ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, Assistant Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Division
80 Swan Way, Bm. 200
Cakland, CA 94621
October 8, 1992 (510} 271-4320

Abolghassem Razi
3261 Ramona St.
Pinocle CA 94564

RE: Tank Removal, 790 Bockman Rd., San LorenZo 94580

Dear Mr. Razi:

On June 12, 1992, six underground storage tanks were removed from
your property. To date, this office has not received the
following required documents and information:

1. Laboratory analysis results: Laboratory generated
analysis reports of samples taken from the tank pits and
excavated soils are required. These reports must be
accompanied by chain-of-custody records and sampler's
field notes.

2. Copies of hazardous waste manifests: Copies of manifests
for the tanks, tank rinsates and any soils hauled as
hazardous waste must be provided. These documents must
be signed by a representative of the disposal facility.

3. Disposition of excavated soil: Information as to whether
excavated soils were hauled away or left on site must be
provided. If soils were hauled away, provide
documentation establishing the disposal site.

Section 2672 of Title 23, California Code of Regulations requires
that the above information be submitted to this office. Please
provide the-requested information by October 30, 1992,

You may contact me with any questions at (510)271-4320.
Sincerely,

W%W

Pamela J. Evans
Senior Hazardous Materials Specialist

c: Frank Hamedi-Fard, Alpha Geo Services




File No. TR83 e

REMOVAL OF 6 UNDERGROUND STORAGE TANKS
FROM AL MAPLES AUTO SERVICE PROPERTY
TLOCATED 790 BOCKMAN ROAD
SAN LORENZO, CALIFORNIA
AUGUST 20, 1992

PREPARED FOR:
MR. ABOLGHASSEM RAZI
3261 RAMONA STREET
PINOLE, CALIFORNIA 94564

BY:
ALPHA GEO SERVICES
298 BROKAW ROAD
SANTA CLARA, CALIFORNIA 95050

ALPHA GEO SERVICES




APHEA HEO SERVICES IRCE.

GENERAL ENGINEERING CONTRACTOR
298 BROKAW Rd.
SANTA CLARA, Ca. 95050

LICENSE NO. 507520

Phone {(408) 988-1055
Fax (408) 988-3343

August 20, 1992

File No. TR83

Mr. Abolghassem Razi
3261 Ramona Street
Pinole, California 94564

SUBJECT: REMOVAL OF & UNDERGROUND STORAGE TANKS
FROM AL MAPLES AUTO SERVICE PROPERTY
Located at 790 Bockman Road, in
San lLorenzo, California

Dear Mr. Razi:

Per your request and authorization, our £firm has provided
underground storage tanks (550 gallon waste c¢il, one 2,000 gallon,
two 4,000 gallon, and two 12,000 gallon gasoline) removal services
for the property located at 790 Bockman Road, in San Lorenzo,
California.

After obtaining all the necessary permits from the Alameda
County Health Care Services Agency--Department of Environnmental
Health Hazardous Materials Division (ACHCSA--DEHHMD), Alpha Geo
Services excavated and removed one 550 gallon waste oil, one 2,000
gallon, two 4,000 gallon and two 12,000 gallon gasoline underground
storage tanks on June 26, 1992, The tanks were transported by
Trident Truck Line, Inc., and Erickson, Inc., under a Uniform
Hazardous Waste Manifest to Erickson, Inc., facility in Richmond,

California for proper disposal.




File No. TR83

During tanks removal operation, Ms. Pam Evans with the Alameda
county Department of Environmental Health (ACDEH) and Fire Marshal,
Mr. Edward Laudani, with Eden Consolidated Fire Protection District
(ECFPD) were present for inspection.

Enclosed, please find copies of all the permits and manifest
papers.

We recommend that a copy of this report be forwarded to the
proper state and local regulatory agencies.

If you have any questions or require additional information,
please feel free to contact our office at your convenience.
Sincerely,
ALPHA GEO SERVICES

%»/W/g/

Frank Hamedi-Fard
General Manager

ALPHA GEO SERVICES 2
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DAY 'O NIGHT CERTIFICATE NO. 10603

SELEPHONE

“(510) 2351393 CERTIFIED SERVICES COMPANY  [cosioven

255 Parr Boulevard « Richmond, California 84801 ALPHA GO

JOB NO.
78930
Erickson, Inc. 9026
FOR: TANK NO.
Richmond 07/01/92 12:20:01
LOGATION: T eanon DATE: _ e, 22
Visual Gastech/1314 SMPN LG
TEST METHOD LAST PRODUCT

This is to certify that | have personally determined that this tank is in accordance with the American
Petroleum Institute and have found the condition to be in accordance with its assigned designation.
This certificate is based on conditions existing at the time the inspection herein set forth was
completed and is issued subject to compliance with all qualifications and instructions.

onn Gailon Tank SAFE FOR FIRE
TANK SIZE CONDITION

OXYGLN 20.9%

REMARKS:

LOWER FXPLOSIVE LIMIT LESS THAN 0.1%

"ERICKSON TNC. LEREBY CERTIFIES THAT THE ABOVE NUMBERED TANK HAS BEEN

CUT OPEN, PROCESSED, AND THEREFORE DESTROYED AT OUR PERMITTED HAZARDOUS

WASTE FACTLITY."

In the event of any physical or atmospheric changes affecting the gas-free conditions of the above tanks, or if in any doubt,

immediately stop all hot work and contact the undersigned. This permit is valid for 24 hours if no physical or atmospheric
changes occur.

STANDARD SAFETY DESIGNATION

SAFE FOR MEN: Means that in the compartment or space so designated (a) The oxygen content of the atmosphere is at least
16.5 percent by volume; and that (b) Toxic materials in the atmosphere are within permissable concentrations; and (c) In the
judgment of the Inspector, the residues are not capable of producing toxic materials under existing atmospheric conditions
while maintained as directed on the Inspector's certificate.

SAFE FOR FIRE: Means that in the compartment so designated (a) The concentration of flammable materials in the
almosphere is below 10 percent of the lower explosive limit; and that (b) In the judgment of the Inspector, the residues are
not capable of producing a higher concentration that permitted under existing atmospheri¢ conditions in the presence ot fire
and while maintained as directed on the Inspector's certificate, and further, (c) All adjacent spaces have either been cleaned

sufticiently to prevent the spread of fire, are satisfactorily inerted, or in the case of fuel tanks, have been treated as deemed
necessary by the Inspector.

The undersigned repressziative acknowledges receipt of this certificate and understands the conditions and limitations under

which it was issueq. .

REPRESENTATIVE ' TITLE INSPECTOR

CP5995
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ALAMEDA COUNTY ¢ o Q (%4(
HEALTH CARE SERVICES "
AGENCY

DAVID J. KEARS, Agency Director

RAFAT A. SHAHID, Assistant Agjéncy Director

Alameda County .
Environmental Protection Division
1131 Harbor Bay Parkway, Room 250
Alameda CA 94502-6577 o

CC4580

June 23, 1995

Mr. Abolghassem Razi
3261 Ramona Street
Pinole, CA 94564 f

/

{

RE: AL MAPLES AUTO SERVICE, 790 BOCKMAN ROAD, SAN LORENZO

Dear Mr. Razi:

This office has reviewed the August 24, 1992 Soil Tech
Engineering (STE) underground storage tank (UST) closure report.
This report documents the June 1992 closures of six USTs at the
referenced site. The cited STE report documents that no
noteworthy release of petroleum hydrocarbons has occurred.

Based on the information made available to this office, no
further environmental investigation is required at the subject
site. Therefore, this department is satisfied that the subject
USTs have been closed in substantial compliance with the
requirements of Title 23, California Code of Regulations.

Please contact me at 510/567-6783 should you have any questions.

Sincerely,

Seery, CHMM
or Hazardous Materials Specialist

cc; Rafat A. Shahid, Agency Director
Don Atkinson-Adams, ACDEH
Jim Ferdinand, Alameda County Fire Department
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Alameda County - Department of Envirenmental Health - Hazardous Materials Division
80 Swan Way, #200 Oakland, CA 94521 (510) 271-4320

BILLING ADJUSTMENT FORM
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| B
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ﬁ UST o c{‘:‘r o ,"’/{" : /'5) 7 2

TRy

[ ] Continue Billing With Foliowing Changes:

From < To -
[] Change number of EMPLOYEES
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ALAMEDR COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMEMTAL HEALTH
MEMORANDUM

DATE = 7[13FT1
TO: HAZMAT DIVISION - 20601
FROM: BILLING UNIT - 21506
SUBJECT: DELIMWUENT ~/ RETURMED MRIL ACCOUNTS

L

i=2
-
o

It an item has changed, please cross put the incorrect
item and write in the correct information in the
section below.

account # Ll ASG /H @l20>  gmari_ A su.FT. _1ROO
HM-1D # - "\ HUDLUME 162 GALi onds
CHARGE CUDE__ 20 # EMPLOYEE(S)/TANK(S)_O~q
PREMISE NaME AL MAPLES AUTT  SERUCE
SITE AbDDRESS._ 14D Booumpap RD S 7. “MSED
BUSINESS UWNER/CONTACT U MARLEDS
BUS. MAILING ADDRESS  SHwe
Y .
COMMENTS. Mloved —\L%t wo ol drsss

oo Statue B’\G e buaiuwigs .

i/

\ U

FLEASE INDICATE CURRENT STATUS OF THE BUSINESS

CHARGE CODE.

FREMISE NAME

CURHEET UWMER/CUNTRET

MEW BUS. MAILING ADDRESS

oTHER cHanses. 1NE DUsTness i« Cloted

COMPLETED brid/mgrm pate /- 19>~

ER S 2t -5 -F - E-E-N--5-B-5 -B-E-R--R-F-N_B NN B-E_§-B-F--E-NR-R-F BT RN R
Thank you in advance for your assistance. Flease return
completed form as soon as possj%jzaaujZ’VOu have any
questions, please contact: ik /

/17'@/
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY

ACCEPTED

DEFARTMENT OF DNVIBONMENTAL HEALTH
475 - 27+h Street, Thaird Floor
Cakland, CA 948 2
Telephene: (4 5] 874-7237
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UNDERGROUND TANK CLOSURE PLAN

Complete according to attached instruct
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Al Maples Auto Service

Business Name

1.

Al Maples
790 Bockman Road
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Phone 510-278-7871

94580

Zip

San Iorenzo, CA

City

790 Bockman Road

3. Malling Address

51-278-7871

Phone

zip 94580

San Lorenzo, CA

City

Abolghassem Razi

Land Owner

4.

State Pinole, CaA

City,

3267 Ramona Street

Address

5. Generator name under which tank will be manifested"

Mr. Abolghassem Razi

No. under which tank will be manifested

CAC000864960

EPA I.D.
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M 6. Alpha Geo Services

Contractor ;
Address 298 Brokaw Road n

g

City Santa Clara, CA 95050 Phone 408-988-1032
License Type _General "A" & C57 Ip# 507520 ;

¥

7. Consultant Soil Tech Engineering, Inc. E
Address 298 Brokaw Road. §

;

City Santa Clara, CA 95050 Phone 408-496-0265 :

8. Contact Person for Investigation

e R DTN Ty

Name Noori Ameli Title Project Engineer
. Phone 408-496-0265
9. Number of tanks being closed under this plan 6

Length of piping being removed under this plan qunﬁﬁm@bU“’/

Total number of tanks at facility 6
10. State Registered Hazardous Waste Transporters/Facilities (see
instructions).

** Underground tanks are hazardous waste and must be handled #*=* ‘
as hazardous waste j

a) Product/Residual Sludge/Rinsate Transporter

Name __ Trident Truck Line, Inc. EPA I.D. No. CAD982484370

Hauler License No. 2773 License Exp. Date 6/30/93

Address 23422 Clawiter Road

city Hayward State _CA zip _94545

b) Product/Residual Sludge/Rinsate Disposal Site

Name  PErickson, Inc. EPA I.D. No. _CAD0009466392
Address 255 Parr Boulevard
City Richmond State _CA  gip _ 94801

-5 -
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¢) Tank and Piping Transporter

e et e e

Name Erickoson, Inc. EPA I.D. No. CAD0009466392

Hauler License No. 0019 License Exp. Date

Address 255 parr Boulevard {L
iE

Clty Richmond State Ca Zip 94801 i

d) Tank and Piping Disposal Site

?.
Name _ Erickson, Inc. . EPA I.D. No. CAD0009466392 3

Address 255 Parr Boulevard :

11. Experienced Sample Collector i

Name Noorl Ameli

Company Soll Tech Engineering, Inc. 5
Address 298 Brokaw Road

Ccity Santa Clara State _CA zip 95050 Phone 408-496-0265

12, Laboratory

Name Priority Environmental Labs

Address 1764 Houret Court

city Milpitas ‘ State CA zip 93035

State Certification No. 1708

13. Have tanks or pipes leaked in the past? VYes [ ] No [x]

If yes, describe.

rev 12/90




14. Describe methods to be used for rendering tank inert

Dry ice: 20 pounds of dry ice per 1,000 gallons. ;

Before tanks are pumped out and inerted, all associated piping
must be flushed out into the tanks. All accessible associated
piping must then be removed. Inaccessible Piping must be
plugged.

The Bay Area Air Quality Management District (771-6000), along
with local Fire and Building Departments, must also be contacted
for tank removal permits. Fire departments typically require the
use of explosion proof combustible gas meters to verify tank
inertness. It is the contractor's responsibility to bring a
working combustible gas meter on site to verify tank inertness.

15. Tank History and Sampling Information

Tank Material to
be sampled Location and
Capacity Use History (tank contents, Depth of
(see instructions) soil, ground- Samples
water, etc.)
| Qoil i iy, 3 |Sammpls
500 waste oil soil and groundwater 1, wdﬁxn QJ'WF ok %Dﬂ/
if present Wiz 4 - Uémd
4,000 gasoline soll and groundwater— [
if present _ ’L) othe dndd ["%‘ '
4,000 gasoline | soil and groundwater o, withia 2 0}/
| if present hobve ol /ba/clﬁ- .
4,000 gasoline soil and groundwater L
if present 6@M,LV*6Vﬁi{1’ |
4,000 gasoline soll and groundwater ' '
if present
4,000 gascline soil and groundwater

e if present

[Growd willen s fr g GF Wiy
107 TR gtk e
4 4, ¥R e
il e AndVE QidwWilo
ok BoU/groundwiip t\f\\’wfaaf
One soil sample must be collected for every 20 feet of piping that

is removed. A ground water sample must be collected should any ground
water be present in the excavation.

w g -
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Excavated/Stockpiled Soil

Stockpiled Soil
Volume
(Estimated)

Sampling Plan

pin. Yoo eubic yovd i €U ©

M, 1/50 aubic M ig hau\ed.m%

Kept on otfe

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

16. Chemical methods and associated detection limits to be used

for analyzing

samples

The Tri-Regional Board recommended minimum verification analyses
and practical quantitation reporting limits should be followed.
See attached Table 2.

Torf, [y

- -

e

TXE
i HC

Additional 1288 Wﬁ)‘cQ ﬁy wgude ol i)
TP A o R0 3550

cd, te b 20| TCAP o A

Re - baced gaisfive & Gty fo g
b, L% €Mm antd
[y 30

000 oS 2uDgOP 1Y
SO0 o D20 ¢ 00 (71 (2

Contaminant EPA, DHS, or Other EPA, DHS, or Method
Sought Sample Preparation Other Analysis Detection
Method Number Method Number Limit
TPHg . 5030 GCFID
BTEX 8020 or 8240 OR 602 or 624
TPHA 3550 or 3510 GCFID
0&G 5520 D&F or 5520 C&r
e Lo

)

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

rev 12/90
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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 any leaks or contamination to this office within 5 days
of discovery. The report shall be made on an Underground

Storage Tank Unauthorized Leak/Contamination Site Report form.
{see Instructions)

22. Submit a closure report to this office within 60 days of the

tank removal. This report must contain all the information listed
in item 22 of the instructions.

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 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.

I 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 I have received my stamped, accepted closure plan, I will
contact the project Hazardous Materials SBpecialist at least three

working days in advance of site work to schedule the reguired
inspections.

Signature of Contractor

Name (please type) Frank Hamedi-Fard

Signature K

Date 6/22/92

Signature of Site Owner or Operator

Name (please type) Abolghassem Razi

Signature X

Date 6/22/92

rev 12/90



INSTRUCTIONS

General Instructions

* Three (3) copies of this plan plus attachments and deposit must be
submitted to this Department. ‘

* Any cutting into tanks requires local fire department approval.

* One complete copy of your approved plan must be at the construction

site at all times; a copy of your approved plan must also be sent
to the landowner.

Item Specific Instructions

2. SITE ADDRESS
Address at which closure is taking place.

5. EPA TI.D. NO. under which the tanks will be manifested

EPA I.D. numbers may be obtained from the State Department of
Health Services, 916/324-1781.

6. CONTRACTOR
Prime contractor for the project.

10. STATE REGISTERED HAZARDOUS WASTE TRANSPORTERS/FACILITIES

a) All residual liquids and sludges are to be removed from tanks
before tanks are inerted.

c) Tanks must be hauled as hazardous waste.
d) This is the place where tanks will be taken for cleaning.
15. TANK HISTORY AND SAMPLING INFORMATION
Use History - This information is essential and must be accurate.

Include tank installation date, products stored in the tank, and
the date when the tank was last used.

Material to be sampled -~ e.g. water, oil, sludge, soil, etc.

Location and depth of samples - e.g. beneath the tank a maximum of
two feet below the native soil/backfill interface, side wall at
the high water mark, etc.

rev 12/90
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17. SITE HEALTH AND SAFETY PLAN
A site specific Health and S8afety plan must be submitted. We

advocate the site health and safety plan include the following
items, at a minimum:

a)

b)

<)

d)

9)
h)

1)

3)

k)

The name and responsibilities of the site health and safety
officer;

Identification of health and safety hazards of each work task.

Include potential fire, explosion, physical, and chemical
hazards;

An outline of briefings to be held before work each day to
appraise employees of site health and safety hazards;

Frequency and types of air and personnel monitoring to be used
- along with the environmental sampling techniques and
instrumentation. Include instrumentation maintenance and
calibration methods and frequencies;

Specific personal protective equipment and procedures to be
used by workers to protect themselves from the identified
hazards. Also state the contaminant concentrations in air -

or other conditions -~ which will trigger changes in work or
work habits to ensure workers are not exposed to high levels of
hazardous chemicals or to other unsafe conditions;

Confined space entry procedures (if applicable):

Decontamination procedures;

Measures to be taken to secure the site, excavation and
stockpiled soil during and after work hours (e.g. barricades,
caution tape, fencing, trench plates, security guards, etc.);

Spill containment and emergency/contingency plan. Be sure to
include emergency phone numbers, the location of the phone

nearest the site, and directions to the hospital nearest the
site;

Documentation that all site workers have received the
appropriate OSHA approved trainings and participate in
appropriate medical surveillance per 29 CFR 1910.120; and

Page for employees to sign indicating they have read and will
comply with the site health and safety plan.

The safety plan must be distributed to all employees and
contractors working in hazardous waste coperations on site. A
complete copy of the site health and safety plan along with any

standard operating procedures shall be on site and accessible at
all times.

rev 12/90




NOTE: These requirements are excerpts from 29 CFR Part 1910.120,
Hazardous Waste Operations and Emergency Response; Final Rule,
March 6, 1989. Safety plans of certain underground tank sites nay
need to meet the complete requirements of this Rule.

19. PLOT PLAN

The plan should consist of a scaled view of the facility at which
the tank(s) are located and should include the following

information:

a) Scale;

b} North Arrow;

¢} Property Lines;

d) Leocation of all Structures;

e} Location of all relevant existing equipment including tanks
and piping to be removed and dispensers;

f) Streets;

g} Underground conduits, sewers, water lines, utilities;
h) Existing wells (drinking, monitoring, etc.);

i) Depth to ground water; and

J) All existing tanks and piping in addition to the ones being
pulled.

20. DEPOSIT

A deposit, payable to Alameda County for the amount indicated on
the Alameda County Underground Storage Tank Fee Schedule, must
accompany the plans.

21. Blank Unauthorized Leak/Contamination Site Report forms may be
obtained in limited quantities from our office and from the San
Francisco Bay Regional Water Quality Control Board (415/464-1255).
Larger quantities may be obtained directly from the State Water
Resources Controcl Board at (916) 739-2421.

