() '\

STATE OF CALIFORNIA WATER RESOURCES CONTROL OARD

FORM ‘A" , L e © . e AR
UNDERGROUND STORAGE TANK PROGRAM
SITE FACILITY/SITE, INFORMATION and/or PERMIT APPLICATION
COMPLETE THIS FORM FOR EACH FACILITY/SITE
MARK ONLY [] 1 New PERMIT [] 3 RENEWAL PERMIT [] 5 CHANGE OF INFORMATION ﬁ?‘ PERMANENTLY CLOSED SITE
ONE ITEM [ ] 2 INTERIM PERMIT [ ] 4 AMENDED PERMIT [] 6 TEMPORAAY SITE GLOSURE
I. FACILITY/SITE INFORMATION & ADDRESS — (MUST BE COMPLETED)
FACILITY/SITE NAME CARE OF ADDRESS INFORMATIQN - .
Knh‘-—— 6{1 \.C/A,E’I,— I'ru clen tA_,‘ i )~( LA A ‘547\ L lu. P
roones ¢ oot | ftoesten, Bl B 25
/ CD L &_Q(C A : O] howouAL 1 COUNTY-AGENGY )
CITY NAME S STATE ZlP_CODE SITE PHONE #, WITH AREA CODE
AN LL &ambxo CA Gets 77 | (cus)799-514 )
TYPE OF BUSINESS: D 2 DISTRIBUTOR D 4 PROCESSOR és%{g\;;wnmh; EPA ID # 4 of TANK's
[] 1 oasstamon [ ] 3 Fanm [] 5 omen TRUST LAN%SM J]c¢ /AC oo N 05 AT THIS SITE l
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY)
DAYS: NAME (LAST, FIRST) ' ) ) PHONE # WITH AREA CODE DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
Frawt Sanc hey™ 4i5)5d-l90n | Linda Sant hez (4/5)562-190
NthTS: NAME (LAST, FIRST) PHDNE # WITH AREA CODE NIGHTS NAME (LAST, FIR! PHONE # WITH AREA CODE
frank Sancher s g3 504 | hincla San ch e (His)(653-5509
Il. PROPERTY OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED)
NAME CARE OF ADDRESS INFORMATION
anucl Senna
MAILING or STREET ADDRESS E‘/ %%c F:g c‘,”é,'f?.‘é E 'ESE}”E“S”H’ 8 STBEEZ\GENOYCY
i e * \ N L- CY F L-AGEN
1974/ {/f L G. Oy £ INDIVIDUAL 0 COUNT‘?—AE(E;ENCY i
CITY NAME - _/ ’ STATE. ZIP CODE : PHONE #, WITH AREA CODE
St Lorenze Co 199530 lis)357-6232
IIl. TANK OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED) '
NAME N CARE OF ADDRESS INFORMATION
“Manued  Seone
MAILING or STREET ADDRESS - ﬁ/BDX to indicateN H PgHTNERSgLF;:Y B STATE:\GENC(
(9 14| i, Grrava H om0 COUNTY-AGENCY FEDERALAGENEY
CITY NAME J STATE ZIP CODE PHONE #, WITH AREA CODE

Lo Lorezo Ce. 914 €50 (41s) 357 -bd v
IV. LEGAL NOTIFICATION AND BILLING ADDRESS -
CHECK ONE (1) BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR BOTH LEGAL NOTIFICATION AND BILLING: L D . D . D

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

APPLICANT’S NAME (PRINTED & SIGNATURE) il ) DAT|
Tepe ArpoorAN D Aelan |-ab a‘mhcg’ F-1H= 0
. \J LJ: v

LOCAL AGENCY USE ONLY
JURISDICTION # AGENCY # FACILITY ID # # of TANKS at SITE

COUNTY #

Ol Olo [z Yi151#[1Y 16 [

CURRENT LOCAL AGENCY FACILITY ID # APPROVED BY NAME PHONE # WITH AREA CODE
i D27 A S bl (9}5 |527-333/
PERMIT NUMBER PERAMIT APPROVAL DATE PERMIT EXPIRATION DATE
LOCATION CODE CENSUS TRACT # SUPERVISOR-DISTRICT CODE BUSINESS PLAN FILED DATE FILED
B Yes [] no []
CHECK # PERMIT AMOUNT SURCHARGE AMOUNT FEE CODE RECEIPT # BY:
S ETEE S S TS
THIS FORM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE TANK PERMIT FORM B’ APPLICATION(S), UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.

