. STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL 80ARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A

COMPLETE THIS FORM FOR EACH FACILITY/SITE

MARK ONLY  KX] 1 NEw peRmIT [ ] 2 mENEWAL PERMIT 7] 5 CHANGE OF INFORMATION [ | 7 PERMANENTLY CLOSED SITE
ONE ITEM {7} 2 wrenwm permT (] & AmEnDED PERMIT [] & TEMPORARY SITE CLOSURE
I. FACILITY/SITE iINFORMATION & ADDRESS - (MUST BE COMPLETED)
DBA QR FACILITY NAME ] NAME OF OPERATOR
Al Maples Auto Service Al Maples
ADDRESS NEAREST CROSS STREET PARCEL # (OPTIONAL)
790 Bockman Road Hesperian Blvd.
CITY NAME N STATE ZIP CODE SITE PHONE ¥ WITH AREA CODE
San Lorenzo CA 94580 510-278-7871
,oﬁ;’gf‘g [T1conronatiod X34 mowioualL ] PARTRERSHP {1 LOCAL-AGENCY [ COUNTY-AGENCY (7] STATL-AGENCY {1 FEDERAL-AGENCY
DISTRICTS
TYPE OF BUSINESS X " IF INDIAN [# GF TANKS AT SITE | E.P.A. 1. D. # {opiional
[X 1 onsstation 7] 2 DISTRIBUTOR L neschvaTion foptional)
{77 3 FaRM [T} 4 PROCESSOR  [] 5 OTHER OR TAUST LANDS 6 CACDQ0864960
EMERGENCY CONTACT PERSON {PRIMARY} EMERGENCY CONTACT PEASON {SECONDARY) - optional
DAYS: NAME (LASY, FIAST) PHONE # WITH AREA CODE DAYS: NAME (LAST, FIRST}
Razi, Aboclghassem 510-222-0854
NIGHTS: NAME (| AST, FIRST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONEAWTHAREA.COD
Razl, Abolghassem B10-222-0854
PHONE # WiTH AREA CODE

1. PROPERTY OWNER INFORMATION - (MUST BE COMPLETED)

N%olghassem Razi CANE OF ADDRESS INFORMATION
MALING OR STREET ACDRESS v toxloindicale (25 INDIVIDUAL ] LOCAL-AGENCY [_] STATE-AGENCY
3261 Ramona Street [ CORPORATION [l PARTNERSHIP [} COUNTY-AGENCY (] FEGERAL-AGENCY
CATY NAME STATE ZIP CODE PHONE # WITH AREA CODE
Pinole CA 94564 510-222-0854
M. TANK OWNER INFORMATION - {(MUST BE COMPLETED)
NAME OF OWNER ] CARE OF ADDRESS INFORMATION
Abolghassem Razi
MAILING OR STREET ADDRESS v’ box windicate 3] INDIVIDUAL 7] LOCAL-AGENCY {T7] STATE-AGENCY
3261 Ramona Street T CORPORATION (] PARTNERSHIP [ ] COUNTY-AGENCY  [] FEDERAL-AGENCY
TITY NAME STATE 71 COGE PHOME # WITH AREA CODE
Blho1e CA 84564 516253525887
V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER - Call {916) 323-3555 if questions arise.
veiyna (404 T [ [ [ ]
V. PETROLEUM UST FINANCIAL RESPONSIBILITY - {(MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED
{71 1 SELF-INSURED [_] 2 GUARANTEE [C71 2 INSURANCE [C7) 4 SURETY BOND

+* box Waindicate p—
(T7] 5 \ETTER OF CREDIT ] 6 EXEMPTION [ 9 OTHER

VI LEGAL NOTIFICATION AND BILLING ADDRESS  Legal nolification and billing will be sent fo the tank owner unless box | or I} is checked.

CHECK ONE BOX INDICATING WHICH ADOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATICNS AND BILLING: L[] {7 m[ ]

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

APPLICANT'S NAME (PRINTED & SIGNATURE) APPLICANT'S TITLE DATE MONTH/DAY/YEAR
Frank Hamedi-Fard General Managexr 6/22/92
LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # FACILITY #
LOCATICN CODE - OPTION.A-: CENSUS TRACT # - OPTIONAL SUPVISOR - DISTRICT COCE - OPTIONAL

THIS FORM MUST BE ACCOMPANIED BY AT LEAST [1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.
FORM A (5-91) FORO03IA-S




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FOAM FOR EACH TANK SYSTEM.

MARK ONLY [[1 v NEW PERMIT [[] 3 RENEWAL PERMIT [[] 5 GCHANGE OF INFORMATION [] 7 PERMANENTLY CLOSED ON SITE

ONE ITEM ]" | 2 HitiM PERMIT [:] 4 AMENDED PERMIT E] & TEMPORARY TANK CLGSURE X B TANK REMOVED

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

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

. “R'S TANK 1.D.# B. MANUFACTURED BY:

i A, OWNER'S . 1 N/A

! C. DATE INSTALLED {MO/DAY/YEAR) N/a D. TANK CAPACITY N GALLONS: 500

; IIl. TANK CONTENTS IF A-115 MARKED, COMPLETEITEMC.

. A {77] 1 MOTOR VCHICLE FUEL [x] 4o B c. 1a§£&gla"l~;% 3 DIESEL 7] & AVIATION GAS

- PETROLEUM 80 EMPTY 1 PRODUCT 1b PREMIUM Lj 4 GASAHOL 7 METHANOL
L)z - L L ™ EAnED (] s seTruBL -

[[7] 3 cHeEMIGAL PRODUCT [} 95 UNKNOWN [X] 2 wasTE {1} 2 LeADED [} 99 OTHER (DESCRIGE IN ITEM D, BELOW)
D. IF (A1) 15 NOT MARKLD, ENTER NAME OF SUBSTANCE STORED C.AS#:
). TANK CONSTRUCTION  MARK ONE ITEMONLY IN BOXES A, 8, AND G, AND ALL THAT APPLIES IN BOX D
A. TYPEOF {7 | 1 nounle watL [T] 3 SINGLE WALL WITH EXTERIOR LINER 7] 85 unknows
‘ SYSTEM [X] 2 SINGLE waLL [] 4 SECONDARY CONTAINMENT (VAULTEOTANK) [ 99 OTHER
E ______ Tty O
: B. TANK [¥] 1 BABE STEEL [(] 2 STAINLESS STEEL [} » FoERGLASS [[] 4 STEELCLAD w!FIDERGLASS REINFORGED PLASTIC
.MATEHIAL [] » coNcRETE i & POLYVINYL GHLORIDE [} 7 Acuminum [ ] 8 t60% METHANOL COMPATIBLE W/FRP
{Primary Tank) ] s ononze [ ] 10 GALVANIZED STEEL i 95 UNKNOWN [} o9 omen
[ ] v #usER LINED [] 2 ALKYD LWING ] 2 EPOXY LINNG [ ] 4 PHENOLK LINING
C. m&ﬁmg“ [] s clLAss LINING [X] & UNLINED [] 95 UNKNOWN [ ] se oTHER
1S LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES __ NO__._
0.CORROSION L.l ¥ POLYETHYLENE WRAP ] 2 coatne (] 2 wnvL whap [T] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION [ ] 5 CATHODIC PROTEGTION EAJ 91 NONE [T] 95 UNKNOWN [] 99 OTHER
[V. PIPING INFORMATION GIRCLE 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 GRAWTY A@DQ OTHER Unknown
8. CONSTRUCTION A®1 SINGLE WALL A U 2 DOUBLE WALL A U 9 LINED TRENCH A U 95 UNKNCWN A U 99 OTHER
C. MATERIAL AND j\@l BANE STEEL A U 2 STAINLESS STEEL A U 3 POLYVINYL CHLORIDE (PVCIA U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U 6 CONCRETE A U 7 STEELW COATING A U 8 100% METHANOL COMPATIBLE WIFRP
PROTECTION A U 9 GALVAMIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 93 OTHER
T Ik i TINTERSTITIA
D. LEAK DETECTION | |! AUTOMATIGLINELEAKDETECTOR [ ]2 LINEYIGHINESS TESTING MONnOmNGL [} 99 OTHER
V, TANK LEAK DETECTION
[y wisuaL crgex | | 2 INVENTORY RECONGILIATION [] 3 vAPOR MONITORING [__1 4 AUTOMATIC TANK GAUGING 5 GROUND WATER MONITORING
[(7] & Tank TEsTING | T} 7 INTERSTITIALMONITORING [ ] 91 NONE [£7] 95 UNKNOWN [] s8 omeR
Vi, TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAY/YR) 2. ESTIMATED QUANTITY OF 3, WAS TANK FILLED WITH YES NO
N/A SUBSTANGE REMAINING T/ 2\ GALLONS INERT MATERIAL 7 X ]