22. TANK CIOSURE REPORT
The tank closure report should contain the following information:

a) General description of the closure activities;
b) Description of tank, fittings and piping conditions. Indi-

cate tank size and former contents; note any corrosion,
pitting, holes, etc.;

rev 12/90
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Description of the excavation itself. Include the tank and
excavation depth, a log of the stratigraphic units encountered
within the excavation, a description of root holes or other
potential contaminant pathways, the depth to any observed
ground water, descriptions and locations of stained or
odor-bearing soil, and descriptions of any observed free
product or sheen;

d) Description of sampling methods;

e) Description of any remedial measures conducted at the time of
tank removal;

f) To-scale figures showing the excavation size and depth, nearby
buildings, sample locations and depths, and tank and piping
locations. Include a copy of the plot plan prepared for the
Tank Closure Plan under item 19:

g) Chain of custody records;

h) Copies of signed laboratory reports;

1) Copies of "TSDF to Generator" Manifests for all hazardous
wastes hauled offsite (sludge, rinsate, tanks and piping,
contaminated soil, etc.); and

J) Tabulation of the volume and final destination of all non-
manifested contaminated soil hauled offsite.

- 10 -
12/90




TABLE #2
RECOMMENDED MINIMUM VERIFICATION ANALYSES FOR

UNDERGROUND TANE LEAKS
HYDROCARBON LEAR SOTI, ANALYSIS WATER ANALYSIS
Unknown Fuel’ TPH G GCFID(5030) TPH G GCFID(5030)
TPH D GCFID(3550) TPH D GCFID(3510)
BTX&E 8020 or 8240 BTX&E 602, 624 or
TPH AND BTX&E 8260 8260
Leaded Gas TPH G GCFID(5030) TPH G GCFID(5030)
BTX&E 8020 OR 8240 BTX&E 602 or 624
TPH AND BTX&E 8260 TOCTAL LEAD AA
TOTAL LEAD AA
------ Optional-==--—-
TEL DHS~LUFT TEL DHS-LUFT
EDB DHS—~AB1803 EDB DHS-~-AB1803
Unleaded Gas TPH G GCFID(5030) TPH G GCFID(5030)
» BTX&E 8020 or 8240 BTX&E 602, 624 or
TPH AND BTX&E 8260 8260
Diesel, Jet Fuel and TPH D GCFID(3550) TPH D GCFID(3510)
Kerosene BTX&E 8020 or 8240 BTX&E 602, 624 or
TPH AND BTX&E 8260 8260
Fuel/Heating Oil TPH D GCFID(3550) TPH D GCFID(3510)
BTX&E 8020 or 8240 BTX&E 602, 624 or
TPH AND BTX&E 8260 8260
Chlorinated Solvents CL HC 8010 ox 8240 CL HC 601l or 624
BTX&E 8020 or 8240 BTX&E 602 or 624
CIL. HC AND BTX&E 8260 CL. HC AND BTX&E 8260
Non-chlorinated Solvents TPH D GCFID{(3550) TPH D GCFID(3510)
BTX&E 8020 or 8240 BTX&E 602 or 624
TPH AND BTX&E 8260 TPH and BTX&E 8260
Waste and Used 0il TPH G GCFID(5030) TPH G GCFID(5030)
or Unknown TPH D GCFID(3550) TPH D GCFID(3510
(All analyses must be TPH AND BTX&E 8260
completed and submitted) O & G 5520 D & F O & G 5520 C & F
BTX&E 8020 or 8240 BTX&E 602, 624 or
8260
CL HC 8010 or 8240 CL HC 601 or 624

ICAP or AA TO DETECT METALS: ¢4, Cr, Pb, Zn, Ni
METHOD 8270 FCOR SOIL OR WATER TO DETECT:

PCB* PCB
PCP#* PCP
PNA PNA
CREOSOTE CREOSOTE,

* If found, analyze for dibenzofurans (PCBs) or dioxins (PCP)

Reference: Tri-Regional Board Staff Recommendations for Preliminary

Evaluation and Investigation of Underground Tank Sites,
10 August 1990 '




EXPLANATION FOR TABLE #2: MINIMUM VERIFICATION ANALYSIS

OTHER METHODOLOGIES are continually being developed and as methods
are accepted by EPA or DHS, they also can be used.

For DRINKING WATER SOURCES, EPA recommends that the 3500 series for
volatile corganics be used in preference to the 600 series because
the detection limits are lower and the QA/QC is better.

APPROPRIATE STANDARDS for the materials stored in the tank are to
be used for all analyses on Table #2. For instance, seasonally,
there may be five different jet fuel mixtures to be considered.

To AVQID FALSE POSITIVE detection of benzene, benzene-free solvents
are to be used.

TOTAL PETROLEUM HYDROCARBONS (TPH) as gasoline (G) and diesel (D)
ranges (volatile and extractible, respectively) are to be analyzed
and characterized by GCFID with a fused capillary column and
prepared by EPA method 5030 (purge and trap) for volatile hydro-
carbons, or extracted by sonication using 3550 methodology for
extractable hydrocarbons. Fused capillary columns are preferred to
packed columns; a packed column may be used as a "first cut'" with
"dirty" samples or once the hydrocarbons have been characterized
and proper QaA/QC is followed.

TETRAETHYL LEAD (TEL) analysis may be required if total lead is
detected unless the determination is made that the total lead
concentration is geogenic (naturally occurring).

CHLORINATED HYDROCARBONS (CL HC) AND BENZENE, TOLUENE, XYLENE AND
ETHYLBENZENE (BTX&E) are analyzed in soil by EPA methods 801C and

8020 respectively, (or 8240) and in water, 601 and 602,
respectively (or 624).

OIL AND GREASE (0 & G) may be used when heavy, straight chain
hydrocarbons may be present. -Infrared analysis by method 418.1 may
also be acceptable for 0 & G 1f proper standards are used.-

Standard Methods" 17th Edition, 1989, has changed the 503 series
to 5520.

PRACTICAL QUANTITATION REPORTING LIMITS are influenced by matrix

problems and laboratory QA/QC procedures. Following are the
Practical Quantitation Reporting Limits:

BOTIL PPM WATER PPB
TPH G 1.0 50.0
TPH D , 1.0 50.0
BTX&E 0.005 0.5

O &G 50.0 5,000.0




Reglional Board Staff Recommendations

10 August 19290
Preliminary Site Investigation

Based upon a Regional Board survey of Department of Health Services
Certified Laboratories, the Practical Quantitation Reporting Limits are
attainable by a majority of laboratories with the exception of diesel

fuel in soils. The Diesel Practical Quantitation Reporting Limits,
shown by the survey, are:

ROUTINE MODIFIED PROTOCOL

< 10 ppm (42%)
< 5 ppm (19%)
< 1 ppm (35%)

10 ppm (10%)
5 ppm {(21%)
1 ppm (60%)

IA A DA

When the Practical Quantitation Reporting Limits are not

achievable, an explanation of the problem is to be submitted on the
laboratory data sheets.

10. LABORATORY DATA SHEETS are to be signed and submitted and include
the laboratory's assessment of the condition of the samples on
receipt including temperature, suitable container type, air bubbles
present/absent in VOA bottles, proper preservation, etc. The

sheets are to include the dates sampled, submitted, prepared for
analysis, and analyzed.

11. IF PEAKS ARE FOUND, when running samples, that do not conform to
the standard, laboratories are to report the peaks, including any
unknown complex mixtures that elute at times varying from the .
standards. Recognizing that these mixtures may be contrary to the
standard, they may not be readily identified; however, they are to
be reported. At the discretion of the LIA or Regional Board the
following information is to be contained in the laboratory report:

The relative retention time for the unknown peak(s) relative to
the reference peak in the standargd, copies of the chroma-
togram(s}), the type of column used, initial temperature,
temperature program is C/minute, and the final temperature,
12. REPORTING LIMITS FOR TPH are: gasoline standard < 20 carbon atons,
diesel and jet fuel (kerosene) standard < 50 carbon atoms. It is
not necessary to continue the chromatography beyond the limit,
standard, or EPA/DHS method protocol (whichever time is greater).

EPILOGUE

ADDITIVES: Major oil companies are being encouraged or required by the
federal government to reformulate gasoline as cleaner burning fuels to
reduce air emissions. MTBE (Methyl-tertiary butyl ether), ETHANOL
(ethyl alcohol), and other chemicals may be added to reformulate
gasolines to increase the oxygen content in the fuel and thereby
decrease undesirable emissions (about four percent with MTBE). MTBE
and ethanol are, for practical purposes, soluble in water. The removal




Regional Board Staff Recommendations 10 August 19950
Preliminary Site Investigation

from the water column will be difficult. Other compounds are being
added by the oil companies for various purposes. The refinements for
detection and analysis for all of these additives are still being
worked out. If you have any questions about the methodology, please
call your Regional Board representative.



HEALTH AND SAFETY PLAN
FOR'
AL MAPLES AUTO SERVICE’S PROPERTY
LOCATED AT 790 BOCKMAN ROAD
SAN LORENZO, CALIFORNIA

General:

This Health and Safety Plan (HSP) contains the minimum
requirements for the subject site and tanks removal. The field
activities include: removal of product, excavation, product lines,
triple washing the tanks, sampling rinsate, removing rinsate with
vactruck, removing the tanks and proper disposal. All personnel
and contractors will be required to strictly adhere to these HSP
requirements.

The objective of the HSP plan is to describe procedures and
actions to protect the worker, as well as unauthorized person, from
inhalation and ingestion of, and direct skin contact with poten-
tially hazardous materials that may be encountered at the site.
The plan describes (1) personnel responsibilities and (2) pro-
tective equipment to be used as deemed when working on the site.
At a minimum, all personnel working at the site must read and
understand the requirements of this HSP. A copy of this HSP will
be on-site, easily accessible to all staff and government field
representative.

ALPHA GEO SERVICES
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Personnel Responsibilities:

Key personnel directly involved in the investigation will be
regponsible for monitoring the implementation of safe work
practices and the provisions of this Plan are (1) Alpha Geo
Services (AGS) supervisor, Mr. Richard Manley and (2) Soil Tech
Engineering, Inc. (STE) project fielg engineer, gite safety
officer, Mr. Noori Ameli. These personnel are responsible for
knowing the provisions of the plan, communicating plan requirements
to workers under their supervision and regulatory agencies
inspectors and for enforcing the plan.

The personnel-protective equipment will be selected to prevent
field personnel from eéxposure to fuel hydrocarbonsg that may be
present at the site. To prevent direct skin contact, the following
protective clothing will be worn as appropriate while working at
the site:

1. Tyvek coveralls.

2. Butyl rubber or disposable vinyl gloves.
3. Hard hat with optional face shield.

4. Steel toe boots.

5. Goggles or safety glasses.

The type of gloves used will be determined by the type of work
being performed. Excavation and tank removal personnel will be

ALPHA GEO SERVICES

e —— ——




required to wear butyl rubber gloves because they may have long
duration contact with the Subsurface materials. The triple washing

as they may have long duration contact with the rinsate. STE
sampling staff will wear disposable gloves when handling any
Sample. These gloves will be charged between each sample,

I'd
Tank destruction and removal personnel will be required to

wear hard hats and when appropriate wear a protective face shield.

Personnel protective equipment shall be put on before entering
the immediate work area. The sleeves of the overalls shall be out-
side of the cuffs of the gloves to facilitate removal of clothing
with the least potential contamination of personnel. If at any
time protective clothing (coveralls, boots or gloves) become torn,
wet or excessively soiled, it will be replaced immediately.

Total organic vapors will be monitored at the site with a
portable PID and portable LEL meter.  Should the total organic
vapor content approach that of the threshold limit value (TLV) for
any of the substances 1listedq in Table 1, appropriate safety
measures will be implemented under the supervision of the site
pProject engineer. Thesge precautions include, but are not limited
to, the following: (1) Donning of respirators (with appropriate
cartridges) by site bersonnel, (2) forced ventilation of the site,
(3) shutdown of work until such time as appropriate safety measures
sufficient to insure the health and safety of site personnel can be
implemented.

ALPHA GEO SERVICES




TABLE 1
THRESHOLD LIMIT VALUES
FOR
COMMON GASOLINE CONSTITUENTS

Benzene 10 ppm
Toluene 100 ppm
Ethylbenzene 100 ppm
Xylenes 100 ppm

No eating, drinking or smoking will be allowed in the vicinity
of the drilling operations. AGS will designate a eeparate area on
site for eating and drinking. Smoking will not allowed at the
vicinity of the ‘site except in designated areas. No contact lenses
will be worn by field personnel.

WORK ZONES AND SECURITY MEASURES:

The Project Engineer will call Underground Service Alert (Usa)
and the utilities will be marked before any excavation is conducted
on-site, and excavation will be at safe distances from the
utilities. The client will also be advised to have a representa-
tive on-site to advise us in selécting locations of piping trenches
with respect to utilities, underground or above ground structures.
AGS assumes no responsibility to utilities not so located. The
excavation will be hand dig or using small power tools. Each of
the areas where the tank or piping will be excavated will be
designated as exclusion zones. Only essential personnel will be

ALPHA GEO SERVICES
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allowed into an exclusion zone. When it is practical and local
topography allows, approximately 25 to 75 feet of Space surrounding
those exclusion zones will be designated as contamination reduction
zones.

Cones, wooden barricades or a suitable alternative will be
used to deny public access to these Contamination Reduction Zones
excavation area. The general public will not be allowed close to
the work area under any conditions. If for any reason the safety
of a member of the public (e.g. motorist or pedestrian) may be
endangered, work will cease until the situation is remedied. Cones
and warning signs will be used when necessary to redirect motorists
or pedestrians.

Location and Phone Numbers of Emergency Facilities:

The fire department and hospital addresses ang phone number
are listed below:

City of San Lorenzo Fire Department 911
427 Paseo Grande, San Lorenzo

Saint Rose Hospital (510) 782-6200
27200 Calaroga Avenue, Hayward

Additional contingency Telephone Numbers:

Poison Control Center . . . . . . . . s+ o+« . . . (800) 523-2222
Alpha Geo Services . . . . . ..., .. .. .. - . (408) 988-1032
CHEMTREC . . ., . , . . . . . L T (800) 424-9300

ALPHA GEO SERVICES




Note:

Only call CHEMTREC stands for Chemical Transportation
Emergency Center, a public service of the Chemical Manu-
facturer’s Association. CHEMTREC can usually provide hazard
information, warnings and guidance when given the identj-
fication number or the name of the product and the nature of
the problem. CHEMTREC can alsc contact the appropriate

experts.

ALPHA GEO SERVICES




TYPES OF PROTECTIVE CLOTHING AND RESPIRATION THAT
SHOULD BE USED AT HAZARDOUS WASTE SITES
AL MAPLES AUTO SERVICE
790 BOCKMAN ROAD
SAN LORENZO, CALIFORNTA

The degree of hazard is based on the waste material’s physical,
chemical, and biological broperties and anticipated concentrations
of the waste. The level of protective clothing and equipment worn
must be sufficient to safeguard the individual. a four category
system is described below.

LEVEL A

Level A consists of a pressure-demand SCBA (air supplying
respirator with back mounted cylinders), fully encapsulated
resistant suit, inner and outer chemical resistant gloves,
chemical resistant steel safety boots (toe, shank, ang
metatarsal protection), and hard hat. Optional equipment
night include cooling systems, abrasive resistant gloves,
disposal oversuit and boot covers, communication equipment,
and safety line. Level A is worn when the highest level of
respiratory, skin, and eye protection is required. Most
samplers will never wear Level A protection.

LEVEL B

Level B protection is utilized in areas where full respiratory
protection is warranted, but a lower level of skin and eye
protection is sufficient (only a small area of head and neck

ALPHA GEO SERIVCES




is exposed). Level B consists of SCBA, splash suite (one or
two piece) or disposal chemical resistant coveralls, inner and
outer chemical resistant gloves, chemical resistant safety
boots, and hard hat with face shield. oOptional items include
glove and boot covers and inner chemical resistant fabric
coveralls.

LEVEL C

Level C permits the utilization of air-purifying respirators.
Level B bedy, foot, and hand pProtection is normally
maintained. Many organizations will permit only the use of
approved full-face masks equipped with a chin or harness-—
mounted canister. However, many sites are visited by
personnel wearing a half-mask cartridge respirator.

LEVEL D

Level D protection consists of a standard work uniform of
coveralls, gloves, safety shoes or boots, hara hat, and
goggles or safety glasses.

Respirators are of two basic types, air-purifying and air-
supplying. Air-purifying respirators are designed to remove
specific contaminants by means of filters and/or sorbents. Ajr-
purifying respirators come in various sizes, shapes, and models and
can be outfitted with a variety of filters, cartridges, and
canisters. Each mask and cartridge or canister is designed for
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Air-supplying respirators are utilized in oxygen-deficient
atmospheres (less than 19.5 percent) or when an air-purifying
device is not sufficient. Air is supplied to a face-mask from an
uncontaminated source of air via and air 1line from stationary
tanks, from a compressor, or from air cylinders worn on the back
(SCBA). Rated capacitiesg of the SCBA’s are normally between 30 ang
60 minutes. oOnly positive pressure (pressure demand)} respirators
should be used in high concentration hazardous environments.

Contact lenses should not be worn at any site since they tend to
concentrate organic materials around the eyes; soft plastic contact
lenses can absorb chemicals directly. 1In addition, rapiq removal
of contact lenses may be difficult in an emergency. Although eye
glasses can prevent a good seal around the temple when wearing
goggles or full face masks, spectacle adapters are available for
masks and goggles. Respirators often malfunction during cold
weather or after continued use. Only NIOSH (National Institute for
Occupational Safety and Health) MSHA (Mine Safety and Health
Administration) approved respirators should be used.

‘ALPHA GEO SERIVCES
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COMPENSATION P.0, BOX 807, SAN FRANCISCO, CA 841010807
INSURANGE

CERTIFICATE OF WORKERS’ COMPENSATION INSURANCE

: : POLICY NUMBER: 063091 /-4
JUNE 24, 1992 _ CERTIFICATE EXPIRES: 72797

r
ALAMEDA GOUNTY HEALTH CARE BERVICES AGENCY
ATTN DEPT OF ENVIRONMENTAL HEALTH
HaZARDOUS MATRRIAL DIVISION

B0 SWAN WAY ROOM #200

DAKLAND, CA 94621

L

This is to certity that we have issuad a valld Warkers' Gompensation Insurance policy in a form approved by the Cailifornia
insurance Commissioner to the employer namad below far the peii%periud indicated, | R

This policy Is not suhhcé to canceilation by the Fund except upon feh days’ ativance written notice to the employar,
3
We will al$o give you TENR days’ advanice notice should this polley be cancellod priot t¢ its normal expiration.

Thig certiticate of insurance is not an inturance poticy and does not amend, extend or alter the coverage affarded by the
policies listed harein. Netwithstanding sny requirement, term, or condition of any tontract or other dooument with
retpect {0 which this certificate of Insurance may be issued or mey pertain, the insurance sfforded by the policies

described herefn is subject to all the terms, exclusions and conditions of such palicies.
N \HeH¥

PRESIDENT
ENDURSEMENT #2065 ENTITLED CERTIFICATE HOLDERS' NOTICE
EFFECYIVE 1-1-G2 IS ATTACAFD TO AND FORME A PART OF THIS POLICY.
W -
EMPLOYER
r?;.011. TECH ENGINEERING, INC. AND/OR
ALFHA GO SERVICES, INC.
298 BROKAW ROAD
SANTA CLARA
CA 95050
) -
! COPY FOR INSURED'S FiILE OLE 2694

BCIF 10262 IREV, 10-88)
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g SIATE AND CONSUMER SERWICES AcENCY CONTRACTORS STATE LICENSE BOARD

Cosmer Building Iualify

SN
ERFIFICATION

Pursuant to the provisiong6i% o ta.:f the ﬁvﬁmﬁ iness and Professions Code,
2 : T . that 'ﬂ%’g q“a]ify?lg person

G
e T

pro
-

e

R e Rk s T
g_ﬁuahﬁer: FARNANG HAMEBI.FARD

Liéeuse No: 507520

Namestvle: ALPHA GEO SERVICE
3 S
WITNESS sy hond and officicd seol this This certification is the property of the

1578 Y wppen 19080 - !
B o P p - * We‘a&' oaﬂg:?ﬁl::m:; iuntgte
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State of Califomis
Doparimont of Consurner Attdin e’
CONTRACTORS STATE UCENSE BOARD N2

T Lo Navw Enthty
507520 CORP
NemeMamontyln
ALPHA GEO SERVICES

Stasatlicationts) .
C57 A HAZ

3721793
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COMPANSATION P.C. BOX 807, SAN FRANCISCO, CA 841030807
INSURANCHK

FLIND cerriFicaTE OF WORKERS' COMPENSATION INSURANCE

' ' POLICY NUNMBER: DB350%L 77
. CERTIFICATE EXPIRES: 72792

r
ALAMEDA COUNTY HFALTH CARE BERVICES AGENCY
ATTN DEUT OF ENVIRONMENTAL HEALTRH
HAZARIKHIS MATERIAY, DIVISION

80 SWAN WAY ROOM #200

OAKLAND, CA 94621

-

Thit i 1o cartify that we hava issued e valld Workars® Componsation insurance palicy in a form approved by the Californis
. Ingurance Commistionar to tha employer tamed betow for the potioyperiod INAIealEd. o cumm umppn. srucsngn

This policy i not suhitclg, 1o canceltation by the Fund except upan h days’ advance written notice to the employer,
1
We will alio give you TEN days’ sdvance notice should this policy be cancetled prior to its norma! expiration,

This certificate ot insurance is not an Insurance poticy and does not amend, extend o aiter the coversge afforded by the
polleies listed herein, Notwithstanding any requirement, term, or condition of any contract o other document with
respact to which this certificate of inwurance wmay be issued Or mby pertain, the insurance efforded by the policias
describad heroln is subject ta ait the terms, exciusions and conditions of such poticies.

