Attachment 6
SRDC Facility Permits



ATTACHMENT &

SRDC Facllity List of Parmlis

Pamalt Name

A - Malenal handing, Solid YWaste
B - Spray Boolh, Paint Operatigns
C - Degreaser

[ - Standby, Redprocating Englne
E - Waste Walar Discharge (Truck Wa

G - Camprapsed Alr Tanka:

WaldingfCanlainar Shop Slate Serial # ANQDBE5-32
Recyeler - Gl Tank Slate Serial # A002490-90
- Llguefled Pelraleum Gas Tank — Yard Slate Serlal # LOD2802-00
H - Hazardous Materlals Managemant Parmit  {(San Malso Gournly)
Pamnit Conditions
“ Hazardous Waste Genserater Inspaclion Report
** Cpunly, Hazardous Materfals Businass Plan Inspeclion Repor
* County, U.S.T. Sensor Test{ Inspecllan Report
** County, Storm Watsr Facility Inspactlon
AGT. FUS.T. Summary Form
Secondary Containment Test 5B 985
“*UWS.T. Certilication of Lisbility Insurance
** Cartilicallan of Financlal Reaponsibilily
** Deslgnated Undarground Storage Tank (UST) Cperator
| - Fira Parmit "Radwood Cily™
Buginass Tax Carlificate
Fira Parmit “South County®
Portable Firs Exlinguisher Licansa “All Industries Fire Protection”
W - Solid Wasta Facilily Permit
k. - Motor Carier Permit
L - Radio Slabon Lleznse “B.F.1 f ALLIED WASTE" Call Sign: EAVW340
M - Fire Prolecllon System "Quartarly Inspaction®
Flre Protactlon Systam 5 Year lnspectiion”
M - Sallars Parmit “Wali Unlil Revokad or Cancelled”
0 - Abgve Greund Propane Slorage Tank
P - Mainfgnanca Shap Grane Ceniffcallen
Anntal Ingpecton Certiflealion
Guadrennial Load Corflfication
Q - Mobll Crane Ceartilication
Trichk # 004 £ 021
Annual Inspaclion Cerificalion
Guadrennisl Load Teat
Truck # Q05 f (22
Annual nspecthon Cartication
Cuadrennial Load Test
Truck: # 006 f 023
Annual Ingpeclion Certification
Quadrennial Load Test
Truek # 007 f 025
Annual Inspection Cerfllleatlon
Guadrenntal Load Test
R - Bl-Annual Terminal Inspaction
G - Waete Tie Hawler Cerliffcalion
"SWPP™ Flan Revigw
** Must Be Reported To The Counly OF San Matao Annually
Updets 09410407

" C.HPT Inspestion .

Mew Trk #010 Servlce Truck # 006 Stale Serlal # AMA260-87  Scrap
Servica Truck #011 Stals Seral # AQ02527-05
Servica Truck #014 Slals Ferial # AR017E1-06
Maintanance Shop Slate Sonal # ANKIAS4-23

Renawal Dials
SAf2008
52008

Exsmpt
§A£2000
Exampt

F - Storm Watar Discharge (Slale Permity 1D #2471000897, 1042411000898, 10 2411000890 212008

f2008
Bra2012
107712011
HE2011
Bif2012
HBf2011
HEf2008
i 12008

Ir24/2000
2472008
2472008
H2AL2000
W24/2008
41172008
EM1/2008
SAF200%
12008
53042008
5072003
GrEf2008
1151407
4202008
212842008
116205
44152008
142010

JH6F2008
Frit2000
dzFf2008
G10L2000

1TITE2007

2112008
1142872007

5172008
11282007

&M7I2008
1142852007
117842006

201072008

Pemmit Expliailon
f142003
Bf1/2000
Exampt
Gf1/2008
Exempt
112008

&ef2008
;ef202
1172011
HE2011
OfEi2012
42011
Afgr2009
SHA2006

32452008
2452005
2412003
212412008
2412008
Sref2008
54172008
6120048
SFTF2008
Gr30 2008
02008
THf2002
12034f2007
8120f2009
332008
2MEf2015

1071172010
42005
01172008

42712008
F0r2008

1242872007

<y P H
12028f2007

142008
12282007

THF200D
1212873007
12/6/2008

3IMOF20048




1 PacilicyfPeemit Mumber

SOLlD WASTE FACILITY PERMIT | SWIS No, 41-44-0014

2,  Mameand Soeet Addvess of Pacilinn 3.  NMNeme wod Maillag Address of Operater: | 4. Name and bailing Addreesa of Owner
South Bayside Integrated Fal::lut},r Brwwning Ferris Idustries of Califomiz, Ine. - South Bayside Was s Manzgement Authority
225/333 Shoreway Road B0, Box 10463 610 Elm Srezel, Suil 202

San Carlos, ©A S407 Sar Carlos, Ca 94070

San Carlos CA 94070

&, Specificatlong: )
a. Pennitted Operations: - [ Cemgosting Faclity [%] Procesang Facliy
(Dvrd wastes) '
{1 Coimypersiing Feolity [¥] Trinsfer Stafen
T (Ward waste) ) .
N _Landfill Disposal Site (0  Trensforination Faclity
R M'atcuisnm-mythqr .- = f. Cehex ..

l:. Fermiveed Hours of Ope rating: -
- “Trans fer Statiori I:uurs nfupcrahcun are Mmday Safurday fn:um Z:Oﬂa m= ﬁ'ﬂ-‘.)p m. Sunday from &Dﬂu m.- ﬁ'{ﬂ}p B,

Malerfal R:cwcr_r Euﬂdmg Iv:lurs ul' l:upmlmn ars Ml;rnﬂa:r Fﬂdn}* fmmS ﬂDa m.— 5 D{I]:I M- Lo ST
- Fabllc Hours from £202.m. ~4meMQndny~Sab.rrday ce e B S

E F:mﬂﬂ:dTnnsp:ermnngDﬂr ' e Tnu.L SDWTunstay T

_-'P:umm:dTraﬂ‘i:‘Vahmﬂ.:. T E— e J.Eihl.iﬂ‘i'P[."-EfDa T

o Eey Desizn Parameters [Demllod pﬂmneters nre shwn on site pla.n.-i bearing LEA xod CIWM:H '-'ﬂllliﬂﬂﬂﬂﬂ} . RN

Total . Dla.msa_l; . . . . TransferMRF
Pemmittzd Araa b - | - -..ET B | IR MR- ——- -7 I e B T I T
Deslan Capaciiv " NA oy ' : 3000 TPD) -
Max. Elavalion (Ft, A ft
Mz, Pepth | Y ft

At the tima thl,s permlt was prepareci ti:e basic des:gn mfurmattnn WS rwlm'red nnr_T WaE l‘ undnmental i .settlng ﬂm

canditions 1o this permit, as were the detalls of the design Informatien pravided Lo the Transfer Processing Report (TER). .. | .

| “The operater shall Keép &l Information iipdated pursuant to CCR Title 14 Sectlon 17403.5, Such amendments orlack
thersof may become the basls Tor changes In the periit. “The infarinatlon 1[5ied in the TFR 15 {0 Do way meant to set llmlts on

the facility. However, the LEA may determine that if the deslgn sipoificantly changes, the operator will be required to revise
the permt to Include additlonal or different condlilons or llmjtations.

[ Appeoving Officer Signapuee

. Appeo 7.  Enforcement Ageocy Mame and
Addreas:
San Mateo Counfy Environnential Dilv.
County Government Center
455 County Center
Redwood City, CA 94063

Dean Peterson, PE. REHS
Director Enylrenmental Haalr_h Services Divlston

§. Received by CIWME: . 8 COWMB Coocumence Date: 10, Peradt Tasurd Dare:
BPR 16 2004 | MAY 11 700 & f2c fodf
ext Permit Peview Dhue Dhare: HH. Pe ramafer Date: 11C, Perwil Keview Dlate:
AN Beview IH it Trapafer D F I - ;/2:} D

N




SOLID WASTE-FACILITY PERMIT | S,

12. Legal Description of Faclllty fattach map with REL: the Fasility location is 225/333 Shorewey Road San Carlos CA 94070

13. Fipdings. '
a. This permit 1 consigtent with the San Mateo County Integrated Solid Waste Management Plan (CTWMF). Publle Resaurces Code, Section

SOML.

b. Thts permit s :unsutmhvi!h andards ndcrptad by the Califomia Tntepratzd Waste Managerment Board {C]"u'-"MB} Fuhlic Resourees Code,
Bectlon 4010, . . -

¢. Base o a reviaw nfth: December I.DIB 'Ii-ansfhr Pmcess{ng Rgpnrt, and an inspeetions condncted by the LEA March 2, 2003and March ,
2003 the design #nd opevation of the facillty is in onmplmncamth the Stats Minimum Standatds for Selid Waste Handling and Dispesal.

T A Notice n.t‘Ea::m;:Hu:m ::NDE] ddted I-.-lar{:h 4 2[!]3 demnhc m.'ld sugpnrl the des]gn and npmh tm of this I-'acﬂﬂ.'}r, which il be anlticrized
o '_I:y 1.11: ],ss'usn b ut‘l.‘nis permlt. ) ) - i

&, The Cuy of §an C-a:]as has made a determmanun lha.t Lhu fav:ihl;}rw r:unsls D(‘.nl“‘iﬂ‘l and l:]l:mgnated in, t.hr. arppl{nnb1¢ general p]an  Fublle
Rﬂsuurc:.s Cu|:1¢. Set[ow S0000.5(2). -

. 'f T City of $an Crrles hus Triade am_ﬁmﬂndmgJ.hatnumgnmuglmdystmﬂmpﬁﬂﬁmﬁm_ﬁnﬂ:rmpsmlmn]muir;djn Publie__

== BPROurces Cndc, Sucﬂnn.!n’ﬂﬂ[lﬂ 5[|:|"b. R R _ m— -

e R —— - - . . v em e e .. . . .

id. Frohlblilons: —
The permittes iz T.Il‘ﬂhlhltﬂd fromn: nﬁ:ﬁpnng any ]1q|.1|d waste sludga, d:mgnalbcd wasle, or hmrdaus wasle unIBS-E sch waste {5 spec:ﬂcaﬂ],r

:hstcd 'ne]n-.r.r. and unless all Ep]:l]h‘.ﬂbIE parm[:s an ﬂmnzn lhs amplanuc of such wa.sﬁe

Pamt, pain: lhmnar, 'rarmsh_. sLam, rarden chemlnals autoniotive :hz:mca]s (oll, snt{l'reeze, haﬂmﬂs} houzchold t:]eantm and ulhv:r huus:hqld
- azardous wastes (W) are acoepted at the penranent Household Hazardous Wasie Cﬂ]l:ctmn Facility that {5 operated by the County of

San Matzo Incaved w'.lﬂ'lm the South bayslde Itegrated Facility

MMMMM@ oo L e .
. n Scavenglng

b Aceepling dead animals - - S

t. Amph.ugﬂnmnab]a. m.fcctmus anl:l radfuﬂc ive

o e e T e e e L I L L e e e b e T pbmm e ke B s mn s mes S SR SRR s s S

this Solid Waste Facillcy PermlL, unless otherwlse stated tn the LEA Condition pertlon of thiy permit.

|¢] Transler Froeessing Report Diecermiber 2043

[] Amendmeats to TPR - Ha

[(x] Land Use Permits and Candilional Fobruzry 1, 1982 Jonuary.2, 1952
Une Permils Reidwood City Dhecomber 14, 1982

[x] NOE : - March8, 2004

[x] EIR Jantery 6, 1976¢addendun)

15. The lollowing documents also deserlbe and/or restrlct the operation of this facility. These documenls In ne way conditien the facltly under™ "~




FacilityPerrlt Number:

SOLID WASTE FACILITY PERMIT

SIS No. 41-A4-0016

1. LEA Conditions:

4. The December 2003 TPR and any subsequent approved TPR Amendments shall reflect the current operation at
this Facility. The operator must file amendments to the TPR prlor fo making changes in the design and aperation
from those outlined in the TPR. Such TPR Amendments or Iack thereof may become the basis for changes in the

permit or for revocation of the permit.

b. The design and operation of tids [acility shall comply with all State Migimum Stapdards for Solid Waste
Hapdllog and Dispesal.. . ... .. 7000 -
e e i e mutpal solid wasts can be staved at fhgs Facllity Is 48 Bowrs.
1 d.-The Facility Operator shall provide _et‘fei:tl{e dust cu_l_:t__ _
- dust resulting from Facility aperations, as defermined by the LEA, The lacllity operatar shall praylde additional -
mistlog, wafering and cleaning egeipment as frequently as necessary to mitipate dust generation. ' '

e Toatyias: GEHTISE ST TTer ateral sl nat'b o—stockplled for -more- then-seven (7 dayse=The-LEA- | ===

rol and cleaning as necessary In order td control nujsance | .