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

i APPLICANTS NAME DATE
: (PRINTED & SIGNA1 UHL)FT ] Hamedj_-.Fard 6/ 22/ 92
: LOCAL AGENCY USE ONLY  THE STATE LD. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW
COUNTY #  JURISDICTION # FACILITY # TANK #
D,
 STATELD# L) L L) DI
PEAMIT NUMBER o | PEAMIT APPROVED BY/DATE | PEAMIT EXPINATION DATE
FORM B (9-50) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FOROIMB-R




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 7] v New PEAMIT [} 3 REMEWAL PERMIT [[] 5 CHANGE OF INFORMATION [[] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM [‘_“] 2 INTERIM PERMIT [] 4 AMENDED PERMIT (] & TEMPORARY TANK CLCSURE B TANK REMOVED

DBA OR FACILITY NAME WHERE TANK1S INSTALLED: Al Maples Auto Service

1. TANK DESCRIPTION GOMPLETE ALL ITEMS -- SPEGIFY IF UNKNOWN

A, OWNER'S TANK 1.D.# 2 8. MANUFACTURED BY: N/A

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

II. TANK CONTENTS 4 A-115 MARKED, COMPLETEITEMC.

oy - - - 12 REGULAR 3 DIESEL
A [{Y ! MOTOR VEMICLE FUEL []4ou G ¢ My UNLEAGED % (7] & aviaTioN Gas

(] 2 PETROLEUM [] 8o EMPTY {1 » eroouct [ sopaemiod = '; ?:f::g: ] 7 METHANOL
[T} 2 CHEMICAL PRODUCT [] #5 uNkNOWN (] 2 wasTE [[] 2 tEADED  [T] 95 OTHER (DESCRIBE IN ITEM O. BELOW)
D. IF (A1) IS NOT MARKED, ENTER NAME OF SUBSTANCE STORED C.A.S.%:
. TANK CONSTRUCTION  MAAK ONE ITEM ONLY IN BOXES A, B. AND G, AND ALL THAT APPLIES IN BOX D
A TYPE OF 1 1 DOUBLE WALL [T] 2 SINGLE WALL WITH EXTERIOR LINER [] 95 UNKNOWN
SYSTEM ¥x} 2 siNoLE wal [] 4 SECONDARY CONTAINMENT (VAULTEDTANK) [__] 99 OTHER
B, TANK o) 1 sARE sTEEL [] 2 sTAmeESs STEEL [7] » FiBERGLASS [] 4 STEELCLAD W/FIBERGLASS REINFORCED PLASTIC
" MATERIAL [ ] » conNcRETE {T] & POLYVINYL CHLORIDE |7} 7 ALUMINUM (] 8 100% METHANOL COMPATIBLE WiFRP
(PrimaryTank} [ '] o onownze [[] 10 cauvAnZED STEEL [ ] 65 UNKNOWN [] #9 oTHER
[ ] v nJBBER LINED [] 2 AKYD LINING [] 3 EPOXY UINING [ ] 4 PHENOLIC LINING
C. ]Nl}limgﬂ [} » ocLass LINING [X7] & unuineo [] #s unknOowN [] #o oTHER
{5 LINING MATERIAL COMPATIBLE WITH 100% METHANOL 7 YES__ NO.___
D. CORROSION [T} 1 pouveTHyLENE WRAP [ ] 2 COATING [] 2 winvL wrap [ ] 4 FIBERGLASS REINFORCED PLASTIC
PROTECTION { | 5 CATHODIGC PROTECTION X7 91 NONE [7] 95 UNKNOWN [7] @0 oTHER
[V. PIPING INFORMATION GIRGLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTHIF APPLICABLE
A SYSTEMTYPE AU 1 SUCTION A U 2 PRESSURE A U 3 GRAVITY a0)ee otHER  Unknown
B. CONSTRUCTION A (0) 1 SINGLE WALL AU 2 DOUBLEWALL A U 0 LINED TRENGH - A U 95 UNKNOWN AU 99 OTHER
TEEL STAINLESS § 3 2
C. MATERIAL AND A@t BARE STEE AU 2 TEEL A U 9 POLYVINYL CHLORIDE (PVC)A U 4 FIBERGLASS PIPE
CORROSION A U 5 ALUMINUM A U ©& CONCRETE A U 7 STEELW COATING AU B 100% METHANOL COMPATIBLE W/ERP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER
e - INTERSTITA
D. LEAK DETECTION | ]! AUTOMATIC LINELEAKDETECTOR [ ] 2 LINE TIGHTNESS TESTING Moﬁrr%ameL [} 99 OTHER
V. TANK LEAK DETECTION
[ ) 1 visusL cice | | 2 INVENTORY RECONGIUATION [~] 3 VAPOR MONITORING [} 4 AUTOMATIC TANK GAUGING { ] 5 GROUND WATER MONITORING
[7] 6 tank TEsivg || 7] 7 INTERSTITIALMONITORING  { ] 91 NONE 3] 95 UNKnaWN [] 9o oTHER
V1. TANK CLOSURE INFORMATION
1, ESTIMATED DATE LAST USED (MO/DAY/Y R 2. ESTIMATED QUANTITY OF . 3. WAS TANK FILLED WiTH vES [ NG
N f A SUBSTANCE REMAINING N/A GALLONS INERT MATERIAL ? bd] 3

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND T(j THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT
APPLICANTS NAME DATE

{PRINYED & SKINATURE) Frank HamEdL"Fard 6/22/92

LOCAL AGENCY USE ONLY  THE STATE I.D. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW
COUNTY # JURISDICTION # FACILITY # TANK #

STATELD# Cr) L) i) Ll

PEHMITNUMBER I PEAMIT APPROVED BY/DATE I PEAMIT EXPIRATION DATE

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

FOR00J4B-R4




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 [C] 1 new pepmIT ] 3 RENEWAL PERMIY .1 5 CHANGE OF INFORMATION [} 7 PERMANENTLY ¢ OSED ON SITE
ONE ITEM [ 7] 2 WNrERM PERMIT [] 4 AMENDED PERMT |:| 6 TEMPCRAAY TANK CLOSURi: |X‘} 8 TANK HEMOVED

DBA QR FACILITY NAME WHERE TANK IS INSTALLED: Al Maples Auto Service

I. TANK DESCRIPTION COMPLETE ALL ITEMS - SPEGIFY IF UNKNOWN

A. OWNER'S TANK 1 D. # 3 B, MANUFACTURED BY: N/A

C. DATE INSTALLED (MO/DAY/YEAR) N/A D. TANK CAPAGITY IN GALLONS: 4,000
I.TANKCONTENTS  iF a1 1SMARKED, COMPLETEITEMC.

a [X] 1 MOTOR vEiCLE FUEL ] 4 ou B. c. fafeoLan L 13 DeseL [} & aviaTion Gas

4
[] 2 PeTROLEUM [] 8o empry [7] + eroouct (7] tbPREMIUM % :3:::”? 7 METHANOL
UNLEADED 5 JETFUEL
] 9 cHemicAL PRODUCT [] o5 unknown [] 2 wase [] 2 LEaDED || 99 OTHER (DESCRIBE N (TEM D. BELOW)

D. IF [A.1) IS NOT MARKED, ENTER NAME OF SUBSTANGE STORED C.A.5.8:
Il TANK CONSTRUCTION  mARK ONE ITEM ONLY IN BOXES A, B, AND G, AND ALL THAT APPLIES INBOX G ANG &
A. TYPE OF [ 1 bousLe waLL | 3 SINGLE WALL WITH EXTERIOR LINEA 7] 95 unknown

SYSTEM [3%] = smoLe wail (] 4 SECONDARY GONTAINMENT (vauLTED TANKy || 99 OTHER — _
8. TANK [X} v nanesiceL [] 2 sTANLESS STEGL 7] » rBERGLASS [} 4 STEELCLAD WrFIBENGLASS BEINFORGED PULAS I
" MATERIAL [ ] » conchite i1 5 POLYVINYL CHLORIDE [77] 7 ALUMINUM [[] 8 100% METHANOL COMPATIDLE Wik e

{Primary Tank) 7] » wnonze "] 10 GALVANIZED STEEL [] 95 unknown [} 99 otxER e B

[} v nussen LNeD [[] 2 AkyD LINING [] 3 epoxy uning [T] 4 pHENOLC LINING
C. INLT[ﬁng [} 5 GLASS LINING §X & unLneD ] 95 unknown ] 99 omEn
IS LINING MATERIAL COMPATIBLE WiTH 100% METHANOL 7 YES _.. NO___
D.CORROSION | ' POLYETHVLENE wrap [} 2 COATING [} 2 viNvLwrar [ ] 4 FIBERGLASS REINFORGED PLASTIC
PROTECTION [ | s cATvopic proTecTion K] 91 NONE [ Jos unknown [] e oTHen

