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Annual Hazardous Materials Business Plan Review and Certification

Non EPCRA Sites

Facility-Name:

__KEN'S TIBRE SERVICE

RECEIVED

1012A'N. VASCORD.

Facility Street Address:

LIVERMORE, CA 94551-8784

APR 1 7 2007

CRIRE-PREVENTION

accurate and up to date.

Circle
HMBP Section Statement Yes or No Required Action if NO

The information contained in the Submit a new Owner/Operator Page
Owner/Operator Page inventory most No

recently submitted to Fire Department is

complete, accurate and up to date.

The information contained in the hazardous Submit a new hazardous materials
materials inventory most recently submitted inventory statement and.a new

to Fire Department is complete, accurate, and Q No Owner/Operator Page

up to date.

There has been no change in the quantity of Submit a new hazardous materials
hazardous materials reported in the most Q inventory statement and a new
recently submitted inventory. No Owner/Operator Page

No hazardous materials subject to inventory Submit a new hazardous materials
requirements are being handled that are not inventory statement and a new.
listed on the most recently submitted No Owner/Operator Page

inventory.
"The information contained in the Facility Submit a new Facility Map

Map inventory most recently submitted to

Fire Department is complete, accurate and up No

| to date.
The information contained in the Employee Submit a new Employee Training Plan
Training Plan inventory most recently
‘| submitted to Fire Department is complete, No

The information contained in the Emergency
Response Plan inventory most recently
submitted to Fire Department is complete,
accurate and up to date.

No

Submit a new Emergency Response
Plan

If changes have been made to a section (i.e. Inventory Statement, Training Plan, etc.),
please resubmit the entire section. We do not have the staff resources to replace

individual pages within a section.

[ certif

it the above information is true and the required documents, if any, are

>-17-0F

d M Xgﬁf

S

@@OML

Date

Printed Name
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Title
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CM.2.8 HMBP Certification
Rev. Date: 11/21/2001
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UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION
BUSINESS OWNER/OPERATOR IDENTIFICATION

1. IDENTIFICATION ==
FACILITY ID# : ; Qqq 5 ‘. BeomiuNG DATE: ENDING BATE (5? Tor
‘B USINBS (Same o8 FACILITY orDR Businass As)
RS T Senhce. Yﬁ%jﬁ/i 73

BUSINESS SITE ADDRESS

1612 N Yaseo RN

1 ary

Liveympre e |7 G55 878‘/

'DUN.& BRADSTREET 106 | S]C CODE (4 digit #)
59559 ~OGH O - 2 "

COUNTY

~\>\Ctm eAG b

TR en Lidtae o ] “7573‘5"’57 DAL

II. BUSINESS OWNER

o

OWNER NAME '/SOMU.\\/\ 1\“&&‘@(’0 —[ZWN’ERPszgq 94// 1

OWNER- MMUN(:ﬁDB% g)(& +g \A ‘)Lf | '. T

" Arenkuored) A T Ty

M. ENVIRONMENTAL CONTACT

CONTACT NAME 17 | CONTACT PHONE 1
| 8@/\/&@ @D QAIM

CONTACT MAILING ADDRESS 1

oY @ | STATE m*Lz,p CODE 0§

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
'Y

%w (LCKMX Lin&*\@z(c;: NM% %60\/1 Lwwdides |
(M ONpC A |
BUSINESS PHONE @aé) %5 8%77) 155 | BUSINESS PHONE/é 5/ é/‘/}SL 71
724’ HOUR- PHON‘(@AH )@gﬁ% T2 ,:.};::F: PHO%O7 .) é‘/% ’{/%
Zech @95 )250>-9777 or 2501973

ADDITION ALLOCALLY COLLECTED INFORMATION:

O | bavereviewed the Hazardous Materials Business Plan for my facility and hereby certify-that to
the best of my knowledge the Business Owner/Operator infonination. Site Map, Hazardous
Materials Inventory, Emergency Response Plan, and Employee Training Plan are sull accurate.

‘Cenufication; Based on-my 1%?’; ose mm;A;nL\ respo ible for obtaining the information, | centify under penalty of law that | have personally cxamined and

am familiar with the informal ned and jon is rue, sccurae, and complete.

SIGNATURE OF OWNER/OP OR DESI ED REP e ) M7 {%b‘b MENT, PREF
?f // Mc /ﬁ‘%,,, .

