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CCEMEX

5180 Golden Foothill Parkway, Suite 200, E1 Dorado Iills, CA. 957629608

4/18/2007

Jerry Wickham

Hazardous Matertals Specialist
Alameda County Environmental Health
1131 Harbor Bay Parkway, Suite 250
Alameda, Ca. 94502-6577

Re:  Fuel Tank Removals — Fuel Leak Case # RO0002603
RMC Pacific Materials d.b.a. CEMEX - Eliot Aggregate Plant
1544 Stanley Blvd., Pleasanton, CA. 94566

Mr. Wickham:

Please find enclosed the removal report for the two underground fuel tanks (10,000-
gallon diesel and 10,000-gallon gasoline) at the above-referenced CEMEX facility. We
ask that you forgive the delay in submitting the report -- the problem starting by not
receiving the report from the contractor in a timely manner,

Along with the submittal of the enclosed report, CEMEX requests Alameda County to
constder closure for the site based on the results of laboratory analysis on the soil samples

taken from the two tank locations.

Please do not hesitate to contact me at (925) 426-2261 or by fax at (925) 462-5372 if you
have any questions or concerns.

Certification Statement

I declare under penalty of perfury, that the information and/or recommendations contained in the
aftached report is true and corvect. All data that is contained in the attached report, was obtained in
compliance with the California Health and Safety Code, California Code of Regulations, Business and
Professions Code, California Water Code, and the Alameda County Code.
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UST REMOVALS &

SOIL INVESTIGATIONS REPORT
CEMEX ELIOT AGGREGATE PLANT
1544 STANLEY BOULEVARD
PLEASANTON, CALIFORNIA 94566

L INTRODUCTION
Site Background

RMC Pacific Materials d.b.a. CEMEX owned and operated two 10,000 gallon, double-
wall fiberglass, underground fuel tanks (gasoline and diesel) at its aggregate quarrying and
processing plant located in Pleasanton, California. On January 11, 2007 the tanks were
permanently removed from the site by a State licensed contractor. This report describes the
process of removal and the results of laboratory analyses on soil samples taken during the
removals.

Project Management - CEMEX

Mr. Louis Schipper, CEMEX Director, Environmental West Region, a California
Professional Geologist, was responsible for technical and administrative evaluation and peer
review of the project. Mr. Robert Aldenhuysen, CEMEX Environmental Manager, was the
primary contact responsible for the supervision of the field activities in coordination with
the tank removal contractor.

Methodology
Two underground fuel tanks were removed from the site in the following manner:

e On January 10, 2007 the above-referenced underground fuel tanks were prepared for
removal, under contract, by Technology, Engineering & Construction, Inc. (TEC-
Accutite; Contractor License #762034) of South San Francisco, California.
[Appendix B]

« Electrical power, fuel dispensers, and all supply and delivery piping were
disconnected. All scrap materials were placed together for recycling or disposal.

e Residual fuel was pumped out of the tanks as necessary, the tanks triple rinsed, and
the rinseate placed into three 55-gallon drums. The drums were labeled as hazardous
waste, placed together in the plant’s hazardous waste accumulation area for
removal.

o The tank tops were exposed by breaking the surface concrete with a backhoe-
attached impact hammer and an excavator to remove the cover material. All broken




surface-cover concrete, excavated soil, and removed aggregate fill material was
placed in temporary stockpiles on an adjoining concrete surface.

Approximately three hundred pounds of dry ice pellets was placed in each tank to
ensure that the combustible gases were below the regulated LEL.

The tanks were removed from the ground on January 11, 2007. Mr. Robert Weston,
Senior Hazardous Materials Specialist from Alameda County Environmental Health
visually inspected the final preparation measures and the subsequent tank removals.
As each tank was lifted from the excavation and placed onto a haul truck, the tanks
were judged to be in very fine condition with no evidence of holes, leakage, or
staining.

The excavation pits were also visually inspected for any contamination staining
along the sidewalls and underlying material. No staining or discoloration was
observed at either excavation.

Mr. Weston determined that three samples should be taken and analyzed from the
native soil matenial at the former diesel tank location and four samples should be
taken at the former gasoline tank location. This was done in the following manner:

Diesel Tank:
1. C-1 grab sample of material removed by the excavator bucket from a
point 10.5 feet below surface grade at the west end of the excavation.
2. (-2 grab sample of material removed by the excavator bucket from a
point 10.5 feet below surface grade at the east end of the excavation.
3. SP-1 composite grab sample taken from the spoils pile.

Gasoline Tank:

1. C-3 grab sample from the excavator bucket removed from a point 13
feet below surface grade at the west end of the excavation.

2. (C-4 grab sample from the excavator bucket removed from a point 13
feet below surface grade at the east end of the excavation.

3. C-5 grab sample taken from a point 4 feet below surface grade
beneath the former gasoline dispenser.

4. SP-2 composite grab sample taken from the spoils pile.

The samples were taken to Severn-Trent (STL), a State-certified laboratory located
in Pleasanton, under strict chain-of-custody protocol. The samples removed from
the former gasoline tank were analyzed for gas-BTEX, MtBE, EtBE, TBA, TAME,
DIPE, 1,2-DCA and EDB (EPA method 8260B); the samples from the former diesel
tank were analyzed for TPH — diesel (EPA method 8015B), BTEX, and MTBE. All
analysis were conducted on a normal (two week) laboratory turnaround basis.
Based on the field observations at the tanks, and the need to remove potential fall-
hazards, the diesel tank excavation was immediately backfilled with the material
from its spoils pile. The gasoline tank pit however was only partially backfilled due
to the need to repair damaged electrical connections to nearby site lighting. That
location was coned and taped off to identify the hazard until the repair was made.




Results of Laboratory Analyses

The results of laboratory analyses revealed that all samples were non-detect for BTEX,
MIBE, EiBE, TBA, TAME, DIPE, 1,2-DCA, and EDB at both excavations. The analyses
did reveal a presence of TPH ~ diesel in samples C-1 (1.4 mg/Kg) and SP-1 (12 mg/Kg) but
not in sample C-2. The results for that sample were less than the laboratory minimum
detection limit of 0.97 mg/Kg. [Table 1 and Appendix A]

Hazardous Waste Disposal

All hazardous waste materials that were generated during the tank removal project were
sorted, packed, and labeled for removal from the site.

» The two fuel tanks left the site under manifests to the ECI facility in Richmond,
California on January 11, 2007 [Appendix B].

* The tank nnseate drums were removed from the facility under manifest on February
6, 2007 [Appendix B].

Discussion & Conclusion

Analytical results of the soil samples taken from around and beneath the former gasoline
dispenser indicate that the location is free of petroleum contamination. This contradicts the
previous analyses [Table 2] of samples taken during the installation of Under Dispenser
Containment (UDC). Contamination encountered at that time (2003) appears to have been
localized to the immediate dispenser arca.

In summary, despite finding low concentrations of diesel fuel in the diese! tank
excavation and stockpile, it is unlikely that the material will pose a major risk to the
environment. The groundwater table below the site is over one hundred feet below surface
grade. We believe that these low levels of petroleum hydrocarbons do not pose a risk to
groundwater and the environment and suggest that passive bioremediation will be the best
mitigation.

Based on the findings of this investigation CEMEX hereby requests that Alameda
County Department of Environmental Health consider granting closure for the site.
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Table 1
Eliot Aggregate Plant
Results of Analysis
Fuel Tank Excavations - Seil Sampling

Sample |Sample| Sample | Benzene| Toluene | Ethyl-benzene | Xylene | MTBE | TAME| TBA | DIPE | ETBE | Diesel

Date 1D Depth' | (mgKe) | (mgKe) (mg/Kg) (mg/Kg) | (mg/Kg) | (mz/Ke) | (mg/Ke) | (mg/Kg) | (mg/Kg) | (ma/Kg)
1/11/2007 C-1 10.5 ND ND ND ND ND ND ND ND ND 1.4
11172007 c-2 10.5 ND ND ND ND ND ND ND ND ND NI
1/11/2007 SP-1 Composite ND ND ND ND NO ND ND ND ND 12
1/11/2007 C-3 13 ND ND ND ND ND ND ND ND ND NA
1/11/2007 C-4 13 ND ND ND ND ND ND ND ND ND NA
171112007 C-5 4 ND ND ND ND ND ND ND ND ND NA
111112007 SP-2  Composite ND ND ND ND ND ND ND ND ND NA

Notes:

1= Feet below surface grade

NA = Not analyzed.
ND = Non-detect; below detection limits of laboratory for that analyte.




Table 2

Eliot Aggregate Plant
Results of Analysis - Gas/BTEX Compounds
Gasoline System
Under Dispenser Soil Sampling (Historic)

Sample |Sample| Sample |Gasoline|Benzene | Toluene | Ethyl-benzene | Xylene| MTBE

Date ID_| Depth' | (mgKg) | (meKe) | (meKe) | (meKe) | (meKe) | (meKe)|
11/20/2003 G- 3 2300 12 110 53 260 71 ||
Notes:

1

= feet below surface grade




Appendix A

Laboratory Results of Analysis




ANALYTICAL REPORT

Job Number; 720-7276-1

Job Description: 1544 Stanley

For:
Cemex
PO BOX 5252
Pleasanton, CA 94566

Alttention: Mr. Robert Aldenhuysen

Melissa Brewer
Project Manager |
mbrewer@stl-inc.com
01/16/2007

Project Manager: Melissa Brewer

Severn Trent Laboratories, Inc.

STL San Francisco 1220 Quarry Lane, Pleasanton, CA 94566
Tel (925) 484-1919 Fax (925) 484-1096 www.stl-inc.com
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EXECUTIVE SUMMARY - Detections

Client: Cemex Job Number: 720-7276-1
Lab Sample ID  Client Sample ID Reporting

Analyte Result / Qualifier Limit Units Method

720-7276-1 SP-1

Diesel Range Organics [C10-C28] 12 0.97 mg/Kg 8015B

720-7276-2 C1@10' 6"

Diesel Range Organics [C10-C28] 1.4 0.99 mg/Kg 8015B

STL San Francisco
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METHOD SUMMARY

Chent. Cemex Job Number: 720-7276-1
Description Lab Location Method Preparation Method
Matrix: Solid
Volatile Organic Compounds by GC/MS STLSF SWa46 82608

Purge and Trap for Solids STL SF SW846 5030B
Nonhalogenated Qrganics using GC/FID -Modified (Diesel 8TL SF Swa4s 80158
Range Organics)

Microscale Solvent Extraction (MSE) STL SF SwW84as 3570

LAB REFERENCES:
STL SF = STL San Francisco

METHOD REFERENCES:

SW846E - "Test Methods For Evaluating Solid Waste, Physical/Chemical Methods”, Third Editicn, November 1986
And Its Updates.

8TL San Francisco
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SAMPLE SUMMARY

Client. Cemex Job Number: 720-7276-1
Date/Time Date/Time
Lab Sample ID Client Sample ID Client Matrix Sampled Raceived
720-7276-1 SP-1 Solid 01/11/2007 1337 G1/11/2007 1542
720-7276-2 C-1@10'6" Solid 01/11/2007 1347 01/11/2007 1542
720-7276-3 c-2@10'8" Solid 01/11/2007 1359 01/11/2007 1542
720-7276-4 SP-2 Solid 01/11/2007 1407 01/11/2007 1542
720-7278-5 C-3@13' Salid 01/11/2007 1451 01/11/2007 1542
720-7276-6 CA@13 Solid Q11172007 1455 01/11/2007 1542
720-7276-7 C-5@4' Solid 01/11/2007 1508 01/11/2007 1542

STL San Francisco
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Analytical Data
Client: Cemex Job Number: 720-7276-1

Client Sample ID: SP-1

Lab Sample I1D:; 720-7276-1 Date Sampled:  01/11/2007 1337
Client Matrix: Solid Date Received:  01/11/2007 1542

8260B Volatile Organic Compounds by GC/MS

Method: 82608 Analysis Batch: 720-17171 Instrument ID:  Varian 3900A

Preparation: 50308 Lab File ID; clsatumws\data\200701\01
Dilution: 1.0 Initial WeightVolume: 501 g

Date Analyzed: 01/12/2007 1510 Final WeightVolume: 10 mL

Date Prepared: 01/12/2007 1510

Analyte DryWt Corrected: N Result (mg/Kg Qualifier RL
Benzene ND 0.0050
Ethanol ND 12
Ethylbenzene ND 0.0050
MTBE ND 0.0050
TAME ND 0.0050
Toluene ND 0.0050
Xylenes, Total ND 0.010
TBA ND 0.010
DIPE ND 0.0050
Ethyl tert-butyl ether ND 0.0050
Surrogate %Rec Acceptance Limits
Teluene-d8 (Surr) 102 70-130
1,2-Dichloroethane-d4 (Surr) 120 60 - 140

Page 5 of 21 01/16/2007
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Analytical Data
Client: Cemex Job Number: 720-7276-1

Client Sample ID: c1@10'e"

Lab Sample ID: 720-7276-2 Date Sampled:  01/11/2007 1347
Client Matrix: Solid Date Received: 01/11/2007 1542

8260B Velatile Organic Compounds by GC/MS

Method: 82608 Analysis Batch: 720-17171 Instrument ID:  Varian 3900A

Preparation: 5030B Lab File ID- clsaturnws\data\200701\01
Dilution: 1.0 Initial WeightVolurme: 543 g

Date Analyzed:  01/12/2007 1448 Final Weight/Volume; 10 mL

Date Prepared: 01/12/2007 1448

Analyte e DYWE Corrected: N Result (mg/kg) Qualifer . e BE
Benzeng ND 0.0046
Ethanol ND 1.2
Ethylbenzene ND 0.0046
MTBE ND 0.0046
TAME ND 0.0046
Telueng ND 0.0046
Xylenes, Total ND 0.0092
TBA ND 0.0092
DIPE ND 0.0048
Ethyl tert-butyl ether ND 0.0046
Sumegate e JeReC S Acceptance Limits =~
Taoluene-d8 (Surr) 107 70 - 130
1,2-Dichloroethane-d4 {Surr} 118 60 - 140
Page 6 of 21 01/16/2007
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Analytical Data
Client: Cemex Job Number: 720-7276-1

Client Sample ID: C-2@10' 6"

Lab Sample ID; 720-7276-3 Date Sampled:  01/11/2007 1359
Client Matrix: Solid Date Received: 01/11/2007 1542

82608 Volatile Organic Compounds by GC/MS

Method: 82608 Analysis Batch: 720-17171 Instrument ID;  Varian 3900A

Preparation: 50308 Lab File ID: ¢ \saturnws\data\200701\01
Dilution:; 1.0 Initial Weight/Volume: 526 g

Date Analyzed: 01/12/2007 1426 Final Weight/Volume: 10 mL

Date Prepared: 01/12/2007 1426

Analyte DryWt Corrected: N Result {(mg/Kg) Qualifier RL
Benzene ND 0.0048
Ethanol ND 1.2
Ethylbenzens ND 0.0048
MTBE ND 0.0048
TAME ND 0.0048
Toluene ND 0.0048
Xylenes, Total ND 0.0095
TBA ND 0.0095
DIFPE ND 0.0048
Ethyl tert-butyl ether ND 0.0048
Surrogate %Rec Accepiance Limits
Toluene-d8 (Surr) 103 70 - 130
1,2-Dichloroethane-d4 (Surr) 115 60 - 140
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Analytical Data
Client: Cemex Job Number: 720-7276-1

Client Sample ID: SP-2

Lab Sample ID: 720-72764 Date Sampled:  01/11/2007 1407
Client Matrix: Solid Date Received: 01/11/2007 1542

82608 Volatile Organic Compounds by GC/MS

Method: 82608 Analysis Batch: 720-17171 Instrument ID:  Varian 3900A

Preparation: 50308 Lab File ID: ¢\saturnws\data\200701\01
Dilution: 1.0 Initial WeightVolume: 508 g

