Drogos, Donna, Env. Health

From: Drogos, Donna, Env. Health

Sent: Friday, May 16, 2008 1:34 PM

To: lgnacio Dayrit

Cc: Terry McManus; "Alvaro Dominguez'; Jakub, Barbara, Env. Heaith
Subject: RO2973 - Ambassador Laundry

Hi Ignacio,

The case # is RO2973 & the caseworker is Barbara Jakub. Barbara will be sending cut NORs within the next 2 weeks;
followed by a case review & a directive letter approximately 30 days after the NORs.

Donna

Donna L. Drogos, PE

LOP Program Manager

Alamedza County Environmental Health
1131 Harbor Bay Parkway

Alameda, CA 94502

510-567-6721
donna.drogos@acgov.org

Online case files are available at the website below
hitp:/iwww.acgov.org/aceh/index.htm

This email and any attachments thereto may contain private, confidential, and privileged material for the sole use of the
intended recipient. Any review, copying, or distribution of this email (or any attachments thereto) by other than the County
of Alameda or the intended recipient is strictly prohibited.

If you are not the intended recipient, please contact the sender immediately and permanently delete the original and any
copies of this email and any attachments thereto.

From: Alvaro Dominguez [mailto:ADominguez@kleinfelder.com]
Sent: Tuesday, May 13, 2008 9:51 AM

To: Drogos, Donna, Eny, Health

Cc: Ignacio Dayrit; Terry McManus

Subject: Ambassador Laundry

Hi Donna

At your request, on April 30th we re-uploaded to the County’s FTTP site the UST Removal and Site Investigation Report and
supporting documents for the former Ambassador Laundry Site. Originally, the report was originally uploaded on March 31,

As indicated in the report and cover letter, the site is planned for residential development, and we would like to know if the
County has any comments on the report and if we can proceed with the proposed measures. 1 appreciate you looking into
this matter.

If you have any questions, please contact me at 510-628-9000 x 202
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Thanks,

Alvaro

Alvaro Dominguez

Envirocnmental Project Professional
KLEINFELDER

1970 Broadway - Suite 710
Oakland, CA - 94612

510 628-9000 x 202
510-628-9009 - fax

El

Warning: Information provided via electronic media is not
guaranteed against defects including translation and
transmission errors,

If the reader is not the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this
communication is strictly prohibited. If you have received this
information in error, please notify the sender immediately.

5/16/2008
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Drogos, Donna, Env. Health

From: Alvaro Dominguez [ADominguez@kleinfelder.com]

Sent:  Wednesday, April 30, 2008 4:38 PM

To: Drogos, Donna, Env. Health

Subject: City of Emeryville former Ambassador Laundry UST report

Hello Donna

On Monday we uploaded the City of Emeryville former Ambassador Laundry subsurface investigation and UST removal
report. As requested, we also uploaded previous investigation reports referenced as supporting documentation in the
report. The investigation was funded through a EPA Brownfields grant, and the site is planned for residential development.

Please let me know if any additional information is required or if you have any questions regarding the investigation.
Thanks for your help;
Alvaro

Alvaro Dominguez

Environmental Project Professional
KLEINFELDER

1970 Broadway - Suite 710
Oakland, CA - 94612

510 628-9000 x 202
510-628-9009 - fax

Warning: Information provided via electronic media is not
guaranteed against defects including translation and
transmission errors.

If the reader is not the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this
communication is strictly prohibited. If you have received this
information in error, please notify the sender immediately.

5/16/2008



ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way, #200

white -env.hegith Oakiand, CA 94621

yeilow -facillfy ENVIRONMENTAL HE ALTH (415) 271-4320

pink -files
' ILII

NI EMBASSADORE  fes Fef, j’é’l’/_é(/_l'_/.?f

ILLA BUSINESS PLANS (Title 19}

2. Madification 25505(b)

g 28, | swe adaress 3623 - YIRET
—— 3R Carz > 30 days 25503.7 /
N 1 1 25504y !
— &t omaten 25604 oty Emengyille. 10 slof enone
— b Emergency Response 2%?3; 1
, Tralpk 2 (+3
T 5 Gaeieney EEesl MEX AMT stored > 500 Ibs, 55 gal.. 200 G0

Inspection Categorjes:
. Business Plans, Acute Hazardous Materlais
—. 10. Registration Form Flled 25533(a)

__1i.Form Complete 25533(b) . Undergreund Tanks

12, RMPP Contents 25534(c)
13. mplemeant Sch, Req'd? (Y/N)

15, rapable ek Rssemmmnt st *_Calif. Adminishafion Code (CAC) or The Health & Safely Coda (Feae

16. Parsons Resporsible 25534(q)
17. Certification 255340 A, f?,

18. Exemption Request? (Y/Ny  26536(t) S
—_19.Tiode Secrat Requested? 25518 fomﬁ.nﬁ..m liﬁz A y S 1/66. / _,é ‘HL . dp

BERRRA

II. UNDERGROUND TANKS (Titte 23) LE 0O D<= 9
Tl o _Georae Wurven] - Fire Pepd g size
s ::'.grleosopraemn b9 _M ceazed AU, ‘lﬁfu - g @’-/[QM’MQ I’WIP
—— 5. Closwre Plans 2670 ' - ’ 4 Y g
o emod _ S0 Fin S-)ertc?\ / £ (Hire, yisible 5€prs aﬁ-&/ﬂr\a&
S D-M?"w%%m = pkn'olud 84{;»'&0/ m‘g& %Né, - V)@g_{mu
) O3 morce Tk s parifost = 7 T26eHB
P e Shekpiled AA Swnelniyd fpr re atc aF
£  Gop rerter sefe @é’m’\;/z/( / %IW— f»fdg ‘}3 /
- O %we UER ted b D T) AL
F 6)";2{3%“,:’3‘;3 -M, - Vﬁ%}_ NE & /Sfré’\ijﬁ' /W quﬂ/)
I oo ridoz e gl Jv TPHGS diesed B TEX
R TR o/ - SR
@) Other __ K V7, ‘ . e . )
7. Precls fank Tast 2643 A (CLAIAMJ -/‘5 é,(/ %,SM C/{ﬂ—‘/{ -
_g sgv;:r::yﬂgc " — ﬂ,\{ MM‘/’[/{X W (/"’\—JCV}‘%M )q-l %1
. 5ol . e d
10, Gowid Wt 2047 = Lewwee ol Sheh b Seld Pt be ;
s e, 2 Qy gt T by NS vty ,
g _:a.n%r::bmr 2m - % MUW ’77'\’/;/6537‘ be @474/«1/9}./}0;)3{)5?
e 205 Sl & o o ey iTii Tra. st e C
_— . . ‘ g
Rev 6&/88 L V) )
S€Cuied,
i, 1
Contget:  ___
Tite: inspector:

] _'/\ 4 ' ) A
Signature: _&ﬁ&z%ﬁgﬁ@ﬁ@%@) Signature: L%ﬂ—\‘ Z- /Q‘g’_&/




ay

t

o
M.O -
@ RN
|
A [Ig] ; o
s P |
FA T es o % ,& M
AT ' o} 0
\wm\\%\m\w Chern 1h , o 3 s o
wd A
. e i Jo] et 3
3 oy
*
: A ¢ | gy @ :
: 0 0 JU
m m > 2] ¥ .m e T ©
<Ez o \ By U @
R Rl 7 e r o B \; i 3
CERENE A LA 9 0 v g g| 8
. . 0
H VNO o) m m 5 3 o a5 9
..nvn M 2 w  SNOIL 245N 3531 BN Nivig + - o Al g B - &
% W... - m.. LON WG4 ALlPwisd TYISNVNIZ v §f 3ugH] P “ / nw. % % ) .—nm M S .m
. . U Q
) sUCiRiNBe, - =
mmm n .m.cu MR Sjqesydde e puz sued pojdesce yijm mu_:m:QL ma > o Tm._. .«nmuu ¢ w m
z M ‘ﬂ We3 vo juspuadsp g gjmiado of juusd e JO esuenss ma ..u nrm / .m.. .m -~ < w Q
o T A— 85 & o | % | Sdpoo
m E m. W . mc._Q._& mucmu u o __M>OEMMVF t H .m_ % [sw & C w - u ~
e ! o ol
m &, % : mm . =z :oxumeE\mM::_umL Busmo)jop m M M u —m -4 ._H.w .m&..v .M M > ' "
+ 2 f. OF Jond suigy Sl 48 juswiiedsq sy Ayyopn T.-o.- © 5 n B 95 Y 5 = 2
o e Q_u M E Jsmej jeoo; PU2 Sivig 1o siuswadinboy 94t 4osw sebueys ..M ﬁﬂ__ U] ™ Bieks s g q
= 0 S yans  n sUlisisp o tuswitede r.o.;unﬁf mE.G::m m t “ S g M m “ £ = .—__W “
m m m nﬁ pue aui ey of pue HHBULLIRTRE Sy 0F peljlugRs eg psaw O -m wM m M . T v @
SUCHEDIBeds pur sued essy} jo SUDILEIGLR 4O Bbup. . 3 = g G
14 240 Auy [« ] Q Q Q 1 -
nO‘~ M oncuses ouy M m.u. ﬁm W M G % ﬁm_ lvs] .nm m. m
A P Yim PesCAul _._mEmiEu pue siolsesjuon iz o} B{GelIeAR 2] 0 Q A m y w r ' °© \m
8 m puE gol ayy uo 24 yshw sued pojdesse &%8Lt jo Adod eupy m m % U © 3 o g
iy ' . - ) e
m . H%erwcwug 494 syruaed Buiping painbes Aue jo 9duR P % W. .M "Owu M .m m
1 SEUBL MOU s1 uieday pesedasd saloud ay] -sme + '
. [¥3G] pue syeig i S2dedwod sinsse of sie t._mEtoqu_ o H W eSu m_ i ) m
SiYb AQ payesipul sueid inoA o} sebueury “sme useal |eso| ..m. 9 2 . Y e © Y m
pue 8;eig 1o spuswesnbal Sh4 8dw Ajjeiuesss pue 9jge g m m % ﬁm .rlm. = < = >
-ds00m 2q o) punoL pue pomataas useg arzy suepd ossy) ﬂnw 2 o m M “ o u...nw
=
LETLp18 (Gip) reuoydaa - 2 vz 2 3 )
L1996 VO ‘putpe0y % % M ma % ."w_ g
190 PAYL teRNS Y7 - sk - 5 5 s - 4 H H o
HITYIH TVININNOYIANT 40 MZm_.zhx(n_mD - .mu_ .m .M.“ ..m w....“ ..n ..m M “nu._ . < ﬁ
pn} g -+ 0O g O ¢
314320V “ a4 w . = A58 .
L] [ L L3 .
— o~ 3} ..u“ Ly W
M

Q@% > \,\w.\\ml.h\\.m_unﬁnmv 3sTieTORds 3osloag




6. Contractor SEMCO

Address 1741 Leslie Street
City San _Mateo, CA 94402 Phone _(415) 572-8033
License Type A.B. & C=61/D-40 ID¥ _ 449864
HAZ MAT '
7. Consultant N/A
Address
City Phone

8. Contact Person for Investigation

Name __Chuck Kiper ' Title _ Vice-President

Phone (415) 572-8033

9. Number of tanks-ﬁéing closed under this plan (//;ﬁxy

Length of piping being removed under this plan _undetermined

Total number of tanks at facility {/I\ /

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

** Underground tanks are hazardous waste and must be handled #%*
as hazardous waste

a) Product/Residual Sludge/Rinsate Transporter

Name _Allied Petroleum EPA.I.D. No.(aL 000112314

Hauler License No. 11&8 . License Exp. Date 4/30/95

Address _ 1217 7TH Street

City Modesto State CA _ Zip _os3c

b) Product/Residual Sludge/Rinsate Disposal Site

Name _Refineries Services EPA I.D. No.CAD08"3166728

Address 13331 West Highway 33

City Pai:t-:erson Sstate CA Zip 95363

rev 12/90
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c) Tank and Piping Transporter

Name RHT Trucking EPA I.D.

No. car_000112413__ _
Hauler License No. _2753 License Exp. bate 4/30/95.

Address _1217 77H.Strest

City Modesto .. State oA zip _g9g53s7

d) Tank and Piping Disposal Site

Name _Erickson EPA I.D. No. CADOD9466K392 L
Address _255 Parr Blvd,
City Richmond State oA~ Zip _94sp7
11. Experiencéd Sample éollector
‘Name _ Chuck Kinef
Company SEMCO i
Address 1741 lLeslie Street |
City San_Mateo State ¢ca_  Zip _g449> Phone (415)5725_8033

12, Laboratory

Name _ Superior Analvtical _ -

Address 1555 Burke Unit 1

. City San Francisco State _ca Zip _94124

State Certification No. 1332 & 319

13. Have tanks or pipes leaked in the past? Yes [ ] No [X)
If yes, dsscribe.

rev 12/90




14. Describe methods to be used for rendering tank inert

—High presanre hont water dpfnrgpnf waqh-‘/

20 1bs. per 1000 gallons_ dry ice. 4

Before tanks are pumped out and inerted, all associatea piping
must be flushed out into the tanks. All accessible associated
piping must then be removed. Inaccessible piping must be
plugged.

The Bay Area Air Quality Management District (771-6000), along
“with local Fire and Building Departments, must also be contacted
for tank removal permits. Fire departments typically require the/
use of explosion proof combustible gas meters to verify tank //
inertness. It is the contractor's responsibility to bring a
working combustible gas meter on site to verify tank inertness.

15. Tank History and Sampling Information

Tank Material to
be sampled Location and
Capacity Use History (tank contents, Depth of
(see instructiocns) soil, ground- Samples

water, etc.)

8000 (:::iiiiiiii:> soil/water if ? ft. pelowtgpk
encountered in native soil
N Wéau% fiisl
' totlicied ()me, bk
ndd Ktk | .
o Ao |2
@i *olj Se

S

One soil sample nmust be colloctad<§§;iézgszﬁgo feat of plping @Egg;:)
is removed. A ground water sample mus e colleEE?H“EHUutd—tﬁ? ground
water be presaent in the excavation.

K il sl munt b Cellyeds tormidlon mesld PR
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Excavated/Stockpiled Soil

Stockpiled Soil Sampling Plan
Volume Soil samples taken from the tank excavation
(Estimated) will be collectd, placed in brass tubes,

sealed with foil, Teflon caps, sealed with
approved tape, placed on ice, transported to
state certified lab under chain of custody
and analyzed for constituents of tank.

‘Anywhere from approx.
25 to 100 cy

8tockpiled soil must be placed on bermed plastic and must be
completely covered by plastic shaating.

16. Chemical methods and associated detection llmlts 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.

Contaminant EPA, DHS, or Other. EPA, DHS, or Method
Sought | Sample Preparation Other Analysis Detection
' Method Number Method Number Limit
-~ B
(:Unleaded Gas | TPH G GCFID(5030) . TPH G- GCFID(5030)
- BTX&E 8020 or 8240 BTX& 602, 624 or
TPH AND BTX&E 8260 Y 8360
/ S gl C L v}&f&«%
e A# e s
’-_-‘-—_-—_—_h"h“—wl
Self (300 b))
Lu&&m(@‘(hﬂg>

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

L

-5 -
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o e —
09/07/94 07:35 T1 510 935 1488 OWENS FINANCIAL [@ona-aoa

81/17/1994 B3:11 4155729734 . SEMCO-SAN MATED PAGE @2
. ﬁs.JSuhuit Worker's compensation Certiricate copy N

Name of Insurer _GOLDEN EAGLE INSURANCE COMPANY

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

2l. Report any leaks or contanination to this ofrice within 5 daygs
of digoovery. The report shall be nade on an Uniderground
Storage Tank Unauthorized Leak/Contamination site Report form.
(see Instructions)

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

tank removal. This report must contain all the information listeq
in item 22 of the instructions. ‘ :

I declare that to the best of wy knovledge and helief the statements
and information provided above are correct and tiue.

I underetand that information in addition to that provided above may
be needed in order to obtain an approval from the Department of

Environmental Health and that no work is to begin on this pProject
until thie plan is approved.

I understand that an changes in design, materials or equipment will
void this plan if prier approval is not obtajned.

Once I bave received By stamped, accepted closure Plan, I will
oontact the project Harardous Katarials Speclalist at least thraee

vorking days in sdvance of site work to scheduls the reguiraq
inspactions.

