Referral To:

Alameda County CUPA Program

Contaminated Site Case Transfer Form

| Date July 12, 2010

| Agency Alameda County Environmental Health, 1131 Harbor Bay Parkway, Alameda, CA 94502

Attention Donna L. Droges, LOP/SLIC Program Manager

Site Information:

Site Responsible Party(s) Fred Kroger

Site Name Muiti-family residence

Site Address 725 Central Ave., Alameda CA 94501
Site Phone NA

Site Contact Fred Kroger

Site DBA

Site Conditions:

Date of incident September 23, 2008 Yes X No []
Contents (circle): gasoline- waste 0il  heating oil  solvents Yes No L]

kerosene stoddard solvent other {specify) __
Observations of system (holes, leaks)? Tank contains numerous holes Yes 2 No L]
Observed contamination (free product, soil/water discoloration) . Yes No L1
Detectable concentrations of soil and/or groundwater contamination? Yes [X No ]
BJ Highest Concentration Detected in stockpiled Soil

Contaminant (specify) 23 ppm
[] Highest Concentration Detected in Water N/A

Contaminant (specify)
Unauthorized Release Form filed? Yes No L]
Future intended use if known? residential Yes [ No |
NON-UST
Former industrial use? Yes [ No X
Detectable concentrations of soil and/or groundwater contamination? Yes J No L
o Highest Concentration Detected in Soil

Contaminant {(specify) ______ Concentration ppm
o Highest Concentration Detected in Water

Contaminant (specify) Concentration ppb
Future intended use if known? Specify unknown Yes L] No il

If available, attach pertinent reports; photos previously submitted

Transferred as: LOP

Level of Update requested: [ distribution fist [ all meetings [] all site visits [} closure sign off [] all the above

sLic [

Transfer requested by Inspector. Robert Weston Date: _ July 12, 2010

Transfer accepted by (ACEH):

Date:

Revision 02/28/03



COUNTY OF ALAMEDA
UNDERGROUND TANK SYSTEM CLOSURE
INSPECTION REPORT

For Use By the County of Alameda, Environmental Health

[ B .l -
o0 3T __
- — . ; "/"""' N ™ + a—— ‘
Facility Name; /%jn'\-’l f/""""fw i Contractor’s name : C'T C)' / / &

Address: 7 2/ > L{W ﬂ?iﬂ. f?’l,} “ City: /%/Mw}' Zip:
Project Contact: \ﬁj /’/' - Phone No.: ( )

Tank ID No.

Size =Y 0o

Construction Material 57—

Single/Double Wall <& I

Backfill Type Unss I:" s 2 VD) V

Oxygen <10% e

LEL <20% I,

Tank Conditien ML /‘7‘5’:’@3

[Lusry

Soil/Groumtwater— v ad
Condition i‘:{/}d et A

— D P
Soil Sample Depth Z /3‘—*{6’1& LS /
Number and - )
Description of / - (_/6} /I"?L;/
Soil/Groundwater - L TP A
Samples (Indicate K ies
Sample Locations on
Site Plan.)

' T ) il T . . o

Disposition of Tank Contents: _ 7777, 7/ £ f”'ﬂﬁh)];' 7z |/ Piping: [J Rinsed/Tested/Capped. Rinsatey@' Shipped on Manifest.
Tank & Piping Transport: a Shipped on Manifest; [ Transporter Name Same as on Application. _ /9/0 /4 tgg
Sampling; O Evidence Tape; Q Chain of Custody; - D’Samples Refrigerated; Pipeline Samples Taken [ Yes, KNO (If no, &xplain why if Comments.)
Soil: JASoil Stored on Bermed Plastic & Covered,; R_Soil Returned to Excavation. Site Plan: [ Attached.

Comments/Special Conditions: %//é 73 | &r_’:’ W@ .

~
Inspector: / wéﬂf)\/ Agency: Date: “L5UR Start Times 29T Soptime 350 ]

Signature of Contractor/Authorized Agent: Date: Page of




ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
ENVIRONMENTAL HEALTH SERVICES
1131 HARBOR BAY PARKWAY, RM 250

ALAMEDA, CA 94502-6577 @\
. EBE%EE 52 EEP NE#SlOéSg? 6700 @
; HIRE RN i 0
2 gj IR HIT 4] §g o
TS —
o 2385 f22eld 5e S5RRE 0 o 3k -
me'-g .‘Egﬁg‘___ 533{% )
- g g g3 'g 5 § Z :
a§s§s 53858 5o Elive g 143 3 N —
S 333 piyrir LF siify %ggg%f N ; s
SHALA R T R f
ggEEEEEE%gz% d1H! 553% mg o '8 = P
g pimlin ARl S8 8
i §§§z§§§§§§§%§§§3 feg © ! $EE o 2
1 RIEdReisiciieif die e & g
UNDERGROUND TANK CLOSURE PLAN ;
* * * Complete plan according to attached instructions * + +
1. Name of Business Golden Gate Tank Removal, Inc.
Busineas Owner or Contact Person (PRINT) Joshua Alexander
4. Bite Address {25 Central Avenue
City Alameda Zip 94501_ Phone (510)918-9349
3. Mailing Address _3730 Mission Street
city San Francisco zip 94110 ppone (415) 512-1555

4. Property owner Fred Kroger

Business Name (if applicable)

address P.Q. Box 117
City, State Orinda CA Zip 94563

5. Generator name under which tank will be manifested

Fred Kroger

EPA ID# under which tank will be manifested CAC Oé@(jE’iu&‘fi
rev. 11/01/9¢

uat closure plan - 1

SEP 3 2008
ENVIRONMENTAL HEALTH SERVIGES




¢ " ?

6. congractor Golden Gate Tank Removal, Inc.
Address 3730 Mission Street

city oan Francisco Phone (415)512-1555
License Type A- Haz C,"' g o4 616521
7. Consultant (if applicable)
Address
City, State | Phone

8. Main Contact Person for Investigation (if applicable)

name _Joshua Alexander ritle Project Manager

company Golden Gate Tank Removal, Inc.
Phone (415) 512-1555

9. Number of underground tanks being c¢losed with this plan 1 (Oﬂ&)

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

Total number of underground tanks at this facility (**confirmed with
owner or operator) 1 {io be removed)

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

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

a) Product/Residual $ludge/Rivsate Transporter

name UNiwaste . inc. | ~__ EPa I.n. ne. GALOO0317320
Hauler License No. 4919 Licensa Exp. pate 03/31/2009
Address P.Q. Box 760

city ___lone state CA  zip 95640

b} Product/Residual Sludge/Rinsate Disposal Site

Name _ Clearwater Environmental Epa 104 NVD882358483
Address _ 2430 Almond Drive
city __ Silver Springs State NV zip 89429
rev. 11/01/96
upt closure plan - 2




11.

12.

13.

14.

c) Tank and Piping Transporter

name EcCOlogy Control Industries Epa I.D. No. CAD 009 466 392

Hauler License No. 1933 License Exp. Date 04/06/2017
address _ 255 Parr Road
city Richmond state CA zip 94804

d) Tank and Piping Disposal Site
xame Ecology Control Industries gpa 1.0, No. CAD 009 466 392
address 255 Parr Road
city Richmond state CA zip 94804

Sample Collector

name JOShua Alexander

Company Golden Gate Tank Removal |nc

address 3730 Mission Street

city San Francisco state CA 255 94110 progpe (415) 512-1555

Laboratory

name Curtis & Tompkins, Lid
address 2323 Fifth Street
civy Berkeley state CA zip 94710

State Certification No. 01 107

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

If yes, describe.

Describe methods to be used foz rendering tank(g} 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. 11/01/9%6
ust closure plan - 3 -




Before tanks are pumped out and inerted, all associated Piping muet be
flushed back into the tank({s).

removed.

All accessible piping must then be
Inaccessible 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 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 responsibility to have a functional combustible gas

indicator on-site to verify that the tankis} is inerted.

15. Tank History and Sampling Information **+* [see inetructiong) *%#

. Tank . Material to be Location and

[ sampled {tank Depth of

contente, scil. Samples
Use History groundwater)
Capacity include date last
. used (eatimated)

1. stockpile
2. north! east end of excavation

1500 Galloens| unknown soil samnles & water if present

3. south/west end of excavation

bottom of tank- max 15 feet

One soil sample must be collected for every 20 linear feet of

if

pPiping that is removed. A ground water sample must be collected

any ground water is present in the excavation.

