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'CONSTRUCTION SERVICES ' C'S

;1300 POWELYL STREET, EMERYVILLE, CALIFORNEA 945608 TELEPHONE (538) 652-6000
: FAX (510) 652-6877

March 26, 1999

Ms. Susan Hugo

Hazardous Material Specialist
Environmental) Health Services
1131 Harbor Bay Parkway, Ste. 250
Alameda, CA 94502-6577

RE: 1300 Powell St., Breryville, CA 94608
Richard I. Becker Property '

Dear Ms. Hugo:

please be advised that I, Gary Rebinson, President and 100% owner of
Gary Robinson Enterprises Inc., dba Construction Services will:

1. Construct, operate and maintain a "wash water" recycling syétem
of proper specifications to enable any water used in truck washing to be
properly treated before discharge; and

2. Construction Services personnel will clean and continue to main-
tain excellent housekeeping of all areas around storm drains on the property.

Regarxds, ;3 .

Gary Robinson, Pres.
CONSTRUCTION SERVICES

THONE:  BLT-~67EOG
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Ms. Susan L. Hugo PROTECTION

Hazardous Material Specialist IMAR26 AM g: og
Environmental Health Services :

1131 Harbor Bay Parkway, Suite 250

Alameda, Calif. 94502-6577

Subject: 1300 Powell Street, Emeryville, Calif. 94608

Dear Ms. Hugo:

I have received your letter of March 2, 1999. A corrective action plan has
been developed to answer the paving issue in your letter.

The northwestern part of the yard, which is unpaved, will be paved, covermg
the exposed surface soil. The paving must wait until the seasonal rains stop
and the under soil is dry, an acceptable contractor is available, and the tenant
is ready. This should be done by Summer, 1999.

The steam cleaning and housekeeping issues are not under my control.

Sincelerty, W
R T Becker

cc: David Elias, Cambria, 1144 65™ St. Suite B, Emerywlle Calif. 94608
Gary Robinson, 1300 Powell St., Emeryville, Calif. 94608



Mr Gary Robinson
1300 Powell Street
Emeryville, Calif. 94608

Subject: Steam cléanjng and maintenace at 1300 Powell St:, Emeryville,
Calif. . ' '

Mr. Robmson:

We have discussed Ms. Hugo’s letter of March 2, 1999 several times. It is
my understanding that you are not going to do any more truck and equipment |
washing at the subject site. This will eliminate the concem for item one of
the March 2 letter. Also, I understood you to say that you will comply wnth
the housekeeping and maintenance requirements of the letter.

If this is not your understanding, the concerned parties should be informed
immediately.

Sincerely, M%

R.I. Becker
cc: Ms. Susan L. Hugo 1131 Harbor Bay Parkway, Suite 250, Alameda, Cali
David Elias, Cambria, 1144 65™ St. Suite B, Emeryville, Calif. 94608



ALAMEDA COUNTY

HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, agency Director

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-6577

March 2, 1999 (510) 567-6700

Mr. Gary Robinson
Construction Services
1300 Powell Street
Emeryville, CA 94608

Mr, Richard Becker
160 La Cuesta Drive
Greenbrae, California 94904

|

} |

‘ Subject: Discharge of Water Run-Off at Construction Services

| 1300 Powell Street, Emeryville, California 94608 - (SLIC #322)
i

Dear Messrs. Robinson and Becker:

As you both know, this agency conducted an inspection of the facility on February 24, 1999 and
February 26, 1999 to follow up a reported water run-off associated with the steam washing of
rental trucks and equipment at the subject site.

During the inspection, it was noted that rental trucks and equipment are washed at the site.
Drains in the wash area (outside the building in the yard) appeared to discharge into the storm
drains. You were advised to discontinue washing the trucks and equipment at the site until
preventive measures can be implemented to capture any of the water run-off from discharging
pollutants into the storm drains. During the previous inspection of the facility in 1994 and 1997,
you were notified to discontinue the washing of trucks and equipment because of the water run-
off discharging into the storm drains. A corrective action plan must be submitted which
addresses the following issues at the subject site:

1) Water run-off associated with trucks and equipment washing must be prevented from
discharging into the storm drains.

