Complete
Listing of HAZMAT - FUOLL
as of 09/12/2000

TE HISTORY <eince 1987 fo: 3tID # 1655

all Activity Codes

SITE NAME & ADDRESS:
Hank's Automotive Service Inc.

DailBDat

InspDat Insp Act InspT StID Proj# COMMENTS

Archived Dailies:

InspDat Insp Activi Categ InspT StID
08/25/1987 LS Q 1 4., 1lebhb
07/01/1992 RW 11 0.75 1655 -0- -0- :
07/01/1992 RW 12 1.5 1655 -0- complaint alleging UST had been
abandoned and covered w/asphalt
08/04/1992 RW 34 0.75 1655 -0- letter sent for closure plan
08/04/19982 RW 74 0.5 1655 1992A LETTER
08/20/1992 RW 77 0.25 1655 1992A TELEPHONE W/KATRINA; NOTE TO FILE
08/31/1992 RW 77 0.25 1655 1992A TELEPHONE W/KATRINA; NOTE TO FILE
09/01/1992 RW 71 1. 1655 1992A ADMINISTRATIVE FEE
10/08/1992 RW 77 0.25 1655 1992A TELEPHONE W/KATRINA; NOTE TO FILE
11/16/1992 RW 77 0.25 1655 1992A telecom w/ Katrina re: workplan
12/01/1992 RW 77 1. 1655 19922 deducted from sheet
12/15/1992 RW 75 0.25 1655 1992A review of workplan and telecom
w/ consultant. deducted from
depref sheet
02/22/1993 RW 77 0.75 1655 19927 telecom w/ Owner to determine
tank locationitme debited from
dep/ref
Current Dailies:
Inspbhat Insp Act InspT StID DRPro Comment
03/13/1998 EC 40 0.3 1655 1992A convs w/ katrina
08/14/1998 EC 45 0.3 1655 1992a try to get soil results from
katrina and
ég;i6/1998 EC 77 0.5 1655 1992a request add'%uggle
9/1999 EC 40 0.2 1655 1992a quarle has no record of ss. msg
to katrina '
06/28/1999 EC 40 0.2 1655 1992A quarle says no ss collected.

ask katrina to send §

-- 16065 Mateo 8t , San Leandro CA 94578
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Printed: 02/11/99
*%%%x* Alameda County Department of Environmental Health #¥x**
Deposit/Refund Account History

** PROJECT INFORMATION *#*

Projectf: --1992A Date Open: 09/01/92 Date Closed:

Payor Information: Site Information:
HANK’S TOWING HANK'S AUTOMOTIVE SVC.
16085 MATEC STREET 16085 MATEO STREET
SAN LEANDROC CA 94578 ‘SAN LEANDRO CA 94578

** DEPOSIT HISTORY #*%

Deposit Date Receiptt Amount Received

09/01/92 604992 _ $ 375.00
S 375.00

*% WORKLOG HISTORY *%*

Work Date Insp Activity Description / Time Spent (hrs) Amount Charged
08/04/92 RW Write Letters 0.5 35.50
08/20/92 RW Meetings, Consultations 0.25 17.75
08/31/92 RW Meetings, Consultations 0.25 17.75
09/01/92 RW Investigation in Office 1. 71.00
09/01/92 adm administrative charge 1. 71.00
10/08/92 RW Meetings, Consultations 0.25 17.75
11/16/92 call w/Katrina 0.25 17.75
12/01/92 violation letter 1. 71.00
12/14/92 call/reviw re:workplan 0.5 35.50
12/15/92 call w/informant re:tank 0.25 17.75
02/22/93 call w/RP . 0.75 56.25
03/13/98 EC Removal Investigation/Follow-up 0.3 28.20
08/14/98 EC Plan Review:Instal/Mod/Remed or Mtg 0.3 30.00
10/26/98 EC Meetings, Consultations 0.5 50.00
01/19/99 ec Removal Investigation/Follow-up 0.2 20.00

$ 557.20

Balance:$§ - 182.20 Amount Refunded: §




LIST OF DEPOSIT REFUND W& DEBITS - REPORT # 99-02

- =='_'==========:======:================================ pg 9

ProjN ActivDat Insp Activity & Description Hours £ Rate Earned
Business :mank's Autcmotive Service Inc. 16065 Matao St

Sitef: 1992 5tID: 1655 San Leandre CA 94578

1992a 01/18/99 EC 40-Removal Investigate / Follow-up 0.2 10C.00 $20.00

COMM-quarle has no record of as. msg to
katrina
Site Charges with 1l Line Itemg for __10.4 hours comes to 1,040.00.
== == Qverall Subtotal: 14 Line Items for 10.4 hours = go far $1,040.00 == == == == =