Tev. 11/01/9¢
uat closure plan . - 4 -




Excavated/Stockpiled Soil

Stockpiled Soil Volume Sampling Plan
(estimated)

1 0 2 0 d 4 point composite for every 50 cubic yards

or 4 paint composite for every 20 cubic yards

il

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 [ Jno [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 Mmeans 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-

Q71672003




17.

Submit Site Health and Safety Plan {See Instructions)

Contaminant
Sought

EPA or Other
Sample
Preparation
Method Mumber

EPA or Other

Analysis Method
Number

Method
Detection
Limit

see table ‘

18.

Name of Insurer otaf€ Fund Comrensation Insurance |

21. Report all leaks

discovery.

The written

22.
ramoval ,

20. Enclose Deposit

Submit Worker's Compensation Certificate Copy

report. shall be

the instructions.

23.

{See Instructicns)

Submit Plot Plan #%3%(See Instructionsg) ***

made on an Underground
Unautherized Leak/Contamination Site Report (ULR) foym.

or contamination to this office within 5 days of

Slorage Tank

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

‘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)

rev. 11/01/%¢
18t «liosure plan




RECOMMENDED MINIMUM VERIFICATION ANAL'YSES' FOR
UNDERGROUND TANK LEAKS '

mmwmmmamwaymmm

TABLE #2'
. REVISED 1 MARCH 1099

HYDROQCARBON LEAK SOIL ANALYSIS WATER ANALYSIS
: . {SW-848 METHOD) (WaterWasts Waler Method)
Gesaline . ' TRHG BO15 or 8260 TPHEG SOM5M or 524.2/624 (8260)
{Leadad and Unisaded), BTEX 80 BTEX 2424524 (5200)
EDB and EDG a0 . EDBsndEDC 52421624 (8260)
MTBE, TAME, ETBE, DIPE, and TBA by 8260 for soll and 524.2/524 {260) for waer
TOTALLEAD KA TOTALLEAD A
- Ophnﬂ..'.
: Organks Lead DHS-LUFT Omankclesd - DHS-LUFT
Unknown Fuet TPHG B015M or 8260 TPHG B015M or 524.20624 (8260)
TPHD BCH5M or 8260 TPHD 8015 or 524 20624 {8260)
BTEX 260 BTEX 524 20624 (8260)
EDB and EDC &0 EDBMIEDC 62420624 (8260)
MTBE, TAME, ETBE, DIPE, and TBA by 8250 for ol and 524.2/624 (8260) for watec
TOTAL LEAD AA TOTAL LEAD AA
: - Optional —
Orgzanik: Load DHY-LUFT Organic Lead DHSLUFT
Diesel, Jot Fusl, Karosane, 7 TPHD SUISMore2s0 TPHD BOTSM or 524.2/624 (8260)
ard FuslHeating O : BTEX a0 BTEX 524.2/624 {8260)
EDB and EDG 8250 EDB and EDC 524 2/624 (8260)
MTBE, TAME, ETBE, DIPE, and TBA by 8260 for soll ard 524.2-624 {8260) for water
Chiorinated Solvents CLHC CL HC 524.2/624 (8250)
' BTEX 8060 or 5021 BTEX 524.2/624 {8260) of
_ 52420602 (B021)
Nor-chiordnatad Solvents TPHD WIMorg2t  TPHD BO15M or 524 2624 (8260)
. BTEX 8089 or 8024 BYEX 624 26624 (8260} of
524 206502 (6021)
Waste, Used, or Uniknown O} TPHG BOiBMor8260  TPHG BOTEM or 524 2424 (5260)
TRHD BISMarazs0 TPHD BO15M or 524.2/624 (8260}
GaG 2070 O&G 4184
BTEX ’ 8260 BTEX 52420634 (8260)
CLHC ' 260 CLHC 524 21824 (£250)
EDB and EDC 22650 EDEB end £EDC 52424824 {6260)
MTEE, TAME, ETRE, DIPE, and TEA by B260 for sofl and 524.2/624 {3260) for water
METALS (Cd, Cr, Pb, NI, Zn) by 1CAP or AA for ol and waler
FCE', PCP*, PNA, CREOSOTE by B2T0 for ol and S24/625 {§270) for water
* i found, enalyze for dbenzufurans (PCEs) ar dinxios (PCF)
NOTES:

-l

' 8021 repiaces cid methods 5020 and 8010
2 B260 replaces okd method 6740

3. Reforence: Table B-1in Appendix B of“Expediied Stie Assassment Taols for Underground Storage Tank Stes: A Guide for Regdators”
(EPAS1OBET-001)

UST Clomme Plan Table 2 Rav. 03011805 07602002

T
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I declare that to the best of my knowledge and belief that the statements and
information provided above are correct and true.

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, waterials or equipment will veoid

this plan if prior approval is not obtained.

I understand that information, in addition to that provided above, may be

1

‘ T 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.

CONTRACTCR INFORMATION

Name of musiness (Golden Gate Tank Removal, Inc.

Name of Individual Gina Wee - PfOiECt Coordinator
Signature %J A W bate 99_/0_3_._/9§ .

(EVVV
PROPERTY QWNER OR MOST R CE&T TANK OFERATOR {(Circle one)

Name of Business

Mame of Individual Fred Kroger

C W gave
SlgnaLure [Mkw !U Ol aL h‘JL Date 09/03/08

rev. 11/01/96

ust closure plan - 7 -




ALAMEDA COUNTY ENVIRONMENTAL PROTECTION DIVISION
BEI}LAI[ATI(IN OF SITE ACCOUNT REFUND RECIPIENT

There may be excess funds remaining in the Site Account at the completion of this praject.
The PAYOR (person or company that issues the check) will use this form lo 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:

o Cmia oL

Name of Site

725 Central Avenue

Streat Address

Alameda CA 94501

city, State & Zlp Cocde

Site ID Number
(if known)

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

0lo ne 09/03/08

S@ature of Payor Date
4 i N - P PR .
{ {O @l‘ﬂ,\ﬂl&n QQ‘\LTWL lq\l'm\hfubr m}ﬂ, . Golden Gate Tank Removal, Inc
”- Name of Payor Company Name of Payor
AW

J (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. 1170196 dasure pin/RW; L p




UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE TANKS - FACILITY

{one pape per site) Page of

e -
TYPEOFACTION  [J 1, NEW SITE PERMIT [ 3. RENEWAL PERMIT [1 5. CHANGE OF INFORMATION O 7.PERMANENTLY CLOSED SITE
(Check ane item only) [0 4 AMENDED PERMET ‘specify change local use only B . TANK REMOVED
[ 6. TEMPORARY SITE CLOSURE 400

L FACILITY / SITE AINFORMATION

BUSINESS NAME (Same a2 FACTLITY MAME or DBA - Doing Busincss Ay 3 1 FACILITY ID#
1
725 Central Avenue .
NEAREST CROSS STREET an | FACILITY OWNER TYPE [14. LOCAL AGENCY/MDISTRICT*
Page Street [J 1. CORPORATION [ 5. COUNTY AGENCY*
BUSINESS []1.GAS STATION [J3.FARM 5. COMMERCIAL | [] 2. INDIVIDUAL [16. STATE AGENCY*
TYPE [] 2. DISTRIBUTOR [14.PROCESSOR [{] 6. OTHER 4 | [J 3. PARTNERSHIP [3 7. FEDERAL AGENCY* 401
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 eifice which
REMAINING AT STTE trustlands? operates the UST (This is the contact person for the tank records.)
1 (One) L4 | [ Yes m Mo 405 a0
I1. PROPERTY OWNER INFORMATION
PROPERTY OWNER. NAME @7 | PHONE 405
Fred Kroger - 510-918-9349
MAILING OR STREET ADDRESS 4
P.O. Box 117
ary 40 T STATE a1 ZIP CODE a2
Orinda CA 04563
PROPERTY OWNERTYPE [ 1. CORPORATION [¥]z INDIVIDUAL [ 4. LOCAL AGENCY /DISTRICT [ 6. STATE AGENCY
0 3. PARTNERSHIP [ 5. COUNTY AGENCY [ 7. FEDERAL AGENCY A
H1L, TANK OWRER INFORMATION
TANK OWNER NAME T 414 PHONE 415
Same as #2
[ 'MAILING OR STRERT ADDRESS e T T
CITY T 27 1 STATE " sz | ZIP CODE 49
TANK. OWNER TYPE [J 1. CORPORATION []2. INDIVIDUAL  [J4, LOCAL AGENCY /DISTRICT [ 6. STATE AGENCY 420
[ 3. PARTNERSHIF [ 5. COUNTY AGENCY ] 7. FEDERAL AGENCY
IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER
TY@TOHQ 44 [ [ T 1T T ] o Call (916) 322-9669 if queslions arise a2
Y. PETROLEUM UST FINANCIAL RESPONSIBELITY
INDICATE METHOD(s) ] 1.SELF-INSURED ~ [}4.SURETY BOXD  [J7.STATEFUND ([0 10. LOCAL GOVT MECHANISM
[] 2. GUARANTEE [ 5 LETTER OF CREDIT {J % STATE FUND & CFO LETTER [J 99. OTHER:
0 3. INSURANCE [ 6. EXEMPTION 3 9. STATE FUND & CD a2z

