while -env.health
-yellow -facility
ik -files

ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way, #200

ENVIRONMENTAL HEALTH @18) 271-4320,
liQLG.LﬂD.ULMQIﬂiQ_Is_In;pecﬁon Form Ry

Quokland, CA 24621

H.A BUFSINESS PLANS (Title 19)
___. Limmediatae Reporting

ARARAR

2.8us. Plun Sids.,

A.RR Cars > 30 doys

4. lnventory Information -
5. Inventory Complate
&. Emergency Response
7. Training

8. Deflclency

?. Modlicaticn

I.B ACWJIELY HAZ. MATLS

10, Reghktration Form Fled
1. Farm Complata

ARIRRRN

12.RMPP Contents

14. OtfS#te Corseq, Assess.
15, Probable Risk Assessment
14. Parsans Responsibla

17. Cetfificafion

18, ExampHon Recuest? (Y/N)
19. Trade Secrat Requested?

2703
25503(b)

25504{0)
2730
25504(b)
25504(c)
25505(a) .-
25505()

25533(a)
25533(b)
25334()

13. mplement Sch, feq'd? (Y/N)

25524(c)
25534(chy
25534(g)
255340
255341}
25538

I, UNDDERGROUND TANKS (TiHe 23)

Ganeral

RN

1. Parmit Appiicatian

2. Ppelne Leok Datection
3. Recotds Malntenance
4. Release Repart

£. Closure Flans

25284 (H&s)
25202 (HaS)
2712
2651
2670

_ & Mathod

Monltoring ‘for Exising Tenks

1) Monthly Test

2 Daly Vodose
Semhannud ghnchwaiorn
Cne fime ks

—. 7. Practs Temk Tegt

Date:
- B. Iventory Rec,

9. SolTesting.

. 10. Ground Waber.

— ViMonibor Plan

New Tanks

Rev 8/88

— 12Access, Secure
- Y3Flars Submit -

Date:

— V4 As Bult

Data:

Contact:

e Q{a’fimme f’Helmwt' Maébrﬁ - Jggég ? /@9
Site Address 81—1 A 9* _ | ' '.

Clty ﬂ@m«rzﬁ f/ Hinine )zs 946‘” Phone 592 fz ZS’

___-__..,.___

MAX AMT stored > ‘800 Ibs. 55 gal., 200 éﬁ.‘?

I.  Haz. Mat/Waste GENERATOR/TRANSPORTER
— Il Business Plans, Acute Hazardous Materlals
Al Underground Tanks

* Calif. Administration Code (CAC) or the Health & Safety Code (HS&C)

<0007 - fmﬂ/ M&(Nw)ﬂ@f 7. (_a?‘%:zw%

4000 - M Mﬁ('éW)WW’Vaﬁf s

soo - g o Tamele of [ ‘/ T Vtwff’e r’m@

Tl reneinl ot ;7L

gf‘T [ ' (ﬂVAW T A

% Siwplen 4 (1 i H”fz’ o ima,WZWQ)

Joves G [y HEH CWQ Seyvita & C’AOCU% 77i16%

b raidne. f ;'“Jff ’?"»2‘“’@9%,’*‘“ i 7 s
/fw.:.lﬁi/f 55 MJ‘}'\’ mailn g :J’s hig Qorf - %5&4‘“@&3 {?/Cff»m

ST Y T addd (T, bl muwf e T

»ﬁﬁf‘ ”(”a[;fgg mdfr&ﬂ‘% -3 '(Mm féﬂ_xn{u\@b Al &

.
; ; a ; S S, y
vl Ia b /T ._,4"\ f\)“i” "‘)i 55 { ?P} FERE T E D '\é\ [ i _,)" R P

.
(AT

r’if 4(-@? L2 mﬁf hate 'i"bf’(‘f (il ik { gy ;Jf;‘_’[f dfandE

e ey -f’f;u A GUNEY”. P t,lﬁ? ST e

‘l'{ / f/{&}y
J J" i ib il LA
{7,1 id gy Thabl GXes  dowe ¢, iy

Tan gt i ! S . .
r."-"r fh M,{j [{ k{;f %f;&’f /A— ,{ ‘?x {)‘; }_r} ’l "<" r ‘ ¢ Tuy o g ed

