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INSTRUCTIONS

Indicate whether emergency response parsonnel and egquipment were involwved
at any time. If so, @ Hazardous Material Inmcident Report should be filed
with tlie State Office aof Emergency Services {0ES) at 28003 Meadowview Road,
Sacramenta, CTA 95832, Copies of the QES report forim may be obtained at
your local underground storage tank permitting agency. Indicate whether
the OES report has been filed as of the date of this report.

LOCAL AGENCY ONLY

To avaid duplicate notification pursuant to Health and Safety code Sectian
2518C.5, a government employee should sign and date the form in this block.
A signature here does not mean that the isak has been determined to pose a
significant threat to human health or safety, only that notification
procedures have been followed if required.

REPORTZO BY
Enter your name, telephone number, and address. Indicate which party you
represent and provide company or agency name.

RESPCHEIHLE PARTY

Enter name, telephone number, comtact person, and address of the party
responsible for the leak. The responsible party would normally be the tank
owWner.

SITE LOCATION
Enter information regarding Lhe tank facility. At a minimm, you must
provide the f{acility neme and full address.

IMPLEMENTING AGENCIES
Enter names of the local agency and Regional Water Guality Control Board
iovelved.

SUBSTANCES INVOLVED

Enter the name and guantity lost of the hazardouz substence ipvelved, Room
is provided for information on twe substances if appropriate. If more than
two substances leaked, list the two af most comcern for cleanup.

DISCOVERY/ABATEMENT

Provide information regarding the discovery and abatement of the leak.

SOURCE /CAUSE

Indicate source(s) of leak. Check box(es) indicating cause nf leai.

CASE TYPE

Indicate the case type category for this leak. Check eme box only, Case
type is based on the most sensitive resource affected, For erample, if
both scil and ground water have been affected, case type will be "Ground
Water"., (Indicate "Drinking Water" only if one or more municipal or
domestic water wells have actually been affected, A “Ground Water™
designation does not imply that the affected water cannot be, or is not,
usad for drinking water, but only that waber wells have not vet been
affected. It is understood that case type may change upon further
investigation,

CURRENT STATUS

Indicate the category which best describes the currsnt status of tha case,
Check one box only. The response should he relative to the case type. For
example, if case type is "Ground Water", thern "Current Status” should refer
to the status of the ground water investigatlon or eleanup, as ovpposed io
that of soil. Descripticns of options follow:

No Action Tsken - No agtion has heen taken by responsible party heyond
initial report of leal.

Leak Being Confirmed - Leak suspected at site, but has nobt besn confirmed.
Preliminary Site Assessment Workplen Submitted - workplan/proposal
requasted of/submitted by responsible party to determine whether ground
watar has been, or will be, impacted as a result of the release.
Preliminary Site Assessment Underway - implementation of workplan,
Fgllution Characterization - responsible party is in the process of fally
defining the extent of contamiration in scil and ground water and assessing
impacts on surface and/ny ground water.

Remediation Plan - remediation plan submitted ewaluating long term
remediation options. Proposal and implementation schedule for appropriate
remediation options alse submitted.

Cleanup Underway - implsmentation of remediation plan.

Eost Cleanup Monitoring in Progress - periadic ground water or other
monitoring at site, as naecessary, to verify and/or evaluate effectiveness
of remedial activities.

Case Closed - regional board and local agency in concurrence that no
further work is necessarvy at the site.

IMPORTANT: THE INFORMATION FRCVIDED ON THIS FORM IS INTENDGED FOR GENERAL
STATISTICAL PURPOSES ONLY AND IS NOT TO BE CONSTRUED AS REFRESENTING THE
CFFICTAL POBITION OF ANY GOVERNMENTAL AGENCY

REMEDIAL ACTION
Indicate which action have been used to cleanup or remediate the leak.
Descriptions of options follow:

Cap Site - install horizontzl impermeable layer to reduce rainfall
infiltration.

Containment Barrier - insball vertical dike to block horizontal movement of
contaminant.

Excavate and Dispose - remove contaminated aoil and dispose in approved
site.

Excavabe and Treat - remove contaminated scil and treat (includes spreading
or Land farming).

Eemove Free Product ~ remove floating product from watsr table.

Pump and Treat Groundwater - gensrally employed to remove dissolved
contaminants,

Enhanced Biodegradation - use of any available technology to promote
pacterial decomposition of contaminarts,

Repiace Susply - provide alternative water supply to affected parties.
Ireatment at Hogkup - instell water treatment devices at each dwelling or
other place of use,

Vacuum Extract - use pumps or blowers te draw air through soil.

Yent Scil - bore holes in soil to allow volatilization of contaminants.

No Action Regquired ~ incident is minor, requiring no remedial action.

COMPENTS - Use thia space to elaborate con any aspects of the incident,
SIGNATURE -~ Sign the form in the space provided.

DISTRIBYTION

If the form is completed by the tenk owner or his agent, retain the last copy

and forward the remaining coples intact te your local tank permitting agency

for distribution.

1. Original - Local Tank Permitting Agency

2. Regional Water Quality Centrol Board

3, local Health OIficer and County Board of Supervisors or their designes to
receive Proposition 65 notifications,

. 4. Dwner/responsible party.



ALAMEDA COUNTY ENVIRONMENTAL HEALTH
1131 Harbor Bay Parkway, Alameda, CA 94502

CUPA Program

Contaminated Site Case Transfer Form

Referral To:

Date oS /0] 07
| Agency Alameda County Environmental Health, 1131 Harbor Bay Parkway, Alameda, CA 94502
Attention Donna L. Brogos, LOP/TOXIC Program Manager .

Site Information:

Site Responsible Party(s)

— 0 - |
Site Name Yo\, Sheps  Tac,
Site Address a1 Clewag~t ' Slhveed
Site Phone .
Site Contractor/Consultant (if available) | Tveaidiaell Rello
Site DBA )

Site Conditions:

UST :
USTs removed? #removed: 3 Date removed: __ 3 /7 (07 Yes RO No W
Contents (circle): waste oil _pegtingol> solvents Yes O No O
kerosene stoddard solven pﬁﬁ'@y) Foed e S
Observations of system (holes, leaks)? Yes O No A
Observed contamination {free product, smell, soi/water discoloration)? . Yes 7~ No o
Detectable concentrations of soil and/or groundwater contamination? Yes he No o
o Highest Concentration Detected in Soil 7PM (ba)
_ Contaminant (specify) M& Concentration _$2eS  ppm
o Highest Concentration Detected in Water _
Contaminant (specify) __ TPH(ko) Concentraton 2700% ppb
Unauthorized Release Form filed? Yes = No O
Future intended use if known? Specify Yes 0 No HT
NON-UST
Former industrial use? Yes —aige No O
Detectable concentrations of soil and/or groundwater contamination? Yes O No 0
o Highest Concentration Detected in Soil
Contaminant (specify) - Concentration opm
o 'Highest Concentration Detected in Water
Contaminant (specify) Concentration nppb
Future intended use if known? Specify Yes 0 No O
if available, attach pertinent reports

Transferred as: ‘LOP O SLIC O
Level of Update requested: O distribution list (1 all meetings O all site visits [} closure sign off O all the above

Transfer requested by Inspector: Date:

Transfer accepted by {ACEH): Date:

AP ol REPORITS
Lz e APP-

Revision 03/03/05

REPIAT ) TARWE d 41APS,




COUNTY OF ALAMEDA
UNDERGROUND TANK SYSTEM CLOSURE
INSPECTION REPORT

For Use By the County of Alameda, Environmental Health

K ooWNZ22 |
A
Facility Name: (_an.g < Q/DPX CDN?GN Contractor’s name : el ACCJX o e
Address: \B\S CoaedCity:  Mionmadc, " Zip: G450l
Project Contact: L@ Dpad~ Phone No.:
Tank ID No. o 3 P e
Size GALLONS y 0 [ He's) \SO
Construction Material Ldeel il | <loat
Single/Double Wall i ~tle ol ol ol
Backfill Type Ned Te s S W Nellve
Oxygen <10% He LA 1A
LEL <20% o o o)
Tank Condition 600‘1 C‘T oG5 c D ol
O (e 95 l i
r\,j LQLCL ;IS o
: O 1 ¢S R uuﬂﬁ‘us uc::. » T S e
zoil/((l%:'.oundwater f\tb d(-' i ¥WC odov de od o
onchon Winse <o i alny P ot
Soil Sample Depth B i Sl 43
Number and — UST3-1 Boloan |VSTH~ -5 Bolon | UST2 -1 -2k Ceet
Description of _ r Y “
Soil/Groundwater Jer2-2 5?&2@51 ard-2-d Sids WG - BT e
Samples (/ndicate ‘ U J - (e uet2 -2 -4 wedr
Sample Locations on
Site Plan.) Gm\b GM) ‘“‘\-O G{ W %M@g
Dispesition of Tank Contents: , Piping: [ Rinsed/Tested/Capped. Rinsate: [ Shipped on Manifest.
Tank & Piping Transport: U] Shipped on Manifest; ( Transporter Name Same as on Application.
Sampling: () Evidence Tape; &) Chain of Custody; (J Samples Refrigerated; Pipeline Samples Taken 1 Yes, U No (if ro, explain why in Comments )
Seil: Q) Soil Stored on Bermed Plastic & Covered; [ Soil Returned to Excavation. Site Plan: [ Attached.

. , | -
Comments/Special Conditions: 7\ '\Qw)ﬂ-; 'w-\equé- ‘-’-’\ dYL.‘f e -\wm vlmyé(ﬂ\ ‘/uulg by 4 e | K Caneans

Ul Y Blomen il )

n
Tuspector: g&Q‘}Q"‘- ?\ N

Y ‘\- ) )
' Agency: peend Date: 2h }0'\ Start Time: V% 2O Stop Time:
Signature of Contractor/Authorized Agent: Date: Page of

UN-005  Rev. 10/26/2004rw
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TREADWELL & ROLLOQ, INC.
UNDERGROUND TANK REMOVAL FORM

Shaet of
Project No,_HSIL. 01
Da‘ta 31 7Ma? .

: ' Completed by _gtir
Il. TANK EXCAVATION DATA - SUBSURFACE CONDITIONS

A Sketch of excavation wall(s) which contain staining or discoloration, including: St __a._q_‘ _

1} “excavation dimensions {width, length, and depth below grade)

2} tank location(s) within excavation (assign 1D numbers to tanks)

- 8) ‘sample numbers, location, and depth {either below tank invert or beiow ground {evel)

©. .4} location of any staining or obvicus contamination
© =5} approximate locations of assaciated lines

—_— : cA— - «( N
- . ‘\ISTTL\- 2-4 .
@ 5138
‘ €150 L .
; . ‘ : ous'{"\‘\':-s
' - e\sx
%

B. Description of tank backfill materiai {neting lithology, moisture, odor, vapor meter reading, ete.):
[Ea comzaye )

-C. If applicable, depth to water within excavation and water description, noting any odors, films, or she_e_cﬁs:

D. Description of sail and watér sampling mBhod and proc'edura:
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TREADWELL & ROLLO, INC.
UNDERGROUND TANK REMOVAL FORM

Sheet of
Project No. _ 511, 'EI
Date 312
j Completed by Mg
I TANK EXCAVATION DATA - SUBSURFACE CONDITIONS .
A. Sketch of excavation wall(s) which contain staining or discoloration, including: O 3

1) excavation dimensions (width, length; and depth below grade)
-2} tank location(s) within excavation (assign ID numbers to tanks)
.. 8} sample numbers, location, and depth (either below tank invert or below ground lavel}
4} location of any staining or obvious contamination
8} approxnmate locations of associated lines . - ﬂ ’ ‘Q
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B. Description of tank bacidill matenal {noting lithelogy, moistura, odor vaper meter reading, ste.):
PM oz ;

-C. I applicable, depth to water within excavatlon and water dascnpttcm noting any odors. films, rr sheens:
Al Ex  yeen  eers N -n.

W,0 @mn;e_g- Cwm G—'F by Aevmns

[;)f Description of soil and water sampling methed and pr_océdure: _ L
M . 5 ‘ ) . LA




_ TREADWELL & ROLLO, INC.
UNDERGROUND TANK REMOVAL FORM

il. TANK EXCAVATION DATA - SUBSURFACE CONDITIONS _
A Sketch of excavation wall(s) which contain staining or discoloration, including:

1} “excavation dimensions {width, length, and depth below grade)
2} tank location(s) within excavation {assign ID numbers to tanks)

4) location of any staining or obvious contamination

5) approximate locations of associated lin : :
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Shaet of _

Project Na. Fﬁl&,ﬂ!
Date aler
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oSTHT

3) sample numbers, location, and depth (efther below tank invest or below ground level)
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B. Description of tank backfill material (noting lithology, moisturs, odor, vapor meter reading, ele.}: -

C. I applicabls, depth to water within excavation and water deseription, noting any adors, films, or shgqgs: .

D. Description of soil and water sampling method and prodadure:




ALAMEDA COUNTY ENVIRONMENTAL HEALTH / HAZARDOUS MATERIALS DIVISION
1131 HARBOR BAY PKWY., RM. 250, ALAMEDA, CA 94502-6577 (510)567-6700 FAX (510) 337-9355

HAZARDOUS WASTE GENERATOR INSPECTION REPORT

] FACILITY NAME: PG. { OF 3

Sbanc\,‘aoﬁ. ’%QCA& L;uorl'l;%
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PRINT NAME: _S_Nc?.w ?IU n\/\e\)( INSPECTED B\:: 5\0 mﬁcm\qm | A C&u’
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ALAMEDA COUNTY ENVIRONMENTAL HEALTH / HAZARDOUS MATERIALS DIVISION
1131 HARBOR BAY PKWY., RM. 250, ALAMEDA, CA 94502-6577 (510)567-6700 FAX (510) 337-9355

HAZARDOUS WASTE GENERATOR INSPECTION REPORT
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ALAMEDA COUNTY ENVIRONMENTAL HEALTH / HAZARDOUS MATERIALS DIVISION
1131 HARBOR BAY PKWY., RM. 250, ALAMEDA, CA 94502-6577 (510)567-6700 FAX (510) 337-9355

HAZARDOUS WASTE GENERATOR INSPECTION REPORT

LITY : R
o D T O W 2 T3

SUPPLEMENTAL FORM

W oug lc) ’raﬂ\\_ B 2 CD M@U&{ Vo paavel 6?- B e

NPT Ao S, \r\’o\n ,Qor S;D\ ggmgz\_;nf\ ) JC)JL\QLL-
_J

L %ol\ Sum‘p\ﬁg 2 l‘DQﬂQM <! \gf&wm[_‘i L\'

Cas o Ph\-{ alh | m@;h L4 li\t{.‘}, Yo,

Ty Sl wag

PRINT NAME: &e\{&:—?\w\\m\* INSPECTED BY: &%@% &

DATE: ,5!_! (07

SIGNATURE:

GEN /SUPFP RFT{ REV. 7/94) N8 JECD



ALAMEDA COUNTY
DEPARTMENT OF ENVIRONMENTAL HEALTH
1131 HARBOR BAY PARKWAY

ALAMEDA, CA 94502-6577 T
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UNDERGROUND STORAGE TANK CLOSURE PLAN

* ** Complete closure plan according _t_o_i_pstructions il

1. Name of Businesé?cQC/\Ql ¢ Sheps , e .
Business Owner or Contact Person (PRINT) 'C = ‘

2. Site Address : ANEay

City, State e CA  zip GUWSO\_ Phonel 2]9)52]—&&33
3. Mailing Address SAE. &S alpavi

City, State Zip Phone
4. Property Owner SQynWs S &\‘00\}&?

Business Name (if applicable)

Address

City, State Zip Phone
5. _Generator name under which tank wil bew__m_@ifested

Pacikic Shops, e
EPALD. No. under which tank(s) wilt be manifested  CALC_Q02 &\2° RS

6. Conh‘actorTEQ AO@LJ“\’\‘E
Address 262 Miche e Qﬁn(@:

FERRUAR ¥ 27, 2007

SR0011322 - "

wry  GoApS
T B S$#/-377/




10.

City, StateQ,gé;\;EQ hg‘:% }@QA'Zip QU080 Phoneﬂ?i)élé—lzﬁo
License Type(E»)(‘B W) (C-26 ID#"'ZQZC)%"

]

Consultant (if applicab;) I‘Qj%admgf \ “-\'%\_\h s

Address DDV MOYT&’O((’)YY\@Q\[ S e &U‘V"E 290 |
City, State 2V TRAATHSA ng%ip ataol  Phone %\i{?’;ﬂ@é;‘m%@
Main Contact Person for Investigation (if applicable) )

Name ;lg\)) A\ D) XON, Tiﬂe%ﬂ)\&’sf M&V\E%EEJ
Company Sanae QA% e'\DO\)E >

Phone

Number of underground tanks being closed with this plan 3

Length of piping being removed under this ptan L IWEMNOUD N P

Total number underground tanks at this facility (confirmed with owner or operator) 2

State Registered Hazardous Waste Transporters/Facilities (See Instructions}.

a)  Product/Residual Sludge/Rinsate Transporter
Name%h\ic Environmenda | EPALD. No. D O(A U52 65/
Hauler License No. \bO License Exp. Date q ng [ Q7
Address 2@8 \ '%w QG&( } ‘
City, State Faed AT ) @AY zip_A43(Y>

b) Prod

Residual Sludge/Rinsate Disposal Site
. N L *\(\

ePA1D. No.CAD o 4R 57

City, State Cast o : CR zp QY2072
Al bevrdas Wledo - Qso JU-163B

UST Closure Plan  Rev. 07/16/2003 -2- O7A6R2003




¢) Tankand Piping Transporter

name EC T EPALD. No.CAD AB2 G30 173
Hauler License No. 16%3 License Exp. Date 2 O
Address 29?- rDé-‘RQ. —BNd ‘
City, Statef_E\c\r\meA CD— zip QU B0\
d) Tank and Piping Disposal Site
Name =V L EPA 1.D. No.
Address 26’5 TARQ %\Vd
City, State’Q\Cl(\YY\OY“\A CA— Zip Ay 830\

11. Sample Collector
Name}\“d ’-DL! Xonm —
Company \Readwe\\ ""L R(‘_‘)“f_) <
Address D5 W\AMQDW\EQ\/ S{'QFF“‘-; Sui'-l = '3[5()
City, Stat&hwﬁ\f\ch&n CA Zip qL)th\ Phone @Qﬂwt\-o
12. Laborat
Name qu R‘\‘\S <t \()Y"\'Dk] V\S LTh
Address 29) 2% 6’“" JS'J RE +
City, State"%leL\E\! QF\ Zip QL\?\O
State Certification No. 0\\07 ,
13. Have tank(s) or piping leaked in the past? Yes[ ] No[ ] Unknown [VI/
if yes, describe:

14. Describe method(s) to be used for rendering tank(s) inert:

See allached LOOR \(”")‘éh
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Before tank(s) are pumped out and inerted, all associated piping must be flushed
back into the tank(s). All accessible piping must then be removed. Inaccessible
piping must be permanently plugged using grout.

The Bay Area Air Quality Management District, (415) 771-6000, along with local Fire and
Building Departments, must also be contacted for 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 have a functional combustible gas indicator on-site
to verify that the tank(s) is inerted.

15. Tank History and Sampling Information (See Instructions)

Tank
Capacity J Use History include | Material to be sampled (tank Location and Depth
{gallons) date last used contents, soil, groundwater) of Sample(s)
(estimated)
2 ~\,060 boiler. o \, 3c) =k M)PROX'
ropnd weter, (¥ 5 Qe
DResent

¥3-800 icoel /oasoline | ApPRS
d-'L\‘ec\— und\wer'rﬂﬁ_ %PSZQL[.J(‘
. 4 ; @Q(Z})Qm&@\r\#)
¢\ 900 WA |
ot e o1, 2ot <= A? me
ond waker. (\9 Q. c
e O 7

One soil sample must be collected for every 20 linear feet of
underground piping that is removed. A groundwater sample must be
collected if any groundwater is present in the excavation.

UST Closure Plan  Rev. 071682003 -4 - O7HB/2003




Excavated/Stockpiled Soil

Stockpiled Soil Volume
{estimated)

ESL\V‘W\&\‘EC.L "9'}'&&(16 SEE alMackhed WOQ\Q(P\QY\

Sampling Plan

% = =}

Stockpiled soil must be placed on bermed plastic and must be
completely covered by plastic sheeting.

Will the excavated soil be retum<d to the excavation immediately after tank
removal? [\viyes [ l1no [ unknown

If yes, explain reasoning ~ T = SCNE ' ) =)

If unknown at this point in time, please be aware that excavated soil may not be returned
to the excavation without prior approval from this office. This means that the
contractor, consultant, or responsible party must communicate with the
Specialist IN ADVANCE of backfilling activities.

UST Closure Plan  Rev. 07/16/2003 -5- 07162003




16.

S STHAfED

Chemical methods and associated detection limits to be used for analyzing sample(s):

The Tri-Regional Board recommended minimum verification analyses and practical
quantitation reporting limits shall be followed.

See Table 2, Recommended Minimum Verification Analyses for Underground Tank Leaks.

Contaminant | EPA or Other EPA or Other Analysis
Sought Sample Preparation [ Method Number
Method Number

TP Hy
"Renzene
Tolerne

E““ﬂyl lS'EhZE

Xyi ENES
MTBE

17.
18.

19.

20.

21.

22

23.

Submit Ste Health and Safety Plan (See Instructions)
S it copy of Worker's Compensation Certificate ‘
Name of Insurer REC\\MO ad :E:SRE - QEQUQ \‘\\/

Submit Plot Plan (See Instructions)

Enclose Fee (See Instructions)

Report all leaks or contamination to this office within 5 days of discovery.
The written report shall be made on an Underground Storage Tank Unauthorized
Leak/Contamination Site Report {URL) form.

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

Submit State (Underground Storage Tank Permit Application) Forms A and B (one-B form
for each UST to be removed) (mark box 8 for “Tank Removed” in the upper right hand
comer, if applicable).

UST Closure Plan  Rev. 07/16/2003 -6- 07H62003




TABLE #2
REVISED 21 NOVEMBER 2003

RECOMMENDED MINIMUM VERIFICATION ANALYSES FOR
UNDERGROUND TANK LEAKS

HYDROCARBON LEAK SOIL ANALYSIS WATER ANALYSIS
(SW-846 METHOD) (Water/Waste Water Method)
Gasoline TPHG 8015M or 8260 TPHG 8015M or 524.2/624 (8260)
(Leaded and Unleaded) BTEX 8260 BTEX 524.2/624 (8260)
EDB and EDC 8260 EDB and EDC  524.2/624 (8260)
MTBE, TAME, ETBE, DIPE, TBA, and EtOH by 8260 for soil and 524.2/624 (8260) for water
TOTAL LEAD AA TOTAL LEAD AA
--Optional--
Organic Lead  DHS-LUFT Organic Lead  DHS-LUFT
Unknown Fuel TPHG 8015M or 8260 TPHG 8015M or 524.2/624 (8260)
TPHD BO15M or 8260 TPHD 8015M or 524.2/624 (8260)
BTEX 8260 BTEX 524.2/624 (8260)
EDB and EDC 8260 EDB and EDC  524.2/624 (8260)
MTBE, TAME, ETBE, DIPE, TBA, and EtQOH by 8260 for soil and 524.2/624 (8260) for water
TOTAL LEAD AA TOTAL LEAD AA
--Optional--
Organic Lead  DHS-LUFT Organic l.ead  DHS-LUFT
Diesel, Jet Fuel, Kerosene, TPHD 8015M or 8260 TPHD 8015M or 524.2/624 (8260)
and Fuel/Heating Qil BTEX 8260 BTEX 524.2/624 (8260)
EDB and EDC 8260 EDB and EDC  524.2/624 (8260)
MTBE, TAME, ETBE, DIPE, TBA, and EtOH by 8260 for soil and 524.2/624 (8260) for water
Chlorinated Solvents CL HC 8260 CL HC 524.2/624 (8260)
BTEX 8260 or 8021 BTEX 524.2/624 (8260) or
502.2/602 (8021)
1,4-Dioxane 8270M 1,4-Dioxane 8270M
Non-chlorinated Solvents TPHD 8015M or 8260 TPHD BO15M or 524.2/624 (8260)
BTEX 8260 or 8021 BTEX 524.2/624 (8260) or
502.2/602 (8021)
Waste, Used, or Unknown Oil  TPHG 8015M or 8260 TPHG 8015M or 524 .2/624 (8260)
TPHD 8015M or 8260 TPHD 8015M or 524.2/624 (8260)
0&G - 9070 O&G 418.1
BTEX 8260 BTEX 524.2/624 (8260)
CL HC 8260 CL HC 524.2/624 (8260)
1,4-Dioxane 8270M 1.4-Dioxane 8270M
EDB and EDC 8260 EDB and EDC  524.2/624 (8260)

MTBE, TAME, ETBE, DIPE, TBA, and EtOH by 8260 for soil and 524.2/624 (8260) for water
METALS (Cd, Cr, Pb, Ni, Zn) by ICAP or AA for soil water
PCB’, PCP’, PNA, CREOSOTE by 8270 for soil and 524/625 (8270) for water

" If found, analyze for dibenzofurans (PCBs) or dioxins (PCP)

NOTES:
8021 replaces old methods 8020 and 8010
8260 replaces old method 8240

Reference: Table B-1 in Appendix B of "Expedited Site Assessment Tools for Underground Storage Tank Sites: A Guide
for Regulators" (EPA 510-B-97-001).

Lk —




| declare that to the best of my knowledge and belief that the statements and information provided
above are corect and true.

| understand that information, in addition to that provided above, may be needed in order to obtain
approval from the Department of Environmental Health and that no work is to begin on this project
until this closure plan has been approved.

| understand that any changes in design, materials, or equipment will void this plan if prior approval
is not obtained.

} understand that all work performed during this project wil be done in compliance with af
applicable OSHA (Occupational Safety and Health Administration) requirements conceming
personnel health and safety. | understand that site and worker safety are solely the responsibility
of the property owner or his agent and that this responsibility is not shared nor assumed by the
County of Alameda.

Once | have received my stamped, accepted closure plan, | will contact the project
Hazardous Materials Specialist at least three working days in advance of site work to
schedule the required inspections.