V9 LEGAL NOTIFICATION AND MAILING ADDRESS

Check one bax © indicate which address should be used for legal notifications and mailing.
Legal notifications and mailings will be sent to the tank awner unless box | or 2 is checked. D 1raCIUTY  [J2. PROPERTY OWNER [ 3 TANK OWNER 23

V1. APPLICANT SIGNATURE

Certification - 1 certify that the information provided hﬁein is trug and accurate 1o the best ol my knowledge.

SIGNATURE OF APPLICANT DATE ) 44 [ PHONE a2
/ﬁ’,uuk, Sept. 03, 2008 (415) 512-1555
NAME OF APPLICANT (print) - 4% | TITLE GF APPLICANT a1
Gina Wee - On Behalf of Dwner Project Coordinator
STATE UST FACILITY NUMBER (For Incal use ey 48 | 1998 UPGRADE CERTYFICATE NUMBER (For lacai usc mly) 429

UPCEF (1/99 revised) g Formerly SWRCB Form A




UNIFIED PROGRAM CONSOLLDATED FORM TANKS
UNDERGROUND STORAGE TANKS — TANK PAGE 1

{two pages per tank)

Page of

TYPEOF ACTION  [J 1 NEW SITE PERMIT [0 4 AMENDED PERMIT [ 5 CHANGE OF INFORMATION [J 6 TEMPORARY S1TE CLOSURE
{Check ane em mly) [} 7 PERMANENTLY CLOSED ON SITE

0 3 RENEWAL PERMIT (Spoeify roasen - for lncal use enly)  (Specify Teaton— for lncalnse onlyy [} 8 TANK REMOVED 430
BUSINESS NAME (Same s FACILITY NAME or DBA - Doing Business A%) | FACILITY ID: :
725 Central Avenue

LOCATION WITHIN SITE (Optionet)
725 Central Avenue

L. TANK DESCRIPTION (A scaled plot plan with the location of the UST system including buildings ard landmarks shall be submitted 1o the local agency.}

431

TANK ID & . 432 | TANK MANUFACTURER 433 | COMPARTMENTALIZED TANK. [] Yes [J No 204
U nknown : U nknown 7Y ex™. compicte anc page for cach compariment.
DATE INSTALLED {YEAR/MO) 435 1 TANK CAPACITY TN GALLONS 436 | NUMBER OF COMPARTMENTS 437
Unknown 1500 gallon One
ADDITIONAL DESCRIPTION (For lncal usc oy} 438
IL. TANK CONTENTS
TANK USE 43% | PETROLEUM TYPE 440
m 1. MOTOR YEHICLE FUEL O 1a. REGULAR UNLEADED 2 LEADED {35 JETFUEL
(! marked complele Petraleum Type) O 1b. PREMIUM UNLEADED 13 DIESEL O 6. AVIATION FUEL
[J 2. NON-FUEL PETROLEUM [11c. MIDGRADE UNLEADED [14. GASOHOL ¥ 95. OTHER
3. CHEMICAL PRODUCT COMMON NAME (fron: Hazasdous Materials Tnvesiory paze) 41| CAS# (fram Hozardous Materials Tnventory poge ) 442
D 4, HAZARDO(-JS WASTE heating Oil
(Incindes Used Oil)
[0 95. UNKNOWN
o 11 TANK CONSTRUCTION B
“TYPE GF TANK X 1. SINGLE WALL [J 3. SINGEE WALL WITH 75, SINGLE WALL WITH INTERNAL BLADDER SYSTEM 43
{Check ene ilem only) EXTERIOR MEMBRANE LTNER  [J95. UNKNOWN
. [12 DOURLEWALL  [J4. SIGNLE WAEL IN VAULT ] 99. OTHER
TANI MATERTAL —rvary tank Q3 1. BARE STEEL C13. FIBERGLASS / PLASTIC  [15. CONCRETE O 95, UNKNOWN 444
\Clicek one item only) [}2. STAINLESS STEEL [ 4. STEEL CLAD W/FIBERGLASS [} 8. FRP COMPTIBLE W/100% METHANOL [ 9% OTHER
REINFORCED PLASTIC {FRP)
“TANK MATERIAL ~sconnduy tank ) 1. BARE STEEL  [J 3. FIBERGLASS / PLASTIC (75 CONCRETE ) 55 UNKNOWN 45
{Check anc ilem only) 2 STAINLESS STEEL []4. STEEL CLAD W/FIBERGLASS [ 8. FRP COMPTIBLE W/100% METHANOL [J 99. OTHER
REINFORCED FLASTIC(FRP)  [J 10. COATED STEEL
5 CONCRETE
TANK INTERIOR LENING ] 1. RUBBERLINED' [ 3. EPOXY LINING [ 5. GLASs LINING T 95, UNKNGWN L6 DATEINSTaLLED 47
QR COATING [ 2 ALEYD LINING [ 4 PHENOLIC LINING ] 6 UNLINED 144 OTHER -—
{"heck ane ilem onty) {Tortocal vee only)
OTHER TORROSION [ 1 MANUFACTURER CATHODIC  [33 FIBERGLASS REINFORCED PLASTIC  [R] 95 UNKNOWN R DATEINSTALLED “
PROTECHION IF APPLICABLE  FROTECTION [T 4 1 BSSE0 CURRENT (149 CTHER —
(Cheek ome item ouly) D 2 SACRIFICIAL ANODE {For local use only)
SPILL AND OVERFILL YEAR INSTALLED T40 TYPE focal s lyy | | OVERFILL PROTECTION EQUIFMENT:YEAR INSTALLED 452
(Check allthanappiy)  [] 1 SPILL CONTAINMENT 1 ALARM ] 3 FILL TUBE SHUT OFF VALVE
[ 2 DROP TUBE 02 BALLFLOAT [ 4 FXEMPT
[ 3STRIKER PLATE
) IV. TANK LLEAK DETECTION (A descripticn of the Imllllr;;wwag program shall be submited 1o the lacal ageney.)
IF SINGLE WAEL TANE (Cheek all that spply) o 453 T DOUBLE WALL TANK OR TANK WITH BLADDER 453
{Cheek ane it only)
{1 1 VISUAL (EXPOSED PORTION ONLY} [ 5 MANUAL TANK GAUGING (MIG) | [ ! VISUAL (SINGLE WALL TN VAULT ONLY)
[ 2 AUTOMATIC TANK GAUGING (ATG) [J & VADOSE ZONE {J 2 CONTINUOUS INTERSTETIAL MONITGRING
[ 3 CONTINUOUS ATG [ 7 GROUNDWATER [ 3 MANUAL MONITORING
[] 4 STATISTICAL INVENTORY RECONCILIATION ] 8 TANK TESTING
(SIR) BIENNIAL TANK TESTING [ 99 OTHER

IV. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE

ESTIMATED DATE LAST USED (VIUMO/DAY) 55 FSIHM TED QUANTITY OF SUBSTANCE REMAINING %3¢ | TaN K FILLED WITH INLRT MATERIALY %57
Unknown nKNown gatlons LYes I No
UPCF {12/99 revised) 1 Formerly SWRCB Form B