NAME OF SIGNER (pains

- /fioacum Tinbinca L O0SNCL |

T2
UPCF ( 1/99 revised) — A\{M W@T O/EéF/O(%M 2730 (1799
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PD - Plastic/Nonmetallic drum; SD - Steel drum; S. Silo; RC - Rail Car; TB ~ Tote Bin; TW — Tank wagon; UST Underground tank; O = Other
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ble Jiquid, Cor ~
zer; TX - Taxic; UR ~ Unstable/Reactive;

. Flre Code Classes: Car - Carcinogenis; CL - Combusti
Orxydizer; Pyro ~ Pyropharic: Sens ~ Sensiti

FS — Rlammable Solid; HT - Highly Toxic; Trr - liitant; OP - Organic Peroxide; Ox ~

WR - Water Reactive:



 fibrdr e | o _
e greny o ey fo— I -
= oV i i o

KEN'ST, 3ERVICE
1012A N. VASCO RD-

WASTE H—\Lpdi/ |

HAZARDOUS MATERIALS INVENTORY LIVERMORE, CA 94551-8784
(] TRADE SECRET (206) [J CHEMICAL LOCATIONS CONFIDENTIAL (202)
Business Name: . Business Address: ~ 3P Revise [ Delete (200) Page _bof 3
0T 308, 736 1A, ' 1oL I W I W O . N N R L1 O 11 T 3 [IA ' ;
- _ 118, I 123783
Product Tﬁcmlcnl Names of Hizardous [ EHS. | CAS ¥ T W — = :
Common Name Components fot Esch ::I.g Crorge i In(.b‘ !-cif giely 'l;?i:y lC‘::;:'-ﬁul Hnis En.:f,(c gyﬁ:’:'al SARA Class J(Hm Pressure
rid % welght Compaonent Classes | waste | amount | amount | tainer ner & Temp
(code 4
— : | below) . ‘ } , L gcc?o:f
J Same a5 frest column gg :s %l;:l::, P ﬁ i b B.rHE aitd @{m: . Fresiure
: : : el iquid (J Preisure Amb.
L“’N\ ﬂ C,L- ga] 4 g N 8:1: fl, [_J.gn [J Reiclive > Amb
? \—ro w‘n ,& & Annual 6 1~ 'I}.— ~/ curle ure Healthi: D« Amb
\& , ?7 !'l;h‘m \1 o~ {J other mixture | TFAcute Temp
\ L QM H , [ waste [0 Delayed &Amb,
O - Jered Ay Af | ' 01 radlonct. o8 :::
{7 Sarme w3 Tt column e ' Tiate 0% - A WAL Fire ' e,
wﬂ— 1/0 g; 0 Hﬁ Cade: Phgel &l'i:!'sld Ptrc;;iure —&:::Jt
g ‘)‘\’\ A C,\a ?.\3 1) 5 8 :u. ft. D ges O Resciive 8) :mg
' y e Anrnual 6 55 curie [] pure Heglth: <am
Q:\\-“( %01 \b1 g \ Rﬂ‘ 2"' 9’ n] Ruopliture | £ Acute Temp
. ] waste J Delayed Amb,
.- > Amb
[ radioact. [J< Amb
) Same as {irst column OVes Siate e R[] W ohd e F
ﬁ'yo Code: Sen Ofiquid | {J Pressure ,ﬂr:;‘l:!
) A Bc_u. n, 0 g 3 Reactive 0> Amb
- U e
. \\/ D b C L Annual 55 66 curie 0 pure Health: < Amb
b . S— Thry Q_—P ) other [ mixture | [J Acute Temp
Put: . P waste [3J Delayed JR4mh,
X - {J> Amb
{3 radiosct. 0< Amb
TT e s Trat column TiVes State 8 Ths O3y | o T I[’:rLS:{:-e
(No Code: (1] {J tiquid [ Préxsure {J Amb.
B:u f. E] gas {3 Resctive > Amb
Annual curle D pure Heslih: Cl< Amé
Thry O other miztré | [ Acute Temp
Put: waste 3 Delayed Amb,
ca- Amb
) ndlosct. a: A::ﬁ
L] Coyo.

A[-‘_qr__Cﬂlumn__llL Con!llner Codes: AGT - Above ground tank; B- Bag; Bx - Box; C - Csn; CB - Carboy; CYL - Cylindér; FD - Fiber dmm. GB Glass boulc.
PB - Plastic Bottle; PD - Plastic/Nonmetallic drum; SD - Stee! deum; 8- Silo; RC ~ Rail Car; TB ~ Tote Bin; TW ~ Tank wagon; UST Underground tank; O — Other

