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l.

2.

3. Mailing Address

ALAMEDA COUNTY HEALTH CARE g{VICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
470 - 27TH ST., RM. 322
OAKLAND, CA 94612
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UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

City of Piedmont

Business Name
City of Piedmont

Business Owner

Site Address 120 U.S3rp e

city _ Presrnon T zip 276/) Phone 420-325%T

120 Vista Ave

city Piedmont, CA Zip 94611 Phone 420-5030
. i.and il e City of Piedmont

Address gwsm Ave Piedmontcjty, State CA Zip 94611
5. EPA I.D. No. . _C AL 0000 F2£69
6. Contractor Aqua Science Engineers, Inc.

rddiass 2500 01d Crow Canyon Road #121

city San Ramon, CA 94583 Phon§20—9391

License Type _ ° 1ps 487000 3
7. Other (Specify)

Address

City Phone

FA



8. Contact Person for Investigation

s Greg Burg, P.E. " Title Project Engineer

820-
Phone 238l

9. Total No. of Tanks at facility 3

10. Have permit applications for all tanks been submitted to this
coffice? el 4 Ro %}

11. State Registefed Hazardous Waste Transporters/Facilities

a) Product/Waste Tranporter

Name 4 H Ship Service EPA I.D. No. LAD 009 77/ [e3

Address 2 Z’Z" CNun O ‘BL’;(‘) NAS

city _San Frenerscc state CA 2ip- @4/ 80

b) Rinsate Transporter

Name H & H Ship Service EPA I.D. No. CAD 004 771 168

Address 220 China Basin

city San Francisco State _C_A__ Zip 94107

¢) Tank Transporter

Name Aqua Science Engineers EPA T.D: NOCAL T ¥l el

- 5
Address 2sO06  GLp L Lous CAanrors AD 2 2/

: e ) T
city _San KRamen state Ca  2ip 24583

d) Contaminated Soil Transporter

Name JIim CHisorn] EPA I.D. No. (AR 9205848/ 7
Address o, [RoX 7 5%

city Riverdale State Ca Zip 2 3£5 ¢
12. Sample Collector i
Nane Personnel
Company Aqua Science Engineers, Inc.

2500
Address 0ld Crow Canyon Road, #121

San Ramon,

City State CA zip 94583 Phone 820-939]




17. Chemical Methods to be used for Analyzing’amples
Contaminant EPA, DHS, or Other EPA, DHS, or
Sought Sample Preparation Other Analysis
Method Number Number
Gﬁmta‘»e BTX ,WA’ 5’}0/8220/@/5- 5_\;2’0 /f/?(/ﬂl(?
2 mcp /% OS2/ ¢
Dieset 3 o5 /80/5 /8e1%
P
18. Site Safety Plan submitted? Yes [X] No [ ] Had ha *’M‘ VR
>¥1 V\‘«./ /( { /CLL{L?J‘?K
19. Workman’s Compensation: Yes [x] No [ ] 74“‘61
Copy of Certificate enclosed? Yes [X] No [ ] .
Name of Insurer Clen Hansen Insurance
20. Plot Plan submitted? Yes (X] No [ ]
21. Deposit enclosed? Yes [ x] No [ ]
//’ 22. Please forward to this office the following information
\\\ within 60 days after receipt of sample results.
\\ a) Chain of Custody Sheets
b) Original Signed Laboratory Reports
// c) TSD to Generator copies of wastes shipped and received
! d) Attachment A summarizing laboratory results
\ <o
-l
FA




13. Sampling Information for each tank or area

Tank or Area Material Location
sampled & Depth
Capacity Historic Contents
(past 5 years) |
288 6 aza £t LY/ ﬁ‘ﬁ/’ ko0 -3 belpw felh € s
s _ (“% {WV’L ard c/pyw’;m wndl g /
$5¢@ ores EL ) My At
jooC Cnssl e E
14. Have tanks or pipes leaked in the past? Yes [ ] No {-]
If yes, describe. LN Ko i N
15. NFPA methods used for rendering tank inert? Yes [X] Yo [}

If yes, describe. Fuit SR

dry ice per 100 gallons volume.

) ] m N A l Sz
fé. L@Qb%; 165\ o\ EWC (o) ((m L SR A7 uw/(m . il

tori

Name Trace Analysis
3423 Invest
Ry fPiaraen estment Blvd
State Certification No. T (22
- Y -

FA



I declare that to the best of my knowledge and pelief 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.

T understand that any changes in design, materials or equipment will
void this plan if prior approval 1is not obtained.

I will notify the Department of Environmental Health at least two (2)
working days (48 hours) in advance to schedule any required
inspections. I understand that site and worker safety are soley the
responsibility of the property owner oOr his agent and that this
responsibility is not shared nor assumed by the County of Alameda.

Signature of Contractor

Name (please type) 'Ienan“ E. Carter

Signature 7 Tl 1P

Date May 9, 1988

Signature of Site Owner OT Operator
Name (please type) Lotk oF PiepMoST L‘I’,\, i 5’:?«(76

Signature 7¢a£4£4éf/C£/ i%«4t72§%£

Date May \1,\489

NOTES:

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

2. Any leaks discovered must be submitted to this office on an
underground storage tank unauthorized leak/contamination site
report form within 5 days of its discovery. :
s
3. Three (3) copies of this plan must be submitted to this Department.
One copy must be at the construction site at all times.

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