UNIFIED PROGRAM CONSOLIDATED FORM
TANKS
UNDERGROUND STORAGE TANKS — TANK PAGE 2
VL PIPING CONSTRUCTLON (Check al that applv) Page _ of
UNDERGROUND PIPING ABOVEGROUND PIPING
SYSTEMTYPE [ 1. PRESSURE {# 2. SUCTION []3.GRAVITY 458 | [J1. PRESSURE [J 2. SUCTION [J 3. GRAVITY 459
CONSTRUCTION ] 1. STNGLE WALL 3 LINED TRENCH  [J99. OTHER 460 ] 1. $INGLE WALL [ 95. UNKNOWN 462
MANUFACTURER (]2 DOUBLEWALL [ 95. UNKNOWN []2. DOUBLE WALL [0 99. OTHER
MANUFACTURER 461 MANUFACTURER 463
m 1. BARE STEEL [ 6. ERF COMPATIBLE w/imea METHANOL | [11 BARE STEEL O 6. FRP COMPATIBLE W/i00% METHANCL
\ 12 STAINLESS STEEL. [0 7. GALVANIZED STEEL [ Unknown {1 2. STAINLESS STEEL O 7. GALVANIZED STEEL
[ 3. PLASTIC COMPATIBLE W/ CONTENTS [399. Oter | [J3. PLASTIC COMPATIBLE W/ CONTENTS L 8. FLEXIBLE (HDPE) [0 99. OTHER
[ 4. FIBERGLASS ] 8. FLEXIBLE (HDFE) 4. FIBERGLASS [ 9. CATHODIC PROTECTION
[ 5. STEEL W/ICOATING [ 9. CATRODIC PROTECTION 404 [0 5. STEEL WICOATING [ 95. UNKNOWN 465
VIL PIPING LEAK DETECTION (Check all that apply) ¢4 description of the monitoring ropram shall be submitlcd to the lncal agency.)
UNDERGROUND PIPING ABOVEGROUND PIPING
SINGLE WALL PIPING 466 SINGLE WALL PIPING 47

PRESSURIZED PIPING (Cheek all tha apply):

[ 1. BLECTROMIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP SHUT
OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION +
AUDIGLE AND VISUAL ALARMS.

[ 2. MONTHLY 0.2 GPH TEST
[ 3. ANNUAL INTEGRITY TEST {0.|GPH)

CONVENTIONAL SUCTION SYSTEMS

[0 5. DAILY VISUAL MONITORING OF PUMPING SYSTEM + TRIENNLAL PIPING
TNTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALUES TN BELOW GROUNDPIPING)
[ 7. SELE MONLTORING
GRAVETY FLOW

[} ¢. BIENNIAL INTEGRITY TEST {0.1 GPH)

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

10, CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLT. AND VISUAL
ALARMS AND (Check one)

[N a. AUTOPUMP SHUT OFF WHEN A LEAK QCCURS

[ b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FATLURE AND SYSTEM
DISCONNECTION
e

Nu AUTO PUMP SIIGT OFF

{1 11. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITH FLOW SHUIT
OFF OR RESTRICTION

[] 17, ANNUAL INTEGRITY TEST (6.1 GPH)
SUCTION/GRAVITY SYSTEM
{7 15. CONTINUGUS SUMP SENSOR + AUDILE AND VISUAL ALARMS

EMFERGENCY GENERATORS ONLY (Check all that ajply)
[ 14. CONTINUGUS SUMP SENSOR WITHOUT AUTO PUMD SHUT OFF *
AUDIBLE AND VISUAL ALARMS
[ 15. AUTOMATIC LINE TEAX DETECTOR (3.6 GPH TEST)
SHUT OFF OR RESTRICTION

[ 16. ANNUAL INTEGRITY TEST (0.1 GPH}

WITIHQUT FLOW

[ 17. DAILY VISUAL CHECK

PRESSURIZED PIPING (Check all thal apply!:

[ 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.

[0 2. MONTHLY 0.2 GPH TEST

3 3. ANNUAL INTEGRITY TEST (0.1GPH)

[ 4 DAILY VISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS (Check all shat apply}

[ 5. DAILY VISUAL MONITORING OF PIPING AND PUMPING SYSTEM

[l 6. TRIENNIAL INTEGRITY TEST (0.1 GPH)
SAFE SUCTION S¥STEMS (MO VALVES IN BELOW GROUND PIPINGY.
{3 7. SELF MONITORING
GRAVITY FLOW (Check all thal apply):
1% DAILY VISUAL MONITORING
[J9. BIENNIAL INTEGRITY TEST (0.1 GPH)
SECONDARILY (0 NTAINED PIFING

PRESSURIZED PIPIMG (Check all that apply):

16, CONTINUOUS TURRINE SUMP SENSOR WITH AUINRLE AND VISUAL
ALARMS AND (Cheek one)

[J2 AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

0O b AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONMECTION

e NO AUTO PUMP SHUT OFT
11 AUTOMATICLEAK DETECTOR

[3 12, ANNUAL INTEGRITY TEST (.1 GPH)
SUCTION/GRAVITY SYSTEM
[ 14 CONJINUGUS SUMP 5 SOR 5 AUDIG R AND VISUAL ATARMS

EMERGENCY GENERATORS ONLY (Cheek oll that apply)
CONTINUGUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF ¢
AUDIBLE AND VISUAL ALARMS

AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST)

.

[HRES
[0 16. ANNUAT. INTEGRITY TLST (6.3 GPL}
[ 17. DAILY VISUAL CHECK

VII1. DISPENSER CONTAINMENT

DISPENSER CONTAINMENT
DATE INSTALLED 448

O i. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALYE

[ 2. CONTINUQUS DESPENSER PAN SENSOR + AUDIBLE AND VISUAL ALAKMS
[ 3. CONTINUOUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR

[J 4. DAILY VISUAL CHECK
[ 5. TRENCH LINER / MONITORING

. - [0 & NONE %9
DISPENSER + AUDIBTE AND VISUAL ALARMS
. 1X. OWNER/OPERATOR SIGNATURE )
} ecrtify that the information provided hercin i true and accuraze o the bost of my knowledpe
SIGNATURE OF OWNER/OPERATOR DATE | 470
I Sept. 03, 2008
WAME OF OWNER/OPRATOR {print) ~ a7 TITLE OF OWNER/OPERATOR . , 472
Gina Wee- On Behalf of Owne l Project Coordinator
Permil Munsber (For local use mly) 473 upmnil Approved (For Incal use only) 474 Pemnit Exparation Dale (For Incal use only) 475

UPCF (12/99 revised) 12

Formerly SWRCB Form B




SITE SAFETY PLAN
UNDERGROUND TANK REMOVAL

- 725 CENTRAL AVENUE
ALAMEDA, CALIFORNIA 94501

September 03, 2008

GOLDEN GATE TANK REMOVAL, INC.
3730 Mission Street
SAN FRANCISCO, CALIFORNIA 94110

PROJECT # 9029

3730 Mission Street - San Francisco, CA 94110- Tel.: 415.512,1555 Fax: 41 5.512.0964
General Engineering Contractors License No. 61 6521




725 C'entr;al Avenue, Alameda, California, 94501

SITE HAZARD INFORMATION

PLEASE PROVIDE THE FOLLOWING INFORMATION FOR THE SITE

Owners Name: Fred Kroger
Site Address: 725 Central Avenue

Alameda, CA 94501
Directions to Site: Cross Street Page Street
Consultant On Site:___ Golden Gate Tank Removal, Inc. Phone number; _415/512-1555
Site Safety Officern: Joshua Alexander Phone Number: 415/512-1555
Type of Facility: Mobile Number: 415/730-2179
Site Activities: O Prilling O consfruction x Tank Excavation 1) Soil Excavation
0 Work in Traffic Area 0 Groundwater Exiraction 0 Vapor Extraction O Above Ground Remediation
0 Other.