Date Analyzed: 01/12/2007 1257 Final Weight/Volume; 10 mk

Date Prepared: 01/12/2007 1257

Analyte o DYWE Corrected: N Result {mg/Kg) Qualifier e RL .
1,2-Dichloroethane ND (.0049

Benzene ND 0.0049
Ethylbenzene ND 0.0049

MTBE ND 0.0049

TAME ND 0.0049

Tolugne ND 0.0049

Xylenes, Total ND 0.0099

TBA ND 0.0099

DIPE ND 0.0049

EDB ND 0.0049

Gasoline Range Organics (GRO)-C5-C12 ND 0.25

Ethyl tert-butyl ether ND 0.0049
Surrogate . o e WRe : . Acceptance Limits
Toluene-d8 (Surr) 106 70-130

1,2-Dichloroethane-d4 (Surr) 110 60 - 140
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Analytical Data
Client: Cemex Job Nurnber: 720-7276-1

Client Sample ID:  C-3@13'

Lab Sample ID: 720-7276-5 Date Sampled:  01/11/2007 1451
Client Matrix: Solid Date Received; 01/11/2007 1542

8260B Volatile Organic Compounds by GC/MS

Method: 8260B Analysis Batch: 720-17171 Instrument ID:  Varian 3200A

Preparation: 50308 Lab File 1D: c\saturnws\data\200701\01
Dilution: 1.0 Initial Weight/Volume: 500 g

Date Analyzed: 01/12/2007 1403 Final Weight/Yolume: 10 mL

Date Prepared: 01/12/2007 1403

AnaYe e DYW Corrected: N Result (mg/Kg) ~ Qualifer o RL
1,2-Dichloroethane ND 0.0050

Benzene ND 0.0050
Ethylbenzene ND 0.0050

MTBE ND 0.0050

TAME ND 0.0050

Teluene ND 0.0050

Xylenes, Total ND 0.010

TBA ND 0.010

DIPE ND 0.0050

EDB ND 0.0050

Gasoline Range Organics (GRO)-C5-C12 ND 0.25

Ethyl tert-butyl ether ND 0.0050

Toluene-dd (Surr) 101 70-130

1,2-Dichloroethane-d4 (Surr) 118 60 - 140
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Client: Cemex

Analytical Data

Job Number: 720-7276-1

Date Sampled:  01/11/2007 1455
Date Received:  01/11/2007 1542

Client Sample ID: C-4@13'

Lab Sample |D; 720-7276-6
Client Matrix; Solid

Method: 8260B
Preparation: 5030B

Dilution: 1.0

Date Analyzed: 01/12/2007 1319

Date Prepared:

Analyte

1,2-Dichloroethane
Benzeng
Ethylbenzene
MTBE

TAME

Toluene

Xylenes, Total
TBA

DIPE

EDB

Gasuoline Range Organics (GRQ)-C5-C12

Ethyl tert-butyl ether
Surrogate

Toluens-dB (Surr)
1,2-Dichloroethane-d4 (Surr)

STL San Francisco

01/12/2007 1319

8260B Volatile Organic Compounds by GC/MS

Analysis Batch: 720-17171

Qualifier

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

... %Rec

Instrument I1D:
Lab File ID:

Initial Weight/Volume:
Final Weight/\Volume:

Acceptance Limits

99
113

Page 10 of 21

70-130
60 - 140

Varian 3900A
e saturmws\data\ 200701101

5.15 g
10 mL

01/16/2007




Analytical Data
Client, Cemex Joh Number: 720-7278-1

Client Sample ID:  C-5@4'

Lab Sample ID: 720-7276-7 Date Sampled:  01/11/2007 1506
Client Matrix: Solid Date Received:  (1/11/2007 1542

8260B Volatile Organic Compounds by GC/MS3

Method: 8260B Analysis Batch: 720-17171 Instrument ID:  Varian 3900A

Preparation: 50308 Lab File ID: c\saturnws\data\200701\01
Dilution: 1.0 Initial Weight/Volume: 537 g

Date Analyzed: 01/12/2007 1341 Final Weight\Volume: 10 mL

Date Prepared. 01/12/2007 1341

Analyte DryWt Corrected: N Result {mg/Kg) Qualifier RL
1,2-Dichloroethane ND 0.0047
Benzene ND 0.0047
Ethylbenzene ND 0.0047
MTBE ND 0.0047
TAME ND 0.0047
Toluene ND 0.0047
Xylenes, Total ND 0.0083
TBA ND 0.0093
DIPE ND 0.0047
EDB ND 0.0047
Gasoline Range Organics (GRO)-C5-C12 ND 0.23
Ethyl tert-butyl ether ND 0.0047
Surrogate Y%Rec Acceptance Limits
Toluene-d8 (Surr} 106 70-130
1,2-Dichloroethane-d4 {Surr) 116 60 - 140

STL San Francisco Page 11 of 21 01/16/2007




Client. Cemex

Client Sample ID: 5P1

Lab Sample ID: 720-7276-1
Clent Matrix; Solid

Analytical Data
Job Number: 720-7276-1

01/11/2007 1337
01/11/2007 1542

Date Sampled:
Date Received;

B015E Nonhalogenated Organics using GC/FID -Modified {Diesel Range Organics)

Analysis Batch: 720-17251
Prep Batch; 720-17161

Method: 80158
Preparation: 3570

Bilution: 1.0

Date Analyzed: 01/15/2007 1857

Date Prepared:

01/12/2007 0652

tnstrument 1D Varian DRO2
Lab File I1D: N/A

Analyle . I DryWt Corrected: N Result (mg/Kg)
Diesel Range Organics [C10-C28] 12

Surogate o %Rec
p-Terphenyl 86

8TL San Francisco
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Initial WeightVolume: 516 g

Final Weight/Volume: 5 mL

Injection Volume:

Column ID: PRIMARY
Qualifier RL

0.97
..hcceptance Limits
50-130
01/16/2007




Analytical Data
Client. Cemex Job Number: 720-7278-1

Client Sample ID:  C-1@10° &"

Lah Sample ID; 720-7276-2 Date Sampled:  01/11/2007 1347
Client Matrix: Solid Date Received: 01/11/2007 1542

8016B Nonhalogenated Organics using GC/FID -Modified (Diesel Range Organics)

Method: 8015B Analysis Batch: 720-17251 Instrument ID:  Varian DRO2
Preparation: 3570 Prep Batch: 720-17161 Lab File ID: N/A
Dilution: 1.0 Initial WeightVolume: 507 g
Date Analyzed: 01/15/2007 1929 Final Weight/Volume: 5 mL
Date Prepared: 01/12/2007 08652 Injaction Volurme:
Ceolumn ID: PRIMARY

Analte ... DoyWtComected: N Result(mg/Kg)  Qualfier i RE
Diesel Range Organics [C10-C28] 14 0.99
Surrogate SR e RO e _Acceptance Limits
p-Terphenyt 98 50-130

Page 13 of 21 01/16/2007
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Analytical Data
Client: Cemex Job Number: 720-7276-1

Client Sample ID:  C-2@10° 6"

Lab Sample ID: 720-7276-3 Date Sampled:  01/11/2007 1359
Client Matrix: Solid Date Received: 01/11/2007 1542

80158 Nonhalogenated Organics using GC/FID -Modified {Diesel Range Organics)

Method: 80158 Analysis Batch: 720-17251 Instrument (D;  Varian DRO2
Preparation: 3570 Prep Batch: 720-17161 Lab File ID: N/A
Dilution: 1.0 Initial Weight/Volume: 505 g
Date Analyzed: 01/15/2007 2000 Final Weight/Volume: 5 mL
Date Prepared: 01/12/2007 0652 Injection Volume:
Column ID: PRIMARY

Analyte __...DyWtComected: N  Result (mg/Kg) Qualifier e R
Diesel Range Organics [C10-C28] ND 0.99
Surrogate e . WREC . Prcceptance Limits
p-Terphenyl 101 50-130

Page 14 of 21 01/16/2007
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DATA REPORTING QUALIFIERS

Lab Section Qualifier Description
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Quality Control Resuits

Client: Cemex Job Number; 720-7276-1

QC Association Summary

Report

Lab Sample ID Client Sample ID Basis Client Matrix Method Prep Batch
GC/MS VOA

Analysis Batch:720-17171

LCS 720-17171/2 Lab Control Spike T Solid 8260B

LCSD 720-17171M1 Lab Control Spike Duplicate T Solid 8260B

MB 720-17171/3 Method Blank T Solid 8260B
720-7276-1 SP-1 T Solid 8260B
T20-7276-2 c-1@10' 6" T Solid 8260B
720-7276-3 C-2@10' 6" T Solid 8260B
720-7276-4 Sp-2 T Solid B8260B
720-7276-5 c-3@13' T Solid 8260B
720-7276-6 C-4@13' T Solid 8260B
720-7276-7 C-H@4' T Solid 3260B

Report Basis

T = Total

GC Semi VOA

Prep Batch: 720-17161

LCS 720-17161/2-AA Lab Control Spike T Solid 3570

LCSD 720-17161/3-AA Lab Control Spike Duplicate T Solid 3570

MB 720-17161/1-AA Method Blank T Solid 3570

720-7276-1 5P-1 T Solid 3570

720-7276-2 cC-1@10' 6" T Solid 3570

720-7276-3 c-2@10'8" T Solid 3570

Analysis Batch:720-17251

LCS 720-17161/2-AA Lab Control Spike T Solid 8015B 720-17161
LCSD 720-17161/3-AA Lab Control Spike Duplicate T Solid 8015B 720-17161
MB 720-17161/1-AA Method Blank T Solid 8015B 720-17161
720-7276-1 SP-1 T Solid 80158 720-17161
720-7276-2 C-1@10' 8" T Solid 8015B 720-17161
720-7276-3 C-2@10'g" T Solid 8015B 720-17161
Report Basis

T =Total

STL San Francisco
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Quality Control Results

Client: Cemex Job Number: 720-7276-1

Method Blank - Batch: 720-17171 Method: 8260B
Preparation: 5030B

Lab Sample ID: MB 720-17171/3 Analysis Batch: 720-17171 Instrurment ID: Varian 3900A

Client Matrix:  Solid Prep Batch: N/A Lab File1D:  cisaturnws\data\200701\0d1
Dilution: 1.0 Units: mg/Kg Initial Weight/Volume: 5 g

Date Analyzed: 01/12/2007 1005 Final Weight’Volume: 10 mL

Date Prepared. 01/12/2007 1005

Analyte Resuit Qual RL
1,2-Dichloroethane ND 0.0050
Benzene ND 0.0050
Ethanol ND 13
Ethylbenzene ND 0.0050
MTBE ND 0.0050
TAME ND 0.0050
Toluene ND 0.0050
Xylenes, Total ND 0.010
TBA ND 0.010
DIPE ND 0.0050
EDB ND 0.0050
Gasoline Range Organics (GRO)-C5-C12 ND 0.25
Ethyl tert-butyl ether ND 0.0050
Surrogate % Rec Acceptance Limits

Toluene-d8 {Surr) 98 70-130
1,2-Dichloroethane-d4 {Surr) 114 60 - 140

Calculations are perfarmed before rounding to avoid round-off errors in calculated results.
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Client: Cemex

Lab Control Spike/

Lab Control Spike Duplicate Recovery Report - Batch: 720-17171

LCS Lab Sample |1D: LCS 720-17171/2
Client Matrix: Solid

Dilution; 1.0

Date Analyzed: 01/12/2007 0921
Date Prepared: 01/12/2007 0921

Analysis Batch: 720-17171
Prep Batch: N/A
Units: mg/Kg

LCSO Lab Sample ID: LCSD 720-17171/1
Client Matrix; Solid

Dilution: 1.0

Date Analyzed: 01/12/2007 0943
Date Prepared: 01/12/2007 0943

Analyte

Benzene
MTBE
Toluene

Surrogate

Toluene-d8 (Surr)
1,2-Dichloroethane-d4 (Surr)

Quality Control Results

Job Number: 720-7276-1

Method: 8260B
Preparation: 5030B

{nstrument ID:  Varian 3900A

Lab File 1D: ¢satumnws\data\200701\0"
Initial WeightVolume: & g

Final Weight/\Volume: 10 mL

Analysis Batch: 720-17171
Prep Batch: N/A

Varian 3800A
clsatumws\data\200701\0 11

Instrument 1D
Lab File ID:

Units: mg/Kg Initial WeightVVolume: 5§ g
Final Weight/Volume: 10 mL
% Rec.
LCS LCSD Limit RPD RPD Limit LCS Qual LCSD Qua
gg s 99 fo i3 5 20 ARt -
107 111 B85 - 165 3 20
101 104 70-130 2 20
_____ LCS % Rec LCSD % Rec Aooeptance Limit§
102 101 70 -130
102 102 60 - 140

Calculations are performed before rounding to avoid round-off errors in calculated results.
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Client: Cemex

Method Blank - Batch: 720-17161

Lab Sample iD: MB 720-17161/1-AA

Analysis Batch: 720-17251

Quality Control Results

Job Number: 720-7276-1

Method: 8015B
Preparation: 3570

Instrument ID: Varian DRO2

Client Matrix:  Solid Prep Batch: 720-17161 Lab File ID:  N/A
Dilution: 1.0 Units: mg/Kg Initial Weight/Volume: 539 g
Date Analyzed: 01/16/2007 0006 Final WeightVolume: 5 mL
Date Prepared: 01/12/2007 0652 Injection Volume:
Golumn ID: PRIMARY
Analyte Result Qual RL
Diesel Range Organics [C10-C28] ND o 093 B
Surmogate - % Rec Acceplance Limits
p-Terphenyi 93 50-130
Lab Control Spike/ Method: 8015B
Lab Control Spike Duplicate Recovery Report - Batch: 720-17161 Preparation: 3570
LCS Lab Sample |D: LCS 720-17161/2-AA Analysis Batch: 720-17251 Instrument |ID:  Varian DRO2
Client Matrix: Solid Prep Batch: 720-17161 Lab File ID:  N/A
Dilution: 1.0 Units: mg/Kg Initia! WeightVolume: 531 g
Date Analyzed; 01/15/2007 23056 Final Weight/Volume: 5 mL
Date Prepared: 01/12/2007 0652 Injection Volume;
) Column ID: PRIMARY
LCSD Lab Sample ID: LCSD 720-17161/3-AA  Analysis Baich: 720-17251 Instrument ;. Varian DRO2
Client Matrix: Solid Prep Batch: 720-17161 Lab File ID:  N/A
Dituticn: 1.0 Units: mg/Kg Initial WeightVolume: 5.27 g
Date Analyzed: 01/15/2007 2335 Final Weight/Voiume: 5 miL
Date Prepared: 01/12/2007 0652 Injection Volume:
Column ID: PRIMARY
% Rec.
Analyte LCS LCSD Limit RPD RPD Limit LCS Qual LCSD Qual
Dlese]RangéOrganlcs[C1D:C28] o YR O P 5 S
SUTTOQAIe e SES % Rec  LCSD % Rec .. Aceeptancebimits
p-Terphenyl 89 95 50 - 130

Calculations are performed before rounding to avoid round-off errors in calculated results.
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3334 Victor Court

(408) 588-0200
Santa Glara, CA 95054  (408) 588-0201 - Fax

-
LAP No. 7346

ey rrricie Vb

Entech Analytical Labs, Inc.Chain of Cu(s;to%inalysus Request
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LOGIN SAMPLE RECEIPT CHECK LIST

Client: Cemex Job Mumber:. 720-7276-1
Login Number: 7276

Question TIFINA Comment
Radioactivity either was not measured or, if measured, is at or below background  NA

The cooler's custody seal, if present, is intact, MNA

The cooler or samples do not appear to have been compromised or tampered with. True

Samples were received on ice. True

Cooler Temperature is acceptable. True

Cooler Temperature is recorded. True

COC is present. True

COC is filled out in ink and legible. True

COC is filled out with all pertinent information. True

There are no discrepancies between the sample I1Ds on the containers and the True

ggn?ﬁles are received within Holding Time. True

Sample containers have legible labels. True

Containers are not braken or leaking. True

Sample collection date/times are provided. True

Appropriate sample containers are used. True

Sample bottles are completely filled. True

There is sufficient vol. for all requested analyses, incl. any requested MS/MSDs True

VOA sample vials do not have headspace or bubble is <6mm (1/4") in diameter. True

H necessary, staff have been informed of any short held time or quick TAT needs  True

Multiphasic samples are not present. True

Samples do not require splitting or compositing. True

STL San Francisco Page 21 of 21 01/16/2007




Appendix B

Contractor Supplied Data




Tank Removal 1544 Stanley, Pleasanton
CEMEX RMC
January 11, 2007

Breaking Concrete over Diesel Tank




Gasoline Tank on Truck, Good Condition

During Backfill, Gasoline Tank, Showing no Discoloration




o A

After Backfill, Diesel T




Prior to Start, Gasoline

Pumping Gasoline to Above Ground Tank
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DEC 7, 2006
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SR0010449

UNDERGROUND STORAGE TANK CLOSURE PLAN

*** Complete closure plan according to instructions * * *

Name of Business CEMF_\I( / ‘RW\ C_.
Business Owner or Contact Person (PRINT) ('Qﬁ\r) A\ AEY\h\’/SEV\

Site Address | 'Pw /QQ ﬁ\
m zp WMH06 Pnoneirgg’i%,_
Y

City, Stat ,
Maiing Address 120 By RUQ . 2%)

Yoo OB zip G D6l Phone A2L-226!
Property Owner Lwne a4 above -

City, State
Business Name (if applicable)

Address
City, State Zip Phone
Generator name under which tank will be manifested

QEMEY /RMC -

Contractor-réc_ AC‘(‘U’\_:\ "\"E :\_
262 Michells ( !@!2]&

Address

07/16/2003

— Tnm  Dhews SY7MAMNYY




10.

