UNDERGROUND CONSTRUCTION CO,, INC.

ENGINEERING CONTRACTORS

March 3§, 1988

Alameda County Depariment Job No. 32037
of Environmental Health

47 -~ 27th Street, Rm. 322

Oakland, CA 94612

Attention: Ms. Liz Rose

Reference: Abandoned Gas Tank Removal
Safety Plan

Gentlemen:

The following safety precautions will be used in removing the existing
underground gasoline tank.

1. All personnel will wear standard safety equipment such as hard
hats, safety glasses, steel-toed shoes, ear protection, etc.
The field superintendent will have telephone numbers for the
local fire department, hospital and ambulance service.

2, After the tank is pumped out we will place 45 lbs. of dry ice
in the tank.

3. During excavation of the tank a continuous reading gas detector
will be monitoring vapor levels. Our superintendent will also
observe for discoloration of the existing soil. A 26 1b.
foam type fire extinguisher will be on site,

4. If excessive vapors and/or liquids are present we will place a
temporary fence around the excavation and obtain liquid and
soil samples for analysis. Our crew will wear protective
clothing and twin cartridge respirators to do this work. The
Emeryville Fire Department will be notified. A hazardous
waste contractor will perform remedial work.

5. If vapor levels are not hazardous we will continue excavation
and removal of tank. The excavation will be barricaded and a
hand rail will be placed at the end of the work day. The gas
detector will monitor vapor levels at all times. Soil samples
will be taken and analyzed. If the ground is not contaminated
we will backfill site, Backfill and paving operations will
comply with city standards.
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Alameda County Department
of Envirommental Health

Ms. Liz Rose

Should you require further information please contact this office.
Very truly yours,
UNDERGROUND CONSTRUCTION CO., INC.
Greg%—ﬂing ;
Project Manager

GM,/mr
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UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

1. Business Name \estrma bhovse  Electric Corpo A A
4 .
Business Owner

W&')‘fn-:& hewe  Electra Cemperahin

Peladeav Strect
City El“(r‘%b’t'lé L CA

5. Site Address _ B58I5

zip _Q4(02 Phone 4ig- 4289156
3. Mailing Address S£40 Landregan Sireet

city Em_er?mH‘af CA

zip 94602 Phone Fi5-
4. lLand Owner Wés{‘u-‘.j fag v s Flechee c¢r'y?c'r"l‘\":§n

Address _il Sfenwux

Shrct

city, state ik burgh rA zip 15222

5. EPA I.D. No. CATCSL0 32 U0

6. Contractor U:-.Arrjrﬁund (-Ga15+ru("1|7"1‘ Cn . Tar
Address __ 0 Boa

=2 GO0

city _ Beniers, €A 9450 Phone 707-746-K&00
License Type A 1p¢ 1771655 '

7. Other (Specify) | |
Address
city - Phone




. v
‘: ' _ | .

8. Contact Person for Investigation
Name Greg /‘1;\1-.- H.-;j Title ﬁ-ojfﬁ mt’qnaf'c'w
Phone J07-74L-£.E00

9. Total No. of Tanks at facility i

10. Have permit applications for all tanks been submitted to this
office? Yes [X ] No [ ]

11. State Registered Hazardous Waste Transporters/Facilities
a) Product/Waste Tranporter

Name Martinez Trdudeal Scneee  EPA I.D. No. cApagl42s9lf

address _PC. Ruox €9
city Piacle state CA  zip _945(4 i

b} Rinsate Transporter

Name Martinez Lndvstral Scrvices EPA I.D. No. CAD axld2591 |

Address Po, LBox 619
City prrw}e State _CA zip __A445¢&4

c) Tank Transporter

EPA I.D. No. CAD cc946£392

Name Ewricksia Lno.

Address 255 ﬂ:l v Glud
City Rickimond state <4 _ Zip 9’4—)’(&1.

d) Contaminated Soil Transporter

Erielsen  Lne, EPA I.D. No. CAD0CY4£¢392

Name

Address _25S Pore  Dlud
City Richnend State _CA zip _94€&0]

12. Sample Collector .

Name

Company &r’ésdn ﬂnA Cﬁ"‘(‘-'l’/

Address 1255  Powell St
City Emeeyllt State CA zip A440% Phone 5-42F-2100




13. Sampling Information for each tank or area

Tank ©or Area

Material Location
sampled & Depth

Capacity Historic Contents

ACCO 9:\' Unleaded gaso,-né

(past 5 years)

l4.

15.

16.

Have tanks or pipes leaked in the past? Yes [ ] No (%]

If yes, describe.

NFPA methods used for rendering tank inert? Yes [x] No [ ]

If yes, describe. __ Flace dry wen it _in  Fanl — 15 1bs per

,OOO aﬂ”ﬂ-\ Gﬂx?c:!(l“[;‘d
N 7 /ﬁ

Laboratories _

Name [Brous and VC'-Aldut”

Adaress _ 1285  Peull  Steeet —
city Emgc#u.”{.. State €A Zip _ 94408

state Certification No. G4 - 144.£349¢




Chemical Methods to be used for Analyzing Sampgs

17.
Contaminant EPA, DHS, or Other EPA, DHS, or
Sought Sample Preparation Other Analysis
Method Number Number
Gaseline 1) soil 802y Modfivd 8015 Modficd 80IS
. d— ." a Yo 8’0’
2)5.-01::‘“? Med.Cred E0IS l’loJ-'ﬁ‘d 5
* Three soil samples will be +aken’ one af each end ot +he TFank
aﬂ_ﬂ( one belew +Fhe Tank, I+€ grnund prater 13 Pf't.sen'f‘ one Sample
wmll  be  daken,
18. Site Safety Plan submitted? Yes [Xx] No [ ]
19. Workman’s Compensation: Yes [X] No [ ]
Copy of Certificate enclosed? Yes [X] No [ ]
Name of Insurer Li[‘?i‘r“‘;}a- Mutval
20. Plet Plan submitted? Yes [X] No [ ]
21. Deposit enclosed? Yes [X] No [ ]
22. Please forward to this cffice the following information

within 60 days after receipt of sample results.
a) Chain of Custody Sheets
b) Original Signed Laboratory Reports
c) TSD to Generator copies of wastes shipped and received

