Alameda County CUPA Program

Contaminated Site Case Transfer Form

Referral To:

Date 11-12-09
| Agency Alamedg County Environmental Health, 1131 Harbor Bay Parkway, Alameda, CA 94502
Attention | Donna L. Drogos, LOP/SLIC Program Manager

Site Information:

Site Responsible Party(s) Piedmont Unified School District

Site Name 1800 Oakland Ave.

Site Address 1800 Oakland Ave., Piedmont, CA 94110
Site Phone 510~ 5q4- 208

Site Contractor/Consultant {if available) | Golden Gate Tank Removal

Site DBA

Site Conditions:

UsT
USTs removed? #removed: 1 Date removed: 7-30-09 Yes [X No L]
Contents (circle): gasoline diesel wasteoil (Reating oil) solvents Yes [ No [
kerosene stoddard solvent other {specify)
Observations of system (holes, leaks)? Yes [X No
Observed contamination (free product, smell, soil/water discoloration}? Yes No
Detectable concentrations of soil and/or groundwater contamination? Yes X No L
< Highest Concentration Detected in Soil
Contaminant (specify) TPHa/TPHd/TPHmMo Concentration 1.8/28/62 ppm
[] Highest Concentration Detected in Water
Caontaminant (specify) NA Concentration ppb
Unauthorized Release Form filed? Yes X No
Future intended use if known? Specify Yes [ No (]
NON-UST '
Former industrial use? Yes Ll No P4
Detectable concentrations of soil and/or groundwater contamination? Yes [J No [
o Highest Conicentration Detected in Soil
Contaminant (specify) _ Concentration ppm
o Highest Concentration Detected in Water
Contaminant (specify) Concentration ppb
Future intended use if known? Specify Yes [ No [
If available, attach pertinent reports

Transferred as: Lor stic [
Level of Update requested: [ distribution list [ all meetings [ ali site visits [ closure sign off [ all the above 1o4€

Transfer requested by Inspector: Barney Chan Date: _ 11-12-09

Transfer accepted by (ACEH): %5« Date: ﬁg, / g2 / a4

Revision 02/28/03




COUNTY OF ALAMEDA
UNDERGROUND TANK SYSTEM CLOSURE
INSPECTION REPORT

For Use By the County of Alameda, Environmental Health

|
Facility Name: P Lw”ﬂvxr ' LLSD Contractor’s name : Gou\?ﬂ’\ érﬂt(e -E/M.(C QQ*M"UJ I L <

Address: {820 Oaklapd City: € dnaont Zip: 9461 )
Project Contact: ‘ﬁw\ Hﬂllem Phone No.: <HE - 19 -0499
Tank ID No.

Size {SO¢GALLONS

truction Material g@@. [
( Sin, ifDouble Wall )
ﬁﬂn Type %ty G0, {
Ao

Oxygen <10%
LEL <20% N & N
Tank Condition m_@w E‘\;i@
cx—bugedls
uhsmmkf@“,iﬁ ST
Soil/Groundwater
Conditien 5(11\{!(1/ St H_Y
S| - ne odogs
L AVIYEY

Seil Sample Depth A g bé;_g
Number and fy
Description of | & \ m\
Soil/Groundwater M lLS T
S les (Tndi

amples (. ndx.cate i~ $hes Nf«'é%d
Sample Locations on
Site Plan,) Nl

i o NA N A

Disposition of Tank Contents: U‘u bQ ‘*RW/'\M“\“"M Cﬂ&f‘“’u{d_?/ Piping: [ Rinsed/Tested/Capped. Rmsate €] Shipped on Manifest.
Tank & Piping Transport: {J Shipped on Manifest; (] Transporter Name Same as on Application. ngguﬂ&a’ Y GOTE 6> hun- (hZ_
Sampling: U Evidence Tape; U Chain of Custody; Q Samples Refrigerated; Pipeline Samples Taken [ Yes, L No (Ifno, explain why in Comments.)
Soil: (] Soil Stored on Bermed Plastic & Covered So1l R7|1m to Excavation. — Site Plan: U Attached.

Comments/Special Conditions: n J(SSOMC/L 415?/ fC@FW '{?JDQ (‘”‘f“‘—ﬁ@[ / M)‘i{t / }7 /ft{
ooz sbmif o Cpmred toport b A0 gt b Wodm w/ 0 ofwf

=

Inspector: &V Y\e\[ h V\ . Agency: Jq’e DCH" Datefl )i)l ‘57 Start Time: ___  Stop Time: I:I

Signature of Contractor/Authorized Agent: )4 L N /")é: Date: ’7{ 30/ d(‘] Page ’ of ?/
/ < / i ™~

UN-005 Rev. 10/26/2004rw




ALAMEDA COUNTY DEPARTMENT OF ENVIRONMENTAL HEALTH
Certified Unified Program Agency (CUPA)

INSPECTION REPORT SUMMARY / SUMMARY OF VIOLATIONS
NARRATIVE

Faciliy Newe: —— Wioolwnd (Y hod Sclewo [ Disined = Taule Lol
Facility Address: ,goo Oﬁk Ui (10 74"9 d‘*&ﬂb‘r e
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Tom /JWMMJM

[ 4s-812- 6557

~ 580 m\[[ <J,¢g,{ US’( d(‘QS’e(//‘-(Jib«a M 7‘%‘/‘- *Q[QJWYWC&

" | — %Jn el ~ by - brm @dﬁ /wﬁ“mdc(od .
- Apbn B — i in
: b be (s z/!m& { /m [at; @&v’(‘ﬁﬁw

Date of Inspection Inspector Signature of Facility Reprej‘fntaﬁve
Tk Blhan )W o <
| Page ,; of 2

Inspection Report Summary / Summary of Violations Form Revised 11-24-03
N: LOP-CUPA-TEAMMCUP A\lnspection Forms




Aepc CofH

: Mr. Robert Weston .
ATIR Alameda County Environmental Health Services
1131 Harbor Bay Parkway, Room 250
Alameda, CA 94502-6577
510-567-6700
Health Permit Application
Underground Tank Removal
ACCEPTED
Underaround Storage Tank Ciosuire Parmit Applizati: | 1800 Oalfland- Avenue
A!.mw:*gfﬁﬁbgig;;agaﬁ;ﬁ?ﬁ 20 Piedmont, California 94611

Alameda, CA 84502.-8577

Thase clostralramovat glans have been recsived and foune

o he spcentsble and excentially mest the requiremants o

Stie acd Loca! Health Laws. Changes to your closurs plans J uly 28, 2009
indicated by this Departmant aie 1o acaure ompllance w'l

Sae o ocal laws, The Frofe0! pioposad hevgin is nes

veleassl for fssianca of any required bullding permits fur

Crestructionidestuction,

iine copy of e accapled plans myst be on the job and Tank Removal, Inc.
AERALIS 13 84 conliactons Rid crafemen involved wili ™ Golden Gate . . t
rarmoval, 3730 Mission Stree
Ary chans ar alterations of Mess plans and spacificatiang . . =

sl b siraiited 1o this this Depariment and 19 the Firs - San Fra]]ClSCOg California 94110

wid Bukding Inspecticns Dapartment 10 determing # such
LHErges moel the fegursinents of Stafe and local lawg.
Fatdy tiis Depariment at sast 72 hours prior 1o the following

s@ipuingd in-sy-'{)ns: ' : Pr()j ect # 9098

emaval of Tank{s} and Piping
Sampiing

Final inspection
‘zruanca of a) parmit to opsrate, b) permanent site

Skasurg, is dapendent on compliance with accepted plans
and all applicable laws and reguiations.

"THERE IS A FINANCIAL PENALTY FOR
NOT OBTAIMING THESE INSPECTIONS:

Cortact Spaecialist: Uft (L




ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
ENVIRONMENTAL HEALTHE SERVICES
1131 HARBOR BAY PARKWAY, RM 250
ALAMEDA, CA 94502-6577
PHONE # 510/567-6700C

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

1. Name of Business (Golden Gate Tank Removal, Inc.

Business Owner or Contact Person (PRINT) _Joshua Alexander

2. Site Address _1800 Oakland Ave.

City Piedmont Zip 94611 Phone (510)594-2608
3. Mailing Address _3730 Mission Street
city San Francisco zip 94110 phone (415) 512-1555

4. Property owner Piedmont Unified School District .

Business Name (if applicable)

Address 760 Magnolia Ave.

city, state Piedmont CA zip 94611

5. Generator name under which tank will be manifested

Piedmont Unified School District

EPA ID# under which tank will be manifested CAC 002642 68 2

rev. 11/01/96
uat closura plan -1




_ Contractor Golden Gate Tank Removal, IncC.

10.

address 3730 MiSSion Street

e ——

ciry oan Francisco _ Phone (415) 512-1555
License Type AC-8HAZ os 616521 |
consultant (if applicable) — e —

Address

city, State ~ phone

_ Main Contact Person for Investigation (if applicable)

xame _JOSHU3 Alexander ritle Project Manager
company G0ldEN Gate Tank Removal, Inc. '

Phone _(_41 5) 51 2-1 555

. Number of underground tanks being closed with this plan _’L(one)

Length of piping peing removed under this plan YP to 15 feet

Total number of underground ranke at this facility {(**confirmed with
owner Or operator) 1 (50 s removed)

gtate Registered Hazardous Waste Transporters/?acilities (see
instructions) .

x% ynderground storage tanks must be handled as hazardoub wagste **

al product /Residual gludge/Rinsate Transporter
rame Uniwaste , Inc. - gpA I1.D. No. CAL000317320
Hauler License NO. 4919 License Exp. Date 03/31/2009
Address. P.O. Box 2404

PN

city Union City state CA Zip

b) product /Residual sludge/Rinsate pDigposal site

Name _ Clearwater Environmental zpA 1D# _IiVD982358483
address _ 2430 Almond Drive '
city Silver Springs arate NV Zip 89429

rev. 11/01/%6
wet clogure plan - 2



1.

1z.

13.

14,

c) Tank and Piping Transport\gg INTEND TO DISPOSE & TRANSPORT THIS AS NON HAZ, IF NOT

name Ecology Control Industries gpa T.D. No. CAD 009 466 392
Hauler License No. 1533 License Exp. Date 04/06/2017
addaress _ 255 Parr Road

city Richmond state CA  zip 94801

sz . , INTEND TO DISPOSE & TRANSPORT THIS AS NON HAZ, IF NOT
d) Tank and Piping Disposal Site WE '

wame Ecology Control Industries Epa I.D. No. CAD 009466 392
address 255 Parr Road
City Richmond state CA Zip 94801

Sample Collector

vame JOshua Alexander | _

company _Golden Gate Tank Removal, Inc.

address 3730 Mission Street |

city San Francisco state CA  zip 94110 phone (415) 512-1555

Laboratory

name Accutest Laboratories

address 3334 Victor court

Ccity Santa Clara 7 State CA Zip 95054

State Certification No. 2346

Have tanks or pipes leaked in the past? Yes{ ] No[ ] Unknown[X]

If yes, describe.

Déscribe methods to be used for rendering tank(s} inert:
removal of product, purgé, introduce dry ice to reduce vapors
flush lines and triple rinse with water, if necessary

pump to vacuum truck, steam clean tank

rev, 31/01/96 .
ust closurs plan - 3 =




Before tanks are pumped out and inerted, all asscciated piping mugt be
flushed back into the tank (8). All accegsible piping must then be
removed. Inaccegsible piping must bhe permanently plugged using grout.

The Bay Area Air Quality Management District, 415/771-6000, along with
local Fire and Building Departments, must also be contacted for tank
removal permits. Fire departments typically require the use of a
combustible gas indicator to verify tank inertness. It is the
contractor’s reapongibility to have a functional combustible gas
indicator on-site to varify that the tank({s) is inerted.

15. Tank History and Sampling Information *%+* (see instructions) w*w

[:_ Tank Material to be Location and
IR R sampled (tank Depth of
contents, soil. Samples
Use History groundwater)
Capacity include date last

used (egtimated)

1. stockpile

2. north/ east end of excavation

1500 Gallons| unknown soil samples & water if present

3. south/west end of excavation

bottom of tank- max 15 feet

One goil sample must be collected for every 20 linear feet of
piping that is removed. A ground water sample must be collected
if any ground water ig present in the excavation.

rev. 11701/%6
ust clogure plan - 4 -



Excavated/Stockpiled Soil

— ———————

Stockpiled Soil Volume Sampling Plan
(estimated)

10-20 yards

4 point composite for every 50 cubic yards

or 4 point composite for every 20 cubic yards

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

Will the excavated soil be returned to the excavation immediately after tank
removal? [ Jyes [ ]lno [X]unknown

If yes, explain reasoning

If unknown at this point in time, please be aware that excavated soil may not be returned
to the excavation without prior approval from this office. This means that the
contractor, consultant, or responsible party must communicate with the
Specialist IN ADVANCE of backfilling activities.

UST Ciosure Plan  Rev. 07/16/2003 -5- 07162003




16.

Chemical methods and associated detection limits to be used for analyzing sample(s):

The Tri-Regional Board recommended minimum verification analyses and practical
quantitation reporting limits shall be followed.

See Table 2, Recommended Minimum Verification Analyses for Underground Tank Leaks.

Contaminant | EPA or Other EPA or Other Analysis Method
Sought Sample Preparation || Method Number Detection Limit
Method Number
Benzene 8021B SW8020F 0.005 PPM
Toluene 8021B SW8020F 0,005 PPM
Ethylbenzene 8021B SWB020F 0.005 PPM
Xylenes 8021 B SWB020F 0.010 PPM
MTBE 8015M/8021B SW8020F 0.005 PPM
TPH-D [| so15m CATFH 1.0 PPM
17. Submit Site Health and Safety Plan (See Instructions)

18.

19.
20.
21.

22.

23.

Submit copy of Worker's Compensation Certificate

Name of Insurer_State Fund Compensation Insurance

Submit Plot Plan (See Instructions)
Enclose Fee (See Instructions)

Report all leaks or contaminafion to this office within 5 days of discovery.
The written report shall be made on an Underground Storage Tank Unauthorized
Leak/Contamination Site Report (URL) form.

Submit a closure report to this office within 60 days of the tank removal. The closure report
must contain all information listed in item 22 of the instructions.

Submit State (Underground Storage Tank Permit Application) Forms A and B {(one-B form
for each UST to be removed) (mark box 8 for “Tank Removed” in the upper right hand
comer, if applicable).

UST Closwe Plan  Rav. 07A6/2003 -6- O7M62003




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

I understand that any changes in design, materials or eguipment 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 (Occupaticnal Safety and Health
Administration) requirements concerning persomnnel health and safety. I
uriderstand 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 Hazardoua Materials Specialist at least three working days in advance

of site work to schedule the required inspections.

CONTRACTOR TNFORMATION

Name of Business olden Gate Tank Removal, Inc.

Name of Individual Annette Chen - Project Coordinator

Dighally kgred by Anniedie
Chan

_2_Annette Chen R pate 7128109

Signature

PROPERTY OWNER CR_MOQOST RECENT TANK OPERATOR (Circle one)

Name of Business Piedmont Unified School District (care of GGTR)

Name of Individual Piedmont Unified School District

2 Annette Chengzz. On Behave of Owner 7/28/09

Signature _=~— s

rav. 11/01/96
ugt closure plan - ] -




ALAMEDA COUNTY ENVIRONMENTAL PROTECTION DIVISION
DECLARATION OF SITE ACCOUNT REFUND RECIPIENT
There may be excess funds remaining in the Site Account at the completion of this project.
The PAYOR (person or company that issues the check) will use this form to predesignate

another party to receive any funds refunded at the completion of this project. In the absence
of this form, the PAYOR will receive the refund.

SITE INFORMATION:

Site ID Number
{1f imown)

Name of Site

1800 Oakland Ave.

Street Address

Piedmont CA 94611

City, State & Z2ip Code

" I designate the following person or business to receive

any refund due at the completion of all deposit/refund
projects:

Golden Gate Tank Removal, Inc.

Name

3730 Mission Street

Street Address

San Francisco CA 94110

City, State & Zip Code

7/28/09

Signature of Payor _ Date

Golden Gate Tank Removal, Inc.

Name of Payor Company Name of Payor
({PLEASE PRINT CLEARLY)

RETURN FORM TO:

County of Alameda, Environmental Protection
1131 Harbor Bay Parkway, Rm 250

Alameda CA 94502-6577

Phone#(510) 567-6700

rev. 1 I/01/86 ;closure. pIn/RW:Lp



RECOMMENDED MINIMUM VERIFICATION ANALYSES FOR
UNDERGROUND TANK LEAKS

HWW&MWMWWWWMMM

TABLE #2'
. REVISED 1 MARCH 1899

HYDROCARBON_LEAK SOIL ANALYSIS WATER ANALYSIS
L {SW-846 METHOD) (Water/Waste Water Method)
Gasoline _ ’ TPHG BO15M or 8250 TPHG BO15M or 624.2/6:24 (8260)
{Laaded and Urisaded) BTEX 2260 8TEX 524,2/624 {8260)
EDB and EDC 6260 . EDBandEDC 52420624 {8260
mrmmmmmwmuwmmmm)wm
TOTALLEAD AA TOTALLEAD M
-mﬂ.; ’
. Organi Lead __DHSLUFT Omaniolead - DHS-LUFT
Unknown Fuel TPHG H015M or 8260 TPHE B015M or 524.2/624 (260)
TPHD 8015M or 8260 TPHD BO15M or 524.2/824 (5260)
BTEX &0 BTEX 52420024 (8I60)
EDB and EDG ] EDEadEDC S24.2624 (8260}
MTBE, TAME, ETBE, DIPE, and TBA. by B260 for soll and 524.2/624 (8260) for waler
TOTALLEAD - pA TOTAL LEAD AA
- Opticnal -
o:mbmu DHS-LUFT Organic Lead DHS-LUFT
Diesal, Jot Fust, Kecosens, TPHD BHEMor8260  TPHD ' 8015M or 524 21624 (8260)
and FusiHeating OF ' BTEX aaaa : BTEX . E2A2624 (8260)
EDB and EDG EDB and EDC 523426524 (8260)
Mrae,m.e maggmmumauwmmgm}umw
Chlorinated Soivenis E24.2/524 (8260)
Brex mum BTEX _ 524.20624 (8260) or
£24.2/602 (8021)
Non-chiorinated Solvents TPHD B0IBMors260  TPHD . BOT5M or 524.2/524 (8260)
: . Jemex 8060 or 8021 BTEX 524.2/624 (2260) or
524.21802 (8021)
Waste, Lisad, or Unkrown O} TPHG 01Mor8260  TPHG BOLEM or 524.2/624 {8260)
TPHD S0ISMorB260  TPHD BO1EM or 524.2/624 {8260)
o' I 070 08g 4184
BTEX 22080 BTEX T 2420634 (6260)
CLHG ) &260 CLHC 6242624 (8260) :
EDE and EDC EDB and EDC 524 20624 (8260)
MTBE, TAME, ETBE, DIPE, wmwmumﬂmwmmjhm
METALS (Cd, Cr, Pb, Ni, Zn) by ICAP or AA for soll and water
PCE*, PGP, PNA, CREOSOTE by 8270 for sol and 524/625 (5270) for water
* ¥ found, analyza for dibenzofurans (PCBS) ac dioxdns (PCF)

1. eoz1mddmmmm-ﬂmo
2. 8260 repiaces old method 8240 - ‘ : R

3. Raefcence: Tabla B-1in Appendix B of ‘Expedited Se Assessment Tools for Underground Storage Tank Sites: A Guide for Ragulators”
(EPA610-807001) -

UST Closure Plan Table 2 Rav. 03011999 _ 07162003




UNTFTED PROGRAM CONSOLIDATED FORM

TANKS

UNDERGROUND STORAGE TANKS - FACILITY

{one page per site)

Page of

—

[0 5.CHANGE OF INFORMATION
specify change local use only

[ 6.TEMPORARY STTE CLOSURE

A ___
TYPE OF ACTION [ 1. NEW SITE PERMIT [ 3. RENEWAL FERMIT
{Check one item only) [ 4. AMENDED PERMIT

I
] 7.PERMANENTLY CLOSED SITE
[ 8. TANK REMOVED
400

I. FACILITY / SITE INFORMATIO

BUSINESS NAME (Same as FACILITY NAME ar DBA — Doing Business As) 3 | FACILITY ID#
Piedmont Unified School District A !
NEAREST CROSS STREET 401 | FACILITY OWNER TYFE {1 4. LOCAL AGENCY/DISTRICT*
Bonita Ave. [ 1. CORPORATION 1 5. COUNTY AGENCY*
BUSINESS (1. GAS STATION [ 3. FARM (] 5. COMMERCIAL | [J 2. INDIVIDUAL [0 6. STATE AGENCY*
TYPE (1) 2. DISTRIBUTOR [] 4, PROCESSOR (0 6. OTHER 40 | [J 3. PARTNERSHIP (] 7. FEDERAL AGENCY* a0z

TOTAL NUMBER OF TANKS Is facility on Indian Reservation or *If owner of UST is a public agency: name of supervisor of division, section or office which
REMATNING AT SITE trustlands? aperates the UST (This i the contact petson for the tank tecords.)

