ALAMEDA COUNTY HAZARDOUS MATERIALS DIVISION

DEPOSIT / REFUND ACCOUNT SHEET printedo3/20/95
Ii ]]
SITE INFORMATION StID: 278 Site#: 761
PROJECTH#: 761A
B ASF Corp. PROJECT TYPE: M
1545 Willow St INSP: clerical
Qakland 94607 ACCT. SHEET PG #:

Site Contact: Butch Madden L 1]
Sice Phone : 451-3330

PROPERTY OWNER INFORMATION PAYOR INFORMATION

Western Properties Broker
31285 San Clemente St.

Hayward ‘ CA 94544 #713
Owner Contact: : Payor Contact:
Owner Phone : Payor Phone
; Hours Money
Time Spent/ Hour  Spent/ Money
Date Action Taken In Qut Depstd Balnce Depositd Balance

Balance from Prev.Page .....

----------------

Rept# 668939
03/01/93 Deposit of $1,000.00 @ %90/hour +11.11
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ALAMEDA COUNTY

AGENGCY
DAvIE: J RS, Agengy Director RAFAT A. SHAHID, Assistant Agency Director
regarding this issue. DEPARTMENT OF ENVIRONMENTAL HEALTH
. Hazardous Materials Division
Sincerely, 80 Swan Way, Rm. 200
Oakland, CA 94621
(510) 271-4320

Robert Weston
Senior Hazardous Materials Specialist

cc: Bill Reyneclds, East Team Manager
Larry Blazer, Alameda County District Attorney’s Office




APPLIED HEMEDIAL SERVICES
GENERAL ACCOUNT 1131
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OAKLAND, CA 94621
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BI_YMYER e~ BEI mﬁ“ﬁ?‘gﬁﬁgz

ENGINEERS, INC. BEI

Mr, Don Hwang

Alameda County Department of Envuonmemal Health
Hazardous Materials Division

Site Search

80 Swan Way #200

Ozkland, CA 946821

VIA Facsimile

Subject: Request for file review
Zip Code 94607, QOakland, California

Dear Mr. Hwang:
Blymyer Engineers has been retained to perform an environmental site assessment of a property

located at 1695 15th Street, in Oakland California. We are interested in reviewing files on the
following sites for information pertaining to poten %131 or emsnng soil and groundwater

contamination; 60 uST
_ Lot |
1600 to 1800 15th Street — _ R
1 1 — —
300 to 1700 Campbell Street \3&)7\(}? <

1300 to 1700 Willow Street -

Blymyer Engineers understands that there is an hourly charge for this service and
authorizes up to $200.00 in expenses. Please feel free to call me if you have any
guestions. Thank you for your assistance.

Sincerely,

Blymyer Engineers,

(510)521-3773 = 1829 Clemem Avenue. Alameda, California 94501-1395 » FAX (510)865-25984
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‘- Alameda County Department of Environmental Health

Hazardous Materials Division
80 Swan Way, Rm. 200, Oakland, CA 94621

Ph: 510-271-4320
1
CENSTAR
BASE /iAoMY
A. Site Namew Phone
1267 wy'llhow) OAKLAND GUEO~

%L're?dc;dress INUES  wLlotal OA KL AND QU607
deggrmﬁ rec Number  Steet City Ip
Prior Business Name Prior Ownet's Name

B. Service Requestor \AVNTE- KN T2 B N pare R ENC«JNEER g

Contact Person Compuny Nome
asltsngAddresISQQt CLEMENT AVE ﬁLﬁM%D-A ‘?U%O[— ;7:@(9
Numbe or *)
- R0 S DD AN I O IO SOOI OSSOSO OBEOE
Category of Service

. 3 #Hours ‘ % $ '7ngr L _:7__
1/ site Search 2§ (Whole Hour Gnky) .