Hozardous Substances

Name (CAS#) Expected Concentration Health Affects .
Heating Qil Minimal Nauseaq, Dizziness

Physical Hozards

x Noise x Excavations/Trenches
x Traffic O Qther:

x Underground Hazards
1 Overhead lines

Potential Explosions and Fire hazards:

Level of Protection Equipment

oA OB GccC XD O See Personal Protective Equipment

Personal Protective Equipment

R = Required A= As Needed

R Hard Hat A _ Satety Eye wear {Type) _
A Safety Boots A Respirator (Type) 1/2 Fuce

R Orange Vest A Filter (Type) Carbon

A Hearing Protection A Gloves (Type)leather

Tyvek Coveralls Other
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SITE HAZARD INFORMATION

Monitoring Equipment On Site

0 Organic Vapor Analyzer O Air Sampiing Pump
O Oxygen Meter . X Combustible Gas Meter
0 H2S Meter O Gther

Site Control Measures_Normal Pedestrian, Orange Cones, Traffic Signs

becontamination Procedures Warm Water Soap

Hospital/Clinic Alameda Hospital Phone  (510)522-3700

Hospital Address 2070 Clinton Avenue, Alameda :
Faramedic 211 Fire Dept. 911 Police Dept. 911
Emergency/Contingency Plans & Procedures See Safely Procedures —

Site Hazard information Provided By: Ging Wee Phone:_415/512-1555

¥

Signature: A/A:j L,/UU\— Date: q/b/ D/g
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o¥ Tilap Cate € 2008 NAVT O Fh, Teiwieia
Estimated Tirme: 5 minutes  Estimated Distance: 1.52 miles

1: Start out going EAST on CENTRAL AVE/ CA-61 toward PAGE ST.

Continue to follow CA-61. 0.7 mi
2: Tum RIGHT onto SHERMAN ST, 0.2 mi
3 Tum LEFT onto CLINTON AVE. 0.6 mi

4. End at 2070 Clinton Ave Alameda, CA 94501
Alameda Hospital 2070 Clinton Ave, Alameda, CA 94501 - 510-522-3700

HOSPITAL MAP
GOLDEN GATE TANK REMOVAL, INC. Alameda Hospital
3730 Mission Street i
San Frangisco, CA 94110 Afgn:gcglnéingﬁ;\gem
Ph (415) §12:1555 Fx (415) 512-0964 (510) 522-3700
CGTR Project No. 8029 T Drawing By. AS | September 2008 ] Figure H
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10  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 cxcavation 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 seil, and the backfill and resurfacing of the excavation.

Substances:

Diesel Fuel Oil (Home Heating Onl)
I .ead and Unleaded Gasoline
Diesel Fuel

Motor Oil (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 (880).

The HSO is responsible for reviewing and approving the site safety plan and advising both the PM an S5O on
health and safety matters. The HSO has the authorily 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 E@LUATION/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 persormel from inhalation of hydrocarbon
Vapors.

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

Mechanical hazards: swinging objects, machinery, etc.,

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

*  Flectrical hazards: buried cables and overhend 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,
fiammable petroleum hydrocarbons, and motor driven equipment.

Petroleum distillate fuels passes two intrinsic hazardous properties, namely, flammability and toxicity. The
flasnmable 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 resul 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 concentrationr, 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 igpition. 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 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.

] f.
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). -

s Hard-hat and safety vest

» Leather work boots, steel toed boots are strongly suggested
» Leather work gloves

» Far protection, earphone type or ear plugs

e Lye protection, safety glasscs 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 facc shields must be worn whenever product quantities of fuel are
encountered.

Respirators must be worn whenever total airboine 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 possible 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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M

Area Control

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 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 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 pnly if they
agree 10 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 waier 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 goggies shouid be cleaned as described under personnet. Howe\'ier, 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 o1l.

Sarpling 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.




725 Central Avenue, Alameda, California, 94501

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
Bl-weekly health and safety meetings.

Each morning 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 ‘o perform work and wear respirators -- All parties.

Prepared By:

AL

Wee .
en Gate Tank Removal, Inc.

7




ATTACHMENTS

Vicinity Map
Site Map
Certificate of Liability Insurance
State Fund Compensation Insurance
License 1D
- OSHA Annual Permit
OSHA Approved Training Documents
Job Site Safety (Employees to Sign)
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ACORD, CERTIFICATE OF LIABILITY INSURANCE RN

PRODUCER R - . THIS CERTIFICATE S ISSUED AS A MATIER OF INFORMATION
(415) 97B-3800 FAX: {415)578-3825 ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE

Calender-Robinson Company. Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

FBO267063 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

300 Montgomery St., Suite 838

San Francisco CA 94104 INSURERS AFFORDING GOVERAGE NAIC #

INSURED

msurera:- Everest Indemnity Ins,

Golden Gate Tank Removal, Inc. msuUrer B; Safeco Insurance

3730 Migsion Street

INSURER C:
INSURER D:
8an Francisco CaA 94110 INSURER E;

THE FOLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED. NOTWITHSTANDING ANY
RECQUIREMENT, TERM OR GONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

THE INSURANCE AFFQRDEG BY THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITICNS OF SUCH POLICIES.
AGGREGATE LMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

%'ﬁ TYPE OF INSURANCE POLICY NUMBER PS’A“#%";EEFSM"“"E ng"?g ﬁnfg&v“‘ﬁ” LIMITS

| GENERAL LIABILITY EACH DUCURRENGE $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY BAmAGE TQRENTED $ 50,000

A X ICLAIMSMADE DGCUR 4000007291-081 1/23/2008 | 1/23/2009 | meDEXP (sryonereson) |8 5,000
| PERSDNAL & ADV INJURY, |5 1,000,000
] | GENERAL MGEREGATE s 2,000,000
GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOE AGG 18 2,000,000
X pouey [ 1589 [ Jiec
ix_mmoau.:-: UABILITY ) E:ann.:lzgadigfml.e uMT | 1,000,000
| X | any auTO

B | X ] | AL OwNEDAUTOS 24 0OC 223156 01 1/2372008 | 1/23/2009 | gopiy muury
|| SCHEDULED AUTDS (Per perzon) i
| X | HIRED aUTOS BODILY INJURY

4 s
| X _| Hon-0WNED AUTOS {Per accident)

TROPERTY DAMAGE

$1,000,000Each Clain

Pollution Liability |4000007291-081 1/23/2008 [ 1/23/200% | 32,000,000 Aggrsgate

(Per avciden) $
GARAGE LIABILETY ALTO OMLY - EA AGCIDENT 15
|| ANY AUTO OTHER THAN EapcCs 4
AUTO ONLY: acG |5
EXCESSAIMBRELLA LIABIATY | EALH OCCURRENCE $
_l OCCUR [J CLAIME MADE AGOREGATE 1% - ]
. 3
] ‘ DEDUCTIBLE - 5
RETENTION § 3
WORKERS COMPERSATION AND l mwcﬁxst‘ﬁ‘mmu;s' IOFTE! -
EMPLOYERS' LIABILITY . i
ANY PROPRIETOR/PARTNEREXECUTIVE [ E L EACHACCHENT 1§
OFFICERMEMBER EXCLUDED?T E.L DISEASE - EA EMPLOYEE[$
if yes, describe under
SPECIAL PROVISIONS balow L. DISEASE - POLICY LT |6
A | OTHER Contractors

DESCRIFTION OF GPERATIONSILOCATIONSNVERICLESIEXCLUSIONS ADDED BY ENDORSEMENTISFECIAL PROVISIONS
& Professional Liahilicy 4000007291 -081 1/23/2008 1/23/20009 51,000,000 Bach Incident Limit
$2,000,000 Aggregate

* 10-Day Notice of Cancellation Applies for Non-Payment of Premiwm.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
E£XPRATION DATE THEREQF, THE ISSUING [NSURER WILL ENDEAVOR TO MAIL
_3"9___ DAYS WRITTEN NOTGCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILUHE TO DO 50 SHALL/IMEOSE NO OBLIGATION OR LIABILITY DF ANY KIND LUPON THE

4
INSURER, ITS AGENTS OF REPRESENTATIVES,

TO BE DETERMINED AT INSURED'!'S REQUEST

ACQRD 25 (2001/08) \/

® ACORD CORPORATION 1588
INS025 (i0a)08a

Pagrial 2

T
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CERTHOLDER COPY NA

STATE P.O. BOX 420807, SAN FRANCISCO,CA 04142-0807
COMPENSATION '

INSWURANCE

F ND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSLE DATE: 10-01-2007 GROUP: Q00571 - -
POLICY NUMBER: 0007200-2007
CERTIFICATE D 158

CERTIFICATE EXPIRES: 10-01-2008
) 10-01-2007/ 10-01-2008

GOLDEN GATE TANK REMOVAL NA
3730 MISSION ST

SAN FRANCISCO CA ?1104&836

This is to eartify that we have issuad a velid Workers' Compensation insurance poliey in a form approved by the
Calitorniz Insurance Commissloner to the employer hamed below for the policy pericd indicsted.

