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Hazardous Materijals Inspection Form

Site ID # % =7)Site Name 5&1_&4_@_&_1‘&2&1:“ Today's Datt!{_/_
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———— MAX AMT stored > 500 Ibs, 55 gal., 200 cft.? e
Inspection Categories:

I. Haz. Mat/Waste GENERATOR/TRANSPORTER

———..Jl. Hazardous Materials Business Plan, Acutely Hazar dous Materials

—aZZ It Under gr ound Stor age Tanks

* Calif. Administr ation Code (CAC) or the Health & Safety Code (HS&C)
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1131 Harbor Bay Pkwy

(e onnan | MLAMEDA COUNTY, DEPRRIMENTOF 0,00 clcs
sotow ity | ENUIRONMENTAL HEALTH ~ s10se7-6700

L pink  -files ;
: Hazardous Materials Inspection Form EEB E!!

Site ID # W Site Name jAUDH' wééf Today's Datej.[_/~?_ .?::D

Site Addrcss __/0250 CM‘J WVO/\D i?@p(D

City _Crsvro VALLE N Zip 945l Phone
- —————————————
_____ MAX AMT stored 2» 500 Ibs, 55 gal., 200 cft.’ TR & ‘ il > CorsbiTiess
Inspection Cateqgories: A
. Haz. Mat/Waste GENERATOR/TRANSPORTER o 2, — =D Conpy7on
‘ 23— oo conpriTor

S Hazar dous Materials Business Plan, Acutely Hazar dous Materials

~_. lll. Under gr ound Stor age Tanks

*  Calif. Administr ation Codc (CAC) or the Health & Safety Code (HS&C)
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¥ STATE OF CALIFORNA :
q# H O g 7 STATE WATER RESOURCES CONTROL BOARD
W\ UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
,—’:”;_‘_:‘r-j

COMPLETE THIS FORM FOR EACH FACILITY/SITE

/
MARKONLY L] 1 NEW PERMIT [] 3 RENEWAL PERMIT [] & CHANGE OF INFORMATION [ﬂ 7 PERMANENTLY CLOSED SITE
ONE {TEM [T} 2 INTERM PERMIT {1 4 amenoeo permiT-  [] 8 TEMPORARY SITE CLOSURE

I. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE GOMPLETED)

DBA OR FACILITY NAME / / / 4 / g NAME OF OPER /) //
e n IN M /M&/\ s
ADDRESS NEAREST C /oss STREET PARCEL # {OPTIONAY)
o OO _Crow Conyon /_6.{0[
CITY NAME V4 » STATE 2PCODE SITE PHONE # WITH AREA CODE
Custo Uilley cA | Yysut :
,o‘ﬁo?é’ﬁm r_.7_f conmmn(ﬁ ] iNovIDUAL [ PARTNERSHIP 1 lo%% a%eucv [] COUNTY-AGENCY* [ STATE-AGENCY*  [] FEDERAL-AGENCY*
“ It ownar of UST Is a public agoncy, complete the following: name of Supervisor of division, section, or office which operates the UST
TYPE OF BUSINESS [~ ] + IF INDIAN }{# OF TANKS AT SITE | E.P.A. 1. D. # (optional)
[____] I GAS STATION [} 2 DISTRIBUTOR g RESERVATION
[} 3 FARM [] 4 PROSESSOR 5 OTHER OR TRUST LANDS 3
EMERGENCY CONTACT PERSON (PRIMARY) . EMERGENCY CONTACT PERSON (SECONDARY) - optionat
DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE DAYS: NAME (LAST, FIRST) PHONE ¥ WITH AREA CODE
Foose.  Jom (51D T32-444Y
N'IGHT : NAME (LAST, FIRST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE # WITH AREA CODE
e - Tk (51 247.j29s

I. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

3] = OF ADDRESS INFORMATION
NARE / / 6.' Aﬂq!ﬂt 5‘4//[ h/&/ CARE

MAILING OR STREET ADOE ' boxoindicate [ INOIVIDUAL ) LOCAL-AGENCY () STATE-AGENCY
249 / San Nevia [/ /é / 5/ / [ZfconPORATION [ PARTNERSHIP [ ) COUNTY-AGENCY [ ] FEDERAL-AGENCY
"SIy NAMF e STATE ZIP CODE PHONE # WITH AREA CODE |