FORM A (3-2-88)
LOCAL AGENCY COPY

86¥¥E oN



STATE OF CALIFORI’CJ i WATER RESOURCES CONTY’

"ROARD

FORM ‘B UNDE.. ROUND STORAGE TANK P «AM
TANK ~ .. TANK PERMIT APPLICATION INFORMATION
. COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK.
MARK ONLY []1 NEw PERMIT [ ] 3 RENEWAL PERMIT [] 5 cHANGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED TANK
ONE ITEM [ ] 2 INTERIM PERMIT [] 4 AMENDED PERMIT [] & TEMPORARY TANK CLOSURE TANK REMOVED
FACILITY/SITE NAME WHERE TANK IS INSTALLED: _ FARMTANK-vEs[ | no []
I. TANK DESCRIPTION COMPLETE ALL ITEMS - IF UNKNOWN — SO SPECIFY
A. OWNERS TANK ID # B. MANUFACTURED BY:
C. YEAR INSTALLED D. TANK CAPACITY IN GALLONS: ‘E 0000 Sroll s~
[

Il. TANK CONTENTS IF (A.1), IS MARKED, COMPLETE ITEM C. IF (A.1), IS NOT MARKED, COMPLETE ITEM D.

A [7 MOTORVEHICLE FUEL [ 2 PETROLEUM B. C. []1umeaeo [ ]2 LEADED [] 3 DieseL
[] 2 cHemicaL propuCT -~ [ ] 4 o1 [] 1 proouct [ ]4casaHoL [ 5 seTruEL [ ] 6 AvIATION GAS
[] 5 Hazaroous [Jeoempry [ 95 UNKNOWN [] 2 waste [] 7 MeTHANOL [ ] 99 OTHER (DESCRIBE IN ITEM D, BELOW)
D. IF NOT MOTOR VEHICLE FUEL, ENTER NAME OF
HAZARDOUS SUBSTANCE STORED & CAS. # CAS.#:
lll. TANK CONSTRUCTION maARK ONE ITEM ONLY INBOX A, B, C,&D
A TYPE OF [__] 1 DOUBLE WALLED [[] 3 SINGLE WALLED WITH EXTERIOR LINER [ ] 5 unnown
SYSTEM [=F7 snaiewaiLe [ 4 SECONDARY CONTAINMENT [] @ omen
[ steeLimon []osmessstee. [ ] 3FBERGLASS [ 4 STEEL CLADW/RBERGLASS RENFORCED PLASTIC
B E."‘rgm o L5 concree [ & pouvvinvL cHLoRDE [ 7 ALUMINUM [] 8 100% METHANOL COMPATIBLE FRP
[ ] 9 sronze [ 10 cavanzeosTee. [ ] osunkhown [ ] 99 OTHER
& [Z],1 RUBBER LINED [ 2 AscvouninG [] seporvumng [ 4 PHENOLICLINING
" LINING [] 5 GLASSLINING (] 6 unumeo (] 9 usnown

[] ISLINNG MATERIAL COMPATIBLE WITH 100% METHANOL? [ [ ves. [ | o [ 99 OTHER

D. CORROSION || 1 POLYETHLENE WRAP [z{mn ORASPHALT [ | 3vivLwrap  [_] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ | 5 CATHODICPROTECTION [ | 91 NONE [Josumcomy [ ] %9 OTHER

IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND, U IF UNDERGROUND, BOTH IF APPLICABLE
A_SYSTEMTYPE A®1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A U 91 NONE A U 95 UNKNOWN A U 99 OTHER

