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EMERGENCY .
Indicate wheather emergency response personnel and sguipment were involved
gl any time. I so, a Hazardous Mabarial. Incident Heport should be filed
with the State Office of Frerzuncy Services {OBE} abk 2RO Meadewview Road,
Sseramento, L& 35832, Copiss of the OES report form may be cbtained ab
your local underground storage bank permitbing agency. TIndicate whether
the UES report has been filed as of the date of this report.

LOCAL ACERCY QNLY

Io aveid duplicate notification pursunant Lo Healbh and Safefy code Section
25180.5, a government employes should sipn and date the form ip this hlock,
& signature here does not mean that the leak has been determined tc pose @
significant threat to human health or safety, only that notification
precedures ave been follewed if reguived.

RTED BY

ar your aame, telepbone number, and address, Indicate which party wou

.:.:z:asent anid provide company o agency name,

BESPONSIBLE PARTY

Enter pams, telephone number, contaci person, and address of the party
responsible for the leak. The responsible party would normally be the tank
owWmielr

SITE LOCATION
Eater infermation regarding the tank facility. At & minimun, you must
provide the fasility name end full address.

IMPLEMENTING AGENCTIERR
Enter names of the local agency and Regional Water Quality Control Bosed
involved.

SUBSTANCES INVOLVED

Enter the name and quantiby lost of the hazardeas substance invelved., Room
iz providad for informetion on two suhstances if appropriate. If more than
twn substances leaked, list the twe of most concern for cleanup.

DISCOVERY /ABATEMENT
Provide information regsrding the discovery and sbatement of the leak.

SOURCE /CAlISE

ndicate scursefs) of leak. Check boxi{es) indicating cause of leak.

CASE_TYPE . .

Indicate the case type category for this lesk. Check one bex only. Case
type is based om the mest sengitive resource affected. For example, if
both soil and ground water have been affectsd, case type will be "Ground
Water”. Indicaze "Drinking Wates” onlv if one or more munieipal or
domestic water wells have actually been affected. A "Ground Water”
designation does nob implvy that the affected water cannot be, or is nob,
used for drinking water, bub ouly that water wells have not yet heen
affected. It is understood that case type may change upon further
investigation.

CHRRENT STATUS

Indicate the cabegory which best describes the current status of the gase.
Check ane box only. The response should be reiative to the case typs. For
example, if case type is "Ground Waber, them "Current Status” should refer
to the status of the ground water investigabion or cleanup, as oppusad to
that of seil. Deservipkions of opticns follow:

Ko Actiou Taken ~ No action has be

initial zeport of Leak.

w tazken by responsidls party hevond

B3 F

Lea¥ Beiny Con®™itmed - Leak suspected at zite, hut has nobt heen confirmed.
Prelimivary Site Assessment Workyplaen Sutmitted - workplan/propesal
requested of/submitted by responsible party to determine whether pround
water has been, or will be, impacted a8 & resuli of the release.
Proliminary Site Assesgment Underway - implementation of workplan,
Pollution Characterization - responsikble party is in Lhe process of fully
defining the extent of contamination in soll and ground water and assessing
impacts on surfacs and/or ground water.

Remediation Plan - remediation plan submitted evaluating long berm
remedizbion options. Froposal and implementabion schedule Zor sppropriate
remediabion options also submitied.

Clesnup Underway ~ implementation of remediation plan.

Fast Cleanup Monitoritg in Progress - periadic gpround water or other
monitoring at site, as necessary, to verify and/or evaluvate effectiveness
of remedial activities.

Case Closed - regional board and lecal agency in coneurvence that ao
further work is necessary at the site.

{MPORTAKT: THE INFORMATION PROVIDED OF THIS FORM IS INTEWDEL FOR GENERAL
STATISTICAL PURPOSES OHLY AND IS NOT TO 3% CONSIRUED AS REPRESENTING THE
OFFICIAL POSITION OF ARY GOVERNMERTAL AGERCY

Indicate which action bhaves besn used to cleanup cr remediste the leak.
Dascriptions of options follow:

Cap Site - install horizontal impermeable layer o reduce rainfall
infilsration.

Containment Barrier —- install vertical dike te block harizontal movement of
contaminant., )

Excavate and Dispoge - remove contaminazbed soil and dispose in approved
site.

Expavate and Treat - remove contaminated seil and treat (inciudes spreading
or land farming).

Remove Free Produgt - zomave floating product from water tabls.

Pump and Treat Groundwabeyr - generally employsd te remove dissolved
conbaminants,

Enhanced Siodesradation -~ use of any available technology toe promete
bacterial decomposition of cunbaminanbs.

Replace Supply - provide alternative water supply Lo affected parties.
Treatment abt Hookyp - install water treziment devices ab gach dweiling or
other place of use.

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

Vent Scoil - bore noles in soil teo allow velatilization of contamlinanis.

No Achion Remuired - ipcidenkt is minon, reguiring no remedial action,

COMMENTS - Use this spaca Lo elaborate on any aé?ects of the incident.
SIGHATURE - Sign the form in the space provided.

If the form is completed by the tank owner vr his agent, retain the last copy
and forward the remalning copies intact to your local tank permitting apency
for distribution.

i Origingl - Local Tark Permitting Apency

Regiomal Water Quality Control Board

Local Health Officer and Counby Beoard of Supervisors or thelr designes to
receive Proposition 45 nelificatiens.

4, ‘mmer/rcesponsible party,
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