... File Search ; #Copies x$ /Copy ¥

Other x$ $

COther E————
TotaLcHaReE: $ 1S

REMARKS:

You will receive an invoice in accerdance with Article 11 of Chapler &, Title 3 of the Ordinance Cade of Alameda County

. ANimiie . T ¥ aws A e
Service Requestor 5 ety P FTE S P ,‘/_ .El- :
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| g |
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ALAMEDA COUNTY, DEPARTMENT OF )131 Harbor Boy Phwy

whif..*e -env.heafth
510/547-6700

yellow -facilty ENUIRONMENTAL HEALTH

pink  -files
Hazardous Materials Inspection Form " "l
| e v pspestion Form ’

Site ID #{415/2 Site Namezk"’ua Zﬁfu‘ %f%#é % Today's Date_{é_)/'?_ff/ 9_.{
Site Address 7"\ 7/ ///V‘: ‘S-T’CEET

City é &K(’Q’V’—p Zip _9_4_4:@] Phone

MAX AMT stored p» 500 Ibs, 55 gal., 200 cft.?
nspection Categor
——_l. ~Haz. Mat/Waste GENERATOR/TRANSPORTER
_— |. Hazar dous Materials Business Plan, Acutely Hazar dous Materials

L7 lL Under gr ound Storage Tanks

*  Calif. Administr ation Code (CAC) or the Health & Safety Code (HS&C)
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Title b!}‘}i Qv s Inspector Sz’/a,/}/\/ A /%GO /
Signature ’%ZQ "&‘7{} —<{ Signature }¢ et %/&L /f’/
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" Site ID#TEL 7 Site NametFirran Tty e lewa E A Today's Date

f"f '/;”

27 A Rl S Sy o
Site Address ___ = /S /N E ST ACE]

City PR LA L Zip 94 (7

Phone

—— MAX AMT stored > 500 Ibs, 55 gal., 200 cft.?
Inspection Categories:
———— |... Haz. Mat/Waste GENERATOR/TRANSPORTER

77{1’!. Hazar dous Materials Business Plan, Acutely Hazar dous Materials
7. Under gr ound Stor age Tanks

*  Calif. Administration Code (CAC) or the Health & Safety Code (HS&C)
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: ATAMEDA COUNTY HEALTH CARE SERVICES AGENCY ; .
v DEPARTMENT OF ENVIRONMENTAL HEALTH é?}' !
. N ENVIRONMENTAL PROTECTION DIVISION 7
: : 1131 HARBOR BAY PARKWAY, RM 250 é
o g ALAMEDA, CA 94502-6577
N3 e PHONE # 510/567-6700
T3§: r  FAX # 510/337-9335
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UNDERGROUND TANK CLOSURE PLAN ' 5*5Llj
% % % Complete according to attached instructions * * * y
1. Name of Business Fire Station No. 3
Business Owner or Contact Person (PRINT) Victor Salazar ——
2. Site Address _ 727 Pine Street. \
City OQak Land Zip CA 94607 _ Phone
3. Mailing Address _ 1545 Willow Street /
city Oak Land Zip _CA 94607 _ Phone (510) 286-1366

4. Property Owner Catifornia Department of Transportation

Business Name (if applicable)

Address 1545 Willow Street

zip _CA 94607

city, State 02kland

5. Generator name under which tank will be manifested

CALTRANS -

CAC Lofins 040
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6. Contractor CEELCON

i S ) c i -‘jl Y
' Address 1517 PALMETTO AVENUE, SUITE 4 CAL - ENTLK
city Pacifica, CA 94044 Phone (415) 738-1115

License Type® A z/\ Huv / 1pg 589926 L;?"»;{'ﬁ Azilqe
CAL i FuisNiA ?N?B/éQNMENf AL TEM A7 FNEEE

#*Effective January 1, 1932, Bus:l.nesa and Professional Code Secticn 7058.7 requires prime

contractors to also hold Hazardous Waste Certification issued by the State Cont.rac “\-Z/ Z;
License Board. AT

7. Consultant (if applicable) 0GISO Environmental "OIC( 65{,/05]’5{#’_{
¢
Address 387 17th Street, Suite 210
city, State _ Dakland, CA 94612 Phone (510) 452-0246

8. Main Contact Person for Investigation (if applicable)
- . s S

Company

Phone

9. Number of underground tanks being closed with this plan [

Length of piping being removed under this plan >

Total number of underground tanks at this facility (**confirmed with
owner or operator) 1

| 10. State Registered Hazardous Waste Transporters/Facilities (see
instructions} .