B, CONSTRUCTION A@1 SINGLEWALLED A U 2 DOUBLEWALLED A U 3 LINEDTRENCH A U 91 NONE A U 95 UNKNOWN A U 99 OTHER
A@1 STEEL/IRON A U 2 STAINLESSSTEEL A U 3 POLYVINYLCHLORIDE(PVC) A U 4 FIBERGLASSPIPE A U 91 NONE
C. MATERIAL A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL CLAD W/FRP A U 8 100% METHANOL COMPATIBLE FRP
A U 9 GALVANIZEDSTEEL A U 95 UNKNOWN A U 99 OTHER

V. LEAK DETECTION SYSTEM CIRCLE P FORPRIMARY, OR § FOR SECONDARY, A PRIMARY LEAK DETECTION SYSTEM MUST BE CIRCLED.

P § 1 VISUAL CHECK P S 2 INVENTORY RECONCILATION P $ 3 VADOSEWELLS.P § 4 ELECTRONICMONITOR P S 5 GROUND WATER MONITORING WELLS
P § 6 PRECISIONTESTING P S 7 PRESSURE TESTING P S 91 NONE Q § 95 UNKNOWN P S 99 OTHER
VI. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE
1. ESTIMATED DATE LAST USED (MO/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
SUBSTANCE REMAINING IN INERT MATERIAL? [Jves [Jwo
GALLONS

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT. -
APPLICANT'S NAME (PRINTED & SIGNATURE)

/' oate -
T/ _faieanan ) W/g:ﬁa ped | E-27 50

LOCAL AGENCY USE ONLY 77
R pe Tl G S B

COUNTY # JURISDICTION # AGENCY # FACILITY ID # TANK ID #

ol | |clo|z ylslzly o /
CURRENT LOCAL AGENCY FACILITY ID # APPROVED BY NAME PHONE # WITH AREA CODE

> Foedbtts - (915)5332-333)

PERMIT NUMBER PERMIT APPROVAL DATE PERMIT EXPIRATION DATE -
CHECK # PERMIT AMOUNT SURCHARGE AMT. FEE CODE RECEIPT # BY:

g e
FORM B {6-20-88) THIS FORM MUST BE ACCOMPANIED BY A FACILITY/SITE APPLICATION, FORM “A’, UNLESS A CURRENT FORM ‘A’ HAS BEEN FILED

A MLl AMAREBLMAY SARY



STATE ID HUMBER Q0000045746001

APPLICATION FOR PERMIT TO OPERATE UNDERGROUND STORAGE TANK

( ) 01 MEW PERMIT { ) 05 RENEWED PERMIT ( ) 07 TANK CLOSED ) 09 DELETE FROM FILE (MNO FEE)
( ) 02 CONDITIONAL PERMIT ( ) 06 AMENDED PERMIT { ) 08 MINOR CHANGE (HO SURCHARGE)

1

I OWNER
NAME(CCRPORATION, INDIVIDUAL OR PUBLIC AGENCY ) ‘ PUBLIC AGEMCY QHLY
FRANK SAHCHEZ TRUCKING, INC. { Y 01 FED ( ) 02 STATE ( ) 03 LOCAL
STREET ADDRESS = i) ST REEET STATE ZIP
(" ki FSAN LEAMDRO ™ CA 94577
II FACILITY
FACILITY NAME DEALER/FOREMAN/SUPERVISOR

FRAMK SANCHEZ TRUCKING, INC.

STREET ADDRESS NEAREST CROSS STREET
1280 DOOLITTLE DRIVE DAVIS STREET
'CITY COUNTY 1P
'SAN LEANDRO ALAMEDA 94577
MAILING ADDRESS CITY STATE zIp
2100 CARDEN STREET SAN LEANDRO CA 94577
PHONE W/AREA CODE TYPE OF BUSINESS
415-562-1960 ( ) 01 GASOLINE STATION (X) 02 OTHER TRUCKING CO.
NUMBER OF CONTAINERS RURAL AREAS ONLY : |[TOWNSHIP RANGE SECTION

1

'III 24 HOUR EMERGENCY CONTACT PERSON

DAYS: NAME(LAST NAME FIRST) AND PHONE W/AREA CODE NIGHTS: NAME(LAST NAME FIRST) AND PHONE W/AREA CODE
SANCHEZ, DAVID A. 415-562-1960 SANCHEZ, DAVID A. 415-562-3968 Lo 7. (/4T