CONTRACTOR INFORMATION
——— { —
Name of Business _ \E.C_ AQC U“\r "\IL

Name oflnm\ do\rw\ W\URD]MJ

j i
SlgnaturQ Date 2{/ 22 / O 7

PROPERTY QWNER OR MQST RECENT TANK OWNER_ (Check one)

Name of Business

Name of Individual

Signature Date

UST Closure Plian  Rev. 07H6/2003 -7- 07116/2003




| declare that to the best of my knowledge and befief that the staternents ant information provided
abova are comect and true.

I understand that information, in addition to that provided above, may be needed in order o obtain
approval from the Department of Environmental Health and that no work s to begin on this project
unil this closwre plan has been approvad.

| understand that any changes in dealgn, materials, or equipment will void this ptan If prior approval
is not obtained.

| understand that af work performed during this project wili be done in compliance with al
applicable OSHA (Occupational Safety end Health Administration) requirements conceming
personnel health and safety. | understand fthet site and worker safety are solely the responsibifity
of the property awner or his agent and that this respansibility is not shared nor assumed by the
County of Alameda.

Once | have received my stamped, accepted closure plan, | will contact the project
Hazardous Materials Specialist at least three working days in advance of site work to
achadule the required inspoctions,

CONTRACTOR. INFORMATION

Name of Business _ \E €. AQQLA‘L’}E
Name of Infi _jlo\ﬂn mu&{bl‘%{ - [
sigmmya\ M Date 2!‘22/07

T T TANK OWNER (Check one)
Name of Business PM\(:\Q Sl\oos Twe ,

Date_2./03 /02
UST Closure Plan  Rev. O7THG/@008 -7- O7He20008
£°d TE£9.256059T 101 S81T-7268 (BTS) PNIMGHL BaIWYTH W0MS B25:16@ 2ePe-s2-a0
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UNIFIED FROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE TANKS - FACILITY ,
{One page persite)  Page \ _ of _&_

I
TYPEOF ACTION {3 1. NEW PERMIT [ 2. RENEWAL PERMIT [7 5. CHANGE OF INFORMATION B/PEMEMLY CLOSED SITE 400,
{Check one item only) [ 4. AMENDED PERMIT (Spesify change) $. TANK REMOVED

[J 6. TEMPORARY SITE CLOSURE

I. FACILITY/SITE INFORMATION

CILITY NAME or Di%—ling Business As) 3, EJJR#CILITY QA C OO 2 Gl % 9’8 8 L

NEAREST CROSS STREET / % T ' an | FACILITY OWNER TYPE 4 LOCAL AGENCY/DISTRICTS 42
Ye !:ﬁ 8] ;; 2 [T CORPORATION [1 5. COUNTY AGENCY*
BUSINESS L] 1. GAS STATION [13. FARM COMMERCIAL ~ @7 | []2. INDIVIDUAL [1 6. STATE AGENCY*

TYPE [ 2. DISTRIBUTOR [ 4. PROCESSOR [ 6. OTHER [ 3. PARTNERSHIP [ 7. FEDERAL AGENCY*
TOTAL NUMBER OF TANKS 464 [ Ig facility on Indian Reservation 405. | *If owner of UST is a public agency: name of supervisor of division, section or 406
REMAINING AT SITE or trust lands? office which operates the UST. (This is the contact person for the tank records.)
LN o™ O ves @R
II. PROPERTY OWNER INFORMATION
PROPERTY OWNER NA w—— 7. INE 408.
AeiYic Shope, ne. (ﬁo) y21-1123
MAILING OR STREET ADDR § Q[ ,\. A 409,
_ 1Y~ Qlemien \lur\uc
STATE 411. | ZIP CODE . 412.
A Ned é/ C/x QU oL
PROPERTY OWNER TYPE 1. CORPORATION []2. INDIVIDUAL [J4. LOCAL AGENCY / DISTRICT [ 6. STATE AGENCY 413.
[ 3. PARTNERSHIP [ 5. COUNTY AGENCY [ 7. FEDERAL AGENCY
. TANK OWNER INFORMATION
TANK OWNER NAME b o 414, {| PHONE 415,
SAms 2e, aoviE
MAILING OR STREET ADDRESS a16.
CITY 517, | STATE 412. | ZIP CODE 419,
TANK OWNER TYPE 1 1. CORPORATION L} 2. INDIVIDUAL [Ta. LOCAL AGENCY/DISTRICT L] 6. STATE AGENCY 420,
[} 3. PARTNERSHIP [ 5. COUNTY AGENCY (] 7. FEDERAL AGENCY

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER

TY(TKHQ44- | [ [T [T T T 1 Call (916) 322-9669 if questions arise a2
Y. PETROLEUM UST FINANCIAL RESPONSIBILITY

INDICATE METHOD(s) [ 1. SELF-INSURED L[] 4. SURETY BOND 1 7. STATE FUND [ 10. LOCAL GOV'T MECHANISM 4

[ > GUARANTEE 3 5. LETTER OF CREDIT {1 8. STATE FUND & CFO LETTER {1 99. OTHER: '

3. INSURANCE [1 6. EXEMPTION [19. STATEFUND & CD

V1. LEGAL NOTIFICATION AND MAILING ADDRESS

Check one box to indicate which address should be used for legal notifications and maiting.
Legal notifications and mailings will be sent to the tank owner unless box 1 or 2 is cheeked. [] L FACILITY [J2. PROPERTY OWNER []3. TANK OWNER 423,

VIE. APPLICANT SIGNATURE

Cemﬁcaﬁon i cerufy that the m.fonﬁ* E:h:;{_hﬁ)ﬂ:m is true and accurate to the best of my knowledge

424,

T 2h2/07 (@%E)é;lé 1200

) ) 426. | TITLE OF APPLICAN'I?
[ STATE UST FACILITY NUMBER (abency usf onty) 423 [ 1998 UPGRADE CERTIFICA ER {Agency use only} : 5

(See Data Element 1, above.

UPCF Hwforc-a (1/99) - 172 www.unidocs.org Rev. 02/16/00




UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE TANKS - TANK PAGE 1

(Two pages per tank)
|
Page \ of 2
TYPE OF ACTION [0 1. NEW PERMIT [0 4. AMENDED PERMIT [ 5. CHANGE OF INFORMATION [ 6. TEMPORARY TANK CLOSURE 430.
(Check one item only) [ 3. RENEWAL PERMIT S}PERL-[ANENTLY CLOSED ON SITE
{Specify reason) {Specify reason) 8. TANK REMOVED

BUS

(A \ugcm%ma DDmgTYiC FACILITY 1D: G_A,Q 0 0 2 <9 \ 3 98 ‘8

LOCATION WITHIN SITE (Gptional}

sce 2lached el wa D

431,

REINFORCED PLASTIC (FRP) [ 10. COATED STEEL
0 5. CONCRETE

I. TANK DESCRIPTION
(A scaled plot plan with the location of the UST system including buildings and landmarks shall be submitted to the local agency.)
TANK ID # 2 42 | TANK MANUFACTURER 3. [ COMPARTMENTALIZED TANK [J Yes B Mo 434,
U n Ku 0 u ) N TF“Yes,” complese ane page for each compartment.
DATE INSTALLED 435. | TANK CAPACITY IN GALLONS 435 | NUMBER OF COMPARTMENTS .
(YEAR/MO) l o00 YO0 el
1Qu0:- \q 505 ‘ DNKENOWN
ADDITIONAL DESCRIPTION (For local use onty} 438,
II. TANK CONTENTS
TANK USE 432 [ PETROLEUM TYPE 440,
[0 1. MOTOR VEHICLE FUEL [ 1a. REGULAR UNLEADED 2. LEADED [15. IET FUEL
(Ifchecked, complete Petroleum Type) [J 1b. PREMIUM UNLEADED {1 3. DIESEL |:| 6_ AVIATIO .
[0 2. NON-FUEL PETROLEUM | [] 1c. MIDGRADE UNLEADED [ 4. GASOHOL 99 OTHER: 2,
[0 3. CHEMICAL PRODUCT COMMON NAME (from Hazardous Materials Inventory page) 44l | CAS# (from Haznrdous Materials Enventory page ) 442,
4. HAZARDOUS WASTE
{Includes Used Oil)
[0 95. UNKNOWN
ITI. TANK CONSTRUCTION
TYPE OF TANK E/l SINGLE WALL [0 3. SINGLE WALL WITH EXTERIOR. L[] 5. SINGLE WALL WITH INTERNAL BLADDER SYSTEM 43,
(Check one item only) MEMBRANE LINER [195. UNKNOWN
[ 2. DOUBLE WALL [ 4. SINGLE WALL IN A VAULT [0 99. OTHER
TANK MATERJAL — primary tmk  [\’1. BARE STEEL 1 3. FIRERGLASS / PLASTIC [15. CONCRETE 0] 95. UNKNOWN 444,
{Check one item only) [J 2. STAINLESS STEEL []4. STEEL CLAD W/FIBERGLASS []18. FRP COMPATIBLE  []99. OTHER:
REINFORCED PLASTIC (FRP) W/100% METHANOL
TAMK MATERIAL = secondary tank L] 1. BARE STEEL ] 3. FIBERGLASS / FLASTIC L] 8. FRP COMPTIBLE W/100% METHANOL (305, UNKNOWN 445,
(Check one item only) O 2 STAINLESS STEEL [ 4. STEEL CLAD W/FIBERGLASS [J9. FRP NON-CORRODABLE JACKET ] %9. OTHER

TANK INTERIOR. LINING  [] t. RUBBER LINED 03 EPGXY LINING O 5. GLASS LINING §55. UREROWN 448, | DATE INSTALLED 447
OR COATING [J 2. ALKYD LINING O 4. PHENOLIC LINING  [J 6. UNLINED [ 99. OTHER
{Check one item only) -
OTHER CORROSION  [J I. MANUFACTURED CATHODIC L[] 3. FIBERGLASS REINFORCED PLASTIC (95, UNKNOWN 448. | DATE INSTALLED 449,
PROTECTION PROTECTION ] 4. IMPRESSED CURRENT [J 99. OTHER
(If Applicable) [0 2. SACRIFICIAL ANODE
SPILL AND OVERFILL YEAR INSTALLED 450, | TYPE 451. | OVERFILL PROTECTION EQUIPMENT: YEAR INSTALLED 452,
{Check all that apply) [} 1. SPILL CONTAINMENT O 1. ALARM {1 3, FILL TUBE $HUT OFF YALVE

3 2. DROP TURE O 2. BALL FLOAT 3 4. EXEMPT

1 3. STRIKER PLATE

IV. TANK LEAK DETECTION
(A description of the monitoring program shall be submitted to the local agency.)

TF SINGLE WALL TANK . 453 [ JF DOUBLE WALL TANK OR TANK WITH BLADDER
{ k all that apply) (Check one item only)
1. VISUAL (EXPOSED PORTION ONLY} [ 5. MANUAL TANK GAUGING (MTG) | [ 1. VISUAL (SINGLE WALL IN VAULT ONLY)
[ 2. AUTOMATIC TANK GAUGING (ATG) [ 6. VADOSE ZONE [ 2. CONTINUQUS INTERSTITIAL MONITORING
3. CONTTINUQUS ATG [ 7. GROUNDWATER 1 3. MANUAL MONITORING
[14. STATISTICAL INVENTORY RECONCILIATION [1 8. TANK TESTING
{51R} + BIENNIAT, TANK TESTING [199. OTHER

454,

V. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE

ESTIMATED DATE LAST USED (YR/MO/DAY) 455, | ESTIMATED QUANTITY OF SUBSTANCE REMAINING 436 | TANK FILLED WITH INERT MATERTAL?

UNKM O\O‘d LL&L&DMJ_&.L gallons Yes ] No

457,




e
UNIFIED PROGRAM CONSOLIDATED FORM

TANKS

UNDERGROUND STORAGE TANKS - TANK PAGE 2

Page

VL PIPING CONSTRUCTION (Check ali that apply)

UNDERGROUND PIPING ABOVEGROUND PIPING
SYSTEM TYPE [ 1. PRESSURE 0 2. suCTION [C13.GRAVITY 458 | [J1.PRESSURE [12.SUCTION [J3. GRAVITY 459,
CONSTRUCTION/ [ ] SINGLE WALL []3, LINEDTRENCH  []99. OTHER a50. | [ 1. SINGLE WALL 0 95. UNKNOWN 462,
MANUFACTURER m/
[12. DOUBLE WALL 95, UNKNOWN O 2. POUBLE WALL O 99. OTHER

MANUFACTURER

461. | MANUFACTURER 463,

M 1. BARE STEEL [ 6. FRP COMPATIBLE W/100% METHANOL
[z STAINLESS STEEL [ 7. GALVANIZED STEEL

{] 3. PLASTIC COMPATIBLE WITH CONTENTS [ 95. UNKNOWN
{1 4. FIBERGLASS [ 8. FLEXIBLE (HDPE) {0 %9. OTHER

{1 5. STEEL W/COATING [ 9. CATHOBDIC PROTECTION 464,

O . BARE STEEL
[ 2. STADNLESS STEEL
[ 3. PLASTIC COMPATIBLE W/ CONTENTS [ 8. FLEXIBLE {HDPE)
[ 4. FIBERGLASS
[ 5. STEEL W/COATING

[ 6. FRP COMPATIBLE W/100% METHANOL,
O 7. GALVANIZED STEEL

O %9. OTHER
[ 9. CATHODIC PROTECTION

[ 95. UNKNOWN 465.

VIL. PIPING LEAK DETECTION (Check all that apply) {A description of the monitoring program shall be submitted to the local sgency.)

UNDERGROUND PIPING
SINGLE WALL PIPING
PRESSURIZED PIPING (Check all that apply):

[J1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUT( PUMP
SHUT-OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS.

MONTHLY 0.2 GPH TEST
ANNUAL INTEGRITY TEST (0.1 GPH)

466.

0z
3.

CONVENTIONAL SUCTION SYSTEMS

m 5. DAILY VISUAL MONITORING OF PUMPING SYSTEM + TRIENNIAL PIPING
INTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
7. SELF MONITORING

GRAVYITY FLOW

9 BIENNIAL INTEGRITY TEST (0.1 GPH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check all that apply):

10,  CONTINUQUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one)

[J 2. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

[ b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

{Jc. NO AUTO PUMP SHUT OFF

AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITH FLOW SHUT
OFF OR RESTRICTION

[0 12. ANNUAL INTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY SYSTEM
[J 13. CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all that apply)

£ 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OQFF
AUDIBLE AND VISUAL ALARMS

[T 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITHOUT FLOW
SHUT OFF OR RESTRICTION

O1s.

O17.

O

ANNUAL INTEGRITY TEST (0.1 GPH)
DAILY VISUAL CHECK

SINGLE WALL PIPING

ABOVEGROUND PIPING
4467.

PRESSURIZED PIPING (Check all that apply):

[mN

0z
1.
4.

ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS.

MONTHLY ©¢.2 GPH TEST
ANNUAL INTEGRITY TEST (0.1 GPH)
DAILY VISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS (Check all that apply)

s

Os.

DAILY VISUAL MONITORING OF PIPING AND PUMPING SYSTEM
TRIENNIAL INTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):

a7

SELF MONITORING

GRAVITY FLOW (Check all that apply):

Os.
Oe.

DAILY VISUAL MOMITORING
BIENMIAL INTEGRITY TEST (0.1 GPH)

SECONDARILY CONTAINED PIPING
PRESSURIZED PIPING (Check all that apply):

10.

On.
1.

CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND} (Check one)

O a. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

[J . AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

Oe. NO AUTO PUMP SHUT OFF
AUTOMATIC LEAK DETECTOR
ANNUAL INTEGRITY TEST (0.1 GPH)

SUCTION/GRAVITY SYSTEM

aa.

CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY {Check all that apply)
[J 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF

AUDIBLE AND VISUAL ALARMS

O 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST)

O 16. ANNUAL INTEGRITY TEST (0.1 GPH)
[ 17. DAILY VISUAL CHECK

¥IIL DISPENSER CONTAINMENT

DISPENSER CONTATNMENT 4s8. | 1. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE
DATE INSTALLED [0z CONTINUOUS DISPENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS
03 CONTINUOUS DISPENSER PAN SENSOR WITH AUTQ SHUT OFF FOR
DISPENSER + AUDIBLE AND VISUAL ALARMS

[J 4. DAILY VISUAL CHECK 469.
15 TRENCH/LINER MONITORING

[0 6. NONE

W\

1X. OWNER/OPERATOR SIGNATURE

% Qaccurale 1o the best of my knowledge. i

i
‘ :\/ pATE: P [ / 07 0.
-4 TITLE OF O

¥ 7 Y
PERATOR: i h

Permit Number (Agency use only) 4

Permit Approved By (Agency use only)

474 Permit Expirdtiop Date (Agency use only) 475.




M . PR
UNIFIED PROGRAM CONSOLIDATED FORM
TANKS
UNDERGROUND STORAGE TANKS - TANK PAGE 1
(Two pages per tank)
RS
Page \ of Z.
TYFE OF ACTION [J 1. NEW PERMIT O 4. AMENDED PERMIT [J 5. CHANGE OF INFORMATION  [J 6. TEMPORARY TANK CLOSURE 430,
(Check ome item only) [0 3. RENEWAL PERMIT 0O 7 PERMANENTLY CLOSED ON SiTE
(Specify reason) (Specify reasan) 8. TANK REMOVED
BUS FACILITY ID:

0/0/2]6[\ (2588

LOCATION . ITE (Opti “DBA_DDETY)Q’:”. QAQ
&\l‘ac\ned erdc wWa

SLL
L TANK DESCRIPTION
(A scaled plot plan with the location of the UST system including buildings and landmarks shall be submitted to the local agency.)

P

[199. OTHER

TANK ID #""“’3 432 [ TANK MANUFACTURER 433. | COMPARTMENTALIZED TANK L[] Yes [ No 434,
U“KMO( . ) M 1f “Yes,” complete one page for each compartment.
DATE INSTALLED 435. | TANK CAPACITY IN GALLONS 436. | NUMBER OF COMPARTMENTS a7
ano; , Seo GO |
1AW O \q 50% ) L N O
ADDITIONAL DESCRIPTION (For locat use oaly) 438,
TI. TANK CONTENTS
T. USE 4335, | PETROLEUM TYPE 440,
1. MOTOR VEHICLE FUEL 1 1a. REGULAR UNLEADED E‘Z(LEADED D s JETFUEL
(If chocked, complete Petroleun Type) [ 1. PREMIUM UNLEADED} . DIESEL [J 6. AVIATION GAS
00 2 NONFUELPETROLEUM | []{c. MIDGRADE UNLEADED [14. GASOHOL [ 9. OTHER:
O 3. CHEMICAL PRODUCT COMMON NAME (from Hazardous Materiais T ¥ page) 41 [ CASH (from H Materials I v page ) 443
O 4. HAZARDOUS WASTE
(Inctudes Used Oil)
O 95 UNKNOWN
y HI. TANK CONSTRUCTION _
TYPE OF TANK B 1. SINGLE WALL []3. SINGLE WALL WITH EXTERIOR (] 5. SINGLE WALL WITH INTERNAL BLADDER SYSTEM 443,
(Check one item only) MEMBRANE LINER [J 95. UNENOWN
[]2 DOUBLEWALL __ []4 SINGLE WALL IN A VAULT [J 93. OTHER
TANK MATERIAL - primarytank. 51, BARE STEEL ~ L] 3. FIBERGLASS / PLASTIC O 5. CONCRETE [T 95. UNENOWN 234,
(Check one item only) [0 2. STAINLESS STEEL []4. STEEL CLAD W/FIBERGLASS ] 8. FRP COMPATIBELE [ %9. OTHER:
REINFORCED PLASTIC (FRP) W/100% METHANOL
TANK MATERIAL - sccandary tank [ 1, BARE STEEL [J 3. FIBERGLASS / PLASTIC 7%, FRP COMPTIBLE W/100% METHANOL P93, UNENGWN 435,

(Check one item only) [0 2. STAINLESS STEEL []4. STEEL CLAD W/FIBERGLASS []9. FRP NON-CORRODABLE JACKET
REINFORCED PLASTIC (FRP) [] 10. COATED STEEL
[0 5. CONCRETE

TANK INTERIOR LINING  [] 1. RUBBER LINED [J 3 EPOXY LINING 0 5. GLASS LINING 455, UNKNOWN a46. | DATE INSTALLED 447.
OR COATING [0 2. ALKYD LINING [ 4. PHENOLIC LINING [ 6. UNLINED 0 99. OTHER
(Check one item only) yd
OTHER CORROSION [0 1. MANUFACTURED CATHODIC = [ 3. FIBERGLASS REINFORGED PLASTIC [ 95. UNKNOWN 443, | DATEINSTALLED 445.
PROTECTION PROTECTION [ 4. IMPRESSED CURRENT [3 99. OTHER
(If Applicable) [1 2. SACRIFICIAL ANODE
SPILL AND OVERFILL YEAR INSTALLED 450, | TYPE a51. | OVERFILL PROTECTION EQUIPMENT: YEAR INSTALLED 452.
(Check ail that apply) [J 1. SPFILL CONTAINMENT O 1 ALARM £1 3. FILL TUBE SHUT OFF YALVE

[ 2. DROP TUBE O 2. BALL FLOAT [ 4. EXEMPT

[1 3. STRIKER PLATE

IV. TANK LEAK DETECTION

{A description of the monitoring program shall be submitted to the local agency.}

453. | IF DOUBLE WALL TANK OR TANKX WITH BLADDER

(Check one item only)

IF S]INGLE WALL TANK .
{Cyfick all that apply)

1. VISUAL (EXPOSED PORTION ONLY)
2. AUTOMATIC TANE GAUGING (ATG)

[1 3. CONTINUQUS ATG

[J 4. STATISTICAL INVENTORY RECONCILIATION

[l 5. MANUAL TANK GAUGING (MTG}
1 6. VADOSE ZONE

O 7. GROUNDWATER

[J 8. TANK TESTING

[ 1. VISUAL (SINGLE WALL IN VAULT ONLY)
7 2. CONTINTUQUS INTERSTITIAL MONTTORING
[ 3. MANUAL MONITORING

454,

(SIR) + BIENNIAL TANK TESTING 1 99. OTHER
V. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE
ESTIMATED DATE LAST USED (YRMO/DAY) %55 | BSTIMATED QUANTITY OF SUBSTANCE REMAINING 4% | TANK FILLED INERT MATERIAL? 457
DNKN Ow‘d ™ gallons Yes [] No




UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE TANKS - TANK PAGE 2

Page of
VL PIPING CONSTRUCTION (Check all that apply)
UNDERGROUND PIPING ABOVEGROUND PIPING
SYSTEM TYPE 3 1. PRESSURE 0] 2. SUCTION [03.GRAVITY 4% | O 1.PRESSURE [J2 SUCTION  []3. GRAVITY 459,
CONSTRUCTION/ [ 1. SINGLE WALL LINED TRENCH  [J99. OTHER 460, | [ 1. SINGLE WALL [0 95. UNKNOWN 462,
MANUFACTURER
O 2. DOUBLE WALL [B/s UNKNOWN [J 2. DOUBLE WALL [199. OTHER

y MANUFACTURER 46). | MAMIIFACTURER 463.
[ 1. BARE STEEL [] 6. FRP COMPATIBLE W/100% METHANOL | [J 1. BARE STEEL O 6. FRP COMPATIBLE W/100% METHANOL
[) 2. STAINLESS STEEE.  [J 7. GALVANIZED STEEL [ 2. STATNLESS STEEL [] 7. GALVANIZED STEEL
[J 3. PLASTIC COMPATIBLE WITH CONTENTS O 95. UNKNOWN | [7] 3. PLASTIC CGMPATIRLE W/ CONTENTS [ 8. FLEXIBLE (HDFE) 099 OTHER.
[ 4. FIRERGLASS [C18. FLEXIBLE (HDPE) [ 99. OTHER [ 4. FIBERGLASS [[1 9. CATHODIC PROTECTION
[ 5. STEEL W/COATING [} 9. CATHODIC PROTECTION 454, | [1 5. STEEL W/COATING [ 95. UNKNOWN 465,

VI PIPING LEAK DETECTION (Check ali that apply) (A description of the monitoring program shall be submitted 1 the focal agency.)
UNDERGROUND PIPING ABOVEGROUND FIPING
SINGLE WALL PIPING 466. | SINGLE WALL PIPING 46T7.
PRESSURIZED PIPING (Check all that apply): PRESSURIZED PIPING (Check all that apply):
01 ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTQ PUMP | [11. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT-OFF FOR LEAK, SYSTEM FAILURE, AND $YSTEM DISCONNECTION SHUT OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS. + AUDIBLE AND VISUAL ALARMS.
[J2. MONTHLY 0.2 GPH TEST 02 MONTHLY 0.2 GPH TEST
[J3. ANNUAL INTEGRITY TEST (0.1 GPH) [J3. ANNUAL INTEGRITY TEST (0. GPH)
[J4. DAILY VISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS CONVENTIONAL SUCTION SYSTEMS (Check all that appiy)

5. DAILY VISUAL MONITORING OF PUMPING SYSTEM + TRIENNIAL PIPING
INTEGRITY TEST (0.1 GPH) WS. DARLY VISUAL MONITORING OF PIPING AMD PUMPING SYSTEM

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING): O6. TRIENNIAL INTEGRITY TEST (0.1 GPH)
7. SELF MONITORING SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
GRAVITY FLOW O7. SELF MONITORING

[J° BIENNIAL INTEGRITY TEST (0.1 GPH) GRAVITY FLOW (Check all that apply):

(0% DAILY VISUAL MONITORING
iJ9 RIENNIAL INTEGRITY TEST (0.1 GPH)

SECONDARILY CONTAINED PIPING SECONDARILY CONTAINED PIPING
PRESSURIZED PIPING (Check all that apply): PRESSURIZED PIPING (Check all that apply):
10.  CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL | 10. CONTINUOUS TURBINE SUMP SENSOR WITH AUDIRLE AND VISUAL
ALARMS AND (Check one) ALARMS AND (Check one)
O a. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS [ a. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS
[ b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM {0 b. AUTO PUMP SHUT CFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION DISCONNECTION
[Je. NO AUTO PUMP SHUT OFF [Je. NOQ AUTO PUMP SHUT OFF
O 3%%{21% é.NEAK DETECTOR (3.0 GPH TEST) WITH FLOW SHUT [J 11. AUTOMATIC LEAK DETECTOR
[J 12, ANNUAL INTEGRITY TEST (0.1 GPH)} [] 12. ANNUAL INTEGRITY TEST {0.1 GFH)
SUCTION/GRAVITY SYSTEM SUCTION/GRAVITY SYSTEM
[J 13. CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS 3 13. CONTINUOQUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS
EMERGENCY GENERATORS ONLY (Check all that apply) EMERGENCY GENERATORS ONLY (Check all that apply)
[J 14. CONTINUQUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF O 14. CONTINUQUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS AUDIBLE AND VISUAL ALARMS
Os. SHUJ?[;)&?FTER %&l;Eng‘;‘T%}?ETECTOR (.0 GPH TEST) WITHOUT FLOW [J 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST)
[116. ANNUAL INTEGRITY TEST (0.1 GPH) [1 16. ANNUAL INTEGRITY TEST (0.1 GPH)
[ 17. DALY VISUAL CHECK ] 17. DAILY VISUAL CHECK
VIIL DISPENSER CONTAINMENT
DISPENSER CONTAINMENT 468. | 00 1. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE [F 4. DAILY VISUAL CHECK 460.
DATE INSTALLED 02 CONTINUQUS DISPENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS  [15. TRENCH/LINER MONITORING

[03. CONTINUOUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR O6. NONE
DISPENSER + AUDIBLE AND VISUAL ALARMS )

.\ IX. OWNER/OPERATOR SIGNATURE
% ()accurate to the best of my knowledge,

: {
¥ J; 7 DATE: 2 i‘Z’Z / 07 -
X TITLE OF OWNER/OPERATOR 1 .