"2 |S= reserves the right to have any stackpiled or sfored niaterfals (ncludlng puires ¢lbies) Temoved imimediately where |-

“|=* jmmimant public health and safety concerns exlsts, and reserves the right to Tequive remaval within 24-hoors i3t |57

fs determined that any other public anlyances exist. ™

I- The following cleaning/ maintenance schedule shall be follovwed for this facility:

aily . ceor T .
Pesldual wastes skall be cleaned from the waste receiving floor, the perlmeter ofthe TS Bulidlug floor, load out tunnel, all
drains and catchalls, materlal recovery storage areas and exterior grounds. '

: Va "

v Al veietors, forkiifts, toaders grd debrls Boxes: <RIl R AL WL I T T e

.- ! Iln'tl ﬂ“!{ P eem ey VLRI I TR TR RS TR S T i e e —
Wash interiors of the Transfer Station and MRF Buildings. : e

Wash all the rectangular skylights In the ceiling of the {ransler building. .

Inspect, maintain and or replace (a5 necessary) all the skylights in the Transfer Station Bullding.

All debrjs boxes uillized for the collectlon of nen-putrescible municlpal solid waste shall ke cleaned nt a
frequency to prevent the propagation of flies, rodenis other veclors and or the creafion of nulsances,

h, The maximnm permitted daily tennage for thls Iaﬁlit}r is 3000 tons per d'ay, and the aperator shall not recelve
more than this amount sithout a revision of this permlt. '

i. A copy of this permit, the TPR, and any gmendments to the TPR shzll be maintained af this facility.

j. TUnlversal wastes must be managed in aceordance ywith applicable sections of the California Code of Repgulations,
Tifle 22. : :




SOLID WASTE FACILITY PERMIT

FoeilltyfF ermit Mumber:

SWIS No. 41-A4-0016

16. Self hanitorTng:

L

4. Resulis of 21l self-moniloning ﬁmg;rams as deseribed in the Ferport of Facifity Informalion, will be reported as follows:

6. -

-

==

Program " Reportlng Faclllty Apeocy Reported To
1. Arepart giving the tota] mnages of waste
- handled par day shall be submitted to the LEA. Quatterly Bagis LEA
The epect shall inclede a list of the amounts of
wagte by type, which rerecycled each day,
2. The Ioghmk.afspecig_l_n_c.:;_u::en_c_e-s muysl be ,H,,,,____"ﬁ’uhm 24 Hours of Notilication.
availabls for review. .- 1LEA
3... Resulls of the Rendarn Lood cheeking Frogram - _Repnrted upan MﬂnLIﬂy I nspm:ﬂan LEA
must bo available for revlaw. ) )
P I TR R A A ——
4, © -~ Employee 'IT@ining;l_’;d_Erénf and reord of- 77 |7 Rnppg_éggpgp Mnn!hly msp:nlmns T TLEA T 7
: ]:-l:rsi:lrinc'l fmfnin,g sl be availablo for raview., ——— :
Repariad wporwanibly inspections .- - LE4..

The equ[pmﬂm maintenance pms:ram?ugbwk
contafming the I:Il:amng Tecords murstb:
svaﬂnh]e fm' Taview,

R::p-nrte:d upun Mq:umhly in sp:nhans




CITY OF SAN CARLOS

Telephone 593 - do) ]

USE FEEMIT .

THIS IS TO CERTIFY THAT the San Carlos Planning Commission aF a
regular meeting therecf, held on the Sch day of July, 1977, d4id grant a

USLE PERMIT:

Browning Ferria Industries, Ine, for the establishment of the

Bolid Wasce Tranafer Station on properly situated at 299 Shora Way, San
Carles, Califernis, subject to the folliowing conditiens:

1.

That all trash, debris, empty boxes, unbaled paper and

all other miscellancous materials be stored inside the
building and thae baled paper or other resources recovered
thall be stored outside only when surrounded by & screen
fence nat less than zix (6) Teat in heipght, '

That no papers or other debyis shall be permliited ta he
blovn from the building or Ffrom the zite and any ligquid
discharges shall meet the discharge requirements of the

“Clty Engineer and the Bay Area Air Pollution Copkrol

Districe,

That no oders from the transfer station shall be apparent
beyond the limits of the site and that a sprinkler system
ot other device shall be {installed within the building to
keep dust and dirt from blowing into the air te the satis-
faction of the Public ilealch Engineex of the County of San
Mateo, o

That all skrueckures on the site ghall be the eubject of
Architectural Review as provided for by San Carlos Ordinance
Code Section 9205 which shall ineclude & review of the site
layout including buildings, site layout, landscaping, signing,
exterdor liphring and fenecing prior to the izsuance of any
Buillding Permit,

That the site shall he fenced for the control of persoms

and vehieles and a landscaped buffer. strip ehall be provided
aleng the inside of the fence as shali be required hy rche
approved Architectural Review,




Dared:

io,

11,

12,

13,

- agreemenl with the City of San Carlos.

That compliance he maintained with all requirements of the
Public lealth Engincer of the County of San Mates for the
profection of the public health.

That permittec shall be xespensible o elean and romove
‘any solld waztes which may occur alonmg Shore Way betwoen

Holly &troet and Ralsten Avenuc.

That Dirdlife will not be pemmicted to cougregate ab the
eite and should such secur immediate Gleps will be caken
to control them so that 2 hazard may nobt be permitited to
exiat for flight operations from the San Carles Afrport,

That the circulation width and radii of on-site driveways

be sufficient so that no vehicle will have to wait on a

public strect te enter the station to rhe satisfaction of

the City Enpineer. All driveway pavements shall Le of such
CroBs-section &s Lo be capable of properly supporting the loads
to be carried as decmed adequate by the City Engineer,

That surface drainagn rosulting from finished gradiog and
paving shall he to the satisfaction of the City Engincer,

That adeguace supervizion willl De waintained of rhe movement:

of all vchicles and cquipment opexacing within “the building
or appro2ching the dumping arca to insure szafe use by the publie,

That the washing of coliection and transfer trucks shall be
done within & bullding and that wash water from such uge shall
be reclaimed for rewse and any discharge of water shall be to
the satisfaction of the City Engineet. -
That this Use Permit shall not become effective wnless and
until the Permittee shall have entered into a franchise

Haleolm L. Byee, AL P,
Director of Planning

Augase 22, 1977
San Carlea, California




BAY AREA AIR QUALITY
MANAGEMENT DISTRICT

$24 ELUS STREET.
SAN FRANCISCO, CALIFORNLA 841060

£415] ¥71-4000
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BAY AHEA AIR QUAL[TY
MANAGEMENT DISTRICT

939 ELUIS STREET
SAM FRANCESCD, CALIFQANA 94108
t418) 77 1-6000




BAY AREA AIR QUALIT
MANAGEMENT DISTRICT

939 ELUS STREET
SAM FRAMCISCO, CALIFORRIA 24108
(416} 771-5000 :
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Bay Area Air Quality. *% SOURCE EMISSTONS *+¥ PLANT #11530
Management District : : : -

Apr 25,

2007

Annual Average lbs/day

FART ORG HOx 802

So0lid Waste Transfer Statiom 83,1 - - -
-8pray Palnt COperations - 13.13 - -
Cold Cleanex - 2.4 - -
Diesel Engine, Hercules, emergency standby - Co- .03 -

TOTALS - : : 83.1 5.7 - .03

s PLﬁHT TOTALS FOR BACH EMITTED TOXIC POLLUTANT ++

Pollutant Name Emissions lbs/day
1,4-dioxane .14
1,1, 1-Tvichloroethane 5.40

Page 4
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Farility ID (wnm)

Inwolee No; 062457 3

2 {11000
Eacitily Mame: ALLTED WASTE SERVICES OF NORTH Billing Perlod: 0107033 10E
215 SHOREWAY RD Invoiee Dabs: 0470 1AF7
_SAN CARIE, CA
(B™  Total AH0UNE DS bY 0S/L1/TT oeroiosssevissssseeneertssssssesssssssssssssess $830
AULIED WASTT. SERVICES OF NORTH R R R
ATTN: SHEILA IMZON-BEAN
PO BOX 1068 L -
SAN'CARLOS, CA 54070 C @ : e
Twrofce details arp shawn on e back o N E ﬂ '_; ‘_'f_-\f__
STATE WATER RESDURCES CDNTRGL BD&J{D Iy a4 f
Anmual Fee for Storm Water Permit ‘j AR Eﬁjf
Facility Iy .2 411000897 Bi]]ing Period: 04/01/07-03/31/03 Quarter; 4
Invmcc Nﬂ' 06249(1'? Eunﬂuut Du-: $830 Dus By: Fr:day, Ma}* 11 Z[Iﬂ'}‘ '

) ;b.f.-u i

E a

: B ,.... _"" e : LT = o Sy
o] Hﬁf’wﬁ) j‘:i Ig. -....— ‘““’!:"_’:_"‘_ -*E'- i

v =adl IMake your che.ck payahle io SWRCB FEES

IF you have guy qirestlons abnut this involee, plesse call Fee Unjt ot (W16) 341-5247

ALLIED WASTE SERVICES OF NORFH - -

Kl fhis portlae for your recorde
P:m's deteeck ad redrn rhi.spn.rﬁnn wifh _'mm‘ pa_-pmm.r

i1 CHECK HERE FOR, ADDRESS CORRECTIONON THEBACK  ATTN: SHEILA DIZON-BUAN
PO ROX 1068
SAN CARLOS, CA 94070
Tovoice No: 0624907 (550) 726.1810

CED FLEASE PRINT THIS NUMBER ON

CHECKUR MONEY ORDER
. ' _ : . AMOUNT DUE; $80
SWRCE ACCOUNTING OFFICE - BILLING PERIOD: mm”‘”ﬂmmﬂ
ATTN: AFRS DUE BY: 05/11/07
P, O. Box 1855 FACILITY-ID (WDIDY: 2 41I(H0857
d FACILITY NAML:

235 SHOREWAY RD
SANCARLOS, CA

SACRAMENTO, CA 95812-1888

ALLIED WASTE SERVICES 'DF NORTH




. Imvoice Mo:  GE24D0B
Billing Poripd; (01407033 1![]-8
Involes Dater (441 LFF

2 41110089

BFl WaSTE SYSTEMS TRANSERE FAC
253 SHOREWAY RD

SANCARLOSE CA

L&~ Total Amownt Due hj-' O/LU7 s 8830 - 7375

LR I T b
AL LN T

Faedlity I (WD)
Facilily Name:

BFI WASTE S¥BTEM OF N AMERICA
ATTIN: ENV COORDINATOR

FORBOX 1065 -

SAN CAELDS, CA 94070

b
A
i

Fnvaice detaify are showe on the back

STATE WATER RESOURCES CONTROL BOARD

Annual Fee for Sterm Water Permit 3 UL Eﬂﬁ?

. Billing Period:  04/01A)7-03/31/08 Quarter: - 4
_Amonnt Due. $830 - Due Bjr Friday, May 11 201}?

Ei‘iﬁ“’J

Facility I 2 411000898
Iuvo:cr: No: l}6149ﬂ3

& Make }Tuur check payal}le tir SWRUB FEES

If you have any guestinng ghout thle nvolce, please call Fee Uit at (916) 3415247

. JHetaln this pordlon, for pour recerds
M Flegse devach and retorn fils pordon wish reuar payemdant

BFI WASTE S¥YSTEM OF N AMERICA
ATTH: ENV CODRDINAT UR '

PO BOX 1058

SAN CARLOS, CA 04070

(650% 716-1819

I} (HRCK HERE FOR ADDRESS CORRECTION ON THB BACK

Invoice No: 0624908
? FLEASE PRINT THIS NUNMRER O
CHECK U‘R MONEY ORTHE:
AMOUNT DUE: $530
BIELING PERICD: S401/G7-03/31408

SWR(:B ACC,DUNT]NG ﬂFFICE _ .
ATTN: AFRS DUE BY: 05/11/07
P. 0. Box 1888 FACILILY 1D (WDID): 2 41100038 |
AC FACILITY NAME; BFI WASTE §YSTEMS TRANSFER FAC
SACRAI\-‘ENTU,.. CA 95812-1588 135 SHOREWAY RD

SAN CARLOS, CA




/ - _ [
. _ STATE WATER RESOURCES CONTROL BOARD a

[

DEMAND FOR PAYMENT

Annual Storm Water Permit Fee
Requlred by SEGTION 13260 of the Callformla Water Code

Fiscal year: 20 08/07

© Facility 1D: 2 411000859 Invoice Number: 249009 °
Facility Name: ALLIED WASTE SEHWC—ES DF NDRTH Billing Parlod: 4/1/2007 TO 31’31.!’2008

333 SHOREWAY RD Involce Date:  4/11/2007
SAN CARLOS, CA hmnunt Past Due: $830.00

Dafe: S5/25/2007

REGION 2
ALLIED WASTE SERVICES OF NORTH -
. ATTN: ROSS KUGLAR ﬁ
225 SHOREWAY RD E %o
SAN CARLOS, CA 84070 ol D

Far datails .p[ease refar to the original invoica

DEMAND FOR PAYMENT OF ANNUAL STORM WATER PERMIT FEES

bl

This iz a FORMAL DEMAND FOR PAYMENT on the above dallnguant invaice. Qur accounting office records indicate
thet you have failed to pay the required annual fee. Failure to pay the required fae is considered a misdemeanor under
California law {Water Code Section 13261) and could rasuit In & civi! liability assessment of up to $1000 per day for each’
day that the fees go unpaid, revocation of your discharge permit, or referral to a collaction agency. Please return payment
in the attached envelope alang with tha bottom portion of fhe inw:uce Payment must be recelved no later than 30 days

from the date of this notice.

