TANK EXCAVATION
REPORT

(7Y OF ALBANY

1000 SAN PABLOAVE 4 |
ALBANY, CALIFORNIA j}i% "‘



woE B o0
Frovironmental and General Enginecring Contrgetors
License Noo S49884 A8 & Co6J
I7R1 leslie Bireet
San Mateo,  Calivtornia Wdq0m
(4 FE) PR RS

Thiz tank evoaradion Faport Js osubmitted to vou For virer Friles,
BEHCO will dorument the removal and excavation of the tank From the
#ite.  BEMCO will provide sanpling locations, wite lag- where
applirable and deliver detailed anal ytical reports with chain ol
curtody procedores. Finally, SUMCO will fpply men iy F Far dhe
dispawal of the tunks as well axs gppropriate gax Tree certificaler and
documentation For final destination o the el

The Tecations ave as Yollowss Fire Station - 1000 Aar Pablo Avenue
Corp Yard ~507 Ran Gahriel, Albarny in Alameda County.

REMOVAL AND DINRPOSAL OF FULL STORAGE TANKES.

Twea undergraound ruel slorage tanks were evoavaled and Famaredd From bhe
sites an August UR, IP97. Tank abarndonment was pertorned by SEMCO,
Caontractaors fivense Mumbor ARG, Clazxitoalion A,B,0 - &1 /1 40,
The tanks contents were ax Follows:

ToX 0 and 1280 gallon gasoline tanks,

Tt was detormined that the tanks were dry before repoval proceduros
were hegun .  Dolrd carbon dioxide ( dry doe D owas placed in the tanks
after a water vipse hofore removal Fo eliminato avy explowine B od fr P
that may have exited. An Alaweds County ropresentative adeng with the
Albany Fire Rept. were present al the time of tand removad. Hadl
sanple: wore collested with a drive ganpler, conteined in zxealed brazs
tubes, TabeXed, than stored in an fced conbainer. Chadn or Cusdody
procedures were ohserved and ave ineluded herein.,

Or August DX, FROF . RUNCD delivered the sawplex to Saperior Analy sl
fahoratories, Tno. in San Prameciaco, Calirfornia Tur A@ralysin, BEMOO
reaquezted the Ioboratory ta analyve sampleos From the hase of Fhe .
excavalb o For FOH s gas, REXE and FAD.

Traonsportation oud ofr side diszporal of the tanks waen socomnplished by
Rich Hamilton 7'ty weking Company, 430 WHosdt Hateh Revod , Madesto,
Caly¥ornioa, The Fanksx were then taken o Erielsorn Yor disponal.

SEHCG (. pleaied Yo oprenent thrs o tanh ovearad fon A I S TR Y]
your Fileo  He would, of cource, be ha PRy e Guimer oy questions vou
may have.  Thank you For allowing FENCO to vomplete thisn tank romoval.
He Yook Forward Fa working with VOl agatn.,

-
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LASORATORY NO. 1 8374, DATE RECEIVED: 08/23/91

CLIENT: SEMCH DATE RERORTER: ©
LTENT . NG ety DB/3G/ 0
CLIENT JOB NO.: ALBANY corp yi DATE SAMPLLD : Qasznso

ANALYSIS 1Ok TOTAL PETROL EUM HYDROCARBONS
by MOUIFIED Epa S¥- 846 METHOD 503D and o1k

AR ‘ Concantrat jor (g/Kg:
# Sampie Identification Gasoline Ranye

| 260 %o 40! N

Py 22500 -G COMpP 560

ma/Ky - paris par milt lon (i)

Method Detection Limiv for Gasoline 1n soi1. miy /Ky

GAQC Supmsry

Ravly Standardg Fun at 2mg/L: RPD Gasoling = 15
ME/MGD Avorage Racovery = H3/117%: Duplicate RP =,

grehard Sene, Lo

L T—

Laburatory Diractur
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Sup@rx@r Frecision Analytical, Inc

B2 A ek dive, S0 1A v Moy, e g odcs 4 R O P N TR

CEYRTYIFICATT O F ANA LY S§ 1 g

® LABORATORY NI, : @3784 DATE RECEIVED: 08/23/41
CLIENT: &EMCO DATE REPORTED: DR/30/473
CLIENT JOB w0, . ALBANY COoRp vy DATE SAMIYED ¢ paropsal

ANALTSTS FUR BFN?LNL TOLUFNE, ETd L BENIENE & XYLENES
by E[*A SW-846 Methods 5030 and DORo

concentration(uy/Kg)

LAR Ethyl
# Sample lduntification B@ﬂiéh% Tolueng Renzen@ ryienu:
[ ] SN e e e e e e e - e et s e e e eee
; 2H0~G- 10" 97 ND< 3 7 NDCS
2 R=-250-G-C0OMP 40dy 2400 4300 30000

ug/rg ~  narts per biltiern {ppb)

Melhod Doteatior Limit ip S0110 2 ug/Kag

o QAQC Summear y:

Deily Stwndard rup at SThug/L: RPD - <ibw
ME/MIEL Averaga Recovery = Q3% Dupticate BED = <49

Richar d Srna, Ph,

e o hfr‘v

Laborator; Dirmvto;
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Super/'c:rr Frecision Analytical Inc

Hels Ao Vel Sl

A CRTTR s CAlilorig 41,53 a MES 0000 rtn IR A N AR
- e —
R R 0 T G r ANAL Y @ 15
LABORATGRY HOL: 82764 DATE RECEIVED: 0B/23/91
CLIENT: SeEMCO BATE REPORTED - 08/36 /914
CLIENT 408 NO, - ALBANY CORp YO
AMALY&LS EOR TOTAL LEAD
by Sw-84p Method 7420
LAR Concentratien Lmg /g
# Samga i sdentification Total Laeay
1 T~2480-G-10° NGO
e 22N~ 5- CoMP N1

mg/Kg - parte P miliion (ppm)

Method Detucrsan Limit Tor Leadg M Sait: 190 ma/ Ko

QAQC Gummar v, M /80 Avargge Recavery @ gy/y3y
Panticate mpp - o

Richard Srna,. Ph.o.