NN\

PRESIDENT
ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS' NOTICE
EFFECTIVE 1-1-92 15 ATTACHED TQ AN FORME A PART OF THIS POLICY,
.J‘l'i.""l“{"“""'?xhl*mmm e 1 o v g e gf

EMPLOYER

FBOIL TECH ENGINEERING, INC. AND/OR

ALPHA GED SERVIGES, INC.
298 RROKAW ROAD

SARTA CLARA

CA 95050

L
SCIP 10262 {REV. 10-86) COPY FOR INSURED'S FILE

SLD 262A
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STATE AND CONSIAER sERVICES aGENCY CONTRACTORS STATE LICENSE BOARD

Cosumer Building Dualily

SERTIFICATION

WITNESS my fend end official wef this
J4ATH day o MARCE, 19%0 Registsar  of Contrxclors,
Registzar devoard when
revalrd, o imakdsicd for amy

This certification is the property of the
H not
o p ; tramsferable. and shall be peturmad o the
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() /\ . _STATE OF CALIFORNIA : ' I
)/f/ STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A

COMPLETE THIS FORM FOR EACH FACILITY/SITE

MARK ONLY  KX] 1 New PERMIT [] 3 RENEWAL PERMIT [] & CHANGE OF INFORMATION [%] 7 PERMANENTLY CLOSED SITE
ONEITEM [ ] 2 INTERM PERMIT [__] 4 AMENDED PERMIT (7] & TEMPORARY SITE CLOSURE
. FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
DBA QR FACILITY NAME NAME OF OPERATOR
Al Maples Auto Service Al Maples
ADDRESS NEAREST CROSS STREET PARCEL # {CPTIONAL)
790 Rockman Road Hesperlan RBlvd,
CITY NAME STATE ZIP CODE SITE PHONE # WiTH AREA CoDE
San lorenzo : cA | . 94580 510-278-7871
Toﬁgfm (] CORPORATION  JCX0 INDIVDUAL [ PARTNERSHR [ B?SGT.;L{CAT%EMGY [ COUNTY-AGENCY (] STATEAGENGY [ FEDERALAGENCY
TYPE OF BUSINESS [X] 1 GASSTATION [ ] 2 DISTRIBUTOR ] Hgggag UNDIAN [ OF TANKS AT SITE | €. A 1.D.# foptionap
[C] 2 FARM [] 4 PROCESSOR [ ] & OTHER OR TRUST LANDS K 6 CACO00864960
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON {'SECONDARY) - oplional
DAYS: NAME (LAST, FIRST) PHONE # WITH AREA CODE - | DAYS: NAME (LAST, FIRST)
Rar‘sz :M?k::l?r:)ssan ?HLS; 2\334-;23\50405 NIGHTS: NAME (LAST, FIRST) PHONE # WITLLAREA CADE
NIGH i ¥ : {LAST,
Razi, ABOlg 510-222-0854 ”
QNE # WITH AREACODE |
Il. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED) :
N%ol sem Razl CARE OF ACDRESS INFORMATICN
MAILING OR STREET ADDRESS + box oindicate |§_f] INDIVIDUAL ] LOCAL-AGENCY [] STATE.-AGENCY
3261 Ramona Street (I GORPORATION  [] PARTMERSHIP [ ] COUNTY-AGENGY [ ] FEDERALAGENCY
CITY NAME STATE ZIP CODE PHONE # WITH AREA CODE
inole CA 94564 510-222-0854
lli. TANK OWNER INFORMATION - {MUST BE COMPLETED)
NAME OF OWNER CARE OF ADDRESS INFORMATION
Abolghagsem Razl
MAILING OR STREET ADDAESS v box loindicate ] WoIvDUAL [ LOCAL-AGENGY [T STATE-AGENCY
3261 reet (1 CORPORATION [ PARTWERSHP  [] COUNTY-AGENCY [ FEDERALAGENCY
CITY NAM STATE ZIP CODE PHONE # WiTH AREA CODE
Pinole CA 94564 510-222-0854
IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call (916) 323-9555 if questions arise.
ke [4]4)-0 [ [ [ [ [ |
V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED
' box o indicals [} 1 SELF-INSURED 7] 2 GUARANTEE [] 3 INSuRANCE [T 4 SURETY BOND
(1 5 LETTER OF CREDIT ] 6 EXEMPTION [] ‘9 OTHER

Vi. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent fo the tank owner unless box | or Il is checked.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: . D . [:l . D

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

APPLICANT'S NAME (PRINTED & SIGNATURE) N APPLICANT'S TITLE . DATE MONTH/DAY/YEAR
Frank Hamedl-Fard //}(}:_/E;;Lé—‘ . General Manager 6/22/92
LOCAL AGENCY USE ONLY
COL_J_NTY # JURISDICTION # FACILITY #
lo]1] FEAPEIE
LOCATION CCLE - OPTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - DISTRICT CODE - OPTIONAL

FORLHIS Fg)RM MUST BE ACCOMPANIED BY AT LEAST (1) OR MORE PERMIT APPLICATION-- FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.
A (5-91) FOR0033A5




. STATE OF CALIFORNIA .

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY ™ 1 ~EW PERMIT [] 3 RENEWAL PERMIT [] 5 CHANGE OF INFORMATION [ ] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM (] 2 WTERM PERMIT [ ] 4 AMENDED PERMIT { ] & TEMPORARY TANK CLOSURE [X] 8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: Al Maples Auto Service

|. TANK DESCRIPTION  GOMPLETE ALL ITEMS -- SPECIFY IF UNKNOWN

A. OWNER'S TANK LD, # 1 B. MANUFACTURED BY: N/A
C. DATE INSTALLED (MO/DAYNYEAR) N/A D. TANK CAPACITY IN GALLONS: 500
iI. TANK CONTENTS IF A-11S MARKED, COMPLETE (TEMG. : _
A | ] t MOTOR VEHICLE FUEL [] ¢ on B. c. faREGULAR [ ] % Diesew (] & AVIATION GAS
[ 2 PETROLEUM [ 18 EmpPTY (] 1 Probuct ] PREMIUM % ‘5‘ f;::l'ﬁ- [] 7 METHANOL
{;:] 3 CHEMICAL PRODUCT [] 95 unKNOWN 2 WASTE [] 2 LEADED I:] 9 OTHER (DESCRIBE IN ITEM D, BELOW)
. IF (A1) 15 NOT MARKED, ENTER NAME OF SUBSTANCE STORED C A5

I, TANK CONSTRUCTION  mARK ONE ITEM ONLY tN BOXES A, B, AND G, AND ALL THAT APPLIES IN BOX D

A TYPE OF {] 1 DOUBLE WaLL [ ] 3 SINGLE WALL WITH EXTERIOR LINER [ 95 UNKNOWN
SYSTEM (] 2 sinoLe waw {1 4 SECONDARY CONTAINMENT (VAULTED TANK) [ ] 98 oTHER
B TANK 'I] 1 BARE STEEL |:| 2 STAINLESS STEEL El 3 FIBERGLASS I:I 4 STEEL CLAD W/ FIBERGLASS REINFORCED PLASTIC
) MATERIAL I:} 6 CONCRETE [[] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM - [ ] & 100% METHANOL COMPATIBLE WiFRP
{PrimaryTank) [ | o BRONZE [ ] 10 GALVAMIZED STEEL [ | 96 UNKNOWN [] 92 oTHER
[:] 1 RUBBER LINED [] 2 ALKYD LINING [ ] 2 EPOXY LUNING [ ] 4 PHENOLIC LINING
C. INTERIOR
' & GLASS LINING 6 UNLINED 95 UNKNOWN 89 OTHER
I8 LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES ___ NO___
D.CORROSION L) ! POLYETHYLENE WRAP [ ] 2 COATING {_] 3 VINYL WRAP [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [} 5 CATHODIC PROTECTION [£ ] 9t NONE [T] 85 UNknown {_] % oTHER
V. PIPING INFORMATION  circLe A IFABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE '
A, SYSTEMTYPE AU 1 SUCTION A U 2 PRESSURE AU 3 GRAVITY A@QB OTHER  nkniown
B. CONSTRUCTION ~ A(U) 1 SINGLE waLL. AU 2 DOUBLEWALL A U 3 LINEDTRENCH A U 95 UNKNOWN AU 9 OmHER
C. MATERIAL AND A@‘ BARE STEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC}A U 4 FIBERGLASS PIPE
’ CORROSION AU 5 ALUMINUM A U 6 CONGCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/ERP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODICPROTECTION A U 95 UNKNOWN AU 9 OTHER

D. LEAK DETECTION [[j! AUTOMATICLINELEAKDETECTOR [ | 2 LINE TIGHTNESS TESTING [} * NTERSTITIAL [T]ee OTHER

MONITORING
V. TANK LEAK DETECTION
1 1 wsuaL cHeck [[T] 2 INVENTORY RECONCILIATION [ ] 3 vapor MONITORING [ ] 4 ‘AUTOMATIC TANK GAUGING [ ] 5 GROUND WATER MONITORING

[(]e tanc TesTive [ ] 7 INTERSTIIALMONITORING  [_] 91 NONE X o5 UNKNOWN [ %0 otHeR
VI. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2, ESTIMATED QUANTITY OF 3.WASTANKFILLEDWITH o NG
N? A SUBSTANCE REMAINING __ 1 /2 GALLONS INERT MATERIAL 7 X L]

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

APPLICANT'S NAME DATE
{PRINTED & SIGNATURE]) ) ) ’
6/22/92
LOCAL AGENCY USE ONLY  THE STATE LD, NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW
COUNTY # JURISDICTION # FACILITY # TANK #
STATEID# ol | lollo]l  lelslz kb 13810] lo]o]ololelZ]
PERMIT NUMBER /VO ngﬂ/ N/ PERMIT APPROVED BY/DATE PERMIT EXPIRAT!ON DATE
FORM B (3-90) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FOR0034B-R4




. STATEOF CAlLlFORNIA .

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM.

MARK ONLY [] 1 NEW PERMIT [[] 3 RENEWAL PERMIT [] 5 CHANGE OF INFORMATION [] 7 PERMANENTLY CLOSED ONSITE
ONE ITEM [] 2 INTERIM PERMIT [ ] 4 AMENDED PERMIT [T} & TEMPORARY TANK CLOSURE  [y] & TANK REMOVED

DSAOR FACILITY NAME WHERE TANK IS INSTALLED: Al Maples Auto Service

|. TANK DESCRIPTION  COMPLETE ALL ITEMS -- SPECIFY IF UNKNOWN
A. OWNER'S TANK 1.D. # 2 B. MANUFACTURED 8Y: /3

C. DATE INSTALLED (MO/DAYAEAR) N/A D. TANK CAPACITY IN GaLLons: 4,000

I, TANK CONTENTS IF A-1ISMARKED, COMPLETE ITEMC.
A [ 1 MOTOR VEHICLE FUEL (] 4 on B c. [y tafecuLAR [ ] = oEseL ] 6 AvATIONGAS

: UNLEADED
[] 2 PeTROLEUM [3 80 EmPTY (] 1 ProbucT [} premun % : f;f::é’t ] 7 meTHANOL
["7] 2 CHEMICAL PRODUCT [] 95 UNKNOWN [[] 2 wasTe [] 2 LEADED [ g9 OTHER (DESCRIBE IN ITEM D. BELOW)

D, IF (A.1)13 NOT MARKED, ENTER NAME OF SUBSTANGE STORED COAS #:

I, TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES N 80X D

A TYPE OF I 7 1 DouBLE wALL [] 3 SINGLE WALL WITH EXTERIOR LINER [ o5 unknowN
SYSTEM 100 2 siNeLe watl [] 4 SECONDARY CONTAINMENT (VAULTEDTANK) [ | 99 OTHER
B. TANK §5¢) 1 BaRE STEEL [T] 2 sTaINLESS STEEL [T] @ FIBERGLASS [ | 4 STEEL GLAD W/FIBERGLASS REINFORCED PLASTIC
" MATERIAL [] 5 concreTE ] 6 POLYVINYL CHLORIDE [ | 7 ALUMINUM [[] & 100% METHANGL COMPATIBLE WiFRP
{PrimaryTank) [ ] o BRONZE [] 1o GALVANIZED STEEL [ | 85 UNKNOWN [] s oTHER
{7] 1 RuBBER LINED [] 2 ALKYD LINING [] 3 EPOXY LINING [ | 4 PHENOLIC LINING
C. thEtng ] 5 aLass uNING (X} & UNLNED ] 9 UNKNOWN [] 8 OTHER
1S LINING MATERIAL COMPATIELE WITH 100% METHANOL 7 YES ___ NO___ .
D. CORROSION [] + POLYETHYLENE WRAP [_| 2 COATING [] s vinvL wrAP [} 4 FIBERGLASS REINFORGED PLASTIC
PROTECTION [ ] 5 CATHODIC PROTECTION @ 91 NONE [] 95 UNKNOWN [] 9o oTHER
IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE
A. SYSTEMTYPE A U 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A@QQ OTHER  {Inknown
B. CONSTRUCTION  A(U) 1 SINGLE waLL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN A U 99 OTHER
C. MATERIAL AND A@ﬁji BARE STEEL A U 2 STANLESS STEEL A U 2 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
) CCRROSION 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATWNG A U 8 100% METHANOL COMPATEBLE WIERP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODICPROTECTION A U 85 UNKNOWN A U 9 OTHER

3 LEAK DETECTION [_|1 AUTOMATIG LINE LEAK DETECTOR [} 2 LINE TIGHTNESS TESTING [ 3 INTERSTITIAL ]9 OTHER

MONTORING
V. TANK LEAK DETECTION

[] 1 visuaL cHEck [ 2 INVENTORY RECONCILMTION [ | 3 VAPORMONITORING || 4 AUTOMATIC TANK GAUGING || 5 GROUND WATER MONITORING

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

e Lrond 22/
LOCAL AGENCY USE ONLY  THE STATE 1.D, NUMBER 13 COMPQSED OF THE FOUR NUMBERS BELOW
CCUNTY #  JURISDICTION # FACILITY # TANK #
 STATELD# dold  [olzlsleldd [ellnloldd
PERMIT NUMBER UD fé/’ - ;r, PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

FORM 88 (9-90} THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FCR0034B-R4

[} e TANK TESTNG  [] 7 INTERSTITIALMONITORING [ a1 NONE [ 95 UNKNOWN [] 98 OTHER .
V1. TANK CLOSURE INFORMATION : ' _ W\
1, ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANKFILLEDWITH o NO ‘

N/A SUBSTANCE REMAINING N/A _ Gauons INERT MATERIAL ? Xl ]




. STATE OF CALIFORNIA .

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORMB

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY [] 1 New PemIT [ ] 3 RENEWAL PERMIT || 5 CHANGE OF INFORMATION [ 7] 7 PERMANENTLY C OSED ONSITE
ONE ITEM [] 2 WTERIM PERMIT [] 4 AMENDED PERMIT [[] & TEMPORARY TANK GLOSURE [X] & TANK RemoveD

DBA CR FACILITY NAME WHERE TANK IS INSTALLED: Al Maples Afito Service

. TANK DESCRIPTION  COMPLETE ALL ITEMS — SPECIFY IF UNKNOWN

A. OWNER'S TANK |.O. # 3 B. MANUFACTURED BY: N/A
C. DATE INSTALLED (MO/DAY/VEAR) N/A D. TANK CAPACITY IN GALLONS: 4,000 N
Il. TANK CONTENTS  IFA-11SMARKED, COMPLETEITEMC. &
A [X] 1 MOTOR VEHICLE FUEL [] 4oL B. c. [X)'afEaular [ ] s peseL “T] o aviationGas
[] 2 PetROLEUM [ s0 empry ["] 1 paobuct (] mpRemM % : ?;TSF’:‘E;L ] 7 METHANOL |
[ ] 3 cHEMICAL PRODUCT [] 95 unxNOwN [T] 2 waste [ 1 2 Leaped L | 99 OTHER (DESCRIBE IN ITEM 0. BELOW)|’
D. IF {A.1}1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED _ C.AS#: —

lll. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES INBOX D AND E

A. TYPE OF [] 1 ocousLE waLL [_] 3 sINGtgE WALL WITH EXTERIOR LINER [] o5 unknowN
SYSTEM EK} 2 SINGLE WALL D 4 SEGONDARY CONTAINMENT {(VAULTED TANK) D 98 OTHER .
B, TANK [X] 1 BaRE sTEEL [] 2 stamtEss sTEEL [ ] 3 FiBERGLASS [] 4 STEELGLAD wFIRERGLASS REINFORCED PLASTIE
.MATERIAL [] 5 concrete [ ] 8 POLYVINYL CHLORIDE [ | 7 ALUMINUM [] & 100% METHANOL COMPATIBLE W/FRP
{PrimaryTank} [ "] @ BRONZE [ ] 10 GALVANIZED STEEL [ | 95 UNKNOWN [] s9 omER
[T] 1 RuBBER LINED [} 2 AKYD LininG (] 3 EPOXY LINING [ ] 4 PHENOLIC LINING
C. 'Nlﬁ:mgn [} 5 cLass LnING 6 UNLINED [] o5 unxknowN [] 99 omER. :
I8 LINING MATERIAL COMPATIBLE WiTH 100% METHANOL 2 YES___ NO____
D. CORROSION [ ] 1 POLYETHYLENE WRAP | | 2 COATING [] 3 vinvL wRap [ ] 4 FIBERGLASS REINFORCEB PLASTC
PROTECTION [ ] 5 cATHoDIC PROTECTION P 91 NONE [] 95 UNKNOWN [ ] 93 omen
E. SPILL AND OVERFILL SPILL CONTAINMENT INSTALLED {YEAR) OVERFILL PREVENTION EQUIPMENT INSTALLED (YEAR) .
IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE '
A, SYSTEM TYPE AU 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A{i)ss ovER  Unknown
B. CONSTRUCTION A@1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 85 UNKNOWN AU 9 OTHER B
C. MATERIAL AND A@1 BAHE STEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
COHRROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL COMPATIBLE W/FRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U. 99 OTHER

D. LEAK DETECTION []1 AUTOMATICLINELEAKDETECTOR | |2 LINE TIGHTNESSTESTING [ ] ° P ——
V. TANK LEAK DETECTION

[ J 1 wisuAL cHeck [_] 2 INVENTORY RECONGILIATION [ 3 VADOZE MONITORING [ ] 4 AUTOMATIC TANK GAUGING [] 5 GROUND WATER MONITORING

[_] 6 7ank TESTNG [ ] 7 INTERSTITIALMONITORING [ ] o1 NONE [X] 95 unknown [ e9 otHER
VL. TANK CLOSURE INFORMATION .
. ESTIMATED DATE LAST USED {MO/CAYAYR 2. ESTIMATED QUANTITY OF . WAS TANK FILLED WITH
k iy SUBSTANCEREVANNG __ N/A  alons | — INERTMATERAL?  YES [X] MNo[7]
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, ff«ND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANT'S NAME T T Tﬂ;_‘:‘» DATE
(PRINTED & SIGNATURE) Evr e Hamed L -Fard R ) . A 6/22/92
LOCAL AGENCY USE ONLY  THE STATE I.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW
COUNTY #  JURISDICTION # FACILITY # TANK #
STATEID# pl/ ] [dolo] [Js17]elgle] lplolelolold]
PERMIT NUMBER T PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE
o T
FORM B (7-01) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FORG034B-R5




. STATE OF CALIFORNIA .

