PERMIT #: /7769
DATE: L /L7 | o2~
PAGE: S OoF S

BUSINESS ADDRESS: _%M&&M £ Cdaeon e, T3S/ 7

UST SYSTEM INSPECTION TANK #
REQUIREMENTS FOR DOUBLE WALLED SYSTEMS | F*o°U"
# | VIOLATION DESCRIPTION vioL V INA]JV NAIV |[NAIV | NA
PIPING MONITORING: PRESSURIZED SYSTEMS: OPTIONS 1, 2,3 &4 _~ (e R e |
OPTION 1 Continuous audible and visuat atarm with positive shut off? 2636(g)(1) & (2) 3401 B
Pump shuts off when monitor is disconnected or fails? 2636(g)(4) 3402
OPTION2 Continuous audible and visual alarm with posiy'es‘ﬁul off? 2636(f)(1) & (3) 3403
Piping integrity test detects .1 gph at 150% pressure? 2636(f)(4) 3404
OPTION3 | ine leak detector detects 3.0 gph67 equivalent? 2636(f)(2) 3405
Automatic line leak detect rtified annually? 25284.1(a)(4)X(C); 2630(d), 3406
2641(j)
Piping integrity tget'detects .1 gph at 150% pressure? 2636(f)(4) 3407

OPTION4  Emergeney Generators only: Monitoring system checked daily? 2636(g)5) | 3408
Em,_@%nerators only: Continuous audible and visual alam? 2636(9)(1) & (2) | 3409
__&SUCTION SYSTEMS: e ) [T I R
_~~_Continuous audible and visual alarm? 2636(f)1 3451
REQUIREMENTS FOR SINGLE WALLED SYSTEMS
TANK MONITORING REQUIREMENTS

OPTION 1 Monthly 0.2 gph tank gauging performed? 2643(b)(1) _—" 3501
OPTION2  Monthly SIR performed? 25292(b)(1); 2643(b)(V 3502
Stick in good condition with 1/8” increm/enis?‘?&ls. 2646 3503
Dispenser meters calibrated?}&!&t‘r 3504
SIR capable of delec@g—e.’[ gph? 2643(b)(3) 3505
Biennial 0.1 ggb«(aﬁk integrity testing performed? 2643(b)(3), 2643.1 3506
Annual $tR report submitted? 2646.1(j) 3507

OPTION 3 /Wﬁkly manual tank gauging performed? (UST capacity <1000 gallons) 2645 | 3508
Annual integrity test performed? (UST capacity 1000 gallons or less) 2645 3509
N s 23

PIPING REQUIREMENTS: SINGLE WALLED PRESSURIZED; OPTIONS 1, 2, 3& 4 Gl Bl Pcdf 2o B e
Line leak detector certified annually? 25284.1(a)(4)(C); 2641(j) 3551
Line leak detector shuts down turbine & failsafe operational 2666(c) 3552
OPTION 1 Hourly line leak detector monitoring,peﬂ'onned? 25284.1(a)(4) (C); 2643(c)(1) | 3553
Monthly electronic line leak gete’ction performed? 2643(c)(2) 3554

Hourly line leak detegorﬁonitoring performed? 25284.1(a)(4) (c); 2643(c)(1) | 35558

OPTION2  Hourly line Iewdor monitoring performed? 25284.1(a)(4)(C); 2643(c)(?) | 3556
OPTION 3 Hourlu‘u:eﬁak detector monitoring performed? 25284.1(a)(4)(C); 2643(c)(1) | 3557
__Anrfual piping integrity test? 2643(c)(3) 3558
EIPIIDN{ Hourly line leak detector monitoring performed? 2643(c)(3) 3559

Electronic line leak detector detects 0.1 gph at 150% pressure? 2643(c)(3)
PIPING REQUIREMENTS: SINGLE WALLED CONVENTIONAL SUCTION PIPING

=

Piping integrity test performed ovety 3 years? 2643(d)
Daily monitoring perform&d-and logged? 2643(d), App.ll 3602
PIPING REQUIREMENTS: SINGLE WALLED SAFE SQQTION PIPING i
One check valve close to suctioyump?' 2641(b), 2636(a)(3) 3651
Contents drains back to tank¥f suction is released? 2641(b), 2636(a)(3) 3652
PIPING REQUIREMENTS: SINGLE WALLED GRAVITY PIPING o i
[ Piping integrity test performed aveTy 2 years? 2643(d) 3701
Enhanced leak detection pesformed if required? 25292 4(a) 3702
/%‘/’B—u.;! é/27/0)_ S per! /dnc:/an /
SIGNATURE OF INESS REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE

