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A. CLOSURE PLAN

0. Date'Received noted?
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NO COMMENTS
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Permit Number noted?

Amount Paid correct?

1. Facility data complete?

2. Property Owner data complete?

3. Consultant data complete?

4. Contractor data complete?

Contractor’s License valid?
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Hayward Business Liec, valid?

Workers’ Comp. valid?

5. Project Manager identified?
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6. Reason for closure given?
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Proposed date for removal?

Drawing attached?
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Attachment 4 completed?

BAAQMD notified?

Inerting method acceptable?
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LEL equipment given?
7. Sampling protocol acceptable?

Sampling map attached?

prings disposal acceptable?
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'Sampling summary complete?

Sampler identified?

Analytical Lab jidentified?

Analytical Lab certified?
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8. Tank hauler identified?
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Tank T/DF identified? (

Product/Rinsate hauler identified? M ()

Product/Rinsate T/DF identifled?

Soil hauler identified?

Soil T/DF Identified?
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Certification dated?

10. Afe all pages initialed?

11. SWEEPS Forms complete?
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9. Certification signed? [ Y
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12. 1Is Plan approved?

WHO REVIEWED THE PLAN?

NOTIFICATION
1. Scheduled Removal Date: \O\ \o\ﬂo
Scheduled Removal Time: (Rt Ly
2. Notice Received {Date) 4 ﬁ,,«’

{Time)
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Notice Given By (Name)
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'FIELD REFORT

1. Time Arrived on Site: 1250
Contact Person on Site: S‘E'mﬁ-‘
(SKETCH EXCAVATION S5ITE ON SEPARATE PAGE.)
2, Fire extinguisher adequate? b() ( }
No Smbking signs posted? ;){5 ()
3. "Hauling vehicle as listed? (74 () mfm—)
Vehicle has valid required sticker? (X) ()
4. % LEL Reading(s): f’t\ &% C‘:) 5%
W/vemis cost 14 B 4%.3% Mz-14%
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(NOTE: In the following, include obvious signs of contamination like color, odors,
deterioration, moisture content.) ' .

5. Describe the tank(s) after removal:
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6. Describe the excavation after tank removal: Bazxtiic LZAulas AT tef
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YES NO COMMENTS
8. 1Is soil sampling procedure
acceptable? ()Q ()
How many soil samples taken? ' R Tprren AR madh Tnacs

(NOTE SAMPLING SPOTS ON DIAGRAM.)

Is there groundwater in the B .
excavation? 09 TAC AT e Earn B3 -] sanple piT

Groundwater sample taken? {

Groundwater sampling protocol

-" acceptable? (>Q ()
9, Excavation backfilled? ( ). w dﬂﬂzw;,m:}:ﬂ ga.!.s: Md‘ l:m.
Describe backfilling: VAt JED




10.

11.

12.

13.

14.

15;

1f not backfilled, describe safety precautions taken around excavation:
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5011 stockpile lined/covered?

YES NO
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Contact reminded about report due in 30 days?

P ()

If leak is confirmed or suspected, was contact given

 "Underground Storage Tank Unauthorized Release (Leak}/

Contamination Site Report"? )y )
If yes, was the need for this form explained? () ()
Time tanks were hauled off-site:
Time operation completed/called off:
Other Comments:
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' Date of Removal Hazardous Materials Investigator



._ANK CLOSURE DIAG . .

. ) Note Following: ‘ ) glﬁ/\—{ g N

-  Sketch area of excavation.

- Dimensions of excavation.

- Exact location of "excavation. (i.e. Distances from building or
other stationary features.

- Location of samples.

- 1f any damage to tank/pipes noted, sketch detailed location of
pipes and fittings. '
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FACILITY NAME:

FACILITY ADDRESS
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’ CHECKLIST AND FIELD REPORT ) 5 o
- 1:19‘% \/p@ ]ﬂ &.ﬂ_
ADDRESS:_ ‘220 \d- TemSow Rel 41'6 |O§

FACILITY NBME:_S-Stae /Ao AweRiCan /V'Mue_ G@—L——%S—QL/

NUMBER OF TANKS/CAPACTTIES: | % looj:aa& Whsle o

8

A. CIOSURE PIAN COMMENTS

0. Date Received noted?

Permit Number noted?

Amount Paid correct?

1. Facility data complete?

2. Property Owner data camplete?

3., Consultant data complete?

4. Contractor data complete?

Contractor's License Type Suitable?

Contractor's License valid?

Haz-Substance Certification?

Hayward Business Lic. valid?
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Workers' Comp. valid?
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5. Project Manager identified?
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6. Reason for closure given?

Proposed date for removal? A2
Drawing attached? (%4 RO A CrerD
Attachment 4 completed? %) /A
BAAGMD motified? ()
Tnerting method acceptable? { }
LFL equipment given? ()
7. Sampling protocol acceptable? ()
Sampling map attached? e TEP R Frenp
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Pipings disposal acceptable?




B.

C.
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YES

Sampling summary complete? ]
Sampler identified? )
Analytical Iab identified? 7
Analytical Lab certified? %

8. Tark hauler identified? N
Tank T/DF identified? s

Product/Rinsate hauler identified? ( )

Product/Rinsate T/DF identified? ()
Soil hauler identified?
Soil T/DF Identified?

9. Certification signed?
Certification dated?

10. Are all pages initialed?

11. SWEEPS Forms complete?
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12. Is Plan approved?

WHO REVIEWED THE FLAN?

NOTTFITCATICON
1. Scheduled Removal Date:

Scheduled Removal Time:

2. Notice Received (Date)
(Time)
Notice Given By (Name)

FIFEID REPCRT
1., Time Arrived on Site:

Contacht Person on Site:
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(SKETCH EXCAVATION SITE ON SEFARATE PAGE.)

2. Fire extinguisher adequate?
No Smoking signs posted?
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3. Hauling vehicle as listed? p& ()

Vehicle has valid required sticker?d§ ()

4. % LEL Reading(s): 0% L =<12%

(NOTE: In the following, include cdbvious signs of contamination like color, odars,
deteriaration, moisture content.)

5. Describe the tank(s) after removal: S5 o -ummppen ~ ggiq,ylgﬁg z;,&{a{j
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6. Describe the excavation after tank removal: mmm‘sg_t_b@_?ﬁm&ﬁ

7. Describe the pipes after removal: 2
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8. Is soil sampling procedure o
acceptable? ()Q ()
How many soil samples taken? MWHW
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(NOTE SAMPLING SPOTS ON DIAGREM.)
Is there groundwater in the
excavation? () W
Groundwater sample taken? {) OQ

Groundwater sampling protocol
-acceptable? ()




10.

11.

12.

13.

14.

15.
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Excavation backfilled? ) 4]

Describe backfilling:

If not backfilled, describe safety precautions taken around excavation:

Soil stockpile lined/covered?
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Contact reminded about report due in 30 days?

If leak is confirmed or suspected, was contact given
"Underground Storage Tank Unauthorized Release (Leak)/
Contamination Site Report"?

If ves, was the need for this form explained?

Time tarks were hauled off-site: [%0D
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Time operation completed/called off: | 37.5

COther Comments:
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Date of Removal Hazé‘rdous Materials Investigator
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- . TANK_CLOSURE DTAGRAM .

Note Foli'o_m :

- Sketch area of excavation.
"= Dimensions of excavation.
- Exact location of excavation. (i.e. Distances from building or
other stationary features. '

- Location of samples,
- If any damage to tank/pipes noted, sketch detailed location of

pipes and fittings.
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