For Column 210 - Fire Code Classes: Car - Carclnogens; CL ~ Combustible liquid, Cor - Corrosive; Cry ~ Cryogenic; Ex - Explosive; FG ~ Flammable Gas; FL - flammablc figuid;
FS — Flammsble Solid; HT = Highly Toxic; Irt — Iritant; OP - Organic Peroxide; Ox - Oxydizer; Pyro - Pyrophoric; Sens ~ Sensitizer; TX ~ Toxic; UR - Unstable/Resctive;

WR - Water Réactive;



P
L - | | . =

HAZARDO ATER S
. o 10124 N, VASCu HD.
() TRADE SECRET (206) [J+CHEMICAL LOCATIONS CONFIDENTIAL (20) UVERMOHE CA 945516784 = \\ ‘ t@ d@
Businest Name: Business Addressi___ = A 2= C dd A Revise (J Delete (200) P‘lclof 5 L
R 705118, 11T, N s e 1~ L RSN 2NN I A [ 1L PO 91 SN I SO I S 1 L O I T
LI L N 1310 R L1 L P | Jar R (2 I I B
Product Thermical Names of Hazardous | EHS, <] CAS F Wast Ar Max. . g : i "
Common Name Components for Each "';;g C,;:lc n (lds.c" Da'icly ! D:ﬁ) z lé:,:"lw Units E:{’t‘c g?(ful SXM Tlass | Conta | Tressure
and % welght Component Clisses | waste imount. | amount | (alner f i '""» & Temp
{code i b ] ' ieod
Sime wi T coluren ay T et i ; bl :
ammic a3 [irst column Jes il Tate : Tl 148 T A : 3 H
e | | o | B | PR | Gree | R |
m\.,w Al E = (Gl PR |
" a6 < A f J< Amb :
5 A L | Anddal corle D e Heslth: {
Q . &1/ C. Thru 'L‘ﬁ . q % ; L-fg [ ather | O mixture TS Acute | Termp i
: ! % } Put: ‘ . . 10 wiste [J Defiyed KL Amb. l
» —_— . - 1 D> Amb |
; " } . i 3 sdioact. { D« Amb
aroe as {irst column "es . Tiate 3 D"” ‘36.3‘ pom 2T LAY S E.] Crya.. ‘
! %o i L Code: { 1 N th:ﬂd /S'.P'rr:xiurc T[;:::r::t
" s m i cu. ft (1l | (7 Reactive o« Amd
. A)[ b ' (< Amb
s Anguial | evrie e Health: 1
Theil . “ (3 other ) mixture Acute : Temp
: PR - D wiaste (3 Deliyed PgAmb_
; , CJ> Amb
, \ D redloact. O< Amb
¥ 1 sz _ ; i . . u . = a3 I . ol 8 {1} Cryo.
£33 ame a5 fiesi column Ta | . | State IR 0] ] 38 1 Qwolid ) Fiee Tressuare
No : Code: . : O gd | O'iquid Pregsure { JAmb.
] . {Jﬁ‘ ﬁ?m fL. ﬂgu { Resclive Lagdy Amb
' 1 . (< Amb
Annual e curie - @_p!lrt Heslih:
Thru . i {0 other [ mixture | oL Acute Temp
o N _ {3 waste {7 Detayed mb,
! | 3 s 0> Amb
2 _ . (O nadiosct. O< Amb
L L = Las i 3 . .z ! H e, . A D Cr)co .
TFSame as [iest columna Ves i State T U M) Dsold Wm: ; “Presture
No p \ : Code: g::a n_‘/ %;quw ggrcnure Amb,
o : : i . O Resctive - Amb
ol AIA' s Qv P ) Q< Amb
) z Annus! VRN T ¢ curie re Heplih:
’ . : Thea s {J other [ mixtuce Acute Jemp
R Put: 4 i [} waste {0 Delayed mb.
} i : . ¢ > Amb
: {1 radlionct. | - < Amb
. [] Crya.
- Cont:lncr Codes: AGT Abo?’c ground tank; B- Bag B: ~'Box; C Can, CB - Carboy, CYL Cylindcr FD Fiber drumi; (‘ﬁ GCliss boitle;

PP - Plastic Bottle; PD - Plastic/Nonmetaliic drum; SD - Sieel drum; S- Stlo. RC - Rathar TB - Tote Bin; TW - Tank wagon "UST Underground (ank 0 - Other

ks

Corosive; Cry Cryogcnlc. Ex - Exp!osivc, FG - Flammable Gas; FL - lammable liquid;

. Fire Code Classes: Car = Carcinogens; CL - Combustible liquid, Cor =
yrophonc Scns—Scnsa!!mr TX - Toxic; UR - UnstabldRcacnvc

