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Alameda County CUPA Program

Contaminated Site Case Transfer Form

Referral To:

Date 9/6/2008

| Agency Alameda County Environmental Health, 1131 Harbor Bay Parkway, Alameda, CA 94502

Attention Donna L. Drogos, LOP/SLIC Program Manager

Site Information:

Site Responsible Party(s) Lousite1LLC

Site Name Espresso Roma

Site Address 1310 65" Street

Site Phone 510-420-8898

Site Contractor/Consultant (if available) Environmental Contracting Service

Site DBA

Site Conditions:

UsT
USTs removed? #removed: . _ Date removed: /3 bgndoned j~VPigk¥es O No &
Contents {circle): gasoline @I) waste oil heating oil  solvents Yes O No O
kerosene stoddard solvent Gther (specify)
Observations of system {holes, leaks)? Yes O No 4
Observed contamination (free product, smell, soilfwater discoloration)? Yes O No @
Detectable concentrations of scil and/or groundwater contamination? Yes & No O
o Highest Concentration Detected in Soil
Contaminant (specify) Concentration _
o Highest Concentration Dgjected in Water
Contaminant (specify) /). ¢%¢ \ Concentration 81 ppb
Unauthorized Release Form filed? Yes O No 7
Future intended use if known? Specify Yes ] No ]
NON-UST
Former industrial use? Yes 0O No O
Detectable concentrations of soil and/or groundwater contamination? Yes 0O No d
o Highest Concentration Detected in Soil
Contaminant {specify) Concentration ppm
o Highest Concentration Detected in Water
Contaminant {specify) Concentration ppb
Future intended use if known? Specify Yes D No D
If available, attach pertinent reports

Report transmitted electronically
Transferred as: LoP & SLIC o

Level of Update requested: 0O distribution list 0 all meetings O all site ViSitT [ closure sign off U all the above

7
Transfer requested by Inspector: Sw Date: 5) =)

Transfer accepted by (ACEH): /: “/‘/104\(@/ Date: ?f/fa / ok

Revision 02/28/03



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
DEPARTMENT OF ENVIRONMENTAL HEALTH
1131 HARBOR BAY PARKWAY
ALAMEDA, CA 94502-6577
PHONE (510) 567-6700
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11-6- 2007

UNDERGROUND STORAGE TANK CLOSURE PLAN

* * * Complete closure plan according to instructions * * *

Name of Business _Espresseo Fomg
Business Owner or Contact Person (PRINT) _ Leusite 4 LL
Site Address _1Zle w5 th st

City, State Emcav\l:wll::. < Zip 44w oe
Mailing Address _ 420 pavdee st

City. State _&wlz_e,lm{ ek Zip _4471e
Loeysite 4. LLco

Phone (§12)420-2%9%

Phone _{ 'Smllgﬂj-&‘fauo '

Property Owner

Business Name (if applicable)

Address 4to Javae=< <t

City, State _Brea el 2] e Zio 441) 2

Generator name under which tank will be manifested
Lowsite 4. LiLc

Phone (5] ﬂ[ !ﬁﬁf{ 0 ilrz

EPA LD. No. under which tank(s) will be manifested

Contractor E—hwv'ammam-l—.ql Ca'V]s'IVM::Ha-M S Vice
Address 9199 d{c«m'Hc C»V&blé- dvive-

07M16/2003

SR0012521



City, State F-mw-ﬂe,I% Zip 44524  pPhone (727)249-07153
License Type _ A& HAZ- ID# TS |7
7. Consultant (if applicable) __{tess
Address &% 6D Fow’cll st #1129
City, State E—'-MW}IV;”G i Zip 14 o%  Phone (Gio)vE2-22272-
8. Main Contact Person for Investigation (if applicable)
Name PW# Weon g Title ?Va;w-‘* MAnaA
Company _ |CeS l
Phone (12} v52-2222~

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

Length of piping being removed under thisplan = UNniknesw' ¥
Total number underground tanks at this facility (confirmed with owner or operator) |
10. State Registered Hazardous Waste Transporters/Facilities (See Instructions).
a) Product/Residual Sludge/Rinsate Transporter
Name pPsc lha‘MS‘"‘VlAI m’tsa'uvam\i . EPAILD. No. _Cht¥-ovop 24145

Hauler License No. License Exp. Date
Address _2AE" West channed f&-ap
City, State _ Bemicia b Zip_d481 o
b) Product/Residual Sludge/Rinsate Disposal Site
Name Sca wwi* Bnviveimentz | _ EPAILD.No. CAL-65T1D0%205%
Address v15“ Saes var & lvj
City, State F—f—afwf-v a! CI““-I . Zip _94001 3

UST Closure Plan  Rev. 07/16/2003 -2- Q716/2003




c¢) Tank and Piping Transporter

Name _ EcC | | EPAID.No. CAD9%2-0%017>
Hauler License No. License Exp. Date
Address %55 pavy @'I-V-sl
City, State _ #1chwmo h4i b Zip _ 9140 |
d) Tank and Piping Disposal Site
Name & < | EPALD. No. Ckpovqd4i 292
Address 255~ parv ¥ \/%
City, State __ E-1zhmand Zip 940%|

11. Sample Collector
Name _ Dewrede. Won q
Company _ |Cas
Address %% ?o-wcll st #leq

City, State Emw~;v:||c s Zip _14w 9%  Phone (Sio)wS2-22272
12. Laboratory '

Name _MeCamplbe | -Anqu'l'laql Ne.

Address _I532 < N:llcrw Pas‘s -F-..J

City, State Piﬂ‘sbmm\ : < Zip _9445 w5

State Certification No. __ 1 & 4 <
13. Have tank(s) or piping leaked in the past? Yes[ ] No[ ] Unknown [w/]

If yes, describe:

14. Describe method(s) to be used for rendering tank(s) inert;
W lce (25 ks gt/ |owo -glall,mq Yl Ualum:.)

UST Closure Plan  Rev. 07/16/2003 -3- 07/16/2003



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 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 Use History include | Material to be sampled (tank Location and Depth
(gallons) date last used contents, soil, groundwater) of Sample(s)
(estimated)
5o 14\591:'%(4 Sl L vcmM;P
wstT gl
Wi W A ’
(W ate wse| g
(naftve Son)
'qVWV\jWﬂ‘I—\‘W kv &8
(\F pvesent) wetr gt

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

0711672003




Excavated/Stockpiled Soil

Stockpiled Soil Volume Sampling Plan
(estimated)
A5\ ewbic \,AVAS \ Jc -(nm{" Lo FnSl-\—C/

g 7T <

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

Will the excavated soil be retLyed to the excavation immediately after tank
removal? [ lyes [ ]no W]unknown

If yes, explain reasoning

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, consuitant, or responsible party must communicate with the
Specialist IN ADVANCE of backfilling activities.

