Drogos, Donna, Env. Health

From: David Lambert [DLambert@adreg.com]

Sent: Wednesday, February 11, 2009 2:17 PM

To: Drogos, Donna, Env. Health

Cc: Khatri, Paresh, Env. Health; rparikh@blakehunt.com; Lasry Flora; Kevin Gallagher
Subiject: RE: RO#777 5411 Martinelli Way, Dublin, CA

Donna — Per our conversation last week, I understand that next week you will be listing and assigning the
case to Paresh Khatri of your office, who will be reviewing the Work Plan. To confirm, the owner of the
property is the same as listed in the Tank Closure Report and the Work Plan for Over-excavation and
Sampling of UST Pit;

Stockbridge/BHV Emerald Place Land Co., LLC
390 Railroad, Avenue, Suite 200

Danville, CA 94526

Phone: (925) 314-2700

Attn: L. Gerald Hunt, Managing Member

I have copied Mr. Rajiv Parikh of Biake Hunt Ventures on this message as well. He is our contact
representing the owner, and has the same contact information as above,

Please let us know as soon as you get the case assighed.
Thank you,

David

David Lambert | ADR Envircnmental Group, Inc.
1760 Creekside Oaks Drive, Suite 120 | Sacramento | CA | 95833
Direct Line: (972) 437-4100 | eFax: (916) 405-3519 | Mohile: {916} 8B26-5513




Drcggs, Donna, Env. Health

From: David Lambert [DLambert@adreg.com]

Sent: Friday, January 30, 2009 6:53 AM

To: Drogos, Donna, Env. Health

Cc: Khatri, Paresh, Env. Health; Larry Flora; rparikh@blakehunt.com; Kevin Gallagher
Subject: RE: RO#?7?7 5411 Martinelli Way, Dublin, C

Importance: High

Hi Donna - I have left messages on your voicemail regarding this site and have not heard anything back.
We have an open tank excavation at this site and need to get it backfilled.

What is the status of the review of the work plan which was submitted on November 11, 20087 Has the
case been opened yet? If not, what can we do to expedite?

Thank you in advance for your attention to this matter.
David

David Lambert | ADR Environmental Group, Inc.
Direct Line: (972) 437-4100 | eFax: (916) 405-3519 | Mobile: {916) 826-5513

From: David Lambert

Sent: Tuesday, December 02, 2008 5:25 PM
To: 'donna.drogos@acgov.org'

Cc: "Khatri, Paresh, Env. Health'; Larry Flora
Subject: RE: RO#7?? Report Upload

Hi Donna - | wanted to foliow up with you to see if this case has been assigned yet and whether the
abbreviated work plan has been approved? The UST pit at this site has not been backfilied and our client
desires ta move forward.

Thank You,
David

David Lambert | ADR Environmental Group, Inc.
1760 Creekside Ozks Drive, Suite 120, Sacramento, CA 95833
Direct Line: (972} 437-4100 | eFax: {916) 405-3519 | Mabile: (916} 826-5513

From: David Lambert

Sent: Tuesday, November 11, 2008 9:52 AM
To: 'dehloptoxic, Env. Health'

Cc: Khatri, Paresh, Env. Health; 'donna.drogos@acgov.org'; Larry Flora; Jim Wright
Subject: FW: RO#77? Report Upload

I have uploaded the Over-excavation and Sampling Work Plan for this site as discussed with Donna
Drogos:

Future Green on Park Place

5144 Martinelii Way (SEC Martinelli Way and Arnold Road)
APN #986-0033-002

Dubiin, CA 94568

We do not have an RO# yet, but we are anxious to move forward as the UST pit is open and impacting the
construction schedule for the shopping center. Please contact me as soon as possible on this.

1




Your help is appreciated!
David

David Lambert | ADR Envircnmental Group, Inc.
1760 Creekside Oaks Drive, Suite 120, Sacramento, CA 95833
Direct Line: (972) 437-4100 | eFax: (916) 405-3519 | Mobite: (916} 826-5513

From: David Lambert
Sent: Monday, November 03, 2008 1:21 PM

To: ‘dehloptoxic, Env. Health'

Cc: "Weston, Robert, Env, Health'; Khatri, Paresh, Env. Health
Subject: RO#7?? Report Upload

I have uploaded the Tank Closure Report for this site:

Future Green on Park Place

5144 Martinelli Way (SEC Martinelli Way and Arnold Road)
APN #986-0033-002

Dublin, CA 94568

We do not have a RO# yet as the site has not been opened in Geotracker. This is a UST pull that was
performed under UST Closure Plan permit through Alameda County Environmental Health (Robert Weston)
after a UST was discovered during site grading activities for construction of a shopping center. Evidence
of contamination was present at the time of UST removal. The UST excavation is currently holding up site
construction activities, so we would like to expedite opening the case and moving to the next step.

Please contact me with any gquestions.
Thank You,

David

David Lambert | ADR Environmental Group, Inc.
1760 Creekside Oaks Drive, Suite 120, Sacramento, CA 95833
Direct Line: (972) 437-4100 | eFax: {916} 405-351% | Mobile: {916) 826-5513




Alameda County CUPA Program

Contaminated Site Case Transfer Form

Referral To:

Date October 27, 2008 ) i i
Agency Alameda County Environmental Health, 1131 Harbor Bay Parkway, Alameda, CA 94502 i
Attention Donna L Drogos. LOP/SLIC Program Manager i

Site Information:

| Site Responsible Party(s)

Stockbridge/BHV Emerald Place Land Co.LLC

Site Name The Green oh the Park Place

Site Address Intersection of Martinelli and Arnold Road, Dublin

' Site Phone NA

Site Contractor/Consultant (if available) Larry Flora R.G.,ADR Environmental Group. Inc.

Site DBA

Site Conditions:

uUsT
USTs removed? #removed: 1 Date removed: 10-2-2008 Yes 92[ No
Contents (circle): gasoline #ieésé]l waste oil heating cil  solvents Yes M No
kerosene stoddard solvent other (specify)
Observations of system (holes, leaks)? Very deteriorated Yes M No
_Observed contamination (free product, smiell, soil/water discoloration)? Yes & Na
Detectable concentrations of soil and/or groundwater contamination? Yes il No
o Highest Concentration Detected in Sail
Contaminant (specify) Tph D Concentration _530 ppm
o Highest Concentration Detected in Water
Contaminant {specify) NA Concentration
PRb
Unauthorized Release Form filed? Yes ¥ No
Future intended use if known? Specify _ Retail shopping center Yes & No
“NON-UST - - ] |
Former industrial use? Legacy federal site Yes M No
Detectable concentrations of soil and/or groundwater contamination? Yes O No
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 0 No

If available, attach pertinent reports

SLIC +«

Report transmitted electropically
Transferred as: LOP &

Level of Update requested; [ distribution list D{Eltm tings

m—

Transfer requested by Inspector. _ RWeston__ JII L

-__,,x—f""f—-.--'-’-w i d'-'

J

-~ ;
Transfer accepted by (ACEH): .~ ,-éﬁi.

Date:

Date: _ 10-27-08

all site visits 0 closure sign off T all the above

0&/3«/@3

Revison 02/28/03




COUNTY OF ALAMEDA
UNDERGROUND TANK SYSTEM CLOSURE
INSPECTION REPORT

For Use By the County of Alameda, Environmental Health

| SR0013906 |
Facility Name:  GREEN ON PARK PLACE Contractor’s name : Ferma Corporation
Address: City: DUBLIN Zip:
Project Contact: Phone No.:
Tank ID No. 7?7
Size 1,000 GALLONS 12* long by
46” diam
Construction Material STEEL
Singie/Double Wall SwW
Backfill Type NATIVE
Oxygen <10% 21%
LEL <20% 1%
Tank Condition VERY CORRODED
THRU GOING HOLES
Soil/Groundwater Soil heavy clay, no ground water
Condition encountered
Soil Sample Depth 822" then in lifts, 2ft then 4ft &
6ft
Number and Four soil samples
Description of No ground water
Soil/Groundwater encountered
Samples (Tndicate
Sample Locations on
Site Plan.)
Disposition of Tank Contents: @W’«éﬂfé\l l? i A’ 57 ["/1.'.‘72 Msfosad Piping: (] Rinsed/Tested/Capped. Rinsate: (1 Shipped on Manifest.
Tank & Piping Transport: pZ) Shipped on Manifest; i~ | Transporter Name Same as on: Application.
Sampling: () Evidence Tape; U Chain of Custody;, U Samples Refrigerated; Pipeline Samples Taken [ Yes, O No (If no, explain why in Comments.)
Soil: Soil Stored on Bermed Plastic & Covered; O Soil Returned to Excavation. Site Plan: [ Attached.

Comments/Special Conditions: _First sampling released very strong odors, contamination appears to be consistent down to the last sample. We refrained from ovrexcavation due

to the large size of the bucket. Suspect more removal would be beneficial. p /m? 5 W %@
. 1] Gy >

Inspector: RWeston_ Agency: Date: 10-2-08 Start Time; Stop Time: D




ALAMEDA COUNTY
DEPARTMENT OF ENVIRONMENTAL HEALTH
1131 HARBOR BAY PARKWAY
ALAMEDA, CA 94502-6577
PHONE (510} 567-6700

MHTTR TR o g
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UNDERGROUND STORAGE TANK CLOSURE PLAN
*** Complete closure plan according to instructions * * *

1. Name of Business The Green on Park Place

Business Owner or Contact Person (PRINT) _L. Gerald Hunt, Managing Member

2. Site Address SEC Martinelli Way & Arnold Road (APN 986-0033-002)

City, State Dublin, CA : Zip 94568 Phone NA
3. Mailing Address NA

City, State Zip Phone

4. Property Owner Stockbridge/BHV Emerald Place Land Co.. LLC

Business Name (if applicable) _Same as above.

Address _390 Railroad Avenue. Ste. 200

City, State Danville, CA Zip 94526 Phone _(925) 314-2700

5. Generator name under which tank will be manifested

Stockbridge/BHY Emerald Place Land Co.. LI G

EPA 1.D. No. under which tank(s) will be manifested CAC002634732

Rev. 09/17/03 RW
NALOP-CUPA-TEAMS\CUPAWST Closure Package -1-




6. Contractor Ferma Corporation

Address 126 Montecitoc Avenue, Ste. 200

City, State Mountain View, CA Zip 94043 Phone (650) 961-2742

License Type A, C21, C57. B, ASB, & HAZ

ID# Lic. # 236337

7. Consultant (if applicable} ADR Environmental Group, Inc.

Address 1760 Creekside Qaks Drive, Ste. 120

City, State Sacramento, CA Zip 95833 Phone (916) 921-0600

8. Main Contact Person for Investigation (if applicable)

Name Larry Flora, R.G.

Company ADR Environmental Group. Inc.

Title Project Geologist

Phone (916) 921-0600

8. Number of underground tanks being closed with this plan _one (1)

Length of piping being removed under this plan _Unknown

Total number underground tanks at this facility (**confirmed with owner or operator) _1

10. State Registered Hazardous Waste Transporters/Facilities (See Instructions).

a) Product/Residual Sludge/Rinsate Transporter

Name _Evergreen Qil. Inc.

Hauler License No. CA 256578

Address 6880 Smith Avenue

EPA I.D. No. _CAD982413262

License Exp. Date

City, State Newark, CA

Zip 94560

b) Product/Residual Sludge/Rinsate Disposal Site

Name Evergreen Qil, Inc.

Address 6880 Smith Avenue

EPA L.D. No. CAD982413262

City, State Newark, CA

Zip 94560

Rev. 09/17/03 RW
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¢) Tank and Piping Transporter
Name _Ecology Control Industries EPA |.D. No. CAD852030173

Hauler License No. 1533 License Exp. Date 4-30-09

Address 255 Parr Boulevard

City, State Richmond, CA _ Zip 94801
d) Tank and Piping Disposal Site -
Name _Ecology Control Industries EPA |.D. No. CAD009466392

Address 255 Parr Boulevard

City, State Richmond, CA Zip 94801

11. Sample Collector

Name Larry Fiora, R.G.

Company _ADR Environmental Group. Inc.

Address 1760 Creekside Oaks Drive, Ste. 120

City, State _Sacramento, CA Zip 95833 Phone (916} 921-0600

12. Laboratory

Name McCampbell Analvtical. Inc.

Company McCampbell Analytical, Inc,
Address _1534 Willow Pass Road

City, State Pittsburg, CA Zip 94565
State Certification No. DPDH ELAP #1644

13. Have tank(s) or piping leaked in the past? Yes[ ] No[ ] Unknown|[ X]
If yes, describe: Unknown if UST has leaked. Water/diesel mixture reportedly in UST.

14. Describe method(s) to be used for rendering tank(s) inert:
Placement of drv ice in nugget form on interior of UST 25 Ibs per 1,000 gallon ratio.

Dry ice provided by Prax-Air.

Rev. 09/17/03 RW _
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Before tank(s) are pumped out and inerted, all associated piping must be flushed
back into the tank(s). All accessible piping must then be removed. Inaccessible
piping must be permanently plugged using grout.

The Bay Area Air Quality Management District, (415) 771-6000, along with local Fire and
Building Departments, must also be contacted for tank removal permits. Fire
departments typically require the use of a combustible gas indicator to verity tank
inertness. It is the contractor’s responsibility to have a functional combustible gas
indicator on-site to verity that the tank(s) is inerted.

15. Tank History and Sampling Information ***{See Instructions)***

indicates diesel/water mixture})

Soil (beneath UST ends)

Soil (sidewalls)

Soil (piping, if present)

Groundwater (if present)

Tank
Capacity Use History Material to be sampled (tank Location and Depth
(gallons) include date last contents, soil, groundwater) of Sample(s)
used (estimated) '
Unknown Unknown UST Contents From interior of UST
{Sample of UST contents

Beneath the UST at
eachend ata
maximum of 2’
beliow the native
soil/backfill interface.

At base of
excavation at each
side of UST, or high
water mark (if
present).

6" beneath piping,
every 20 linear feet,
if piping is present.

UST excavation (if
water is present).