2) The northwestern part of the yard is unpaved with exposed surface soil and the asphalt
outside the building is weathered, Surface spillage associated with truck & equipment
washing at the site must be evaluated as a potential source of contamination. Petroleum
hydrocarbon was detected in shallow soil and groundwater at the site.



Messrs. Robinson and Becker

RE: 1300 Powell Street, Emeryville, CA 94608
March 2, 1999

Page 2 of 2

3) Storm drain found in the backyard appeared to be surrounded with dirt and sediments. The
areas near the storm drain must be cleaned. The storm drains must be maintained and
inspected periodically.

Your corrective action work plan must be submitted no later than March 30, 1999,

If you have any questions regarding this letter or the subject site, please contact me at
(510) 567-6780.

Sincerely,

Z

Susan L. Hugo
Hazardous Materials Specialist

c: Derek Lee, San Francisco Bay RWQCB
Dick Pantages, Chief, Hazardous Materials Division
Tom Peacock, Manager, Hazardous Materials Program
David Elias, Cambria, 1144 65th Street, Suite B, Emeryville, CA 94608
\’ SH/ files
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ALAMEDA COUNTY ENVIRONMENTAL HEALTH / HAZARDOUS MATERIALS DIVISION
1131 HARBOR BAY PKWY., RM. 250, ALAMEDA, CA 94502-6577 (510)567-6700 FAX (510) 337-9355

HAZARDOUS WASTE GENERATOR INSPECTION REPORT

FAC[LITY MNAME:
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ALAMEDA COUNTY, DEPARTMENT OF
ENVIRONMENTAL HEALTH

4

1131 Harbor Bay Plkwy.
Sulte 250
Alameda, CA 94502-6577

(510) 567-6700
tion F
e [LHI
Site

ricil

ILA BUSINESS PLANS (Tille 19

NERRREEN

1. Immediate Reporting
2. Bus. Plan Sics.

3. RR Cars > 30 days

4. Inventory Information
S. Inventory Complete
&. Ematgency Response
7. Treining

B. Deficlency

9. Modificaticn

I.B ACUTELY HAZ MATLS

BERRIRER

10, Registrafion Form Fled

11, Form Complate
12. RMPP Contents

16, Parsons Responsible
17. Certification

13. bnplement Seh. Req'd? (YN
14. OftSite Conseq. Assass.
158. Probable Risk Assessment

18. Exemption Request? (Y/N)
19, Trade Secrat Reguested?

2103
25503(b)
25603.7
25504(0)
2720
25504()
25504(c)
25505(a)
2550600)

28533(a)
25533(b)
25534(c)

25524(c)
2560{ch
25534(g)
25534
25536()
25538

lll. UNDERGROUND TANKS (Tille 23)

General

. Permit Application

A, Records Maintanonce
4, Release Report
. Cleswre Plans

2. Pipeline Leak Detection

25284 (H&S5)
25292 (H&S)
Mz
2651
2470

Meonitering for Existing Tanks

_ . 6. Mathod
1} Monthiy Test
&) Daly Vodose

Somi-annua gnawater

Ona fme sols

3) Daly Vodose
Ore iima sois
Arrual fank test

4y Monthly Gnawater
Cno time aols

5 Daty kventory
Arrual tank testing
Cont pice leak dat

Vodose/gnawoter mon.

&) Dally Inventery
Annual fork testig
Cont ploe leck cet

7} Weeldy Tank Gauge
Anrual ik sing

8) Annuol Tank Testhg
Cally vantory
1 Othar

e 7. Precls Jonk Tast
Date:
. B. Ivantory Rec.

— % Soll Testing .

10, Ground Water.