UST Closure Plan  Rev. 0746/2003 -5- 07162003




SN

16. Chemical methods and associated detection limits to be used for analyzing sampie(s):
The Tri-Regional Board recommended minimum verification analyses and practical
guantitation reporting limits shall be followed.
See Table 2, Recommended Minimum Verification Analyses for Underground Tank iLeaks.
Contaminant EPA or Other EPA or Other Analysis Method
Sought Sample Preparation || Method Number Detection Limit
Method Number
—rPh—q Lols . |z IM"I""\
o\5 [ 020 C.ooS~ 0.5 || m
Brel | MTee/ ois| 11

v
’YY)\(\'#\ 5"1( 50 ]40”!_/
LA MG Yoi5 | woz-0 v.s’nl\lb‘

17.
18.

19.

20.

21.

22.

23.

Submit Site Health and Safety Plan (See Instructions)

Submit copy of Worker's Compensation Certificate

Name of Insurer 5"‘7\“‘ [ —{"‘Ath .

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
corner, if applicable).

UST Closure Plan  Rev. 07/16/2003 -6 - Q7162003




| 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 pian has been approved.

| understand that any changes in design, matenals, 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) requirements concerning
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 &nwvmmm-\ﬂl mS'l‘VM.:-—HrM sSeVic e =

Nameoflnd:vndual 'T'\I 'Fﬂ‘naﬁ’

Signature f & f.’.., A Date '} 3 { -

. /f !‘ \.__./’ ' I

f\/] PROPERTY OWNER OR [ ] MOST RECENT TANK OWNER (Check one)

Name of Business beusite 4 L

Name of Individual -?*mch fvus < W M

Signature Date __ || I 5’{ M"f/

UST Closure Plan  Rev, 07/16/2003 -7 - 07162003



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 BO15M 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 EDE and EDC  524.2/624 (8260) i’
MTBE, TAME, ETBE, DIPE, TBA, and EtOH by 8260 for soil and 524.2/624 (8260) for water i‘
TOTAL LEAD AA TOTAL LEAD AA |
--Optional-- ‘
Organic Lead  DHS-LUFT Organic Lead ~ DHS-LUFT )
Diesel, Jet Fuel, Kerosene, TPHD 8015M or 8260 TPHD 8015M or 524.2/624 (82667_‘_ -
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 CLHC 8260 CLHC 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 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 8015M or 8260 TPHD BOI5M or 524.2/624 (8260)
0&G S070 O&G 418.1 7
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

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).

W -



Check A License: Contractor's License Detail
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WHAT YOU CAN DO

About CSLB
CSLB Newsroom

Board and Committee
Meetings

Disaster Information
Center

CSLB Library

Frequently Asked
Questions

Online Services

Gheck A License or
HIS Registration

Filing a Conslruclan
Complaint

Processing Times

Check Applcaton
Satus

Search for a Surely
Bond Insurance
Company

Search for a Workers'

Compensation
Company

How to Participate

APFLIEANTS

JOURNEYMEN

| MALDING OFFCIALE | GEMERAL INFO

A DISCLAIMER: A license status check provides information taken from the CSLB
license database. Before relying on this information, you should be aware of the
following limitations.

+ Due ta workload, there may be relevant information that has not yet been entered onte the Board's

CSLB complaint disclosure is restricted by law (B&P 7124 6). If this entity is subject to public

complaint disclesure, a link for complaint disclosure will appear below. Click on the link or button to

obtain complaint and/or legal action information
e PerB&P 7071.17, only construction related civil judgments reported to the CSLB are disclosed
Arbitrations are not listed unless the contractor fails to comply with the terms of the arbitration.

license database

License Number:

Business
Information:

Entity:

Issue Date:
Expire Date:
License Status:

Classifications:

Cenrlifications:

Bonding:

Workers'
Compensation:

765176

1999 GENTLE CREEK DRIVE
FAIRFIELD, CA 54534

Business Phone Number: (707} 245-0753

Sole Ownership

08/30/1999
08/30/2009

Extract Date:
ENVIROMENTAL CONSTRUCTION SERVICES COMPANY

11/06/2Q07

This license is current and active. All infoermation below should he

reviewed.
CLASS
A

CERT
HAZ

DESCRIPTION

GENERAL ENGINEERING CONTRACTOR

DESCRIPTION

HAZARDQUS SUBSTANCES REMOVAL

CONTRACTOR'S BOND

This license filed Contractor's Bond number 10103242 in the amount of
$12,500 with the bonding company

AMERICAN CONTRACTORS INDEMNITY COMPANY

Effactive Date: 01/01/2007
Contractor's Bonding History

This license is exempt from having workers compensation insurance,

they certified that they have no employees at this time

Effective Date: 04/16/2001
Expire Date: None
Workers' Compensation History

Consumers | Cantractors | Applicants | Journeymen | Public Works | Building Officials | General Info

CSLB Home | Conditions of Use | Privacy | Contact CSLE

Copyright @ 2007 State of Califernia

http://www2.cslb.ca.gov/General-Information/interactive-tools/check-a-license/License+Detail asp

11/6/2007
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INEURAMCHE
D  CERTEICATE OF WORKERS COMPENSATION INSURANCE

ISSUE DATE: 11-08~2007 GROUP:
POLICY NUMBER: 1EIEAZO-100Y
CERTIFGATE 'G: 1%
CERTIFICATE EXPIRES: DE-01-1000
05~-01-2007./08-0 (- 1006

ICES L UOE: TANK RENOVAL PROMECT
ATTH: DERECK WONG
#g BOX 25708

EMERYVILLE Ca S4082-320k

This iz to certify tut we teve issuad B weid Werkeed® Cormganuation imsursnce palicy In » form mgroved by the
Cailtomia insurance Commistioner 10 tha empioyer namwd below fer e poliey parisd Ihdienad.

This poficy it not subject t cmwdilation by the Pund sxcept upon 20 dayy wvsnce writian notica to the smployar,
We will also give you 30 deve Mhanoy notos ehould this ppdcy be oancelled frlor U it naemal expirstion,

Thig eriificste of lnﬂ.mel i not mn ingurance policy o does ot amend, wxtend or alter the coverege atforded

hv e pg.lg Nstad her ay requicement, term or condition gf ay oontraat or other documant
l:llﬁl’m ot ™y be lssuad or to whiph it mly perfain, the insurmoe

mm by ™ pallw smrlnod herein fs DOt 10 ol the termg, WEGAMICN, Bnd conditions, of such poilay.
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UNLESS INDICATED CTHERWISE BY ENDOREEMENT. COVERAQE LINDER “HIS POLLICY IKGI.IIDIS THE POLLOVING:
THOSE NAMED IN ThE POLICY DECLARATIONS AS AN INDIVIDUAL CWPLOYER DR A HUISBAND AND WIFE EMPLOYER;
PMPLOYEES COVERED UN A COMPREHENSIVE PERSONAL LIARILITY INSURANCE POLICY ALSU AFFURDING
WMM%ME' CUNPENSATION AFNFFITE; TWPLOYIES EXCLUDED UNDER GALEPORNIA WORKERS

EMPLOVER/S LTABYLITY LIMIT TNCLUDING DEFENGE CDETA: 51,000,000 PER OCCURRENCE.