UST Closure Plan  Rev. 07162003 -2-

e - 9
City, States X\ A TRNCIS® zip AUOB Ophone 16~ 12000

License Type \DVY B3 LA D% 76203 4~
Consultant (if applicable) M’/A

Address

City, State ‘ Zip __ Phone
Main Contact Person for Investigation (if applicabie)

Naie N /A Title

Company '

Phone

Number of underground tanks being closed with this plan _ CZ)
Length of piping being removed under this plan DN KRN OON - e 0‘
Total number underground tanks at this facility (confirmed with owner or operator) S(E ) E o2

State Registered Hazardous Waste Transporters/Facilities (See Instructions).

8) " Product/Residual Siudge/Rinsate Transporter

Name N/A EPA LD. No.
Hauler License No. License Exp. Date
Address

City, State Zip

b} Product/Residual Sludge/Rinsate Disposal Site
Name N/A EPALD. No.
__Address —
City, State Zip

071162003




11.

12.

13.

14.

UST Closure Plan  Rey. 0THG6/2003 -3-

- Ifyes, describe:

¢)  Tank and Piping Transporter

Name EC - erALD. No. CAD S82 G306 1V73

Hauler License No._ q@% License Exp. Date \/ O
Address 2 YRR rB\\Id X
City, State __1 dnmnnd A zip AU OB

d) Tank and Piping Disposal Site

Name E QI EPALD. No. QN-D OOC\‘-\- 662 C| 2.

T
Address 2@ EZ % Re Blyd ‘
City, State Zip _QH_QS___

Sample Collector

Name (RO\O A\dlznhl}\] > A MY
Company _ Q' EMN L\(

Address P. 0.8 \l 2"‘\0\ /Z-.n&{\

[
City, StateB;_.aﬂm\ﬂb ,L_.C&_ _Q_Qbﬁ)_ Pho"ek H '

Lahoratory

Name 3 1L / SEVEQN \QEW\'
Address \2?.@ GU&RRM Lane

City, state Plemsavrion ,' P zo WDl

State Certification No. ‘ZHA G
Have tank(s) or piping leaked inthe past? Yes| } No[ ] Unknown l\/{

Describe method(s) to be used for rendering tank(s) inert:

See allached uio Qkfi‘)\é.v\

G7A1642003



@)

Before tank(s) are pumped out and inerted, all associated piping must be flushed
back into the tank(s). All accessible piping must then be removed. Inaccessible
piping must be permanently plugged using grout.

The Bay Area Air Quality Management District, (415) 771-6000, along with local Fire and
Building Departments, must also be contacted for tank removal permits. Fire departments
typically require the use of a combustible gas indicator to verify tank ineriness. it is the
contractor’s responsibility to have a functional combustible gas indicator on-site
to verify that the tank(s) is inerted.

15. Tank History and Sampling Information (See Instructions)

[ w1 T

Capacity Use History include
(gallons) date lastused
(estimated)

Material to be sampled (tank
contents, soil, groundwater)

Location and Depth
of Sample(s)

T

]

|
|
|
|
|
|

—

10,000 | 1QGQ\ -
Sa\\o\ns 2006

b agscline [dieced
il & geﬂwd\lo@&@e
(¥ prssent)

—‘1

AP?QW"}%H

One soil sample must be coll

ected for every 20 linear feet of

underground piping that is removed. A groundwater sample must be
collected if any groundwater is present in the excavation.

UST Closure Plan  Rewv. 07A16/2003
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Excavated/Stockpiled Soil

Stockpiled Soit Voiume
(estimated)

\O Yap_c\s *!

Sampling Plan

Ser alladhed workplan

I

|
|
|
|
|

UST Closure Plan  Rav. 07/16/2003

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

returned to the excavation immediately after tank

Will the excavated soil
[ ]unknown

removal? [ Jyes [vino

If yes, explain reasoning

If unknown at this point in time, please be aware that excavated soil may not be returned
to the excavation without prior approval from this office. This means that the
contractor, consultant, or responsible party must communicate with the
Specialist IN ADVANCE of backfilling activities.

07162003




TABLE #2
REVISED 21 NOVEMBER 2603

RECOMMENDED MINIMUM VERIFICATION ANALYSES FOR

UNDERGROUND TANK LEAKS
HYDROCARBON LEAK SOIL ANALYSIS WATER ANALYSIS
{(SW-846 METHOD) (Water/Waste Water Method)
Gasoline TPHG 8015M or 8260 TPHG 8015M or 524.2/624 (8260)
(Leaded and Unleaded) BTEX 8260 BTEX 524.2/624 (8260)
EDB and EDC 8260 EDE and EDC  524.2/624 (§260)
MTBE, TAME, ETBE, DIPE, TBA, and EtOH by 8260 for soil and 524.2/624 (8260} for water
TOTAL LEAD AA TOTAL LEAD AA
—-Optional-- ' :
Organic Lead  DHS-LUFT Organic Lead  DHS-LUFT
Unknown Fuel TPHG 8015M or 8260 TPHG 8015M or 524.2/624 (8260)
TPHD 8015M or 8260 TPHD B015M or 524.2/624 (8260)
BTEX . 8260 BTEX 524.2/624 (8260)
EDB and EDC 8260, ' EDB and EDC  524,2/624 (8260)
MTBE, TAME, ETBE, DIPE; TBA, and EtOH by 8260 for soil and 524.2/624 (8260) for water
TOTAL LEAD AA TOTAL LEAD AA
--Optional--
Organic Lead  DHS-LUFT Organic Lead  DHS-LUFT
Diesel, Jet Fuel, Kerosene, TPHD 8015M or 8260 TPHD 8015M or 524.2/624 (8260)
and FuelHeating Oil BTEX 8260 BTEX 524.2/624 (8260)
' EDB and EDC 8260 EDBE and EDC  524.2/624 (8260)
MTBE, TAME, ETBE, DIPE, TBA, and EtOH by 8260 for soil and 524.2/624 (8260) for water
Chlorinated Solvents CLHC 8260 ~ CLHC 524.2/624 (8260)
BTEX 8260 or 8021 - BTEX 524.2/624 (8260) or
502.2/602 (8021)
1,4-Dioxane 8270M 1,4-Dioxane 8270M
Non-chiorinated Solvents TPHD 8015M or 8260 TPHD 8015M or 524.2/624 (8260)
BTEX 3260 or 8021 BTEX 524.2/624 (8260) or
502.2/602 (8021)
Waste, Used, or Unknown Qil  TPHG 8015M or 8260 TPHG 2015M or 524.2/624 (8260}
TPHD 8015M or 8260 TPHD . 8015M or 524.2/624 (8260)
0&G 9070 0&G 4181
BTEX 8260 BTEX 524.2/624 (8260)
CLHC 8260 CLHC 524.2/624 (8260)
1,4-Dioxane 8270M 1,4-Dioxane 8270M
EDB and EDC 8260 EDB and EDC  524.2/624 (8260)

MTBE, TAME, ETBE, DIPE, TBA, and EtOH by 8260 for soil and 524.2/624 (8260) for water
METALS (Cd, Cr, Pb, Ni, Zn) by ICAP or AA for soil water

PCB’, PCP’, PNA, CREOSOTE by 8270 for soil and 524/625 (8270} for water

* If found, analyze for dibenzofurans (PCBs) or dioxins (PCP)

NOTES:

—

2. 8260 replaces old method §240

8021 replaces old methods 8020 and 8010

3, Reference: Table B-1 in Appendix B of "Expedited Site Assessment Tools for Underground Storage Tank Sites: A Guide

for Regulators" (EPA 510-B-97-001).




16. Chemical methods and associated detection limits to be used for analyzing sample(s):

The Tri-Regional Board recommended minimum verification analyses and practical
quantitation reporting limits shall be followed.

See Table 2, Recommended Minimum Verification Analyses for Underground Tank Leaks.

i EPA or Other ! EPA or Other Analysis Me
" ion Limit

H J Sample Preparation || Method Number
HQ?EEXQ‘(Q

i Method Number

17.  Submit Site Health and Safety Pian (See Instructions)
18. -Submit copy of Worker's Compensation Certificate

Nameoflnsure{REf;UJO@d ’FH‘REQ{‘ C&SU&\‘\(\'}

~19. Submit Plot Plan (See Instructions)
20. Enclose Fee (See instructions)

21. Report all leaks or contamination to this office within 5 days of discovery.
The written report shall be made on an Underground Storage Tank Unauthorized
Leak/Contamination Site Report (URL) form. :

22. Submit a closure report to this office within 60 days of the tank removal. The ciosure report
must contain all information listed in item 22 of the instructions.

23. Submit State (Underground Storage Tank Permit Application) Forms A and B (one-B form
for each UST to be removed) (mark box 8 for “Tank Removed” in the upper right hand
corner, if applicable).

O7H62003
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RMC PACIFIC MATERIAL - PAGE  O1

12/84/2686 17:48. 9254625372

I declare fhat to the best of my knowledge and befief that the statemerts and information provided
above are comect and frue.

| uhderstand that information, in addition to that pravided above, may be needed in order to obtain
approvat from the Departmertt of Environmental Health and that no work is to begin on tis project

until this dosure plan has been approved.

f understand that any changes in design, materials, or equipment wiil void this plan ¥ prior approval
is not abtained. ‘

af the property owner or his agent and that this respansibility &s not shared nor assumed by the
County of Alameda.

Once | have recaived my stamped, accepted closure plan, I will contact the project
Hazardous Materials Spetlalist at lngst three working days In advance of site work to
schedule the required inspections.

CONTRACTOR INFORMATION
Name of Business —EQ Q;}; !LA"\‘\‘E:.

Name of infwi Sjbh‘n m;ggpb,%;
‘ '8 oaﬁeﬂfilﬁﬁg_

Signgture
V)

{Check one)

UST Cloture Fian R G716/2008 “T - wh




INSTRUCTIONS
General Instructions

 Three (3) copies of this closure plan plus attachments, and payment of fees must be
submitted to this Department.

¢ Any cutting into tanks requires local fire department approval.

» One compiete copy of your approved closure plan must be at the construction site at all
times; a copy of your approved closure plan must also be sent to the landowner.

¢ State of California Permit Application Forms A and B are to be submitted to this office. One
Form A per site and one Form B for each removed tank.

Line Item Specific Instructions
2. SITE ADDRESS
Address at which closure is taking place.

5. EPA LD, NO. {under which the tanks will be manifested)

EPA I.D. numbers may be obtained from the State Department of Toxic Substances
Control, (916) 324-1781.

6. CONTRACTOR
Prime contractor for the project.
10. STATE REGISTERED HAZARDOQUS WASTE TRANSPORTER CILITIES
a) All residual liquids and sludges are to be removed from tanks before tanks are inerted.

¢) Tanks must be hauled as hazardous waste.

————d)Thisris the ocation where tank-and piping will be taken for cleaning/disposal.

15. TANK HISTORY AND SAMPLING INFORMATION

Use History — This information is essential and must be accurate. Include tank installation
date, products stored in the tank, and the date when the tank was last used.

Material to be sampled — e.g., water, oil, sludge, soil, soil pile, etc.

Location and depth of sample(s) - e.g., beneath the tank at a maximum depth of two feet
below the native soii/backfill inferface, side wali at the high water mark, etc.

UST Closure Plan Insiructions  Rev. 07/16/2003 -8- 07/16/2003



16. CHEMICAL METHODS AND ASSOCIATED DETECTION LIMITS

See Table 2, Recommended Minimum Verification Analyses for Underground Tank Leaks.
17. SITE HEALTH AND SAFETY PLAN

A site-specific Health and Safety plan must be submitted. We advocate that the site
health and safety plan include the following items, at a minimum:

a) The name and responsibilities of the site health and safety officer;

b) An outline of briefings to be held before work each day to apprise employees of site
health and safety hazards;

c) identification of health and safety hazards of each work task. Include potential fire,
explosion, physical, and chemical hazards;

d) For each hazard, identify the action levels {contaminant concentrations in air) or
physical conditions which will trigger changes in work habits to ensure workers are not
exposed to unsafe chemical levels or physical conditions:

e) Description of the work habit changes triggered by the above action levels or physical
conditions;

f) Frequency and types of air and personnel monitoring, along with the environmental
sampling techniques and instrumentation, to be used to detect the above action levels.
Include instrumentation maintenance and calibration methods and frequencies;

g) Confined space entry procedures (if applicable);
h) Decontamination procedures;

i) Measures to be taken to secure the site, excavation, and stockpiled soil during and
after work hours (e.g., barricades, caution tape, fencing, trench plates, plastic sheeting,
security guards, etc.);

i i cy/contingency plan. “Be sure to include emergency phone
numbe{st,hthe_ tk}cation of the phone nearest the site, and directions to the hospital
nearest the site:

k) Documentation that all site workers have received the appropriate OSHA approved
t1r8i1|gn Z%nd p;rticipate in appropriate medical surveillance in accordance with 29 CFR
.120; an

l} A page for employees to sign indicating they have read and will comply with the site
health and safety pian.

The site health and safety plan must be distributed to all employees and contractors
working in hazardous waste operations on site. A complete copy of the site health and
safety plan along with any standard operating procedures shall be on site and
accessible at all times,

UST Closure Plan Instructions  Rev. 0716/2003 -9- 0716/2003




NOTE: These requirements are excerpts from 29 CFR Part 1910.120 {b)(4), Hazardous
Waste Operations and Emergency Response; Final Rule, March 6, 1989. Safety plans of
certain underground tank sites may need to meet the complete requirements of this Rule.

19. PLOT PLAN

The plot plan should consist of a scaled view of the facility at which the tank(s) are
located and should include the following information:

a) Scale;

b) North Arrow;

¢) Property Lines;

d) Location of all Structures:

e) Location of all relevant existing equipment, including tanks and piping to be removed,
and dispensers;

f) Streets;

g) Underground conduits, sewers, water lines, and utilities:

h) Existing wells (drinking, monitoring, etc.);

i) Depth to groundwater; and

i) Al existing tank(s) and piping in addition to the tank(s) being removed.

UST Closure Plan Instructions  Rev. 07/16/2003 -10- 07/16/2003




20. FEES

A check made payable to “Treasurer of Alameda County” for the amount indicated on the
Alameda County Underground Storage Tank Fee Schedule must accompany the closure
plan when submitted for approval.