Labaoratory Manager
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Section | CHAIN OF CUSTODY AND ANALYSIS REQUEST wen
Consultant Name ___ SEMCO TURN AROUND TIME
Office Location 1741 Laske Ra San Wales CA 9a4oz Circie. One) SUPERIOR ANALYTICAL, INC.
Fax No. (415) 572-9734 ° Same Day s Martinez San Francisco
Project Manager . (_ Avcd K oe2 24 s (g pay> | aTB/228-1512 415/647-2081
Phone . (418] 672 8033 48 Hrs ‘\t‘:_’-'/ .
Send Coolers to : Modesto [ ] San Mateo &3} Sampler _(heced Ly an
Project No. / P.O. No. _ AFL B4 (oen Yo Reguiatory Agency &/t weater (o Loty f e
Section I Analysis Request Section W Sempls information ¥~
N Q 2 Sampling Remarks
TR -
<, - B Containers . -
-2 “|3 -:,: g SJ\ Bioremediation
© zT | @ 3 o Py e ~ [N
sm ? X i : ] LK g g S- @ [} 'r—- 6
identification © 3 u °ielslt 8§ X | E| E © Contamination
Matrix| & | T Rl aialeled|l YV N alrl S| &
FiRElE /2Olw jw| = 5 |V C
1 2508 -fof  |Sel y v B 05 | {
282258 8- lounp St/ i Lt A [FOAD 7oxics A=A
3
:
7
8
)
10
11
12 J
Relinquished by £~ A  Date/Time Received by Plesse hitisl
Organization . . . §%:/6¢ //2& | Organization Samples Stared in los
Relinadi by ble 3 ‘Date/Tine Received by sty
"q“.dmd‘ 4 £ ,'\ S N ~ e Samples Presorved ———
Orgenization . 14 N7z N Organization VOA's without Headepeoe . .
Relinquished by . Date/Time Received by Comaants
Organization Organization
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BUILDING

BRIGHTON

SAN GABRIEL

ALBANY CORP YARD
507 SAN GABRIEL
ALBANY, CA 94706
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bupexv’or FPrecision Analytical, Inc.

825 Armele Fooe, Sie 31w Marliney, Catformnge 94554 ¢ 8 106] 2290510 /ey (1000 4290021

PLRT

CERTIFEFI CATE O F ANALY S TGS

3 (v
LABORATORY NO.: 83762 DATE RECEIVED: 08/23/91

CLIENT: SEMCD DATE REPORTED: 0B8/30/91
CLIENT JOB NO.. ALBANY FIRE DATE SAMPLED N8/22/91

ANALYSIS FOR TOTAL PETROLEUM HYDROCAREBONS
by MODIFIED EPA SW-540 METHOD 5030 and 8015

LAB Concentration (mg/Kg)
# Samp le lTdentification Gasoline Range
1 1 {KG-E~-11" N
z & TKG-wW-11? N{Y¢ 1
3 31K G- COMP i
mg/hg - parts wer mitiion {ppm)
Method Detection Limit for Gaselineg in Seil: 1 my/Kg

QAQL Summary ;

Daily Standard run at Zmg/L: RPD Gasoline = (156
ME/MED Avecogs Recovery = $106/113%: Duplicats RPD = 6

—_— vJ

Richard Srna, ™, 0D,

Bl )8 )

Laporatory UDirector
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Supe/'/t:)/‘ rrecision Analytical, Inc

875 AIORT 1w, Sl 113 0 Martines, Caitonua 94555 w0 (G100 2791507 7 fan SALEARY 1Y

CEtRTTIFICATE O F ANALY S 1 8
LABORATORY NG : 83767 DATE RECEIVED: 08/23/914
CLIENT: SEMCE DATE REPORTED: 08/30/91
CLIENT JOB NO.: ALBANY FIRE DATE SAMPLED : 08/22/91%

ANALYSELS FOR BENZERNE , TOLUENE, ETHYL BENZENE & XYLLNES
by EPA SW-846 Mathods 5030 and 8020

Concentration(ug/Kg)
LAB

Ethy]
# Sample ldentvification Benzone Tolushse Renzene Ay ianes
1 P 1KG-E-14! ND< 3 ND<E ND< 3 NDc3
2 2=TKG-W- 1 ND<3 ND<3 ND< 3 NOe 3
3 3= 1K-GQ- COMP 8 12 &3 74

UO/KY ~  tarts per Billieon {Epb)

MoLhod Detection Limit n 011 3 ug/Kg

QRAQC supmary :
Datly Standard run at 20ug/t.: RPD = <(1hy
MS/MSH Aveiage Fecovery = 99%: Duplicats RPD & <8

Richard Srna, Ph.D.

fe < A

Laboratory Dirgctor
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Supenox Frecision Analytical Inc.
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CERITIFPIGCATE O F ANALY SIS
LABORATORY NO,: 83762
CLIENT: BEMCO

DATE RECEIVED:08/23/91
CLIENT JOB NO.: ALBANY FIRE

DATE REPORTED:08/30/31

AMALYSLE FOR TOTAL LEAD
by Sw-646 Melhod 7420

[.AB concentration{mg/Kg)
i Sample 1dent1f1catwon Tota] Lead
1 i~1KG-C~-11"! NLO<1 @
2 21 KG-w-11" ND<1g
3 A~ TE-G- COMP 11
mg/rg -

©oparts per million (ppm)

Method Detection Limit for Lead in 801l

10 mg/Ky
QAQC Summary: MS/MSD Avarage Recovery @ 8Y9/93%
Luplicata RPD - 4
Richar

srng, Phb,

B < bt U (fin

laborato;y Managyer
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Saction 1
Conaultant Name

CHAIN OF CUSTODY AND ANALYSIS REQUEST us

Office Location

cCO TURN AROUND TIME
— % TR T Yy Croie owr |} SUPERIOR ANALYTICAL, INC.
Same Day Martinez San Francisco

Fax No.

{415) 572-8734

Project Manager ek A oee

241*’8

fffh

415/2298-1612 415/647~2081

418)

572 80313

Phone

fjﬁ-@—f—-{' /<£f--'<-—-—~

Send Coolers to : Modasto (] San Mateo Samp‘“ 7 =
Project No. / P.O. No. __ AL BN £/ e Regulatory Agency _ SZlarcnte, (%, ~Laensy &
Section i Analysis Request X % Section M Semple information [~
Q e Sampling Remarks
< © e
. 2 ¢ 2 N .
< © a3 é'_g' [ ‘Q\ Containers Bioremediation
A A EE @ Ll IS
o\ Sle s EIRQY > -
Sample S, | 8w § AN X el sl £ @ L
ldentification o/F r|olx Yle|2 312 s a W r& g E| § o Contamination
’ i " £ 3
M RIRIEBIBIS 81218 | "13 | &
Ak By Sen [V W S joy | |
2%y (kf-w-[/ | <o P L1 e fxe ,
305 16 Conp | SOt el & 9 iz ML D 70X ¢ 73/
Is
7 >
8
9
10 - ;

| Date/Time Receaived by Ha:
Organization et £425/5 [ 280 Organization ”".mfmmh —
Relinquished by ‘Date/Time Received by Sempies Preserved
Organization Organization VON's without Headepeos _ .
Relinquished by Date/Time Received by Commants
Organization Organization




~ PUMP FIREHOUSE

#11K G131 1000 GAS |

#a K-G@ﬂ'\\
#3-1K COMP

BUCHANAN STREET

ADAMS

ALBANY FIRE DEPT
1000 SAN PABLO
ALBANY, CA 9470&
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PERMITS



PERMIT APPLICATION
City of Aitbany

1000 SAN PABLO, ALBANY CA. 94706
PUBLIC WORKS OFFICE

FOR INSPECTION - PHONE: 528-5760
AP NO:

N APP A )

‘%8| BUILDING PROJECT IDENTIFICATIO
. Address ot Buiding
23 Owner(s} Name

Telgphone No.