;o ® ¢ e
Printed: 12/31/98

***%%x Alameda County Department of Environmental Health #%#%k*
Deposit/Refund Account History

** PROJECT INFORMATION *=*

Projectf: --1992A  Date Open: 09/01/92 Date Closed:
Payor Information: , Site Information:
HANK’S TOWING HANK’S AUTOMOTIVE SVC.
16085 MATEQO STREET 16085 MATEO STREET
SAN LEANDRO CA 94578 SAN LEANDRO CA 94578

*%* DEPOSIT HISTORY *+¥%

Deposit Date Receiptg ' Amount Received
09/01/92 604992 $ 375.00
$ 375.00

** WORKLOG HISTORY **

Work Date Insp Activity Description / Time Spent (hrs) Amount Charged

08/04/92 RW Write Letters 0.5 35.50
08/20/92 RW Meetings, Consultations 0.25 17.75
08/31/92 RW Meetings, Consultations 0.25 17.75
09/01/92 RW Investigation in Office 1. 71.00
09/01/92 adm administrative charge 1. 71.00
10/08/92 RW Meetings, Consultations 0.25 17.75
11/16/92 call w/Katrina 0.25 - 17.75
12/01/92 violation letter 1. 71.00
12/14/92 call/reviw re:workplan 0.5 35.50
12/15/92 call w/informant re:tank 0.25 17.75
02/22/93 call w/RP 0.75 56.25
03/13/98 EC Removal Investigation/Follow-up 0.3 28.20
08/14/98 EC Plan Review:Instal/Mod/Remed or Mtg 0.3 30.00
10/26/98 EC Meetings, Consultations 0.5 50.00

S 537.20

Balance:$ - 112.20 Amount Refunded: $



LIST OF DEPOSIT REFUND WOR! DEBITS - REPORT # 98-12 .

ProjN ActivDat Insp Activity & Description Hours § Rate

Business :HEank's Automative Service Inc. 16065 Mateo S5t
Sitef#: 1992 StID: 1655 San Leandro CA 94578
1992a 10/26/98 EC 77-Meetings, Consultations 0.5 100,00
COMM-request add'l &8

Site Charges with 1 Line Items for 87.3 hours comes to 8&,730.00.

== == Overall Subtotal: 100 Line Items for 87.3 hours = so far §8,730.00 == == == ==

pg 24

Earned

$50.00




ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
1131 Harbor Bay Parkway, Suite 250 ’
Alameda, CA 94502-6577

StiD 165656 (510) 567-6700
(510) 337-9335 (FAX)
October 26, 1998 Wlela®
ollka. W'J_Q_W&QQM(A\&-&S
Ms. Katrina Moretti _ G frsolie . Sl il Sevdt, Ak cad
Hank’s Automotive Service '
16065 Mateo Street #{
San Leandro, CA 94578 Lﬁ(z%tcﬂ Ouspdlam Se pe S5 wdafi@?
RE:  Project #1992A, Add-on € sk HEL . Al 1 s
at 16065 Mateo Street, San Leandro, CA (j"“ F1000 ot els peedts o Toe
(ﬂ_,k-\,_'e_

Dear Ms. Moretti:

Our records indicate the deposit/refund account for the above project has fallen
below the minimum deposit amount. To replenish the account, please submit an
additional deposit of $1000.00, payable to Alameda County, Environmental Health
Services, within two weeks of receipt of this letter.

It is expected that the amount requested will allow the project to be completed with
a zero balance. Otherwise, more money will be requested, or any unused monies
will be refunded to you or your designee.

The deposit/refund mechanism is authorized in Section 6.92.040L of the Alameda
County Ordinance Code. Work on this project will be debited at the Ordinance
specified rate, currently $100 per hour.

Please be sure to write the following identifying information on your check:
project #6077C/ Stid #1665 o
type of project (UST removal, add-on), and
site address (16065 Mateo St, San Leandro)

If you have any questions, please contact me at {510) 567-6762. .

W‘-—QP—

eva chu
Hazardous Materials Specialist

hank’sautot




printed: 10/26/98

***** Alameda County Department of Environmental Health *%¥w%

BILLING's WO

Wb Pt Pt Pt o Sew

Site#:

1992 -- StID:

** SITE INFORMATION **

1655 HANK'S AUTOMCTIVE SVC.

16085 MATEO STREET

Date Open: 09/01/92

Date Closed:

*%

> Project # --1992A for

SAN LEANDRO CA 94578

PAYOR INFORMATION **

Pavor #

653

HANK'S TOWING

16085 MATEOC STREET

Proj#

--1992a
Proji Wbrk Date
--1992A 68/04/92
--1992A  08/20/92
--1992A  08/31/92
--1992A  09/01/92
--1992a  09%/01/92
--1992A 10/08/92
--1992a 11/16/92
——1992a. 12/01/92
--1992a  12/14/92
--1992a  12/15/92
--1%92a 02/22/93
--1992A  03/13/98

