. at this time.

Very truly yours,
Geoenvironmental and Geologic Services

A Z T

Richard C. Kent

Post Office Box 26 Batile Ground, WA 98604 (208) 887-0509



FILE COPY

UNDERGROUND STORAGE TANK GQLOSURE PLAN

"~ with
APPENDIX A - SITE. HEALTH AND LAN
APPENDIX B - WORKERS COMP TI TIFICATE
APPENDIX C -

an Way, Room 200
and, California 94621

SubRitted B

) CALIFORNIA 94543

Identificatfon Number CAL912472836

September26-1091 [Néiﬁf;éapbendzx dates should read December 30, 1991)
December 30, 1991
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UNDERGROUND TANK CLOSURE PLAN
* % % Complete according to attached instructiong * #
Business Name __J ¥ .The,
Buginess Qwner Mdm;e,( Mﬁhrﬁs e } _ppp,if‘c!en"f‘
Site Address 2826 Depot [Ceoad
v 1
cit ip FUSHS
y Hakﬁfmfﬂrf’l Zip Phone &7 - 245
¥Malling Address .o, Box /28
city quwa/(d 2ip F4543 pnone 782 ~343L

Land Ownhey __ ﬁd_mf_e-l Mafau-es Py N
Address MllﬁuJBQuauimﬁlm“**“ﬂ_ city, state Mayusard cA_ 2ip PdSH3

+ Generator name under which tank will be manifested T o M, Tona.

EPA I.D. No. under which tank will be manifested CAL 24 228320,

ﬁ‘lﬂ
12/90
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6. Contractor w# M, Lne. d
Address P.o. RBox /128
city HQL/I UJCL(({ Phone 782 - 3434
License Type _(General ¢ U~ /419318

7. Consultant 665 ‘
Address P.o. Bmc 206 62/
city _Walngt Coeek Phone

8. Contact Person for Investigation

Name Riol’\ar‘o!. l-(éVd'

Phone _S10 -@3Y.-S902

Title

10. State Registere rdoul Wast® Transporters/Facilities (see
instructions)

as hazardous waste
ludge/Rinsate Transporter
20 Ol The EPA I.D. No. CAD9R08874(8

License No. _Q 242 License Exp. Date _7-92
LEEO S'yu'l‘F:\n Axe .

City _[\Le_uuaf_k State C# = zip F45¢o
b) Product/Residual Sludge/Rinsate Disposal Site
Nane E\Ief‘green O, Tac, EPA I.D. No. CANSB0B874B
Address _(,880 Smith Ave.
City Neviark state _CA _ zip _7¥Sto
-2 -
rev 12/90



é) Tank and Piping Transporter

Name _ OAD 'EFUCk:'ng EPA I.D. No. (A PBMBL3ITS
Hauler License No. ,A¥5;,/00 License Exp. Date /292
Address P.o. BO}C 72897

City fﬁﬁenwOrnF _ State Cﬂi Zip 524;5?7

d) Tank and Piping Disposal Site

Name &£vicleSon . Tue. TDY . CAQ oY L6 39,

Address _ 255 Pacyr Rivd.

City J?c'&,\\moml State 210 L4 80 (

11. Experienced Sample Collector

Richacd Hent,

Name

Company

Address _ . 0. Pax

city _Walnut ( ip 74 Phone $/0-§3¢-S90

12. Laboratory

Name

ﬂa/unlrc'a[
/-

S 4\!3-’. Suh{e LM

State CA zip _94S 20

ation No. _ [ 7/

13. Have tanks or pipes leaked in the past? Yes (] No {&3~

1f yes, describe,

rev 12/90



Underground Storage Tank Closure Plan Site Health and Safety Plan Appendix A
J&M, lno, 3826 Depot Rd,, Hayward

4. NAMES OF KEY HEALTH AND SAFETY PERSONNEL

FPROJECT ASSIGNMENT NAME/AGENCY

Project Manager: Manuel Marques, President, J&M, Inc.

Project Sefety Manager: Manuel Marques, President, J&M, Inc.

Qunsite Safety Coordinator: Manuel Marques, President, J&M, Inc.
ontacy: Mr. Manuel Marques, President, J&M

Mz, Leo Neu, landowner representative
Consultani: Richard C, Kent, R.G. 4GS
3. SITE HAZARD SUMMARY

0) 934-5502

The general hazard determination and reco; safety is:

Serious Unknown

X lLevelD

g equipment, Tyvek coveralls, portable sprayer for decontamination,

pr cleanin@yguipment, safety glasses, earplugs when drilling, chemical resistant gloves.

As required: air §

¥rifying respirators, cartridge, goggles, fire extinguisher, first aid kit, eye wash kit.
6. CHEMICALS OF CONCERN

The following chemicals may be encountered at the site: diesel fuel, leaded gasoline fuel.

September 26, 1991
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Underground Storage Tank C!osurel!lan Site Haalth and Safety Plan Appendix A
JEM, Inc. 36826 Depot Rd., Hayward

8. EMERGENCIES

In the event of an accident or emergency situation, immediate action must be taken by the first person
to recognize the event. First aid equipment is located onsite in the J&M, Inc. offices. Nogid Project Safety
Manager and Onsite Safety Coordinator about the situation immediately after eg '
implemented.

8.1. Emergency Telephone Numbers:

Immediate Emergencies:
Local Police:  Hayward, 911

State Police: Hayward, 911
Fire: Hayward, 911
Ambulance; Qakland, 911

Medjcal:
Telephone:

Directioss:
right; when reach W.

415-974-8131

GGS, Walnut Creek, CA: 510-934-5902

September 26, 1991
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JUL-88-1993 12i43 FROM  ALCO HAZMAT T TR St B R

930CT 15 PHI2:
Mr. Manuel Mardues
Re: 3826 bepot RA.

July 1, 1993
page 2 of 3

pue to the fact that you have not conducted consecutive ground
water sampling events, that gradients were not determined, and
that, apparently, aontaminated =oil was left in place in the tank
pit, this office is reguiring that you conduct at least two
additional quarterly gampling events and gradlent determinations.
These sampling evente nmust begin jpmediately. Failure to furnish

code. The Regional Water guality coatrol Board can impose civil

penalties of VP o $1,000 per day that such 3 viplation
continues.

This office has also reviewed Gecenvironmental and Geologic
services’ characterization sampling Report for Tank No. L, dated
February 17, 1992. 1f the remaining plece of the 7,000-gallan
underground storage tank will be accepted by the proposed &sCTap
metal dealer, then disposal to trhis metal dealer ig acceptable.

pLastly, it is the understanding of this office that there are twe
inactive gasoline underground storage tanks currently at your
slte. Apparently, rhese tanks have peen inactive for over two
yearg., Fer Alaneda County Fire Code, Section 7g.114(e), you are
required to remove these tanks within 90 da ikl
service. Therefore, you are rquir:““-:' '

-

plan was gubmitted and Aééréved'ih J;nuary 1992, you are
to submit another plan 1if any changes are nade.

1f you have any guestions or ¢
271-4530.

Sincerely,

Juliet Shin
Hagzardous Materials specialist

cct gumadhu Arigala, RWQCR