- Please note that 3 fransfar of ownership ar relocation of a faciilty raquires.a new Storm Water F"ermit |f your Facility is

closed or project complated, please file a8 Notice of Termination. Forms-can be accessed onour website ak:

{Construction} hito:Avww. waterhoards ca. gov/stormwli/docsiconsinot,
SO (!ndustrral} hitp:fwww. waterboards.ca. govistormwir/docsfindusnot. E?E% ﬁ ia

2ty m} 341-5247.

- fF jmu frave any questfons about ihis notice, pfease cah‘ the Sfate Waler Rag

Rataln this partlon for yuur recaids

Plaase datach and raturn thls porllon with yvour paymanl'.

'ALLIED WASTE SERVICES OF
NORTH . _
ATTN: ROSS KUGLAR

REGION 2
- : 225 SHOREWAY RD
SAN CARLOS, CA94070

Fiscal Year: 2006/07 Invaice No: 24909

FLEASE PRINT THIS NUMBER O CHECK OR. MONEY DRDER : ]
' AMOUNT DUE  $830.00

BILLING  4/1/2007 TO 3/31/2008 .

SWRCB ACCOUNTING OFFICE : .
: - o PERIOD: . _
ATTN: AFRS : Invoice Dafe: 4/11/2007
P.O. BOX 1883 : Facility ID:. 2 411000899
SACRAMENTO, CA 95812-1888 _ Facility Name: ALLIED WASTE SERVICES OF NORTH
_ ' . 333 BHOREWAY RD '

SAN CARLQOS, GA




© " Business Deseription:

ENVIRONMENTAL HEALTH Hazardons Waste Generator InspectionReport
SAN MATED ©OUNTT San Mateo County Eavirotimental Health Services Division

ﬁ-‘l ' Certified Unified Program Agency (CUPA)

o=k - 455 County Center, 4th Floor, Redwood City, CA 94063
i ' Telephone: (650) 363-4305 Fax Number (650) 363-7882
s Profecting Cur Heaftlr A Eovieaemenl ’ ) Mﬁﬁmhﬂﬂﬁﬂgiﬂﬂﬂmﬂ

-

Inspected By: 522 { ?&m‘gﬂ@; PR: 2288 10G_ Cln—snte Recyeler TP Date 5w ?"ch ¥

o, BF| Lo $ _-w ‘,q,_, s RPN aw -::lm my.uqui RIS

Facility Name: F FPATD # (AT A E:HELQ Z 11

Fm:iljtyﬁddress:_.pf 15 'un-.w;,.uxu-:j %aa‘l - Clt}' R @n,dmfs Zipe 94030
Chnsicit weanin - Work Phone #; (la%‘i A0 - L4k .

Countact Petson: ﬂ fan g

mnmtgﬁby' Elrj art (g domanit |
Mailing Address: 245 %‘-mmm Qa.  city Das (Ll State: __ (1 44 Zip: _4QRQ
. Business Owner Name: _ﬁ.i{hofﬁ ijm Lﬂﬂﬂ&_ﬁiww .Ovmer Phone #: (La'ﬂ.')"ﬁ' 51 ~ Yl O
bedn ove u;-ts?m . W ‘}w{nspwiﬂn[}ﬁtﬂ:
P apuy NI
1 22-66262.12(a) GmmmrhasEmrdeﬁﬂﬁcaﬁo_nrqmnﬁer,.,........................'....,.,..,“...“........(Nm]' ;}(Nu] '

2 HSC25143.10. | Rmymahlammm__mm;umuedhmwmcUPA.:......‘...,..,.,.,..,..........(Ntﬁ{YesJ{Nu}

3 Eﬁaﬁﬁﬁﬁﬁﬁﬂtﬁﬁ ' . Testresmmﬁvasteanalysasunsite............,..,,..............._.....,......,.,,,,,,..........M}{Yﬂ]ﬂ%}
BIenmalRepm'tun,ﬁJﬁ(}M\/}ers]ﬂiu} _

4 20-66262.40(b)
Personnel training dncunmntedﬁ??ﬂ\‘ffﬁ] (Yégmu}

© 5 22-6626516
6  HSC25244.19 Waste Minimization Plan and Summmary Progress Report T PP @*{q (Yes) (Ne)

1 226626223 Manifegis.or consolidaied mpifes fsammuabiefm_inspccﬁan.........,..........,,.,...mfa}Q;a{{riu} _

HSC 251602

§ 2266262723 (aX1) App]icahiese;::tiurlscqmplqtéd......_.......,.,.,,..............‘......,.,,,,.,.,................[T\TM}(\%EI(N&} -

9 2266262 28)4) Mmﬂfest'coﬁi'és%ﬁbn@u:éﬁﬁ CaVEPA within 30 days(NfA}(\{gg} (o)
.1_0' 22-66262.12{c) | ) Hazardm;swas&hﬁﬁiadbyaregiate:edﬁanspmﬁar..........,....,....,....,...,............::NM} (&u{s} (No)
11 22-66262.12(c) Hnzardous waste shipped to apemimdfanmmmm}m&(}mo]
12 22.6626242()  Signed TSDF manifest copies ROSVE. vvv.evrrrrrrrssrsremeessssssrenesresesesseseeccNIA) (vds) pva)

13 22-66262.4ﬁ(b} Exception Report on file....v.ns . {N’:i} {¥es) [_'N.o}.l

14 22-66268.7(a)6) ) Lam:lDispusalHﬁ'su'ictinnnnﬁﬁmtipnonﬁJﬂ....................,,..~.........-...'...,.,..,.,.(Nf#} (Yes) (No)

15 2266261107 Extremely Hazaidos Wasts is tanagesi according to 66261.111and 66261.113.,..‘..(1:14} (Yes) No)




17
- 18
19
21

2

23

25

27

28
.
3
3

32

34

. 2266251F

22.66262.11
- 22-66265.311
. 22-66265.32

22-66265.33,.34

22-66265.35

22:66265,514,53 -

,

HSC 25189.5()(d)

. HSC25201(x)

22-66262.34(a)

22.66262.34(d)

s

22:66262:34(eX1)

.zz;ﬁ;szﬁﬁ.adfﬂm.

- (ABIO)
22:66262.34(1)

22-66265,171

22-66265:172

22-66265.173

22-66365.174
Lo

22-66265.1778)

2266265177

22-66361 o)

- Hazardous waste de rminakion made for allwa.ste

Facﬂity ﬁpemted to uuuhmz.e pﬂS'Sihllll'f of fire, explnsmn, or any
unjilanned release of hazardmlswﬂﬁtemmr soil, or surface water,
whirhqould!hreatmhmu hea]morﬂleenwwmm e s

'_Fac]HL:.rhas adcquaw mnergeucy Tesponse equipment,
internial comonunigatipn, fire axtmgumhﬂrs AR .

nnd spill cantra,'l aterial. .,

" Bmergency aq_ulplmmié adequately maintained anid accessibie............oooieeerinnn

Alsle space is adequately maintained for emergency response. ........cooeeieni,

Fapllityhﬁs & Hazardous Waste Contingency Plan on aite. ...........

Generator does not m:cept, treat, or dl&pﬂﬂﬂ cfhaz;a:dnus waaste on-sitd
wimoutapemnt

Gmramr does, m‘rt accumulate hazardous waste on-site for lungm'

‘than 90 days without a pﬂ'ﬂ.‘ﬂt

Generator dﬂes nnt accumiilare bazardows waste on site for longer
than 180, days or [onger than 270 da}'s if tmnspart of wasfe to
a TSD. ﬁll:‘-ﬂ.it}"ls nw;rzﬂﬂmﬂns -

* (enerator usg:s. "Satellite Accumulation” exemption fcrr storage......

hamrdnus pmpmnas and generator information. ..

"Accumulnnun ghart date clearly marked and visible for mspacuﬂn .

on each mntamer

=R

Hazardous waste containers in good condition.., ., ., ,

Hazardous weiste compatible with holding 0ontainess............u.....veecneoe

Hazardui;isw;:s_té:comaimrs closed when mhtinuser. UL A

Hazarduus waste sturageama mspacted week]}'

No nmuug nf mnompanb]a Wastes. .
_ Sm.geofmmmpﬁ[:ihlehmﬂnus wasteismasewre‘area :
- whwhmmmm thi= posmhl]ll}' ufspﬂ]s mixing, am:'l e5CRpa -
"___ofmatena]s fmmﬂlear&a eave rerereerer e ey e

' Emptj' mntamemare managed properly.................

BEE TNt |
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(WA} (K54 0¥
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- (NVA) (*;;gj Moy

o QA) wés’;l Moy

5"3 {Nmm(;eﬁmu?-_

!_:""'-\-

mm}wyﬂmu: -

NA(J (Yos} {N-:-)

Bach container i is labeled with: "Hazardous Waste", waste GDIEIPDSI“D]L 5? \ \ﬁj\}
- {Nfﬁ}(‘n’es]llﬂdi\}\

.. (NYAY 0‘@6 mu)
(N/A) ('(pé (No)

NI G9) (Vo)
WA}(\@@{I@
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CEOEE

35" 2662619) ¢ Universal waste mandged acoordis with e sLandards f oBapior 23.....c.eve.c..(NA) (e O}

Es o 1N COMPLIANCE

36-  22-56265.190-199 . Wase stored in tank(s) is in complisnce \-.riﬂ:mﬁclem..,.,..,......................,..,;,ab{}'{&'es)moj

JECTAL JNCNURPIAE VIOSPREY SRt o
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Hazardous Materials Business Plan Inspection Report
San Mateo County Environmental Heaith Services Division

Certified Unified Program Agency (CUPA)

455 County Center, EHS126, Redwood City, CA 94063

Phone: L&sn} 363-4305 | Fax: (650) 363-7882

LShY S A6~ Gt ¥

i i . http:/www.smhealth.org/eniron
PRy O Hes AR dua End et :
Business Name: . - _ _ Date:
BT Blosty Saacdan gi,_ woOwevta L. dbw Gl ol Wainky Af Qs Wl (K, S~ 2.5 0°%F
Site Addreas: L e

A5 Bhepouwion, (T4, |
City! 0 Zip Code: _
: QU O
Malling Address: City: State: ' Zip Coder
224 E'}xmw% vy R Covtoe | on WO
Facili CuntactName itle:

ot ?;ﬁggl;n_eé's'ﬁﬁﬁviﬁes _ HSC25505 | @ Yes ONo ON/A
fﬁrﬁﬁes’s Owrier/Operator Idant.
Fiality/Owner information, Emergency HE5C25504 | @ Yes ONo DON/A
" |woritaits, Cortification -
“| Chetnical Inventory
| Chemical disclostie, Complots intomaston | HEC 23509 | @ Yes ONo ONA
‘Emergéncy Preparedness .
Bpill prevéniion, Emm'genwresponsaplm_ HBC 25504 | @ Yes ONo ONA
Adequats reapinse nquianmr .
A A HSC.ESSIM OYes ONo O NfA '
hemical safbty, Emﬁrgm:yrespnm es [ . N
Annunldncummtat[om : |- e - O
Site Map” . . :
- Chieileal Iocanm Evaguation rouls, . HSC 25505 @ Yes ONo ONA o :
Asa:mhlxarea, Complele infomation W
HMEBP Review/Certification
~Ciplaied Faitjint every difse yeirs HSLT 2.55{'.15 B Ves -;D-Nﬂ O NA
HMBP Armual Ceslification HSC25505 | @ Yes ONo ON/A . dBlase o
| Spill Notificatlon and Reporting HSC 25507 { OYes ONo #NA
Aboveground Petroleumn Storage '
SPCC plin required, SPCC plan on-site HSC25270.5 | @ Yes ONo ON/A @l(}m dLULL Dnlﬂvﬂ hrea a"zﬁf) P:"
CalARP Program :
 Regintralioh subinirted HSC 25533 CYes ONo BNA
HMEP Rtpnrt Narrative: _ O HMBP Review O Sammary of Yiolations " O Nofice to Comply O Continued

T — W S

G
‘.}P'_'__-.gz__“‘l“ o ——

(D 2000 Pl 4w Yo ')\ahmnh»ei i:M Oadoloen, ’LUDT

"K Diftsined B Bamvoo Oediodnas & 'ém,}x\w' | N fi Qatrobna T°H "{"‘4_*"-'?"*‘1' Jﬁ’%/twar

Plense maké'xan}r nece:s;arjr corrections to the violetlons noted on this inspection report and submit proof of cerrective action
within 30 DAYS fiom the Inspection dats. TWO COFPIES of the new or revised HMBEP must be subrnitted upan request.