; E:}’f’:‘,-”‘l?: G el nt 'ﬂf&ji{:cj_,i»ﬁ ,
- - ]

Title:

Signature:

Inspector:  ___ . . o i ___
Signature:  __. "MW o DAL




‘white  -envhealth

| ok -filed

ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way. 200

Qakland, CA 9442

gelow e | ENVIRONMENTAL HEALTH @19 271-4320
Hazardous Mgfgr|g[§ In ;pggﬂgn Form " , l I l

© . 1LA BU SINESS PLANS (Tifle 19)

__— 1. Immediale Reporiing 2703
i 2.8us. Plan Sids, 25503(b)
—— 3.RR Cars » 30 doys 255047
. 4 Inventory Infamnation 25504(a)
— S.Inventory Complate 27130
.. b Emergency Respcrse 25504(t)
— 1. Tialning 25504(c)
. 8. Deficlency 25505(a)
— % Modification 25505(0)

1B ACUTELY HAZ MATLS

10, Reglsiration Fomm flled 2553(a)
11. Form Cermplate 25333(b)
12. RMPP Cantants 25534()
1. Implement Sch, Reg'd? (Y/M) —
14. OffSlte Cormseq, Assess. 25524(c}
15. Probable Risk Assessment  25534(d)
16, Pasons Resporsibie 25531000
17. Cerlification 25534M
1&. Exempiion Request? (Y/N)  25534(b)
19. Trade Secret Requasted? 25538

Illll'lllll

" Il UND ERGROUND TANKS {Tifle 23)

1. Permit Applcation ;
2.Pipeine Leak Defection  Zasod ("J:g
3. Records Malnterance 2712

4, Reieose Rapart 2851

§, Closure Plans 2670

Ganeral

AU

. 4 Method

7} Morthly Test

2 Daly Vodose
Sermiannud grichwrter
Ona fme sols

3} Datly Vadose
One fime sols
Ay fonk teet

) Morthly Gnodwater
Cna fime yols

5) Datly inventory
Arrvad ok teeing
Cant plpe leak dat
Vexdode/gnchwater mon,

5 Doty Irveritory
Apriud fork fesing
Cont pipe leok det

7) Weeldy Tank Gauge
Annual fork tirg

8} Annual Tank Testing
Doty irveriony
9 Other

Monilaring for Existing Tanks

— 7. Procis Tork Test

Date: 2643
—_ 8. frwentory Rec,
— P SOl Tastng . gm
— 10, Ground Water. 2647

— 11 .Menitor Plan 2432
- 12ACce, Sacire 2434
— 13Plarm Submit 21
Date:

14 As Budit ’
Date: 2635

New Tanks

Rev &/88

Confact:

e, 26725’ oo _Helonut Atstorty dhe. Jg?;w 17,9
Sife Address (Dﬁl‘ A 9 S ;____.
city W ] zp Eﬁf_ " bhone —_—

H

— MAX AMT stored > 500 Ibs, 55 gdl.. 200 c:ﬂ ?

man.es;l!n.n_c.qlgqmle_s._ ‘
— ). Hoz. Mal/Waste GENERATOR/TRANSPORTER
Il. Business Plans., Acute Hazardous Materlals
X__ lIl. Underground Tanks

* Calf. Administration Code (CAC) or the Health & Safety Code (HS&C)

. Comments;

C&nfmmm’;m whs_Joud ot 0il ke Dit

s dove fn comflrnn. that 4ol rendigl droi !

)«% by @fwe&f ynadidted . g fmw

rerdpindbipr, ¢

Twn f(ﬁff k- /i@?( 'M,{Q/ Wm&ffd Afrﬂm %,

fam e Ypit mwdxa,faéw btlowr whore the wpate

gil e redted, ﬂymr_ﬁg WL T2 ff’zﬁwtﬁ

. f? Tmgr. Gt Dpttom }Lf‘f" 1 1&‘{!%’

.f' N
i 5“‘ -“’A""’tcﬂn M(ﬁ!‘. ‘J‘l 1%

&W 7y ‘i?? rehild it wih o, oce

and mﬁw Jit ot on, K had gy caprtis
a4 a4 A0 iy dr can it
eopan it Ymg e fopudatisn o bis pordicie,

whach 8 e fﬁ/d%fﬂm«f b e paste o r’

f@%ﬁ !}ff-‘f'_f(' i

|otih_neded frow Tor. b b@gw{zﬁgg} ”‘Q(

regorte (0&flidyy Cocatim fq’aﬁri Jp Jach 4 "‘

Ao, QJRC petedis- I,

Title:

Inspector: ;.