1 (one) e | O Yes O No 405 -

I.. PROPERTY OWNER INFORMATION
PROPERTY OWNER NAME a7 PHONE 408
Piedmont Unified School District 410-584-2608
MAILING OR STREET ADDRESS m
760 Magnolia Ave.
CITY 0 | STATE I ZIP CODE 12
Piedmont CA 94611
PROPERTY OWNERTYPE [ 1. CORPORATION []2 INDIVIDUAL L] 4. LOCAL AGENCY /DISTRICT [16. STATE AGENCY
[0 3. PARTNERSHIP [J 5. COUNTY AGENCY []7. FEDERAL AGENCY 413
II. TANK OWNER INFORMATION
TANK OWNER NAME a1t PHONE 415
MAILING OR STREET ADDRESS 416
CITY 417 | STATE 418 ZIP CODE 419
TANK QWNER TYPE [0 1. CORPORATION [ 2. INDIVIDUAT, L] 4. LOCAL AGENCY / DISTRICT L] 6. STATE AGENCY 420
(] 3. PARTNERSHIP [ 5. COUNTY AGENCY [J 7. FEDERAL AGENCY
IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER

TYAKHQ44- | [ [ T T 7] Call (916) 322-9669 if questions arise e

V. PETROLEUM UST FINANCIAL RESPONSIBILITY

INDICATE METHOD(s) [] 1. SELF-INSURED [ 4. SURETY BOND
[J 2. GUARANTEE
[ 3. INSURANCE

[J 7. STATE FUND
[J 5. LETTER OF CREDIT [} 8. STATE FUND & CFO LETTER
O 6. EXEMPTION [ 9. STATE FUND & CD

(1 10. LOCAL GOVT MECHANISM

7] 99. OTHER:
422

VL LEGAL NOTIFICATION AND MAILING ADDRESS

Check one box to indicate which address sheuld be used for legal notifications and mailing,
Legal notifications and mailings will be sent to the tank owner unless box | or 2 is checked.

J LLFACILITY [J2 FROPERTY OWNER []3. TANK OWNER

VILI. APPLICANT SIGNATURE

Certification - [ certify that the infarmation provided herein is true and accurate to the best of my knowledpe.

SIGNATURE OF APPLICANT _ [ — DATE 44 | PHONE 435
2 Annette Chen S 7/28/09

NAME OF APPLICANT (print) 426 TITLE OF APPLICANT 421

STATE UST FACILITY NUMBER (For local wst onhy) @5 | 1998 UPGRADE CERTIFICATE NUMBER (For lovat e only) a9

UPCT (1/99 revised) 8 Formerly SWRCB Form A




__Ir

e ——— Irr_
UNIFIED PROGRAM CONSOLIDATED FORM

TANKS
UNDERGROUND STORAGE TANKS — TANK PAGE 1
(two pages per tank)
Page_  of
TYPEQFACTION [ 1 NEW SITE PERMIT 0 4 AMENDED PERMIT [0 5 CHANGE OF INFORMATION [] 6 TEMPORARY SITE CLOSURE
(Check ane itein unly) 11 7 PERMANENTLY CLOSED ON SITE
[] 3 RENEWAL PERMIT {Epecify reason ~ for local usc only) (Specify reason - for local use only} é 8 TANK REMCVED 430
BUSINESS NAME (Sime as FAGILITY NAME or DBA — Duing Besiarss A% FACILITY TD: N !
Piedmont Unified School District ’ { ‘ ‘

LOCATION WITHIN 5ITE (Dprianal} 431

1800 Oakland Ave., Piedmont, CA
L TANK DESCRIPTION (A scaled plot plan with the [ocation of the UST system including buildings and landmarks shall be submitted to the local agency.)

TANKID #{ Jnknown #2 | TANK MANUFACTURER Unknown #3 | COMPARTMENTALIZED TANK [ ves L] No 434
If*Yex™, complete an page for each COmpartmenl.
DATE INSTALEPRMYEARMO) 955 | TANK CAPACITY IN GALLONS 3 | NUMBER OF CO TMENTS a7
0 ft 1500 galion Uiné
ADDITIGNAL DESCRIPTION (For local wse only) 43

IL TANK CONTENTS

TANK USE 4% | PETROLEUM TYPE a4
1. MOTOR VEHICLE FUEL [T ta. REGULAR UNLEADED 12 LEADED 5. JET FUEL
(f marked complere Petroleum Type) O 1b. PREMIUM UNLEADED (3 3. DIESEL 6. AVIATION FUEL
0 2. NON-FUEL PETROLEUM [0 ic. MIDGRADE UNLEADED 0 4. GASOHGTL g 99. OTHER
O3, carmMICar PRODUCT COMMON NAME (from Hazardous Materils Inverory page) HT{ CASH (from Hazardous Marerinls Tavenrory page ) 4z
[J4. HAZARDOUS WASTE Diesef
(Inchudes Used Oil)
[ 95. UNKNOWN

II. TANK CONSTRUCTION

TYPE OF TANK 5 L. SINGLE WALL 013 SINGLE WALL WiTh LJ's. SINGLE WALL WITH INTERNAL BLADDER SYSTEM 443
(Check one item only) EXTERIOR MEMBRANE LINER [ 95. UNKNOWN

2. DOUBLE WALL O 4. SIGNLE WALL IN vAULT [ 95. OTHER
TANK MATERIAL - prmacy k. $9 1. BARE STERL L3 FIBERGLASS / PLASTIC LTs. CONCRETE LTos UNKNOWN 4%
{Chegk one item only) 2. STAINLTSS STEEL [J 4. STEEL CLAD WHFIBERGLASS  [J 8. FRP COMPTIBLE W/100% METHANOL (] 99. OTHER

REINFORCED PLASTIC (FRP)

TANK MATERIAL - secondarytank |1 1. BARE STEEL L1 3. FIBERGLASS / PLASTIC O5 CONCRETE _ETS. UNKNOWN 445
(Check ong item only) £ 2. STAINLESS STEEL O] 4. STEEL CLAD W/FIRERGLASS 8. FRP COMPTIRLE W/100% METHANOL O 94. OTHER

REINFORCED PLASTIC (FRP) [ 10. COATED STEEL
[ 5. CONCRETE

TANK INTERIOR LINING ~ [J . RUBBER LINED L[] 3. EPOXY LINING {1 5. GLASS LINING 1 95, UNKNOWN 46 DATEINSTALLED 447

OR COATING 0] 2 ALKYD LINING O 4PUENOLICLINING [ 6 UNLINED [ 99 OTHER -

{Check one item only) (For local yse only)
348 ; INSTALLED 449

OTHER CORROSION L3 1 MANUFACTURED CATHODIC [J 3 FIBERGT.ASS REINFORCED PLASTIC ﬁ 95 UNKNOWN DATE INSTATLE

PROTECTION IF APPLICABLE PROTECTION [ 4 IMPRESSED CURRENT [J 99 OTHER

{Check onc iicm only) 02 5aCRIFICIAL ANODE (Forlocal use anly)

SPILL AND OVERFILL YEAR TNSTALLED 40 TYPE (ocalwsconly; 951 | OVERFILL PROTECTION EQUIPMENT:YEAR INSTALLED 452

(Check afthacappls) [ 1 SPILL CONTAINMENT 01 ALARM [ 3 FILL TUBE SHUT OFF VALVE

[ 2 DROP TUBKE [0 2 BAEL FLOAT 0 4 EXEMPT

[ 3 STRIKER PLATE

1¥. TANK LEAK DETECTION (a description of the monitering progrem shail by submitted 10 the local agency.)

IF SINGLE WALL TANK (Check all thar apply) 45} IF DOUBLE WALL TANK OR TANK WITH BLADDER 434
£7 1 VISUAL (EXPOSED PORTION ONLY) [ 5 MANUAL TANK GAUGING (MTG) (Dal?l;f[}gcdﬁ?rgly‘}qal_}? WALL IN VAULT ONLY)
Oz AUTOMATIC TANK GAUGING (ATG) O s vADOSE ZONE O 2 CONTINUOUS INTERSTITIAL MONITORING
Oz CONTINUOUS ATG g7 GROUNDWATER O3 MANUAL MONITORING
I:I 4 STATISTICAL INVENTORY RECONCILIATION O 8 Tank TESTING
{SIR) BIENNIAL TANK TESTING {] 99 OTHER

IV. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE

ESTIWEHWAST USED (YR/MO/DAY) 455 ESﬁMi\(TED &IIJANTITY OF SUBSTANCE REMAINING 4% | TANK FILLED WITH ING] MATERIAL? 957
nKnown gatlons [ Yes No

UPCF (12/99 revised) 10 Formerly SWRCB Form B
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SITE SAFETY PLAN
UNDERGROUND TANK REMOVAL

1800 OAKLAND AVENUE
PIEDMONT, CALIFORNIA 94611

JULY 28, 2009

GOLDEN GATE TANK REMOVAL, INC.
3730 MISSION STREET
SAN FRANCISCO, CALIFORNIA 94110

PROJECT # 9098

3730 Mission Street - San Francisco, CA 94110- Tel.: 415.512.1555 Fac 415.512.0964
Ganeral Engineering Contractors License No. 616521



1800 Oakland Avenue, Piedmont California 94611 — Job# 9098

SITE HAZARD INFORMATION

PLEASE PROVIDE THE FOLLOWING INFORMATION FOR THE SITE

Owners Name: Piedmont Unified School District
Slie Address: 1800 Cakland Ave.
Piedmont, CA 9441]
Directions to Site: Cross Street; Bonitg Ave. & Highland Ave.
Consultant On Site:___ Golden Gate Tank Removal, Inc. Phone number. 415/512-1555
Site Safety Officer: Joshua Alexander Phone Number: 415/512-1555
Type of Facility: Commercial Mobiie Number: 415/730-2179
Site Activities: Drilling construction x Tank Excavation Soll Excavation
Work in Traffic Area  Groundwater Extracton Vapor Extraction Above Ground Remediation
Othex: ‘

Hazardous Substances

Name {CAS#) Expected Concentration Health Affects
Diesel Minimagt Nauseg, Dizziness

e ———————— e e e e —

Physical Hozards

X Noise x Excavations/Trenches
x Traffic Other:
x Underground Hazards
Overhead Lines
Potential Explosions and Fire hazards:

Level of Protection Equipment
A B Cc XD See Personal Protective Equipment
Personal Protective Equipment

R = Required A = As Needed

R Hard Hat A Safety Eye wear (Type)

A Safety Boots A Respirator (Type)_._1/2 Face
R Crange Vest A Filter (Type) Carbon
A Hearing Protection A Gloves (Type) Leather

Tyvek Coveralls Other

|

\




1800 Oakland Avepue, Piedmont California 94611 — Job# 9098

SITE HAZARD INFORMATION

Monitoring Equipment On Site
Organic Vapor Analyzer Alr Sampling Pump
Oxygen Meter X Combustible Gas Meter
H2$ Meter Other

Site Contro! Measures_Normal Pedestrian, Orange Cones, Traffic Signs

Decontamination Procedures_Warm Water Soap

Hospital/Clinic Kaiser Permanente Medical Center Phone_{510)

251-3960

Hospital Address 280 W Macarthur Blvd.. Oakland, CA 945611

Paramedic 211 Fire Dept. 211 Police Dept. Ealll

Emergency/Contingency Plans & Frocedures See Safely Procedures

Site Hazard Information Provided By: _Annefte Chen Phone:_415/512-1555
S 7/28/09

signature: " Annette Chen . Sy 5k

Date:




: PG ! / ;
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Total Time: 4 minutes Total Distance: 1.60 miles

A 1800 Oakland Ave, Piedmont, CA 946114022

2: Turn SLIGHT RIGHT ontc BAYC VISTA AVE.

1: Start out going SOUTHWEST on OAKLAND AVE toward HILLSIDE AVE. 0.9 mi

0.1 mi
3: Turn LEFT onto HARRISON ST. 0.2mi
4: Turn RIGHT onto W MACARTHUR BLVD. 0.4 mi
5: 280 W MACARTHUR BLVD is on the RIGHT. 0.0mi
B: Kaiser Permanente Medical Ctr: 260 W Macarthur Bivd, Oakland, CA 94611
HOSPITAL MAP
GOLDEN GATE T,ANK REMOVAL, INC. Kaiser Permanente Medical Ctr
3730 Mission Street 280 W Macarthur Blvd.
San Francisco, CA 94110 Oakland, California 94611
Ph (415) 512-1555 Fx (415) 512-0964 (510) 251-3960
GGTR Project No. 9098 | Drawing By: AC July 2009 | Figure H




1800 Oakland Avenue, Piedmont California 94611 — Job# 92098

#

1.0 PURPOSE

This operating procedure establishes minimum procedures for protecting persornel against the hazardous properties
during the performance of the removal of an underground storage tank and related activities. All employees and
subcontractors of Golden Gate Tank Removal shall foliow this plan. This plan is developed to work with the California
Occupational Safety and Health Code to quickly prepare and issue a site safety plan for the removal of an underground
storage tank and the related activities.

2.0 APPLICABILITY

This procedure is applicable to the removal of underground storage tarks and the related activities. Listed below are
some of, but not limited to, the activities and substances that may be encountered during the project.

Activities:

The work to be performed will include: the excavation of potentially contaminated soil in order to expose the
underground storage tank, the stock piling of soil, the removal and manifested disposal of the tank, the recovery of soil
samples from the excavation and stockpiled soil, and the backfill and resurfacing of the excavation,

Substances:

o Diesel Fuel Oil (Home Heating Oil)
e Lead and Unleaded Gasoline

e Diesel Fuel

e Motor Oil (used and unused)

30 RESPONSIBILITY AND AUTHORITY

Personnel responsible for project safety are the business unit’s Health and Safety Officer (HSO), the Project Manager
(PM), and the Site Safety Officer (SSO}.

The HSO is responsible for reviewing and approving the site safety plan and advising both the PM an SSO on health
and safety matters. The HSO has the authority to audit compliance with the provisions of the site safety plan, suspend
* work or modify work practices for safety reasons, and to dismiss from the site any individual whose conduct or-site
endangers the health and safety of themselves and/or others.

The PM is responsible for having the site safety plan prepared and distributed to all field personnel and to an authorized
representative of each firm contracted to assist with the on-site work.
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#

The SSO is responsible for assisting the PM with on-site implementation of site safety plan. The SSO may suspend
work anytime he/she determines that the provisions of the site safety plan are inadequate to ensure worker safety and
inform the PM and HSO of individuals whose on-site behavior jeopardizes their health and safety or the health and
safety of others. *

4.0 HAZARD EVALUATION/CRITERIA

Chemical

The general types of chemical hazards associated with this project are exposure to various chemical substances,
including but not limited to, petroleum hydrocarbon liquids and vapors, caustic and acidic mists, liquids and solids.
Exposure to elevated levels of hydrocarbon vapors presents potential health risks that need to be properly controlled.
Work practices and methods will be monitored to limit exposures. Where elevated exposures persist, respiratory
protection will be the primary control method to protect personnel from inhalation of hydrocarbon vapors.

Physical
The general types of physical bazards associated with this project are:

»  Mechanical hazards: swinging objects, machinery, etc.,

«  Physical lifting, shoveling, climbing (ladder), etc.,

« Electrical hazards: buried cables and overhead power lines,
»  Thermal hazards: heat stress, and heat exhaustion

«  Acoustical hazards: excessive noise created by machinery.

] bili

The general types of flammable hazards associated with this project are fire hazards: natural gas and product lines,
flammable petroleum hydrocarbons, and motor driven equipment. -

Petroleum distillate fuels passes two intrinsic hazardous properties, namely, flammability and toxicity. The flammable
property of the oil and fuels presents a far greater hazard to field personnel than toxicity because it is difficult to protect
against and can result in catastrophic consequences. Bemg Flammable, the vapors of volatile components of crude oil
and the fuels can be explosive when confined.

Eliminating any one of the three factors needed to produce combustion can minimize the probability of fire and
explosion. Two of the factors, ignition source and vapor concentration, can be controlled in many cases. Prohibiting
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open fires and smoking on-site, installing spark arrestors on engines and turning off engines when lel is approached can
control ignition. Introducing dry ice (solid carbon dioxide) in the tank can reduce vapor concentrations in the headspace;

the carbon dioxide gas will displace the combustible vapors. :
M

5.0  HEALTH AND SAFETY DIRECTIVES

Site-Specific Safety Briefin,

Before fieldwork begins, all field personnel, including subcontractor employees must be briefed on thew work
assignments and safety procedures contained in this document.

Personal Protective Equipment

Each field team member shall have on- site, before the commencement of work, the following personal protective
equipment;

s NIOSH-approved full or half face respirator with organic vapor cartridges (cartridges will be supplied pending the
work criteria).

s Hard-hat and safety vest

Leather work boots, steel toed boots are strongly suggested

Leather work gloves

¢ Ear protection, earphone type or ear plugs
e Eye protection, safety glasses and splash proof goggles
Equipment Usage

Hard- hats and safety vests must be worn at all times when on the job site.

Safety goggles must be wom when working within 10 feet of any operating heavy equipment (e.g., jackhammer, and
backhoe). Splash-proof goggles or face shields must be worn whenever product quantities of fuel are encountered.

Respirators must be worn whenever total aitborne hydrocarbon Jevels in the breathing zone of field personnel reach or
exceed a 15-minute average of 25 ppm. If total airborne hydrocarbons in the breathing zone exceed 100 ppm, work
must be suspended, personnel directed to move a safe distance from the source; and the HSO or designee consulted.

Chemical resistant safety boots must be worn during the performance of work where surface soil is obviously
contaminated.

Monitoring
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Personal exposure to ambient airbomne hazards will be monitored to assure that personnel exposures do not exceed
acceptable limits and that appropriate selection of protective equipment items is made. If concentrations approach
criteria levels, all personnel will be notified of possible site safety changes. Audits will be conducted by the Safety

Officer to insure comgliance with the Safeg Plan and to govidc additional sugmt as reguired.

Area Conirol

Access to hazardous and potential hazardous work sites must be controlled to reduce the probability of occurrence of
physical injury and chemical exposure of field personnel, visitors and the public. A hazardous or potential hazardous
arca includes area where a tank removal or related activity is being performed and/or field personnel are required to
wear respirators.

Cordons, barricades, and/or emergency traffic cones or posts, depending on conditions must identify the boundaries of
hazardous and potentially hazardous areas. If such areas are left unattended, signs warning of the danger and forbidding
entry must be placed around the perimeter if the areas are accessible to the public. Trenches and other large holes must
be guarded with wooded or metal barricades spaced no further than 20 feet apart and connected with yellow caution
tape. The barricades must be placed no less than two feet from the edge of the excavation or hole.

Entry to hazardous areas shall be limited to individuals who must work in those areas. Unofficial visitors must not be
permitted to enter hazardous areas while work in those areas is in progress.

Official visitors should be discouraged from entering hazardous areas, but may be allowed to enter only if they agree to
abide by the safety officer and are informed of the potential dangers that could be encountered in the areas.

Decontamination

Field decontamination of personnel and equipment is not required except when contamination is obvious (visual or by
odor). Recommended de-contamination procedures follow:

Personnel

Gasoline, heating oil, diesel and oil should be removed from skin using a mild defergent and water. Hot water is more
effective that cold. Liquid dishwashing detergent is more effective than hand soap. If weathered to an asphaltic
condition, mechanics waterless hand cleaner is recommended for initial cleaning followed by detergent and water.