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY [} 1 NEW PERMIT { ] 3 RENEWAL PERMIT [ ] 5 CHANGE OF INFORMATION [} 7 PERMANENTLY CLOSED ON SITE
ONE ITEM [ ] 2 INTERM PERMIT [T] 4 AMENDED PERMIT (] © TEMPORARY TANK CLOSURE  [¢] B TANK REMOVED
DBA OR FACILITY NAME WHERE TANK {S INSTALLED: Al [)Laples Auto Service
I. TANK DESCRIPTION  COMPLETE ALL ITEMS - SPECIFY IF UNKNOWN
A OWNERS TANK L.0O.# B. MANUFACTURED BY:
: 4 N/A
C. DATE INSTALLED (MO/DAY/YEAR) N/A D. TANK CAPACITY IN GALLONS: 4,000
{|. TANK CONTENTS IF A-115 MARKED, COMPLETE ITEM C.
= 1aREGULAR [ |
A LG 1 MOTOR VEHIGLE FUEL []4on B. ¢ I “Onieaors j Zfssfl’;m (] & AviaTion Gas
[} 2 PETROLEUM [] 80 EMPTY [] + probuct - 1bSHEMIUM L] [] 7 METHANOL
— NLEADED [ | 5 JETFUEL
[] 2 cHEMICAL PRODUCT 7] 95 uNKNOWN [[Z] 2 wasTE [} 2 LEADED [ ] 98 OTHER (DESCRIBE IN ITEM D. BELOW)
D. IF (A.1) 1S NOT MARKED, ENTER NAME OF SUBSTANCE STORED CAS4: '
I, TANK CONSTRUCTION  mARK ONE ITEM ONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES IN BOX D
A TYPE OF [7] + DOUBLE WaLL [] 3 SINGLE WALt WITH EXTERIOR LINER [ ] 5 unknown
SYSTEM [x] 2 smaLE waL [} 4 SECONDARY CONTAINMENT (VAULTEDTANK) | | 98 OTHER
B TANK {3¢] 1 eaARE STEEL [ ] 2 sTamess STEEL  [] s FIBERGLASS [ | 4 STEEL CLAD W/FIBERGLASS REINFORCED PLASTIC
'MATERIAL [] 5 cONGRETE [T] & POLYVINYL CHLORIDE [ | 7 ALUMINUM [] s 100% METHANOL COMPATIBLE W/FRP
{(PimaryTank) [ | 9 BRONZE { ] 10 GALVANIZED STEEL [ ] 95 UNKNOWN [] 99 oTHER
{] 1 AuBBER LINED ] 2 ALKYD LINNG [ ] 3 EPOXY LINING [} 4 PHENOLIC LINING
c. 'NJ:mg“ [] 5 ciass LinnG 6 UNLINED [] #8 UNKNOWN [[] e oTHER
IS LINING MATERIAL GOMPATIBLE WITH 100% METHANOL ? YES __ NO___
D. CORROSION [] + POLYETHYLENE WRAP [ | 2 COATING [] & vinvL wRAR [ | 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] 5 CATHCDIC PROTECTION [IH] 91 NONE [] 85 UNkNOWN [] 99 omHeR

IV, PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APFLICABLE

A. SYSTEM TYPE A U t SUCTION A U 2 PRESSURE A U 3 GRAVITY A@gg OTHER Unknown

B. CONSTRUCTION A@1 SINGLE WALL A U 2 DOUBLE WALl A U 3 LINED TRENCH AU 95 UNKNOWN - A U 99 OTHER

C. MATERIAL AND A @)1 BARE STEEL A U 2 STANLESS STEEL A U 3 POLYVINYL CHLORIDE (PVCIA U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U & CONCRETE A U 7 STEEL W/ COATING A U 8 100% METHANOL GOMPATIBLE W/#RP
PROTECTION A U 9 GALVANIZED STEEL. A U 10 CATHODICPROTECTION A Y 95 UNKNOWN A U 99 OTHER

D. LEAK DETECTION [ ] 1 AUTOMATICLINELEAKDEFECTOR [ | 2 LINE TIGHTNESS TESTING 3 %ﬁ%ﬁr’% []ee OTHER

V. TANK LEAK DETECTICN

[7) 1 visuaL ceck  [] 2 INVENTORY RECONGILIATION || 3 VAPORMONITORING [_] 4 AUTOMATIC TANK GAUGING | ] 6 GROUND WATER MONITORING

[[Je vank vestiNg  [_] 7 INTERSTITIALMONITORING 3] ©1 NONE [[] 95 UNKNOWN [} 99 otHER

Vi. TANK CLOSURE INFORMATION

 ESTAATED OKTELASTUSED (DDA PRSI  /n  onions| * " RENT v ] (]
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

APPLICANTS NAME DATE

(PRINTED & SGNATURE)  Famanle Hamedl-Fard /U‘:’jf%‘? ) . 6/22/92

LOCAL AGENCY USE ONLY  THE STATE I.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY #  JURISDICTION # FACILITY # TANK # Vs
STATELD4# lol/] lolole]  lolsidelslo] |oldlolol ¥/
PERMIT NUMBER ﬂé’ / é oy ‘/ //’ PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE
FORM B (8-90) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FORO034B-R4




. STATE os:én{umnm .
STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARK ONLY (] 1 wew PERMIT [] @ RENEWAL PERMIT [] 5 CHANGE OF INFORMATION [] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM (] 2 INTERM PERMIT [] 4 AMENDED PERMIT { ] © TEMPORARY TANK CLOSURE  §7yf] 8 TANK REMOVED

DBAOR FACILITY NAME WHERE TANKIS INSTALLED: A1 Maples Auto Service

I. TANK DESCRIPTION  COMPLETE ALLITEMS - SPECIFY IF UNKNOWN
A. OWNER'S TANK [.D.# 5 B. MANUFACTURED 8Y: ¢ /7

C. DATE INSTALLED (MO/DAY/YEAR) N/A D. TANK CAPACITY IN GALLONS: 4,000

IIl. TANK CONTENTS IF A-1 1S MARKED, COMPLETE ITEMC.

> 1a REGULAR [ ] 3 DIESEL
a [X¥ + MOTOR VEHIGLE FUEL [] 4o 8. ¢ ¥ “UNeaotp  — s o [ & AVIATION GAS
E:J 2 PETROLEUM I:I 80 EMPTY l:l ¥ PRODUCT D 1bSSEEngD ] 5 JETFUEL |::| 7 METHANOL
("] 3 cHEMICAL PRODUCT [-] 95 UNKNOWN [] 2 waste [} 2 LEADED [~ o3 GOTHER (DESCRIBE IN TEM D. BELOW)
D. IF{A.1)IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.AS#:
Il. TANK CONSTRUCTION  maRK ONE iTEM ONLY IN BOXES A, B, AND €, AND ALL THAT APRLIES IN EOX D
A, TYPE OF [ ] 1+ oousLe waL [ ] 3 SINGLE WALL WITH EXTERIOR LINER [] o5 umknown
SYSTEM 30 2 snaLe wal [ ] 4 SECONDARY CONTAINMENT (VAULTEDTANKy || 99 OTHER
B TANK Jox] 1 mAREsTEEL [ ] 2 sTANLESS STEEL [] 3 FiBERGLASS [] 4 STEELCLAG Wi FIBERGLASS RElNFORch PLASTIC
'MATER!M. [ ] s coNcRETE [] & POLYWNYL CHLORIDE [} 7 ALUMINUM [7] & 100% METHANOL COMPATIBLEW/FRP
(PrimaryTenk} [ ] 9 BRONZE [ ] 10 GALVANIZED STEEL [ | 95 UNKNOWN [ ] e omeER
1 RUBBER LINED [] 2 AkYD LNINe [] 3 gPoxy LNNG [ ] 4 PHENOLIC LINING
C. INJ::}JgR [] s ctass LiNNG 6 UNLINED [] 95 unknOowN [ ] s9 OfHER
IS LINING MATERIAL GOMPATIBLE WITH 100% METHANOL 7 YES _. NO___
D.CORROSION L] ! POLYETHVLENE WRAP { ] 2 COATING (] 3 viNv. waaP [ 7] 4 FIBERGLASS REINFORGED PLASTIC
PROTECTION [] 5 CATHODIG PROTECTION 91 NONE [ ]85 UNKNOWN [] e OTHER
V. PIPING INFORMATION  ciRcLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE _
A. SYSTEM TYPE AU 1 SUCTION A U 2 PRESSURE AU 3 GRAVITY A@QQ OTHER  Unknown
B. CONSTRUCTION A @1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN A Y 99 OTHER
C. MATERIAL AND A @1 BARE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U5 ALUMINUM A U & CONGRETE A U 7 STEELW COATING A U 8 100% METHANOL COMPATIBLE WFRP
PRGTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER
D. LEAK DETECTION [ ]! AUTOMATICLINELEAKDETECTOR [_] 2 LINE TIGHTNESS TESTING T ROSTIAL ]9 OTHER

V. TANK LEAK DETECTION

[ 11 wisuaLeeek [ 2 INVENTORY RECONCILIATION [ | 3 VAPOR MONITORING [_] 4 AUTOMATIC TANK GAUGING [ ] 5 GROUND WATER MONITORING

[ 7] 6 7ank TESTNG [ ] 7 INTERSTITIALMONITORING  [R3] 91 NONE [] 95 uNknOWN [ ] s9 oTHER
VI, TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
N/A SUBSTANCE REMAINING N/A  aaons NERTMATERIAL? - YES [X] wNo[T]

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

APPLICANT'S NAME - DATE
(PRINTED 8 SIGNATURE) Fyank, Hamedl-Fard /\ﬁ——;—” — 6/22/92
LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW- |
COUNTY #  JURISDICTION # FACILITY # TANK #
STATE 1D # l7] lolel  lsl71csl] loglolld™
PEAMIT NUMBER A}J &/P Iy, y ,}/ PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE

FORM B (8-90) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.
FOROU34B- 4




. STATE OF CALIFORNIA

STATE WATER RESOURCES CONTROL BOARD
UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

L S

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM,

MARKONLY =[] 1 New PERMIT 7] 3 RENEWAL PERMIT [_] 5 CHANGE OF INFORMATION [[] 7 PERMANENTLY CLOSED ON SiTE
ONE ITEM (] 2 INTERM PERMIT [ ] 4 AMENDED PERMIT (] & TEMPORARY TANK CLOSURE  {rr) & TANK REMOVED

DBAOR FACILITY NAME WHERE TANK IS INSTALLED: Al Maples Auto Service

I. TANK DESCRIPTION  COMPLETE ALLITEMS - SPECIFY IF UNKNOWN
A. OWNER'S TANK 1.D.# 6 8. MANUFACTURED BY: N/A

C. DATE INSTALLED (MOIDAYYEAR)  N/A D. TANK CAPACITY IN GALLONS: 4 000

Il. TANK CONTENTS IF A-1 ISMARKED, COMPLETEITEMC.

s [{X ' MOTOR VEHICLE FUEL []4oL 8. c. faREGULAR % 3 DIESEL [ & aviaTionGas |
4 GASAHOL . '
[] 7 METHANOL,

[ 2 PETROLEUM [] so &mpiv [] + probuct [] 1o PREMIUM
[ ] 3 CHEMICAL PRODUCT [T] 95 UNKNOWN [] 2 wasTe [T] 2 LEADED ] 50 OTHER (DESCRE IN ITEM D. —_—

UNLEADED | | 5 JETFUEL
D. IF {A.1)IS NOT MARKED, ENTER NAME OF SUBSTANGE STORED C.AS. 4

I, TANK CONSTRUCTION  mARK ONE ITEM GNLY IN BOXES A, B, AND G, AND ALL THAT APPLIES IN 80X D
1 3 SINGLE WALL WITH EXTERIOR LINER
A TYPE OF E_] DOUBLE WALL ]
SYSTEM [3¢] 2 sinate waw [ ] 4 SECONDARY CONTAINMENT {VAULTED TANK)

95 UNKNOWN
98 OTHER

4 STEEL CLAD W/FIBERGLASS REINFORCED PLASTIC
8 100% METHANOL COMPATIBLE W/FRP ..
99 OTHER

TANK {3} 1 BARE STEEL [] 2 sTamtess sTeeL [ ] 3 FIBERGLASS
B MATERIAL [ 5 CONCRETE [] & POLYVINYL CHLORIDE [] 7 ALUMINUM
{PrimaryTank) [ ] 9 BRONZE [] 10 GALVANIZED STEEL | | 95 UNKNOWN

4 PHENOLIG LINING
93 OTHER

1 RUBBER LINED [} 2 ALKYD LINING D 3 EPOXY LINING
C. INTERICR —
LINING (] s GLass LNING XA 6 UNLINED ] 95 UNKNOWN
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES___ NO___

4 FIBERGLASS REINFOFIGED PLAS'ﬂC
99 OTHER

D.CORROSION L] 1 POLYETHYLENE WRAP [ ] 2 COATING [] 3 VNV wRap
PHOTECTION { ] 5 CATHODIC PROTECTION [{3§ §1 NONE [] 95 UNKNOWN

Oy 00jooo s

IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICABLE :
A. SYSTEM TYPE A U 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY A@ 99 OTHER ﬂxﬂsr_m
B. CONSTRUCTION A@ 1 SINGLE WALL A U 2 DOUBLE WALL A U 3 LINED TRENCH A U 95 UNKNOWN A U 98 OTHER

1 T 2 STAINLESS STEEL 8
C. MATERIAL AND A@ BARE STEEL AU 28 A U 3 POLYVINYL CHLORIOE (PVC)A U 4 FIBERGLASS PIFE

CORROSION A U 5 ALUMINUM A U 6 CONGRETE A U 7 STEEL W COATING A U 5 100% METHANOL COMPATIBLE WiFRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODICPROTECTION A U 95 UNKNOWN A U 9 OTHER

D. LEAK DETECTION [ ]! AJTOMATICLINELEAKDETECTOR [ ] 2 LINE TIGHTNESS TESTING [] ? TERSHVAL ]9 OTHER

MONITORING
V. TANK LEAK DETECTION

71 1 wisuaL cueck [ ] 2 INVENTORY RECONGILIATION [ | 3 vAPOR MONITORING [ ] 4 AUTOMATIC TANK GAUGING [ | & GROUND WATER MONITCRING
{ ] s tank TEsTNG [ ] 7 INTERSTITIALMONITORING  fry] 91 NONE [] 95 uUNKnOwN [] 99 oTHER

VI. TANK CLOSURE INFORMATION

). ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF ' 3, WAS TANK FILLED WITH
N f A SUBSTANCE REMAINING N/BA  cauons INERT MATERIAL 7 vEs [x] No[]

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, 1S TRUE AND CORRECT

APPLICANT'S NAME
(PRINTED & snsmrunE:Frank Hamedi~-Fard N_:?‘?%ﬁ_;’ : o 6/22/92
LOCAL AGENCY USE ONLY  THE STATE I.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW '
COUNTY#  JURISDICTION # FACILITY # " TANK #
STATE LD # wol/] lololo]  lolslzlelzb ] ool blole]
PERMIT NUMBE}/ﬂ "Dg/?,?? / //-— PERMIT APPROVED BY/DATE PERMIT EXPIRATION DATE
FORM 8 (2-90} THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FOROO34B-R4




ALAMEDA COUNTY HEALTH CARE SER‘S AGENCY

DEPARTMENT OF ENVIRONMENTAL HEALTH MFR Sent
: (date)
APPLICATION FORM
PURPOSE:  Permit Application (] Service HZ( Renewal [ Computer No.
TYPE OF New [ Change [ Change (] Change (] Change [ inactivate (7 Delete [
ACTION; Premises of Owner of Name of Status of Mailing Unincorp. []
Address

Premises Name ﬂ MH’PL@ 41/‘40 ocﬂ'd}df«/ gtjsl?rv C.T. 4
. promises asaress 1 20_ICOMAR) 0. ) lofinze 975 ¢0

Number Street City Zip Code Phone

ownegGioan ) AA2 LA EDALAT _ 25¢-3722
B. Mailing Address 5 77? m /mi) .D(Z’ (p 5:08%)7? 9?{03

Number Street City Zip Code
SEND BILLING TO ADDRESS: A , Bicircie cne)
Prior Business Name. Prior Owner's Name
Property Owner
If corporation, also show name of corporation president Phone
Address
Number Street City Zip Code
E.U, C.P.
NO. CODE

FOOD CATEGORIES

Bakery

— Under 2,000 sq. ft. (130)
—2,000-6,000 sq. ft.(131)
— Over§,000 sq. ft. (132)
Food Market, Retall

— Under 3,000 sq. ft. (120)
- 3,000 - 10,000 sq. ft. {121)
— Over 10,000 sq. fi. (122)
— Confecllonary (125)
Restaurant

—. Tavern, Cocktail lounge (104)

———— Snack Bar(105)

——_ Drive-In, Take Out {110}
_— Calering Commissary (111}
——Under 26 seats (100)
—.26-50 seats (101)
—51-75seats (102)

—— Over 75 seats (103)
—InPlant Feeding (114)

—.. Bed & Breakfast {Cont.) (115)
- Bed & Breakfast {Reg.) (116}

— Vending Machine
Other Food

Temporary Food Operation
—Special Event Faciiity (113}
{not to exceed 3 days)
. Temporary Food Facility (108)
{not to exceed 21 days)
— Seasonal Food Facility (129)
(not to exceed 45 days)
Food Vehicle
—__Vehicle Application Fee
— Mobile Food Prep. Unit {107)
—— Stationary M.F.P.U. (117)
—— Retail Food Vehicle (112)
—itinerant Vehicle (128)

GENERAL CATEGORIES

Plan Review
Special Service

—— Public Swimming Area
— Commaercial Spa
— Mobilehome Park

No. Spaces

Private Waste Disposal
—_ Site Evaluation
____Percofation Test
—_Plan Review
—_ Instaliation
Holding Tank
____Site Evaluation
— Installation
—_Inspection
Water Supply-Utility
— Community System
—— Non-Community System
—._ State Small Water System
— Local Small Water System
Private Water Supply
- Flow, Bacti. & Chem. Anal.
Drlnking Water Analysis
___ Bacterial
—__Chemical
____Flow Rate

vl &TéW

Nurmnber of Units{Hrs

72,00

Total Fee &

/ /7
7

REMARKS:

Fee Per Unit/Hr. 5.2 J'Z’//g7/~ ov

5176 _§SEarer? A ABIE S, TE.

You will receive a BILL in accordance with Article 11 of ghgpft/r 6, }rﬂ”S of}n/Ormﬁancng/de of Alameda County

Mé'f

Co/q,/aj //,) //

7

Date f) - é “)(2

Phone 574/ 1%330

Datej"c - g‘z’

Owner/applicagt 4 i
Foar
Specialist /70-%4/ (X )ff/S’fG)!}

400-WA-1-4/87

WHITE—BILLING

YELLOW—OFFICE

PINK—APPLICANT




hito o hoath ALAMEDA COUNTY, DEPARTMENT OF o s
velfow -facilfty _ wan Way, #200
il ENVIRONMENTAL HEALTH Ookiand. G s4ez
Hazar Materialis Division In tion F 107 20 ﬂﬁ,‘\ l
Site 1D# _____ Site Name ___A/ /Mgﬂ’/es Auto Jywice, Today’s Date f_/_{f i"z
Site  Address 770 _f dekman LA, EPA ID#
City St Lareazo Zp M Phone

Inspection Categorjes:

Hazardous Waste generated per month? L Business Plans, Acute Hazardous Materials
ill. Underground Tanks

The marked ltemns reprasent viclations of the Calif. Administration Code (CAC) or the Hedalth & Safety Code (HS&C)
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- C R R s PR T ‘ 74
O 31 Freeboard 67257 7A/ e WOL_ _pp  onk _z b Aeke
il of  Jpel  wodle. Akne  of e
N mf;o :::'Ept?c.frn:f:l::m 66428 waﬁfc ’ £2 G ’&é/ea’ 7 o
o et The gesstn o puipen - Me ig_ZHe
o) wis N pianog et ot o oiogle?® cold )
§ = :f;: Ef.;New gﬁ r’a»yoy e goZh ﬂ@@m gpbationd ch/aZZ
2 _—_m.m/mm 50545 y /4“"‘9 Chem, o Ad_/ji codte /M J/‘ozm Cottain
5 = 4 Recycub 66500 ﬂf&ﬂ‘&’% Lebels  ant ﬂ/‘ppg,( 4{}5&0‘;&1 éM Y/ (\em(c@{f
e /ﬁg A/M/e, Aeeliong, *
Contact: ______
Title: Inspector:  ____ __

Signature:  _____ Signature: L




MEMORANDUM

TO: Mark Thomson, Alameda County District Attorney's Office

FROM: Pam Evans, Alameda County Environmental Health
Hazardous Materials Division

SUBJECT: Al Maples Auto S8ervice, 790 Bockman Av., S8an Lorenzo

DATE: January 21, 1992

On December 30, 1991, a Final Notice of Violation was issued to
Al Maples Auto Service for failure to monitor underground fuel
storage tanks at the above location. I gave Mr. Maples a
compliance deadline of January 10, 1992. This date has passed
and I have heard nothing from him. As we discussed today, I am
faxing file documents for your review. Attached you will find
copies of the Second and Final Notices.

c: Ariu Levi, Supervising Hazardous Materials Specialist




ALAMEDA COUNTY o
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Program

80 Swan Way, Rm. 200

Qakiand, CA 84621

{415)

December 30, 1991

Al Maples

Al Maples Auto Service
790 Bockman Rd.