** TUnderground storage tanks must be handled as hazardous waste **

a) Product/Residual Sludge/Rinsate Transpprter

, 14 P AR .
Name Loyal Moore Trucking EPA TI.D. ND.CﬂK’ pecgee 58
Hauler License No. 182124 License Exp. Date _ _Feb 1996
Address 410 Kennedy Street
City Oakland State (€A Zip 94606

b) Product/Residual Sludge/Rinsate Disposal Slte

/‘bName ELhL_La&¢thb- Eiﬁubtﬁfﬁjtﬂ*/Eﬁé ID#

.

Add@’;"sf' (A Lc—x (et ,7 k_\\
city Sttt-:-”ﬁ Zip -

. P

i
|
E
5

rev 4/6/95 - 2 -




¢) Tank and Piping Transporter o : .

 Name Loval Moore Trucking e EPA I.D. No.
Hauler License No. 182124 License Exp. Date Feb 1996
Address 410 Kennedy Street
city Qakland _ State __CA Zip 94606

* ] e - : /) .
d) Tank and Piping Dlsposa} Sl#ﬁ f? :iﬁjpdéiiﬁﬂui

=7 2

Name _“ECBL—andss e EPA I.D. No. ‘
_ ‘ '—7 L\ L‘q’ﬂ Sq !C( S‘:L—’Z ut %{ﬁc Jif,’ foe

Address:

city State Utah Zip

et

11. Sample Collector

Name (})61 6Cﬁ(05hu;v~ -

OGIﬁ Environmental

Company

Address 387 17th Street, Suite 210

city _Oakland State CA _ Zip 94612 Phone (510) 452-0246

12. Laboratory

Name Sparger Technology, Inc.

Address 3050 Fite Circle, Suite 112

city _ Sacramento State (A Zip __ 95827

; State Certification No. 1614

13. Have tanks or pipes leaked in the past? Yes[ ] No[ ,] Unknown[ ]

If ves, describe.

rev 4/6/95 -3 -
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Before tanks are pumped out and inerted, all associated piping must be
flushed out into the tanks. All accessible associated piping must then
~-be removed. Inaccessible piping must be permanently plugged.

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 bring a working combustible gas indicator
on~site to verify that the tank is inert.

15. Tank History and Sampling Information #*** (see instructions) ###

Tank Material to be sampled | Location and
=== (tank contents, soil, Depth of Samples
Capacity Use History

groundwater)

include date last
used (estimated})

U F

) oA bAN
i r

- 1
cLLﬂgtiif

|

/ One soil sample must be collected for every 20 linear feet of piping that is |
removed. A ground water sample must be collected if any ground water is;
present in the excavation. /

N . /
.',- — - ; ; > L - !
|
|
\
\
|
|

. ,f‘ pRRNLIS ;
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N y Excavated/Stockpiled Soil

Stocxpiled Soil Volume (estimated) Sampling P an

“ /dbm o 40 /éﬁ'

%%Mw
T

i
N ——————— .

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

Will the excavated soil be ret
after tank removal? [ ] yes

If yes, explain reasoning Wi

If unknown at this point in time, please be aware that excavated soil may
not be returned to the excavation without prior approval from Alameda
Ccounty. This means that the contractor, consultant, or responsible party

must communicate with the Speoialist IN ADVANCE of backfilling
operations.

16. Chemical methods and associated detection limits to be used for analyzing
samples:
The Tri-Regional Board recommended minimum verification analyses

and practical quantitation reporting limits should be followed.
See attached Table 2.

17. Submit Site Health and Safety Plan (See Instructions)

Contaminant | EPA or Other EPA or Other Analysis Method
Sought Sample Preparation Method Number Detection
Method Number Limit

TV L 2550 D

||
|

rev 4/6/95 -5 -




' 18. Submit Worker’s Compensation Certificate copy

. Name of Insurer S Ao 2 5471

19. Submit Plot Plan #***(See Instructions)**#
20. Enclose Deposit (See Instructions)

21. Report any leaks or contamination to this office within S5 days of
discovery.
The written report shall be made on an Underground Storage Tank
Unauthorized Leak/Contamination Site Report (ULR) form.

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

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

23. 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 corner)

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

I understand that information, in addition to that provided above, may be
needed in order to obtain approval from the Environmental Protection Division
and that no work is to begin on this project until this plan is approved.