Equipment

Gloves, respirators, hard-hats, boots and goggles should be cleaned as described under personnel. However, if boots
do not become clean after washing with detergent and water, they should be cleaned with a strong solution of trisodium
phosphate and hot water. If this fails, clean with diesel oil followed by detergent and water to remove diesel oil.



1800 Oakland Avenue, Piedmont California 94611 — Job# 9098

Sampling equipment, augers, vehicle undercarriages, and tires should be steamed cleaned. The steam cleaner is a
convenient source of hot water for personnel and protective equipment cleaning.

RS — A R —=

6.0  SAFETY AND HEALTH TRAINING

Each individual on the job site should have been or is preparing to attend the 40 hr. Hazardous Materials Handling
Course as required be the California Occupational Safety and Health Association. In addition, the HSO conducts BI-
weekly health and safety mestings.

Fach moming before fieldwork begins, all field personnel, including subcontractor employees, must attend the site-
specific safety briefing at their work site to receive assignments and safety procedures.

7.0 RECORD KEEPING REQUIREMENT

The following record keeping requirements will be maintained in the program file ndefinitely. The particular organization
responsible for these records is also listed.

»  Copy of this Health and Safety Plan - Golden Gate Tank Removal

+  Health and Safety Training Certification Form for Site Safety Officer -- Golden Gate Tank Removal.
»  Any accident/iliness report forms -- All Parties.

« Personal sampling results -- Golden Gate Tank Removal.

+  Documentation of employee’s medical ability to perform work and wear respirators -- All parties.

Prepared By:
2 Annette Chen a.m,"
Annette Chen S
Golden Gate Tank Removal, Inc.




REQUIREMENTS FOR ONSITE CUTTING OF UNDERGROUND TANKS

Various circumstances at underground tank removals may make on-site cutting of tanks necessary or
advantageous, Due to the inherent safety, health and environmental hazards, Golden Gate Tank Removal,
Inc. has imposed the following conditions on cutting of any tanks that have held hazardous material of
waste,

1.

The local fire department shall be advised in advance of planned on-site cutting, or of any change from
approved plans to include on-site cutting. The cutting of any tank that previously held flammable
and/or combustible liquids shall be approved in advance by the Jocal Fire Department inspector.

Tanks shall be completely emptied and the contents handled in accordance with all pertinent
regulations.

To minimize relcase of the hazardous waste, any tank to be cut in place shall be cleaned to render it
non-hazardous. The final Rinsate or interior wipe sample shail not exceed 100 PPM of product
verified by laboratory analysis: or the tank shall be evinced as cleaned to bare metal. Rinsate shall be
handled in accordance with all pertinent regulations.

Any tank that held flammable or combustible liquid shall be inerted prior to cufting. A minimum of 3
pounds of dry ice per 100 gallons of capacity shall be used for a flammable liquid tank. The
atmosphere in the tank shall be maintained below 5% of Lower Explosive Limit (LEL) throughout
cutting,

Cutting implements shall be approved for use prior to the cutting of any tank. Tanks that are properly
inerted may be cut with gas torches only with approval from the local Fire Department. Edged tools
may be used in the tank if it is properly inerted. Edged tools shall be lubricated with cutting oil or
water spray.

At least one charged 20BC Fire extinguisher shall be kept on-site, immediately accessible to the
workers performing the cutting.

Occupational Health and Safety'provisions of Title 8, California Code of Regulations, shall be
observed, including but not limited to site safety plans, confined space entry, respirators and other
personal protection equipment and sanitation.

Al other pertinent regulations, including but not limited to those of the local departments of Public
Health, Fire and Public Works, the Bay Area Air Quality Management District and the Bay Regional
Water Quality Control Board, shall be observed.

3730 Mission Street - San Francisco, CA 94110 - Tel.: 415.51 2.1555 Fax: 415.512.0964
General Engineering Contractors License No. 616521

e




ATTACHMENTS

STATE CONTRACTOR’S LICENSE
CERTIFICATE OF COMPLETION 8HRS ANNU AL HAZWOPER
WORKMEN’S COMPENSATION INSURANCE -
CERTIFICATE OF LIABILITY INSURANCE
OSHA ANNUAL EXCAVATION PERMIT

Golden Gate Tank Removal, Inc. / San Francisco, CA




POLICYHOLOER COPY NA

STATE 'P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807

COMPENSATION
INSURANCE

FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 10-01-2008 GROUP: 000571
POLICY NUMBER; 0007200-2008
CERTIFICATE T 159

CERTIFICATE EXPIRES: 10-01-2009
10-01-2008/10-01-2008

GOLDEN QATE TANK REMOVAL NA,
3730 MISSION ST
SAN FRANCISGCO CA 94110-5830

This is to certify that we have issuad a valid Warkers' Compensation insurance polley in a form approved by the
California Insurance Commisgioner to the employar named below for the policy period indicated.

This policy is not subjeet to cancellation by the Fund except upon gg days advance wiltten notice to the employer.
We will elso give you g days advance notice ehould this policy be cancelied prior to its normal expiration.

This certificata of insursnce is not an insurance policy and does not amend, exlend or alter the coverage aftordad
by the policy listed hargin. thwithslandin? any reguirement, term or condition ot any contract or other document
with respect to which this certificate of Insurance may be issuad or to which it may pertain, the insurance
afforded by the policy described berein is subject to all the terms, exclusions, and conditions, of such palicy.

HORIZED REPRESENTATI PRESIDENT

EMPLOYER’S LIABILITY LIMET INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.
ENDORSEMENT #1600 - JAMES F. TRACY CEO, CFD - EXCLUDED.

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS/ NOTICE EFFECTIVE 16-01-2001 IS
——unn— ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

GOLDEN GATE TAMNK REMDVAL, INC NA
4730 MISSION ST :
SAN FRANCISCO CA 94110

HGA10
PRINTED : 08-17-2008

{REV. 2-06}




12878

Compliance SolationsOceapational Trainers, Tnc,
Certificnte of Completion
Studént Name: Tom Ferrick .
Company: Geolden Gate Tank Removal Tnc
1 Certify that the shove named studernit has completed the
£ Honr Anmuat HAZWOPER Refeasher
26 CFR 1§10.120{(c)
Datc of lswao; 11/10/2008

| T e ] present

12870

Compliance SolutionsOcenpagional Trainers, inc.
Certificate of Completion
Smdent Name: Jothua Alcxander
Compsny: Golden Gate Tenk Removol lac
1Ceiify thet the above named stadent has compbeted the
8 Hour Annua) HAZWOPER Refresher
29 CER 1910.120(c)
Daie of Tsnze: :mmms

By, [ i == —— | Presideat

12870

Compliance SolutionsOcewpztional Trainers. Inc.
Certificate of Completion

Student Name: Everardo Ochod
Compamy: Golden (iate Tank Reeaoval Inc
T Cenify that the above named stndent has completed the

& Honr Annual HAZWOPHR Rafresher

29 CFR 1910.120(¢)

Date of laspe: 1171072008

P s e —=aee| Preshdent

12870

Compliance SolutiopnsOccupational Trainers, Inc.
Certificate of Completion
Studest Name: Julizn Makionado
Comgpany; Goldan Gate Tonk Removal Inc
I Cértify that the above named smdent has complated the
% Hour Annual HAZWOPER Rofresher
23 CFR 1910.20(c)

Dy F s i;-;;‘,;é‘m~m_

] Pruideu_r.

12870

Compliance SolutionsOccupational Traincrs, Tnc.
Certificate of Completion
Student Name: Ascension Mora
Company: CGolden Gate Tank Removal Inc
i Coertify that the above named sindent Bas completed the
£ Hour Annual HAZWOPER Refresher
29 CFR. 1910.120(¢)
Date of Issme: 1171072008

By:| o e | President

12870

Compliance SolutionsOcenpational Trainers, Inc.
Certificate of Completion
Smdcng Name: Gahiricl Linytn |
Company. Golden (atc Tark Removal Ine

| Centify that the sbove named shodent hias eompleted the

& Hour Annual HAZWOPDR Refresher
29 CFR, 1930.120(c)
Date of lagne; 11/10/2008

I

Compliance SolutionsOccnpational Trainers, Inc.
Certificate of Completion
Smudent Wame: Julian Rodrigiez
Comprny: Golden Gare Tank Removal Inc
¥ Cestify that the shove named student has completed the
2 Houwr Anpual HAZWOPER Refresher
29 CFR 1910.120)
Date of lssug; 11/10/2008

By: r_,ezzzir:,;:t" s

President

e

12870

Comsliatce SolutionsDccupational Trainers. Ine.
Certlﬁute of Comnletion

Student Namg; Salvador Mattinez
Company. Golden Gate Tank Removal Inc
[ Certify that the shove named student has complcid the
& Hour Annnal HAZWOFER Refresher
29 CFR 1910.120(c}
Trate of esus: 11/10/2008

By: [ erm e es e —ra | President

12870

Compliance SotutionsOccupational Trainers. Inc.
Ceriificaic of Complction

Student Name: Gubriel Vargey
Compeny; Golden CGuts Tank Remaval Inc
T Centify that the 2bove named student has comgleted the
§ Hopr Annust HAZWOPER Refregher
29 CFR 1910.120(c)
Date of smme: 117142008
Byt| s gl um — | President

12870

Comptiance SolutionsQecepational Traiaers, Inc,
Certificate of Completion

Stmdcnt Name: Tim Hedlen
Comipany: Golden Gatc Tank Removal Inc
1 Cenify that the above named swudent has cmpleted the
2 Hemir Annual HAZWOPER Refresher
29 CFR 1910.120(c)
Dato of fssue: 1171072008

By: | e | Predident

H




Compiiance SolntionsOccapatinaal Trainers, Inc.
Certificate of Completion

Sudent Name: Bront Wheeler
~ Company, Colden Gate Tenk Removat Inc
1 Cestify that the above qaraed student has complciod-the
& Howr Antual HAYLWOPER Refregher
29 CFR 1910.120(e}
Date of Fxgue: 11/10F2048

. e ",
e =~—| President

Compliance SolutionsOccunstional Trainers, Tne.
: Certifieate of Completion
Student Mante; Honatio Mora
Company: {jokem Cate Took Removal Inc
E Contity that the above tamed student has comnpleted the
% Floor Annual HAZ WOPER. Refresher
20 CIFR 1910.120{¢)
Dwte of s 11/19/2008

By'.\ _“:ﬂ‘::-. e T r—— i

Pregident

13570
i

H

Compliance SolutionsOccupational Trainers. 1ic.
Certificate of Corapletion
Spadent Mame: Ruben Limon
Company: Gobden Gaxe Tank Removal Inc
1 Ceatify that the sbove neraed student has completed the
8 Hour Annual HAZWCPER Refreskor
79 CFE 1910,120(e)
Disto o Tssoe 1171012008

Byt| e = President

12870




STATE OF CALIFCRNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

_No: 2009-900016
ANNUAL PERMIT

Permit [ssued Ta

(insert Contractor/Project Administrator's Nama, Address
and Telaphone No.) Na.

‘- _—\ Date 702009

Golden Gate Tank Removal Inc _

3730 Mission St Region 1

San Francisco CA 94110-5830 District 1 N
Tel. (415) 972-8670

| {415) 5121555 to

Type of Parmit T1-ANNUAL TRENCH/EXCAVATION

Pursuanl lo Labor Code Saclions 6500 and $302, this Permit is issued to the above-named erﬁployér'for-me pm}eﬁts desctibed below.

Siate Confractor's License Number Permit Valid through

616521

July 10, 2010
' - ) . ' . Anticipated Dates.
Descriplion of Project Location Address City and County Starting Gompleion
Various S Statewide

Jul 10, 2009 Jul 10, 2010

This Permit is issued upon the following conditions:

1. That the work Is performed hy the same emoployer, If this is an annual parmit the appropriate District Office shall
be notitied, in writing, of dates and lecatlon of jeb site prier to commencement.

2. The employer will comply with all occupational safety and health standards or arders appllcable to the above
 prajeets, and any other lawful orders of the Division. ’

3. That if any unforeseen condition causes deviation from the plans of statements contained in the Permit Application
Form the employer will notify the Division immediately. .

4. Any veriation from the specification and assertions of the Permit Application Form or violation of safety orders may
be cause 1o revake the permit, . :

6. This permit shall be posted at or near each place of employment as provided in 8 CCR 341.4

Received From Received By
_ . Investigated by -
Tirm Hallen | Permit Unit Saf ine Dals
[ Gash Amount  |Date p( i w~ T/10/2009
Appraved
(X] Check 22482 $100.00 | 7/10/09 PP v District Manager/Perma Unit Date




PRODUCER

(415) 978-3800 FAX:
Calender-Robinson Company,
FB0O267063
300 Montgomery St., Suite 888
San Francisco

{415) 978-3825
Ine.

CA 54104

THIS CERTIFICATE
ONLY AND CONF

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DI
2/3/2009

1S ISSUED AS A MATTER OF INFORMATION

ERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED

Golden Gate Tank Removal Ine.
3730 Mission Straet

San Francisceo

ca 94110

Msurer - Rockhill Ims. Co.

INSURER B: American States Ins. Co.

INSURER £

INSURER D

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERM

oo
ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
S, EXCLUSIONS AND CONDITICNS OF SUCH POLICIES.

G ELIMITS S N REDUCED BY PAID CLAIMS
INGR[ADD'L] POLICY EFFECTIVEIPOLICY EXPIRATION
RD TYRE OF INSURANCE POLICY NURIBER DATE (MMIDD/YYY | DATE (MH/DONY) LTS :
GENERAL LIABILITY GGCURRENCE $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY T oy A B 50,000
A CLAIMS MADE ocour| RPEGE001535-00 1/23/2008 | 1/23/2010 {mepexr (anyone oS 5,000
| PERSONAL & ADV INJURY % 1,000,000
L GENERAL AGGREGATE $ 1,000,000
GENL AGGREGATE LRMIT APPLIES PER: o - G |8 1,000,000
Xtmucv' iJPgRgf | |LOC
AUTOMOBILE LIABILITY ‘ WIT
g O oy T Js 1,000,000
| X | Ay aumo
‘B | | ALL OWNED AUTDS 61-CI-123766-1 1/23/2009 | 1/23/2010 |gopny iNJURY s
|| seHEDULED AUTOS {Per persar)
| X | HIRED AUTOS BODILY INJURY p
| X | Non-owneD suTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT _|¥
ANY AUTO OTHER THAN EAACC 1%
AUTD ONLY: AcC s
EXCESS/UMBRELLA LIABILITY EACH OGCURRENGE $
DCCUR D GLAIMS MADE AGCREGATE $
$
‘ UEDUCTIBLE $
| RETENTION 8 $
WORKERS GOMPENSATION AND ] WE STATU- [ |om-
EMPLOYERS' LIABILTTY .
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
X OFFICERMEMBER EXCLUDED? £ DISEASE - EA EMPLOYEE|S
¥ - | If yes, deserive undec |
: SPECIAL PROVISIONS balow E.L DIGEASE - POLICY LIIT |$
_ QOTHER CONTRACTORS AGGREGATE LIMIT $1,000,000
A POLLUTION LIABTILITY |RPRGER0O1535-00 1/23/2009 | 1/23/2010 |gaca ciamd %1,000,000

DESCRIPTION OF OPERATIONS/AOCATIONSNVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

4  PROFESSIONAL LIABILITY RPKGEQQ1535-00 1/23/200% 1/23/2010 $1,000,000 Bach Incident Limit
$2,000,000 Aggregate

x10-Day Notice of Cancellation Applies for Non-Payment of Premium.

CERTIFICATE HOLDER CANCELLATION

TO BE DETERMINED AT INSURED'S REQUEST

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 bAVS WRITTEN NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO 50 SHALL JMFOSE NO GBLIGATION OR LIABILITY OF ANY KIND UPON THE
INGURER, ITS AGENTS OR REPRESENTATIVES. '

AUTHORLZED REPR

TATIVE

ACORD 25 (2001/08)
INS025 (o108).08a
1

{

70

® ACORD CORPORATION 1988

Page 1 of 2




- State Of Galifornia . . B
. Q—! s, CONTRACTORS STATE LICENSE BOARD 4

Comaimor ACTIVE LICENSE. i
i Affale \':]_
Liermewrtniuar 61 6521 Foity GOHP

muimene GOLDEN GATE TANK REMOVAL INC

Gy B .8 HAZ

fatmarn 020/201 1
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ATTN: Mr. Robert Weston

o

Alameda County Environmental Health Services
1131 Harbor Bay Parkway, Room 250
Alameda, CA 94502-6577

510-567-6700

ACCEPTED

neerground Storage Tank Closure Pormit Application
- Afarmede County Divigion of Hatardous Mutarlfls
‘ 1131 Harhor Bay Parkway, Suits 250
Alamada, CA 94502-6577

Trase closureiremoval plans have tesn recaived and found
o be acceptatla and essentially rmes! the requirements of
“Tugte and Local Heatth Laws. Changas to your ciosure plans
melicatad by this Departinant 476 to 5sue complance with
vmte oowl ol isws, The project proposed hensin is now
sansad for issuence of any requirad buitding perrmits for
N FRRBOI S Unan.
e copy of the accepled plans must be on the job and
Aiauks 1o &0 contractors and craftsmen involved with the
i,
oy changes of aliealions of thase plans and sperifications
st pd submitied o this this Depariment and to the Fira
! Building Ingpections Departmant 10 daterming it such
e maet the requarements of Stie and local laws.
iy this Ssosrment at mast 72 hours prior 10 the following
c@tuHEd FERACHNS

. Memovat of Tank(s) and Piping
rerrere—ae. ARG
Final inspection
“wsuance of a) parmit to operats, b} permanent eite

~tmaure, i5 Oopeiient on compliance with accepted plans
i all appiicable laws and regulations.

“THERE S A FINAMCIAL PENALTY FOR
NOT CETANING THESE INSPECTIONS:

Coniact Speciailst:

Health Permit Application
Underground Tank Removal

1800 Oakland Avenue
Piedmont, California 94611

July 28, 2009

Golden Gate Tank Removal, Inc.
3730 Mission Street
San Francisco, California 94110

Project # 9098



ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
ENVIRONMENTAL HEALTH SERVICES
1131 HARBOR BAY PARKWAY, RM 250
ATAMEDA, CA 94502-6577
PHONE # 510/567-6700

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

1. Name of Business Golden Gate Tank Removal, Inc.

Busineass Owner or Contact Person {(PRINT) Joshua Alexander

2. Site address 1800 Qakland Ave.

city Piedmont zip 94611 Phone (510)594-2608
3. Mailing Address _3730 Mission Street
city oan Francisco zip 94110 phone (415) 512-1555

4. Property Owner Piedmont Unified School District

Business Name (if applicable}

address /60 Magnolia Ave.

City, state Piedmont CA zip _94611

5. Generator name under which tank will be manifested

Piedmont Unified School District

EPA ID# under which tank will be manifested CAC 002642 68 2

rev. 11/01/96
ust closara plan -1




[N

6. Cont;.ractor Golden Gate Tank Removal, Inc.
address 3730 Mission Street

city San Francisco phone (415) 512-1555
License Type A C-8 HAZ o4 616521 '
7. Consultant (if applicable)
Address
City, State " Phone

8. Main Contact Person for Investigation (if applicakle)

wame _Joshua Alexander ritle Project Manager

company Golden Gate Tank Removal, Inc.
Phone l415)512-1555

9. Number of underground tanks being closed with this plan 1 (One)

Length of piping being removed under thlS plan up to 15 feet

Total number of underground tanks at this . facility (**confirmed w1th
owner or Dperator} 1 {Io be ramovad)

10. State Registered Hazardous Waste Transporters/Facilities (see
ingtructions) .

** ynderground storage tanks must be handled as hazardous‘waste ew

a) Product/Residual Sludge/Rinsate Transporter

name Uniwaste , Inc, ~_ Epa 1.D. No. CAL000317320
Hauler License No. 4919 License Exp. Date 03/31/2009
Address P.0O. Box 2404

ciry Union City state CA__  zip

b) Product/Residual Sludge/Rinsate Disposal Site

Name Clearwater Environmental epa o NVD982358483
addrese _ 2430 Almond Drive '
civy ___Silver Springs state NV zip 89429

rev, 11/01/96
ust closure plan - 2




11.