SAN LEANDRO CA 94578

** DEPOSIT HISTORY **

Deposgsit Date Receipt#

09/01/92 604992 5

$
*+* WORKLOG HISTORY **

Activity Description Insp -Timé
——————————————— ---------- ----  (hrs)
Write Letters RW 0.5
Meetings, Consultations RW 0.25
Meetings, Consultations RW 0.25
Investigation in Qffice RW 1.
administrative charge adm 1.
Meetings, Consultations RW 0.25
call w/Katrina 0.25
violation letter . 1.
call/reviw re:workplan 0.5
call w/informant re:tank | 0.25
call w/RP 0.75
Remo&al

EC 0.3

Amount Received

$375.00

RKLOG: Total Deposit/Refund History for All Accounts at Site

Amount Charged

$35.
$17.
$17.
$71.
$71.
$17.
$17.
$71.
$35.
$17.
$56.

$28.

50
75
75
00
00
75

75
00
50
75
25

20



Invgt igation/Follow-up

--19924 08/14/98 Plan EC 0.3 $30.00
Review:Instal/Mod/Remed
or Mtg
5487.20
Balance: Amount Refunded:
page 1
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ALAMEDA COUNTY ENVIRONMENTAL HEALTH - HAZARDOUS MATERIALS PROGRAM
INFORMATION PER SITE ON ALL DEPOSITS FROM ALL PAYORS
as of 10/26/98
DATABASE: DEPREF :

L Y R

SITE INFORMATION from DepRef DB

Ir
‘Hank's Towing StID: 1655 Siteff: 1982
16065 Mateo St Site Complete?
San Leandro CA 94578 1 |

ALL PAYORS ON SITE

> Project# 19922 for Payor# 653 Hank's Towing

16065 Mateo St.
San Leandro CA 94578

DR:Wk
DEPOSIT INFORMATION

Proj Deposit Insp <Collect
Projact# Repté#  DepDate  DepAmount Type Complete Init Faeaea?

1992A P ——
604332 D09/01/92 $375.00 M 01/01/%0 EW
Total Deposit for Project: $375.00
Total Deps for all Sites : §375.00

Report WkSht °

LAST WORK DATE FROM BILLING ON THIS SITE:
--19927%




Memo
ALAMEDA COUNTY DEPARTMENT OF ENVIRONMENTAL

HEAT.TH, 1131 HARBOR BAY PARKWAY, 2™ FLOOR, ALAMEDA, CA 94502

TEL: (510)-567-6876, FAX: (510)-337-9335

DATE: 10/7/98

FROM: Amix

TO: Eva _

SUBJECT: Requesting more money from companies or sites with
negative balances

Comments:
Hi Dear

I have been given the list of sites, which have negative
balances on their depref accounts. I am requesting everyone to
ask for more money from the company, which he/she worked on. As
you know, unless we get this amount our work was not paid for.
Could you please help me and ask for more money from the
following companies for the following amounts? However, if you
anticipate more work in the future on the same site, please ask
for extra $ for this potential future work in addition to the
sums provided below. By the way, these amounts reflect the $
needed up to the date given to me. . As you know, the new depref
rate is 100.00 per hour.

If there are erroneously more projects on the same sites,
please close them and merge accounts to offset the negative
balances as much as possible prior to asking for more money for
accurate amounts.

Thanks a lot!
Any gquesticns, Call me at 36876.

Project number 3tid number S Negative balance

1992Aa 1655 112.20

Total 112.20




ALAMEDA COQNTY HAZARDOUS MATERIALS DIVISION

DEPOSIT / REFUND ACCOUNT SHEET ptintedos/05/97
i
SITE INFORMATION StID: 1655 Site#: 1992
PROJECT#: 1992a
Hank’s Towing PROJECT TYPE:#*%% M *k &
16065 Mateo St INSP: Rob Weston
San Leandro 94578 ACCT. SHEET PG #: 2
Site Contact: L j
Site Phone :
PROPERTY OWNER INFORMATION PAYOR INFORMATION
Hank’s Towing
16065 Mateo St.
San Leandro Ca 94578 # 653
Owner Contact: Payor Contact:
Ownher Phone Payor Phone :
Hours Money
Insp Spent/ Hour Spent/ Money
Date Action Taken Init Depstd@ Balnce Depositd Balance
Rcpt# 604992
Balance from Prev.Page ..... vcovese osveus cesrsane
515197 aec o Sk 1. 15
H——
&]4[a2 b 6, 1aan [T Rw 65 Tk 3550 4L ag
< xS i