T /m, cA 9 458F (it 7730712

fIl. TANK OWNER INFORMATION - (MUST BE COMPLETED)

NAME OF%_NE“ // CARE OF ADDRESS INFORMATION
b PR & e 5/ an

MAILING OR STREET ADDRESS v box bindicals [ INDIVIDUAL [] LOCAL-AGENCY {1 STATE-AGENCY
e O 5 b ﬂ/, e y // d/ﬂ[ [E/conponmon ] PanTNERSHIP [ GOUNTY-AGENGY  [_) FEDERALAGENCY

CITY NAME STATE ZIP CODE W PHONE # WITH AREA CODE
Cato Ylby Y 04544 [510) 733 -0/
{V. BOARD OF EOUAL’(ZATION UST STORAGE FEE ACCOUNT NUMBER - Call {916) 322-9669 if queshons arise.

vk a (4| [ T T T T

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

Asib i ) 1 SELF-INSURED (] 2 GUARANTEE [ 3 INSURANCE (] 4 SURETY BOND
(] 5 wemren oF cReoir ] 6 EXEMPTION [] 9 OTHER
VI. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent to the tank owner unless box | or Il is checked.
CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: L[] I [a/ ]

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

OWNER'S NAME (PRINTEO & SIGNED) OWNER'S TITLE DFE MONTH{DAYNEAR
Aol Hnsn LA Ld) | d Lipddon) | ffic
TN

LOCAL AGENCY USE ONLY

COARITY » . JURIDICTION # FACILITY # .
_____ | adol ORI 5] /g /e,

LOCATION CODE - OPTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - DISTRICT CODE - OPTIONAL

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

OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM A (3/93) FOROGIIA-R7




Permit Application

Oor New Permit KJ o2 instalied before July 1, 1984 ; ;
O oz Provisional Permit D oa tnstalied after July 1, 1984 3 to- S P ! LYSS D rown
I Owner i
fean 0 opiraton Indmaual o Pubhc Agency) AR $ _ P 3 SR . 4
o :‘.l. ) ;
Stet Adawss . U Cry : Stale 2P : a
10250 CROW CANYON ROAD | AUG261988 1% | CASTRO VALIEY = | CALIH 94552
ll Facillty Lt AZARDO“S MAIEQMIP/
- 'I TNaIn 0 Deater Foremar: Supewnsor
SHILOH WEST HORSE RANCH ¥¥ JOHN JESSUP |
Aeea AR ¢ i Nepres! Cross Streel
10250 CROW CANYON ROAD i { BOLLINGER CANYON
. County b4l
CASTRO VALLEY, CALIF ALAMEDA 94552
S ey Gy State 2P
SAME
E POTOE  ) Type of Business 3 .
(415) 839-0117 O o+ Gasoline Station O Other. __ HORSE RANCH
i AN Clat et dl s T TSR L Rangu: : Section
Only: RANCH
HI 24 Hour Emergency Contact Person
te WAt e st rame tash ang Phone w area code Nrg".'s NaMme @8t ~amg Bsh Q"ﬂ Pnono w QVCB‘ECDU('
| HANSON, PAUL (415) 889-0119 JESSUP, JOHN  (418) 462-2126

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

1V Description ' :

Container Number (It Ihoi0 1§ NO NLLIEr a5$iQN Ni*
A X - Tank Oor Other: : i THREE
B Manulaclurer (if appropnate): PERKIN'S WELDINCYear of Mig.: 1980 ic vear Installep: ___.1..@§.Q.___ O Unknown

i H it 1 % ;
D Container Capacity: 500 gallons O Unknown | E. Does the Container Store (Check One). i Do Waste & o2 Product

£ Does the Container Store Motor Vehicle Fuel or Waste Qil? o Yes Oc No If Yes. Check appﬁopriate box(es):
‘o Unleaded oz Regular oz Premium Kios Diesel [Jos Waste Ot O os Other (List): $
I you answered yes; do not complete Part VIil, i

V Container Construction

A Thickness of Pnmary Containment: 2 WN.n Gauge O{inches D cm [ Unknown

B O« Vaulled {Located in an underground Vault } [ 02 Non-vaulted D 03 Unknown g ’

