ALAMEDA COUNTY .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
July 10, 2006 ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-8577

Mr. Edmundo Alire {510) 567-6700
TDW Construction FAX (510) 337-9335
P.O. Box 111

Livermore, CA 945531

Vivian Gibbons
15820 South Harlan Road, #113
Livermore, CA 94550

Subject: SLIC Case RO0002868, TDW Construction, 101 Greenville Road, Livermore, CA
Dear Mr. Alire and Ms. Gibbons:

A Spills, Leaks, Investigations, and Cleanup (SLIC) case is currently open for the above-
referenced site. In order for Alameda County Environmental Health (ACEH) to review the case,
we require an oversight account. To set up an oversight account, please send a check made
payable to Alameda County Environmental Health in the amount of $6,000. Please send your
check to the attention of our Financa Department.

This deposit may or may not be sufficient to provide all necessary regulatory oversight. ACEH will
deduct actual costs incurred based upon the hourly rate specified below. If these funds are
insufficient, an additional deposit will be requested. Otherwise, any unused monies will be
refunded to you or your designee.

The deposit is authorized in Section 6.92.040L of the Alameda County Ordinance Code. Work on
this project is being debited at the Ordinance specified rate, currently $166.00 per hour.

Please write “SLIC” {the type of project), the site address, and the AR# 0314826 on your check.

If you have any questions, please contact Jerry Wickham at (510) 567-6791.

Division Cheef

Ge: D. Drogos, J. Jacobs, Jerry Wickham




ALAMEDA COUNTY . .
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
June 5, 2008 ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-6577

Mr. Edmundo Alire (810) 567-5700
TDW Construction FAX {510} 337-9335
P.O. Box 111

Livermore, CA 94551

Benedict and Vivian Gibbons
C/o NW Cornett Realty Co.
1489 Chelsea Way
Livermore, CA 94550-6506

Subject: SLIC Casem, TDW Construction, 101 Greenville Road, Livermore, CA

Dear Mr. Alire and Mr. and Ms. Gibbons:

A Spills, Leaks, Investigations, and Cleanup (SLIC) case is cuirently open for the above-
referenced site. In order for Alameda County Environmental Health (ACEH) to review the case,
we require an oversight account. To set up an oversight account, please send a check made
payable to Alameda County Environmental Health in the amount of $6,000. Please send your

check to the attention of our Finance Department.

This deposit may or may not be sufficient to provide all necessary regulatory oversight. ACEH will
deduct actual costs incurred based upon the hourly rate specified below. If these funds are
insufficient, an additional deposit will be requested. Otherwise, any unused monies will be
refunded to you or your designes.

The deposit is authorized in Section 6.92.040L of the Alameda County Ordinance Code. Work on
this project is being debited at the Ordinance specified rate, currently $166.00 per hour.

Please write “SLIC” (the type of project), the site address, and the AR# 0314826 on your check.
If you have any questions, please contact Jerry Wickham at (510) 567-6791.

Sincerely,

CC: D. Drogos, J. Jacobs, Jerry Wickham




ALAMEDA COUNTY '.’
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, agency Director

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION
1131 Harbor Bay Parkway, Suile 250
Alameda, CA 94502-6577
August 17, 2005 (510} 567-6700
FAX (510) 337-9335

Mr. Edmunda Alire
TDW Construction
PO Box 111
Livermore, CA 94551

Dear Mr. Edmundo Alire:

Subject: TOXICS Case mw DW Construction, 101 Greenville Rd., Livermore, CA
94550 |

In order for ACEH to review reports for your site, we would require an oversight account for the
above-referenced site. To set up your account, please send a check in the amount of $6000.00
payable to Alameda County Environmental Health. Please send your check to the attention of
our Finance Department.

This initial deposit may or may not be sufficient to provide all necessary regulatory oversight.
ACEH will deduct actual costs incurred based upon the hourly rate specified below. If these funds
are insufficient, additional deposit will be requested. Otherwise, any unused monies will be
refunded to you or your designee.

The deposit is authorized in Section 6.92.040L of the Alameda County Ordinance Code. Work on
this project is being debited at the Ordinance specified rate, currently $166.00 per hour.