6“#%1 &icp« ﬂWH&m/mﬂLkreh i/ 0.2% Lwh’ i7.1§ |23.50
fs’!‘%t‘l"h, 'Ul (o h.ﬂl“\_ﬂ/\/xm o Eikq, 1y 0-15 fﬂ‘f"\r 7.1¢ 10§.15

i dﬂlv B on Mofcna/asg, < 1w o.2¢ 1k 175 55,
u!!‘elal?z T omg tefamr Tk Quacle  PW 0.8 -‘n}l\r 35.5D $L o
Yalal bl abcunan (2765200 o

Yl Tagh ook agh fonalind, | okt 02,
oludag  Lecwastcarst 0.5

UPON COMPLETION COF PROJECT

___ State Forms A,B & C

PROJ COMPLETED BY : ATTACH: ___ Billing Adjustment#*
DATE OF COMPLETION : DATE SENT TO BILLING:
TOTAL. COST OF PROJECT: REFUND AMOUNT: Rev. 7/96

* Billing adjustment forms needed when site is in our UST program. REPORT: WrkshtC (Continued balance



Printed: 05/05/97

***%% Alameda County Department of Environmental Health #%#%%
BILLING’s Total Deposit/Refund History for All Accounts at Site

** SITE INFORMATION **

Site#: 1992 -- StID: 1655 HANK’S AUT

Date Open:

Date Closed:

09/01/92 16085 MAT

OMOTIVE SVC.
EQ STREET

SAN LEANDRO CA 94578

** PAYOR INFORMATION #*

*

> Project # --1992A for Payor # 653 HANK’S TOWING

. " ——

Proij# Work Date

--19923J/iz;16/92
~-1992a .12,/01/92
--1992a ¥'12/14/92
--1992&‘/12/15/92

--1992a v02/22/93

16

085 MATEO STREET

SAN LEANDRO CA 94578

*%* DEPOSIT HISTORY *+*

Deposit Date Recelipt#

——— ———— A ——— — —— e ————

09/01/92 604992

** WORKLOG HISTORY **

Activity Description

———— L S S Al — T — T G P} Sl —————— T — -

call w/Katrina
violation letter
call/reviw re:workplan
call w/informant re:tank

call w/RP

Ralance: £176.75

Amount Received
] $375,00
] $375.00

Insp Time Amt Charged

-~ =--- (hrg) ---——--=r--
0.25 $17.75

1. $71.00

0.5 $35.50

0.25 $17.75

0.75 $56.25

s i v ————

Amount Refunded:

Pg 1




ALAMEDA COUNTY ENVIRONMENTAL HEALTH -~ HAZARDOUS MATERIALS PROGRAM
. INFORMATION PFR SITE ON ALL DEPOSITS FROM ALL PAYORS
as of 05/05/97
DATABASE: DEPREF

S s i sl gt Shast S At o S S S A S S

SITE INFORMATION from DepRef DB

i
Hank’s Towing StID: 1655 Site#: 1992
16065 Mateo St Site Complete?
San Leandro CA 94578 L !

ALL, PAYORS ON SITE

> Project# 1992A for Payor# 653 Hank’s Towing
16065 Mateo St.
San Leandro CA 94578

DR:WkShtPay
DEPOSIT INFORMATION

Proj Deposit Insp Collect
Project# Rcpt# DepDate DepAmount Type Complete Init  Fees?

1992A Cmmmmm
604992 09/01/92 $375.00 M RW
Total Deposit for Project: $375.00
Total Deps for all Sites : $375.00

Report WkShtDep Complete; 3/47

LAST WORK DATE FROM BILLING ON THIS SITE:
1655 =-=-19927?
0




Alameda County - De’ment of Environmental Health - Hazardou’teriais Division
80 Swan Way, #200 Oakiand, CA 945621 (510) 27 320

BILLING ADJUSTMENT FORM
/:[- [e Billing Acct.#

D Generator .. .H

C[) )7 ﬁ [] Hmmp. . ... L

~ Date: f;/ /‘3

HazMat SiiD# :

Caller : Phone :

Company Name : %JL‘(S HFo70 mea IUE

sieddress : [ L0LS MATED 57 S Lepidize S 7
or City Zip

Requested Changes : .
Initials: g&/

[p3-Rescind Bill with explanation and date (if available):

D Generator
D HMMP (aB2185)

[Rust THIC Pl ~ 77 BT AN SITE

[ 1 Continue Billing With Following Changes:

From To:
[ ] change number of EMPLOYEES
" [[] change numberof  TANKS
[ HMMP (aB2185)
|:| Updated information b
Business Name Phone:
SITE Address
City Zip
BILLING Address
City Zip
Inspector: %{/’W Date: { / f‘;f ff/‘ 3 [ 1Sentto Billing
v on_f_{__
Rev 12/91 Mac-BillAd]-2