12.

13.

14,

c) Tank and Piping Transport\gg INTEND TO DISPOSE & TRANSPORT THIS AS NON HAZ, IF NOT

vame Ecology Control Industries rpa I.D. No. CAD 009 466 392
Hauler License No. 1533 License Exp. Date 04/06/2017
address _ 255 Parr Road

city Richmond state CA__ z1p 94801

s . , WE INTEND TO DISPOSE & TRANSPORT THIS AS NON HAZ, IF NOT
d) Tank and Piping Disposal Site

name ECOlogy Control Industries EPA T.D. No. CAD 009466 392
address 255 Parr Road
¢ity Richmond state CA zip 94801

Sample Collector

Name JOShua Alexander |

company Golden Gate Tank Removal, Inc.

address 3730 Mission Street |

city San Francisco state CA  zip 94110 phone (415) 512-1595
Laboratory

vame Accutest Laboratories

address 3334 Victor court

city Santa Clara ' state CA zip 95054

State Certification No. 2346

Have tanks or pipes leaked in the past? Yes|[ ] No[ ] Unknown[X]

If yves, describe.

Déscribe methods to ke used for rendering tank(s} inert:
removal of product, purge, introduce dry ice to reduce vapors
flush lines and triple rinse with water, if necessary

pump to vacuum truck, steam clean tank

rev, 11/01/96

ust closure plan - 3 -




Before tanks are pumped out and inerted, all agscociated piping must be
flushed back into the tank(s). 2ll accessible piping must then be
removed. Inaccessible piping muat be permanently plugged ueing grout.

The Bay Area Air Quality Management District, 415/771-6000, along with
local Fire and Building Departments, must also be contacted for tank
removal permits. Fire departments typically reqﬁire the use of a
combustible gas indicator to verify tank inertness. It is the
contractor’s responsibllity to have a functional combustible gas
indicator on-gite to verify that the tank({s) is inerted.

15. Tank History and Sampling Information *** (gee instructiong) *¥
Tank Material to be Location and
o sampled (tank Depth of
contents, soil. Bamples
Use History groundwater)
Capacity include date last
used (estimated)
1. stockpile
2. north/ east end of excavation
1500 Gallons} unknown soil samples & water if present | @ of excavation

bottom of tank- max 15 feet

One so0il sample must be collected for every 20 linear feet of
piping that is removed. A ground water sample must be collected
if any ground water is present in the excavation.

rev. 11/01/9
ust clogure plen - 4 -




Excavated/Stockpiled goil

Stockpiled Soil Volume Sampling Plan
(estimated)

10-20 yards

4 point composite for every 60 cubic yards

or 4 point composite for every 20 cubic yards

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

Will the excavated soil be returned to the excavation immediately after tank
removal? [ Jyes [ ]no [X]unknown

If yes, explain reasoning

If unknown at this point in time, please be aware that excavated soil may not be returned
to the excavation without prior approval from this office. This means that the
contractor, consultant, or responsible party must communicate with the
Specialist IN ADVANCE of backfilling activities.

UST Closure Plan  Rev. 07/16/2003 -5- O7ME2003




16.

Chemical methods and associated detection limits to be used for analyzing sample(s):

The Tri-Regional Board recommended minimum verification analyses and practical
quantitation reporting limits shall be followed.

See Table 2, Recommended Minimum Verification Analyses for Underground Ténk Leaks.

Contaminant EPA or Other EPA or Other Analysis Method
Sought Sample Preparation Method Number Detection Limit
Method Number
Benzene 8021B SW8020F 0.005 PPM
Toluene 8021B SW8020F 0.005 PPM
Ethylbenzene | 8021B SWS020F 0.005 PPM
Xylenes 80218 SW38020F 0.010 PPM
MTBE 8015M/8021B SW8020F 0.005 PPM
TPH-D 8015M CATFH 1.0 PPM

17.
18.

19.

20.

21.

22,

23.

Submit Site Health and Safety Plan (See Instructions)
Submit copy of Worker's Compensation Certificate
Name of Insurer _State Fund Compensation Insurance

Submit Plot Plan (See Instructions)
Enclose Fee (See Instructions)

Report all leaks or contamination to this office within 5 days of discovery.
The written report shall be made on an Underground Storage Tank Unauthorized
Leak/Contamination Site Report (URL) form.

Submit a closure report to this office within 60 days of the tank removal. The closure report
must contain all information fisted in item 22 of the instructions.

Submit State (Underground Storage Tank Permit Application) Forms A and B {one-B form
for each UST to be removed) (mark box 8 for “Tank Removed” in the upper right hand
corner, if applicable). _

UST Closure Plan  Rev. 07/16/2003 -6 - 07/16/2003




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

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

I underetand that all work performed during this project will be done in
compliance with all applicable 0SHA (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
asgumed by the County of Alameda.

Once I have received my stamped, accepted closure plan, I will contact the
project Hazardous Materials Specialist at least three working days in advance

of pite work to echedule the required inspections.

CONTRACTOR INFORMATION

Name of Business olden Gate Tank Removal, Inc.

Name of Individual Annette Chen - Project Coordinator

Dighally signad by Arnetic:

.2 Annette Chen Emmens pate 7/28/09

7o

Signature

PRQPERTY OWNER OR MOST RECENT TANK OPERATOR (Circle one)

Name of Business Piedmont Unified School District (care of GGTR)

Name of Individual Piedmont Unified School District

iy 2l Ly

2 Annette-Cheng:% On Behave of Owner pate 7/28/09

Signature - . s

rev. 11/01/96
ust clogure plan - 7 =




ALAMEDA COUNTY ENVIRONMENTAL FROTECTION DIVISION
DECLARATION OF SITE ACCOUNT REFUND RECIPIENT

There may be excess funds remaining in the Site Account at the completion of this project.
The PAYOR (person or company that issues the check) will use this form to predesignate
another party to receive any funds refunded at the completion of this project. In the absence
of this form, the PAYOR will receive the refund.

SITE INFORMATION:

Site ID Number
(if known)

Name of Site

1800 Oakland Ave.

Street Address

Piedmont CA 94611

City, State & Zip Code

I designate the following person or business to receive
any refund due at the completion of all deposit/refund
projects:

Golden Gate Tank Removal, Inc.

3730 Mission Street

Street Address I|

San Francisco CA 94110

City, State & Zip Code

7/28/09

Signature of Payor _ Date

Golden Gate Tank Removal, Inc.

Name of Payor Company Name of Payor
(PLEASE PRINT CLEARLY)

RETURN FORM TO:

County of Alameda, Environmental Protection
1131 Harbor Bay Parkway, Rm 250

Alameda CA 94502-6577

Phone#(510) 567-6700

rev. 1 1/01/96 closure.pln/RW;Lp



RECOMMENDED MINIMUM VERIFICATION ANALYSES FOR

For Use by

UNDERGROUND TANK LEAKS
Unkiocs mm or where approved by ml.owhmm

TABLE #2
, REVISED 1 MARCH 1969

NOTES:

.-‘.

2 mmwmm

HYDROCARBON LEAK SOIL_ANALYSIS WATER ANALYSIS
. {SW-846 METHOD) {Water/Waste Watar Method)
Gaacke _ TPHG 8015M or 8280 TPHG BO15M or 624,224 (B260) .
{Leaded and Unisaded) BYEX 260 BTEX 5242624 (6260)
EDE and EDC 8260 . EDBadEDC 524.2/824 {5260)
MTBE, TAME, ETEE, DIPE, and TBA by 5200 for soll and 524.2/624 (3260) for water
TOTALLEAD AA TOTALLEAD AN
— Optlonat - ’
: OrganioLeed DHS-LUFT Ogenlolsad - DHSLUFT
Unknown Fuel TPHG BO15M or 8260 TPHG SO15M or 524.206.24 (3260)
TPHD BO15M or £260 TPHD 80150 or £24.2624 (8260)
BTEX 250 BTEX 52420624 (8266)
EDS and EDC 8260 EDBand EDC 524.20624 (8260}
MTBE, TAME, ETBE, DIPE, and TBA by 8260 for soll and 524.2/624 (8260) for waier
TOTALLEAD - aA TOTALLEAD A
- Optional —
_Omgiel.md DHS-LUFT Organic Lead DHS-LUFT
Diesel, Jat Fusl, Kerosens, TPHD 2015Mor8260  TPHD - BO1SM or 524.2/624 (8260)
and FusiHeating OX BTEX aaau : BTEX £524.2/624 (8260)
EDB and EDC EDE and EDC 524 2/524 {8260)
Mree,meme,nmg,_mwmnummmgaz_aommu
Chiarinaind Solvents CLHC
arex .m«m BTEX ‘ mmw
_524.2/602 (80121)
Hon-chiodnated Solvents TPHD SH5Mor8260  TPHD . B015M or 524.2/624 (8260)
BTEX BOBC or 8021 BTEX 624.20624 (8250} or
524.2/602 (6021)
Waste, Lised, or Urknown ON “TPHG 01Mor&260  TPHG BOTEM or 524.24624 (a2
TPHD 801SMori260  TPHD BO15M or 524.2/624 (826()
O3G 070 0456 4184
BTEX 8260 BTEX 524.2/634 (4260)
CLHC ’ &0 CLHC 524.2/624 (6260)
EDB and EDC 22600 EDB and EDC 524.20624 (6260)
MTBE, TAME, ETBE, DIPE, and TEA by 5260 for soll and 524.2/624 (8:260)-for water
METALS (Cd, Cr, Pb, NI, Zn) by ICAP or AA for soll and waler
PCE*, PCP*, PNA, GREOSOTE by 8270 for soll and 524/625 (BZ70) for water
* tf found, snwlyze for dbenzofurang (PCBs) of dioxins (PCF}

8021 repiaces cld methods BOZD and B010

3. Refarence: Table B-1 In Appandix B uf'Emed&odShAmmtwawanderym Storage Tank Sttes: A Guida for Regulators”

{EPA 510-8-97-001)

UST Closura Plan Table 2 Rev. 03011609
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UNTFTED PROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE TANKS - FACILITY

{one page per site) Page of

— — — —
TYPE OF ACTION £] 1. NEW SITE PERMIT  [] 3. RENEWAL PERMIT [ 5.CHANGE OF INFORMATION ] 7PERMANENTLY CLOSED SITE
{Check one item only) [ 4. AMENDED PERMIT specify change local use only O 8. TANK REMOVED

] 6. TEMPORARY STTE CLOSURE 400

I. FACILITY / SITE INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As} 3 FACILITY ID# . |
Piedmont Unified School District o
NEAREST CROSS STREET a1 | FACILITY OWNER TYPE {03 LOCAL AGENCY/DISTRICT®
Bonita Ave. O] 1. CORPORATION (0 5. COUNTY AGENCY*
BUSINESS LJ i. GAS STATION [ 3. FARM {15 COMMERCIAL | (O 2. INDIVIDUAL [ 6. STATE AGENCY*
TYPE (0 2. DISTRIBUTOR. [ 4. PROCESSOR [Cl6. OTHER 43 | [ 3. PARTNERSHIP [J 7. FEDERAL AGENCY* 402
TOTAL NUMBER OF TANKS Is facility on Indian Reservation or HTF owner of UET is a public agency: name of supervisar af division, scetion ar office which
REMATNTNG AT SITE trustlands? operaics the UST (This is the cantact persen for the tank tccords.)
1 (One) ad | [ Yes [0 No 405 105
11. PROPERTY OWNER INFORMATION
PROPERTY OWNER NAME 407 PHONE 408
Piedmont Unified School District 410-594-2608
MAILING OR STREET ADDRESS 48
760 Magnolia Ave.
cITY HO | STATE 411 ZIP CODE 412
Piedmont CA 94611
PROPERTY OWNER TYPE [] 1. CORPORATION []2.INDIVIDUAL []4. LOCAL AGENCY / DISTRICT ] 6. STATE AGENCY ,
[13. PARTNERSHIP [ 5. COUNTY AGENCY ] 7. FEDERAL AGENCY 413
1IL TANK OWNER INFORMATION
TANK OWNER NAME 414 PHONE 415
MAILING OR STREET ADDRESS 416
CITY . 417 STATE 418 Z1p CODE 419
TANK OWNER TYPE [J1. CORPORATION (]2 INDIVIDUAL T]4 LOCAL AGENCY / DISTRICT [J 6. STATE AGENCY 420
3. PARTNERSHIP [ 5. COUNTY AGENCY O 7. FEDERAL AGENCY
IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER
TYAKQHQ #4- | [ [ 1 1 i Call (916) 322-9669 if questions arise a
V. PETROLEUM UST FINANCIAL RESPONSIBILITY
INDICATE METHOD(s) [ 1. SELF-INSURED  [] 4. SURETY BOND 7. STATE FUND O 10. LOCAL GOVT MECHANISM
[ 2. GUARANTEE [J 5. LETTER OF CREDIT ] 8. STATE FUND & CFO LETTER [ 99. OTHER:
0 3. INSURANCE [ 6. EXEMPTION [J 4. STATEFUND & CD 42

V1. LEGAL NOTIFICATION AND MAILING ADDRESS

Theok one hox to mdicate which address should be used for Tegal notilications and mailing,
Legal notifications and mailings will be sent ta the tank owner unless box 1 ot 2 is checked. O 1. faCILITY [ 2 PROPERTY OWNER [ 3. TANK OWNER 423

VII. APPLICANT SIGNATURE

Certification — 1 certify that the information pravided herein is true and accurate 1o the best of my knawledge,

SIGNATURE OF APPLICANT . Dty oy cous DATE 424 PHONE 45
_2 Annette Chen Eomenans 7/28/09

NAME OF APPLICANT (print) 426 TITLE OF APPLICANT a2

STATE UST FACILITY NUMBER (For local use only) A28 1948 TJPGRADE CERTIFICATE NUMBER (For locat use onty} 429

UPCF (1/99 revised) 3 Formerly SWRCB Form A




UNIFIED PROGRAM CONSOLIDATED FORM

TANKS
UNDERGROUND STORAGE TANKS — TANK PAGE 1

(two pages per tank)

Page of

[ 1 NEW SITE PERMIT O 4 AMENDEDPERMIT [J 5 CHANGE OF INFORMATION [ 6 TEMPORARY SITE CLOSURE

vsieck one item only) [ 7 PERMANENTLY CLOSED ON SITE
{1 3 RENEWAL PERMIT (Specify reason - for local use only)  (Specify reason — for Tocal vse only) ﬁ % TANK REMOVED 430
BUSINESS NWAME (Sume 22 FACILITY NAME or DBA — Doing Business As) FACILITY 1B 1
Piedmont Unified School District ’

LOCATION WITHIN SITE (Opicnal)
1800 Oakland Ave., Piedmont, CA

431

I. TANK DESCRIPTION (A scaled plot plan with the location of the UST system including buildings and landmarks shall be submitted to the local agency.)

TANK ID # | Jnknown 41z | TANK MANUFACTURER |Jnknown 4% | COMPARTMENTALIZED TANK [ Yes [ No am
Tf “Yes”, compicte one page for cach compartment.
DATE nﬁ%%ﬁemm 45 | TANK CAPACITY IN GALLONS 436 | NUMBER OF COHI%TMENTS a7
1500 galion

ADDITIONAL DESCRIPTION (For local use only} 434

IL. TANK CONTENTS

TANK USE 43% | PETROLEUM TYPE 440

B 1. MOTOR VEHICLE FUEL 1 ta. REGULAR UNLEADED 2. LEADED {5 JETFUEL
{1f marked complets Petroleum Type) (] 1b. PREMIUM UNLEADED [ 3. DIESEL 6. AVIATION FUEL
] 2. NON-FUEL PETROLEUM [1lc. MIDGRADE UNLEADED  []4. GASOHOL 899. OTHER
0 3. CHEMICAL PRODUCT COMMON NAME (from Hazardous Materials Jnventory page} 441 | CAS# (from Hazamdous Materials Iventory page ) “t
[0 4. HAZARDOUS WASTE DiES&'

Qnchades Used Gily
[ 95. UNKNOWN

1. TANK CONSTRUCTION

TYPE OF TANK E} 1. SINGLE WALL []3 SINGLE WALL WITH 75 SINGLE WALL WITH INTERNAL BLADDER SYSTEM 443
(Check one item only) EXTERIOR MEMBRANE LINER [ 95. UNKNOWN

2. DOUBLEWALL  [J¢ SIGNLEWALLIN VAULT [ 99. OTHER
TANK MATERIAL -pﬁmmmﬂ 1. BARE STEEL [0 3. FIBERGLASS / PLASTIC [Js5. CONCRETE [795. UNKNOWN 444
{Check ane: term omly) ]2 STAINLESS STEEL [ 4. STEEL CLAD W/FTBERGLASS [ & FRP COMPTIBLE W/100% METHANOL [0 99. OTHER

REINFORCED PLASTIC (FRP}

TANIK MATERIAL - secondary tank [ 1. BARE STEEL [13. FIBERGLASS / PLASTIC [J5. CONCRETE ﬁqs. UNKNOWN  #5
{Check one item onty) [12. STAINLESS STEEL [ 4. STEEL CLAD W/FIBERGLASS []8 FRP COMPTISBLE W/]00% METHANOL [J99. OTHER

REINFORCED PLASTIC (FRP} [ 10. COATED STEEL
[ 5. CONCRETE

TANK INTERIOR LINING  [J 1. RUEBER LINED [ 3. EPOXY LINING L] 5. GLASS LINING ﬁ 95, INKNOWN 46 DATEINSTALLED “i
OR COATING [1 2 ALKYD LINING O 4 PHENOLICLINING {1 6 UNLINED [3 99 OTHER [ —
{Check one item enty) {For local use only)
448 TNSTALLED 4499

OTHER CORROSION [] | MANUFACTURED CATHODIC [ 3 FIBERGLASS REINFORCED PLASTIC 4 95 UNKNOWN DATE INST
PROTECTION IF APPLICABLE PROTECTION {J 4 IMPRESSED CURRENT [ 99 OTHER
(Check one item only) {0 2 SACRIFICIAL ANODE {For kacal use only)
SPILL AND OVERFILL YEAR INSTALLED 40 TYPE (local st only) 1 | OVERFILL PROTECTION EQUIPMENT:YEAR INSTALLED 452
{Checkalithatapply) [ 1 SPILL CONTATNMENT 1 ALARM [ 3 FILL TUBE SHUT OFF VALVE

12 DROP TUBE {0 2 BALL FLOAT [ 4 EXEMPT

[ 3 STRIKER PLATE

TV. TANK LEAK DETECTION {A description of the monitoring program shall be submitted to the local agency.)
IF SINGLE WALL TANK (Checkall that apply) 433 IF DOUBLE WALL TANK OR TANK WITH BLADDER 454
(Check one item only)
O 1 VISUAL (EXPOSED PORTION ONLY) 0 5 MANUAL TANE GAUGING (MTG) | [0 1 VISUAL {SINGLE WALL IN VAULT ONLY)
[ 2 AUTOMATIC TANK GAUGING [ATG) {1 ¢ VADOSE ZONE [ 2 CONTINUQUS INTERSTITIAL MONITORING
3 3 CONTINUQUS ATG [ 7 GROUNDWATER 0 3 MANUAL MONITORING
[] 4 STATISTICAL INVENTORY RECONCILIATION [ 8 TANK TESTING
{(SIR) BIENNIAL TANK TESTING 199 QTHER

1V. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE

ES STUSED(YRMO/DAY) 5 [ B TED QUANTITY OF SUBSTANCE REMAINING ~ *% | TANK FILLED WITH INER] MATERIAL? 451
TUHRRGWHA HKROWN allons O ves 4 No

UPCF (12/99 revised) 10 Formerty SWRCB Form B




JOBSITE |

GOLDEN GATE TANK REMOVAL, INC.
3730 Mission Street
San Francisco, CA 94110
Ph {415) 512-1555 Fx (415) 512-0964

VICINITY MAP
1800 Oakland Avenue
Piedmont, CA 94611

GGTR Project No.9098 |~ Drawing By: AC

July 2009 1 Figure 1




Blair Ave. W«@»E

®
> | 00 4k - (Sidewalk)
-8 1 @
_g K B — 1A 2
é Tree \ Tree -g
"~ Fill Port Tank 8
Oakland Ave. S
2
Vista Ave.
GOLDEN GATE TANK REMOVAL, INC. Site Drawing
3730 Mission Street
San Francisco, CA 94110 13.0% Oak'lta gipg\;\farﬁe
Ph (415) 512-1555 Fx (415) 512-0964 teamont,
GGTR Project No. 9098 | Drawing By: AC July 2009 | Figure 2