 Follovw-yp Required

Mext Inspection Date:

Impecf:ed b% fo

jﬂ? ?E“gh rrs-flﬁ %’n n

351? o7

Fagilicy Copjaze Signafure

SMC 2100 (Rev. 03/06)

Page ( ']ﬂf( )
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m—kumﬂ-‘.ﬁ,lﬁbﬂ-w—dq- sit oo e G A Wiarhy 2248 Elioaaeaas, iy -
CONTACT NAME PHONE & 5+ ¥4I Bosiiy maw::mrrrv b sic -

E—

i ;!:-'n. R R
San Maleo Countywide [ City 2y (_a ol O Unincorporated

Stonnwater Pallwtion Preveniion Prngram .
Dae__Z,_ =5 0 - "% Time:
Standard Stormiwater Faility Inspactmn Rjepnrt Form O Facility has ctosed DI Facility information has changed

Rtasunﬁrmspcm:m D First mspeidion ﬁ Routing Inspr.ctmn O Responze to Complaint O Faliow-up | Pollow-up Inspeclion Duc; :
NAME OF FACILITY SITE ADDRESS '

K

l{rmn Oihﬂﬁl\'mn.ﬂﬁ A:n"x | Pl PLY | MG e C ) -
I5 the property awner drl’ferem than the I'm:ltit_'.rn“mr" F’ yis O ne TF yes, somplele the fallowing: |0 High Priprity Fagilicy_
HAME PHONE - _
MAILINO ADDRESS S

. I3 the facilify covered under any ather programs or pemiits? (Check all thal apply.) J Mone O Sanilary sever
O Al quality . A Hazmet busincss plan . j@ Underground storage iznks YA Above ground slarage tanks
0 Fi; [ arrrial Wasle 01 Reiail food facilitr 0 Ciher

" T the: eIy covered under & siomm water peomil] O Ddocs nof need coverage O Mo, but may nead tg be (Refr i Witer Board slaf)
1 Iodpvjdaat w Dogs the facility fiave s SWPPP? O yee O po

- MfA = Noi Applicahle; PFTNL= F[TI'EN'I‘L’;LE::Pa!lutanlDiscIﬁgﬂ"’-’ﬂﬁWWﬂnhar1 medium potential, 3 = high polendial

BMP ciibetivencss: [ = B are effective, | = IEIMPB arel‘aulffahnust effective, 2 = BIAPs are nol effective, 3= No BMPs ar implemented

Eﬁﬂ = Man-Slomnwaler Disehares

Potentig! { Efécl- | Actual | O Check box if cducstional outreach material ic distritimed and provide

4. Rooftop Equipnmﬁ : \/ _

iveaess | Discharae | fsts) of quueach meferialsl:
MNa [ FINL BMF NEW REMARKS: Destribe mmunmdatmm requirements, and ime Lo
N S implemen ] enl

. A, Ouldoor Processianiafachiring Areas V/ . ] b ‘

- B, Qutdoor Materfal Siorape Areas f) ﬁv o _
. Oufiloor Weske Storage/Disposal Areas o ﬂ -
~. Outtoor Wesis Stor ispas . E) 2/

) ’ . e
D, Outidoor Vehicte and Heavy Equipment 2) 2 o

— Siorage, dfginbengnce Areas
E. Outdoor Parking Arcas and 02 ’i/ 0
F. Outdoor Wesh Arcay : 5 /. o ' ABlass o

H. Cutdoor Dralnage from Indoor Areas

1. Chher [describe); - ' a

CDMMENTSHREMARKMREQUIHEM'ENTS Stiuctural control precent [0 Mainenanee required in siormdrainsystem O yes O o
EOW&HM ta  onpla : g A g

O _$e attached for more comments.

" PRIDRITY FOR RE-NSPRECTION: D I First O 2 Szcond O 3; Thind | 01 Referred to: einifs:
i i "7 Lepal Action

EMFORCEMEMT: ﬁ Mone O Verbal Marics O Administretive O Adminiatrative Action wi
O Warning Motlee Agtiorn __Penalty dfor Cost Recovary

' - FASm 5T m33 15 msY. 00CT] Subeammi el napt] o Anpk 4
!ﬂ'-}:ﬂv‘f/f‘] . _ ] Im'pgf;mf f/f,égé%

Facllity Rzprcscnfgtiv ] 'éj'ﬁ??" ,




PWWWW I e e

e ENSIRONIMENTAL HEALYH .
B R WAT Y BN

AL b ST ot

_vm'w-'" et
- -n
1

ﬂ-.%. w&t@
ﬁNDERGRt%UNB STORAGE TANK INSPECTION REPORT

favxmf-\s_ww'ﬁ-m Baahet - T e
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") ».I.u

e gy i L e T
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'\_ P . L;.,uil
A

Ceriified Unified Program Agency (CUPA}

Environmental Health Eervrces Division {www.emhealth.orgienviron)

485 Cotmty Canter, 47 Floor (EH8126), Redwood City, CA 94083

" Inspactor Name:

Phens: (850) 363-4305 FAX; (650) 333-7862

Date= 3;_‘1{2__{ O3

State Board Certification: 5.2 (oGl - LT

Al i W AL
Facllity Name: (180x o8 Ui Doty Avudiiatod sa, A, ey JTank(FYs  frank (D s fran(Hs Jramps o
Faciilty Address: ¢ 7¢ & lapnesang Gl ow stlow st Jow EAECST Jow sw re ST
city: R O aadson V Zip Code: Qo [P VD sW |Piper0@Dew  [Pipe: 5 sw [Pips: D sw
| Cwner(s) Name: %ﬁmun LEDYFS ST @Fﬁ ST FG 2T |FLEX FG BT
Opérator Name: pil, o Y jach; h,@,,dm Jm, Slza: 12, gpyy [Slze: M o3 Slze: (2,60 Size:
Consent to Inspect glven by: |Prm:l ook |Prod: WIM Prod: Uoof  JProd:
' : In compliance, mests requirements
: es | No | WA ] Yes | No | WA ] ves | Mo | WA [ Yes | o [NA |
2711 (a) Facility and Tank Page(s}, current _ v T S -
711 (a8} Statement of Financial Resgonsibility, current - v [y [
@ 2712 {b) Approved written monitoring plan, current L v Jv
?12 (e Final opsraiing permil Issued v v | -
Approved reloase response pJan current - (Vs 1’ -
v | i
B jnl WA
cariy o5l Y b T
2643 {h_.} SThlewall: - ':‘.E'.’v‘ Other vl - = W
. | 2536(0(2) LLD: etectronlc oryf - ] L
- 12638(1)(5) Contjnuous plne m3 N sumps: F " N v
( y36{a) “|Annual malntenanceoflealc_ﬂetéj;arunaq_ﬂ'ﬁfnau_t e . v v
S5)2636(N26843(c}) [Pressurized piping fesis: 0.1 arrual. £2 mo v . g
<" 176200.7(e): . |Plping Monfioring: VAL Fress — - —

25202 1t8)  |Sumps dry and clsan, monilar: Vag Press Hydro v " [

2836 (1) SUNp Sansors: &@- o e e
— eas () Diglecy{an, Tonilor Veio Press Hyaro |7 | =i e

.. - o o o
. 2343 : _ e M 5] B
8 Sl teal, 3

2643 ng::[ ; Testrngp‘rgp“;rtsﬁﬁg“é'aﬁmm Mﬁ Ef WE_,, ﬂiﬂ

12638 [a} Monitoring pansi opamhnhal v |- - -

2715 {&-c) Deslghatet Operator: neflce and muntnly rap-nrts ] vl '

+f28B1/2662 Parmlited repairs. or upgrades © ;.. ] ] 2
2635.(b} Overzplli0verll hhlwﬂ@ﬂ[ Fi oal T - o
- §25284.2 Anjiual spill bucket best:_Vag Hwirg v vl v
<¥26249(a)(9) Leak detection equpment In order order " v "
- | 25250(ana). - |Documents and Records in grdar - = -
12837 @by |Secandary containment testing avary Eﬁmunlhﬁ %f??{bc U e v .

25204 - Rétorded Releass U ) '] N wf -

29295 __ |Repopted Releace PR A nE = | |
/ G'!:r'mman['s: ahlt | da % e ol + PRl AN A " § 4T Ay .. i, Ay widaa i P Bafatn “pun Sody wEW b lCEILA ab ..
Y 320l o " ' Rk 1%
‘TaL AT L A {u‘w\ D179 "

o WL “} Ko a8 9 Y
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Dt 3**.:;?3‘0'?

PG () of (1)




bt
—

A,

L e

ek
—

ENVIRONMENTAL HEALTH =
SAN MATEC COURNTY PERMIT (j7- 0730

: h.umowm&_.:m Our Héahh and Enviconment
CERTIFIED UNIFIED ”—uHﬂDﬂ.gH AGENCY

THIS PERMIT _m Emﬁu FOR THE _Eﬁrcﬂaﬁn B
2150 PRO034132 ABOVE mwad.zﬁ.

2163 PROD04810 STORBS HAZ.N
2201 PRO023805  GEN <1 TON

2300 PROO2285

MAT: u%mw.r 2
Em WASTE/YR:

R%Umwmwb@zu  TANK:=

mﬁhFE

225 mﬁDﬁhﬂhﬂWﬂ
SAN CARIOS, CA 24070

DATE ISSUED:

EXPIRATION DATE:

- - . . -

THIS PERMIT IS NONTRANSFERAELE AND MUST BE _uﬁ.m.._.m_u ON-SITE IN A CONSPICUCUS PLACE

—_—



ENVIRONMENTAL HEALTH - SAN MATEQ CQUNTY ENVIRONMENTAL HEALTH
FAH MATED CODMNTY : . HAZARDDUSMATERIALSPRDGRAM .

@ @ 6 @ T 455 County Center, EHS126
] = - Redwoad Clty, CA 94063

‘Phone: (650) 163-2305

Daar 3ir or Madam;

. The enclused Farmlt to Oparate Is submifted pursuant fo your application. Thls Permit {5
nc-ntransferabre and must be puatad ongitalna mnsplcuous place.

Our mission Is to provide, education, inspactions, enforcement and emergency garvices o
businesses, workers, resfdents and vlsnturs of San Mated Counly fo Irnprcwe pui:lrtc health, safaty

and environmenta! protection.

The Hazardcus Mafanals Program iz the Certifled Umﬂed F'mgram Aganl:y {GUPA} for San
'Maten County responsllhle for regulating hazardous materlals business plans and chemical
_ mvanfury hazardous wasta and ﬂered permitﬂng, undarground storage tanks, and rlsk

'managermiant plans.