Hew Tanks

— V1.Monior Plan
— 12.Access. Sacure
__ 13.Plans Submit
Oote:
o 14, As Bun
Date:

Rav &/88

Contact:

Title:

Signature:

D # 3P ame gbgﬁ&vdﬁiim_%gg?gj{&/ﬁi%;?
Site  Address |36 ,]/0"’“'5% Sveeed”

Clty _Zﬂ_%iu,_{lﬁ; Zlp 9_4@1 Phone é{v«é‘&ca

MAX AMT stored > 500 ibs, 55 gal.. 200 cft.?

Haz. Mat/Waste GENERATOR/TRANSPORTER
. Business Plans, Acute Hozardous Materlals
__ . Underground Tanks

" Calif. Adminisirafion Code (CAC) or the Health & Safety Code (HS&C)

Comments:

-4 ”tgggnﬁ’ S'ou/fe%’ ﬂmybvﬂ& fm?—ﬂ(//tf&; )J{‘;}:

amp PAuoe L pged "B gy gu] 1 e,

Inspector:

,____Ar_a.zii__léé_&ﬂ alpmy )

Signature:



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

FACILITY SURVEY |[&

NERAL INFORMATIQN

1. Facility Name: %'('ﬂ.ULCx&'L(M SMW

2. Site Address: _ ! 0O %
- City:

. Billing Address (if different):

City: ' / .
. Contact Person: &ﬁw RO‘D[NS&AI . (0"71 - Qb()

. Business Owner Name: g

. Dateyou sta-trted business: 4/ / 4 C[ gf

. Type of Business: ‘ ] O\a 8. SIC #:

. Number of Employees Handling Haz. Waste: 9a. Total Number of Employees —L—

EPAIDY CABONOAS3F

. Name of Previous Owner:

PERMITS Check () if you have permits from any of the following:

L.ocal Agencies:
12. [ ] Sanitary Sewer District

Name of District:

13. [ 1 City or Local Fire Dept. {(Underground tanks, Hazardous Materials Business Plan)
Name of City or Dept.:

14. [ ] S.F. Regional Water Quality Control Board (NPDES - General or Individual Permit) : Circle One
15. [ ] Bay Area Air Quality Management District

OTHER Please check (¢) if the following applies at your facility:
16. [ ] Acutely hazardous matenals are handled.

17. N 500 Lbs., 55 Gal., 200 Cu. Ft or more of hazardous materials are handled.

18. [ | Hazardous Materials or Hazardous Waste are contained in underground tanks.

19. [ ] Thefoll 'ing category(s) of hazardous waste are handled at this facility:
{ X Toxic [ }~Corrosive [mitable [ ] Reactive

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

Print Name_x Title

sl Larg Clenam. o, 1)16/0

FAC SURVEY/ REV 7/94 [NS ECO




Municipality: EHERYVILLE

7| Alameda Countywide

Z4 Ciean Witer Program . g7 /0 f 7 ‘ Date:
Standard Stormwater Facility Inspection Ke.port Funnﬂ 7

Routine Inspection a Responsé to Corhplaint O Facility has closed or Facility Information h

Reason for Inspection: 0 First Inspection

NAME OF FACIL&ng 4 !107,1 Spadices :Tnj::;%k)jé); fPO‘c,U(LQa 6{" c@ 0(
CO}&CT NAMEEBIDIM% PHO&) ; G@O BUS!N&XQ_@VW. QQ/&AE.O

Is the property Jomer different than_the facility owner? D/yes 0 no ].Fyeu compiete the following:

-
L
-

L e 3.2(207
CONSTRUCTION SERVICES | l""S

DIVISION OF BECKER MACHINERY CO.