Permit Number (Agency use only) ’ 473, | Permit Approved By (Agency use only) 474, Permit Expirdiop Date (Agency use only) 475.

e




UNIFIED PROGRAM CONSOLIDATED FORM
TANKS
UNDERGROUND STORAGE TANKS - TANK PAGE 1
(Two pages per tank)
T T TR —
Page\_‘-’f._g_'

O 6. TEMPORARY TANK CLOSURE 430.

] 7AERMANENTLY CLOSED ON SITE

216\ |3 T8 (8]

O 1. NEW PERMIT 3 4. AMENDED PERMIT (O 5. CHANGE CF INFORMATION

B 3. RENEWAL PERMIT

TYPE OF ACTION
(Check one item oaly)

(Specify reason) (Specify reason)

| WDBA-MIT) 3. | FACILITY ID: G_ A Q
LOCATION WITHIN SITE (Optional)
&“acz\a ecl ale wa 0]

StL.
L TANK DESCRIPTION

{A scaled plot plan with the location of the UST system including buildings and landmarks shall be submitted to the local AENCY.)
COMPARTMENTALIZED TANK L] Yes [ No

BUS

0[O0

v

TANK ID # 432. | TANK MANUFACTURER 433. 434,
Unmnu) N If “Yes,” complete one page for ¢ach compartment.
DATE INSTALLED 435. | TANK CAPACITY IN GALLONS 6. | NUMBER OF COMPARTMENTS a7
(YEAR/MO)’ , 9‘0 O :
QU5 \ Q505
ADDITIONAL DESCRIPTION (For local use only) 438.
II. TANK CONTENTS
TANK USE 43. | PETROLEUM TYPE 240,
0O 1. MOTOR VEHICLEFUEL | [] 1a. REGULAR UNLEADED [J 2. LEADED l:l 5. JET FUEL
(If ehecked, complete Petrabeum Type} [J 1b. PREMIUM UNLEADED []3. DIESEL Avmnoxb v \
[J 2. NONFUEL PETROLEUM | [] ic. MIDGRADE UNLEADED [ 4. GASCHOL 99. OTHER; iEQ (@1
0O 3. CHEMICAL PRODUCT COMMON NAME (from Hazandous Matesials Tnvemtory page} 41 | CAS# (fom Hazardous Materials Inventory page ) 442.
BT 4. HAZARDOUS WASTE
(inchides Usext Oy
O 95. UNKNOWN
_ y III. TANK CONSTRUCTION
TYPE OF TANK M 1. SINGLE WALL [13. SINGLE WALL WITH EXTERIOR L] 5. SINGLE WALL WITH INTERNA], BLADDER SYSIEM a3,
(Check one item only) MEMBRANE LINER [J 95. UNENOWN
[12 DOUBLEWALL _ [J4. SINGLE WALL IN A VAULT [l 99. OTHER
TANK MATERIAL — primary tumk 51, BARE STEEL 1 3. FIBERGLASS / PLASTIC [ 5. CONCRETE 0 95. UONKNOWN 44,

(Check one item only) 2. STAINLESS STEEL [J4. STEEL CLAD W/FIBERGLASS [18. ¥RP COMPATIBLE [J 99. OTHER:
REINFORCED PLASTIC (FRP) W/100% METHANOL
TANE MATERIAL — secondary tank [) 1. BARE STEEL 1 3. FIBERGLASS / PLASTIC [] 8 FRP COMPTIBLE W/100% METHANOL E’% UNKNOWN 445,

1. VISUAL (EXPOSED PORTION ONLY)
2. AUTOMATIC TANK GAUGING (ATG)
[13. CONTINUOUS ATG
[ 4, STATISTICAL INVENTORY RECONCILLATION
(SIR) + BIENNIAL TANK TESTING

[ 5. MANUAL TANK GAUGING (MTG}
[3 6. VADOSE ZONE

[ 7. GROUNDWATER

[ 8. TANK TESTING

0 99. OTHER

O 1. VISUAL ($INGLE WALL IN VAULT ONLY)
] 2. CONTINUOUS INTERSTITIAL MONITORING
[ 3. MANUAL MONITORING

(Check one item only) [ 2. STAINLESS STEEL []4. STEEL CLAD W/FIBERGLASS [19. FRP NON-CORRODABLE JACKET [J 99. OTHER
REINFORCED PLASTIC (FRP) [] 10. COATED STEEL
[ 5. CONCRETE
TANK INTERIOR LINING [ 1. RUBBER LINED [] 3. EPOXY LINING [ 5. GLASS LINING 355, UNKNOWN 446, | DATE INSTALLED 447,
OR COATING [ 2. ALK YD LINING [0 4. PHENOLIC LINING  [J 6. UNLINED 99, OTHER
_{Check one item only) pa

OTHER CORROSION  [J 1. MANUFACTURED CATHODIC L[] 3. FIBERGLASS REINFORCED PLASTIC [ 95. URKNOWHN 448, | DATEINSTALLED 449
PROTECTION PROTECTION 0 4. IMPRESSED CURRENT [ 99. OTHER
(If Applicable) [ 2. SACRIFICIAL ANODE )
SPILL AND OVERFILL YEAR INSTALLED  4s0. | TYPE 451. | OVERFILL PROTECTION EQUIPMENT: YEAR INSTALLED 452.
(Check ol that apply) [ I. SPILL CONTAINMENT [ 1. ALARM _ O3 FOLTUBESHUTOFFVALVE ___

[] 2. DROP TUBE 2. BALL FLOAT __ [ 4. EXEMPT

[ 3. STRIKER PLATE

IV. TANK LEAK DETECTION )
(A description of the monitoring program shall be submitted to the local agency.)

IF SJNGLE WALL TANK . 453. | IF DOUBLE WALL TANEK OR TANK WITH BLADDER 454.
(C] all that apply) {Check one item only)

V. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE

ESTIMATED DATE LAST USED (YRMO/DAY) 55

ILINERN QW

ESTIMATED QUANTITY OF SUBSTANCE REMAINING

gallons

436. ANERT MATERIAL?

Yes [ No

TANK FILLED

457.
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UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

~—UNDERGROUND STORAGE TANKS - TANK PAGE 2

Page
VL PIPING CONSTRUCTION (Check all that apply)
UNDERGROUND PIPING ABOVEGROUND PIPING

SYSTEM TYPE ¥ 1. PRESSURE 2. SUCTION 03 GRAVITY  ass. | [J1.PRESSURE [12.SUCTION [J3. GRAVITY 455.
CONSTRUCTION/ [ 1. SINGLE WALL 03, LINEDTRENCH  []%9. OTHER as0. [ ] 1. SINGLE WALL [ 95. UNKNOWN 462,
MANUFACTURER EE/

02 DOUBLE WALL 95, UNKNOWN [ 2. DOUBLE WALL [199. OTHER

MANUFACTURER 451. | MANUFACTURER 463,

[ 5. FRP COMPATIBLE W/100% METHANOL
[ 7. GALVANIZED STEEL

vl
IE[ 1. BARE STEEL
[1 2. STAINLESS STEEL.

[ 1. BARE STEEL
[ 2. STAINLESS STEEL

[ 6. FRP COMPATIBLE W/10{% METHANOL
0 7. GALVANIZED STEEL

PRESSURIZED PYPING (Check all that apply):

O1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT-OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS.

MONTHLY 0.2 GPH TEST
ANNUAIL INTEGRITY TEST (0.1 GPH)

Oz
Os.

INVENTIONAL SUCTION SYSTEMS

3. DAILY VISUAL MONITORING OF PUMPING SYSTEM + TRIENNIAL PIPING
INTEGRITY TEST (0.1 GPH)
SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):

07 SELFMONITORING
GRAVITY FLOW
009 BIENMNIAL INTEGRITY TEST (0.1 GFH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check all that apply):

10. CONTINUQUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one)
O & AUTO PUMP SHUT OFF WHEN A LEAK QCCURS

O b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

De. NO AUTO PUMP SHUT OFF

AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITH FLOW SHUT
OFF OR RESTRICTION

[3 12. ANNUAL INTEGRITY TEST (0.1 GPH)

SUCTION/GRAVITY SYSTEM

[ 13. CONTINUQUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all that apply)

£ 14. CONIINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT QFF
AUDIBLE AND VISUAL ALARMS

Ois.

AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITHOUT FLOW
SHUT OFF OR RESTRICTION

] 1s.

7.

011

ANNUAL INTEGRITY TEST (0.1 GPH)
DAILY VISUAL CHECK

[ 3. PLASTIC COMPATIBLE WITH CONTENTS O 95. UNKNOWN | [ 3. PLASTIC COMPATIBLE W/ CONTENTS [ 8. FLEXIBLE {HDPE} (1 99. OTHER
[0 4. FIBERGLASS {3 8 FLEXIBLE (HDPE) O 95. OTHER [ 4. FIBERGLASS [ 9. CATHODIC PROTECTION
[ 5. STEEL W/COATING [ ¢. CATHODIC PROTECTION 44. | O 5. STEEL W/ICOATING 7l 95. UNKNOWN 465,
VII. PIPING LEAK DETECTTON (Check all that apply) (A description of the menth ing program shall be submitted 1o the focal agency.)
UNDERGROUND PIPING ABOVEGROUND PIPING
SINGLE WALL PIPING #%6. | SINGLE WALL PIPING 467.

PRESSUREZED PIPING (Check 2l that apply):

O: ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS,

MONTHLY 0.2 GPH TEST

03 ANNUAL INTEGRITY TEST (0.1 GPH)

O4. DAILY VISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS (Check all that apply)

5. DAILY VISUAL MONITORING OF PIPING AND PUMPING SYSTEM

[J6. TRIENNIAL INTEGRITY TEST (0.1 GPH}
SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
7. SELF MONITORING

GRAVITY FLOW (Check 21l that apply):

02 DAILY VISUAL MONITORING

O9. BIENNIAL INTEGRITY TEST (0.1 GPH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check all that apply):
10. CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one)
[0 a AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

[J . AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

Oc. NO AUTO PUMP SHUT OFF
{3 11, AUTOMATIC LEAK DETECTOR

[112. ANNUAL INTEGRITY TEST (0.1 GFH)
SUCTION/GRAVITY SYSTEM
[ 13. CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all that apply}
O 14. CONTINUQUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS

[J 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST)
[ 16. ANNUAL INTEGRITY TEST (0.1 GPH)
[J 7. DAILY VISUAL CHECK

a2

VIIL DISPENSER CONTAINMENT

DISPENSER CONTAINMENT 463. | [11. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE
DATE INSTALLED 2. CONTINUOUS DISPENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS
O3 CONTINUGUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR
DISPENSER + AUDIBLE AND VISUAL ALARMS

4. DAILY VISUAL CHECK 469,
05 TRENCH/LINER MONITORING

O6. NONE

O\ IX. OWNER/OPERATOR SIGNATURE
chs c)accurale to the best of my knowledge. i {
7/ DATE: I‘Z'Z / 0 7 0.
TITLE OF OWNBR/OPERATOR % N :
Permit Number (Agcncy use only) 473 | Permit Approved By (Agency use only) 474. Permit Expirdiop Date (Agency use only) 475,
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| ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
7/1/2006

JCER  (650)341-8414 Fax (650) 341-8352
Druml Group, Inc,

1135 Farragut Blvd

THES CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

262 Michelle Court
South San Francisco CA 94080

Foster City Ca 94404 INSURERS AFFORDING COVERAGE NAIC #
INSURED wsurer A Redland Insurance Company| 37303
Technolegy, Engineering And Construction, Ine. |msurere: Redwood Fire and Casualty|11673
dba Accutite nsurer c: Fireman's Fund Insurance | 21873

INSURER O
INSURER E:

COVERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF AN'Y CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREW IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

INSR POLICY EFFECTIVE|POLICY EXPIRATION
LTR NSRD TYPE OF INSURANCE POLICY NUMBER TDATE |uw§orm DATE (MM/DDYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY mEMPSEEg((:E':ﬂErng s
CLAIMS MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY _ |$
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PEFR: PRODUCTS - COMPIOP AGG |$
PRO-
| POLICY | JECT ’ I LoC
AUTOMOBILE LIABILITY
| AUT : ;:anmalgen SINGLELMIT [ 1,000,000
X | aNy aUTO accident)
A ALL OWNED AUTOS ROG1120005 07/01/2006| 07/01/2007 | gapiLy nURY
SCHEDULED AUTOS {Per person) $
HIRED AUTOS BODILY INJURY 5
|| nonowneD auTos (Per accident)
PROPERTY DAMAGE s
{Per accident}
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC |5
AUTO ONLY: AGG |5
EXCESS/UMERELLA LIABILITY EACH OCCURRENCE $
OCCUR |:| CLAIMS MADE AGGREGATE §
$
DEDUCTIBLE $
RETENTION § 3
B | WORKERS COMPENSATION AND 3 [ e STATU OfH-
EMPLOYERS® LIABILITY I TORY LIMITS £
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L EAGH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? WET3-4217 07/01/2006| 07/01/2007 | £i DISEASE - EA EMPLOYEE]S 1,000, 000
K yes, describe under :
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT ($ 1,000,000
C | O™MER Equipment Floater MAIFB122628 07/01/2006(07/01/2007 | Rented/Leased Equip 300,000

Re: A1l california Operations,

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOL DER

CANCELLATION

City of San Jose

Risk Management Division
801 N. First Street, Rm 110
San Jeose, CA 95110

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
& DAYS WRIMTEN NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
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TEC ACCUTITE
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Scope of Work

TEC Accutite will excavate and remove one (1) 500-gailon home heating oil tank and load it for
disposal at Ecology Control Industries, Richmond, California. In addition, TEC Accutite will cut piping
from the tank, clean out any residual fuel and siurry fill the pipes using a high pressure concrete.
Confirmation samples will be collected prior to backfilling.

Equipment Required
This scope of work requires. backhoe, concrete pump and concrete.

Contractors Involved

Ecology Control Industries (510) 235 - 1393

Romic Environmental {(650) 324 - 1638
USA Required

Yes

Known Exposures
Boiler il & diesel fuel in soils and groundwater (see pg. 3). To reduce exposure, proper PPE wili
be worn and a PID meter will monitor concentrations in air around the site (see pg. 10).

Possible Exposures
Boiler oil & Diesel Fuel (see pg.3)




In-house Contacts

John Murphy 650 616-1233 (Office)
650 451-2478
Nathan Smith (part-time on-site contact) 650-222-0880 (celi)
Outside Contacts
Rob Weston — Alameda County Environmental Health  (510) 567-6700
Alameda Fire (510) 337-2120
Emergency Contacts
Police / Fire 911
Hospital : Alameda Hospital 1.1 mi/ 5 min.

2070 Clinton Avenue, Alemeda (see pg.5) (510} 522-3700
Also, see pg. 15.

Special Conditions
Noise Control : Hours for major excavation and large trucks will be within prescribed limits.
Hearing protection will be used by all workers when appropriate.

Signatures
This Health and Safety Plan has been inspected and approved by qualified personnel. Prior to
starting work all on-site workers will review and sign this plan (see pg.4).

Prepared By: Reviewed By:
Christine F. Titus John Murphy
Project Assistant Project Manager
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SUBSTANCE EXPOSURE INFORMATION

SUBSTANCE EXPOSURE SYMPTOMS FIRST AID INSTRUCTIONS
Flush eyes immediately with fresh
UNLEADED High concentrations of vapor / mist may | water for at least 15 minutes while
GASOLINE cause eye discomfort. hoiding eyelids open. Remove
contacts, if wormn.
Prolonged expasure or contact can defat the Wash skin thoroughly with soap
skin and lead to irritation and/or dermatitis and waler. Re“.‘°"e and wash
‘ contaminated clothing.
Inhatation of vapor [/ aerosol above
recommended concentrations may cause .
headaches, drowsiness, nausea and may Move persan to fresh air.
lead to unconsciousness or death,
If swallowed, give milk or water and
Harmful or fated if inhaled into lungs. | telephone for medical advice. DO
Ingestion causes gastrointestinal irritation | NOT MAKE PERSON VOMIT. If
and diarrhea. medical advice cannot be obtained;
seek immediate medical attention.
Flush eyes immediately with fresh
water for at least 15 minutes while
DIESEL FUEL Exposure to vapor or mist may cause eye | holding eyelids open. Remove
NUMBER 2 irritation. contacts, if wom. Thermal burns
require immediate medical
attention.
Repeated or prolonged exposure may cause
defatting, redness, itching, inflammation, | Remove contaminated clothing

cracking and possibly secondary infection.
Repeated or massive skin contact may cause
poisoning. High pressure skin injections may
not appear serious, within hours tissue may
become swollen, discolored and extremely
painful.

immediately. Wash area of contact
with spap and water. High
pressure skin injections and
thermal bums require immediate
rmedical attention.

inhalation may cause respiratory tract
irritation and pneumonitus. May cause
Central Nervous System effects excitation,
euphoria, headache, dizziness, drowsiness,
blurred vision, fatigue, tremors, convuisions,
loss of consciousness, coma, respiratory
arrest and death.

Move person to fresh air. If not
breathing clear airway and
administer CPR. if breathing

difficulty occurs, administer oxygen,
continue to monitor closely. Seek
medical attention.

Ingestion may cause central nervous system
effects, such as, excitation, euphoria,
headache, dizziness, drowsiness, blurred
vision, fatigue, tremors, convulsions, loss of
conscioushess, coma, respiratory arrest and
death. Gastrointestinal effects as immitation,
nausea, vomiting and diarrhea.

DO NOT INDUCE VOMITING. If
spontanegus  vomiting  occurs,
monitor for breathing difficulty.
Seek immediate medical attention

|
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DETAILED HAZARD INFORMATION

1.0 HAZARD REDUCTION

This section of the H&S Plan will present the general safety rules applicable to all persons working
at the project site. The section will also discuss each of the hazards identified and provide
guidelines and procedures necessary to avoid injury or illness.

Personnel are required to exercise reasonable caution at all times during work activities. Failure to
follow safety protocols and/or continued negligence of health and safety policies will result in
expulsion of a worker from the site and may result in termination of employment.

1.1 General Safety Rules

0 Horseplay, fighting, gambling, possession of firearms, alcoholic beverages, illegal drugs, or
usage of unauthorized medically prescribed drugs are not permitted.

0 Work shall be well planned and supervised to prevent injuries. Supervisors shall assure that
employees observe and obey safety rules and regulations.

0 An employee reporting for work who, in the opinion of his supervisor, is unable to perform
his assigned duties in a safe and reasonable manner shall not be allowed on the job.

0 No employee shall be assigned a task without first having been instructed on proper methods,
including safety training, of carrying out the task. Any employee who feels they have not
received proper instruction shall notify their supervisor prior to carrying out the task.

o Injuries and accidents shall be reported immediately to the immediate supervisor, who will
then report it to the SSO.

0 There shall be no consumption of food or drink in operational areas of the site, Hands should
be thoroughly cleansed prior to eating.

@ Smoking is not permitted on the site.

0  When personnel are conducting hazardous operations, there shall be at least one other person
(buddy system) on duty in the immediate area as a backup in case of emergency.

12 Heavy Equipment

The operation and use of heavy equipment presents the greatest potential for injury to personnel.
Heavy equipment utilized at the site may include crawler tractors, backhoes, excavators and graders.
Common sense and good judgment must be practiced when working around heavy equipment and
machinery. To minimize hazards, designated routes and specific traffic patterns will be established.

Only equipment that is in safe working order will be used. Only qualified personnel will be allowed
to operate heavy equipment. Contractors will supply proof of qualifications to operate the
equipment, upon request.

Heavy equipment will use spotters for backing. Those crew members directly involved in spotting
for the operator will be the only personnel allowed within the operating radius of the heavy
equipment. Other personnel will remain at a safe distance from these operations. If personnel need
to approach heavy equipment during operation, they will observe the following protocols: make eye
contact with the operator, signal the operator to cease heavy equipment activity, and then approach
the equipment to inform operator of intentions.




Operators of heavy equipment should abide by the following guidelines:

o Before starting any heavy equipment, conduct a visual inspection and walk around. Check
tires and equipment for any visible malfunctions.

0 Check hand and foot holds before mounting equipment. Mount and dismount in the same
manner using handrails and footholds.

Fasten seat belts and follow equipment startup procedure.
Test brakes, steering and clutches.

Use extreme caution around power and water lines. Always check with supervisor about
underground utilities and gas lines.

0 When using outriggers on a backhoe, make sure they are planted on solid ground to prevent
tipping over. Coworkers in the area of the backhoe should stand clear of the radius of the
boom and the bucket.

0 On scrapers, test steering, brakes, apron, bowl, and ejector for proper functioning. Also test
retarder on first down grade. In an emergency situation, drop the scraper bowl to bring
equipment to a complete halt.

@ On graders, test hydraulic system, blade movement, steering, and brakes. Know your work
area. Be careful of tree stumps or rocks, etc., that might cause a sudden stop. When grading
near a steep edge or slope, extend blade sideways instead of running wheels near an edge.

0 In case of a breakdown or an incident, lower all hydraulic systems, set brakes, shut down
equipment and notify your supervisor.

1.3 Overhead Lines and Underground Utilities

When operating heavy equipment near overhead power lines, care will be taken to ensure that
elevated portions of the equipment maintain a distance of at least 10 feet from high voltage lines of
50,000 volts or less. See article 86, Title 8, High Voltage Electrical Safety Orders for minimum
clearance of high voltage lines in excess of 50,000 volts,

If subsurface work (excavations, drilling or potholing) is performed, a USA utility mark-out is
required to mark/clear underground utilities prior to work [t is recommended that the first 5 feet of
any subsurface operation be excavated using an air-knife or hand auger to ensure clearance of
underground utility lines. Special precautions must be made to identify the location of gas lines
before excavation or earthmoving operations begin. A private utility locator will be used in most
cases as well as USA mark outs.

14  Drilling

o Chemical exposure via inhalation of dust is not expected to pose a significant hazard during
non-invasive operations due to the relatively low concentrations of chemicals and gas in soil
and low concentration of dust in the ambient air.

0 Drilling activities will be monitored by a combustible gas indicator (see Section 9.0, Air
Monitoring).
o Have an active USA ticket.

o Drilling crew should be alert that a drill auger has the potential of spark against a rock or
metal causing a fire in the boring. Fires should be extinguished by covering the boring with
earth material (preferably using heavy equipment).

o Fire extinguishers should be on hand during drilling.




@ No smoking shall be permitted within 50 feet of a boring.

0 The number of persons working near a boring should be kept to a minimum. However, there
should be sufficient people nearby to summons help if necessary.

a If boring in or near refuse:

= Be aware of the less stable conditions. Refuse and cover soil are prone to be unstable and
may cause the side of the boring to fail at any time.

*  Be aware that there is the potential of encountering hazardous materials such as unknown
chemicals, munitions, asbestos, compressed gas cylinders, biomedical wastes and
radioactive wastes. If any such materials are encountered - stop work, shut down
equipment, leave the area and notify the supervisor and SSO immediately.

G Open or incomplete borings that will be left over night must be covered to discourage and
prevent access,

o All pipes shall be capped at the end of each day.
QO A private locator will be used as well as USA.
1.5 Monitoring and Sampling

Monitoring and sampling tasks consist of an employee collecting samples and/or moritoring
conditions with detection instruments and measurement devices at various locations throughout the
site. Activities may include reading of pressure gauges, combustible gas and oxygen meters, and
thermometers. (Gas samples will be drawn into Tedlar bags placed in light sealed boxes then
transported to a laboratory for analysis.

Air and gas monitoring at sites may include:

Ambient air sampling at the site perimeter.

Instantaneous air monitoring and sampling at the well surface.

Integrated air monitoring and sampling from well surface.

Gas monitoring and sampling from perimeter sampling probes or ground water wells.
Monitoring and sampling of gas collected by the gas control system.

Groundwater Sampling.

Workers who must come in direct contact with known or suspected chemicals (in soil, water, air,
gas, etc.) are required io wear protective gloves and other PPE, as needed, to reduce the potential for

exposure. Safety glasses will be wom whenever the potential for splashing of chemicals into the
eyes exists.

All the same general rules and applicable safety requirements stated in this H&S Plan apply to
personnel performing monitoring and sampling activities. The following are typical safety hazards
and associated precautions encountered for this work:

0O 0DoogaQo

a Uneven terrain and steep slopes - Pedestrians and drivers shall exercise greater than normal
caution while working in uneven terrain or steep slope areas.

o Look for obstructions and holes on ground surface, and slippery conditions when water
exists.

