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ALAMEDA COUNTY . . F

HEALTH CARE SERVICES OX
AGENCY X
DAVID J, KEARS, Agency Director ,

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION
1131 Harbor Bay Parkway, Suite 250
June 7, 2007 Alameda, CA 94502-6577
‘ (510) 567-6700
FAX (510) 337-9335

SPK Emeryville Properties LLC
PC Box A-3879
Chicago, IL 60690

George Clever

Hines

101 California Street, Suite 1000
San Francisco, CA 94111-5894

Subject: Fuel Leak Case No. RO0002822, Spieker Properties, 2000 Powell Street, Emeryville,
CA

Dear Mr. Clever:

Alameda County Environmental Health (ACEH) staff has reviewed the fuel leak case file for the
above-referenced site and the document entitled, ‘Work Plan for Soil and Groundwater
Investigation,” dated May 31, 2007 and submitted on your behalf by Geomatrix Consulianis Inc.
The scope of work in the Work Plan proposes the installation of three soil borings, one soil boring
is proposed adjacent to the former UST tank pit and two soil borings are recommended near the
former fuel dispenser island. ACEH generally agrees with the proposed scope of work as stated in
the Work Plan, provided the following technical comments are addressed prior to the
implementation of the Work Plan.

We request that you perform the proposed work, and send us the reports described below.
Please provide 72-hour advance written notification to this office (e-mail preferred to
steven plunkett@acgov.org) prior to the start of field activities.

TECHNICAL COMMENTS

1. Soil Sampling and Soil Boring Locations. Geomatrix proposes two soil samples be
collected from each soil boring; one at three feet bgs and one at the soil water interface
provided no staining, odor, or elevated FID readings are observed during soil boring
advancement. ACEH requests soil samples be collected from each boring at the capillary
fringe, where groundwater is first encountered, at changes in lithology, and at the total depth
of the boring. All soil samples collected are to be anaylyzed for TPHg and TPHd by EPA
Method 8015M or 8260, BTEX, EDB, EDC, MIBE, TAME, ETBE, DIPE, TBA and EtOH by
EPA Method 8260.

ACEH requests that one additional soil borings be advanced approximately five feet west of
the former UST location. In total, four soil boring are to be advanced at the site during the
investigation. Please present the results from the investigation in the report requested below.
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2. Groundwater Sampling. Grab groundwater samples collected during the investigation are
to be anaylyzed for TPHg and TPHd by EPA Method 8015M or 8260, BTEX, EDS, EDC,
MtBE, TAME, ETBE, DIPE, TBA and EtOH by EPA Method 8260.

TECHNICAL REPORT REQUEST

Please submit technical reports to Alameda County Environmental Health (Attention: Mr. Steven
Plunkett), according to the following schedule:

*  August 15, 2007 — Soil and Groundwater investigation
These reports are being requested pursuant to California Health and Safety Code Section
25296.10. 23 CCR Sections 2652 through 2654, and 2721 through 2728 outiine the
responsibilities of a responsible party in response to an unauthorized release from a petroleum

UST system, and require your compliance with this request.

ELECTRONIC SUBMITTAL OF REPORTS

-ACEH'’s Environmental Cleanup Oversight Programs {LOP and SLIC) now request submission of
reports in electronic form. The electronic copy is intended to replace the need for a paper copy
and is expected to be used for all public information requests, regulatory review, and
compliance/enforcement activities. Instructions for submission of electronic documents to the
Alameda County Environmental Cleanup Oversight Program FTP site are provided on the
attached “Electronic Report Upload Instructions.” Submission of reports to the Alameda County
FTP site is an addition to existing requirements for electronic submittal of information to the State
Water Resources Control Board (SWRCB) Geotracker website. In September 2004, the SWRCB
adopted regulations that require electronic submittal of information for groundwater cleanup
programs. For several years, responsible parties for cleanup of leaks from underground storage
tanks (USTs) have been required to submit groundwater analytical data, surveyed locations of
moenitoring wells, and other data to the Geotracker database over the Internet. Beginning July 1,
2005, electronic submittal of a complete copy of all reports is required in Geotracker (in PDF
format). Please visit the State Water Resources Control Board for more information on these

requirements (hitp://www.swrcb.ca.gov/ust/cleanup/electronic reporting).

PERJURY STATEMENT

All work plans, technical reports, or technical documents submitted to ACEH must be
accompanied by a cover letter from the responsible party that states, at a minimum, the following:
"I declare, under penalty of perjury, that the information and/or recommendations contained in the
attached document or report is true and correct to the best of my knowledge." This letter must be
signed by an officer or legally authorized representative of your company. Please include a cover
letter satisfying these requirements with all future reports and technical documents submitted for
this fuel leak case. |

PROFESSIONAL CERTIFICATION & CONCLUSIONS/RECOMMENDATIONS

The California Business and Professions Code (Sections 6735, 6835, and 7835.1) requires that
work plans and technical or implementation reports containing geologic or engineering
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evaluations and/or judgments be performed under the direction of an appropriately registered or
certified professional. For your submittal to be considered a valid technical report, you are to
present site specific data, data interpretations, and recommendations prepared by an
appropriately licensed professional and include the professional registration stamp, signature,
and staternent of professional certification. Please ensure all that all technical reports submitted
for this fuel leak case meet this requirement.

UNDERGROUND STORAGE TANK CLEANUP FUND

Please be aware that you may be eligible for reimbursement of the costs of investigation from the
California Underground Storage Tank Cleanup Fund (Fund). in some cases, a deductible amount
may apply. If you believe you meet the eligibility requirements, | strongly encourage you to call
the Fund for an application.

AGENCY OVERSIGHT

If it appears as though significant delays are occurring or reports are not submitted as requested,
we will consider referring your case to the Regional Board or other appropriate agency, including
the County District Attorney, for possible enforcement actions. California Health and Safety Code,
Section 25299.76 authorizes enforcement including administrative action or monetary penalties of
up to $10,000 per day for each day of violation.

If you have any guestions, please call me at (510) 383-1767.