Signature of Contractor
Name (pleasa typa) huck Kipex
Signatura m
Y L4
Date 1-72- 9‘/

Signature of Site owner ‘or Operator

\L Rame (please type) owkws ®iguc st jﬂggp, TWC By- Secgrp {jm@_&gﬁ_
1 Signature __m Y

\L Data q\* ] "'qL(
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INSTRUCTIONS

General Instructions

* Three (3) copies of this plan plus attachments and deposit must be
submitted to this Department.

* Any cutting into tanks requires local fire department approval.

* One complete copy of your approved Plan must be at the construction
site at all times; a copy of your approved plan must also be sent
to the landowner.

Item Specific Instructions

2. SITE ADDRESS

Address at which closure is taking place.

5. EPA I.D. NO. under which the tanks will be manifested
EPA I.D. numbers may be obtained from the State Department of
Health Services, 916/324-1781.

6. CONTRACTOR
Prime contractor for the project.

10. STATE REGISTERED HAZARDOUS WASTE TRANSPORTERS/FACILITIES

a) All residual liquids and sludges are to be removed from tanks
before tanks are inerted.

c) Tanks must be hauled as hazardous waste.

d) This is the place where tanks will be taken for cleaning.

15. TANK H FO TION
Use Histogy - This information is essential and must be accurate.
Include ik installation date, products stored in the tank, and

the date when the tank was last used.
Material to be sampled - e.g. water, 0il, sludge, soil, etc..

Location and depth of samples - e.g. beneath the tank a maximum of
two feet below the native soil/backfill interface, side wall at
the high water war¥, etc.

rev 12/90




17. SITE HEALTH AND SAFETY PLAN

A site specific Health and Bafety plan must be submitted. we
advocate the site health and safety plan include the following
items, at a minimum:

a) The name and responsibilities of the site health and safety
officer;

b) Identification of health and safety hazards of each work task.
Include potential fire, explosion, physical, and chemical
hazards:

€} An outline of briefings to be held before work each day to
appraise employees of site health and safety hazards;

d) Frequency and types of air and personnel monitoring to be used
- along with the environmental sampling techniques and
instrumentation. Include instrumentation maintenance and
calibration methods and frequencies;

e) Specific personal protective equipment and procedures to be
used by workers to protect themselves from the identified
hazards. Also state the contaminant concentrations in air -
or other conditions - which will trigger changes in work or
work habits to ensure workers are not exposed to high levels of
hazardous chemicals or to other unsafe conditions;

f) Confined space entry procedures (if applicable);
g) Decontamination procedures;

h) Measures to be taken to secure the site, excavation and
stockpiled soil during and after work hours (e.g. barricades,
caution tape, fencing, trench plates, security guards, etc.);

i) Spill containment and emergency/contingency plan. Be sure to
include emergency phone numbers, the location of the phone

nearest the site, and directions toc the hospital nearest the
site;

j) Documentation that all site workers have received the
appropriate OSHA approved trainings and participate in
appropriate medical surveillance per 29 CFR 1910.120; and

k) Page for employees to sign indicating they have read and will
comply with the site health and safety plan.

The safety plan must be distributed to all employees and
contractors working in hazardous waste operations on site. A
complete copy of the site health and safety plan along with any

standard operating procedures shall be on site and accessible at
all times.

rev 12/90




NOTE: These requirements are excerpts from 29 CFR Part 1910.120,
Hazardous Waste Operations and Emergency Response; Final Rule,
March 6, 1989, Safety plans of certain underground tank sites may
need to meet the complete requirements of this Rule.

19. PLOT PLAN .

The plan should consist of a scaled view of the facility at which

the tank(s) are located and should include the following ‘

information:

a) Scale;

b) North Arrow:;

C) Property Lines:

d) Location of all Structures;

e) Location of all relevant existing equipment including tanks
and piping to be removed and dispensers;

f) Streets;

g) Underground conduits, sewers, water lines, utilities;

h) Existing wells (drinking, monitoring, etc.);

i) Depth to ground water; and

J) All existing tanks and piping in addition to the ocnes being
pulled.

20. DEPOSIT
A deposit, payable to Alameda County for the amount indicated on
the Alameda County Underground Storage Tank Fee Schedule, must
accompany the plans.

21. Blank Unauthorized Leak/Contamination Site Report forms may be
obtained in limited quantities from our office and from the San
Francisco Bay Regicnal Water Quality Control Board (415/464~1255) .
Larger quantities may be obtained directly from the State Water
Resources Control Board at (916) 739-2421.

22. TANK ]

The tank closure report should contain the following information:

a) General description of the closure activities;

b) Description of tank, fittings and piping conditions. Indi-
cate tank size and former contents; note any corrosion,
pitting, holes, etc.;

— 9 -
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d)

£)

g)
h)

i)

3)

[

Description of the excavation itself. Include the tank and
excavation depth, a log of the stratigraphic units encountered .
within the excavation, a description of root holes or other '
potential contaminant pathways, the depth to any observed
ground water, descriptions and locations of stained or
odor-bearing soil, and descriptions of any observed free
product or sheen;

Description of sampling methods;

Description of any remedial measures conducted at the time of
tank removal; ‘

To-scale figures showing the excavation size and depth, nearby
buildings, sample locations and depths, and tank and piping
locations. 1Include a copy of the plot plan pPrepared for the
Tank Closure Plan under item 19;

Chain of custedy records;

Copies of signed laboratory reports;

Copies of "TSDF to Generator" Manifests for all hazardous
wastes hauled offsite (sludge, rinsate, tanks and piping,
contaminated soil, etc.); and '

Tabulation of the volume and final destination of all non-
manifested contaminated soil hauled offsite.

ey MY om,

rev.
manm
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' TABLE $2
RECOMMENDED MINTIMUM VERIFICATION ANALYSES FOR
UNDERGROUND TANK LEAKS
~~2nRGROUND TANK LEAKS

HYDROCARBON LEAK SOIL ANALYSIS

WATER ANALYSIS

Unknown Fuel

TPH G GCFID(SOBO) TPH G GCFID(5030)
TPH D GCFID(3550) TPH D GCFID(3510)
BTX&E 8020 or 8240 BTX&E 602, 624 or
TPH AND BTX&E 8260 8260
Leaded Gas TPH G GCFID(5030) TPH G GCFID(5030)
BTX&E 8020 OR 8240 BTX&E 602 or 624

TPH AND BTX&E 8260
TOTAL LEAD AA

TOTAL LEAD AA

------ Optional-~~—w--
TEL DHS-LUFT TEL DHS-LUrT
EDB DHS-AB1803 EDB DHS-AB1803
Unleaded Gas TPH G GCFID(5030) TPH G GCFID(5030)
BTX&E 8020 or 8240 BTX&E 602, 624 or
TPH AND BTX&E 8260 8260
Diesel, Jet Fuel and TPH D GCFID(3550) TPH D GCFID(3510)
Kerosene BTX&E 8020 or 8240 BTX&E 602, 624 or
TPH AND BTX&E 8260 8260
FuEI/Heating 0il TPH D GCFID(3550) TPH D GCFID(BSlO)
BTX&E 8020 or 8240 BTX&E 602, 624 or
TPH AND BTX&E 8260 : 8260
Chlorinated Solvents CL HC 8010 or 8240 CL HC 601 or 624
BTX&E 8020 or 8240 BTX&E 602 or 624

CL HC AND BTX&E 8260 CL HC AND BTX&E 8260

Non-chlorinated Solvents TPH D TPH D

GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260

GCFID(3510)
BTX&E 602 or 624
TPH and BTX&E 8260

Waste and Used 0il TPH G GCFID(5030) TPH G GCFID(5030)
Or Unknown TPH D GCFID(3550) TPH D GCFID(3510
(All analyses must be TPH AND BTX&E 8260
completed and submitted) o0 § g 5520 D & F 0 &G 5520 C & F
BTX&E 8020 or 8240 BTX&E 602, 624 or
. 8260
CL HC 8010 or 8240 CL HC 601 or 624

ICAP or aA To DETECT METALS: ¢d, c¢r, Pb, Zn, n
METHOD 8270 FOR SOIL OR WATER TO DETECT:

PCB* PCB
PCP* PCP
PNA PNA
CREOSOTE CREOSOTE

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

Reference: Tri-Regional Board Staff Recommendations for Preliminary
Evaluation and Investigation of Underground Tank Sites,
10 August 1990
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EXPLANATION FOR TABLE #2: MINIMUM VERIFICATION ANALYSISB

OTHER METHODOLOGIES are continually being developed and as methods
are accepted by EPA or DHS, they also can be used.