0 Workers shall use the appropriate type of vehicle for access to the sampling locations.
0 Traffic - Workers involved in sampling activities shall:

® Be alert for traffic
»  Wear orange vests




= [nstall flags on vehicles to enhance visibility, as necessary
0 Equipment - Workers shall be thoroughly familiar with the operation and safety procedures
for equipment used in sampling activities.
As a precaution when monitoring and sampling heavily contaminated soil, water or gases:

o Position vehicle upwind.

Attach gauges and combustible gas and oxygen meter to probe tip prior to opening valve.
Exhaust gas downwind at a distance of 10 feet.

Maintain tubing and fittings in good condition to prevent leakage.

Check previous probe documents, if available, for historical data about probes containing
liquids and monitoring data.

o oo

1.5.1 Stormwater

The chemical concentrations present in water samples collected after a storm are not anticipated
to pose a threat to human health. No special hazard reduction measures are required. Follow the
general safety rules, be aware of heavy equipment, follow traffic routes and ensure others are
aware of your location at all times.

1.6 Excavation and Trenching

Excavations and/or trenching 5 feet or more in depth will incorporate a system of shoring, sloping
of the ground, benching, or other means, as provided in CCR Title 8 Article 6 Construction Orders,
to prevent caving. Excavations/trenching will be inspected daily by a qualified person, and after
every rainstorm or other hazard-increasing occurrence. Excavations less than 5 feet deep shall also
be inspected for indications of potentially hazardous ground movement.

No work is permitted in trenches 4 feet or more deep without appropriate shoring. When
employees are working in trenches 4 feet or more in depth, a safe means of access/egress shall be
provided and located so that no more than 25 feet of lateral travel is necessary to reach the
access/egress point.

No equipment will be allowed and no materials will be piled within 2 feet of the edge of any trench

or excavation. Adequate barrier protection shall be provided to keep mobile equipment and
personnel from inadvertently falling into a trench or an excavation.

Work activity shall be stopped by the individual in charge (competent person)} whenever an
excavation condition involves oxygen deficiency and/or toxic gas detection, Activity at each site
will not resume until the condition is corrected.

Workers shatl not be permitted underneath loads handled by excavation or loading equipment. Seil
excavation, handling, stockpiling, and backfiiling will not be conducted under high-wind conditions.
Under these conditions, the work area, excavated material, and unpaved roadways will be watered
down until the surface is moist, and maintained in a moist condition to minimize dust.

1.7  Confined Spaces

Confined space entry may be necessary during the course of these operations. If entry into a
potential confined space is deemed necessary, the TEC SSO must be notified and a determination of
the type of space (permit vs. non-permit) will be determined. Entry into a permit required confined
space will be performed by qualified personnel responsible for implementing appropriate
confined space procedures in accordance with 8 CCR, Section 5157.




1.8 Vehicle Safety & Operation

@ Drivers operating vehicles offsite must have a valid California driver’s license in their
possession. The California vehicle code shall be strictly observed.

@ Heavy construction equipment has the right-of-way over regular vehicles and pedestrians.

u Before driving the vehicle, conduct a routine check to ensure that it is in proper operating
condition. Pay special attention to the condition of the brakes, lights (including brake lights
and turn signals), steering, windshield wipers, tires, and lugs.

0 Report immediately any deficiencies observed or suspected in the vehicle to your supervisor.
No unsafe vehicles shall be operated.

o Drivers and passengers, in all vehicles, will fasten seat belts before vehicle is set in motion.

0 Any posted onsite speed limits shall be observed; where not posted, the onsite speed limit is
15 miles per hour.

o Extra caution shall be exercised when backing. If rear vision is obstructed, take time to walk
around the vehicle or have someone guide you back. Vehicles or equipment shall not be
moved until the driver or operator has walked around the vehicle or equipment.

o Personnel are not allowed to jump off or onto any moving pickup or truck.
@ Tailgate shall be locked when carrying personnel in the bed of the truck.
o Vehicles shall be safely parked with hand brake secured when left unattended.

1.9  Slipping, Tripping and Falling

Besides promoting orderliness and cleanliness, good housekeeping practices help eliminate
accidents and fire hazards. Slips, trips and falls due to poor housekeeping are at the root of many
work related accidents. For this reason, work areas are to be kept neat and orderly so as to prevent
unnecessary injuries.

Remember to maintain sure footing on all surfaces. The use of a safety harnesses is required for
personnel working 6 feet or more above any surface that does not have handrails (e.g., riding on
manlifts).

1.10  Head, Foot, Eye, and Back Injuries

Hard hats are required to be worn when in the vicinity of any operating equipment or machinery
(including drilling rigs and soil/rock trucks) and when any overhead or lateral obstruction or hazard
exists, Safety boots will be worn during all site operations. Safety glasses are required when there
is risk of hazardous substances or flying particles getting into eyes.

To avoid back injuries, personnel are to use proper equipment and lifting techniques for manual
material handling. Never carry a load you cannot see over or around. When lifting, caution should
be exercised. If the object to be lifted is too heavy, get help. If two or more workers carry a load,
designate one worker to give signals. Whenever possible, mechanical equipment shall be used for
lifting in preference to lifting by hand.

1.11  Falling Objects

Equipment and material will be lowered to the ground "slowly" using a grapple and/or skip bucket.
Personnel shall not work under this equipment; nor shall personnel other than the operator ride on
the equipment.




1.12  Sharp Objects

Nails, wires, saws, and cutting equipment pose potential hazards such as cuts and punctures during
site work. Only appropriate work tools are to be used. Personnel are required to exercise caution,
and should wear leather work gloves and safety glasses when handling or operating cutting tools,
saws, and other sharp objects. A consistent housekeeping effort at the site will also help to reduce
hazards from sharp objects.

1.13  Electrical Equipment
Only authorized personnel shall perform electrical and instrumentation work.

In order to prevent accidents caused by electric shock, electrical connections will be inspected
before use. Equipment found to have frayed wiring or loose connections is to be shut down and
locked-out until a qualified electrician has effected repairs. Electrical equipment will be
de-energized, tested and locked out before any electrical work is started. Equipment will be
properly grounded prior to and during work.

In addition, ground fault circuit interrupters (GFCIs) will be installed whenever possible in each
circuit between the power source and tool. In the event that generators are used to supply power,
they will be equipped with GFClIs.

1.14  Welding Hazards

Only designated and trained personnel shall use welding or burning equipment. Personnel who
perform or observe welding operations are required to use approved welding shields or glasses.
This protective equipment will be inspected prior to each use for scratches and pits that could inhibit
the ability to shield harmful nitraviolet light. Personnel are required to wear protective clothing to
shield their skin from the harmful ultraviolet light produced by welding operations.

Additional precautions include:

0 Disposable cigarette lighters shall not be carried on the person of anyone while working with
welding or cutting equipment.

a  Welding or cutting shall be done with adequate ventilation.

Always use adequate shields, enclosures or distance to protect nearby workers from splatter
and arc.

0 Oxygen and acetylene cylinders shall be stored in an upright position and must be secured by
a chain, rod bar, or similar device. Keep safety caps on gas cylinders when not in use.

3 Oil or grease shall not be permitted to come in contact with oxygen cylinders, valves,
regulators, or other fittings. Oxygen cylinders shall not be handled with oily hands, gloves or
other material.

a A fire extinguisher shall be immediately available at all times in arcas where welding, cutting
or metal-burning processes are being conducted. When welding, cutting or burning is being
done in an area containing combustible materials; a second person shall stand by with a fire
extinguisher.

0 Metal burning, welding or other sources of ignition shall not be applied to any enclosed tank
or vessel until it has been determined that no possibility of explosion exists and that authority
for the work has been obtained from the responsible supervisor.




1.15  Noise Exposure

High-noise areas (where noise levels exceed 85 dbA) are not anticipated at the site. If high noise
equipment or operations are introduced to the work site, hearing protection (ear plugs or ear muffs)
will be required.

1.16 Heat Stress

Heat stress is a potential hazard associated with high ambient temperatures, use of protective
clothing, heavy physical labor and/or a combination thereof. This condition can result in heat
rash, heat cramps, heat exhaustion, and/or heat stroke. It can impair worker coordination and
judgment and directly impact health and safety. Personnel are to drink plenty of water and take
breaks (in shaded rest areas) as needed to help prevent heat siress. As part of the Buddy System,
personnel should watch for signs and symptoms of heat stress in coworkers as well as themselves.

1.17  Cold Exposure

To guard against cold injury (frostbite and hypothermia), which is a danger when the temperature
and wind-chill factor are low, employees will wear appropriate clothing, have warm shelter readily
available, and maintain carefully scheduled work and rest periods.

1.18 Biological Hazards

Care should be taken when walking throughout the site. Look for snakes especially in undisturbed
areas or where no construction activity has previously occurred. If bitten by a snake, personnel
should notify their supervisor to obtain prompt medical care. Whenever possible, the snake should
be killed and the head taken in to be identified so that the appropriate antivenom can be
administered promptly.

Insects, including bees, wasps and spiders are found at all sites. Care should be taken when
working in areas where these insects are prevalent. Be sure to check for the presence of spiders,
particularly black widows, when completing work in dark, cool previously undisturbed areas.
Notify your supervisor promptly so that first aid and/or medical care can be provided, as
necessary. If possible, try to identify the insect that caused the bite.

"Universal Precautions” (e.g., wearing latex gloves) must be taken any time there is potential for
exposure to human blood, such as when an employee renders first aid to a coworker.

2.0  PERSONAL PROTECTIVE EQUIPMENT

Personnel are required to wear PPE appropriate for the task and anticipated exposure to known
hazards. Selection of PPE will be based on hazard assessment, task perfortnance, and air
monitoring, Based on the history of this site, the initial level of protection will be Level D. Ata
minimum, Level D PPE will consist of the following:

o Hardhat - when in the vicinity of any operating equipment or machinery (including drilling
rigs and soil/rock trucks) and when any overhead or lateral obstruction or hazard exists.

o Safety shoes/boots with steel toe and shank - at all times in work area

@ Safety glasses, splash goggles or face shield - when there is risk of hazardous substances or
flying particles getting into eyes

0 Ear plugs / hearing protection - when high-noise equipment is in operation
o Gloves: chemical-resistant - when coming into contact with contaminated soil or water.
Site personnel also should be prepared with the following items:




Tyvek coveralls and other suitable protective clothing

Traffic safety vest

Leather work gloves and back brace/lifting belt

Respirators (if applicable - see Section 8.0, Respiratory Protection).

Cooe

2.1 Respiratory Protection

Respiratory protection is mandatory if workers are required to complete tasks within a hazardous
atmosphere. According to OSHA, a hazardous atmosphere is defined as:

g Flammable gas, vapor, or mist in excess of 10% of LEL.
0 Atmospheric oxygen is below 19.5% or above 23.5%.
0 When concentration of a known contaminant is greater than the permissible exposure limit

(PEL).
a Airborne combustible dust exceeds its LEL (approximated when dust obscures vision at a
distance of 5 feet or less).

Hazardous atmospheres are not anticipated during day-to-day operations at the site. Therefore, most
tasks to be completed will not require respiratory protection. However since the possibility of
hazardous atmospheres does exist, air monitoring will be required to verify the presence or absence
of a hazardous atmosphere. Air monitoring is to be conducted whenever a situation or condition
arises that could reasonably result in a hazardous atmosphere. Again, respiratory protection is
mandatory if workers are required to complete tasks within a hazardous atmosphere.

Employees involved in construction and earthmoving operations that result in nuisance dust and
particulates may use air-purifying respirators. These are commonly referred to as “dust masks” and
do not require fit testing. Particulate respirators are to be used in situations where dust and
particulates are the only contaminants posing an inhalation hazard. Particulate respirators are not to
be used in oxygen deficient atmosphere or if hazardous levels of gas/vapor contaminants are

present.
It is highly recommended that a high efficiency particulate air (HEPA) P100 respirator be used in
place of commercially available “dust masks.’

It is not anticipated that air-purifying gas/vapor respirators will be required at the site. However,
hydrocarbons or other chemicals present in the subsurface have the potential to result in hazardous
atmospheres, Air monitoring will be required to verify the presence or absence of a hazardous
gas/vapor atmosphere whenever a situation or condition arises that could reasonably result in a
hazardous atmosphere.

Air purifying respirators (APRs) with chemical cartridges can be used for acid gas/organic
solvent vapors under the following conditions:

0 If the oxygen concentration is between 19.5% and 23.5%.

0 If chemical contaminants have been identified.

a The toxic concentrations are known and the respirator cartridges are effective in removing the
contaminants.

g The respirator and cartridges are NIOSH/MSHA approved.

a The contaminants have noticeable warning qualities such as odor and visibility characteristics
including color.




In the event workers are required to wear air-purifying gas/vapor respirators, the following
requirements must be met:

0 The SSO must verify that workers are:
* Medically approved (within one year) to use respiratory protection.
= Fit-tested for the specific respirator to be used.
* Trained in the proper use and limitations of the respirator to be used.

0 Contractors must provide proof of the above to the SSO before any air-purifying gas/vapor
respirators may be used.

a [If an employee or contractor has not cleared by the $SO to use a respirator, they will not be
assigned tasks that may potentially expose them to contaminants.

O Personnel with interfering facial hair are not permitted to wear respirators and shall not be
permitted in areas where respiratory protection is required.

Air-supplied respirators, such as SCBA or airline, full-face respiratory protection, are not
anticipated to be required at the site. This level of respiratory protection is utilized in oxygen
deficient atmospheres or atmospheres considered to be at or above immediately dangerous to life
and health (IDLH) levels. These conditions will only occur in rare, if any, circumstances such as
confined space entry or emergency situations. The use of air-supplied respiratory protection is not
permitted without approval and guidance from the Project Safety Manager.

3.0  AIR MONITORING

Monitoring will be conducted as needed to characterize airborne contaminant levels. The potential
hazards associated with the presence of hydrocarbons include (1) personnel exposure to chemicals,
and (2) possible formation of flammable atmospheres in and around the work area.

Air monitoring wili be performed to assess airbome contaminant levels onsite and to evaluate the
need for respiratory protection. The SSO will check to see that air-monitoring equipment brought
onsite is properly calibrated prior to operation and recalibrated during the course of the day, if
necessary.

Air monitoring must be conducted under the following circumstances:
0O Whenever a situation or condition arises that could reasonably result in a hazardous atmosphere.
Specific instances include:

= = =




Appropriate Air
Hazard Monitoring Hazardous Levels Comments
Equipment
Combustible gas | >25% of the LEL. | Since many flammable vapors are heavier
Flammability | indicators (CGI) during cold work | than air, be sure to take readings at ground
are direct-reading | >10% of the LEL | level.
instruments that during hot It is highly recommended all work be
measure both % of | work suspended if CGI readings exceed 10% of
LEL and oxygen LEL.
levels.
Oxygen See above <19.5% and Concentrations >23.5% present a
deficiency or >23.5% flammability hazard
abundance
Photoionization Varies depending | It is impossible to differentiate the different
Exceeding detector (PID) can | on chemical. See | chemicals using a PID meter. However,
the detect organic and | Attachment C for | the PID will tell you whether chemicais are
permissible | inorganic hazardous levels | present at all and at what levels.
exposure vapors/gases of commeon Measurements taken within worker’s
limit (PEL) chemicals found | breathing zone will be used to determine
in landfill gas. respiratory protection requirements.

* Any and all operations involving excavation into or handling of refuse where employees
will be entering the excavation.

0 Whenever gases have been released in the immediate work area. The only exception to air
monitoring is if the release was to open air, the source has stopped and/or there is sufficient
natural ventilation.

n Whenever entering confined areas (equipment enclosures, excavations, vaults, etc.) where
hazardous concentration of chemicals may have accumulated.

0 Whenever drilling activities are being conducted.

Based on the definition of a hazardous atmosphere, there are 4 different hazards that require
monitoring. The table below described each type of hazard, what piece of air monitoring
equipment to use and what levels constitute a threat. The information provided in the table does
not take into consideration all the possible variations of hazardous atmosphere; however it will
provide good guidance when determining the presence of a hazardous atmosphere. Any
questions or concerns should be directed to the SSO before work begins.

Airborne combustible dust is not anticipated at the work site. Most probable hazards requiring
monitoring include depleted oxygen, flammable concentrations of volatile organic chemicals or
concentrations above the permissible exposure limit (PEL).

When conducting, air monitoring the following actions should be considered:

o Be familiar with the proper use and limitations of the air monitoring equipment to be used.

o Ensure air-monitoring equipment is in working order and has been properly calibrated.

a Clearly document the results of air monitoring, including:
» Equipment name / type and calibration data
= Date, time and site location of air monitoring




* Indication of what is being measured (LEL, oxygen, or ppm)
= Resuits of the air monitoring

@ Measurements for volatile organics should be taken at low point where vapors could
accumulate.

0 Measurements taken to determine the need for respiratory protection should be take within the
worker’s “breathing zone”, keeping in mind the worker’s closest proximity to the hazard
source.

O An individual should never enter a confined area or excavation in order to conduct initial air
monitoring. Instead, actions should be taken to lower the air monitoring equipment into the
area to indicate the presence (or absence) of a hazardous atmosphere. Most air monitoring
equipment has audible alarms.

4.0  SITE CONTROL

Appropriate security measures will be established and communicated to site personnel. The
objective of these measures is to (1) protect the public from potential exposure to physical/chemical
hazards; (2) avoid public interference with personnel and safe work practices; and (3) prevent theft
or vandalism of equipment at the site.

Control of the work site is an important part of maintaining a safe work environment for anyone
working on or visiting the site. Supervision and strict control of access to the property is necessary
to protect site personnel, visitor and the public.

The primary objective of site control is to minimize the exposure to potentially hazardous
substances and/or situations. For the purposes of this H&S plan, site control will be discussed under
two circumstances, 1) work not involving direct contact with hazardous substances and 2) work
involving direct contact with hazardous substances.

Work not involving direct contact with hazardous substances

Much of the work conducted at the site does not involve direct (or the potential for direct) contact
with chemicals at or near hazardous concentrations. Therefore, the establishment of hot/warm/cold
work zones is not necessary. However, the need to control access to the immediate work area and a
keen awareness of personnel and visitor safety is essential.

Work involving direct contact with hazardous substances

The concept of site control and the establishment of hot/warm/cold work zones are intended for
work involving the exposure (or potential exposure) to hazardous chemical concentrations. Under
these circumstances, the purpose of work zones is two-fold: 1) minimize the exposure to potentially
hazardous substances and 2) minimize the spread of hazardous substances outside the immediate
work area through decontamination procedures.

A brief overview of work zones is provided below:

Exclusion Zone (a.k.a. "Hot Zone")

» The area where personnel may be subject to chemical or physical hazards.

» The area where known or suspected contamination exists and may also be where equipment
operation and/or environmental sampling will take place.

» The zone is to be clearly identified and should be isolated with cones, barricades, or caution




tape.
* The level of personnel protective equipment (PPE) required within the hot zone will vary
depending on the work to be performed.

Contamination Reduction Zone (a.k.a “Warm Zone™)

» The warm zone is located between the hot and cold zones. It begins at the edge of the hot zone
and extends to the cold zone.

* The warm zone should be utilized as a control point or corridor for persons entering or exiting
the hot zone.

* Personnel and equipment are decontaminated within the warm zone.

Support Zone (a.k.a. "Cold Zone")

= The cold zone is the area outside the hot zone where administrative and other support functions
are located.

* Adverse exposure to contaminants and physical hazards are unlikely in the cold zone.

Due to the expected low levels and types of contaminants at the site, minimum of a hot and cold
zone shall be established. It is anticipated that personnel will not need to perform routine
decontamination procedures when leaving the hot zone. Should decontamination become necessary
to minimize the spread of hazardous contaminants, it will consist of the following:

0 Removal of contaminated garments in an "inside out” manner at a designated
decontamination station located where personnel enter/exit the hot zone.

Q@ Placement of contaminated garments in designated plastic bags or drums prior to disposal or
transfer offsite. Labels in compliance with the hazard communication standard will be affixed
to containers of contaminated debris and clothing.

3.0 EMERGENCIES
5.1  First Aid & CPR

TEC employees and contractors certified in first aid and CPR will be asked to identify themselves at
tailgate safety meetings.

52  Emergency Medical Assistance

An emergency medical assistance network will be established prior to work start-up. The nearest
fire department, police, ambulance service, and hospital with an emergency room will be identified.
A vehicle shall be available onsite during work activities to transport injured personnel to the
identified emergency medical facilities, if necessary. Company vehicles are to be equipped with a
fire extinguisher and first aid kit.

See ATTACHMENT B for the name, location, and telephone number of emergency response
organizations in the vicinity of the project site, and a map to the nearest hospital(s).

53  Emergency Procedures

In the event of an accident, injuries, or other emergency, remember to:
o Stop work and REMAIN CALM.




a  Move all non-injured personnel to a safe location (evacuation plan).
@ Call 911 or notify other emergency facilities, as necessary.,
0O Address medical emergencies and apply first aid, as necessary.

* Move injured or exposed person(s) from immediate area only if it is safe to do so.
= [f serious injury or life-threatening condition exists, call local hospital. Clearly describe the
location, injury and conditions to the dispatcher. Designate a person to direct emergency
equipment to the injured person.
0 Contain physical hazards. Act only if hazard is minimal and you are trained to deal with the
situation. Otherwise evacuate and wait for emergency services to arrive.
0 Notify S80 and initiate accident reporting procedures.

= See page 2 of this H&S Plan for contact information. In the event the SSO is not
available, the order of notification should be 1) Assistant SO, 2) Project Safety Manager
and 3) Project Director.

0 Do not resume work until the SSO has determined is safe to do so.

The nearest telephone will mostly likely be a cellular phone. Call 911 and tell the operator that you
need the 911 for your area.

54 Evacuation Protocol

Evacuation protocol, routes and meeting point(s) will be established by the SSO, and communicated
to personnel during the Tailgate Safety Meeting(s) prior to initiating work. In the event of an
evacuation, personnel will meet at a pre-established location and a "head count” will be conducted
to see that everyone has left the hazard area.
Primary evacuation meeting point =
Secondary evacuation meeting point =

5.5  Accident Reporting

Every injury, accident or near-miss must be reported immediately. All personnel, TEC or
contractor, are required to report incidents to their immediate supervisor. The supervisor is
responsible for reporting the incident to the SSO. The SSO is responsible to ensure the incident is
investigated in accordance with the TEC IIPP and Incident Reporting Policy. The Supervisor's

Report of Accident is to be completed and submitted to the SSO and TEC ITIPP Coordinator within
24 hours following any accident or injury.

The following information must be collected in order to conduct a proper investigation:

0 A description of the event (including date and time) that required notification of offsite
personnel (i.e., medical facilities, fire department, police department) and the basis for that
decision.

Date, time, and names of persons/agencies notified, and their response.
Details regarding personal injury and property damage, if any.
a Resolution of incident and the corrective action involved.
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6.0  PERSONNEL TRAINING AND MEDICAL PROGRAM

All personnel who will perform field activities shall review this H&S Plan and sign the “Safety
Compliance Agreement” before gaining access to the site. The review process may include reading
the H&S Plan or participating in a training session that presents the H&S Plan information.

The scope of work to be completed under this H&S Plan is associated with drilling and monitoring.
Ground water investigation and operations are being conducted as well. Since work tasks are
associated with groundwater remediation operations, a majority of the personnel working at the site
do fall under the scope and application of the OSHA Hazardous Waste Operations and Emergency
Response (HAZWOPER) Standard {29 CFR 1910.120(a)]..

At this time, there is one task that requires HAZWOPER trained individuals:

1. 40-hour training [29 CFR 1910.120(e)}(3)(A)] is required for individuals who are engaged in
any and all operations that involve excavation ,drilling or monitoring.

In the event additional tasks require or result in the requirement of HAZWOPER trained
individuals, the SSO will communicate the requirement and verify training before the task is
initiated,

Tailgate safety meetings will be conducted periodically, if not at the start of each day. These
meetings are intended to review work plans, assign work tasks, discuss potential safety & health
hazards, reinforce safety procedures and review emergency response procedures (evacuation
meeting points, hospital locations, etc.). Tailgate safety meeting topics and participants will be
documented in the supervisor’s daily work log and be available for review by the SSO.

As mentioned in Section 8.0, Respiratory Protection, personnel must be medically approved (within
one year), fit-tested and trained in the proper use and limitations of the respirator before using an
air-purifying gas/vapor respirator. Contractors must provide proof of the above to the SSO before
any air-purifying gas/vapor respirators may be used. The use of air-supplied respiratory protection
is not permitted without approval and guidance from the Project Safety Manager.

6.1  Medical Program

TEC has established a medical surveillance program to assess, monitor, and help protect the health
of employees, in particular, employees who may be exposed to potentially hazardous substances
during site work. Personnel will undergo medical examinations as follows:

Initial: Pre-employment / prior to any assignment involving work in a hazardous or potentially
hazardous environment. The initial examination is used to establish a baseline picture of health
against which future changes can be measured and to identify any underlying illnesses or conditions
that might be aggravated by chemical exposures or job activities.

Periodic: At least once every 12 months to measure changes in health status.

Upon notification: As soon as possible upon netification by an employee that they have developed
signs or symptoms indicating possible overexposure to hazardous substances, or in response to an
injury or exposure during an emergency situation.

Exit: At termination of employment.
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_____ Technology, Engineering & Construction, Inc.

S5 = : 262 Michelle Court » So. San Francisco, CA 94080-6201 e Contractor's Lic, #762034
IACCUTITE Tel: (650) 616-1200 e Fax: (650)616-1244 e www. tecaccutite.com

ATTACHMENT A
SAFETY COMPLIANCE AGREEMENT

I have reviewed this Site Health and Safety Plan, understand its contents and agree to
comply with all safety requirements outlined in the plan.