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

I understand that all work performed during this project will be done in
compliance with all applicable OSHA (Occupational Safety and Health
Administration) requirements concerning personnel health and safety. I
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.

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

CONTRACTOR INFORMATION

Name of Business . 0GISO Environmental

Name of Individual Dr. Ola Balogun

Signature %&%ﬂ§§——#ﬁ Date June 27, 1995

PROPERTY OWNER OR_MOST RECENT TANK OPERATOR (Circle one)
CALTRANS

Name of Business

Name of Individual V?GEZﬂL S AL A2 G

Signature L&i?zgjf}glufﬁéjéﬂ_, Date 7-5-75

rev 4/6/95 - 6 -




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION
: : COMPLETE THIS FORM FOR EACH FACILITY/SITE

i -
MARK ONLY %Ew PERMIT (] 3 RENEWAL PERMIT [ ] s CHANGE oF |Nmm51loml_gﬁmﬂﬁﬂ
ONE ITEM ] z NTERM PERMIT (] 4 AMENDED PERMIT [} & TEMPORARY SITE CLOSURE
I. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
['NRa g FACILITY NAME NAME OF OPERATOR

Firp STaATioN
727 Pine hraek

) CiTY NAME O K l STATE ZIP CODE SITE PHONE # WITH AREA CODE
AKlAN 6{ '

‘ CA | GALDT]
" BOX
TO INDIGATE [JcorpoRATION ] INDIVIDUAL [ PARTNERSHIP m@ﬁ&%ﬁﬂm [T COUNTY-AGENCY * Ijs{.k AGENCY * % FEDERAL AGENCY *
Q b l ) g [N S E E )
* i owner of UST is a public agency, complete the {ollowing: name of Superviser of division, section, or office which operates the UST f | & Eal_t vy

ADDRESS NEAREST CROSS STREET PARCEL # [OFTIONAL)

TYPE OF BUSINESS +* IFINDIAN 1# OF TANKSATSITE | E.P.A. LD, fortal

[] 1 cASSTATION [ ] 2 DISTRIBUTOR O ofcenvarion * # (optionalf

[] 3 FARM [] 4 PROCESSOR § OTHER OR TRUST LANDS l

EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - optional
DAY7 NAME (LAST, FIRSb (‘HONE # WITH AREA CODE DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CQDE
e 40%) 245 - €D}
NIGHTS: NAME [LAST FIRS Z;NE # WITH AREA CODE NIGHTS: NAME {LAST, FIRST) PHONE # WITH AREA CODE
Okoi ., Clegent o0g) 2dS -G go)

{l. PROPERTY OWNER INFORMATION - {(MUST BE COMPLETED)

NAME Cﬂ\//{/ ‘ /: [ F g },' ! CARE OF ADDRESS INFORMATION

MAILING OR STREET ADDRESS " box mindicale [ tDIVIUAL ] LoCAL-AGENCY (L STATE-AGENCY
6 4,, = W 1 “ 0\,\5 S}"re Q‘Jt [C1corroRATION [ PARTNERSHP  [] COUNTY-AGENCY (] FEDERAL-AGENGY

CITY NAME STATE zsp}oos PHONE # WITH AREA CODE

. O&U([and i1 9d4bo] (I—)cﬂ ) 2Bp-— /2£3/
Hl. TANK OWNER INFORMATION - (MUST BE COMPLETED)
NAME OF OWNER CARE OF ADDRESS INFORMATION
. Fito S’hﬂ h 0 /£

MAILING OR STREET ADDRESS v boxoindeale (] INDIVIDUAL (R ¥ LOCAL-AGENCY [} STATE-AGENCY
T2 P‘ ne <tyveet (] CORPORATION ~ [_] PARTNERSHP [ COUNTYAGENCY [ ] FEDERALAGENGY

CITY NAME STATE ZIP CODE PHONE # WITH AREA CODE

Qe klan £ A |94 (.0F

V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 322-9669 if questions arise.

wakha [4f4- | [ [ [ ] ]

V. PETHOLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD({S) USED

o box bindicate (] 1 SELFINSURED 7] 2 cuaRaNTEE [ 3 INSURANCE [ 4 SURETY BOND
L] 5 LETTER OF CREDIT [ 6 EXEMPTION [ 90 OTHER

VI. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal nofification and billing will be sent to the lank owner unlass box | or I} is checked.

GHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: (N @/ m_]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

OWNER'S NAME (PRINTED rjf% OWNERS TITLE DATE MONTH/DAY/YEAR
ICALTR, CAEN KE. 7-S-2S"

LOCAL AGENCY USEONLY ~
COUNTY # JURISDICTION # FACILITY #
L] LT 1] [(TTTTT]
LOCATION CODE - OPTIONAL CENSUS TRAGT # - OPTIONAL SUPVISOR - DISTRICT CODE - GPTIONAL

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION- FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY,

OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM A {3/93) FORDOISART




STATE OF CALIFORMIA
STATE WATER RESOURCES CONTRDL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY %N&w PERMIT [] = ReNEwaL PERMIT [[] 5 CHANGE OF INFORMATION (7] » PERMANENTLY CLOSED ONSITE
ONE ITEM {] 2 INTERIM PERMIT [] # AMENDED PERMIT [] & TEMPORARY TANK CLOSURE TANK REMOVED

DBA OR FACILITY NAME WHERE TANK (S INSTALLED:

. TANKDESCRIPTION  COMPLETE ALL ITEMS - SPECIFY IF UNKNOWN

A, DWNER'S TANK 1.D.# B. MANUFACTURED BY:
C. DATE iNSTALLED {MO/DAY/YEAR) D. TANK CAPACITY IN GALLONs: | O D e
. TANKCONTENTS  ira-11sMARKED, COMPLETE ITEMC.
1a REGULAR 3 DIESEL
a. [ 1 MOTOR VEHICLE FUEL [] 4o o. c. [_] "N % s arsmioL ] & aviaTioN gas
2 PETROLEUM [] s EMPTY 7] 1 proouct [] 1 PREMILM ] s wErrue [] 7 mETHANGL
UNLEADED
3 CHEMICAL PRODUCT [] o5 unknown [] 2 waste [] 2 Leaoen [ ] e5 OTHER (DESCRIBE IN TEM D. BELOW)
D. IF {A1}15 NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS#:
fll. TANK CONSTRUCTION  MARK ONE ITEM ONLY INBOXES A, 8, AND G, AND ALL THAT APPLIES IN BOX D AND E
A. TYPEOF [ ] 1 DOUBLE wALL (] 2 SINGLE WALL WITH EXTERIOR LINER [] 95 UnkNOWN .
SYSTEM Msmaus WALL (] 4 SECONDARY CONTAINMENT (VAULTEDTANK) | | 99 OTHER
8 TANK‘ E/1EIAHE STEEL [ ] 2 STAINLESS STEEL [ ] s FieERGLASS [] 4 STEEL CLAD WrFIBERGLASS REINFORCED PLASTIC
"MATERIAL [ | 5 CONGRETE [ ] & POLYVINYL CHLORIDE [ | 7 ALUMINUM [] & 100% METHANOL COMPATIBLE WiFRP
{PrimaryTank) [} 9 BAONZE { ] 10 GALVANIZED STEEL [ ] 85 UNKNOWN [] # omEeR
[ ] 1 RUBBER LINED [ 7] 2 ALKYD LNING [[] 2 eroxy LNING [ ] 4 PHENOLIC LINING
€. INJﬁmgn [_] & oLass LnING [ ] & unumeD zrgs UNKNOWN (] 99 omHeR
IS LINING MATERIAL COMPATIELE WITH 100% METHANOL 7 YES __ NO__
D.CORROSION L ' POLYETHYLENE WRAP [ | 2 coaTING 3 VINYL WRAP [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ | s caTHotic PROTECTION [ ] 91 NONE 95 LUNKNOWN [] 99 OTHER
E.SPILL AND OVERFILL  SPILL CONTAINMENT INSTALLEDN(YEAR) OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR)
IV. PIPING INFORMATION  circLe A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEM TYPE A U 1 SUCTION A@ 2 PRESSURE A U 3 GRAVITY A U 93 OTHER
B. CONSTRUCTION A@1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN A U 99 OTHER
C. MATERIALAND A U 1 BARE STEEL AU 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE PYC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 CGALVANIZED STEEL A U 10 CATHODICPROTECTION A U 95 UNKNOWN AU 90 OTHER