ST ATE ' P;:(D. BOX 420807, SAN FRANCISCO, CA 94142-0807

COMPENSATION
INSURANCE

FU N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

FEBRUARY 24, 1993 POLICY NUMBER: 12722%3 = 92
’ CERTIFICATE EXPIRES: 9=1=97%
. : _
ALAMEDA COUNTY HEALTH AGENCY
ATTN: ROBEZART WESTON
B0 SWAN WY M. 202
CAKLAND CA 94521
L

This is to certify that we have issued a valid Workers’ Compensation insurance policy in a form approved by the California
tnsurance Commissioner to the employer named below for the policy period indicated. S

This policy is not subject to cancellation by the Fund except upon ten days' advance written notice to the employer.
We will also give you TEN days’ advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by the
policies listed herein. Notwithstanding any requirement, term, of condition of any contract or other document with
respect to which this certificate of insurance may be issued or may pertain, the insurance afforded by the policies

described herein is subject to all the terms, exciusions and conditions of such policies. /

PRESIDENT

EMPLOYER

r

Je QUARLE & ASSOCIATES, INC.
620 MARINA BLVD.
SAN LEANDRO CA 94577

L

SCIF 10262 (REWV. 10-86)




DONT CUSS... . . NO MISSION

CALUSI UANK’S AUTOMOTIVE SERVICE, INC. "o

16065 MATEQO STREET
SAN LEANDRO, CALIFORNIA 94578
(415) 276-5200 * (415) 357-3880

Feburary 25, 1993

Mr. Robert Weston

Hazardous Materials Specialist
Division of Hazardous Materials
80 Swan Way, Room 200
ODakland, CA 94621

Dear Mr. Wasten

As per our recent telephone conversation I am enclosing the two
(2) photos as per your request. They are color copies also as
you have requested. Hoping this will given some positive proof
that the location on J. Quarle & Associates' map of the grounds
here at Hank's Automotive Service, Inc. 16065 Mateo St. San
Leandro is correct.

If you have any quesitons feel free to give us a call.
Thank you for vour time.

Sincerely,

Kitirs T\ odti

Katrina Moretti
Dispatcher

enclosures










ALAMEDA COUNTY ®
HEALTH CARE SERVICES
AGENCY

o

TAVID 4. KEARS, Agency Director SAFAT A SHAHID, Assiswan Agenoy Direclor
. . DECARTMENT TF ENVIRONMEINTAL HEALTH
Certified Mailer #P 367 603 856 Hazardous Materials Divisicn
80 Swan Way, BRm. 200
December 1, 1992 Oakland, CA 94621

(510) 271-4320

Mr. Henry Hemenez, Owner
Hank's Automotive Service Inc.
16065 Mateo Street

San Leandro, CA 94578

RE: 16065 Mateo Street, San Leandro, 94578

FIRST NOTICE OF VIOLATION

Dear Mr. Hemenez:

our records indicate that there was an underground storage tank
at your site at the above facility. You were notified of
violations related to the improper closure of that underground
storage tank by this Department in an August 4, 1992 certified
letter. In that letter you were given a deadline of 30 days in
which to respond with a formal tank closure plan. You have not

yet performed the required actions.

In accordance with the California Code of Regulations, Title 23,
Chapter 3, Subchapter 16 Underground Tank Regulations you must
perform the following:

1. Submit a tank closure plan to this Department as
required by Article 7, section 2672({d) (1) (3).

2. The closure plan will demonstrate to this Department
that no unauthorized release has occurred. This
demonstration shall be based on soil sample analysis and/or
water analysis if water is present at the level of the
former tank.

3. Soil samples shall be taken and analyzed according to
the following requirements: soil samples shall be taken
immediately beneath the removed portions of the tank, a
minimum of two feet into native material at each end of the
tank in accordance with section 2649, Title 23. A separate
sample shall be taken for each 20 lineal-feet of trench for

piping.

4. Soils shall be analyzed in accordance with section 2649
for all constituents of the previously stored hazardous
substances and their breakdown or transformation products.



7 W.S.G.F0, 1989-234-555

PS Form 3800, June 1985

i .

5. The detection of any unauthorized release shall require
compliance with the reporting requirements of Article 5 of
chapter 16.

Please note that section 25299(a)(5) of the Califernia Health and
Safety Code (HSC) states that any operator or owner of an
underground storage tank is liable for a civil penalty of not
less than five hundred dollars or more than five thousand dollars
per day for failing to properly close an underground storage tank
system, as required by section 25298 of the HSC.

If you have any questions concerning this matter, please contact
this office at 271-4320.