Signature: Date:
Print Name; Company:
Signature: Date:
Print Name: Company:
Sipnature: Date:
Print Name: Company:
Signature: Date:
Print Name: Company:
Signature: Date:
Print Name: Company:
Signature: Date:
Print Name: Company:
Signature: Date:
Print Name: Company:
Signature; Date:
Print Name: Company:
Signature: Date:
Print Name: Company:
Signature: Date:
Print Name: Company:

Page  of _
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Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature;

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Date:

Company:

Date:

Company:

Date:

Company:

Company:

Date:

Company:

Date:

Company:

Date:

Company:

Company:

Company:

Date:

Company:

Company:

Company:

Page ___ of _

19




Start 1815 Clement A
G O( Jg le Alameda, CA 94501

End 2070 Clinton Ave
Alameda, CA 94501

Travel 1.1 mi (about 5 mins)
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1815 Clement Ave
Alameda, CA 94501
Drive: 1.1 mi (about § mins)
1. Head southeast on 0.1 mi
Clement Ave toward
Schiller St
= 2. Turn right at Chestnut 0.8 mi
St 5 mins
4 3. Turn left at Clinton Ave 0.1 mi
2070 Clinton Ave
Alameda, CA 94501

These directions are for planning purposes only.
You may find that construction projects, traffic, or
other events may cause road conditions to differ
from the map results.

Map data ©@2007 NAVTEQ™




10.

11.

12.

13.

14.

15.

16.

TANK REMOVAL
WORKPLAN

Prepare site specific health and safety plan per OSHA guidefines. Give to workmen on site
for their use during the project.

Mark out area to be excavated in white per State law for USA to come out and mark the
underground utilities. USA to be notified 3 days in advance of digging.

Pump out any product remaining in the UST in drums on site for disposal by gasoline
recycling company.

Break the concrete over the tank and offhaul to the concrete recycler.
Excavate to remove the UST.

After tank is "loosened” in the excavation, tilt to one end to further remove all the product
from the tank. Triple rinse tank with water and store water in drums for disposal.

Inert the UST with 30 pounds of dry ice per 1,000 gallons. Minimum 50 pounds of dry ice
ice. The dry ice inerts the tank by forcing any flammable vapors out through the openings in
the top of the tank.

Prior to removal, check the tank with a Gastech LEL machine for the presence of flammable
vapors and oxygen. If the LEL is below 10% and the oxygen below 10%, the tank can be
safely removed and placed onto a truck bound for ECI in Richmond.

Haul tank to ECI in Richmond, CA under a hazardous waste manifest.

ECI in Richmond, CA may steam clean the tank and scrap it.

Immediately after the tank removal, collect one soil sample from under the tank and analyze
per guidelings for gasoline constituents.

Collect a water sample in the event that there is water in the excavation and analyze per
constituents petroleum hydrocarbons.

Collect composite sample as needed from the stockpiled soil excavated during the tank
removal and analyze peer guidelines for waste constituents peiroteum hydrocarbons.

Import fill material to replace the volume of the tank and compact. In the event that the
excavated soil is contaminated, then we will stockpile on site and cover with visqueen and
import sofl to backfili the hole. if left open, fence off open hole.

Offhaul contaminated sail for disposal at a Class 11 landfill.

After confirmation soil sample results are obtained, we will seek approval from the Toxics
Division to re-concrete the excavated area. In the event that the bottom of the excavation is
contaminated, we will provide a proposal to overexcavate the area and backfill with imported
soil.




CITY of ALAMEDA 'BUSINESS LICENSE

2263 SANTA CLARA AVENUE, FINANCE DEPT FOR THE PERIOD

ALAMEDA, CALIFORNIA 945014456 TAX CERTIFICATE  rrom 07/01/2006To 06/30/2007

(510) 747-4851 NUMBER 2871

12/05/2006
TEC ACCUTITE

262 MICHELLE COURT
S50 SAN FRANCISCO CA 94080

TEC ACCUTITE 008835

262 MICHELLE COURT
50 SAN FRANCISCO, CA 94080 MISCELLANEOUS

TEC ACCUTITE

T1 73 943315374 SYBHA20644607 762034

This is your Business Tax Certificate.” Please note that this is not a permit. In accordance with section 5-2.3
of the Alameda Municipal Code - the term license .. shall not be construed to mean a permit. The Fees
prescribed. . .constitute a tax for municipal revenue purposes only, and are not regulatory permit fees. The
payment of license fee required.. and its acceptance by the City, and the issuance of a license to any person
shall not entitle the person so paying such tax, not the holder of such license, to carry on any business

unless he has complied with all of the requirements of this code and all other applicable laws, nor to carry on
any business in or on any building or premises designated in such license in the law, nor to carry on any
business or activity for which a pemut is required as a prerequisite to the conduct of such business or
activity, not to carry on any business or activity which is unlawful

This is a license and the period covered is indicated on the face of this certificate. The City is not

required to send invoices or notices and it is your responsiblity to renew your business license as it comes
due.

If you have any questions, please call 510-747-4851




*OLq923r nichiDOTE 2. OL 200 A& B

TECHNOLOGY, ENGINEERING & CONSTRUCTION, INC. / DBA ACCUTITE 1 g 9 2 3
Alameda County Dept. of Env. Health 2/22/2007 -
Date Type  Reference Original Amt. Balance Due  Discount Payment
02/20/2007 Bill Treadwell-Alameda 1,372.00 1,372.00 1,372.00
: Check Amount 1,372.00
ety rdJeater Rl O, +

Checking ‘ , . 1.372.00 -




Alameda County

Technology, Engineering & Construction, Inc. == ——— :
dba TEC Accutite, Inc. === FEB2620
262 Michelle Court =E = = = .
South San Francisco, CA 94080 ACCUTITE Environmental Health
Phone: (650) 616-1200 FAX: (650) 616-1244
Contractor's License #762034
WWAW. TECACCUTITE.COM
LETTER OF TRANSMITTAL
TO: DATE: 2/34/07
ALAMEDA COUNTY JOB NO.
DEPT. OF ENVIRONMENTAL ATTN: ROBERT WESTON
HEALTH RE; 1815 CLEMENT AVENUE
1131 HARBOR BAY PARKWAY ALAMEDA.
ALAMEDA, CA 94502-6577
GENTLEMEN:
WE ARE SENDING YOU:
___Attached ___Under separate cover via
Copies Date Description
3 EACH UST SYTEM CLOSURE PERMIT APPLICATION
3 EACH UNDERGROUND STORAGE TANKS - FACILITY, PAGE 1 & 2
3 EACH SITE MAP
3 EACH CERTIFICATE OF INSURANCE
3 EACH CONTRACTORS LICENSE
3 EACH SITE SAFETY PLAN
3 EACH TANK REMOVAL WORKPLAN
3 EACH CITY OF ALAMEDA BUSINESS LICENSE
1 EACH CHECK NO. 19923 IN THE AMOUNT OF $1,372.00
For approval For your use As requested For review &
comment ~
FOR BIDS DUE: =
-
REMARKS: 'T:'
o)
.
(|

Copyto: file SIGNED: C.F. TITUS
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ALAMEDA COUNTY
DEPARTMENT OF ENVIRONMENTAL HEALTH
1131 HARBOR BAY PARKWAY

ALAMEDA, CA 94502-6577 3
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UNDERGROUND STORAGE TANK CLOSURE PLAN

|

* * * Complete closure plan accordmg to instructions * * *

1.  Name of Busmess?aalgl C Sh(’l‘DS J-«V\Q_,

Busmess Owner or Contact Person (PRINT)

2. Site Address N\
City, State £\ ' AN Zip qL\-‘.;O\ Phone - \33
3. Mailing Address SAE. &S above »
City, State Zip Phone
4. Property Owner SAYWE QS &bo\n—;‘
Business Name (if applicable)
Address
City, State Zip Phone
5. __Generator name under which tank will bemanlfested

rjpééc‘\ (e gﬂo’D‘; s_va(x..

EPALD. No under which tank(s) w;llbemanlfested

6. conmactor JEC_ A cootihiz
adaress 262, MNichele Cho e

CAL Q02 6\2 288

FEBRUARY 27, 2007

SR0011322,

071162003

7610”

@/2&3'5
Ty SFE/- 577/




City, State_ | Q:‘:é*ip qL\‘ 080 Phone é érl?CJO

License Type
7. Consultant (if apphcable)'—r@dLOH'“ “\'% H

Address DDV Mordiaomeey Spe ) Suite 290

City, State Sah%éﬁ&eo M‘Zp Q'-LCLOl Phone('é“dé EQEQ -QouD

8. Main Contact Person for Investlgahon (if apphcable) X
Name cDav \d ebl Trﬂeg QEEECJS( W\a\n}%%

Company Same Q% abov [
Phone
9. Number of underground tanks being closed with this plan 3
Length of piping being removed under this plan 1 JNRMNOLD W) /
Total number underground tanks at this facility (confirmed with owner or operator)
10. State Registered Hazardous Waste Transporters/Facilities (See Instructions).
a) Product/Residual SIudgelRmsate Transporter

NamerP\OYY\IC. ET\\J\QD\\MU\"B\ EPALD. No. CAD O 152 &5/
Hauler License No. \60 License Exp..Date q ! 30{/ 07

Address 5:
zip_AH20>
EPA 1D. No. CAD o 4R 57

Knad
City, StateEés'\" 0 A-\*D Cpr ip Q&QQ ﬁ
At Voordas ledo — (650) 224 - 1638

b} Prodyct/Residual Siudge/Rinsate Disposal Sit

Name

UST Closure Plan  Rev_ 0716/2003 -2- 07HE2003




1.

12.

13.

14.

¢) Tank and Piping Transporter

Name EC L EPALD. No.CAD A872 O30 172

Hauler License No. ‘6%3 License Exp. Date ?)l Bi ! OE i

Address 299- (Déil(l ’B\\l !
City, State}]ﬁ\\\'*\t)hd; CPA— zip QX BO0|

d) Tank and Piping Disposal Site

Name EO;% _ EPA 1.D. No.
Address 25’; 2pR_ \VA

City, State RicMonA . CA- zip Q4 BR0)
Sample Collector
Name)\fﬁd 'D!XBY‘\ — C\f\fi‘n G?o~f :'E,Dw
Company \Readwel) “\’ QG“ s

Address ggg mnrﬁgnth\/qu‘Sq\-QPt:* ; SUE 3,6(”)

City, Stat e Zip Ol Phone @2 1455-004-0
Laborat Qm‘al\g slo SAi- 2771
Name z?/l) R‘&'\$ - \BYV\D)(I \(\5 LTT)
Address 29) 2% 6-“'\ 8‘ LE +
City, State"_@mk\_.\h‘\} QA | zp QU710
State Certifcation No. OV1Q7

Have tank(s) or piping leaked in the past? Yes[ | No[ ] Unknown [H/

If yes, describa:

Describe method(s) to be used for rendering tank(s) inert:

Seie. allached Uiow \,cP lan

UST Closure Plan  Rev. D7A6/2003 -3- 07116/2003




Before tank(s) are pumped out and inerted, all associated piping must be flushed
back into the tank(s). All accessible piping must then be removed. Inaccessible
piping must be permanently plugged using grout. :

The Bay Area Air Quality Management District, {(415) 771-6000, along with locai Fire and
Building Departments, must also be contacted for 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 have a functional combustible gas indicator on-site
to verify that the tank(s) is inerted.

15. Tank History and Sampling Information (See Instructions)

Tark
Capacity Use History include | Material to be sampled (tank Location and Depth
(gallons) date last used contents, soil, groundwater} of Sample(s)
(estimated)

%2 -1,000 botler. oil, 201l < ROY.
| %ROU‘(\C\ iasécm G¥ @P{_)QEE_\_

RESEYY

¥3-860 \eSe e |[Aopre
c-i\'tﬁ\—\ nd\wd . %P_ill—\—
6 500 @@QE%EV\‘O
" poi\er. oil, S0t =
@Qohc\m G A;Esz

'?QE‘SE“‘\’)

H

One soil sample must be collected for every 20 linear feet of
underground piping that is removed. A groundwater sample must be
collected if any groundwater is present in the excavation.

UST Closure Plan  Rev. 07162003




Excavated/Stockpiled Soil - ﬂ

Stockpiled Soit Volume
(estimated)

E_%*\W\a&n:«:cl 17 yaads

Sampling PI:n

Qee atedned wo Q\a@\&‘f\

—— |

Stockriled soil must be placed on bermed plastic and must be
completely covered by plastic sheeting.

Will the excavated soil be return<d to the excavation immediately after tank
removal? [Vyes [ Jno [ unknown

If yes, explain reasoning SQEA‘IA.’JDEA_MM‘PED‘

If unknown at this point in time, please be aware that excavated soil may not be returned
to the excavation without prior approval from this office. This means that the
contractor, consultant, or responsible party must communicate with the
Specialist IN ADVANCE of backfilling activities. '

UST Closure Plan  Rev. 07162003 -5- : O7HE/2003




16.

ot

ATTHUED

Chemical methods and associated detection limits to be used for analyzing sample(s):

The Tri-Regional Board recommended minimum verification analyses and practical
quantitation reporting limits shall be followed.

See Table 2, Recommended Minimum Verification Analyses for Underground Tank Leaks.

| EPA or Other Analysis

Conta:%nmt\ EPA or Other Melttod

Sought Sample Preparation | Method Number tection Limit

Method Number

TP g TSw 9030 SW 8017 “ 706 Ugke

"Renzene SWNGO 3D SW 8020 5 B[RS

Tolvere W GO3 Sw 802D 7 Ve/re

Edhylbenzie | Sw 030 \J&W 8020 7 06Jks
G/rG

S W50 [Dosihvedeledion 7

MTBE

Conitemed by8

17.
18.

Submit Site Health and Safety Plan (See Instructions)
S it copy of Worker's Compensation Certificate

Name oflnsuner(REde od Tiex < Q&UQ \‘k\/

19.
20.
21

Submit Plot Plan (See Instructions)

Enclose Fee (See Instructions)

Report all leaks or contamination to this office within 5 days of discovery.

The written report shall be made on an Underground Storage Tank Unauthorized
Leak/Contamination Site Report (URL) form.

22,

must contain all information listed in item 22 of the instructions.

23.

Submit a closure report to this office within 60 days of the tank removal. The closure report

Submit Staté (Underground Storage Tank Permit Application) Forms A and B (one-B form

for each UST to be removed) (mark box 8 for “Tank Removed” in the upper right hand
comer, if applicable).

UST Closure Plan  Rev. 071672003

07hgr2003




TABLE #2
REVISED 21 NOVEMBER 2003

RECOMMENDED MINIMUM VERIFICATION ANALYSES FOR
UNDERGROUND TANK LEAKS

HYDROCARBON LEAK SOIT, ANALYSIS WATER ANALYSIS
(SW-846 METHOD) {Water/Waste Water Method)
Gasoline TPHG 8015M or 8260 TPHG 8015M or 524.2/624 (8260)
{Leaded and Unleaded) BTEX 8260 BTEX 524.2/624 (8260)
EDB and EDC 8260 EDB and EDC  524,2/624 (8260)
MTBE, TAME, ETBE, DIPE, TBA, and EtOH by 8260 for soil and 524.2/624 (8260) for water
TOTAL LEAD AA TOTAL LEAD AA
--Optional-- ‘
Organic Lead = DHS-LUFT Organic Lead  DHS-LUFT
Unknown Fuel TPHG 8015M or 8260 TPHG 8015M or 524.2/624 (8260)
' TPHD 8015M or 8260 TPHD 8015M or 524.2/624 (8260)
BTEX 8260 BTEX 524.2/624 (8260)
EDB and EDC 8260 EDB and EDC  524.2/624 (8260)
MTBE, TAME, ETBE, DIPE, TBA, and EtOH by 8260 for soil and 524.2/624 (8260) for water
TOTAL LEAD AA _ TOTAL LEAD AA
--Optional-- :
Organic Lead  DHS-LUFT Organic Lead  DHS-LUFT
Diesel, Jet Fuel, Kerosene, TPHD $015M or 8260 TPHD 8015M or 524.2/624 (8260)
and Fuel/Heating Oil BTEX 8260 BTEX 524.2/624 (8260)
EDB and EDC 3260 EDB and EDC  524.2/624 (8260)
MTBE, TAME, ETBE, DIPE, TBA, and EtOH by 8260 for soil and 524 2/624 (8260) for water
Chlorinated Solvents CL HC 8260 CL HC 524.2/624 (8260)
BTEX 8260 or 8021 BTEX 524.2/624 (8260) or
502.2/602 (8021)
1,4-Dioxane 8270M 1,4-Dioxane 8270M
Non-chlorinated Solvents TPHD 8015M or 8260 TFHD 8015M or 524.2/624 (8260)
BTEX 8260 or 8021 BTEX 524.2/624 (8260) or
502.2/602 (8021)
Waste, Used, or Unknown Qil  TPHG 8015M or 8260 TPHG 8015M or 524.2/624 (8260)
: ‘ TPHD B015M or 8260 TPHD 8015M or 524.2/624 (3260)
Q&G 9070 Q&G 418.1
BTEX 8260 BTEX 524.2/624 (8260)
CL HC 8260 CLHC 524.2/624 (8260)
1,4-Dioxane 8270M 1,4-Dioxane 8270M
EDB and EDC 8260 EDB and EDC  524.2/624 (8260)

- MTBE, TAME, ETBE, DIPE, TBA, and EtOH by 8260 for soil and 524.2/624 (8260) for water
METALS (Cd Cr, Pb, Ni, Zn) by ICAP or AA for soil water
PCB’, PCP’, PNA, CREOSOTE by 8270 for soil and 524/625 (8270) for water
? If found, analyze for dibenzofurans (PCBs) or dioxins (PCP)

NOTES:

—

8021 replaces old methods 8020 and 8010

2. 8260 replaces old method 8240

3. Reference: Table B-1 in Appendix B of "Expedited Site Assessment Tools for Underground Storage Tank Sites: A Guide
for Regulators" (EPA 510-B-97-001).




| declare that to the best of my knowledge and belief that the statements and information provided
above are correct and true.

| understand that information, in addition to that provided above, may be needed in order to obtain
approval from the Department of Environmental Health and that no work is to begin on this project
until this closure plan has been approved.

| understand that any changes in design, materials, or equipment will void this plan if prior approval
is not obtained.

| understand that all work performed during this project will be done in compliance with al
applicable OSHA (Occupational Safety and Health Administration) reguirements conceming
personnel health and safety. | understand that site and worker safety are solely the responsibility
of the property owner or his agent and that this responsibility is not shared nor assumed by the
County of Alameda.

Once | have received my stamped, accepted closure plan, | will contact the project
Hazardous Materials Specialist at least three working days in advance of site work to
schedule the required inspections. '

CONTRACTOR INFORMATION
Name of Business . \E (. AQCU“\' ‘Sf\_a

Name of Inflivid (} 0\‘W‘\ mUR_P}\\If l. ¢
Signaturéﬁﬂ_%&@ﬂ« Date 2 / 22 / 07
I o

[ 1 PROPERTY OWNER OR [ ] MOST RECENT TANK OWNER (Check one)

Name of Business

Name of Individual

Signature Date

UST Closure Plan  Rev. 07H&/2003 -7- 077162003




| declare that to the best of my knowledge and befief that the statements and information provided
above are correct and frue.

| understand that information, in addition to that provided above, may be needad in orda'w obtain
approval from the Department of Environmental Health and that no work 5 1 begin on this project
until this closure plan has been approved. :

| understand that any changes in deaign, materials, or equipment will vald this plan if prior approval
is not obtained. .

| understand that all work performed during this project wilt be done in compliance with a
applicable OSHA (Occupational Safety and Health Administration) requiremonts CONCaMIng
personnel heaith and safety. ) understand thet site and worker safety are solely the responsibility
of the property owner or his agent and that this respansibility is not shared nor assumed by the
Caounty of Alameda.

Once | have raceived my stamped, accepted closure plam, | will contact the projact
Hazardous Materials Specialiat at least thrae working days in advance of site work to
aschedule the required Inspections.

Fi 10

Name of Business TEC_ AQQ&L’:‘(‘-&E —
Name of In __J_Q}W\ kaR.‘?_’hy- Lo
S‘M& 0(&&% ous_2[22/07

7 T TANK OWNER_(Chack one)
Name of Business _ T <& £ ¢ 5‘(\0{‘:)5? Twne .
Name of Individyal gm— ,Syewg}%%-«a—\_
Sighature bate_2./6.3 /02

UST Closure Flan  Rew, 07TAS2009 -7- 01762003

£'d T£92256959T :01 SB11-125 (B1S) ONTAEW BAIWYTY: 0N U256 Llede-Ec-834d




R
UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE TANKS - FACILITY
{Ome page per site) Pagej_of_l_

TYPE OF ACTION {1 1. NEW PERMIT ] 3. RENEWAL PERMIT £ 5. CHANGE OF INFORMATION (0,7 PERMANENTLY CLOSED SITE 400,
(Check one item only) [1 4. AMENDED PERMIT (Specify change) 8. TANK REMOVED
[ 6. TEMPORARY SITE CLOSURE

I. FACILITY/SITE INFORMATION

%Q{Qﬁ cmxm«xnm-m;?{:gmi 3, FACILITY QA C OO 2 6 (2 588 )

NEAREST CROSS STREET T FACILITY OWNER TYPE [ 4. LOCAL AGENCY/DISTRICT® %02
!i ! Eﬁk N g; E; 1. CORPORATION [J 5. COUNTY AGENCY*
BUSINESS [ 1. GAS STATION [] 3. FARM COMMERCIAL _ #5. | [12. INDIVIDUAL [ 6. STATE AGENCY*

TYPE {(J 2. DISTRIBUTOR [ 4. PROCESSOR [ 6. OTHER [ 3. PARTNERSHIP [ 7. FEDERAL AGENCY*
TOTAL NUMBER OF TANKS 404. [ Is facility on Indian Reservation 405 | *If owner of UST is a public agency: name of supervisor of division, section or 406,
REMAINING AT SITE or trust lands? office which operates the UST. (This is the contact person for the tank records.)
LN AW O ves @0

II. PROPERTY OWNER INFORMATION

ey Qe Shope Tre. () 52123

MAHLING OR STREET ADDT A 409,
By~ Qlement NENUE
CITY 411. | ZIP CODE 412,
Admed o CCA augol
PROPERTY OWNER TYPE m’ 1. CORPORATION D 2. INDIVIDUAL D 4. LOCAL AGENCY / DISTRICT U 6, STATE AGENCY 413.
D 3. PARTNERSHIF D 5. COUNTY AGENCY D 7. FEDERAL AGENCY

III. TANK OWNER INFORMATION

TANK OWNER NAME (O 414, | PHONE 415.
Saris 2a, aVoViE
MAILING OR STREET ADDRESS 416.
CITY 417. | STATE 418. | ZIP CODE 419,
TANK OWNER TYFPE [1 1. CORPORATION [] 2. NDIVIDUAL 1 4. LOCAL AGENCY/MISTRICT [ 6. STATE AGENCY 420,
] 3. PARTNERSHIP [1 5. COUNTY AGENCY [] 7. FEDERAL AGENCY
IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER
TY(TKHQ44- [ | |1 | [ [ | Call (916) 322-9669 if questions arise .
V. PETROLEUM UST FINANCIAL RESPONSIBILITY
INDICATE IWETHOD(S) [1 1. SELF-INSURED [ 4. SURETY BOND O 7. STATE FUND [ 10. LOCAL GOV'T MECHANISM a3
D . GUARANTEE [ 5. LETTER OF CREDIT [] 8. STATE FUND & CFO LETTER D 99, OTHER: ’
3. INSURANCE [ 6. EXEMPTION [ 9. STATE FUND & CD

VL. LEGAL NOTIFICATION AND MAILING ADDRESS

Check one box to indicate which address should be used for legal notifications and mailing. .
Legal notifications and mailings will be sent to the tank owner unless box 1 or 2 is checked,  [] 1. FACILITY [J2. PROPERTY OWNER [] 3. TANK OWNER 423.

VII. APPLICANT SIGNATURE

CemﬁcaNn 1 certify that the mfanﬁ*mmd@%m is true and accurate to the best of my Imuwledge

E;fﬁ W/ 2/22/ 07 © ((;9‘55)@@, 1200
PLICANT ¥Gring 4% | TITLE OF APPLIC 2
— ol e oIy @Q%%}_M%f&_
STATE UST FACILITY NUMBER (Alcﬂny usp only) 428 | 1998 UPGRADE CERTIFICA’ ER. (Agency use only)

{See Data Element 1, above.

UPCF Hwiwrc-a (1/99)-1/2 : www.unidocs.org Rev. 02/16/00




UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE TANKS - TANK PAGE 1

(Two pages per tank)
-
Page \ of 2
TYPE OF ACTION 0 1. NEW PERMIT O 4. AMENDED PERMIT D 5. CHAMGE OF INFORMATION O 6. TEMPORARY TANK CLOSURE 430,
{Check one item oaly) a 3.RENEWALPERW 17 Y CLOSED OM SITE

(Specify reason) {Specify reason) 8. TANK REMOVED

m } DBA—DmuTm FACILITY ID: QA_Q 002(9\ 3588
"see olached aie wa

431.