C Oo Double Walled Koz Single Walled  OoaLined  DOUBLE ASPHALT WRAPPED ‘

D X Carbon Steel 0O e2 Stainless Steel O o3 Fiberglass 0 o« Polyvinyl Chionde Oos Concrete O os Aluminum

O Steel Clad Dos Bronze O o Composite O 10 Non-metallic O  Earthen Walls

0 > Unknown 0 Other:




Container Construction

E Do Rubber Lined Doz Alkyd Lining ~ Dlos Epoxy Lining [ o+ Phenolic Lining D os Glass Lining O os Clay Lining

K< Unlined " [Cos Unknown  Olos Other:

F [« Polyethlene Wrap. Doz Vinyl Wrapping D oa Cathodic Protection Lol e
Clca Unknown Dos None ®Xoe tar or asphalt Ol os Other  DOUBLE ASPHALT WRAPPED

S g R T

VI Piping ol

A. Avoveground Piping: [ o1 Double-walled pipe ' [ oz Concrete-lined trench [J os Gravity 0O 04} Pres ure t R os Suction
[ (Check) appropriate box(es)”] ki 0 os Unknown ) o7 None : e ;

i
é

B. Underground Piping: Clov Double-walled pipe Cloz Concrete-lined trench [Jos Gravity | [Joa. Jesf@re ?ﬁ’os”Suction ;
| (Check) appropriate box(es)”] : [ o5 -Unknown 0 o7 None : e ' 5
VII Leak Detection o A ; . " ‘

K« Visual {J o> Stock Inventory (0 o3 Tile Drain [ o« Vapor Snifl Wells Cos Sensor]nqlrun{n'ent:'
0« Ground Water Monitoring Wells O Pressure Test D ve Internal Inspection [:I 09 Ndng

) Other . ; 5 ‘ ks

i

L

V1II Chemical Composition of Materials Currently or Previously Stored In Underground Containers
_ It you checked yes 10 IV -F you are not requrred to complete this sechon jis s dabe ;

um'nllly pr::?:":ly PR Chemicsl Do Not Use Commeiciar Name  (Use addiional pppet F|nfl mole 100
e Bear B DL B LB B
B om0 B SR E DR ULE
pem o oe t3A Ll bE ] ;
1. Contaner located on an Agricultural Farm? Ko Yes i e Mo A ;
g TP N & Yv : A fye
I itling|(Sigpat ; ; Phont w aica LOac | $at
WO»DS %ﬁ om/.mJ - (415) 889-0117
e o S it i

For Local Agency Use Only : i Vit
ACENCY NAME i v - i S T

‘TCoNTACT PERSON PHONE W/AREA CORE N St
: e
INSFPECTION DATE U1ST INSPECTION} PERMIT APPROVAL DATE Ptlwl'r'imf. qunln
FOR STATE USE ONLY
{ STATE 1D, NUMBER Accounhng Number County Numoer

A e o Do3

il




Permit Application

0o New Permit ) os Installed before July 1, 1984 O os Renewed Permit ' 0 s Amended Permit

Doz Provisional Permit D oa Installed after July 1, 1984

I Owner

Name (Corporalion Ingwiduat or Pudlic Agency)

PAUL G. HANSON

Sree! Adaress Ciy Stale pdl

10250 CROW CANYON ROAD CASTRO VALLEY CALIF| 94552

II Facility

Facddy Name Dealer /Foreman/Supervisar

SHILOH WEST HORSE RANCH JOHN JESSUP

Streel Aoress Nearest Cross Street

10250 CROW CANYON ROAD BOLLINGER CANYON

County 2P

Cu
CASTRO VALLEY, CALIF ALAMEDA - 94552

Maing Ago:ess Ciy State 2IP

SAME

Phone w area €09¢ Type ol Business

(415) 889-0117 O o1 Gasoline Station Doz Other: __ HORSE RANCH

NUSBEROF CONTAINERS Township Range Section

Rural Areas
AT THIS !'ACI\.LT\
"THREE Only: RANCH

IIX 24 Hour Emergency Contact Person

Day+ Narre (3st name tsh and Phone w area code Nignis Name tlast name sty and Phone w atea coce