Please write “TOXICS" (the type of project} the site address and the AR# g h\ '_'E&ZG on your
check.

If you have any questions, please contact Jerry Wickham at (510) 567-6791.
Sincar

A v

Ariu Lev
Division Chief

cc: D. Drogos, J. Jacobs, J. Wickham




URF Final Step Page 1 of 2
. ~ REGULATORS HOME | RESTART WIZAR. . LOGOUT

UNAUTHORIZED RELEASE FORM-WIZARD

-=YOUR URF HAS NOT YET BEEN SUBMITTED TO GEOTRACKER=-
CLICK ON “SUBMIT UNAUTHORIZED RELEASE FORM" TO SUBMIT THE URF.

THIS WILL BE YOUR URF TRACKING NUMBER: 1819547355

SLIC RELEASE/CONTAMINATION SITE REPORT

REPORT DATE HAZARDOUS MATERIAL INCIDENT REPORT FILED WITH DES?
03-02-05 M
1, REPORTED BY -
LOCAL AGENCY - PRIMARY CASEWORKER
CONTACT NAME INITIALS ORGANIZATION NAME EMAIL ADDRESS
LAWRENCE SETO Ls ALAMEDA COUNTY LOP
ADDRESS co RIFTI
1131 HARBOR BAY PARKWAY
ALAMEDA, CA 84502
UNITED STATES
ILRESPONSIBLE PARTY -
RESPONSIBLE PARTY CONTACT
CONTACT MAME INITIALS DRGAMIZATION NAME EMAIL ADDRESS
EDMUNDO ALIRE EA TOW CONSTRUCTION
ADDRESS CONTACT DESCRIPTION
PO BOX 111

LIVERMORE, CA 84551

FACILITY NAM EACILITY 1D
TOW CONSTRUCTION
EACILITY ADDRESS ORIENTATION OF SITE TO STREET

101 GREENVILLE ROAD
LWERMORE, CA 94550

ALAMEDA COUNTY

CROSS STREET

V. SUBSTANCES RELEASED
SUBSTANCE RELEASED DESCRIPTION QUANTITY LOST
MOTOR OIL UNKNOWN

VL DISCOVERY/ABATEMENT

DATE DISCHARGE BEGAM

LINKNOWN

DATE DISCOVERED HOW DISCOVERED DESCRIPTION
02-17-08 INSP

DATE STOPPED STOP METHOD PESCRIFTION

VIL SOURCECAUSE

SQURCE OF DISCHARGE CAUSE OF DISCHARGE
DISCHARGE DESCRIPTION

YIIL CASE TYPE

CASE TYPE
SOIL IMPACTED

IX. REMEDIAL ACTION
REMEDHAL ACTION BEGIN DATE END DATE DESCRIFTION

X. GENERAL COMMENTS

XL CERTIFICATION

| HEREEY CERTIFY THAT THE INFORMATION REPORTED HEREIN
IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

https://geotracker.swrch.ca.gov/urf3/urf_final.asp 7/27/2005




UREF Final Step . . Page 2 of 2

HIL REGULATORY USE ONLY

LOCAL AGENCY CASE NUMBER REGIONAL BOARD CASE NUMBER

ROD002368
LOCAL AGENCY

GONTACT NAME INITEALS ORGANIZATION NAME EMAIL ADDRESS
JERRY WICKHAM JTW ALAMEDA COUNTY LOP jerry. wickham@acgov.org
ADDRESS CONTACT DESCRIPTION

1131 HARBOR BAY PARKWAY

ALAMEDA, CA 94502-6577

USA

PHONE TYPE PHONE NUMBER EXTENSION

wiork {510)-567-67¢1
REGIONAL BOARD - EEAD AGENCY

CONTACT NAME INITIALS ORGANIZATION NAME EMAIL ADDRESS
BETTY GRAHAM BG SAN FRANCISCO BAY RWQCB (REGION 2)