San Lorenzo CA 94580

RE: Underground Storage Tanks
FINAL NOTICE OF VIOLATION

Dear Mr. Maples:

On February 15, 1991 I inspected your premises and discussed with
you the four underground storage tanks located onsite. You
stated that two of these tanks are empty and not being used, a
third was filled with a slurry several years ago, and a fourth is
being used to store waste oil. As you described them, your leak
detection methods do not meet the requirements of Title 23 of the
California Code of Regulations and of Chapter 6.7 of the Health
and Safety Code of California.

During my site visit, and in previous Notices of Vieclation, I
instructed you to provide this office with information about your
monitoring program for each of your tanks. To date, I have
received no information from you. You must take the following
steps by January 10, 1992: B

1. Have a precision test done on the waste 6il tank and
submit a copy of the test results to this office.

2. Submit a written description of the date and manner in
which the slurry filled tank was closed.

3. Subnit in writing to this office your plan for
monitoring possible leaks from the empty gasocline tanks.




Al Maples

Al Maples Auto Service
December 30, 1991

Page 2 of 2

Please note that SBection 25299 (a) of the Health and safety Code
of California states that any operator of an underground tank
system shall be liable for a civil penalty of not less than §500
per day for operating an underground tank without a permit or
for failing to properly close an underground tank.

You may contact me with any questions at 271-4320.

Sincerely,

@auga/% Y

Pamela J. Evans
Hazardous Materials Specialist

c: Gil Jensen, Alameda County pDistrict Attorney's Office
James Ferdinand, Eden Consolidated Fire Protection District

C Ry




ALAMEDA COUNTY
HEALTH CARE SERVICES

Jatked vy v Gmamn §) DA
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DAVID J. KEARS, Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Program

80 Swan Way, Rm. 200

Qakland, CA 94621

(415)

December 30, 1991

Al Maples

Al Maples Auto Service
790 Bockman R4.

San Lorenzo CA 94580

RE: Underground Storage Tanks
FINAL NOTICE OF VIOLATION

Dear Mr. Maples:

On February 15, 1991 I inspected your premises and discussed with
you the four underground storage tanks located onsite. You
stated that two of these tanks are empty and not being used, a
third was filled with a slurry several years ago, and a fourth is
being used to store waste oil. As ypou described them, your leak
detection methods do not meet the requirements of Title 23 of the
California Code of Regulations and of Chapter 6.7 of the Health
and Safety Code of California.

During my site visit, and in previous Notices of Violation, T
instructed you to provide this office with information about your
monitoring program for each of your tanks. To date, I have
received no information from you. You must take the following
steps by January 10, 1992: =

l. Have a precision test done on the waste 0il tank and
submit a copy of the test results to this office.

2. Submit a written description of the date and manner in
which the slurry filled tank was closed.

3. Submit in writing to this office your plan for
monitoring possible leaks from the empty gasoline tanks.




Al Maples

Al Maples Auto Service
December 30, 1991

Page 2 of 2

Please note that Section 25299 (a) of the Health and Safety Code
of California states that any operator of an underground tank
system shall be liable for a civil penalty of not less than $500
per day for operating an underground tank without a permit or
for failing to properly close an underground tank.

You may contact me with any gquestions at 271-4320.

Sincerely,

mm/% Tong

Pamela J. Evans
Hazardous Materials Specialist

c: ¢il Jensen, Alameda County District Attorney's Office
James Ferdinand, Eden Consolidated Fire Protection District




ALAMEDA COUNTY
HEALTH CARE SER‘ES

AGENCY
DAVID ). KEARS, Agency Director

Zh. DERPARTMENT OF ENVIRONMENTAL HEALTH
oL KM Hazardous Materials Program
g A 80 Swan Way, Rm. 200

1)
77 Oakland, CA 94621
September 11, 1991 {415)
Al Maples

Al Maples Auto Service
7907 Bockman Rd.
S5an Lorenzo CA 94580

SECOND NOTICE OF VIOLATION

Dear Mr. Maples:

On February 15, 1991 I inspected your premises and discussed with
you the four underground storage tanks onsite. You described
their status as follows:

-Two empty gasoline tanks that have not been used since
1978;

—one former fuel tank that was filled with a slurry several
years ago;

—one 600 gallon waste oil tank that is currently in use.

You stated that while you have been keeping track of inputs to
and withdrawals from the waste oil tank, this tank has never been
precision tested. You also stated that you have not taken any
steps to monitor possible leaks from the other tanks. Since my
inspection, you have written to Edgar Howell, Chief of this
Division, and stated that you lack funding to remove the tanks.

Sections 25292 of the Health and Safety Code of California and
2670 of the California Code of Regulations require that
underground storage tanks be monitored or properly closed. 1In a
previous Notice, you were instructed to take the following steps
by August 15, 1991 in order begin to come into compliance with
these requirements:

1. Arrange for a precision test for the waste oil tank and
inform my office of the date of the test. Submit a copy of
the test results to my office within 15 days of the test.

You must have the test completed by September 31, 1991 and
you must submit the results no later than October 10, 1991.

2. Submit the following information in writing to this
office on the slurry filled tank:

a. Date the tank was filled
b. Material used to fill the tank




Al Maples

Al Maples Auto Service
July 23, 1991

Page 2 of 2

3. Submit in writing to this office your plan for
monitoring possible leaks from the enpty former gasoline
+anks. 'This monitoring plan must meet the requirements of
Section 2641, California Code of Regulations.

To date, you have not contacted my office with any of the
required information or documentation. The information must be
received by this office by September 25, 1991.

You may contact me with any questions at 271-4320.

Sincerely,
@m’ 4. G
Pamela J. ans

Hazardous Materials Specialist

c: Gil Jensen, Alameda County District Attorney's Office
James Ferdinand, Eden Consolidated Fire District




ALAMEDA COUNTY
HEALTH CARE SERVICES D
AGENCY =
DAVID J. KEARS, Agency Director ,
DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Program
80 Swan Way, Rm. 200
Oakland, CA 94621
July 23, 1991 {415)
Al Maples

Al Maples Auto Service
790 Bockman Rd.
San Lorenzo CA 94580

NOTICE OF VIOLATION

Dear Mr. Maples:

On February 15, 1991 I inspected your premises and discussed with
you the four underground storage tanks onsite. You described
their status as follows:

-Two empty gasoline tanks that have not been used since
1978;

—one former fuel tank that was filled with a slurry several
years ago;

—one 600 gallon waste oil tank that is currently in use.

You stated that while you have been keeping track of inputs to
and withdrawals from the waste o0il tank, this tank hasg never been
precision tested. You also stated that you have not taken any
steps to monitor possible leaks from the other tanks. Since my
inspection, you have written to Edgar Howell, Chief of this
Division, and stated that you lack funding to remove the tanks.

Sections 25292 of the Health and Safety Code of California and
2670 of the California Code of Regulations require that
underground storage tanks be monitored or properly closed. You
must take the following steps by August 15, 1991 in order begin
to come into compliance with these requirements:

1. Arrange for a precision test for the waste oil tank and
inform my office of the date of the test. Submit a copy of
the test results to my office within 15 days of the test.

You must have the test completed by September 31, 1991 and
you must submit the results no later than October 10, 1991.

2. Submit the following information in writing to this
office on the slurry filled tank:

a. Date the tank was filled
. b. Material used to fill the tank




Al Maples

Al Maples Auto Service
July 23, 1991

Page 2 of 2

3. Submit in writing to this office your plan for
monitoring possible leaks from the empty former gasoline
ranks. This monitoring plan must meet the requirements of
Section 2641, california Code of Regulations.

You may contact me with any questions at 271-4320.
Sincerely,
-/ Lo

Pamela J. Evans
Hazardous Materials Specialist

c: ¢il Jensen, Alameda County pistrict Attorney's Office
James Ferdinand, Eden consolidated Fire District
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white -env.heaith ALAMEDA COUNTY, DEPARTMENT OF 80 Swan Way. #

yellow  -facilty Oakland pind 944252?

Pk tles ENVIRONMENTAL HEALTH Ockland. CA
Hazar M rigls Division | ti For I

Site ID# Site Name QL’{WA—- au'HD %V‘ﬂi’Cb Today's Date _Z_‘_/_l__gj_q_’

site  Address _ 790 BOCBVWL{/L/ L. | EPA ID#
Clty %/VL, W%O 2o M5B80  phone A 78— 787/

MAX Amt. Stored » 5001b3/559/200Cf?@ N E: . Haz MCIT/WQST-G GENERATOR/TRANSPORTER

Hazardous Waste generated per month'?,w ’ ? L Business Pians, Acute Hazardous Materiais

. Underground Tanks

/
The marked itams represent violations of the Callt, Administration Code (CAC) or the Health & Safety Code {HS&C)
LA GENERATOR (MHe 22 mw

7x Snod)
7

1. Waste ID * 56471 )

2 EPAD 66472
B - 90 doys 44508

— 4. label dates 65508
- 5. Blennial 44493 = ‘
- — 6. Recorgs £6492 _m
H —. 1. Conmact 45484 N
£ _.. 8. Copy sent 64492 D
[ —_.. 9. Exception 48484 .
— o Copmfecs e Dot (or monk?,
*
; ___11. Treatment 66371 L% i L
£ 12 Oname Dim. HSAC)  2e1as Ed‘a 4 g nwnm s
=z __13. Ex Haz. Waste 64570 - -
o Gormeeates o J/@M L AL enirerdad. - 3-4 galllong
2 15 Ala Space 47124 [
§ 16 Local Authanty 67126 : " ; C QCC,UT&) Ac‘f‘ 472 M(ﬂd
2 T 7 mantenance 67120 ?"“‘ <2V 8/ 4O0il11s], L & Z i 4
I Tenne oS el + Sept ) 1990 Uy, No_labet o oontaing-
\ —— 19. Prepared 47140 £) { . 4) re L3
= > y y . J / - M
£F S tomeus aran wdS CAning et - o & _dplpend- yump.
o o T 3 - / -
. Emg. Coord. Tmg. 67144 g b2 ;
S &m.Cood tmg ML SONGUT + dldgy. picked ) fry
—_ 23. Condition 67241 0 / g, g [ ! {
24 Compatibility 87242 [ - / /')'Wm
£ 25 manmenoncy 87243 /4, i “7’ onge M e
= T 26 inpsction 67244 g *ﬂ ‘
g 77 27, Butter Tona 67246 raKy Wy - gabfu h/(éﬁ/ﬂj - QU WC@QL
2 — 28. Yank inspection 67250 [} v
I 2. Conolwnent 67245
§ —

0. 5qte Sterage 47241
o Fommoc = batteries — schange, T toptate
"8
, [}

LB TRANSPORTER (Title 22) y B ‘e‘f - Y Y iy
— 2. Appik. finsurance 66428 (9(: l L{&L mm OML(Z, "

— 33.Comp. Cent/CHP Irsp,  4ad4n hy

. M. Containens SA44% d et M‘Dj m - df

— 35.Veticies sosss Y. MWAM

E . 3.EPAID #s 56531

e s e (i -

e Aterils Mavagendt Rlvo Taa Geon.

E: . 41. Recyciables 68800 1![E *ﬁif V' S ) HM,/VLP w'f = m v {bg’

Rovors 2/(S/ 2 /) ~ Ky mistafoe - e foy auth et
o

plap (m H8T) —
Titie: inspector:

Signature:

Signature:




80 Swan Way, #200
whife -env.health ALAMEDA COUNTY' DEPAQTMENT OF Qakiand, CA 94621
yellow ocilly ENVIRONMENTAL HEALTH @1s) 271-4320
rd rials In tion For "I"
Slte Slite y Toda
D # Name _%@_DGfGX,Z/l_S/iL
II.LA BUSINESS PLANS (Title 19) .
— }-rmediate Reporing g%(;,, ste Address 0 Pockwan. M ____________________
. A RRCars » 20 days
—ipmmun 5RO | oy Sum Lorengp 20 4580  phone 223787
_. 5. Eme:igency Response 25804(b}
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— 9. Modification 25505(b)

Inspecilion Categories:
. Haz. Mat/Waste GENERATOR/TRANSPORTER

i LY HAZ MATLS
il.B ACUTE Il. Business Plans, Acute Hozardous Materials

10. Registration Form fliled 25533(a)
— 17 foun Complate 25633¢h) ____ . Underground Tanks
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13 mplement Sch, Reg'd? (Y/N) o
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___ 17, Certification 256340

18, Exemption Request? (Y/N)  25534(b)

— '%.Trade Secret Requestad? 25538 W% a/t WS ML(}{”

I. UNDERGROUND TANKS (Title 23) i A 1‘ ﬁyd #,,.,. }’7;(, V\D{‘ A 'f (20-44064

Lpamitsercaton 204 qane /écrmmm 0 BUer - out 0 yue A gt [pget 978

2, Plpaiine Leck Detecton 25292 (HBS)
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___ 4, Relacse Report gi;? [ M 67,( W W “/1 m éOO
__ 5§, Closure Plans 2670
pyrm || forhier UST Gopuondly Lilled with
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2 Daly Vadose
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3} Daty Vadose
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ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Program
80 Swan Way, Rm. 200
November 8, 1990 Qakland, CA 94621
{415)
Helene Buchanan
Apple Realty
14860 Washington Av.
San Leandro CA 94501

RE: File Search Request; 790 Bockman Rd., San Lorenzo
Dear Ms. Buchanan:

In response to your request for information, I have completed a file
review. The review included checks for underground tank records,
hazardous waste generator inspections, hazardous materials releases,
energency response reports, and other records. Below is ga summary of
the documents available from the files, and of which you have
requested copies:

Hazardous Waste Generator Inspection

Billing Adjustment Form (indicates that # of tanks onsite is 3
rather than 4)

Underground Storage Tank Permit Application

Additional information may be available from other agencies,
including Eden Consolidated Fire Protection District and the State
Department of Health Services. a summary of the costs of the review
is enclosed. You will receive a bill at a later date. You may
contact me with any questions regarding this site at 271-4320.

Sincerely,

@w@a% Y,

Pamela J. Evans
Hazardous Materials Specialist

Enclosures
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY

DEPARTMENT OF ENVIRONMENTAL HEALTH

MFR Sent
APPLICATION FORM | eee
PURPOSE:  Permit Application [1  Service [J  Renewal OJ Computer No,
TYPE OF New [ Change (] Change OJ Change (J Change (] Inactivate [} Delete [J
ACTION: Premises of Owner of Name of Status of Mailing Unincorp. [l
R Address
SUPVY,
Premises Name }4( "W ‘% m %’SA:/ ' C.T. 4
A. Premises Address &Cl@n&u/ ﬁ/ Wé’ﬁw ‘%(/5&)
Number Stroet City Zip Code Phone
Owner/Appllcant H’QL@MIZ/ %CWA/ Aw& M
corporation also show name of cdrﬂoranon presi Phone
B. Mailing Address M 8@0 WO QY578
Number Slréfat Clty Zip Code
SEND BILLING TO ADDRESS: A ircle one)
Prior Business Name Frior Owner's Name
Property Owner
If corporation, also show name of corporation president Phone
Address
Number Street City Zip Code
E.U, C.P.
NO. CODE
EQOD CATEGORIES
Bekery

— Under 2,000 sqg. ft. (130)
___2,000- 6,000 sq. ft.{131)
— Over 6,000 sq. ft. (132)
Food Market, Retail
——. Under 3,000 sq. ft. (120)
—-3,000- 10,000 sq. ft. {121)

— Over 10,000 sq. ft. (122)
— Confectionary (125)
Restaurant
— Tavern, Cocktail lounge {104)
— Snack Bar (105)
— . Drive-In, Take Cut {110)
——_Caltering Commissary (111)
— Under 26 seats {100)
—_26-50seats (101)
—51-75 seats (102}
—_Over 75 seats (103)
— In Plant Feeding (114)
—_Bed & Breakfast (Cont.){115)
- Bed & Breakfast (Reg.) (116)

— Vending Machine
Other Food

Temporary Food QOperation
—— Special Event Fagility (113)
{not to exceed 3 days)
— Temporary Food Facility (108)
(not to exceed 21 days)
—_Seasonal Food Facility {(129)
{not to exceed 45 days)
Food Vehicle
____Vehicle Application Fee
— Mobile Food Prep. Unit {107)
— Stationary M.F.P.U. (117)
— Retail Food Vehicle (112)
— ltinerant Vehicle (128)

GENERAL CATEGORIES

Plan Review
____ Special Service

—— Public Swimming Area
— Commercial Spa
— Mobilehome Park

No. Spaces.

Private Waste Disposal
____Site Evaluation
. Percolation Test
____Plan Review
—_Installation
Holding Tank
_____Site Evaluation
___Installation
—— Inspection
Water Supply-Utility
— Community System
- Non-Community System
— State Small Water System
—__ Local Small Water System
Private Water Supply
—. Flow, Bactl, & Chem. Anal.
Drinking Water Analysis
—._Bacterial
. Chemical
____ Flow Rate

W ity A i

/

Number of Units/Hrs.

60 OO

Fee Per nit/Hr. $

REMARKS:

70,99

Total Fee $

/ia}wied/ :

1o @ 5?/@;07

You will recelve a BILL in accordance with Article 11 of Chapter 6, Title 3 of the Ordinance Code of Alameda County

Date

Y320 /- 8-90

Date

Owner/Applica (/ﬂ) Y
Sanitarian M({j}/ 7/(/'%&“

400-WA-1-4/87

WHITE—BILLING

Phone. -17 I ~

YELLOW—OFFICE

PINK—APPLICANT
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STATE OF CAL'FORN’ WATER nEsounéEs'COan‘;Ano B =

FORM ‘A’ 'UNDERGROUND STORAGE TANK PROGRAM

SITE FACILITY/SITE INFORMATION and/or PERMIT APPLICATION
' COMPLETE THIS FORM FOR EACH FAClLITY/SITE

MARK ONLY (] t New pemmiT [] 3 ReNEWAL PERMIT [] 5 CHANGE OF INFORMATION ] 7 PerwaNenTLY CLoseD STE | e
ONE ITEM (] 2 INTERIM PERMIT [] 4 ameNDED PERMIT (] 6 TEMPORARY SITE CLOSURE ' - ' g
I. FACILITY/SITE INFORMATION & ADDRESS — (MUST BE COMPLETED) ' g
FACILITY /SITE NAME Y . CAHEIOF ADDRESS INFORMATION .
”f;ﬁz—g Wiky Sevucs S
ADDRESS o NEAREST CROSS STREET Iﬂ/ sowide O PVGRSE ] ety
. RPORATION LOCAL-AGENGY FEDERAL-AGENGY
7 9ﬂ IQAC [ q“’l 2N K D O mowous {7 counrasency
AME STATE PCDI? : | SITE PHONEN WITH AREA ODE
N L—-OTL‘M Zo gxz ; CA C? Lo US A
TYPE OF BUSINESS: 2 DISTRIBUTOR 4 PROCESSOR | ' Box if INDIAN EPAID # )
] O RESERVATION or : .- |Fol TANKS
[]1oasstamon [ ] aranm [Xsomer | mostimos . L] _ : ~ |aTTHIssITE
EMERGENCY CONTACT PERSON (PRIMARY) EMERGENCY CONTACT PERSON (S_ECON'DARY)
Dmrs NAME (LAST, FIRS PHONE # WiTH AREA coge DAYS: NAME (LAST, FIRST) 5 7 - " PHONE # WITH AREA CODE
Magles PC__ lns-275-757 NAB
NIGHTS:T NAM {LAST, FIHM . PHONE # WITH AREA 0?555 NIGHTS: - NAME (LAST, FIRST) 4 . o PHONE # WITH AREA CODE
YUyl Uls ¥19-79% -

Il. PROPERTY OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED)

NAM hd CARE OF ADDRESS INFORMATION

WG or STREE{ ADDRESS # D Wicaie Ell PARTNERSHIP . E]l STATE-AGENCY
. - PORATION LOCAL-AGENCY FEDERAL-AGENCY
cey U a' R tNDIVIDUA [0 COUNTY-AGENG

Diblay co - Ce  |%Pus |WEFE T

. TANK OWNER INFORMATION & ADDRESS — (MUST BE COMPLETED)

ﬁ CARE OF AJ?DHESS INFORMATION
L Wlgi/es :

MAILING or STREET APDRESS

Fs Deevvele KD

(ﬁ\(‘g [in Ca

IV. LEGAL NOTIFICATION AND BILLING ADDRESS ; U .
CHECK ONE (1) BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR BOTH LEGAL NOTIFICA oﬁ iﬁn BILLING: I l:l . IE/ n, |:| '

] PARTNERSHIP' " [J STATE-AGENCY
Ll LOGAL-AGENGY . [ FEDERAL-AGENCY
- L1 COUNTY-AGENGY = * .