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.

Rev. 09/17/03 RW
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Excavated/Stockpiled Soil

Stockpiled Soil Volume (estimated) Sampling Plan

Unknown (+/- 10 CY) 1 discreet sample for every 25 cubic yards.
See Section 16 for analysis.

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

Will the excavated soil be retumed to the excavation immediately after tank
removal? [ Jyes [X ]no [ ]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, consultant, or responsible party must communicate with the
Specialist IN ADVANCE of backfilling activities.

Rev. 09/17/03 RW
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16. Chemical methods and associated detection limits to be used for énalyzing sample(s):

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

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

(MTBE, TAME,
ETBE, DIPE, TBA, &
EtOH)

Metals (Cd, Cr, Pb,
Ni, Zn)

PCBs, PCP, PNA,
Creosote

6010C ICP (LUFT
TTLC)

8270

Contaminant EPA or Other EPA or Other Analysis Method
Sought Sample Method Number Detection
Preparation Limit
Method Number
TPH as Diesel 8015M 1 mg/kg
TPH as Gas 8015M 1 mg/kg
Oil & Grease 80708 50 mg/kg
BTEX (4 compounds) | 5035 8260 0.005 mg/kg
CL HC/VOCs (63 5035 8260B 0.005 - 0.1 mg/kg
compounds)
EDB and EDC 5035 8260B 0.004 mg/kg
1,4-Dioxane 5035 8260 (SIM) 0.02 mg/kg
Fuel Oxygenates 5035 82608 0.005 mg/kg™

*TBA=0.05 mg/kg
*EtOH=0.25 mg/kg

0.25, 0.5, 0.5, 0.5,
& 5 mg/kg

0.33 - 1.6 mg/kg

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

18. Submit Worker's Compensation Certificate copy

Name of Insurer _State Compensation Insurance Fund

19. Submit Plot Plan ***(See Instructions)***

20. Enclose Deposit (See Instructions)

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

Rev. 09/17/03 RW
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The written report shall be made on an Underground Storage Tank Unauthorized
Leak/Contamination Site Report {URL) form.

22. 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.

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

Rev. 09/17/03 RW
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| declare that to the best of my knowledge and belief that the statements and information
provided above are correct and frue. ' ' '

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

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

[ understand that all work performed during this project will be done in compliance with all
applicable OSHA (Occupational Safety and Health Administration) requirements concemning
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 _Ferma Corporation

Name of Individual

Signature Date

[X 1 PROPERTY OWNER OR [ 1 MOST RECENT TANK OPERATOR (Check one}

Name of Business _Stockbridge/BHV Efnerald Place Land Co., LLC

L.Gevald
Name of Individual -<hessy Hunt, Managing Member

Signature KAW Date 0‘]59'%
LA

Rev, 08/17/03 RW
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| 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 fo that provided above, may be needed in order to
obtain approval from the Environmental Protection Division and that no work is to begin on this
project until this plan has been approved.

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

| understand that all work performed during this project will be done in compliance with all
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 _Ferma Corporation

Name of Individual ’:l%_&&z_\——*/ﬂ“_/h sPES

Signature MA (7L’— : Date 7;/ Z“?i/ 94
L/

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

Name of Business _Stockbridge/BHY Emerald Place Land Co.. L1LC

Name of individual James Wright, Sr. Vice President

Signature Date

Rev. 08/17/03 RW
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FERMA SITE SAFETY AND
HEALTH PLAN



1265 Momtectio Avenye DEMOLITION
Mountain View California, S4(43 &

CORPORATION T{L'T'h']ﬂ': 65091 2742 GE\iR:\.L E}!G[\[ER]\G

Fax, 030 968 3943

Site-Specific Environmental Health and Safety Plan
SAFETY PLAN FOR CLOSURE OF UNDERGROUND STORAGE TANK (UST)

FOR
Underground Fuel Tank Removal
South East Corner of Martenille Way and Amold Road
Dublin, CA

Prepared for
David Lambert

San Jose Construction
1210 Coleman Avenue
Santa Clara, CA 95050

Prepared by:
Ferma Corporation
9/25/08



Work Description
Excavation of an assumed 15,000 gallon underground fuel tank at the above referenced

site per our walk through and field observation on 9/8/08 and described in the following
scope of work:

Demolition, loading and removal including labor, equipment, material, salvage value,
transportation, legal disposal and disposal fees described as follows:

. Unearth tank from its current position and place at grade for further study by
authorized agencies

. All soils handied from area to be placed on visqueen and stockpiled for testing by
Ferma

. Vacuum contents from tank, which at present time we assume it to be diesel fuel
further study and testing required

. Deliver dry ice in pellet form and insert prior to unearthing

. Remove tank from pit, scrape clean any soils, burrito wrap tank, place on flatbed
and haul to disposal site {(We assume at present time that this tank is a single wall
steel 15,000 gallon tank)

. Take six soil samples (stockpile, pit bottom, four wall sides and provide results, any
further testing would result in additional fees)

. Dust control including water

. Obtain BAAQMD notification

SAFETY PLAN FOR CLOSURE OF UNDERGROUND STORAGE TANK (UST)

1. All City and County environmental agencies shall be notified prior to
working on the closure of UST in order to meet requirements of written
notification and permit applications.

2. All authorized personnel on the job site shall be required to wear
protective equipment (i.e., eye, ear, hand and proper breathing
equipment).

3. All supervisors, equipment operators and general laborers shall be

certified with 40 hours of Hazardous Materials Training. In addition to this
training, each person shall have a minimum of 24 hours in UST-related
experience.

4, All personnel shall be instructed as to the potential hazards of the job site
prior to beginning work. "No Smoking" signs will be placed at appropriate
locations throughout the site.



10.

11.

12.

13.

14.

A site map shall be made to show the general locations of existing roads,
structures and landmarks. Emergency escape routes shall also be shown
on the map.

Emergency telephone numbers shall be posted in a conspicuous place.
Detailed directions to the nearest hospital will also be made available.

Underground tanks will be pumped by a licensed individual having been
trained in hazardous materials handling.

The material will be manifested and properly disposed of. If a tank cannot
be completely pumped prior to removal, some type of secondary
containment must be implemented in order fo catch any possible leakage.

Tanks are to be excavated around all sides. A tank is not to be removed
until City and County officials are present. Any spoils or residue from the
excavated tank shall be placed on and covered by visqueen plastic. A fire
extinguisher shall be placed within 25 feet from the material during
excavation and removal of a tank.

Prior to the removal of a tank, dry ice shall be used to purge each tank.
This procedure should be performed 1 to 2 hours prior to removal. 20
pounds of ice shall be used for every 1,000 gallons of capacity. At the
time of removal, no explosive hazard may exist. This may be tested to the
Environmental Health inspector with either a reading of 10% LEL (Lower
Explosive Limit) or 5% oxygen must be obtained.

The tank shall then be lifted from the excavated area. All loose soil must
be removed from outside of the tank. The tank will be loaded onio the
hauling equipment of a licensed hazardous materials transporter. Each
tank must be manifested.

Soil samples will then be taken by a soils analysis laboratory. The
location of each sample shall be determined by the Environmental Health
Inspector present on-site.

All open excavation areas shall be properly fenced-in with security fencing
or any adequate security material necessary to prevent unauthorized
access to the excavation area.

Excavation closure shall be determined by the results of the soil samples.

The following is a list of necessary materials for UST closure:

a) PPE (Personal Protective Equipment)
b) Fire Extinguisher



c) Adequate Cables and Shackles

d) Ladder
e) Visqueen Plastic (minimum of 6 millimeters)
f) Shovel

a) Metal Tub for Secondary Containment (if necessary)
h) Security Fencing and "No Smoking" Signs

If anyone has questions regarding this Program, please contact your supervisor. Our
Program is monitored by Mark Abu-Tair to ensure that the policies are carried out and
that the Program is effective.




Site-Specific Environmental Health and Safety Plan
SAFETY PLAN FOR CLOSURE OF UNDERGROUND STORAGE TANK (UST

List of 40-hours Hazmat Trained workers

Employee Name [CERTIFICATION
Last, First 40 hours Hazmat
Training Date
Becerra, Manuel 1/19/08
Betancourt, Joe 2/2/08
Cisneros, Jose 1/19/08
Cisneros, Jose G 1/19/08
Duenas, Hector C 2/2/08
Gonzalez, Casildo 1/19/08
Pena, Juan 1/19/08
Rodoni, Doug 1/19/08
Torres, Jose T 1/19/08
Abu-Tair, Mark 2/2/08
Calderon, Alex 1/19/08
Cruz, David R 1/19/08
Cuevas, Antonio 1/19/08
Puenas, Vicente 1118408
Lopez, Alfonso 1/19/08
Lopez, Rene Pena 1/19/08
Pena, Alfredo 1/19/08
Pena, Javier 1/19/08
Perez, Amnulfo 1/19/08
Rodriguez, Jose A 1/19/08
Belloso, Francisco 1/19/08
Jose Salcido 9/15/07
Batancourt Ruben 1/19/08
Scales Jesse 2/16/08
Zschokke, Donald 1/19/08
Border, William 1/19/08
Verga, Robert 1/19/08
Crane, Donald R 1/19/08




Site-Specific Environmental Health and Safety Plan
SAFETY PLAN FOR CLOSURE OF UNDERGROUND STORAGE TANK (UST

Training Log

Employee Name:




FERMA WORKERS
COMPENSATION
INSURANCE CERTIFICATE



CERTHOLDER GOPY

STA l E P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807
COMPENSATION
INSURANCE

FUN D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 10-01-2008 GROUP: 000571
POLICY NUMBER: 0006143-2008
CERTIRICATE 1Dy 2757

CERTIFICATE EXPIRES: 10-01-2008
10-01-2008 /10-01-2008

JOSE CONSTRUCTIDN NG ~ JOB:#671 DUBLIN SOUTHEAST CORNER OF
SAN 0 MARTENILLE WAY & ARNOLD RD JO8B# 2008-08
1210 COLEMAN AVE
SANTA CLARA CA 95050-4338

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissioner to the employer named below for the policy period indicated,

This policy is not subject to cancellation by the Fund except upon 30 days advance written notice to the employer.
We will slso give you 30 days advance notice shouid this policy be cancelisd prior to its normal expiration.

This certificate of insurance is not an insurance pelicy and dpes not amend, extend or alter the coverage afforded
by the policy listed herein, Notwithstanding apy requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance

affordad by the policy described herein is subject to all the terms, exciusions, and conditions, of such policy.

THORIZED REPRESENTATI ’ PRESIDENT

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 10-01-2008 IS
ATTACHED TD AND FORMS A PART OF THIS POLICY.

———— ENDORSEMENT #2001 ASBESTDS CERTIFICATION EFFECTIVE 10-01-2008 IS ATTACHED TO AND FORMS
A PART OF THIS POLICY. :

EMPLOYER

FERMA CORPORATICN ’ NG
1265 MONTECITO AVE STE 200
MOUNTAIN VIEW CA 94043

iLM8.CN)
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POLICYHOLDER COPY

STAI E P.O. BOX 420807, SAN FRANCISCO,CA 941420807
COMPENSATION
INSURANCE

FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 10-01-2008 GROUP: 000571
POLICY NUMBER: 0008183-2008
CERTIFICATE 1D: 2757
CERTIFICATE EXPIRES: 10-01-20C9
. 10-01-2008/10-01-2009

SAN JOSE CONSTRUCTION NG JOB: #6871 DUBLIN SOUTHEAST CORNER OF

o MARTENILLE WAY & ARNOLD RD JOB# 2008-08
1210 COLEMAN AVE
SANTA CLARA CA 85050-4333

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon 30 days advance written notice to the employer.
We will also give you 30 days advance notice should this policy be cancelled prior to its normal expiration

This certificate of insurance is not an insurance policy and doss not smend, extend or alter the coverage atforded
by the policy listed hersin Notwithstanding any reguirement, term or condition of any contract or other documant
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurancs .
afforded by tha policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

ORIZED REPRESENTATI PRESIDENT

EMPLDYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: %$1,000,000 PER OCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 10-01-2008 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

ENDORSEMENT #2001 ASBESTOS CERTIFICATION EFFECTIVE 10-01-2008 IS ATTACHED TO AND FORMS
A PART OF THIS POLICY.

EMPLOYER

FERMA CORPDRATION NG
1266 MONTECITO AVE STE 200
HMOUNTAIN VIEW CA 54043

[LM5,CN]

(REV,2-06) PRINTED : 09-25-2008




UST PERMIT APPLICATION
~ (FORMS A & B)




UNIFIED PROGRAM CONSOLIDATED FORM

UNDERGROUND STORAGE TANK

OPERATING PERMIT APPLICATION —~
(One form per facility)

FACILITY INFORMATION

[0 7. FEDERAL AGENCY O & NON-GOVERNMENT

A
TYPE OF ACTION 1. NEW PERMIT [ 5. CHANGE OF INFORMATION 1 7. PERMANENT FACILITY CLOSURE 4.
(Check ane item only) [:l 3 RENEWAL PERMIT [ 6. TEMPORARY FACILITY CLOSURE  [J 9. TRANSFER PERMIT
o ' R 1. FACILITY INFORMATION S .
1 (Agency Use Only} o - e
] BUSINESS NAME (Same as Facility Name or DBA — Doing Business As) 3
The Green on Park Place
BUSINESS SITE ADDRESS 0. ] CITY 104
Dublin
SEC Martinelli Way & Arnold Road (APN 986-0033-002)
FACILITY TYPE  [J 1. MOTOR VEHICLEFUELING  [] 2. FUEL DISTRIBUTION 403 | s the facility located on Indian Reservationor
[J 3.FARM 0 4 PROCESSOR [ 6. OTHER Trustlands? [J 1. Yes X 2.No
SITHC O et i1 | | PROPERTYOWNERINF(}RMATION,;__' L _
PROPERTY OWNER NAME _ 4. | PHONE age.
Stockbridge/BHV Emerald Place Land Co., LLC (925) 314-2700
MAILING ADDRESS aw.
390 Railroad Avenue, Ste. 200
CITY 4o | STATE 411 | ZIP CODE a
Danville CA 94526
S P - I, TANK OPERATOR INFORMATION =~ = .. o
TANK OPERATOR NAME 428-1. | PHONE 428-2.
Unknown ( )
MAILING ADDRESS 4783,
CITY . © 4254, STATE 418-5, ZIP CODE 428-6.
G e T IV TANK OWNER INFORMATION-'
TANK OWNER NAME a14, | PHONE ars.
Unknown (- )
MAILING ADDRESS a1s.
CITY 417. | STATE 418, | ZIP CODE 418,
OWNER TYPE: O 4. LOCAL AGENCY/DISTRICT O 5 COUNTY AGENCY O 6. STATE AGENCY 420.