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, SYSTEMTYPE A U 1 SUCTION A U 2 PRESSURE AU 3 GRAVITY A(u 99 GTHER Unknown
B, CONSTRUCTION A®1 SINGLE WALL A U 2 DOUBLE WaALL A U 3 LINED TRENGH A U 95 UNKNOWN A U 99 OTHER
C. MATERIAL AND A@1 BARE STEEL AU 2 STAINLESS STEEL 4 U 2 POLYVINYL CHLORIDE (PYC)A U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U & CONCRETE A U 7 STEEL Wi COATING A U B 100% METHANOL COMPATIELE WiFRS
PROTECTION A U 9 GALVANIZED STEEL A Y 10 CATHODIC PROTECTION A U S5 UNKNOWN A U 99 OTHER
R TINTERSTITIA -
D. LEAK DETECTION [ ]1 AUTOMATICLINELEAKDETECTOR [ | 2 LINE TIGHTNESS TESTING [ MOEWH.NGL [ iv9 omveR
V. TANK LEAK DETECTION
(] ¢ visuaL cHeck || 2 INVENTORY RECONGILIATION [ ] a VADOZE MONITORING (L] 4 AUTOMATIC TANK GAUGING [ | 5 GROUND WATER MONITORING
{T] 6 TaNK TESTNG [ | 7 INIERSTITIAL MONITORING [] 91 none [X] 95 unknown [] 8 omhen
VI. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAYAYR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH YES NO
N/A SUBSTANGE REMAINING N/A GALLONS INERT MATERIAL 7 5 L]

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

APPLICANT'S NAME
(PAINTED 3 SIGNATUNL} F

CATE
rank Hamedi-Fard 6/22/92

LOCAL AGENCY USE ONLY  THE STATE (,D, NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY #  JURISDICTION # FACILITY # TANK #
_ STATEID# L L DT T T OTT T T
PERMIT NUMBER PERMIT APPAQVED BY/DATE PERMIT EXPIRATION DATE
FORM B {7-81) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FORQ34B-RS



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM B

COMPLETE A SEPARATE FORM FCR EACH TANK SYSTEM.

MAHRK ONLY {771 1 New PERMIT [[] 3 RENEWAL PEAMIT [[] 5 CHANGE OF INFORMATION [[] 7 PERMANENTLY CLOSED ON SITE
ONE ITEM ['_] 2 INTERIM PERMIT [T} ¢ AMENDED PERMIT [[] & TEMPORARY TANK CLOSURE [3X] 8 TANK REMOVED
DBAOR FACILITY NAME WHERE TANK IS INSTALLED: Al Maples Auto Service
|. TANK DESCRIPTION  GOMPLETE ALL ITEMS - SPEGIFY IF UNKNOWN
A. OWNER'S TANK 1.D. % 4 B. MANUFACTURED BY: N/A
C. GATE INSTALLED (MO/DAY/YEAR) N/A ' D. TANK CAPACITY IN GALLONS: 4,000
Il. TANK CONTENTS IF A-11SMARKED, COMPLETE ITEMC,
Y, g - 1a REGULAR 3 DIESEL
A XK 1 MOTOR VEHICLE FUEL (] 4oL 8 c. Fg tafEauLAR % 2 DESEL [] & AviATION GAS
[] 2 PeTROLELM [] s empTY [] + proouct [ ] o PREMIUM C] s uerruet {71 7 MeTHANOL
o UNLEADED
[ CHEMICAL PRODUCT [[] #5 UNKNOWN [C] 2 wasTe [} 2 Leaceo [ ] 99 OTHER {DESCRIBE IN {TEM D. BELOW)
D. IF {A.1}IS NOT MATIKED, ENTER NAME OF SUBSTANCE STORED C.AS#:
5. TANK CONSTRUCTION  mARK ONE ITEM ONLY IN BOXES A, B, AND C, AND ALL THAT APPLIES IN BOX D
A TYPE OF [} v pouste waLL {] 2 SINGLE WALL WITH EXTERIOR LINER ] 95 UNKNOWN
SYSTEM [X] 2 sINGLE wALL || 4 SECOMDARY CONTANMENT (VAULTED TANK) || 99 OTHER
5 TANK [%] 1 oA sTEEL (] 2 stamLess sTEEL [C] 3 FBERGLASS [T7] 4 SYEELCLAD W/ FISEAGLASS AEINFORCED PLASTIC
" MATERIAL i | » CONGRETE [} 6 POLYViYL CHLOMIDE [ ] 7 ALUMINUM [} 8 100% METHANOL COMPATIBLE W/FRP
(PmaryTank}) [T ] @ pnowae [[] 10 GALVANIZED STEEL [ | 95 UNKNOWN [7] 99 oTHER
[T} 1 nuoeer LINED (] 2 AKYD LNING (] 9 BPOXY LINNG ] 4 PHENOLIC LINING
c "ﬂ:mgﬂ ('] 5 cLass LNING X & UNLINED [] 95 unxnOwN {7} »e omER
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES ___ NO___
D.CORROSION L) ! POLYETHVLENE WRAP [} 2 COATING [} 3 VINYLWRAP [ ] 4 FIBERGLASS REWFORGED PLASTIC
PROTECTION [ | 5 caTiopic PROTECTION (X3 o1 NONE [[] 95 UNKNOWN [] 99 oTHER
V. PIPING INFORMATION GIACLE 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@)s omer  Unknown
8. CONSTRUCTION A ()1 swaLe waw AU 2 DOUBLEWALL A U & LiNED TRENCH A U 95 UNKNOWN AU o OTHER
C. MATERIAL AND A @)1 BARE STEEL A U 2 STANLESS STEEL A U 3 POLYVINYL GHLORIDE (PVC)A U 4 FIBERGLASS PIPE
' CORROSION A U 5 ALUMINUM A U 6 CONCRETE A U 7 STEEL W COATING A U 8 100% METHANGL COMPATIBLE W/ERP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODIC PROTECTION A U 95 UNKNOWN A U 99 OTHER
D. LEAK DETECTION | | ! AUTOMATICLINE LEAKOETECTON | | 2 LINE TIGHTNESS TESTING L[] 99 OTHER
V. TANK LEAK DETECTION
[] 1+ visuaL cieck [ ] 2 INVENTORY RECONGILIATION [ ] 3 VAPORMONITORING | 4 AUTOMATIC TANK GAUGING | ] 5 GROUND WATER MONITORING
{36 TankTESTING | | 7 INTERSTITIALMONITORING [ 91 NONE [] 95 unknown [] 99 other
V1. TANK CLOSURE INFORMATION
1LESTIMATED DATE LAST LISED {MO/DAYYR) 2. ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH
N/A SUBSTANCE REMAINING N/A___ GALLCNS INERT MATERIAL 7 ves [x] w0

THIS FORM HAS [HIEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, 1S TRUE AND CORRECT
APPLIGANT'S NAMI

DATE
(PRINTED & SIGHATUNLY Frarﬂ{ Ha.[ﬂedi __Fard 6/ 22/ 9 2

LOCAL AGENCY USE ONLY  THE STATE 1.D. NUMBER 1S COMPOSED OF THE FOUR NUMBERS BELOW

COUNTY # JURISDICTION # FACILITY # TANK #

STATELD# L I T LT TR

PERMITNOMBER ’ | PEAMIT APPROVED BY/DATE I PERMIT EXPIRATION DATE

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

FOROOMB-R4



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 wew PERMIT [} 3 RENEWAL PERMIT [7] 5 CHANGE OF INFORMATION [[] 7 PERMANENTLY CLOSED ON SITE
ONE [TEM 1:"'] 2 INTERIM PERMIT [C] 4 AMENDED PERMIT [:j 6 TEMPORARY TANK CLOSURE KX] ®© TANK REMOVED