This policy is net subject 1o cancellation by the Fund except upon g Gays advance written notice to the evployer. -

We will also give you aq days advance hotice should this palicy be cancelled prior 1o its normal expiration,

This certificete of insurance is not &n insurance policy and doms not amend, extend or alter the coverage afforded
by the policy listed herein, Notwithstanding any raguirement, term ar condition of any -contract or other document
With reepect to which this certificate of insurance may ke issued or to which it mey pertain, the insurence
afforded by the policy described herein is subject to all the terms, exclusions, and conditicns, of such peliey.

‘ L N by

THORIZED REPRESENTATI PRESIDENT :
EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS:  $1,000,000 PER DCCURRENCE.
ENDORSEMENT #1600 - JAMES F. TRACY CED, CFO - EXCLUDED.

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS/ NOTICE EFFECTIVE 10-01-200%1 1S
ATTACHED 1O AND FORMS A PART OF THIS PDLICY.

EMPLOYER

GOLDEN GATE TANK REMOVAL, INC NA
2730 MISSION ST
BAN FRANCISCO GA 94110

M3408
{REV, 2-05} FRINTED : D9-14-2007




State OFf Galifornia, .
Q;E__oomnmons STATE LICENSE BOARD

- ACTIVE LICENSE &

At

e 016527 w CORP
aenem GOLDEN GATE TANK REMOVAL INC

Cosoumiss N -8 HAZ

e oms 02/28/2009




¢ CALIFORNIA
STATE OF OA . NDUSTRIAL RELATIONS

D PAF:’IMENT
oﬁnsnon OF occUPAT\ONAL SAFETY AND HEALTH

ANNUAL PERMIT

Permit 88 ved To
{insert ContractorfProject Adrministrator's Name, Address

and Telephone No.}

iGt:)lden Gate Tank Removal Inc

2730 Mission St
San Francigco*CA 94110-5830

\(415) 5i2-1565 \

Type of Permit

pursuant te Labor Code Sections 8500 and

—

616521

State Contractor's License Number

e

Desscription of Project Location Address

Statewide

Various

e ———————

This Permit is issued upon the following conditions:

1. Thal the work is periormed by the same emplover.
e nolifiad, 10 writing, of dates and logation of job site prioy 1o ¢ofm

2. The employer will gomply with all occupali
projscts, and any other lawiul orders o the Division.

3. That it any unioreseen condition causes devialion 1o
Ffarm the employer will ngﬂfy the Division immediately.

4. Any variation from the specificatio
be causa to revoke {he permil.

5. This permit shall be posted at or near each pl

e r————

Received BY

$100.00 | 7110102

e o —

{X] Check 21250

T1-ANNUAL TRENCH/EXCAVATION |

@502, this Parmit is issued to the apove-named employer 0

July 10, 2009 &
\ ¥

City and County

i this is an apnual peruit the approptia
mencement.

onal safety and nealth standar

m ihe plans of slalements cont

n and asseriions of the Parmit Ap

ace of employmerit s provide

Investigated by

no: 2008-900016

No. _

Date 7H0/2008

SRR e
Region

District 1

Tel. (415) 972-8670

—

t the projects described helow.

Permit Vaiid thiough

Ar}ti&ipate_d Dates
Completion

Jul 10, 2008 Jul 10, 2009

te Disirict Office shall

ds oT orders applicable 10 the abova
ainad in the Permit Apptication

plication Form ar viclation of safaty ordars ma)

d in 8 GCR a41.4

Received From
Tim Hallen Pearmit Unit —— T e oo
i Amount Déte
L Cash Approved by _ “esv T 7{9!2008
District Manager/Permit Unit Dale




YT Hazardous Waste Operations

) & Emergency Response
safety ?fa‘“‘“B Compliance Card

Gabriel Vargas

Has successfully completed 8 hours of
HAZWOPER Recert Training
in compliance with:
290FR1?10.120 & CCR 5192

et

o

Cert. #
4026-07-005-R 10126107

' ';Iictor Tapia

yr Hazardous Waste Operations

. " & Emergency Response
Satety Training Compiiance Card

Julian Matdonado

Has successfully completed & hours of

HAZWOPER Recert Training
in compliance with:
29CFR1910.120 & CCR 5192
Cert. # T -
1026-07-015-R Victor Tapia
10/26/07
VT Hazardous Waste Operations

& Emergency Responsé

Safety Training Compliance Card

salvador Martinez

HAZWOPER Recert Training
in compliance with.
29CFR1 910.1 20/&_ CCR 5192

P

(fibnn  frils2
_ Cert. # Victor Tapia
2 1026-07-001-R 10/26/07
!
VT Hazardous Waste Operations

8 Emergency Response
Compliance Card

e s

Joshua Alexander

| Has success! Uity completed B r}ours of
BAZWOPER Recert Training
in comphiance with:
290FR1910.12I] & CCR 51982

1.0 E

Safety Training

Pl

i AL
Victor Tapia
10426007

" Has successfully completed 8 hours of

vr
Satety Training

Hazardous Waste Operations
& Emergency Response
Compliance Card

Everardo Ochoa

Has successfully compleied & hours of
HAZWOPER Recert Training
in compliance with:

29CFR1910.120 & CCR 5192

Vicior Ta{pia

Cert. # 10/26/07
4026-07-009-R
VT Hazardous Waste Operations

& Emergency Response

Safety Training Compliance Card

Arturo Miranda
Has successfully completed 8 hours of
HAZWOPER Recert Training
in compliance with:
29CFR1910.120 & CCR 5192

Cert. # Vic —
1026-07-007-R ! :3;;;9'3
VT Hazardous Waste Operations

& Emergency Response

~ Safety Training Comptiance Card

Ernesto Miranda

‘ ¢ Has successfully completed & hours |

HAZWOPER Recert Training
in compliance with:
29CFR1910.120 & CCR 5192
Cert. # Victor Tapia
1026-07-001 -R 10126107
vr Hazardous Waste Operation

& Emergency Resgonse

Safety Tralning Compliance Card

Julian Rodriguez

Has successiully completed 40 ho!
of HAZWOPER Training
in compliance with:

29CFR1910.120 & CCR 519

L B _”{1/’ i
Cert. # Victor Tapia
1240-102-1 1210107




Job Site Safety

General Engineering Contractors Licen

1. 1will at all times install and maintain shoring in any excavation in which Tam working
at. The excavation will not be deeper than five fect without proper shormg.

5 Twill at all times whiie on the job site assure that there is a ladder that will extend three
feet out of the excavation an the job site.

3. will at all times keep and maintain 2l excavated soil at least two feet from the side of
the excavation,

4. 1will at all times help in directing traffic whenever a piece of equipment (i.e. Backhoe) Is
operating in a lane of traffic,

5 1 will at a}j times wear a hard hat, safety glasses, a (raffic vest and/or hearing protection
when it is required for the work being perforied.

6 1will at all times keep a clean and clear work site including tools, equipment, umber and
excavated soil.

7. 1will at all times follow all safety rules and guidelines set forth by Golden Gate Tank
Removal, Inc.

g. Iwill at all times assure fhat a sitc safety book is on siie along with proper permits for the
job site.

Employee Name o Date 13ﬁ1ployee Name Date

I - e
Employee Name Date Employce Name Date
Eﬁaployee Name ' Date
3730 Mission Street - San Erancisco, CA 94110 - Tel.: 415.512.4555 Fax: 415.51 2.0964

se No. 616521



Hugo, Susan, Env. Health

From: Hugo, Susan, Env. Health

Sent: Thursday, September 04, 2008 11:53 AM

To: Weston, Robert, Env. Health

ce: Garcia-La Grille, Roseanna, Env. Health, Castro-Martz, Ernestine, Env. Health; Chan, Barney,
Env. Heaith; Rangel, Jose, Env. Health

Subject: RE: Golden Gate Tank Removal, Inc

Rob —

This is unpermitted tank { one) so the following applies — PE is 4265, fee is $1520.00; if this is correct — please collect the
difference & create the SR.