-\ 'V, BOARD-OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER

Call the State Board of Equalization, Fuel Tax Division, if there are qucsuans

421,

TY(@OHO4: | | | | 1 ||

- ‘'V1. PERMIT H()LDER INFORMATION

1. FACILITY OWNER
EI 3, TANK OWNER

Issue permit and send legal notifications and mailings to:

IZ] 4. TANK OPERATOR
O s. FACILITY OPERATOR

SUPERVISOR OF DIVISION, SECTION, OR OFFICE (Required for Public Agencies Only)

406.

- VIL APPLICANT SIGNATURE

CERTIF]CAT]ON I certify that the mfurmatmn provided herein is true, aceurate, and in full compllance with legal requlremcnts.

UPCF UST-A Rev. (12/2007)- 1/3 www.unidocs.org




LI i

APPLICANT SIGNATURE DATE 324, | PHONE i,
@ September 29, 2008 (925) 314-2700
APPLE;;E}::: NANEJpﬁnt) G 426 | APPLICANT TITLE 27

Managing Member

L.8owle) Hun -

UPCF UST-A Rev. {12/2007) - 2/3
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UPCF UST Operating Permit Application — Facility Information Page Instructions
(Formerly SWRCB UST Permit Application Form A and UPCF Form hwiwre-a)

Complete this form for all new permits, permit changes, or facility information changes. This form must be submitted within 30 days of permit or
facility information changes, uniess your local agency tequires approval prior to making the changes. For changes, submit only that form that
contains the change.

Submit one UST Operating Permit Application - Facility Information form per facility, regardless of the number of USTs located at the facility. If
not already on file with the local agency, the tank owner must submit with this form, a current UST Operating Permit Application — Tank Information
form for each UST; a UST Monitoring Plan and a UST Response Plan pursuant to 23 CCR §2632, 2634 and 2641; and, for USTs containing
petroleum, a Certification of Financial Responsibility pursuant to 23 CCR §2807.

The following documents, at a minimum, are also required, if applicable (check with your local agency to see if they require submittal or if there are
other forms/information needed):
O Written agreement between UST Owner and UST Operator per Health and Safety Code §25284(a)(3);
QO Letier from the Chief Financial Officer (if using State Cleanup Fund, financial test of self-insurance, gnarantee, local government financial test,
or Local Government Fund as a financial responsibility mechanism).

Please number all pages of your submittal. (Note: Numbering of these instructions matches the data element numbers on the form.)

400.  TYPE OF ACTION - Check the reason this form is being submitted. CHECK ONE ITEM ONLY.
404, TOTAL NUMBER OF USTs AT SITE — Indicate the number of tanks that will remain on the site after the requested action.
1. FACILITY ID NUMBER - This space is for agency use only.
3. BUSINESS NAME — Enter the complete Business Name. (Same as FACILITY NAME or DBA (Doing Business As)).
103. BUSINESS SITE ADDRESS — Enter the street address of the facility, including building number, if applicable. This address must be the
physical location of the facility. Post office box numbers are not acceptable,
104, CITY — Enter the city or unincorporated area in which the facility is located.
403, FACILITY TYPE - Indicate the type of facility,
405. INDIAN RESERVATION OR TRUST LANDS — Check whether the facility is located on an Indian reservation or other trust lands.
407. PROPERTY OWNER NAME — Complete items 407 - 412 for the property owner. Include the area code and any
408. PROPERTY OWNER PHONE — extension number.
409. PROPERTY OWNER MAILING ADDRESS —
410. PROPERTY OWNER CITY -
411. PROPERTY OWNER STATE —
412.  PROPERTY OWNER ZIP CODE -
428-1. TANK OPERATOR NAME — Complete items 428-1 to 428-6 for the UST operator.
428-2. TANK OPERATOR PHONE -- Include the area code and any extension nuniber.
428.3. TANK OPERATOR MAILING ADDRESS —
428-4. TANK OPERATOR CITY
428-5. TANK OFERATOR STATE —
428-6. TANK OPERATOR ZIP CODE —
414, TANK OWNER NAME - Complete items 414 - 419 for the UST owner.
415. TANK OWNER PHONE- Include the area code and any extension number.
416. TANK OWNER MAILING ADDRESS -
417. TANK OWNER CITY —
418. TANK OWNER STATE -
410, TANK OWNER ZIP CODE —
420. TANK OWNER TYPE — Check the type of tank ownership.
421, BOE NUMBER - Enter your State Board of Equalization (BOE) UST storage fee account number. This fee applies to regulated USTs
storing petroleum products and is required before your permit application will be processed. If you do not have an account number with the
BOE, or if you have any questions regarding the fee or exemptions, contact the BOE at (916) 322-9669 or by mail at: Board of Equalization,
Fuel Taxes Division, PO Box 942879, Sacramenta, CA 94279-0030.
423. PERMIT HOLDER INFORMATION — Indicate the party to whom the UST operating permit is to be issued and legal notifications and
mailings should be sent.
406. SUPERVISOR OF DIVISION SECTION OR OFFICE SUPERVISOR — If the facility owner is a public agency, enter the name of the
supervisor of the division section or office that operates the UST. This person must have access to the UST records.
APPLICANT SIGNATURE — The gpplication form must be signed, in the space provide, by:
* The UST owner or operator, facility owner or eperator, or a duly authorized representative of the owner; or
s If the UST(s) is/are owned by a corporation, parinership, or public agency:
1.} A principal executive officer at the level of vice-president or by an authorized representative responsible for the overall operation of
the facility where the UST(s) is/are located; or
2.) A general partner or proprietor; or
3.} A principal executive officer, ranking elected official, or authorized representative of a public agency.
424, DATE - Enter the date the form was signed.
425, PHONE - Enter the phone number of the applicant {i.c., person signing the form). Include the area code and any extension number.
426, APPLICANT NAME — Print or type the full name of the person signing the form.
427 APPLICANT TITLE — Enter the title of the person signing the form.
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UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK

OPERATING PERMIT APPLICATION — TANK INFORMATION  (One form per UST)

TYPE OF ACTION  (Check one item only. For a UST closure or rémaval, complete anly this section and Sections 1, 1T, 11, IV, and LY below) ad

B 1. NEW PERMIT O 3. RENEWAL PERMIT [0 5. CHANGE OF INFORMATION

[0 & TEMPORARY UST CLOSURE O 7. UST PERMANENT CLOSURE ON SITE [@ B UST REMOVAL

DATE UST PERMANENTLY CLOSED: {Jnknown m | DATE EXISTING UST DISCOVERED: 9/5/2008 A,
I. FACILITY INFORMATION

FAGIIVY 1D ¥ gy Gow HEEEEEEEEEEEEE

HUSINESS NAME (Same ar Focility Name or DA — Doing Business Az} %

The Green on Park Place

BUSINESS SITE ADDRESS . | CITY e

SEC Martinelli Way & Arnold Rd. APN 986-0033-002 | Dublin
1I. TANK DESCRIPTION

TANK ID# a1 | TANK MANUFACTURER 4% | TANK CGRFMIGURA'I'IGH: THIS TANK 1S aH
1 Unknown B | ASTAND-ALONE TANE Complete ons pawe for each
| [0 2 ONEINA COMPARTMENTED UNIT compertment in tho unit
DATE UST SYSTEM INSTALLED 434, | TANK CAPACITY IN GALLONS 4 | NUMBER OF COMPARTMENTS IN THE UNIT a7
Unknown 0 0
I1l. TANK USE AND CONTENTS
TANKUSE [J 1= MOTOR VEHICLE FUELING O 16 MARINA FUELING [ 1c. AVIATION FUELING itz
[ 3. CHEMICAL FRODUCT STORAGE [ 4. HAZARDOUS WASTE (Includes Used Oil) [ 5. EMERGENCY GENERATOR FUEL [HSC §25281 5{c)]
] 6. OTHER GENERATOR FUEL B 55 UNENOWN [] 99 OTHER {Specify): 4398
CONTENTS  PETROLEUM 0O e BEGULAR UNLEADED [ 1¢. MIDGRADE UNLEADED O 1b. PREMIUM UNLEADED 44,
0O 3 DIESEL [ 5. JET FUEL O 6. AVIATION GAS
O & PETROLEUM BLEND FUEL [ 9. OTHER PETROLEUM (Specify):  Unlmown il 4d02.
NON-FETROLEUM: L1 7. USED O, ] 0. ETHANOL
O 11 OTHER NOK-PETROLELIM (Specify): 4k

“IV. TANK CONSTRUCTION

TYPE OF TANE

B 1 SINGLE WALL [ 2 DOUBLE WALL _|;|__ 05, NKNOWN i
PRIMARY CONTAINMENT B9 1. STEEL [J 3. FIBERGLASS [0 6 INTERNAL BLADDER 4
O 7. STEEL + INTERNAL LINING [ 935 unkwows [0 99. OTHER (Spoeify): i
SECONDARY CONTAINMENT O 1 STEEL ] 3. FIBERGLASS O & EXTERIOR MEMBRANE LINER [ 7. JACKETED "
_ B 90. NONE B 95. UNKNOWN O ™. OTHER {Specily) B
OVERFILL FREVENTION [ 1. AUDIBLE & VISUAL ALARMS [ 2. BALL FLOAT [ 3. FILL TURE SHUT-OFF VALVE 4z
O 4. TANE MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT
V. PRODUCT / WASTE PIPING CONSTRUCTION
PIPING CONSTRUCTION B L SNGLEWALL [] 2 DOUBLE WALL [ 99. OTHER i
SYSTEM TYPE [J I PRESSURE O 2. GRAVITY [] 3. CONVENTIOMAL SUCTION [J 4.SAFE SUCTION [23 CCR §2636(a}T)] i
PRIMARY CONTAINMENT [J 1.STEEL [ 4. FIRERGLASS [ & FLEXTHLE O3 10, RICHD PLASTIC s
1 90. NONE [0 95. UNKNOWR [ 99. OTHER (Spezify)- i
SECONDARY CONTAINMENT [J 1.STEEL O 4. FIBERGLASS [0 8 FLEXIBLE [ 10. RIGID PLASTIC 484
O] 0. NONE O 95. UNKNOWN [0 9. OTHEER { Speeify): anac
PIPING/TURAINE CONTAINMENT SUMP TYPE O LsmolEwall [ 1 DOUBLE WALL [ 50. NOWE il
VI. VENT, VAPOR RECOVERY (VR) AND RISER / FILL PIPE PIPING CONSTRUCTION
VENT PRIMARY CONTATNMENT [ 1.STEEL [J 4 FIBERGLASS [ 10, RIGIDPLASTIC [ 50.NONE [ 99. OTHER {Specify i)
VENT SECONDARY CONTAINMENT [ 1.STEEL [ 4. FIRERGLASS [0 10.RIGIDFLASTIC [ 9. NONE [ 99. OTHER (Specify). _1;‘““
VR PRIMARY CONTAINMENT O 1.STEEL [ 4.FIBERGLASS [J 10.RIGDFLASTIC [] 90 NONE [J 9. OTHER (Specify) %
VR SECONDARY CONTAINMENT £ 1.STEEL [0 4.FIBERGLASS [0 10.RIGIDPLASTIC [J 90.NONE [ 99. OTHER {Specily); Frr
VENT PIPING TRANSITION SUMP TYPE O 1 SINGLE WALL [ 2 DOUBLE WaLL  [J 90.NONE b
RISER PRIMARY CONTAINMENT O 1.STEEL [ 4 FBERGLASS [1 10.RIGID PLASTIC [0 90.NONE [ 99 OTHER (Spesify): ﬁﬂ
RISER SECONDARY CONTAIMMENT [0 1.STEEL [J 4.FIBERGLASS [J 10.RIGIDPLASTIC [0 90 WONE [0 9. OTHER {Specify); u“lqﬁ
FILL COMPONENTS INSTALLED O 1, SPILL BUCKET 1 3 STRIEER PLATE/BOTTOM PROTECTOR O 4. CONTAINMENT SUMP e
j VII. UNDER DISPENSER CONTAINMENT (UDC)
CONSTRUCTION TYPE O 1. SINGLE WALL O 2. DOUBLE WALL [ 3. NO DISPENSERS B 90 HONE sk
CONSTRUCTION MATERIAL 00 1.STEEL [0 4 FIBERGLASS [ 10.RIGIDELASTIC [ 99, OTHER (Specify) = |
3 VIII. CORROSION PROTECTION
STEEL COMPONENT FROTECTION [ 2. SACRIFICIAL ANCDELS) L[] 4. IMPRESSED CURRENT O 6. ISOLATION ..

IX. APPLICANT SIGNATURE
CERTIFICATION: | certify that this UST system is compatible with the hazardous substance siored and that the information provided hereln is frue,

secorate, snghin full compliance with legal requirements,
APPLICANT SIGNATURE \ N\ m—qﬁﬁ;" DATE  9/29/2008 0
ATL

APPLICANT NAME (prini) PR APPLICANT TITLE. Managing Member m

L.Gozld Arant
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UPCF UST Operating Permit Application — Tank Information Instructions
(Formerly SWRCE Permit Application Form B and UPCF Form hwiwre-b)

Complete a sepatate Tank Information form for each UST for all new pemmits, permit changes, and any UST system information changes. This form must be submitted
withmn 30 days of permit or UST system information changes, unless your local agency requires approval prior to making changes. For tanks that are part of a
co mentalized unit, each compartment 15 considered a te tank requires completion of a s te Tank Information form. For a UST closure or removal,
complete only TYPE OF ACTION and Sections L, I, 111, IV, and IX. (Note: Numbering of these insmuctions matches the UPCF dat element numbers on the form.)