DEH:HM-928-1 (Revised 04/02) NCR DISTRIBUTIONWHITE-RETURN TO HMD; YELLOW-BUSINESS RETAINS
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O e above diate, mlﬂw@aﬁmafmhmmd(&mhymmnﬁhmmdmmmwdmmm iamce witth the California Heallth amd Saffety
Codte (HSC) Chigmiers 6.5, 6.7, 6.95; Titles 19, 22 amd 23 offth: Cahifformiiz Cadie of Regulatiionss (CCR); and the San Diego Counity Code (SDTCT),
The following remarks are intended to provide guiidiance 1o comrect tthe violatons noted on the attached violtion report.

Y NaA Y NA pY )
- O Unified Program Facility Permit corvent and available Permit Expires on: /A
E O  Hazardous Materials Business Plam available £F [0 Contingency Plam available
Enmiployee Training is adequate AL [0 O Employee Training records availablead
O O Waste disposal records available for review O DO Waste containers kept closed
g g Emergency contacts current}{Updated today 0O DO  Waste containers kept labeled A6
O

Chernieal inventory current O Updated today i ¢

Waste containers in good condition
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M_ PERMIT # _AQZJ‘;Z/_
COUNTY OF SAN DIEGO DATE _Z1 T &OF

COMPLIANCE INSPECTION REPORT PAGE 2 OF ¥

BUSINESS ADDRESS: Z. ZIP; £

VIOLATION REPORT. The items checked below refer to spmf c section numbers of Titles 19 & 22 of the Culifornia Code of R egulations (CCR), Chapters 6 5, 6 95 of the Health
and Sufety Code (HSC), andor the Sun Diego County Code (SDCC).
All violations must be corrected. Submit documentation of return to compliance to your Specinlist. You may use the Corrective Action Form to document your
veturn to compliance. Your Specialist can provide these forms. Please call (619) 318-2222 or your Spccialist il you have any questions.