PHONE #, WI}'H AREA CODE

Fistg [5l5 555527

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF My KNOWLEDGE 1§ TRUE AND CORF?ECT

K777 [G-30-9

LOCAL AGENCY USE @NLY

COUNTY # JURISDICTION # AGENCY # FACILITY ID # 7 # ot TANKS at SITE

: - CURRENT LOCAL AGENCY FACILITY 1D # APPROVED BY NAME ’ PHONE # WITH‘AR'E‘A CODE

i

* L PEAMIT NUMBER PERMIT APPROVAL DATE PERMIT EXPIRATION DATE
LB : _
T _ _ _
ff {, 'jj LOCATION CODE CENBSUS TRACT # SUPERVISOR-DISTRICT CODE BUSINESS PLAN FILED ..  DATE FILED
A ves [] -

‘; -l CHECK # PERMIT AMOUNT SURCHARGE AMOUNT FEE CODE ) ) RE_C?!_PT. [ R

THiS FORM MUST BE ACCOMPANIED BY AT LEAST {1) OR MORE TANK PERMIT FORM ‘B APPLICATION{S), UNLESS THls 15 A CHANGE [ F SITE INFORMATION ONLY.
. FORM A (3-2-88)

LOCAL AGENCY COPY



A L o A e o ke .
STATE OF CALIFORN ' WATER RESOURCES CONTRQIBOARD
FORM ‘B": UNDERGROUND STORAGE TANK PR RAM
TANK TANK PERMIT APPLICATION INFORMATION s /
COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH.TANK, =
L=
MARK ONLY [ NEwPEAMIT [ 3 renewat PERMIT [1s CHANGE OF INFOHMATION - [[] 7 eAmANENTLY CLOSED TANK |
ONE ITEM [ 2 INTERM PERMIT [E'A‘A/MENDED PERMIT [_] 6 TEMPORARY.TANK CLOSURE ~ * [ ] 8 TANK REMOVED '
FACILITY/SITE NAME WHERE TANK (S INSTALLED: )/ Wéﬁzﬂ/e's A A Q: >  FARMTANK-YEs[ | no L} %
. TANK DESCRIPTION COMPLETE ALL (TEMS - IF UNKNOWN SO SPECIFY ' ' g
A. OWNERS TANK ID e B. MANUFAGTURED BY: ; N

C. YEARINSTALLED e WS 7 D 3. Bkey e 19 57| 0 TanKcapacy i GaLLORS! Ll V< holrpl

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

A. [] 1 MoTORVEHICLEFUEL || 2 PETROLEUM 8. © [ ]t uneaoen [ 2 LEaneD. [:] 3 DIESEL
[7 3 cHemcaLpropuct - [ 4 o1 [} 1 eRopuct [J4cnsaor [ ]sueTruEL [ 6 AviATION GAS
[] 5 Hazaroous EMPTY [ ] 95 UNKNOWN [] 2 waste [] 7 meTHANOL [ ] 93 OTHER (DESGRIBE IN ITEM D, BELOW)
D. IF NOT MOTOR VEHICLE FUEL, ENTER NAME OF
HAZARDOUS SUBSTANCE STORED & CAS. # [r" o~ A = /‘/ 2&50 A ue __Cask
[tl. TANK CONSTRUCTION  manK ONE ITEM ONLY N 8ox & B, C, & '
A TYPE OF ] 1 ousLe wauiep [ 3 SINGLE WALLED WITH EXTERICR LINER m UNKNOWN
SYSTEM [T] 2 siaLewaLLep [] 4 SECONDARY CONTAINMENT EL:
[ 1 sweetrmon [ 2 stamesssteet FIBERGLASS [ ] 4 STEEL CLAD W/FI3ERGLASS REINFORGED PLASTIC
B. ;:::m AL [ 5 concrere [ 6 povravv cHiorpe [ 7 aLumium [[] & 100% METHANOL COMPATIBLE FAP
[ 9 eronze [0 cavamzensteer [ ] gsunkvown  [] 99 omeR
¢. INTERIOR (] 1 nuseerueD [ 2 aerounivg [_]serovumng [T 4 PHENOLIGUNING
" LINING [] 5 cussummg Jeuuneo [ Thwvomn

(] isuming MaveraL compaTIBLEWITH o METHANOL? [ | ves [ o [ ] 9 oeeR

D. CORROSION [ ] ! POVETHLENEWRAP [ | 2TARORASPHALT [ | 3 ViNWL WRAP [__] 4 FIBERGLASS REINFORCED PLASTIC

PROTECTION [ 5 cATHODIC PROTECTION ] 91 NONE gsuuxuowﬂ . |:| 99 OTHER

iV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND, U IFUNDERGROUN BOTH IF APPLICABLE _ _
' A U 91NONE A U(95/UNKNOWN A U 99 OTHER

A. SYSTEM TYPE A U 1 SUCTION A U 2 PRESSURE A U g
B CONSTRUCTION A U 1 SINGLEWALLED A U 2 DOUBLEWALLED A U A U 91 NONE A U/BEJUNKNOWN A U 99 OTHER
_ A U 1 STEEL/IRON A U 2 STAINLESSSTEEL A U 3 POLYVINY 'HLOF!IDE(PVC] A U 4FIBERGLASSPIPE A U 91 NONE
C. MATERIAL A U 5 ALUMINUM A U 5 CONCRETE A U 7 STEELGLA n A U. 8 100% METHANOL COMPATIBLE FRP

A U 9 GALVANIZED STEEL A @UNKNOWN A U 90 OTHER:

V. LEAK DETECTION SYSTEM CIRCLE # FOR PRIMARY, OR $ FOR SECOND_ARY A

] P 8 1 VISUAL CHECK P 8§ 2 INVENTORY RECONCILIATION P § 3 VADOSEWELLS P § LECTHONICMONITOF! P S 5GHOUNDWATERMONITORINGWELLS
: P 8 6 PRECISIONTESTING P § 7 PRESSURE TESTING P 8§ 91 NONE P S NKNOWN ) P 8 09 OTHER

‘IM-AR.Y I'..EAK DETECTION SYSTEM MUST BE CIRCLED,

VL. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE _

1. ESTIMATED DATE LAST USED (MO/YR) 2. ESTIMATED QUANTITY OF
SUBSTANCE REMAINING IN -

, AS TANK FILLED WITH
: MATERIAL?
GALLONS [:] YES' I:I NO

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE 18 THUE AND COF?HECT

APPLICf:QNﬁME(PHINTEDzngNATURE) DATE :‘_".. :

LOCAL AGENCY USE ONIY

COUNTY # JURISDICTION # AGENCY # FACILITY ID # o fANK_.I'b # . '
CURRENT LOCAL AGENCY FACILITY ID # APPROVED BY NAME '7 a ‘ . " PHONE #:WITH AREA CODE

PERMIT NUMBER PERMIT APPROVAL DATE PERMIT EXPIRAT_ION _D'.ATE . B

FEE conz-ﬁ

CHECK # PERMIT AMOUNT SURCHARGE AHT. )
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STATE OF CALIFORN WATER RESOURCES CONTRGERBOARD

FORM ‘B UNDERGROUND STORAGE TANK PR AM

TANK TANK PERMIT APPLICATION INFORMATION
COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR EACH TANK

MARK ONLY []1 Neweeamit []3RenewacpermiT . [T] 5 CHANGE OF INFOHMAT!ON SRS | 7 PERMANENTLY cLOSED TARK
ONE ITEmM [ 2 veRM PERMIT T4 AMENDED PERMIT [_] & TeMPORARY TANK CLOSURE - [ ] 8 TANK REMOVED , N
FACILITY/SITE NAME WHERE TANK IS INSTALLED: /L I}I;V/ ey Se_n.vp - ranmTANK:YES[ ] no [CF] A
I. TANK DESCRIPTION COMPLETE ALL ITEMS - IF UNKNOWN — SO SPECIFY N T Y -
A. OWNERS TANK ID # NP 8. MANUFAGTURED BY. q/}//(/, MUA” A

CYEARINSTALED [h s Mf7e, 7 4 HAlo, | ??D D. TANK CAPAGITY IN GALLONS: LI Kn 0 w "

il. TANK CONTENTS  iF(A.1), 1S MARKED, COMPLETE {TEM C. IF (A.1), IS NOT MARKED, COMPLETE ITEM D.

A 1 MOTORVEHICLE FUEL [__] 2 PETROLEUM B. 1 UNLEM@)‘)—' [&47% Leaveo (] 3-DieseL
[ 3 cHemicaLpropueT ] 4 o []t pRODUCT. D acasaoL [ JsuerRUEL - [] 6 AviATION GAS
[] 5 HazarooUS [} 80 emp1y- {95 UNKNOWN [ ] 2 waste 1] 7 veTHANOL [_] %0 OTHER (DESCRIBE IN TEM D, BELOW)

0. IF NOT MOTOR VEHICLE FUEL, ENTER NAME OF

HAZARDOUS SUBSTANCE STORED & CAS. # ‘:;*m If ﬁm A On /(/ o ' CAS#
HI. TANK CONSTRUCTION MARK ONE ITEM ONLY IN BOX A, B, C, & D i

A TYPEOF [ 11 Douse wauLep {1 3 SINGLE WALLED WITH EXTERIOR LINER o IQ'_%/UNKNOWN
SYSTEM (] 2 smvaLe waLLeD (] 4 SECONDARY CONTAINMENT [ o other _ -
] 1 steeL/Ron [ 2 stamwesssTeeL [E{ FBERGLASS [ ] 4 sTEELCLAD wmaeneu\ss REINFORCED PLASTIC.
B. mm AL [ s concrere [_Jororvamcnonoe [ ]7aumbus [ ] 6 100% METHANOL COMPATIBLE FiP
(] 9 eronze [ 1o cawanzeosteel [ ] ssunkiown [ ] 99 OTHER:
. INTERIOR {7+ russERUINED [ 2 Ao umng (] 3 epoxy Lining _%}m«ouc LINING
LINING [ s auassimme [ 5 ununen % UNKNOWN

[ isuni uateraL compaee witk 1o memaoy [ ves ] N0 [] s omHen

D. CORROSION [ 1 POLVETHLENE WRAP 7 2 amon AspHaLT ] 3wuyLwnAP N 4FIBERGLASS REINFORCED PLASTIC

PROTECTION [ ] 5 cathoDicrOTECTION [ 91 NONE unkuowg ]___l % OTHER

A SYSTEM TYPE A U 1 SUCTION A U 2 PRESSURE I u . A U 91 NONE . -A U /5 INKNOWN. -~ A U 99 OTHER
B. CONSTRUCTION A U 1SINGLEWALLED A U 2 DOUBLEWALLED A U 3 LINE’DTRENCH' A U 91 NONE A U{GIUNKNOWN A U 99 OTHER
A U 1 STEEL/IRON A U 2 STAINLESS STEEL AU 3 POLYVINY HLOHIDE {PVC) .A U 4 FIBERGLASS Ii’li’E AU A NONE
C. MATERIAL A U 5 ALUMINUM A U 6 CONCRETE AU AU 8 100%METHANOLCOMPATIBLEFRP
A U 9 GALVANIZED STEEL A u@ UNKNOWN AU . : . K

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

B P 8 1 VISUAL GHECK P 8 2 INVENTORYRECONGILIATION P 8 3 VADOSEWELLS P § 4 ELECTRONICMONITOR P § 5 GROUND WATER MONITORING WE
| P_§ 6 PRECISIONTESTING P 8 7 PRESSURE TESTING P 8 91 NONE P 5/55) UNKNOWN L P_S' 99 OTHER _
Vi. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE o .
1. ESTIMATED DATE LAST USED (MO/YR) 2. ESTIMATED QUANTITY OF ' TANK FILLED WITH-

SUBSTANCE REMAINING IN

" aaons’ Ef MATI?RIAL" E] YEs m NO
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOW DGE fS TRUE AND CORRECT
SIGNATURE) '

COUNTY # JURISDICTION # AGENCY #

alioper A e e

FACILITYID® T mx,-_a_a-ﬁ’

CURRENT LOCAL AGENCY FACILITY 1D # APPROVED BY NAME . P_HONE #"_W;ITH AHéA CODE

PERMIT NUMBER I PERMIT APPROVAL DATE PERMIT EXPIRATION DATE.. -

CHECK & PERMIT AMOUNT’

SURCHARGE AMT.

| FEE GODE




STATE OF CALIFORN WATER RESOURCES CONTRQ 30ARD
FORM ‘B": UNDERGROUND STORAGE TANK PR AM

TANK TANK PERMIT APPLICATION INFORMATION - :
COMPLETE A SEPARATE FORM WITH THE FOLLOWING INFORMATION FOR. EACH TANK.

MARK ONLY [] 1 newpermiT [[] 3 RenewaL peamIT [ ] 5 cHaNgE OF INFOHMATION [ PERMANENTLY CLOSED TANK
ONE ITEM [ 2 TERM PERMIT [E’A/AMENDED PERMIT [[_] 6 TEMPORARY TANK CLOSURE |:| 8 TANK REMOVED

FACILITY/8ITE NAME WHERE TANK IS INSTALLED; })é MMA"S M Seﬁm)  FARM TANK - vele] NO @r’.

I. TANK DESCRIPTION COMPLETE ALL ITEMS - IFUNKNOWN $0 SPECIFY

A. OWNERS TANK ID # A/ﬁ B. MANUFACTURED BY: (J,A_/ k’h',o‘u'm/
C. YEAR INSTALLED CON K hplsns D. TANK CAPAGITY INGALLONS: PS5 w&
Il. TANK CONTENTS  IF (A.1), 1S MARKED, COMPLETE ITEM C. IF (A1), IS NOT MARKED, COMPLETE {TEM D,
A. [] 1 MOTORVEHICLEFUEL  [_] 2 PETROLEUM B. C. [] 1 unEADED - [ |2 LEADED [ 13 pieseL
[] 3 cHemcaprouct  [HF 0L [] 1 ProbucT []4easamoL [] 5 veTFuee ["] 6 aviaTion ass
[_] 5 HazarDOUS (] eoempry [T 95 unknown [(J2 st [ 7 vethanoL [ 99 OTHER (DESCRISE IN ITEM D, BELOW)
O. IF NOT MOTOR VEHICLE FUEL, ENTER NAME OF ‘ o ' '
HAZARDOUS SUBSTANCE STORED & C.AS. # _ " CAS#
lIl. TANK CONSTRUCTION MARK ONE ITEM ONLY IN BOX A, B, C, & D
A TVPE OF [ 1 ousiewauen (] 3 SINGLE WALLEDWITH EXTERIOR LINER - [ unwom:
SYSTEM [ 2 siveLe wariep [] 4 SECONDARY CONTAINMENT - [ eomem
] 1 steeLron [CJosmmesssree [ aFmEAGASS [ ] 4 STEEL CLAD WIFIBERGLASS RENFORCED PLASTIC
. ;:NTEKRI AL [ 5 concaere [ & pocrvnr cLorioe "] 7 ALUMNUM {1 8 too METHANOL COMPATIBLE FRP
[] 9 eronze [ oomumzosee AT OO [ ] 99 OTHER
¥ RUBBER LINED 2 ALKYD LINNG 3 EPOXY LINING 4 PHENOLIC LINING
C TR = L] [3 ] _

LINING ] 5 aussimme mNKNOWN
(] 1sLvG waTeReaL coMPATIBLEWITH oo MeTHaNOL? | ves [ I no [ ] o oHer

D. CORROSION [ ] t POLYETHLENEWRAP [ ] 2 TARORASPHALT ("] avwrwap - [ ] 4 FiBERGLASS REINFORCED PLASTiC

PROTECTION [ ] 5 GATHODIC PROTECTION || 91 NONE mnmown L _D 99 OTHER
IV. PIPING INFORMATION ciRCLE A IF ABOVE GROUND, U IF UNDEHGROUN' 'aom IF APPLICABLE _ .
A. SYSTEM TYPE A U 1 5UCTION A U 2 PRESSURE A( )3 GRAVITY A U 91 NONE- A U 95 UNKNOWN A U 98 QFHER
B, CONSTRUCTION A U 1SINGLEWALLED A U 2 DOUBLEWALLED A IUNEDTRENCH © A U 91 NONE A U'@J_NKNOWN A U 99 OTHER
A U 1 STEEL/IRON A U 2 STAINLESSSTEEL A U' 3 POLYVINYIT‘QHLQRIDE(PVC) A ‘U4 FIBERGLASS PIPE A U 91 NONE
C. MATERIAL A U 5 ALUMINUM A U 5 CONGRETE AU ' A U B8 100% METHANOL COMPATIBLE FRP .
A U 9 GALVANIZED STEEL A U@JNKNOWN AU

V. LEAK DETECTION SYSTEM CiRCLE P FOR PRIMARY, OR § FOR SECONDARY. 'A 'mimmv LEAK DETECﬂbN évsﬁém MUST BE CIRCLED,

P B 1 VISUAL CHECK P 8 2 INVENTORY RECONGILIATION P 8 3 VADOSEWELLS P S 4 ELECTRONICMONITOR P § 5 GROUND WATER MONITORING WELLS
P 8 6 PRECISIONTESTING P 8 7 PRESSURE TESTING P &3P NONE P 8 O5UNKNOWN  ° - P §°99 OTHER:
Vi. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE

r 1. ESTIMATED DATE LAST USED (MO/YR) 2. ESTIMATED QUANTITY OF

- WAS TANK FILLED WiTH
SUBSTANGE REMAINING IN INER -MATERIAL.?
| GALLONS : D ves D NO

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE 18 TF?UE AND CORHECT
APPLICANT'S NA|

LOCAL AGENCY USEONLY |
COUNTY #

JURISDICTION # AGENCY # FACILITY ID # L lTA'NK'_ID.# 8

I CURRENT LOCAL AGENCY FACILITY ID # APPROVED BY NAME

PHONE # WITH AREA CODE ~ ~ I

PERMIT NUMBER 7 PERMIT APPROVAL DATE PERMIT 'E_XPIHATIO:N DATE - .~

CHECK #

PERMIT AMOUNT SURCHARGE AMT.