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER
IV DESCRIPTION

A. (XY 01 TANK © ) 04 OTHER: COMTAINER HUMBER 1
B. MANUFACTURER (IF APPROPRIATE}: YEAR MFG: €. YEAR INSTALLED 1981 () UNKHNOWN
D. CONTAINER CAPACITY: 10000 GALLONS { ) UNKNOWN (E. DOES THE CONTAINER STORE: ( ) 01 WASTE (X) 02 FRODUCT

F. DOES THE CONTAINER STORE MOTOR VEHICLE FUEL OR WASTE OIL ? (X) 01 YES ( ) 02 NO IF YES CHECK APPROPRIATE BOX(ES):
€ ) 01 UNLEADED ( ) 02 REGULAR ( ) 03 PREMIUM (X) 04 DIESEL ( ) 05 WASTE OIL ( ) 06 OTHER

v CONTAINER CONSTRUCTION

A, THICKHNESS OF PRIMARY CONTAINMENT: ( ) GAUGE ( ) INCHES ( )} CH (X) UNKHOWN

B. (X) 01 VAULTED (LOCATED IN AN UNDERGROUND VAULT) ( ) 02 NOH-VAULTED ( ) 03 UNKHNOWN

C. ( ) 01 DOUBLE WALLED ( ) 02 SINGLE WALLED ( ) 03 LINED

D. C ) 01 CARBON STEEL (X) 02 STAIMLESS STEEL ( ) 03 FIBERGLASS ( ) 04 POLYVINYL CHLORIDE ( ) 05 CONCRETE
) 06 ALUMINUM ( 3 07 STEEL CLAD ( ) 08 BROMZE ( ) 09 COHPOSITE ( )} 10 NON-METALLIC
( ) 12 UNKNOHN € ) 13 OTHER:

$C04-070185 (10/16/85} ' PAGE 1



STATE ID NUMBER 00000045746001

CONTAINER CONSTRUCTION

E. () 01 RUBBER LINED ( ) 92 ALKYD LINING ( } 03 EPOXY LINING € ) 04 PHENOLIC LINING ( ) 05 GLASS LINIHG
() 07 UNLINED (X) 08 UNKNOWHN ( ) 09 OTHER:

F. € ) 01 POLYETHLENE WRAP ( ) 02 VINYL WRAFPING ( ) 03 CATHODIC FROTECTION (X) 04 UNKNOWN ( ) 05 NONE
( ) 06 TAR OR ASPHALT ( ) 09 QTHER:

VI PIPING

A. ABOYEGROUND PIPING: () Ol DOUSLE-WALLED PIPE ( ) 02 CONCRETE-LIMED TRENCH ( ) 03 GRAVITY
(CHECK APPROPRIATE BOX(ES) () 04 PRESSURE ( ) 05 SUCTION ( ) 06 UNKMOWN € ) Q7 NONE

B. UNDERGROUMD PIPING: () 01 DOUBLE-RALLED PIPE ( ) 02 CONCRETE-LINED TRENCH ( 1} 03 GRAVITY
(CHECK APPROPRIATE BOX(ES) () 04 FRESSURE ( ) 05 SUCTION (X} 06 UNKMOWN ( ) 07 NOME

VII LEAK DETECTION

(X) 01 VISUAL ( ) 02 STOCK INVENTORY ( ) 04 VAPOR SNIFF HELLS ( ) 05 SEHSOR INSTRUMENT
{ )} 06 GROUND WATER MONITORING WELLS ( ) 07 PRESSURE TEST ( ) 09 HONE ( ) 10 OTHER:

VIII CHEMICAL COMPOSITION OF MATERIALS STORED IN UNDERGROUND CONTAINERS

IF YOU CHECKED YES TO IV-F YOU ARE NOT REQUIRED TO COMPLETE THIS SECTION

CURRENTLY PREVIOUSLY DELETE CASR (IF KNOWN ) CHEMICAL (DQ NOT USE COMMERCIAL NAME)
STORED STORED

() o1 (202 o3 | LT
cror oo cres L
(o e s L
poe tome vxmmi J 1l ETRLIEAL]
ttor rwer wadsl il LLLEd]
()01 ()uztln3|||]|'H||HH
thor rree eaes| VI LTI ELY
S RL B EE IR RRRI NREARE B
LI SL. IR RN NN
tror e o3| I

Lc

¥ CHECK STATE BOARD CHEMICA

[S CONTAINER LOCATED OM AN AGRICULTURAL FARM? ( ) 01 YES {(X) 02 HO

11S FORM HAS BEEN COMPLETED UNDER THE PEMALTY OF PERJURY AND, TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.

