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Dublin Honda

7099 Amador Plaza Road
Dublin, CA 94568
510-828-8030

Alameda County Health Agency

Attn.: Robert Weston / Senior Hazardous Materials Specialist
Division of Environmental Protection

Department of Environmental Health

1131 Harbor Bay Parkway, 2nd Floor

Alameda, CA 94502

Janvary 3, 1998

Dear Mr. Weston:

Please find enclosed the Annual Reconciliation Summary Report you requested.

Sincerel

Dan Hill
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ANNUAL INVENTORY RECONCILIATION SUMMARY REPORT

required for manual inventory reconciliation
required for retail and non-retail facitities /
wece

FACILITY NAME W//@é /) ﬂOMW‘ Product:_ /Lt
FACILITY ADDRESS:_ /PP 4’4@4&;g ﬁ,d z4 & Hicoey nfTank 1D, Number: [R5 ¢ 7/

CITY: 4_744{4 ) 21P:_ 745 TANK OWNER'OPERATOR:WANK CAPACITY: Zoooggg,

LAST TANK TEST DATE: 8[2?-éa/}5ASSIFAIL: é LAST LEAK DETECTCR CHECK DATE: PASS/FAIL:
LAST F.PING TEST DATE:__ % _PASS/FAIL:__#£ LAST METER CALIBRATION CHECK DATE: PASS/FAIL

Q/ Ajl. inventory variations for the above mentioned tank at the above mentioned facility were within
alhowable variations of Section 2646, CCR, Title Z%Division 3. Chapter 16, for the twelve month
petiod from 7T Ard 198 £ o N 128 &7 .

ﬂ in ventory variations in excess of the allowable variations of Section 2646 occurred on the following
months, in the listed amounts, for the above listed UST. If the calculated variation for a month
axceeded the allowable variation (i.e., column B is greater than column A}, then appropriate corrective
actions described in Section 2646 must be met. The local agency must be notified within 24 hours of
completing any inventory reconciliation which exceeds the allowable variation.

From Manual Inventory Reconciliation Sheet. Complete for all 12 months.

i Month/Year A g B Is column
Aliowable Variation (1% Calculated Variation B less than
galions pumped plus 130} Column A?
‘ Yes or No?
VT A P~ ~ /% ~ /73 JET
2 | fep T — /57 + /7 Ver
3 | K 7S ~ /30 +77 Ver |
s | pre 75 — /53 —3< Ve
5 | rp Yy 75 —/ %G val=X*% YEST
6 _|Joyri Ps~ ~ /52 -7¢ YET
1 | Tl 75 ~/30 Ve
. 8 'AC{(_\’ F5 —/3 e
s | Lep Fs— — /49 VAN
0| ez P8 | — J4x — /6 YES
1| Moy F<” — /SO — /2 2T
1 — /5 — '
%%ays following/t;?e enﬁf the last month of the/twelve-month time period ‘cgf/%

this summary report. _Sand to: {local UST agency).

dnalty of perjury that all variations listed above are as calculated.

/ 9/5’0
/ Date

File Name: AnnualMIR NV
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Dublin Honda

Dublin, CA 94568
510 / 828-8030

Alameda County Health Agency
Attn: Robert Weston

Division of Environmental Protection
Department of Environmental Health
1131 Harbor Bay Parkway, 2nd Floor
Alameda, CA 94502

January 28, 1997
Dear Mr, Weston;

Please find enclosed a copy of our Annual Statistical Inventory Reconciliation (SIR)
Report, for our U.G. Fuel tank, for the 12 monih period of 1997.

Sincerely,

T
e %g

Dan Hill

Director of Parts and Service

7099 Amador Plaza Rd.




ANNUAL STATISTICMWN}{KEEC?%W\( RECONCILIATION (SIR) REPORT

Annual summary rg&gs are required for retail and non-retail facilities

g7 JA30 PH 239

FACILITY NAME Dubiin Honda PRODUCT Regular Unleaded
FACILITY ADDRESS 7099 Amador Plaza Road TANK 1.D. Number DUB-1
CITY, STATE ZIP Dublin, CA 94588
TANK OWNER/OPERATOR Dublin Honda TANK CAPACITY 3,000
LAST TANK TEST DATE PASS/FAIL LAST LEAK DETECTOR CHECK DATE PASS/FAIL
LAST PIPING TEST DATE PASS/FAIL LAST METER CALIBRATION CHECK DATE PASS/FAIL

All monthly SIR results for the above mentioned tank at the above mentioned facllity wete “pass" for the twelve
X month period from January, 1996 to December, 1996.

Monthly SIR results showing "fail” or "inconclusive" oceurred on the following months, in the listed amounts, for the
UST. if the SIR result for a month excesded the SIR method's threshold or was inconclusive, appropriate corrective
actions described in Section 2646.1 must be taken. The local agency must be notified within 24 hours of receiving a
“failed” or "inconclusive” SIR repert.

Summary of text tesults from monthly SIR reports. Complete for all 12 months.

1 Jan 1996 0.10 0.10 0.03 | Pass
2 Feb 1996 0.10 0.10 0.01 | Pass
3 Mar 1998 0.10 0.10 0.01 | Pass
4 Apr 1996 0.10 0.10 0.00 | Pass™
5 May 1996 0.10 0.10 0.00 | Pass™
6 June 1896 0.10 0.10 0.01 | Pass
7 Juily 1996 0.10 0.07 0.00 | Pass
8 Aug 1996 0.10 0.03 -0,01 | Pass™**
9 Sept 18996 0.10 0.05 0.03 | Pass
10 Oct 1996 0.10 0.05 0.00 | Pass
11 Nov 1998 0.10 0.05 -0.01 | Pass*™*
12 Dec 1996 0.10 0.03 0.00 | Pass

*  No Analysis Performed

** Negative Calculated Leak Rate indicates a Gain

Submit report within 15 days following the end of the last month of the twelve—month period coverad by this summary report.
Send 1o: (local implementing agency)

| certify undef pendity of perjury that all SIR results listed above are as calculated.

//%szf,ff\ 1/25/97

Signature of Tank Owner/Operalor or AGeft Date

SWARGCB —~ AnnualSIRINV.C2