FEE CODE

:FOHMEHE -23-68) THIS FORM MUST BE ACCOMPANIED nummunr/snnppucmon‘ FOR UNLESS A CURRENT . Fi



STATE OF CALIFORN|ga  WATER RESOURCES CONTRQEBOARD

5N

FORM ‘B* * UNDERGROUND STORAGE TANK PR 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 [ ] § CHANGE OF INFORMATION '@(FERMANENTLY CLOSED TANK
ONE ITEM [ 2 wrerm peamiT [ 1 4 aMENDED PERMIT {"] 6 TEMPORARY TANK CLOSURE. . [ |8 TANKREMOVED

I. TANK DESCRIPTION COMPLETE ALL ITEMS - IFUNKNO‘WN SO SPECIFY

FACILITY/SITE NAME WHERE TANK IS INSTALLED: j; [ M/m /M th.”(-e -‘ FARMTANK - eS| | No [ ]

A. OWNERS TANK ID # NA ' B. MANUFACTURED BY: LM K N rAS
C. YEAR INSTALLED LN lcadurs /,i 19504 /)P | D. TANK GAPACITY INGALLONS:  J 2 A k& i) oAl
TAN ENTS i (A1), IS MARKED, COMPLETE ITEM C. IF (A.1), 1S NOT MARKED, COMPLETE ITEMD.
OTORVEHICLEFUEL [ | 2 PETROLEUM B. C.[]1 UNLEADED  [] 2 LeADED [ ] 3 bieseL
[] 2 cremicacpropuct ] 4oL [ ] proouct [[JacasaioL [ Jsuerruer  []6 avaTionGas
[T s nazarpous [] 80 empry  [] 95 UNKNOWN [] 2 waste [ 7 memnanoL 99 OTHER (DESCRIBE IN ITEM D, BELOW)

D. IF NOT MOTOR VEHICLE FUEL, ENTER NAME OF

lil. TANK CONSTRUCTION MARK ONE ITEM ONLY IN so{( AB,C &D

HAZARDOUS SUBSTANCE STORED&CAS # 55 0, /) ) sres ﬂ/“ e /J/ﬂ for~ % rrolhst

A TYPE OF [T 1 oousLE waueo [ 5 SINGLE WALLED WITH EXTERICR LINER : IMNKNOWN
SYSTEM (] 2 svaLewaLLED (] 4 SECONDARY CONTAINMENT [] = omer
(] 1 sweeL/mon [ osamessstee [ amBersiass [ 4 STEERLCLAD WIFBERGLASS RENFORCED PLASTIC
8. ;:’;:m AL [] 5 concrere [ s poLvvinvLcsionDE [ ] 7 ALumINUM [ ] & 100% METHANOL COMPATIBLE FRP '
(] o eronze {] 10 GALvANIZED STEEL MGNKNOWN . [] 9 omer
1 RUBBER LINED 2 ALKYD LINING 3 EPOXY LINNG 4 PHENOLIC LINING
¢ wremon = Ll O L] NG

LINING [ 5 ouassunna [ 6 wumeo mnmown :
[ 'suminG maTERIAL COMPATIBLEWTH 100k METHANOL? [ ¥Es [ |'No [ ] 99 OTHER

D. CORROSION [ ) ! POLYETHLENEWRAP [ ] 2 TARORASPHALT [ ] 3 VINYLWAAP [] 4 FIBERGLASS REINFORCED PLASTIC .~

PROTECTION ™) 5 cATHODIC PROTECTION || 91 NONE Lo inknomn. .. -D % OTHER
IV. PIPING INFORMATION GIRCLE A IF ABOVE GROUND, U IF UNDERGROUND aom IF APPLICABLE =
A. SYSTEM TYPE A U 1 SUCTION A U 2 PRESSURE A U 3 GHAVITY A U 91NONE A U/85'JNKNOWN A U 99 OTHER
B. CONSTRUCTION A U 1 SINGLE WALLED A U 2 DOUBLEWALLED = A U3 LINED TR_ENCH A U 91 NONE A UmNKNOWN A U 99 OTHER
A U 1 STEEL/IRON A U 2STAINLESSSTEEL A U 3 P(_)LWlN HLORIOE(PVC) A U 4 FIBERGLASSPIPE A U 91 NOKE
C. MATERIAL A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEELC ; A U’ 8 100% METHANOL COMPATIBLE FRP .
AU AU ; :

9 GALVANIZED STEEL A U @unmoww 99 OTHER

LEAK DETECTION SYSTEM CIRCLE P FOR PRIMARY, OR § FOR SECONDARY, A'P'rilmn? LEAK DETECTION évéfmuuw BE CIRCLED,

P B 1 VISUALCHECK P 8 2 INVENTORY RECONCILIATION P § 3 VADOSEWELLS P § 4 ELECTRONICMONITOR P8 5 GROUND WATER MONITOHINGWELLS
P 8 6 PRECISIONTESTING P & 7 PRESSURE TESTING P S 91 NONE PS/BunkNOWN -~ -~ P S 99 OTHER
. INFORMATION ON TANK PERMANENTLY CLOSED IN PLACE '

f
%+
rl

. ESTIMATED DATE LAST USED (MO/YR) 2. ESTIMATED QUANTITY OF X : WAS TANK FILLED WITH @(’
SUBSTANCE REMAINING IN - . ": ﬂT MATEHIAL?
ey e 9 (/?0 GALLONS | ¢ s ‘ £ D NO
THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNO WLEbéE‘rS TRUE AND CORRECT
APPLICANT'S NAME (W& SIGNATUR! DATE |
(o= % o fg*%

LOCAL AGENCY USE ONL
COUNTY #

JURISDICTION & AGENCY # FACILITYID# TANK |_|':> #

CURRENT LOCAL AGENCY FACILITY ID # APPROVED BY NAME : . 'PHONE # WITH AREA CODE

PERMIT NUMBER PERMIT APPROVAL DATE PERMIT EXPIRATION DATE

CHECK » PEAMIT AMOUNT

SURCHARGE AMT. FEECODE - ' RECEiﬁf#.- v -~ BY:

_
FORM B (6-29- sa) THIS Fonu MUST BE ACCOMPANIED BY A FACILITY/SITE mucmou; FORM °A’; UNLESS A CURRENT :FO
E Coo kv .0 LOCALAGENGY.CORY . :

AS BEEN FILED
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. ALAMEDA COUNTY . .
HEALTH CARE SERVICES
AGENCY

DAVID J. KEARS, Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Program

Certified Mailer #: P 833 981 382 80 Swan Way, Rm. 200
Qakland, CA 94621
April 5, 1989 415} 271-4320

Mr. Al Maples

Al Maples Auto Service
790 Bockman Road

San Lorenzo Ca. 94580

Subject: Underground Tanks at Al Maples Auto Service, 790 Bockman
Road, San Lorenzo

Dear Mr. Maples:

On March 24, 1989 your facility was inspected by Ms. Katherine
Chesick, a Hazardous Materials Specialist with our ocffice. Her
inspection revealed the presence of four underground tanks at your
facility which had likely all been installed before 1984. You
indicated that one tank had been slurry filled, two tanks which
formerly contained gasoline are now empty and one tank currently
stores waste oil. To meet the requirements of California law and .
regulations please submit the following information:

1) The date the slurry filled tank was filled and the type of
material used to £ill the tank.

2) Completed (new) permit forms:

* Underground Storage Tank Program Form A (one for your
facility); and

*# Underground Storage Tank Program Form B (one for each
existing underground tank on site)

Copies of these forms are enclosed for your convenience.
Submit the entire completed original for each form.

3) The type of monitoring system you will use to monitor your
three remaining tanks.

According to the California Code of Regulations Title 23
Section 2640, owners of underground storage tanks installed
before January 1, 1984 shall implement a monitoring system for
each tank. Tanks installed before January 1, 1984 which are
not monitored for leaks will not be permitted for use.

Acceptable monitoring systems (alternatives) are listed in
California Code of Regulations Title 23 Article 4 (specifically




Page 2 of 2

Mr. Al Maples '

Al Maples Auto Service
April 5, 1989

Section 2641 and Table 4.1). A copy of these regqulations along
with the corresponding laws can be obtained by contacting:

california State Water Resources Control Board

901 P Street
Sacramento, California 95801

(916) 324-1262

According to Section 2670, Article 7 of Title 23, tanks in
which storage of hazardous substances has ceased must either be
monitored or temporarily or permanently closed. Should you
desire to close any of your tanks you must first submit a tank
closure plan to our office for approval.

Please submit this information to our office within 45 days of
receipt of this letter.

Should you have any questions, please feel free to contact Ms.
Chesick at 271-4320.

Sincerely,

}e(z,c-/& SL.L)
Rafa

A. Shahid, Chief,
Hazardous Materials Division

RAS:kac

cc: Gil Jensen, Alameda County District Attorney, Consumer and
Environmental Protection Division
Katherine Chesick, Alameda County Hazardous Materials Division
Files

enclosures
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white -env.health ALAMEDA COUNTY, DEPARTMENT OF 50 Swan W

yvellow -facillty wan Way, #200
ik les ENVIRONMENTAL HEALTH Cakiand, CA 54621
H r Materials Division In tion For I
Site ID# fﬂ ]  site Name Ai_/_’{aip[%&_ﬁuﬁ QErVLCE. Today's Date X R¥ /¥4

Site Address 710 Foctman Wol EPA ID#
Clty <an Acw_/lﬁco Zp MSEO  phone RAIE- TR/

MAX Amt. Stored » 5001bs/55¢/200¢f? ¥ N gf i, Haz. Mat/Waste GENERATOR/TRANSPORTER
 Hazardous Waste gener a ed per month’? . Il. Business Plans, Acute Hazardous Materials
q 7 <, : e ll. Underground Tanks
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a " 31. Fiesboard 67257 S D L4 .
Al AL T OF Y | gl il sxe. [/ )
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEATLTH
HAZARDQUS MATERTIATS DIVISION
470 -27th Street, Room 322
Oakland, ¢CaA 94612
N Phone No. 415/874-7237

FACILITY QUESTIONNAIRE

GENERAL INFORMATION

1. Establishment Name: A/ /[{a;.o/&s /4;42{1 S;mlcg i

2. Site Address: 220 gzcéma,n '71?0{ s
Citv &Sg9n Larenze Zip 4RO

3. Mailing Address (if different): g, e

Citv Zip
4. Contact Person: Al /‘/af:/m Phone: A 78-787/
5. Owner Name: A / /(tggl.o[ &< Cwner Phone: o225 - %/

6. Name of Previcus Owner: /aul /f%x— wf TM‘L@,M%_QMW

7. Date you assumed business: [f9IR4

8. Std. Industrial Classification 9. Type of Business:
(3IC) ﬁééﬁatm S/Z?a

lO.Numbér of Employees: ﬁ 11. EPA ID #: W

PERMITS Check if you have permits from any of the following:

Local Agencies

12. [ ] Local Sewer District (industrizl waste discharges)
Name of District

13. [ ] City or Local Fire Dept. (Underground tanks, storage)
Name of City or Dept.
Type of Permit

14. % Alameda County Dept. of Health (Underground tanks)

1

15. S.F. Regional Water Quality Contrel Board
16. [ ] Bay Area Air Quality Management District
CALTFORNIA Department of Health Services:
17. [ ] Treatment, Storage, Disposal Facility
18. [ ] Hazardous Waste Hauler County Use Only

$ 47 site 0

& g (11 Entry [ 12
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Alameda County, HazMat Generator Questionnaire Site ID No: ﬁéfz

OTHER
Please check if the following applies at your facility:

13. [X] Acutaly hazardous materials are handled (Attachment 1}

20. K] More than 500 lbs, 55 gal, or 200 cu. ft. of hazardous
materials are handled (per year?) (See attachment 2)

21. [ Hazardous materials are contained in underground tanks or
sm@S.@wﬁQJéLi‘ .

22. [ 1 You have submitted a business plan to the Alameda County

Department of Hazardous Matsrials der California Health &
Safety Code Chapt=ar 6.9E. &ﬂ}:tij ‘

23. Which of the follewing categories of hazardous matarials are
handled at your facility:
2%3 Toxic fXj Corrosive { ] Flammable [ ] Reactive

24. LIST QF CHEMICALS HANDLED

Please list the County Inventory Numbers (CIN) or Chemical
Abstract Serxrvics (CAS) numbers of any of the hazardous chemicals
that you handle. CIN numbers have been assigned tc the more
commonly usad hazardous chemicals. If CAS nuwmbers ars used,
please pracsde each number with an asterisk (*).

g1z 851 v silpedt

' 2!5

CERTTFICATION

I hereby certify that the information on this form is, to the
best of my knowledge, true and completas.

25, Q«%Mﬁ»—\ PL/ ;Mm/&z’

Signaturf S Typed or Printed Name
26. (9N O '3"’”234ﬂg”$§”?
Title . v Date '

. Department of Environmental Health

: " . Hazardous Materials Divisian
ted £ tao:
Please return comple OFm T9% 470 - 27th st., Room 322

Qakland, cCa 94612




GENERAL CHARACTERISTICS

1. IDENTIFICATION

Business Name: /;I'/ /%49/5

Business Address: 090 VBscfuan pol
9“41'- @)’M 20
Phone Number: 787877
SIC Code:
Business Type: I futo /Zéfui .
Site Contact: ks o kol Paye.
L gl =

2.  TYPE OF SERVICES PROVIDED (indicate # of cars serviced per
week in each category)

éEngine repair X" Scheduled maintenance
| Transmission repair 3 Radiator service

‘ _X_Brake service

3 % Other:

3.  SIZE OF SHOP

a. Total number of cars serviced per week: 55/
b. Number of Service Bays Available: HA—
C. Number of Employees: %




4. TYPES OF WASTE MINIMIZATION PRACTICES CURRENTLY
PERFORMED (check all that apply)

LX_ Inventory Control Use first-in, first-out

policy

Store less raw materials «_>_< Inspect storage areas

2_/\_Conduct employee lraining __ Substitute less hazardous
materials where possible
><__Segregate wastes )_< Keep containers covered
Contract with a used oil — On-site antifreeze
‘recycler recycling
é( Antifreeze recycled — Freon use minimized
P Laundry service used for )_< Empty drums recycled
shop rags 8
& Batteries reclaimed/ ,Z Contain and collect
asbestos from brake drums
— Use squeegees and rags 2_< Drain cleaned parts from
for floor spills solvent sinks

4\S Turn off solvent flow and X Remove parts slowly after
close sink when not in use immersion

2__< Place solvent sinks in a Pre-rinse parts when
convenient location using a hot tank

— Remove hot tank solids and __  Use a radiator flush booth

reactivate solution or recycle flush water

Other:




TABLE 2: HAZARDOUS WASTE GENERATION BY ACTIVITY

Fill in information regarding wastes generated from each activity

ACTIVITY WASTES PHYSICAL | GENERATION | STORAGE | STORAGE | DISPOSAL | DISPOSAL
GENERATED STATE () RATE ) METHOD ) | AREA () | METHOD | COST®
(e)
Antifreeze fig: 209 L W, | dowem Cushll ru7a£. ~$1. 50 /5ef
UG T o uxisé/re_

Scheduled Car
Maintenance

Used Oil (including
Transmission Fluid,
Lube Oil & Hydraulic
Fluids)

Qil Filters

Asbestos Brake Shoes

["5\

300 ;wé-/%

l"vlthg

O 'ZW

Parts Repair

Dirty Cleaning Solvent
Spent Caustic Bath
Dirty Carburetor

. Cleaner

Used Cooling/Cutting
Fluids

o G5/,

Shop Cleaning
& Other
Miscellaneous
Activities

Dirty Rags
Used Abserbant
Empty Containers

N/

00 /ut,

!’u; ,‘/-e,

(a) Solig, liquid, or sludge

(b) Amount generated (indicate whether per quarter, semiannually, annualiy, etc.}

(¢c) 55-gallon drums, sump, above or underground tank, refuse dumpster, etc.
(d} Is waste storage area indoors or outdoors; covered or exposed, concrete, asphalt or dirt, locked or unlocked?
(e) Recycled on-site, recycled or treated off-site, serviced by equipment lease & maintenance contractor, picked up by

waste service contractor, or describe other disposal methods.
(1) waste disposal cost per unit (by gallons, pounds, etc)



STATE ID HUMBER Q0000057630004
CONTAINER CONSTRUCTION

E. () 01 RUBBER LINED ( ) 02 ALKYD LINING ( ) 03 EPOXY LINING ( ) 04 PHENOLIC LINING { ) 05 GLASS LINING
€ ) 07 UNLINED (X) 08 UNKNOWN ( ) 09 OTHER:

F. ( } 01 POLYETHLENE HWRAP ( ) 02 VINYL WRAPPING ( ) 03 CATHODIC PROTECTION (X) 04 UNKNOWN ( ) 05 NONE
() 06 TAR CR ASPHALT ( ) 09 OTHER: : .

VI PIPING

A. ABOVEGROUND PIPING: ( ) 01 DOUBLE-WALLED PIPE { )} 02 CONCRETE-LINED TRENCH ( ) 03 GRAVITY
(CHECK APPROPRIATE BOX(ES) ¢ ) 04 PRESSURE ( ) 05 SUCTION ( ) 06 UNKNOWN { ) 07 NONE

B. UNDERGROUND PIPING: ) 0} DOUBLE-HALLED PIPE ¢ ) 02 CONCRETE-LINED TRENCH ( ) 03 GRAVITY
(CHECK APFPROPRIATE BOX(ES) ( ) 04 PRESSURE ( ) 05 SUCTION (X) 06 UNKNOWM ( ) 07 NONE

VII LEAK DETECTION

€ ) 01 VISUAL { ) 02 STOCK INVENTORY ( )} 04 VAPUOR SNIFF WELLS ( ) 05 SENSOR INSTRUMENT
1 ) 06 GROUND WATER MONITORING WELLS ( ) 67 PRESSURE TEST (X) 09 NONE ( ) 10 OTHER:

VIII CHEMICAL COMPOSITION OF MATERIALS STORED IN UNDERGROUND CONTAINERS

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

CURRENTLY PREVIDUSLY DELETE CASS (IF KNOWN) CHEMICAL (DO NOT USE COHMEECIAL NAME )
STORED STORED
tro oz o3 L
o o2 cores | ||| LI
(rer w2 cxes LT HLLL
cror coree e E ]
tro  corez oo | || HLLLLLEY
tror cvez oosy [
(v csez o3| || fLLELLLL
(ro crez o3} L
tro eovoez o3| b
oo ooz oo UL
| ® CHECK STATE BOARD CHEMICAL CODE LISTING FOR POSSIBLE SYNONYMS
|
| IS CONTAINER LOCATED ON AN AGRICULTURAL FARM? ( ) 01 YES (¥) 02 NO
THIS FORM HAS BEEN COMPLETED UNDER THE PENALTY OF PERJURY AMD, TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.
FERSON FILING (SIGNATURE) PHONE W/AREA CODE
(hM%U%E HS — I29—2F 7/
L L d
FOR LOCAL AGENCY USE UNLU
ADMINISTRATING AGENCY CITY CODE COUNTY CODE
CONTACT PERSDON PHONE LW/AREA CODE
DATE ©F LAST INSPECTION IN COMPLIANCE PERMIT APPROVAL DATE TRANSACTION DATE LOCAL PERMIT ID #
{ Y 01l YESE ( ) 02 NC

H5C04-070185 (09/25/85) PAGE 2




STATE ID NUMBER 0000005763000
APPLICATION FOR PERMIT TO OPERATE UNDERGROUND STORAGE TANK

¢ ) 01 NEW PERMIT ¢ ) 05 RENEWED PERMIT () 07 TANK CLOSED { ) 09 DELETE FROM FILE (NO FEE)
( ) 02 CONDITIONAL PERMIT ( ) 06 AMENDED PERNMIT { ) 08 HINOR CHANGE {NO SURCHARGE)

-

I OWNER

NAME(CORPORATION, INDIVIDUAL OR PUBLIC AGENCY) PUBLIC AGENCY ONLY

RALPH B. PAHLHMEYER FAMILY TRUS { ) OL FED ( ) 02 STATE ( ) 03 LOCAL
STREET ADDRESS CITY STATE zIP

3410 LAKESHORE AVE #205 OCAKLAND CA 96610

II FACILITY

FACILITY NAME (f - DEALER/FOREMAN/SUPERVISOR
HAPLES HONDA SERVICE /%7/ e 5 Sy, fealar mpLes
/

NEAREST CROSS STREET

STREET ACDRESS
750 BOCKMAN RD.