430 TYPE OF ACTION — Check the appropriate box to indicate why this form is being submitted.
430a. DATE UST PERMANENTLY CLOSED — For reporting closure only: enter the date the UST was removed or closed on site.
430b DATE EXISTING UST DISCOVERED - Enter the date this UST was discovered. Leave blank if installation date is known.

1. FACILITY 1D NUMBER - This space is for agency use only.

3. BUSINESS NAME — Enter the complete facility name.

103 BUSINESS SITE ADDRESS — Enter the street address of the facility, including building number, if applicable. This address must be the physical location
of the facility. Post office box numbers are not acceptable.

104, BUSINESS SITE CITY — Enter the city or unincorporated area in which the facility is located.

432, TANK ID # — Enter a unigue number used to identify the tank. This number may be assigned by the UST owner/operator or the Unified Program Agency

433 TANK MANUFACTURER - Enter the name of the company that manufactured the tank.

434, NUMBER OF TANK UNITS. Check the appropriate box to indicate if the tank is a stand-alone tank or one of two or more compartments in a tank system.
A separate UST Operating Permit Application — Tank Information form must be submitied for each compartment.

435. DATE UST SYSTEM INSTALLED — Enter the date the local agency signed-off on installation of the UST system. This is the date of initial tank system
installation, and does not include upgrades or retrofits which may have been performed later. If this is for a new installation, leave blank.

436. TANK CAPACITY IN GALLONS: Enter the tank capacity. For compartmentalized tanks, enter data for the compartment covered by this tank form only.

437. NUMBER OF TANK COMPARTMENTS: if the tank is a compartment, enter the total number of compartments in the UST.

439, TAMNK USE — Check the type of 1ank usage.

43%. 1f you checked “OTHER” specify the type of tank usage in the space provided

440, TANK CONTENTS — Check the specific petroleum or non-petroleum substance stored.

440a. If you checked “OTHER PETROLEUM” specify the common name of the substance in the space provided [i ., the name used in the facility’s Hazardous
Materials Business Plan (HMBP) invenlory].

440b. If you checked “OTHER” under Non-petroleum, specify the commen name of substance in the space provided {i.c., the name used in the HMBF inventory)

443, TYPE OF TANK ~ Check the box that identifies the type of tank

444, TANK PRIMARY CONTAINMENT — Check the construction material of the primary containment (i.¢., inner tank wall nearest the hazardous substance
stored). If the tank material is not listed, check "Other” and specify the material in the space provided.

444a. If you checked “OTHER" specify the type of primary containment in the space provided.

445, TANK SECONDARY CONTAINMENT — Check the construction malerial of the secondary containment that provides containment external to, and
separate from, the primary containment described above. If the tank is a single-wall tank, check *None.” If the material is not listed, check "OTHER” and
specify the material in the space provided (e.g.. HDPE).

445a If you checked “OTHER” specify the type of secondary containment in the space provided.

452 OVERFILL PREVENTION — Check the box(es) to describe the type(s) of overfill protection equipment instalied

458, PIPING SYSTEM TYPE — Check the type of product/waste piping installed in this tank system. “SAFE SUCTION” refers to piping systems meeting all
requirements of 23 CCR §2636(a)(3) (also known as “European Suction™ systems) {i.e., sloped suction piping systems with no valves or pumps below
grade and only one check valve, located below and as close as practical to the suction pump) Title 23, California Code of Regulations is available online
at www.calregs.com.

464, PIPING PRIMARY CONTAINMENT - Check the material(s) used to construct the primary (i €., inner) underground product/waste piping

464a If vou checked “OTHER” specify the type of primary containment in the space provided.

464b PIPING SECONDARY CONTAINMENT - Check the material(s) used to construct the secondary containment systzmis) (ie., secondary piping, trench)
provided for the product’waste piping. For single-wall piping systems, check “NONE.”

464c. If you checked “OTHER" specify the type of secondary containment in the space provided.

464d. PIPING/TURBINE CONTAINMENT SUMP TYPE — Indicate the type of piping/mrbine containment sump(s). Check “NONE” if not present

46de-el. VENT PRIMARY CONTAINMENT — Check the material(s) used to construct the primary {i.¢., inner) veni piping. (Note: Address venting of the tank
primary containment only.) Specify OTHER type of containment in the space provided.

46411, VENT SECONDARY CONTAINMENT — Check the material(s) used to construct the secondary containment system(s) (e.g., secondary piping,) provided
for the vent piping. For single-wall piping systems, check “None.” (Note: Address venting of the tank primary containment only.) Specify OTHER type
of containment in the space provided.

464g-g). VR PRIMARY CONTAINMENT - Check the material(s) used to construct the primary {i.e., inner) vapor recovery piping. For tanks without vapor
recovery piping (e.g., Diesel tanks), check “None.” Specify OTHER type of containment in the space provided.

464h-h1. VR SECONDARY CONTAINMENT — Check the material(s) used to construct the secondary containment systems) (e.g., secondary piping) provided for
the vapor recovery piping. For single-wall piping systems, check “None.” Specify OTHER type of containment in the space provided.

4641 VENT PIPING TRANSITION SUMP TYPE — Indicate type of transition sump(s}. Check “NONE” if not present.

464j-j1. RISER PRIMARY CONTAINMENT — Check the material(s) used to construct the primary (i.e., inner) piping for all risers (not drop tubes) other than
annular space risers (i e., sers for filling or gauging of the primary tank). Specify OTHER type of containment in the space provided.

464k-kl. RISER SECONDARY CONTAINMENT - Check the material(s) used to consbruct secondary containment system(s) (i.e., secondary piping, sumps}
provided for the riser piping. For nisers withoul secondary containment, check *“None.” Specify OTHER type of containment in the space provided.

451a-c  FILL COMPONENTS INSTALLED — Check the appropriate boxes to show that spill containment, tank bottom protection, and fill contamment sumps (if
applicable) are installed.

469%a. UDC CONSTRUCTION TYPE — Check the box to describe the type of dispenser contaitiment system(s) (i.e., dispenser sumps or pans}. If the system has
o dispensers (e.g., standby pencrator tank system), check "No Dispensers.” [If the system has a dispenser, but no UDC, check “NONE.”

469b. UDC CONSTRUCTION MATERIAL — Check the box to describe the materials used to construct the UDC

46%9¢c. If you checkexd “OTHER” spexify the type of UDC construction material in the space provided.

448. STEEL COMPONENT PROTECTION — All systems contain some stegl components. Checlk the appropriate box(es) to describe all corrosion protection
methods nsed  “Isolation” means clectrical isolation from soil, backfill, and gromdwater. Examples include fiberglass cladding, non-metallic secondary
contamment systems which isolate steel components from the sub-surface environment, and insulating bushings.

APPLICANT $IGNATURE - The same person who signs the UST Operating Permit Application — Facility Form shall sign in the space provided. This signature
certifies that the signer believes that all information submitted is true and accuratz, and that the UST system is compatible with the substance stored.

470. DATE — Enter the date the form was signed
471. APPLICANT NAME — Print or type the name of the person signing the form
472. APPLICANT TITLE — Enter the title of the person signing the form
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BAAQMD NOTIFICATION



BAY AREA Notification Form
A
amaunm | 2 ompLiaNcE & EnForcemenT Division Reguiation 8
DtsTRICT Rule 40
REMOVAL OF UNDERGROUND STORAGE TANKS OR TREATMENT OF CONTAMINATED SOIL
SITE OF ACTIMITY '
Site Address:SEC Martinelli Way & Arnold Road | City & Zip: Dublin, 94568 | Sitet#:

Specific Location of Project within Address: 103’ east of west boundary, 375’ north of south boundary

Owner/Operator: StockbridgeIBHV Emerald Place Land Co., LLC

Check any that apply (400 numbers refer to regulation section requiring reporting):

Tank Removal or Replacement {401) O cContaminated Soil Excavation and Removal (402)

O Aeration of Soil < 50 ppmw organic content, but does not meet Section 118 Exemption (403)

O Section 114 Exempt; Date Pipeline Leak Started: Vol. Of Soil: {403)
0 Section 115 Exempt; Date Contamination Unrelated to UST Activities Discovered: {4085)

if only Tank Removal is selected, atfach results showing soil is not contaminated

- .~ CONTRACTOR INFORMATION

Name: Ferma Corporation ] Site Contact: Robert Alatorre | Phone: (650) 961-2742

Address: 126 Montecito Avenue, Ste. 200, Mountain View, CA 94043

TANK REMOVAL (Section 401)

Scheduled Start Date: $/25/08 | Number and Size of Tank(s): 1 unknown size Diesel UST

Explain Methods of:
Piping drainage or flushing (370.7) Vacuum Truck

Liquid and sludge removal (370.2) Vacuum Truck
Vapor removal {370.3) [Check One] {1 Water Displacement [Xl Vapor Freeing® 1 Ventilation*

* Emission controls required for vapor freeing or ventilation if tank size greater than 250 gallons.
COMPLETE INFORMATION BELOW OR ATTACH SAMPLE RESULTS SHOWING SOIL iS UNCONTAMINATED (310.4)

CONTAMINATED SOIL EXCAVATION AND REMOVAL (Section 402)

Scheduled Start Date: | Scheduled Completion Date:
Purpose of Excavation:
Quantity of Soll: Organic Content & Type:

Methods used to quantify and analyze soil:
Method of Stockpile Control (304-306)

O water Spray [ Covered [ Vapor Suppressant (List Material Used):

Method of Site Closure {306)
O Backflled (] Contaminated Soil Removed
0 Onsite Treatment (Describe): A/C or PIO #:

Loaded Trucks Covered? (306.2) O vYes 0O No

AERATION OF SOIL < 50 PPMW ORGANIC CONTENT (Section 403)

You must submit a Permit Application and Risk Screening Analysis (Forms will be sent fo you)

FOR BAAQMD USE ONLY
Fax/PM Date: By: Disp 1o I#: | Area: Date: By:
Inv Req Date; By: Fwd to Supw. Date: By:

See Page Two to Camplete This Farm Approved 7/8/03




a e

OTHER PUBLIC AGENCY CONTACTED (Fire District, Hazardous Materials, City or County)?

Agency Name: Alameda County Environmental Health Contact Name: Robert Weston

Address: 1131 Harbor Bay Parkway, Alameda, CA 94502 Phone: 510-367-6781

" .EMERGENCY REMOVAL ORDER APPLICABLE?

Agency Name: Contact Name;

Address:

Phone:

GENERAL -INFO RMATION

HAPub_datalJanet\Reg 8-40\forms\natifdrafi3.doc

This notification form shall be used to notify the BAAQMD of any projects subject to the reporting
requirements in Regulation 8, Rule 40, Sections 401 through 405. Notifications may be faxed to {415) 928-
0338 or mailed to the address listed at the bottom of this form,

An invoice for payment wil be sent to the person listed under "Contractor Information” as the person
responsible, unless the project is exempt from fee payment {see next item).

See "Frequently Asked Questions” (FAQ) for definition of projects, change procedures, permit requirements,
emergency conditions, project exemptions, and fee exemptions. For any questions not answered in the FAQ,
contact the Compliance Assistance Counselor at (415) 749-49089,

INSTRUCTIONS

SITE OF ACTIVITY: Give the site street address and indicate If it has any existing BAAQMD site number,
for either a plant or GDF. |dentify the specific project location if the site contains more than one building.
Indicate all applicable activity types by checking appropriate boxes. For reporting requirements under
Sections 401 through 403, additional information is required, as below.

CONTRACTOR INFORMATION: Identify the contractor that is responsible for performing the work at the

site location listed. This contractor is also responsible for payment of the applicable notification fee, if the
project is not exempt.

SECTION 401 - TANK REMOVAL/REPLACEMENT: All soils disturbed and/or excavated as part of the
tank removal shall be subject to the requirements of Sections 304 through 308, unless the soil has been
determined not to be contaminated by measurement of organic content using the procedures in Sections 601

and 602, Complete requirements for Section 402 or submit sample results showing that the soil is not
contaminated.

SECTION 402 - CONTAMINATED SOIL EXCAVATION AND REMOVAL.:

» Be as accurate as possible for the Scheduled Start and Comptetion Dates. Specific requirements apply
for excavation projects triggered within either 45 or 90 days (Reg. 8-40-306.4) and Authority to Construct
requirements for projects lasting longer than three months (Reg. 2-1-128.186).

« |f a vapor suppressant is used, attach a product data sheet or MSDS.

s |If Method of Site Closure used is Onsite Treatment, describe specific method, (e.g., bioremediation, vapor
extraction, air sparging, thermal desorption, etc.).

» If Onsite Treatment is used, indicate whether an Authority to Construct was obtained by providing the
Application No. or attach copy of BAAQMD Certification of Exemption.

SECTION 403 — AERATION OF SOIL < 50 PPMW ORGANIC CONTENT: Section 301 exempts
from control the aeration of soil containing less than 50 ppmw of organic compounds, but Section 403 still
requires reporting of ANY soil aeration. If such a project does not meet the exemption criteria of Section 118,
then a Permit Application and Risk Screening Analysis must be submitted.

EMERGENCY REMOVAL INFORMATION (IF APPLICABLE): The rule defines an emergency tank
removal or excavation of contaminated soil as "carried out pursuant to an order of a state or local government
agency issued because the contaminated soil poses an imminent threat to public health and safety.” |f the
project(s) meet this definition, then identify the agency that issued the order. Under Section 402
requirements, on line two, identify the purpose as indicated in the order.