D. LEAK DETECTION. [ |1 AUTOMATIC LINE LEAK DETEGTOR [] 2 LINETIGHTNESS TESTING RE m ] es oTHER
V. TANK LEAK DETECTION

[ + wisuaL cHEck [] 2 INVENTORY RECONCILIATION [ | 3 VADOZE MONITORING [ 4 AUTOMATIC TANK GAUGING [ ] 5 GROUND WATER MONITORING

[ 6 TANK TESTING [ ] 7 INTERSTITALMONITORING [ | 91 NONE 5 UNKNOWN [] 92 omeR
VI. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2, ESTIMATED GUANTITY OF 3. WASTANKFILEDWITH o [ wo
SUBSTANCE REMAINING GALLONS INERT MATERIAL ? ]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, 1S TRUE AND CORRECT

APPLICANT'S NAME ) " DATE
R erve Sutsae [t e s o2
v [

LOCAL AGENCY USE ONLY  THE STATE I.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY #  JURISDICTION # FACILITY # TANK # )
STATELD# | LITT T LTI
PERMIT NUMBER PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED,

FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORMB (12:01)

FORDU34E-RE




ALAMEDA COUNTY ENVIRONMENTAL PROTECTION DIVISION
- liECI.AlIA’l‘lIlN OF SITE ACCOUNT REFUND RECIFIENT

There may be excess funds remaining in the Site Account at the completion of this project.
The PAYOR (person or company that issues the check) will use this form to predesignate
another party to receive any funds refunded at the completion of this project. In the absence
of this form, the PAYOR will receive the refund. .

SITE INFORMATION:

8ite ID Number
(if Imown)

Fire Station No. 3
Name of Site

727 Pine Street
Street Address

Oakland, CA 94607
City, State & Zip Code

I designate the following person or business to receive any
refund due at the completion of all deposit/refund projects:

0GISO REnvironmentaf

Name '
387 17th Street, Suite 210

Street Address
Oakland, CA 94612
City, State & Zip Code

@%bLW’A¥k \LMWL 2.7, /q(;s’
Signature of Payor ‘Date
(Mk’ Jéﬁ[GQ1an/

Name of Payor Company Name of Payor

(PLEASE PRINT CLEARLY)

RETURN FORM TO:

County of Alameda, Environmental Protection
1131 Harbor Bay Parkway, Rm 250

Alameda CA 94502-6577

Phone#(510) 567-6700

rev.4/6/95;closure pln\RW




Q’ ENVELOPE PLAN REVIEW By Date By | Date By | Date
PER NO. No. . of. $ Cf? 05 10 . Rec‘d.--@ ’iw’fﬁi _, _Pre-Concrete/Gunite Pra-Covering
N Q £
No. Plans Rec’d. & Pre-Plaster %
OowNe  Fits SO #.3 « 3
) - o Plans Approved Finol g
Mdm“;.??:hm' ' Layout 8 Septic Tank
Made Q  oeptic Tan Final
_ Rejected % _Absorption Field
_[ Contractor % ‘ _
Applicant Notified Absorption Bed
Address _ 7 .
' Plans Returned House Sewer
Phane — 2 Septic Tank
' Permit Issued < ptic Tan il
I : Z i
L] OTHER (Sgdfvi \[{- C%ﬁ( SQ\,CLZCV( CONSTRUCTION PROGRESS ACCEPTANCE - “ Absorption Field t;“
Address (E(.—P) i C&QJC}/\W , ' ' EC
(7 L (0(0 . 8 Pre-Plaslef/drywull Absorpfion Bed
Phone " H O Pre-Final i
CONTACT FOR INVESTIGATION I Final 0
XR REMARKS
- o LOCATION
REMARKS
-Date By '
Yicinity Map :

Stid, 32 EfO(-f“]

L

Keerpt 75944,

H(, 03200
Ql‘llp"] ‘pSn:{h\

QF\:‘{ch\- 3 M TAd Vet mmal o |
Sufan G b Wbt Yo clog ok ‘b’?/rt?'

eV o rok