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS* NOTISE EFFECTIVE 06-01-2006 %
ATTACHED TD AND FORMS A PART OF THIS POLICY.

EMPLOYER

RAHAL, RAVTE:] [ih: ENVIRONMENTAL CONFTUCTION
SERVICES

1983 GENTLE CREWK DR

FAIAPIRLD CA 04334
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e PRINTED ; 11-08-



Hazardous Waste Tracking System - Reports

California Home

Tuesday, Maovember &, 2007

Page 1 of 1
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Depmimant of Taaic
Substances Cantrol
The Department of Toxic
Substances Control protects
you from toxes from the
past, in the present, and into
the future

=1

Sl ENEEs GO

DTSC: HWTS

Reports

HWTS EPA ID Profile

EPA ID: CAC002623554 Name: LOUSITE 1 LLC

Status: ACTIVE

KRUSE

Inactive Date; Contact: DAVID

County: ALAMEDA SIC: Record Entered: 2007-11-
05 Last updated: 2007-11-08

C omyca ® ThsSee
Search Tips

JiEg ToP c;.;

CallEPA | Alf Rescurtas Boa | Callforma inegrated Wists Managsment Sosnd | Dg;anﬂlgm_ﬂeﬁigdgjggmaﬁ@
Office of Emargnments Heatih Hadard Aasessment | Stale Ware: Rescurces Conin Boam

Condirans of Use ‘ Pnvacy Policy | E-mail Webmasar
The content found herein may nol necessarily represent the viewa and opinions of the Schwarzenegger Administration

© 2003 State of California

http://hwts.dtsc.ca.gov/ireports/facsrch03.cfm?epa_id=CAC002623554

Name Address  ||ICity |State|Z1P Phone
ISITE I065TH v er |
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October 29, 2007 ICES 6810

Health and Safety Plan
Underground Storage Tank Removal Activities
1310 65" Street
Emeryville, California

1.0 INTRODUCTION

This Health and Safety Plan ("HSP") addresses the hazards
associated with the planned field activities at 1310 65" Street
in Emeryville, California ("the Site"; Figure 1). It presents
baseline health and safety requirements for establishing and
maintaining a safe working environment during the course of work.
The planned field activities at the Site include removal of one
underground storage tank ({UST) and collecting soil and grab
groundwater samples from the UST pit, under the supervision of
Innovative and Creative Environmental Solutions (ICES) personnel.

Tf work plan specifications change during or after the
preparation of this HSP, or if site conditions differ as the
result of more information, the ICES Health and Safety Director
shall be informed immediately and appropriate changes shall be
made to this HSP.

A+t a minimum, all contractor/subcontractor personnel working on
site must:

<> have read and understood the specifications of this HSF

<> have completed all training requirements in 29 Code of
Federal Regulations (CFR) 1910.120

<> provide their own health and safety equipment as indicated
in this HSP, and comply with the minimum reguirements
established by this HSP. If the contractor/subcontractor
has prepared his/her own HSP, it must minimally meet
requirements contained herein and all applicable Federail,
State, and local health and safety requirements.




This 49SP shall be read and approved by the ICES Health and Safety
Director, the ICES Project Manager, and a ICES Quality Assurance
Reviewer.

A copy of this HSP shall be kept on site, easily accessible o
all employees and government inspectors, and another in ICES
files.

This HSP was prepared using the following documents:

<>

<>

<z

<>

<>

<>

<>

<>

<>

29 CFR 1910 -- Occupational Safety and Health Standards,
1990

29 CFR 1926 -- Safety and Health Regulations for
Construction

29 CFR 1910.1000 -- OSHA Air Contaminants - Permissible

Exposure Limits, 19280

Title 8, California Code of Regulations, Occupation Health
and Safety Standards.

American Conference of Governmental Industrial Hyglenists
(ACGIH). Threshold Limit Values and Biological Exposure
Tndices for 1990 - 1991. Cincinnati, Ohio, ACGIH.

California Department of Health Services (DHS3), Toxic
Substances Control Division (TSCD}, Technical and Support
Unit, Region 3, Los Angeles, California, August 1688. Site
Safety Plan Cuidance Document.

National Institute for Qccupational Safety and Health
(NIOSH) ; Occupational Safety and Health Administration
(OSHAY; U.S. Coast Guard (USCG); U.S. Environmental
Protection Agency (EPA}, October 1985. Qccupational Safety
and Health Guidance Manual for Hazardous Waste Site
Activities. Washington D.C.: U.S. Government Printing
Office. ‘

NICSH/OSHA, 1981. Occupational Health Guidelines for
Chemical Hazards.

Sax, N. Irving, 1984, Dangercus Properties of Materials, 6th
edition, Van Nostrand Reinhold Company., Inc., New York, New
York.




<> U.5. EPA, Office cf Emergency and Remedial Response,
Hazardous Response Support Division, November 1984,
Standard Operating Safety Guides.

2.0 SITE CHARACTERISTICS

Site Address: 1310 65" Street
Emeryville, California

The Site is located on the north side of £5%" Street, east of
Hollis Street. The Site consists of an approximately rectangular
shaped parcel. A building occupied by ESpresso Roma (a coffee
house) covers the entire parcel. There is one 500-gallon UST
located at the southern perimeter of the Site.

3.0 WORK DESCRIPTION

Tasks to be performed at the Site include UST removal and
sampling activities.

Work activities are planned in the following order (some
activities may be performed concurrently):

<> excavate scil surrounding the UST
<> remove UST

<> collect soil and grab groundwater samples

4.0 KEY PERSONNEL AND RESPONSIBILITIES

4.1 Site Safety Personnel

Name Responsibilities

Derek Wong Project Manager

TJ Rahal Site Safety Officer

Peng Leong Health ana Safety Director



4.2 TCES Personnel and Responsibilities

The respcnsibilities of the ICES personnel listed in Section 4.1
are outlined below.