I. TANK DESCRIPTION
(A scaled plot plan with the location of the UST system including buildings and landsmarks shall be submitted to the local CY.) ‘

TANK ID# 432 [ TANK MANUFACTURER 43, | COMPARTMENTALIZED TANK [ Yes B No 434

2 U'\K_uf}m M If “Yes,” complete one page for each compartment.
%msgawn 435 | TANK CAPACITY TN GALLONS 6. | NUMBER OF COMPARTMENTS o1

‘qutoe, \a 505 ‘ lIOQO LN KA OW &)
ADDITIONAL DESCRIPTION (Fer local use only) 438,
II. TANK CONTENTS ,
TANK USE 43%. | PETROLEUM TYPE 440,
[1 1. MOTOR VEHICLEFUEL | [] 1a. REGULAR UNLEADED [J2. LEADED O 5. JET FUEL
(H chocked, complete Petroloum Type) O 1b. PREMIUM UNLEADED [13. DIESEL O &, AVIATION GAS .
[] 2. NON-FUELPETROLEUM | []1c. MIDGRADE UNLEADED [J 4. GASOHOL E@ OTHER: R EP
O 3. CHEMICAL FRODUCT COMMON NAME (from Hazardous Materiels Iaventory page) 41 | CASH (from Hazadous Materials Inventory pags ) 4z
4. HAZARDOUS WASTE

(inchudes Used Dil)
O 95 UNKNOWN

III. TANK CONSTRUCTION

TYPE OF TANK EI/1 _ SINGLE WALL [13. SINGLE WALL WITH EXTERIOR [] 5. SINGLE WALL WITH INTERNAL BLADDER. SYSTEM ad3.
{Chieck one item only) MEMBRANE LINER 1 95. UNKNOWN

[1 2. DOUBLE WALL {04, SINGLE WALL IN A VAULT 99 OTHER ____
TANK MATERIAL —primary tak  [W1. BARE STEEL 13, FIBERGLASS / PLASTIC CIs. CONCRETE 395, UNKNOWN 244,
(Check ane item only) []2. STADNLESS STEEL [J4. STEEL CLAD W/FIBERGLASS O 8. FRP COMPATIBLE [J 99. OTHER:

REINFORCED PLASTIC (FRP) W/100% METHANOL

TANK MATERIAL — secondary tank [11. BARE STEEL [ 3. FIBERGLASS /PLASTIC 1 8. FRP COMPTIBLE W/100% METHANOL "ﬁi)s UNKNOWN 445,
(Check one itern only) [ 2. STAINLESS STEEL []4. STEEL CLAD W/AIRERGLASS [J 9. FRP NON-CORRODABLE JACKET 3 99. OTHER

REINFORCED PLASTIC (FRP} [0 10. COATED STEEL
O 5. CONCRETE

TANK INTERIOR LINING [ 1. RUBBER LINED [ 3. EPOXY LINING [0 5. GLASS LINING R&95. UNKNOWN a46. | DATE INSTALLED 447,
OR COATING 02 ALKYD LINING 0 4. PHENOLICLINING [ 6. UNLINED [] 99, OTHER
(Check one item only) P
OTHER CORROSION O 1. MANUFACTURED CATHODIC ~ [] 3. FIBERGLASS REINFORCED PLASTIC  [W95. UNKNOWN 448, | DATE INSTALLED 449,
FROTECTION PROTECTION [J 4. IMPRESSED CURRENT 0 99. OTHER
(If Applicable) [ 2. SACRIFICIAL ANODE
SPILL AN OVERFILL YEAR INSTALLED 450 | TYPE 451 | OVERFILL PROTECTION EQUIPMENT: YEAR INSTALLED 452,
(Check all that apply) L[] 1. SPILL CONTAINMENT 1. ALARM [ 3. FILL TUBE SHUT OFF VALVE

[3 2. DROP TUBE [ 2 BALL FLOAT O 4. EXEMPT

3 3. STRIKER PLATE

IV. TANK LEAK DETECTION
{A description of the monitoring program shall be submitted to the local agency.)

IF SINGLE WALL TANK - 453. | IF DOUBLE WALL TANK OR TANK WITH BLADDER 454.
(Cjtck. all that apply) {Check one item ouly)
1. VISUAL (EXPOSED PORTION ONLY) [ 5. MANUAL TANK GAUGING (MTG) | [ 1. VISUAL (SINGLE WALL IN YAULT ONLY)
O 2. AUTOMATIC TANK GAUGING (ATG) O 6. VADOSE ZONE [ 2. CONTINUQUS INTERSTITIAL MONTTORING
[13. CONTINUOUS ATG 7. GROUNDWATER [ 3. MANUAL MONITORING
[J 4. STATISTICAL INVENTORY RECONCILIATION [ 8. TANK TESTING
{SIR) + BIENNIAL TANK TESTING [ 99. OTHER
V. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE
ESTIMATED DATE LAST USED (YRMO/DAY)  *%% | ESTIMATED QUANTITY OF SUBSTANCE REMAINING ~ *® | TANK FILLED INERT MATERIAL? 457

PINKN OW UNENOWK  gitons e D e




UNIFIED PROGRAM CONSOLIDATED FORM

TANKS
L UNDERGROUND STORAGE TANKS - TANK PAGE 2
Page of
VI. PIPING CONSTRUCTION (Check all that apply)
UNDERGROUND PIPING ABOVEGROUND PIPING

SYSTEM TYPE (1 1. PRESSURE O 2. SUCTION 13 GRAVITY 455 | [J1L.PRESSURE []2. SUCTION []3.GRAVITY 459,
CONSTRUCTION/  [J1.SINGLEWALL  [J3, LINEDTRENCH [J%.OTHER 460, | [ 1. SINGLE WALL 0 ¢5. UNKNOWN 462,
MANUFACTURER 1 5 DOURLE WALL 95. UNKNOWN [J 2. DOUBLE WALL [199. OTHER

MANUFACTURER 461, | MANUFACTURER 463,

ra
M 1, BARE STEEL [1 6. FRP COMPATIBLE W/100% METHANOL
[]2 STAINLESS STEEL [] 7. GALVANIZED STEEL

{3 1. BARE STEEL
[1 2. STAINLESS STEEL

O 6. FRP COMPATIBLE W/100% METHANOL
O 7. GALVANIZED STEEL

O 3. PLASTIC COMPATIBLE WITH CONTENTS [ 95 UNKNOWN | [J 3. PLASTIC COMPATIBLE W/ CONTENTS [T 8. FLEXIBLE (HDFE) [ 99. OTHER
[} 4. FIBERGLASS O &. FLEXIBLE (HDPE) 1 99. OTHER [ 4. FIBERGLASS 5 9. CATHODIC PROTECTION
[1 5. STEEL W/COATING [ 9 CATHODIC PROTECTION 464. | ] 5. STEEL W/COATING [ 95. UNKNOWN 455.
VII. PIPING LEAK DETECTION (Check all that apply) (A description of the g program shall be submitted to the focal agency.)
UNDERGROUND PIPING ABOVEGROUND PIPING
SINGLE WALL PIPING 266. | SINGLE WALL PIPING 447.

PRESSURIZED PIPING (Check ail that apply):

[11. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTQ PUMP
SHUT-OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS.

MONTHLY 0.2 GPH TEST
ANNUAL INTEGRITY TEST (0.1 GPH)

0Oz
Os.

gNVENTIDNAL SUCTION SYSTEMS

5. DAILY VISUAL MONITORING OF PUMPING SYSTEM + TRIEMNIAL PIPING
INTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
[d7. SELF MONITORING

GRAVITY FLOW

[09. BIENNIAL INTEGRITY TEST (0.1 GFH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check all that apply):

10. CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one)

[ a. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

O b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND S5YSTEM
DISCONMECTION

[Je. WO AUTO PUMP SHUT OFF

] 11. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITH FLOW SHUT
OFF OR RESTRICTION

[J12. ANNUAL INTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY SYSTEM
[ 13. CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all that apply)

0 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF

AUDIBLE AND VISUAL ALARMS
[115. AUTOMATIC LINE LEAK DETECTOR (3.0 GFH TEST) WITHOUT FLOW
SHUT OFF OR RESTRICTION

[ 16. ANNUAL INTEGRITY TEST (0.1 GPH)
[ 17. DAILY VISUAL CHECK

PRESSURIZED PYPENG {Check all that apply):

[0 1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DiSCONNECTION
+ AUDIBLE AND VISUAL ALARMS.

MONTHLY 0.2 GPH TEST

[J3. ANNUAL INTEGRITY TEST (0.1 GPH)

[J4. DAILY VISUAL CHECK

CONVENTIONAL SUCTEON SYSTEMS (Check all that apply)

dS. DAILY VISUAL MONITORING OF PIPING AND PUMPING SYSTEM

06 TRIENNIAL INTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
[0 7. SELF MONITORING

GRAVITY FLOW (Check all that apply):

[Os8. DAILY VISUAL MONITORING

[09. BIENNIAL INTEGRITY TEST (0.1 GPH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING {Check all that apply):

10. CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one)
[Ja AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

[ b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

Oe¢. NO AUTO PUMP SHUT OFF
O 11. AUTOMATIC LEAK DETECTOR

Oz

[112. ANMUAL INTEGRITY TEST (0.1 GPH}
SUCTION/GRAVITY SYSTEM
[J 13. CONTINUOQUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all that apply)

[ 14. CONTINUQUS SUMF SENSOR WITHOUT AUTC PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS

O 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST)
[ 16. ANNUAL INTEGRITY TEST (0.1 GFH)
17, DAILY VISUAL CHECK

VII. DISPENSER CONTAINMENT

DISPENSER CONTAINMENT 468. | [11. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE
DATE INSTALLED 02 CONTINUOUS DISPENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS
O3 CONTINUOUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR
DISPENSER. + AUDIBLE AND VISUAL ALARMS

14, DAILY VISUAL CHECK 469,
£} 5. TRENCH/LINER MONITORING

[J6 NONE

.\ IX. OWNER/OPERATOR SIGNATURE

inform: i t)accuralc to the best of my knowledge. {
!, v / DATE: l 7 470.
‘ u N 2 2 O
\'¥J TITLE OF )

xfomfaronr;% N 1

Permit Number { Agency use only)

473. | Permit Approved By (Agency use only) 474,

Permit Fxpi

iop Date (Agency use only) 475,




UNIFIED PROGRAM CONSOLIDATED FORM

TANKS
UNDERGROUND STORAGE TANKS - TANK PAGE 1
(Two pages per tank)
N

Page_\ of Z
TYPEOFACTION  [J] 1. NEW PERMIT ] 4. AMENDEDPERMIT [ 5. CHANGE OF INFORMATION [ 6. TEMPORARY TANK CLOSURE 430,

{Check ome item only) 3 3. RENEWAL PERMIT O 7PERMAMENTLY CLOSED ON SITE

(Specify reasom) (Specify reason) . 8. TANK REMOVED

%c%cm%mb m FACILITY ID: G_A,Q O o ? (') \ 2, 98 g
‘ s &\‘Gadned erle AAY-Y 0 -

1 TANK DESCRIPTION
(A scaled plot plan with the location of the UST system including buildings and landmarks shall be submitted to the local agency)
TANK ID # /‘b_g @[ TANK MANUFACTURER 433. | COMPARTMENTALIZED TANE. [] Yes [L¥'No 434,
U “Kunu) N 1f“Yes,” complete one page for each compartment.
DATE INSTALLED 433 | TANK CAPACITY IN GALLONS 436. { NUMBER. OF COMPARTMENTS 7
(YEAR/MO) :
/ { -
QL0519 505 3Se0 L NAFOLI N

ANDITIONAL DESCRIPTION (For local use oaly) 433.

_ 1L TANK CONTENTS _
w USE 439. | PETROLEUM TYPE 440,

MOTOR VEHICLE FUEL [ 1a. REGULAR UNLEADED Oz ED O 5. JET FUEL

(i checked, complete Petroleum Type} O 1b. PREMIUM UNLEADED . DIESEL 6. AVIATION GAS
O 2. NON-FUEL PEIROLEUM | [ tc. MIDGRADE UNLEADED [J4. GASOHOL [0 9%9.OTHER:
O 3. CHEMICAL PRODUCT COMMON NAME  (from Hazandous Materials Toventory page) 441 | CAS#H (from Hazardous Musesials Inventory page ) 442
O 4. HAZARDOUS WASTE
{Includes Used Oil)
O 95 UNKENOWN

. - 7 III. TANK CONSTRUCTION
TYPE OF TANK E/I . SINGLE WALL 03, SINGLE WALL WITH EXTERIOR  [J 5. SINGLE WALL WITH INTERNAL BLADDER SYSTEM 443.
{Check one item only) MEMBRANE LINER 095, UNKNOWN

1 2. DOUBLE WALL ] 4. SINGLE WALL IN A VAULT [199. OTHER ____ :
TANK MATERIAL - primary tank M. BARE STEEL [J 3. FIBERGLASS / FLASTIC 05 CONCREIE O 95. UNENOWN 444,
{Check one item only) [J 2. STAINLESS STEEL []4. STEEL CLAD W/FIBERGLASS [0 8. FRP COMPATIBLE O%OoTHER:
REINFORCED PLASTIC (FRP) W/100% METHANOL
TANK MATERIAL — secondary tank LJ 1. BARE STEEL 0O 3 FIBERGLASS / PLASTIC (3%, 71P COMPTIELE W/100% METHANOL D95, UNKNOW
(Check one item only) [32 STAINLESS STEEL [] 4. STEEL CLAD W/FIBERGLASS []9. FRP NON-CORRODABLE JACKET 3 99. OTHER
REINFORCED PLASTIC (FRP} [J 10. COATED STEEL
T 5. CONCRETE
TANK INTERIOR LINING .1 1. RUBBER LINED [ 3. EPOXY LINING 15 GLASSLINING  R205. UNKNOWN 446, | DATE INSTALLED 447,
OR COATING ] 2. ALKYD LINING 14 PHENOLIC LINING ] 6. UNLINED [J99. OTHER.
(Check one item only) ) e
OTHER CORROSION [ 1. MANUFACTURED CATHODIC  LJ 3. FIBERGLASS REINFORCED PLASTIC M 95. UNKNOWN 445. | DATE INSTALLED 449,
PROTECTION PROTECTION 0O 4. IMPRESSED CURRENT [J99. OTHER
| (1f Applicable) [J 2. SACRIFICIAL ANODE
SPILL AND OVERFILL YEAR INSTALLED 450 | TYPE 451, | OVERFILL PROTECTION EQUIPMENT: YEAR INSTALLED 452,
(Check afl that apply) [ 1. SPILL CONTAINMENT [ 1. ALARM [ 3. FILL TUBE SHUT OFF VALVE
O 2. DROP TUBE . O 2. BALL FLOAT [ 4. EXEMPT
[1 3. STRIKER PLATE

IV. TANK LEAK DETECTION
(A description of the monitorinig pmgram shall be submitted to the local agency.)

IF SINGLE WALL TANK . 453. | TF DOUBLE WALL TANK OR TANK WITH BLADDER 454
{ all that apply) (Check one item only)
1. VISUAL (EXPOSED PORTION ONLY) [1 5. MANUAL TANK GAUGING (MTG)} | [ 1. VISUAL (SINGLE WALL IN VAULT ONLY)
[12. AUTOMATIC TANK GAUGING (ATG) [ 6. VADOSE ZONE [J 2. CONTINUOUS INTERSTITIAL MONITORING
[ 3. CONFINUQUS ATG [ 7. GROUNDWATER 0 3. MANUAL MONITORING
7] 4. STATISTICAL INVENTORY RECONCILIATION [ 8. TANK TESTING
(SIR) + BIENNIAL TANK TESTING O 95. OTHER

V. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE
ESTIMATED DATE LAST USED (YRAMO/DAY) %% | ESTIMATED QUANTITY OF SUBSTANCE REMAINING 4% | TANK FILLED INERT MATERIALY %7

LINKNOWN LN NN gattons Yes O No




UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE TANKS - TANK PAGE 2
— Page <y
Y1 PIPING CONSTRUCTION (Check sl that apply)
UNDERGROUND PIPING ABOVEGROUND PIPING

SYSTEM TYPE {1 1. PRESSURE [ 2. sUCTION 03 GRAVITY 58 | [J1.PRESSURE [12 SUCTION [J3. GRAVITY 459,
CONSTRUCTION/ [ SINGLE WALL C13,LINEDTRENCH  [J99. OTHER 460, [ []1. SINGLE WALL 3 95. UNKNOWN 462,
MANUFACTURER O 2. DOUBLE WALL 95. UNKNOWN [ 2. DOUBLE WALL [ 99. OTHER

S, MANUFACTURER 461, | MANUFACTURER 463.
& 1. BARE STEEL [ 6. FRP COMPATIBLE W/10% METHANOL | J 1. BARE STEEL [ 6. FRP COMPATIBLE W/100% METHANOL

[12. STAINLESS STEEL [ 7. GALVANIZED STEEL

[ 2. STAINLESS STEEL

1 7. GALVANIZED STEEL

[0 3. PLASTIC COMPATIBLE WITH CONTENTS {7 95. UNENOWN | [ 3. FLASTIC COMPATIBLE W/ CONTENTS [] 8. FLEXIBLE (HDPE)} 1 99. OTHER
[J 4. FIBERGLASS O 8. FLEXIBLE (HDFE}  []99. OTHER [ 4. FIRERGLASS O %. CATHODIC PROTECTION
[ 5. STEEL W/COATING [ 5. CATHODIC PROTECTION 264. | [0 5. STEEL W/COATING 0 95. UNKNOWN 485,
VI, PIPING LEAK DETECTION (Check all that apply) (A Sescription of the monitoring program shill be submitted t0.the local. agency.)
UNDERGROUND PIPING ABOVEGROUND PIPING
SINGLE WALL PIFING 466. | SINGLE WALL PIPING 467,

PRESSURIZED PIPING (Check all that apply):

[J1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT-OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS.

MONIHLY 0.2 GPH TEST
ANNUAL INTEGRITY TEST (0.1 GPH)

0O
[1s.

gN’VENTIONAL SUCTION SYSTEMS

5, DAILY VISUAL MONITORING OF PUMPING SYSTEM + TRIENNIAL PIPING
INTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIFING):
[77. SELFMONITORING

GRAVITY FLOW

[19. BIENNIAL INTEGRITY TEST (0.1 GPH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check all that apply):
0. CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one)
[0 a2 AUTCPUMP SHUT OFF WHEN A LEAK OCCURS
I b. AUTO FUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION
Oec. NO AUTO PUMP SHUT OFF

[1 11. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITH FLOW SHUT
OFF OR RESTRICTIORN

£112. ANNUAL INTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY SYSTEM
1 13. CONTRNUCHJS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all that apply)

[ 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS

PRESSURIZED PIPING (Check all that apply):

3 1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO FUMP
SHUT OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS.

MONTHLY 0.2 GPH TEST

3. ANNUAL INTEGRITY TEST (0.1 GPH)

[14. DAILY VISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS (Check all that apply)

E/S. DAILY VISUAL MONITORING OF PIPING AND PUMPING SYSTEM

CJ & TRIENNJAL INTEGRITY TEST (0.1 GFH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
C17. SELF MONITORING

GRAVITY FLOW (Check all that apply):

[18. DALY VISUAL MONITORING

9. BIENNIAL INTEGRITY TEST (0.1 GFH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check all that apply):
10. CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one)}
[1a AUTO PUMP SHUT OFF WHENALEAKOCCURS
[ b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

[Oc. NO AUTO PUMP SHUT OFF
[ 11. AUTOMATIC LEAK DETECTOR

[J 12. ANNUAL INTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY SYSTEM
[ 13. CONTINUGUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all that apply)

[J 14. CONTINUQUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS

2

Ois. SHUY O OR RESTRIGHION  TECTOR (3.0 GPH TEST) RITHOUT FLOW | 1y 15 AUTOMATIC LINE LEAK DETECTOR (3.0 GPHTEST)
O 16. ANNUAL INTEGRITY TEST (0.1 GPH) [ 16. ANNUAL INTEGRITY TEST (0.1 GPH)
{1 17. DALY VISUAL CHECK {0 17. DAILY VISUAL CHECK
_ _VIIL DISPENSER CONTAINMENT
DISPENSER CONTAINMENT 468. | (1. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE D4 DAILY VISUAL CHECK 455,
DATE INSTALLED ]2 CONTINUGUS DISPENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS ~ [15. TRENCH/LINER MONITORING
[d3 CONTINUOUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR Os. NONE
DISPENSER + AUDIBELE AND VISUAL ALARMS
N\ IX. OWNER/QPERATOR SIGNATURE
and accurate to the best of my knowledge, [
V4 DATE: < 470
N Z[22]07
=y TITLE OF OWNER/OPERATOR: RQ .

Permit Number (Agency use only)} Y 413, | Permit Appraved By (Agency use only) 474. | Permit Expirffio} Date (Agency use only) 475.
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UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE TANKS - TANK PAGE 1

{Two pages per tank)

_
Page__‘ of E.
TYPEQFACTION  [J 1. NEW PERMIT [J 4 AMENDED PERMIT [ 5. CHANGE OF INFORMATION [0 6. TEMPORARY TANK CLOSURE 430.
(Check ooe item ondy) {11 3. RENEWAL PERMIT VM«ENTLYCLOSEDON SITE
(Specify reason) {Specify reason) 8. TANK REMOVED
BUSW( uPAﬂ.@t\‘zmmﬁA-rxﬁT‘ 9 3 | FACILITY ID: . Q 9 i
431,

Moched _gide _mep

LOCATION WITHIN SITE (Optionsl) {
1. TANK DESCRIPTION

see

(A scaled plot plan with the location of the UST system including buildings and landmarks shall be submitted to the local agency.)

TANE ID # 4z | TANK MANUFACTURER 3. | COMPARTMENTALIZED TANK L] Yes [ No 4,
Ur\K}J‘Ou) N 1£Yes,” compete one page for each compariment.
DATE INSTALLED 735, | TANK CAPACITY IN GALLONS 44 | NUMBER OF COMPARTMENTS a7
(YEARJMO)’ / 9‘0 O . :
1940 \ A 505
ADDITIONAL DESCRIPTION (For local use only) 438,
- IL TANK CONTENTS
TANK USE 435 | PETROLEUM TYPE 4.
O 1. MOTOR VEHICLE FUEL [ 1a. REGULAR UNLEADED []2. LEADED [ 5. JET FUEL
(i checked, complete Petroboum Type) [ 1b. PREMIUM UNLEADED [13. DIESEL Elj AmnoxBAS ' v \
O 2. NONFUELPETROLEUM | []jc. MIDGRADEUNLEADED  []4. GASOHOL %. omsER: DOY ‘ER O
0 3. CHEMICAL PRODUCT COMMON NAME (fom ¥ Mateciale Inventory paged 4. | CAS# (fom Hazard ials Tnventory page ) 1.
B 4. HAZARDOUS WASTE
(Enchdes Used Oil)
[0 95 UNKNOWN
| P " TIL. TANK CONSTRUCTION o o
TYPE OF TANK 1. SINGLE WALL [35 SINGLE WALL WITHEXTERIOR L] 3. SINGLE WALL WITH INTERNAL BLADDER SYSTEM .
{Check one item only) MEMBERANE LINER %5, UNENOWN
2 DOUBLEWALL __ [14. SINGLE WALL IN A VAULT [199. OTHER
TANK MATERIAL - primary tmk 1. BARE STEEL [13. FIBERGLASS / FLASTIC [d 5. CONCRETE 793, URKNOWN ey
{Check ame item only) [12. STAINLESS STEEL [14. $TEEL CLAD W/FIBERGLASS (8. FRPCOMPATIBLE [ 99. OTHER:
REINFORCED PLASTIC (FRP) W/100% METHANOL -
TANE MATERIAL — secondary tank L} 1. BARE STEEL [13. FIBERGLASS /PLASTIC [J5. FRP COMPTIBLE W/100% METHANOL [M95. UNKNOWN 445,

(Check one item only) [J 2. STAINLESS STEEL [J4. STEEL CLAD W/FIBERGLASS [19. FRP NON-CORRODABLE JACKET [199. OTHER
REINFORCED PLASTIC (FRP) [ 10. COATED STEEL
[ 5. CONCRETE

TANK INTERIOR LINING ] 1. RUBBER LINED [1 2. EPOXY LINING O 5. GLASS LINING B55. UNKNOWN 446, | DATEINSTALLED 447
OR COATING [ 2. ALKYD LINING [J 4. PHENOLIC LINING [ 6. UNLINED [ 99. OTHER
(Check one item only) i
OTHER CORROSION  LJ 1. MANUFACTORED CATHODIC ~ L] 3. FIBERGLASS REINFORCED PLASTIC 95 UNENOWN 218 | DATEINSTALLED 449
PROTECTION FROTECTION O 4. MPRESSED CURRENT [199. OTHER
(If Applicable) [1 2. SACRIFICIAL ANODE
SPILL AND) OVERFILL YEAR INSTALLED  as0. | TYPE 51 | OVERFILL PROTECTION EQUIPMENT: YEAR INSTALLED 452,
(Check all that apply) [J 1. SPILL CONTAINMENT 1. ALARM [ 3. FILL TUBE SHUT OFF VALVE

[J 2. DROP TUBE [ 2. BALL FLOAT [ 4. EXEMPT

[ 3. STRIKER PLATE

IV. TANK LEAK DETECTION

(A description of the monitoring progra}n shall be submitted to the local agency.)

TF SINGLE WALL TANK .
{ all that apply)
1. VISUAL (EXPOSED PORTION ONLY)

O 2. AUTOMATIC TANK GAUGING (ATG)

[ 3. CONTINUOUS ATG

[ 4. STATISTICAL INVENTORY RECONCILIATION
(SIR) + BIENNIAL TANK TESTING

453.

[ 5. MANUAL TANK GAUGING (MTG)
[J 6. VADOSE ZONE

[J 7. GROUNDWATER

[7] 8. TANK TESTING

[J99. OTHER

TF DOUBLE WALL TANK OR TANK WITH BLADDER
(Check one item ondy)
[ 1. VISUAL (SINGLE WALL IN VAULT ONLY)

[0 2. CONTINUQUS INTERSTITIAL MONITORING
O 3. MANUAL MONITORING

454.

V. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE

455,

ESTIMATED DATE LAST USED (YR/MO/DAY)

INENOWN

ESTIMATED QUANTITY OF SUBSTANCE REMAINING

gallons

456. | TANK FILLED w[r;ymam MATERIAL?