HAZARDOUS WASTE REQUIREMENTS TRAINING, CONTINGENCY PLAN & ER PROCEDURES
Vi VIOL  VIOLATION DESCRIPTION
RECORDKEEPING #
VIOL VIOLATION DESCRIPTION q MV(MO' Traimng records unavailable. 66265.16
il T 7, | B~ Vo402 Training program not adequate. 66265.16
[ voi3t  UPF Permit not obtamed SDCC. 68.905 © | O wvo403  Facilty not designed to minimize release. 66265.31
O voi32 No EPA |denutfication Number. 66262.12 O veso4  Spill control equip not available 66265.32
O vo3y  Manifest copy not sent to DTSC. 66262.23 O Vo405  Aislc space 1s obstructed. 66265 35
O vo134  Exccption Rpt not filed with DTSC 66262 42 O vod0é  Contngency plan not prepared and/or on file.
O vo013s Wastc Manifcsts/Receipts not on-site for 3 66265.51, 66265.53
years 66262 40 HAZARDOUS WASTE TANK SYSTEMS
O wvo136 No records of battery disposal 66262.81 O vieor  Hazwaste tanks w/o P E assessment 66265.191a,
O ve1d7 Manmifest not properly completed 66262.23 66205 192a
O o138 TSDF signed-manifest not on-site. 66262.40 O vieo2  PE Assessment report not complete 66265.191¢g,
O wvo139 Bicnmal report not sent to DTSC 66262 41 66265 192k
O vie0d  Hazwste tank system: no sccondary contasmment.
O ve140 LDR Documentation not avalable 66268 7 66265.193a
O voidr  Operating TSDF without authorization. 25201 O vie04  Sccondary containment not kept cmipty.
0 wvot42  Failed to notify local CUPA of onsite treatment 66265.196(b)(c), 66265.194(c)
of hazardous waste. 25201 O vieeS  No daily 1ank inspection/nspect log 66265.195 (b&c)
O vo0143 Tiered Permitting notification has incomplete or O vies6  Improper or absent spill/overfill protechon.
incorrect information. 25201 66205.194b
O voia4  SB14 comphance doc. not available. 25244.19 O Vvied7  lmproper corrosion protection 66265 191, 66265.192
O w0145  Excluded recyclable matenals report not O vieos Integrity assessment not done for tanks without
submutted to HMD 25143.10 scecondary containment system. 66265.191
O wvie09  Improper usc ol hazwaste tank system. 66265 196
STORAGE AND HANDLING O wvi6l0  No PE assessment report-repairs/changes. 66265.196g
/ @~ voor  Waste containcr not kept closed. 66265.173 O vien  Improper closure of haz waste tank unit. 67383.3,
4_ @~ V0202 Waste container missmg/improperly labeled. 66265.197
66262.34,25143.9
O vo0203 Damaged containcr not repackaged. 66265.171 HAZARDOUS MATERIALS REQU IREMENTS
4 | @~ Vo204 Waste containcr not properly managed. 66265.173
—= | O vo020s Waste container in poor condition. 66265.171 BUSINESS PLAN REQUIREMENTS
O vo026 Ignitable Waste < 50 fcet of property linc.
66265.176 O vioon UPF permit not obtaincd for Haz. Materials. 68.905
O vo0207 Facility no maintainced/operated to minimize a  wvioo2 Hazardous Materials Business Plan (HMBP) not
possibility of fire, exploston or release. 66265.31 established/implemented. 25503.5
O vo28 Storagearea not inspected weekly. 66265.174 7| & vieos HMBP not amended to reflect changes25505
0O 2 vo09  Waste stored > 90, 180, or 270 days. 66262.34 1O  wviees HMBP not submitted to HMD. 25505
O’ vo210 Hazwaste not cleancd up of¥ floor surfacc. ;55 8~ vieos Emergency Contacts not provided/current. 25509
66262.10b ~ 10O wviooe  Inventory 1s incomplete. 25504
O vo2ir  Incompatibles in the same containcr. 66265.177 O vioo? Highly toxic gas (TLV<1® ppm) not disclosed 1n
O vo212  Incompatibles not stored scparately. 66265.177 chemical inventory. 68.1113
O wvo2a3  Container incompatible with waste. 66265.172 O wvieos Annual carcinogen & reproductive toxin hst not
O vo214  Waste ol contaminated. 25250.7 submitted to HMD 68.1113
£/ | B~ vous  Used oil filters improperly managed 66266.130 O vi009  Site map is not sufficient. 25509
{ | 0O voa6 Hazardous materials not properly labeled. 25124 O wvioto  Faiure to reporta relcasefthreatened release. 25507
O wvien Personnel Traming records not available 19 CCR 2732
DISPOSAL AND TRANSPORTATION O vi012  SPCC Plan required but not prepared. 25270.5 (c)
O vasos Owner or operator (O/0) Stationary Source (SS
IZ/VOJOI Unauth disposal of waste lo@W. 25189.5 with >TPQ|:)f a reg(ulatezl substancrz (RS) dié no)t
O v0302  Unlawful transportation of hazardous waste. 23163 comply with Chapter 4.5 (CalARP process). 2745.1
D V0303  Wastc ransported without a manifest. 66262.20 O vass3  O/Oof anew or modified SS with >TPQ of RS did
V0304  Waste deterrmmnation not made. 66262.11 Not submit RMP. 2735.4, 25535 (d)
/U(;o«wc C\ el 1&\ F7-3003 M, Coawsasl Grnap
SIGNATURE OF BUSINESS REPRESENTATWWE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE
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COUNTY OF SANDIEGO  &sT.MUMBERH 28257/
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Signature of Business Represeftative Date Signed " Title

Department of Ewironmmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222
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COUNTY OF SANDIEGO EST. NUMBER H__ D0 Z<2/
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Dave Fritz (Ag)responded to SWQCB complaint re: oil spill at Cottonwood Golf Club.
Actual spill was from leaking equipment over a possible two year period. 858-694-2239
or cell 858-967-8008.

Telecon with Dave 9-29. Ag will enforce and HMD will clean-up. Gave Managing
General Partner Daryl Idler to phone numbers to Dave. Office-619-442-9891 or cell 619-
972-6081.