Robert Weston
Hazardous Materials Specialist

Ed Howell, files
Mark Thomson, Alameda County District Attorney's Office

Lester Feldman, RWCQB

cc:

P 3&7 bLO3 B5L

RECEIPT FOR CERTIFIED M

I
NGO INSURANCE COVERAGE PROYIDED
NOT FOR INTERNATIONAL MAIL

{See ﬁeverse)

T
1S

Senl!o o,

;X{A“K ”;i,;!

Tk "'»‘\d(tf

Street and No.

D s Al HL .

i |
€

P.C., State and ZIP Code .
R DN IR AT

‘ Yéfé”z"%j" -

Postage”

s

Certified Fee

* Complete items 3, and 4a & b.

Special Delivery Fee

raturn this card fa you.

Restricted Delivery Fee

does not permit,

Return Aeceipt showing

10 and the date of delivery.

Fﬁﬁ & Comabate Weme 1 ancror 2 for additional services.

* Attach this foon to the front of the mailpiecs, or on the back if space

* Write "Retum Receipt Requested’’ on the mailpiece below the article number,
* The Return Receipt Fee will provide you the signature of the person dalivere

| also wish 1o rotehve e =
following services {for an extra

+« Print yaur name and addrass on the revarse of this form so that we can fen):

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

to wham and Date Delivered 3. Article Addressed 1o rticle Number
Ret R hi ‘
e o keS80, oo VRS e S0 L
. Sary ype
TOTAL Postage and Fees ) kﬂ ‘& j !
s At ot € Sve, Te o’ Do
Postmark or Date \ 0L I‘\_,ko\_gl_a F & [ Express Mail  [] Aetum Recsipt for

-~

LV VAN

;S%LAHL_LaJkﬂLkD CA Q4N

Merchandise

7. Date of Delivgry

[ 3-

8. Addressee’s Address {Only if requested
and fee is paid)

;".‘ §. Sipnature (Addres%‘ I
&, %ﬂum (a&ga%‘0

, W Form PBTY, November 1680 '#Us. 6P0; w1205  DORJ




ALAMEDA NTY HAZARDOUS MATERIALS D SION
DE IT / REFUND ACCOUNT SHEET

| |
SITE INFORMATION SITE#: 1992
PROJECT#: 1992A

.Hank's Towing PROJECT TYPE: M

16065 Mateo St. INSP: Rob Weston

San Leandro 94578 ACCT. SHEET PG #: |

Site Contact: L 4

Site Phone

PROPERTY OWNER INFORMATION CONTRACTOR INFORMATION

Hank's Towing
16065 Mateo St.

San Leandro Ca 94578 #653
Owner Contact: Contr. Contact:
Owner Phone : Contr. Phone
Hours Money
Time Spent/ Hour Spent/ Money
Date Action Taken In out Depstd Balnce Depositd Balance
Balance from Prev.Page ....: sesas  cewes  _ aassaes
Rcpt# U6 2
09/01/92 Deposit of . $375.00 @ $71/mour 328 __ £ 371 00
A2~ i wf Ktrzaoe yw fouf .2 (135 3574
{“Q (2-1-92 ~ WYUK Viourin) LETEr 102 (50 [0 70 786 LS
Cld-@) 2 bt ‘
\’D (2 A44T -~ Tabeom tood Reso oF wiotithian 30 330 .S 3550 250.15
#012-(5-42 < Ttton w10 Gmpr e 10D G945 25 /2o 1337
men UsT (@afron)
| 20-4% 2 ldhing 5025

Wv[zzm ok 0l RY C % 330 IS I

3156 2 ik ag
Aok . Qutabe {or pecf 0%

2qlea
55 vaen wlig ched

iROJECT COMPLETED BY.:

ATE OF COMPLETION : DATE SENT TO BILLING:

TOTAL COST OF PROJECT': REFUND AMOUNT: Rev. 4/91




HC8A Bi-

2]

PAY PERIOD 2. Tsin MON| TUE [wep] Thu )
FAOM_S, T O 4
FOR EACH WORK DAY:
WORK START__ __________ I
~AND END
g START A
AND END
Work-Day R wlar 01
Straight Overtime 11
Premium Qvertima (Time & ) 12,
CT Earned (Straight Ratg) - = 34
CT Earned {Premium Rate} 32
Empioyes Routine
SiL Health Appointment 51
S/l Emglogee Maternitg 52
SiL Famnx Heaith Emerg. . 53‘
Dependent Chiig's
S/l Health Appointment 54,
Employseg’s lilness
SIL ornju 55
Industriaj, Non~Safetz 100% 571
Bereavement Leave 58
Industriaf Non-Safet 80% 59
Vacation 61
Floating Hotiga 82
Vacation By -Back 63
Holida 68
Cant. Education Leave 59
Comp. Time Qff 71
Leave Wi thout Pay (LWOP! 81
LWop: Malerni!g 82
LWOP: Educational 83
Stang® 19
CGall-Back : 18
CERTIFICAT!ON: TO THE BEST OF MY KNDWLEDGE,
TIME SHEET:

PAY PERIOD oN THIS

REVIEWED AND APPROVED .