Sincerely,

QR

Steven Plunkett
Hazardous Materials Specialist

cc: Susan Gallardo
Geomatrix Consultants Inc.
2101 Webster Street, 12™ Floor
QOakland, CA 94612-3066

Paisha Jorgensen

Geomatrix Consultants, Inc.
2101 Webster Street, 12" Floor
Qakland, CA 94612-3066

Donna Drogos, ACEH
Steven Plunkett, ACEH
File
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Alameda. CA 94502-8577

(510) 567-6700
March 26, 2007 FAX (510} 337-9335

SPK Emeryville Properties LLC Spieker Properties LP
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George Clever

Hinas

101 California Street, Suite 1000
San Francisco, CA 94111-5894

Subject: Fuel Leak Case No. RO0002822, Spieker Properties, 2000 Powell Street, Emeryville,
CA

Dear Mr. Clever:

Alameda County Environmental Health (ACEH) staff has reviewed the case file for the above
referenced site and the report entitied, “Removal of Two 10,000 Gallen Underground 3torage
Tanks (USTs),” dated September 18, 1998, and prepared on your behalf by Golder Associates.
The report summarizes the results from removal of two 10,000 gallon USTs. Soil samples were
collected from the sidewalls and beneath the former UST, with additional soil samples collected at
the former fuel dispenser island. Total petroleum hydrocarbons as gasoline (TPHg) was detected
in one soil sample at approximately 2.5 feet bgs., in the vicinity of the former fuel dispensers at
concentrations of up to 27,000 milligrams per kilogram (mgrkg). In addition, benzene, toluene,
ethylbenzene, and xylenes were detected at concentrations of up to 25 mg/kg, 160 mg/kg, 130
mg/kg and 1,910 mglkg, respectively. Methyl tert-butyl ether (MTBE) was not included for
analysis during soil and groundwater sampling.

During the initial UST removal, grab groundwater samples were collected from the tank pit, with
TPHg detected at concentrations of up to 30,000 micrograms/liter (ng/L) and benzene detected at
up to 1,000 pg/L. Based on the results of soil and groundwater sampling, in the vicinity of the
former USTs and fuel dispenser island, ACEH has determined that the lateral extent of
contamination in both soil and groundwater and impacts to sensitive aquatic habitats are
unknown. Therefore, you are requested to submit a work plan to evaluate the extent of soil and
groundwater contamination in the vicinity of the former USTs and fuel dispenser island.

Please submit a work plan detailing your proposal to define the extent of soil and groundwater
contamination beneath your site by April 30, 2007. This report is being requested pursuant to the
Regionat Water Quality Control Board's (Regional Board) authority under Section 13267 of the
California Water Code.




George Clever '
March 22, 2007
Page 2

TECHNICAL REPORT REQUEST

Please submit technical reports to Alameda County Environmental Health {(Attention: Mr. Steven
Plunkett), accerding to the following schedule:

s April 30, 2007 — Work Plan
These reports are being requested pursuant to California Health and Safety Code Section
25296.10. 23 CCR Sections 26562 through 2654, and 2721 through 2728 outline the

responsibilities of a responsible party in response to an unauthorized release from a petroleum
UST system, and require your compliance with this request.

ELECTRONIC SUBMITTAL QF REPORTS

ACEHs Environmental Cleanup Oversight Programs (LOP and SLIC) now request submission of
reports in etectronic form. The electronic copy is intended to replace the need for a paper copy
and is expected to be used for all public information requests, regulatory review, and
compliance/enforcement activities. Instructions for submission of electronic documents to the
Alameda County Environmental Cleanup Oversight Program FTP site are provided on the
attached "Electronic Report Upload Instructions” Submission of reports to the Alameda County
FTP site is an addition to existing requirements for electronic submittal of information to the State -
Water Resources Control Board (SWRCB) Geotracker website. In September 2004, the SWRCB
adopted regulations that require electronic submittal of information for groundwater cleanup
programs. For several years, responsible parties for cleanup of leaks from underground storage
tanks (USTs) have been required to submit groundwater analytical data, surveyed locations of
monitoring wells, and other data to the Geotracker database over the Intemet. Beginning July 1,
2005, electronic submittal of a complete copy of all reports is required in Geotracker (in PDF
format). Please visit the State Water Resources Control Board for more information on these
requirements (http://www.swrch.ca.goviust/cleanup/electronic_reporting).

PERJURY STATEMENT

All work plans, technical reports, or technical documents submitted to ACEH must be
accompanied by a cover letter from the responsible party that states, at a minimum, the following:
"l declare, under penaity of perjury, that the information and/or recommendations contained in the
attached document or report is true and correct to the best of my knowledge.” This letter must be
signed by an officer or legally authorized representative of your company. Please include a cover
letter satisfying these requirements with all future reports and technical documents submitted for
this fuel leak case.

PROFESSIONAL CERTIFICATION & CONCLUSIONS/RECOMMENDATIONS

The California Business and Professions Code (Sections 6735, 6835, and 7835.1) requires that
work plans and technical or implementation reports containing geologic or engineering
evaluations and/or judgments be performed under the direction of an appropriately registered or
certified professional. For your submittal to be considered a valid technical report, you are to
present site specific data, data interpretations, and recommendations prepared by an
appropriately licensed professional and include the professional registration stamp, signature,
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and statement of professional certification. Please ensure all that all technical reports submitted
for this fuel leak case meet this requirement.

UNDERGROUND STORAGE TANK CLEANUP FUND

Please be aware that you may be eligible for reimbursement of the costs of investigation fram the
California Underground Storage Tank Cleanup Fund (Fund). In some cases, a deductible amount
may apply. If you believe you meet the eligibility requirerments, | strongly encourage you to call
the Fund for an application.

AGENCY OVERSIGHT

If it appears as though significant delays are occurring or reports are not submitted as requested,
we will consider referring your case to the Regional Board or other appropriate agency, including
the County District Attorney, for possible enforcement actions. California Health and Safety Code,
Section 25299.76 authorizes enforcement including administrative action or monetary penatties of
up to $10,000 per day for each day of violation.