Yes [ Ne

i




__
UNIFIED PROGRAM CONSOLIDATED FORM
TANKS
UNDERGROUND STORAGE TANKS - TANK PAGE 2
V1 PIPING CONSTRUCTION (Check all that apply)
UNDERGROUND PIPING ABOVEGROUND PIPING
SYSTEM TYPE {1 1. PRESSURE 02 sucTioN [ 3. GRAVITY 4s8. | EJ1,PRESSURE [z SUCTION  [13. GRAVITY 459,
consn;umon; ] 1. SINGLE WALL [J3, LINEDTRENCH [J99. OTHER 460. | O 1. SINGLE WALL O 95. UNKNOWN 462,
! UE [ 2. DOUBLE WALL 95. UNKNOWN [ 2. DOUBLE WALL [3 99. OTHER,

p MANUFACTURER 461. | MANUFACTURER 463.
I 1. BARE STEEL O 6. FRP COMPATIBLE W/100% METHANOL | [J 1. BARE STEEL [ 6. FRP COMPATIBLE W/100% METHANOL
[12. STAINLESS STEEL [ 7. GALVANIZED STEEL [ 2. STAINLESS STEEL ‘0 7. GALVANIZED STEEL
O 3. PLASTIC COMPATIELE WITH CONTENTS [0 95. UNKNOWN | [ 3. PLASTIC COMPATIBLE W/ CONTENTS [ 8 FLEXIBLE (HDPE) [ 9. OTHER
[ 4. FIBERGLASS [ 8. FLEXIBLE (HDPE} [ 99. OTHER [ 4. FIBERGLASS O 5. CATHODIC PROTECTION
[ 5. STEEL W/COATING [ 9. CATHODIC PROTECTION 464. | [J 5. STEEL W/COATING _ [ 95. UNKNOWN 465. |

ML PIPING LEAK DETECTION (Check al? that apply} (A deacription of the moriloring progrm shall be submitied tothe tocal agency)
UNDERGROUND PIPING ABOVEGROUND PIPING
SINGLE WALL PIPING 466. | SINGLE WALL PIPING 467,
PRESSURIZED PIPING (Check all that apply): PRESSURIZED PIPING (Check all that apply):
[J1. ELECTROMIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP | []1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT-OFF FOR LEAK, SYSTEM FAILURE, AND $YSTEM DISCONNECTION SHUT OFF FOR LEAK, SYSTEM FAILURE, AND $YSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS. + AUDIBLE AND VISUAL ALARMS,
[02. MONTHLY 0.2 GPH TEST [12 MONTHLY 0.2 GPH TEST
[)3. ANNUAL INTEGRITY TEST (0.1 GPH) O3 ANNUALINTEGRITY TEST (0.1 GPH}
04 DAILY VISUAL CHECK
CONVENTIONAL SUCTION SYSTEMS CONVENTIONAL SUCTION SYSTEMS (Check all thas apply)
3 RIAT%E{R}"T%U%.}"PJ‘IHG%NG OF PUMFING SYSTEM + TRIENNIAL PIPING | &5 p ARy VISUAL MONITORING OF PIPING AND PUMPING SYSTEM
SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING); [J6. TRIENNIAL INTEGRITY TEST (0.1 GPH)
[J7. SELF MONITORING SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
GRAVITY FLOW 0O7. SELF MONITORING
{9 BIENNIAL INTEGRITY TEST (0.1 GPH) GRAVITY FLOW (Check all that apply):
03 DAILY VISUAL MONITORRNG
09 BIENNIAL INTEGRITY TEST (0.1 GPH)
SECONDARILY CONTAINED PIPING ) SECONDARILY CONTAINED PIPING
PRESSURIZED PIPING (Check all that apply); PRESSURIZED PIPING (Check all that apply):
10.  CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL | 10. CONTINUQUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one) ALARMS AN (Check onc}
O &. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS O a. AUTO FUMP SHUT OFF WHEN A LEAK OCCURS
3 b. AUTO PUMP SHUT OFF FOR LEAKS, 5YSTEM FAILURE AND SYSTEM O b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION DISCONNECTION
Cle. NO AUTO FUMP SHUT OFF : Cle. NO AUTO PUMP SHUT OFF
11t ggg%%lgg (I)ﬁAK DETECTOR (3.0 GPH TEST) WITH FLOW SHUT O 11. AUTOMATIC LEAK DETECTOR
[112. ANNUAL INTEGRITY TEST (0.1 GPH) . [ 12. ANNUAL INTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY SYSTEM SUCTION/GRAVITY SYSTEM
[ 13. CONTINUQUS SUMP SENSOR + AUDIBLE AN} VISUAL ALARMS [ 13. CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS
EMERGENCY GENERATORS ONLY (Check ali that apply) EMERGENCY GENERATORS ONLY (Check all that appiy)
[ 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF 3 14. CONTINUQUS SEMP SENSOR WITHOUT AUTO FUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS AUDIBLE AND VISUAL ALARMS
Dis. gl G DETECTOR (3.0 GPH TEST) WITHOUT FLOW | 1) 15 AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST)
[ 16. ANNUAL INTEGRITY TEST (0.1 GFH) [ 16. ANNUAL INTEGRITY TEST (0.1 GPH)
O 17. DAILY VISUAL CHECK [J 17. DAILY VISUAL CHECK
, VIIL DISPENSER CONTAINMENT _
DISPENSER CONTAINMENT 468. | [J1. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE [0 4. DALY VISUAL CHECK 459,
DATE INSTALLED 2. CONTINUOUS DISPENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS  [J5. TRENCH/LINER MONITORING
13 CONTINUGUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR [16. NONE
DISPENSER + AUDIBLE AND VISUAL ALARMS
.\ IX. OWNER/OPERATOR SIGNATURE
cha c)accmne 1o the best of my knowledge. [ :
470,
LD .( wE 2[22[0/
T ERATORY ATy~ TITLE OF O OPEI{ATORr:D} . :
Permit Number {Agency use only) 473, | Permit Approved By (Agency use only) 474, | Permit ExpirAiop Date {Agency use only} 475,
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| ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
7/1/2006

JCER  (650)341-8414 FAX {650) 341-8352
Druml Group, Inc.

1135 Farragut Blvd

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS -NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Foster City CA 54404 INSURERS AFFORDING COVERAGE NAIG #
INSURED msurera Redland Insurance Company]| 37303
Technology, Engineering And Comstruction, Inc. |msurers:Redwood Fire and Casualty| 11673
dba Accutite ) wsurer ¢ Fireman's Fund Insurance | 21873
262 Michelle Court INSURER D i

South San Francisco CA 94080 INSURER E:

COVERAGES

THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 8§
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY

REQUIREMENT, TERM OR. CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CGERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
UBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

e Eanl TYPE OF INSURANCE FOLICY NUMBER POATE (MAIDONYY | DATE (MDD LIMITS
| GENERAL LABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY PREMGES [Ea sonmence) |8
| cLams maoe OGCUR MED EXP {Any onie person)__|$
|| PERSONAL 8 ADY INJURY __{$
- GENERAL AGGREGATE $
GEN'L AGEREGATE LIMIT APPLIES PER’ FRODUCTS - COMPIOR AGG |$
_] poucy | | 565 I—l Loc .
-‘}E—“Tlfu":ow“” [ EOHBEDSINGLELMIT s 1,000,000
A t | A owneD AUTOS RO01120005 07/01/2006] 071/01/2007 | sopry Nsury
| | scHEDULED AUTOS (Per persan} )
HIRED AUTDS BODILY INJURY s
|| nonownED AuToS (Per accident)
- PROPERTY DAMAGE s
{Par accidart)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT [$
|___|ANYAUTO OTHER THAN EAACC [$
AUTO ONLY: 2o |5
EXCESS/UMBRELLA LIABILITY EACH DCCURRENCE $
:l OCCUR I:l CLAIMS MADE AGGREGATE $
3
DEDUCTIBLE $
RETENTION _$ $
B | WORKERS COMPENSATION AND X | HeFihisl [
EMPLOYERS® LIABILITY m
ANY PROPRIETORIPARTNER/EXECUTIVE ' EL EACH ACCIDENT L 1,000,000
?y:f:g::ifxcw%m W673-4217 07/01/2006)| 07/01/2007 | e pisease - eAEMPLOYEESS 1,900,000
SPECIAL PROVISIONS betow E.L. DISEASE - POLICY LIMIT |$ 1,000,000
C | OTHER Equipment Floater MXT98122628 07/01/2006|07/01/2007 | Ranted/Leased Equip 300,000

Re: All California Operations.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CANCELLATION

CERTIFICATE HOLDER

City of San Jose

Risk Management Division
801 N. First Street, Rm 110
San Jose, CA 95110

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL
30 _ 0AYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO S0 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE J— L .

David Druml/DKM
@ ACORD CORPORATION 1988

ACORD 25 (2001/08)
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Technology, Engineering & Construction, Inc.

962 Michelle Court e So. San Francisco, CA 94080-6201 e Contractor's Lic. #762034
Tel: (650) 616-1200 e Fax: (650) 616-1244 « www.tecaccutite.com
wobils - w5) e

G4le-
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HEALTH AND SAFETY PLAN
7509 TEC ACCUTITE
. Underground Storage Tank Removal
Alameda Marina
1815 Clement Avenue
| Alameda, CA 94501
\
CONTENTS:
SCOPE OFWOIK... ..o e et e e e ae e e e e |
Emergency Comtacts..........coori i e 2
1oy eV 10 [ T U UTOP I 2
Substance Exposure Information... ..............o oo 3
Detailed Hazard INformation......... ... et 4
1. Hazard Reduction..... ..o, 4
2. Personal Protective Equipment..............c.co.ooiiiennn 10
3. Air Monitoring ............................................................. 12
4, Site Control... UV UPUR OO UPRUPRROY .
5. Ernergenmes RUUUUURUURUUR | -]
6. Personnel Trammg ‘and Medical Program ISTOTRTRTR ¥ |
Safefy Meeting Record... UV PRPUPUSRUUPRRRRURYY .1+ +1-13's | .Y
Hospital Map. .. ..o e e et e e e Appendix B
Scope of Work

TEC Accutite will excavate and remove one (1) 500-gallon home heating oil tank and load it for
disposal at Ecology Control Industries, Richmond, California. In addition, TEC Accutite will cut piping
from the tank, clean out any residual fuel and slurry fill the pipes using a high pressure concrete.
Confirmation samples will be collected prior to backfilling.

Equipment Required
This scope of work requires: backhoe, concrete pump and concrete.

Contractors Involved

Ecology Control Industries {510) 235 - 1393

Romic Environmental (650) 324 - 1638
USA Required

Yes

Known Exposures

Boiler oil & diesel fuel in soils and groundwater (see pg. 3). To reduce exposure, proper PPE will
be worn and a PID meter will monitor concentrations in air around the site (see pg. 10).

Possible Exposures
Boiler oil & Diesel Fuel (see pg.3)




in-house Contacts

John Murphy 650 616-1233 (Office)
650 451-2478
Nathan Smith (part-time on-site contact) 650-222-0890 (celt)
Outside Contacts
Rob Weston - Alameda County Environmental Health  (510) 567-6700
Alameda Fire (510) 337-2120
Emergency Contacts
Police / Fire 911
Hospital : Alameda Hospital 1.1 mi/ 5 min,
2070 Clinton Avenue, Alemeda (see pg.5)  (510) 522-3700
Also, see pg. 15.
Special Conditions

Noise Control : Hours for major excavation and large trucks will be within prescribed limits.
Hearing protection will be used by all workers when appropriate.

Signatures

This Health and Safety Plan has been inspected and approved by qualified personnel. Prior to
starting work all on-site workers will review and sign this plan (see pg.4).

Prepared By: Reviewed By:

Christine F. Titus John Murphy
Project Assistant Project Manager




SUBSTANCE EXPOSURE INFORMATION

SUBSTANCE EXPOSURE SYMPTOMS FIRST AID INSTRUCTIONS
Flush eyes immediately with fresh
UNLEADED High concentrations of vapor / mist may | water for at least 15 minutes while
GASOLINE cause eye discomfort. holding eyelids open. Remove
contacts, if worn.
Prolonged exposure or contact can defat the Wash skin thoroughly with soap
skin and lead to irritation and/or dermatitis and water. Remove and wash
) contaminated clothing.
Inhalation of vapor / aerosol above
recommended concentrations may cause .
headaches, drowsiness, nausea and may Move person to fresh air.
lead to unconsciousness or death.
if swallowed, give milk or water and
Harmful or fated if inhaled into lungs. | telephone for medical advice. DO
Ingestion causes gastrointestinal irritation | NOT MAKE PERSON VOMIT. if
and diarrhea. medicat advice cannot be obtained,
seek immediate medical attention.
Flush eyes immediately with fresh
water for at least 15 minutes while
DIESEL FUEL Exposure to vapor or mist may cause eye | holding eyelids open. Remove
NUMBER 2 irritation. contacts, if worn. Thermal burns
require immediate medical
attention,
Repeated or prolonged exposure may cause
defatting, redness, itching, inflammation, | Remove contaminated clothing

cracking and possibly secondary infection.
Repeated or massive skin contact may cause
poisoning. High pressure skin injections may
not appear serious, within hours tissue may
become swollen, discolored and extremely
painful.

immediately. Wash area of contact
with socap and water. High
pressure  skin injections and
thermal bums require immediate
medical attention.

inhalation may cause respiratory tract
imitation and pneumonitus. May cause
Central Nervous System effects excitation,
euphoria, headache, dizziness, drowsiness,
blurred vision, fatigue, tremors, convulsions,
logss of consciousness, coma, respiratory
amrest and death,

Move person to fresh air. [If not
breathing clear airway and
administer CPR. if breathing

difficulty occurs, administer oxygen,
continue to menitor closely. Seek
medical attention.

Ingestion may cause central nervous system
effects, such as, excitation, euphoria,
headache, dizziness, drowsiness, blurred
vision, fatigue, tremors, convulsions, loss of
consciousness, coma, respiratory arrest and
death. Gastrointestinal effects as irritation,
nausea, vomiting and diarrhea.

DO NOT INDUCE VOMITING. [f
spontaneous  vomiting  oceours,
monitor for breathing difficulty.
Seek immediate medical attention




DETAILED HAZARD INFORMATION

1.0 HAZARD REDUCTION

This section of the H&S Plan will present the general safety rules applicable to all persons working
at the project site. The section will also discuss each of the hazards identified and provide
guidelines and procedures necessary to avoid injury or illness.

Personnel are required to exercise reasonable cantion at all times during work activities. Failure to
follow safety protocols and/or continued negligence of health and safety policies will result in
expulsion of a worker from the site and may result in termination of employment.

1.1 General Safety Rules

o Horseplay, fighting, gambling, possession of firearms, alcoholic beverages, illegal drugs, or
usage of unauthorized medically prescribed drugs are not permitted.

0 Work shall be well planned and supervised to prevent injuries. Supervisors shall assure that
employees observe and obey safety rules and regulations.

a An employee reporting for work who, in the opinion of his supervisor, is unable to perform
his assigned duties in a safe and reasonable manner shall not be allowed on the job.

o No employee shall be assigned a task without first having been instructed on proper methods,
including safety training, of carrying out the task. Any employee who feels they have not
received proper instruction shall notify their supervisor prior to carrying out the task.

o Injuries and accidents shall be reported immediately to the immediate supervisor, who will
then report it to the SSO.

o There shall be no consumption of food or drink in operational areas of the site. Hands should
be thoroughly cleansed prior to eating.

Smoking is not permitted on the site.

o When personnel are conducting hazardous operations, there shall be at least one other person
(buddy system) on duty in the immediate area as a backup in case of emergency.

1.2 Heavy Equipment

The operation and use of heavy equipment presents the greatest potential for injury to personnel.
Heavy equipment uiilized at the site may include crawler tractors, backhoes, excavators and graders.
Common sense and good judgment must be practiced when working around heavy equipment and
machinery. To minimize hazards, designated routes and specific traffic patterns will be established.

Only equipment that is in safe working order will be used. Only qualified personnel will be allowed
to operate heavy equipment. Contractors will supply proof of qualifications to operate the
equipment, upon request.

Heavy equipment will use spotters for backing. Those crew members directly involved in spotting
for the operator will be the only personnel allowed within the operating radius of the heavy
equipment. Other personnel will remain at a safe distance from these operations. If personnel need
to approach heavy equipment during operation, they will observe the following protocols: make eye
contact with the operator, signal the operator to cease heavy equipment activity, and then approach
the equipment to inform operator of intentions.




Operators of heavy equipment should abide by the following guidelines:

o Before starting any heavy equipment, conduct a visual inspection and walk around. Check
tires and equipment for any visible malfunctions.

0 Check hand and foot holds before mounting equipment. Mount and dismount in the same
manner using handrails and footholds.

Fasten seat belts and follow equipment startup procedure.
Test brakes, steering and clutches.

Use extreme caution around power and water lines. Always check with supervisor about
underground utilities and gas lines.

1 When using outriggers on a backhoe, make sure they are planted on solid ground to prevent
tipping over. Coworkers in the area of the backhoe should stand clear of the radius of the
boom and the bucket.

0 On scrapers, test steering, brakes, apron, bowl, and ejector for proper functioning. Also test
retarder on first down grade. In an emergency situation, drop the scraper bowl to bring
equipment to a complete halt.

a On graders, test hydraulic system, blade movement, steering, and brakes. Know your work
area. Be careful of tree stumps or rocks, etc., that might cause a sudden stop. When grading
near a steep edge or slope, extend blade sideways instead of running wheels near an edge.

2 In case of a breakdown or an incident, lower all hydraulic systems, set brakes, shut down
equipment and notify your supervisor.

1.3 Overhead Lines and Underground Utilities

When operating heavy equipment near overhead power lines, care will be taken to ensure that
elevated portions of the equipment maintain a distance of at least 10 feet from high voltage lines of
50,000 volts or less. See article 86, Title 8, High Voltage Electrical Safety Orders for minimum
clearance of high voltage lines in excess of 50,000 volts.

If subsurface work (excavations, drilling or potholing) is performed, a USA utility mark-out is
required to mark/clear underground utilities prior to work It is recommended that the first 5 feet of
any subsurface operation be excavated using an air-knife or hand auger to ensure clearance of
underground utility lines. Special precautions must be made to identify the location of gas lines
before excavation or earthmoving operations begin. A private utility locator will be used in most
cases as well as USA mark outs.

14  Drilling

o Chemical exposure via inhalation of dust is not expected to pose a significant hazard during
non-invasive operations due to the relatively low concentrations of chemicals and gas in soil
and low concentration of dust in the ambient air.

o Drilling activities will be monitored by a combustible gas indicator (see Section 9.0, Air
Monitoring).

o Have an active USA ticket.

0 Drilling crew should be alert that a drill auger has the potential of spark against a rock or

metal causing a fire in the boring. Fires should be extinguished by covering the boring with
earth material (preferably using heavy equipment).

0 Fire extinguishers should be on hand during drilling.




o No smoking shall be permitted within SO feet of a boring.

o The number of persons working near a boring should be kept to a minimum. However, there
should be sufficient people nearby to summons help if necessary.

o If boring in or near refuse:

»  Be aware of the less stable conditions. Refuse and cover soil are prone to be unstable and
may cause the side of the boring to fail at any time.

= Be aware that there is the potential of encountering hazardous materials such as unknown
chemicals, munitions, asbestos, compressed gas cylinders, biomedical wastes and
radioactive wastes. If any such materials are encountered - stop work, shut down
equipment, leave the area and notify the supervisor and SSO immediately.

@ Open or incomplete borings that will be left over night must be covered to discourage and
prevent access.

o All pipes shall be capped at the end of each day.
a A private locator will be used as well as USA.
1.5  Monitoring and Sampling

Monitoring and sampling tasks consist of an employee collecting samples and/or monitoring
conditions with detection instruments and measurement devices at various locations throughout the
site. Activities may include reading of pressure gauges, combustible gas and oxygen meters, and
thermometers. Gas samples will be drawn into Tedlar bags placed in light sealed boxes then
transported to a laboratory for analysis.

Air and gas monitoring at sites may include:

Ambient air sampling at the site perimeter.

Instantaneous air monitoring and sampling at the well surface.

Integrated air monitoring and sampling from well surface.

Gas monitoring and sampling from perimeter sampling probes or ground water wells.
Monitoring and sampling of gas collected by the gas control system.

Groundwater Sampling. "
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Workers who must come in direct contact with known or suspected chemicals (in soil, water, air,
gas, etc.) are required to wear protective gloves and other PPE, as needed, to reduce the potential for
exposure. Safety glasses will be worn whenever the potential for splashing of chemicals into the
eyes exists.

All the same general rules and applicable safety requirements stated in this H&S Plan apply to

personnel performing monitoring and sampling activities. The following are typical safety hazards

and associated precautions encountered for this work:

a Uneven terrain and steep slopes - Pedestrians and drivers shall exercise greater than normal
caution while working in uneven terrain or steep slope areas.

a Look for obstructions and holes on ground surface, and slippery conditions when water
exists.

0o Workers shall use the appropriate type of vehicle for access to the sampling locations.
o Traffic - Workers involved in sampling activities shall:

= Be alert for traffic
»  Wear orange vests




» Install flags on vehicles to enhance visibility, as necessary
o Equipment - Workers shall be thoroughly familiar with the operation and safety procedures
for equipment used in sampling activities.
As a precaution when monitoring and sampling heavily contaminated soil, water or gases:

0 Position vehicle upwind.

Attach gauges and combustible gas and oxygen meter to probe tip prior to opening valve.
Exhaust gas downwind at a distance of 10 feet.

Maintain tubing and fittings in good condition to prevent leakage.

Check previous probe documents, if available, for historical data about probes containing
liquids and monitoring data. '
1.5.1 Stormwater

The chemical concentrations present in water samples collected after a storm are not anticipated
to pose a threat to human health. No special hazard reduction measures are required. Follow the
general safety rules, be aware of heavy equipment, follow traffic routes and ensure others are
aware of your location at all times.
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1.6  Excavation and Trenching

Excavations and/or trenching 5 feet or more in depth will incorporate a system of shoring, sloping
of the ground, benching, or other means, as provided in CCR Title 8 Article 6 Construction Orders,
to prevent caving. Excavations/trenching will be inspected daily by a qualified person, and after
every rainstorm or other hazard-increasing occurrence. Excavations less than 5 feet deep shali also
be inspected for indications of potentially hazardous ground movement.

No work is permitted in trenches 4 feet or more deep without appropriate shoring. When
employees are working in trenches 4 feet or more in depth, a safe means of access/egress shall be
provided and located so that no more than 25 feet of lateral travel is necessary to reach the
access/egress point.

No equipment will be allowed and no materials will be piled within 2 feet of the edge of any trench

or excavation. Adequate barrier protection shall be provided to keep mobile equipment and
personnel from inadvertently falling into a trench or an excavation.

Work activity shall be stopped by the individual in charge (competent person) whenever an
excavation condition involves oxygen deficiency and/or toxic gas detection. Activity at each site
will not resume until the condition is corrected.

Workers shall not be permitted underneath loads handled by excavation or loading equipment. Soil
excavation, handling, stockpiling, and backfilling will not be conducted under high-wind conditions.
Under these conditions, the work area, excavated material, and unpaved roadways will be watered
down until the surface is moist, and maintained in a moist condition to minimize dust.

1.7 Confined Spaces

Confined space entry may be necessary during the course of these operations. If entry into a
potential confined space is deemed necessary, the TEC SSO must be notified and a determination of
the type of space (permit vs. non-permit) will be determined. Entry into a permit required confined
space will be performed by qualified personnel responsible for implementing appropriate
confined space procedures in accordance with 8 CCR, Section 5157.




1.8  Vehicle Safety & Operation

a Drivers operating vehicles offsite must have a valid California driver’s license in their
possession. The California vehicle code shall be strictly observed.

g Heavy construction equipment has the right-of-way over regular vehicles and pedestrians.

o Before driving the vehicle, conduct a routine check to ensure that it is in proper operating
condition. Pay special attention to the condition of the brakes, lights (including brake lights
and turn signals), steering, windshield wipers, tires, and lugs.

o Report immediately any deficiencies observed or suspected in the vehicle to your supervisor. .
No unsafe vehicles shall be operated.

o Drivers and passengers, in all vehicles, will fasten seat belts before vehicle is set in motion.

o Any posted onsite speed limits shall be observed; where not posted, the onsite speed limit is -
15 miles per hour.

o Extra caution shall be exercised when backing. If rear vision is obstructed, take time to walk
around the vehicle or have someone guide you back. Vehicles or equipment shall not be
moved until the driver or operator has walked around the vehicle or equipment.

o Personnel are not allowed to jump off or onto any moving pickup or truck.
o Tailgate shall be locked when carrying personnel in the bed of the truck.

o Vehicles shall be safely parked with hand brake secured when left unattended.

1.9  Slipping, Tripping and Falling

Besides promoting orderliness and cleanliness, good housekeeping practices help eliminate
accidents and fire hazards. Slips, trips and falls due to poor housekeeping are at the root of many
work related accidents. For this reason, work areas are to be kept neat and orderly so as to prevent
unnecessary injuries. _

Remember to maintain sure footing on all surfaces. The use of a safety harnesses is required for

personnel working 6 feet or more above any surface that does not have handrails (e.g., riding on
manlifis).

1.10 Head, Foot, Eye, and Back Injuries

Hard hats are required to be wom when in the vicinity of any operating equipment or machinery
(including drilling rigs and soil/rock trucks) and when any overhead or lateral obstruction or hazard
exists. Safety boots will be worn during all site operations. Safety glasses are required when there
is risk of hazardous substances or flying particles getting into eyes.

To avoid back injuries, personnel are to use proper equipment and lifting techniques for manual
material handling. Never carry a load you cannot see over or around. When lifting, caution should
be exercised. If the object to be lifted is too heavy, get help. If two or more workers carry a load,
designate one worker to give signals. Whenever possible, mechanical equipment shall be used for
lifting in preference to lifting by hand.

1.11  Falling Objects

Equipment and material will be lowered to the ground "slowly” using a grapple and/or skip bucket.
Personnel shall not work under this equipment; nor shall personnel other than the operator ride on
the equipment.




112 Sharp Objects

Nails, wires, saws, and cutting equipment pose potential hazards such as cuts and punctures during
site work. Only appropriate work tools are to be used. Personnel are required to exercise caution,
and should wear leather work gloves and safety glasses when handling or operating cutting tools,
saws, and other sharp objects. A consistent housekeeping effort at the site will also help to reduce
hazards from sharp objects. ‘

1.13  Electrical Equipment
Only authorized personnel shall perform electrical and instrumentation work.

In order to prevent accidents caused by electric shock, electrical connections will be inspected
before use. Equipment found to have frayed wiring or loose connections is to be shut down and
locked-out until a qualified electrician has effected repairs. Electrical equipment will be
de-energized, tested and locked out before any electrical work is started. Equipment will be
properly grounded prior to and during work.

In addition, ground fault circuit interrupters (GFCIs) will be installed whenever possible in each
circuit between the power source and tool. In the event that generators are used to supply power,
they will be equipped with GFCls.