For DRINKING WATER SOURCES, EPA recommends that the 500 series for
volatile organics be used in preference to the 600 series because
the detection limits are lower and the QA/QC is better.

APPROPRIATE STANDARDS for the materials stored in the tank are to
be used for all analyses on Table #2. For instance, seasonally,
there may be five different jet fuel mixtures to be considered,

To AVOID FALSE POSITIVE detection of benzene, benzene-free solventsg
are to be used.

TOTAL PETROLEUM HYDROCARBONS (TPH) as gasoline (G) and diesel (D)
ranges (volatile and extractible, respectively) are to be analyzed
and characterized by GCFID with a fused capillary column ang
prepared by EPA method 5030 (purge and trap) for volatile hydro-
carbons, or extracted by sonication using 3550 methodology for
extractable hydrocarbons. Fused capillary columns are preferred to
packed columns; a packed column may be used as a "first cut" with
"dirty" samples or once the hydrocarbons have been characterized
and proper QA/QC is followed.

TETRAETHYL LEAD (TEL) analysis may be required if total lead is
detected unless the determination is made that the total lead
concentration is geogenic (naturally occurring).

CHLORINATED HYDROCARBONS (CL HC) AND BENZENE, TOLUENE, XYLENE AND
ETHYLBENZENE (BTX&E) are analyzed in soil by EPA methods 8010 and
8020 respectively, (or 8240) and in water, 601 and 602,
respectively (or 624).

OIL AND GREASE (0 & G) may be used when heavy, straight chain
hydrocarbons may be present. Infrared analysis by method 418.1 may
also be acceptable for 0 & G if proper standards are used.

Btandard Methods" 17th Edition, 1989, has changed the 503 series
to 5520.

PRACTICAL QUANTITATION REPORTING LIMITS are influenced by matrix
problems and laboratory QA/QC procedures. Following are the
Practical Quantitation Reporting Limita:

B8OIL, PPM WATER_PPB
TPH G 1.0 50.0
TPH D 1.0 50.0
BTX&E 0.005 0.5
O &g 50.0 5,000.0
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Regional Board Staff Recommendations

LG . ; 10 August 1990
Preliminary Site Investigation

Based upon a Regional Board survey of Department of Health Services
Certified Laboratories, the Practical Quantitation Reporting Limits are
attainable by a majority of laboratories with the eXception of diesel
fuel in soils. The Diesel Practical Quantitation Reporting Limits,
shown by the survey, are:

ROUTINE MODIFIED PROTOCOL
< 10 ppm (42%) < 10 ppm (10%)
< 5 ppm (19%) < 5 ppm (21%)
< 1 ppm (35%) =< 1 ppm (60%)

When the Practical Quantitation Reporting Limits are not

achievable, an explanation of the problem is to be submitted on the .
laboratory data sheets.

10. LABORATORY DATA SHEETS are to be signed and submitted and include
the laboratory's assessment of the condition of the samples on
receipt including temperature, suitable container type, air bubbles
present/absent in VoA bottles, proper breservation, etc. The
sheets are to include the dates sanpled, submitted, Prepared for
analysis, and analyzed.

11l. IF PEAKS ARE FOUND, when running samples, that do not conform to
the standard, laboratories are to report the peaks, including any
unknown complex mixtures that elute at times varying from the
standards. Recognizing that these mixtures may be contrary to the
standard, they may not be readily identified; however, they are to
be reported. At the discretion of the LIA or Regional Board the
following information is to be contained in the laboratory report:

The relative retention time for the unknown peak(s) relative to
the reference peak in the standard, copies of the chroma-
togram(s), the type of column used, initial temperature,
temperature program is C/minute, and the final temperature.

-l e

12. REPORTING LIMITS FOR TPH are: gasoline standard < 20 carbon atoms,
diesel and jet fuel (kerosene) standard < 50 carbon atoms. Tt is
not necessary to continue the chromatography beyond the limit,
standard, or EPA/DHS method protocol (whichever time is greater).

EPILOGUE

ADDITIVES: Major oil companies are being encouraged or required by the
federal government to reformulate gasoline as Cleaner burning fuels to
reduce air emissions. MTBE (Methyl-tertiary butyl ether), ETHANOL
(ethyl alcohol), and other chemicals may be added to reformulate
gasolines to increase the oxygen content in the fuel and thereby
decrease undesirable emissions (about four percent with MTBE). MTBE
and ethanol are, for practical purposes, soluble in water. The removal




4

3
[y

fRegional Board staff Recommendations

C C : 10 August 1990
Preliminary Site Investigation

from the water column will be difficult. Other compounds are being
added by the oil companies for various Purposes. The refinements for
detection and analysis for all of these additives are stil} being
worked out. If you have any questions about the methodology, please

call your Regional Board representative.




ALAMEDA COUNTYuHAZARDOUgAMATERIALS DIVISION
Acknowledgement of Refund Recipient for gite Account

DEPOSITOR FILLS OUT PER SITE
-~ REQUIRED --

SITE NUMBER/ADDRESS: ; REFUND'RECIPIENT—PROPERTY OWNER

Site Number

Company Mame Owner's Name

3623 Adeline Street .

Street Address OWner's Address

Emeryville 94608

. . ~
City . Zip Code Okner's City State ziﬁ\\\\

I have read the description of the project Deposit/Refund
Procedure, and have had an opportunity to ask questions about it.
1 understand that regardless of who deposits noney into the site
account, any deposit money remaining at the completion of all
brojects being conducted at_this sjite will be refunded solely to

the property owner or his or her designee.

Signature of Depositor Date

Chuck Kiper

Depositor Name

SEMCO

Company Name

1741 Leslie Street

Street Address

San Mateo, CA 94402

City / Zip

RETURN FORM TO:  Alasmeda County, Hazardous Materials Div.
80 suan Way, Rm 200 :
Oakland, CA 94621-143¢
DR-ACKN; mfk; 8/14/9 Phone: (510) 271-4320

S
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PRODUCER : e oHIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ORLY AND
Insurance Center of Merced CONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS CERTIFICATE
2908 North G S treat POLICINE 4 : éEml‘.OW.' EXT! OR ALTER THE COVERAGE AFFCRDED BY THE
P. 0. Box 2268
EMeRY A Golden Eagle Tns. Co
iy COMPANY B

INSURED . LETTER
Semco, Inc. COMPANY
12 é? South 7th Street LETTER
Modesto, CA 95351 COMPANY [)

‘ LETTER

| oA

B
A

o r-&megg % X i R T A RS R T s o ¥ 2
THIS I8 TG AVE BEEN I3SUED TO THE INAURED MNAMED ABOVE FOR THE POLICY PERICD
INDICATED, OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH BESPECT TO WiICH THIS
CERTFIFICATE RANCE AFFORDED BY THE POLICIES DESCRIRED HEREIN & SUBJECT TS ALL YHE TERMS
El SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
[+]e] ' [ROLICY EFFEGTIV 1Y EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER DATE(MMIDDN\'? nkm(nanmnmw; LIMITE
| GENERAL LASHLITY GENERAL ABGREGATE %
OMMERCIAL GENERAL LIABILITY IFRODUCTS-COMP/OP AGA. | §
| bramsmace [ Joceun. PEREONAL & ADV. INJURY | § N
DWNER'S & CONTRACTOR'S FROT. EACH QQCURRENCE s
. FIRE DAMAGE {Anvone fire) | & .
. MED EXPENIE (Any ona persorl §
AUTOMOBILE LIASILITY %

COMBINED SINGLE
LiMIT

ANY AUTO
L] ALL OWNED AUTOS ) BORILY INJURY $
SCHEDULEDAUTOS ] (Per person)
9
HIRED AUTOS BODILY INJURY 5
NON-OWNED AUTOS {Per acaidant)
@ARAGE LIABILITY
: PROPERTY DAMAGE 3
ESE LIABILITY EACH OCGURRENGE £
UMBRELLAFORM AQGREGATE L]
OTHER THANUMBRELLA FORM S
A WORKER'S COMPENSATION - PWC254163 04/05/94 /04/05/95 | ¥ | STATUTORY LIMITE G
AND EACH ACCIDENT 31,000,000
EMPLOYERS’ LIAGILITY DIsEASE-PaticyLivir |81, 000,000
: ' DisEAsE-EADH EMPLOYEE | $1 , 000, 000
THER