If you have any questions, please call me at (510) 383-1767.
Sincerely,

Steven Plunkett
Hazardous Materials Specialist

Enclosure: ACEH Electronic Report Upload (ftp) Instructions

cc: 3Susan Gallardo
Geomafrix Consultants Inc.
2101 Webster Street, 12" Floor
Oakland, CA 94612-3066

Donna Drogos, ACEH
Steven Plunkett, ACEH
File
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THIS FORM FOR EACH FACILITY/SITE

A
MARK ONLY [j 3 NEW PERMIT [:] 3 RENEWAL PERMIT D 5 CHANGE OF INFORMATION @? FERMANENTLY CLOSED. SITE
ONE ITEM (] 2 INTERM PERMIT ] + AMENDEC PEAMIT [T] & TempoRmRY SITE CLOSURE
[. FACILITY/SITE INFORMATION & ADDRESS - {MUST BE COMPLETED)}
CBA OR FACILITY NAME NAME OF OPERATOR
W AT T TUWEAS Sl kef. [ RofifTies
| ADDRESS ” NEAREST CROSS STREET PARCEL ¥ (OPTIONAL)
Lol fbwettl STR:oT
CITY NAME STATE ZIP CODE SITE PHONE # WITH AREA CODE
M LT VILL B : CA 15608 $ie a4 Steo
v BOX @éonpommn (3 moivioua. ] PARTNERSHIP (T3 LOCAL-AGENCY ] COUNTY.AGENCY * [ sTATE-AGENCY ' [_] FEDERAL-AGENCY*
TQ INDICATE DISTAICTS
* W owner of UST is a public agancy, complele the following: namea of supervisor ol division, section or offica which op the UST
TYPE OF BUSINESS [ ] 1 GASSTATION {_] 2 DISTRIBUTOR ] v IF INDIAN {# OF TANKS AT SITE | E. P.A. 1. D. ¢ {optionait
RESERVATION -
[C] 3 FaRM [C] 4 PROCESSOR gj § QTHER oRTRUSTLANDS | T W CAL o HAY quy
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY} - optional
DAYS: NAME (LAST. FiRST) PHONE ¥ WITH AREA CODE DAYS: NAME (LAST, FIRST) "PHONE ¥ WITH AREA COCE
wriTe  JeFF S0 §4M ST LU Wi, (RS Sie 494 Stee
NIGHTS: MAME (LAST, FIRST) PHONE ¥ WITH AREA CODE MIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
e SO
II. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)
NAME A CARE OF ADDRESS INFORMATION
SPieitel- & C4RTies -
MAILING OR STREET ADORESS v boxkoindkcale [_] mompuAL ] LOCAL-AGENCY T} STATE-AGENGY
Lipn fuwe il STEL e SUTE EV AN CORPORATION [ PARTMERSHIP ) COUNTY-AGENCY [ FEDERAL-AGENCY
CITY NAME STATE ZIP CODE FHONE # WITH AREA CODE
EMelyvite e, CA 45 ¢e3 Sk §9Y4 S¢eb
1. TANK OWNER INFORMATION - (MUST BE COMPLETED)
NAME OF OWNER CARE OF ADDAESS INFORMATION
ligkef- feefafTies
MAILING OR STREET ADDRESS ) v boxto ndicale 7 wompuaL T LOCAL-AGENCY E::l STATE-AGENCY
2200 Pawele STR2ZA, SoTo 3247 [ 2torpomanion [ paAmuERsHP () COUNTY-AGENCY ] FEDERAL-AGENCY
CITY NAME _ STATE ZIP COBE PHONE ¥ WITH AREA CODE
MY ULt LA G et 8 Tie $9Y4 Stec

IV BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-9669 if questions arise.
v (6 Ha [4fa-]-[0]ofo[S]2 4]
V. PETROLEUM LST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED

)1 SELFINSURED [ ] 2 GUARANTEE [ 3 INSURANGE (] 4 SURETY BOND [ s (ETTEROFCREDIT  [__] 6 EXEMPTION [ 7 sTATE FUNO
[ ] & STATE FUND & CHIEF FINAMCIAL OFFICER LETTER (] 9 STATE FUND & CERTIFICATE GF CEPOSIT U1 10 LocAL GovT. mecHanis [ 99 ovHER

VI. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal nefification and biling will be sent ta the tank owner unless box | of |l is checked.

» box 10 indicate

CHECK ONE BOX INDIGATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTEFICATICNS AND BILLING: L] (] w[]
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, 15 TRUE AND CORRECT
TANK OWNER'S NAME (PRINTED & SIGNATURE) _ TANK OWNERS TITLE DATE MONTRIGAYYEAR
o b - o by ¢ T W Yo e N Loy '
“SP‘EL"L’ Pﬂ"pﬁf‘{“’—( 1‘2&{ Lu{\flt./ kngkd' Divector Varig
ERN §
LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # FACILITY #
LOCATION CODE - OFTIONAL CENSUS TRAGT & - DPTIONAL SUPVISOR - DISTRICT GODE » OPTIONAL

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1} OR MORE PERMIT APPLICATION - FORM 8, UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.
OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORM A {6-951
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [C] 1 naw eeamT 3 RENEWAL PEAMIT [[] 5 CHANGE GF INFORMATION (] 7 PERMANENTLY CLOSED ON SIE
ONE TTEM D 2 INTEAIM PERMIT D 4 AMENDED PERMIT D & TEMPORARY TANK CLOSURE [E/B FANK REMQVED

DBA OR FACILITY NAME WHERE TANKIS INSTALLED: WATER GATE  TOWERS  EMERY Ul Lt
|, TANK DESCRIPTION  COMPLETE ALL ITEMS ~ SPECIFY IF UNKNOWN F / '

A DWNER'S TANK |G # L//\/LA/UUJ u’ B. MANUFACTURED BY; ‘AL ‘: Y ! 'TE'DTL—
W

C. DATE INSTALLED (MOIDAYNVERR) 4 § § 4 / 15 5 - o TAK CAPRITY N ALY, () (OO
¥ v

Il. TANK CONTENTS IF A- IS MARKED, COMPLETE ITEM C.