1300 POWELL STFIEEI' EMERYVILLE, CALIFOFINIA 94608 ) ‘ TELEPHONE (510) 652-6800

May 21, 1996

+ COUNTY OF ALAMEDA

+ HEALTH CARE SERVICES AGENCY
» DRAWER N

. ALAMEDA, CA 94501

This letter is to notify you of the change of ownership of Construction Services.
As of April 1, 1996, Construction Services is owned by Gary Robinson Enterprises,
Inc. dba Construction Services, Fed. ID #94-3241346.

Any payments made for purchases dated prior to April 1, 1996 belong to Becker
Machinery Co., Inc., Fed ID #94~1629377. Payments made for purchases dated
4/1/96 or after are for Gary Robinson Enterprises, Inc., Fed ID #94-3241346.

Please make note of these changes.

Very truly yours,

R.“I. Becker
Becker Machinery C Inc.

Gary Robinse
Gary Robinson Enterprises, Inc.



% Alameda Countywide .‘j
=4 Clean Water Program ' o
Standard Stormwater Facilily Inspection Report Form

. ?uicipali : B'VI&L'{ lj'h\:»LQ
!‘- . gm 1z /9,

| gl

= e — e
Reason for Inspection: 0 First Inspection utine Inspection O Responzse to Gomplaint D Facility has closed or Facility Information has changed
NAME OF FA ) SITE ADDRESS

‘o < L Seg e 1200 Pmael] ST Mé’y m{
CONTACT NAME PHONE . ﬁs@i\. E/ACTIVITY

Dicll WrecWoe | ©52-6%37
Is the property owner different than the facility owner? Dﬂﬂs 0 o If yes, completc the following:
NAME : - PHONE
MAILING ADDRESS
Is the facility covered under any other programs or permits? {Check all that apply,) O None O Sanitacy sewer
C Air quality at business plan 0 Underground storage tanks O Aboveground storage tagks
O Fire department(hazmat storage) %ﬂ waste penerator G Other
Is the facility covered under a storm water permit?. @~Does not need Coverage U No, but may need to be (Refer to Regional Board)
' 0 Individual O General:  Does the facility have a SWPPP? O yes O no

N/A = Not Appllcab!e. PTNL = POTENTIAL for Pollitant Discharge: 1 = low potential, 2 = medium potential, 3 = high poteniial '
ACTUAL Type of Discharge: BMP: 0 = BMPs are effective, 1 = BMPs are fairly/aimost effective, 2 = BMPs are not effective, 3 = No BMPs are xmplcmenied
PEX = Pollutant Exposure, NSW = Non-Stormwater Discharge

P — — — ——
ACTUAL
Type of Discharge REMARKS: Describe recommendations, requirements, and time to
A'REAS OF ACTIVITY N/A w BMP PEX NSW implement. Check box if remark is a reguirement.

A. Ouidoor ProcessMam.lfacwﬁng Areas 1/ ] \
B. Outdoor Matenal Storage Areas \ a \ ?) m()
- N

l . ~—ae

C. Gutdoor Waste Storage/Disposal Areas

E. Qutdoor Parking Areas and ‘
Access Roads

D. Outdeor Vehicile and Heavy Equipment |} '_7) 5 ] o ———
Storage, Maintcnance Areas ) l ’ J '

F. OQutdoor Wash Areas

(

v \
G. Raoftop Fquipmem / a \
J

H. Outdoor Drainage from Indoor Areas ' |

u I Other (describe): W#IL__I | g
ADDI'{;;A% couanN'gsmEyms ; ' Z Q = 7 91 _ "\\
fWAY . QULQ A ey Wa o (g
Ca, MI\&ALME\QQA@«_J_&&% e A
d_J ZE— )

- DO See attached for more commenls.