4.2.1 ICES Project Manager

The ICES Proiect Manager, Derek Wong, has the ultimate
responsibility for the health and safety of ICES personnel on
site. As part of his duties, Mr. Wong shall be responsible for:

<> keeping the ICES Health and Safety Director informead of
project developments

<> ensuring that on-site ICES personnel receive the proper
training, and are informed of potential hazards anticipated
at the Site and procedures and precautions to be implemented
on the job

<= ensuring that contractors and subcontractors are informed of
the expected hazards and appropriate protective measures at
the Site. (Subcontracters should also be given a copy of
ICES's HSF for review.)

<> ensuring that resources are available to provide a safe and
healthy work envircnment for TCES perscnnel.

4.2.2 ICES Health and Safety Director

The ICES Health and Safety Director, Peng Leong, shall be
responsible for:

<> monitoring the health and safety impacts of this project for
on-site ICES personnel

<> assessing the potential healtn and safety hazards at the
Site

<> recommending appropriate safeguards and procedures
<> modifying the HS5P, when necessary

<> approving changes in safeguards used or operating procedures
employed at the Site.



The ICES Health and Safety Director shall have the authority to:

<> require that additional safety precautions or procedures be
implemented

<> order an evacuation of the Site, or porticn of the Site, or
shut down any operation, 1f she belleves a health or safety
hazard exists

<> deny unauthorized personnel access Lo the 3Site

< require that any worker obtain immediate medical attention

<> approve or disallow any proposed modifications to safety
precautions or working procedures.

4.2.3 ICES Site Safety Officer

The ICES Site Safety Officer (SS0), TJ Rahal, has fulfilled the
40-hour health and safety training requirements pursuant to

2% CFR 1910.120.

The S50, or a trained designated alternate, will be present at
the Site during work activities. The $SO shall be notified of
and approve activities in which persons may be reascnably
expected to be exposed to contaminated spils and/or ground water.

The S8C shall be responsible for:

<> ensuring that on-site ICES personnel comply with the
requirements of the HSP

<> limiting access to the Site

<> reperting unusual or potentially hazardous conditions to the
ICES Health and Safety Director and the ICES Project Manager

<> reporting injuries, exposures, oOr illnesses to the ICRS
Health and Safety Director and the ICES Project Manager

<> communicating proposed changes in work scope Or procedures
to the ICES Health and Safety Directer for approval

<> recommending to the ICES Health and Safety Director and the
1CES Project Manager additicnal safety procedures or



precautions that might be implemented.

The $8O shall have the authority to:

<> order an evacuation of the 5ite, or portion(s) of the Site,
or shut down any operation if he pelieves a health or safety

hazard exists

<> deny site access to unauthorized personnel

<> require that any worker, including the contractor's or
subcontractor's personnel, obtain immediate medical
attention.

5.0 HAZARD ANALYSIS

Potential chemical, physical and general safety hazards during
the excavating/sampling program at the Site include the
following:

<> Chemical hazards

<> respirateory (exposure to volatile organic compounds
[VOoCcs])
<> dermal (contact with petroleum products)

<> Physical hazards

<> excavation instability
< noise

<> electric shock

<> heavy eguipment

<> auto traffic

< fire and explosicn

Work procedures to protect workers from chemical and physical
hazards are discussed in Section 6.0.

5.1 Chemical Hazards

The primary chemical hazard is exposure to chemical compounds
from the petroleum-affected soil and groundwater. Of particular
concern is the potential for workers to be exposed to aromatic
petroleum compounds in the vicinity of the excavation. These



petroleun hydrocarbens include gasoline, benzene, toluene,
ethylbenzene, xylenes, and methyl tertiary-butyl ether.

5.1.1 Chemical Description of Petroleum Hydrocarbons

Petroleum hydrocarbons vary but a general description of the
category effects consider it as an irritant and/or asphyxiant.
Liquid contact may cause irritation with erythema (reddened skin}
and pain. Prolonged contact may cause blistering. The 8-hour
PEL is 50 mg/m’. Acute exposure may produce symptoms of nausea,
vomiting, dizziness, drowsiness, facial flushing, blurred vision,
slurred speech, difficulty swallowing, staggering, confusion and
euphoria. Volatile organic compounds associated with petroleum
hydrocarben compounds include benzene, toluene, ethylbenzene,
xylenes, and methvl tertiary-butyl ether.

5.2 Physical Hazards

The potential physical hazards at the Site during the planned
sctivities stem from heavy machinery use and the hazardous nature
of excavation work. The potential physical hazards are listed
under Section 5.0.

6.0 WORK REQUIREMENTS

6.1 Respiratory Protection

Field operations will be initiated in Level D. The primary route
of potential exposure for chemicals is inhalation. Inhalation
nazards due to volatilization will be monitored using a
photoionization detector (PID) to measure concentrations of VOCs
in the breathing zone. If ambient air concentrations of VOCs in
Lthe breathing zone reach 25 ppm or greater, Drager brand low-
range benzene detector tubes (0.5 to 10 ppm, catalog number DR-
8101841 with pump model DR-6400000) will be used to detect the
presence of benzene. If benzene is detected, a temporary stop
work will take place and the area will be ventilated and
monitored until no benzene is detected in the breathing zcne. If
no benzene is detected, then half-faceplece air-purifying
respirators will be worn by all personnel in the exclusion zone.




Respirators must be kept available during excavation activities.
Respirators will be equipped with NIOSH-approved high efficiency
particulate/organic vapor combination cartridges (such as North
76007} .

6.2 Dermal Protection

Unless adequate precautions are taken, chemicals may contact the
skin or clothing. Potential physical contact with chemicals of
concern are possible under the following circumstances:

<> ST removal
<> Spil and groundwater sampling

6.2.1 Personal Protective Equipment

ICES and contractor/subcontractor personnel will wear the
following protective clothing on site:

<> hard hats

<> steel-toed boots

<z inner and outer disposable PVC gloves

<> safety glasses

<> uncoated Tyvek coveralls (if the potential for splashing
exists)

6.3 Action Levels

6.3.1 Action Levels for a Temporary Stop Work

The 550 shall impese a temporary stop work and contact the ICES
Health and Safety Director immediately if the fellowing
conditions are observed, or if there is a guestion about site
conditicns:

< uncontrolled dust generation

<> indications of heat stress

< changes in the general health profile of on-site personnel
<> detection of benzene in the breathing zone.

6.3.2 Action Level for Upgrade to Level C Protection
The action level to upgrade to Level C protection is the

detection of ambient air concentrations of VOCs in the breathing
zone at 25 ppm or greater without the presence of benzene.

8



6.4 Protection Against Physical Hazards

6.4.1 Excavation Instability

The limits of excavation and method(s) of shoring side walls
proposed by the contractor shall be approved by the engineer
before the excavation begins. Workers will not enter excavations
deeper than 4 feet. A1l reguirements pursuant-to 2% CFR 1926.651
and 652, Excavations, Trenching and Shoring, shall be chserved.