A [¥77 MOTOR VEHICLE FuUEL 4 oL 5. . (B 1a REGULAR UNLEADED % 3 DESEL || 6 AVIATIONGAS
’ 1b PREMIUM UNLEADED Hi
(] 2 PETROLEUM [ ] e empTy (D& propuct [] 1 Prewuu unieno ¢ GASAHOL [ ] 7 METHANOL
[} 1c minGRADE unLEACED 5 JETFUEL [ | 8 M8t
{ ] 3 cremcaL PRODUCT [ ] 95 unkNOwN [_] 2 wasTe 2 LEADED 95 OTHER (DESCRIBE IN ITEM D. BELOW)
D. IF (A.1} IS NOT MARKED, ENTER NAME OF SUBSTANCE STGRED C.AS

IIl. TANK CONSTRUCTION  mMARK ONE ITEM ONLY IN BOXES A, B, AND C, AND ALL FHAT APPLIES IN BOX D AND &

A TYPE OF [ DouBLE waLL [ ] 3 SINGLE WALL WITH EXTERIOR UINER [ ] 5 INTERNAL BLADDER SYSTEM [ ] 95 UNKNOWN
SYSTEM [ 2 siNGLE WALL [] 4 SINGLE WALL IN A VAULT ["7 s oTHER

B TANK [} 1 BaresTEEL [] 2 sTamiess STEEL [ 3 FIBEAGLASS [ ] 4 STEELCLAD W/FIBERGLASS REINFORCED PLASTIC
MATERIAL [T s cONcRETE (] & PoLvviNvL CHLORIDE (] 7 ALUMINUM [} ® 100% METHANOL COMPATIBLE W/FRP
(Primary Tank) ™1 5 gronzE (7] ' GALVANIZED STEEL  [L4795 UNKNOWN | ] 99 oTHER -

C. INTERIOR [} 1 ruseem unED ] 2 ALKYD LINING [] 3 EPoxY LUNING [} 4 PHENOLIC LINING
LINING OR [] 5 GLASS LINNG [ & ununeD M UNKNOWN [T} 9o otHeER
COATING IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES . NO__

D. EXTERIOR [T] 1 poLYETHYLENE wRAP [ ] 2 COATING [T 3 vnve wrap [ ] 4 FIBERGLASS REINFORCED PLASTIC
CORROSION | |
PROTECTION L] s camopic proTeCTION [_] 91 NONE [ unnown () s oTher

SPILL CONTAINMENT INSTALLED (YEAR) BVEAFILL PREVENTION EQUIPMENT INSTALLED (YEAR)
E. SPILL ARD OVERFILL, etc. propTUuBE YES - NO STRIKER PLATE YES _ NG DISPENSER CONTAINMENT YES ______ NO

IV. PIPING INFORMATI_QN GIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLIGABLE  // A/ K A (i ad 1]

A. SYSTEM TYPE @1 SUCTION A U 2 PRESSURE A U 3 GAAVITY A U 4 FLEXIBLEPIPING A U 99 OTHER

B. CONSTRUCTION A@t SINGLE WALL A U 2 DOUBLE WALL A U 3 UNED TRENCH AU 9 UL»J_I:NOWN A U 9% GTHER

C. MATERIALAND A U 1 BARESTEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLOAIDE [PVCM@ FIBERGLASS FIPE
CORAQSION A U 5 ALUMINUM A U B CONCRETE A U 7 STEEL W/COATING A U 38 100% METHANCOL COMPATIBLE W/FAP
PROTECTION A U 9 GALVANIZED STEEL A Y 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER

D. LEAK DETECTION ! ecnca, Uke Lo g2 LTSS [ T s R [ ¢ e eveeton. L Sroowe [ JwsomeR

V. TANK LEAK DETECTION

[] 2 MANUAL INVENTORY [:"_J 3 VADOZE ] 4 AUTOMATIC TANK [:i 5 GAOUND WATER [ | B ANNUAL TANK

L_] ! VISUAL CHECK RECONCILIATION MONITORING GAUGING MONITORING TESTING
7 CONTINUOLS INTERSTITIAL 9 WEEKLY MANUAL [ ] 10 MONTHLY TANK 95 LNKNOWN 59 OTHER
(L7 NG [ e sm L ® e e [t e L} L]
VI. TANK CLOSURE INFORMATION (PERMANENT CLOSURE iN-PLACE)
1. ESTIMATED DATE AST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH —
/[0 /A suBSTANCE REMAINING AL A calons INERT MATERIAL ? ves ] no [
¥

¥
THIS FORM HAS BEEN COMPLETED UNDER FENALTY OF PERJIURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
TANK OWNER'S NAME

i P DATE
{PRINTED & SIGNATURE) ;Pft’ k"’" ﬁch""{ oh,‘-)_r -—LN\-‘ . JC F(—L*’Jh "(_- : !]} 27’/9 b

LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

) COUNTY # JURISDICTION # B FACILITY # TANK #
STATE1D# BEEEEEE RN RN
PERMIT NUMBEA PEAMIT APFAGVED BYIDATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED. FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM -
SHOULD BE ACCOMPANIED BY A PLOT PLAN. FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FOAM B (8-95)




e ) . Mvrxy‘u«&ﬂ 7/! 0/9”(;%/

STATE OF CALIFORNIA
STATE WATER RESOQURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY [] 1 New pEAMIT "] 3 RENEWAL PEAMIT "} 5 CHANGE OF INFORMATION [[T] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM 2 INTERiM PERMIT [ ] 4 AMENCED PERMIT [[] 8 TEMPORARY TANK CLOSURE @/ B TANK REMOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED: WATEfG-ATEL RS, eMudyvice s, (A
[, TANK DESCRIPTION  COMPLETE ALL ITEMS — SPECIFY (F UNKNOWN

A OWNER'S TANK I.D. # (GINFANRINEY B. MANUFACTURED BY: (A aif ol N Josr?
C. DATE INSTALLED (MO/DAY/YEAR} | ¢f &+ /'}.51 £q- 0. TANK CAPACITY IN GaLLONS:  f{), &0 (5
[l. TANK CONTENTS {F A-1 1S MARKED, COMPLETE ITEM C.
A @/1 MOTOR VEHICLE FUEL (] 4o N o ] 1a REGULAR UNLEADED % 3 DIESEL || 6 AVIATIONGAS
10 PREMIUM UNLEADED 4 GASAHOL 7 METHANOL
[T} 2 PETROLEUM (] s0 empry w 1 PRODUCT ]
1c MIDGRADE UNLEADED 5 JETFUEL [ _] & mes
[} 2 cHEMICAL PRODUCT [} o5 unknOWN { ] 2 waste [] 2 Leanen 99 OTHER DESCAIBE IN ITEM D. BELOW)