FS — Flammable Sofid; HT ~ Highly Toxie: Irr - Irritant; OP - Organic Peroxide; Ox - Oxydizer; Pyra - P
WR - Water Reactive; :

e &11477000



&

A

Personal Protective
Equipment,-

Safety Equipment,
First Aid Equipment’

Chemical Protective ‘Boots

Chemical Protective Gloves P -
Safety Glasses/ les/Fa "o
s ey | {1 Sialely apaalsg

‘Chemical Protective Clothing

Hard Hats

Chemical Monitoring
Equipment (describe)

" “First Aid Kits

O¥ic @

<
v
Eve Wash Stations v

Avan

Satety Showers

Cartridge Respirators and
Caruidges (describe)

Selt-Contained Breathing
Apparaws (SCBA)

Alarm Systems

Other (describe)
Fire Extinguishin ‘) Fire Extinguishers .
Systems s y * / 5\\0?
: Automatic Fire Systems \
Fire Alarm Boxes v | Srop
Spill Control Equipment;. Absorbents, Neutralizers . e EBL Y
iDZconlaminatioln (describe) /‘ %:"‘f;( % SW
‘Equipment K Y
Shovels/Brooms/Squeegees vV [She P
Overpack drum/Spill drum
Berms/Dikes (describe) [ SWo | Divies
Decontamination Equipment
(describe)
Gas cylinder leak repair kits
{describe)
.Other (describe)
‘Communicitions and Telephones N S\'\DQ ,

Intercomns/PA svstems V'

Portable 2 wavradios

UST leak detection monitors

‘Chemical alarms. (deseriben)

Additionsdl Equipment
(Use additional pages if
needed)

*  [fappropriate, use the location code(s) from your Hazardous Materials Business Plan.
**  Describe the equipment and its capabilities. If applicable, specify any kesting/maintenance procedures/intervals.
Auach additional pages, numbered appropriately, if needed.

Page 2 of 4
Rev 8/98



V1. Evacuation Information:

Evacuation -Announcement ___Bell KPA System
Hom __ShouungQOther

b | ‘Evacuauon Route _Map . - .

i .'AsscmblyprArca | Location: (Qar\(,\‘(\,g LD—% -
. ! Re-entry Procedures AQ(QL)(\(\ LWWI

VIL Emergency Procedurw.
Emergency Coordinator Responsibilities:

H 1.  Whenever there is an immineat or actual emergency sitvation such as a explosion, fire, or release, the emergency coordinator (or his/her
designce when the-cmmergency coordinator is an call) shall:

rl a. Identify the character, exact source, amount. and aerial extent of any released hazardous materials.

¢ b. Assess possible hazards to buman health or the environment that may result from the explosion. fire. or release. This assessment must

- consider bothdirect-und indirect effects (e.g. the effects of anyv-ioxic, irritating. or asphyxiating gases thar-are gcncralz:d the effecis of

any hazardous surface water run-off from waier or chemical agenis used 1o control fire, eic. ).

n
| Activate internal fucility alurms or cotununicutions systems. where applicuable. o notify all tacility personnel.

.
d. Natity.appropriate locil suthorities (i.e. call-911).
¢.  Notify the' Sute Office of Emergency Services at 1-800-832-7530,
] . Monitor for leaks. pressure build-up. pus generation, or ruptures in valves. pipes. or other cquipment shut down in response w the
i incident. )
) g. Take ull reasonable meuasures necessary to ensure that fires. explosions. and releases do not aeeur, recur. or spread to other hazardous
" muterials at the tacility.
L 2. Before facility operations are resumed .in areas-of the facility affected by the incident, the emergency coordinator shatl:
u.  Provide for proper storage.and disposal of recovered waste, contaminated soil or surface water, or any other material that results from a

o explosion, fire. or release at the facility.
b, -Ensure that no material that is incompatible with the relensed material is transferred, stared. or disposed of in areas of the facifity

affecied by the incident until cleanup procedures are completed.
Ensure that ull emergency-equipment is cleaned. fit for-its intended use. and available for usc.
Notify the Cul/EPAY Dcp.xrtmcm of Toxic Substances Contral und the annorc Pleasanton Fire Departmunt lh.u the facility ix in

i compliance with requirements 2-a and 2-b. above.

2
e n

———

Page 3 0of 4
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Livermore Pleasanton Fire Department
3560 Nevada St., Pleasanton, CA 94566
(925) 454-2362 fax (925) 454-2367

PERMIT TO
TEMPORARILY CLOSE IN PLACE UNDERGROUND STORAGE TANKS

h
Facility : Geno’s County Store

Address: 1000 N. Vasco

Contractor: Walton Engineering

Effective Dates: 7/17/2008 — 7/17/2009

‘Size of Tank(s): 12,000 12,000 12,000 _
Product Stored: Diesel Gas Gas _ _
‘PERMIT CONDITIONS

The owner or operator shall comply with all of the following:
(Based on Chapter 6.7 California Health & Safety Code, also see footnote)

1. Temporary closures shall be valid for 12 months. After this date the tank(s) must
be placed back into operation or removed in accordance with CCR Title 23
Article 7.