Signature:

Signature: ’éif&’%& ((‘,{:;

, ——

I/
W



ALAMEDA COUNTY ENVIRONMENTAL HEALTH./ HAZARDOUS MATERIALS DIVISION
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slameda Countywide Municipality: &]_A MEDA Fou@-ﬁz__

Clean Water Program Due:_E/1 /¢
S-tandard Stormwater Facility Inspection Report Form '

O Faéility has closed or Facility Information has * ¢hanged

Gwr Inspection: ]ZfFirsl Inspection (] Routine Inspection - []Response to Complaint
[Wi418 0-F FACILITY ' SITE ADDRESS

ACTUAL Type of Discharge: BMP: 0 = BMPs are effective, 1 = BMPs are fairly/almost effective, 2 BMPs are not effective, 3 = No BMPs are implemented
PEX = Pol lutant Exposure, NSW = Nop-Stormwater Discharge ‘

j‘ ACTUAL :
Type of Discharge REMARKS: Describe recommendations, requr.rements and time. to
AREAS OF ACTIVITY N/A PTNL BMP {| DEX NSW implement, Check box if remark is a reqmremnr

S AUTpepers |'52 A s—he{f* %vmmi CA st L
CQN’]‘A(:T NAME PHONE BUSINESS T CTIYITY , sIC .
' R Goasc.a 538-~f5) G ey Wrp T"{&Mw . S 753’5
Is the prerﬂy owner dlff renl than the facility owner? Ryes Ono If yés, complete the following: .
NAME ﬁ;c[q %a . - : PHONE - GG~ 612>
MAILINGS ADDRESS 52 %3 Leb\m@& Ave, L»m@;w oxe, f:A -?Lfsgo
Isthe famllty covered under any other programs or permits? (Check all that apply.) [ Neéne ‘ s RS | Sanitarsr sewer . )
o Air quallity & Hazmat business plan 0 Underground storage tanks - (W] Ahoveground storage tanks™"
LI Firé (iepanment (hazmat storage} fFHazmat waste generator : [ Other 7 7
- Is the'facil,ity covered under a storm waler permit? QfDoes not need Coverage [ No, but may need to be (Refer o Regmnal Board}
(] Individual {] General: Does the facmty MWPPP" Oyes [Ono _
ﬁﬁ; Not. Applicable; PTNL POTENTIAL for Pollutant Discharge: 1 = low potential, 2 = medium potential, 3 = high petential _

A. Outdoor- Pracess/Manufacturing Areas

A Zraommﬁwd' <t Mb 4 Lajt a\&*mu*(

B. Oukdooi:' Materia[ Starage Areas 0

LAutdoor Waste Storage/Disposal Areas

_}@ " wjﬁ cEMQn‘FB/‘er MopﬁL\/ moj:'«u& |

D. Outdoor Vehicle and Heavy Bquipment

Storage, Maintenance Areus Ef,_ PTQJJAW L,U LS 0SS HUMET, T i\‘& ou'_ﬁ_(e"{' .S+dJ Q\(’?ﬁ"{

E. Outdoor Parking Areas and
Access Roads 2

m«cﬂ; {5 cuweﬂﬂa Hﬁjer} ar{&— {'vﬂ‘ze:jﬂ'

It

FE. Cutdoor Wash Areas
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G. Rooftop Equipment "

H. Outdoor Drainage from Indoor Areas
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[J See attached for more comments.
— e

FIRST Follow-up Inspection (Date & Findings) " | SECOND Follow-up Inspection (Date & Findings)}
7/19/9¢
PRIORITY FOR RE-INSPECTION: Ml . First 02; Second [3: Third
)QRCEMENT: O None 0 Verbal Notice dministrative [ Administrative Action w/ T3 Legal Action

[0 Warning Notice Action Penalty &/or Cost Recovery

Date:,é/!?[?{é

Print Name of Facility Representative: ;f; ( ("1 O ¢ ' Inspector's Signature: /Zf:;:f e WQJ‘R
) EOA, Inc. (FAALSZA0\2INSP.RPT; February 1996}