D. IF (A.1)15 NOT MARKED, ENTER NAME OF SUSSTANCE STORED C.AEK:

. TANK CONSTRUCTION  MARK ONE ITEM ONLY I BOXES A, B, AND G, AND ALL THAT APPLIES IN BOX D AND E

A TYPE OF @/1 DOUBLE WALL (] 3 SINGLE WALL WITH EXTERIOR LINER [] s INTERNAL BLADDER SYSTEM [ | 95 UNKNOWN
SYSTEM (] 2 sivaLe wawL [ 4 SINGLE WALL IN A VAULT [} se omHeR
B TANK Lﬂ_i BARE STEEL [ 2 stanvuEss STEEL || 3 FIBERGLASS [ ] 4 STEEL CLAD W/ FIBERGLASS REINFORCED PLASTIC
MATERIAL  [_] s CONCRETE [] & POLYVINYL CHLORIGE ] 7 ALUMINUM [ 8 100% METHANOL COMPATISLE WiFRP
(Primary Tank) (™ o pronzE [T] 10 GALVANIZED STEEL w [] 99 oTHER
C. INTERIOR [] 1 RUBBER UNED [} 2 ALKYD LINING [] 3 eroxy UNING [ ] 4 PHENOLIC LINING
LINING OR ™ s Grass uninG [] & usuneD @/Qs UNKNOWN [ ] 99 OTHER
COATING IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES .. NO__
b EXTEF(i}lE‘?I?J [] 1 POLYETHYLENE wRaP [ | 2 COATING [7] 3 vinve waap  [5E] 4 FIBERGLASS REINFORCED PLASTIC
CORAR N
91 NONE 92 OTHER B}
pROTECTION L 5 cavmooic proTecTion [_] [ 3
SPILL CONTAINMENT INSTALLED (YEAR] GVERFILL PREVENTION EQUIPMENT INSTALLED (VEAR] ot
E. SPILL AND OVERFILL, €16, 5r0p TUBE YES 12 NO STRIKER PLATE YES ND DISPENSER CONTAINMENT YES NO
V. PIPING INFOHMAT[QQX CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE N K Mg
A. SYSTEM TYPE Ay 4 suction A\ 2 PRESSURE AU 3 GRAVITY AU 4 FLEXBLEPIPING A U 99 OTHER
B. CONSTRUCTION @1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LNED TRENCH A U 95 UNKNOWN A U 99 OTHER
\
C. MATERIALAND A U 1 BAAE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (Pvc)A (LB FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING AU 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A 1} 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 93 OTHER

1 MECHANICAL LINE LEAK 2 UNE TIGHTHESS 3 CONTINUOUS INTERSTITIAL 4 ELECTRONIC LINE 5 AUTOMATIC PUMP
D. LEAK DETECTION [ ] perecron : % TESTHG I Rt L] LEAK DETECTOR [ Satoom [ ] 98 ornen

V. TANK LEAK DETECTION

2 MANUAL INVENTORY 3 VADOZE 4 AUTOMATIC TANK 5 GROUNG WATER B ANNUAL TANK
(] 1 visua CQECK ' [ 2 MeeaGianon MONITORING [+ alana L1 Shortamar™ [J° Tesms
CONTINUQUS INTERSTITIAL 9 WEEKLY MANUAL 10 MONTHLY TANK
g MONITORING [ s sm (] & weekLy Many MONTHL [] 95 unknown [ ] 99 OTHER
Vi. TANK CLOSURE INFORMATION (PerMANENT CLOSURE IN-PLACE)
1. ESTIMATED DATE LAST USED (MO/DAYIYR) 2. ESTIMATED QUANTITY OF . 3. WAS TANK FILLED WITH i
/30718 SUBSTANCE Remaming _ M ENE GALLONS INERT MATERIAL 7 YES m no [T
THIS FOAM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, 15 TRUE AND CORRECT
TANK OWNER'S NAME . : - i ) o | DATE
(PRINTED & SIGHATURE) Snleher Bopertiel, I 2l p Y ATE o
RATU Pmkea R {‘v_r l O e {Um% ‘/L7/“‘fu
LOCAL AGENCY USE ONLY THE STATE LD. NUMBER |5 COMPOSED OF THE FOUR NUMBERS BELCW
COUNTY #  JURISDICTION FACILITY # TANK #
STATE 1D # [ I [‘w [ )
Nl | | ] HEEEREEEE RS
PERMIT NUMBER PEAMIT APPROVED BY/DATE PEAMIT EXPIARATICN DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED. FORM C MUST BE COMPLETED FOR INSTALLATIONS. THIS FORM
SHOULD BE ACCOMPANIED BY A PLOT PLAN, FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS

FORMB (6-95)
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white -env.health AL HM EDA CO UNW! DEPARTMENT OF llli:n};zlcl‘igf:g:s;;wv

yelow facity ENUIRONMENTAL HEALTH ~ stosér-emmo
Hazardous Materials Inspection Form "

Site ID # /Lfﬂi'? Site Name :5}7!(;/(,5;” fﬁb/ﬁ"{{/gs Today's Date_Z/ Lf / ﬂ}

Site Address Fop0  f &L{,&L&( d«’z‘

City ‘éﬁ"‘@l@i &y / {‘Z Zip _Q.ﬂ'_éi;iﬁy Phone

. MAx AMT stored 3 500 Ibs, 55 gal., 200 cft.?

lnspection Categories:
————|. Haz. Mat/Waste GENERATOR/TRANSPORTER
_ 1. Hazar dous Materials Business Plan, Acutely Hazar dous Materials
_4"_ I, Under gr ound Storage Tanks