HANSON/ PAUL (415) 889-0119 JESSUP/ JOHN (415) 462-2126

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

Container Number (It there 1s no nutrber assign onc

A (o Tank o2 Other: - TWO

B Manufacturer (if appropriate): DPERKIN' Year of Mig.: 1980 |cC. Year Installed: ﬂ.__ 0O Unknown

D Container Capacity 1000  galions D Unknown | E. Does the Container Store (Check One). Dot Waste & o2 Product

F. Does the Container Store Motor Vehicle Fuel or Waste Oil? XX Yes 0oz No It Yes. Check appropriate box(es):

B o Unleaded Do Regular o Premium DOoe Diesel [Jos Waste Oil O s Other (List):
If you answered yes; do not complete Part Vili,

V Container Construction

A. Thickness of Primary Containment: % INCH ¢ Gauge Binches D cm O Unknown

B Qo Vaulted (Located in an underground Vault) Kl o2 Non-vaulted O 03 Unknown

C. 0o Double Walled (o2 Single Walled O o3 Lined

D. B o Carbon Steel O ez Stainless Steel O o3 Fiberglass O o« Polyvinyl Chloride O Concrete O 0s Aluminum

O o Steel Clad D os Bronze 0 0s Composite 0 10 Non-metallic O -n Earthen Walls

{012 Unknown 013 Other:




Container Construction

E. 0o Rubber Lined B3 o2 Alkyd Lining O o3 Epoxy Lining 0 0s Phenolic Lining O os Glass Lining O os Clay Lining

Xlo Unlined  Oos Unknown  Dos Other:

F. Oo Polyethtene Wrap

Doz Vinyl Wrapping
O os None

O 0a Cathodic Protection
O o4 Unknown

Xoe tar or asphalt D os Other DOUBLE ASPHALT WRAPPED

V1 Piping

A. Aboveground Piping: O oy Double-walled pipe [J oz Concrete-lined trench [ os Gravity (3 o4 Pressure [Xos Suction
[(Check) appropriate box(es)”] {1 os Unknown

0 o7 None

B. Underground Piping: D o1 Double-walled pipe Doz Concrete-lined trench [Jos Gravity [Joa Pressure [Xos Suction
[(Check) appropriate box(es)_]

[ os Unknown {J o7 None

VII Leak Detection

o Visual

O 02 Stock Inventory [J o2 Tile Drain D os Vapor Sniff Wells 1 os Sensor Instrument
O o Ground Water Monitoring Wells 0O o7 Pressure Test

O o8 Internal Inspection O 00 None

0 10 Other:

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers
it you checked yes to IV -F you are not required to complete this section.

currently  previously Chemical Do No! Use Commercial Name  (Use addivonal paper for more room
stereq stored CAS # (1t xnown)

Qo Doz ] | l
Qo (m I

L
L1
e Wi

|
l

Is Container located on an Agricultural Farm? o Yes Oo2 No

(415) 889-0117

For Local Age_ncy Use Only

AGENCY NAME

crYy

COUNTY
o
CONTACT PERSON

PHONE W/AREA CODE

INSPECTION DATE (1ST INSPECTION) PERMIT APPROVAL DATE

PERMIT ID. NUMBER
FOR STATE USE ONLY

STATE ID. NUMBER

Accounting Numbet

County Number

Date Received 0o

D03




Permit Application

o
-

0ot New Permit @ o3 Instailed before July 1, 1984 ool A
D o: Provisional Permit O oa installed after July 1, 1984 i R | : e i e
I Owner
reamae (£ Apvalor InGidudt of Pudhic Agency) LR LRk
PAUL G. HANSON ;
St e Agess Cuy Siale 2P
10250 CROW CANYON ROAD : CASTRO VALLEY - | CALI§ 94552
11 Facliity : ' 5 :
bao bty Nt Dealer - oreman’ Supervigor : :
SHILOH WEST HORSE RANCH JOHN JESSUP
Wt ANNAY : . Neprest Cross Street
10250 CROW CANYON ROAD BOLLINGER CANYON
e, Counly | 2P X
CASTRO VALLEY, CALIF 94552 ATAMEDA - : 94552
PEa A et SAhm Ciy : e Sigie 2P i
RO A R 18 Type ol Business : ' i z
(415) 889-0117 D or Gasoline Station 0oz Other: HORSE RANCH
% iaain. 44 CONTAINERS Aursl A Township Range L% Sechion
THRER 0::7: RANCH ;
o hra
111 24 Hour Emergency Contact Person ) ‘
5 Tt Jast £ ame lesh ang Phone w area cooe Niges Natoe- 0ast rans L1l and Phone w a-caic_oce
HANSON/ PAUL (415) 889-0119 JESSUP, JOHN . (415):462-2126