2. Submit revised Tank Forms: one facility form and one tank form per tank.

3. Allresidual liquid, solids, or sludges shall be removed and handled pursuant to
the applicable provisions of Chapter 6.5 of Division 20 of the Health and ‘Safety
Code. -Provide copies of all receipts/manifests ‘for cleanout of tanks/piping,
disposal -of waste(s).

- -4, - if-the -underground -storage tank -contained -a hazardous substance that-could

produce flammable vapors at standard temperature and pressure, it shall be
inerted, as often as necessary, -to levels ‘that will preciude an explosion or to
lower levels as required by the local.agency. Site:inspection will be conducted to
verify that the Lower Explosive Level (LEL) of 20% of less and Oxygen levels of
5% or less using a combustible gas -indicator calibrated at the site in the
inspectors presence. The tank owner or operator shall document these activities
in writing and keep a copy on-site.

5. Except for required venting, all fill and access locations and piping shall be



[

sealed utilizing locked caps or concrete plugs.

6. Power service shall be disconnected from all pumps associated with the use of
the underground storage tank(s) except if the pump services some other
-equipment which is not being closed.

7. Once the above conditions (Nos. 2-6) have been completed, contact the
Livermore Pleasanton Fire Department, Fire Prevention Division, (LPFD) to
schedule a compliance inspection. Failure to complete the required
conditions and contact LPFD before expiration .of the application (30 days
beginning date application is received) will result in an expired application
and no refund of application fee.

8. The tank shall be inspected by the owner or operator at least once every 3
months to assure that the temporary closure measures are still in place.
Inspection shall include visual inspection of all locked caps and concrete plugs,
and the removal of at least one locked cap to determine if any water or other
substance has entered the tank. A written record of these inspections shall be
maintained on-site, and must be made available, upon request of LPFD.

9. The closure may be terminated only if reuse of the tank is approved by this office
according to requirements specified in CCR Title 23 Article 6 Sections 2662,
2663 and 2664.

10. Any change in owner or operator for this tank and facility must be reported to
this office within 30 days, pursuant to CCR title 23 Article 10 Section 2711(b).

11. Temporarily closed tanks are subject to STATE Surcharge fee, which may come
due during the term of closure.

12. Underground tanks not in service for a peripd of mote than 1 year shall be
removed.




Livermore-Pleasanton Fire Departm__ent , Upgrade Certificate Issue Date
Underground Storage Tank Operating Permit 11/9/98
Effective Date: 11/9/98

UST-98-51
Facility Naimme Geno's Country Store Tank Owner's Name Eugene & Shirely Macedo Tank Owner's Phone 634-8105
UST Facility Address 1000 N ‘l{asco Rd Owner's Address 1000 North Vasco Emergency Contact Eungene Maceda.......
Facility City Livermore Emerg. Contact Phone 634-8105
Facility Phone 449-3841 | Tank #1 Tank #2 Tank #3 Tank #4
Local ID # ‘ s 6 ~
Tank Info:
Tank Capacity ‘ 15,009. 15,000 B2 000.eeeeeseeessss eeeeeeeeeees s
Tank Contents Anlead prem diesel
Single/Double Wall Double Double : ,D_p_uhle
Tank Materials FEG.vwrapped.steel........ EG.wrapped steel.......... EG.wrapped.steel
Monitoring Method Tntersatial.oooo Interstitial Interstitial
Overfill Yes Yes Yes
Spill Container Yes Yes Yes
Piping Info:
System Type Pressnxe J;fr_essure | & W ooRa 11 o <
Single/Double Wall Double : Double Double
Piping Materials Fiberglass KIDErglass.......emmersernrn Fiberglass
Monitoring Method Interstitial Interstitial........omeens Interstitial
Installation Date 1994 . : 1994 1994
Financial Responsibility State Eund, State Fund State Fund.

This permit is issued to the UST owner. This permit must be kept at the UST location at all times. This permit is valid until the system is modified, ownership
is transfered, or the tanks are removed. The permit holder must notify the Livermore-Pleasanton Fire Department within 30 days of any changes to the permit or
UST systems, unless required to obtain approval before making the change.