SITE SAFETY PLAN
UNDERGROUND TANK REMOVAL

1800 OAKLLAND AVENUE
PIEDMONT, CALIFORNIA 94611

JULY 28, 2009

GOLDEN GATE TANK REMOVAL, INC.
3730 MISSION STREET
SAN FRANCISCO, CALIFORNIA 94110

PROJECT # 9098

3730 Mission Street - San Francisco, CA 94110- Tel.: 415.512.15558 Fax: 415.512.0964
General Engineering Contractors License No. 616521



1800 Oakland Avenue, Piedmont California 94611 — Job# 9098

SITE HAZARD INFORMATION

PLEASE PROVIDE THE FOLLOWING INFORMATION FOR THE SITE

Owners Name: Piecdmont Unifled Scheool District
Site Address: 1800 Oakland Ave.
Pledmont, CA %4411
Directions to Site: Cross Street: Bonita Ave. & Highland Ave.
Consultant On Site:___Golden Gate Tank Removal, Inc. Phone number, 415/512-1555
Site Safety Officer: Joshua Alexander Phone Number: 415/512-1555
Type of Facility: Commercial Mobile Number: 415 2179
Site Activities: Drilling construction x Tank Excavation $oll Excavation
Work in Traffic Area  Groundwater Exiraction Vapor Extraction Above Ground Remediation
Other:

Hazar 5 Substances

Name (CAS#) Expected Concentration Health Affects
Diesel Minimal Nduseq, Dizziness

Physicgl Hgzards

X Noise x Excavations/Trenches
x Traffic Other:
x Underground Hazards
Overhead Lines
Potential Explosions and Fire hazards:

Level of Protection Equipment

A B c XD See Personal Proteciive Equipment

Personal Protective Equipment

R = Required A = As Needed

R Hard Hat A Safety Eye wear (Type)

A Safety Boots A Respirctor (Type)____1/2 Face
R Orange Vest A Fiter (Type) Carbon
A Hearing Protection A Gloves (Type) Leather

Tyvek Coveralls Other
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SITE HAZARD INFORMATION

Monitering Eauipment On Site
Organlc Vapor Analyzer Air Sampling Pump
Oxygen Meter X Combustible Gas Mefer
H2S Meter Other

Site Control Measures_Normal Pedesirian, Oranqé Cones, Traffic Signs

Decontamination Procedures_Warm Water Soap

Hospital/Clinig Kaiser Permanenie Medical Center Phone__{510)
251-3960
Hospital Address 280 W Macarthur Blvd., Oakland, CA 245611
Paramedic 211 Fire Dept. 211 Police Dept. 211
Emergency/Contingency Plans & Procedures See Safely Procedures
Site Hazard Information Provided By: Annette Chen Phone:_415/512-1555
4 : Pl 7/28/09
Signature; oo ANINENE Chen ™




Job Site

' Cmt;ﬁ%nmg
Total Time: 4 minutes Total Distance:; 1.60 miles

A: 1800 Qakland Ave, Piedmont, CA 94611-4022
1: Start out going SOUTHWEST on OAKLAND AVE toward HILLSIDE AVE.

0.9mi
2: Turn SLIGHT RIGHT onto BAYO VISTA AVE. Q0.1mi
3: Tum LEFT onto HARRISON ST. 02mi
4: Tum RIGHT onto W MACARTHUR BLVD. 0.4 mi
5. 280 W MACARTHUR BLVD is on the RIGHT. 00mi
B: Kaiser Pemmanente Medical Ctr: 280 W Macarthur Blvd, Oakland, CA 94611
HOSPITAL MAP
GOLDEN GS?":I;(I)E J.ANK gEMOVAL’ INC. Kaiser Permanente Medical Ctr
San Francilzig: nCPfrgﬂ 10 280 W Macarthur Blvd.
’ Qakland, California 84611
Ph (415) 512-1565 Fx (415) 512-0964 e S10) 2519060
GGTR Project No. 9098 | Drawing By: AC July 2009 | Figure H
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1.0 PURPOSE

This operating procedure establishes minimum procedures for protecting personnel against the hazardous properties
during the performance of the removal of an underground storage tank and related activities. All employees and
subcontractors of Golden Gate Tank Removal shall follow this plan. This plan is developed to work with the California
Occupational Safety and Health Code to quickly prepare and issue a site safety plan for the removal of an underground
storage tank and the related activities.

2.0 APPLICABILITY

This procedure is applicable to the removal of underground storage tanks and the related activities. Listed below are
some of, but not limited to, the activities and substances that may be encountered during the project.

Activities:
The work to be performed will include: the excavation of potentially contaminated soil in order to expose the

underground storage tank, the stock piling of soil, the removal and manifested disposal of the tank, the recovery of soil
samples from the excavation and stockpiled soil, and the backfill and resurfacing of the excavation.

Substances:

¢ Diesel Fuel Oil (Home Heating Oil)
e Lead and Unleaded Gasolme

o Diesel Fuel

¢ Motor O1l (used and unused)

3.0 RESPONSIBILITY AND AUTHORITY

Personnel responsible for project safety are the business unit’s Health and Safety Officer (HSO), the Project Manager
(PM), and the Site Safety Officer (SSO).

The HSO is responsible for reviewing and approving the site safety plan and advising both the PM an SSO on health
and safety matters. The HSO has the authority to audit compliance with the provisions of the site safety plan, suspend
work or modify work practices for safety reasons, and to dismiss from the site any individual whose conduct on-site
endangers the health and safety of themselves and/or others.

The PM is responsible for having the site safety plan prepared and distributed to all field personnel and to an authorized
representative of each firm contracted to assist with the on-site work.
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%

The SSO is responsible for assisting the PM with on-site implementation of site safety plan. The SSO may suspend
work anytime he/she determines that the provisions of the site safety plan are inadequate to ensure worker safety and
inform the PM and HSO of individuals whose on-site behavior jeopardizes their health and safety or the health and
safety of others.

4.0 HAZARD EVALUATION/CRITERIA

Chemical

The general types of chemical hazards associated with this project are exposure to various chemical substances,
ncluding but not limited to, petroleum hydrocarbon liquids and vapors, caustic and acidic mists, liquids and solids.
Exposure to elevated levels of hydrocarbon vapors presents potential health risks that need to be properly controlled.
Work practices and methods will be monitored to limit exposures. Where elevated exposures persist, respiratory
protection will be the primary control method to protect personnel from inhalation of hydrocarbon vapors.

Physical
The general types of physical hazards associated with this project are:

*  Mechanical hazards: swinging objects, machinery, eftc.,

*  Physical lifiing, shoveling, climbing (ladder), etc.,

*  Electrical hazards: buried cables and overhead power lines,
*  Thermal hazards: heat stress, and heat exhaustion

* Acoustical hazards: excessive noise created by machinery.

Flammability

The general types of flammable hazards associated with this project are fire hazards: natural gas and product lines,
flammable petroleum hydrocarbons, and motor driven equipment.

Petroleum distillate fuels passes two intrinsic hazardous properties, namely, flammability and toxicity. The flammable
property of the oil and fuels presents a far greater hazard to field personnel than toxicity because it is difficult to protect
agamst and can result in catastrophic consequences. Being Flammable, the vapors of volatile components of crude oil
and the fuels can be explosive when confined.

Eliminating any one of the three factors needed to produce combustion can minimize the probability of fire and
explosion. Two of the factors, ignition source and vapor concentration, can be controlled in many cases. Prohibiting
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open fires and smoking on-site, installing spark arrestors on engines and turning off engines when lel is approached can
control ignition. Introducing dry ice (solid carbon dioxide) in the tank can reduce vapor concentrations in the headspace;

the carbon dioxide gas will disglace the combustible vagrs.

50 HEALTH AND SAFETY DIRECTIVES

Site-Specific Safety Briefing

Before fieldwork begins, all field personnel, including subcontractor employees must be briefed on their work
assignments and safety procedures contained in this document.

Personal Protective Equipment

Each field team member shall have onrsite, before the commencement of work, the following personal protective
equipment:

* NIOSH-approved full or half face respirator with organic vapor cartridges (cartridges will be supplied pending the
work criteria),

Hard-hat and safety vest

Leather work boots, steel toed boots are strongly suggested

Leather work gloves

Ear protection, earphone type or ear plugs

Eye protection, safety glasses and splash proof goggles

Equipment Usage

Hard-hats and safety vests must be worn at all times when on the job site.

Safety goggles must be wormn when working within 10 feet of any operating heavy equipment (e.g., jackhammer, and
backhoe). Splash-proof goggles or face shields must be worn whenever product quantities of fiiel are encountered.

Respirators must be womn whenever total airborne hydrocarbon levels in the breathing zone of field personnel reach or
exceed a 15-minute average of 25 ppm. If total airborne hydrocarbons in the breathing zone exceed 100 ppm, work

must be suspended, personnel directed to move a safe distance from the source, and the HSO or designee consulted.

Chemical-resistant safety boots must be wom during the performance of work where surface soil is obviously
contaminated.

Monitoring
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Personal exposure to ambient airbome hazards will be monitored to assure that personne! exposures do not exceed
acceptable limits and that appropriate selection of protective equipment items is made. If concentrations approach
criteria levels, all personnel will be notified of possible site safety changes. Audits will be conducted by the Safety

Officer to insure comgliance with the Safety Plan and to govide additional sugort as reguired.

Area Control

Access t0 hazardous and potential hazardous work sites must be controlled to reduce the probability of occurrence of
physical injury and chemical exposure of field personnel, visitors and the public. A hazardous or potential hazardous
area includes area where a tank removal or related activity is being performed and/or field personnel are required to
Wear respirators.

Cordons, barricades, and/or emergency traffic cones or posts, depending on conditions must identify the boundaries of
hazardous and potentially hazardous areas. If such areas are left unattended, signs waming of the danger and forbiddirig
entry must be placed around the perimeter if the areas are accessible to the public. Trenches and other large holes must
be guarded with wooded or metal bamicades spaced no further than 20 feet apart and connected with yellow caution
tape. The barricades must be placed no less than two feet from the edge of the excavation or hole.

Entry to hazardous areas shall be limited to individuals who must work in those areas, Unofficial visitors must not be
permitted to enter hazardous areas while work in those areas is in progress.

Official visitors should be discouraged from entering hazardous areas, but may be allowed to enter only if they agree to
abide by the safety officer and are informed of the potential dangers that could be encountered in the areas,

Decontamination

Field decontamination of personnel and equipment is not required except when contamination is obvious (visual or by
odor). Recommended de-contamination procedures follow:

Personnel

Gasoline, heating oil, diesel and oil should be removed from skin using a mild detergent and water. Hot water is more
effective that cold. Liquid dishwashing detergent is more effective than hand soap. If weathered to an asphaltic
condition, mechanics waterless hand cleaner is recommended for initial cleaning followed by detergent and water.

Equipment

Gloves, respirators, hard-hats, boots and goggles should be cleaned as described under personnel. However, if boots
do not become clean afier washing with detergent and water, they should be cleaned with a strong solution of trisodium
phosphate and hot water. If this fails, clean with diesel oil followed by detergent and water to remove diesel oil,
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Sampling equipment, augers, vehicle undercarriages, and tires should be steamed cleaned. The steam cleaner is a
convenient source of hot water for personnel and protective equipment cleaning.

k

6.0__ SAFETY AND HEALTH TRAINING
—— s 2 T FALILIH TRAINING

Each mdividual on the job site should have been or is preparing to attend the 40 hr. Hazardous Materials Handling
Course as required be the California Occupational Safety and Health Association. In addition, the HSO conducts BI-
weekly health and safety meetings.

Each moming before fieldwork begins, all field personnel, including subcontractor employees, must attend the site-
specific safety briefing at their work site to receive assignments and safety procedures.

7.0 __RECORD KEEPING REQUIREMENT

The following record keeping requirements will be maintained in the program file indefinitely. The particular organization
responsible for these records is also listed.

*  Copy of this Health and Safety Plan - Golden Gate Tank Removal,

*  Health and Safety Training Certification Form for Site Safety Officer -- Golden Gate Tank Removal,
* Any accident/illness report forms -- All Parties.

*  Personal sampling results -- Golden Gate Tank Removal.

*  Documentation of employee’s medical ability to perform work and wear respirators -- All parties.

Prepared By:
2 Annette Chen i~
Amnette Chen -

Golden Gate Tank Removal, Inc.




REQUIREMENTS FOR ONSITE CUTTING OF UNDERGROUND TANKS

Various circumstances at underground tank removals may make on-site cutting of tanks necessary or
advantageous. Due to the inherent safety, health and environmental hazards, Golden Gate Tank Removal,
Inc. has imposed the following conditions on cutting of any tanks that have held hazardous material of
waste.

1. The local fire department shall be advised in advance of planned on-site cutting, or of any change from
approved plans to include on-site cutting. The cutting of any tank that previously held flammable
and/or combustible liquids shall be approved in advance by the local Fire Depattment inspector.

2, Tanks shall be completely emptied and the contents handled in accordance with all pertinent
regulations.

3. To minimize release of the hazardous waste, any tank to be cut in place shall be cleaned to render it
non-hazardous. The final Rinsate or interior wipe sample shall not exceed 100 PPM of product
verified by laboratory analysis: or the tank shall be evinced as cleaned to bare metal. Rinsate shall be
handled in accordance with all pertinent regulations.

4. Any tank that held flammable or combustible liquid shall be inerted prior to cutting. A minimum of 3
pounds of dry ice per 100 gallons of capacity shall be used for a flammable liquid tank. The
atmosphere in the tank shall be maintained below 5% of Lower Explosive Limit (LEL) throughout
cutting.

5. Cutting implements shall be approved for use prior to the cutting of any tank. Tanks that are properly
inerted may be cut with gas torches only with approval from the local Fire Department. Edged tools
may be used in the tank if it is properly inerted. Edged tools shall be lubricated with cutting oil or
water spray.

6. At least one charged 20BC Fire extinguisher shall be kept on-site, immediately accessible to the
workers performing the cutting.

7. Occupational Health and Safety provisions of Title 8, California Code of Regulations, shall be
observed, including but not limited to site safety plans, confined space entry, respirators and other
personal protection equipment and sanitation.

8. All other pertinent regulations, including but not limited to those of the local departments of Public
Health, Fire and Public Works, the Bay Area Air Quality Management District and the Bay Regional
Water Quality Control Board, shall be observed.

3730 Mission Street - San Francisco, CA 94110 - Tel.: 415.512.1555 Fax: 415.512.0964
General Engineering Contractors License No. 616521




ATTACHMENTS

STATE CONTRACTOR’S LICEN: SE
CERTIFICATE OF COMPLETION SHRS ANNUAL HAZWOPER
WORKMEN’S COMPENSATION INSURANCE -
CERTIFICATE OF LIABILITY IN SURANCE
OSHA ANNUAL EXCAVATION PERMIT

Golden Gate Tank Removal, Inc. /San Francisco, CA




FOLICYHOLDER CopY NA

S1-A| E PO BOX 420807, saN FRANCISCO,CA 94142-0807
COMPENSATION ,
INSIURANCE

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: i0-c1-z008 CROUP: Q00571
) POLICY NUMBER: 0007200~ 2008
CERTIFICATE ID; 159

CERTIFICATE EXPIRES: 10-01-2008
10-01-2008/10-01-2009

GOLDEN GATE TANK REMOVAL N&
3730 MISSION ST .
SAN FRANGISCO CA 94119-35830

This is fg cerfify that we have izsuad a valid Workars” Compsansation insurancs poiley in a form approved by the
Calitornia Inzuranca Commissioner o the employer named below for the policy period indicatad,

This palicy is not subject o cancellztion by the Fund excapt upon g days advance written notice to the ermployer,
We will glso give You a4 days advance notice should this policy ba cancalled Prior to its normal expiration,

This certificate of insuranca Is not an insurance Policy and does not amend, exlend or alter the coverage aftordad
by the policy listed herain, Natwithstanding arly requirement, term or condition of Ny coniract or other decument
with respect to which this certificate of Insurance may ba issued ar to which it may pertain, the insurance
afforded by the policy describad herein ic subject to all the terms, exclusions, and canditions, of such palicy,

ijHOR[ZED %Fm PRESIDENT

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.
ENDORSEMENT #1800 - JAMES F. TRACY CED, CFO - EXCLUDED.

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS‘ NOTICE EFFECTIVE 10-01-2001 IS
=—u.— ATTACHED TU ANG FORMS & PART OF THIS POLICY.

EMPLOYER

GOLDEN GATE TARK REMOVAL, INC NA
3730 MISSION ST
SAN FRANCISCO CA 94110

Mod10

IREV, 2-05) PRINTED : o08-17-2008




» 12870

Compliance SolutionsOcennational Trainers, Tnc.
Certificate of Completion
Stadent Name: Tom Ferrick .
Compeny: Golded Gate Tank Remaval Inc
1 Certify that the sbove named atudent has completed the
& Hour Annual HAZWOPER Refrasher
29 CFR 1910.120(c)
Datz of lssue; 11/10/2008

By:| o= e T precien

12870

Complianee SolutionsQceupational Trainers, Inc.
Certificate of Completion

Stndent Name: Joshon Alcxander
Compapy. Golden Gale Tank Rentoval iac
1 Ceriify thnl the ebove named stndent has completed the

8 Hour Annnal HAZWOPHER Retresher

2%:CFR. 1910.120(c)

De of [szge: 1171072008

By: ,-‘_,.::r::-’- --:(1—;~:=1= _:'- Prestdént

12570

Compliance SolutionsOccupational Trainers. Ine.
Certificase of Completion
Student Name; Everardo Ochos
Compary: Golden Gate Tank Removal Tnc
I Cenify that the above named student has completed the
8 Hoar Annual HAZWOPHR Refreshier
29 CFR 1910.120(¢)
Dhate of Tague: 1171072008

By: l;—"':ﬁ P s = —ﬂ President

12870

Compliance SolutionsOccupational Trainers, Ine,
Certificate of Completion

Student Name; Juliun Malgoniy
Company: Golden Gate Tank Removal Tnc
1 Certify that the above named student has completed the

8 Hour Anqual HAZWOPER Refiusher

29 CFR 1910.120(e)

Daw of Iasne: 1171042008

By L‘:;:-;?m.h_ﬁ pruldt'!t

12870

Compliance So]uﬁonsOccunational'Traincrs. Tne,
Certificate af Completion
Stadent Mame: Ascension Mora
Company: Golden Gate Tank Removal Inc
1 Centify that the above named stndent hes completed the
$ Hour Anqusl HAZWOPRR Reffesher
29 CFR 1918.120(2)
Date of Tssne: 11/10/2008

B P T et

12870

Compliance SolutionsOccapational Trainers, Inc.
Certificate of Completian
Student Name: Gahril Limom ’
Company: Goldea Gate Tank Removal Inc
I Centify that the above named sbident has eomplted the
8 Hour Annual HAZWOPLR Refresher
29 CFR 1910.120(c)
Date of asne: 11102008

BY:,D e_«;‘_‘_':';i'm’_-'ﬁ_—‘-—h President

12870

Compliaace SolutignsOccupational Trainers, Inc.
Certificate of Completion
Smudent Narne: Julion Rodrigues
Compuany: ‘Golden (rate Tenk Removad Inc
I Ceatify that the above named student fus completsd the
& Hour Annual HAZ WOPER Refreshor
29 CFR 1910,120(x)
Date of sue: 11/10/2008
Ry:f _;gztrgﬁ’-éﬁ_—_.:~;h§ President

12870

Comuliaace SolutionsOccupational Trainers, Tue.
Certificate of Completion

Stndent Name; Salvador Martinez
Company: Golden Gate Tank Removal Inc
I Certify that the shove named student has complcicd the
8 Hour Aonual HAZWOPER: Rafresher
2% CFR 1910.126(e)
Date of Isswe: 11/10/2008

By: E:_—_;“;;é-.:--:-.-—-ﬁ-:rm—f President

LZR70

Comnpliance SolutionsOccupational Trainers, Ine.
Certificate of Complction

Student Name; Guabriel Vargay
Comppay: Colden: Gate Tank Removal Ing
! Certify that the sbove named stodent has completed the
8 Hour Anmuat HAZWOPER Refigher
29 CFR 1910.120(c)
Date of lasve:  11/10:200%

By e e — | President

12870

Compliance SolutionsQecupational Trainers, Ing.
Certificate of Completion

Student Name; Tim Halten
Company: Golden Gate Tenk Remewal Inc
1 Centify thas the aliove named siudent has completed the

8 Hour Annnal HAZWOPER Refresher

29 CFR 1910.120(e)

Deté of Bsgne: 11/10/2008

By:| o ‘ME__::! President




12870 :
Compliance SolutionsOccupational Trainers, Tne.