DESGRIPTION OF OPERATIONS/LOCATIONS/VEH ICLES/SPECIAL ITEMS
All California Operations

b e

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES RE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MaiL 30 DAYS WRITTEN NOTICE TO THE CERTIFIGATE HOLDER NAMED T ™HE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, I's AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

COilnty of Alameda
80 Swan Way, Room 200
Oakland, CA 94621




DEPAR

Rt g e

iafe

ORI I

ol
fant!
R HIECTAS

T e e e

Oy 2?
‘\" . -1_"—\

A PR T
“atibgIfing i

@a%ﬂg J)’caf/(/iu/y nﬂf(a/téy
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“‘\\\\(\\;;;& Namestyle: SEMCO * JAMES C. BATEMAN PETROLEUM SERVICES INC.
WITNESS iy hand and official seal this
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HATE A Consumen services asencr. CONTRACTORS STATE LICENSL BOARD

TMENT OF
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Pursuant to the provisions of Section 7058.7 of the Business and Professions Code,
the Registrar of Contractors does hereby certify that the following qualifying person
has successfully completed the hazardous substances removag,_ and remedial actions
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' This certification Is the property of the
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to engage in the business or act in the capacity of a contractor in.the following classification(s):
C61 SERVICE STATICN EQUIPMENT x MAINTENANCE :
B 6ENERAL BUILEING COMTRACTOF
A EENERAL ENGINEERI NG CONTRACTCR
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WITNESS my hand  and  sealed  rhis
ATH day of ALBUST 1584,

i

Registrar of Contractors
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SITE SAFETY PLAN
FOR -
UNDERGROUND STORAGE TANK
REMOVAL/CLOSURE

JOBSITE ADDRESS:

3623 ADELINE STREET
EMERYVILLE, CALIFORNIA

SEMCO

1741 LESLIE STREET
SAN MATEO, CALIFORNIA 94402

1217 S. 7TH STREET
MODESTO, CALIFORNIA 95351
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INTRODUCTION

SEMCO has adopted the following Health & Safety Plan and
procedures for the removal and/or closure of underground
petroleum storage tanks and associated activities. The purpose
of this plan is to provide health and safety guidelines to be

adhered to while all work is in progress,

All personnel involved with the tank removal or associated
activities will have an assigned responsibility. The outlined
responsibilities will establish standards for personnel protective
wear and safety procedures, and will provide for emergency actions

which could arise during project operations.
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SCOPE OF WORK

Scope of Work:

The tanks will be purged of all remaining residues, and

these residues will be stored on site in a 55 gallon approved
drum until they are hauled away or pumped out for disposal by
a certified hazardous materials hauler.

The tanks will be inerted with a minimum of 20 ibs of dry

ice per 1,000 gallons of tank capacity. More ice will be
added if necessary to displace the oXygen in the tank to

a concentration level below the OSHA approved lower explosgive
limit. This will be achieved by using a Gastech 1314. When
this level is obtained, the tank will be removed, and samples
will be collected per the approved work plan.

Responsibilities of Other Agencies if Present:
a. The Environmental Health Department is responsible for

approval and inspection of procedures, including tank
removal, sample procurement and integrity of work plan.

b. The Fire Department is responsible for inspections
relative to safe procedures and condition of tank prior
to removal.
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HAZARDS, SPECIAIL PRECAUTIONS

Hazards, Special Precautions:

2.

1

L.

1

1.

.2

Special Precautions:

During the course of underground storage tank removal,
workers could be exposed to petroleum hydrocarbon
vapors, liquids, or other wastes. The following
precautions will be observed by all individuals engaged
in the tank removal activity.

Toxicity Considerations, Petroleum Substances:

All individuals should be aware of appropriate health
precautions. When high concentrations of petroleum
hydrocarbon vapors are inhaled, symptoms of
intoxication may result. These symptoms range from
simple dizziness to unconsciousness. Care will be
exercised to minimigze exXposure to these substances
when they are present. Avoid skin contact with
petroleum substances whenever possible. Use soap and
vater to remove any petroleum product that contacts
skin.

Flammability and Combustibility Consideration:

Flammable and combustible vapors are likely to be
present in the work area. Precautions will be taken to
eliminate all potential sources of ignition to prevent
the discharge of static electricity during venting, and
to prevent the accumulation of vapors.

Physical Considerations:

During the excavation of underground storage tanks,
some physical hazards can be present in the form of
large holes, exposed piping, debris piles, and
excavation equipment. All workers will be aware of
these hazards and take all necessary actions to
eliminate accidents. The excavated area will be
appropriately marked and barricaded at all times,
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JOBSITE VICINITY MAP

Jobsite Vicinity Map

3.0

MOUNTAIN VIEW
CEMETERY
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SITE MAP

4.0 Site Map

NTIRE PROPERTY IS BORDERED

BY A FENCE
100 5
36TH
STREET
SIDEWALK )
J//GATE
) { r
(—-——1—41.—+
SIDEWALK
ADEUINE STREET
P,
¢ 3
N — 3623 ADELINE ST.
EMERYVILLE
NOT TO S&CAIF \ A
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PERSONNEL

2.0 Personnel
SEMCO Employees

5.

5.

1

2

Project Manager

Manages field operations. :

Ensures the Work Plan is completed on schedule.

Briefs the field teams on their specific assignments.
Participates in the preparation of the Site Safety Plan.
Serves as a liaison with public officials,

Site Safety Officer

Implements and enforces the SSP.

Assures that all on-site personnel have received a copy
of the 8SP, have read it and understand it.

Conducts frequent inspections of site conditions,
facilities, equipment, and activities to determine if
the SSP is adequate and being followed.

Conducts daily "“tailgate" meetings to explain the plan
of work for the day and to mention potential hazards of
the site.

Ensures that protective clothing and equipment are
properly stored and maintained.

Knows emergency procedures, excavation routes, and
notifies local emergency services when necessary.
Notifies the Health and Safety Manager of all accidents
and injuries that occur on site,

On-8ite Personnel

Are required to document their full understanding of
the SSP before starting work by signing that they have
read the SSP and understand it.

Complies with the g8p.

Notifies the SSO of unsafe conditions.

On-Site employees are held responsible to perform only
those tasks for which they believe they are qualified
and in their opinion are safe.

LEVEL D: Safety Glasses
Steel Toe Shoes
Hard Hats
Uniform shirt/pants

LEVEL C: Safety Glasses or Goggles w/side shields
Hard Hats
Steel Toe Safety Shoes
Half or Full Face Respirator with Organic
Vapor Cartridge
Tyvek or Ploy-Coated Tyvek
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EMERGENCY SERVICES
6.0 Emergency Services
6.1 Persons to contact in case of emergency:
a. PROJECT MANAGER

Name: Chuck Kiper

Phone: (415) 572-8033
(415) 860-8221 Mobile
(415) 377-8660 Pager

b. CLIENT CONTACT
Name: Scott Barde
Phone: (510) 935-3840

c. SITE CONTACT
Name: Chuck Kiper
Phone: (415) 572-8033

d. SITE SAFETY OFFICER
Name: Chuck Kiper or
Phone: (415) 572-8033

e. HEALTH & SAFETY COORDINATOR
Name: Milt Tiffin
Phone: (209) 524-9653

6.2 Hospital In Area: Alta Bates Hospital
(510) 540-0337 3001 Colby Street
Berkeley
6.3 Emergency Routes

See Hospital Route Map, Page 10

6.4 Ambulance Service:
DISPATCH SERVICE 911
6.5 Fire Prevention:

Emeryville Fire Department
(510) 596-3750

6.6 Fire Department:

DIAL 511
6.7 A First Aid Kit will be on site.
6.8 Barricades:

Job site will be barricaded off and construction tape will
be used around working area, when work area is left
unattended.

6.9 Fire Extinguishers will be present on site.
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HOSPITAL ROUTE MAP

Hospital Route Map

7.0
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CONTINGENCY PLAN

8.0 Contingency Plan:

If an injury occurs, the following action will be taken:

Medical attention for the injured person immediately.
Notify the Site Safety Officer.

Depending on the type and severity of the injury,
SEMCO's occupational physician will be notified.