FIRST Follow-up Inspection (Date & Findings) SECOND Follow-up Inspection (Date & Findings)
PRIORITY FOR RE-H‘{SPEC’I'[OV O I; First "D 2; Second 0 ¥ Thind y
ENFORCEMENT: one O Verbal Nolice 0 Waming Notice 0 Informal Violation 0O Formal Violation 0 Legal Acti

Facility Representative Signature:

N Yk
Print Name of Facility Representative: /Z W 4‘/\ Inspectors Signature: 6;55 IJVCQ,QL

EOA, Inc. (FAALS9-10\ZINSP.RPT; October 1995,




% Alameda County Urban Runoff Clean Water Program
’///// A Consortium of Local Aﬁnmes
Date of inspection: __ ¥— {3~

‘ Municipality: Enneds;
———— | Agency Comiuctmg Inspection: _AL Co Did\steys od thaz 4T Date of last inspection:

Inspector: __ B¢ i8ay T OLIUA Facility ID #: 222

Standard Industrial and Commercial Business Inspection Checklist A

Page 1 of 6

- Background Information {as reported by Facility Contact).

1. Name of Facilit:  (Conelp et ion Seedices [ 2. AcuriDs:

Starting Date of Business: iqgo 4. Business Owner: Dl K EJ{’(.(C:?*L

. Facility Contact (inciude titie): ’D \c £ GLCK‘“L . (TG 6. Phone No. of Contact: Qgﬁ,' 65‘00

. Mailing Address:

3

5

7. Site Address: | Bne Qo el 4T Qm{b‘j alle G gueey
- )

9

. Property Qwner (if different from Business Owner): 10. Phone No. of Property Qwner:
St p '
11. Mailing Address for Property Qwner:
12. Business Type: GOT!S-‘M e (_,m ”p\ﬂﬂluls' 13. Standard Industrial Classification Codes:
| 14. Does facility have Spill Prevention Plans?: yes [ no o

1 15. Is facility covered under a NPDES permit to discharge storm water? general 3 individual O none &

16, Is facility covered under any other permits?

none air quality O sanitary/sewer O underground storage tanks O

17. Operating Schedule: Continues throughout year i‘_'!/ Seasonal O (circle the months that the facility is in

operation)  Jan Feb Mar  Apr May  Jun Jul Aug Sep Oct Nav Dec

11. Monitoring (as reported by Facility Contact)

Is storm water sampled? yes O no O If yes, indicate sampling locations on facility layout.

Sampling method: Sample monitoriny Parameters tested for:
grab O last samplin L~ pH O

composite O oif & grease [
" other fr canductivity O
/ sampling Toc O

m. Facility, Lagout

Attach map(s} that identify and describe iocations of storm drains/inlets, outdoorflndoor (storm and sewer) drains, storm
water conveyance structures, storage areas, unit process areas, vehicle and heavy agquipment wash and maintenance

areas, and storm water sampling locations. If facility operator cannot provide an axisting map, include a sketch on page

6.

See Attachment A for sample facility map.

BAREVISE.TBL ; GCT OB, 1933

CITY OF DAKLAND
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Facility Name: Cg’) j"f_\)&.ﬁ" [Tor) 64;_:',()-\(_ < Fac ID#: 232
Date: ik ~9Y
Standard Inspection Checklist A Page 2 of 6

How are outdoor storage areas cleaned  swept [ wiped/id” absorbent material B other.

1
2. How often are outdoor storage areas cleaned? a9 Ly ,Qg,oa

3. Are materials stored in specified areas? yes B’ neQ
4. Are storage containers {including drums) inspected regulary for cracks and leaks? yes &8 no (O
5. Are storage containers {including drums) free of cracks/leaks? yes& no (O
6. Are the coversflids of containers kept closed or are containers not exposed to rainwater? yes b~ no O
7. If storage containers are cleaned, describe how wash water and/or the residual materiat is disposed.

8. |s the surface of the storage area paved and impermeable? M Co Ma yes O no
9. Where do surface drains in this area discharge? no drains 0  storm drains sanitary (] unknown
10. Is the outdoor storage area-covered and unexposed to rainwater? yes O no
11. Has the potential for storm water runon or runoff from the storage areas been sliminated? yes {] no E—
12. Is the ground surface free of any stains or other signs of pollutants? | yes [ no &

13. Describe best management practices (BMPs) used to prevent materials from outdoor storage areas from contacting
storm water and discharging to storm drains.