21. Blank Unauthorized Leak/Contamination Site Report forms may be obtained in limited
guantities from this office or from the San Francisco Bay Regional Water Quality Control
card at (510) 286-1255.

22. TANK CLOSURE REPORT

The tank closure report should contain the following information:
a) General description of the closure activities;

- b) Description of tank, fittings, and piping conditions. Indicate tank size and former
contents; note any corrosion, pitting, holes, efc.;

c} Description of the excavation. Include the tank and excavation depth, a log of the
stratigraphic units encountered within the excavation, a description of root holes or
other potential contaminant pathways, the depth to any observed groundwater,
description and locations of stained or odor-bearing soil, and description of any
observed free product or sheen;

d) Detailed description of sampling methods; i.e., backhoe bucket, drive sampler,
bailer, bottle(s), sleeves;

€) Description of any remedial measures conducted at the time of tank removal;

f) To-scale figures showing the excavation size and depth, nearby buildings, sample
locations and depths, and tank and piping locations. Include a copy of the plot plan
prepared for the Underground Tank Closure Plan under item 19;

g) Chain of custody records;

~h) Copies of signed laboratory reports;

i) Copies of "TSDF to Generator" Manifests for ail hazardous wastes hauled offsite
(sludge, rinsate, tanks and piping, contaminated soil, etc.); and

J) Documentation for the disposal of, volume disposed, and final destination of alt
non-manifested contaminated soil disposed offsite.

UST Closure Plan Instructions  Rev. 07/16/2003 -11- 071182003




6.

7.

This box is for agency use only

Laboratory analyses shall test for:

UNDERGROUND STORAGE TANK SYSTEM
CLOSURE PERMIT APPLICATION

For use by Unidocs Member Agencies or where approved by your Local Jurisdiction
Facility Name (Tank sitey._ Q&N X / rme Bldg. No.:
i 704 Slacley Road  cvPeasairton o Wl

EPA ID No.: © A0 o Contact Person: %)b M |=h\'\>‘!&n Phone No.: Q‘Z‘ﬁ )4% - 2261

Tank Owner’s Name: QEYYWEN /RW\C J

address: {714 S&ev\\t:\: (Qoa_d ci-Pleasondon zip: ONG6b
Tank Operator’s Name: QEW\E:\( /RMNC

Address: Egﬂﬂ;‘( aégﬂkghl gm gj Cntmm__ Zip: G\L\'q%
Applicant’s NmeTTEQ AC‘Q‘_L 'f\fl‘\‘E '
Address: QR M‘\C,\/\E\\E: O@UR" cm@_&f@&gﬂg@_ﬁpz QUO80

Contact Person: Q\O\\V\ mu R 1BhY

CSLB License No..” ZbZQ 2, E:\t Contact Person: € h Phone No.: (69) Yolh-1222

Business License (if required): [ on file; [J attached; [J not applicable ~ SEE &T“'a':\’\m E’“’\‘
Firm that will take soil/water sampicsCEm]__X / WNC _ Phone No.: g?_g‘) 4% "'226[
State-certified laboratory that will analyze samples: S \L l QE\) \:_Qm’ﬁhone No.: (C{‘Z‘? AR -1Q \C[

TPHG | TPHD | RTEX, MIBE, TAME, | OrganicLead | O&%G | Cl | Metals (Cd, PCB, PCP, pH Other

ETBE, DIPE, TEA, (DHS-LUFT) HC | onPbNi,Za | PNA Croosote (Specify)
EDB, EDC (EPA 8260) (ICAPar AA) | (EPA 8270

Tank 1

Tank 2

Tank 3

Tank 4

Tank 5

Tank 6

Additional analyses may be regquired by inspector in field

UN-003 - 12 www.ubidocs.org
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Rev. 11/47/05




UST System Closure Permit Application - p. 2 of 2 Tank Site Address (from page 1)

8. Name of Licensed Transporter of Tanks: {= (& \—
EPA 1D No.CAD) GRP 023 {75 Phone No.: { 6\0 ) 229-{292,
9. Destination of Tanks and Piping: I=(* 1 ~ Ricvwreavryd . O
+ —t— N

10. Tank System: Size (gallons) Substance(s) Previously Contained
Taik 1 \Q, 00O Sacolive
Tank2 10, 000 Diesi\
Tank 3
Tank 4
Tank 5
Tank 6

If the owner/operator does not have a current Hazardous Materials Business Plan (HMBP) which includes these tanks on file with the
local agency, provide an 8-1/2” x 117 plot plan of the tanks to be closed. Indicate the nearest cross street to the facility, buildings

immediately adjacent to the tanks, location(s) of tanks to be closed, and location of nearby utilities.

This Underground Tank Closure Permit expires 6 months from the date of application. If tanks have not been closed within 6 months,
a new closure permit application and appropriate fees may be required.

Facility closure inspections must be scheduled at least 48 hours in advance. Call the appropriate local agency to make necessary
arrangements.

I certify that I have read the tank closure guidelines and declare that the above information is cerrect to the best of my
knowledge. The owner of the tank(s) described above is aware of the pending closure, I agree to comply with all applicable

city and county ordinances and state laws relating to hazardous materials/wastes, and bhereby authorize representatives of

local agencies te enter upon the within mentioned property for inspection purposes.

dann Muephy &GQM e \‘Z,I?/D?t?

Applicant/Agent’s Name (Print) €2  Applicant/Aghnt’s Sknaturc)

These boxes are for agency use only
THIS APPROVAL CONSTITUTES A PERMIT FOR REMOVAL OF THE ABOVE LISTED TANKS.

Agency: Date:
Print Name: Sign Name:
THIS CERTIFIES THAT ALL TANK SYSTEM CLOSURE ACTIVITIES ARE COMPLETE.*
Agency: Date:
Print Name: Sign Name:

* If contamination of any detectable concentration is found, contact the leaking underground storage tank Local Oversight
Program (LOP) and/or Regional Water Quality Control Board for cleanup and/er remediation requirements.

UN-083 -2/2 www.unidocs.org Rev, 131/07/05




UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE TANKS - FACILITY

0 6. TEMPORARY SITE CLOSURE

(One page per site) Page of
I A ;
TYPE OF ACTION O 1. NEW PERMIT [ 3. RENEWAL PERMIT [ 5. CHANGE OF INFORMATION [[] #PERMANENTLY CLOSED SITE 400.
(Check one item only) [} 4. AMENDED PERMIT (Specify change) 8. TANK. REMOVED

I. FACILITY/SITE INFORMATION

BUSINESS NAME (Ssme ps FACILITY NAME m‘ DBA - Doing Business 45) 3. | FACILITY ,
CEMEX /RMN m o QADAS) |6[02 893 |
ST CROSS § w01, | FACILITY OWNER TYPE L1 4. LOCAL AGENCY/DISTRICT* 02
I:v; -KE\[ =Y\ U = Vs 1. CORPORATION [ 5. COUNTY AGENCY*
BUSINESS D f GAS STATION (3. FARM [5. COMMERCIAL 403 | [ 2 INDIVIDUAL [[1 6. STATE AGENCY*
TYPE [0 2. DISTRIBUTOR [7 4. PROCESSOR [0 6. OTHER [1] 3. PARTNERSHIP [3 7. FEDERAL AGENCY*
TOTAL NUMBER OF TANKS 404. | Is facility on Indian Reservation 405. | *If owner of UST is a public agency: name of supervisor of division, section or  406.
REMAINING AT SITE or trust lands? office which operates the UST. (This is the contact person for the tank records.)}
WNEN OW N O ves 1Ko
11, PROPERTY OWNER INFORMATION, Ny .
PROPERTY OWNER N, 407 PH 408,
Sy /Rmc. 25 ) A2%-226|
409,

PO @@““' it

410,

fsv\:c\%c\ V\‘%rﬂ\r\ P

STATE F 1.

ZIP CODE W@) b

PROPERTY OWNER TYPE  {4'1. CORPORATION [J 2. INDIVIDUAL

L] 4. LOCAL AGENCY

O 3. PARTNERSHIP [J 5. COUNTY AGENCY

DISTRICT [ ]6. STATE AGENCY
[] 7. FEDERAL AGENCY

1. TANK OWNER INFORMATION

[ > GUARANTEE
3. INSURANCE

(3 6. EXEMPTION

1 9. STATE FUND & CD

] 5. LETTER OF CREDIT [ 8. STATE FUND & CFO LETTER [ 99. OTHER:

TANK OWNER NAME 414. | PHONE 415
AEMEY /R
B EA o
417. | STATE q415. | ZIP CODE 419.
—

P N QuT66

) TANK%-(V?N%R&/ TYVP}S _ E’ 1. CORPORATION  [12.INDIVIDUAL  [14.LOCAL AGENCY/DISTRICT []6. :\I‘Z'EAGENCY , a20.
[J3. PARTINERSHIP [ 5. COUNTY AGENCY [] 7. FEDERAL AGENCY
IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER
TY(TKHQ44- | [ [ [ [ T 1] Call (916) 322-9669 if questions arise 421,
V. PETROLEUM UST FINANCIAL RESPONSIBILITY

INDICATE METHOD{s) L] 1. SELFINSURED _ [] 4. SURETY BOND [ 7. STATE FUND 0 10. LOCAL GOV'T MECHANISM o

V1. LEGAL NOT]FICATION AND MAILING ADDRESS

Check one box to indicate which address should be used for legal notifications and mailing.

Legal notifications and mailings will be sent 1o the tank owner unless box 1 or 2 is checked. [ 1. FACILITY [J2. PROPERTY OWNER []3. TANK OWNER

423

VII. APPLICANT SIGNATURE

-‘- is true zmdaccume to the best of my knowledge.

- \21'5 o6

EEWQ”C&“’;‘T’Q,@ by

STATE UST FACILITY NUMBER {Agency use
{See Data Element 1, above,

4219

UPCYF Hwiwrc-a (1/99) - 172

www.unidocs.org

Rev. 82/16/00
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UNDERGROUND STORAGE TANKS - TANK PAGE 1

UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

|
{
i
(Two pages per tank) l

Page _ of

N

TYPE OF ACTION 1 1. NEW PERMIT

(Check one item only)

1 3 RENEWAL PERMIT

0 6. TEMPORARY TANK CLOSURE 430.

O 7 PERMANENTLY CLOSED ON SITE
8. TANK REMOVED

[0 4. AMENDED PERMIT ] 5. CHANGE OF INFORMATION

{Specify reason) (Specify reason)

BUSINESS NAME (Same 3s FACILITY NAME or DBA — Dring Business As)

3. | FACILITY ID;

N RENANAGE

431,

LOCATION WITHIN SITE (Optional) .
gee albdner) 8&"}6 wap

1. TANK DESCRIPTION

{A scaled plot plan with the location of the UST system including buildings and landmarks shall be submitted to the loca! Agency.)

COMPARTMENTALIZED TANK L] Yes L] No

L3 1. VISUAL (EXPOSED PORTION ONLY)

[J 2. AUTOMATIC TANK GAUGING (ATG)

[ 3. CONTINUQUS ATG

[ 4. STATISFICAL INVENTORY RECONCILIATION

3 6. VADOSE ZONE
0O 7. GROUNDWATER
[ 8. TANK TESTING

TANK 1D # A 432. | TANK MANUFACTURER 433, 434,
DATE INSTALLED 5. | TANK CAPACITY IN GALLONS 435, | NUMBER OF COMPARTMENTS 37
(YEAR/MO) _ ’ : )
\aay 19,000 MOS0
ADDITIONAL DESCRIPTION (Foc local use only) 438,
II. TANK CONTENTS
TANK USE 43, | PETROLEUM TYPE . 440,
1. MOTOR VEHICLEFUEL. | (fa REGULAR UNLEADED 2. LEADED 015, JET FUEL
(IF checked, complete Petrolcum Type) [ 1b. PREMIUM UNLEADED [J3. DIESEL [J 6. AVIATION GAS
[J 2 NON-FUELPETROLEUM | f1p. MIDGRADE UNLEADED £14. GasoHOL [199. OTHER:
O 3. CHEMICAL PRODUCT COMMON NAME (o Hazardous Materialy & ¥ po) 1. | CAS# (fiom Harsrdous Materials 1 y page } 442.
[0 4 HAZARDOUS WASTE '
{Inchides Usad Ol
[J 95 UNKMOWN
ITL TANK CONSTRUCTION
TYPE OF TANK 11, SINGLEWALL [J3. SINGLE WALL WITH EXTERIOR [ 5. SINGLE WALL WITH INTERNAL BLADDER SYSTEM i
{Check one item only) MEMBRANE LINER [195. UNKNOWN
B{DOUBLEWML [1 4 SINGLE WALL IN A VAULT [199. OTHER
TANK MATERIAL - primary tank L) |, BARE STEEL BA3. FIBERGLASS / PLASTIC 75, CONCRETE [T 95. UNKNOWN 444,
{Check one ftem oaly) [12 STAINLESS STEEL []]4. STEEL CLAD W/FIBERGLASS 08 FRPCOMPATIBLE  [199. OTHER: S
: s _REINFORCED PLASTIC (FRP) W/100% METHANGCL .
TAMK MATERIAL - sccondary tank L] I. BARE STEEL [] 3. FIBERGLASS / PLASTIC {1 8. FRP COMPTIBLE W/100% METHANOL FJ 95, UNKNOWN 445,
(Check one item only) [J2. STAMNLESS STEEL [74. STEEL CLAD W/FIBERGLASS []9. FRP NON-CORRGDABLE JACKET [ 9. OTHER
REINFORCED PLASTIC (FRP) [ 10. COATED STEEL
[ 5. CONCRETE
TANKINTERIOR LINING [ 1. RUBBER LINED 013 EPOXY LINING 5. GLASSLINING 195, UNKNOWN 446. | DATE INSTALLED 447,
OR COATING 3 2. ALKYD LINING [J 4. PHENOLICLINING [J 6. UNLINED [199. OTHER
| _(Check one item only) S
OTHER CORROSION  [11. MANUFACTURED CATHODIC  [J 3. FIBERGLASS REINFORCED PLASTIC W] 95, UREHOWN 448 | DATEINSTALLED 449,
PROTECTION PROTECTION 3 4. IMPRESSED CURRENT 3 99. OTHER
(If Applicable) [1 2. SACRIFICIAL ANCDE
SPILL AND OVERFILL YEAR INSTATLED 450 | TYPE 451. | OVERFILL PROTECTION EQUIPMENT: YEAR INSTALLED 432
(Chicck all thatapply) [ 1. SPILL CONTAINMENT 1. ALARM 1 3. FILL TUBE SHUT OFF VALVE
[ 2. DROP TUBE [1 2. BALL FLOAT [1 4. EXEMPT
[0 3. STRIKER PLATE
IV. TANK LEAK DETECTION
(Ad&scﬁptionofﬁ:emonhorklgpmgmmshallbesubminedmmcbmlagency.)
IF SINGLE WALL TANK 4353. | TF DOUBLE WALL TANK OR TANK WITH BLADDER 454.
{Check alf that apply) {t one item ooly)
[ 5. MANUAL TANX GAUGING (MTG) 1. VISUAL {(SINGLE WALL IN VAULT ONLY)

[} 2. CONTINUQUS INTERSTITIAL MONITORING
0 3. MANUAL MONITORING

(SIR)+ BIENNIAL TANK TESTING [ %5. OTHER
Y. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE
ESTIMATED DATE LAST USED (YRMO/DAY) %% | ESTDMATED QUANTITY OF SUBSTANCE REMAINING 5% | TANK FILLED WITH TMATERIAL? 437
2066 gatons LINMIGU A Yes [0 Mo




UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE TANKS — TANK PAGE 2

_Page___of
VL PIPING CONSTRUCTION (Chock 2t har spply}
UNDERGROUND PIPING ABOVEGROUND PIPING
SYSTEM TYPE ) & PRESSURE 012 sucTIioN C13.GRAVITY st | [J1.PRESSURE [32 SUCTION []3. GRAVITY 450,
CONSTRUCTION/ [ 1, SINGLE WALL O3 UNEDTRENCH [0 9. OTHER 460, { [T 1. SINGLE WALL " [195. UNKNOWN 462,
MARUFACTURER [72. DOUBLEWALL  [J 95. UNKNOWN 0 2. DOUBLE WALL 199.0OTHER
MANUFACTURER . 46l. | MANUFACTURER 463
[3 1. BARE STEEL [} 6. FRP COMPATIBLE W/100% METHANOL | [] . BARE STEEL [ 6. FRP COMPATIBLE W/100% METHANOL
{12 STAINLESSSTEEL [ 7. GALVANIZED STEEL £ 2. STAINLESS STEEL [J 7. GALVANIZED STEEL
[ 3. PLASTIC COMPATIBLE WITH CONTENTS [795. UNKNOWR | [] 3. PLASTIC COMPATIBLE W/ CONTENTS [ 8. FLEXIBLE {HDPE) 0 . OTHER
[J 4. FIBERGLASS {38 FLEXIBLE (HDPE) [ 99. OTHER {0 4. ABERGLASS [ 9. CATHODIC PROTECTION
[ 5. STEEL W/COATING [ 9. CATHODIC PROTECTION 464, | [ 5. STEEL W/COATING [J 95. UNKNOWN 448,
¥il. PIPING LEAK DETECTION (Ciock ali that a1t apply} (A description of the monitoting p shafl be submitied lo the Jocal apeacy )
UNDERGROUND FIEING ABOVEGROUND PIFING
4467,

466. | SINGLE WALL PIPING

SINGLE WALL PIPING

PRESSURIZED PIPING (Check 21l that apply): PRESSURIZED PIFING (Check all that apply):

[ 1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTC PUMP | [11. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT-OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION SHUT OFF FOR LEAK, SYSTEM FAILURE, AND $YSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS, + AUDIBLE AND VISUAL ALARMS.

f11. MONTHLY 0.2 GPH TEST
(12 ANNUAL INTEGRITY TEST {0.1 GPH)

2. MONTHLY 0.2 GPH TEST
Ci3, ANNUALINTEGRITY TEST (0.1 GPH)
[J4. DAILY VISUAL CHECK
CONVENTIONAL SUCTION SYSTEMS CONVENTIONAL SUCTION SYSTEMS {Check afl that apply)
1s. P@é&';ﬁ”?&.’fg_’:‘égg)ma OF PUMPING SYSTEM + TRIENNIAL PIPING | | 0 [ e MOMITORING OF PIPING AND PUMPING SYSTEM
SAFE SUCTION SYSTEMS (NO YALVES IN BELOW GROUND PIPING): 36 TRIENNIAL INTEGRITY TEST (0.1 GPH)
[J7. SELF MONITORING SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING}:
CRAVITY FLOW [J7. SELFMONITORING
[J%.  BIEMNIAL INTEGRITY TEST (0.1 GPH) GRAVITY FLOW (Check all that apply):
(18 DAILY VISUAL MONITORING
[J9. BIENMIAL INTEGRITY TEST (0.t GPH)
SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check aH that apply):
CONTINUIOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL

SECONDARILY CONTAINED PIPING

. PRESSURTLED PIPING (Check alf that apply):
CONTINLIOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL | 0.

o,
ALARMS AND (Check one) ALARMS AND {Check one)
Oa. AUTCO PUMP SHUT OFF WHEN A LEAK OCCURS [Ja. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS
B AUTOPUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM [Jb. AUTQ PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

DISCONNECTION
CJe. NO AUTO PUMP SHUT GFF (Je. WO AUTO PUMP SHUT OFF

h. gg:gr::gcr* ;rgﬁ cl,..ﬁAK DETECTOR. (3.0 GPH TEST) WITH FLOW SHUT [ 11, AUTOMATIC LEAK DETECTOR

F 12. ANNUAL INTEGRITY TEST{0.] GPH) [0 12. ANNUAL INTEGRITY TEST (0.1 GPH)

SUCTION/GRAVITY SYSTEM SUCTION/GRAVITY SYSTEM

[J 13, CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS [ 13. CONTINUQUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS
EMERGENCY GENERATORS ONLY (Check all that apply)

EMERGENCY GENERATORS ONLY (Check all that apply)
3 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF

3 14. CONTINUOLIS SUMP SENSOR WITHOUT AUTC PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS AUDIBLE AND VISUAL ALARMS
(J 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITHOUT FLOW [0 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPi TEST)

SHUT OFT OR RESTRICTION
[ 16. ANNUAL INTEGRITY TEST (0.1 GPH) L] 6. ANNUAL INTEGRITY TEST (0.1 GPH)
017, DALY VISUAL CHECK

[J 17, DALY VISUAL CHECK
VIIT. PISPENSER CONTAINMENT

DISPENSER CONTAINMENT 468 | [J 1. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE [J4. DAILY VISUAL CHECK 459.
DATE IMSTALLED 2. CONTINUOUS DISPENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS (5. TRENCH/LINER MONITORING
[J3. CONTINUOUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR [16. NONE
DISPENSER + AUDIBLE AND VISUAL ALARMS
5\ TX. OWNER/OPERATOR SIGNATURE

ccurate to the best of my knowledge, i

DATE: 2 / 6
2l7)ob

TITLE OF OWNERBPERATOR. m R

Permit Expirat@ Date: (Agency usc only]

4.

v N

a73. [ Penmit Approved By [Agency use oaly) 4,

Permit Number (Agency use only)

Rev. 02/16/00

UPCE hwhwre-b (1/99) - 3/4 hitp:/Awww.unidocs.org




UNIFIED PROGRAM CONSOLIDATED FORM

t
TANKS i
UNDERGROUND STORAGE TANKS - TANK PAGE 1
(Two pages per tank)
- A L
Page  of
TYPEOF ACTION [ 1. NEW PERMIT [ 4 AMENDED PERMIT [ 5. CHANGE OF INFORMATION [ 6. TEMPORARY TANK CLOSURE 430,
(Check one item only) ] 3. RENEWAL PERMIT O .7, PERMANENTLY CLOSED ON SITE
{Specify reason) (Specify veason) 3. TANK REMOVED
FACILITY ID:

93]

431

&

QB 6 (1R

BUSINESS NAME (Same i. @cn.m' NAME of DBA - Doing Business As) 3.

SEE Sljrf: mapD
! 1. TANK DESCRIPTION
{A scaled p!otplmmmthelocatmofﬂw UST system including buitdings and landmarks shall bcsubnuuedmﬂniocal agency.)

A

TANK ID # 2 TANK MAMUFACTURER 4. | COMPARTMENTALIZED TANK tl Yes D No
UNNOKUN If “Yes,” complete one page For each compartment.| OLU 0
DATE INSTALLED 5 | TANK CAPACITY IN GALLONS 436. | NUMBER OF COMPARTMENTS
(YEAR/MO) §
\GQ\ \0) 000 LN NOW N
ADDITIONAL DESCRIPTION (For tocal use onty) 438
II. TANK CONTENTS
UJSE 432 1 PETROLEUM TYPE . 440,
1. MOTCR VEHICLE FUEL O 12 REGULAR UNLEADED 032 LEADED £15. JET FUEL
(1f checked, completo Petroleum Type) O 1b. PREMIUM UNLEADED 27 DIEsEL [ 6. AVIATION GAS
[0 2 NON-FUEL PETROLEUM | 1] (.. MIDGRADE UNLEADED [ 4. GASOHOL [ 99. OTHER:
8 3. CHEMICAL PRODUCT COMMON NAME {from Maiezisis I v page} Ml CASH (Emmmhm-yme) hal
O 4. HAZARDOUS WASTE .
{lchydes Used Ol)
3 95 UNKNOWN
I, TANK CONSTRUCTION
TYPE OF TANK £ 1. SINGLE WALL [0 3. SINGLE WALL WITH EX1ERIOR ] 5. SINGLE WALL WiTH INTERNAL BLADDER SYSTEM M3,
(Check onc ffom only) MEMBRANE LINER [ 95. UNKNOWN
Eﬁ. DOUBLE WALL L[l # SINGLE WALL IN A VAULT [199. OTHER
TANK MATERIAL - piimaryank ] |, BARE STEEL I 3. FIBERGLASS / PLASTIC 0 5. CONCRETE 1 95. UNKNOWN a4
(cm nmnemmly} |:| 2. STAINLESS STEEL [] 4. STEEL CLAD W/FIBERGLASS 8. FRP COMPATIBLE [J 99. OTHER:
REINFORCED PLASTIC (FRF) W/100% METHANOL .
TANE MATERTAL - mqm OO 1. BARE STEEL [13 FIBERGLASS /PLASTIC L] 8. FTRP COMFPTIBLE W/100% METHANOL (405, UNKNOWN 445,
(Check one item only) {J2. STAINLESS STEEL [] 4. STEEL CLAD W/FIBERGLASS £ 5. FRP NON-CORRODABLE JACKET ] %9. OTHER
REINFORCED PLASTIC (FRF) [] 10. COATED STEEL
{1 5. CONCRETE
TANK INTERIOR LINING [} 1. RUBBER LINED L1 3. EPOXY LINING 1 5. GLASS LINING Tﬁ UNKNOWN 446, | DATEINSTALLED #47.
OR COATING 32 ALKYD LINING [1 4. PHENOLIC LINING  [J 6. UNLINED %9 OTHER
{Check ons item only)
OTHER CORROSION [ I. MANUFACTURED CATHODIC L1 3. FIBERGLASS REINFORCED Pmsnc_ﬁgs UNKNOWN 448. | DATE INSTALLED 449,
PROTECTION 1 4. IMPRESSED CURRENT [ 99. OTHER
(If Applicable) [1 2. SACRIFICIAL ANODE
SPILL AND OVERFILL, YEAR INSTALLED  4s0. | TYPE 451. { OVERFILL PROTECTION EQUIPMENT: YEAR INSTALLED 452,
(Check all that apply) ] 1. SPILL CONTAINMENT [11. ALARM — . 13 FILL TUBE SHUT OFF VALYE __
{72 DROP TUBE [12.BALLFLOAT £ 4. EXEMPT
[ 3. STRIKER PLATE
IV. TANK LEAK DETECTION
(A description of the monitoring program shali be submitted to the local agency.)

IF SINGLE WALL TANK 433§ IF DOUBLE WALL TANK OR TANK WiTH BLADDER 454,

{Check al that apply)
[J 1. VISUAL (EXPOSED PORTION ONLY)

[J 2. AUTOMATIC TANK GAUGING (ATG)

{1 3. CONTINUOUS ATG

E14. STATISTICAL INVENTORY RECONCILIATION
{SIR) + BIENNIAL TANK TESTING

[ 5. MANUAL TANK GAUGING (MTG)
[ 6. VADOSE ZONE

[ 7. GROUNDWATER

[1 8. TANK TESTING

] 99. OTHER

one item oaly)
L. YISUAL (SINGLE WALL IN VAULT GNLY)

[ 2. CONTINUOUS INTERSTITIAL MONITORING
1 3. MANUAL MONITORING

V. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE

457,

ESTIMATED DATE LAST USED (YRAMODAY) 455

ESTIMATED QUANTITY OF SUBSTANCE REMAINING

gallons

456 | TANK FILLED WITH INERT MATERIAL?

[Jves O No




UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE TANKS - TANK PAGE 2

UNDERGROUND PIFING

SINGLE WALL PIPING 466.

PRESSURIZED PIPING (Check all that apply):
0. ELECTROMNIC LINE LEAK DETECTOR 3,0 GPH TEST WITH AUTO PUMP
SHUT-OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION

+ AUDIBLE AND VISUAL ALARMS.
2. MONTHLY 0.2 GPH TEST
[J3 ANNUAL INTEGRITY TEST (0.1 GPH)

CONVENTIONAL SUCTION SYSTEMS

15 DAILY VISUAL MONITORING OF PUMPING SYSTEM + TRIENNIAL PIPING
INTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROLUND PIPING):

07 SELFMONITORING

GRAVITY FLOW
Y. BIENKNIALINTEGRITY TEST (0.F GPH)

SECONDARILY CONTAINED PIFING
. PRESSURIZED PHING (Check all that apply}:

HL CONTINUOQUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one}
[Ja. AUTO PUMP SHUT OFF WHEN A LEAK CCCURS
{J b. AUTOPUMP-SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM

DISCONNECTION

O NO AUTO PUMP SHUT OFF

[J 11. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITH FLOW SHUT
OFF OR RESTRICTION

112, ANMNUAL INTEGRITY TEST (0.1 GEH)

SUCTION/GRAYITY SYSTEM
£ 13, CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check alf that apply)
[0 14, CONTINUQUS SUMP SENSOR WITHOUT AUTO PUMP SBUT QFF

AUDIBLE AND VISUAL ALARMS
0 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITHOUT FLOW

SHUT OFF OR RESTRICTION
(3 F6 ANNUAL INTEGRITY TEST (0.1 GPH)

[317. DAILY VISUAL CHECK

Page_ . _of
VL. PIPING CONSTRUCTION (Chock sifvhat apply) i
UNDERGROUND PIPING ABGVEGROUND PIPING

SYSTEM TYPE {J £ PRESSURE 2 sucTIoN O2.GRAVITY  asm. | [TL.PRESSURE []2 SUCTION [J3.GRAVITY 459.
AN ACTUSey  JL-SNGLEWALL  [J3.UNEDTRENCH [J9.0THER 0. | (J1SMGLEWALL (] % UNKNOWN y
o [22. DOUBLE WALL [ 95. UNKNOWN []2. DOUBLE WALL [ 99. OTHER

MANUFACTURER ) 451, | MANUFACTURER 361,
[1¢. BARESTEEL [J 6. FRF COMPATIBLE W/100% METHANOL | ] 1. BARE STEEL 3 6. FRE COMPATIBLE W/100% METHANOL,
[J 2. STAINLESS STEEL [ 7. GALVANIZED STEEL 2. STAMLESS STEEL [J 7. GALVANIZED STEEL
[1 3. PLASTIC COMPATIBLE WITH CONTENTS [195. UNKNOWRN | [ 3. PLASTIC COMPATIBLE W/ CONTENTS [ B. FLEXIBLE (HDFE) {0 99. OTHER
[ 4. FIBERGLASS [J8 FLEXIBLE(HDPE}  [J99. OTHER [ 4. FIBERGLASS [ 9. CATHODIC PROTECTION
[J 5. STEEL W/COATING [J 9. CATHODIC PROTECTION 464, | [] 5. STEEL W/COATING - [3 95 UNKNOWN 465.

VIL, FIPING LEAK DETECTION (Check alf that spply) (A dgmn of the monktoring program shat be subeitted io the Yocal agency.)

ABOVEGROUND PIPING
SINGLE WALL PIPING

PRESSURIZED PIPING (Cheek all that apply):

[J+. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT OFF FOR LEAK, SYSTEM FAILURE, AND 5YSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS.

12 MONTHLY 0.2 GPH TEST

[J3. ANNUAL INTEGRITY TEST (0.1 GPH)

{J4. DALY VISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS (Check all that apply)

(35 DAILY VISUAL MONITORING OF PIPING AND PUMPING SYSTEM

0 6. TRIENNIAL INTEGRITY TEST (0.1 GPH):
SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
17 SELF MOMITORING

GRAVITY FLOW (Check all that apply):

15 DALY VISUAL MONITORING

[}9. BIENNIAL INTEGRITY TEST (0.t GEH)

SECONDARILY CONTAINED PIPING

PRESSUREZED PIPING {Check all that apply):
10.  CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one)
02 AUTO PUMP SHUT OFF WHEN A LEAK OCCURS S
[} b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION
[Je. NO AUTO PUMP SHUT OFF

3 1. AUTOMATIC LEAK DETECTOR

D) 12. ANNUAL INTEGRITY TEST (0.1 GPH)}

SUCTION/GRAVITY S5YSTEM
3 1. CONTINUQUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all that apply)

J 14. CONTINUQUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS

{1 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) -
[1 16, ANNUAL INTEGRITY TEST (0.} GPH)
O 17. DAILY VISUAL CHECK

a67.