Attachment A summarizing laboratory results

d)




I declare that to the best of my knowledge and belief the statements
and information provided above are correct and true. I understand
that information in addition to that provided above may be needed in
order to obtain an approval from the Department of Environmental
Health and that no work is to begin on this project until this plan is

approved.

I understand that any changes in design, materials or equipment will
void this plan if prior approval is not cbtained.

I will notify the Department of Environmental Health at least two (2)
working days (48 hours) in advance to schedule any required
inspections. I understand that cite and worker safety are soley the
_responsibility of the property owner or his agent and that this
responsibility is not shared nor assumed by the County of Alameda.

Signature of Contractor

Name {(please type) Greg Mah-Hing

Signature ' z;%;yf 7@&’/%%
Date March 9, 1988

Signature of Site Owner or Operator
Name (please t}:e)"'”,_',\, / _, V. R. Reyes
Signature /42?2;/;;§Z;¢>(
[y A v i ——

Date _ March 14, 1988

HOTES:

1. Any changes in this document must be approved by this Department.

- 2. Any leaks discovered must be subnitted to this office on an
underground storage tank unauthorized leak/contamination site
report form within 5 days of its discovery. ' -

-

3. Three (3) copies of this plan must be submitted to this Department.
One copy must be at the construction site at all times. '

4. A copy of your approved plan must be sent to the landowner.




UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

ATTACHMENT A

SAMPLING RESULTS

Contaminant Location & Results

Tank or
Depth (specify units)

Area
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‘f".fhis is to Certify that

[ roERcROUND coNSTRUCTION €o., INC. & MCC col  Name and LIBERTY &=

—= ocdress of -
P.0. BOX 2000 Insored. MUTUAL =77

BENICIA, CA 94510
v 3t The sswe dute of this qerlicate. insared hy the Cmup.:h) under the peshy s ties) biated below . * The insarance sfarded h\ the lised pelicytien) is subject b 2

thaar tenns, t“flllﬁll!ﬂ\ and condinnrs and i pat stiered hs afy regQuirement, e of condiion of ans contract of ether Jocument swath sespect ta which =
wertibicdte mas e issoed .

e

TYPE OF PCLICY 'CERT Exp paTE 1 POLICY NUMBER LIMITS OF UABILITY
CCViI2GE AFFOSCED UNDER WC, cgv. 8
LAwW CF THE FOLLCWING STATES; BODILY INJURY 8Y ACCIDENT
WORKERS' : ; ) S
[ -] 5001000 EA ACTIE:
BODILY RY 3Y CISEASE
COMPENSATION S
B/1/88 |WC2-161-027921-027| CALIFORNIA s 500,000 EA. FE3I~-
BODWY INJURY 2y CISEASE
) s 500,000 POLICY Lo ©
[F SCrRenensive ’ BGOILY INJURY | PRCPERTY DAMAGE
fob - : -
[ screoute Form 5 o:gﬁﬁﬁ'mcz!s occiie
[XEES2UCESSH:

2, ?—- D FLETED QFERATIONS S AGGREGATE is AGDII= .

= . 8/1/88 |LG1-161-027921-037 !

&2 ::..z_.‘::'c_’:g"c%fr?;'fé. ~ COMEINED SINGLE UwiT

(/E : CRS FRCTECTIVE ' BODILY INJURY AND PROPERTY DAMAGE

'CC.:'TTRACTUAL e s 1 N 000 ? 000 EACHTCCURRENCE
HABKITY : $ 1,000,000 - aGGREGAIE
[ BF CGL '

oF |Eownen ‘ : $ 1,000,000 EACH ACCIDENT-SINGLE UMIT-E1 AND PD. CC -5

53 X nON.OWNFD 8/1/88 AS1-161-027921-047 % EACH PERSON .

g EACH ACCIDENT EACH ACCoT--"
= (3 ruseo 3 OR OZCURRENCE |8 ORCCCuaiz- -
|- orBRELLA o

o EICESS 8/1/88 131-161-027921-067 $5,000,000
= ' - | :
O
LOCATION|S] GF CFESALONS & JCB # i Appiicetie) DESCRFTION OF OPER ATIONS.
ALL LOCATIONS ( SEL ATTACEED) USUAL TO INSURED

NOTE: You will NOT be notified annually of the continuation of this coverage. Yoo will be noufied if this coverage is terminated or reducec

ADDITIONAL INSURED: . ° - ‘
NOTICE CF CANCELLATION: ‘THE COMPANY WILL NOT TERAINATE OR
REDUCE THE INSURANCE AFFORDED UNDER THE ABOVE POUICIES UNLESS
| 30___ DAYS NOTICE OF SUCH TERMINATICN CR REDUCTION HAS BEEN
MAILED TO: ).

G =

CERTIFICATE .
ROLOER—~ -
. s :

1 S

(=" ,~;€'//(t-'4- C-/é.é't%:"'
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Remove existing fuel

T

(707) 746-8800
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