This operating permit is granted subject to the following conditions:

1. All applicable State UST requirements contained in the California Code of Regulations, Title 23, Division 3, Chapters 16 & 19, the California Health &
Safety Code, Division 20, Chapters 6.7 and 6.75, and all applicable local requirements.

2. The owner or operator must report any unauthorized releases to the environment to the Livermore-Pleasanton Fire Department within 24 hours after the release
has been detected or should have been detected.

3. The owner or operator must comply with the approved routme momtormg procedures and response plan which are attached to this permit.

Date: B /://2;—//?4)




LIVERMORE-PLEASANTON FIRE DEPARTMENT

INSPECTION REPORT
NARRATIVE

Name of Facility: Geno’s Address: 1000 North Vasco Rd Livermore

|| Inspector; Danielle Stefani

The dispenser pans have been cemented.

The lines were flushed and the tanks were emptied and rinsed. Manifests will be submitted.

The annular spaces will continue to be monitored.

The product lines are disconnected from the pumps and the lines and the pumps are capped.

500 Ibs per tank dry ice have been placed in each tank. Niether the two oxygen and LEL meters
on-site appeared to be working. Within 5 working days demonstrate LEL and oxygen levels are
within acceptable limits. Test gas must be on-site for oxygen and LEL and the proper function of

the meter must be demonstrated to the fire inspector. After Monday, call John Rigter at
025.454.:2337 to schedule the inspection.

All other tank openings have been capped. The ATG ports have locking caps that will be used to
access the tank interiors.

Sessin D Pwotsdlg) o

ceived by: .Signature of Facility Representative Printed Name Date of Inspection
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LIVERMORE-PLEASANTON FIRE DEPARTMENT

925-454-2362

3560 Nevada Street, Pleasanton, CA 94566

INSPECTION REPORT SUMMARY

& :| Name of Facility: Geno's Country Store

Street Address: 1000 North Vasco Rd. Livermore

r A Contact Person: Mat Macado Telephone: 925-449-3838
_ | Inspector: Daniclle Stefani E-Mail:

Did u fucility representative grant permission for this inspection? &J Yes []  No

Dutebase ID No: 323

i UNIFIED PROGRAM SUMMARY Program Inspection No. of Viol. '
Fire Code (
: ||'Hazardous Materials Business Plan 0
= Risk Management Plan / CalARP =
Underground Storage Tank 1-7
- | Aboveground Petroleum Storage Tank Have SPCC Plan? [JY: [IN |
c Hazardous Waste Generator 0 |

| Tiered Permit: Permit-by-Rule

Gonditionally Authorized

I Conditionally Exempt, Specified Waste Stream

Conditionally Exempt, Small Quantity Treatment

Conditionally Exempt, Limited

ORI <
OO0OO0O0ORORORIR

. Conditionally Exempt, Commercial Laundry

Comments

]

A re-inspection to verify compliance will be scheduled by phone.

; ] One or more violations must be corrected immediately. See page(s)
e Compliance will be verified by a re-inspection on

Submit the Certificate of Return to Compliance and other required documents by

of this inspection report.

Ul Failure to comply with requirements established in this inspection report and in all attachments to this report, or

. Muatt Macado
= Received by Signature of facility Representative Printed Name

in subsequent correspondence may result in the issuance of-a Notice of Noncompliance. Noncompliance is
punishable by criminal and/or civil penaltics under applicable local, state and/or federal laws or regulations.

6/26/2(0)7
Date of Inspection

CN ST Inspection Repaort Senmiry
Rev e 5267 200

/.7
Page 7 o
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Livermore-Pleasanton Fire Department
Fire Inspection Report