ADDRESS CONTACT DESCRIPTION

1515 CLAY ST, STE 1400

OAKLAND, CA 94612

USA

FHONE TYPE PHONE NUMBER EXTENSEON

BUSINESS (510)-622-2358

<- BACK =

LOGGED IN AS ROSEANNA

https://geotracker.swrcb.ca.gov/urf3/urf final.asp

7/27/2005




Alameda County CUPA Program

Contaminated Site Case Transfer Form

Referral To:

Date 2-2-05
Agency Alameda County Environmental Health. 1131 Harbor Bay Parkway, Alameda, CA 24502
Attention | Donna L. Drogos, LOP/SLIC Program Manager

Site Information:

Site Responsible Party(s) Fdmunde A re— ) )

Site Name TP Constyuction

Site Address 10! (Graenyilh o [ fvdgeane
Site Phone P2 Y- T L

Site Contractor/Consultant (if available)

Site DBA

Site Conditions:

UsT
USTs removed? # removed: Date removed: Yes LJ No ||
Contents (circle): gasoline diesel waste oil heating 0il solvents Yes [ ] No L]
kerosene stoddard solvent other (spacify)
Observations of system (holes, leaks)? Yes || No ]
Observed contamination (free product, smell, soil/water discoloration)? Yes ] No
Detectable concentrations of soil and/or groundwater contamination? Yes Ll No |
] Highest Concentration Detected in Soil
Contaminant (specify) Concentration
[] Highest Concentration Detected in Water
Contaminant (specify) NA Concentration ppb
Unauthorized Release Form filed? Yes [] No 1 |
Future intended use if known? Specify Yes [] No [J |
NON-UST i )
Formerindustiabase?  Cogo.d Fiaginetdy Oty Yes [ No [
Detectable concentrations of soil and/or groundwater contamination? Yes | No L
Highest Concentration Detecled in Soil . 5}
‘ Contaminant (specify) Concentration oS ppm
o Highest Concentration Detected in Water
Contaminant {specify) Concentration ppb
Future intended use if known? Specify Cuflune a5 Con frneton ves [] Ne [
If available, attach pertinent reports

Transferred as: LOP B SLIC %

Level of Update requested: [ distribution list ] all meetings [ all site visits [J closure sign off ] all the above

Transfer requested by Inspector: Aé{ hry Q&% Date: 3/ 3-/0 9/

Transfer accepted by (ACEH): Date:

Revision 02/28/03










ALANMDUA CUUIND ZAT™C AR IVIBINL U £y Y ARG, w1AL nrALIn
' (‘ A Unified Program Agency( CUP. '
1131 Harbor Bay Parkway, Alameda » CA 94502-6577  Phone: (51 0) 567-6700; Fax (510) 337-9335

| ) Hazardous Waste Generator Inspection Checklist
i ) :
Facilty Neme: __J_ )/ ({/ @f’?’%ﬂdﬁéﬁ’w PR

’ Date of nspection: _2///£/)S
Focily Address: 0f @f@%us'/é— 1) _rrS Tspector: /sy <
CESQG_ .~ SQG LQG Number of Employees Handling Waste EPAID#