Compliance SolutionsOccopatinnal Trainers, Inc, | Certificate of Completion
Certificate of Completion ' Student Name: Ruhen Limon
Student Name: Brent Wheeler Company: Golden Gate Tunk Removal e
Company, Golden Gate Tenk Removal Inc T Centify that the ubove namedt student hat completed the

I Cestify that the above named stodent has comiploted the : & Hour Annual HAZWOPER Relresher

& Hour Annual HAZ WOPER. Rafresher. 28 CFR 1916.120(e)
29 CPR 1910.120(e) Dute of Tasue: 111072008
Bate ot fssnc: 1171072008 By:| R e =] President

- =
B)'D o S = =-—! Prestdent -

Compliance SolutionsOccupational Trainers, Ine,
’ Certificate of Completion
Student Name; Honorio Mora
Compeay: Golden Gals Tank Remaval Ine
1 Certify 1ba ¢he above named student has completed the
& Tlour Annial HAZWOPER, Relreshar
29 CHR 1910.120(e)
Dato of Issne: 11/10/2008

BY:| im e miema— | President




STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

Permit Issued To

(Insert Contractor/Project Administrator's Nama, Address

and Telaphone No.)

3730 Mission 5t

‘Golden GCale Tank Removal Inc

San Francisco CA 94110-5830

’ (415) 512-1555 !

Type of Permit

s

T1-ANNUAL TRENCH/EXCAVATION

—

]

- No: 2009-900016
ANNUAL PERMIT

No.

Date 7/10/2009

Region 1

Distriet 1 _
Te.  (415)972-8670

Pursuanl lo Labor Code Seclions 6500 and 8502, this Permit is issued to the above-named employer for the projecis described below.

State Conlrac.tor's License Number 6165 2 1 Permit Valid through July 10, 2'01 0
i, . e o ~ Anticipated Dates_
Description of Project Location Address City and County Swring Gomplaton
Various Statewide Jul 10, 2009 Jul 10, 2610

This Permit is issued upon the following conditions:

1. That'the work is performecd by the sama employer,

If this 15 an annual permit ihe appropriate District Oflice shall

be nolified, in writing, of datcs and lecation of job site prior to commencement.

. 2. The employer will comply with all occupational safety and health standards o7 orders applicable to the above
. projects, and any other lawful orders of the Division,

3. That i any unforeseen condition causes deviation fram the plans or statementa contained in the Permit Applmanon
Form the employer will nolify Lhe Division immediately.

4. Any variation from the specification and assertions of the Permit Appllcatlun Form or violation of safety orders may

be cause 10 revoke the permit.

5. This permit shall be postod at or near each place of employment as provided in 8 CCR 341.4

[Received From Received By Investigated by
Tim Hallen Permit Unlt
[ Cash Amount Cate Aneors
ved
X1 Check 22482 $100.00 7H10/08 o by

Date
z,,- 7/10/2009
7 District Manager/Pemnit Unit Date




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE {MAUDD/Y YY)
2/3/2008

PRODUGER

San Francisco

(415) 978-3800 FAX:
Calender-Robinsen Company, Inc.
FROZ67063
300 Montgomery St., Suite 888

ca 24104

{415)978-3825

TRIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

San Francisco

Golden GCate Tank Removal Ine.
3730 Mission Street

CA 94110

wsurer A Rockhill Ims. Co.

INSURER B: Aha@rican States Ins. Co.

INSURER €

INSURER D

INSURER E:

5

THE POLICIES OF INSURANCE LISTED BELOW HAVE BE|
FEQUIREMENT, TERM OR CONDITION OF ANY GONTRAC
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

EN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED. NOTWITHSTANDING ANY
T DR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

TE LIMITS 8 EN REDUCED BY PAID GLAIMS
ISR A TYPE OF INSLIRANCE POLICY NUMBER P&L-'rqumgm_rgm ngt% (ﬁ%ﬂﬂm’q LiMITS -
ENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY D e rence) |8 50,000
A ICLAIMSM.ADE ocour| RPEGE0G1535-00 1/23/2008 | 1/23/2010 | MEDEXP (Any onapersont 1§ 5,000
: — | PERSOMAL & ADV INJURY __|$ 1,000,000
- | GENERAL AGGREGATE $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PEF: | PRODUCTS - COMP/OP AGG |8 1,000,000
?I poucy || oy i-—l LoC
| AUTOMQBILE LIABILITY | comemED sWGLE LMIT | 1,000,000
| X | any AuTO (Ea accident)
‘B ALL OWNED AUTOS 01-CI-123766-1 1/23/2008 | 1/23/2010 | gopiy msury
|| SCHEDULED AUTOS [Par parsont ¢
| X | HIRED AUTOS BODILY (NJURY 3
| X | NON-OWNED AUTOS {Per acsident)
| PROFERTY DAMAGE s
{Pex accident
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT {$
ANY AUTO OTHER THAN EAACC I$
AUTO ONLY: e s
EXCESSIMBRELLA LIABILITY EAGH OCCURRENCE $
7 j OCCUR |:| CLAIMS MADE AGGREGATE $
: $
:l DEDUCTIBLE Pt
g RETENTION & $
WORKERS GOMPENSATION AND G STAS | |
EMPLOYERS® LIABILITY
ANY PROPRIETOR/PARTHERIEXECUTIVE E.L. EACH ACCIDENT g
“ - EFFICE:::T Sf;fxCLUDED’? EL DISEASE - EA EMPLOYEE|S
SPECIAL PROVISIONS bakmy EL _DISEASE - POLICY LIMIT |3
OTHER CONTRACTORS AGGREGATE LIMIT $1,000,000
b A POLLUTION LIABILITY |REEGROO1535-00 1/23/2009 | 1/23/2010 |pacH cam 41,000,000

DESCRIPTION OF OPERATIONS/LOCATIONSAVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL FROVISIONS

A  PROFESSIONAL LIABRILITY RPRGENQ1535-00 1/23/20098 1/23/2010 $1,000,000 Each Ingident Limit
$2,000,000 Aggregata

+10-Day Motice of Cangellation Applies for Non-Payment of Premium.

CERTIFICATE HOLDER CANCELLATION

T BE DETERMINED AT INSURED'S REQUEST

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
ig_ BAYS WRITFEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 8UT
FAILURE TO DO SO SHALL JWPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
| INGURER, T8 AGENTS OR REPRESENTATIVES. '

AUTHORIZED REPR TATIVE

ACORD 25 (2001/08)

INS025 (0108).08a

T
L
T
i

@ ACQRD CORPORATION 1938
Page 1af 2

0




) . State Of California
. Q&mmmcmﬁs STATE LICENSE BOARD 2
! Eﬁi‘:ﬂ_, " ACTIVE LICENSE e

Licwsncrw Mommisc 616521 FrRy C‘OHP
arserome GOLDEN GATE TANK REMOVAL ING

Sumaiet) A C-8 HAZ

Exprateh Duin 02&8[201 1




SROO (5482

ATTN: Mr. Robert Weston

Alameda County Environmental Health Services
1131 Harbor Bay Parkway, Room 250

Alameda, CA 94502-6577

510-567-6700

Health Permit Application

Underground Tank Removal

1800 Oakland Avenue
Piedmont, California 94611

July 28, 2009

Golden Gate Tank Removal, Inc.
3730 Mission Street
San Francisco, California 94110

Project # 9098




ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
ENVIRONMENTAI, HEALTH SERVICES
1131 HARBOR BAY PARKWAY, RM 250
ALAMEDA, CA 94502-6577
PHONE # 510/567-6700

UNDERGROUND TANK CLOSURE PLAN
* * * Complete plan according to attached instructions * + #

1. Name of Business Golden Gate Tank Removal, Inc.

Business Owner or Contact Person (PRINT) Joshua Alexander

2. Site Address 1800 Qakland Ave.

3. Mailing Address _3730 Mission Street
city San Francisco zip 94110 Phone (415) 512-1555

4. Property owner Pledmont Unified School District

Business Name (if applicable)

address /60 Magnolia Ave.

City, State Piedmont CA zip _94611

5. Generator name under which tank will be manifested

Piedmont Unified School District

EPA ID# under which tank will be manifested C AC 0 O 2642 68 2

rev., 11/01/96
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6. Cont;.ractor Golden Gate Tank Removal, Inc.
address 3730 Mission Street

city San Francisco phone (415) 512-1555
License Type AC-8 HAZ ID# 616521
7. Consultant (if applicable)
Addreas
City, State Phone

8. Main Contact Person for Investigation (if applicable)
Name _JOshua Alexander Title ject Man r
company GOlden Gate Tank Removal, Inc.
phone (415) 512-1555

9. Number of undergrcund tanks being c¢losed with this plan 1 (One)

Length of piping being removed under this plan Up to 13 feet

Total number of underground tanks at this .facility (**confirmed with
owner or Operator) 1{ta be removed)

10. State Registered Hazardous Waste Transporters/Facilities (see
instructions) .

** Underground storage tanks must be handled as hazardous waste **

a) Product/Residual Sludge/Rinsate Transporter

vame Uniwaste , Inc. __ Era 1.p. No. CALO00317320
Hauler License No. 4919 License Exp. Date (03/31/2009
Address P.0. Box 2404

cicy Union City state CA  zip

b) Product/Residual Sludge/Rinsate Disposal Site

Name _ Clearwater Environmental Epa ID# NVD982358483
Address _ 2430 Almond Drive
city __ Silver Springs State NV zip 89429
Tev, 11/01/9§
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c)

d)

{

iil WF INTEND TO DISPOSE & TRANSPORT THIS AS NON HAZ. IF NOT

Tank and Piping Transpo

name ECOlogy Control industries

epa 1.0. No. CAD 009 466 392

Hauler License No. 1533

License Exp. Date 04/06/2017

address _ 255 Parr Road

city Richmond

State CA Zip 94801

Tank and Piping Disposal Site

WE INTEND TO DISPOSE & TRANSPORT THIS AS NON HAZ, IF NOT

name EcCOlOgy Control Industries epa 1.0, No. CAD 009 466 392

address 295 Parr Road

city Richmond

state CA zip 94801

i11. Sample Collector
Name JOShua Alexander
company Golden Gate Tank Removal, Inc.
aadress 3730 Mission Street | ‘
ty San Francisco state CA  4ip 94110 phope (415) 512-1555

Ci

12. Laboratory
nvame Accutest Laboratories

Address 3334 Victor court

Ci

5t

ty Santa Clara

State CA Zip 95054

ate Certification No. 2346

13. Have tanks or pipes leaked in the past? Yes{ ] Nol[ ] Unknown[X]

If

ves, describe.

14. Describe methods to be used for rendering tank(s} inert:

removal of product, purge, introduce dry ice to reduce vapors

flush lines and triple rinse with water, if necessary

pump to vacuum truck, steam clean tank

‘rev. 11/01/96
ust closurs plan




Before tanks are pumped out and inerted, all aggociated piping mupt be
flushed back 4into the tank(s). All accessible piping mugt then be

removed. Inaccessaible piping must be permanently plugged using grout.

The Bay Area Air Quality Management District, 415/771-6000, along with
local Fire and Building Departments, must alsc be contacted for tank
removal permits. Fire departments typically regquire the use of a
combustible gas indicator to verify tank inertness. It is the
contractor’s responsibility to have a functional combustible gas
indicator on-site to verify that the tank(s) is inerted.

15. Tank History and Sampling Information *** (gee instructions) #**¥¥

Tank Material to be Location and
sampled (tank Depth of
contents, soil. Samples

Use History groundwater)
Capacity include date last
used {estimated)
ket —
1. stockpile
2. north/ east end of excavation
1500 Gallons} unknown soil samples & water if present

3. southfwest end of excavation

bottom of tank- max 15 feet II

One soil sample must be collected for every 20 linear feet of
piping that is removed. A ground water sample must be collected
if any ground water is present in the excavation.

rev. 11/01/96
ust closure plan - 4 -




Excavated/Stockpiled Soil

Stockpiled Soil Volume Sampling Plan
(estimated)

10-20 yards

4 point composite for every 50 cubic yards

or 4 point composite for every 20 cubic yards

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

Will the excavated soil be returned to the excavation immediately after tank
removal? [ Jyes [ ]1no [X]unknown

if yes, explain reasoning

If unknown at this point in time, please be aware that excavated soil may not be returned
to the excavation without prior approval from this office. This means that the
contractor, consultant, or responsible party must communicate with the
Specialist IN ADVANCE of backfilling activities.

UST Closure Plan  Rev. 07/16/2003 -5- 07/16/2003




16.

Chemical methods and associated detection limits to be used for analyzing sample(s):

The Tri-Regional Board recommended minimum verification analyses and practical
quantitation reporting limits shall be followed.

See Table 2, Recommended Minimum Verification Analyses for Underground Tank Leaks.

Contaminant EPA or Gther EPA or Other Analysis Method
Sought Sample Preparation Method Number Detection Limit
Method Number
Benzene 8021B SWB8020F 0.005 PPM
Toluene 8021B SW8020F 0.005 PPM
Ethylbenzene 80218 SWB020F 0.005 PPM
Xylenes 8021 B SWB8020F 0.010 PPM
MTBE 8015M/8021B SWB020F 0.005 PPM
TPH-D 8015M CATFH 1.0 PPM
17.  Submit Site Heaith and Safety Plan (See Instructions)

18.

Submit copy of Worker's Compensation Certificate
Name of Insurer_State Fund Compensation Insurance

19.  Submit Plot Plan (See Instructions)

20. Enclose Fee (See Instructions)

21. Report all leaks or contamination to this office within 5 days of discovery.

The written report shall be made on an Underground Storage Tank Unauthorized
Leak/Contamination Site Report (URL) form.

22. Submit a closure report to this office within 60 days of the tank removal. The closure report
must contain all information listed in item 22 of the instructions.

23. Submit State (Underground Storage Tank Permit Application) Forms A and B (one-B form
for each UST to be removed) (mark box 8 for “Tank Removed” in the upper right hand
comer, if applicable).

UST Closure Plan  Rev, 07/16/2003 -6- 0711612003




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

I understand that any changes in design, materials or eguipment 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 Specialist at least three working days in advance
of site work to schedule the required inspections.

CONTRACTOR INFORMATION

Name of Businesgs Golden Gate Tank RemOVBL Inc.

Name of Individual Aqnette Chen - Project Coordinator

7y
Signature /{‘;—/ pace 7/28/09
17

PROPERTY OWNER QR MOST RECENT TANK OPERATOR {Circle one)

Name of Business Piedmont Unified School District (care of GGTR)

Name of Individu=zal

/{; ,{,—":"
Signature /’ - {,fi » v &0 Bethave Of Owner Date 7 /2 8 /09

L

rev. 11/01/9¢6
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ALAMEDA COUNTY ENVIRONMENTAL PROTECTION DIVISION
DECLARATION OF SITE ACCOUNT REFUND RECIPIENT

There may be excess funds remaining in the Site Account at the completion of this project,
The PAYOR (person or company that issues the check) will use this form to predesignate
another party to receive any funds refunded at the completion of this project. In the absence
of this form, the PAYOR will receive the refund.

SITE INFORMATION:

Site ID Number

{if known) .
Piedmont Unified School District

Name of Site

1800 Oakland Ave.

Street Address

Piedmont CA 94611

City, State & Zip Code

I designate the following person or business tc receive
any refund due at the completion of all deposit/refund
projects:

Golden Gate Tank Removal, Inc.

Name

3730 Mission Street

Street Address

San Francisco CA 94110

City, State & Zip Code

—
Y44 | 7/28/09

&{gnature of Payor Date
/ : - 1[ Golden Gate Tank Removal, Inc
D 4o (Len o
r Name of Payor Company Name of Payor

(PLEASE PRINT CLEARLY)

RETURN FORM TO:

County of Alameda, Environmental Protection
1131 Harbor Bay Parkway, Rm 250

Alameda CA 94502-6577

Phone#(510) 567-6700

rev.I1/01/96;closure pln/RW;Lp



RECOMMENDED MINIMUM. VERIFICATION ANAL—YSES. FOR
UNDERGROUND TANK LEAKS i
For Use by Unidocs komber Agencles or iwhare approved by your Looa! urisdicton

TABLE #2
_REVISED 1 MARCH 1099
HYDROCARBON LEAK S0IL ANALYSIS WATER ANALYSIS
' {SW-846 METHOD) (Water/Waste Walar Mathod)
Gasolne _ ‘ TPHG 8015 or 8260 TPHG BO15M or £24.2/624 (8260)
{Leadiad and Unlsaded) BTEX &80 BYTEX 52420624 (8280)
EDB and EDC 8280 . EDBundEDC 524.2/824 (8260)
MTBE, TAME, ETBE, DIPE, and TEA by 6260 for soll and 524,2/624 (8260) for waler
TOVALLEAD AA ' TOTALLEAD A
— Optional - '
: Laved DHS-LUFT Oganiclead - DHS-LUFT .
Unknown Fusl TPHG BI15M or 8260 TPHG BO15M or 524,206524 (B260)
TPHD BOSM or 8260 TPHD BO15M or 524.2/624 (6260)
BTEX &60 BTEX £24.206524 (8260)
£DB and EDC 8260 EDBand EDC 52420304 (8260)
MTBE, TAME, ETBE, DIPE, and TBA by 8260 for soll and 524.2/524 (8260} for water
TOTALLEAD  AA TOTAL LEAD AA
. - Optional —
Orpanic tsad DHS-LUFT Organio Lead DHSLUFT
Diosel, Jat Fusl, Ketosens, _ TPHD 8015Mor8260  TPHD * B018M or 524.2/624 (6260)
and FusiHeating O BTEX ) BTEX 524.2/624 (8260)
[ EDE and EDC EDB and EDC 524.2/524 (8260)
MTBE, TAME, ETBE, DIPE, and TBA by 8260 for sof and 524.2-624 (8260} for water
Chiorinated Solvents CLHC CLHC 524.2/624 {8260)
BTEX 8060 or 8021 BYEX 524 21824 (8260) o
_524.2/602 (B021)
Non-chioiinuied Solvants TPHD 6015Mor@260  YPHD B016M or 524.2/624 {8260)
: BTEX 5060 or 8021 BTEX 524.20524 (8260) or
524.2/60 (8021}
Wastn, Usad, or Uinknown OH TPHG 015Mar k260 TPHG 8015 or £24.2/624 (B260)
TPHD B5Mor8260  TPHD S015M or 524.2/624 (8260)
036 2070 &G 418.4
BTEX 2260 BTEX  524.20824 (8260}
CLHC ' 260 CLHC 524.2/624 (8260)
EDB and EDC EDE and EDC 52420604 (6260)
MTEE, TAME, ETBE, DIPE, and TBA by 8260 for sof and 524.2/624 (9.200) for waler
METALS {Cd, Cr, Pb, M|, Zn) by ICAP or AA for soll and water
PCE", PCP*, PNA, CREQSOTE by BZY0 for aol and 524/825 (8270) forwater j
* ¥ found, anslyze for dibsrizofrans (PCBs) or dioxdns (PCP)
NCOTES:

8021 replaces ok melhode 8020 and 8010

2 8280 mpleces okd method 8240

3. Refarence: Tabio B-11n Appendix B of “Expadited Site Assessment Tooks for Underground Storaga Tank Shes: A Guide for Regulators”
(EFA 510-8-67-001)

bl

‘UST Closwre Plan Table 2 Rav. 0301999 0TM&2003




UNIFIED PROGRAM CONSOLIDATED FORM

TANKS
UNDERGROUND STORAGE TANKS - FACILITY
(one page per site) Page of
TYPE OF ACTION EI {. NEW SITE PERMIT E 3. RENEWAL PERMIT E 5.CHANGE OF INFORMATION O 7.PERMANENTLY CLOSED SITE
(Check one item only) [ 4. AMENDED PERMIT specify change local use only _ m 8. TANK REMOVED
[ 6. TEMPCRARY SITE CLOSURE 400
I. FACILITY /SITE INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Duing Business Asy 3 | FACILITY ID#
. " g . A ]
Piedmont Unified School District
NEAREST CROSS STREET 401 | FACILITY OWNER TYPE BT 4, LOCAL AGENCY/DISTRICT?
Bonita Ave. O 1. CORPORATION {1 5. COUNTY AGENCY*
BUSINESS [Jt. GASSTATION []3. FARM ] 5. COMMERCIAL | [J 2. INDIVIDUAL [ 6. STATE AGENCY*
TYPE [J 2. DISTRIBUTOR [ 4. PROCESSOR X 6. OTHER 4z | [J 3. PARTNERSHIP [] 7. FEDERAL AGENCY* 40
TOTAL NUMBER OF TANKS Is facility on Indian Reservation or *If owner of UST is a public agency: name of supervisor of division, section or office which
REMAINING AT SITE trustlands? operates the UST (This is the contact person for the tank records.)
1 (one) s | 0T Yes K No ars s
II. PROPERTY OWNER INFORMATION
PROPERTY OWNER NAME 07 PHONE 408
Piedmont Unified School District 410-594-2608
MAILING OR STREET ADDRESS 09
760 Magnolia Ave.
CITY 40 | STATE 411 ZIP CODE 41
Piedmont . CA 94611
PROPERTY OWNER TYPE [ [. CORPORATION [ 2. INDIVIDUAL ,B{ LOCAL AGENCY / DISTRICT {J 6. STATE AGENCY
] 3. PARTNERSHIP [ 5. COUNTY AGENCY [ 7. FEDERAL AGENCY 413
III. TANK OWNER INFORMATION
TANK OWNER NAME 414 PHONE 415
Same as #2
MAILING OR STREET ADDRESS 416
CITY 117 | STATE 418 ZIP CODE 419
TANK OWNER TYPE L1 CORPORATION [ 2. INDFVIDUAL  [X4. LOCAL AGENCY /DISTRICT [J 6. STATE AGENCY 420
[] 3. PARTNERSHIP [ 5. COUNTY AGENCY [ 7. FEDERAL AGENCY
1V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER
TY(KHO 44- | T T [ [ 7] Call (916) 322-9669 if questions arise 4
V. PETROLEUM UST FINANCIAL RESPONSIBILITY
INDICATE METHOD(s) X 1. SELF-INSURED [ 4. SURETY BOND [J 7. STATE FUND [ 10. LOCAL GOVT MECHANISM
[ 2. GUARANTEE [ 5. LETTER OF CREDIT [] 8. STATE FUND & CFQ LETTER [ 9%. OTHER:
[ 3. INSURANCE ] 6. EXEMPTION [T 9. STATE FUND & CD 421

VI. LEGAL NOTIFICATION AND MAILING ADDRESS

Check one box te indicate which address should be used for legal notifications and mailing.
Legal notifications and mailings will be sent to the tank awner unless box 1 or 2 is checked. O L FaCiLITY ] 2. PROPERTY QWNER ﬂ 1. TANK OWNER 423

VIL. APPLICANT SIGNATURE

Cerlificanion - 1 certify that the inforﬂation provided herein 1s true and accurate to the best of my knowledge.

SIGNATURE OF APPLICANF 7 DATE o4 | PHONE 5
Z:’i(/f - 7/28/09 (415) 512-1555
NAME OF APPLICANT (print) % | TITLE OF APPLICANT a7
Annette Chen - On Behalf of Owner Project Coordinator
STATE UST FACILITY NUMBER (For local nse oniy) 428 1998 UPGRADE CERTIFICATE NUMBER (For local use anly) 429

UPCF (1/99 revised) 8 Formerly SWRCB Form A




UNIFIED PROGRAM CONSOLIDATED FORM

UNDERGROUND STORAGE TANKS — TANK PAGE 1

TANKS

(two pages per tank)

Fage __ of
TYPEOF ACTION [ | NEW SITEPERMIT  [] 4 AMENDED PERMIT [ 5 CHANGE OF INFORMATION [0 6 TEMPORARY SITE CLOSURE
{Cheek ane ifem anly) ! 7 PERMANENTLY CLOSED ON SITE
[T 3 RENEWAL PERMIT tSpecity reasan — for local usc only)  (Specify reason — for local use anly) M 8§ TANK REMOVED 430
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) FACILITY [D: i L
Piedmont Unified School District | :
LOCATION WITHIN SITE (Oprional) 431

1800 Qakland Ave., Piedmont, CA

L TANK DESCRIPTION (A scaled piot plan with the location of the UST system including buildings and landmarks shall be subimitted to the local agency.)

TANK ID # Unknown 42 | TANK MANUFACTURER Unknown COMPARTMENTALIZED TANK [ Yes [] No 434
If*¥es™. complete gane page for cach compartment.
DATE INSTALLED (YEAR/MOQ) 432 | TANK CAPACITY IN GALLONS 436 | NUMBER OF COMPARTMENTS 437
Unknown 1500 gallon One
ADDITIONAL DESCRIPTION (For local use only) 438
I1. TANK CONTENTS

TANK USE 4% | PETROLEUM TYPE 440
¥ 1. MOTOR VERICLE FUEL {1 1a. REGULAR UNLEADED 2. LEADED O 5. JETFUEL
{lf marksd complate Petroleum Type} (] 1b. PREMIUM UNLEADED O 3. DIESEL [ 6. AVIATION FUEL
[ 2. NON-FUEL PETROLEUM 3 1c. MIDGRADE UNLEADED [J 4 GASOHOL % 99. OTHER
0 3. CHEMICAL PRODUCT COMMON NAME (from Hazardous Marerials Inventory page) H“l CAB# (from Hazardous Materials Inventory page ) i
[ 4. HAZARDOUS WASTE H

{Includes Used Oil) Dlesel
[0 95. UNKNOWN
1. TANK CONSTRUCTION
TYPE OF TANK 1. SINGLE WALL [03. SINGLE WALL WITH [15. SINGLE WALL WITH INTERNAL BLADDER SYSTEM 443
(Check one item enly) EXTERIOR MEMBRANE LINER [0 95. UNKNOWN
2. DOUBLE WALL 4. SIGNLE WALL TN VAULT [J99. OTHER
TANK MATERIAL - primaryrank ] . BARE STREL [3 3. FIBERGLASS / PLASTIC [0 '5. CONCRETE [J95. UNKNOWN 484
(Check anc irem only) 32, STAINLESS STEEL [J4. STEEL CLAD W/FIBERGLASS [ 8. FRP COMPTIBLE W/100% METHANOL [] %9. OTHER
REINFORCED PLASTIC (FRP)

TANK MATERIAL —sccondary tnk L] 1. BARE STEEL, [ 3. FIBERGLASS7PLASTIC [J 5. CONCRETE K95, UNKNOWN 44z
(Cheek yne item only) 2. STAINLESS STEEL [J4. STEEL CLAD W/FIBERGLASS [18. FRP COMPTIBLE W/ID0% METHANOL [] %9. OTHER

REINFORCED PLASTIC (FRP} [ 10. COATED STEEL
[J 5. CONCRETE

TANK INTERIOR LINING [0 1. RUBBER LINED [ 3. EPOXY LINING [ 5. GLASS LINING I} 95. UNKNOWN 446 DATEINSTALLED 447

OR COATING [0 2 ALK YD} LINING [ 4 PHENOLIC LINING [ 6 UNLINED [J 99 GTHER ,

{Cheek one iten naly) (For local usc only)
448  DATE INSTALLED 449

OTHER CORROSION O { MANUEACTURED CATHODIC [ 3 FIBERGLASS REINFORCED PLASTIC [® 95 UNKNOWN E

PROTECTION IF APPLICABLE  PROTECTION [ 4 IMPRESSED CURRENT [ 99 OTHER

{Check one item only) O 2 SACRIFICTAL ANCDE (For local usc only)

SPILL AND OVERFILL YEAR INSTALLED 450 TYPE (lecaluseonlyy 451 | OVERFILL PROTECTION EQUIPMENT:YEAR INSTALLED 452

(Checkall hazapaly) [} 1 SPILL CONTAINMENT 01 ALARM [ 3 FILL TUBE SHUT OFF VALVE

[OJ 2 bROP TUBE [J2 BALL FLOAT O 4 EXEMPT

[ 3 STRIKER PLATE

IV. TANK LEAK DETECTTON (A description of the smenitorivg program shall be submitted to the Jocal agency )

IF SINGLE WALL TANK (Check all that apply) 453 IF DOUBLE WALL TANK OR TANK WITH BLADDER 454
O | VISUAL (EXPOSED PORTION ONLY) 0 5 MANUAL TANK GAUGING (MTG) S\cld‘ifnlllscg:in[';ﬁmﬁ WALL TN VAULT ONLY)
[ 2 AUTOMATIC TANK GAUGING (ATG) 0 6 VADOSE ZONE [0 2 CONTINUQUS INTERSTITIAL MONITORING
O 3 CONTINUOUS ATG 1 7 GROUNDWATER O 3 MANUAL MONITORING
[0 4 STATISTICAL INVENTORY RECONCILIATION  [] 8 TANK TESTING
(SIR) BIENNIAL TANK TESTING [J 99 OTHER

I¥. TANK CLGSURE INFORMATION / PERMANENT CLOSURE IN PLACE

ESTIMATED DATE LAST USED (YR/MO/DAY) 49 ESEJM TED QUANTITY OF SUBSTANCE REMAINING 9% | TANK FILLED WITH INERT MATERIAL? 47
Unknown NKNOwnN gallons D Yes m Mo

UPCF (12/99 revised) 10 Formerly SWRCB Form B




UNIFIED PROGRAM CONSOLIDATED FORM

TANKS
UNDERGROUND STORAGE TANKS — TANK PAGE 2
YL PIPING CONSTRUCTION (Check all thar apply} Page __ of __
UNDERGROUND PIPING ABOVEGROUND FIPING
SYSTEMTYPE [0 1. PRESSURE X 2. sucTion O3 GrAVItY 48 | [J1.PRESSURE [0 2 SUCTION O 3. GRAVITY 459
CONSTRUCTION B I. SINGLE WALL 13 LINEDTRENCH  [J9%. OTHER 460 1 [ 1. SINGLE WALL £ 95. UNKNOWN 462

MANUFACTURER [] 2. DOUBLE WALL [ 95. UNKNOWN
MANUFACTURER

[ 2. DOUBLE WALL [J 99. OTHER
461 MANUFACTURER 463

K | BARE STEEL

(7 3. PLASTIC COMPATIBLE W/ CONTENTS
[0 4. FIBERGLASS 0O 8. FLEXIBLE (HDPE)

[J 6. FRP COMPATIBLE w/100% METHANOL | [ 1. BARE STEEL
[J 2. STAINLESS STEEL [ 7. GALVANIZED STEEL O unknown | [J2. STAINLESS STEEL

[ 6, FRP COMPATIBLE W/100% METHANOL
O 7. GALVANIZEL STEEL

[J99. Gther | [33. PLASTIC COMPATIBLE W/ CONTENTS [ 8 FLEXIBLE(HDPE} [J99. OTHER
[J 4. FIBERGLASS

O 9. CATHODIC PROTECTION

[ 5. STEEL W/COATING  [1 9. CATHODIC PRGTECTION 464 [ 5. STEEL W/COATING [ 95. UNKNOWN 465
VIL PIPING LEAK DETECTION (Check all thas apply) (A descriptian of the manitaring program shall be submitted to the Jocal apency.}
UNDERGROUND PIPING ABOVEGROUND PIPING
SINGLE WALL PIPING 460 SINGLE WALL PIPING 167

PRESSURLZED PIPING (Cheek all thatapply):

[ 1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP SHUT
OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION +
AUDIBLE ANT} VISUAL ALARMS.

[ 2. MONTHLY &2 GPH TEST
[ 3. ANNUAL INTEGRITY TEST {&. 1GPH)

CONVENTIONAL SUCTION 8YSTEMS

5. DAILY VISUAL MONITGRING OF PUMPING SYSTEM + TRIENNIAL PIPING
INTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALUES IN BELDW GROUNDPIPING):
O 7. SELF MONITORING

GRAVITY FLOW

[ ©. BIENNIAL INTEGRITY TEST (0.1 GPH)

SECONDARILY CONTAINED PIPING
PRESSURIZED PIPING (Check all that apply):

10. CONTINUQUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Cheek onc)

O AUTO PUMP S8HUT OFF WHEN A LEAK OCCURS

£1b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE ANTY SYSTEM
DISCONNECTION

Oe. NO AUTC PUMP SHUT OFF

O 11. AUTOMATIC LINE LEAK DETECTOR (3.6 GPH TEST) WITH FLOW SHUT
OFF OR RESTRICTION

O 12. ANNUAL INTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY SYSTEM
0 13. CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check il that apply)
[7 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF *
AUDIBLE AND VISUAL ALARMS
[ 15. AUTOMATIC LINE LEAK DETECTOR {3.0 GPH TEST) WITHOLT FLOW
SHUT OFF OR RESTRICTION
[ 16. ANNUAL INTEGRITY TEST (0.1 GPH)

[ 17. DAILY VISUAL CHECK

PRESSURIZED PIPING (Check al) that apply):

O 1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION +
AUDIBLE AND VISUAL ALARMS.

[J 2. MONTHLY ¢.2 Gi'H TEST

[ 3. ANNUAL INTEGRITY TEST (0.1GPH)

[0 4. DAILY VISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS (Check all that apply)

[ 5. DAILY VISUAL MONITORING OF PIPING AND PUMPING SYSTEM

[ 6. TRIENNIAL INTEGRITY TEST (0.1 GPH)
SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
O 7. SELF MONITORING
GRAVITY FLOW (Check all that apply):
O 8. DAILY VISUAL MONITORING
[ 9. BIENNIAL INTEGRITY TEST (0.1 GPH)
SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check all that apply):

1 CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Chuck unc)

[Ja AUTOQ PUMP SHUT OFF WHEN A LEAK (OCCURS

b AUTO PUMP SIUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

e NO AUTO PUMP SHUT OFF
0 11. AUTOMATIC LEAK DETECTOR

[J12. ANNUAL INTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY $YSTEM
] 13, CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all that apply)
[J 14. CONTINUQUS SUMP SENSQR WITHOUT AUTO PUMP SHUT OFF *
AUDIBLE AND VISUAL ALARMS

315, AUTOMATIC LINE LEAK DETECTOR {3.0 GPH TEST)
[J 16, ANNUAL INTEGRITY TEST (0.1 GPH)
[ 17. DALY VISUAL CHECK

VIIL. DISPENSER CONTAINMENT

DISPENSER CONTAINMENT O 1. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE

{J 4. DAILY VISUAL CHECK

DATEINSTALLED 468 [0 2. CONTINUGUS DISPENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS [0 5. TRENCH LINER / MONITORING

3 3. CONTINUQUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR O 6. NONE a0

IMSPENSER + AUDIBLE AND VISUAL ALARMS
IX. OWNER/OPERATOR SIGNATURE
i cermify Ihat the information provié;&ﬁ}mi:! 1 truc and accurate 1o the best of my knowledge.
SIGNATURE OF OWNER/OPER ATOR 170
ya — 7/28/09
NAME OF OWNER/FPRATER (print) 471 [ TITLE OF OWNER/GPERATOR | . an
Annette Chen - On Behalf of Owner Project Coordinator

Pormit Number (For local use cnly) 473 Pormit Approved (For local use enly) 474 Permit Expiration Datc (For lucal use only) 475
UPCEF (12/99 revised) 12 Formerly SWRCB Form B
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SITE SAFETY PLAN
UNDERGROUND TANK REMOVAL

1800 OAKLAND AVENUE
PIEDMONT, CALIFORNIA 94611

JULY 28, 2009

GOLDEN GATE TANK REMOVAL, INC.
3730 MISSION STREET
SAN FRANCISCO, CALIFORNIA 94110

PROJECT # 9098

3730 Mission Street - San Francisco, CA 94110- Tel.: 415.512.1555 Fax: 415.512.0964
General Engineering Contractors License No. 616521

T
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1800 Oakland Avenue, Piedmont California 94611 — Job# 9098

SITE HAZARD INFORMATION

PLEASE PROVIDE THE FOLLOWING INFORMATION FOR THE SITE

Owners Name: Piedmont Unified School District
Site Address: 1800 Oakland Ave.,
Piedmont, CA 94411
Directions to Site: Cross Street: Bonita Ave. & Highland Ave.
Consultant On Site:___ Golden Gate Tank Removal, Inc. Phone number:  415/512-1555
- Site Safety Officer; Joshua Alexander Phone Number: 415/512-1555
Type of Facility: Commercial Mobile Number: 415/730-217%
Site Activities: O Drilling 0 construction x Tank Excavation 0 Soil Excavation

0 Work in Traffic Area 0 Groundwater Exdraction 1 Vapor Extraction 0 Above Ground Remediation
O Other:

Hazardous Substances

Name (CAS#) Expected Conceniration Health Affects
Diesel Minimal Nauseaq, Dizziness

Physical Hazards

X Noise x Excavations/Trenches
X Traffic O Other:

X Underground Hazards

" [ Overhead Lines

Potential Explosions and Fire hazards:

Level of Protection Equipment

OA OB oC XD 0 See Personal Protective Equipment

Personal Protective Equipment

R = Required A = As Needed

R Hard Hat A Safety Eye wear (Type)
A Safety Boots A Respirator (Type) 1/2 Face
R Orange Vest A Filter (Type) Carbon
A Hearing Protection A__ Gloves (Type)leather

Tyvek Coveralls Other




‘ 1800 Oakland Avenue, Piedmont California 94611 — Job# 9098

SITE HAZARD INFORMATION

Monitoring Equipment On Site

0 Qrganic Vapor Analyzer O Air Sampling Pump
[0 Oxygen Meter X Combustible Gas Meter
0 H2S Meter 0 Other

Site Control Measures Normat Pedesirian, Orange Cones, Traffic Signs

Decontamination Procedures Warm Water Soap

Hospital/Clinic Kaiset Permanente Medical Center Phone (510)251-3960
. Hospital Address 280 W Macarthur Blvd,, Qakland, CA 24411

Paramedic 211 Fire Dept, 211 Police Dept. 211

Emergency/Contingency Plans & Procedures See Safety Procedures

Site Hazard Information Provided By: An Chen Phone:_415/512-1555
7 —77
/ I A A
Signature: ,J/(“" "' Date: ’? 18l }7
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Total Time: 4 minutes Total Distance: 1.60 miles

£ U8 ManGanst dne

A: 1800 Oakland Ave, Piedmont, CA 94611-4022
1: Start out going SOUTHWEST on OAKLAND AVE toward HILLSIDE AVE. 0.9 mi

2: Turn SLIGHT RIGHT onto BAYO VISTA AVE. 0.1 mi
3: Tum LEFT onto HARRISON ST. 0.2 mi
4: Turn RIGHT onto W MACARTHUR BLVD. 0.4 mi
5: 280 W MACARTHUR BLVD is on the RIGHT. C.0mi
B: Kaiser Permanente Medical Ctr: 280 W Macarthur Blvd, Qakland, CA 94611
HOSPITAL MAP
GOLDEN GATE T.A NK REMOVAL, INC. Kaiser Permanente Medical Ctr
3730 Mission Street 280 W Macarthur Bivd.

San Francisco, CA 94110

ki lifornia 94611
Ph (415) 512-1555 Fx (415) 512-0964 Oakland, California 946

(510) 251-3960

GGTR Project No. 8098 | Drawing By: AC July 2009 | Figure H




1800 Oakland Avenue, Piedmont California 94611 — Job# 9098

1.0  PURPOSE

This operating procedure establishes minimum procedures for protecting personnel against the hazardous

properties during the performance of the removal of an underground storage tank and related activities. All

employees and subcontractors of Golden Gate Tank Removal shall follow this plan. This plan is developed to work

with the California Occupational Safety and Health Code to quickly prepare and issue a site safety plan for the
removal of an underground storage tank and the related activities.