Thanks, Susan

From: Rangel, Jose, Env. Health

Sent: Thursday, September 04, 2008 8:49 AM

To: Weston, Robert, Env. Health; Hugo, Susan, Env. Health

Cc: Garcia-La Grille, Roseanna, Env. Health; Castro-Martz, Ernestine, Env. Health; Chan, Barney, Env. Health
Subject: Golden Gate Tank Removal, Inc

susan/Robert,

A representative came in yesterday to pay for Health Permit Application for Underground Tank Removal for the
following:

725 Central Ave
Alameda, CA 94501

| was able to talk to Barney Chan and it was decided to use PE 4244 and | collected $911.00 from GoldenGate Tank
Removal. | am sending you a copy of the check, Susan and the client dropped off three copies of the report at the Front
Desk.

Wwill we need a Service request submitted?
Thank you,

Jose A. Rangel

Alameda County Environmental Health
Finance-Billing

510.567.6877

510.337-1139 fax
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21508

GOLDEN GATE TANK REMOVAL INC. THE MECHANICS BANK
4730 MISSION STREET 543 SANSOME ST, STE 850
SAN ERANCISCO, CA 84110 SAN Fwasm. CA 94104
(415)612-1555 Aoty 8/ / 2008
” %%EE%E?E alameda County Health Department _— . ] $ Q//

e Heindred EleNen 250 sauses

plameda County Health Department
1131 Harbor Bay Parkway #2582

plameda, ca 9450 . ’ ’
{ Mﬂ
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#In=9-725 Central Ave flamedalP
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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

725 Central Avenue
Alameda, California 94501

September 03, 2008

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

Project # 9029



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

725 Central Avenue
Alameda, California 94501

September 03,2008

Golden Gate Tank Removal, Inc.
3730 Mission Street

San Francisco, California 04110

Project # 9029




UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

HAZARDOUS WASTE TANK CLOSURE CERTIFICATION

e
1. FACILITY IDEN{T}E{CATION

—_—

B Géiﬁﬁsﬂﬁi?s&';;?@w T AME or DA - Do Business As) 'T'\_foﬁiw 1D#
_ - ——
. TANK OWNER NAME - ‘
L FV e A Kvoaes |
—_— e - ————— _— 41,
. TANK OWNER ADDRESS

o ?;a‘ Y'?QZLJ_‘_?

| TANK OWNER CITY Orimde o gTaTE M | 71 cODE Q{56 1“!
r 1. TANK CLOSURE INFORMATION

‘f Ta"k_ FD # . Concentration of Flammable Vapor Coneeniration of Oxygen

. {Annch additional copics A - — J—
N - of thix ‘Eﬁf;i‘illil‘}' e than T Center ]- Bottom \ Top . Center Battom ‘

435

op

o | powem } 7 o
1NTER!OR 1462 TG, FELTN 1 747a. Ta7c.
o T o% ' oA | 204805

ATMOSPHERE o oY%

READINGS . T44%, ‘ A%,

73, | 7530 558 "\
~ TIiL CERTIFICATION

On examination of the tank, | corify the tank is visually free from produet, sludge, scale (thin, flaky residual of tank contents), Tinseate and debris. 1 furthey certify that
the information provided herein is tue and accurate to The best of my knowledge.

- —_— e i e T y—

STATHS OR AFFILIATIO

SIGNATURE OF CERTIFIER N OF CERTIFYING PERSON

e

. 0. |
Certifieris a reprosentative of the CUPA, authorized agency, o LiA: 7 \
| & 55w OF CERTIFIER (Pring [ O yes WMo
‘_'-!J , . i . . 761
“D__Q T Aﬂﬁh Je u/’(“? . J Wame of CLIPA, auilionized agency, oF [1A:
T{TLE OF CERTIFIER ’ \ N/A
’?‘/Qé:eg _443’::\ ~gy@— | (f centfer is other than CLPA / LU check appropriate box below: 7
ADDRESS 760 [ 5 Centified Industsial Hygienist (CILT)
"771’9 /V‘ i &0V 6"" \ [0 & Cenified Safety Professianal (CSP)
CITY 31 o Certified Marine Chemist (CMC)
6@v—-. Frvanacigco [ 6 Registered Envitonmestal Jicalth Specialist (REHS)
 San Frmdsee |
PHONE | (3 e Professional Engincer (PE) \
("' {C; q \ 2 -1 q ‘5 q [ Clsst Registered Environmental Assessar

7 DATE T Xr L8 Contractors” State License Board Jicensed contractar (with hazardous

A B
—\ CERTIFICATION TIME substance remaval certification}

grilos | 2.3 A

.
a4 - -
TANK PREVIQUSLY HELD FLAMMABLE OR COMBUSTIBLE MATERIALS

TGH

(37 yes. the Lank intericr atmasphere shall be re-checked with a cantbustible gas indicator prov o work being canducted on the 1ank.} Yes D Mo

——

“CERTIFIER'S TANK WMANAGEMENT INSTRUCTIONS FOR SCRAD DEALER, DISPOS

AL FACILITY, ETC: T e

\

|

l

(R e

A copy of [his ceruficate shall accampany the tank w© the recyeling/disposal facility and be pravided 1o the ageney averseeing tank closure (i.€. CUPA or ather authorized Tocal agency), (he
ownev andfor operator of the tank syslem an \he tank removal cantractor.

UPCF HWF1249 (1/99) - 12 wwiwnnidees.or g ‘ Rev. 02/16/00



Hazardous Waste Tracking System - Reports Page 1 of 1

Wednesday, September 10, 2008

California Home

£ myca ® This Site
Search Tips
pTSC: HWTS Reports
Publlc Notices . HWTS EPA ID Profile HWTS Home
Caienciar Lag Out
Cleaning Up Sites Reports

, inq Risk EPA ID: CACDD2634268 Name: FRED KROGER Change Password
Status: ACTIVE Inactive Date: Contact: FRED Frequently Asked
Praventing Poliution KROGER Questions
Evaluating Technology County: ALAMEDA SIC: Record Entered: 2008-09-
Laws. Regs & Policies 02 Last updated: 2008-09-02
Press Room r g‘lﬁme Address _]lg-l_ty ||Statef|ZP _[[Phone
Publications & Forms Location \FRBD KROGER féEENTRAL FLAMEDA cA loas01 B
Empioyrient =
Mailing | — |[POBOX 117_|[ORINDA _|CA \lo4563 R
afte Map Owner [FRED KROGER|[PO BOX 117 ORINDA |CA_ 94563 [5109189349]
Oper/Contact|FRED KROGER|[PO BOX 117 ORINDA _JlCA {94563 5109189349}

Based ONLY upon EPA 1D: CAC002634268:
Toxic
Calif. Out-of- |l v ansporter | Release Calsites

. State . .
? b b4
Manifests!? Manifests? Registration? Invent?,ry Data?
Data?
[__NO NO No || _No | NO
End of Report

— wl

jilEn ToP Lo
CaifEPA | Ait Resources Boad | cammmmmmmmm | Dﬁﬂmmﬂﬂmw

Qmm.mmmmmﬁmm | State Water Resources Cantrol Board

Gonditions of LUise | Privacy Policy | E-mail Webmaster
Tha content found herein may not necessarily represent the views and opinions of the Schwarzenegger Administration.

© 2003 State of California.

e 1hwts. dtsc.ca.goviireports/facstch03 .cfrn?epa_Pid=CAC002634268&id=39 9/10/

s —— T



Check A License: Contractor's License Detail Page 1 of 1

Skip to: C5LB Home | Contert | Fapter | Aceessibilty  Search GSLB @
Department of Consumer Affairs == i

‘GOV Contractors State Ligense ﬁoard

WIIAL YGU CAN DO .