Pls_a'se- contact our offica if we can be of further ésai;f’anca.
B Sincevely,
HAZARDOUS MATERIALS PROGRAM

. San Matso County Environmental Health

Enclogurs: Crlgtnal Parmit
Fils Copy




ENVIRONMENTAL HEALTH PERMIT CONDITIONS
AN MATTE O €0 TR 455 Cnunty Center, 4th Floor, Rétwood Gity; CA 04063

@0

Profeeling (e Healtramb Eavirnmend =

Faciiityidentification, Numiber: ©  FA0000911

Fre oidder fo mainiatiihe Permit to Operate, the péFrit holder must comply with the followiny provisions dfrelated iaws*

chfigering managemeant of hazar‘ﬂeue wiaterials. Aviy-vielation of the conditions Tay be cause for Fevocatich of the Permit

fo oferate,

a. - Hazardous Materials Business Plan Program: California Health and Safefy Code; Division 20, Chepter 6. 95 émcle 1
atid Title' 19 Calfotnia Code of Regulations.

b California Accidental Releake Prévention Program (Cal-ARF): Californid Health and Safety Code, Division 20, Chapter
6.957Arficle 2 and Title 197 CaliforniaCode of Regulations.

o Hazardous Waste Generator Program: California Health and Safety Cede Dmelen 30, Chiap‘rer 8.5, Afticles l-h,

- Sedtion 25100 etseq., afd Title 22, California Cole of Regh]euene Chapter 20

¢! - Abbveground Petroieum ACT SPCC Plads: California Health and Safety Code, Dmsmn 21] ﬂhepter 6.67 enﬂ 40 CFR
112.

e Tiered Permit On-Site Hazardous Waste Treatment: California Health and Safety Cede Division 20, Chapter é. 5

Article 9,-and Title 22 Califomia Chde of Regulations, Chapter 20 _ S

£ Un.dergrelmﬂ Storage Tank Program: Galifornia Healfh and Safety Code, Divisian 20, Chapter 6.7 and TLtle 23
California Code remulations, Chaptera 16 and 18,

Niimber of fank/s authermq to operate: ) BOE Identlﬂeatlen Number:
. Stare USTID Mo, }felume -+ Material Stored System Type ~ Monitoring Procedure
[ 4LDGGUQ091 1000001 12,000  DIESEL P -~ ATG . -
4100000911000002 12,000 DIESEL o F. . ATG
: T/Il_lﬂ[][}[i[rﬂﬂl 1006003 12000  DIESEL - I3 ATG
é pe,:mitee snust,, alzo, observe the folloving epeej.ﬁe conditions to maintain the Pe;_mﬂ to Operate an underground
storape tank. ¥ -

-1, In the-event of a splll Ieak or ether uneuthenzed release, the permittes must eemply with the requu'ements of
Cellfernla, Cade of Regulations, Chapter lﬁ Artle]e ii The permittes: must compI}' with a plut and release respense
plen e:ppreved bv this Office. S

2. The permittes myst comply vith tlie appreve’d Toutifie menitoring preeeduree referenced i this permlt s
3., Th'f- premitiée must neuﬁr the Divigion withing (30) dey.e after any changes in the usa ge of any, UST including:

: heeterege of ] hew fiazardous substancas,, b} changes in memtermg ‘procedures; c) chimpes of evmen’eperat:;rr

“The, Dmemn may review, modify, or termingté the PeriniE to Dperete upoil receiving nenﬁgeehen of the ehe\re bﬁengee.
4. The permlttee must perﬁ)rm ye:erf_‘,r mamtenﬂnee te.stn]éf of, @II leek detectlen equlpment, and pm‘f.’lde do ::umbntatlen of -
guch tes Emg fol theﬂff‘ oA )

"5, Theg permlt‘tee muet ﬂhfaln eppmval frum‘ s Dlw,elen Ieeal Fire, and’ Buildmg authorities prmr tor mecilf}rmg en‘j’
UST ejretem

6. "Writteni reaeurds ot all mnimrmé; perfnrmed shali he maintained of-site by the eperater and be iwaﬂahle for mﬂpeetlen

5 for 2. permd of at lgast (3) years from the date the momtermg wis performed.

7. The permittes mnst submif annural pérmit fees. | .

8. The permlttee st suhmlt an antngl report do eumentlng compliance with the above conditions within (3 {) days

ofthe enm1‘weremf*_5-r of the ﬁ‘ergmt tssugpce dalte Far;ilmee will be 1n,speeted annually for eumplience thh the

eheve eendmene L ) . -
‘( I I - . - -

f, _ ThePermit iée_pperel;e istp be ma%ntaine_d gr-site and-js valid for a period of five (5 years. |




Ll

State of Califomia Far Stata Use Only

" Stabe of Watef Resources Coritrol Bmard
Divizinn of Financlal Asgldancs
F.0. Box 944212

Satramento, CA 942442120
_ {Instructjony qrl reverse side)

CERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

D - 300,080 dollars per occutrence .. _ D 1 mdllion dodlars annual argregate
or © AND S — :
I miflion dpllars per occurrence 2 millinn doilars annural ageregate

A Tam raqu_fredtu demonstrate Financial Responsibility in the required amounts as specified In Section 2807, Chagter 18, Div. 3, Title 23, €CR:

B. _ Chad Wilson ' ferehy cerlifies thal i is in c:umphann:& Wit s mqu:ramems of Secfion 2807,

" (Mame of Tank Qwner o Qpergior]
Arlicio 3, Chapler 18, Diviston 3, Tile 23, Calfomia Code ofﬁegufaa‘mns

. The machanisms used to demonsiraie fnancial responsiifify as required by Secfian 235'? are as folows:

"C. Macharism ' fechanism Coverage . Caverage | Correclive [ Third Parly
Type Meme and Addrase of Issuer Mumber Amount Pariod Aclicn Comp
- : : | 51,000,000 . : K
Insurance Policy ] - AIG Environmental ST 1856712 |each occurrence]  8/1/07 Yes Yos
25923 Allen Parkoway o :
Suite 1300 i o 58,000,000 g/1/08
Houston, TX 77018 _ aggregate

Node: IF pour are wsing te Stale Fund as any part of your demonsiration of finenclal responsibilify, your execufion and submias
Fihls cerfiffcation afso cenffies that you are in compilance with alf conditions for parficipation in the Fund.

o

%
I B Facillty Nams Faciy Address ‘ Il
#T20 — Allied Waste Services of San Matso County 225 Shoreway Road — San Carlos, CA
Facillly Nama a “Facllity Addrass '
Faclllty Hame Facility Addreas
Date Wame aiel THie of Tank Oviner or Qparatar

é{/’xﬁj g/{ﬂjﬁéaﬂ éﬂf"ﬂm‘i’f‘f‘&f ﬁfﬁﬂﬂf@f

Slonature of w_itnes% rNotagée Date Wams nrvﬁtnesa or Hﬂiars.r
Toase Sen Attactied
Ackmowledyenent

- e 1= B -
CER (Revized 1]4!95“) o FILE: E;rlginal ~Local Agedey - - Coples - Fn:!l{tj-.@ﬂ
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O
]
a
" O Attomey in Fact
O
oI
|

SignM/P@pméanling: _ 5@1};4{ Ftapressntlng
e e e e, e H owraaal T L - Rt T 5 B T e ; T
Irarm Nq., S907 AReardar (:;J'I Tol-Fres i BOG-E?E-BBE?

B P e .n{’:.. SN

GﬂLIFﬂHHIA ALL-PUHP'DEE ﬁGKNﬁWLEDGMEHT

EStafe hf Galifmni_a

' ' gs.
County of ____<= q‘h‘\J V) A7 £ ' ' ' . !
R ' K.RATHOD NOTARY PUBLIC
on O ) F?"‘l S S~ before  me, S .
. Dela E . Nmpmm:ﬂprﬂw [B.4r., Hana Doa, Helany Publa)
personally - appeared Pl R S NP = R U, e . :
. . . Remats) ol Signerl
s e —m——— T iz

O petsonally known 10 me

"—ﬂ/p?'w/ed fo me on the basls of satisfactory evidence
fo ba the pemnni;z’) whosa name(g) is/ars-subscribed

_ to the within Instrument and acknowledged to me that

P i Bedincf) " hefshadhey executed the sams In hisfhesAkslr

Commission # 1645690 & authorized capacity(iesh- and that by hisfherfhelr

Noigyy Public - Callforita % sighafurafg) on the ingtrumant the perann[ﬁ} or the
: antity uptn behalf of which the persnngs} auted

Sarn Mateo Counhy
execuied the instrument.

WITNESS my hand and ofilcial seal.

| Wea

Placa Molary Seal Abwa ' .
Franaluee of Motary Pokda

OPTIONAL

Thoogh ihe infermation betow 15 ot required By faw, ¥ may prove valusbie fo persons refding an ihe ducumanf
Co and coufd preverf fralaulant removel and reatfachment of this formr to ancther doetirene.

Description of Attached Documept ... o
Title ar Type of Dacument: gy Da CfvTioed O F B e ﬁ‘{__, e PO it L.
Docurment Date: ﬂ'f: \ viAd 27— - Number of F'ages: ]

Srgner[s} Cthar Than Namad Above: _ o : _
CapacIty{Ias} CIalmed by ngnar[s/ _ ' : //
Signer's Narme: _ : Sigrer's Mame: _ . .
ndividual / - O Inhvicsal o /
Corporate Officer — Title(sk O Corporats Oificer — ﬂue{sj
T THUBPRNT

Parfnar—{ Limied O General GGG | O Father — O Limited [0 Gen
OF SIGNER

T BFEIENER Lo
“Tap af thumb hera | | 1 Atformey in Fact Tog of thurit hera,

Trustea O Tratea .
-Quardlan or C ) o O Guardlan or Co ewator
- D Other:

& 20 Nalfenal anw.-’-amuf&ﬂun » Q350 DnEﬂ[oMb. PD,B':-M-WE Ehatmuﬂm Gﬁ 91:313-244]2




= b 3

—

' From: Christina Loch
To: Chad Wilson
Date: G/472007 2:45:41 PM
Subject: California - Cerificale of Financial Respansibility
Chad,

Flease sign {and have witness sign) the eftached and mali arlgina! o me at the helow address.

Thanks

Christing Loch, Ingurance Manager
Allied Waste ' ; :
18500 North Alffad Way
Phoenix, AZ 35054

office #480-627-7095




EH&S Andit #1002

AST/UST SUMMARY

UNDERGROUND STORAGE TANKS (List all USTs) .. - L
.|- Current Status : ' - Did the ' Bxpected
UusT {Active, Empty, sT - UST Date UST | Drate to
Tank Abandoned, Tank | Date of Last Leak Talken Ot | Return to
Size Not in Uze) " Tank Contents Apg Leak Test {Y*N) | of Service | Servies
1 12,600 In usa Dieze! Foel 18 03/14/06 N
2 12,000 Inuse Diesel Fuel 18 - 03f14406 N
3| 12,000 In uge Dissel Puel C 18 | e3nams N

ABOVEGROUND STORAGE. TANKS (List all AST5 'over 100 gallons)

Is Tank "
Current Status Is - Protected Is AST
AST | (Active, Empky, ' : Secondary | Confainment |  from Is Temk -| Electrically
Tank Abandoned, : Containment | Lined Moving | Auchored | Grounded -
Slze Not in Use} Tank Contents _ Capacity (YY) Yehicles Y™ {Y/NY)
1 | L000 | Inuse Engine Oil 110% N N4 N N
2 | Looo Tn nse fransmission Ol 110% N Y N N
30 Lo00 | Mmuse Hydeaulic O 110% N Y N N
4 | 1,000 Tn nse Waste Oil 110% N Y ¥ N .
5 240 I use Engine Oil - 110% N Y N N
6 | 120 Inuse - BOM0wGear | 44 "N Y N N
. . Lube
1 120 . In nse 90 w Gear Lube 11{%% N Y N N-
s | 120 In 1se Wasig Anti- 110% N N’ N N
Freeze :
o | 700 In use Truck Wash 0 N Y N N
: Soap
Truck Wash .
16 1260 T use Soap 0 ™ Y L' _ N
11 | 120 T nse Steam Cleancr 0 N v'd 4 N
' Soap
12 55 In s Anti-Frepze 110% N e N N

~%of2 ' 07/00




’ MONITORING SYSTEM CERTIFICATION

. Far Use By AN Juricdictfons Within the Seare af California
) Authortty Cired: Chapter 0.7, Health and Sqfeajr Code; Chapter I8, Diviston 3, TTile 2, Califoraia Code afRegmi‘armns
_This forn aiust be used to document kesting and servicing of monitoring equipment. A separate cerfification or report mowst be prepared for esch
monitorng system control panel b the techoician whe performs the work. A copy of this form inust be provided to the tank system umcrfupcrator
The owner/dperator must subimit a copy of this form o the loca! agency regulating UST systems wilhin 30 days of tedt date.

A. General Information
Faclity Mame: B.F.l. -~ San Carlos Bldg. No.:
Sita Address: o 225 Shoreveay Road - City: ' Sal;‘Earlus £lp: 84070
Faclllty Contact Person. Janet Chrtstman Contact Phons No.: {650} 526-5459
Maka/Model of Monitoring Systeam. " Incon TS 1001 " Date of Tasting/Servlelng: 03422107

- B. Inventory of Equipment Tested/Certified
-Cheek ihe appropriale boies to ndieate speciie equiprient Inspectedisarviceds;

Tank ID: T1-412.000 gal singls wall Aberglass dlesel tank. Tank I T2-12000 gal, single wall fiberglass dlegal {ank.

