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Business Owner

Jasco Road

Site Address _“4oo)

2.

441-049 |

Phone

zip 14550

Lueswmote

City
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EPA I.D. No.

5.

'
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Contractor

6'

[

Jasco Road

Livcetwmnte

Address

447-0499

Phone

Ccity

License Type

ID¢

7. Other (Specify)

Address

Phone

City



8. Contact Person for Investigation

Name _ Edcsasdh BQR’OLO\; Title
Phone _447- 0491 -

9. Total No. of Tanks at facility(l\g, /

10. Have permit applications for al témks been submitted to this
office? Yes [ ] No [X']

11. State Registered Hazardous Waste Transporters/Facilities

a) Product/Waste Tranporter
Name .5, Waste O - EPA I.D. No. CAD 9924132672,
Address _ ©8%0 syt Hoe

city _ Newath state ¢  zip _345690
b) Rinsate Transporter
Name N/A' EPA I.D. No.
Address
H+H city State Zip
[ A ?ﬂ/’%ﬂ:) Tank Transporter
Name N / A EPA I.D. No.
Address
City State ______ Zip

d) Contaminated Soil Transporter
Name _We Yool qu.mm_uﬂf Co  EPA I.D. No. «CHAD ZE2HOTEHS
Address _ 400\ P, Jasco Road
city _ Livetwmote state CRA  zip 94450
My DEsTINATION? Tavk. Yo be Te-vsed pusyle Mﬂé)
)

12 ple Collector Lot _waste o1\ stocasne (\W
Name Catyl  Walk, B t2 for. ?&’j‘;%ﬂé — V(y alsee q:.wwﬂ
Company K\ e '? Q\M \vic,, Y - /
Address 2'2\ P Calfotwiny Biod,

City wo sk Creele Statec_ﬁ Zip 9469¢ Phone ¢3%-56l0

fennss

-2 -



13. Sampling Information for each tank or area

Tank or Area Material Location
sampled & Depth
Capacity Historic Contents
(past 5 years)

afptex.

750 aal, waste ol — —
/é’&@fa‘:/ﬁ id{oﬁné A —

14. Have tanks or pipes leaked in the past? Yes [ ] No px1

If yes, describe.

@ NFPA methods used for rendering tank inert? Yes [ ] No [T

If ves, describe.

Taw o be terused owsite

16. Laboratories

Name pfre NEgT Pachic,inc,

Address 435 Tegconi C»(‘cz\-e,

[ nd

city Sevha. Rosa State _C &

State Certification No. ﬂ..-lﬁ

Zip C’lf;qu[




17. Chemical Methods to be used for Analyzing Samples

Contaminant EPA, DHS, or Other EPA, DHS, or

Sought Sample Preparation Other Analysis
Method Number Number

Sesl Sq,ﬁ\'E«S
Pelktolenm Hydtecatioons

Z PA govs”

yolaile ®taames & PA %240
Pcd EPA 80%0
Lead , Clatowe ) 2vnc,
m.i*\'\-Oc\'S
CodmiuwWi A A
, ¢ A 10
weste ¢ ( g
18. Site Safety Plan submitted? Yes [ ] No [xT
19. Workman’s Compensation: Yes [¥] No [ ]
Copy of Certificate enclosed? Yes [ No [ ]

20,

21.

22,

Name of Insurer Sc;ml‘/:ﬂﬁ /Kffa}w/ -Zl;sx 6

Plot Plan submitted? Yes P No [ ]
Deposit enclosed? Yes P4 No [ ]
Please forward to this office the following information

within 60 days after receipt of sample results.

a) Chain of Custody Sheets

b) Original Signed Laboratory Reports

c) TSD to Generator copies of wastes shipped and received

d) Attachment A summarizing laboratory results



I declare that to the best of my knowledge and belief 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 an approval from the Department of Environmental
Health and that no work is to begin on this project until this plan is
approved.

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

I will notify the Department of Environmental Health at least two (2)
working days (48 hours) in advance to schedule any required
inspections. I understand that site and worker safety are soley the

responsibility of the property owner or his agent and that this
responsibility is not shared nor assumed by the County of Alameda.

Signature of Contractor

Name (please type) DePaoli Equip. Co., Inc.
Signature /é rﬂ—\/ ‘9@ (‘)WQ_ .

Date /VPZéjé;g%Fh'

Signature of Site Owner or Operator

Co., Inc.

LS

Name (please t

e) DePaoli’Equip.

Signature

Date 7a 2 %/ / fov'all

NOTES:

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

2. Any leaks discovered must be submitted to this office on an
underground storage tank unauthorized leak/contamination site
report form within 5 days of its discovery. -

3. Three (3) copies of this plan must be submitted to this Department.
One copy must be at the construction site at all times.