Contractor's Name 7 Vi
28 Contragtor’s Ma [ 22U Lesfre
20| on, %@%S Gty Bus. Uie. [ ZYD

B = alnd

Archltect and/or Ergiinper

44.5&% o

3| Architect and/or Engineer's Address

Ph, Lic. No.
LICENSED CONTRACTORS. DEGLARA‘I‘ION

| hareby atiuem that | am licernasd under pmﬁ.uons of Chupl Saction 7O
of Divigion 3 of [ha Businaas and Proty loenaa ls in full fome end aifact

P L

]

g =

| Uconse Class " \ {‘ I
Data
QWNER-BUILDER DECLARATION

i | hareby afliem that | sm sxeimgt lrom 1he Coniractor'a Licenss Law Tor the Tollowlng reason (Sec,
7031 5, Businesn and Professions Coda Any ity of county which requirgs a permit 1o construct,
1§ alev, ish, or taple any sliuctym. prige ta U8 lssuaies, plso requires the apphcant

1 Yor weh o.rmll 10 40 & akmad slatement thal bo & lgensed pursuant to the provisions of the
Conlractor's License Law Chapler 9 (commencing wilh Sec 7000) of Division 3 of the Businass
and Prolassions Codo, of [hat he is exempt therelom and the basis for the alleged exemption. Any
vialabon ¢f Saction Y0318 by vy apphicant jor & permi subjects the apphcant 1o a cwil penalty
of not mora than tve hiindred doflara {$500) )

i

Q1 a8 owner of Lha property, or my employeas wilh woges ag thale 49l campansaton, wilk do
thes work, and Tha atrustuns i not Intandad or ofigrad for sale {Sec 7044, Busingss Al Professions
Cade. The Conlracter's License Law doas not apply 1o an owner of property who builds of improvas.
therpon, and who doRd such work himsell or lhrouph his own employses, provided that such
e/ improvemenia am nol Infanded o olfered for sa'w N, however, tha buiiding of improvament ks sold
"E within one year of complelion, tha owner-builder wil have 1he burden of proving that he did not

bt or improve for tha purpose of salkg.).

olptnpoﬂymbtﬁlduorlﬂwmnmrm andwhoconlraciunrsuchpmhcu
10 tha Cox ‘s Licensa Law.), Al such Condlruction must

.8 & PC. lor this reason

Sigratune ol owner Date

! WORKERS' COMPENSAYION DECLARATION
471 | heteby alivm thal | have a cerlilcate of consent to salf-lngure, or a carlllicate of Workers®
. #1 Compenaalion Insurance, o & cafliflad copy thereof {Se¢ 3800, Labor L’:ode)

g B Nm"’z‘i@ couprgd¥ ol 4 -

] U Certified copy L! hmby furnishe
) Caniifnd copy 1s tigd with the dtv bulldhg Ingpection dﬁpaﬂmsnl

(o
iFICATE OF EXEMPTION
| FROWM WORKERS' COMPENSATION INSURANCE

1| (Thie saction nsed not be completed Il the perma Iy for one hundred dollars ($100) of less)
A Lcertdy that in tha patlarmanca of tha, work (& which this permi 1s jssued, 1 shall not employ
any parson bn any mannar 30 ai lo bacome sublec Lo the Workers' Compengation Lawa of Galiforoua.

Signatune

Daty

g

NOTICE 10 APPLICANT. i, alter moking 1his Cenlifcate of Exemplion, you ehould bacome subject
ta it Warkers' Compenaation pravigions of the Labor Cody, you must forihwith comply with such
prowisiona or this permit shall ba deemad revoked

CONSTRUCTION LENDING AGENCY

thereby alfirm that there I3 a congtruction lending agency for the performanca of the
work for which this permit 16 lssued, {Sec, 2087, Civi Code).

% LENDERS
.| NAME

1 LENDERS
3 ADDRESS

N i g

e
Caniractor

PERMIT NO, — "=
T
DATE 2/ L2
7
TOTAL FEES, TAXES
AND DEPOSITS
» i J (] alr
TR :
mﬂm .
STATE LICENSE MO, AND CLASSFICATCH
‘ FEES$
we "] BATHTY, | SHOWER | Sk DISHWASHER LAUNORY T SLOP SINK
CLOTHES | » FLOOR SINK UFIWAL DRINKING QAS BYSTEMB VIATER HTR.
WWSHER , FOUNTAIN QUTLETS
I — L2 R
EQUIP
E ’
AT IJGENSENQ G:ASSFBMON .
- FEES
= :‘ "c‘ “'lﬁ:‘ » '
'f;’ TR . .
‘W’ m, CUNLETS FXTURES | SWITCHES ' WATERHTR { . RANGE DRYER
- DIBPOSAL B WR FANSG MOTORS
+ ol4 H M
CONTRACTOR
STATE UCERSE NG AND CLASSIFICATION
FEE$

R e

o

LIST OF OTHER SUBCONTRACTORS

; Name License Number Clagsification

R A

Plans recolved by
Value of Project $
Permit Fea (Fius penalty If appzncable]
Plan Check Fae .

v DO NOT CONCEAL OR COVER ANY CONSTAUCTION UNTIL THE WORK IS
INSPECTED AND THE INSPECTION IS RECORDED. ALL INSPECTION REQUESTS
ARE REQUIRED 24 HOURS (N ADVANCE OF THE INSPECTION,

{ CERTIFY THAT | HAVE READ THIS APPLICATION AND STATE THA'I' THE
INFORMATION GIVEN IS TRUE AND CORRECT. | AGREE TO COMPLY WITH Al

: LO(."J\L DINANCES AND STATE LAWS HELATING TO BUILDJNG CONSTRUCT ION
AND I MAKE THIS STATEMENT UNDER PENALTY OF LAW. | HEREBY AUTHORIZE
REPRESENTATIVES OF THIS CITY TO ENTER UPON THE ABOVE MENTIONED
PROPERTY FOR INSPECTION PURPOSES, | AGREE TO SAVE, INDEMNIFY AND
HOLD HARMLESS THE CITY OF ALBANY A NGT ALL LIABILITIES, JUDGE-
COSTG AND EXPENSES WHICH MAY i ANY WAY ACCRUE AGANST SAID
ITING OF THIS PERMIT,

ted this form gonstiluies a Building Permil. This permit
expires and becomes null and vold shoukl work not be commenced within 180 days
4| from the date ol approval, or should authorized construction be suspended or

4 abandonad lor & period of 180 days after work iy commanced.