B In-Tank Cauging Probe, Model TSP -~LL2 B4 In-Tank Cauging Probe,  Model_- TSP-—LLZ

L] Anrvlar Space ar Vaolt Sensor. Model_ . ' [ Annuler Space or Vault Sensor. Wodel _—
[ Piping Sump / Trench Sensor(s). ~ Model__ TSP - LLS B Piping Swmp / Trench Sensar{s).  Model____TSF - ULS

(T Fill Sump Sensar(s} Model (] Fill Sump Sensor(s) Madel

(<] Mechanical Line Leak Detector. Model Vaporless 99102000 | [] Mechanical Line Leak Detector, Model

] Electronie Line Leak Detestor. Madel (] Electromic Line Leak Detector. Model,

[ Tank Overfill / High-Level Sensoe,  Model [ Tank Overfill / High-Level Sensor.  Model —

{Jther (specify squipment Hpe and model in Seetion B on Page 23

Other (specify equipment bype and model in Section E on Page 2.
Tank [D: T2-12,000 gal, single wall fiberglass digsel fank, | TankID:
4 In-Tank Gauging Probe. : Madel  TSP-LLZ ] In-Tank Gﬂugmgf’mh& Model__
A [ Annuler Space or Vault Sensor, Mnde] : L1 Annular Space or Vault Sensar. Model

{ X Piping Sump / Trench Sensor(s). . Model TSP -ULS [} Piping Sump / Trench Sensor(s).  Moded
(] Fill Sump Sensor(s) “Model [] Fill Sump Sensor(s) " Maodel
Mechanical Ling Leak Detector, Model Vaporless 99.02000 | ] Mechanicat Line Leak Detector. Mode!
[] Electronic Line Lesk Detector. Wodel . [] Blestronic Line Leak Detector. Model

[ Tank Overiill / High-Level Scasor.  Mode]

(] Tank Overfill / High-Level Sensor.  Mode]
{rther (specify cquipment type and model in Section B on Fage 2).

Other (specify equipment type and model in Section B on Page 2),
Dispenser ID: D1 — Glibarcg 9153 AX Diepenser D D7 - Gilbargo 9153 AX
(] Dispenser Containment Sensins). Model . Veedar Root- 001 | B Dispenser Containment Sensor{s).  Model: Egggg@au - 406
B Shear Valve(s). : () Shear Valve{s).
] Dmpensﬁr Contsinment Flont(s) and Chains). Dispenser Containment Ploat(s) and Chainfs).
Dispenser ID: i — Gilbarco 9153 AX Dizpenser ID: D9 = Gilbareo 9153 AX
B Dispenser Containment Sensons).  Model:Beaudrean - 406 <] Dispenser Containment Sensor(s), Model:_ ~ TSP -ULS
[ Shear Valve(z). Shear Yalveiz), ' .
Q Dizpenser Containment Floan's) and Chains). [ ) Dispenser Contafnirent Float(s) and Chainfs).
Digpenser Iy D5 — Gllbarco 9153 AX Dispenser [D:
(<] Dispenser Containment Sensons), - Model:  Beaudreau - 406 [] Dispenser Containment Sengor(s). Model:
“[%] Shear Valve{s). : ] Shear Valve(s).

Dispenser Contzinment Float(s) and Chainl'sh ] Dispenser Containment Ploat{s} and Chain{s).
*If the facility eontaing mare tanks or dispensers, copy this form. Include informetion for every tank and dispenser at the facflity.
€. Certification = I certily that the equipment identifled In this document wes inspected/serviced In aecordance with the
manufacturers’ goidelines. Attached to this Cerilfleation 15 Jnformatlon {e.g. manufacturers’ checklists) necessary to verlfy ¢hat ¢his
information is correct and a Plot Plan showng the layout of monitoring equipment. For any egulpment capable of generating such
cepuorts, I have also attached & copy of the report; fofreck aff vhat appfyk: [E Sysfem set—up B9 Alarm histery report

Tachnlcian Mame {print): Paul A. Pintor Slgnatura: ﬁQ_/

" Certification No.: 4336213760 License No.: ?62034 .
E ‘_.'astl‘ng Company Mamea: . TEC - Accullte Phone Mo.: ; {65{]} 816-1212
Shty Addrass: - 282 Michelia Court, South San Francizco (94080} Date of Tasting: 02207

wwnrunidecs.org




MONITQRING SYSTEM CERTIFICATION

D. Results of.Testinngervicing

Soffware Verslon [nstalled: 4.003

Cinmplete the following checklist:
X¥es | [JNo* | Isthe audible alarm operational?
W Odves | [TNo* | Is the visual alarm operational?

Bd¥ea [ |[No* | Were all sensors visually inspected, functionally tested, and conﬁnned operational?
Bd¥es | [INw* | Were all sensors instailed at lowest point of secondary containment and positioned so that other equipment witl
not interfere with their proper operation? ' '
[J¥es (INo* | If alarms are relayed to a remofe monitoring station, is all comomnications equipment fe.p. modsn)
: fInra | operational? .
B ves [INo* | For pressurized piping systems, docs the turbine gutematically shut down if the piping sacomiar}r containment
[JNrA | monitoring aystem detects a leek, fails to operate, or s elecirically discommected? If yes: which sensors initiate
positive shut-down? (Check alf that apply) B Sump/Trench Sensors; 0] Dispenser Containment Sensors,
Did you confirm positive shut-down due to lesks and sensor failure/discomnection? B4 Yes; [ No.

[J¥es {_INo* | For tank systems that utilize the monitoring system as the primary tank overfill waming device (i.e. no
B<IN/A | mechanical overfill prevention valve is installed), is the averfifl wamning alamm visible and audible at the tank
fill point(s) and operating properly? I g0, at what peceent of tank capacity does the alarm Lrigper? 24

BdYes* | [IMo Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other eqnipment replaced
and ligt the maoufacturer name and model for ali replacement parts in Section E, below.

Cves* | BgNe Waa Hguid found inside any secondary containment sysiems designed as dry systemns? (Check olf that qt:rp.{vj
(] Product; [ | Water, If yes, describe causes in Section E, below.

LdYes [ [Ne* | Was monitoring system set-up reviewed to ensure proper seftings? Attach set up Iepurts if apptcable

(d¥es | CiNo* | Is all monitoring equipment operationai per manufacturer's specifications?

* In Section E below, describe kow and when these deficiencies were or will be corrected,

E. Comments:

* Flapper valva overfll protection.

* NG sensor feplaced af dfspensef.# 5 — certified on 03/23/07,

*T1 8TP — wirad lo dispenser(s) # 3,5.7.9.

* T2 — transltion sump for T1.

* T3 5TP — wired to dispenser # 1 only.

* Spare submerzible turhine pump(s} al T1 & T3 are shut off.

www.unidocs.org Paga2of4
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MOMITORING SYSTEM CERTIFICATION

F. In-Tank Gaugmg [/ SIR Equlpmant

] Check this box if tank gauging is used only for inventory control.
[] Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment s used to perform leak detection monitoring.

Complete the following checklist:
HM¥es _EING" Has all input wiring been inspected for proper entry and tenmination, inclnding testing for ground Faults?

BdyYes |[IMo* | Were all tank gavging probes visnally inspected for damage and residue buildup?
Bd¥es | JNo* | Was accuracy of eystem product level readinga tesied?

BHYes | CiNo* | Was accuracy of system water level readings tested?

BdYes. |[ONo* | Were all probes reinstslled properly?

FAves | [JMo* | Were allitems on the equipment mauufacturer’s maintenance checkist completed?

G. Line Leak Detectors {LLD):

* In the Section H, belww, describe how and when these deficiencies were or will he coxrected,

[[] Check thiz box if LLDs are not installed.

Cumplete the fallowing cheeklist:

Yes | [No* | For eguipment start-up or annual equipment certification, was a leak simulated to venfy LLD perfonnance?
[ON/A | (Check alf that apply) Simulated leak rate: B3 gph; LJoigph C1o2gph

Bd¥es | [ [No* | Were all LLDz confirmed operafional and accurate within mgu]al:ory requirements?

BdYes | [INo* | Was the testing apparatus propetly calibrated?

Bdves | [JNo* | For mechanical LLDs, does the LLD restrict product flow if it dttﬂﬂts aleak?
[CINA .

Clyes | [ONo* | For electronic LLDs, does the turbine automatically-shut off if the LI defects s leak?
HINrA ' .

(Ives | [INo* | For electronic LLDs, does the turbine automativally shut off if any portion of the morﬁtoring system is digabled
(KIN/A | or disconnected?

[J¥es | [no* | Fer elsctronic LLDa, does the turbm::: automatically shut off if any partmn of the monitoring aysien malﬁmﬂmns
BAN/A | orfails a test?

OvYes | [JNe* | For electronic LLDs, have all accessible witing connections been visually inspected?
Ednya

BI¥es | LINo* | Were all items on the eguipment manufacturer's maintenance checkiist completed?

* I'n the Section H,' Lelow, describe how and when these defleiencies were or will be corrected.

H. Comments:

waw.uni FPage 3 of 4




MONITORING SYSTEM CERTIFICATION

I. UST Monitoring Site Plan

Sife Address: 255 Shoreway Road, San Carlos, CA 94070

MAIN SHOP
D.isp-ansar#.ﬂ
Traasilon . a ’
Fill  Proba Sump Sump -
I?d===:===:-==============k=:n!".l.u!.q°_i1. 1 ' )
TANK #14 " ] . ie
plest 1@ W i
u v Dlgpangar# T : Dispansar # B
:i u
e,.......-.....'.;;.;:::::::::::::::::: o ] : ) :
AF_III.Illll.lllllIIII'III====.===========P:+ '
. ™ : n
TANKEZ : n Morilioe
peeel ' @ @ " {Hiosk)
i i
L1 "
b ]
'etl.lll.tlllIlll.lIIII'Fﬂ.#l'I‘:::'.F'I'"":::::"-{.
i::::::::‘!IttﬁllllIIIlll"l'lll'll'l"ll"!l.'ﬁ
if. . ':': )
TANKES U e i . Dispehsas § 3 " Dispenser# 1
Dlasel i EE :
e "
4 8 S I — 3
’*1-.9---;;:;:======:::=:::==::::==::h""
Emergency
Shiat-all
'

Dake map was dravm: Q3423707

wrornunidoes.org FPage 4 of 4




' . SWRCB, Jaouary 2006
Splll Bucket Testing Report Famn

This form is infertdsd for tse By confractors porforming annus! fesiing of UST spif conlfafmment sfructures. The completed form andf prirfouts from
fesfs {if apphiable), shoulf bo provided fo e faciiy ownerloperafor for submillal to the locel regufatery agancy.

1, FACILITY INFORMATION
Faeility Name: B.F.l - San Garlos | Dale of Tesfing: 0312207
Facllty Addrass: 225 Shoreway Road - San Caros
Facilllty Confact: Janat Christman -[ Phang: - - {650) 598-6469
Date Local Agency Was Notifiad of Tesling : (310607
Mame of Local Agancy Inspeclor (if prasent diving fesfingh: Socorre Carillo

2. TESTING CONTRACTOR INFORMATION

Company Mame: TEG - Accullle
Technician Conducting Test: . Paol A. Plnlor
Credeniials’: CSLB Conlracfor  ~ ICC Sarvloe Tech, SWRCE Tank Tesler Other (Specify)

- AHAZBC36 - 762034 -

License Number{sh:
I 3, SPILLBUCKET TESTING INFORMATION
Test Method Used: b7 Hydrostatic Vacuum Olher
' Test Eqmpment Usad: Taga Meagg[g Equipment Rasofullon:  0-25'
denily Sl Buckol By Tank | mg g | e _
Number, Stored Prodict, sic.) . T4-Fl T2-Fll . TI-Flii 4
' : [ Direct Bury - o Girect Bury ¥ Direcl Bury Direct Bury
Bucket Inslaflalion Type: Contained in Sump _Conltalned in Sump Conlalnedin Sump | Conlained in Sump
_ Bucket Clarmeter; . 1 12 127
Bucket Depth: i 12° 12
Wait lime bebtween applylng - . . '
‘vacuumdwater and skart of last: 5 Minutes 5 hinutes & Minules
Test Start Time (Ti}: 9:30 am 9:30 am &:30am
Inilial Reading {R1): B 38" 838 839
Test End Time {7#); 10:30 am 10:30 am 10:30 am
| Final Reading {Rs): g 38" g3 33"
Test Duration {Tr = T): ihr 1he 1br
Changa in Reading (Rr- B {0 0 0
PassiFall Thrashald er Grileria: -
Tekt Ragul

Comments — {roluda infarmalion on reparrs made pnor a‘a Fasting, and mmmmenu’ed fnf!uwp f-::r fﬂafecf a‘esfs}

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
the Inﬁlafww i this report Is frue, accurale, and In fulf compliance with legal requlroments,

| herab}r certify thaf all

Technician's Signalurex

Date: 03122107

! State laws and regulations do not currently require testing to be performed by a qualified confractor. However, local requirements

may be more stringent.