Abput CSLB
CSLE Newsroom
Board and Committee

‘ DISCLAIMER: A license status check provides information taken from the CSLE
ficense database. Before relying on this information, you should he aware of the

Meatings following lmitati
awing lim ns.
Disaster Information ng Hations
Center + CSL8 compiaint disclosure is restricted by law (B&P.7124.6). If this entity is subject to public
CSLB Library complaint disclosure, a link for complaint disclosure will appear below. Click on the link or button to
Frequently Asked obtain complaint and/or legal action information.
Quastionz = Per B&P 7071.17, only construction related civil judgments reported to the CSLB are disclosed,
Oaline Services s Arbitrations are not listed unless the contractor fails to comply with the terms of the arbitration.
e Check A License or * Due to workioad, there may be relevant information that has not yet been entered onta the Buard s
HIS Registration license database.
+ Filing a Construction
Complaent
& Processing Times License Number: 616521 o Extract Date: 09/10/2008
& Check Application Business GOLDEN GATE TANK REMOVAL INC
Status Information: 3730 MISSION STREET
* Searchfor a Surely SAN FRANCISCO, CA 84110
Bond Insurance Business Phone Number: (415} 512-1555
wompary Entity: Cerporation
* Search for a Workers: Issue Date: 03/261951
Compensation
Campany Reissue Date: Q22712001
. Expire Date: 02/2812009
How to Participate e e
Licanse Status: This license is currant and active. All information below should be
reviewed.
ClassHications: CLASS  DESCRIPTION
A GENERA| ENGINEERING CONTRACTOR.
Cc-8 COMCRETE
Cortificationa: CERT CESCRIPTION
HAZ HAZARDOUS SUBSTANGES REMOVAL

Banding: CONTRACTOR'S BOND

This licensa filed Contracior's Bond number 103464986 in the amount

of $12,500 with the bonding company

TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA,

Effective Date: 01/01/2007

Contractors Bonding. Histary

EOND OF QUALIFYING INDIVIDUAL

1. The Respansible Managing Cfficer {RMQ) JAMES FRANCIS
TRACY certified thal he/she owns 10 percent or mare of the voting
stockfequity of the corporation. A bond of gualifying individual is
not required.
Effective Date: 02/27/2001

Waorkers' This license has workers compensation insurance with the
Compensation: STATE COMPENSATION INSURANCE FUND

Policy Number: 571-0007200
Effective Date: 10/01/199%
Explre Date: 10/01/2008
o  Workers. Compensation History
Miscellangous DATE DESCRIPTION

Information: 021272001 LICENSE REISSUED T ANOTHERENTITY

Personnel listed on this license (current or disassociated) are listed on ather licanses.

Consumers | Confracters | Appiicants | Joumnaymen | Publchurks | Building Officials hGaneral Irrf U
CSLB Hame | Conditions of Use | Privacy | Contact CSLB S

Copyright @ 2007 State of California
f .- r '

http://www2.cslb.ca.gov/General-Information/interactive-tools/check-a-license/License+Detail.asp 9/ ll”()/2008




Hazardous Waste Tracking System - Reports

-

Page 1 of 2

‘Wednesday, September 10, 2008

-~ California Home

C My CA @& This sie

My Community Search Tips
Get Involved DTSC; HWTS Reports
Public Notices
HWTS EPA ID Profile
HWTS Home
Log Out
Cleaning Up Sites
Reports
Managing Waste
EPA ID: CAL0O00317320 Name: UNI WASTE INC Change Password
9 Status: ACTIVE Inactive Date: Contact: ROBERT Fraquently Asked
Preventing Pollution KELLY Questions
Evaluating Technology County: AMADOR SIC: 562112 Record Entered: 2007-
Laws, Regs & Policies (03-09 Last updated: 2007-10-15 m
Prass Room leame Address City ||State|ZIP | Phone
Publications & Forms Location - {UNI WASTE INC[[ 7 %0 LAMBERThionplca (05640
Employment =
Mailing PO BOX 760 IONE|CA {95640
Site Map Owner UNI WASTE INC||PO BOX 760 IONE|ICA [|95640([2092746536
Oper/Contact[ROBERT KELLY|[PO BOX 760 IONE|ICA |/95640][2092746536
Based ONLY upon EPA 1D: CAL00317320:
Toxic
Calif. OS“tta-t(:af- Transporter || Release { Calsites
Manifests?|[ . = Registration?}| Inventory || Data?
Manifests?
Data?
YES NO ACTIVE NO NO

Calif. Manifest Counts and Total Tonnage
m = Manifest Count 1=Total Tonnage
Ship Alt.

Year Generator| Trans. 1 Trans.2 | TSDF TSDF
0(m) O(m)

0 (m) 0 (m) 2 (m)
200314 00000 (5| 0.00000 (6)| 8.42800 (1) MO'UOO‘(’S 0—'000((’8
om)[| 0(m)

0 (m) 1 (m) 1(m)
200614 00000 (1) 0.16680 (0| 0.84280 (1) m&% Mw%
2 (m)| L1148 (m)| 1.359(m)| O(m)| O (m)
2007 1 04780 ® 14,188.12535(4,251.59575}10.000000.00000
- ) @] (t) (1)
2 (m) 747 (m)| 1027 (m)| Q(m)| O(m)
2008 2055, ® 9,324.03176(4,896.984355(0.00000(0.00000
T {t) (t) ® 1
0(m)| 0{(m)

0 (m) 1 (m) 0 (m)
202515 00000 (1)) 0.41700 (1)) 0.00000 (t) 0'000((’3 0'000?8

Waste Code By Year Matrix Report

Calif. | Generator | Trans. 1 | Trans. 2 [ TSDF [ Al TSDF

http://hwts.dtsc.ca.gov/ireports/facsrch03.cfm?epa_id=CAL000317320&id=39

9/10/2008




Hazardous Waste Tracking System - Reports Page 1 of |

-
s ' California Heme Wecdnesday, Septembar 10, 2008
Hosme
information Rescurces T uwu\
: T oych ® Thesie
My Community Search Tips
Gat involved DYSC: HNTS Reports
Bublic Notices HWTS Facility Search HINTS Hame
Fateadar Selection/Search Criteda:
Clsaning Up Sites EPA ID Equats cal000317320  County: all Log Out
; Reports
ID Status: Active or Inactive Sort By: Epa Id Change Passworg
Assessing Risk Street, City, State, and ZIP shown below are physical Frequently Askeq
Pravanting Pollution e ——— [ SR R — Guestions
Evaluating Technolegy 1 1D's Listed.
Laws. Regs & Policies EEA ID Rama Addrass city 1R County m
E E CALOG2317320 FEPORTS UNI WRSTE INC 17100 LAMBERT RD TONE 95E40 CA AMADOR
" Publications & Forms
Emgioyrent
Contact Ug
Site Map

QMI&E&MWIQ&MQMM&WMIMM&MM%

i | Siate Water Resources Centrol Boarg
Qundiions of Uss | Priveey Poicy | E-mall Webmaster

The content found hersin may not necassarity represant the views and apiniens of the Sthwarzenegger Administration.

© 20103 State of Califemia.

http://hwts.dtsc.ca.gov/ireports/EACSRCH02.CFM%id=39 9/10/2008




' GOLDEN GATE TANK REMOVAL INC. THE MECHANICS BANK 21544

3780 MISSION STREET 343 SANSOME ST, STE 850
SAN FRANCISCO, CA 84110 SAN chmo. CA 54104
(415) 512-1855 o - 00-20a1211 /3 /2008
S PAYTOTHE ' f Al *% )
| Rt City o ameda | $ 609, A

Six Hundred Nine and DO/ 1 QR % 3% 55 5 5 596965 96 3330 336 3 336 85 5 36363696 96909 H096 96 0 9696 96 96 3 36 a 5
DOLLARS

City of Alameda
Central Permits OffFice
2263 Santa Claral Avenus, Room 1

Alameda, CA 94521 /CZ [ ?
5 BRI .
’ (HYQ2I-725 Central Ave Alameda)P

PO245LLIF 12124402038 OL w084 k290

GOLDEN GATE TANK REMOVAL INC.
City of Alameda 9/93/2A88 21544
Fermits Permit &9, g

Sitocidy2l-

Genliz9 (HIA29-725 Central Ave Blameda SR, A