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR ﬁACﬁ;CQNTQINER

IV Description : o

. | Coma Number (! I 1S ND MWD ASSIRA 0P
A & Tank 0o Other. ' : . ONE
8 Manulacturer (if appropriate): PERKIN'S WEIDING vear of Mfa. 1980 |C Year lnsta!le;{d: __1_9.8.Q___.. 1 Unknown

a0

3 Container Capacily: 2000 galions [ Unknown | E. Does the Container Store (Check One): O oi Waste ) o2 Product

£ Does the Container Store Motor Vehicle Fuel or Waste Oil? Ko Yes O No 1f. Yes. thck appropriate box{es).
o Unleaded [ oz Regular (o3 Premium Do Diesel Dos Waste Ol 0 o Other (List). :
It you answered yes; do not compiete Part Viil,

V Container Construction Ealk Bl

e

A Thickness ol Pnmary Containment: 4 INCH 0 Gauge Xiinches D cm O Unknown 32

i

8 0o Vaulled (Located in an underground Vault) Xl e2 Non-vaulted Do Unknown 7 |

b > 3 o v

C Do Double Walled & o Single Walled ~ Do Lined

D Mo Carbon Steel D ez Stainless Steel Oos Fiberglass [ os Polyvinyl Chloride Dos Concrete [l os Aluminum

£ =
Do Steel Clad Dos Bronze o Composite [ 10 Non-metallic O  Earthen Walls

3 > Unknown 001 Other:




Container Construction

£ Do Rubber Lined  Cloz Alkyd Lining  Blos Epoxy Lining O u Phenolic Lining Oos Glass Llnmg Oos Clay Lining

3L+ Untined Joe Unknown O os Other:

ASPHALT WRAPPED

F (3w Polyethlene Wrap 002 Vinyl Wrapping D 03 Cathodic Protection :
Oica Unknown Dos None B os tar or asphalt ) os Other DOUB]_E

V1 Piping - l

A. Atoveground Piping: 3 oy Double-walled pipe (3 o2 Concrete-lined trench (3 os Gravity [) o4 Prassure MM Suction
© {Cneck) appropriate box(es)_] 0 oe Unknown [ o7 None i

B. Underground Pipingg Dot Double-walled pipe 3oz Concrete-lined trench  [Joa Gravity Qos Pres;lure X o8 Suction
" '{Check) appropriate box(es) ] 1 os Unknown 3 o7 None

VII Leak Detection i

: G Sl e
®: \isuat O 2 Stock Inventory Do Tile Drain -~ O os Vapor Snift Wells Dos Sensor Instrument

.._--._—_.,

{J« Ground Water Monitoring Wells DO Pressure Test O e Internal tnspection  [es None

01 Other g L s

VIII Chemical Composition of Materials Currently or Previously Stored In Undorgrouhd Coritalnon
It you checked yes 10 IV -F you are not required 1o complete lhis sechon tw o - & 5

cur’n,:my pvm::;ly G el Chemicsl Do Not Use Commercial Name  (Use ad?hoﬁalph:pe"ﬂ; more 1oom
Aot W8 L RS HRY
s el 9% £ L ool 6 T
o e b A LA AT B '

1s Container located on an Agricultural Farm? Rlo Yes Do No - |

Phanu w arcy COOE

(415) 889-0117 1'

For Local Agency Use Only

ALLNCY NAME cIY FOUNTY
1
'
VONTACT PERSON PHONE W/ARKEA CODE
INSPECTION DATE 18T INSPECTION) PERMIT APPROVAL DATE 9IHMIT"1D. N yMIIR i

FOR STATE USE ONLY

Accounhng Numbe County Numbar

“

r
L STATE 1D, NUMBER

! -“-:-1.4 -t Do (wEaed Qo3

§ \
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