, I

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

%L% Y, ij ””Y/L R~ G r' ‘l/ U7
M?‘in &/’1/’.‘1—"‘1 C fvw’tmg f’/[e ‘éfu ‘C‘/‘ﬂ.’z\ 2 V\‘ —

‘/(n— Lyt‘-vif"/ L:f\_,,_»,_,v{:;{'f‘a( M\éx "’/:C% 5 r/ -2/? )ZV}L& &'{."&,
gve’,u,ffla_b L K C'Cﬁérr:/f‘?“—(-—"’ ) )

LEL of USTs  alill Lo = 377
(R_PE 507 v

fﬁwx/ 79 ol gtord fm Al %i/ Jobig A %Mf ;

Q%)e; {fs,w, éwy%, e S zﬂ‘Wth/w v “%wzégcJ

ra

zzw,,m,c of s ol Ho U7

«f

4”" L (’(‘ f_,{./ /‘u"’mat«.j i fy”b%_. 7‘%.4: /&j‘«(;f& 1—1-&‘1:’\ . L’lfl‘{r/{’ M/ﬁ

{'ﬁ/n‘.’l\.« r’vfmaf..«&-_ M(w» /‘M/._{/ Loy, «g f"wé’s {5 YTPA /\r_—,«_ é;,(_,{,,z

: " = .
Frrdes sesededifd Tre Ao DR AT

(/{-Ci"‘\./k‘i 3 {/, 7'4,9? S

u: gt g [ G AR, /:f/ l}"fﬁztfd' /?&L&c%: 4

{424&14/ T ,(i;{ f,r‘t-f}/(/&a%_ ,£ /MW % J&’:-ﬂéc.» ST A

-ﬁébb o2l 71&“(%- JQ?LJ,'»C{"L (:I \'{ 3./.(_,1"’\ }/ ‘2“‘2’/ \_ZQ,{‘!L{

Contact

Title Inspector

Vi i
e 2 - /7_ . i’i-*“b‘t‘-' P
Signature Signature 244 L Cie 7 . ?C
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ALAMEDA COUNTY/ENVIRONMENTAL HEALTH SERVICES
BILLING INQUIRY FORM

DATE: 7/?!‘28 ‘ PACKE‘.T#(l ',t 9._40-708)

FROM: BLILLINGUNIT - CANDYC! KELLY C‘( 2 »e m

Please be advised that the Billing Unit has received an inquiry on the account indicated below.

BILLING ACCOUNT# [42/2 3 MFR #: - cT# -
siteBUsiNess Nave:_Yader %GLSE:‘ Towers, 1T Assoc

SITE/BUSINESS ADDRESS: _ 4000 Pa well S E tec Y ale 924 609
PROBLEM: _10nKSy Cemoved §  — . See ollachedl

MMW&M%W
L dea)

Please indicate the appropriate action to be taken, Please complete the following information in order to
substantiate or reflect the above problem. In order to complete our billing procedure and to assist the client
in a timely manner, it is necessary to request that this complete document be returned to the Billing Unit
within ten (10) working days.

Has business closed permanently?* [Jyes [ne I yes, when?
* Permit application/service form or billing adjustment form is needed

Is there a new owner? [lyes [ Jno When did this occur? Who is it?

Is there a new or updated mailing address? J yes U no If yes, what is it?

Has business moved? [lyes [Jno [yes, when? , what is the new location (if in Alameda County }?

/Is there a change in the E.U. # (status) or the charge code?* [:_’j €S If ves, please indicate below :

# of employees  from: to:
# of tanks from: 2 to__ O
EU. # from: to:
EU. # from: to:
HMRBP volume  from: to:
Med Waste type from: to:

COMMENTS: O TANKS  perMpvED oA ’7//0 /“?J’-

Thank you for your prompt attention to this mafter.

Sy 703/ 9

INSPECTOR SIGNATURE mﬁé/m 2 DATE:

INQ_FORM.DOC (03/98)




o Q
‘ COUNTY OF ALAMEDA

HEALTH CARE SERVICES AGENCY
ENVIHONMENTAL HEALTH BILLING
DRAWER N,  ALAMEDA, CA 94501
PHONE: (510) 567-6858
FAX: (510) 337-1139

'] INVOICE NO.  *
0010734
_UUIU/pH

Resond é/w/%

FOR EXPLANATION OF FEE SEE BACK OF INVOICE

MAILING %j‘m@ . ) IEMISES WATERGATE TUOWRS ITI #5504
o ;DOU N9 3’(’ AOOR. | ATTM: THOMAS SHEEHARN
b 2000 FOUELL ST
0 Z 2 ﬂ CJ/A, Q%QIW EMERVUILLE CA 54608
ACCOUNT NO. SLS PURCHASE ORODER DUE DATE TEAMS INVQICE DATE PAGE
42123 198Y 04-01-9% | NET 30 Ga 01 wa|
!
Ty, FEE darY. FEE CHARGE CQDE DESCRIPTION AMCUNT/EA. EXT. AMOLUNT ™
1 H s PR LUV M LT Tt =N T R R
THIS [L5 YOUR 19048 aMMURL FEE GOf YOUR UHPERGROUHE STORAGE| TaHY sy, FUT vole
ACCOUNMT MIBIEER [IH YOUR FRYMEMTITO FREUENT & CREGIT FREOR| Bl cdabbre 1o
THE AROVC SITE WODRESS, COMTACT YOUF THAPECTOR ST (510 )Sh7~aron,
@&/
(c[ PLE/-}JE“ Pet1e | THR T THE SAS |THOKS
- . o=
HavE AEED L:H.o VED.,
> c:« »
\.L_a
G ¥
e 5
FEE AMOUNT ; e
8% PENALTY-30 DAYS FROM INVOICE DATE _

ﬁ

o

FEE C&‘ . S HCARN AR

TOTAL -, -
2 K



[l R |
> T

s M S P B odbd ol i LERTLE LUM RS UL L 5 T T
"I bl
ST@&T%’ N0 BOX 420207, SAN FRANCISCO. GA 94142.05807

CONMPENSRATION
IMSURAMCE

FUN m CERTIFICATE OF WORKERS' COMPENSATION INSURANGCE

JANUARY 30, 1998 POLICY MUMBER: GRPESTI-UNITH#1746-97
_ GERTIFICATE EXPIRES; 10-01-98

DEPARTMENT OF ENVIRONMENTAL HEALTH JOB: UGST AT 2200 POWELL STREET (630-98)
ENVIRONMENTAL PROTECTION DIVISION

1131 HARBOR BAY PARKWAY, ROOM 250

ALAMEDA, CA 94502-6577

This is w cestify thai we have 15510 A valid Workers' Compansation msurancs policy in a form approved by the California
Insurance Comvmissioner to ihe enplovar naniad below for the policy prenod indicated. :
30

This policy Is not subject to canc +I'acn by the Fund except uponXMKdays advance wriden noiice to the employer.
30

We will also give youlEX! days acval ce notice should this palicy be cancelled prier 1o its normal expiration.