Facility Name: Geno's Country Store \ Address: 1000 Narth Vasea Rd. |, Livermore
Inspector: Danielle Stefani
N | Viol
General‘Requitements — : [ Fire Protection Systems
101 | Provide address identification L] [ 401 | Provide additional_tiresextinguiShers. 1
102 | Provide current, tagged Knox box keys ] | 402 | Provide a K rated Tire extinguisher in kitchen ]
103 | Keep dumpster 5° from caves, comb. walls, ] 403 [ Mount lire extinguisher J ] J
openings
I(L[ Keep oily rags is metal container with lid [] 404 | Service fire extinguishers - fasr senvice: TE J
105 | Keep comb. mibbish in approved location ] 405 | Provide hood and duct system (kitehen) ] J
106 | Keep outside comb. storage (' from property line [:] 406 3 Extend fire protection system ] J
(3" <6 high)
107 | Remove/trent dropes, decorations elc, ] 407 | Make fire sprinkler valve accessible and lock [ J
108 | Provide max. occupancy sign (A Oce) ] 408 | Maintain fire protection system (5 year cert. for ] J
water. Semi annual for other systems)
109 | Maintain tire lane markings and signs [] 409 | Maintain fire department connection [] J
110 | Clean Grease laden ducts (kitchen) ] 410 | Every apt. unit and hotel/motel sleeping unit (]
411 | above 1™ floor shall have smoke detector
11 | Post NFPA plucards (if upplicable) (] 412 | Maintain on-site fire hydrants (]
112 | Remove combustible rubbish ] 413 | Repair fire alarm system ]
13 | Maintain combustible materials in orderty fashion [] 414 | Provide spare fire sprinkler heads ]
and away from exits
114 | Remove non-compliant space heater ] 415 | Maintain fire pumps L J
115 | Fire assemblies shall-be maintained in working ] 416 | -Provide supervision for fire protection system ]
condition (Rated walls, doors, etc) control valves
116 | Provide stairway identification (> 4 stories) [ 417 | Maintain fire doors ]
[17 [ Provided with info. re. Emergency Plans (Hotels, ]
motels, office build. 2 or morestories in height,
high-rises, Group I Division 1 & 2 Occupancies) Storage
Electrical 601 | Remove storage below stairs without | hr. rating ]
20t | Comply with restrictions re. terp. wiring ] 602 | Secure storage racks ]
1202 |-Remove cords iffixed through walls etc. ] 603 | Keep storage > 18" below fire sprinklers ]
203 | Maintain 30" W and 78" H clearince at electrical ] 604 | Keep storage > 24” from ceiling unsprinklered ]
panels buildings
204 | Label electrical panels O 605 | Maintain wisle widths in storage areas ]
205 | Cease using unapproved electrical equipment ] Other Comments
206 | Maintain motors in good condition ] ]
r 207 | Fix cover plates, outlets, other electrical ] ]
[ Exiting ' []
309 | Remaove deadbolts or similar devices [] ]
310 | Provide/repair panic hardware (>30 A oce.) U (]
31| Clear obstructed exit ] ]
315 | Repair illuminated exit sign ] ]
36 | Maintain exit way tlunination ] ]

The:following inspection lists were also used. Violations observed are noted on the attached Narrative page.

-] Compressed Gases— -

T Medical Gases

L] LPG

[ welding and Cutting

lication ol Flummable Finishes

[] High Piled Combustible Storape

] Place ol Assembly

air Garsge

“Motor Vehicle Fueling

T Dust Collection Systems

L1 Flammuhle and Combustible liquids

(1 Oiher:

—
]

Reeeived by, Stanature of Facility Represenative

Printed Nume

6/26/204)7

Date of Inspection

Pu;u&“’ﬁ

CNLAA0.Cupa Fire Inspection Repor
Rev Date 7720:200)
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Fire Inspection - Additional Comments

General Requirements

Electrical Sl - =
( Exiting
| 311 - Rear exitno longer obstructed. |

Fire Protection Systems

603 - Storage of materials in store room now at least 18" below fire sprinklers

|

Storage

Other Comments

l’;l:_'c/;b__ of 7 NS 1O Capa Fire Tnspection Repod

Rev Date 772022001
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@vermorewPleasanton Fire Department
HMBP Inspection Checklist

Facility Name: Geno's Country Stare

Address: 1000 North Vasco Rd.

Inspector: Duaniclle Stetani

City: Livermore

' Viol. | Comments

Submit an HMBP - no HMBP on file with LPFD (CCR 2729.2)

[ HMMP Conle:

Submit a complete and current HMBP ~ information is incomplete and/or
out-of date (CCR 2729.2)

Maintain a copy of current HMBP on site (CCR 2729.1)

A. BUSINESS INFORMATION (CCR 2729.1 - 2729.5)

1. Correct inaccurate information and/or-supply missing information in
Business Owner/Operator Identification Page.

2. Sign certification statement

U

B. CHEMICAL INVENTORY (CCR 2729.1 - 2729.5)

I. Revise Inventory Statement to reflect actual inventory on site.
Undisclosed chemicals over the reporting threshold
100%- or more increase in quantity

2. Correct inaccurate information.and/or supply missing information
regarding the hazardous materials listed

C. SITE MAPS (CCR 2729.2 and Appendix A)

!. Indicate location of chemicals on storage plan/map.