939 Ellis Street, San Francisco, CA 94109
www.baagmd.gov




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 * * *

1.  Name of Business The Green on Park Place

Business Owner or Contact Person (PRINT) _L. Gerald Hunt. Managing Member
2. Site Address

City, State Dublin. CA Zip 94568 Phone _NA
3. Mailing Address NA

City, State Zip Phone

4. Property Owner _Stockbridge/BHY Emerald Place Land Co., LLC

Business Name (if applicable) _Same as above,

Address _390 Railroad Avenue, Ste 200

City, State Danville, CA Zip 94526 ~ Phone (925) 314-2700

5. Generator name under which tank will be manifested

Stackbridge/BHV Fmerald Place land Co., LLGC

EPA |.D. No. under which tank(s) will be manifested  _CACO02634730

Rev. 09/17/03 RW
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10.

Contractor Ferma Corporation

Address 126 Montecito Avenue,_ Ste. 200

City, State _Mountain View, CA Zip 94043 Phone _(650) 961-2742
License Type A, C21, C57, B ASB, & HAZ ID# Lic. # 236337

Consultant (if applicable) _ADR Environmental Group. Inc.

Address _1760 Creekside Qaks Drive, Ste. 120
City, State _Sacramento, CA Zip 95833 Phone _{916) 921-0600

Main Contact Person for Investigation (if applicable)

Name Larry Flora. R.G. Title _Project Geologist

Company _ADR Environmental Group, Inc,

Phone (916) 921-0600

Number of underground tanks being closed with this plan _one (1)

Length of piping being removed under this plan _Unknown

Total number underground tanks at this facility (**confirmed with owner or operator) _1
State Registered Hazardous Waste Transporters/Facilities (See Instructions).

a) Product/Residual Sludge/Rinsate Transporter

Name _Evergreen Qil. Inc. EPA |.D. No._CAD982413262 _
Hauler License No. _CA 256578 License Exp. Date

Address _6880 Smith Avenue

City, State Newark, CA Zip 94560

b) Product/Residual Sludge/Rinsate Disposal Site

Name _Evergreen Qil, Inc EPA 1.D. No. _CAD982413262
Address 6880 Smith Avenue
City, State Newark, CA Zip 94560

Rev. 09/17/03 RW
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c) Tankand Piping Transporter
Name _Ecology Control Industries EPA I.D. No. _CAD952030173

Hauler License No. _1533 License Exp. Date _4-30-09

Address 255 Parr Boulevard

City, State _Richmond, CA Zip_94801

d) Tank and Piping Disposal Site

Name _Ecology Control Industries EPA I.D. No. CAD0D9466392
Address 255 Parr Boulevard
City, State _Richmond, CA Zip 94801

11. Sample Collector

Name Larry Flora, R.G.

Company _ADR Environmental Group. Inc.

Address _1760 Creeksi'de Qaks Drive,_Ste. 120

City, State _Sacramento. CA Zip 95833 Phone (216} 921-0600
12. Laboratory

Name McCampbeli Analytical. Inc.

Company McCampbell Analytical, Inc

Address _1534 Willow Pass Road

City, State _Pittsburg, CA Zip 94565
State Certification No. DPDH ELAP #1644

13. Have tank(s) or piping leaked in the past? Yes[ ] No[ ] Unknown[ X]
If yes, describe: _Unknown if UST has leaked. Water/diesel mixture reporiedly in UST.

14. Describe method(s) to be used for rendering tank(s) inert:
Bl tof dry ice | E interior of UST 25 I 1,000 qall .
Dry ice provided by Prax-Air

Rev. 09/17/03 RW
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Before tank(s) are pumped out and inerted, all associated piping must be flushed
back into the tank(s). All accessible piping must then be removed. Inaccessible
piping must be permanently plugged using grout.

The Bay Area Air Quality Management District, (415) 771-6000, along with local Fire and
Building Departments, must also be contacted for tank removal permits. Fire
departments typically require the use of a combustible gas indicator to verity tank
inertness. It is the contractor's responsibility to have a functional combustible gas
indicator on-site to verity that the tank(s) is inerted.

15. Tank History and Sampling Information ***(See Instructions)***

Soil (beneath UST ends)

- Soil (sidewalls)

. Soil (piping, if present)

(Sample of UST contents
indicates diesel/water mixture)

Tank
Capacity Use History Material to be sampled (tank  Location and Depth
(gallons) ' include date last contents, soil, groundwater} | of Sample(s)
used (estimated)
Unknown Unknown UST Contents From interior of UST

Beneath the UST at
eachend at a
maximum of 2’
below the native

- soilfbackfill interface.

At base of
excavation at each
side of UST, or high
water mark (if

present).

6" beneath piping,
every 20 linear feet,

~ if piping is present.

Groundwater (if present)

UST excavation (if
water is present).

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.

Rev. 09/17/03 RW
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Excavated/Stockpiled Soil

Stockpiled Sail Volume (estimated)

Sampling Plan

Unknown (+/- 10 CY) 1 discreet sample for every 25 cubic yards.

See Section 16 for analysis. .

Stockpiled soil must be placed on bermed plastic and must be completely

covered by plastic sheeting.

Will the excavated soil be returned to the excavation immediately after tank

removal? [ Jyes [X Jno [ ]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, consultant, or responsible party must communicate with the
Specialist IN ADVANCE of backfilling activities.

Rev. 09/17/03 RW
NALOP-CUPA-TEAMS\CUPAWST Closure Package -5-




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

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

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

(MTBE, TAME,
ETBE, DIPE, TBA, &
EtOH)

Metals (Cd, Cr, Pb,
Ni, Zn)

PCBs, PCP, PNA,
Creosote

6010C ICP (LUFT
TTLC)

8270

Contaminant EPA or Other EPA or Other Analysis Method
Sought Sample Method Number Detection
Preparation Limit
Method Number
TPH as Diesel 8015M 1 mg/kg
TPH as Gas 8015M 1 mg/kg
Qil & Grease 9070B 50 mg/kg
BTEX (4 compounds) | 5035 8260 0.005 mg/kg
CL HC/VVOCs (63 5035 8260B 0.005 - 0.1 mg/kg
compounds)
EDB and EDC 5035 8260B 0.004 mg’kg
1,4-Dioxane 5035 8260 (SIM) 0.02 mgtkg
Fuel Oxygenates 5035 8260B 0.005 mg/kg*

*TBA=0.05 mg/kg
*EtOH=0.25 mg/kg

0.25,0.5, 0.5, 0.5,
& 5 mg/kg

0.33 — 1.6 mg/kg

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

18. Submit Worker's Compensation Certificate copy

Name of Insurer State Compensation Insurance Fund

19. Submit Plot Plan ***{See Instructions)*™*

20. Enclose Deposit (See Instructions)

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

Rev. 09/17/03 RW
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The written report shall be made on an Underground Storage Tank Unauthorized
Leak/Contamination Site Report (URL) form.

22. 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.

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

Rev. 09/17/03 RW
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| 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
cobtain approval from the Environmental Protection Division and that no work is to begin on this
- project until this plan has been approved.

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

I understand that all work performed during this project will be done in compliance with all
applicable OSHA (Occupational Safety and Health Administration) requirements concerning
personnel health and safety. | 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 1 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 Ferma Corpeoration

Name of Individual

Signature Date

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

Name of Business Stockbridge/BHV Emerald Place Land Co., LLC

o L-Gew)d _
Name of Individual =eses Hunt, Managing Member

Signature (A:"'\fwj&\w Date o‘lz’ol%
VA

Rev. 09/17/03 RW
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[ declare that to the best of my knowiedge and belief that the statements and information
provided above are correct and true.

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

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

| understand that ail work performed during this project will be done in compliance with all
applicable OSHA (Occupational Safety and Health Administration) reguirements 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 respensibility 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 Ferma Corporation

Signature /%\MAV@; _ Date ‘Zﬁm/ o4

[X ] PROPERTY OWNER OR [ ] MOST RECENT TANK OPERATOR {(Check one)

Name of Business Stockbridge/BHY Emerald Place Land Co., LLC

Name of Individual _James Wright, Sr. Vice President

Signature Date

Rev. 08M7/03 RW
NALOP-CUPA-TEAMSICUPAWST Closure Package -8-
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FERMA SITE SAFETY AND
HEALTH PLAN




1265 Montecito Aveaue DEMOLITION
Mountatn View Californua, 94043 i

CORPORATION  "“fbee.ftIe - GENERALENGINEERING

Fax . 630 968 394

Site-Specific Environmental Health and Safety Plan
SAFETY PLAN FOR CLOSURE OF UNDERGROUND STORAGE TANK (UST)

FOR
Underground Fuel Tank Removal
South East Corner of Martenille Way and Amold Road
Dublin, CA

Prepared for
David Lambert

San Jose Construction
1210 Coleman Avenue
Santa Clara, CA 95050

Prepared by:
Ferma Corporation
9/25/08



Work Description
Excavation of an assumed 15,000 galion underground fuel tank at the above referenced

site per our walk through and field observation on 9/8/08 and described in the following
scope of work:

Demolition, loading and removal including labor, equipment, material, salvage value,
transportation, legal disposal and disposal fees described as follows:

. Unearth tank from its current position and place at grade for further study by
authorized agencies

. All scils handled from area to be placed on visqueen and stockpiled for testing by

Ferma

. Vacuum contents from tank, which at present time we assume it to be diesel fuel
further study and testing required

. Deliver dry ice in pellet form and insert prior to unearthing

. Remove tank from pit, scrape clean any soils, burrito wrap tank, place on flatbed
and haul to disposal site (We assume at present time that this tank is a single wall
steel 15,000 gallon tank)

. Take six soil samples (stockpile, pit bottom, four wall sides and provide results, any
further testing would result in additional fees)

« Dust control including water

» Obtain BAAQMD notification

SAFETY PLAN FOR CLOSURE OF UNDERGROUND STORAGE TANK (UST)

1.

All City and County environmental agencies shall be notified prior to
working on the closure of UST in order to meet requirements of written
notification and permit applications.

All authorized personnel on the job site shall be required to wear
protective equipment (i.e., eye, ear, hand and proper breathing
equipment).

All supervisors, equipment operators and general laborers shall be
certified with 40 hours of Hazardous Materials Training. In addition to this
training, each person shall have a minimum of 24 hours in UST-related
experience.

All personnel shall be instructed as to the potential hazards of the job site
prior to beginning work. "No Smoking" signs will be placed at appropriate
locations throughout the site.




10.

11.

12.

13.

14.

A site map shall be made to show the general locations of existing roads,
structures and landmarks. Emergency escape routes shall also be shown
on the map.

Emergency telephone numbers shall be posted in a conspicuous place.
Detailed direciions to the nearest hospital will also be made available.

Underground tanks will be pumped by a licensed individual having been
trained in hazardous materials handling.

The material will be manifested and properly disposed of. |f a tank cannot
be completely pumped prior to removal, some type of secondary
containment must be implemented in order to catch any possible leakage.

Tanks are to be excavated around all sides. A tank is not to be removed
until City and County officials are present. Any spoils or residue from the
excavated tank shall be placed on and covered by visqueen plastic. A fire
extinguisher shall be placed within 25 feet from the material during
excavation and removal of a tank.

Prior to the removal of a tank, dry ice shall be used to purge each tank.
This procedure should be performed 1 to 2 hours prior to removal. 20
pounds of ice shall be used for every 1,000 gallons of capacity. At the
time of removal, no explosive hazard may exist. This may be tested to the
Environmental Health inspector with either a reading of 10% LEL (Lower
Explosive Limit) or 5% oxygen must be obtained.

The tank shall then be lifted from the excavated area. All loose soil must
be removed from outside of the tank. The tank will be loaded onto the
hauling equipment of a licensed hazardous materials transporter. Each
tank must be manifested.

Soil samples will then be taken by a soils analysis laboratory. The
location of each sample shall be determined by the Environmental Health
Inspector present on-site.

All open excavation areas shall be properly fenced-in with security fencing
or any adequate security material necessary to prevent unauthorized
access to the excavation area.

Excavation closure shall be determined by the results of the soil samples.

The following is a list of necessary materials for UST closure:

a) PPE (Personal Protective Equipment}
b) Fire Extinguisher




c) Adequate Cables and Shackles

d) Ladder
e) Visqueen Plastic (minimum of 6 millimeters)
f) Shovel

g} Metal Tub for Secondary Containment (if necessary)
h} Security Fencing and "No Smoking" Signs

If anyone has questions regarding this Program, please contact your supervisor. Our
Program is monitored by Mark Abu-Tair to ensure that the policies are carried out and
that the Program is effective.




Site-Specific Environmental Health and Safety Plan
SAFETY PLAN FOR CLOSURE OF UNDERGROUND STORAGE TANK (UST

List of 40-hours Hazmat Trained workers

Employee Name |CERTIFICATIO
Last, First 40 hours Hazmat
Training Date

Becerra, Manuel 1/19/08
Betancourt, Joe 2/2/08

Cisneros, Jose 1/19/08
Cisneros, Jose G 1/19/08
Duenas, Hector C 212/08

Gonzalez, Casildo 1/19/08
Pena, Juan 1/19/08
Rodoni, Doug 1/19/08
Torres, Jose T 1/19/08
Abu-Tair, Mark 2/2/08

Calderaon, Alex 1/19/08
Cruz, David R 1119/08
Cuevas, Antonic 1/19/08
Duenas, Vicente 1/19/08
[Lopez, Ationso 1/19/08
Lopez, Rene Pena 1/19/08
Pena, Alfredo 1/19/08
Pena, Javier 1/19/08
Perez, Arnulfo 1/12/08
Rodrigusz, Jose A 1/19/08
Belloso, Francisco 1/19/08
Jose Salcido 9/15/07
Batancourt Ruben 1/19/08
Scales Jesse 2/16/08
Zschokke, Donald 1/19/08

Border, William 1/19/08
Verga, Robert 1/19/08

Crane, Donald R 1/19/08




Site-Specific Environmental Health and Safety Plan
SAFETY PLAN FOR CLOSURE OF UNDERGROUND STORAGE TANK (UST

Training Log

Employee Name:
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CERTHCLDER COPY

S IAI E P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807
COMPENS ATION
INSURANCE

FUN D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 10-01-2008 GROUP; 00057 1
POLICY NUMBER: 00061432008
CERTIFICATE Il 2757

CERTIFICATE EXPIRES: 10-01-2008
1¢-01-2008/10-01-2C0

SAN JOSE CONSTRUCTION NG JOR: #671 DUBLIN SOUTHEAST CORNER OF
MARTENILLE WAY & ARNOLD RD JOB# 2008-08

1210 COLEMAN AVE

SANTA CLARA CA 950BQ-4338

This is to certify that we have issued = valid Workers' Compensation insuranae policy in a form approved by the
California Insurance Commissioner to the amployer named below for the policy period indicated,

This policy is not subject to cancellation by the Fund except upon 30 days advance writiten notice to the employer.
We will slso give you 30 davs advance notice should this policy be cancelled prior to its normal expiration

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein Notwithstanding any raquirement, tarm or condition of any -contract orf other document
with respect to which this certificate of insurance may be [ssuad or to which it may perisin, the insurance
afforded by the pplicy described herein is subject to all the terms, axglusions, and conditions, of such policy.