z

In : In
Requirement Citation | Compliance? Requirement Citation | Compliance?
. Yes | No [ N/A Yes | No | N/A
I Identification Number yd 3. Contingency Plan/Emergency Response Plan/Business Plan
(8} Obtained EPA ID Number 66262.12(a) P {a) CP/ERP/HMBP submitted 66264.53(a) s
(b) Transporter and TSDF used have 66262.12(c) 1 ' (b) Copy of Plan on site - 66264.53 ;
EPAID # | ' =
- . (c) Plan complete 66264.53 [
2. Pre-Transport Requirements (d} Plan amerided as necessary 66264.54 o
(a) HW determination done , 66262.11(a) ¢ () ER Coordinator familiar w/ Plan | e264.53
(b) Containers labeled 6626231 4% s FT— TR
Labais Iy filled out : — : 1 Ieparedness and Prevenfion
(c) Lat S broper’y o.u — 6626232 v / (2) Spill control systems available 66264372
(d) Within legal accumulation fime '66262.34(c) L] - : :
: - — () ER equipment operating properly | 6626433 ]
(¢) Containers in good condition 66265.171 v :
_ - _ (¢} ER equipment storage secure €6264.14 124
() Compatible with containers 66265.172 v’ : -
- (d} Aisle space in HW arca adequate | 6626435 ;
(B) Containers closed / sealed 66265.173(a) Ve ;
_ (e) Arranged wf local ER agencies 6623437
h) Storage area inspected weekly 66265.174 P 3
1) Tanks equipment inspected daily | 66265.195() ) Waste:itr?lams
tible FIW. ted 200
2 Incompa © 3 5 Separa sgf:;,;g(g) nd () Non-halogenated solvents / Parts cleaner
) Proper dispos @ | | (¢) Bthylenc glycol / antifteeze / coolant
' Recordkeeping / HW Manifests | @) Oily sludge
8) LDR waste records kept 5 years | 662657007 A ;ﬁﬁ-’sed oil filters '
b) Biennial Report submitted 66262.21(a) e D_Spent pho.toprooessmg chemicals
; _ _ ) Dry cleaning solvent
%} HW shipped with manifests/ 66262.20 /] Universal Waste
consolidated manifests ) Dispesser Fool Fies
Iy Menifests/consolidated manifests 66262.40(a) / (;) Paiizip wasle = ~
_lggpt3ycars |~ — r) — ,,‘ . A A
) HW analyses kept 3 years 66262.40(c) ( ;ﬂi{ Tahcrl %bm{ f:;/z Sbb.[/ w.(ﬁﬁé‘l% &M\.
} Maoifests received from TSDF | eaaca.13 e —— T2, Cllornia Code of Reg o
Personnel Trainin - :
__‘T“—'—".—'_“—"g—- F 7 {
) Training provided annually 66265.16 ./ The Heal 5‘;[}‘&0‘—*%?—8“:”“&5%3&?_”
- - 4 ¢ iteaith and dafely Code, Section 4.19 requires certain
) Petson.nel &w and supervised | 66265, 160 | . hazardous waste generators o prepare and implement a Source
) New hires trained within 6 mos, 66265,16(b) ] Reduction Plan. Has this facility completed a Source Reduction Plan?
) Trmmng records kept on site 66265.16(d) J/ [ ] Yes [ ] No NotApplicablc _
) Training records kept for 3 yrs, 66265.16(c) 7} - —
Training records complete 66265.16(1,2) v -
" i
A . i - -
mments: |, el 45,9 LA o gby W«ﬂ Lode, Tawk LA el hgpe a-
¢ T4 CCW&@"&W S, MMJ@;’ Q&’.ﬁ’og—aﬂ el oy @W&va
fof_ow oGl sz, Phe olp .o A s g, TTF_ gty s
bk pen o gmﬁi@‘f O1_ConAbens a7 th o Sk & 0L G foafl g,  TAom
22 it T3, bty G o aran LUt oy p o el
Snlo dete Tl ghon Farga s s bhowlsf L& L, gf plety il EE .
Fare Chzachh = Rt et bzl (A - J 4 ' é
el S e Ko ff L ELE NameTitle: . §. @ Date: 271§ ©
|
S disposul



ot PHANILUA COUNTY 17PARTMENT OF ENVIRO i NTALHEALTH

Y : k‘rry.ed Unified Pro amAgeng)y 5(C S : :

: 1131 Harbor Bay Par J+ Alameda, CA 94503 -6577 - (51 67-6_ d (51_0) 3379335 FAX .
INSPECTION REPORT SUMMARY / SUM]VIARY OF VIOLATIONS