5

$

Spaclal inspaction Depasit $
SMIP. T B $.
$

]

$

Other -

Sewer Connection Fee
| Total

v nba

‘, SN

PLANNING :
 ENGINEERING
{ FIRE i
| orrien et .
PERMIT APPROVE / Jr%!c ,,/,, iy Loon
DATE = /:/J 7

Hekts oo SRR




PERMIT APPLICATION
Gty of r¥thany

1000 SAN PABLO, ALBANY CA. 94706

PERMIT NO. — 7"
PUBLIC WORKS OFFICE '

7 /'
DATE ._éf//f Py
4

TOTAL FEES, TAXES
AND DEPOSITS

FOR INSPECTION - PHONE: 528-5780Q
AP, NC:

FOR APPLICANT TO FILL IN DESCRIPTION OF WORK

:Bt?:r:ui;rl;oJEcT IDENTIF}?A‘I‘ION ] !r\"}fim L {/ 07' 67){ 0 . /
rar{s) Mame
Telaphone No. 57
Contractor's Name 68 £ L]C D
§| Contractor's Maling Addrgss N A7 Leshie <T. n28)

ZO@O g@ é?léan /;c(z//ca’é n_(]
Pr. ) A-FEBD Gity Bus. Lic. '7_,%0

Architect and/or Engineer | PLUMBING PERMIT
Architect and/or Engineer’s Address ’
Ph. Lic. No.

1 LICENSED CONTRACTORS DECLARATION
redy a*fwm that | em Igensed under proviskans of Chapter 8 {commencing with Section 700Q)
of Diviahon 3 of U Business nd Prolgalons Tade and my icenes ks In full force and effact

License Class (:\ ™ C (ol A Llc. Number
Pate Contracter 1

) |
OWNER-BUILDER DECLARATION LG SR “ B VR AR
A heraby wifittn that § am axempt trom the Contractor'a License Law for the following reason (Sec
4 m'ms Bualres and Profesalons Code Any city or county which requires & permit to construct, [& xgw “W“‘_ PEA 100 50 I
EQUR,

rapalr any struciurg, prlor to ita issuance, alss requires the applicant
ELECTRICAL PERMIT

i | TS UREHE B, D CLASSFIGATION

:

FEE §

LA, BATHT. | SHOWER [ “SINR DISHWASHER LAUNDRY T SLOP 8iNK

olier, Improve, demetish, or
o luch peamit to file a uégned slalemnant thal ho is licenaed purauant 1o the peovisions of tha
Conuadtot i License Law Chapler D {tommencing with Sac, 7000} of Division 3 of 1he Buslnass
and Professions Code, or Lhat he is exempl tharelrom and the besi for the alleged exemption Any
violation o Section 70315 by any aoolicanl for & permit subjects the spplicant to 4 civil penalty |
of not mora than tive hundned dolars ($600})

31, &3 owner of the property, or my employeas wilh woges as thoir sula compansation, wil do
] 1he work, and the struclure If 5ot ntended or offered for saks (Sec 7044, Business and Profassions
Coda. nwcomructofluumlawdoonmtawﬂmme«mdm%ﬂmarmwsa
hareon, snd who dogs such wovk himsall o through his Gwn emoloyuas. providad that such
A2l Wmmummhimmdfwedlauhnhumr.mebmhl o improvement is sold
within oné year of completion, IMWbuluermllhavelmwndennlprwinglhatmwdnot
buiid or improve for the purpese of saled.

a1, an owner of lhe property uci.lshelv eonlracthu with licensad contractors to construct
the project (Sec. 7044, Businesa and Proleasions Code: The Contractor's License Law does not
Im*fmanowneralpcopmy wha bylids or kopeoves 1hereon, and who contracta ior such projecty
wihs gonlr;cl”or(ll lcensed pursuant 1o (he Conbractor's License Law.). All such Construction myust

3 1.am exampt under Sac 8. 4 PG, lor thia reason

Sknature of ownar Date:

WORKERS' COMPENSATION DECLARATION
| hataty allvm thal | have & ceririicate of conrsant fo seil-insure, or a certificats of Workers'
Compensation knswrance, or a cerlified copy t?qi {Sec 3800, Labor Code)

moBOJGOTY] s 4,201 00T A0S,

(3 Coriifiod copy |s haraby furnishad,

i )il.cu copy is ided wilh [mc)ty)mildlmh\sbecmndng:mnl /
/1. wde 1 L;u.u) v 77/

£ CERTIFICATE OF EXEMPTION
| FROM WORKERS' COMPENSATION INSURANCE

{This secikon nead not be completad i the psemd Is for one hundred doflars ($100) or less )
| corhly 1hat In tho performapce of the work for which 1his permit is issuad, | shafl Aot smplay
ANy Parecn In any mannar 5o as to become sublect 10 1he Workerg' Compsnsabion Laws of Calfornia

Signature Data

FURN. UCT/AE GOILER COMP, Al COND, OTHER FEA 100 Bk

1UST OF OTHER SUBCONTRACTORS
Name License Number Classification

NOTICE TO APPLICANT. Ii. allsr making this Certificate of Exgmption, you should bacoma aubject
fo 1he Workemn' Lompensalion provisions of the Labor Cade, you must Tortiwith comaly with such
prewisions or this parmit shall ba dagamed revoked LT

CONSTRUCTION LENDING AGENCY
7} 1 hereby alfirm that there Is a construction lending agency for the parformance of the
3 work for which this parmit is lssued. {Sec. 3087, Civil Code).
LENDERS
HAME
LENDERS
ADDRESS

DO NOT CONCEAL OR COVEH ANY CONSTRUCTION UNTIL THE WORK IS
INSPECTED AND THE JNSPECTION IS RECORDED. ALL INSPECTION HEQUESTS
ARE REQUIRED 24 HOURS IN ADVANCE OF THE INSPECTION,

CERTIFY THAT | HAVE READ THIS APPLICATION AND STATE THAT THE
INFOHMATION GIVEN IS TRUE AND CORBECTY, | AGREE TO COMPLY WITH Al
OCAL ORDINAMCES AND STATE LAWS RELATING TO BUILDING CONSTRUCTION
AN 1 MAKE THIS STATEMENT UNDER PENALTY OF LAW | HEREBY AUTHORIZE
REPRESENTATIVES QF THIS CITY TO ENTER UPQN THE ABOVE MENTIONED
PROPERTY FOR INSPECTION PURFOSES ) AGREE TO SAVE, INDEMNIFY AND
v HOLD HARMLESS THE CITY OF ALBANY AGAINST ALL LIABILITIES, JUDGE-
, COSTS AND EXPENSES WHICH MAY IN ANY WAY ACCRUE AGAINST SAID
C!TY AS A R;&ULT OF THE GWTING OF THIS PERMIT.

APPROVALS

| ENGINEERING

i FIRE -

1 OTHER st

5 - (_,
PERMIT APPROVE B & (”7

DATE P

proparly validated this form coastitutes a Building Permit This permit
4xplras and becomes il wnd void should work not be commencad within 180 days
Irom the dale of approval, or should authorized construction be suspended or
abandoned 1or a period of 180 days alter work Is commenced.
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®
Project Specialist (print)
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ALAMEDA COUNTY
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ACCEPTED
- DEPARTMENT OF ENVIRONMENTAL HEALTH

* % « Complete

Business Name

DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION

80 SWAN WAY, ROOM 200

OAKLAND, CA 94621

PHONE NO. 415/271-4320

HEALTH CARE SERVICES AGENCY

Business oOwner CITY OF

Site Address
Ccity _ALBANY

Mailing Address

City _ALBANY
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UNDERGROUND TANX CLOBURE PLAN
according to attached instructions + » »
£11y OF ALBANY CORPORATION YARD
ALBANY
207 SAN GABRIEL
Zip 94706 o . 528-5759

1000 _SAN PABLO AVENUE

Land Owner

CITY OF ALBANY

Zip 94706

Phona 528-5759

Address- 1000 SAN PABLO AVE.