1.14 Welding Hazards

Only designated and trained personnel shall use welding or burning equipment. Personnel who
perform or observe welding operations are required to use approved welding shields or glasses.
This protective equipment will be inspected prior to each use for scratches and pits that could inhibit -
the ability to shield harmful ultraviolet light. Personnel are required to wear protective clothing to
shield their skin from the harmful ultraviolet tight produced by welding operations.

Additional precautions include:

o Disposable cigarette lighters shall not be carried on the person of anyone while working with
welding or cutting equipment. '

Welding or cutting shall be done with adequate ventilation.

Always use adequate shields, enclosures or distance to protect nearby workers from splatter
and arc,

o Oxygen and acetylene cylinders shall be stored in an upright position and must be secured by
a chain, rod bar, or similar device. Keep safety caps on gas cylinders when not in use.

o Oil or grease shall not be permitted to come in contact with oxygen cylinders, valves,
regulators, or other fittings. Oxygen cylinders shall not be handled with oily hands, gloves or
other material.

0 A fire extinguisher shall be immediately available at all times in areas where welding, cutting
or metal-burning processes are being conducted. When welding, cutting or buming is being
done in an area containing combustible materials; a second person shall stand by with a fire
extinguisher.

0 Metal burning, welding or other sources of ignition shall not be applied to any enclosed tank
or vessel until it has been determined that no possibility of explosion exists and that authority
for the work has been obtained from the responsible supervisor.




1.15 Noise Exposure

High-noise areas (where noise levels exceed 85 dbA) are not anticipated at the site. If high noise
equipment or operations are introduced to the work site, hearing protection (ear plugs or ear muffs)
will be required. :

1.16 Heat Stress

Heat stress is a potential hazard associated with high ambient temperatures, use of protective
clothing, heavy physical labor and/or a combination thereof. This condition can result in heat
rash, heat cramps, heat exhaustion, and/or heat stroke. It can impair worker coordination and
judgment and directly impact health and safety. Persomnel are to drink plenty of water and take
breaks (in shaded rest areas) as needed to help prevent heat stress. As part of the Buddy System,
personnel should watch for signs and symptomns of heat stress in coworkers as well as themselves.

1.17  Cold Exposure
To guard against cold injury (frostbite and hypothermia), which is a danger when the temperature

and wind-chill factor are low, employees will wear appropriate clothing, have warm shelter readily
available, and maintain carefully scheduled work and rest periods.

1.18  Biological Hazards

Care should be taken when walking throughout the site. Look for snakes especially in undisturbed
areas or where no construction activity has previously occurred. If bitten by a snake, personnel
should notify their supervisor to obtain prompt medical care. Whenever possible, the snake should
be killed and the head taken in to be identified so that the appropriatc antivenom can be
administered promptly.

Insects, including bees, wasps and spiders are found at all sites. Care should be taken when
working in areas where these insects are prevalent. Be sure to check for the presence of spiders,
particularly black widows, when completing work in dark, cool previously undisturbed areas.
Notify your supervisor promptly so that first aid and/or medical care can be provided, as
necessary. If possible, try to identify the insect that caused the bite.

"Universal Precautions” (e.g., wearing latex gloves) must be taken any time there is potential for
exposure to human blood, such as when an employee renders first aid to a coworker.

2.0  PERSONAL PROTECTIVE EQUIPMENT

Personnel are required to wear PPE appropriate for the task and anticipated exposure to known

hazards. Selection of PPE will be based on hazard assessment, task performance, and air

monitoring. Based on the history of this site, the initial Jevel of protection will be Level D. At a

minimum, Level D PPE will consist of the following:

0 Hardhat - when in the vicinity of any operating equipment or machinery (including drilling
rigs and soil/rock trucks) and when any overhead or lateral obstruction or hazard exists.

o Safety shoes/boots with steel toe and shank - at all times in work area

o Safety glasses, splash goggles or face shield - when there is risk of hazardous substances or
flying particles getting into eyes

o Ear plugs / hearing protection - when high-noise equipment is in operation

a Gloves: chemical-resistant - when coming into contact with contaminated soil or water.
Site personnel also should be prepared with the following items:




Tyvek coveralls and other suitable protective clothing

Traffic safety vest

Leather work gioves and back brace/lifting belt

Respirators (if applicable - see Section 8.0, Respiratory Protection).
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2.1 Respiratory Protection

Respiratory protection is mandatory if workers are required to complete tasks within a hazardous
atmosphere. According to OSHA, a hazardous atmosphere is defined as:

o Flammable gas, vapor, or mist in excess of 10% of LEL.

0 Atmospheric oxygen is below 19.5% or above 23.5%.

0 When concentration of a known contaminant is greater than the permissible exposure limit
(PEL).

o Airbome combustible dust exceeds its LEL (approximated when dust obscures vision at a
distance of 5 feet or less).

Hazardous atmospheres are not anticipated during day-to-day operations at the site. Therefore, most
tasks to be completed will not require respiratory protection. However since the possibility of
hazardous atmospheres does exist, air monitoring will be required to verify the presence or absence
of a hazardous atmosphere. Air monitoring is to be conducted whenever a situation or condition
arises that could reasonably result in a hazardous atmosphere. Again, respiratory protection is
mandatory if workers are required to complete tasks within a hazardous atmosphere.

Employees involved in construction and earthmoving operations that result in nuisance dust and
particulates may use air-purifying respirators. These are commonly referred to as “dust masks” and
do not require fit testing. Particulate resplrators are to be used in situations where dust and
particulates are the only contaminants posing an inhalation hazard, Particulate respirators are not to
be used in oxygen deficient atmosphere or if hazardous levels of gas/vapor contaminants are
present.

It is highly recommended that a high efficiency particulate air (HEPA) P100 respirator be used in
place of commercially available “dust masks.’

It is not anticipated that air-purifying gas/vapor respirators will be required at the site. However,

hydrocarbons or other chemicals present in the subsurface have the potential to result in hazardous

atmospheres. Air monitoring will be required to verify the presence or absence of a hazardous

gas/vapor atmosphere whenever a situation or condition arises that could reasonably result in a

hazardous atmosphere.

Alr purifying respirators {APRs) with chemical cartridges can be used for acid gas/organic

solvent vapors under the following conditions:

o [Ifthe oxygen concentration is between 19.5% and 23.5%.

0 If chemical contaminanis have been identified.

o The toxic concentrations are known and the respirator cartridges are effective in removing the
contaminants.

@ The respirator and cartridges are NJOSH/MSHA approved.

o The contaminants have noticeable warning qualities such as odor and visibility characteristics
including color.




In the event workers are required to wear air-purifying gas/vapor respirators, the following
requirements must be met: '

o The SSO must verify that workers are:
» Medically approved (within one year) to use respiratory protection.
» Fit-tested for the specific respirator to be used.
* Trained in the proper use and limitations of the respirator to be used.

o Contractors must provide proof of the above to the SSO before any air-purifying gas/vapor
respirators may be used.

o If an employee or contractor has not cleared by the SSO to use a respirator, they will not be
assigned tasks that may potentially expose them to contaminants.

Q@ Personne! with interfering facial hair are not permitted to wear respirators and shall not be
permitted in areas where respiratory protection is required.

Air-supplied respirators, such as SCBA or airline, full-face respiratory protection, are not
anticipated to be required at the site. This level of respiratory protection is utilized in oxygen
deficient atmospheres or atmospheres considered to be at or above immediately dangerous to life
and health (IDLH) levels. These conditions will only occur in rare, if any, circumstances such as
confined space entry or emergency situations. The use of air-supplied respiratory protection is not
permitted without approval and guidance from the Project Safety Manager.

3.0 AR MONITORING

Monitoring will be conducted as needed to characterize airborne contaminant levels. The potential
hazards associated with the presence of hydrocarbons include (1) personnel exposure to chemicals,
and (2) possible formation of flammable atmospheres in and around the work area.

Air monitoring will be performed to assess airborne contaminant levels onsite and to evaluate the
need for respiratory protection. The SSO will check to see that air-monitoring equipment brought
onsite is properly calibrated prior to operation and recalibrated during the course of the day, if

necessary.
Air monitoring must be conducted under the following circumstances:

Q Whenever a situation or condition arises that could reasonably result in a hazardous atmosphere.

Specific instances include:




Appropriate Air
Hazard Monitoring Hazardous Levels Comments

Equipment
Combustible gas >25% of the LEL | Since many flammable vapors are heavier
Flammability | indicators (CGI) during cold work | than air, be sure to take readings at ground
are direct-reading | >10% of the LEL | level.

instruments that during hot It is highly recommended all work be
measure both % of | work suspended if CGI readings exceed 10% of
LEL and oxygen LEL.
levels.
Oxygen See above <19.5% and Concentrations >23.5% present a
deficiency or >23.5% flammability hazard
abundance
Photoionization Varies depending | It is impossible to differentiate the different
Exceeding detector (PID) can { on chemical. See | chemicals using a PID meter. However,
the detect organic and | Attachment C for | the PID will tell you whether chemicals are
permissible | inorganic hazardous levels | present at all and at what levels.
exposure vapors/gases of common Measurements taken within worker’s
limit (PEL) chemicals found | breathing zone will be used to determine

. in landfill gas. respiratory protection requirements.
» Any and all operations involving excavation into or handling of refuse where employees
will be entering the excavation.

O Whenever gases have been released in the immediate work area. The only exception to air
monitoring is if the release was to open air, the source has stopped and/or there is sufficient
natural ventilation.

0 Whenever entering confined areas (equipment enclosures, excavations, vaults, etc.) where
hazardous concentration of chemicals may have accumulated.
o Whenever drilting activities are being conducted.

Based on the definition of a hazardous atmosphere, there are 4 different hazards that require
monitoring. The table below described each type of hazard, what piece of air monitoring
equipment to use and what levels constitute a threat. The information provided in the table does
not take into consideration all the possible variations of hazardous atmosphere; however it will
provide good guidance when determining the presence of a hazardous atmosphere. Any
questions or concems should be directed to the SSO before work begins.

Airborne combustible dust is not anticipated at the work site. Most probable hazards requiring
monitoring include depleted oxygen, flammable concentrations of volatiie organic chemicals or
concentrations above the permissible exposure limit (PEL).

When conducting, air monitoring the following actions should be considered:
o Be familiar with the proper use and limitations of the air monitoring equipment to be used.

0 Ensure air-monitoring equipment is in working order and has been properly calibrated.

o Clearly document the results of air monitoring, including:
=  Equipment name / type and calibration data
= Date, time and site location of air monitoring

!
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» Indication of what is being measured (LEL, oxygen, or ppm)
= Resuits of the air monitoring

a Measurements for volatile organics should be taken at low point where vapors could
accumulate.

0 Measurements taken to determine the need for respiratory protection should be take within the
worker’s “breathing zone”, keeping in mind the worker’s closest proximity to the hazard
source.

0 An individual should never enter a confined area or excavation in order to conduct initial air
monitoring. Instead, actions should be taken to lower the air monitoring equipment into the
area to indicate the presence (or absence) of a hazardous atmosphere. Most air monitoring
equipment has audible alarms.

40  SITE CONTROL

Appropriate security measures will be established and communicated to site personnel. The
objective of these measures is to (1) protect the public from potential exposure to physical/chemical
hazards; (2) avoid public interference with personnel and safe work practices; and (3) prevent theft
or vandalism of equipment at the site.

Control of the work site is an important part of maintaining a safe work environment for anyone
working on or visiting the site. Supervision and strict control of access to the property is necessary
to protect site personnel, visitor and the public.

The primary objective of site conirol is to minimize the exposure to potentially hazardous
substances and/or situations. For the purposes of this H&S plan, site control will be discussed under
two circumstances, 1) work not involving direct contact with hazardous substances and 2) work
involving direct contact with hazardous substances.

Work not involving direct contact with hazardous substances

Much of the work conducted at the site does not involve direct (or the potential for direct) contact
with chernicals at or near hazardous concentrations. Therefore, the establishment of hot/warm/cold
work zones is not necessary. However, the need to control access to the immediate work area anda
keen awareness of personnel and visitor safety is essential.

Work involving direct contact with hazardous substances

The concept of site control and the establishment of hot/warm/cold work zones are intended for
work involving the exposure (or potential exposure) to hazardous chemical concentrations. Under
these circumstances, the purpose of work zones is two-fold: 1) minimize the exposure to potentially
hazardous substances and 2) minimize the spread of hazardous substances outside the immediate
work area through decontamination procedures.

A brief overview of work zones is provided below:

Exclusion Zone (a.k.a. "Hot Zone")

= The area where personnel may be subject to chemical or physical hazards.

* The area where known or suspected contamination exists and may also be where equipment
operation and/or environmental sampling will take place.

» The zone is to be clearly identified and should be isolated with cones, barricades, or caution




tape.
= The level of personnel protective equipment (PPE) required within the hot zone will vary
depending on the work to be performed.

Contamination Reduction Zone (a.k.a “Warm Zone™)
* The warm zone is located between the hot and cold zones. It begins at the edge of the hot zone
and extends to the cold zone.

* The warm zone should be utilized as a control point or corridor for persons entering or exiting
the hot zone.

» Personnel and equipment are decontaminated within the warm zone.

Support Zone (a.k.a. "Cold Zone™)

= The cold zone is the area outside the hot zone where administrative and other support functions
are located.

= Adverse exposure to contaminants and physical hazards are unlikely in the cold zone.

Due to the expected low levels and types of contaminants at the site, minimum of a hot and coid
zone shall be established. It is anticipated that personnel will not need to perform routine
decontamination procedures when leaving the hot zone. Should decontamination become necessary
to minimize the spread of hazardous contaminants, it will consist of the following:

O Removal of conmtaminated garments in an “inside out" manner at a designated
decontamination station located where personnel enter/exit the hot zone.

o Placement of contaminated garments in designated plastic bags or drums prior to disposal or
transfer offsite. Labels in compliance with the hazard communication standard will be affixed
to containers of contaminated debris and clothing.

5.0 EMERGENCIES
5.1  First Aid & CPR

TEC employees and contractors certified in first aid and CPR will be asked to identify themselves at
tailgate safety meetings.
52  Emergency Medical Assistance

An emergency medical assistance network will be established prior to work start-up. The nearest
fire department, police, ambulance service, and hospital with an emergency room will be identified.
A vehicle shall be available onsite during work activities to transport injured personnel to the
identified emergency medical facilities, if necessary. Company vehicles are to be equipped with a
fire extinguisher and first aid kit. |

See ATTACHMENT B for the name, location, and telephone number of emergency response
organizations in the vicinity of the project site, and a map to the nearest hospital(s}.

53  Emergency Procedures
In the event of an accident, injuries, or other emergency, remember to:
o Stop work and REMAIN CALM.




Move all non-injured personnel to a safe location (evacuation plan).
Call 911 or notify other emergency facilities, as necessary.
o Address medical emergencies and apply first aid, as necessary.

= Move injured or exposed person(s) from immediate area only if it is safe to do so.

» If serious injury or life-threatening condition exists, call local hospital. Clearly describe the
location, injury and conditions to the dispatcher. Designate a person to direct emergency
equipment to the injured person.

o Contain physical hazards. Act only if hazard is minimal and you are trained to deal with the
situation. Otherwise evacuate and wait for emergency services to arrive.

0 Notify SSO and initiate accident reporting procedures.

* See page 2 of this H&S Plan for contact information. In the event the SSO is not
available, the order of notification should be 1) Assistant SSO, 2) Project Safety Manager
and 3) Project Director.

o Do not resume work until the SSO has determined is safe to do so.

The nearest telephone will mostly likely be a cellular phone. Call 911 and tell the operator that you
need the 911 for your area.

54 Evacuation Protocol

Evacuation protocol, routes and meeting point(s) will be established by the SSO, and communicated
to personnel during the Tailgate Safety Meeting(s) prior to initiating work. In the event of an
evacuation, personnel will meet at a pre-established location and a "head count" will be conducted
to see that everyone has left the hazard area.

Primary evacuation meeting point = S RNIEEG

Secondary evacuation meeting point =
5.5  Accident Reporting

Every injury, accident or near-miss must be reported immediately. All personnel, TEC or

contractor, are required to report incidents to their immediate supervisor. The supervisor is

responsible for reporting the incident to the SSO. The SSO is responsible to ensure the incident is

investigated in accordance with the TEC IIPP and Incident Reporting Policy. The Supervisor's

Report of Accident is to be completed and submitted to the SSO and TEC IIPP Coordinator within

24 hours following any accident or injury.

The following information must be collected in order to conduct a proper investigation:

o A description of the event (including date and time) that required notification of offsite
personnel (i.e., medical facilities, fire department, police department) and the basis for that
decision,

Date, time, and names of persons/agencies notified, and their response.
Details regarding personal injury and property damage, if any.
0 Resolution of incident and the corrective action involved.




60 PERSONNEL TRAINING AND MEDICAL PROGRAM

All personnel who will perform field activities shall review this H&S Plan and sign the “Safety
Compliance Agreement” before gaining access to the site. The review process may include reading
the H&S Plan ot participating in a training session that presents the H&S Plan information.

The scope of work to be completed under this H&S Plan is associated with drilling and monitoring.
Ground water investigation and operations are being conducted as well. Since work tasks are
associated with groundwater remediation operations, a majority of the personnel working at the site
do fall under the scope and application of the OSHA Hazardous Waste Operations and Emergency
Response (HAZWOPER) Standard [29 CFR 1910.120(@)]..

At this time, there is one task that requires HAZWOPER trained individuals:

1. 40-hour training [29 CFR 1910.120(e)(3XA)] 1s required for individuals who are engaged in
any and all operations that involve excavation ,drilling or monitoring.

In the event additional tasks require or result in the requirement of HAZWOPER trained
individuals, the SSO will communicate the requirement and verify training before the task is
initiated. ' :

Tailgate safety meetings will be conducted periodically, if not at the start of each day. These
meetings are intended to review work plans, assign work tasks, discuss potential safety & health
hazards, reinforce safety procedures and review emergency IESpONSe procedures (evacuation
meeting points, hospital locations, etc.). Tailgate safety meeting topics and participants will be
documented in the supervisor’s daily work log and be available for review by the SSO.

As mentioned in Section 8.0, Respiratory Protection, personnel must be medically approved (within
one year), fit-tested and trained in the proper use and limitations of the respirator before using an
air-purifying gas/vapor respirator. Contractors must provide proof of the above to the SSO before
any air-purifying gas/vapor respirators may be used. The use of air-supplied respiratory protection
is not permitted without approval and guidance from the Project Safety Manager.

6.1  Medical Program

TEC has established a medical surveillance program to assess, monitor, and help protect the health
of employees, in particular, employees who may be exposed to potentially hazardous substances
during site work. Personnel will undergo medical examinations as follows:

Initial: Pre-employment / prior to any assignment involving work in a hazardous or potentially
hazardous environment. The initial examination is used to establish a baseline picture of health
against which future changes can be measured and to identify any underlying illnesses or conditions
that might be aggravated by chemical exposures ot job activities.

Periodic: At least once every 12 months to measure changes in health status.

Upon notification: As soon as possible upon notification by an employee that they have developed
signs or symptoms indicating possible overexposure to hazardous substances, Or in response 1o an
injury or exposure during an emergency situation.

Exit: At termination of employment.
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ATTACHMENT A
SAFETY COMPLIANCE AGREEMENT

I have reviewed this Site Health and Safety Plan, understand its contents and agree to
comply with all safety requirements outlined in the plan.

Signature: Date:
Print Name: Company:
Signature: Date:
Print Name: Company:
Signature: Date:
Print Name: Company:
Signature; Date:
Print Name: Company:
Signature: Date:
Print Name: Company:
Signature: . Date:
Print Name: Company:
Signature: Date:
Print Name: Company:
Signature: Date:
Print Name: ' Company:
Signature: Date:
Print Name: Company:
Signature: Date:
Print Name: ‘ Company:

Page _ of _
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Start 1815 Clement Ave

GOOgle Alameda, CA 94501

End 2070 Clinton Ave
Alameda, CA 94501

Travel 1.1 mi (about 5§ mins)

aLeh: 3
i i b
=
|

1815 Clement Ave
Alameda, CA 94501

Drive: 1.1 mi {about 5 mins)

1. Head southeast on 0.1 mi
Clement Ave toward
Schiller St

= 2. Turn right at Chestnut 0.8 mi
St 5 mins

4 3. Tumn left at Clinton Ave 0.1 mi

2070 Clinton Ave
Alameda, CA 94501

These directions are for planning purposes only.
You may find that construction proiects, traffic, or
other events may cause road conditions to differ
from the map results.

Map data ©2007 NAVTEQ™




10.

11.

12.

13.

14,

15.

16.

TANK REMOVAL
WORKPLAN

Prepare site specific health and safety plan per OSHA guidelines. Give to workmen on site
for their use during the project.

Mark out area to be excavated in white per State law for USA to come out and mark the
underground utilities. USA to be notified 3 days in advance of digging.

Pump out any product remaining in the UST in drums on site- for disposal by gasoline
recycling company.

Break the concrete over the tank and offhaul to the concrete recycler.
Excavate to remove the UST.

After tank is “loosened” in the excavation, tilt to one end to further renfnove all the product
from the tank. Triple rinse tank with water and store water in drums for disposal.

Inert the UST with 30 pounds of dry ice per 1,000 gallons. Minimum 50 pounds of dry ice
ice. The dry ice inerts the tank by forcing any flammable vapors out through the openings in
the top of the tank.

Prior to removal, check the tank with a Gastech LEL machine for the presence of flammable
vapors and oxygen. If the LEL is below 10% and the oxygen below 10%, the tank can be
safely removed and placed onto a fruck bound for EClin Richmond.

Haul tank to ECI in Richmoend, CA under a hazardous waste manifest.

ECI in Richmond, CA may steam clean the tank and scrap it.

Immediately after the tank removal, collect one soil sample fr({m under the tank and analyze
per guidelines for gasoline constituents.  Saoul2 Lo sideussdls b dooke olso

Collect a water sample in the event that there is water in the excavation and analyze per
constituents peiroleum hydrocarbons.

Collect composite sample as needed from the stockpiled soil excavated during the tank
removal and analyze peer guidelines for waste constituents petroleum hydrocarbons.

Import fil material to replace the volume of the tank and compact. In the event that the
excavated soil is contaminated, then we will stockpile on site and cover with visqueen and
import soif to backfill the hole. If left open, fence off open hole.

Offhaul contaminated soil for disposal at a Class |} landfill.

After confirmation soil sample results are obtained, we will seek approval from the Toxics
Division o re-concrete the excavated area. In the event that the bottom of the excavation is
contaminated, we will provide a proposal to overexcavate the area and backfill with imported
Soil.




[CITY of ALAMEDA BUSINESS LICENSE

2263 SANTA CLARA AVENUE, FINANCE DEPT FOR THE PERIOD
ALAMEDA, CALIFORNLA 945014456 TAX CERTIFICATE oM 07/01/2006T0 06/30/2007
(510) 747-4851 NUMBER 2871

12/05/2006
TEC ACCUTITE

262 MICHELLE COURT
SO SAN FRANCISCO CA 94080

0

TEC ACCUTITE 008835

262 MICHEL

50 SAN FRANCISCO, CA 94080 MISCELLANEOUS

TEC ACCUTITE

T1 73 ' 9433_15374 SYBHA20644607 762034

This is your Business Tax Certificate.” Please note that this is not a permit. In accordance with section 5-2.3
of the Alameda Municipal Code - the term license .. shall not be construed to mean a permit. The Fees
prescribed. ..constitute a tax for municipal revenue purposes only, and are not regulatory permit fees. The
payment of license fee required.. and its acceptance by the City, and the issuance of a license to any person
shall not entitle the person so paying such tax, not the holder of such license, to carry on any business

unless he has complied with all of the requirements of this code and all other applicable laws, nor to carry on
any business in or on any building or premises designated in such license in the law, nor to carry on any
business or activity for which a permit is required as a prerequisite to the conduct of such business or
activity, not to carry on any business or activity which is unlawful

This is a license and the period covered is indicated on the face of this certificate. The City is not
required to send invoices or notices and it is your responsiblity to renew your business license as it comes
due.

If you have any questions, please call 510-747-4851
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TECHNOLOGY, ENGINEERING & CONSTRUCTION, INC. / DBA'/ACCUTITE

Alameda County Dept. of Env. Health
Date Type  Reference
02/20/2007 Bill Treadwell-Alameda

Original Amt,
1,372.00

Checking

OL 200 4E 2B

2/22/2007
Balance Due  Discount
1,372.00

Check Amount

19923

Payment
1,372.00
1,372.00

1.372.00



Alameda County

Technology, Engineering & Construction, Inc. ———
dba TEC Accutits, Inc. =2 = == FEB26200
262 Michelle Court == = = .
South San Francisco, CA 94080 ACCUTITE Environmental Health
Phone: (650) 616-1200 FAX: (650) 616-1244
Contractor's License #762034
WWW.TECACCUTITE.COM
LETTER OF TRANSMITTAL
T0: DATE: 2/34/07
ALAMEDA COUNTY JOB NO.
DEPT. OF ENVIRONMENTAL ATTN: ROBERT WESTON
HEALTH RE: 1815 CLEMENT AVENUE
1131 HARBOR BAY PARKWAY ALAMEDA
ALAMEDA, CA 94502-6577
GENTLEMEN:
WE ARE SENDING YOU:
____Attached ___Under separate cover via
Copies Date Descriptioh _
3 EACH UST SYTEM CLOSURE PERMIT APPLICATION
3 EACH UNDERGROUND STORAGE TANKS - FACILITY, PAGE 1 & 2
3 EACH SITE MAP
3 EACH CERTIFICATE OF INSURANCE
3 EACH CONTRACTORS LICENSE
3 EACH SITE SAFETY PLAN
3 EACH TANK REMOVAL WORKPLAN
3 EACH CITY OF ALAMEDA BUSINESS LICENSE
1 EACH CHECK NO. 19923 IN THE AMOUNT OF $1,372.00
For approval For your use As requested For review &
comment .
FOR BIDS DUE: 8
m
REMARKS: =
X3
Ln
AV, ]

Copyto: file SIGNED:. C.F. TITUS