S
*ERSON FILING (SIGNATURE) ,// PHONE W/AREA CODE )
ot fype . © [ &
P W W X1 SRR R LA

e

"OR LOCAL AGENCY USE ONLY

\DMINISTRATING AGENCY CITY CODE COUNTY CODE
SAN ”"A_Mnnn L3 Tl i SN T 7
T TINC T DEPT
:DNTAC@EHSON / * PHONE W/AREA CODE e
,é'az{,/_/ - Lo et S (ST 757 /A

AT F LAST INSPECTION |IN COMPLIANCE PERMIT APPEOVAZ DATE TRANSACTION DATE LOCAL PERMIT ID #

{ ) 0L YES « ) 02 NO 474/?/, S Et A A S ¢

iC04-070185 (10/16/85) PAGE 2




SLFD Form FP-5 (2)
8-7-75/tm (200)

SAN LEANDRO FIREC DEPARTMENT

Inspection Procedure Regarding
UNDERGROUND TANK INSTALLATIONS

(ABOVE-GROUND PUMP)

First Inspection:

1. Tank or tanks will be inspected by the Fire Department before any back fill-
ing operations are started, ,
2. For the purpose of lifting and handling, ''cat eyes' must be welded to tanks.
3. Inspection of condition of tanks:
a. Damage to tanks
b. Any scaling or damage to protective covering of tank
L, Back fill to be sand, firmly tamped, which shall extend one (1) foot beyond
the tank in all directions,
5. Fiber glass tanks of pea gravel shall be the back fill for this type of in-
stallaticn,

Second lInspection:

1. Inspection of piping is required before covering. A notification shall be
given to the Fire Chief, who shall, himself, or through an authorized member
of the department, inspect and give’ his approval or disapproval thereof.

2. Tank and piping to be given a hydrostatic test or a pressure test using a

" Mercury gauge. (Mercury gauge to be furnished by installer)

- e e m mm e am ma m mm m o e w  w w w e e = = - e e e am omm ome e e g e G e

LOCATION: 1280 Drnoutrie Dr.

1495 NAHE:  FRA K SPncBET TRk w6

Remarks in regards to this installation: (notes are also added to the plans received)

1. Full buoyancy of completely empty tanks should be calculated to see if anchorage
or weight is needed to hold the tanks securely in place at the high-water table
of this area. '

2. Vent piping shall not terminate less than 3 feet measuring horizontally or verti-
cally in any window or other building opening or header, and 18" above wall or
highest part of building. .

3. 'NO SMOKING' - '"'STOP MOTOR' signs, of contrasting color, shall be located so that
they are visible from either side of the island.

L. Where vehicular traffic over tank is expected, as a measure of safety, tanks are

to be covered with reinforced concrete at least 6'' in thickness which shall extend -

one foot beyond the outline of tanks in all directions.
We recommend one 154 €02 fire extinguisher, or equal, at island.

o

In order to expedite this installation, we request the representative of the company

doing the work to notify the San Leandro Fire Department before starting the job and

to go over the underground storage regulations.

7. Plumbing permit for tanks at Public Works Office.

8. All tanks shall be installed in accordance to the N.F.P.A. Standard No. 30, and
the San Leandro Uniform Fire Code. .

‘f%ﬁ5m29£§biljfzﬂ“@9 Harold L. Hamilton, Fire Chlef

Ji? = 43807 j} ﬂ“&i&%ﬁ‘a by’iﬁ |

Stephen V. Mikinka, Battalion Chief
SAN LEANDRO FIRE PREVENTION BUREAU



1280 Doelittle Dr.
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