ALBANY
City, state

CA

2ip94706

Generator name under which tank will be manifested CITY OF ALBANY

EPA I.D. No.

12/90

under which tank will be manifesteq CAC000599152

-1-
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
80 SWAN WAY, ROOM 200
OAKLAND, CA 94621
PHONE NO. 415/271-4320
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0 % Complete according to attached instructions « % #
[+

1. Business Name CI1TY OF ALBANY FIRE DEPARTMENT
* Business oOwner CITY OF ALBANY
2. Site Address 1000 _SAN PABLO AVE,
City _ALBANY Zip 94706 Phone (415) 528-5759
3. Malling Address __1000 SAN PABLO AVENUE
City __ALBANY : Z2ip _94706  phone 52B-5759
4. Land Owner CITY OF ALBANY
o Addréss. _1000 SAN PABLO ANE  A4BANY 94706

city, state __ ., Zip
5. Generator name under which tank will be manifested CITY OF ALBANY

EPA I.D. No. under which tank will be manifested CAC000599144

- l -
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BAY AREA AIR QUALIT Y

REGULATIUN &, HULE 4V

MANAGEMENT DISTRICT Agration of Contaminated Soil and
930 ELLIS STREET Removal of Underground Storage Tanks

SAN FRANCISCO, CALIFORNIA 84109
(@15) 7716000
NOTIFICATI

BM

¥X  Removal or Replacement of Tanks
Excavation of Contaminated Soil

GAS_TANK SITE INFORMATION

éj (8

0 SAN PABLO AVENUE

seaopress__100

CALIFORNIA 2p

94706

CITY, STATE ALBANY ,

OWNER NAME___. CITY OF ALBANY po . WO AN,
. /YVY L LA

ECTION QF PROPERTY

SPECIFIC LOCATION OF PROJECT

VAPQRS REMOVED BY!

(A wareRwaSH pETERGENT WASH
[X ] VAPOR FREEING {cO“ ) 20 LBS PFR 1000 GALLONS DRY ICE

TANK REMOVAL 9/ 4/ NTAMINATED SQIL EXCAVATION
SCHEDULED STARTUP DATE vl 12. 4 Og( SCHEDULED BTARTUP DATE

STOCKPILES WILL BE COVERED? VES NO
HIGH PRESSURE HOT WA LErFéam-nvs METHOD OF AERATION (DESGRIBE BELOW)!

[x g VENTLATION URGE WITH AIR BEFORE COZ

{MAY REQUIRE PERMIT)

CONTRACTOR INFORMATION

CHUCK DR RHONDA KIPER

Name  SEMCO CONTACT
ADD 1744 LESLIE STREET PHONE 415y 572-8033
RESS ( )
CITY, STATE, ZiP SAN MATEQ, CALIFORNIA 94402
i
A
JCKNOWLEDGM ENT TANT INFORMATION
! IF APPLICABLE)
Bay Area Air Quality Management District ____CONTAGT
acknowledges receipt of your Tank || ..PHONE ( )
Removal/Contaminated Soil Excavation —
Notification . Form received on
}g ' ( % ‘ ‘a / e e e e =
C———— _ -
DATE RECEWVED FAX __ 2 "/ D7/ A
(init)
DATE POSTMARKED BY
. ' (inik.)
cC! INSPECTOR NO, T —dS 7 oate S-1(- 3/
UPDATE: CONTACT NAME DATE
BAAGMD N # oavaentRy._ X~ =7/
l=- = = i P e e g e =T

191

i
» See reverse for instructions
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Form Approved OMB No. 20600039 (Expiras 9-30-81)

WUQ (LD UL Uit DAGR U Faygey

and Front of Page 7

2 B ) T

xi;“éﬁi;;'iinc.. Control Divia
Saaramento, Callfor

. Pisase print or type. Form deasigned lor use on {12-pltch typewriter),
* ! UNIFORM HAZARDOUS ‘.‘ Genarator's US EPA ID No. "‘:l'r:g:t — 2. Page Information In the shadad areaa
WASTE MANIFEST A K I Aed<TF 19 1§ 14 Ql Neld j of ] is not required by Faderal law.
3. Generator's Name and Malling Addnud_ 1 b .QLG\QH A, Biate Manifest Dacumaat Nutvber .f,;? ,
/000 ShN PAlls Avk. _ - 90764762
AL-BM ,CA ?‘7?66 8. State Generator's 2
4 Generator's Fhone (/) e EE VTS AN EENENRN
§ 6. Tranaporter 1 Company Name 8. US EPA ID Numbaer C. State Teunsporter's Dio (;78 G
& RICH HAMILTON TRUOKING [ CIAI DI9| 8214 (7|1 |59 | 1[0 Tressporieds Pione 503 5784100
7. Transporter 2 Company Name 8. US EPA ID Mumbaer £, Siste Transporier's 10
§ L4 L] g ] 1t [P, Tressporte’s Phone
< L @. Dasignated Facility Name and She Addrass 10. US EPA ID Number aG;‘ & F.oilitr&g 0.
- . J20
® X PARR BLWD H. Faciky's Phone *
o RIGHMIND, CA 94801 (CIAID]IOND 145 163 19121  415-235-133° ¥
0 ( - ) 12, Confainers 13, Total e " “*{Nq
11. US DOT Dascription (Including P 8 ing Mame, Hazard Class, and ID Number Quantit it 1
;§ sacription (In n@ Proper Shipping Name, ar ass, an um No. Type vantity W e L2
w° * BYPTY WASTE STORAGE TANK NON RCRA HAZARDOUS WASTE SOLID.
<
r~E| @
QE N Dinl} T 1P|01 piok] P
E b.
192 03 I
§ A
T
| o L
QR e
o §
E . 11 I I I
Q
w L1 ] |
§ v _flg‘v‘z- A\:fm‘::’ 4‘2 w 5
2 L S A2
; i [
§ % 62/ A )
= 15. Special Handling Instructions and Additional information
2 KEEP ANAY FROM SOURSE OF TGNITION. ALWAYS WEAR HARD HATS AND GLASSES WHEN WORKING AROUND U.S.T.S.
PN ,’é’ OBSERVE PROPER PROCEDURES; WITHIN 50 FEET OF TAK.
3 24 HLR ONTACT; “Yos, iy © AD PHIE; $4/s- £5 % 529
18.
o
H GENERATOR'S CEATIFICATION: [ hereby declare that the contants of this consighment are lully and accurately deacribed above by proper shipping name
ﬂ aidd are claasified, packed, marked, and labaled, and ars in all respects In proper condition for transport by highway according to applicable international and
ét) T natlons! govemmant regulations.
x | am a large quantity generator, | certify that | have & program In place to reduce the volume and toxicity of waate genecatad to the degree | have determined
o to be economicaily practicable and that | have salected the practicable method of reatment, storage, of disposal cutrently avallable 1o me which minimizes the
present and future threat to human health and the environment; OR, if | am & amall quantity generator, | have made a good falth effort to minimize my waste
B ganeration and aelect the best waste management method that s available to me %hae t can afford,
L fo > i
g Printdd /Typed Nnr% ™ natyr Month Day  Year
g ! SISO e N 1018121474
x 17. Tranaporter 1 Acknowledgement of Recelpt of Materials f L / / /
Z a PdnlodWmo tv C# &W‘—% Month Day Vear
¥
o 5 ¢ wIA Cobn . - B 12af
wl O [18. Transporter 2 Acknowledgemant of Recelpt of Materials -
g ? Printed/Typed Name Signature Month  Day Year
E
£ .8 B T T O T
1. Discrepancy Indication Space
F
A
c -
I
L Y —
1'_ 20. Facilty Owner or Operator cﬂ@tm of receipt of hazerdous matscials mvmﬂ: manifest except g notad it Hem 19.
| [SBCE N, o) © [T £y > [RALT
AW ¥y Aoy ‘ . (RG]
DHS 5022 A Do Not Write Below This Line /
EPA 870022
@  (Rev. £-29) Previcus sditions are cbsolete. \