CITY COUNTY 21P
SAN LORENZO ALAMEDA 94580
MAILING ADDRESS eITy STATE 1P
790 BOCKMAN RD. SAN LORENZO CA 94580
PHONE W/AREA CODE TYPE OF BUSINESS _
415-278-7871 (X) 01 GASOLINE STATION ( ) 02 OTHER
NUMBER OF CONTAINERS RURAL AREAS ONLY : |TOWNSHIP RANGE SECTION

4 ,

II1 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

MAPLES, AL 415-278-7871 MAPLES, AL A15<BR=z871 <LV G -~7°‘2:7

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

A. (XY 01 TANK 1 ) 04 OTHER: CONTAINER NUMBER 1
6. MANUFACTURER (IF APPROPRIATE): YEAR MFG: C. YEAR INSTALLED 1X) UNKNOWN
D. CONTAINER CAPACITY: 4000 GALLONS ( ) UNKNOWN |E. DOES THE CONTAINER STCRE: ( ) 01 WASTE 1{(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 ( ) 04 DIESEL ( ) 05 WASTE OIL (X) 06 OTHER EMPTY

v CONTAINER CONSTRUCTION

A. THICKNESS OF PRIMARY CONTAINMENT: { ) GAUGE { ) INCHES ( ) €M (X) UNKNOIN

B. ( ) 01 VAULTED (LOCATED IN AN UNDERGROUND VAULT) ( ) 02 NON-VAULTED (X) 03 UNKNOMN

C. ( ) 01 DOUBLE WALLED ( ) 02 SINGLE MWALLED ¢ ) 03 LIMED

B. ( ) 0X CARBON STEEL ( ) 02 STAINLESS STEEL ( )} 03 FIBERGLASS ( ) 04 POLYVINYL CHLORIDE ( ) 05 CONCRETE
€ ) 06 ALUMIN () 07 STEEL CLAD ¢ ) ©8 BRONZE {( ) 09 COMPOSITE ( )} 10 NON-METALLIC
(X} 12 UNKHOWN ()} 13 OTHER:

HSC04-070185 1(09/25/85) PAGE 1




CONTAINER CONSTRUCTION

E. ( ) 01 RUBBER LINED ( ) 02 ALKYD LINING ( ) 03 EPOXY LINING ( ) 04 PHENOLIC LINING ( ) 05 GLASS LINING
€ ) 07 UNLINED (X) 08 UNKNOWN { ) 09 OTHER:

STATE 10 NUMBER 00000057630001

F. € } 01 POLYETHLENE WRAP ( ) 02 VINYL WRAPPING ( ) 03 CATHODIC PROTECTION (X) 04 UNKNOWN { )} 05 MNONE
{ ) 06 TAR OR ASPHALT ¢ ) 09 OTHER: :

VI PIPING

A. ABOVEGROUND PIPING: C } 01 DOUBLE-WALLED PIPE ( ) 02 CONCRETE-LINED TRENCH ([ )Y 03 GRAVITY
(CHECK APPROPRIATE BOX(ES) ( ) 04 PRESSURE ( ) 05 SUCTION ( ) 056 UNKNOWN ( ) 07 NONE

B. UNDERGROUND PIPING: ( ) 01 DOUBLE-WALLED PIPE ( ) 02 CONCRETE-LIMNED TRENCH ¢ ) 03 GRAVITY
{CHECK APPROPRIATE BOX(ES) ( ) 04 PRESSURE ( )} 05 SUCTION (X) 06 UNKMOWN ( ) 07 NONE

VII LEAK DETECTION

{ Y 01 VISUAL ( ) 02 STOCK INVENTORY ( ) 04 VAPOR SNIFF KWELLS ( ) 05 SENSOR INSTRUMENT
{ )} 06 GROUND WATER MONITORING WELLS ( ) 07 PRESSURE TEST (X) 09 NONE ( ) 10 OTHER:

VIIT CHEMICAL COMPOSITION OF MATERIALS STORED IN UNDERGROUND CONTAINERS

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

CURRENTLY PREVIOUSLY DELETE CASH (IF KNOWN} CHEMICAL (DO NOT USE COMMERGCIAL NAME)
STORED STORED

toor e e | [T

t )01 toree o3| |1 THELHLL

€ }o1 toroz cxos LT

troe  toroee cves | [P LE]TT]

(re oz e | | fLLN]L]L]]

cro ooz o3| E]]]]

tron wrez o3[ []]1]

(v e wooesf [ ]1ffT]

v toree o3| || J)IIL](]]

troa cre2 o3| [ EQIILT]

# CHECK STATE BOARD CHEMICAL CODE LISTING FOR POSSIBLE SYNONYMS

15 CONTAINER LOCATED ON AN AGRICULTURAL FARM? ( ) 01 YES ¢(X) 02 NO

THIS FORN HAS BEEM COMPLETED UNDER THE PENALTY OF PERJURY AND, TO THE BEST OF MY KROWLEDGE, IS TRUE AND CORRECT.

PERSON FILING lsxcuATunmm A Q PHONE&?% cODi? Y” 79 7/

FOR LOCAL AGENCY USE g;z;

ADMINISTRATING AGENCY CITY CODE COUNTY CODE
CONTACT PERSON PHONE W/AREA CODE
|
|DATE OF LAST INSPECTION [IN COMPLIANCE PERMIT APPROVAL DATE TRANSACTICON DATE LOCAL PERMIT ID &

{ Y 0) YES ( ) ©2 NO

HSCO4-070185 (09/25/85) PAGE 2




o

STATE ID NMBER 00000057630002

APPLICATION FOR PERMIT TO OPERATE UNDERGROUND STORAGE TANK

1 NEMW PERMIT

()0 LE |
( » 02 CONDITIONAL PERMIT )

05 RENEWED PERMIT
06 AMENDED PERMIT

{ ) 07 TANK CLOSED € ) 09 DELETE FROM FILE (NO FEE)
{ ) 08 MINOR CHAMGE (NO SURCHARGE)

1 OWNER

NAME{CORPORATION, INDIVIDUAL OR PUBLIC AGENCY)

PUBLIC AGENCY ONLY

4

RALPH B. PAHLMEYER FAMILY TRUS ¢ ) 01 FED ( ) 02 STATE ( ) 03 LOCAL
STREET ADDRESS CITY STATE ZIP
3410 LAKESHORE AVE #205 OAKLAND cA 94620
II FACILITY
FACILITY NAME N DEALER/FOREMAN/SUPERVISOR
MAPLES HONDA SERVICE AV 44 - e ﬂﬁ/ﬁ S eyi i AL MAPLES

74
STREET ADDRESS NEAREST CROSS STREET
790 BOCKMAN RD.
CITY COUNTY ZIP
SAN LORENZO ALAMEDA 94580
MAILING ADDRESS CITY STATE ZIP
790 BOCKMAN RD. SAN LORENZO cA 94580
FHONE W/AREA CODE TYPE OF BUSINESS
415-278-7871 {X) 01 GASOLINE STATION { ) 02 OTHER
NUMBER OF CONTAINERS RURAL AREAS ONLY t |TOWNSHIP RANGE SECTIOﬁ

III 24 HOUR EMERGENCY CONTACT PERSON

DAYS: NAME{LAST NAME FIRST) AND PHONE W/AREA CODE NIGHTS: NAMEC(LAST NAME FIRST) AND PHONE W/AREA CODE
MAPLES, AL 415-278-7871 MAPLES, AL 415-278-7871
COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER
IV DESCRIPTION
A. (X) 01 TANK € ) 04 OTHER: CONTAINER NUMBER 2
B. MANUFACTURER (IF APPROPRIATE): YEAR MFG! C. YEAR INSTALLED (X3 UNKNOWN

D. CONTAINER CAPACITY: 4000 GALLONS ( ) UNKNOWN |E. DOES THE CONTAINER STORE: ( ) 01 MASTE (X} 02 PRODUCT

IF YES CHECK APPROPRIATE BOX(ES):
(X) 96 OTHER EMPTY

DDES THE CONTAINER STORE MOTOR VEHICLE FUEL OR WASTE DIL ? (X) 01 YES ( ) 02 NO
€ ) 01 UNLEADED ( ) 02 REGULAR ( ) 03 PREMIUM ( ) 04 DIESEL ( ) 05 MASTE OIL

F.

v CONTAINER CONSTRUCTION

A. THICKNESS OF PRIMARY CONTAINMENT: U Y GAUGE ( ) INCHES ( ) CN (X)) UNKNOWN
B. ( ) 01 VAULTED (LOCATED IN AN UNDERGROUND VAULT) ([ ) 02 NON-VAULTED (X) 03 UNKNOWN

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

(X) 12 UNKNOWN

D. ( ) 01 CARBON STEEL
€ ) D6 ALUMINUM

( ) 04 POLYVINYL CHLORIDE
{ ) 10 NON-METALLIC

( ) 02 STAINLESS STEEL ( ) 03 FIBERGLASS ( ) 05 CONCRETE
€ ) 07 STEEL CLAD ( ) 08 BRONZE ( } 09 COMPOSITE

¢ ) 13 OTHER:

H5C04-070185 (09/25/85)

PAGE 1




o, o0 o

CONTAINER CONSTRUCTION

STATE ID MNUMBER 09000057630002

E. € ) 01 RUBBER LINED { ) 02 ALKYD LINING ( ) 03 EPOXY LINING ( ) 04 PHENOLIC LINING ( ) 05 GLASS LINING
{ ) 07 UNLINED (X) 08 UNKNOWN ( ) 09 OTHER:

F. € 3 01 POLYETHLENE WRAP ( ) 02 VINYL WRAPPING ( ) 03 CATHODIC PROTECTION (X) 04 UNKNOWN ( ) 05 NONE
{ ) 06 TAR OR ASPHALT ( ) 09 OTHER: : :

VI PIPING
A. ABOVEGROUND PIPING: ( ) 01 DOUBLE-WALLED PIPE { ) 02 CONCRETE-LINED TRENCH ( ) 03 GRAVITY
(CHECK APPROPRIATE BOX(ES) € ) D4 PRESSURE ( } 05 SUCTION ( ) 06 UNKNOWN ( ) 07 NONE

B. UNDERGROUND PIPING: ¢ ) 01 DOUBLE-WALLED PIPE { } 02 CONCRETE-LINED TRENCH t ) 03 GRAVITY
i (CHECK APPROPRIATE BOX{ES) () 04 PRESSURE ( ) 05 SUCTION () 06 UNKNOMN ( ) 07 NONE

VII LEAK DETECTION

€ ) 01 VISUAL (€ ) 02 STOCK INVENTORY ( ) 04 VAPOR SNIFF WELLS ( ) 05 SENSOR INSTRUMENT
( ) 06 GROUND WATER MONITORING WELLS ( ) 07 PRESSURE TEST (X) 09 NONE ¢ ) 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 CASH (IF KNOWN) CHEMICAL (DO NOT USE COMMERGIAL NAME)

STORED STORED

(ro vtz e | P IEIL]]

(oo tpoe vos | VP LElL]

crer e e JJP I ELL

(ror e o | [l

tro e e || LEL

cror ez sl ]L

tro e e bl

tro  cvee s | [ L!

(oo o2 cres Pl

2o cvez cres || {11}]

% CHECK STATE BOARD CHEMICAL CODE LISTING FOR POSSIBLE SYNONYMS

IS CONTAINER LOCATED ON AN AGRICULTURAL FARM? ( ) 01 YES (X) 02 ND

THIS FORH WAS BEEN COMPLETED UNDER THE PENALTY OF PERJURY AND, YO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.

PERSON FILING (SIGNATY, PHONE W/AREA CODE
AR Ll ~ 2 29257/

FOR LOCAL AGENCY USE ;QLY

ADMINISTRATING AGENCY CITY CODE COUNTY CODE
CONTACT PERSORN PHONE W/AREA CODE
DATE OF LAST INSPECTION |IN COMPLIANCE FERMIT APPROVAL DATE TRANSACTION DATE LOCAL PERMIT ID &

€ )01 YES ( ) 02 NO

HSC04-07018% (09/25/85) PAGE 2




S S . . . STATE ID MUMBER 00000057630003

APPLICATION FOR PERMIT TO OPERATE UNDERGROUND STORAGE TANK

{ ) 01 NEW PERMIT ( ) 05 RENEWED PERMIT € ) 07 TANK CLOSED { ) 09 DELETE FROM FILE (NO FEE)
( ) 02 CONDITIONAL FERMIT  ( ) 06 AMENDED PERMIT [ ) 08 MINOR CHANGE (NO SURCHARGE)

I OWNER

NAME(CORPORATION, INDIVIDUAL OR PUBLIC AGENCY) PUBLIC AGENCY ONLY

RALPH B. PAHLMEYER FAMILY TRUS )01 FEB ( ) 02 STATE ( ) 03 LOCAL
STREET ADDRESS CITY STATE Zip

3410 LAKESHORE AVE %205 CAKLAND CA 94610

II FACILITY

FACILITY MNAME DEALER/FOREMAN/SUPERVISOR
MAPLES HONDA SERVICE /;l(, /”7;}_7'/@ Sy L AL mapLes
/7

STREET ADDRESS NEAREST CROSS STREET
790 BOCKMAN RD.

CITY COUNTY ZIP
SAN LORENZOD ALAMEDBA 94530
MAILING ADDRESS CITY STATE 2Ip
790 BOCKMAN RD. SAN LORENZO CA 94580
FPHONE W/AREA CODE TYPE OF BUSINESS
415-278-7871 (X) 01 GASOLINE STATION ( ) 02 DTHER
NUMBER OF CONTAINERS RURAL AREAS ONLY ! [TOUNSHIP RANGE SECTION

4

IIT 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
HAPLES, AL 415-278-7871 MAPLES, AL 415-278-7871

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

A. (X) 01 TANK € ) 04 OTHER: CONTAINER MUMBER 3
B. MANUFACTURER {IXF APPFROPRIATE): YEAR MFG&: C. YEAR INSTALLED (X)) UNKNOWN
D. CONTAINER CAPACETY: 2000 GALLONS ( ) UNKNOWN |E. DOES THE CONTAINER STORE: (X} Ol WASTE ( ) 02 PRODUCT

F. DOES THE CONTAINER STORE MOTOR VEHICLE FUEL OR WASTE OIL 7 (X) 01 YES ( ) 02 NO IF YES CHECK APPROPRIATE BOX(ES):
() 01 UNLEADED ( )} 02 REGULAR ( ) 03 FREMIUM ( ) 04 DIESEL ( ) 05 WASTE OIL ( ) 06 OTHER

v CONTAINER CONSTRUCTION

A, THICKNESS OF PRIMARY CONTAINMENT: € )} GAUGE ¢ ) INCHES (€ ) CHM (X} UNKNOWN

B. € ) 01 VAULTED (LOCATED IH AN UNDERGROUND VAULT) ( ) 02 NON-VAULTED (X} 03 UNKNOWN

€. 1 ) 01 DOUBLE WALLED ( ) 02 SINGLE WALLED ( ) 03 LINED

D. ( ) 01 CARBON STEEL ( ) 02 STAINLESS STEEL ( ) 03 FIBERGLASS ( ) 04 POLYVINYL CHIORIDE ( ) 05 COMCRETE
€ ) 06 ALUMINUM ( ) 07 STEEL CLAD ( ) 08 BRONZE ( )} 09 COMPOSITE { ) 10 NON-METALLIC
(X) 12 UNKNOWR ( ) 13 OTHER:

H5C04-070185 (0%9/25/85) PAGE 1




. -y . . STATE ID NUMBER 00000057630003"

CONTAINER CONSTRUCTICN

E. ¢ ) 01 RUBBER LINED ( ) 02 ALKYD LINING { } 03 EPOXY LINING ( } 04 PHENOLIC LINING ( ) 05 GLASS LINING
{ ) 07 UNLINED (X) 08 DNKNOWN ( ) 0% OTHER:

F. € ) 01 POLYETHLEME WRAP ( ) 02 VINYL WRAPPING ( ) 03 CATHODIC PROTECTION (X) 04 UNKNOWN € ) 05 NONE
{ ) 06 TAR OR ASPHALT ( ) 09 OTHER:

VI PIPING

A. ABOVEGROUND PIPING: ¢ ) 01 DOUBLE-WALLED PIPE ( ) 02 CONCRETE-LINED TRENCH { ) 03 GRAVITY
(CHECK APPROPRIATE BOX(ES) { ) 04 PRESSURE ( ) 05 SUCTICN ( ) 06 UNKHOWN ( ) 07 NONE

B. UNDERGROUND PIPING: ¢ ) 01 DOUBLE-HALLED PIPE ( ) 02 CONCRETE-LINED TRENCH [ } 03 GRAVITY
(CHECK APPROPRIATE BOXI(ES) ¢ ) 04 PRESSURE { ) 05 SUCTION (X) 06 UNKNOWN { ) 07 NONE

VII LEAK DETECTION

( ) 01 VISUAL ( } 02 STOCK INVENTORY ([ ) 04 VAPOR SNIFF WELLS ( ) 05 SENSOR INSTRUMENT
( ) 06 GROUND WATER MONITORING WELLS ( ) 07 PRESSURE TEST (X) 09 NONE { ) 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 CAS# (IF KNOWN) CHEMICAL (DO NOT USE COMMERCIAL NAME)

STORED STORED

cror  wrez ros I FITTLL]

(oo cvoe coros | LIV ITT]

(ror o« o3| [P f]ILLL]

(v coe oo | {]IbIT]T]

cron crez o3| PYITIEd]

cvor vvor o3 | [P EETL]

cror ooz o3Il

caror oo coaos | | {11

(oo ooz eoos | JFJLLIIIIIT]

G o oo | || {fLEIIIIL]

# CHECK STATE BOARD CHEMICAL CODE LISTING FOR POSSIBLE SYNONYMS

1S CONTAINER LOCATED DN AN AGRICULTURAL FARM? ( ) 01 YES (X) 02 NO

THIS FORM HAS BEEN COMPLETED UMDER THE PENALTY OF PERJURY AMD, TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECY.

PERSON FILING (SIGNATURE) FPHONE W/AREA CODE
/,ﬂ\—-—?/x/r)dﬂ"*— s - 2252862/

—— | =g

FOR LOCAL AGENCY USE ONLY

ADMINISTRATING AGENCY €CITY CODE COUNTY CODE
CONTACT PERSON PHONE W/AREA CODE
DATE OF LAST INSPECTION [IN COMPLIANCE PERMIT APPROVAL DAYE TRANSACTION DATE LOCAL PERMIT ID 3

t ) 01l YES ( ) 02 NO

HSC04-070185 (0%/25/85) PAGE 2




. °o® o0
STATE ID NUMBER 00000057630004

APPLICATION FOR PERMIT TO OPERATE UNDERGROUND STORAGE TANK

{ ) 01 NEW PERMIT ( ) 05 RENEWED PERMIT ¢ ) 07 TANK CLOSED { ) 09 DELETE FROM FILE (RO FEE)
{ ) 02 CONDITIONAL PERNIT ( ) 06 AMENDED PERMIT { ) 08 MINOR CHANGE {NO SURCHARGE)
I OWNER
MAME { CORPORATION, INDIVIDUAL OR PUBLIC AGENCY) PUBLIC AGENCY ONLY
RALPH B. PAHLMEYER FAMILY TRUS ¢ )01 FED ( ) 02 STATE ( ) 03 LOCAL
STREET ADDRESS CITY STATE ZIp
3410 LAKESHORE AVE %205 OAKLAND CA 94610

ITI FACILITY

FACILITY NAME DEALER/FOREMAN/SUPERVISOR
HAPLES—HENDA SERVICE ﬁc ME//C-p’ JP e SOl e AL MAPLES
7

STREET ADDRESS NEAREST CROSS STREET
750 BOCKHAN RD.

CITY COUNTY z1P
SAN LORENZO ALAMEDA 94580
MAILING ADORESS cITY STATE z1p
790 BOCKMAN RD. SAN LORENZO CA 94580
PHONE W/AREA CODE TYPE OF BUSINESS
415-278-7871 X} 01 GASOLINE STATICN ( } 02 OTHER
NUMBER OF CONTAINERS RURAL ARFAS ONLY ! |TOWNSHIP RANGE SECTION

4

111 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 ,
HAPLES, AL 415-278-7871 ' MAPLES, AL 415- 20 PRTE grwujz?-}?

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

A. (X) 01 TANK ( ) 04 OTHER: ' CONTAINER NUMBER &
B. MANUFACTURER {If APPROPRIATE): YEAR MFG! €. YEAR INSTALLED (X) UNKNOWN
D. CONTAINER CAPACITY: 550 GALLONS ( ) UNKNOWN |E. DOES THE CONTAINER STORE: (X) 01 WASTE ( ) 02 PRODUCT

F. DOES THE CONTAINER STORE MOTOR VEHICLE FUEL OR WASTE OXIL 7 (X) 91 YES ( } 02 WO IF YES CHECK APPROPRIATE BOX(ES):
€ } 01 UNLEADED ( ) 02 REGULAR ( } 03 PREMIUM ( ) 04 DIESEL (X) 05 WASTE OIL () 06 OTHER

v CONTAINER CONSTRUCTION

A. THICKNESS OF PRIMARY CONTAINMENT: { ) GAUGE ( ) INCHES ( ) CH (X)) UNKNOWN

B. ( ) 01 VAULTED {LOCATED IN AN UNDERGROUND VAULT) () 02 NON-VAULTED (X) 03 UNKNOWN

. ( ) 01 DOUBLE WALLED ( ) 02 SINGLE MALLED € ) 03 LINED

D. ( ) 01 CARBON STEEL ( ) 02 STAINLESS STEEL ( ) 03 FIBERGLASS ( ) 04 POLYVINYL CHLORIDE ( ) 05 CONCRETE
¢ ) 06 ALUMINUM € } 07 STEEL CLAD ¢ ) 08 BROMZE ( ) 09 COMPOSITE )} 10 NON-METALLIC
(X) 12 UMKNOWN U ) 13 OTHER:

H5C04-070185 (09/25/85) PABGE 1
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