6.4.2 Noise

Noise results primarily from concrete-breaking and excavation
equipment, drilling equipment and other machinery. Workers will
wear ear plugs when operating heavy machinery to avoid noise that
may exceed the 85 decibel Threshold Limit Value (TLV} established
by the American Conference of Governmental Industrial Hygienists.
However, based on previous field experience, expected noise level
should not exceed 85 decibels.

6.4.3 Electric Shock

A1l electrical egquipment to be used during field activities will
be suitably grounded and insulated.

6.4.4 Beavy Equipment

Hazards related to drilling, trenching, excavating, and
compacting will necessitate securing the work area. All relevant
requirements pursuant to 29 CFR 1926.602 and Subpart W, Rollover
Protective Structures:; Overhead Protection, shall be observed
during the course of excavation and drilling and trenching
activities.

211 field persconnel not directly involved in the excavation work
will be kept at safe distances from areas where heavy eguipment
are in use. Unauthorized visitors will not be permitted near
areas where heavy equipment are 1in use regardless of whether the
area has been designated as an exclusion zone.

6.4.5 General Safety
211 ICES and contractor/subcontractor personnel will wear

approved head protection while working arocund heavy equipment in
the site area. Fire hydrants, electrical and underground lines



and pipes will be identified before drilling operations begin.
Two 10-pound fire extinguishers will be kept on site near the
exclusion zone.

6.5 Entry Procedures

At a minimum, all visitors entering the exclusion zone must wear
the protective clothing and equipment worn by ICES and
contractor/subcontractor personnel. Permission to enter the work
area must be obtained from at least one of the personnel named in
Section 4.0. FEach visitor's name and purpose of visit will be
recorded in the field notes.

7.0 WORK ZONE AND DECONTAMINATION PROCEDURES
Z site must be controlled to reduce the possibility of exposure
to any contaminants present and to limit their transport from the

site by personnel or equipment.

7.1 Control

A control system is reguired to ensure that personnel and
equipment working on hazardous waste sites are subjected to
appropriate health and safety surveillance and site access
control.

The possikility of exposure or translocation of contaminants can
be reduced or eliminated in a number of ways, including:

<> setting security or physical barriers at control peints to
regulate access to and/or exclude unnecessary personnel from

the general area

<> minimizing the number of personnel and equipment on site
consistent with effective operations

<> estaplishing work zones within the site

<> conducting operations in a manner which will reduce the
exposure of personnel and eguipment

<> minimizing the airborne dispersion of contaminants
(utilizing dust control procedures)

10



<> implementing appropriate decontamination procedures for both
equipment and perscnnel.

7.2 Field Operations Work Areas

Work areas (zones) will be established based on anticipated
contamination. Within these zones, prescribed coperations will
occur utilizing appropriate Personal Protective Equipment (PPE} .
Movement between areas will be controlled ct checkpoints. The:
planned zones are:

<> Exclusion (contaminated)
<> Contaminaticon Reduction
<> Support {(noncontaminated).

7.2.1 Exclusion Zone

The Exclusion Zone is the innermost area of the three concentric
rings and is considered contaminated, dirty, or "hot." Within
this area, the prescribed protection must be worn by any
personnel upon entering. An entry checkpoint will be established
at the periphery of the exclusion zone to control the flow of
personnel and eguipment between contigucus zones, and to
guarantee that the procedures established to enter and exit the
zones are followed.

The Exclusion Zone boundary will be established initially on the
presence of the contaminant {s) within the area. Subseguent to
initial operations, the boundary may be readjusted based on
obhservalbions and/or measurement. The boundary will be physically
secured and posted.

7.2.2 Contamination Reduction Zone

Between the Exclusion and the Support 7zone is the Contamination
Reduction Zone. The purpose of this zone is to provide an area
to prevent or reduce the transfer of contaminants which may have
been picked up by personnel or equipment returning from the
Exclusion Zone. All decontamination activities occur in this
area. The boundary between the Support zone and the
Contamination Reduction Zone is the contamination contrel line.
This boundary separates the potentially contaminated area from
the clean area. FEntry into the Contamination Reduction Zone from
the clean area will be through an access control point.

11




rersonnel entering at this station will be wearing the prescribed
PPE for working in the Contamination Reduction Zone. Exiting the
Contamination Reduction Zone to the Clean Area requires the
removal of any suspected or known contaminated PPE, and
compliance with the established decontamination procedures.

7.2.3 Support Zone

The Suppert Zone is the outermost of the three rings and 1is
considered decontaminated, or Clean Area. It contains the
command Post (CP) for field operations and other elements
necessary to support site activities. Normal street or Level D
work clothes are the appropriate apparel to pe worn in this area.

7.3 Zone Dimensions

Considerable judgement is needed to ensure safe working distances
for each zone, balanced against practical work considerations.
Physical and topographical barriers may constrain ideal
locations. Field/laboratory measurements combined with
meteorological conditions and air dispersion calculations will
assist in establishing the control zone distances. When not
working in areas that require the use of chemical-resistant
clothing, work zone procedures may still need to limit the

movement of personnel and retain adequate site contrel.

7.4 Decontamination Procedures

As part of the system to prevent or reduce the physical transfer
of contaminants by people and/or equipment from the site,
procedures will be instituted for deccontaminating anything
leaving the Exclusion Zone and Contamination Reduction Zone.
These procedures include the decontamination of personnel,
protective equipment, monitoring eguipment, clean-up equipnment,
etc. Unless otherwise demonstrated, everything leaving the
Exclusion Zone should be considered contaminated. In general,
decontamination at the site consists of rinsing equipment with
detergent /water solution. Reusable decontaminated PPE will be

stored for air drying.
Decontamination is addressed in two ways: the physical
arrangement and control of contamination zones, and the effective

use of decontamination procedures.

The decontamination process uses cleaning solutions, followed by

12



rinse solutions. Used sclution, brushes, sponges, and containers
must be properly disposed of.

Decontamination Solution

Description

3 cups Alconox

1 cup socdium carbonate

5-8 gallons water

Commercial Detergent -

Full strength or diluted
As with all alkaline cleaners, continuous or repeated contact

with the skin should be avoided.

Usage

Light contamination

Organic contaminants

If an employee's skin becomes

contaminated, he/she will move to the decontamination area and
remove contaminated clothing, and wash with a mild soap/detergent
and water to remove any contaminant from the skin. He/she will
then see a physician for possible medical treatment.

A rinse solution will be used to remove the contamination
solution and neutralize any excess decontamination solution.

211 personnel will follow these decontamination precedures:

1.

6.

7.

When returning from the Exclusion
as necessary, from boots, gloves,
towel or hose before entering the
Zone.

At the decontamination area, step
tub{s) and brush boots and gloves

Zone, remove heavy soll,
and clothing by using a
Contamination Reducticn

into deceontamination
clean.

rRemove disposable suit and discard in proper container,

Step into rinse tub(s), then remove boots.