' UNDERGROTUND STORAGE TANK SYSTEM :
OWNER STATEMENTS OF DESIGNATED UST OPERATOR AND UNDERSTANDING

OF AND COMPLIANCE WITH UST REQUIREMENTS

For use by Utiidocs Member dgencies or where approved by your Local Jipisdicdon
Authority Cited: Tiee 23, Div. 3, Ch, [ Cafffernis Code af Regedetfons {CCR)

FACILLIY PHONE

FACTLITY NAME
BFI - San Carlos _ { (650} 5OG-646D
EaCILITY S[TE ADGHESS CEFY

San Garl_us

225 Shoreway Read {255) _
REASON FOR SUBMITTING THIS FORM (Check Cmal: B0 Chanpe of Designated Operator [ Update ofICC Certifcation Bxpiration Date(s)

FRIMARY DESIGNATED UST OPERATOR FOR THIS FACILITY
DESIGNATED OFERATORMARE:  Arnulfo Cardona

BUEINESS NAME {ffdiffercac from aborels  TEC Accutife [ Owner [ Qperator  [[] Emphoyes
DESIGNATHD GFEEATOR PRONE.  (550) 6161220 "y . [J Scrvice Technician B Third-Pany
TNTERNATIONAL CODE COUNGIL CERTIFICATION 0. B2ERA95-LIC EXFRATION DATE: 1 (0f26/2008
ALTERNATE 1 BESIGNATED UST OFERATOR FOR THYS FACILITY (Batdonsd
DPIIGNATED GEERATOR MAME  (Sno Baldocchi '

BUS INES S MAME ([ affforeme from cbval. TEC Acculite

CESIGNATED GFERATUR FHONE:  (§50) 616-1200 EXL
INTERMATIONAL (ODE COUNCIL CERTECATION NO.:. - B250631-LIC

"ALTERNATE 3 DESIGNATED UST QFERATOR FOR THIS FACILITY fitee/omaf)
DESKINATED QPERATOR NAME:  Paul Pintor

BUSINESS NAME (f diferan from abere):  TEC Accutite

DESIGNATED CPERATOR PHOME  (§5(0) §16-1212 ext.

TWTFENATHINAL CODE COUNCIL, CERTIFICATION MO 5248820-LC

ALTEANATE 1 DESIGNATED UST OPERATOR FOR THES FACITITY dotfonl)

RELATION Ti 05T FACILITY (Chect Orel

RELATION TO UST EACILITY (Check Gasl

O owner ] Opecator [ ] Employes
[ Service Techolclan G Third-Pany

EXFIRATIONDATE: 1 {2E/2008

RELATION TO UST PACILITY {Cleck teet

O owner [ Operater " [ Enploves
[ Servive Technician B Thisd-Party

EXFRATION DATE:  {0f26/2008

REL&TIﬁNTO UST FACTLETY (Check (rg)

D.'ESIG]\{!LTED OFERATOR MAME:

LUSINESS MAME (I diferant from abayel: (] owoer [] Operatar [ Emptoyes

DESIGNATED OFERATOR FHONE:  ( ) "y [ gersice Technician O] Third-Packy
BXFIRATHIN BATE. ~

HTERNATIONAL CODRE COURCIL CERTIFICATION NO.:

I cextify that, for the faclllty indicated at the top of this pape, the individual(s) listed above will zerve as Desipnafed TST
Operatordsh, The Ind{vidwal(s) »ill conduct and document menthly fucillty mspections and annual facility employee beaining in
accordence with Californla Code of Regulattons, Tifle 23, Sectlon 2715(c) through (. Furthermore, I understand and am in
compllance with e requirements (statuces, regulations, and Jocal ordinances} applicable (o underground storage tanks.

aer _ownEr pEONE: (050 15 9e 647
e 12 /110G

TANK OWNERNAME: [ 11

raNk owNER TITLE: _[ Flawntentu
TANK OWNER SIGNATURE? ot 2

[NSTRUCTIQNS
eis) af the Designated UST Operstor(s} as regiséered with the International Cadé Caunnedl (I0C). I0C centifoation
Tine at: wavw.dcesale org/efcertsearch html. Search for “Califoraia DST System Operators.”

that regulates this facility’s USTs. Unidoes member agency jurisdictions and confact
orgmembersiwhoregulateswhathtml. Contact informalion £y ather lacal agencios

1. Repart the nam
infarmation 1s available on
2, Submit this completed form to the loesl agency
information are listed onine ot wrw.anidecs,
wilhin California iz available st wew.swreh.ca goviewphome/usticontac i/ doesflocal_agency Jistxds.

3. 23 COR §2715(8) requires thel you notify the local agency of any chanpes to this ivfornealion within 30 days of he date of change,




Technoiogy, Engineering & Construction, Inc.

282 Michelle Court * So. San Francisco, CA 94080-8201 « Contractor's Lic. #762054
Tal: (850 616-1200  «  Fax: (650) 616-1244 o www tecaccutlte . com

RCCUTITS

tNovember 24, 2006

Jaﬁet Christmann

BFI - S3an Catlos
225 Shoraway Road (255)
San Carlos : CA 94070

Subject: Owner Statemant ﬁf Designated Operator UST Operator

Flease ooﬁ‘:pleta tha attached form and fax it to (he Regulatory Agency indicaled below.

inepacior:  Socorra Carrillo
Agéncy: County of San-Malsa - Environmental Health Servicas

Fax. (G650) 363-7482
Phone:  (650) 262-4564

If you have any.queslions or neeqd additonat information please do not hesitate o call
ma at (650) §16-1228.

‘Regards,

Amulfo Gardana

Flaid Enginesr,

TELC Accuttie

262 Michell Court

South San Frandlaco, Ca 94080
acardonai@becacculite. com




Allicd Waate Services-San Mateo Counfy
125 Bhoeewsy Foad ’
San CarloaCA 94470

| Date: Pecember 11, 2006
Tor Socorro Carrillo : Tel: (650) 363-4564 -
Fox: (650) 363-7882
"Frem:  Ja uet. Christmann, Division 925  Tel: {650 5.96—6469
Allied ‘Ws;ste Services- Sam Mateo  FaX: (650) 631-7207

R_a: ' _ _ e-mall:

© Yanet,Carlstmann@awin.cam

Ce: e . " Pages:

3

O Urgent " O ForReview O Please Comment

[ PleasgReply - [1 Please Recytle

Noks:
Socorra,

Fleasa let me know if 1 need to send the original copy.

Thanks

Tapet

!__l"i_i.;tlottt--_- I

LI LI L ] * & & L L
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For use by Unldocs Member Agencies or where approved by your Local Jurisdicii
Avghority Clted: Title 23 CCR, Sections 2032(d)(1), 2634¢d)(2), and 2641k}

ITYPBDFAETIDN 00 1. NEW FLAN 5 2. CHANGE OF INFORMATION

PLAMTYVEE E MONITORRNG IS IDENTICAL FOR ALLUSTs AT THIS FACILITY,

fChesk i ifem only) D THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM{S):
L. FACILITY INFORMATION

FACILIY D8 G T 0 ' | [ =T L I=l LI 1]

FACILIIY HaME BF! Wasta Bystamsa on North Amarica, Inc. dba., Allied Waste Services of San Mateo County

PACILITY SITE ADDRESS 225 Shoraway Road i, ] CITY 5an Canos
II. EQUIFPMENT TEST]NG AND PREVENTIVE MAINTENANCE

Stars: bavr requires that testing, preventle malotenance, and ealibrstion ufmnmf,ulmg cquipment (&g, sensors, probes; line leak detertons, m‘j be parfbrmed in
aceordince with tlie cquipment manndacturers” instroctions, or annually, whithever iz more fequent. Swcl work mmst be performed by quallﬂe,dp-cm:umlel
MCNTTORING EQUI[’MEHTIS SERVICED E 1 ANNUALLY . [ 2. OTHER. {Specify): M-

1. MONITORING LOCATIONS

[ This monitoring plan must include & Site Plan showing the gengral fank and piping layouls apd o locations where monitoring is perﬁ:rmad (i.e., location of each sensor,
ling leak detector, monitoring sysfem comrol pancl, etc.). X you already have a diagram {e.g, comeat TS T fomitecing Sits Pan from aMamto.rmg System Certification

form, Hazardows Materals Business Plan map, ebe.) which shows all required infiwmaltion, incfude i with {his plan,
IV. TANK MONITORING

. UNDERGROUND STORAGE TANK MONITORINGD& bPY

1403,

MONITORING I8 PERFORMED USING THE FOLLOWING METHOD(S): (Check )l that apphy) ML
[ 1. CONTINUQUS ELBCTRONIC MONITORING OF TANK ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT YAULT(S)
SECOMDARY CONTAINMENTIS: B o DEY [ b LIOUID BELED [ o UNDER PRESSURE [ 4 UNDER VACTIUM M-
PAMEL MANUFACTURER: N/A - SAW FBG Tanks M ODEL #: Hia
: LEAK SENSOR MANUPACTURER: Incon M4 MODEL#SY - TS-1001 EF! P
B 2. AUTOMATIC TANK GATIGING (AT () SYSTEM USED TO MONITOR SINGLE WAL TANK(S)
PANEL MANUFACTURER: JNCON MIS MODEL #: TSP-LL2 L MR
IN-TANK FROBE MANUFACTURER: ' M1 MIODEL#(S): .
FEAK TEST FREQUENCY: [ & CONTINUQUS ] b DAL Y/NIGHTLY [ . WEERLY B0,
] 4. MONTHLY - [] e. OTHER (Speciey): Mat-
. PROGRAMMEDTESTS: [T a0lgph E b 02gph. [ c. OTHER (Specify): ' M, ha,
[ 2. NVENTORY RECONCILIATION [ a MANUAL PER 23 CCR §2646 [ b. STATISTICAL PER 23 CCR §2646.1 s
(] 4 WEEKLY MANUAL TANK GAUGING (MTG) PER 23 CCR §3645
TESTING PERICD: M e 36 H0URS [ b, 60 HOURS ' ' Mz,
[0 5. INTBGRITY TESTING PER 23 CCR §2642.1 :
TEST FREQUENCY: [ a ANNUALLY [ b.BIENNIALLY [ o OTHER (Specity); ' . MI6. M7
H 6 VISUAL MONTTORING DONE: 2] . DALY 1 b WEEKEY (Requices ageacy approvil)
I:[.QS}. OTHER (Specify): ' - : . 28
' Y. PIPE MONITORING
MONITORING IS FERFORMED USING THE FOLLOWING METHOD(S) (Check ! thatapply) Mag.
K 1. CONTINUOUS ELECTRONIC MOMITORING OF PIPING SUMP(SYTRENCH(ES) AND OTHEE, SHCONDARY CONTAINMENT
SECONDARY CONTAINMENTIS: B aDRY [0 b LIQUID FILLED (1 ¢ UNGER PRESSURE  [] 4. TNDER VACUUM ™1
PANEL MANUFACTURER: ircon MiZ  MODEL #: T5-1001 EF! M.
LEAK SENSOR MANUFACTURER; ingon MM MCIDE[.#(S] ISE-ULS Mt
WILL A PIPING LEAK. ALARM TRIGGER AUTOMATIC PUMP (e, TURBINE) SHUTDOWN? o [ aves [T g M
MIT

WILL FAILURETECONNECTION OF THE MOMITORING SYSTEM TRIGGER AUTOMATIC PUMP SHUTDOWN? [ a YBS [J b.NO
E 2 MECHAMICAYL LINE LEAK DETECTOR {MLLD) THH.T ROUTIMELY PERFORMS 1.0 gph. LHAR TESTS AND RESTRICTS OR SHUTS OFF

PRODLICT FLOW WHEN A LEAK IS DETECTED .
MLLDMANUFACTURER(Gsy _ Vaporless . MR mMoDELASE _ S9L02000 0 e
O 3. ELECTRONIC LINE LEAE DETECTGR (ELLD) THAT ROUTINELY PERFDRMS 3.0 gph. LEAK TBSTS

Bi LD MANUFACTURER: M MODEL#: L
" FROGEAMMED LINE INTEGRYTY TRSTS: O] a MINDOTW MONIHLY 02 gph. [ b LMILMMUAL 0.1 gp.h itz
WILL BELLD DETECTION OF A PIPING LBAK TRIGGER AUTOMATIC PUME SHUTTIOWNY ‘O eYES [J bNO B
WILL FLLD FALURENSCONNECTION TRIGOER AUTTOMATIC PUMP SHUTDOWNT O=zves Obno M

O 4. NTBGRITY TESTING . _ ' ' .
. TEST FRECUENCY: O & AMNUALLY  [J b EVERY 3 YRARS - [ o OTHER (Speclfy M5, Bt
¢ SVIBUAL MONITORING DONE: [ & DALY O b WERKLY* O e Mo% MONTALY & EACH TIMB SYSTEM OFERATED™ b7,

* Poopuloet epency apprivial *¥ Albowed For enafloning: of uitbutfed emeniancy proscaice Fuel pipiog oufy per BSC SX528 1 SHN3)
O & FIPING IS SUCTION FIFING MERTING ALL REQUIREMENTS FOR EXEMPTION FROM MONITORING PER 23 CCR 52636(2)(3)
[ 7. NO PRODUCT OR REMDTE FILL PIPING I3 CONMECTED TO THR UST1(5) .
(L] 99. OTHER (Specify) :

UN-0224 -141 . ) . wirwauaidoos.org

A,

Rev, 1414703




UST Monitoring Plan — Page 1 Instructions

Complete a stparate UST Monitoring Plan for each TST monitoring system at the faellity. This form must bo submitted with your initial UST
Qparating Permit Application and within 30 days of changes In the information it contains, Please note thab your local agency may requice you to
abtain approval pror to installing or medifying mnmtonng equipment, {N::nte: Numl:uemlg of these instructions follows the data clement mzmﬁers o

. the form.)