%Mma(’gﬂmm MMﬂﬂoﬂw

el MLFMLG&&L&Q;&A‘{ w,,om w%sga,

U

‘V..-Waste Dlsposal Areas and Practlces 7 i _ L Not Appllcable =]
1. Are the lids on any waste dumpsters and/or trash compactars onsite kept closed? yes ® no2
2. Are dumpsters and/or trash compactors inspected regulary for cracks/leaks? yes & no (O
3. Are dumpsters and/or trash compactors free of cracks/leaks? yes @ noO
4. Is the area free of litter? yes B~ no O
5. Where do drains discharge? no drains [ storm drains =~  sanitary unknown O
6. Is waste storage area enclosed or covered from rainfall? ‘ yes O ne &
7. Has the potential for storm water runon or runoff from the waste disposal areas been eliminated? yes [ no O~
8. Is the floor/ground surface free of any stains or other signs of pollutants on the floor? yes @ no O
9. Describe BMPs used to prevent poilutants from waste dishosal areas from contacting storm water and discharging

to storm drains.

Aerp &hdu. wondliy G nrer d.u/l,mt.br Aﬂ&wﬂi@ﬁh’-

BAREVISE.TBL : OCT 13, 1953 CITY OF DAKLAND
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Facility Name: GW\S‘HL\LC-L 1% D s, *___ FaciD# 322
Date: -t 7S
Standard Inspection Checklist A Page 3 of 6

VL Vehxcle and. Heavy Eqmpment Storage and Mamtenance Areas
A. Parkmg Arm and Access Roads:

-’ Not Appiicable O

1. Are vehicles andlor heavy equipment parked onsite? ' yes [J no O
2. How often are parking areas cleaned? % mpmﬂﬂcﬂ '
[

3. Describe method for cleaning parking areas.

W; Oﬂmw LL.Mgfg\

4. Where do drains in parking areas discharge? no drains [ storm drains sanitary O unknown ]
5. Are parking areas covered or enclosed? ves O no O
6. Are parking areas or access roads free of any sign of past spills? ves [ no @
7. Are parking areas or access roads free of signs of excessive leaking from oil and/or motor fluids?

yves [ no &
B. Vehicle and Heavy Equipment Repair and'Ma_intenance Areas ‘ R, " Not Applicable O

1. Where do drains in repair and maintenance areas discharge?
no drains OO storm drains B/;anitary O unknown [

2. Are repair and maintenance activity areas onsite enclosed or covered and unexposed to yes O no [
rainwater?

3. Has the potential for storm water runon or runoff from repair/maintenance areas been

eliminated? ves O no &~
4. Is the floor/ground surface of fepairlmaintenance area free of any stains or other signs of

poffutants?  ves O no Cﬂ/
C. Vehicle and Heavy Equipment Wash Areas .~ - . : R _ Not Applicable O
1. Where do drains in wash areas discharge? no drain C recycled O storm drains E’lsanitary O unknown O
2. Is wash area covered or enclosed and unexposed to rainwater? yes [0 no &
3. Has the potential for storm water runon or runoff from the wash area been eliminated? yves [ no @
4, is the floor of the wash area free of any stains or other signs of pollutants? ves O no E//
5. Describe BMP’'s used to minimize the discharge of pollutants from access roads and vehicle

and heavy equipment parking, repair, maintenan il and wash areas to storm water.

fuue'_*u wt"-d'tw:.é— touces at  Lac
[ Decigm o vehiele Wash azen” 10 Dlow gpale e

S S seplen o 4“/%&/5}47%

Not Applicable OO

VIL." Rooftop Equipment - _
Describe the potential for pollutants from rooftop equipment to be exposed to storm water runoff {e.g. condensation,
exhaust gas, emissions, exposed motors/pumps, etc.).