THORIZED REPT!EN:;:& PRESIDENT

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 10-01-2008 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

ENDORSEMENT #2001 ASBESTOS CERTIFICATION EFFECTIVE 10-01-2008 IS ATTACHED TO AND FORNS
A PART OF THIS POLICY.

EMPLCYER

FERMA CORPORATION NG
1285 MONTECITO AVE STE 200
MOUNTAIN VIEW CA 94042

{LMG,CN]

{REV.2-0B) PRINYED : 09-25-2008




POLICYHOLDER COPY

STATE P.O. BOX 420807, SAN FRANCISCO,CA S4142-0BQ7
COMPENSATION

INSURANCE
F U N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 10-01-2008 GROUP: 000671
POLICY MNUMBER: 00061432008
CERTIFICATE 1D 2787

CERTIFICATE EXFIRES: 10-01-2009
10-01-2008/ 10-01-2008

AN JOSE COMSTRUCTION NG JOB: #6871 DUBLIN SOUTHEAST CORNER OF
s MARTENILLE WAY & ARNOLD RD JOB# 2008-08
1210 COLEMAN AVE

SANTA CLARA CA 95050-4338

This is to certity that we have issued a valid Workers’ Compensation ingurance pelicy In a form approved by the
Colifornia Insurance Commissipner to the employer named below for the policy period indicated

This policy is not subject to cancelistion by the Fund except upoh 30 days advance wntlen notice to the employer.
We will also give you 30 days advance notice should this policy be cancelled prior to its normal expiration.

This certificate af insurance is not an insurance policy and does not amend, extend or alter the coverage affaorded
by the policy listed herein Notwithstanding any requirement, term or condition of any contract or other decument
with respect to which this cerfificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described hersir I3 subject to all the terms, exclusians, and conditions, of such policy.

THORIZED REPRESENTATI PRESIDENT

EMPLDYER’S LIABILITY LIMIT INCLUDING DEFENSE CDSTS: $1,000,000 PER DCCURRENCE.

ENDORSEMENT #2066 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 10-01-2008 IS
ATTACHED TO AND FORMS A PART OF THIS PDLICY,

e ENDORSEMENT #2001 ASBESTOS CERTIFICATION EFFECTIVE 10-01-2008 1S ATTACHED TO AND FORMS
A PART OF THIS POLICY.

EMPLOYER

FERMA CORPDRATION NG
1285 MONTECITD AVE STE 200
MOUNTAIN VIEW CA 54043

[LME,CN]

{REV.2-0%) PRINTED : Q9-25-2008




UST PERMIT APPLICATION
(FORMS A & B)




UNIFIED PROGRAM CONSOLIDATED FORM

UNDERGROUND STORAGE TANK
OPERATING PERMIT APPLICATION - FACILITY INFORMATION

{One form per facility)

—
BJ 1. NEW PERMIT

O 3. RENEWAL PERMIT

TYPE OF ACTION
(Check one item only)

[ 5. CHANGE OF INFORMATION
O 6. TEMPORARY FACILITY CLOSURE

[0 7. PERMANENT FACILITY CLOSURE
O 9. TRANSFER PERMIT

400.

TOTAL NUMBER OF USTs AT FACILITY R FACILITY 1D #
1 fdgency Use Only)

BUSINESS NAME (Same as Facility Name or DBA — Doing Business As)
The Green on Park Place

BUSINESS SITE ADDRESS

SEC Martinelli Way & Arnold Road (APN 986-0033-002)

103. CITY

Dublin

O 1. MOTOR VEHICLE FUELING O 2. FUEL DISTRIBUTION

] 3. FARM 1 4. PROCESS0!

FACILITY TYPE

405 | ks the facility located on Indian Reservation or

Trust lands? (] 1. Yes B 2. No

® 6. OTHER

PROPERTY OWNER NAME

Stockbridge/BHY Emerald Place Land Co., LLC

PHONE
(925) 314-2700

408.

MAILING ADDRESS

390 Railroad Avenue, Ste. 200

CITY 410,

Danville

STATE

411 ZIP CODE

94526

o

TANK OPERAT'OR NAME

Unknown ( )
MAILTNG ADDRESS 428.3.
CITY 4284. | STATE 4285 | ZIP CODE 228-6.

415,

O 7. FEDERAL AGENCY

TANK OWNER NAME a1a. | PHONE

Unknown ( )

MAILING ADDRESS 416,
CITY a17. | STATE 418, | ZIP CODE 419,
OWNER TYPE: O 4. LOCAL AGENCY/DISTRICT O s COUNTY AGENCY O 6. STATE AGENCY 420,

O & NON-GOVERNMENT

TY (TK) HQV_/-_I_4-

Issue permirt and send legal notifications and mailings to:
O 3. TANK OWNER

B 1. FACILITY OWNER

O 4. TANK OPERATOR
O s. FACILITY OPERATOR

423

SUPERVISOR OF DIVISION, SECTION, OR OFFICE {Required for Public Agencies Only)

406.

ANT SIGN.

UPCF UST-A Rev. (12/2007) - 1/3 www.nnidocs.org

CERTIFICATION: I cettify that the information provided herein is true, accurate, and in full compliance with legal requirements.




i v

APPLICANT SIGNATURE

September 29, 2008

DATE 424,

PHIONE

(925) 314-2700

425,

426. | APPLICANT TITLE
Managing Member

427

L.Gowedd Hun }—

UPCF UST-A Rev. (12/2007) - 2/3

www,nnidocs.org




UPCF UST Operating Permit Application - Facility Information Page Instructions
(Formerly SWRCB UST Permit Application Form A and UPCF Form hwfwrc-a)

Complete this form for all new permits, permit changes, or facility information changes, This form must be submitted within 30 days of permit or
facility information changes, unless your local agency requires approval prior to making the changes. For changes, submit only that form that
contains the change.

Submit one UST Operating Permit Application — Facility information form per facility, regardless of the number of USTs located at the facility. If
not already on file with the local agency, the tank owner must submit with this form, a current UST Operating Permit Application — Tank Information
form for each UST; a UST Monitering Plan and a UST Response Plan pursuant t0 23 CCR §2632, 2634 and 2641; and, for USTs containing
petroleum, a Certification of Financial Responsibility pursuant to 23 CCR §2807.

The following documents, at a minimum, are alse required, if applicable {check with your local agency to see if they require submittal or if there are
other forms/information needed};
Q Written agreement between UST Owner and UST Operator per Health and Safety Code §25284(a)(3),
O Letter from the Chief Financial Officer (if using State Cleanup Fund, financial test of self-insurance, guarantee, local government financial test,
or Local Government Fund as a financial responsibility mechanism).

Please number all pages of your submittal. {Note: Numbering of these instructions matches the data element numbers on the form.)

400. TYPE OF ACTION — Check the reason this form is being submitted. CHECK ONE ITEM ONLY.
404, TOTAL NUMBER OF USTs AT SITE — Indicate the number of tanks that will remain on the site after the requested action,
1. FACILITY ID NUMBER - This space is for agency use only.
3. BUSINESS NAME — Enter the complete Business Name. (Same as FACILITY NAME or DBA {Doing Business As)).
103. BUSINESS SITE ADDRESS - Enter the street address of the facility, including building nurber, if applicable. This address must be the
physical location of the facility. Post office box numbers are not acceptable.
104.  CITY - Enter the city or unincorporated area in which the facility is located.
403. FACILITY TYPE - Indicate the type of facility.
405. INDIAN RESERVATION OR TRUST LANDS — Check whether the facility is located on an Indian reservation or other trust lands.
407. PROPERTY OWNER NAME — Complete items 407 - 412 for the property owner. Include the area code and any
408. PROPERTY OWNER PHONE — ’ . extension number.
409. PROPERTY OWNER MAILING ADDRESS -
410. PROPERTY OWNER CITY —
411. PROPERTY OWNER STATE —
412, PROPERTY OWNER ZIP CODE -
478-1. TANK OPERATOR NAME - Complete items 428-1 to 428-6 for the UST operator.
428-2, TANK OPERATOR PHONE — Include the area code and any extension number.
428-3. TANK OPERATOR MAILING ADDRESS —
428-4, TANK OPERATOR CITY -
428-5. TANK OPERATOR STATE —
428-6. TANK OPERATOR ZIP CODE —
414. TANK OWNER NAME — Complete items 414 - 419 for the UST owner.
415. TANK OWNER PHONE — Include the area code and any extension number.
4]6. TANK OWNER MAILING ADDRESS —
417. TANK OWNER CITY —
418. TANK OWNER STATE -
419, TANK OWNER ZIP CODE —
420, TANK OWNER TYPE - Check the type of tank ownership.
421. BOE NUMBER - Enter your State Board of Equalization (BOE) UST storage fee account number. This fee applies to regulated USTs
storing petroleum products and is required before your permit application will be processed. If you do not have an account number with the
BOE, or if you have any questions regarding the fee or exemptions, contact the BOE at {$16) 322-9669 or by mail at: Board of Equalization,
Fuel Taxes Division, PO Box 942879, Sacramento, CA 94279-0030. '
423, PERMIT HOLDER INFORMATION — Indicate the party to whom the UST operating permit is to be issued and legal notifications and
mailings should be sent,
406, SUPERVISOR OF DIVISION SECTION OR OFFICE SUPERVISOR — If the facility owner is a public agency, enter the name of the
supervisor of the division section or office that operates the UST. This person must have access to the UST records,
APPLICANT SIGNATURE — The application form must be signed, in the space provided, by:
e The UST owner or operator, factlity owner or operator, ot a duly authorized representative of the owner; or
e Ifthe UST(s) isfarc owned by a corporation, partmership, or public agency:
1.) A principal executive officer at the level of vice-president or by an authorized representative responsible for the overall operation of
the facility where the UST(s) is/are lacated; or
2.) A general partner or proprietor; or
3.) A principal executive officer, ranking elected official, or authorized representative of a public agency.
424. DATE — Enter the date the form was signed.
425. PHONE — Enter the phone number of the applicant (i.e., person signing the form). Include the area code and any extension number.
426, APPLICANT NAME - Print or type the full name of the person signing the form.
427.  APPLICANT TITLE - Enter the title of the person signing the form.
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UNIFIED PROGRAM CONSOLIDATED FORM

UNDERGROUND STORAGE TANK
OPERATING PERMIT APPLICATION — TANK INFORMATION _ (Ore form per UST)

s e e L
TYPE OF ACTICN  (Check ome trew only. For a UST clomire or rivnoval, mlupfmnu.{plﬁd.rnwm and Sections |, 1, 11, TV, and 14 befow} w
L MEW PERMIT O 3. RENEWAL FERMIT 5. CHANGE OF INFORMATION
6, TEMPORARY UST CLOSURE 7. UST PERMANENT CLOSURE ON SITE 8. UST REMOVAL

DATE UST PERMANENTLY CLOSED: {Jnknown O | DATE EXISTING UST DJSCO‘-'ERED‘ g (5 HUIJE i
Fad ' 1. FACILITY INFORMATION . . EPS R i =