Remove outer gloves and dispose of properly.

Remove respirator and hard hat.

Remove inner gloves and dispose of properly.

Decontamination procedures may be modified, if necessary, with
the approval of the Site Safety Officer.

13



7.4.1 Personal Decontamination During Medical Emergencies

In the event of persoconal injury, first-aid perscnnel must decide
if the victim's injuries are pctentially the type that would be
aggravated by movement. If there is any doubt, or if the victim
i1s unconsclous and cannot respond, no attempt should be made TO
move the victim to the decontamination area. Only off-site
paramedics may move such victims. If the paramedics approve, the
victim's PPE will be cut off in the Decontamination Reduction
7one. If the decision is made not te remove the victim's
protective clothing, he/she will be wrapped in a tarp or similar
object to protect the ambulance and crew during transportation.
If the victim is contaminated with materials that threaten Lo
cause additional injury or immediate health hazards, the PPE will
be carefully removed and the victim washed appropriately.

8.0 EMERGENCY PROCEDURES

8.1 General Injury

< Step 1: Use first-aid kit on site, if appropriate.

<> Step 2: Use off-site help and/or assistance if
appropriate.

<> Step 3: Notify $80, Project Manager and Health and Safety
Director.

8.2 Specific Treatments

<> Eve Exposure: flush eye with eye wash, call ambulance.

<> Skin Exposure: wash immediately with soap and water; call
ambulance, 1f necessary.

<> Fire {(localized): use fire extinguisher and activate alarm
system, 1if necessary.

<> Fire {uncontrolled): call Fire Department.

<> Chemical Spill: call Fire Department and National Response
Center for Toxic Chemical and Oil Spills.
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<> Explosion: call Fire Department if potential for additioconal
explosions or fire danger exlists.

<> Inhalation: move affected person{s) to fresh air and cover
source of vapors, 1f appropriate.

<> Swallowing: call ambulance.

8.3 Emergency Phone Numbers

Medical/General Service Numbers

Police Department 511

Fire Department 911

Ambulance 911

Hospital

Llta Bates Summit Medical Center (510) 204-4444

2450 Ashby Avenue
Berkeley, California 94705

From the Site, proceed east on 657 Street. Turn left at San
Pablo Avenue and proceed north. Continue north on San Pablo
Avenue and turn right on Ashby Avenue. Proceed east on Ashby
2venue. Alta Bates Medical Center is located at 2450 Ashby
Avenue on the right side of the road (Figure 1).

Hazardous Materials Response/Reporting

National Emergency Response Center (800) 424-8802
california State Office of Emergency Services (800) 852-7550
Regional Water Quality Control Board (510) €22-2300

8.4 Accident Reporting Procedures

In the event of an emergency, contact the following:

ICES : ' (510) 652-3222
pPeng Leong (Health and Safety Director) Cell (510) 882-2200
Derek Wong (Project Manager) Cell (510) 282-3525
TJ Rahal (8ite Safety Officer) cell (7073 249-0753
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If an exposure Oor 1njury OCCUrs, work shall be temporarily halted
until the $80, in consultation with the Health and Safety
Director, decides it is safe to continue work.

9.0 DOCUMENTATION

The S50 will record field observations of health and safety
procedures by workers conducting the planned activities outlined
in Section 3.0, including deviations from the recommended health
and safety procedures.

10.0 MEDICAL MONITORING

Appropriate medical monitoring will be required of ICES perscnnel

to:

<>

<z
<>

Meet requirements of 29 CFR 1910.120 {(f).
Meet requirements for respirator use.
Meet other legal requirements.

A signed physician's statement qualifying the individual for the
work to be performed will be required as part of the medical
monitoring program.

11.0 TRAINING PROGRAM

1.

<>

<>

<>

The ICES SS0O shall have fulfilled all appropriate training
requirements indicated by 26 CFR 1910.120 (e), including the
40-hour training requirement and required refresher courses.

A tailgate session to discuss this HSP will be held before
field activities begin. All ICES personnel and
contractor/subcontractor employees shall receive, at a
minimum, the feollowing information:

the names of personnel and alternates responsible for site
safety and health

safety, health, and other hazards at the Site

instruction in the use of personal protective equipment

16




< acticn levels

<> employee work practices to minimize risks from on-site
hazards
<> instruction in the safe use of engineering controls and

equipment on site
<> gsite control measures
<> emergency plans

<> Proposition 65 warnings.

12.0 PROPOSITION 65

Under California's Safe Drinking Water and Toxic Enforcement Act
of 1986 (Proposition €5), individuals who may be exposed in the
work place to chemicals that may cause cancer or birth defects
must be warned of such hazards pursuant to California Health and
Safety Code (HSC) Section 25249.6. At this Site, the chemicals
that may cause cancer or reproductive abnormalities, and thelr
respective warnings, are listed below.

12.1 Carcinogens and Reproductive Toxicants

Chemicals known to the State of california to cause cancelr, as
listed in Title 22, California Code of Regulations (CCR) Section
12000 (b), which may be present at the Site include benzene.
Chemicals known to the State of California as reproductive
toxicants, as listed in Titie 22, CCR Section 12000(b}, which may
be present at the Site include benzene.

12.2 Warnings

Pursuant to HSC Section 25249.6 and CCR Sections 12601 (cy (3} (A)
and 12601(c) (3) (B), the following warnings must be made:

"mhis area contains chemicals known tao the State of California to
cause cancer."”
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13.0 SIGNATURES

13.1 ICES Personnel

This HSP for UST removal and sampling activities to be conducted
at 1310 65" Street in Emeryville, California, is approved by the

following TCES personnel:

Peng Leong
Health and Safety Director

Derek Wong
Project Manager

TJ Rahal
Site Safety Cfficer

18
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13.2 Contractor and Subcontractor Personnel

Contractor and Subcontractor Agreement:

1.

Contractor certifies that the following personnel noted
below to be employed on the UST removal and sampling
sctivities at 1310 65 Street in Emeryville, California,
have met the requirements of the OS5HA Hazardous Waste
Cperations and Emergency Response Standard 29 CFR 1910.120
and other applicable OSHA Standarcs.

Contractor certifies that in addition to meeting the OSHA
requirements, 1t has received a copy of this HSP, and will
ensure that its employees are informed and will comply with
both OSHA requirements and the guidelines in this HSP.

Contractor further certifies that it has read, understands
and will comply with all provisions of this HSP, and it will
take full responsibility for the health and safety of its
employees.