Meet 9:30 at CW On 9/30/03. HMD will start clean-up process and do a routine
inspection

SWQCB and Ag will do other water quality issues. Grading etc.

Nptnted 7%
il (L//W



Mosse, Charlie

From: Mosse, Charlie

Sent: Thursday, October 02, 2003 9:26 AM
To: ‘idlelaw@earthlink.net’

Subject: EPA ID # Website

Daryl,

The change of ownership requires that you apply for a new EPA ID #. E-mail new number to me.
http:/fwww.dtsc.ca.gov/PublicationsForms/GISS_FORM_1358.pdf
Thank you

Charlie Mosse



, . .

Mosse, Charlie

From: Misleh, John

Sent: Wednesday, September 24, 2003 11:01 AM
To: Yorkey, Darryl

Cc: Mosse, Charlie

Subject: RE: Cottonwood Golf Course

Importance: High

thanks,.... | passed it on to the area inspector Charlie mosse to check out. John.

Eif

P1011074.1PG

John E. Misleh

Supervising Environmental Health Specialist
Hazardous Materials Division, DEH

Work Phone (858) 495-5213

Fax# (858) 694-3705

----- Original Message-----

From: Yorkey, Danryl

Sent: Wednesday, September 24, 2003 10:58 AM
To: Misleh, John

Subject: Cottonwood Golf Course

Hi John,

A complaint was recently received on the stormwater hotline concerning the dumping of waste oil to the ground in the
maintenance area of the Cottonwood Golf Course. The original complainant was Stacey Baczkowski
(baczs@rb9.swrceb.ca.gov) from the Regional Water Quality Control Board.

| visited the maintenance area of the site and observed that a spot outside of the perimeter of the maintenance area
may have received spilled or dumped waste oil, but | was not able to determine what may have been on the ground.
However, due to the distance from the river, it isn't a stormwater issue.

| have attached a picture of what | observed,

i you have any questions conceming this referral, please contact me via email or by phone at 858-495-5294,
Thanks,

Darryl Yorkey, REHS

Environmental Health Specialist

Stormwater Compliance and Enforcement

County of San Diego - DPW

<< File: P1011074.JPG >>



’ . .

* .David Fritz

Senior Inspector

San Diego County Department of Agriculture
Agricultural Water Quality

(858) -694-2239

(858) -967-8008 Cell
mailto:David.Fritz@sdcounty.ca.gov

————— Original Message-----

From: Davy, Paul

Sent: Wednesday, September 24, 2003 3:49 PM
To: David@Home (E-mail)

Cc: Fritz, David; Tesoro, Cid ; Hardy, Simone
Subject: FW: RWQCB Complaint Referral
Importance: High

David, please get out there tomorrow, Thursday.

Paul A. Davy

Supervising Inspector

San Diego County Department of Agriculture
(858)-694-3122
mailto:Paul.Davy@sdcounty.ca.gov

----- Original Message-----

From: Tesoro, Cid

Sent: Tuesday, September 23, 2003 4:35 PM
To: Davy, Paul

Cc: VanRhyn, Jon; Wallar, Chandra
Subject: FW: RWQCB Complaint Referral
Importance: High

Paul,
I got this form Stacey over at the Regional Board. Please look into this and get back to
her ASAP. Spilled o0il is always a red flag.

Thanks...

————— Original Message-----

From: Stacey Baczkowski [mailto:baczs@rb9.swrcb.ca.gov]
Sent: Tuesday, September 23, 2003 10:01 AM

To: LUEG, Watersheds

Cc: Tesoro, Cid

Subject: RWQCB Complaint Referal

We received a complaint regarding oil dumping at the Cottonwood Golf
Course (on Willow Glen Drive) in the Rancho San Diego area. They have
reportedly been dumping oil on the ground in the maintenance area. The
caller did not know if this was from golf course vehicles or personal
vehicles (e.g., jet skis) that are stored there. Please see the
attached photos provided by the caller.

The caller also stated that the golf course has been grading
(constructing new tee boxes and flower boxes) without permits, and that
some of this work has occurred in the Sweetwater River.

Please get back to me with the results of your investigation into the
oil dumping and any information you have on grading activities.

Thank you,
Stacey



’ ‘ .
.

