Drogos, Donna, Env. Health

Subject: R0O2921 - 387 Orange St
Entry Type: Note

Start: Mon 6/19/2006 5:17 PM
End: Mon 6/19/2006 5:17 PM
Duration: 0 hours

NOTE TO FILE

RP identification

Mary Kranz is executor of estate & neice of David Ulibarri (deceased)
-> FFT - former fee title holder
--> Primary RP

Property sold on 02/16/06

New property owners

--> Record Fee Title Holders
Michael L Rabanal & Luella Penserga
Setareh Serrafan

UST located in sidewalk plumbed to boiler in 387 Orange
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_al In ‘eﬁ* Rencr“ should be i-ﬁei
ency Services {(DEE) at 2830 Meadowview Koad
Sacrameng. yé 75834 of the CES report fozm may be obteained at
your local underground storage bank permitbing agency. Tndicate whethsy
the QES raport has bheen filed as of the date of this report.

LOCAL AGENRCY ONLY

To avoid duplicabe notificaticn pursuant to Health and Safely code Sscticn
25180.5. & government ewmployss shouléd sign and date the form in this block,
A signature here does mob mean that the leak has been determined te npose 2
significant threal Lo humen bealth or safety, only that notificabion
procedures have been followed i{f zeguirsd.

Pl
Enter your nsmg, belephons nuisher, aid address, Indicate which pexty you
reprasent and provide compeany oOF Agency name.

RESPONSIBLE PART

Enter name, telephene number, conbast person, and address cf Lhe party
esponsible for the leak. The responsible party would normally be the bank

Ab & minimum, you wmust

Enter names o
involve

SUBSTANCES INVOLVED

Imtsr the name and guantiby lost of the hazardous substanse invalwved, EHoom
is provided for information on two substances 1f appropriate. If move than
two substances leaked, list the two of most concerm for clsanup.

DISCOVERY/ABA

Provide infon

SENT
Lion regarding the discovery and abatement of the leax,

SOURCE/CAUSE

Indicate source(s) of leak., Cheok box{es)

wdicaking cause of leak.

CABT TYPE

indicate the case tvpe category for this lesk. Check one bex only. Case
type is based on the most sensitive rescurce affected. TFor exemple, if
both seil and ground wabter have been affected, case type will be "Ground
Water”. Indicate "Drinking Water" only if one or more municipal or
domestic water wells have aut“aily heen affected. & "Ground Water”
desigrnation does not imply that the affected water cannot be, or is nui,
used for drinking water, bub only that water wells have not yeb been
affested. It is understood that case type may change upon further
investigation.

CURRENT ST4
Indicats the cabegory which best describes the current status of the cass.
Check one box ca;y The response should he relative to the case type. TFor
example, if casze yp is "Grovnd Weter”, then "Corvent Status™ should refer
e
cr

t9 The status of ground water investigation or cleanup, as oppesasd to
that of soii. Jns whions of ophions follow:

a

een taken by responsibkble party hey

ax Being Confimmed - Leak suspecbed at gite, but bhag nuob be

iminery Site Assessment Workplaen Submi tﬁa - ws:kuianfﬂrc

s2sbed of/submitted by respensible parby te debermine wh

r has been, or will be, impacted s & result of the Tele
ingry Site Assssgment [mderway - Lmnlementaticn of worl

Pali tion Characterization - responsible pardty is in the pr

defining the exbent of contamination in seil and ground wﬁter &

impacts on surface and/or zround waber.

Remediation Plan - remedliabion plan submithed evaluating long term

ramediatlion opbions. Proposel and imblementation scheduls for eppropriate

remediabion ophions alsa submitied,

Clesnup Underway - implementation of remediabion plen.

Post Cleanun Monitoring in Progress -~ pericdic ground water or other

monitoring at site, &8 necessary. to verify and/or svaluabte efischtiveness
£ remedial acbivities,
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Case Closed — regional board and local zgency in soncurrsnce that no
further work is necessary ab the site.

IMPCGRTANT: THE INFORMATION PROVIDED ON THIS PORM IS IRTENDED FOR GEREERAL
STATISTICAL PURPOSES ONLY AND IS NOT TC 3Z CONSIRUED AJ REPRESENTING THDE
QFFICIAL FOSITION OF ANY GOVERNMENTAL AGENCY

REMEDTAL ACTION
irdicate which ackion have been used Lo cleanup or remediabe the leak,
Deseziptions of options follow:

Czp Site - inmstall horizontal impermesble layer to rzeduce rainfall
infiltrabion,

Containnent Barrien - imstall wertical dixe te block horizontal movement of
contaminant,

Excavate apd Dispoge ~ remove conbaminated soil and disposs in approvesd
site.

Excavate and Treat - remove contaminated goil and treat (includes spreeding
or land farming).

Esmove Free Produch - zemove fleoating product from water btable,

Pump and Treat Broundwater - generslly employed to remove dissolved
sontaminants,

Enhanced Biodezradation - use of any available technology to promoie
bacterial decomposition of conbaminants.

Repiace Supnly - provide alternative water supply te affscted partiss.
Treatment abt Hookup - install waber treatment devices ab each dwelling ov

other place of use.

Vacuum Extract - use pumps or blowers to draw air through seil.

Y¥ent Spil - bore holes in scil to allow volatilizaeticn of conbaminants.
Ko Achion Reguired - incident is minor, reguiring ne remsdial action.

COMMENTS - Use bthis spacs bo slaborate on any aspests of the incidentd

SIGRATURE - Sign the form in the spacs provided,

DISTRIBUTION

If the form is completed by the tank owner or his agent, retain the last copy
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forward the remaining copiss inbact to your loeal tank permitiding agency
distribution.

riginal - Local Tank Permitting Agency

Regicnal Water Quality Cenirol Board
Local Health Officer and County Board of Supervisoers or bheir desiznee
receive Proposibtion &5 nobifications.

mmer/responsible parby.,

o