FRCILITY I0F iy U 0 A~

RUSINESS NAME (Same az Factiin: Name ar D0 — Doing Buaineas A1) %

The Green on Park Place

BUSINESS S[TE ADDRESS W Ty e

SEC Martmelh Way & Arnold Rd. APN 986-0033-002 | Dublin

11— T T ., '|—___ '.i
RN e SRR e = A L TANKDESC.’R]P‘I’!DN b - i g0 mpa gl
Tﬁ?ﬂ: m# i | TANK MANUFACTURER TANK CGNI*IHI.JHALIHI..‘IHIS‘I mm‘. ls a4
1 Unksio 1, A STAND-ALONL TANE Complese one page for each
N — wi 2, ONE IN A COMPATMENTED) TINIT_campamar in the wa
NATE UST SYSTEM INSTALLED a1 | TANK CAPACITY TN GALLONS a2 | NUMBER OF COMPARTMENTS IN THE URIT 43
Unknown 0 0
Seenh . Uiieswe « 1L TANK USE AND CONTENTS o E3E RN T S ety
TANKUSE  [J 1a MOTUR VEHICLE FUELING O3 Th MARINA FUBLING E_in AVTATICH FUELING a5
O 3. CHEMICAL PRODUCT STORAGE O 4 IIAZARDOUS WASTE [Includes Used Oil) [0 5 IMERGENCY GENERATOR FUEL (HSC §25281. 5[¢)_|
O & OTHER GENERATOR FUEL [ 95 UNKNOWN ] 99 OTIIER (Specify)
CONTENTS  PRTROIIIM: [0 ia REGULAR UNLEADLD [ Llc. MIDGRADE IINLEADED [ 1b PREMIUM UNLEADED bl
[ 3 DIESEL O 5. WTFUFRL [ 6. AVIATION GAS
0Os rmommum‘u FURL [ % OTHER PETROLEUM (Speeify)  Unknown ChE htias I
NON-PEIROLEUM: L 7 10 ETHANDL
on ﬂTHEH.NDN—I‘EERﬂLELM{EpuH‘ﬂ il
TN A _1V._TANK CONSTRUCTION __. | s
n'PL-'ul”l'ANK B | SINGLE WALL [ 2. DOUBLE WALL __ [J 95 UNKNOWN m
“PRIMARY CONTAINMENT B9 L STEEL [ 3. FIRERGLASS O § INTERNAL BLADDER ok
[ 7. STEEL + INTERNAL LINING [0 95, UNENOWN [ 99, OTHER (Specily); A
SECONDARY CONTAINMENT [J 1. STEEL [ 3. FIBERGLASS [ ¢ EXTERTOR MEMBRANE LINER ] 7. JACKRETRD 4,
== B % WONE [ 95, UNENOWN 3%, OTHER {Specily): o
OVERFILL PREVENTICH [J 1. AUDIBLE & VISUAL ALARMS [ 2 BALL FLOAT [J 3.FILL TUBE SOUT-OIT VALVE 411,
EI 4, TANK MRFTS RRQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT
TR RAN ST T e T
2 V. PRODUCT / WASTE PIPING CﬂNSTRUUTI{}N i B IR R 3
PIPIHGEGNS‘I’RUCTDH B 1. SINGLE WALL [J 2. DOUBLE WALL _ [J 95 OTHER ai
 SYSTEMTYPE O 1, PRESSURE O 2 GrRAVITY [ 3 CONVENTIONAL SUCTION [ 4. SAFE SUCTION [11 CCR f2avs(a)in) 458
PRIMARY CONTAINMENT O 1 SUEEL [0 4 FIBERGLAYS [ & FLEXIELE [ 10 s PLASTIC Aot
0 90 voKE [ 95. UNKNOWN [ 95. OTHER (Specify); i
SECONDARY CONTAINMIONT O 1. 5TREL, O 4, FIREREH.ASS O & EXALE B 10. RIGD PLASTIC L]
O 20, KOKE O 95 UNKNOWN [ 99. (FILIGE (Specify): e
PIPTNGY TURDING CONTATNMENT SUMP TYPE [ L SINGLEWALL [ 2 DOUBLE WALL Ll 50 NONE g,
VI VENT, VAPOR RECOVERY (VR) AND RISER / FILL PIPE PIPING CONSTRUCTION '
VTINT PRIMARY CONTAINMENT [ 1.STEEL [J 4 FIRERGLASS [] 10.RIGID PLASTIC 90 NONE [ 99 OTIIER (Specify): o |
VENT SECONDARY CONTAINMENT [ 1.STEEL, [] 4 FIBFERGLASS [J 10. RIGMFLASTIC B 90 NONE [0 99 OTHER (Specify): q"j_’,-‘lr
VR IRIMARY CONTAINMENT O 1 sreEL [ 4 FIBERGLASS [ 10 RUGHD PLASTIC [ 90, NONE [0 99 OTHER (Speeify). ﬂ
VR SECONDARY CONTAINMENT O 1.8TEEL [ 4 FIDERGLASS I L0.RISIDFLASTIC [0 90 NOND [J %5 OTHER (Specify): Prron
VENT PIFING TRANSITION SUMP TYPE £ | SNGLEWALL [] 2. DOUBLE WALL  [] 90. HONE -
RISER PRIMARY CONTAINMENT O] 1.STEEL [ 4. FIBERGLASS [ 10.RIGIDTLASTIC [ 90 NONE [J %. OTHER { Snecify) H":,{_
RISER SECONDARY CONTAINMENT [ 1. STEEL [T 4.FIEERGLASS [1 10 RIGIDPLASTIC [ 90 NONE [ %9. (F[HER (Spesify): m
mcmmmﬁm's IhfST'A.LLED 0 L SPLLBUCKET [ 3. STRIEIL PLATIDOTTOM FROTECTOR LI 4. CONTAINMENT SUMP = i
ths N x S U G, W ey B B
" 7= “w T VT UNDER DISPENSER CONTAINMENT (UDC) Mo e i
CDNSTRUC‘I‘IQN T\'PE [ 1 SBGLE WALL O 1potmIEWALL [ 3. NODISPENSERS [ S KORE il
CONSTRUCTION MATERIAL O 1.smEeL [ 4. FBERGLASS [ 10 RIGIDPLASTIC 1 9%, om;mm prion
-'_u-. L s TR -1:1. AR SE s ST LA
- Vill. CORROSION PROTECTION =HE o o U AR B
STEEL ﬁmmr,m Pmrm:—nml O 2. SACRIFICIAL ANGIAHIS) 3 4. IMPRESSAN CURKEMT I:I [3 m..-mﬂu i
B R S

ey e IX. APPLICANT SIGNATURE ::

F—n_lllln‘ll.. |—

A=
5
¥

CERTIFICATION: 1 ceriily that ihis UST system is compatible with the hazardous substance stored “u-l um Ihc Inmrmllu nmi-kd h:rdu m rue,

Accurate, an| Tudl compliance with 1 requiremienis.
APPLICANT SIGNATURE [ \ N\ FW DATE  §/29/2008 o

APPLICANT NAME (print). APPLICANTTITIE Managing Member

ol d f-‘un*i'
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UPCF UST Operating Permit Application — Tank Information Instructions
(Formerly SWRCB Permit Application Form B and UPCF Form hwiwrc-b)

Compleie a separate Tank Information form for each UST for all new permits, permit changes, and any UST sysiem information changes. This form must be submitted
within 30 days of permit or UST system information changes, unless your local agency requires approval prior o making changes. For tanks that are pari of 2
compartmentalized unit, each compartment is considered a separate tank and requires completion of a separaie Tank [nformation form. For a UST closure or removal,

complete only TYPE OF ACTION and Sections I, 11, 111, TV, and IX. (Note: Numbering of these insiruclions matches the UPCF dala element numbers on the form.}

430.
4308
430b.
1.

3.
103,

104.
432.
433.
434,

435

436,
437
439
4393
440).
440a.

440b
443
44,

444a
445,

4453,
452
438.

464
464a.
46db.

464c.
4644.

dode-el.

4641-11.

464g-g1
464h-hl

4641,
464j-i1.

464k-k1.

451a-c.
469a.
469b

46%¢.
448.

TYPE OF ACTION - Check the appropriate box to indicate why this form is being submited

DATE UST PERMANENTLY CLOSED — For reporting closure only: enter the date the UST was removed or closed on site.

DATE EXISTING UST DISCOVERED -- Enter the date this UST was discovered. Leave blank if installation date 1s known

FACILITY ID NUMBER - This space is for agency use only.

BUSINESS NAME — Enter the complete facility name

BUSINESS SITE ADDRESS ~ Enter the street address of the facility, including huilding number, if apphicable. This address must be the physical location
of the facility. Post office box numbers are not acceplable.

BUSINESS SITE CITY — Enter the cily or unincorporaled area in which the facility is located.

TANK ID # — Enter a unique number used io identity the tank. This number may be assigned by the UST ownet/operator or the Unified Program Agency.

TANK MANUFACTURER — Enter the name of the company that manufactured the 1ank.

NUMBER OF TANK UNITS, Check the appropriate box to indicate if the tank is a stand-alone tank or one of iwo or mare compartments in a tank system.
A separate UST Operating Permit Application — Tank lnformation form mus! be submitted for each compartment.

DATE UST SYSTEM INSTALLED — Enter the date the local agency signed=0ff on installation of the UST system. This is the date of wnitial tank system
installation, and does not include upgrades or retrofits which may have been performed later, If this is for 2 new installation, Jeave Mank.

TANK CAPACITY IN GALLONS: Enter the tank capacity. For comparmentalized tanks, enter data for he compariment covered by this tank form only.

NUMBER OF TANK COMPARTMENTS: Ifthe tank is 2 compartment, enter the total number of compartments in the UST.

TANK USE - Check the type of tank usage.

If you checked “OTHER” specify the type of tank usape in the space provided.

TANK CONTENTS — Check the specific petroleum or non-petroleuim substance stored.

If you checked “OTHER PETROLEUM™ specily the common name of the substance in the space provided [i.e., the name used in the facility's Hazardous
Materials Business Plan (HMBP) invenlory]

1f you checked “OTHER™ under Non-petroleum, specify the common name of substance in the space provided {i.c., the name used in the HMBP inventory)

TYPE QF TANK — Check the box thal identifies the type of tank.

TANK PRIMARY CONTAINMENT — Check the construction material of the primary containment (i.., inner tank wall neares the hazardous substance
stored). If the tank material is not listed, check "Other" and specify the matenial in the space provided.

It you checked “OTHER” specify the type of primary containment in the space provided.

TANK SECONDARY CONTAINMENT - Check the construction material of the secondary containment that provides containment extemal to, and
separate from, the primary containment described above [f the tank is a single-wall tank, check “None.” If the material is not listed, check "OTHER" and
specify the material in the space provided (e.g., HDPE).

If you checked “OTHER™ specify the type of secondary conlainmeni in the space provided.

OVERFILL PREVENTION - Check the box(es) to describe the type(s) of overfill protection equipment installed.

PIPING SYSTEM TYPE — Check the type of productiwaste piping installed in this tank system. “SAFE SUCTION” refers to piping systems meeting atl
requirements of 23 CCR §2636(2)(3) (also known as “European Suction” systems) {i.e., sloped suction piping systems with no valves or pumps below
grade and only one check valve, located below and as close as practical to the suction pump). Title 23, California Code of Repulations is available online
at www.calregs.com.

PIPING PRIMARY CONTAINMENT — Check the material(s) used o construct the primary {i.e., inner) uaderground product/waste piping.

If you checked “OTHER” specify the type of primary containment in the space provided.

PIPING SECONDARY COMTAINMENT — Check the material(s) used to construct the secondary containment system(s) (i.c., secondary piping, trench)
pravided for the product/waste piping. For single-wal! piping systems, check “NONE.”

If you checked “OTHER” specify the type of secondary containment in the space provided

PIPING/TURBINE CONTAINMENT SUMP TYPE — Indicate the type of piping/turbine containment sump(s). Check “NONE™ if not present.

VENT PRIMARY CONTAINMENT — Check the material{(s} used to construct the primary {i.¢., inner) vent piping. (Note: Address venting of the tank
primary centainment only.) Specify OTHER type of containment in the space provided.

VENT SECONDARY CONTAINMENT — Check the material(s) used 1o construct the secondary containment system{s) {e.g., secondary piping,) provided
for the vent piping. For single-wall piping systems, check “None.” (Note: Address venting of the tank primary containment only.) Specify OTHER type
of cantainment in the space provided

VR PRIMARY CONTAINMENT - Check the material(s} used to construct the primary (i.c., inmer) vapor recovery piping. For tanks without vapor
recovery piping (e.g., Diesel tanks), check “None.” Specify OTHER type of comainment in the space provided.

VR SECONDARY CONTAINMENT — Check the material{s) used to consiruct the secondary containment system(s} (e.g., secondary piping) provided for
the vapor recovery piping. Far singlc-wall piping systems, check “None.” Specify OTHER type of containrment in the space provided.

VENT PIPING TRANSITION SUMP TYPE - Indicate type of transition sump(s}. Check “NONE” if not present.

RISER PRIMARY CONTAINMENT — Check the material(s} used to construct the primary {1.e., inner) piping for all risers (not drop tubes) other than
annular space risers {i.e., risers for filling or gauging of the primary tank). Specify OTHER type of contamment in the space provided.

RISER. SECONDARY CONTAINMENT - Check the maleriafs) used to construct secondary containmen! system(s) {i.c., secondary piping, sumps)
provided for the riser piping. For risers withont secondary containmens, check “None.” Specify OTHER type of containment in the space provided.

FILL COMPONENTS INSTALLED — Check the appropriate boxes to show that spill containment, tank bottom protection, and fill containment sumps (if
applicable) are installed.

UDC CONSTRUCTION TYPE — Check the box lo describe the type of dispenser containment system{s) (i.e., dispenser sumps or pans). If the system has
no dispensers (e g., standby generator tank sysiem), check "No Dispensers.” If the system has a dispenser, bui no UDC, check “NONE.”

UDC CONSTRUCTION MATERIAL - Check the box to describe the malerials used to construct the UDC.

If you checked "OTHER” specify the type of UDC construction material in the space provided

STEEL COMPONENT PROTECTION — All systems contain some steel compenents. Check the appropriate box(es) to describe all corrosion protection
methods used. “Isolation™ means electrical isolation from soil, backfill, and groundwater. Examples include fiberglass cladding, non-metallic secondary
comainmenl systems which isolale steel components from the sub-surface envirenment, and insulating bushings

APPLICANT SIGNATURE - The same person who sipns the UST Operating Permil Application — Facility Form shalt sign in the space provided  This signature

470
471.
472

certifies that the signer believes that all information submitted is true and accurate, and that the UST system is compatible with the substance stored.