Contractor Signature Date

1%



f
d
i

el ] e hﬁﬂﬂ%@ﬁ L/ 4

WF&

MAP SOURCE !
CsAA
Figure 1
ct 6810

Proje

SITE LOCATION
AND HOSPITAL ROUTE

Octaber 2007

Scae! 1" = 2200

1310 65th Street
Emeryville, California




JOB SAFETY & HEALTH | 8

PROTECTION

The Occupational Safety and Health Act of 1970
provides job safety and health protection for workers by
promoting safe and healthful working conditions

throughout the Nation. Requirements of the Act include

the following:

All employers must fumish lo employees employment and 2 place of

Whiere there is no autharized employse regresentative, the (SHA

Compliance Officer must consult with a feasonable aumber of employees |,

tonceming salely 20d health conditions in Te woskplace.

ammwmwmmm:mumamwﬁm
the nearest OSHA office requesting an inspection il tey befieve unsale o
unheihiul coaditions exisl in their workplace. OSHA will withhold, on
request, names of employess comptaining,

The A provides ihal employess may ol be Gscharged or
discrimirated againg! n any way lor Rling salety and health complainis or
for olherwise exercising Besr rights onder the AcL

Employees who believe they Fave been discriminated against may file 2
complainl with Meir nearest OSHA office within 30 days of the alleged

H%

i upen inspection OSHA believes an employer has violaled the Acf 3
citationt alleging such violslions will be issued to the employer. Each

duﬁmmlmedfyaﬁmelpaiodﬁnﬁmhidlumegdﬁohﬁm_md
comecled
The OSHA citation must be prominentty displayed at of rear the plaos

of alleged violalion for tives days, oc unlil if Is comected, whichever ls =
W.pmurﬂmbtdangusﬂmmadslwe. p

Proposed Penalty |

4

. Voluntary Activity

While praviding penallies for violations, the Ad alsa encourages effodts by
tabor and management. before an OSHA inspeétion, lo reduce workplace -
harards volunlarily and to develop and improve salety and health programs
haﬂmﬂﬁwﬁwmﬁaM'sVumyfmhﬂumm

' Consultation.

Free consultative assislance, withoul citalion or penally, is availatde fo -
emplayers, on request, twough OSHA supported programs in most Shle
depariments of (abor o¢ health.

More Information Washingtoa, .G

Addilional information and Adtanta, Georgia Telephone numbers for hese 1985

capies of the Ad, specific Beslon, Massachusatts offices, and addilional area O5HA 2203

OSHA silety and health Chicago, Minois officz locations, are fisted in

slandirds, 3nd other Dallas, Teoas the lelephone direclory under

apglicable regutations may be  Denver, Calorado e Uniled Stales Department

oblaingd lrom your employer Kansas City, Missouri ol Labor in the Unilsd Stabes

orlrunns:nwmow Mew York, New York Gavernment listing, Willism E Brock, Secrefary of Labor 2 E et Tl
ional (ifice in the Phitadelphia, P : s ed

2.?;.;,,;, focations: San francisco, Calilomia U.S. Department of Labor .- %

i o P S . T P SO .




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

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

MARK ONLY Qﬂ NEW PERMIT [} 3 ReNewaL PERMIT ] § CHANGE OF INFORMATION [ | 7 PERMANENTLY CLOSED SITE
ONE ITEM ] 2 WTERM PERMIT 7] 4 AMEMDED PERMIT (] & TEMPORARY SITE CLOSURE
I. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
DBA OR FACILITY NAME NAME OF OPERATOR
Espresse Fom 4 Leusite 4. LLc
ADDRESS ' NEAREST CROSS STREET PARCEL # {OFTIONAL)
L1z veth s+ Hollls S
CITY NAME STATE ZIP CODE SITE PHONE # WITH AREA CODE
Emevy v MNer ) CA | 14 vow (512)d420-2%9%
,oﬁg?fm jconponmon ] INDIVIDUAL Q(Pmmensm | lé%%tliﬁﬁ"c* [] COUNTY-AGENCY* [ STATE-AGENCY® [} FEDERAL-AGENCY *
* fl owner of UST is a public agancy, complate the following: name of Suparvisor of division, section, or office which operales tha UST
TYPE OF BUSINESS « IF INDIAN [# OF TANKS ATSITE | E.P. A, | D.# {optional)
[ ] 1 GASSTATION [ 2 DISTRIBUTOR (7] adechvarion
[] 3 FARM {] 4 PROCESSOR 5 OTHER OR TRUST LANDS ] CA e 6Pl bl o554
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - optional
DAYS: NAME {LAST, FIRST) ‘g PHONE # WITH AREA GODE DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
¥vnse x (51z) v44-02uLg
NIGHTS NAME (LAST F PHONE #_WITH AREA CODE NIGHTS: NAME {LAST, FIRST) PHOKE # WITH AREA CODE
VM5L fmi 7] (i) Wd44- 0200

1. PROPERTY OWNEFI lNF!)HMATION - (MUST BE COMPLETED)

NAME GARE OF APDRESS INFORMATION
Loumsibte 4 LLo :h Evns =
MAILING OR STREET ADD " bpu o Indicite [ JHDIVIDUAL ] LOCALAGENCY [ STATE-AGENGY
¢ o ]7 AV ;I e 5 ‘|— ﬁnmwmn PARTNERSHIP [ COUNTY-AGENCY [~ | FEDERAL-AGENCY
cmr NAME STATE 2IP CODE PHOKNE ¥ WITH AREA CODE
fcufw Ch | 4417 © (5‘1:7}{/44-04.(/0
HI. TANK OWNEA INFORMATION - (MUST BE COMPLETED)
NAME OF OWNER CARE OF ADDRESS INFORMATION
Lousite A LLer imfo VNS =/
MAILING OR STREET AD W'nd'cilﬂ T ANDIVIDUAL 7] W0GAL-AGENCY [T STATE-AGENCY
410 Pﬂ( v dFr <o S+' Fg{g;mponmou PARTNERSHIP [ ] COUNTY-AGENCY [ FEDERAL-AGENCY
cmf NAME STATE ZIP COD PHONE # WITH AREA CODE
’40/{0\{ o T A0 (1) v4q -02r =

¥, BOARD OF EQU'ALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (016) 322-3669 if questions arise.
vaha [4f4--[ [ T T [ | |

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

+ box pindicats {1 1 SELFINSURED [] 2 GUARANTEE EZ] 3 INSURANCE © [ 4 SURETY BOND
[ 5 LETTER OF CREDIT T & EXEMPTION ] % OTHER

V1. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent to tha tank owner unless box 1 or |l is checked.

CHEGK ONE BOX INDICATING WHICH ABOVE ADDRESS SROULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: 1] . B/ m{ ]

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

OWNER' yAME {PRINTED & SIGNED} ) OWNER'S TITLE TH/DAY/YEAR
| EFvuse/ Mﬁ/"‘mnw II’?WT‘

LOCAL AGENCY USE ONLY
COUNTY # v JURISDICTION # FACILITY #
LOCATICN CODE - OPTIONAL CENSUS TRACT # - OFTIONAL 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.

OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM A (399) FORDGAIAR?



STATE OF CALIFCANIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY 7 1 NEW PERMIT | 3 RENEWAL PERMIT [ ] & CHANGE OF INFORMATION 7 PERMANENTLY CLOSED ON SITE
ONE ITEM [ ] 2 ITERAIM PERMIT 1 4 AMENDED PERMIT E] &8 TEMPORARY TANK CLOSURE B TANK REMQVED

DBAOR FACILITY NAME WHERE TANKIS INSTALLED: |51 5t <4 Bmev-ville, ek a4 O3>
L l L]
. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPECIFY IF UNKNOWN

A OWNERS TANK LD.# g7 | B. MANUFACTURED BY: |4 14 e
C. DATE INSTALLED (MO/CAY/YEAR) Mnk_. D. TANK CAPACITY IN GALLONS: 5‘0“0
Il. TANKCONTENTS  iFa-11SMARKED, COMPLETE ITEMC. y
a [__],1 MOTOR VEHIGLE FUEL "1 4 ol B. c. 13@5&%’&% [ | 3 pese [[7] & AVIATION GAS
L
2 PETRGLEUM [ ] s0 EMPTY Eﬂ PRODUGT [T] 1o PREMIUM L] ¢ aaswio [T] 7 mETHANOL
UNLEADED [ | 5 JETFUEL
(] 3 cHemicaL PRODUCT ] 85 UNKNOWN [ ]2 wasTe (] 2 LEaDED [_] @8 OTHER (DESGRIBE IN {TEM D. BELOW)

0. IF(A.1) 1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED ) C.A S #:

lil. TANK CONSTRUCTION  mARK ONE ITEM ONLY IN BOXES A, B, AND &, AND ALL THAT APPLIES IN BOX D AND E

A. TYPEOF [(] 1 bOuBLE wALL [ ] 3 SINGLE WALL WITH EXTERIOR LINER |‘_!V( 95 UNKNOWN
SYSTEM [ ] 2 sinGLe waLL [ ] 4 SECONDARY CONTAINMENT (VAULTEDTANK) | | 99 OTHER
B TANK [ 7] 1 BARESTEEL [ ] 2 STAINLESS STEEL [ ] a FBERGLASS [ 7] 4 STEELGLAD W/ FIRERGLASS REINFORCED PLASTIC
" MATERIAL [ ] s coNcReTE [ ] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM [ 7] & 1000 METHANOL COMPATIBLE W/FRP
{Primary Tank) [ ] » BRONZE [ "] 10 GALVANIZED STEEL 95 UNKNOWN [ ] 99 oTHER
[ ] 1 RuBBER LINED [ ] 2 ALKYD LnING [],3 EPOXY LINING [ ] 4 PHENOLIC LINING
C. INTERIOR
5 GLASS LINING 6 UNLINED 95 LNKNOWN 89 OTHER
IS LINING MATERIAL COMPATIBLE WITH 100% METHANGL 7 YES  NO___
D.CORROSION L] ! POLYETHYLENE wRaP [ ] 2 COATING [ 1,3 viNyL wRAP [ ] 4 FIBEAGLASS REINFORGED PLASTIC
PROTECTION [ ] s CATHODICPROTECTIGN [_] 91 NONE 95 UNKNOWN [] 92 o™eR
E.SPILLAND OVERFILL ~ SPILL CONTAINMENT INSTALLED (YEAR) __ A OVERFILL PREVENTION EQUIPMENT INSTALLED (vEAR) __ WA W lé—
IV. PIPING INFORMATION  ciaciE A IFABOVE GROUNDOR U IF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEM TYPE A U 1 SUCTION A U 2 PRESSURE AU 3 GRAVITY 20799 OTHER
B, CONSTRUCTION A U 1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A@Qs UNKNOWN AU 99 OTHER
C. MATERIAL AND A U 1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FBERGLASS 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 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A@gs UNKNOWN A U 95 QTHER
D. LEAK DETECTION [ |1 AUTOMATICLINELEAKDETECTOR | | 2 LINE TIGHTNESS TESTING e ) ea oTHER. A1

V. TANK LEAK DETECTION

[ 11 visuaL cHeck [ | 2 INVENTORY RECONCILIATION 3 VADOZE MONITORING [__] 4 AUTOMATIC TANK GAUGING [ | 5 GROUND WATER MONITORING
| 6 TANK TESTNG [ | 7 INTERSTITALMONITOAING [ | 91 NONE 95 UNKHOWN [[] = omier

VI. TANK CLOSURE INFORMATION .

1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH YES [2/ NG [:]
M MF—-' SUBSTANCE REMAINING GALLONS INERT MATERIAL ?

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANT'S NAME DATE
(PRINTED & SIGRATURE) -kv\.h vins c_/%..é /gu-—z_é...-———f ] & a3

1]
LOCAL AGENCY USE ONLY  THE STATE |.D. NUMBER IS coupoéeu OF THE FOUR NUMBERS BELOW

COUNTY # JURISDICTION # FACILITY # TANK #
STATE 1.D.# B " TTTTTT) CT Tl
[FERMIT NUMBER PERMIT APPROVED BY/DATE PEAMIT 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
FORM B (12-91} FOR0034B-R6



ALAMEDA COUNTY
DEPARTMENT OF ENVIRONMENTAL HEALTH
1131 HARBOR BAY PARKWAY
ALAMEDA, CA 94502-6577
PHONE (510) 567-6700
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UNDERGROUND STORAGE TANK CLOSURE PLAN

*** Complete closure plan according to instructions * * *

Name of Business Espresse Fomaqg
Business Owner or Contact Person (PRINT) Lousite 4 LLC

Site Address 1%l w5 th st

City, State EMW\;VI[[& <& Zip 44w o%  Phone (Sl2)420-2%9%
Mailing Address Q£ Fﬁﬁ-{;::: st

City. State_MBlm e Zp _44-712  Phone (Bie)u44-czvo

Property Owner L= luls e 4. Lo

Business Name (if app jahle}
Address 4te jav

City, State 5WM-*~«L *54‘1' Zip 441 2 Phone I;jw! v44-o0tvo

Generator name under wh|ch tank will be manifested
Lous 1 te !:L LLc

EPA 1.D. No. under which tank{s) will be manifested Chcoviveanee4d

Confractor EHWVaHMQV]‘{'AI C”‘HS‘iVHc:i';M S Vices
Address 19199 j{[cwl'Hc cvedde Dvive

UST Closure Plan  Rev. 07/16/2003 -1- 07H6/2003