DBA OR FACILITY NAME WHERE TANK IS INSTALLED; Al Maples Auto Service

1. TANK DESCRIPTION COMPLETE ALL ITEMS - SPECIFY IF UNKNOWN

A OWNER'S TANK LD # 5 B. MANUFACTURED BY; N/A
C. DATE INSTALLED {MO/DAY/YEAR) N/A D. TANK CAPAGITY IN GALLONS: 4,000
Il. TANK CONTENTS IF A-115 MARKED, COMPLETE ITEM G.
A IR 1 MOTOR veincL FuEL (] 4 ou B. c. taREGULAR [ ] 3 DiEsEL {] & aviaTionGas
' UNLEAGED 1 1 GasakioL
] 2 PETROLEUM [] se EmpTy [] 1 propucT [] toPREMIUM ] 7 meTHANOL
— WASTE UNLEADED || 5 JETFUEL
{ ] 3 CHEMICAL PRODUGT [] 95 UNKNOWN iz T [} 2 LEADED [ ] 99 OTHER (DESGRIBE IN ITEM D. BELOW)
D. IF{A.1)15 NOT MARKED, ENTEH NAME OF SUBSTANCE STORED C.A.S.%:
[Il. TANK CONSTRUCTION  MARK ONE ITEM ONLY IN BOXES A, B. AND €. AND ALL THAT APRLIES IN BOX D
A TYPE OF |] 1 oounLe waLL [[] 9 SINGLE WALL WITH EXTERIOR LINER {777 es unknowN
SYSTEM kx| 2 smoie waw (] 4 SECONDARY CONTAINMENT (VAULTED TANK) | ] 99 OTHER
B, TANK ol o+ nan steeL (7] 2 sTAaNLESS STEEL {7] 3 FEncLass [T] 4 STEEL CLAD Wi FIRENGLASS REINFONCED PLASTIC
.MATEHIAL [[} 5 voNcREIe ] & POLYVINYL CHLORIDE [ ] 7 ALUMINUM ] 8 100% METHANOL COMPATIBLE WiFRP
{Primary Tank) [ ] 9 ononze [] 10 GALVANIZED STEEL [j 85 UNKNOWN 99 OTHER
[.| v nunoer uweo ] 2 AKYD LINNG [] 3 eroxy uninG 4 PHENCLIC LINING
C. lNJsmgH L] o cuass uwiNg (XH & unuNeD {7 o5 unknowN ] e0 OTHER
K5 LINING MATERIAL COMPATIBLE WITH 100% METHANCL 7 YES ___ NO____
D.CORROSION .| ' POLYETHYLENE waap [ ] 2 COATWG [} 3 viNvL wRAP [ ] 4 FIBERGLASS REINFORGED PLASTIC
PROTECTION [ | 5 CATHODIC PROTEGTION [(XH 91 none [C] 95 unsNows [] 99 oTHER

IV, PIPING INFORMATION CIRCLE A IF ABOVE GROUND GR U IF UNDERGROUND, BOTH IF APPLICABLE
A, SYSTEMTYPE A U 1 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 A U 95 UNKNOWN AU 98 OTHER
) )1 BARE $TEEL AINLESS ST 3 ol
C. MATERIALAND A q;_:)/ BARE STE AU 28T STEEL A U LYVINYL. GHLORIDE (PVC)A U 4 FIBERGLASS PIFE
CORROSION A 5 ALUMINUM A U 6 CONGRETE A U 7 STEEL W/ COATING AU B 100% METHANOL COMPATISLE W/FRP
PROTECTION - A U 9 GALVANIZED STEEL A U 10 GATHODIC PROTEGTION A i 95 UNKNOWN A U 99 OTHER
o 1FAR DETEeTIoN LT TE 3 IRTERSTRIAT
D. LEAK DETECTION | | ! AUTOMATICLINELEAKDETECTOR [ | 2 LINE TKGHTNESS TESTING MONTORNG [ 99 OTHER
V. TANK LEAK DETECTION
[+ wisuaLcheck || 2 INVENTORY RECONCIUATION [ | 3 VAPORMONITORING [ ] 4 AUTOMATIC TANK GAUGING {771 5 GROUND WATER MGNITORING
[[16 tank TeEsTiNG [ ] 7 WTERSTIIALMONTORING (KX 91 NowE [7] 95 unknows [] 99 orheRn
VI. TANK CLOSURE INFORMATION
L ESTIMATED DATE LAST USED {MOIDAYSYR) 2, ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH - P
N/A supsTAnGE REMANSG  N/A  gaions INERT MATERIAL ? ves [X] wo [T

THIS FORM HAS DEIEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, 1S TRUE AND CORRECT
APPLICANT'S NAME

(PRINTED & SIGNATUNE) F‘rar]k Hamedi"‘Fard

DATE

6/22/92

LOCAL AGENCY USE ONLY  THE STATE LD. NUMBER IS COMPOSED OF THE FOUR NUMBERS BELOW
COUNTY # JURISDICTION # FACILITY # TANK #

STATEID¥ LU LT LTI L]

PERMITNUMBER ™~ | PEAMIT APPROVED BY/DATE | PERMIT EXPIRATION DATE

FORM B {9.90) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED,

FORO0I4B-R4




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 [7] s CHANGE OF INFORMATION [7] 7 PERMANENTLY CLOSED ONSITE
ONE ITEM (7] 2 WiEAM PEAMIT [] 4 AMENDED PERMIT [_] © TEMPORARY TANK CLOSURE K] B TANK REMOVED
DBA OR FACILITY NAME WHERE TANK IS INSTALLED: Al Maples Auto Service
I. TANK DESCRIPTION  GOMPLETE ALLITEMS « SPEGIFY IF UNKNOWN
A, OWNER'S TANK 1D, # 6 B. MANUFACTURED BY: N/A
C. DATE INSTALLED (MOOAYVEAR)  N/A D. TANK CAPACITY N aaLtons: 4, 000

I, TANK CONTENTS IF A-11S MARKED, COMPLETEITEM C.

A [XX 1 MOTOR vEdICLE FUEL []aou 8 c. [y 'afeoucaR % 3 DIESEL [T] & AVIATION GAS
[7] 2 PETROLEUM (] e empTY [] 1 PRODUCT [] t PREMIUM 4 GASAHOL (] 7 METHANOL
WASTE UNLEADED [ | 5 JETFRUEL
L] 3 cuement provuct [} o5 unkNown (I 2 LEADED 7] 99 OTHER (DESCRIBE IN ITEM D, BELOW)
0. iF{A 1) IS NOT MATIKLD, CNTER NAME OF SUBSTANGE STORED C.AS.4:
. TANK CONSTRUCTION  MARK ONE TEM ONLY [N BOXES A, B, AND G, ANC ALL THAT APPLIES IN DOX D
A. TYPE OF 771 1 vouBLE waLL {77] 3 SINGLE WALL WITH EXTERIOR LINER 7] o5 uNKNOWN
SYSTEM [:}'gl 2 SINGLE WALL [_] 4 SECONDARY CONTANMENT (VAULTEDTANK) [ ] 90 OTHER
B TANK kX| BARE STEEL [] 2 sTamLESS STEEL [ ] 3 FIBERGLASS [[] # STEEL GLAD W/FIBERGLASS REINFORCED PLASTIC
.MATERIAL (7] » concreTE ] 8 POLYVINYL CHLORIDE ] 7 Acuminum [[] & t00% METHANOL COMPATIBLE WirRP
(Primary Tank) [_ ; NHONZE [3 10 GALVANIZED STEEL [ ] a5 UNKNOWN {1 o8 omen
1 RUBBER LINED [] 2 AKyD LINiNG [] 3 eroxy LINING [77] 4 PHENOLIC LINING
C. INJEng (7] » cLass UNNG (XX & ununeD [] o unkwowN [ ] 8 OTHER
IS LINING MATERIAL COMPATIBLE WITH 100% METHANOL ? YES __ NO___
1 POLYETHYLENE WRAP 2 COATING 3 VINYL WRAP 4 FIBEAGLASS REINFORGED PLASTIC
D.CORROSION L
PROTECTION [ | 5 CATHODIC PROTECTION 91 NONE [l 85 unknown [ ] 98 OTHER
IV. PIPING INFORMATION CIRCLE A IF ABOVE GROUND OR U IF UNDERGROUND, BOTH IF APPLICASLE
A, SYSTEM TYPE A U 1 SUCTION A U 2 PRESSURE AU 3 GRAVITY A{U) s OTHER Unknown
B. CONSTRUCTION A@I SINGLE WALL A U 2 DOUBLE walL A U 3 LINED TRENGH A U 95 UNKNOWN A U 99 OTHER
C. MATERIAL AND n@s BARE STEEL AU 2 STAINLESS STEEL A U 3 POLYVINYL GHLORIDE (PVC]A U 4 FIBERGLASS PIPE
CORROSION AU 5 ALUMINUM A U & GONGRETE AU 7 STEEL W/ COATING AU 0 100% METHANOL COMPATIALE WiFRP
PROTECTION A U 9 GALVANIZED STEEL A U 10 CATHODICPROTECTION A U 95 UNKNOWN A U 53 OTHER
1 - 3 INTERSTITIA
D. LEAK DETECTION [* |1 AUTOMATIC LINE LEAKDETECTOR || 2 LINE TIGHTNESS TESTING (3 ° Ko onme [[]Jes otHER
V. TANK LEAK DETECTION
[ 11 wisuaL cHecx | ] 2 INVENTORY RECONGALITION [ ] 3 vaPOR MONITORING | "] 4 AUTOMATIC TANK GAUGING ] 5 GROUND WATER MONITORING
{6 TANK TESTNG | | 7 INTERSTITIALMONITORING  [{3 81 NONE [] 95 unknown [ 7] 9 oTHER
V1. TANK CLOSURE INFORMATION
1. ESTIMATED DATE LAST USED (MO/DAY/Y R} 2, ESTIMATED QUANTITY OF 3. WAS TANK FILLED WITH &[G
N7 A SUBSTANCE REMAINING N/B  cauons INERY MATERIAL 7 ves [X] wo [T

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

APPLICANT'S NAML: DATE
PRMIED LS prank  Hamedd—Fard 6/22/92
LOCAL AGENCY USE ONLY  THE STATE I.D. NUMBER IS COMPOSED CF THE FOUR NUMBEHS BELOW
COUNTY #  JURISDICTION # FACILITY # TANK #
STATELD# L) LD T [T
PCAMITNOMBER ™~ ' PERMIT APPROVED BY/DATE | PERMIT EXPIRATION DATE
FORM B (9.90) THIS FORM MUST BE ACCOMPANIED BY A PERMIT APPLICATION - FORM A, UNLESS A CURRENT FORM A HAS BEEN FILED.