20  APPLICABILITY

This procedure is applicable to the removal of underground storage tanks and the related activities. Listed below
are some of, but not limited to, the activities and substances that may be encountered during the project.

Activities:

The work to be performed will include: the excavation of potentially contaminated soil in order to expose the
underground storage tank, the stock piling of soil, the removal and manifested disposal of the tank, the recovery of
soil samples from the excavation and stockpiled soil, and the backfill and resurfacing of the excavation,

Substances:
¢ Diesel Fuel Oil (Home Heating Qil)
"o lead and Unleaded Gasoline
¢ Diesel Fuel
¢ Motor O1l (used and unused)

3.0 RESPONSIBILITY AND AUTHORITY

Personnel responsible for project safety are the business unit’s Health and Safety Officer (HSO), the Project
Manager (PM), and the Site Safety Officer (SSQ).

The HSO is responsible for reviewing and approving the site safety plan and advising both the PM an $SO on
health and safety matters. The HSO has the authority to audit compliance with the provisions of the site safety plan,
suspend work or modify work practices for safety reasons, and to dismiss from the site any individual whose
conduct on-site endangers the health and safety of themselves and/or others.

" The PM is responsible for having the site safety plan prepared and distributed to all field personnel and to an
authorized representative of each firm contracted to assist with the on-site work.



1800 Oakland Avenue, Piedmont California 94611 — Job# 9098

- The SSO is responsible for assisting the PM with on-site implementation of site safety plan. The SSO may suspend
work anytime he/she determines that the provisions of the site safety plan are inadequate to ensure worker safety
and inform the PM and HSO of individuals whose on-site behavior jeopardizes their health and safety or the health
and safety of others.

4.0 HAZARD EVALUATION/CRITERIA

Chemical

The general types of chemical hazards associated with this project are exposure to various chemical substances,
including but not limited to, petroleum hydrocarbon liquids and vapors, caustic and acidic mists, liquids and solids.
Exposure to elevated levels of hydrocarbon vapors presents potential health risks that need to be properly
controlled. Work practices and methods will be monitored to limit exposures. Where elevated exposures persist,
respiratory protection will be the primary control method to protect personnel from inhalation of hydrocarbon
. vapors.

Physical

The general types of physical hazards associated with this project are:

+  Mechanical hazards: swinging objects, machinery, etc.,

+ Physical lifting, shoveling, climbing (ladder), etc.,

» FElectrical hazards: buried cables and overhead power lines,
» Thermal hazards: heat stress, and heat exhaustion

+ Acoustical hazards: excessive noise created by machinery.

Flammability

The general types of flammable hazards associated with this project are fire hazards: natural gas and product lines,
- flammable petroleum hydrocarbons, and motor driven equipment.

Petroleum distillate fuels passes two intrinsic hazardous properties, namely, flammability and toxicity. The
flammable property of the oil and fuels presents a far greater hazard to field personnel than toxicity because it is
difficult to protect against and can result in catastrophic consequences. Being Flammable, the vapors of volatile
components of crude oil and the fuels can be explosive when confined.

Eliminating any one of the three factors needed to produce combustion can minimize the probability of fire and
explosion. Two of the factors, ignition source and vapor concentration, can be controlled in many cases.
Prohibiting open fires and smoking on-site, installing spark arrestors on engines and turning off engines when lel is
approached can control ignition. Introducing dry ice (solid carbon dioxide) in the tank can reduce vapor
concentrations in the headspace; the carbon dioxide gas will displace the combustible vapors.
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5.0 HEAILTH AND SAFETY DIRECTIVES

Site-Specific Safety Briefing

Before fieldwork begins, all field personnel, including subcontractor employees must be briefed on their work
assignments and safety procedures contained in this document.

Personal Protective Equipment

Each field team member shall have on-site, before the commencement of work, the following personal protective
equipment:

» NIOSH-approved full or half face respirator with organic vapor cartridges (cartridges will be supplied pending
the work criteria).

Hard-hat and safety vest

Leather work boots, steel toed boots are strongly suggested

Leather work gloves

Ear protection, earphone type or ear plugs

Eye protection, safety glasses and splash proof goggles

Equipment Usage

Hard-hats and safety vests must be worn at all times when on the job site.

Safety goggles must be worn when working within 10 feet of any operating heavy equipment (e.g., jackhammer,
and backhoe). Splash-proof goggles or face shields must be worn whenever product quantities of fuel are
encountered.

Respirators must be worn whenever total airborne hydrocarbon levels in the breathing zone of field personnel reach
or exceed a 15-minute average of 25 ppm. If total airborne hydrocarbons in the breathing zone exceed 100 ppm,
work must be suspended, personnel directed to move a safe distance from the source, and the HSO or designee
consulted.

Chemical-resistant safety boots must be worn during the performance of work where surface soil is obviously
contaminated.

Monitoring

- Personal exposure to ambient airborne hazards will be monitored to assure that personnel exposures do not exceed
acceptable limits and that appropriate selection of protective equipment items is made. If concentrations approach
criteria levels, all personnel will be notified of posstble site safety changes. Audits will be conducted by the Safety
Officer to insure compliance with the Safety Plan and to provide additional support as required.
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Compliance SolutinnsQeennational Trainers, Inc
Certificate of Completion
Sendent Name:; Lom Ferrick
Company: {folden Gate Tank Remaval inc
1 Certify that the abnve named studert has completed the
2 Honr Aanual HAZWOPER Refresher
29 CFR 1910.120(t)
Date of lssge: 11/10/2083

By} it~ | President
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Comptiance Solutions{iceupational Trainers, inc.
Certificate of Conmpietion
Studens Name: Joshua Alcxander
Compuny: Gulden Gate Tank Bevovel Ine
{ Certify thad the nbuve numed stodent has complheted the
8 Liour Annual HAZWOPER Refresher
29 CFR 1310.120()
Disie of Tsaue: 11/16720G8

- | President

-
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Complianee SolutionsOceupational Trainers, Inc.
i rtificate oF Completian
Spucien Mo Feerardo Oodin
Camnany: Golden Gaw Tank Remaoval Inc
§ Cerify that fhe above aamcd sudent has compieied the
% TTomt Annual AP WOPTER efresher

29 CFR 1910.120(e)

rreeuicgy ol
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Camuliance SetetionsOcerpatiosal Trainers, Inc.
Certificair of Compiction
Srrdent Fame: Sulian Mualdongis
Cempaiy: Guilan Gatwe Tank Removad Ine
£ Cortify €60 aboya names Jtaden has completed ihe
& vionr Anvual HAZWORER Ruliesher
73 CFR (9101 M0{e)
1 ate oi Issuer 11/1072008

"

By
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. ptianee SolatpasOecupntiond Trainers. Ine.
Casdificate of Complozion
Siudent Marpe: Ascenséion Mora
LIpmpany
1 Cenify that the gbove named studint his sompleted the
$ Hour Annusl HAZWOPRHE Refresher
20 CFR 1910.126(c}

111072008
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Cempliance $olutionsCQecupational Trainers, Inc.
Certificate of Completion
Smdent Nume: Gahriel 1imon ’
Company. Colden Gaig Tank Removal Ine
| Ceriify that the above named stadeat hisy compluted the
k Hour Anmual HAZWOPLER Refreshet
29 CFR. 1910.120(c}
Date of Tssue: $1/102008

President
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{Compliance KolutionsQccupational Tratners, Inc.
Certificate of Completion
Smdent Vame: Julnm Rodrigues
Company: Golden Gate Tank Remnval Inc
1 Centify that the above aamed student fuas compieted the
# Hour Arnosl HAZ WOPER Refresiu
29 CFR 1910.120{)

Date of lssuc: MW 10/2008

Ry 5 ',., %

21 President
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Compliance SolutionsQecupational Traiaers. Inc.
Certificate of Completion
Ster ot Nugg; Satvado, Marner
Cunpany: vioden (ate Tank el Ton
Y Certify $hat i ahove funcd student has compl-ed e
€ liour Annnal HAZWOPER Refed or
29 CFR 1510.120{e)
Date o isqug: 111072068

sl T

b Presidend
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Compliance Sofuionsdecupational Trainers. nc.
Certificstc of Cumpletion
inders Name, (Gabiel §ogay
Comptsy:  Cokbes Trate Cosk Iomoyvat Ing
1 Cortify thaz the ah ve nomed studait has completad the
« Moo Annest HAZWOPER Retrogher
29 1 7R 1510.100(e)
1wie of e ue 1171042008

- President
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Comolianee SoiutlonsOe. apai wpal Trainers, inc.
Cortificate of Coangetion
wipdent Mtame: T Talien
Company: Gisdden Gate Tank Remval s
1 Certity a1 the anave named student bas ompheied the
4 Hovir Age :al H A2 WOPER Relresher
26 CTR 10H1.120(c)
e of Lover 11047308
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Comphance SolutionsUecupatinnal Trainers. Inc.

Certilicate of Completion
Stydeat Name: Brent Whaeler
Company;  Golden Gaw Tank Removal lac
[ Certify that the above nmeed student has completed e
£ Hour Annual HAZWOPER Refresher
29 CFR 1916.120(=)
11110672008

B s

Date of Isvue,

-~ | President

T
By { e -

Compliance SolutionsOQccnpaiinnal Trainers, T,

Certilicate of Completion
Studeni Name: Honario Mo
Company: Uiollen Gule Tank Removal Inc
§ Corvify 1hat the above naned shrdeat has campleted the
1 Flour Anaual HALWOPER Relresher
29 CFR 1910.120(c)
Dade of Issne: 1171072008

By : PPy

-“_-vi President

12870

Compliance SplutionsOccnpational Terainces. Inc.

Certificate of Completion
Student Mame: Ruben Limon
Company: Golden Gt Tark Removal i
1 Certity that dic wbove namad student bas completed the
% Ynur Annual HAZWOPER Refresher
29 CFR 19106.120(e}
Date of Tusoe: 11710£2008

_ President

12870




STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION CF OCCUPATIONAL SAFETY AND HEALTH

_No: 2009-900016
ANNUAL PERMIT

{Insert Contraclor/Project Administrator's Name, Address
and Telsphone No.)

Permit [ssued Ta

No,

} i Date 7/10/2009
Golden Gate Tank Removal Inc h

i 1
3730 Mission St Region
San Francisco CA 94110-5830 Distiiat 1 B
Tel. (415) 972-8670

{415) 512-1555 o ‘ ’ —
Type of Permit T1-ANNUAL TRENCH/EXCAVATION

Pursuan! io Labor Code Seclions 8500 and 6502, 1his Permil is issued to the above-named employer for the projecis described below.

‘e | i i h :
State Conlractor's License Number 816521 Permit Vafid throug July 10, 2010
I '  Anticipated Dates
Description of Frej i ' o o
- lmescnp ton of Froject e Locatéo? .ﬁfddrséﬁ Clty and County Grarting Completon
A\ 0 ' ! F) Wi 2 . *
Jariaue o atowid L Jui 10, 1008 Jul 10, 2210
o= e s —— . - —_— —— R ——— ,__7,_-.-__;#. —_ —_

This Per =it is issued upon the follswing conditions:

1. That the weric is norformed by the sae employer, If this is an annual permit tue approgiate District Cffice shall
be notified, in

2riting, of Aites nnd location of job site prier 1o commencoment.

2. The employer will comnly with all cooupational safety and health standards or ~rderw ap;

cipahbio to tne akave
projects, and oy olher fawial ordors of the Tivis.un,

3. That i any unferesesn condition causes doviaiion from the plans o statemenis containaod in the Formit Application
Form the smpioyer will nolify the Jivizion immedintaly.

4. Auy vatiation frerm the specification and asscrtions of the Panmit Application Form or violation of safely orders mey
be cause io revoke the permit, ‘

5, This permit shal! be posisd at of ncar each place of employment as srovided in 8 CCH 341.4

iHeceﬁ?éH",;—EErﬁ T T TReceived By ' investige -d by

 Tim Hallen Permit Unit ST g mcgp Cite
l—' — T - N - . T T T / /

'O asn | Arsamt ey N 1 Yo »(‘, 700

) o ' Aoprusedd g : . -
1& Check 22482 1$1OD.OU 7 10/0% ; P ’ ' Dissi- ‘t N "ag,er Tigrind Uit Datg




ACORD. CERTIFICATE OF LIABILITY INSURANCE R

2/3/2009

PRODUCER  (415) 978-3800 FaX: {415)278- THIS CERTIFICATE IS ISSUED AS A MATTER OF |NFORMATION

( )_ { ) 8-3825 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Calender-Robinson Company, Ine. BOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND GR
FED267063 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
300 Montgomery St., Suite 888 :
San Francisce CA 94104 INSURERS AFFORDING COVERAGE NAIC # o
INSURED

| msurer A Rockhill Ins. Co. i
INSURER 8: American Btates Ins. Co. '

Golden Gate Tank Removal Inc.
3730 Mission Street

INSURER ¢

INSURER [

8an Francisco Ca 24110 INSURER E;
COVERAGES

THE POLICIES OF INSURANCE LISTED BELGW HAVE BEEN iSSUED T THE INSURILD NAMEG ABOVE FOR THE POLIGY FERIOD INDICATED, NOTWITHSTANDING ANY :
REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFIGATE MAY B ISSUED OR WAY PERTAIN,

THE INSURANCE AFFORDLD 8Y THE FOLUIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH POLICIES
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR[ADD'L POLICY EFFECTIVE [POLICY EXPIRATION]
LR INSRD T¥PE OF INSURANCE FOLICY MUMBER DATE (MWDDIVYY | DATE (MM/OBNYY LIM(TS
GENERAL LIABILITY  EACHOCCURRINCE S 1,000,500 :
AIAGE TO RUNTED ;
X | COMMERC!A). GENERAL LIABILITY AL s metrrencey |5 59,000
A CLAIMS WMADE %_}f:j OCeUk| RPECEOQLEZ5-00 1/:’3/200 E 1/2%/2010 I EXP (Any o0E Goison) 5 5,000
S | PERSONAL 2 7DV IMIURY |8 1,000,000] ¢
L GENERAL AGEREG/IE 18 1,000,000}
| GEN'L ABGREGATE LIMIT ARFLES PLR; PROGUCTS - COMPIOE AGG |S 1,000,060
PRO- :
1 _"'-]LCQUW_T A - R S S P B
LATERCE L ETy
l & L, G L u00
: = _! A ALY - . L 1
! A 0w » aUTDS i-CT A23766-1 T/23/206% § NIR3/I0U0 gy .
i e B
TBGHEDU 1 AUTOS A | S
s HIRI L AU E S BODILY INJLRY .
g P )
| X NOM-OWNER £UTOS (Pt activen] S S
e —— iR ERTY DAMAGE 5
! {¥er sceident)
TGARIH—‘.F LIAZ' Y FUTOONLY - CAAGGIGENT (8 L
|y Ao CEDER THAN |
AL OINLY.
EXCESSILMBRIE. & LIARILIY R ;
i ] SIS ADS | i I
; | is
1 —- — o - - i
: I DED T TIR - ! o $ e ;
" BETCNTICH 3 L - . i3, S B
LR ; ; . ’ i WG STA X -
WOHKERS COMPENSATILH AND H R
EMPLOYERS L3ABILITY - IRRELL e — =1
| ANY FROPRIET DR ART ML U RECUTIVE poLERCBAGCT ENT iR ‘
H OFFi[.LR;m'rMBI:?. EACLLDED? | ¥ L DISFASE . A ENCLOYED S ‘
) Fyes, describe urder : T - |
! SEECIA, BROVISICNS beey N ORIV SRR N S
OTHER CORT GRIGRTE TIMIT $1,000,000]
A POLLUTION LIABITITY | priapenisas-no 1/93/2009 : 1/23/2n10 ’I SACIT CLATH %1,000,000
EEGRIPYICN O £ PERATONSA DGATIC NSV 10 CLUZIONS DDIED Y FHRORS!« NSt 1 CIAL P s T ]
N P E DGR G L aBINLTY . RGENOLG5~-00 172372009 1/23/7010 $1,000,000 Bach Moeident Limig
52,000,000 Acgregate
T10-Dry Netice of Carcellstion Bpplies for Hon- tavment of Fno
TERTIFVATE HOLD
oot ITTA TR BULDE e e e+ e e e SR s+ o v e e s
SHOULD ANY OF IHE ABOVE DESCSIBED POUGIES 2E CANGIL! F :
TO BE DETEFRMINEDL AT INAURELD'S REQUEST FYPIRATION TATE THIREOF, THE SBUING TNSUKER Wil EAYVGR TO MANL
30 DAYS VITE NOTILF T TP - OERIFICATE Ko DER NARES TO THE LEFY, BUT
FRILUHE 16 36 80 SHALL IS RC OBHIGATICR OR LARILITY OF ANY K1) UPON THE
| MSURER, IT5 AGENTS 01 REFRLSDHTATIVES, m 4
AUTHORIZES REFCRES ‘I‘."I BRIV / '
L,, L o ) o WA \-.k/"l.i 4 uﬂq‘/
ACORD :5{2001/03) ® ACORD CORPORATICN 1688
INSD25 [3105).50a

tage fTal2 !




POLICYHOLDER COPY NA

STATE

P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807
COMBENS ATION .
INSURANCE

FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANGE

ISSUE DATE: 10-01-2008

GROUP: 0LOS71
POLICY NUWBER; DOOT200-2008
CERTIFICATE |D: 159
CERTIFICATE EXPIRES: 10-01-2000

- 10-01-2008/10-01-2008

GOLDEN GATE TANK REMOVAL NA
3730 MISSION ST
SAN FRENGISGG CA S4110-5330

This is o cerldy that we have issusd a v

alid \Warkers' Compensation insurence policy in a form approved by the
California tnheur

ance Commissionsr to the employer named below for the policy period indicoted.
This policy is not subject 1o esacellstion by the Fund exceni upin g deys advance writlen nolice to the empioyer.

We will glso give you 5o F8ys advence nolice chould this policy be cancelied priar 1o its normal expirsiion.

This rertifcate of insurgnes iz
by 1he pa’ oy [sind

@ insurance policy end dees nol amend, axlend or aller the c-werzue =i?orded

e fing Aany regulc ierm ey conditic s of ey conirEtt of o HcinEm
with respes. o of ing “Ce avy e nad or to owhl b onay perein, he &
2N ks voirject 12 4l the terms, exclusions, od condiions, of such gl

8@\& Tk

PRUSIDENT
4,000,000 PER QCUURRENCE.
JAMES F. .RACY CED, OFD - EXCLUDTD.

{

JTHURIZED BEFRESENTATIVE
EMPLOYER'S LIARILITY LIMIT INCLUDING GEFFHSE COSTS:
ENDORSEMENT #1500

ENTORSIHMENT #7735 ENTITLE!D: GESTIVICATE HOLEERS

rUTILE ErCFCTIVE 10~00 3021 X8
= ATTACRID TO A PUSMS A FORT OF 415 =QLYCY.

EMPLL VIR ’

SOLDTID QAT TARK REROVAL, IHG A
w730 F.SBIGN 8T
SAN FRAMCTSCO (A 55110

s LR Ts]
Y et PRIMTED 1 3=17-2008
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R (HIA98-18082 NDakland Ave, PMiedmon

GOLDENGATE TANK REMOVAL INC. - THE MECHANICS BANK : 22623
3730 MISSION STREET wsmmssrmm . :
SAN FRANCISCO, CA 84110 Wmm R
(415) §12-1555 : B0-20311211 /2300
L . . -~ —
% PAYTOTHE Alameda County Health Departmrent !
: ORDER OF | $/S$/

fﬁﬁw Hoodred 2oy one oD

Alameda County Healtﬂ De/grtment
1131 Harbor Bay Farkway #5256
Plameda, A 34502
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VILA CONSTRUCTION CO.

COMMERICIAL CONSTRUCTION

e ——

590 SOUTH 33rd STREET 1372 N. McDOWELL, SUITE J
RICHMOND, CA 94804 PETALUMA, CA 84054
(510) 236-9111 (707) 773-2121, EXT. 14
FAX (510) 236-4979 FAX (707} 773-2727
PETE PALMER EMAIL: pete @ vilaconstruction.com