Facility Representative Signature:




ALAMEDA COUNTY ENVIRONMENTAL HEALTH / HAZARDOUS MATERIALS DIVISION
1131 Harbor Bay Pkwy., Rm. 250, Alameda, CA 94502-6577
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PRINT NAME: .- { TITEE:\
,w,:(.'x., 4 (74 G 4 C1s e \’ ’—'..“-}3 [ Ve
SIGNA'TURE: /_ INSPECTED BY: DATB- .
o - RSN P ~ f’ [rs ",f
. ST G o LA ;

(510) 567-6700 Fax (510) 337-9335
HAZARDOQUS WASTE GENERATOR INSPECT ION REPORT
] FACILITY NAME: EPA-LD.#
: 56 AUTOWORKS cﬁé.cpo'af>775‘(é;
[T enf) o pasr " o5
TYPE OF BUSINESS. ' TIERED PERMITTING STATUS
1 CODE COMPLIANCE CODE COMPLIANCE
Gvioril e ij.o T by SECTION YESINO IN"" ce'[d ca OO rer I:I na BF | SECTION YES[NO.,IN’A _
1. 1WDENTIFICATION NUMBER 6. CONTINGENCY / BUSINESS PLAN -
(@) Obtained EPA 1.0 Number 66262.12(a) | > (@) Contingency Plan Complete 6626552(a-N] | %] ]
. | ®) Transporter and TSDF Have EPA LD. # ] 66262.12(c) >‘< {b) Copy of Plan on Site . |66265.53 ></
“{2. P RE-TRANSPORT REQUIREMENTS @ cOnt:ngencyM ess Plapbubmiitted  166265.530) | [ >=] |
‘(L @ HEW Containers Labeled 6626231 [><3 1) Plan Amended as Nacessary 66265.54 B Va
(b) HL W Label Properly Filled Out 66262.32(0) | b {e) ER Co-ordinator Familiar w/ Plan 66265.55 ]
©) HEW Accumulation Time Not Exceeded | 66262 341c) )’{ 7. PREPAREDNESS AND PREVENTION
{d¥ A.ccurnulation Date Indicated 66262.34() {a) Internal Commun./ Alarm Provided 66265,32(a) :
(e} Drescription of H W Contents £6262.34(f) 5] () A Device to Call Qutside Provided 66265.32(b) <]
(b HIW Containers in Good Condition 66265.171 [ (@ Spill Control Systems Available 66265.32(c) 1 -
| (g HEW Compatible with Containers 66265.172 >< td} Maintain ER Equipment ' 6626533
th} EW Containers Closed /Sealed 66265173 |[><] (e) _Accass to Commun. during HW Handl.' 66265 34 »<C ]
{i) HIW Storage Area Inspected Weekly 66265.174 ] (B Maintain Adequate Aisle Space 66265.35 <]
() Tank & Tank Equip. Inspected Daily 66265195 | >7| |5 ) Arrangements w/ Local Agencies 6626537 { >
(k) Tcompatible HW in Separate Containers | 66365.199 8. EMERGENCY PROCEDURES ! '
(I} Pwoper Management of Used Oil Filters | ¢4266.130. ‘><’. . (a} Character /Source/Extent of ER Determ'd | 66265.56 ‘ 3(’ i
3. . RECORDKEEFING AND REPORTING () Proper Agencies Notified of Hith. Hazard| 66265.56 <
(a3} HW Analysis Kept 5 Yrs./Land Disposal | 66262,11 \;7( {c) ER Data Submitted to DTSC & LIA 66265.56 \>< .
(b} Biennial Report Submitted to State 6626241 % {d) Uncontrol. Release HW Properly Handled] 66265.56 . ]
4. MIANIFEST/RECEIPTS 9, WASTE STREAMS :
(a} HW Shipped with Proper Manifest 6626220 ~ (a} Waste Oil 5( -
(b} Manifests Kept for last 3 Yrs. 66262.40(a) | @) Non-Halogenated Solvents /Parts Cleaner >< _ ]
@ HW Analysis Kept 3 Yrs. 66262.40(c) ><1 @ Ethylene Glycol/ Antifreeze e
(d)_ Manifests Received from TSDF 6626242 S @ Oty Siwdges T Fhey s i
5. TRAINING ‘ __|© Other = TTemes ]
{3} Txaining Program Provided 66265.16 X (f} Other: WﬁP fner L gs :
®)_Personnel Trained & Supervised 66265.16(1:) d (g} Other'-? =) 5 = 3‘; (= & ><
(&) HW Personnel Trained within 6 Months | 66265.16(b) o () Other:
(d) Training Records Kept on Site 66265.16(d) nd (i)_Other:
(9 Training Records Maintained for 3 ¥rs, _166265.16(c) > All above code sections refer to the California Code of Reg. Title 22
(h_Training Records Complete 66265.16(1,2) pact
PERMISSION GIVEN TO INSPECT FACILITY: Health &
YES No [ Pollution Prevention Safety Code
i
Source Reduction Plan Completed | 25744.19 \:.?K