FORODI4B-RA




V) ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
hng DEPARTMENT OF ENVIRONMENTAL HEALTH
< HAZARDOUS MATERIALS DIVISION

L

80 SWAN WAY, ROOM 200
OAKLAND, CA 94621

PHONE NO. 415/271-4320

HE g
- ;

S R

o
S

P

(Pd ) é[ﬁ

UNDERGROUND TANK CLOSURE PLAN
* * * Complete according to attached instructions * * *

Project Specialist (print)

1. Business Name Al Maples Auto Service

Business Owner Al Maples

2. Site Address 790 Bockman Road

city San Lorenzo, CA ' zip 94580 Phone 510-278-7871

3. Mailing Address _ 790 Bockman Road

. city San Lorenzo, CA Zip 94580

4. Land owner _ Abolghassem Razi

Address 3261 Ramona Street City,

State Pinole, CA Zip 94564

5. Generator nanme under which tank will be manifested"

Mr. Abolghassem Razi

EPA I.D. No. under which tank will be manifested  CAC000864960

-1 -
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6. Contractor Alpha Geo Services'

Address 298 Brokaw Road
city Santa Clara, Ca 95050 Phone 408-988-1032
License Type _General "a" & C57 TD# 507520
7. Consultant )LSoil Tech Engineering, Inc.
Address 298 Brokaw Road.-
City Santa Clara, CA 95050 Phone _408-496-0265

8. Contact Person for Investigation

Name Noori Ameli Title Project Engineer

Phone 408-496-0265

9. Number of tanks being closed under this plan

Length of piping being removed under this plan 4¢¢b%%L9&UVL/

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

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 7ip 94545

b) Product/Residual Sludge/Rinsate Disposal Site

Name Erickson, Inc. EPA I.D. No. CaD0009466392
Address 255 Parr Boulevard
city _ Richmond state _CA _ gzip _ 94801

-2 -
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¢) Tank and Piping Transporter

Name Erickoson, Inc. EPA I.D. No. CAD0009466392
Hauler License No. 0019 License Exp. Date
Address 255 Parr Boulevard

city Richmond state _©  zjip _ 94807

d) Tank and Piping Disposal Site

Name Erickson, Inc. EPA I.D. No. CADO009466392
Address 255 Parr Boulevard
city Richmond State ©B Zip 94801

11. Experienced Sample Collector

Name Noori Ameli

Company Soil Tech Engineering, Inc.

Address 298 Brokaw Road

city Santa Clara state _CA zip 95050 Phone 408-496-0265 .

12. Laboratory

Name Priority Environmental Labs

Address 1764 Houret Court

City Milpitas State CA 2ip 95035

State Certification No. 1708

13. Have tanks or pipes leaked in the past? Yes [ ) 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. aAll 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.)
L¢ng Groundidr i p
500 waste oil §oil and groundwater“:i_bgﬂﬂxﬁﬁ tanll &)
if present 'ﬁfl€VMZ_ -
4,000 gasoline soll and groundwater {3~ 7 °
' if present ‘ ; 2) b@’\m ACh,
4,000 gasoline _ soll and groundwater ﬁawua»ai:‘bbﬁ%
if present ) 5
4,000 gascline soil and groundwater |- - - > - © 7
if present Sbu fa”npaw'ﬁbkuv
4,000 gasoline soil and groundwater |\ 4z uygm 241,
if present 0}/ Wi\ffj 50(;‘/
4,000 gascline soil and groundwater i
' 1f present -1 Vﬂd& -ﬂ{l MWCZ;
__,_,__.-/’-—.—_ - - -
v grf)uwiwalem% presevd ke “ymmmum‘i_
o+ ~ove, groundwiley™ zample / tawe PHATL
oo spll gamples 7 amR from gisideundk

One soil sample must be collected for avery 20 feet of piping that

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

w ] e
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Excavated/Stockpiled Soil

Stockpiled
Volume

(Estimated)

Soil

TN -

Sampling Plan

/50 MAS if s foe hauld avey
20 443 i il s o e replaced ¥ pits

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

16.

for analyzing samples

Chemical methods and associated detection limits to be used

The Tri-Regiocnal Board recommended minimum verification analyses

and practical quantitation reporting limits should be followed.
See attached Table 2.

Contaminant

2

%g%Nw%mhf@Mﬁ%ﬁ#@hg o or

g24p (50

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 GCrID
Q&G 5520 D&F or 5520 C&F
ey ey d &%B; )
« Yendglin Qptaolive fantis- G 5@0/2//,*4,[&,
Tl ford ' s ;ﬁ”)
e I X _ e A
‘ &efnm,ﬂv ity ol fenteo (STl PR ey,
. e X
i 752D ¥ Gl funlir)
b o0 or 8240 () Epror “
o _ 820 , _—

(R 7t

rev 12/90
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17. Submit Site Health and Safety Plan (See Instructions)



Excavated/Stockpiled Soil

Volume

Stockpiled Soil

{(Estimated)

Sampling Plan

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
and

See attached Table 2.

Tri-Regional Board recommended minimum verification analyses
practical quantitation reporting limits should be followed.

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&F
CL HC 8010 or 8240 OR 601 or 624
ICGAP or AA cd, Cr, Pb, Zn, Ni
17.

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 S8pecialist at least three

working days in advance of site work to schedule the required
inspections,

Signature of Contractor

Name (please type) Frank Hamedl-Fard
Signatur%;fzﬁaa/fgéézu.ffﬂz’”/f
Date ‘T 6/22/92
Signature of Site Owner or Operatox H/“rkj;;ﬂQQ//
. Abolghassem Razi :
Name (please type) g Ra = e
Signature
Date 6/22/92
— 6 -
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INBTRUCTIONS

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.

Cne complete copy of your approved plhn must be at the construction

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

Item Specific Instructions

10.

15.

SITE ADDRESS
Address at which closure is taking place.

EPA I.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.

CONTRACTOR
Prime contractor for the project.

STATE REGISTERED HAZARDOUS WASTE TRANSPORTERS/FACILITIES

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

¢) Tanks must be hauled as hazardous waste.
d) This is the place where tanks will be taken for cleaning.

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 sanmpled - e.g. water, o0il, 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



17. SITE HEALTH AND SAFETY PIAN

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

b) Identification of health and safety hazards of each work task.

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

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

d) Frequency and types of air and personnel monitoring to be used

— along with the environmental sampling technigques 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;

f) Confined space entry procedures (if applicable);

g) Decontamination procedures;

h}) Mecasures to be taken to secure the site, excavation and
stockplled 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; '

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

k) 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 operations on site. A
complete copy of the site health and safety pian along with any

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

rev 12/90



1s.

20.

2.

22.

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 may
need to meet the complete requirements of this Rule.

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;
c) Property Lines;

d) Location of all Structures;

e) Location of all relevant existing equipment including tanks

and piping to be removed and dispensers;

£} 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.

DEPOSIT

A deposit, payable to Alameda County for the amount indicated on

the Alameda County Underground Storage Tank Fee Schedule, must
accompany the plans.

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 Control Board at (916) 739-2421.

TANK CLOSURE_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 corresion,
pitting, holes, etc.;

rev 12/90
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c)

d)

e}

£)

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;

Description of sampling methods;

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

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;

i) 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 socil hauled offsite.