VIIL DISPENSER CONTAINMENT

DISPENSER CONTAINMENT ane.
DATE INSTALLED

[0 1. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE
[z CONTINUOUS DISPENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS

[J3. CONTINUOUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR [J& MNONE
DISPENSER + AUDIBLE AND VISUAL ALARMS )

[J4. DAILY VISUAL CHECXK 469.
05 TRENCH/LINER MONITORING

, \__IX OWNER/QPERATOR SIGNATURE

y thagthe information providoﬁﬁqg\ nga_rh,ac‘umte to the best of my knowledge. N
: ke a7,

™ 219]04

3 WNER!OFERATM(::\—@ VA U Qph\]
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4%
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Tank Capgcities: 10000
Construction: Dou

allons each,
fiberglags,

stem - Plot Plan
asanton, California 94566

Tank 2 (diesel
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Manufacturer: Qwens Corning.

Plant Gffice & Truck Scales

.
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SRM ATG 1
O
Tank leve)
probe
Dispenser Island #1
Takheim 785 suction pump,
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ATE = automatic tank guage.

ES0 = emergency shutaff switch,
LLD = line lenk detector.

OPY = overfill prevention volve.
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T = tank interstitial sensor,

UDC = underdispenser containment,
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STV CITY OF PLEASANTON  Zye74

200 G2 Bernsl Ave, - P. O, Box 520 - Pleassnton, CA 945
Alin: Bus. License Coordinator - (925) 831-5440

BUSINESS LICENSE TAX RENEWAL NOTICE 1052007
New License Period is: | 01/01/2007 - 12/31/2007 f

i business s o longer active, plesse |

BUSINESS LICENSE HO. G30518 EXPIRATION DATE 12/31/2063 gor £h chate here, slgn and ret
Business  TECAccutha Phone No.  (650) 616-1200 0 the address ahove.
Name and 262 Michelie Gt Fax No. (650) 616-1244 s f
Location South San Frandaco, DA S4080 Btart Date 057122003 mm
Rat= Type  Coniractor - Other Srndure
. SiCCode  TS42001
Mailing CUT OF TOWN CONTRAGTOR
Address | C CAGCUTITE NAIG Gode 23 D Requestmactive Status
238 MICHELLE CT . alp Corporation :
SOUTH SAN FRANCISRO CA 94080
Email Address Etate License No. 762034
License Type Ab haz.o-38
Description of Business  GENERAL GONTRACTORS-NONRESIDENTIAL BUILD Expiration Date
APN Federal ID No. 943315374 State IDNo.
Name Eddy Tabet Title President
Address 35 S Linden Ave Phone # (650) 9526551
South San Francises, CA 24080 _ Cellular #

fLocsl Emergency Cantact - Plaase make aiy necessary carrecfions, ot . LoRTES T R M L B g
Phane No. (650} 616-12M

Name Tinamarie Reme Title
Address S
Neme TE C Accutita Bhana No. (650) 52-585¢
Address 255 Linden Ave o N
CUTTTTT T soith San Franclsco, CA 64080
Renewsl Message :
PLEASE COMFLETE THE FOLLOWING:
Enter the following information in the boxes to the right. ,
1.  Enter the number of Employess - N:.n:fE:pl ! n o -
2. Enter number of months in business last year Businecs tpﬁ‘"m'“m"") LA
3. Enter your Gross Receipts for last year Actual Gross Receipts | ¢
4. Calenlate your Business License Tax from the
schedule on the back of this notee. Enter Tax Due.
5. Enter $00 in PDA amount, Frevious Balange £0.00
6. Enter Total Due,
Tax Due | § 2 OO
Paymients are considered delinquent if RECEIVED after January 31, FOA Asssssment [ §
Penalty accrues at 5% per month, maximuwn of 50%. Penalty |
TOTALDUE IS <25 ©Op

s application is frue and carrect, and that all required Hcenses are

él/é”,b/ﬁﬂ;

1 declare, under pensity of perjury, that the infor
in full torce and effect. :

Frinted 12/5/2008 : 903 3m (nstructions on Reverso)




. WARNING: Oﬂglml Dacument H as An Aﬂmcmf Walermark On Hc_verse Slde. E R R
TECHNOLOGY ENGINEERING ' L BANKOF THEWEST o 1 g 4 5 5
- SAN-FRANCISCO, CA-94104 - -~ T

o

NCISCO, C 12/5/2006
L (sso) 952 5551 ‘
PAY TO THE - -
. ORDER OF _ Cuy of Plcasantan i

_ i$ *%25.00 li:

Twenty-Five and 00/100MPAEY ¥ EEKERETSR Y SRR RS SRR AS S v 2 ERERRERIRERRR KRR RRRRRIRR 2K 0| | AR

City of Pleasanton
200 O1d Bernal Ave. - = -
Pleasanton, CA 94566

\MEMO

O QLS5 KL 2L00PB 21 OLZ00LE 2B

TECHNOLOGY, ENGINEERING & CONSTRUCTION, INC. / DBA ACCUTITE _ 1 9 4 5 5

City of Pleasanton | " 12/512006

Date Type  Reference ‘ " QOriginal Amt..  Balance Due  Discount Payment
12/01/2006 Bill 030518/2006 25.00 25.00 25.00

Check Amount 25.00




TEC ACCUTITE
HEALTH and SAFETY SITE PLAN

CEMEX
1544 STANLEY ROAD
PLEASANTON, CA 94566

This site specific Safety Plan for (Enter Name) establishes the general safety requirements necessary to
protect the public, contractor, empioyees, ownet/operator and properties involved in this project.
ALWAYS BE ALERT TO CHANGING CONDITIONS.

SCOPE OF WORK:

* TEC Accutite will perform the following work at said location: Remove (2) 10,000 galion gasocline
underground double wall fiberglass empty (1) unleaded & (1) diesel storage tanks.

ONSITE ORGANIZATION AND COORDINATION:

The following personnel are designated to fulfill the stated job functions on site:

HTLE NAME JOB FUNCTION
Project Manager John Murphy Supervision
Health and Safety Coordinator /
Foreman John Murphy

Field Technicians

| State Agency Representative
Local Agency Rebreseﬂtaﬁve Anamedé Health
Subcontractor(s) ECI Tank Transportation
Subcontractor(s)
Subcontractor(s)

TEC Accutite’s onsite personnel have completed the 40 hour Hazardous Waste Operations and
Emeargency Response Class, as required by OSHA 29 CFR 1910.120.

The Health and Safety Coordinator will be on site during all work to verify adherence with the Site Safety
Plan. The Health and Safety Coordinator will also coordinate afl work with Local and State Health and

Safety Representative(s), as needed.

CEMEX
1544 Stanley Road
Pleasanton, CA



SAFETY AND PROTECTIVE PROCEDURES:

1. If required, TEC Accutite will notify Bay Area Air Quality Management District 5 days prior to the
scheduled removal. This complies with BAAQMD Regulation 8, Organic Compounds, Rule 40,
Aeration of Contaminated Soil and Removal of Underground Storage Tanks, 8-40-401, Reporting,
Removal or Replacement of Tanks, which requires person responsible for removal or replacement
of tanks which previously contained organic compounds to notify Air Quality inspector of intention
to remove or replace tanks. The wnitlen notice shall be postmarked or submitted af feast five (5)
days in advance of scheduled work to be performed.

2. If required, TEC Accutite will notify USA 48 hours before the scheduled activities to locate
underground utilities.

3. The Project Manager or the Field Foreman will fill out an on-site Job Site Safety Meeting Report, on
a weekly basis and an Inspection Checklist and Correction Form, on a daily basis. (Sample copies
attached). :

4. The Health and Safety Coordinator will monitor the site during all work for the presence of gasoline
vapors utilizing a combustible Gas Detector (GasTech Mode} 1314).

5. All personnel involved with hazardous waste operations are properly trained in use of Personal
Protective Equipment (PPE).

6. The Heaith and Safety Coordinator {(HSC) will mark the Exclusion Zone (contaminated area) by
identifying boundaries by use of fencing & caution tape for a safe perimeter and monitor the site
for the presence of any non-OSHA frained personnel onsite. All visitors are required and shall
sign-in, If non-OSHA ftrained visitors or personnel are on-site the HSC will ask the individual(s) to

exit the exclusion zone.
7. NO SMOKING, DRINKING OR EATING WILL BE ALLOWED IN WORK AREAS.

ENGINEERING CONTROLS:

1. Stay upwind
2. Cover contaminated soil
3. Do not use any equipment that could spark; such as any power tools, metaliic hand tools, etc.

HAZARDOQUS COMMUNICATION PROCEDURES:

{Horn blast, siren, elc) is the emergency signal to indicate that all personnel should leave the excavation
area / exclusion zone.

The following standard hand signals will be used n case of failure of radio communications:

Hand Gripping Throat = Qut of Air, Can’t Breathe
Grip Partner's Wrist or Both Hands Around Waist = Leave Area Immediately
Hands on Top of Head = Need Assistance
Thumbs Up = Yes, | Understand
Thumbs Down = No, Negative
CEMEX
1544 Stanley Road

Pleasanton, CA




PERSONAL PROTECTIVE EQUIPMENT:

LEVEL A LEVEL C

No Respiratery Protection
LEVEL B LEVELD | \sinimal Skin Protection

Based on evaluation of potential hazards at this site, the following levels of Personal Protection have been
designated for the applicable work areas and/or tasks.

s If needed {type of mask) air purifying cartridge respirators with (type of filter) are appropriate for
use with the involved substances and concentrations, when significant detector readings are
recorded, or if a significant gascline odor is detected.

= If gas pooling occurs, inner and outer chemical-resistant gloves wouid be required. Area should
be monitored for explosive vapors, and the use of any elecirical equipment will be prohibited
(unless explosion proof).

The Health and Safety Coordinator, a competent individual, will have determined that all criteria for using
all types of protection have been met and is directly responsible to the Project Manger for safety
recommendations on site,

LIST OF EMERGENCY PHONE NUMBERS:

In an emergency, all work will be halted and the appropriate agencies / facilities wilf be contacted

AGENCY / FACILITY PHONE CONTACT
FIRE 911
PROJECT MANAGER
COUNTY HEALTH DEPARTMENT
POLICE 011

EMERGENCY MEDICAL CARE:

In the event of an emergency, the Field Supervisor will contact 911 when person(s) is/are injured severely
and cannot be removed from site. If condition of injured personnel is such as hefshe could be driven to
nearest hospital, they will go to:

Valley Care Medical Center at 565 W. Las, Positas Blvd,. Pieasanton, CA 94588, (925) 416-3400. Itis
{ 5.7 miles} and approximately (10) minutes from this iocation. See Attached Map for Directions.

(Name of Person) was contacted at {time) and notified of the situation, the potential hazards, and the
substances involved. [f is imperalive if any work related injuries occur that the Worker's Compensation
Coordinator, at the office is nofified within one (1) day of injury and QSHA is notified with eight (8) hours of
a work related death, as per section

First aid equipment is available on site, at the following iocations: Jobsite Truck
CEMEX

1544 Stanley Road
Pleasanton, CA




EMERGENCY MEDICAL INFORMATION FOR SUBSTANCES PRESENT ON SITE:

SUBSTANCE

EXPOSURE SYMPTOMS

FIRST AID INSTRUCTIONS

UNLEADED
GASOLINE

High concentrations of vapor / mist may
cause eye discomfort

Flush eyes immediately with fresh water for at
least 15 minutes while holding eyelids open.
Remove contacts, if worn.

Prolonged exposure or contact can defat the
skin and lead to irritation and/or dermatitis.

Wash skin thoroughly with soap and water.
Remove and wash contaminated clothing.

Inhalation of vapor / aerosol above
recommended concentrations may cause
headaches, drowsiness, nausea and may
lead to unconsciousness or death.

Move person to fresh air.

Hammful or fated if inhaled into lungs.
Ingestion causes gastrointestinal irritation and
diarrhea.

If swallowed, give milk or water and
telephone for medical advice. DO NOT
MAKE PERSON VOMIT. I medical advice
cannot be obtained; seek immediate medical
attention.

DIESEL FUEL
NUMBER 2

Exposure to vapor or mist may cause eye
irritation.

Flush eyes immediately with fresh water for at
least 15 minutes while holding eyelids open.
Remove contacts, if worn. Thermal bums
require immediate medical attention.

Repeated or prolonged exposure may cause
defatting, redness, itching, inflammation,
cracking and possibly secondary infection.
Repeated or massive skin contact may cause
poisoning. High pressure skin injections may
not appear serious, within hours tissue may
become swollen, discolored and extremely
painful.

Remove contaminated clothing immediately.
Wash area of contact with soap and water.
High pressure skin injections and themmal
burns require immediate medical aftention.

Inhalation may cause respiratory tract
iritation and pneumonitus. May cause
Central Nervous System effects excitation,
euphoria, headache, dizziness, drowsiness,
blurred vision, fatigue, tremors, convulsions,
loss of consciousness, coma, respiratory
arrest and death.

Move person to fresh air. If not breathing
clear airway and administer CPR.  If
breathing difficulty occurs, administer oxygen,
continue to monitor closely. Seek medical
attention.

Ingestion may cause central nervous system
effects, such as, excitation, euphoria,
headache, dizziness, drowsiness, blurred
vision, fatigue, tremors, convuisions, oss of
consciousness, coma, respiratory arrest and
death. Gastrointestinal effects as irmitation,
nausea, vomiting and diarrhea.

DO NOT INDUCE VOMITING. i
spontaneous vomiting occurs, menitor for
breathing difficulty. Seek immediate medical
attention

CEMEX
1544 Stanley Road
Pleasanton, CA




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/1/2006

JCER  (650)341-8414 Fax {650) 341-8352

Druml Group, Inc.
1135 Farragut Blvd

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

262 Michelle Court
South San Francisco CA 94080

Foster City CA 954404 INSURERS AFFORDING COVERAGE NAIC #
INSURED wsurerA; Redland Insurance Company| 37303
Technolegy, Engineering And Construction, Inc. |msurere: Redwood Fire and Casualty| 11673
dba Accutite msurerc:Fireman's Fund Insurance |21873

INSURER 0
INSURER E:

COVERAGES
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTH

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTAMDING ANY
ER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL

THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR]ADD'L] POLICY EFFECTIVE N
LTR §HSRD TYPE OF MSURANCE POLICY NUMBER OATE (fﬁfgorm BRIE, ¢E§.‘7§§‘6‘~“€ LIMITS
| GENERAL LIABILITY EACH OCCURRENGE $
COMMERCIAL GENERAL LIABIUTY ﬁ'ﬁ%ﬁ%@?g o’&% §
l CLAIMS MADE OCCUR MEE EXF (Any one person) 5
— PERSONAL & ADV INJURY 13
- GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: P ; $
PRO- ROBUCTS - COMPIOP AGG
I POLICY ] I JeCT I | LOC
AUTOMOBILE LIABILETY
| AL COMBINED SINGLE LIMIT
| X | ANY auTO {Ea accidert) $ 1,000,000
A || ALLOWNED AUTOS R001120005 07/01/2006| 07/01/2007 { aoony miury s
|| scuepuLep autos (Per person)
| | wireD auTos BODILY INJURY 5
|| NoN.OWNED AUTOS (Per accident)
—— PROPERTY DAMAGE $
{Per aceident}
GARAGE LIABILITY ALUTO ONLY - EA ACCIDENT " | %
ANY AUTO OTHER THAN EAACG |$
AUTO ONLY: G |5
EXCESS/AUMBRELLA LIABILITY EACH GCCURRENCE 3
] OCCUR D CLAIMS MADE AGGREGATE b
5
DEDUCTIBLE $
RETENTION _§ $
B | WORKERS COMPENSATION AND W STATU- QOTH-
EMPLOYERS' LIABILITY X [ oirinms] |
ANY PROPRIETORPARTNER/EXECUTIVE E.L EACH ACGIDENT § 1,000,000
,?FF'CER’”EMBF: EXCLUDED? W673-4217 07/01/2006( 07/01/2007 | EL DISEASE - EA EMPLOYEE]$ 1,000,000
yes, describe under
SPECIAL PROVISIONS below EL. DISEASE - POLICY LIMIT |3 1,000,000
C | OTHER Equipment Floater MXTG8122628 07/01/2006]07/01/2007 | Rented/Leased Equip 300,000

Re: All California Operationas.

DESCRIFTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

City of San Jose

Risk Management Division
801 N. First Street, Rm 110
San Jose, CA 95110

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
& DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE J— \ L -
g:.,/;.,ﬁ_..,( e Al

David Druml/DEM
© ACORD CORPORATION 1988

ACORD 25 (2001/08)
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10.

12,

13.

14.

15.

16.

TANK REMOVAL
WORKPLAN

Prepare site specific health and safety plan per OSHA guidelines. Give to workmen on site
for their use during the project.

Mark out area to be excavated in white per State law for USA to come out and mark the
underground utilities. USA to be notified 3 days in advance of digging.

Pump out any product remaining in the UST in drums on site for disposal by gasocline
recycling company.

Break the concrete over the tank and offhaul to the concrete recycler.

Excavate to remove the UST.

After tank is “loosened” in the excavation, tilt to ocne end to further relfnove all the product
from the tank. Triple rinse tank with water and store water in drums for disposal.

Inert the UST with 30 pounds of dry ice per 1,000 galions. Minimum 50 pounds of dry ice
ice. The dry ice inerts the tank by forcing any flammable vapors out through the openings in
the top of the tank. ,

Prior to removal, check the tank with a Gastech LEL machine for the presence of flammabie
vapors and oxygen. If the LEL is below 10% and the oxygen beiow 10%, the tank can be
safely removed and placed onto a truck bound for ECI in Richmond.

Haul tank to ECI in Richmond, CA under a hazardous waste manifest.
ECl in Richmond, CA may steam clean the tank and scrap it.

o
Immediately after the tank removal, collect )ﬂ’e soil sampiegfrom under the tank and analyze
per guidelines for gasoline constituents. -

Collect a water sample in the event that there is water in the excavation and analyze per
constituents petroleum hydrocarbons.

Collect composite sampte as needed from the stockpiled soil excavated during the tank
removal and analyze peer guidelines for waste constituents petroleum hydrocarbons.

Import fill material to replace the volume of the tank and compact. In the event that the
excavated soil is contaminated, then we will stockpile on site and cover with visqueen and
import soil ta backfill the hole. If left open, fence off open hole.

Offhaul contaminated soil for disposal at a Class Il landfill.

After confirmation soil sample results are obtained, we will seek approval from the Toxics
Division to re-concrete the excavated area. In the event that the bottom of the excavation is
contaminated, we will provide a proposal to overexcavate the area and backfill with imported

soil.
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marked and labsledipiacarded, and are in all raspeds In proper condition for ransport aooording to applicable intematonel and natnonal :
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) _ Form Approved. OMB No,
4 | UNIFGRM HAZARDOUS | ! Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST CAD981642853 1 (800) 567'7454 000756360 J
5. Generalor's Name and Mailing Address Generalor's Site Address (i different ihar maiing address)
BNC PACI¥IC MATRRIALS RMC PACIPIC MATERIALS
1544 STANLEY BLVD 1544 STANLEY BLVD
conorai FURAANTON CA 94566 | PLEASANTON CA 94366 ( ) -
6. Transporter 1 Company Name U5, £P4 1D Number
21st CENTURY BMI I CARG22164312
7. Transpartar 2 Company Mame 1.5, EPAID Number
|
8. Designatad Facility Name and Site Address U.S. EPAID Number
BURLINGTOX ENVIRONMRNTAL, INC. XENT FACILITY
20245 77TR AVENUR SOUTH
Faclitys Phone:  NBNT, WR_ 38032 (233) B72-893% | WAD991281767.
9n. 1.5, DOT Descripion (including Proper Shigping Name, Hazard Class, 0 Number, 10. Contain .  Uni
zi;y and Packing Gm?j:ﬂ(?;:yg) 1A Troper SHIopng s, a2 ¥ S No. il Type guaﬁt‘r?; ;&I:’Er 43. Waste Code
& - WASTE PLAMMADLE LIQUIDE, W.0.5. (GAS,WRTER) 3 UK1993 BGlI 870 Dat | 14
— 1.8 m G
S| RO MOWLBGOB) o sag T 9072 00
é * WAGTE FLAMNABLE LIQUID8, §.0.5. (DIBSEL,WATER) 3 UNI%993 PGII il 13}

RO HOMD BB o o o[ | ™ |ppygo | ©

14. Special Handling Instructions and Additiongl Information

(1) 159354-00 - WATRR/GRA (2} 159354-@9 - DIRGRL/WATREWRAR FROPER PPR

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declars that the tontenls of this consignment are fully and accurately describad abave by the proper shipping name, and are classified, packi
marked and labaled/placarded, and are in alf respacts in praper condition for ransport according fo apphcable infernational and natioral governmental regulations. if export shipment and | am the Primy
Exportar, | certify that the contents of this consignement confarm to the terms of the attached EPA Acknowledgment of Consent.

I corlify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quareB g8ratatosharib) (if am a smak quantity generator} is frue.

Gen "s/Offeror's Printed/Typed Name Signature Manth Day
BERY PYRDEAY Uy SEA I M/ oL 8¢

8
= | 16, Intemational Shipmerts 4 L
= e oms B import to U.5. DExporl fram L.8. Port of entryfexit:
= Transportar skinature (for exports only): Dale laaving U.8.:
5 17. Transporter Acknowledgment af Recaipt of Materials
E Tﬂﬂe{ 1 Printed{Typed Name _ . S?g% Month Day
s { : l/\ . '
2| —ONAHr) nZ8mmy | o] |64
Z | Transporter 2 Printed/Typed Name Signatura U Month  Day
x
£ I |
18. Discrepancy
} 16a. Discrepancy Indiation Space [ g vy [ Type [ Residue [ patia Rejoction £ Pl Rei
Manifest Raference Number:
E: 18b. Alternate Facility (or Generalor) U.S, EPAID Numbser
=
Q
E Facility's Phone:
@ 18¢. Signature of Alternate Facility (or Generator) Month Day
<
-
% 19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
wis 2 3 4,
=1 8 .

20. Designated Facility Owner ar Qperator: Certification of receipt of hazardous materiats covered by the manifes! except as nited in liem 18a

Printed/Typed Narme Signature Manth  Day

I [ 1

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete,

PESIGMATEL FACIITY TO DESTIMATION STATE 0F HEQ



Please print or type. (Form designed for use on elita (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. ManifestTmcE:_ir:g:u:n?er o
WASTE MANIFEST PR e i : G o) QU TERAED JJK

5. Generator's Name and Mailing Address ] Ganerators Sme Address (|f d|fferent than mailing address)

Generatm‘s Phipne:: . Sl

PLERLARTIA L i :
6. Transporter 1 Company Nameg U.S. EPAID Number
R e S T ORI PR PR R
7. Transparter 2 Company Name U.S. EPAID Numnbar
8. Designated Facility Name and Site Address U.8. EPA ID Number

Facilitys Phone; i =0 e 0 i B me s I viRd e
ga. | 9b. U.S. DOT Description {including Proper Shlpplng Name, Hazard Class, ID Number, 10. Gontainers 11. Total 12, Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WeVel, )
1.
=
é P
2z
fr] .
7] ! 5y Y
3
4.

14. Special Handling Instructons and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declars thaf the contents of this consignment are fully and accurately described abave by the proper shipping name, and are classified, packaged,
marked and labeled/piacarded, and are in all respects in proper condition for transport according to applicable internationat and national governmental regulations, If export shipment and | am the Primary
Exporter, | cerify that the contents of this consignment canform to the terms of the attached EPA Acknowledgment of Cansent.
| certify that the waste minimization statement identified in 40 CFR 262.27{g) (if | am a large guantity generator) or {b) (if | am a small quantity generator) is frue.

Generator's/Offeror's Printed/Typed Name Signature Month  Day  Year
16. Internaticnal Shipments -
pmen Dlmporttou.s. DExponfrom Us. Port of entry/exit:

Transporter signature {for exparts only): Cate leaving U.S.:
17. Transporter Acknowledgntent of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Manth Day  Year

SR ST | o ST B
Transporier 2 Printed/Typed Name Signature Month Day  Year
18. Discrepancy
18a. Discrepancy Indication Space D Quantity DType DResidue DFarﬁal Rejection DFuli Rejection

Manifest Reference Number:
18b. Altemate Facility (or Generator) U.S. EPA ID Number

Facility's Phane:
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Managamsnt Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. k) 4.

DESIGNATED FACILITY —> |[TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of recelpt of hazardous materials covered by the manifes! excapt as noted in ltam 1Ba
Printed/Typed Name Signature Month  Day Year

I

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY




U.8. EPA Form 8700-22
Read all instructions before compieting this form.
1. This form has been designed for use on a 12-pifch (elite) typewriter which s also compatible
with standard computer printers; & firm point pen may also be used—press down hard,

2. Federal regulations require gererators and fransporters of hazardous waste and owners or
operators of hazardous waste treatment, storage, and disposal facilities to complete this form
{EFA Form 8700-22) and, if necassary, the continuation sheet (EPA Form 8700-22A) for
both inter- and infrastate transportation of hazardous waste.

Public reporting burden for this cailecticn of information i5 estimated to average: 30 minutes lor generators, 10
minuies for transporters, and 25 minuies for cwners ar opsrators of treatment, storage, and dispesa! facililies. This
inciudes time for reviewing instructions, gathering data, compieting, reviewing and transmitting the form. Any
correspendence regasding the PRA burden statement for the marnifes! must be senl o the Director of the Collection
Strategies Division in EFA's Office of Information Collection at the following address: U.S. Environmental
Frotection Agency [2822T), 1200 Pennsyivania Ave., NW ., Washingion, DC 20480. Do not send

ne completed form Ic this address.

. Instructions for Generaters
ftem 1. Generator's LS. EFA Identification Number
Enter the generator's U.S. EPA twelve digit identification number, or the State generator
identification number If the generator site does not have an EPA identification number.
ftem 2. Page Tof ___
Enter the tolat number of pages used to complete this Manifest {i ., the first page (EPA Form
8700-22) plus the number of Continuation Sheets {EPA Form 8700-22A), if any).
ftem 3. Emergency Response Phone Number
Enter a phone number for which emergency response information can be oblained in the event
of an incident during transportation, The emergency response phone numbar must:
1. Be the number of the generator or the number of an agency or organization who is capable
of and accepts responsibility for providing detaited information about the shipment,
2. Reach a phone that is monitored 24 hours a day at all fimes the waste is in transportation
(including transportation related storage); and
3. Reach someone whe is either knowledgeable of the hazardous waste being shipped and
has comprehensive emergency response and spill cleanupfincident mitigation information
for the malerial being shipped or has iImmediate access to 2 person who has that knowledge
and information about the shipment.
Note: Emergency Response phone number information should only be entered in ltem 3 when
there is one phone number that 2pplies to ail the waste materials described in ltem 9b. Ifa
situation {e.g., consoiidated shipments) arises where more than cne Emergency Response
phene numbar applies 1o the various wastes listed on the manifest, the phone numbers
associated with each specific material should be entered afler its description in ltem 9b.
ttem 4. Manifest Tracking Nurmber
This unique tracking number must be pre-printed on the manifest by the forms printer.
lfem 5. Generator's Mailing Address, Phone Number and Sife Address
Enter the name of the generator, the matting address to which the compieted manifest signed
by the designated facility shouid be mailed, and the generator's telephone number. Note, the
telephone number (including area code) should be the narmal business number for the
generator, or the number where the generator or his authorized agent may be reached to
provide instructions in the event the designated andfor alternate (if any) faciity rejects same or
aft ofthe shipment. Also enter the physical site address from which the shipment originates
only if this address is different than the mailing addrass.
ltem &. Transporter 1 Company Name, and U.5. EPA ID Number
Enter the company name and U.5. EPA ID number of the first transporter wha will transport the
waste. Vehicle or driver information may rot be entered here.
ftem 7. Trarsporter 2 Company Neme and U.S. EPA 1D Number
if applicable, enter the cormpany name and U.S. EPA 1D number of the second transporter wha
will transport the waste. Yehicle or driver information may not be eniered here.
If mare than two transporters are needed, use a Continuation Sheet{s) {(EPA Farm 8700-224),
ftem §. Designated Faciiity Name, Site Address, and U.S. EPA 1D Number
Enter the company name and site address of the facility designated to receive the waste listed
on this manifest. Also enter the facility's phone number and the U.S. EPA twelve digit
idenfification number of the facility.
Mtem 9. UL.8. DOT Dascription (including Proper Shipping Name, Hazard Class or Division,
Idertification Number, and Packing Group)
ftem 3a. If the wastes identified In tem $b consist of both hazardous and nonhazardous
malerials, then identify the hazardous materials by entering an "X" in this ke nextto the
corresponding hazardous material identfied in ltem 9b.
ftem: §b. Enter the U.5. DOT Proper Shipping Name, Hazard Class or Division, Identification
Number (UNMNA) and Packing Groug fer each waste as identified in 49 CFR 172, Include
fechnical name(s) and reportable quantity references, if applicable.
Note: If additional space is needed for waste descriptions, enter these additional descriptions
in ltem 27 on the Continuation Sheet (EPA Form 8700-22A). Alse, if more than one
Emergency Respanse phone number appiies te the various wastes described in either Item 9b
or ftam 27, enter applicable Emergency Response phane numbers immediatety foliowing the
shipping descriptions for those lems.

ftem 10. Containers (Number and Type}
Enter the number of containers for each waste and the appropriate abbreviafion from Table |
(betow) for the type of container.
TABLE |.--TYPES OF CONTAINERS
BA = Burlap. cloth, paper, cr plastic bags. DT = Dump truck.
CF = Fiber or plastic boxes, cartons, cases. DW = Wooder drums, barrels, kegs.
CM = Metal boxes, carens, cases {including HG = Hopper or gondola cars.

roll-offs).
CW = Wooden boxes, carfons, cases. TG = Tank cars.
CY = Cylinders. TP = Portable tanks.

DF = Fiberboard or plastic drums, barrels, kegs.  TT = Cargo tanks {tank trucks).

DM = Metal drums, barrels, kegs.

ftern 11. Tolal Quantity
Enter, in designated boxes, the total quantity of waste, Round partiai units to the nearest
whale unit, and do rot enter decimals or fractions. To the extent practical, report quantities
using apprapriate units of measure that will aliow vou to report quantities with precision.
Waste quantities entered should be based on actual measurements or reasonably accurate
eslimates of actual quantities shipped. Container capacilies are not acceptable as estimates.
ltem 12. Units of Measure {Weight'Volume)
Enter, in designated boxes, the appropniate abbreviation from Table It (below} for the unit of
measure.
TABLE I -UNITS OF MEASURE
G = Galiens (liquids only). N = Cubic Meters.
K = Kilograms. P =Pounds.
L = Liters (liquids only). T = Tons (2000 Pounds).
M = Metric Tons (1000 kilograms). ¥ = Cubic Yards.

Note: Tons, Metric Tons, Cubic Meters, and Cubic Yards shauld anly ke reported in

cennection with very large bulk shipments, such as rall cars, tank trucks, or barges.

ttern 13. Wasle Codes

Enter up to six federal and state waste codes to gescribe each waste stream identified in ftem

9b. State waste codes that are not redundant with federal codes must be entered here, in

addition 1o the federal waste codes which are most representative of the properties of the
wasle.
lfem 14. Special Handling Instructions and Additional information

1. Generators may enter any special handling or shipment-specific information necessary for
the proper management ar fracking of the materials under the generator's or other
handler's business processes, such as waste profile numbers, container codes, bar codes,
or response guide numbers. Generators also may use this space 1o enter additionat
descriptive information about their shipped materials, such as chemical names, constituent
percentages, physical state, or specific gravity of wastes identified with volume unils in
ltem 12.