M1, TYPE OF ACTION — Check the appropriate box b0 Indicats why this plan i being submitted.,
PLAN TYPE — Check this approprials box to indicate whether this plan coves all, or merely some, of the TJSTs at the facility. If the plan covers only

M2,
sotma of the tanks, identify thoss tanks in the space provided [o.z., by wsing the Tank 1D #(3) in item 432 of the UST Operatlng Permit Application

Tank Form(z)]. .
FACILITY I NUMBER - This spaes Is for kgency usc only.

M3, FACILITY NAME — Enter the complete Faoility Name, '
FACILITY SITRE ADDRESS — Enter the street address whers the facility Is Il:rcated, including building numbm', if applicable. Poat office box numbers

. are not accoptable. This informatlon must provids a means to locata the facility geographically.
MO5. CITY - Enfer the city or unincorparated area in which the Facility Is lo¢ated,
M6, MONITORING BGUIPMENT 15 SERVICED — Checkied the appropriate box to specify the frequeney ufmmit’m'mg equipment tcsh‘.n,g-"mﬂﬁcat‘iun

MO7. SPECIFY — If item 1199 i3 checked, enter the frequency of monitordng equipmeat tosting/certification.
M1, TANE MONITORING METHOD(S) — Check tha appropriate box{es) in Section IV to ideatify all roqmmd methods uzed for mondtoring UST[S}

. covered by this plan,
Mil. SECONDARY CONTAINMENT IS — Check the appropriate hox to descrlbe the eavironment fnside tank sccondary containnaznt.
MI12, PANEL MANUFACTURER - If jten I%-1 13 vhecked, enter the name of the manufacturer of the montorleg system control pane! (vonsole).

M13. MODEL # — If ftem TV-1 is checked, enter the modal aumber for the mondfodog systom control pans],

M14. TEAK SENSOR MAMUPACTORER ~ If e TY-1 f chacked, caofer tha name of the manufacturer of ﬂle sEnsoE(E). Ifaddil:{nmal upase Ik needed, use
Secfion I,

MI15. MODEL #(8) - —If item IV-1 i checked, enter the model number far each fype of genaor insfalled, Ifﬂdd]ﬂonai .']pam 1z moeded, use Seotion T

M1§, PANEL MANUFACTURER — If item I¥-2 ia checked, eater the name of the manufachyrer of the monifring gystez control pam.I {mnsule}

MIT. MODEL # — If iter I¥-2 ig checked, enter the model number far the monitoring sysfem eontrol pasel.

MI1§, IN-TANK PROBE MANUFACTUREE — I tem V-2 i9 cheeked, snfer the nanss of the manufacturer ﬂfth:& prabelE):

M19. MODEL #(5)— IFitera IV-2 i3 checked, enter the model number fr sach type of In-tank probe inslalled. I€ additional space is needed, uge Section TX

B0, LEAK TEST FREQUENCY - I Jiem IV-2 13 checked, check lhe appropriate box to describe me in-tank Jeak test froquency. )

M21, SPRCIFY — I ltem M20-0 s checked, enter the frequenay of programmed fzak tosts.

M2, PROGEAMMED TESTS — IF flem IV-2 is chockied, cheek the appropriate Box to deserite the teats pmg;mmmad inte ﬂmATGs].'stem

BAEY, SPECIFY —IFitora M22-c iz chegked, enter the ﬂ-equ:ency of in-tapk leal festing,
Mad, INVENTORY RECONCILTATION — If itern IV-3 is cheeked, check the appropriabe box to describe the type of invenbory reconcillation performed
fie., Manwel or Statisticall.
M25. TESTING PERIOD — I itern TV-4 is checked; check the appropriate box to deseribe ths MTG testing period.
A6, TEST FREQUENCY ~If i IV-5 iy chicked, chicck the appropriate box to describe the frequency r|:lf'ta.1:|klntefg;nl::,r testing,

W27 SPECIFY —If ifem TW-5-c is checked, enter the frequency of tank Infegrity tasting.
M2, SFECIFY — Ifitem IV-99 is checked, snter @ trief deseriptivn of the other tank monitering method{s} used (¢.g., vadosy zone monitoring wr 23 CCR

§2647, groundwater monitoring pe; 23 CCR §2648), Inelisde the mmﬂtﬂnng ﬁtqucnc}' {e.g., Continuous, Weekly), If additional epace is needed, uge

Seetion DL
M3d. PIPE MONITORING METHOD(S) — Check the appropriate boxles) in Section V ta ld&nﬁff all raquirﬁi methods vsed for mumtoring piping in the

VJ3T sysiem{s) cavered by this plan.

M31. SECONDARY CONTAINMENT IS — Check the appropriate box fo dasmb& the enviranment laside piping amdaqr containment,
- M32. PANEL MANUFACTUERER — Ifitem V-1 is checked, enter the ngme of the manufacturer of the monitoring system conteo] panel (oonmlt}

M33. MODEL # —If itemn V-1 [q checked, enter the moda] oumber for the monitoriug sratem contol pancl,
- M3, LEAK SENSDR MANUFACTURER - If item V-1 is cherked, enter the name of the manufaciurer of the seasvor{z).

M35, MODEL #(5) — If item V-1 iy checked, coter tho model oumber for eech type of sensor Installed, I additional space is needed, uss Section IX.
A5, WILL PIPING LEAK ALARM TRIGOER FURMP SHUTDOWN? — IFitem V-1 is checked, check Wes o No.
M37. WILL FAILURE/DISCONNECTION OF MONITORING SYSTEM TRIGGER SHUTDOWN? — Ifitem V-1 is cheoked, eheck Yes or No.
M38. MLLD MANUFACTURER(S) ~ If item V-2 I checked, enter the name(s) of the manufhcturer(s) of the mechanical lins leak defector(s). If addidonal

apeee [5 needad, use Secton I
M32. MODEL #(s) — I item V-2 ia checked, enter the mode? mumber for esch type of mechanleal lins loak detacic-r installed. ¥ additional space In nw:le-d,

nsa Section IY.
M40, BELLD MANUFACTURER - IF itern V-3 g checked, enter the fame of the manfictirer of the clecmonts line leak dewcmr(s}
341, MODEL #(8) - Iiterm V-3 15 cheeked, enter the model number ﬂn—aach type of electronic line lepk del:e-ctm Installed. If additional space is IIEﬂdEd, use

Section DO .
M42. PROGRAMMED LINE INTEGIITY TESTS — IF ltem V-3 is checked, check the appropriate box W describo the type of fests programmed futo the

- monltoring system.
M43, WILL ELLD DETECTION OF A PIERG I.HAK.ALARM TRIGGER PUMP SHUTDCYWNT — If item V-3 is checkad, cheak Yag or Mo,

Md4, WILYL ELLD FAILORE/DISCONNECTION TRIGGER PUMP SHUTDOWN? — Ifiter V-1 is checked, check Yes or No.
1445, TEST FREQUENCY — If item V-4 i3 ¢hieckiad, check the appropriate box to describe fhe frequoncy of pipa i uﬂﬁgm.}' festiog,
Mda. SFECIFY —If item V-4- Iz checked, coter the frequency of plpe intsgrity tosting,
" M47. VISUAL MONITORING DONE - JE lem V-5 fs cheolied, check the apprapriate box to describe the frequency of visnal monitorng.
Mg, SPECIFY — If item ¥-99 Is checked, enter a brief description of the ofher line monitoring method(s} weed. IF addifional space is needed, uae Seetion

I¥. Besie to clearly deserite monftosdng method(s) and frequency.,
Thig mnmtonng plan must inchda a Site Plan showing tho goacral tank and plping Inyouts and the lu-catuns where mondtoring iz porformed (1.e., location of

sh esagor, line Teak desector, monitoring system control panch, ee.). I you already have n dlageam (o.g., current. UST Munitoring S Plan from a
Monitering Syatém Cartificalion’ ﬁmn, Hazardons Matcﬂals Business Flan map, e:tc.j which shows all required Lnﬁ:nnat{m, includs it with thiz plan.

UN-DXZA - 223 wwwunldocs.org Hev. 1014/03
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Underground Storage Tark Monitoring Plan — Page 2 of 2

. VI. DISPENSER MONITORING
MONTTORING OF AREAS RENEATH DISPENSER(S) IS FERFORMED USEG THE FOLLOWING METHODXS) (Check il that apphy) K.
(1. CONTINUOUS BLECTRONIC MONITORING OF (NDER DISPENSER CONTAINMENT ((C) _
PANEL MANUFACTURER: ___ Incen ML MODEL #: TS-1001 EFI[_- M2,
LEAE SENSOR MANURACTURER: Beaudresa Flectronics MY MODEL #(8); 408 RIS
WILL DETECTION OF A LBAK INTO THE UDC TRIGGER AUDIBLE AND VISTTAL ALARMS? ‘O 2 YES [§ bND MS
WILL 4 UDC LEAE. AT ARM TRIGGER AUTOMATIC FUME SHUTOWNT ' ® a.YES [ b N0 Mt
WILL FAILURE/DISCONNECTION O ULN; MONITORING SYSTEM TRIGGER AUTOMATIC PUME SHUTDOWN? [ o YBS [] b NO 157
03 2. MECHANICAL ASSEMELY fo.g., FLOAT-AND CHATN ASSEMBLY) IN UDC TRIFS SHEAR VAL VE IN CASE OF LEAK
ASSEMELY MANUFACTURER: ' . M5 MODEY #(3): MR
[ 2 VISUAL MONITORIMGDONE: . [ o DALY M b WEEKLY (raqulres agency appeosal) Adin
] 4. WO DISPENSERS o -
I 92, OTHER (Specify) Disp. #1 - Visedsr Root [001], Disp. #3,5,7 - Beaudreau [406], Disp. #9 - Incon [TSP-ULS] -~ MT
: VII. ENHANCED LEAK DETECTION :
M0

O 1. WE HAVE BEEN NOTIFIRD BY THE STATE WATER RES0URCES CONTROL BOARD THAT WE MUST IMPLEMENT ENHANCED LEAF, _
DETECTION (BLD) FOR, THE UST(8) COVERED BY THIS FLAN. FER 23 CCR §2644.1, BLD 15 PERFORMEBD EVERY 36 MONTHS A5 REQUIRED

VIII. TRAINING

ERENCE DOCUMEN TS MAINTAINED AT FACTLLTY (Cliock all that apply)

THIS UNDERGROUMD STORAGE TANK MONCTORING FLAN (Requlred) ~

CPARATING MANUALS FOR ELECTRONIC MONITORING BOUIPMENT (Required)

THE FACILITY’S BEST MANAGEMENT FRACTICES (Required as of Januacy 1, 2005)

CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS

CALIFORNIA UNDERGROUND STORAGHE TANK LAW ' :
STATE WATER RESOURCES CONTROL BOARD (SWRCH) PUBLICATION: “HAMDRODE FOR TANK OWHNERS - MANUAL AND

STATISTICAL INVENTORY RECONCILIATION® :
SWRCE PUBLICATION: “WEEK LY MANUAT, TANK GALGING FUR SMATL (INDERGROTND STORAGE TANES" - )
H T ML

OTHER (Specifyh Tec Accutte Banl Pintor DOT.
Persannel with UST monitoring responsibilitics are familia? with all of the aheve documents relevant to their job futics and can access those dosumenty when neaded,
By Janvary [, 2805, this facility will have a “Designated ST Operator” who bes passed the Califmia UST Sytem Operstor Exam adminfstered by the Inte