...10.-.-.
12/90



TABLE #2

RECOMMENDED MINIMUM VERIFICATION ANALYSES FOR

UNDERGROUND TANK LEAKS

HYDROCARBON LEAK

Unknown Fuel

Leaded Gas

Unleaded Gas

Diesel, Jet Fuel and
Kerosene

Fuel/Heating 01l
Chlorinated Solvents
Non-chlorinated sSolvents

Waste and Used 0il

or Unknown
(All analyses must be
completed and submitted)

* If found, analyze for dibenzofurans

SOTL _ANATLYSTS

TPH G GCFID(5030)
TPH D GCFID(3550)
BTX&E 8020 or 8240

TPH AND BTX&E 8260

TPH G GCFID(5030)
BTX&E 8020 'CR 8240
TPH AND BTX&E 8260
TOTAL LEAD AA

—————— Optional-—=—=——-
TEL DHS-LUFT

EDB DHS-AB1803
TPH G GCFID(5030)
BTX&E 8020 or 8240
TPH AND BTX&E 8260
TPH D GCFID(3550)
BTX&E 8020 or 8240

TPH AND BTX&E 8260

TPH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260

CL HC 8010 oxr 8240
BTX&E 8020 or 8240
CL HC AND BTX&E 8260

TPH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260

TPH G GCFID(5030)
TPH D GCFID(3550)
TPH AND BTX&E 8260
&G 5520 D & F
BTX&E BO20 or 8240
CL HC 8010 or 8240

WATER ANALYSIS

TPH G GCFID{5030)

TPH D GCFID(3510)

BTX&E 602, 624 or
8260

TPH G GCFID(5030)

BTX&E 602 or 624

TOTAYL LEAD AA

TEL DHS~LUFT

EDB DHS-AB1803

TPH G GCFID(5030)

BTX&E 602, 624 or
8260

TPH D GCFID(3510)

BTX&E 602, 624 or
8260

TPH D GCFID(3510)

BTX&E 602, 624 or
8260

CL HC 601 or 624

BTX&E 602 or 624
CL HC AND BTX&E 8260

TPH D GCFID(3510)
BTX&E 602 or 624
TPH and BTX&E 8260
TPH G GCFID(5030)
TPH D GCFID(3510
0 & G 5520 C & F
BTX&E 602, 624 or
8260
CL HC 601 or 624

ICAP or AA TO DETECT METALS: cd, Cr, Pb, 2n,
METHOD 8270 FOR SOIL OR WATER TO DETECT:

PCB#*
PCP*

PNA
CREQSOTE

PCB
PCP
PNA
CREOSOTE.

(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 500 series for
volatile organics 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 AVOID 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 QA4/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 soll by EPA methods 8010 and

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

OLL AND GREASE (O & G) may be used when heavy, straight chain
hydrocarbons may be present.  Infrared analysis by method 418.1 may
also be acceptable for O & G if 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:

BOIL PPM WATER PPB
TPH G 1.0 50.0
TPH D ) 1.0 50.0
BTX4E 0.005 0.5
O &G 50.0

5,000.0



Regional Board Staff Recommendations

10 August 1990
Preliminary Site Investigation

i

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%) < 10 ppm (10%)
< 5 ppm (19%) < 5 ppm (21%)
< 1 ppm (35%) < 1 ppm (60%)

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.

1l. 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 he 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 standard, copies of the chroma-
togram(s), the type of column used, initial tenmperature,
temperature program is ¢/minute, and the final tenperature.
12. REPORTING LIMITS FOR TPH are: gasolina standard < 20 carbon atoms,
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 bein
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

g encouraged or required by the
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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 peing

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



Personnel Responsibilities:

Key personnel directly involved in the investigation will be
responsible 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 field engineer, site safety
officer, Mr. Noori Ameli. These personnel are responsible for
knowing the provisions of the plan, communicating plan requirements

to workers wunder their supervision and regulatory agencies
inspectors and for enforcing the plan.

The personnel-protective equipment will be selected to prevent
field personnel from exposure to fuel hydrocarbons that may bhe
present at the site. To prevent direct skin contact, the following

protective clothing will be worn as appropriate while working at
the site:

l. 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



required to wear butyl rubber gloves because they may have long
duration contact with the subsurface materials. The triple washing
(decontaminated) and vactruck crews shall wear butyl rubber gloves
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.

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 LEI meter. Should the total organic
vapor content approach that of the threshold limit value (TLV) for
any of the substances 1listed in Table 1, appropriate safety
measures will be implemented under the Supervision of the site
project engineer. These precautions include, but are not limited
to, the following: (1) Donning of respirators (with appropriate
cartridges) by site personnel, (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 GEQ SERVICES



TABLE 1
THRESHOLD LIMIT VALUES
FOR
COMMON GASOLINE CONSTITUENTS

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

No eating, drinking or smoking will be allowed in the vieinity
of the drilling operations. AGS will designate a separate 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 selecting locations of biping 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 pPiping will be excavated will be
designated as exclusion zones. Only essential personnel will be

ALPHA GEO SERVICES



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.

ILocation and Phone Numbers of Emergency Facilities:

The fire department and hospital addresses and 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:

-+« « « . . . . (800)523-2222

Poison Control Center . . .

Alpha Geo Services . . . . . . . . . . . . .. .. (408) 988-1032
CHEMTREC . . . . . . . . © e e e e s e a4 e (800) 424-9300

ALPHA GEO SERVICES
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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 identi-
fication number or the name of the product and the nature of

the probklem. CHEMTREC can also contact the appropriate
experts.

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

The degree of hazard is based on the waste material’s physical,
chemical, and biological properties 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 reéistant steel safety boots (toe, shank, and
metatarsal protection), and hard hat. Optional equipment
might include cooling systems, abrasive resistant dloves,
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). TLevel 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. Optional items include

glove and boot covers and inner chemical resistant fabric
coveralls,

LEVEL C

Level C permits the utilization of alr-purifying respirators.
Level B body, foot, and hand protection 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, harg 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. Air-
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

ALPHA GEO SERIVCES
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protection against certain contaminant concentrations. Just
because a cartridge says it is for use against organic vapors does
not mean that it ig good for all organic vapors.

Air-supplying respirators are utilized in oxygen-deficient
atmospheres (less +than 19.5 percent) or when an edxbpurifying
device is not sufficient. air is supplied to a face-mask from an
uncontaminated source of air via and air line from stationary
tanks, from a compressor, or from air cylinders worn on the back
(SCBA). Rated capacities of the SCBA’s are normally between 30 and
60 minutes. Only positive pressure (pressure demand) respirators

concentrate organic materials around the eyes; soft plastic contact
lenses can absorb chemicals directly. 1In addition, rapid removal
- 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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/ REGULATION 8, RULE 40
ACKNOWLEDGMENT Aeration of Contaminated Soil and
Removal of Underground Storage Tanks
Bay Area Air Quality Management District NOTIFICATION FORM |
acknowledges receipt of your Tank X __ Removal or Replacement of Tanks
Removal/Contaminated Soll Excavation — Excavation of Contaminated Soil
Notification Form received on ‘ORMATION
2/7a £5
ZIP _94580 .
OWNER NAME Mr, Aholghassem Razi
SPECIFIC LOCATION OF PROJECT_Southeast Bockman Road next to Via Rosas Jr. High School.
TANK REMOVAL CONTAMINATED SOIL EXCAVATION
9CHEDULED STARTUP DATE___ 6/26/92 SCHEOULED STARTUP DATE '
VAPORS REMOVED BY: STOCKPILES WILL BE COVERED? YES___ NO___ _
[ X] WATER WASH ALTERNATIVE METHOD OF AERATION (DESCRIBE BELOW):

[x] VAPOR FREEING (c02 )

[ ] VENTILATION (MAY REQUIRE PERMIT)

CONTRACTOR INFORMATION

NaME___Alpha Geo Services CONTACT__, Frank Hamedi-Fard
ADORESS 298 Brokaw Road PHONE { 408 )_8988-1032
CITY, STATE, 2IP Santa Clara, CA 95050

CONSULTANT INFORMATION

(iF APPLICABLE)
NAME Soil Tech Engineering, Inc. CONTAGT Frank Hamedi-Fard
ADDRESS____ 298 Prokaw Road PHONE ( 408 ). 496-0265

CITY, STATE, 2IP Santa Clara, CA 95050

FOR OFFICE USE ONLY

DATE RECEIVED FAX éé} 3‘/ T BY M
v 7 (i)

DATE POSTMARKED BY
(init.) .

cc! WspEGTORND. S S S DATE 6/; /¢ 3~ o %

UPDATE! CONTACT NAME DATE BY_ (i)

BAAOMD N # DATA ENTRY [/ / 357 /4»;_ (Init )

191 ’ o Sco roverse for natructions



N ”1\ EDEN CONSOLIDATED
Lj,;_"} FIRE PROTECTION DISTRICT FIRE PERMIT APPLICATION

RTPASEOGRANDE « SANLORENZOQO, CALIFORNIA 94580
g {415) 670-5853

ST UCTIONS.