White TSOF SINDE THIS COPY TO L0IS wIvHIN L.
To PO, Box 3000, Sacramente, €4 958217



L I SO W

@AY OR NIGHT CERTIFICATE NO.
TELEPHONE
(415) 235-1393 CERTIFIED SERVICES COMPANY @JN‘.EF‘ .
255 Parr Boulevard + Richmond, California 94801 ! OLUC@
0B NO.
Erickson, Inc.
FOR: TANK NO. [Q‘ t I(ﬂ
Richmond 08-23-91 131:00 a.m-.
LOCATION: DATE: TIME:

° (
Visual Castech/1314 SMPN 2 j:ﬁlgj <:§: ; f)
EST METHOD LAST PRODUCTL_,UHC S\ { CQ./‘:;

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.

—

1- Gall Tank Safe For Fire -~ Oxy 20.0%
ik size ] )LD Ben e
rd

CONDITION LEL, 1.FSS_THAN 0.1%

IEMARKS:

—

—

1 the event of any physical or atmospheric changes affecting the gas-free conditions of the above tanks, or if in any doubt immediately
top all hot work and contact the undersigned. This permit is valid for 24 hours if no physical or atmospheric changes occur.

>TANDARD SAFETY DESIGNATION

AFE FOR MEN: Means that in the compartment or space so designated {a) The oxygen content of the atmosphere is at least 19.5
ercent by volume; and that (b) Toxic materials in the atmosphere are within permissable concentrations; and (¢} In the judgment of

Inspector, the residues are not capable of praducing toxic materials under existing atmospheric conditions while maintained as
irected on the Iinspector's certificate.

AFE FOR FIRE: Means that in the compartment so designated (a) The concentration of flammabie materials in the atmosphere is
elow 10 percent of the lower explosive limit; and that (b} in the judgment of the Inspector, the residues are not capable of producing
nigher concentraiton that jpermitted under existing atmospheric conditions in the presence of fire and while maintained as directed on
e ingpector's certificate, and further, (c) All adjacent spaces have either been cleaned sufficiently to prevent the spread ot fire, are sat-
factorily inerted, or in the case of fuel tanks, have been treated as deemed necessary by the Inspector.

he undersigned reprpsentative acknowledges receipt of this certificate and understands the itions.and limpitations under which it

ispued.
< My ' Mﬁ-—-—« _ < /{*6/7 A ﬂ
EPRESENTATIVE ﬂ TITLE INSPECT /“’

—
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3 legibly filled in, in ink, in Indelible Pencil, or In
Carbon, and retgined by the Agent.

THIS SHIPPING ORDER *

Shipper’s No.

!

NON-D.0.T. REGULATED MATERI/

(s

L. NON-HAZARDOUS,

GAS FR

UNDERGROUND STORAGE TANKS FOR SCRAP.
— VANV

cortection)

Carrier's No. 019
CARRIER;: Erickson, Trucking Inc. SCAC
10: LMC Corp. FROM: Erickson, Inc.
Consjgnee 600 S. 4th St. 7 Shipper 255 Parr Blvd.
Street Richmond, Ca. 94805 Street  Richmond, Ca. 94801 :
Destination Zip Origin Zip
Vehicle
Route: Number J-ﬁoq‘"
E"HMui Kind ol Packages, Descriplion of Articles HAZARD 10. WE"E [;l;r LABELS REQUIRED
| {IF HAZARDOUS MATERIALS - PROPER SHIFPING NANE) CLASS Yumber {subject fo {or exempticn]

NONE N/A

N/A

N/ 4 NONE

A E g ) X O 2
QL e ’/):ﬂ\._/’dg/;
A NALT L — /T

%%\’"\9 [ @ AQC’/\{?%,,« e

JN

Remit C.0.D. to:
Address:
City: State: Zip:

CUB Amt:

$

C.0.D. FEE:
Prepaid [
Collect [ §

NOYE — Where tha rats 15 dependant an value, shippers are required fo state specific Wit

St sy
the Chrnapres
The €ornas sl ~at tomhs. daberory ot sy

Sechan 7 4l e
the Corgra el 1pa the [ohe mg. 1)

b by g

Nt SOy mhout e B

L ond oF st loatid hmrges

is haceby spacifically stated by the shupper to be nat exceading 6

ing the agreed or declared value of the property The agreed or daclared value of tha pydparty
Par

* o Comiignae)

FREIGHT CHARGES
[(]erepaiD ] COLLECT

m
F@mc METALS

RECEIVED. subject 1o the classifications and tgwiully filed tardis in eftect on the date of issus of this Bill of Lading, the propeny described above in appatant good order, oxcapl as nofed (contants and candiwion of tomenms
of pachagas unknown), marked, contigned and destined #3 being understood theoughout this Comliscl a5 MAdning any parsen of corpafalion 10 possesson af the proparty
undal ihe Conlract) agreas
sy oh, 3aid propany over all or any portion of sakl roule 10 destinalion and sy

of lsdhing Lerms and conditions (n 1he gov. rning elgspiication o0 the daie of shipment
Shuppat haraby cartriios thal ha 13 Laghhy with all the tull of lading 1orms and condiions n Lhe governing classilication and the sad terms and condins e hareby 3greed 10 by 1the Shipper and accepted for tumsel! and

n.:-urgr\i -
Sl PLACARDS
REQUIRED 48 O

Stax b 10 CeNity (ha) The sbove named materdly o
1nd lubeled snd ary a0 propar cONdon [or 1rs i
Departmant of Tranipansnen