2. Supply missing items on plan/map.

3. Revise plan/inap to reasonably reflect actual Jayout.

‘D. EMERGENCY RESPONSE PLAN (CCR 2731)

|. Establish a writlen Emergéncy Response Plan

L
2. Maintain Emergency Response Plan on-site. O
3. Revise Plan o include all required elements - see huck ol this page for
detalls, ]
4, Correct inaceurate/out of date inlormation in
E. ‘SEMPLOYEE TRAINING (CCR 2732)
T o S |
1. Establish a writien Employee Training Plun. "M .
2 Maintain Employee Training Plan on-site M ! )
o e e e e e e e ﬂf__T., e e e e L
. Y. Revise Plan o include all required elements - see hack of this page for | !
b details L] !
L NS L DUV AU - - . .
i ! !
-4 Correet inaceurate/out of date information i [l I
L . e L L. B} [ . . o , -
30 Provide required training: new employees and annaalrefresher N [] i
3. Maintain aining records of employees. ] '

Received y Sivnatare of Faciliy Representative

Printed Name

06/26/2007

Dile of nspecnhon

. O
|’;|gcq_ ol 1

CMLS 207 HIMBDP Checklisl

Revision Drate 7/26/0
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HAZARDOUS WASTE GENERATOR INSPECTION CHECKLIST

Notice to Comply (Minor Violations-Correct within 30 days) and Summary ol Violations (Class I and II Violations)

{ Facility Name: CGieno's Country Store

T/\ddress: [O00 North Vaseo Rd.. Livermaore

‘ Inspector: Danietle Stefani

X EPA ID No.:

I —

CESQG: [ SQG. [0 RCRALQG: [ Stue Only LQG: [ Reeycler: [ Consolidation Site
Minor | Class 1 | Class | (
Viol. Viol, Viol. Comments
A._ldentification Number (CCR-66262.12) |
. Obtain EPA ID number- ] ] J ] J j
2. Transporter and TSDF used have EPA 1D number ] O | 0O | ]
B. Pre-Transport Requirements (66262.11-34. 66265.171-199, 66266.130) ]
[ 1. Have hazardous waste determination done [] [] 1] ]
[ 2. Label containers with required HW lubel L] ] ] ]
[ 3. Fill oul labels properly [] ] | ] ]
4. Properly dispose of HW at > accumulation time ] ] ] ]
5. Replace containers not in good condilion ] [] [] |
0. Repluce containers incompatible with contents ] ] ] |
i} 7. Close apen containers [] ] ]
J 8. Provide Teyuired weekly storage arca inspection ] ] ]
I 9. Provide and log required daily tank inspections ] O | [ |
10. Separate incompatible wastes L] ] [] )
11. Manage used oil filters properly ] L] (] ]
12, Provide sccondary containment for HW tanks ] [ [ i
C. Record keeping/HW Manifests (CCR 6626.20-42 and-66268.7)
[. Provide-HW manifest TSDF copies for past 3 OO 7 O ]
years
2. Provide LDRs for past 3 years L] [] ] ]
[ | 3. Provide HW analysis for pust 3 years (1 1 [ ] ]
| 4. Submit Biennial report 1 [ L |
| |'5. Submit SB I4 reports (H&SC Section 25244.19) | [ (] []
\ 6. Keep milkrun receipts 3 years ] [] ]
7. Send HW manifests to DTSC (1] ] []
‘8. -Complete Recycling exemption form L] [ (] ]
‘D. HW Personnel Training (CCR Sections 66265.16) ' 4]
|. Provide employees with HW training/supervision L] L] ] ]
2. Provide annual refresher HW training ] ] ]
3. Submit/revise written employee training plan (] [] ]
4. Provide written HW lraining records ] [ ]
5. Keep training records till closure or 3 years after ] ] ]
] employee leaves
| E. Contingency Plan (CCR Sections 66265.53-55)
B 1. Submit/revise writien contingency plan ] ] ]
2. Ensure emergency coordinator famifiar with plan [ ] ] ] ]
‘F. Preparedness and Prevention (CCR 66265.14-35)
1. Provide spill contral and decontamination U ] ] (
cquipment
2. Repair/replace missing/dumaged equipment ] (] []
| 3. Provide adeguate aisle-space in HW storage arca ] ] ]
‘Waste Streams
] Wasie/Used Ol 1] Oily Shudpe J L1 | Dry Cleaning Solvent
11 Solsveni/Purts Cleaner (1] Used Oll Filiers | [ ] Universal Wasie - Exempt ]
| 3] Antifreese/Cootant [ 1] Phote Chemicals O ] Universal Waste - SQG
] Silver ] | Gluteraldehyde [ | Other:Fuel filiers. pads

Matt Macado

Received by Signatare of acility Representative

Printed Name

0/26/20417

Date of Inspechion

Page \SH' C]\

CM ST TTW Checkhiv