This ceitificate uf inswrance is not A insurance policy and does not amend, e<tend or alter the coverage afforded Ly tha
policigs iist2d hergin. Molwithstendry any requitement. &rm, or condition of a iy contract or other documant wlik
respect to which this certificate of .nsurance may be issued or may pertair. ihe insurance afforded by the policies:
described harein is subject 1o all ie wnns, exclusions and conditions of such policies. : e

”

. . L
; / ) s . 1/ .

7 et *{24—,;;:,;"-;,:4_./_’_,.;\.. <. Tt
g :
AUTHURIZED KEPRESTITATIVE FRESILENT .

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS' NOTICE EFFECTIVE
10-01-97 IS ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER'S LIABILITY LIMIT: $1,000,000 PER CCURRENGE.

EMPLOYER A

ICorco, INC,
303 DERBY AVE.
OAXLAND, CA 94601

HGUNEN T AT RS
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* peearfnT OF

ENVIRONMENTAL

BNV LKUNDLGIN A M Sbiusild

“PROTECTION DIVISION.

1131 HARBOR BAY PARKWAY, RM 250

' UNDERGROUND TANK
% % % icomplete according to attached instructions % % %

u ALAMEDA, CA 94502-6577
a PHONE # 510/567-6700
o FAX # 510/337-9335
o : . o . '
a .
& §, nafmoaz p T 1
c [ shnbsiinh o He
R ) . —
3 ' 8 s22%8, 2% B5f9T § %
I \ x e Eﬁz - E% §“§§§ & =&
Gl 883 Byl f 2e.58 2 gfg & %
g S ER 3 % 53255 T B \ﬂ
. 2 ool & £ 5 £ § % ﬁ RN
Q o ZTE3 sEOREL 87 §n§”% 2 £ 08 2 -
KON mogE (90 Ry £2 32Es] v % ely 3% =
o\ R R TA LI 8118 AN
\O w4 R =t - Eﬂ. y
. G g2xd SiziY 88 E Eafggs EEE & £ < :
8280 naafni; S3p500 2aC %3 ™)
832< e2523258a 3E28E 1] =
RN e Pl
2 23%%%383@2»%3&%% §§§ -
a heR ZeEERGZEN = .

CLOSURE PLAN

¢

Name of Business

Csfierel FRefeRMEs

_Business Oowner or ‘contact Person (PRINT) Q‘&-FF WRITL

site Address 2200 Fowe il

CA

STReeT

Zip,ﬁ_m__ Phone ._S10_S494 Séo0
sfieveR feofiRnes, 2200 (ewell STReET, SuiTe 325
city. EMELYVILLE |, CA 2ip gseas
fiekeR CRePERTIES

Business Name (if applicable)

Address

city EMERYviLLE |

Mailing Address

Phone S1i 544 SéeD

Property Ownexr

4

‘City, State

Zip

Generator name under vwhich tank W

i1l be manifested
sfeicel PREFERTIES ' '

EPA ID# under which tank will be manifested C A

— wmm m— me e— = W R

rev 4/6/95




'6. Contractor. ICO:\)(_"‘QI_ NG, S . .

. . - e - e ——
Address 303 PeRBY AveEmypE o

N . . . ——-E___"—\
City _ OAKLAND SR Phorie S/ 26/ 400
) - o —-____'___—_

License T@e‘ A, B, czi 4458.*-9‘5" HAZ Ib# ‘7"{" '27600’4?_.

T ——
*Effactive January 1,. 1992, Business and Professional Code Bection 7058.7 requireg ‘
g:z:z:gbgﬁgrg? algo hold Hazardous Waste Certification issued by the. Btate Contragi

7. Consultant (if applicable) GOLD“;—'K Assccipres 1’\3(;-- )
Address 80 GRAwD Avew Ve, SU n.r*&‘B‘LS' -
City, State Omﬁi_ﬁh\_‘aoj CA AL )12 Phoﬁe -.S'I'f) 237

8. Main Contact Person for Inves.tigatibn- (if rapplicabie)

‘Name HARLLS AL iesTAD Title ASSCCIiATE
company _(~CLDiR AS$Spcift TES LNC. -

Phone SiC 239 40060 | .

9. Number of. ﬁnde:_:ground tanks being closed with this plan | w0(
Length of ?‘iping being removed under this plan APPOX. 28 -FeeT
Total number of undexground tanks at this facility (¥**confirmed -w
owner or operator) 2 .

10,

State Reglstered 'Hazardous Waste \ Transporters/Fac:Ll ities (see
instructions) .

** Underground storage tanks must be handled as hazardous waste %%

a) Product/Residual Sludge/Rinsate Transporter

Hauler License No. _90!1

License Exp. Date é/'so/‘jé _

Address LS55 PARR -Poyis vARD

City RicHMon D

b) Product/Residual Sludge/Rinsate Disposal Site

- Name -Romic Envj__r_gn‘mgntall '}‘gchnolqgies

EPA ID{§ . CAD009452657

hddregs 2081 Bay Road

City East Palo Alto . State CA - Zip 94303

rayv 4fn/ag




c) Tank and Piping T.Ssp'dfter
Name ERICRSON

EPA I.D. No. CADCOAY 6L32

Hauler License No. celq

License Exp. Date Ej/ 30/"13

Address 55 PARR - Bouvic v ARD

city. RICHMCND.

state (A zip _ 148¢|

d) Tank and -Piping Disposal Site

Name . Ericks(.)n '.