4. A copy of your approved plan must be sent to the landowner.



UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

ATTACHMENT A

SAMPLING RESULTS

Tank or
Area

Contaminant

Location &
Depth

Results '
(specify units)

i

A B B i A i 14 L5t
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: WORKERS’ COMPENSATION AND \)YE_BIO
L . EMPLOYERS' LIABILITY POLICY .% ’P
Declarations P.O. Box 4082 4/ N
Woodland Hills, CA 91365-4082 i T—_ff)ﬂb
ITEM 1. 5900 Canoga Avenue, Suite 200 INSURANCE CO
r Woodland Hills, CA 91367 el Rk apetoits
Name of DE PAOLI EQUIPMENT CO. INC. ASD
Insured RATPHFROPERTIES TA CORPY7 A POLICY
Address L IMITED PARTNERSHIE- NUMBER: 02-WCP-21674-2 I
4001 N. VASCO ROAD RENEWAL OF: NEW
L LIVERMORE, CALIFORNIA_ STATE| PRODUCER CODE A, B. | GRP NO.
. olalololsl s 2lilololol ol g dalo
isy ) y - .
5 I:j Individual Partnership
. Eflingzon & Jonas Insurancs Sarvices Corporation D
ﬁu“:_HOT:J"':_T::z:f" Q!T] ich operations covered by this policy are conducted are located at the above address unless
el PO Sra FETddLS Benems timon Sune Ao benig Haaa CA FR40H I E MART
TGN 1461311 X7 5395200
JIEM Z. FOIICY FEfOu. ftun (RIS AR To 01-01-89 12:01 A.M.,, standard time at the address
of the insured as stated herein.
{TEM 3. Coverage A of this palicy applies to the workers’ compensatian taw and any occupational disease law of gach of the following states:
California '
! .
tTEM 4. Classification of Operations Code Premium Basis Rates Totals
Entries in this item, except as specifically provided elsewhere in this policy, Estimated Total Per $100 of Estimated
do not modlfy any of the other pravisions of this policy. Remuneration Remuneration Premiums
Clerical Office Employees — N.O.C. -~ -~ =77~ 8810(1) VARTES .78 .
Salesmen, Collectors or Messengers -- Qutside 8742(1 VARTES 1.38 L
Governing Class:
STOCK FARMS 0038(1) VARIES 22.08 —_
| FIELD CROPS 0171 VARTES 17.79 -
| GRADING LAND - N.0.C. — INCLUDING BORROWING, FILLING,
OR BACKFILLING 6217(2 VARIES 8.25 — :
TRUCKMEN - N.0Q.C.- INCLUDING TERMINAL EMPLOYEES '
GARAGEMEN AND REPAIRMEN 7212(1) VARIES 17 .44 —_
WATER TRUCK SERVICE COMPANIES - ALL OPERATIONS 7272 VARIES 7.92 - l
CONTRACTOR 'S PERMANENT YARDS-FOR MAINTENANCE OF
EQUIPMENT OR STORAGE OF MATERIAL 8227 VARIES ._=7 .62 -
GARBAGE, ASHES OR REFUSE DUMP OPERATIONS-ALL .
| EMPLOYEES 9424 VARIES, 9.32 ——
LIMIT OF LIABILITY - COVERAGE B-1%
ALL STATES ENDORSEMENT - FLAT CHARGE - $50.
U.S.L.SH. ENDORSEMENT - FLAT CHARGE - $50.
NQM%R eFQWS:S@ATION —~ FLAT CHARGE - $50
.,
Experience Modification JAR HE 1088 %
Minimum Premium % 2, 500 Total Estimated Policy Premium $ 77 ,000
Lfr';fe';:tf:,l I;;;T:'L’:’:;:::: adjustments D Semi-Annually pg Quarterly D Monthly Depasit Premium $ 7,700
Numbers of endorsements forming a part of this policy on its effective date: c.I.G.A. 1.0% 770. :
WC-U/W-102, WC-U/W-104, WC-U/W-105, WC-U/W-106, : :
WC-U/wW-107, WC-U/W_115, WC-U/W-121 )/?
ITEM 5. Limit of Liability for Coverage B — Employers' Liability $ 500,000 , subject to a the epms of thj pot ;cy h :.j,er ﬁ?/, :
BURLINGAME, CALIFORNIA . -f"'_,,.»g;::f gt : é “d
—B88s} ¢ iened B [l"}"' " A e
Vgg U/\}? 101 1‘}86 ountersigned BY ‘L I (Authaorized Asent) ‘
WHITEINSURED BLUE.-AGENT COPY GREEN-W/WRITING CANARY-CLAIMS PINKFétFyE(AU GOLD-ACCT'S WHITE-HOME OFFICE
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