2. This space may be used to record fimited types of federally required information for which
there is no specific space provided on the manifest, including any alternate facility
designations; the manifest tracking number of the originai manifest for rejected wastes and
residues that are re-shipped under a second manifest; and the specification of PCB waste
descriptions and PCB out-of-service dates required under 40 CFR 761.207. Generators,
however, cannot be required to enter infermation in this space to meet state regulatory
requirements.

item 15. Generator's/Offeror's Cerlifications

1. The generator must read, sign, and date the waste minimization cerfification statement. In
signing the waste minimization certification statement, those generators who have not
been exempted by statute or regulation from the duty to make a waste minimization
certification under section 3002{b) of RCRA are also cerlifying that they have complied
with the waste minimization requiremenis. The Generator's Certification also contains the
required attestation that the shipment has been properly prepared and is in proper
condition fer transportation (the shipper's cerfification). The content of the shipper's
certification statement is as follows: | hereby declare thai the contents of this
consignment are fully and accurately described above by the proper shipoing name, and
are classified, packaged, marked and labeled/placarded, and are in aff respects in proper
condition for transpert according te applicable infernational and national governmental
regulations. If export shipment and | am the Primary Exporter, | certify that the cantents of
this consignment conform to {he terms of the attached EPA Acknowiedgment of Consent.”
When a party other than the generator prepares the shipment for transportation, this party
meay also sign the shipper's certification statement as the offeror of the shipment.

2. Generator or Offeror personnel may preprint the words, “On behalf of” in the signature
black or may hand write this statement in the signature bleck prior to signing the
generatorfofferor certification, to indicate that the indivicual signs as the employee or agent
of the named principal.

Note: All of the above information except the handwritten signature required in ltem 15 may

be pre-printed.
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PHILIP SERVICES CORP
RCRA Land Dispasal Restriction Notification Form
Generator; - ) - ' USEPAID. |
T RME pplipic MATERIMS Mo CADORIUAZO53
 Philip Profi ' Manifest
No.  359%64-00, 35935900 . | .

OO0 Oooonoon

Noo | QU4C3%0 A0

The wastes idenfified on this form are subje.c.t to the land disposal restrictions of 40 CFR. Part 268, The wastes do not mect the treatment
standards specified in Part 268, Subpart D or do not meet the a;

pplicable prohibition levels specified in 268.32. Pursuant to 40 CFR 268.7(a),
the required information applicable to.each waste is identified below (check all boxes that apply): '

Treatability Group: ] wastewater . X Nonwastewater
(Wastiwaters contain less than 1% filterable solids and less than 1% Total Organic Carbon)

D001 Ignitable (e:éept for High TO C).managed in non-CWA/mon-CWA-equivalent/non Class I SDWA systems
D001 Ignitable (except for High TOC) managed in CWA/ CW. A~equivalent/Class I SODWA systems

D001 High TOC Ignitable (greater than 10% total organic sarbon) . ;

D02 Corrosive managed in nen-CWA/mon-CWA-equivalent/non Class I SDWA systems
D002 Cortosive managed in CWA! CWA-cquivalent/Class ISDWA gystems
D003 Reactive Sulfides based on 261.23(a)(5) -
D003 Reactive Cyanides based on 261.23(a)(5) : :

D003 Water Reactives based on 261.23(2)(2),(3) and (4) managed in non-CWA/non-CWA-equivalent/non Class I SH'WA
systems : . B . ’ .

D003 Water Reactives based on 261.23(a)(2),(3) and {4) managed in CWA/ CWA-&quivalcut/Class I 8DWA systems

D003 Other Reactives based on 261.23(a)(1) ' - , )

 Jf D004-43 boxes are checked, complete and attach Form UC to address under

. nderlying hazardous constituents (unless these wastes are to be

managed in CWA/CWA-equivalent/Class I SDWA systems): - _ L B
[ D004 Arsenic - LIp0osBarum 7 [ D006 Cadmiivm (] DO0S Cadmium-containing batteries -
] D007 Chromium [T D008 Lead [] D008 Lead acid batterics _ :
] D009 High mercury inorganic (>260 mg/kg total), including incinerator residue and residues from RMERC
[] D009 High-mercury erganic (>260 mg/kg total), not including incinerator residue
[ D009 Low-mercury (<260 mg/kg total) - [ D00 All DOOS wastewaters
M D010 Selenium - [0 pot1 sitver S '
] po12 Endrin [] D023 o-Cxesol [] D033 Hexachlorobutadiene
(1 po13 Lindane o D024 m-Cresot 1 D034 Hexachloroethane
£1 D014 Methoxychlor ] »025 p-Cresol [] D035 Methyl ethyl ketone
[ po1s Toxaphene [ D026 Cresols (Total) ] D036 Nitrobenzene -
] po16 2,4-D [] D027 p-Dichlorobenzene * L1D037 pentachlorophenol
[] Do17 2,4,5-TP (Silvex) [l D028 1,2-Dichloroethane [ 10038 Pyridine

D018 Benzene

L1poae 1,1-Pichloroethylene "1 po3o Tetrachloroethylene
D019 Carbon tetrachloride [ ] D030 2,4-Dinitrotoluene

L] D040 Trichloroethylene
D020 Chlordane. 131 Heptachlor [ po41 2,4,5-Trichlorophenol
D021 Chlorobenzene [ D032 Hexachlorobenzene 1 D042 2,4,6-Trichlorophenol -
. D022 Chleroform ' (1. D043 Vinyl chiloride

OOoan

Note: Ifany bolded entries are checked, form UC must-be'complcted to address woderlying hazardous constituents, unless the material is
treated in a Clean Water Act (CWA) treatmént process. .

In addition, the followi es are included in this shipment: -

] F001-FOOS spent solvents. (If this box is checked, co

mplete the FOO1-F005 section on the back of thisform. Check the hazardous waste
number(s) that applies, and identify the constituents likely to be present in the waste,)

If this shipment carries additional waste codes that are not addressed above, identify them here;

EPA Waste Code Subcategory (if applicable) . EPA Waste Code Subcategory (if applicable)
Form EZ Revised 07/31/98

‘ ) This is a two slded form.




F001-F005 Spent Solvents

Check the box(es) that applies; identify the individual

Hazardous waste deseription

lj F001 Spent halogenated solvents
used in degreasing

]:I F002 Spent halogenated solvents
[1 F003 Spentnon-halogenated solvents

D F004 Spent non-halogenated solvents

[1 roos Spent non-halogenated solvents

*The treatment stendords for carbon disulfi

solvent nonwastewaters containing only one, two, or all three

Repulated hazardous eonstituents

Carbon tetrachloride
Tetrachloroethylene

* Trichloroethylene

Trichloromonofluoromethane ‘

Chlorobenzene
Methylene chloride
1,1,1-Trichlorpethane

- Trichloroethylene

Trichloromonoftuoromethane
Acctone - ' -
Cyclohexanone*

Ethyl benzene

Methanol*
Xylenes (total)

m-Cresol’
P-Cresol
Nitrobenzene

Benzene
2-Ethoxyethanol
Methyl ethyl ketons
Pyridine :

constituents likely to be present,

Methylene ¢hloride
1,1,1-Trichloroethane
1,1,2-Trich10ro-1,2,2-triﬂuorocthage

| o-Dichlorobenzene

Tetrachloroethylene
1,1,2-Trichloroethane ‘
1,1,2-Trichloro-1,2 2-4riflugroethane

n-Buiyl alcohol

Ethyl acetate

Ethyl efher .
Methyl isobutyl ketone

oCresol . -
Cresol-mixed isomers (cresylic acid)

Carbon disulfide*
Isobutyl alcohol )
2-Nitropropene
Toluene

de, eyclohexanone, and methand! nonwdstewaters are based on the TCLP and upply to spent

of these constituents, The treatment standards for these three constituents do’
FOOI-FO0S constituents are preserit in the waste,




PHILIP SERVICES CORP
RCRA Land Disposal Restriction Notification Form

Generator:

US EPATID
EHC PRCILIC MATERIALS __ Mo CARAO! 42553
: ;}:hp P#oﬁ]e. 396)":'54’0‘01 254 3g..f.| ov Manifest

| N (00756360 Yic.

In accordance with 40 CFR 268.7(a), the underlying hazardous constituents must be addressed in this waste. Per
268.2(1), "underlying hazardous constituent”

Mmeans any constituent listed in 268.48, Table UTS—Universal Treatment
Standard which can reasonably be expecte

d to be present at the point of generation of the hazardous waste, at o
conceniration above the constituent-specific UTS treatment standard. Refer to Form-EZ (attached) for the waste code(s),
treatability group, and subcategory applicable to this waste, ‘

: - |
In order to address ymderlying hazardous constituents in characteristic wastes, Please.check the appropriate box:

[T Ihave reviewed the UTS list 0f268.48, and per 268.7(a), 1 Eav_é determained that there are no
“underlying hazardous constituents reasonably expected to be present in this waste.

e —————

I have reviewed the UTS list 6£ 268.48, and per 268.7(a), T have det
hazardous constituents are
identified as follows:

ermined that undc;ﬂying
present in this waste. The underlying hazardous constituents are

The dgiermination of underlying hazardous constituents was based on:
[X} Generator’s knowledge of the waste
0O Analysis
I certify that I personally have examined and am familiar with the wasté'through analysis and testing, or through
knowledge of the waste to support this certificati

on. I certify that as an anthorized representative of the generator
named above, all the information submitt i notification is true and correct to the best of my knowledge.
=2 UYSEJ

M 5 _/29_/‘_@;?@7
Printed Naine Signature ' :
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. mm‘men; ' ¢ ‘ . !;Q_uﬁmgn; Congtituent T
.+ Acemapthene Chrysene * r— Endossifan sulfate - M-NitrosopyraBdine
" Aoenaphthylens - o-Cresol : Eudrin " Payathion
Asetone - w-Lrasol | Entirin eldchyds PCRs(total}.
- Acetonjirile B-Cresol R Byl acotate .o Pontachlorohengens
B Acetophsnone Cyclohexaneae Ethyl berzene Pmtaublamdibmp-amgs
2-Acutylamirtofinorend ap>DRD Et!xyr ether : ?entachhmdibmmﬁmzs
' Acrolein ) Yt pptDDD Ethyl mcthnarylm - Pentachlorosthane* . - °
Agrylamide ~ 0ptDDB . . Bthyleas oxide . - Pentachloroptirebenrene
-, Acvylodiuile- - apDDRE .. Fanvphur Pentachlorophenal
Aldrin o5 DT - Fluorenthene Phenacetin
. 4-Apinohiphenyl 2 DDT . Fluoreng Phenathrene | .
T or Adlline D'bmz{a,h)‘anﬁnme Heptachlor : Phienpl <
§ Anthracens Dibenzo{s,edpyrens Heptmhhar:pmde Phocage. T .
Aramlte ~ . L2-Dibrmo-J-chlotopropans Hexachlombonzens -~ Phthalie sridw
sipha-BHC 1.2-Dibrémocthine Hesachlorgbumdinne Phibalic anhyddde
. buta-BHC {cthylene dibromide) Hxachlorooyelapentadiens FPronamide
delt=-BEC, Dibeoromethane e Heanehlordibenpoprdioaine .. Propanenitsdls {ethy! cpariida)
~ Berantae T T T T T e R arahenzeng C Eeknshlorodibenzofurans * © Pyress - i '
Beozsl chioride* o-Dichlorobenzone -Hexachlorosthane Pyridine
Bengeae . . . p—Dich!orobmzcnu . Hexuckloropropylene Safrois .
~ Benzo(dpytens Dichlovoditizroroniethage, Iideno(1,2,3-c.d)pyrene Stlvex (2,4,5-TF) .
Beazol{b)uotinthone 1,1-Dichloroethans Indometiane | 12,4,$+T:trach}ombmmne
% : . Renzo(fusrnthens 1L, 2-Dichlorasthare -+ Isobutyt alcohol * Tetrackl
L. Benzo(eh Dpeyiene " Ll-Dichlorocthylems . Isodrin . Tetrachlorotibenzofirms
3 Bis{2-chlorosthony)methone T tramg-120-Dickloroetiyiens Jsosafiole 11,1, 2-Tetmehiorosthme
Bm(z—&inmeﬁ?ﬁ‘cm Z.4-Dichlorophenol . Kepose 11,2 - Telimabloroathans
" Bis(2~chloroisepropyiitier . 25-Dichlorophenal - Methacrylontirls Temachlotontitylens -
: Bis{2-¢thylbexyDphtinlae 2,4-Dichlorophanaxyscetic noid Methanal - ‘2,346 Tetrachlaraphennt -
: Bromedichlsromethae {2435 ‘ Methapyrilena . Toluzns
3 Bromomerhane (methyl hramidc) L,2-Dichineopropane . Mathoxyehlor . Toxapheas - -
% . mWwwmm : ei1,3-Dichtoropropylens - 3-hethylcholanthrens “Tribromomeotie (hromoform)
T ndbutyl sloohol vl,3~®l¢hiﬁmpropyim @mmm—bis@-cmmmuu) 1,2,4-Trichlorobiozens
; Bulyl beozyl phthalate - Dieldrin + Methylene chloride 1,1,1-Trichlospethane
| ZsbcBuyb4Sdinduphenal - Dicthyl phthalae Methyl ethyl ketone 1,1, 2" Trichloroathans
Dmesehby P-Dinethyleminoarasherene* Methyl isobury] kitons Trichlorowtirylens. ©
Carbon disutfide ZA-Dimethyl phenol . Methyl methaceylate Trickloromonofivbromethons  ~ ™
i Curben tetmehlotide Dimethyl phitnimte : Methyl methansolfonate : 24.5Trichlorephenot ..
! Cidordane . Pintutyl phthelate - Methyl parathlon 24,6 Trichlorophenal
. {alpibha and gemma Isomers) 1,4-Dinitrebcnzene ) Maphthalene 24,5 Trichloraphenoxyacetic
F-Chloroaniline 4,6-Dinitro-omstesol " 2Naphihylasing v 2cd@AST "
Chlorobenzane Z,4-Dinittapbenol . o-Nitroiniline® © L,33-Tdehloropropane .
- Chilorobenzilate . 2A-Dinltrotolneng p-Nitroaniline- L1.2-Trighloro-1,2.2-triffanracthans
2-Chloro-1;3-butadizns 2,6-Disitrotolueae * Nitrobegzene Tns&,}dﬁmmpmwﬁphnwha&"
Chiorodibromsomethane Di-re-ootyl phthatare - . FNigo-stninidine Viny} chloride
Chlarosthans . Di-n-propylefressmine . ‘o-Nitroghenol " Kylenes {totaf]
Chleroform, LA-Dioxane .Y . pNivgphenol’ . Astimony ,
~ 2-Chisro-m-cresol Dipbenylonine eNirosodisthyloming - . Arsemin . N
3 2-Chiloroethyl viny] othec* Diphienyloitrosamine | N-Mitrosodimethylanting Buwiam
§  Chloromsthane (methyl chioride) 1,2-Dipteay] hydrazine - N-NHrosodi--butylamine. . ‘Beryltum -
i 2Chisrons Disuifoton N-Nivosomethylethylamineae = Cadmiug
I 2CHiorophénel . Endosaifan { -~ . _ M-Nferosomorphoitne - Chrominmg (total)
‘g 3-Chlaropropylene - L Endmit‘mtr . . N—*‘ﬁm'ﬂsopzpﬁndlnc e , Cyanids (ratal)
i , . N . Cyaside (amenable)
s N + Megoury (retort esiduesy* |
. . . N Iiereury {all othes) . .
b . . s B Fluoside ©, Lesd
HER , TR SRR t ) A T Nickel Selenlur
i L Silver - Seifids
i ' » oL Thaiftem | - Vanadium
i, THis sonstituent is not @ regulited hazardops sonstituent in FO39 . . R . :
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