The Fire Code of Alameda County requires a Permit from the Fire Prevention Bureau be obtalned by
individuals or businesses engaged in operations listed on. the'reversemde ofth:s apphcatlon Piease complete
this application as required and submit it to above addres' B AR L

¢ BUSINESS Namig™— "~~~ © 07T BUSINESS PHONE NO. ™
Al Mapled fuato Sexrvice 510--278-7871

—BUSRESS AGOHESS 77 CoE
790 Poclas ;\oau, San Lorenzo, Ch 94580

[ MAILING ADDRESS ZiP CODE
790 boclur: hoad, San Iorenzo, CA 94580

OWNER OR AUTHORIZEU REPHESENTATIVE
Alpha oo Jorvices

e _/
The above named Business/Individual hereby rnak . ac ordanc W|th applloable
Codes and Ordinances for the following type of operation (refer to reverse side for appropriate category}j:
[ ENTER ITEM NUMBER + DESCRIPTION « FIRE' CODE ARTICLE NO. . - . ]
77 IEM NG ‘j“bifs"r‘,'::ﬁiuji«]"""""" fﬂi . | , 'igﬁci%[)ﬁo. N
/ 1% /IC ot MUL T m, & UST  drnom ) ?L) /jﬁqmuﬁﬂ ﬁﬂ /G

COMMENTS T .t

A MAPCEs de“rb ,ﬂ,wrr? . ___

Once issued, this Permit must be kept on the premlses and shall not takethe piace of any License requwed by
law. Permits must be renewed on or before the expiration date, and shall not be transferable and any changein
use, occupancy, operation, or ownership shall require a new Permit. Upon acceptance of a Permit, the
Permittee agrees to comply with all Ordinance provisions now adopted or that may be hereafter adopted.

SIGNATURE OF APPLICAMT ' DATE \
s e by an Y -
q it .iév .—L - 6/22/92
DO NOT FILL IN BELOW =~ FOR FIRE DEPARTMENT USE ONLY :
PERMIT NUMBER EXPIRATION DATE PERMIT APPROVED PERMIT CENIED
'7)(7 /ﬂ o —~ _}/J ULy {;,'/ [ [
COMMENTS: /
T YA e T s /
/)/4‘1/6; “ _[/mE \/o / € { oni’ frz,Mzzf,
PERMIT ISSUED By “ ) g | DATE .
S : /e
»(<i A e XSG,



B O PSS Ry

EDEN CONSOLIDATED NO: 92625
FIRE PROTECTION DISTRICT ISSUE DATE
427 PASEO GRANDE + SAN LORENZO, CALIFORNIA 94580 FI R E P E R M IT June 25, 1992
(415) 670-5853 EXPIRATION DATE
July 25, 1942
NAME OF BUSINESS \

Alpha Geo Services

BUSINESS ADDRESS
k 298 Brokaw Read, Santa Clara, Ca 85050 )

THE BUSINESS (AND ITS LOCATION, LISTED ABOVE) PURSUANT TO THE PROVISIONS OF THE ALAMEDA
COUNTY FIRE CODE, HAVING MADE APPLICATION IN DUE FORM AND BEING IN COMPLIANCE WITH
APPLICABLE CODES, AND ORDINANCES, 1S HEREBY GRANTED PERMISSION FOR THE FOLLOWING TYPES
OF OPERATIONS:

To remove uunderground flammabie liquid tanks from property locateg at 790 Bockman Rd

RIS DA TN TR R A

B b2 r s

San Lorenzo, Ca 94580

\

B T
UPON ACCEPTANCE OF THIS PERMIT, THE PEHI%IITTEE A _REES’{FO
PROVISIONS NOW ADOPTED OR THAT MAY BE HEF\EAFTER A‘D /PTE

THIS PERMIT MUST BE KEPT ON
THE PREMISES AT ALL TIMES

FIRE Pneysyeeﬁ BUREAU
e ,\~ vy

7/

P



AIPHE HE® SERVICES TFPRC.

GENERAL ENGINEERING CONTRACTOR LICENSE NO. 507520

298 BROKAW Rd. Phone (408) 988-1055
SANTA CLARA, Ca. 95050 Fax (408) 988-3343

June 25, 1992

Ms. Pam Evans

Alameda County Health
Care Service Agency

80 Swan Way, Room 200
Oakland, California 94612

Dear Ms. Evans:

Per our phone conversation, the followings are the addendum to

the permit application for tank removal located at 790 Bockman
Road, in San Lorenzo, California.

1. Fire extinguisher will be available at the site at the front of
the garage.

2. All soil samples will be collected by backhoe in brass tube
liners.

3. All the samples will be collected and analyzed per California
Regional Water Quality Control Board (CRWQCB), or analyses may
be alternated or modified per your request.

If you have ény questions, please feel free to contact our
office at your convenience.

Sincerely,
ALPHA GEO SERVICES

Frank Hamedi-Fard



TABLE #2

RECOMMENDED MINIMUM VERIFPICATION ANALYSES FOR

UNDERGROUND TANK LEAKS

HYDROCARBON LEAK

Unknown Fuel’

Leaded Gas

Unleaded Gas

DPiesel, Jet Fuel and
Kerosene

Fuel/Heating 0il
Chlorinated Solvents
Non-chlorinated Solvents

Waste and Used 0il

or Unknown
(All analyses must be
completed and submitted)

SOIL, ANALYSIS

TPH G GCFID(5030)
TPH D GCPID(3550)
BTX&E 8020 or 8240

TPH AND BTX&E 8260

TPH G GCFID(5030)
BTX&E 8020 OR 8240
TPH AND BTX&E 8260
TOTAL LEAD AA

—————— Optiocnal-=—-—-——=
TEL DHS-LUFT

EDB DHS-AB1803
TPH G GCFID(5030)
BTX&E 8020 or 8240

TPH AND BTX&E 8260

TFH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260

TFH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260

CL HC 8010 or 8240
BTX&E B020 or 8240
CL HC AND BTX&E 8260

TPH D GCFID(3550)
BTX&E 8020 or 8240
TPH AND BTX&E 8260
TPH G GCFID(5030)
TPH D GCFID(3550)
TPH AND BTX&E 8260

0 &G 5520 D & F
BTX&E 8020 or 8240
¢L HC 8010 or 8240

WATER ANAIYSIS

TPH G GCFID(5030)

TPH D GCFID(3510)

BTX&E 602, 624 or
B260

TPH G GCFID(5030)

BTX&E 602 or 624

TOTAL LEAD AA

TEL DHS-LUFT

EDB DHS~AB1803

TPH G GCFID(5030)

BTX&E 602, 624 or
8260

TPH D GCFID(3510)

BTX&E 602, 624 or
8260

TPH D GCFID(3510)

BTX&E 602, 624 or
8260

CL HC 601 or 624

BTX&E 602 or 624

CIL. HC AND BTX&E 8260

TPH D GCFID(3510)
BTX&E 602 or 624
TPH and BTX&E 8260

TPH G GCFID(5030)

TPH D GCFID(3510

0 &G 5520 C & F

BTX&E 602, 624 or
8260

CL HC 601 or 624

ICAP or AA TO DETECT METALS: cd, Cr, Pb, 2Zn, Ni
METHOD 8270 FOR SOIL OR WATER TO DETECT:

PCB*
PCP*

PNA
CREOSQOTE

PCB
PCP
PHA
CREOSOTE.

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

Reference: Tri~Regional Board Staff Recommendations for Preliminary

Evaluation and Investigation of Under
10 August 1990

ground Tank Sites,



el

Excavated/Stockpiled Soil :

Stockpiled Soil
Volume
(Estimated)

Sampling Plan

Stockpiled scil must be placed on baermed 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.

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
Q&G 5520 D&F or 5520 C&TF
CL HC 8010 or 8240 OR 601 or 624

IGAP or AA Ccd, Cr, Pb, Zn, Ni

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

._5_
rev 12/90
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IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

State of California—Envicanmental fotection Agency
* Form Approved QMB No. 2050 009 (Expires 9.30.94)
oot print of type,  Form designed for use on olite {12 pitch) typewriter,

See Instructions on back o

f page 6.