DATE EMPLO

SOCIAL SECURITY N

EMPLOYEE: ME:



ALAMED2A COUNTY ENYIRONMENTAL HEALTH - HAZARDOUS MATERIALS PROGRAM
DEPOSIT / REFUND ARCHIVED DAILIES STATEMENT FOR WORK AFTER 08/14/98

databazse = DAILY ARCHIVES

P o o e R R

SITE INFORMATION

Hank's Automotive Service Inc. --- 16065 Mateo St
StID: 1655 Sitef#: --19927 San Leandro CA 94578
ARCHIVED DAILY - DEPREF STATEMENT as of 10/26/98
--INSPECTOR- -
Act Date Initial Time $ Rate CHARGE Time Charge _Billing Date

—— —— i — —— ey T v ———— et P T T 1T 3 3 1
EEEEEETE= =E====== ===== ====== —_—mamEE= _Emm—_— _—EEEEEmEES = ===

No Dailies from Archives for this case
ALAMEDA COUNT ENVIRONMENTAL HEALTH - HAZARDOUS MATERIALS PROGRAM
DEPOSIT / REFUND ACCOUNT STATEMENT FOR WORK AFTER 08/14/98
as of 10/26/98
database = HAZMAT DAILIES

Al B P B B My e e e e ek Pak Puk Pak Pab Pk Pk BE P PSS B A

SITE INFORMATION == ==

Hank's Automotive Serxvice Inc. * IF Site name from HazMat (central) DB
16065 Mateo St differs from DepRef's Site Name,
San Leandro CA 94578 PLEASE RECTIFY WITH LPETERS/CMATYS.
StID: 1655 Siteff: 1992
WORK LOG INFORMATION FROM DAILIES ( after date08/14/98 )
- -INSPECTOR- - -PROJECT TOTALS- Error Code or
# Act Date Initial Time $ Rate CHARGE Time Charge Billing Date
mmmm= o TmEmE== _====== mEmEm——— D= ===Z= =E=s===== ====== === _—_—— === *
Proj#:1992A - Current Dailies
1 08/04/92 RW 0.50 71.00 $35.50 | 0.50 $35.50 | 06/25/97

Activity Code: 74-Write Letters
Comment : LETTER

2 08/20/92 RW 0.25 71.00 817.75 ] 0.75 $53.25 | 06/25/97
Activity Code: 77-Meetings, Consultations
Comment : TELEPHONE W/KATRINA; NOTE TO FILE

3 08/31/92 RW 0.25 71.00 $17.75 | 1.00 $71.00 | 06/25/97
Activity Code: 77-Meetings, Consultations
Comment : TELEPHONE W/KATRINA; NOTE TO FILE

4 09/01/92 RW 1.00 71.00 $71.00 | 2.00 $142.00 | 06/25/97
Activity Code: 71-Investigation in Office .
Comment : ADMINISTRATIVE FEE

5 10/08/92 RW 0.25 71.00 $17.75 | 2.25 $159.75 | 06/25/97
Activity Code: 77-Meetings, Consultations
Comment : TELEPHONE W/KATRINA; NOTE TO FILE

6 03/13/98 EC 0.30 94.00 $28.20 | 2.55 $187.95 | 03/24/98




Activity Code: 40~goval Investigate / Follom‘p
Comment: convs w{ katrina

7 08/14/98 EC © 0.30 100.00 $30.00 | 2.85 $217.95 | 09/11/98
Activity Code: 45-Plan Review: Install/Mod/Rem;Mtgs
Comment: try to get soil results from katrina and quarle

- - - SUBTOTAL CURRENT DAILIES, PROJECT 1992a 2.85 $217.95 - -

Running Total for proj: 1992a is 2.8 hours for $217.95 page 1




' .

*# ERROR CODE OR BILLING DATE LEGEND:

1/1/97 and beyond: Already or nearly Debited

1/1/87: Inelibible for Debit: either no deposit or neg. closing balance.
1/*/86: Error codes: need fixing before debiting.

1/1/85: Pre 1937. DepRef work marked as Avallable for Debltlng

CASE COMPLETION STATEMENT
REFUND RECIPIENT
Name :

Addregs:

PROJECT #
PROJECT COMPLETED BY

DATE OF COMPLETION

TQOTAL PROJECT COST
Billing adjustment form needed if site is in cur UST program.