P
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ALAMEDA COUNTY ENVIRONMENTAL HEALTH / HAZARDOUS MATERIALS DIVISION
- 1131 Harbor Bay Pkwy, Rm. 250, Alameda, CA 94502-6577 (510) 567- 6700 Fax (510) 337-9335

FACILITY SURVEY |&

-1, Facility Name: /y cto @50-{'{{._“5 :

| ). Site Address: &2l A il ""@%'M.:”_ I - : _
| City: ({ aiﬁ(x)o r A . S . Zip: 9'5/5:‘ L

. Billing Address (if different):
o City: | Zip:

Contact Person: SC‘-\ C“TC‘ P e Phone: (5 o) S gﬂ STANY

5. Business Owner Name: SG&.& C-rl—c CorE Phonet SO Y < gg) ]

. Type of Business: A udo Ve €2 ([ 8. SIC #: AN 28

. Number of Employees Handling Haz. Waste: 2 " Ya. Total Number of Employees

Date you started business: [-[- q G

S

L EPAID# CAL HA001 27546
. Name of Previous Owner: __ . Cinev c}F : cht ber

- PERMITS - Check (v} if you have permits from any of the following:

| Lo cal Agencies:

s .
12. [ Sanitary Sewer District

13.

Name of District: O T ¢ Ao rn .l

[v{ City or Local Fire Dept. (Undergro;ti@d tanks, Hazardous Materials Business Plan)
Name of City or Dept.: Alan ﬁ.& a ooyt i

14. [ ] S.F. Regional Water Quality Control Board (NPDES - General or Individual Permit) : Circle One

15.

[ ] Bay Area Air Quality Management District

OTHER Please check (V) if the following applies at your facility:

16.
17.
18. .
19.

[ 1 Acutely hazardous materials are handled.
[~17500 Lbs., 55 Gal., 200 Cu. Ft. or more of hazardous materials are handled.
[ 1 Hazardous Materials or Hazardous Waste are contained in underground tanks.

[\ The following category(s} of hazardous waste are handled at this facility:
£t Toxic (&Y Corrosive [+ Ignitable [ ] Reactive

CERTIFICATION

I hereby certify, to the best of my knowledge, that the information on this form is true and complete.

FAC SURVEY/ REY 7/94 JNSECD

| Print Name_ SCLi CT"G €. O, Title Om nef

Date éﬁ_ [C? 9@

Signature
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AL_AMEDA COUNTY ENVIRONMENTAL HEALTH / HAZARDOUS MATERIALS DIVISION
1131 Harbor Bay Pkwy., Rm. 250, Alameda, CA 94502-6577

(510) 567-6700 Fax (510) 337-9335

HAZARDOUS WASTE GENERATOR INSPECTION REPORT

et =t

.I-'_ LITYNAME %C:, Auﬁgugﬂkg

EPA LD. #:

A

ADD RESS, CITY&lZIP BOE QY NST H__{\‘-r’w M\E} G LS l

PHONE:

TYPE= OF BUSINE TIERED PERMITTING STATUS:
e N YR [y s O | sl [
YESINO IN’A ce 7 ca OO eer{J wa [C] | SECTION YESINQ IN!A
1. T'DENTIF XCATION NUMEER 6. CONTINGENCY / BUWSHNESS PLAN
) Obtained EPA LD. Number 66262.12(a) {a) Contingency Plan Complete 66265.52{a-f) % .
) T ransporter and TSDF Have EPA LD. # | 66262.12(c) (b) Copy of Flan on Site £6265.53 [ 4
2. PRE-TRA INSPORT REQUIREMENTS {0) Contingency/=Buostress Plan Submitted 66265.53(b} .
) HW Containers Labeled 66262.51 LA (4 (d) Plan Amended as Necessary 66265.54
(b} FI W Label Properly Filled Qut 66262.32(b) t A te) ER Co-ordinator Familiar w/ Plan 66265.55
{0 HFIW Accurnulation Time Not Exceeded | 66262.34(c) 7. _PREFAREDNESS AND PREVENTION
(d} Avccumuda tion Date Indicated 66262.34(f) ] (a} Internal Commun. / Alarm Provided 66265.32(a) | {_~T
(e} [Description of HW Contents 66262.34(f) ] (b} A Device to Call Dutside Provided 66265.32(b) | 4
® HW Containersin Good Condition 66265.171 1 (0 _Spill Control Systems Available 66265.32{(c) | ‘-
(g} HW Compoatible with Containers 66265,172 [ {d) Maintain ER Equipment 66265.33 ]
) HW Containers Closed /Sealed 66265.173 o (e) Access to Commun. during HW Handl. | 66265.34 1
(i) HW Storasxe Area Inspected Weekly 66265.174 {f) Maintain Adequate Aisle Space 66265.35 1"
() Tank & Tank Equip. Inspected Daily 66265.195 (g) Arrangements w/ Local Agencies 66265.37 )
(k) Incompatible HW in Separate Containers { 66265,199 L | 8. EMERGENCY PROCEDURES :
{) Proper Management of Used Qil Filters | 66266.130 L A (a} Character /Source /Extent of ER Determ'd| 66265.56
3. RECORDKEEPING AND REPORTING (b} Proper Agencies Notified of Hith. Hazard| 66265.56
(2} HW Analysis Kept 5 Yrs,/Land Disposal | 66262.11 (c) ER Data Submitted to DTSC & LiA 66265.56
b)) Biennial Repoart Submitted to State 66267241 (d) Uncontrol. Release HW Properly Handled| 66265.56
4. MIANIFEST /RECEIFTS 9, WASTE STREAMS
() H'W Shipped with Proper Manifest 66262.20 G Waste OILA-DOU T o RN D AN
(b} Manifests Kept for last 3 Yrs. 665262.40{a) {6) Non-Halogenated Solvents/Parts Cleaner ﬁﬁ e TA M
{d) HFIW Analvsis Kept 3 Yrs. 66262.40(c) @thylene Glycol/ Antifreeze t, < Capne b
{d} Manifests Received from TSDF 56262.42 {d} Qily Sludges M
5. TRAINING {e) Other:
{a) Training Program Provided 66265.16 (A {0 Other:
{b) Personnel Trained & Supervised 66265.16(b) “4 | @ Other
(& HW Personnel Trained within § Months | 66265.16(b} [ ) Other:
(&) Training Records Kept on Site 66265.16(d) el {i}_Other:
(e Training Records Maintained for 3 Yrs, | 66265.16(e) L .
— = All above code sections refer to the California Code of Reg. Title 22
() Training Records Complete 66265.16(1,2) {1
PERMISSION G1V T0O INSPECT FACILITY: Health &
YES No (O Pollution Prevention Safety Code
Source Reduction Plan Completed 25744.19
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A IAMEDA COUNTY ENVIRONMENTAL HEALTH./ HAZARDOUS MATERIALS DIVISION
11371HARBOR BAY PKWY., RM. 250, ALAMEDA, CA 94502-6577 (510)567-6700 FAX (510) 337—9335

HAZARDOUS WASTE GENERATOR INSPECTION REPORT
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A 1AMEDA COUNTY ENVIRONMENTAL HEALTH / HAZARDOUS MATERIALS DIVISION
11331 HARBOR BAY PKWY., RM. 250, ALAMEDA, CA 94502-6577 (510)567-6700 FAX (510) 337-9%5

HAZARDOUS WASTE GENERATOR INSPECTION REPORT
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% Alameda Countywide Mumcipamyzj /C & /‘0 .
eS| (lean Water Program ' Due: 22 Joul F&~
Standard Stormwater Facility Inspection Report Form :

0 First Inspection [JRoutine Inspection M{esponse-to Complaint ] Facﬂlty has. clua-ed or Facxhty Information has changed

" asan fw01Inspection:

AME CYFFACILITY © 7| SITE ADDRESS P
; v
| SE Motonocks | sz A" s"f /74;«*~/ wezad
c e CONTACT NAME. o PHONE C BUSINESS TYPEACTIVITY .- .
L 5*, é&l—c:;g 533 "%ﬂ /4,_;)!0 fua‘;(/we /?eﬂa/r ’ ?53 ‘g
Is the pnyperty owner different than the faclhty owner? ' yyes Dno If yes, complete the followmg .
NAME f? /—ages ' ‘ PHONE 5&5 5_12}5
| MAILINGS ADDRESS | -
MAH‘IN 5—253 Lernose Av, L/wermobﬂ ?455’5)
Is the fac;hry covered under any vther programs or permits? (Check all that apply.) .- [ONone : , : a Satﬁtary sewer
0O An‘ quanlily MHazmal business plan . 0 Underground storage tanks {J Aboveground storage tanks .
0 Fire degpartment (hazmat storage) MHazmat waste generator [J Other
" Is'the fac# lity covered under a storm water permit? ' m}ms not need Coverage (] No,-hut may need to be (Refer 0 Regional Board)
_ _ _ O Individual [lGeneral:  Does the facility have a SWPPP?  [] ys. O no’ _
N/A = . Novt Applicable; PTNL = POTENTIAL for Pollutant Discharge: 1 = low potential, 2 = medium potential, 3 = high potential - o |
"ACTUAL. Type of Discharge: BMP: 0 = BMPs are effective, | = BMPs are fairly/almost effective, 2 = BMPs are not effect:ve. 3 = No BMPs are 1mp!empnted
PEX = Pollutant Exposure, NSW = Non‘Stormwatcr Dlscharge . ) -
ACTUAL . .
Type of Discharge REMARKS: Describe recommendations, requirements, and time to
AREAS OF ACTIVITY PTNL " BMP II FEX NSW implement, | Check box if mmqk is & requirement, -
1A Olit'&obr Process/Manufacturing Arcas ; X ‘ |I II O

B. Qutdoor Material Storage Areas O

-Outdoor Waste Storage/Disposal Areas

o

Grepse < i erpesed fomrsrhon ]
& Eave-— ?%o#«rf-e ' j’i Cope,.

e A.fr:/e gg.ﬁ--/s e;t,gas-’c{ 7o Lt e PE )

" Sworage, Maintenance Areas

.‘{

E. Outdoor Parking Areas and

2 I w vied GIJ‘HMJ{;J Slorase decms B, 5%
Z.

D. Outdoor Vehicle and Heavy Equipment "

N § Vﬂé{gﬂé—(feﬁéf-d‘ 7o )./-?rc! ot F ks EYr

PN h

o O

F. Outdoor Wash Areas " X ' 0

O

G. Rooftop Fquipment

0 50/ /5 Cou/d £ Jane @0F oF [Farmfor
gnee Ogys

H. Outdoor Drainage from Indoor Areas

|

1. Other (describe):

ADDITIONAL COMMENTS/REMARKS /4’ 40;-.«734 mrj’f LT 4 Seon /s SCfffc't-ecf leacﬂf s

mﬁ“ﬁ/ﬁ%{:h ¢ hee ,éé;/f : 5&*&4}" G’IfCKW@_ J WI?lA ’; [ C-kc{t’t

[JSee attached for more comments.

e r—— ———
FIRST Follow-up Inspection (Date & Findings) .} SECOND Follow-up Inspection (Date & Findings)
5':..---/) dl-q?/n 'f‘a ﬁ"t{aam ey s
30 Ju/ 7 ¢ ﬁé"‘t #Yﬂjﬁ»dﬁfbe" e )b d .
PRIORITY FOR RE-INSPECTION: 0 1 Frst [ 2; Second R’.’:: Third
*ORCEMENT: [0 None HVerhal Notice [] Administrative O Administrative Action w/ [1Legal Action
0] Warning Noticg Action Penalty &/or Cost Recovery
= ]
Facility Representative Signature: i Date: 3 / J— [ ¥ / 7é
¢ K A o ~ L
Print:Name of Facility Representative: 5 & ! Lo e L0 Inspector’s Signature: P T g

EQA, Inc. (FAALS9-10RINSP.RPT; February 1996)