B:AREVISE.TEBL ; ©CT 08, 1993 CITY OF QAKLAND



Facility Name: st\s{“tucﬁ)m Sl&u;wc Fac ID¥ __ 527D

Date: =12 1Y

Standard Inspection Checklist A Page 4 of 6

a1

Storm Water Conveyance System and Spill Response/Prevention Practices. Not Appiicable (&~

1. How often are storm drain inlets (inclutigg catch basins) inspected, maintained, and/or cleaned?

2. Describe method of cleaning. vacuum O flush with waterO other:

3. Describe any testing for illicit connections to the stor
{e.g. visual inspection, dye tests, etc.).

rain system conducted by the facility

4. If there are any other areas onsite that may be exposed to storm water (e.g. process and/or work areas, indoor
storage areas, materiais handling areas, etc.), fill out appropriate sectiorgf Attachment B.

all areas of the facility have been described O] see A hment B for further information O

E. Briefly describe BMPs taken to prevent spills from entering the storm drain system™and methods for ciean-up should
a spill oceur.

‘IX. - - Significant Materials (Materials that may have potential to be-:reie'ééed"wlthjstdﬁﬁ ‘water discharges)

Estimate degree of material exposure to storm water using Code: ¢ - None
1 - Little Potential for exposure to storm water
2 - Some potential for exposure to storm water
3 - Great potential for exposure to storm water

{Code} Describe Materials if appropriate:

Yeodud- stonsg<

- ——

woste.
PReducts Sloped on Site-
Waste Products e '«35'?';!1. O-(_ﬁ

Other

Raw Materials used in processing or
production

Finished Materials

Hazardous Substances

Metals {especially copper, lead, zinc)
solids (e.g. metal scraps) and solutions

—“(NO—

BIREVISE.TRL ; OCT OB, 1933 CITY OF QAKLAND
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Date: Coeomstmye v Siav.cen -1 -G

Standard Inspection Chegsl A . Page 5 of 6

X. Conclusions (tc be completed:by-the Inspector) .~ -

1. For each area of activity, indicate a numerical code to describe the level of potential discharge to the storm
drains AND a letter code to describe the type of potential discharge found.

Level of Potential Discharge: Type of Potential Discharge:

0 - not applicable for facility A - illicit connection

1 - little potential for poilutant discharge to storm drains B - where drain discharges unknown

2 - some potential for poliutant discharge to storm C - activity area and/or material exposed to storm
drains water

3 - great potential for pollutant discharge to storm D - other {please specify)
drains

Areas of Activity:

Outdoor Material Storage Areas 5 C—

Woaste Disposal Areas 3 ;

Rooftop Equipment O

Vehicle and Heavy Equipment Storage and Maintenance Areas

parking areas and access roads

\ C
repair and maintenance areas 9\ C_
AL

wash areas

Other Areas:

2. Is a General Permit required? yes [ no O questionable* O
*need clarification from Regicnal Water Quality Control Board whether permit is required.
Does the facility have a Storm Water Pollution Prevention Plan (SWPPP)? yes [J no &~
4. Did the inspector use facility’s SWPPP during the inspection? yes [ no E!/
5. Describe outreach performed by inspector to promote the Alameda County Urban Runcff Clean Water Prog am.
general ACURCWP brochure t7{ industrial brochure If
verbal &~ BMP handouts (describe below} [J
Infermed facility that General Permit may be necessary [J Other (describe below} O
6. Follow-up Activities: None 0 Warning Notice 0

Informal Violation 00 Formal Violation O

If a violation was identified, indicate date of foilow-up inspection if scheduled:

no follow-up inspection necessary [] follow-up inspection to be scheduled at a later dated

7. Time to perform inspection: l ’l( hours

Recommended actlons

00“

Comments: k
gy ‘@“ﬁwﬁﬁ o b
74 ) A |
/eu/%m{,a ME’MW : ﬂuz(
Facility Representatwe Signature: m Date: _/~ /3 'qL/
Print Facility Rep. Na-me: ? f me Inspector’'s S|gnature ﬁu‘wp @,Qu.n