Current HazMat Dallies Statement Complete

___ State Forms A,B & C
ATTACH:  Billing Adjustment*

DATE SENT TO BILLING: [/ /

REFUND AMOUNT: $

DRCsCmpl; Rev §/97

TOTAL COUNTS: #Current Dailiesg: 0 Both Archived & Current: O




DON'T CUSS... ® ¢ NO MISSION

@4 HANK’S AUTOMOTIVE SERVICE, INC. ™™™

16065 MATEQO STREET
SAN LEANDRO, CALIFORNIA 24578
(415) 276-5200 * (415) 357-3880

September 3, 1992

Mr . Robert Weston

Alameda County Health Agency
80 Swan Way, Room 200
Oakland, CA 946?1

Dear Mr. Weston:

This letter is also regarding the "Underground Tank Closure
Plan", we are having J. Quarle & Associates, Inc. performing
insite investigation and a work plan will be forth coming.
If you have any questions feel free to contact my office.

Thank you for your time.

Katrina Moretti .
Dispatcher

% cc: J. Quarle & Associates, Inc.




’

DON'T CUSS... ‘ ® | o
CALL U5 HAN!K'S AUTOMOTIVE SERVICE, INC.

16065 MATEO STREET o
SAN LEANDRO, CALIFORMIA 94578 .-
(415) 276-5200 ° (415) 357-3880

August 29, 1992

Mr. Robert Weston

Alameda Country Health Agency
80 Swan Way, Room 200
Oakland, CA 94621

Certified Mailer# P858 850 801

Dear Mr. Weston:

NO MISSION
IMPOSSIBLE !

In regards to your letter dated August 4, 1992, on the Under-

ground Tank Closure Plan, we have contacted Environmental

Geosciences Engineering. The geologist is on vacation and will

return September 14th.

I am enclosing the check of $375.00 as stated in your letter so

that your agency can review the plan.

If you have any questions feel free to contact my office at
276-5200.

Thank you for your time.
Katrina Mo;;111
Dispatcher

enclosure




ALAMEDA COUNTY "' ‘l'
HEALTH CARE SERVICES JL40\.

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A, SHAHID, Assistant Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH

August 4, 1992 Hazardous Materials Division
s . BD Swan Way, Am. 200
Certified Mailer# P367 604 487 Oakland, CA 94621

(510) 271-4320

Mr. Henry Hemenez, Owner
Hank's Automotive Service Inc.
16065 Mateo Street
San Leandro, CA 94578
|

Dear Mr. Hemenqz:

Oon July 1, 1992, an inspection of your facility found that an
underground storage tank had been removed without obtaining a
permit for closure or approval from this office prior to the
removal. Therefore, the enclosed "Underground Tank Closure FPlan"
must be completed and returned to this office within 30 days.

The California Code of Regulations (CCR), Title 23, Section
2672(d4) specifies the permanent closure regquirements for those
underground storage tanks in which the storage of hazardous
substances has ceased and the tank will not be used.

Additionally, you must submit a deposit fee of $375.00 to pay for
this Agency's time to review the plan and for onsite inspection
activity to determine if the tank was properly closed.

If you have any questions regarding this procedure please contact
me.

Singerely,

Robert Weston

Hazardous Materials Specialist
enclosures

cc: Mark Thomson, Alameda County District Attorney's Office
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RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL
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COMPLAINT FORM

e (892 ° .
COMPLAINT RECEIVED BY: [LO%strd VAN,
ADDRESS OF INCIDENT: [60 65 MpEFD
|  gm orinie, ofr THS
| NAME OF FACTLITY: / ]%?U')'Ug 731{);’/[1)6 |

CONTACT PERSON:

FACILITY PHONE NUMBER:

SUBJECT OF COMPLAINT: 377? 07f QST w/rls /Zﬁédm‘y
Phigo e WitHod  [ecomr? fo—
UST s .

T orer J0 & 7761787
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. COMPLAINT‘ FORM .

l.DATE: /Q’g/?z ) | TIME: f*'/{
COMPLAINT RECEIVED BY: /ZM/// é{)é’gfd\)

" ADDRESS OF INCIDENT: / (0 b5 MM/ED '

' | ) LD, et ?% 2
| NAME OF FACILITY: /'ﬁ"fﬂ)}(« S 72\):/06

CONTACT PERSON:

FACILITY PHONE NUMBER:

SUBJECT OF COMPLAINT: Rrila Jf UST WA /Zﬁf,d?” W
ﬂ‘a)kﬁ W& _WiTHOT et ® frr—

UST %
yd AN
NAME OF COMPLAINANT)_ i/ ) PHONE: 553 ’Vg’ éé
 ACTIONS TAKEN AND DATE(S /

T1-90 oty e /o//v/n 75 m%sw %/

Date investigation was completed:

Date complainant contacted:

Name of Specialist:

Signature: )

2pplied Time:

mnc/61890/1