Sacramento, California

Dopariment ol Toxic Substances Conirol

UNIFORM HAZARDOUS
WASTE MANIFEST

f

V. Generator’s US EPA JD Mo,

Manifest Documont No,

G asied| 160l o/ 7,

Information in the shaded areos
is not roquired by Federal law,

3. Genorator's Nome and Mailing Addrass

ABOLEHASSE A RAZ

4. Generator's Phone {_‘S—IO) 2 73 -7 8 7 !

Y261 RrvuonNa E Pinoue, Ca TuUs oY

3. Transporter 1 Company Nama

P RcC P/-‘c-'.'—rveiﬁbou

6, US EPA ID Number

A2 951 1 491614210]

Transportar’s'Phone’
2R

7. Transporier 2 Company Name

8. US EPA 1D Number

State Transporter’s |

ANENEENEEEE

Q. Dcsignoloﬂ‘ Facility Nome and Site Address
AC PATTER SO
1233/ A 1Y 32

10. US EPA ID Number

H.:-Fu’filify’_s thrm"'- ;
parmiRsun €4 95365 \CAD QS I 11U US(205) £9.2 67

11. U5 DOT Description lincluding Proper Shipping Mame, Hazard Clase, and 1D Number) INQO CorncuinTl:,:-}.r;c IQB‘_m'Ir':ii;I ]\,:/}/L\J/Zi;

MNON RCAA jf 4 RARDOUS VYASTE C1Quid ,
: ‘ ERA/CH
€ da/llrma02oel & [
e " iSjote
E il
R
A
T <.
o]
R

d.

J. Additionat Descriptions for Matorials Lisled:
O
LAATLEA

13. Special Hundling Instructions and Additienal Information

16. GENERATOR'S CERTIFICATION:
pocked, marked, and labeled, and a

economically practicable and that | hava selectod the
threot to human heolth and the environment; OR,
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or disposal currently available 1o ma which minimizes the present and future
| have made o good faith effort 1o minimize my wasie generation and select the best
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o lo bo economically praclicable aad thal { have selected the practicable method of treatment, storage, or disposai currently available lo me which minimizes the
prosont and fulurn theent 1o human hoalth and the anvironmant; OR, il 1 am a smaoll quantity generalor, | have made a good [aith effort to minimize my wasle
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DAY OR NIGHT CERTIFICATE NO. 10650

TELEPHONE

(510 205-1093 CERTIFIED SERVICES COMPANY  [cusoven
255 Parr Boulevard « Richmond, California 94801 ALPIA GEO
JOB NO.
T8930 -
Frickson, Inc. 9021
FOR: TANK NO.
Richmond ‘ 07-/07/92 . .0B:35:H5
LOCATION: DATE: __ _____  TIME:
Vivigal 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.

L2000 cullon Tank SAFE IPOR FIRE
TANK SIZE 'CONDITION

OXYGEXN  20.9%
REMARKS:

LOWER LNPLOSIVE LIMIT LESS THAN O.1%

"ERTCKSON INC. HEREBY CERTIFIES THAT THE ABOVE NUMBERED TANK HAS BEEN

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

WASTE FACILITY."

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
19.5 percent by volume; and that (b) Toxic materiais 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
atmosphere 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 atmospheric conditions in the presence of fire
and while maintained as directed on the Inspector’s certificate, and further, (c) All adjacent spaces have either been cleaned
sufficiently to prevent the spread of fire, are satistactorily inerted, or in the case of fuel tanks, have been treated as deemed
necessary by the Inspeclor.

The undersigned reTZenta[/i(\f(:Znowledges receipt of this certificate and understands the conditions and limitations under

which it was issued. | ,
( f\ /’\' 90 ' -

REPRESENTATIVE TITLE INSPECTOR

GP5935



DAY OR NIGHT ; -
AY OR Nick CERTIFICATE NO. 10762
(510) 235-1393 CERTIFIED SERVICES COMPANY  [custouer
255 Parr Boulevard « Richmond, California 94801 o ud
. JOB NO.
78930
Erickson, Inc. 9022
FOR: TANK NO.
Richmond 06/30/92 09:51:33
LOCATION: DATE: __ TIME:
Vivual Gagtech/1314 SMPN {H8]
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 ali qualifications and instructions.

She aallen Tank SAFE FOR FIRE
TANK SIZE CONDITION
OXYGEN  20.9%
REMARKS:
LOWER LDNPLOSIVE LIMIT LESS THAN 0.1%

"ERICKSON INC. HEREBY CERTIFIES THAT THE ABOVE NUMBERED TANK HAS BEEN

CUT OPEN., PROUESSED, AND THEREFORE DESTROYED AT OUR PERMITTED HAZARDOUS

WASTE FACIIITY."

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
19.5 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
atmosphere is below 10 percent of the lower explosive limit; and that (b) In the judgment of the Inspector, the residues are
nol capable of producing a higher concentration that permitted under existing atmospheric conditions in the presence of fire
and while maintained as directed on the Inspector's certificate, and further, {¢) All adjacent spaces have either been cleaned

sufficiently 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 representative agknowledges receipt of this certificate and understands the conditions and limitations under
which it was issue% (N‘AAM 3 7

d
REPRESENTATIVE /\ TITLE ' INSPECTOR

S

CP5995




DAY OR NIGHT CERTIFICATE NO. 10651

TELEPHONE
(510} 235-1393 CERTIFIED SERVICES COMPANY CUSTOMER
255 Parr Boulevard « Richmand, California 94801 ALPHA GEQ
JOB NO.
78930
Erickson, Inc. 9023
FOR: TANK NO.
Richmond 07/07/92 08:35:556
LOCATION: DATE: . TIME:
Visual Gastech/1314 SMPXN 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.

P00 Gatlon Tank SAFE FOR FIRE
TANK SIZE CONDITION

OXYGEN  20.9%
REMARKS:
LOWER DNPLOSIVE LIMIT LESS THAN 0.1%

"ERTCKSON INC. HEREBY CERTIFIES THAT THE ABOVE NUMBERED TANK HAS BEEN

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

WASTE FACILITY."

In the event of any physical or atmaspheric 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
19.5 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
atmosphere 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 atmospheric conditions in the presence of fire
and while maintained as directed on the Inspector's certificate, and further, (c) All adjacent spaces have either been cleaned

sufficiently 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 representative acknowledges receipt of this certificate and understands the conditions and limitations under

which it was issued. Y/L VﬂjQ)((MUL/' MJ

REPRESENTATIVE TITLE INSPECTOR

(—--
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DA)(?)n NIGHT CERTIFICATE NO. 10605

TELEPHONE

(510) 205-1393 CERTIFIED SERVICES COMPANY  [customer

. ) ALPHA GEO
255 Parr Boulevard « Richmond, California 94801

JOB NQO. 72930
Erickson, Inc. 9024
FOR: TANK NO.
Richmond 07/02/792 06:21:04
LOCATION: DATE: __ _ TIME:
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.

2000 Gallon Tank SAFE FOR FIRE
TANK SIZE CONDITION

OXYGIN  20.9%
REMARKS:

LOWLRR EXPLOSIVE LIMIT LESS THAN 0.1%

"ERICKSON INC, HEREBY CERTIFIES THAT THE ABOVE NUMBERED TANK HAS BEEN

CUT OFEN. PROCEHSSED, AND THEREFORE DESTROVED AT OUR PERMITTED HAZARDOUS

WASTE FACTILITY,™

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
19.5 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
atmosphere 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 atmospheric conditions in the presence of fire
and while maintained as directed on the Inspector's certificate, and further, (c) All adjacent spaces have either been cleaned

sufficiently 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 repregentative acknowledges receipt of this certificate and understands the conditions and limitations under

which it was issuéd QQ

REPRESENTATIVE () TITLE INSPECTOR
L
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oAk 80 NiGHT CERTIFICATE NO. 10611

(610 235-1383 CERTIFIED SERVICES COMPANY  [cusromer
255 Parr Boulevard « Richmond, California 94801 ALPHA GEO
JOB NO.
78930
Erickson, Inc. 902%
FOR: TANK NO.
Richmond 07/02/92 09:57:01
LOCATION: DATE: ___ TIME:
Vieuwal Gastoech/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.

1000 Gallon Tank SAFE FOR FIRE
TANK SIZE CONDITION
OXYGT W 20.9%
REMARKS:
LOWER CNPLOSIVE LIMIT LESS THAN 0.1%

"ERICESON INC. HEREBY 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
19.5 percent by volume; and that (b) Toxic materials in the atmosphere are within permissable concentrations; and (¢) In the
judgment of the Inspeclor, the residues are not capable of producing toxic materials under existing atmospheric conditions
while maintained as direcled 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 betow 10 percent of the lower explosive limit; and that {b) In the judgment of the Inspector, the residues are
not capabie of producing a higher concentration that permitted under existing atmospheric conditions in the presence of fire
and while maintained as directed on the Inspector's certificate, and further, (c) All adjacent spaces have either been cleaned

sufficiently 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 represeftative acknowledges receipt of this certificate and understands the conditions and limitations under

which it was issugd. : ,2

REPRESENTATIVE \ TITLE INSPECTOR
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