Properly clansihed,
150 according o 1

PLACARDS {J ves (O NO — FURNISHED BY CARRIER

ORIVER SIGNATURE

Pas

SHIPPER; Ericsan, Inc [ “CARRIER: £,
PER: 1im’/Cox ey PN PER:. ~—7/1% z
DATE: Y 2 ALS5TT DATE: Y=g 7]
EMERGENCY RESPONSE v 7 Monitored at ali times 1 e Hazardrous ’Malenal is 10 yransportation Including storage
TELEPHONE NUMBER- { )] incidental to transportation {172 604)
PRI Agant must detach and retmin this Shipping Order and must sign the Drigin;.lgcfsﬁhdin
{Rev 9/90)

WEIGHMAS [ER CERTIFICATE
THIS IS TO CERTIFY 1hat the tollawing described commodity was weighed, measured of countad by a weghmasler whose sgnatur 15 on this certificale who 15 a recognized authonty of accuracy as prescribed by
Chapter 7 {tommancing wih Seclon 127001 of Division 5 of the Cailoria Business and Professions Code, admmisterad by 1he Dvision of Measurement Standards of the Gahformia Departmeni of Food and Agricutiute

e

A DVISION OF SIMSMETAL USA CORPORATION
500 SOUTH &1h STREET
RICHMOND CALIFORNIA 94804
1151 236-0606

i A T . , fon !

e gy e o ‘e PN

HOLD HARMLESS AGREEMENT Seder
frdematy and hold buyer havmisas from
deaccdy  and

~d
C METALS WEIGHMASTER




PBLU G A d I HIaT IR @ a8 Ay ey

Form Approved OMB No. 2050--0039 (Expires 9-30-01)
Plaaue print of type. Form dasigned for use on &

12-plch typeawriter).

Snbuiancaa ComroIvDViJlluvk
Sacramento, Californ.

DO8 INSUCLIONE Uil DULA Ul raye
and Front of Page 7

. UNIFORM HAZARDOUS 1, Generator's US EPA ID No. DO"?""::‘ " 2. Pagsi Information in the shaded areas
. WASTE MANIFEST |Cp i8Rl | ot | in ot requicad by Fodoral aw.
3. Generator's Nama and Malling AddmuC|I 49 A. State Mantfest Dwmgue 7 6 4
S5 0O7 "‘\C’&fbw 9 7709 8. Stete Genorators
4. Generator's Phone (3f5°) 52 2~57579 HEEEN _l
§ 5. Transporter 1 Company Name 8, US EPA 10 Number C. Siate Tunlpoﬂq"l [} va
~ RICH HAMII TON TRUCKING Ictantaigl 147 1155 191 °'"'“'°°“"“””°":Jm-ﬂs-41m
¥. Transporier 2 Company Nama 8. U3 EPA ID Number E. State Transporter’s iD , N AN
§ T O O O e
s 0. Dauslgnated Facllity Kame and She Address 10. US EPA ID Number a. suu Flo#ity't’jp‘ .
® 3: ERICKSON
o PARR BLVD
s RICHMOND, CA 94801 (C{AD 00,9466 3,92
mg 12. Contalnera 13. Total 14,
i 11, U3 DOT Description (including Proper Shipping Namas, Hazard Class, and 10 Number) Quantity Unit
Na No. Type wt/Vol|. .- .
a
g: BMPTY WASTE STORAGE TANK NON RCRA HAZARDOUS WASTE SOLID.
a .
E
E QAl|1|p[Vop 5| p
O* : [w
g A EPAIOher -
<l O O O Y O I N L
gl n JG State -
o i
:
fn}
Q
w
0
=
[+)
a
o
w
[+
2
E 5. Spoclnl Handling Inltrucil-ons ;nd Additional Information
z KEEP AWAY FROM SOURSE OF TGNTTION. MYSVEAHH&H)FNSNDGLASSESN—BQWMMUSTS
5‘:_‘ (BSERVE PROPER PAOCEDURES; NJ SMOKING WITHIN 50 FEET OF TAK.
® F 24 HIR CONTACT; AN ) AD PHNE; LS 2457 <y
Fa%
g 18.
4 GENERATOR'S CERTIFICATION: | heraby declare that the contents of this consignmant are fully and accurately described above by proper shipping hame
E and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicabla intemational and
& natlonal govemnmant regulations.
o H1am a large quantity generator, | certity that | have a program In place 1o reduce the volume and toxlcity of waste generated 10 the degree | have determined
G to be economically practicable and that | have selscted the practicable method of traatment, storuge, of disposal currently available to me which minimizes the
prasent and luture threat 10 human health and the environmant; OR, It | am a small quantity generator, | have made a good faith affort to minimize my waste
, 5 ganeration und select the best waste management method that [s available to me and that | cen aford.
"E Printed/ Typad Hame Signa % P Month Day Year
@
g v ACE [ INoEPRE Oles uM W L2 9/
& ; 1. Transporter Iﬂkcknowiadoomonl of Recelpt of Materials
5 a Pdnlcd!‘l’% w 'P Slgnature m Day Year
® 5 ¢ Tz oy Y73 /
w| © |18 Transporter 2 Acknowledgement of Recelpl of Muterials:
g fr‘ Printed/ Typed Name Slgnature Month  Day Year
E
zl R i1t !
19, Discrepancy Indicatlon Space
F
A
? .
L o2
_lr 20. Facility Owner of Oporator’corm[cu of receipt of hazardous materials oov«zz& 12(- mantest oxcepl a8 nojed Wm 19.
¥ PrﬂnT )lej‘\ \ I Signaty
DHS 8022 A Do Not Writh Below This Line
EPA 8700—22
. (Rev. 8-80) Pravicus editions are obiciste.

(05

Wiie, TSDF SENDS THIS COPY TO DOHS WITHIN 37 ou-
To. P.O. Box 3000, Sacramento, CA 95812
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@ DAY ORNIGHT CERTIFICATE NO.
ELEPHONE
(415) 235-1393 CERTIFIED SERVICES COMPANY U3 :
255 Parr Boulevard + Richmond, California 94801 ‘%3 ﬁ)ﬁiﬁ]&v@)

FOR: i TANK NO. @q/‘?

LOCATION: piechmen

jo 8

DATE: 08 23.91 TIME: 1 00 A e
®

TEST METHOD Misual Gasteeh/t314SMRN— _ LAST PRODUCTLQC{C{Q a‘\ﬂ b,..

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.

e o
TANK SIZE A DD

v

attom—Famk— CONDITON g ¢, ¢

CI =L STy
LT

EPSIR nF (R Oz 20, 0%
¥—t 3 Y

A
<
Q
[»)

o 4 3 40
o ITTAN U 6

REMARKS:

In the event of any physical or atmospheric changes affecting the gas-free conditions of the above tanks, or if in any doubt immediately
stop all hot work and contact the undersigned. This permit is valid for 24 hours if no physical or atmospheric changes ocour

STANDARD SAFETY DESIGNATION

SAFE FOR MEN: Msans 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 (c} In the judgment of

®e 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 percent of the lower explosive limit; and that (b) In the judgment of the Inspector, the residues are not capable of producing
a higher concentraiton that permitted under existing atmospheric conditions in the presence of fire and while maintained as directed on
the Inspector's certificate;, and further, (c) All adjacent spaces have either been cleaned sufficiently to prevent the spread of fire, are sat-
isfactorily inerted, or in the case of fuel tanks, have been treated as deemed necessary by the Inspector.