The injured person's personnel office will be notified,
An incident report will be prepared. The Site Safety
Officer will be responsible for its preparation and
submittal to the Health and Safety Director and
corporate personnel office within 24 hours,

The Site Safety Officer will assume charge during a
medical emergency.

EMERGENCY ROUTES--see Hospital Route Map, Page 10
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SAFETY EQUIPMENT

Safety Equipment
As a minimum, the following equipment will be on site:

LEL Meter - Gastech 1314

OVM Meter

OSHA - Approved First Aid Kit

40BC Fire Extinguisher

Half Face Respirator with Organic Vapor Cartridges

SAFETY TRAINING

10.0 sSafety Training

SEMCO'S field employees have received their certificates of
training as required by OSHA-SARA agencies, with refresher
courses as needed.

MEDICAL MONITORING

11.0 Medical Monitoring

SEMCO requires all Class I truck drivers to have a mandatory
physical once a year. SEMCO supplies health insurance to all
employees and administers random and mandatory drug and
alcohol testing.
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12.0 Signatures & Acknowledgments :

I acknowledge having read andgd understand the preceding Health
& Safety Plan:

Signature Date Signature Date
Signature Date Signature Date
Signature ~ Date Signature Date
Signature Date Signature Date
Signature Date Signature Date
Signature Date Signature Date
Signature Date Signature Date
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STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A

COMPLETE THIS FORM FOR EACH FACILITY/SITE

[["] 3 RENEWAL PERMIT
[} 4 amENDED PERMIT

[] 1 New PERMIT
(] 2 iNTERM PERMIT

[_] 5 CHANGE OF INFORMATION [L4"7 PERMANENTLY CLOSED SITE
[T ] e TemPomary sITE cLosuRe

MARK ONLY
ONE ITEM

|._FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)

DBA OR FACILITY NAME NAME OF OPERATOR
Embassador Property
ADDRESS . NEAREST CROSS STREET PARCEL # {OFTIONAL)
3623 Adeline Street 36th Street
CITY NAME ‘ STATE ZIP CODE SITE PHONE # WITH AREA CODE
Emeryville CA 94608 -
mﬁoﬁ'@fm [LXCORPORATION (] INOIVIDUAL () PARTRERSHP  [] LOCAL-AGENCY L1 COUNTYAGENCY (] STATEAGENGY [ FEDERALAGENCY
DISTRICTS
TYPE OF BUSINESS v IF INDIAN (# OF TANKS AT SITE | €. P. A, 1. D. # foptional
{] 1 GASSTATION [_] 2 DISTRIBUTOR [ afservanon {optionalp
(] 3 FARM [ 4 PROCESSOR [ 4} OTHER OR TRUST LANDS 1 CAC 000926640

EMERGENCY CONTACT PERSON (PRIMARY)

EMERGENCY CONTACT PERSON (SECONDARY) - optional

NIGHTS: NAME (LAST, FIRST)
sSame

DAYS: NAME [LAST, FIRST) PHONE # WITH AREA CODE DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
Barde, Scott (510) 935_-3840
PHONE # WITH AREA CODE NIGHTS: NAME {LAST, FIRST) PHONE # WITH AREA CODE

Il. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

NAME
Owens Financial Group, Inc.

CARE OF ADDRESS INFORMATION

MAILING OR STREET ADDRESS v box W ndicals ] nowvipuaL {7 LocAL-AGENCY [T STATE-AGENCY
P.0. Box 2308 [LACORPORATION [} FARTNERSHP [ COUNTY-AGENCY [ FEDERAL-AGENCY
CITY NAME STATE ZIP CODE PHONE # WITH AREA CODE
Walnut Creek CA 94595 (510) 935-3840

IIl. TANK OWNER INFORMATION - (MUST BE COMPLETED)

NAME OF OWNER

CARE OF ADDRESS INFORMATION

Owens Financial Group, Inc.
MAILING OR STREET ADDRESS + box windkale ] woivipuaL [ ] wocat-aceNCY {7 STATE-AGENCY
P.C. Box 2308 [EFCORPORATION [ ] PARTNERSHIP ] COUNTY-AGENCY [ ] FEDERALAGENCY
GITY NAME STATE ZIP CODE PHONE # WITH AREA CODE
Walnut Creek CA 94595 (510) 935-3840

IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Cali (916) 739-2582 if questions

vakhae [4[4])- T [ T[T ]

V. LEGAL NOTIFICATION AND BILLING ADDRESS

arise.

Legal notification and billing will be sent to the tank owner unless box [ o il is checked.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L[] wE ] om (L4
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANT'S NAME (PRINTED & SIGNATYRE) ) APPLICANTS TITLE DATE MONTHIDAY/YEAR
Bonne Titus /éfzkb7z€ %ZZ:ZQ&ﬂ - 9-7-94
LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # FACILITY #

HNENEN

LOCATION CODE - OPTIONAL CENSUS TRACT ¥ - OPTIONAL

SUPVISOR - DISTRICT CODE - OPTIONAL

THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.,
FORM A (9-90}

FOR0033A-R2




- o TANE FLEMMWED 11 ] 74 ¢,

g STATE OF CALIFORNIA
i STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY ] + New PeRMT [] 3 RENEWAL PERMIT [T] 5 CHANGE OF INFORMATION [] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM [:I 2 INTERM PERMIT [:| 4 AMENGED PERMIT D & TEMPCORARY TANK CLOSURE [12/1 TANK REMOVED

DBAOR FACIITY NAME WHERE TANK IS INSTALLED: 3623 Adeline Street, Emeryville

1, TANK DESCRIPTION  GCOMPLETE ALL ITEMS — SPECIFY I UNKNOWN

A. OWNER'S TANK |.D. # B. MANUFACTURED BY:
unknown unknown

C. DATE INSTALLED (MO/DAYNYEAR) unknown D. TANK CAPACITY N GALLONS: 8000

IL TANK CONTENTS IF A-11SMARKED, COMPLETE ITEMC.

. [TF7 MOTOR VEHICLE FUEL [] 4 on B. c. AR E 3 DIESEL [ & aviamion Gas

. 4 GASAHOL
PETROLE EMPTY Q‘ 1 PRODUCT 12 PREMIUM 7 METH,
[:] 2 LEUM D 5 l::j UNLEAGED $ JETFUEL D AnoL
L]

[T 3 cHEmiCAL PRODUCT [T] o5 unknowN [ ] 2 waste (] 2 teaoen 99 OTHER (DESCRIBE N ITEM D. BELOW)

D. 1F (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS.#:

lll. TANK CONSTRUCTION  MARKONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES IN BOXD ANDE

A. TYPE OF [ ] 1 pousLs waLL [] 3 SINGLE WALL WTH EXTERIOR LINER [] o5 unknown
SYSTEM ()2 sinate waLL (] 4 sECONDARY CONTAINMENT (VAULTED TAniQ || 90 OTHER
B TANK (L 1 eARE sTEEL [} 2 sTamuess sTeEL [ ] 2 FiBERGLASS [] ¢ STEELCLAD WrFIBERGLASS REINFORCED PLASTIC
‘MATEFII AL [ ] 5 CONGRETE [] & POLYVINYL CHLORIDE [ 7 auminum [ ] & t00% METHANOL COMPATIBLE WiFRP
(PimaryTank) [} o sRONZE [ ] 10 GALVANIZED STEEL [ | 85 UNKNOWN [] e omer
(] 1 musses unED [T] 2 axyD uniNG [ ] 2 EPOXY LINING [ ] 4 PHENOLIC LINING
C. "gﬁmgn [ ] s aLass uning ] & unuineD [ 1195 UnkNOWN [ ] =0 omer
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES . NO___
D.CORROSION L] ' POLYETRYLENE wRap [ ] 2 COATING [} 3 viNve waap [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] s CATHODIC PROTECTION [_] 81 NONE [[[85 UNknOWN [] e omHER
E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED (YEARy OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) _
IV. PIPING INFORMATION  CiRcLE A IFABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEM TYPE & 8) 1 suction A U 2 PAESSURE AU 3 GRAVITY A U 99 OTHER
B. CONSTRUCTION A@1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 85 UNKNOWN A U 98 OTHER
C. MATERIAL AND A@! BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A Y 10 CATHOOIC PROTECTION A U 85 UNKNOWN AU 9 OTHER