DATE - Enter the date the form was signed
APPLICANT NAME - Print or type the name of the person signing the form.
APPLICANT TITLE - Enter the title of the person signing the form.
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BAAQMD NOTIFICATION



s BAY AREA Notification Form
o, [y
AtmQualy | {COMPLIANCE & ENFORCEMENT Division Regulation 8
i DisTaiCT Rule 40
REMOVAL OF UNDERGROUND STDRAGE TANKS OR TREATMENT OF CONTAMINATED SOIL
Lol BN = 0 SHEOEACTMTY: .~ o o erl
Site Address:SEC Martlnelll Way & Arnold Road | city & le Dublin 94563 Site#:

Specific Location of Project within Address: 103’ east of west boundary, 375’ north of south boundary

Owner/Operator: StockbridgeIBHV Emerald Place Land Co., LLC

Check any that apply (400 numbers refer to regulation section requiring reporting):

[X] Tank Removal or Replagement {401} O Contaminated Soil Excavation and Removal (402)

A Aeration of Soil < 50 ppmw organic content, hut does not meet Section 118 Exemption (403)

[1 Section 114 Exempt; Date Pipeline Leak Started: Vol, Of Soll: {403)
O Section 115 Exempt; Date Contamination Unrelated to UST Aclivities Discovered: {405)

If only Tank Removal is selected, attach results showing soil is not contaminated

I R INFORMATION i
Name: Ferma Corporation  Site Contact: Robert Alatorfe | Fhﬂna (650) 951-2?42
Address: 126 Montecito Avenue, Ste. 200, Mountain View, CA 94043
Scheduled Start Date: 9/25/08 1 Number and Size of Tank(s): 1 unknown size Dlesel UsST

Explain Methods of;
Piping drainage or flushing {370.1) Vacuum Truck

Liquid and sludge removal {370.2) Vacuumn Truck
Vapor removal {370.3) [Check One] [ Water Displacement [X] Vapor Freeing® [ Ventilation™

* Emission controls reguired for vapor freeing or ventilation if tank size greater than 250 gallons.
COMPLETE INFORMATION BELOW OR ATTACH SAMPLE RESULTS SHOWING SOIL IS UNCONTAMINATED (310.4)

CONTAMINATED SOIL EXCAVATION AND REMOVAL (Séction 402)

Scheduled Start Date: | Scheduled Completion Date:
Purpose of Excavation:
Quantity of Soll: Organic Content & Type:

Methods used to quantify and analyze soil:
Method of Stockpile Control (304-306)
0 water Spray [0 Covered [ Vapor Suppressant (List Material Used):

Method of Site Closure (306)
O Backfiled 1 Contaminated Soil Removed
(0 Onsite Treatment (Describe): AIC or PIO #:

Loaded Trucks Covered? (306.2) O Yes (O No

an 403), -

Fax/PM Date: . Disp to B By:

Inv Req Date: By: Fwd fo Supv. Date: By:

See Page Two to Complete This Form Approverd 7/8/03



OTHER PUBLIC AGENCY CONTACTED (Fire Districl, Hazardous Materials, City or County}?

Agency Name: Alameda County Environmental Health Contact Name: Robert Weston

Address: 1131 Barbor Bay Parkway, Alameda, CA 94502 Phone: 570-567-6781
T EMERGENCY REMOVAL ORDER APPLICABLE?

Agency Name: Contact Name:

Address: Phone;

HiPub_datz\Janel\Reg 8~ \orms\nofifdraft3. doc
GENERAL INFORMATION

s This notification form shall be used to notify the BAAQMD of any projects subject to the reporting
regquirements in Regulation 8, Rule 40, Sections 40 through 405. Notifications may be faxed to (415) 928-
0338 or mailed to the address listed at the bottom of this form.

= Aninvoice for payment will be sent to the person listed under "Contractor Information™ as the person
responsible, unless the project is exempt from fee payment (see next item).

e See "Frequenily Asked Questions” (FAQ) for definition of projects, change procedures, permit requirements,
emergency conditions, project exemptions, and fee exemptions. For any questions not answered in the FAQ,
contact the Compliance Assistance Counselor at (415) 749-4999,

INSTRUCTIONS

e SITE OF ACTIVITY: Give the site street address and indicate if it has any existing BAAQMD site number,
for either a plant or GDF. ldentify the specific project location if the site contains more than one building.
Indicate all applicable activity types by checking appropriate boxes. For reporting requirements under
Sections 401 through 403, additional information is reguired, as below.

» CONTRACTOR INFORMATION: Identify the contractor that is responsible for performing the work at the

site location listed. This contractor is also responsible for payment of the applicable notification fee, if the
project is not exempt.

« SECTION 401 - TANK REMOVAL/REPLACEMENT: All soils disturbed and/or excavated as par of the
tank removal shall be subject to the requirements of Sections 304 through 306, unless the soil has been
determined not to be contaminated by measuremaent of organic content using the procedures in Sections 801

and 602. Complete reguirements for Section 402 or submit sample results showing that the soil is not
contaminated.

» SECTION 402 - CONTAMINATED SOIL EXCAVATION AND REMOVAL:

» Be as accurate as possibie for the Scheduled Start and Completion Dates. Specific requirements apply
for excavation projects triggered within either 45 or 90 days {Reg. 8-40-308.4) and Authority to Construct
requirements for projects |asting longer than three months (Reg. 2-1-128.16).

» If a vapor suppressant is used, attach a product data sheet or MSDS.

+ |f Method of Site Closure used is Onsite Treatment, describe specific method, {&.g., bioremediation, vapor
extraction, air sparging, thermal desorption, etc.).

» if Onsite Treabment is used, indicate whether an Authority to Construct was obtained by providing the
Application No. or attach copy of BAAQMD Certification of Exernption.

« SECTION 403 - AERATION OF SOIL < 50 PPMW ORGANIC CONTENT: Section 301 exempts
from control the aeration of soil containing less than 50 ppmw of organic compounds, but Section 403 still
requires reporting of ANY soil aeration. If such a project does not meet the exemption criteria of Section 118,
then a Permit Application and Risk Screening Analysis must be submitted.

+ EMERGENCY REMOVAL INFORMATION (IF APPLICABLE): The rule defines an emergency tank
removal or excavation of contaminated soil as "carried out pursuant to an order of a state or local government
agency issued because the contaminated soil poses an imminent threat to public health and safety.” If the
project(s) meet this definition, then identify the agency that issued the order. Under Section 402
requirements, on line two, identify the purpose as indicated in the order.

939 Ellis Street, San Francisco, CA 24109
www.baagmd.gov
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Hazardous Waste Tracking System - Reports Page 1 of 1

California Home Monday Saptember 23, 2009

HEEW) Depantmentfof@lioxic (]
information Rescurces S‘fjl‘)‘§}tances =

T Myca ® Thsse
My Community g‘earch Tins‘s
Gat Involved DTSC: HWTS Reports
Public Notices
HWTS EPA ID Profile HWTS Home
tog Out
Cinaning Uip Sitas
Reperis

Managing Waste

EPA ID: CAC002634732 Name: STOCKBRIDGE/BHY Chanae Passward

EMERALD PLACELAND COLLC Frequently Asked
Ereventing Pollution Status: ACTIVE [Inactive Date; Contact: JAMES Quastons
Evalusting Technology WRIGHT
Laws, Regs & Falicles County: ALAMEDA SIC: Record Entered: 2008-09-

15 Last updated: 2008-09-15
£l Name [|Adde |ICi [|State|ZIP |Ph

B ;STOCKBR.[DGE/'BHV EMERALD{APN - 2 - —
Empioyment Location o O DN DR Y |~noz 986-0033- IuBLIN [cA 94568
Conact Us =
o 390 RAILROAD|
)
Sis Map Mailing AVE STE 200 DANVILLE||CA |245263R8(0)
STOCKBRIDGE/BHV EMERALD|390 RAILROAD
Owner PLACE LAND 'AVE STE 200 DANVILLE|[CA q-1-52ﬁ3#3«[1|9253 14270 |
390 RAILROAD -
nﬂp:ﬂ('nhl:ltt JAMES WRIGHT AVE STE 200 DANVILLE [CA Nﬂﬂ;ﬂﬂ||9253]427001
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http://hwts.dtsc.ca.gov/ireports/facsrch03.cfm?epa_id=CAC002634732&id=39 9/29/2008
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Construction
General Contractors

Ron Rutledge

1210 Coleman Avenue
Santa Clara, CA 95050-4397
Office (408) 986-8711
FAX (4D8) 986-0278
Cell (408) 591-7396
ron@sjconstruction.com

License 420837

Larry Flora, P.G.
Project Geologist

1760 Creekside Oaks Drive, Suite 120
Sacramento, CA 95833

Toll Free: {888) 62 ADREG [622-3734]
Phone: (916) 921-0600

Alt, Phone: ({916) 682-2927

Fax: (916) 648-6688

Mobile: (916) 343-2646
Iflora@adreg.com

gnce i RNE Mibns@mRed Saryvices NGEARGidE "

http://maps.google.com/maps?f=s&utm_campaign=en&utm_source=en-ha-na-us-bk-gm&utm medium...

P ey
s

CITY OF DUBIIN

Ed Zale

Public Warks Inspeclor
Cell Phane {D25) 766-0925

E-mail: ed zale?ci dublin.ca,us
(925) 833-6B30 - Fax (925) B29-9248
100 Civic Ptaza - Dublin, CA 94568

Page 1 of |
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Check a License or Home Improvement Salesperson (HIS) Registration - Contractors State License Board Page 1 of 2

Department of Consumer Affairs == ~
Contractors State License Board

Contractor's License Detail - License # 236337

& 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.

“# GSLB complaint disclosure is restricted by law {B&P 7124.6). If this entity is subject to public complaint disclosure, a link
for complaint disclosure will appear below. Click on the link or button to obtain complaint and/or legal action information.

% Per B&P 7071.17, anly construction related civil judgments reported to the CSLE are disclosed.
% Arbitrations are not listed unless the contractor fails to comply with the terms of the arbitration

“# Due 1o worikload, there may e relevant information that has not yet been entered onto the Board's license database.

License Number; 236337 Extract Date: 08/28/2008
FERMA CORFORATION

Business Information: 1265 MONTECITO AVENUE
SUITE 200

MOUNTAIN VIEW, CA 94043
Business Phone Number: (650} 961-2742

Entity: Corporation
Issue Date: 07/22/1965
Expire Date: 09/30/2010
License Status: This license is current and active. All information below should be reviewed.
CLASS DESCRIPTION '
A GENERAL ENGINEERING CONTRACTOR
Classifications: c21 BUILDING MOVING, DEMCLITION
C57 WELL DRILLING (WATER)
B GENERAL BUILDING CCNTRACTOR
CERT DESCRIPTION
Certifications: ASB ASBESTOS - Check DOSH Registration
HAZ HAZARDOUS SUBSTANCES REMOVAL

CONTRACTOR'S BOND

This license filed Contractor's Bond number 070004298 in the amount of $12,500 with
the bonding company
LIBERTY MUTUAL INSURANCE COMPANY.

Effective Date: 02/07/2007

Contractor's Bonding Histary
Bonding:
L BOND OF QUALIFYING INDIVIDUAL

The Responsible Managing Officer (RMO) ROY FERRARI certified that he/she
owns 10 percent or more of the voting stock/equity of the corporation. A bond of
1. qualifying individual is not required.

Effective Date: 03/28/2005
BQ!'s Bonding History

http://www2.cslb.ca.gov/OnlineServices/CheckLicense/LicenseDetail.asp 9/29/2008



Check a License or Home Improvement Salesperson (HIS) Registration - Contractors State License Board Page 2 of 2

This license has workers compensation insurance with the
AT P

Policy Number: 571-0006143
Effective Date: 10/01/2006
Expire Date: 10/01/2009

Workers' Compensation:

nsati i
Personnel lisked on this license {current or disassociated) are listed on other licansss.

Conditions of Use | Privacy Policy
Copyright © 2008 State of California

http://www2.cslb.ca.gov/OnlineServices/CheckLicense/LicenseDetail .asp

9/29/2008
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FROM-EVERGREEN OiL CO.

Z

\

T-983  P.002/003% F’1BU.
cu §r0- 9€5- 3942

510-766-2550

Evergreen Oil, Inc.
Laboratory

28736

Sample Submission - Chain of Custodv‘

Generator Nares ~ fe i/ WAy Manifest # (if opplicables: tf//ff
Sample/Waslesiream Name: (4 M[N‘ / (/,'.9 By [ # of Samples: [ i Submitted by: Lf’.tﬂ,{., ,f
Type: Q@M . Recurtificaiion Analysis Existing GWPW # (if applicasiey A//:d'
Received By (vignaiure): "M M Date: ‘{ %
Al 9Z4/08 o)

Waste Acceptance Analysis: o \7 ped C‘q,['%

Wastewater for Wastewater Treatment/Management

Analysis; Resulis:
Odor gL
Cotor Bl o
PH, Tused auly if separated waster faysr exists 0D
API Gravity @ 60° E g5
‘Water, % Qﬁ b
PCB, < 5 pprl Tested anty ir > 10% it Pass Fail m‘l._\
Flash Point, > 140° E [Pus~, Rl
Sulfides, Tesd ar necessary 1o confirm LDR compiiance m
Cyanides, Teved ar nacewury w confirm LDR compliunce ﬁ'\/\/&r
Chlorine Screen ;/7
Total Organic Halides, % or ppm P oo o
Glycol, % 7 H
Qil/Grease, % Z/Z ?
Solids, % L,

Metals, As Cd Cu, Ni, Ag, Cr Zn, Co, £b, 5n
Purformed only to vevify irceiment in WIP

Phenols, PPN Leurmed only o verily treanaenr tn WP

Total Toxic Organics, % or ppm

Herformed vnly lo verfly treaiment in WIP

Post-Analysis Determination: -
Wastewater Treatment Plant (WTP) o]
Tank 502 O
Other N Comments;




' SEP-24-2008 10:45 FROM-EVERGREEN 0IL CO. 510-796-2558 T-883 P.003/008 F~160

Sample Name: 29736 .. Acquired: 9/24/2008 9:41-31 Type: Unk

Method: EPA20072PTFA{v2) Mode: CONC Corr. Factor: 1.000000

User: admin Custom ID1; SEPT242007 Custom ID2: - Custom I1D3:
Comment: 9/24/08

Elem Ag3280 As1937 Ba4130 Cd2288 Co02378 Cr2835 Cu3247 Ma2020 Ni2216
Units ppm ppm ppm ppm ppm ppm pPm  ppm  ppm
Avg -0139 0198 -0016 -0042 .0915 -0579 .1859  .0026  .0351
Stddev 0058  .0262 0076 0021  .0213  .0024  .0055 0074 0046
%RSD 4193 1474 4738 4947 2328 4152 2954 2845  13.10
#1 -0180 0404  .0070 -0027 .0764 -0596  .1820 0078  .0318
#2 -0098 -0008  .0038 -0057 .10B6 -0562  .1898  -0026 0383
Elem Pb2203 Sb2088 Sn1899 Ti3372 V 2803 2Zn2138
Units ppm ppm ppm ppm ppm ppm
Avg 0728 -0120 0364 -0104 .0061 .0654
Stddev .0053  .0064 0056 0037 .0028 0016
%RSD 7.306 4957 1419 3539 4668  2.503
#1 0690 -0174  .0434 -0129 .0041  .0668

#2 0765 -0084  .0355 -0078 .0081 0642

WAL ST