The undersignedjrepfesentative acknowledges receipt of this certificate and understands the ditions and limitafions under which it
was ifsugt.

4
. . 2N 774 J/\&

REPRESENTATIVE A TITLE ENSP?{OR

LA - y



THIS IS TO CERTIFY thal the lollowing duscebdg COMMGOIlY was wo

r

e

THIS SHIPPING ORDER °

1 logibly fiiled in, In Ink, in Indslible Pencil, o in
Carbon, ond retcined by the Agent.

Shipper’s No.

!
Carrier’'s_No. 019
CARRIER: Erickson, Trucking Inc. SCAC Date
T0: LMC Corp. FROM: Erickson, Inc.
Consignee 600 S. 4ch st. ; Shipper 255 Parr Bivd.
Street Richmond, Ca. 94805 Street Richmond, Ca. 94801
Destination Zip Origin Zip

N0,
pRing

!
Shi
Units

e

HM |

-

NON-D.O.T.

Kind of Packages. Oescription of Arlicles
(iF HAZARDOUS MATERIALS - PREPEA SHIPPING MAME)

REGULATED MATERIA

HAZARD

Number

Vehicle
Number

WEIGHT
fsubject to
correction}

kD

INOT—

LABELS REQUIRED

{or exemplion}

UNDERGROUND STORAGE TANKS FOR SC

VN4

NONE

N/A N/A

N/A

NONE

Y —
SIS

VA=

LAY, [ @ (O, o
7S O FE

]

Remit C.0.D. to:

Address:
City:

State:

-—

Zip:

COD amt™~s

C.0.D. FEE:
Prepaid [)
Collect M §

is haraby specifically stated by the shipper 1o be not axceading §

NOTE - Where the rate is depsndent on value. shippers are required 1o state specific.
ing the agrasd or declared valua of the property The agreed or declared value of the pyiperty

wii

Per

Sryect 2 L 7wl Fh 4 Srdraregite ha peeLgrer —ARG HOwW 04
han o A L FTENTECITIN PR A ————

The permer thal net meke dobrery of tha Unponrnt wihdgad 1 ool ab arra Ml thargar
Fanvnrs of Conigrsr)

FREIGHT CHARGES
[[])PrePAID [[] COLLECT

AECEIVED, kubject 10 1n# claatilcaliond and tawlyily Tiled (ar1iis in #1iost on the dute oF 1is:
of pachiger unkngwn), marked, conignm, and dastined a3 indicaied sbovE winch sad carn
under (he Contrbcll agraes 10 carfy o 1lx usysl place of dafivery at said destinatan, if an i
any of sad propenty ovar sl o say
of lsding 1erme and Londians

hus assigns

-

1n the governing clasiricatson on the date af shipmant
Shippes hareby certiliat thal ha 1 i.r'lsa\‘ with afl the bill of lading terms and conditions 1n the governing classihcation and the £3:d 1arms and conditions ate hereby agreed lo by the shipper and accepted los himsell and

Thug iK 10 certily 1hat 1he abx d
#nd babalad and Aty i proper condilion tot 1ry
Caparimant of Transporinimn

Par

SHIPPER:

Eric¥son,Inc.

e of this Bill of Lading, the proparty dascribed above sn Appatent good erder, except as noted |contents and condiLon of contents
#f (the word Carresr being understood throughout 1his conmiract as MeENIng any PAIEON G COrpofat;
18 routs, ctharwise 1o deliver ta another cariier on Ihe route
portion of 34 route 1o destination and aa (o sach party at any ume inieresied in sl of any said property, that a

fon 1N possession of the properiy
1o s desunation s mutually agreed as (o sach carrier of all or
very sarvicd 10 be performed hereundsr shall be subjesi 1o a%t the bill

PER:

DATE:

H/
— e & S

PLACARDS O ves [0 NO — FURNISHED BY CARRIER

DRIVER SIGNATURE
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S EEYZ N4

EMERGENCY RESPONSE
TELEPHONE NUMBER: { }

|7 b/

>

Monitored at all umes e Hazardo

incidental to transportation {172.604)

us Material 1s In transportauon including storage

RIY™ Agent must detoch and ratain this Shipping Order and mustsign the Originad 3K ef Ladine

WEIGHMASTER CERTIFICATE

ghed., measured of counled by a weghmasier wnose si

9-BLS-A3
{Rev §-90}

gnalure 1s on this certificzle who is a recognmized aulhonly of accuracy as prescnnes o,

Chapter 7 {gommencing with Seclion 127001 of Owsion § of The Califorma Business and Prolessions Code. administered by he Division ol Measurement Slandards of the Callorma Department of Faod ang Agriculturs
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DAILY SAFETY
BREIFING REPORT



My 5 A, qt/"iﬁfi
Project[éz%c’z 174 ///{(,/ ,,Mrw/ ?’/Zéf%zg;/ /’D?tba// % ‘

Time
. prrae
Project Number k74 S5 L Project Location 5%%5 i

/9;»;‘:— I
Client /Z// o Dtz Client Address /4]//////5;/'7/ [
A % 77
Project Activity (Specify) NoLioid %;///?&/Mi/

~— SAFETY TOPICS - :
Chemical Hazards BEA/ZE ) 7&249/:;/, LA e E7HSL BEO N E
/ rd

4

i 2 AL RO AR Bo &

Physical Hazards (7/5:’9 éfXMU,? 7‘}@/‘// /t{/cg&’ﬁ /?(///Vé LERR LS /4?(,5_5
LECRIch éﬁ/ocg/, Aoy, we Eperpmen 7 ’ 4
Respiratory Protective Equipment 174‘?4—/0 (Ae 2 ESRATIR © _#I7H oR6A1 “c
YAPOR CARTR DpES )£ Nececsapy
Salsly / Porsanal l;\ro:ecn've Equipment / Cilothing (List specifically for each activity) ‘/7{9 nd /74}7 5,7“ &
Lot Scery SHoEs, Sy Sesaes U imon S Broose

Specific Instructions 1/9 -?M( G LT SO L T é?)(%%‘f??év

Hospital / Ciinic ALTA_BAT. €S- Jebgny HpsiiTae Phone (775 y S 27 ~7%4/
Hospital Address _(E¥ 7 /400 ALUE™ /?’C@/M/% C4-

Paramedic ( ) ?// Fire Dept. { ) ﬁ// Police Dept ( ) R 7
Emergency Procedures ZEEAL WIWOR INTURIES gw S/ 7. 7Raniscoer
ST T8 Hospza iF Necesomoe,

N —

— ATTENDEES —

NAME (Please Print) NAME (Sigoa
o

Meeting Conducted By M m—v

Suparvisor

DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE.