D. LEAK DETECTION [ ] i AUTOMATICLINELEAKDETECTOR [ | 2 LINETIGHTNESS TESTING | ] J TTCROTITAL (L)oo oTHeR

MONTTCRING
V. TANK LEAK DETECTION

{ 1 VISUAL CHECK [ _] 2 INVENTORY RECONCIIATION [] 2 vaooze momiToRING L] 4 AUTOMATIC TANK GAUGING [ 5 GROUND WATER MONITORING
6 TANK TESTING [ | 7 INTERSTITIAL MCNITORING 91 NONE [£-95 UnxnowN ["] o9 omen

BRkRown

VI. TANK CLOSURE INFORMATION

1. ESTIMATED DATE LAST USED {MO/DAY/YR} 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH YES NG
SUBSTANCE REMAINING GALLONS INERT MATERIAL ? [: D

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

APPLICANTS HAME PATE
PRINTEQ S SIGNATURER A ne Titus Lo 9--7-94

LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY # JIUFHSD!CTION # FACILITY # ~ TANK #
STATELD # L) DTG T O I
PEAMIT NUMBER PEAMIT 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

o .
OAM B {12.9) FOROOMB-RE
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEATLTH SR8 =
HAZARDOUS MATERTIALS DIVISION Eé%
470 - 27TH ST., RM. 322 o
] OARTAND, CA 194612
T 8 PHONE; gc. 415/874-7237
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""" UNDERGROUND TANK CLOSURE/MCDIFICATION DIANS

Business Name  AMBASSADOR PARTNERS, LTD.

Business Owner GORDON ARNOLD

Site Addrass 3623 ADELINE STREET

Mailing Addrsss 3619 SAN PABLO AVENUE

city EMERYVILLE zip 94608 Phoneal(415) 420-8620

Land Qwner AMBASSADOR PARTNERS, LTD

Addrass 3619 SAN PABLO AVENUE

EMERYVILLE, CA Zip 94608

City, Stats

EPA T.D. No. CAC 0000 74645
Contractor LINDSEY BACKHOE SERVICE

Address 2059 SAN PABLO AVENUE

city RERKFIFY__CA ' Phone (415) 848-5559

License Type 271610 CLASS A
PROPERTY CONTAMINATION CONTROL, INC.

Other (Specify)
1601 N CALIFORNIA BLVD #200

Address
City WAILNUT CREEK. CA Phone '(415) 934-2422




N ;-" fre - B34
JRAFT
8. Contact Person for Investigation a’ 3

Name _ RON RICHMOND Titla CONSULTANT

9. Total No. of Tanks at facility P

10. Have permit applicaticns for all tanks been submittad to this
offica? Yes [ ¥ ] No [ 3]

1l. Stata Registerad Hazardous Wasta Transpcr:ars/Facilities

a) Product/Wasta Tranportar

Name  ERICKSON, INC. CAD 009466392

EPA I.D. No.

Addreass 255 PARR BLVD

city _ RICHMOND CA ;94801

Stata

b) Rinsats Transportar

Name ERICKSON, INC EPA I.D. No. CAD 009466392
Addrass 255 PARR BLYD
city RICHMOND Stats CA Zip 94801

¢) Tank Transportar
Name __FRICKSON. INC EPA I.D. No. CAD 009466392
Addrass 255 PARR BLVD
City _RICHMOND Stata LA zip 94801

d) Contaminatad Soil Transporsar :
Name ERICKSON, INC EPA I.D. No. CAD 009466392
Address 255 PARR BLVD

City _RICHMOND Stata _CA Zip 94801

12. sample Collector

Name VARIOUS QUALIFIED EMPLOYEES

Company ALPHA CHEMICAL & BIOMEDICAL LABORATORIES

A.ddrass 245 KENTUCKY STREET

BTaLuMA State _OA g3, 99592 (707) 778-8607

City




‘ %§§¢g¥=
13. Sampling Information for €ach tank or areas &lr E zj
Tank or Area Materia] Location o

sampled & Depth
Capacity Historic Contants o
(past s Years)
500 Gal Gasoline

14. Have tanks ar Pipes leaked in the past? ves [ ] No [y}

IZ ves, descrina,

15. NFPA methods usaed for Tendering tank iner-> Yes [y] No [ ]
IZ yes, describe. _25 POUNDS DRY ICE pER 1000 GALLONS OF TANK CAPACITY

PURGE TANK 4 HOURS BEFORE REMOVAL AND TRANSPORTATION

1ls. Laboratoriaes
Name ALPHA CHEMICAL & BIOMEDICAL LABORATORIES

Address 245 KENTUCKY STREET

City PETALUMA State CA Zip 94952
m
State Certification No . 127




: j: Jie g
17. Chemical Methods to be used for Analyzzng Samples gg'..mm§,7§'
& BRTE
Contaminant EFA, DHES, or Other EPA, DES, or
Sought Sample Preparation Other Analysis
Method Number Number
GASOLINE EPA 8015/8020
EPA 8240
18. Sits Safety Plan submit=ed? Yes [X] No [ ]
19. Workman-’s Compensation: Yes [X] No [ ]
Cpy of Carzificata enclosag? Yas X ] No [ ]

Name of Insurer

20. Plot Plan submitsad? Yes [X] No [ ]
21l. Deposit enclased? Yes [X] No [ ]

22. Please forward to tais offica the following information
within 60 days after receipt of sample results.

a) Chain of Custody Sheets
B} Original Signed Laboratory Reports
C) TSD to Generator copies of wastag shipped and recaived

d) Attachment a summazrizing laboratory resultss

& .




I declara that tg the best of my knewledge ang belief the statements
and infcrmatign prcvide§ above ars corrsce and trua. 7T understandg

apnroved,

I understand that any changes in design, materials o equipment will
void this plan if prior approval is Dot oktained.

I will notify the Departuent of Environmental Healtn at least two (2)
working days (48 hours) in advancs to schedule any regquired
inspections. I understand that gita and worker safaty aps Saley the
responsibility of the Droperty owner or his agent and that this
responsibility is not shareq Ner assumed by the County of Alameda.

:nt:aCEp

Signatura of A
roe) ) RROPERFY doNTammiyrron CONTROL, INC

Name (pleasa
Signature NN T e }

Data _F-\<-yy

Signatura of gi=a Qwner or Qperatasr

Name (pleasa tvpe) AMBASSADOR PARTNERS, LTD.

Signature 'A)‘WLM /ljwu-é—&ﬂ\m

Data ('["'-\&-ﬂ\d’

NOT=ES:

1. Any changes in this document must be approved by this Departuent.

2. Any leaks discovered Dust be submitted tg this offica on an
undergraund Starage tank unauthorized leak/contamination site
report form within 5 days of its discovery.

3. Three (3) copies aof this plan must be submittad 5 this Department.
One copy must be at the construction site at a1l times.

4. A copy of your approved plan mus: be Sent to the landowner.

QE




UNDERGROUND TANK CLDSURE/MDDIFICA&ION PLANS

<

ATTACHMENT A

SAMPLING RESULTS

g
5
Sy

gt
2 'i‘u::r]

Tank or
Araa

Contaminant

Location &
Depth

Results
(specify units)
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- INSTRUCTTONS f;-
2._SITE ANDRESS

Address at which closure Or medification isg taking place.

S. EPA T.D. NO.
This number may be cbtained frop the Stats Department of Health
Services, 916/324-1731.

6. CONTRACTOR
Prime contractor for the project.

7. OTHFR
List professional cansultants hera.

2. SAMDTE CSLIECTOR
Persons who ars collecting samples.

13. SAMDI.ING INFORMATTON

Historic contants - the principal Product(s) usad in the las+
S years.

Matasrizl sampled - i.a., watar, oil, sludge, soil, eta.

156. TABORATORTTS
Laborataories usag for chemical and geoctachnical anzlysaes.

17. CIOEMTCAT METHODS : :
' All sample collection methods and analyses should conform to EpA
or DHS metlcds.

Centaminant - Specify the caemical ts be analyzed.
SeSntaminant -

Sample Praparation Method Number - The neans usad to Drapare
the sample prior to analyses = i.e., digestion tachnicues,

salvent extraction, etcs. Specify number of methed and
refaranca if not an EPA or DES methad.

dnalvsis Method Number - The means usad to analyze the
sampie - i,a., GC, GC-MS, AX, atcs. Specify number of
methcd and refarapce if net a DHES OxX EPA methed.