[ ———— = ———

BAREVISE TBL ; OCT 13, 1993 CITY DF DAKLAND



A Conso

Poed| i Faciity Facility

et D #; Name: Date:

W Soese ML ons o Vo @posem FACILITY
~

BT WYV Y- Y O

[
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Circle appropriate | SCALE: 1" = feet |, 4 Q= Sewer Drains; ] = Storm Drains

north arrow :2° ] {3: {= 5 squares) 51 —Jm = Surface Flow Direction of Contaminatiog/

‘612K = Possible Sources

......

11393, mk; Storm FacMap




ATTACHMENT A: SAMPLE FACILITY MAP

The following items= listad should be inciuded in the fogility map, but not limitad
io just the items stoted.

1. Indicste North orientation.
2. Highlight property boundaries.
3. Lebel all odjacent streets.
4, Locate storm drains/iniets and scnitary sewer drains
5. Indicste whether adjocent borderz are paved or ungpaved.
6. |lustrgie parking areas.
7. Display any onsite monitoring weills and storm water monitering locctions.
8. Qutline building piacement ond orientaticn.
8. llustrete any above— ond below ground icnks
10. Loczte outdoor storage areas. Differentiate if creq i= covered/uncaversc,
11. Displgy <l proce-s/mcnufactunng reomas,
12. Nlustrate gny visible "discharge points” to the creek.
! |
e — Main St '
i
o | T— Tank Fgrm a -
| - - B
! | OO &5 o IR
.y N . .
| i | OO | i 7 !
o0 NN T4
! E _..__._! " Process i 3-3 ii R
N 7| | e SR EEELE v IR
P 3 < | f’@'gé.!sE Cg e e
i c l =1 : 2= | £ = . i
: e 5 : ou =3 4 UL R BN
‘ 3 E P g | T e e N
E E - . - @ . - !!
; Rk s B
i | . ' Warehouse | Office Spoca ! Wk -
] z ] . =% ‘YY:-
! ] b . -, F, = . ﬁ-,'_
| | 4 Op I e
i = ’ -
| : ///////////// heavy e gt
! . equipment | & &
l ol Parku}g An:a/ PR )’ cleaning : ":
; S 4 4 areas o -
| | Dumps=ter / / /./ ,/ VA v
— T T T T T, — - T —— TN
Creek '




Facility Name:

Fac ID#:

Date:

Standard Inspection Checklist A

ATTACHMENT B

I. Describe the area.

2. Describe the activities performed and materials
stored in this area.

3. Describe BMPs used to prevent non-storm water
discharges to storm drains or to minimize the
discharge of pollutants in storm water.

4. Where do drains discharge?
8. Is area enclosed or covered? -

6. Is there potential for storm water to run-onto or
run-off from this area?

7. Are there any stains or other signs of pollutants
on the floor or ground surface?

1. Describe the area.
2. Describe the activities performed and materials

stored in this area.

3. Describe BMPs used to prevent non-storm water
discharges to storm drains or to minimize the
discharge of pollutants into storm water.

4. Where do drains discharge?
5. ls area enciosed or covered?

6. Is there potential for storm water to run-onto or
run-off from this area?

7. Are there any stains or other signs of polfutants
on the floor or ground surface?

I A. Process and/or Work Area B. Indoor Storage Area I

storm drains O sanitary [J unknown [} storm drain O sanitary O unknown O
yes [J no [ yes [J no O
yes [ no [ yes [} no O
yes O no O yes [ no O
C. Materials Handling Area D. Other
storm drains [J sanitary [J ‘unknown [ storm drains O sanitary 0 unknown (]
yes (] no O yes (] no [J
yves O no O yes O no [}
)‘”
yes OJ no O yas O3 no 0]
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