EPA I.D. No. _CAD009466392

Addréss * 255 E_’arr- Bouleyard C -t

City Richnond State _CA zip __ 94801

11. sample Collector

Name K ATees CHe€woo

Company G“DLDiJ?_' r\rssQémTas InC, - '

address 180 GRAND AvenNUE SUITE 28D

City OALLND

- State Q.&E Zip G2 Phone §0 25 Y100

£ .

12. Laboratory

Name HAmegican ErviBoN AMENTH L f’U\im oKL

Address 34 U0 vinNcENT FKoAD

City _PL"E*SMT HiLL state GA zip __ 14523

state Certification No. 7z

' 13. Have -tanks:or pipes leaked in the past? Yes{ ] No[ ] Unknovm[)(]
If yes, describe. '
R4
rev 4/6/95




14. 'Desoribe methods tof used ‘for renfiering tankd) dnere: ., o, N
PeriiTize. PRY-TCE B ' o .

Before tanks are pumped.out and inerted, all associated Pibing must e
flushed out into the tanks. All accessible associated piping must then
be removed. Inaccessible piping must be permanently plugged,

The Bay Area Air Quality Management District,4167/771-6000 ¢ -2long with
local Fire and Building Departments,.must also be contacted foi tank
-removal permits. Fire:departments typically require the use of a
combustible gas -indicator to verify tank.inertness. It is. the

contractor’s responsibility to bring a working combustible gas indicatoxr
on-gite to verify that the tank is inert. : :

15. Tank History and Sampling Information *#* (see instructions) &

R S e e

Tank - Material to be sampled | Location and .
, (tank contents, seoil, Depth of Samples
Capacity ~Use History - groundwater)

include date last
used (estimated)

o || WO~ 10,000 GAL] G- RSCLINE SCIL SAMPLES TWE  sAmfre s
f ‘ ) .

ViDef S UST

i

2 | eIl ZSsAMPLE S ] okE qu_ﬂ‘cﬂ- GACH
O B : ‘ D16 FERSE R
Scir sAmfre L"UEAW L;‘rw‘ﬁ.scf\(’eﬁ

. i OM L

3, A - | - ARE .
~
l
"
——_—'_J —

One soil sample must be collected for every 20 linear feet of piping that is

removed. A ground water sample must be collected if any ground water is
present in the excavation. - .

rev 4/6/95




sxcavated/Stockp iled Soil... . L

e ——

pling Platr
Cone Y Peint Com GsiT Freamn ovel BuRos

Al
. omei “ CoinNT CoMPEOSIT Rom o[fa{ E XA
ATED scils,

— =

1

Stockpiled soil nust be- placed on bermed plastic and must be éom'p_'l.ételir
covered by plastic sheeting. . :

Will the excavated soil be returned-to the e

cavation immediately
after tank removal? |

1 ves f 1 no []unknown'
If yes, explain reasoning

If unknown at this point in time, please be aware that axca.vated s80il may
not be returned to the excavation without prior apptoval from

nlameda
CQunty. This means that the contractor, consultant, or responsible party
must communicate with the

Bpec:.alxat IN ADVANCE of backfilling
operations. :

16,

Chemical methods and associated detection l:LmJ.ts to be used for analyzine
SamplE'.S' ‘

The 'I'r:L-Rega.onal Board recommended minimum verification analyses

and practical quantitation reporting 1:|.m1ts should be followed.
See attached Table 2.

17. Submit S:Lte Health and Safety Plan (\See Instractions)

Contaminant | EPA or Other EPA or Other Analysis Method !
Sought Sample Preparation Method Humber Detection
| Method Number : # Limit
1 - : - = : 4 sp FPB
e i ; MeTHID SU3p KCISM '
GrhsoLing LrA . a7
. 5 7A SU3 8020 :
Renzene erh St - .y (.58
TOLUEA & wh SUA .‘ g .
. R0 o s FPe
< Bopizeniles pr"\' 25T . : S - . . 7
eTHYL Be ¢ %020 102 PE8
NLenEs wfh o SBAD

rev 4/6/95




is. E_‘nubmit; Workerfe CoupeMBation Certificate copy .

. Name: of I.ns.urer State Compensation Insurance Fund

e e e
19. Submit Plot Plan k&% (Bae Instructions) k& : :

- 20.

Enclose Deposit (See Instruot:ions)

21. Report any leaks or. oontamination to t:his office within 5 days
discovery.

The : written report shall be made on. an Underground Storage Tar
Unauthora.zed Leak/(:ontamination Site Report (ULR) form. .

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

23.

Submit State (Underground Storage Tank Pernit Application) Forms A and

(one B form for each UST to be removed) (mark box 8 for “tan.k removed" |
the upper right hand corner)

I declare Lhat to the best of my knowledge and.belief. J:hat the statements ai
information prov:Lded above are correct and true. -

I understand that information, in addition to that provided above, may 1
needed in order to obtain approval from the Environmental Protection Divisic
and that no work is to begin on this project until this plan is approved.

I understand that any changes in design, mater:.als -Qr equ:.pment will wvo.
this plan if pr:Lor approval is not obtained.

I understand that all work performed during this project will be done
compliance with all applicable OSHA; (Occupational Safety and Heal
Adnministration). requirements oonoern:.n&\ personnel health and safety.

understand that site and worker safety are solely the respon51b:|.13.ty of t

property owner or his agent and that this respons:LbJ.l:Lty is not shared =4l
assumed by the County of Alameda.

Once I “have received my stamped, accepted closure plan, I will contact t
project Hagardous Materials Bpecialist at least three workinq deys in advar
of site work to.schedule the regquired inspeotxona.

CONTRACTOR TNFORMATION

Name of Business ICONCO,. Inc.

Name of Indi ua " Rick Gusman .

Signature: 2{,» : 'Date January 29, 1998
PROPERTY OwNER OR HOS RECENT TANK OPERATOR (Circle one)

Name of Business , \I‘er,{l.e; {”LLMJ‘HEA

Name of Indlvidual ' ufaﬁ‘ White

A
Signature ‘

Date /377492

revy 4/R795