NOTE -
Method Numbers are available frop cartifiag labaratories.

18. sTrw SAFETY DTAN
A plan outlining protactive equipment ang additional special-
ized persconnel in the event that significant amoun+ of hazard-
ous materials ars found. The plan shoulg consider the avajila-—

[0



13. ATTACH COPY OF WORRMAN’S COMPENSATTON

= _ EJ?

20. PICT PTAN

the tank(s) are located and should include the following

informations:

a) Scale

b) North Arvow

C€) Property Line

d) Location of all Structurss

e) Location of all relevant existing equipment including tanks and

Piping to be remcved

£f) Strzeets

g) Underground conduits, sewars, watar lines, utilities

h) Existing wells (drinking, menitoring, etc.)

1) Depth tao ground watsar

j) a1l existing tanks in addition to the ones being pulled
1/88
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PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND conFeRs  f
NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS CERTIFICATE DOES NOT AMEND, &
—_ GRECORY S mﬂ msm W’ m-l EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P()LICI;S BELOwW. . N r
P. 0. 30X 2508
BERKELEY CA 94702 : COMPANIES AFFOFID!NG COVERAGE ) :
CoMPANY A AETMA CASUALTY & SURETY Ty ;
COMPANY B8 i
INSURED LETTER f
H. LINDSKY BACKNOE SERVICE COMPANY ¢
HEIES LINDSEY DBA : :
2959 3AN PASLD AVENUL oMY D
BEREFLET CA 94702
COMPANY E .
LETTER !

THIS IS TQ CERTIFY THAT POLICIES OF INSURANCS LISTED SELOW HAVE SEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,
NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT "MITH RESPECT TQ WHICH THIS CERTIFICATE MAY
8E ISSUED OR MAY PEATAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, ZXCLUSIONS, AND CONDL.
TIONS OF SUCH POLICIES.

» el 7,.'_-‘?‘._.“..__, AR

TYPE OF INSURANCE POLICY NUMBER Py e Y SxRATON LASHITY “E“':gf IN THOUSANDS
| OCCURAENCE | AGGREGATE
GENERAL LIABILITY - BoDLY
COMPREHENSIVE FORM . _ (NURY | & 3
PREMISES/CPERATIONS PROPEATY
| UNDERGRAOUND DAMAGE | g s
|| EXPLOSION & COLLAPSE 4AZARD
PRODUCTS/COMPLETED QPERATIONS
|| conTRactuaL Sromen | 8 $
INDEPENGENT CONTRACTORS
BROAD FOAM PROPERTY DAMAGE 3
PERSONAL INURY - T 7 o T TR AT ] pERASONAL INGURY 3 f
AUTOMOBILE LIABILITY "Gy - i 8
L IURY R i
ANY AUTD . . ) PR | § B
[ | ALL OWNED AUTOS (PRIV. PASS) oLy £
1 OTMER THAN ] L
|| AL OwRED auTos (TR AN ) R e | S 5
HIRED AUTQS PROPERTY :
™ { NON-OWNED AUTOS DAMAGE |3
| GARAGE LIABILITY

[

BI& PD
COMBINED 3
L

EXCESS LABILITY
UMBRELLA FORM (814 PD

i

comemnen | 3 3 :

OTHER THAN UMBRELLA FORM B E {

STATUTGRY  © | T ek

WORKERS® COMPENSATION : 3 (EAGH ACCIDENT) z

AND 05 C 422231 cCA 07-07-87 |07-07-38 R IT T N

EMPLOYERS® LIABILITY M5 "f ’see-msaass-mﬂ EMPLOYER) 52
OTHER .

Y DESCRIPTION OF OPERATIONS/LOCATIONSNVERICLES/SPECIAL TEMS
BACSHOE 3SERVICE

A ATy

L PR

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE [SSUING COMPANY WILW
MAIL 43  DAYS WRITTEN NOTICE TO THE CEATIFICATE HOLD v E
LEFT ¢ = &

h
- OF == agaip e pme O ST i

cv-q-t- hmv:’t*-ﬁth—-.u—t'-—-}.v.ﬂ AR, SH.EY

s s 3 aaie, 3
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SITE SAFETY PLAN UST PROJECTS
SITE SAFETY

UNDERGROUND TANK REMOVAL PROJECTS
Equipment to be utilized on site:
Tyvek projection clothing, boots, gloves, hardhats, glasses/goggles
Respiratory Protection (Respirators with cartridges for organic vapors and
extra cartridges)
Tank purge - 25# dry ice per 1000 gallon tank capacity
This list of safety apparatus is to be utilized on site during evacuation'acti—
vities for gasoline and oil tank removal. The personal protective clothing will
be utilized until the tanks are uncovered and it is determined that vapor levels
and or leaks are not present, then safety gear will be on standby. If leaks and
ar vapor levels warrant, the entire project will be conducted using a Class C
level of protection with a safety man present.
The firsﬁ level of operation will involve pumping residual materials from the
tank to be removed, and may involve steam cleaning of tanks and lines.
The greatest danger in tank removal operations is the danger of flammability. A
typical removal involves taping off the work area with barriers and barrier
tape. All non essential personnel are kept out of the work area. The excava-
tion crew will uncover the tank while wearing Class C personal protection. An
LEL explosimeter will be used to assess vapor levels. Non sparking tools will
be used where applicable. The tank will then be purged with Co2 at 25# per 1000
gallon of tank capacity. The purge will be allowed for a 4 hour minimum before
removing the tank from the excavation loading and transport to the TSD facility.
While the entire process is being accomplished a site safety person will be on

standby.




SAMPLE PLAN

A visual inspection of the excavation will be made immediately after
removal of the tank for any evidence of prior leakage. The results of the
inspection will be documented. Then two soil samples will be taken, one from
beneath the fill pipe and the other from a similar position at the opposite end
of the tank. Soil samples will also be taken, one for every 20 lineal feet of
trench for piping. If obvious stained or contaminated areas exist other than
the above mentioned areas sampled additional soil samples will be taken in the

stained or contaminated areas.
SAMPLED METHODS

Immediately upon removal of the tank a backhoe bucket of native s0il
will be taken from the native soil/backfill interface. This séil will be rap-
idly brought to the surface,

Approximately three inches will be rapidly scraped away from the sur-
face of this soil, then a clean brass tube (at least three inches long) will be
driven into the soil with a suitable instrument (wooden mallet, etc.). The ends
of the brass tube will be covered with aluminum foil, then plastic end caps, and
finally wrapped with a suitable tape.

The ends of the brass tube will be covered with aluminum foil, then
plastic end caps, and finally wrapped with a suitable tape.

The samples will be immediately placed on ice, or dry ice, for trans-

port to a certified laboratory.




All samples will be collected by a qualified third party and samples
will be protected against contamination and/or degradation during their collec-
tion, transport, and analysis. Formal chain-of-custody records will be main-
tained and submitted for each sample.

Soils will be analyzed for all constituents of the previously stored
hazardous substances and their breakdown or transformation products.

At sites where the previously stored substance was motor vehicle fuel,
soil/water samples will be analyzed for total hydrocarbons by the methods out-
lined in "Guidelines for Addressing Fuel Leaks", September, 1985, CA.RWQCB.

If the bottom of the tank is below the ground Qater table soil samples
are not applicable. In this case a water sample will be collected as soon as
possible from the surface of the groundwater in the excavation. A check will
initially be made for any free floating product. If no floating product is
detected then a water sample will be taken with a device designated to reduce
the loss of volatile éomponents.' The water sample will be immediately poured
into a volatile organic analysis (VOA) vile with as little agitation as pos-

sible. A teflon septum will be used to seal the vial.
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* ALAMEDA COUNTY HEALTH
ENVIRONMENTAL HEALTH DEPT,
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CAcklne S7 -
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;ONf’ACT PERSON: ﬁm ReChrunch TE\E =_ QD2 -2 i
\M : )6 72, DATE:_ s// 20/&%

i’DATE' *A"C-‘]"’ibN"TAKEN_’ TIME  HRS INO.I X $53.00 -

N ouT X $53. BALANCE
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- ‘ TOTAL $

PROJECT COMPLETED BY ??l z&%é
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DATE: 2/ REFUND:$

SENT TO ACCOUNTING DATF SRV
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TO BE REPORTED WEEKLY TO ACCOUNTING FOR CASH FLOW
ADJUSTMENT -
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