| Factli Name: == p 7= ‘
Faclliy dddress: /) Crenofle. t, (Guwrn

Contact Person: Telephone: @25~ QLS‘S"-g'aU"?
Type of Business: /) eutcel Ergneedy Com sl
. _ ' 7/ .
e TROURAMSOVINIARY ] Togrm | Thbpeouin ™ s
Hazardous Materials Business Plan : 2/ 1708
Risk Management Plan / CalARP ' ' S
Underground Storage Tank _ : P B
Abovegraund Petroleum Storage Tank _ v 2 /1yps 7 P Pk 745
Does the facility have an SPCC-Plan? e | Mo Al auecloulll du.“'(_f o
Hazardous Waste Generator o g 7
Universal Waste |
: — P s ipment Renta
Tiered Permit; Pennft-by Rule ‘ Pipsline ConSTFPCT‘On 4752412110
Conditionally Authorized _ Lic. No.
Conditionally Exempt, Specified Waste Stream o
- Conditionally Exempt, Small Quantity Treatment TDW CQnstI'UC'“On; Inc.
———e _ — : h ring Contractor
Conditionally Exempt, Limited ‘ General Enginee
Conditionalty Exempt, Commercial Laundry i
' T do Alire P.C. Box 111
E;’g;l:SS-SZ‘s? Livermore. CA 94551
(925) 455-0325 Fax
_HMBP Inspection Checklist . :
64 Hazardous Waste Generator Inspection Checklist 3 )

‘0 Tiered Permit Inspection Checklist
O Underground Storage Tank Checklist(s)

L_0O  Inspection Notes

[ Inspection Narrative

Did a foilty representative grant permission for s inspestion? 1P yEs 1@ NO

_Submit all requied documents, reports and/or plans (including Corrective Action Plan) within 30 days.

. | Al violations noted sre to be corrested immediately. Compliance will be verified on or after 20 ays,

5;7,//‘7/05/' Lavry % 2l sty BN,
Date of Ins_f:ectz‘ on Inspector Signature of Facility Representative

Page _f___ of _%_

spection Report Summary / Summary of Violations Form Revised { 1-24-03
: LOP-CUPAfTEAM\CUPA\Inspection Forms
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. _ ad?

- ALAMEDA COUNTY DEPARTMENT OF ENVIRONMENTAL HEALTH
Certified Unified Program Agency (CUPA)

INSPECTION REPORT SUMMARY / SUMI\'IARY OF VIOLATIONS
NARRATIVE . | ‘

IFacﬂ:tyName TD ) (Mg‘ﬁfwf[&m
Facility Address: lmi@uu,ﬂo‘ 290 Uﬂ‘LW

"T% bagfﬂ‘ef‘? .la £ ﬁQﬂQLQ«Q ,Qm‘:)rh%rvv’ Q%MM ’ﬁw
does 0?77@/ de Ot Stple¥ oo, /

-ﬁ‘m%ﬂw @W i o S B M SUYreS  Clo fros

Truefs . - U A
m s m[adw. ‘}\é‘(«m #M@ Bz1 9// ’/L}Z c;*—%‘ﬂs

Alosel o Aasobipe (et 2, pro o Bl om -, a |
e vell A s cecmele], P N AR A |
9&«%%% N5 TPy

[> #ﬁwa S0l Boms Bt TP o T P R AR
LB TP can A48 Buped R-eq5-fe chpn ,&w/ il D
| m H_SPCC Rlen e, Lo afwmémf” smc @Km

cbpelaad oo sofe bu o ﬁ?rbﬂre%‘; T o4 “
U}%%ﬁé Eas.ness Gla Y5 W% T, 4&2 —~ b i '-7%( m.r}?/;y

ol oo brsinese oloon
4 Géfm,ms; qqﬁ’oq( yole, s nd"’oemzuo/ﬁ o S‘P'wﬁ&w 0bjes?- Secuma

Saqf 4l r
) mm cand%’i mm ?g,ﬁg e o W A

/ OM Q&WI ) . U
Ay e S et o i
nspel b ey 941?;1 Mwwel—é/q - ‘chcu—mw’“

39 :IW?W above Ope it : 7 - s of '
Q) ebed ol 0By uodoc ol ? Zee | ; TN /
10 lsod billoies ﬂ'ﬂfm}'ui% bl — Stg o sl Zen g o ﬂa%?ﬂ

Date q,if Inspection 02/[ ? /9 S”’ ' Inspéctar 41 {/;3 % . Signature of Facility Representative

Pagelz_ of _é_

Inspection Report Summary / Summary of Viclations Form Revised 11-24-03
N: LOP CUPA- TBAM\CUPA\Inspection Forms
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ALAMEDA COUNTY DEPARTMENT OF ENVIRONMENTAL HEALTH
7 Certified Unified Program Agency (CUPA)

INSPECTION REPORT SUMMARY / SUM]VIARY OF VIOLATIONS

"Imwame TDW C@me‘%d{'

Iﬁc‘htyAdd““ /01 Frww/@ R, (oeipere

'77‘10_ D&%CO}M Q[aaﬂ-m M?rdm Z J’Zo. (la_e,/—é

D) wmwy Fhpe Tauk i l Tugadi e

2y Welby Mroil a/M,é: 9%mp /@w ﬂm@ﬂm E?M/L/
2 M@JM 0,/@%@, Wﬁxmﬂqu

¢i) Nozedbas LT (9%4;@ szwmmd? |

) WWM D C;%%ﬁ“ Lo~ fla X Jullutos ) .
£ /%asa%(/ fﬁew&m UkeiTe = Gl Basionns (ﬂswsc/ Sowiesy

) Mwﬂjé«:ﬂo sl Basioi (lee W%

ol - X
Date of Inspection - Inspector : Signature of Facility Representative
restin R (19105 e &‘W/ ot
~ Page % of =
inspection Report- Summary / Summary of Violations Fortn Revised 11-24-03

N: LOP-CUPA TBAM\CUPA\Inspecdon Forms




D PROGRAM CONSOLIDATED FO:

ALAMEDA COUNTY DEPARTMENT OF ENVIRONMENTAL HEALTH
BUSINESS OWNER/OPERATOR IDENTIFICATION FORM

L IDENTIFICATION

FACILITY ID¥

BEGINNING DATE

ENDING DATE

[

BUSINESS NAME (Same as FACILITY NAME or DBA - [aing Business As)

3 BUSINBSS PHONE

[ 1ix4

T.D. sTRUCTION |, |NC - (426) 455-5259
BUSINESS SITE ADDRESS ] 109
101 Greenvicte, Roabd |
104 CA ZIP CODE 105
LNEEMOEE 4560
DUN & BRADSTREET 106 SIC CODE {4 digit £ o7
QD00
COUNTY 108
Namena — |
BUS! OPERATOR N ) 109 BUSINESS OPERATOR PHONB 1g
_ "D fuire (925) 4uq- 5249
T1. BUSINESS OWNER
OWNER NAME . : i OWNER PHONE 12
Ebmugbo \D PLize. (925) 4yq.- 62’-(-‘?
OWNER MAILING ADDRESS : 113
566% CR&STMom
CITY 14 S'TATE 115 ZIP CODE L6
Livermore CA Y560
HI, ENVIRONMENTAL CONTACT
CONTACT NAME 17 CONTACT PHONE 18
Same ae Bucess Owyer |
CONTACT MAILING ADDRESS [1E)
ciTY 120 S'r;hTE 121 ZIP CODE 12z
" _PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
Eomoune D. Pure _ Ebmuu'no M. Auire. _
_CFo “PresibenT
BUSINESS FH 125 BUSIN| FPHONE 130
b Y55- 6259 (822 U565 - 5254 ,A
24-HOUR' PHON'F3 126 24-HOUR %HONE 131
(925) S70- q%% (925) 4d1-5129
PAGER # 127 PAGER # : 132

ADDITIONAL LOCALLY COLLECTED INFORMATIGN ’
(>4 check here if this form is the annual submittal pursuant to Federal EPRCA requirements

() check here if this form is accompanied by new or modified Hazardous Materials Inventory-Chemical Description page(s)
( ) check here if this form is accompamed by a new or modified Business Activity form

Certification: Based on my inquiry of those individuals respmsible for obtaining the information, 1 certify under penalty of law that lh.nve personally examined and
am familiar with the information submined and believe the information is true, accurate, and complete.

CFO

SIGNAT/RE OF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE NAME OF PREPARER 13
‘ 7 4 9]15]08" | Togie leic
NAME OF SIGNER (priw) J4 1% TITLE OF SIGNER . ‘ 15
Edbvwnne D. Ruige

UPCF (revised 01/27/00)

OES FORM 2730 (1/99)