Mosse, Charlie

From: Misleh, John
Sent: Monday, September 29, 2003 11:05 AM
To: Mosse, Charlie
Cc: Leondis, Lisa
Subject: RE: RWQCB Complaint Referral
importance: High

i

Qilspill2.JPG Oilspill.JPG Paul Davy
(E-mail).vcf

fyi charlie....

John E. Misleh

Supervising Environmental Health Specialist
Hazardous Materials Division, DEH

Work Phone (858) 495-5213

Fax# (858) 694-3705

————— Original Message-----

From: Leondis, Lisa

Sent: Monday, September 29, 2003 9:30 AM
To: Misleh, John

Subject: FW: RWQCB Complaint Referral
Importance: High

Should they dig it up and manage it as haz waste?

Lisa Leondis

Hazardous Materials Division
Phone (858) 495-5423

Fax (858) 694-3705

----- Original Message-----

From: Fritz, David

Sent: Thursday, September 25, 2003 1:15 PM
To: Leondis, Lisa

Cc: Davy, Paul; Silva, Nestor; Hardy, Simone
Subject: FW: RWQCB Complaint Referral
Importance: High

Hi Lisa,

Last time we spoke, we discussed illegal hazmat dumping. I think this location may fit
your criteria. 1 spoke to Superintendent Gerry Ruiz at the Cottonwood Golf Course on 3121
Willow Glen Dr.in El Cajon. A motor grader was parked at this spot for two years before
it was removed. After our discussion it sounds like no effort was made to prevent the
leakage of hydraulic fluid onto the ground. Motor graders are typically high profile
vehicles which makes it easy to view under the vehicle. I don't believe their story that
they dildn't know it was leaking until it was moved. This referral came from the RWQCB, we
are going to do a full inspection of the golf course on Monday. I thought you might like
to knew. View the pictures, and let me know if it's something DEH would be concerned
about,












SAN DIEGO COUNTY
DEPARTMENT OF ENVIRONMENTAL HEALTH - CUPA

HAZARDOUS MATERIALS DIVISION

P.0. BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2222 FAX (619) 338-2377
1-800-253-9933

BUSINESS ACTIVITIES

Page of

TION

FACILITY ID # LA n

3|17 %;‘»5 000 T‘T‘:’g’l@

AR

L. FACILITY IDENTIFICA

/

1|k
] 2
'\Jﬁ iif"f

fli| EPA ID # (Hazardous Wasie Only)

760

BUSINESS NAME (Same as Facility Name of DBA-Doing Business As)

| feervee Bor frateeriis, L/ Cormomo Cors

Crog

11. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does vour facility...

If Yes, please complete these pages of the UPCF.

A_HAZARDOUS MATERIALS
Have on site (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases (include

HAZARDOUS MATERIALS INVENTORY -

liquids 1n ASTs and USTs); or the applicable Federal threshold quantity for an ’%ES CONO 4 CHEMICAL DESCRIPTION (OES 2731)
extremely hazardous substance specified in 40 CFR Part 355, Appendix A or .
B; or handle radiological materials in quantities for which an emergency plan
15 required pursuant to 10 CFR Parts 30, 40 or 70?
B. UNDERGROUND STORAGE TANKS ( USTS[ UST FACILITY (Formerly SWRCB Form A)
*  Own or operate underground storage tanks? YES [JNO 5 | UST TANK (onc page per tank) (Formerly FammB)
* Intend to upgrade existing or install new USTs? ES [JNO 6 | USTFACILITY
. UST TANK (one per tank)
UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (onc page per tank) (Formerly Form C)
*  Need to report closing a UST? [ YES g'NO 7 | UST TANK (closure portion —one page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) [
Own or operate ASTs above these thresholds:
—any tank capacity is greater than 660 gallons, or ?’ygs [ONO 8 | NOFORM REQUIRED TO CUPAs
—the total capacity for the facility is greater than 1,320 gallons?
D. HAZARDOUS WASTE
=  Generate hazardous waste? EPA ID NUMBER - pravide at the top of this
R‘YES ONo 9 | L P P
*  Recycle more than 100 kg/month of excluded or exempted recyclable
materials (per HSC 25143.2)? D YES &’NO 10 ,E-ES:;CLABLE MATERIALS REPORT (one per
. ONSITE HAZARDOUS WASTE TREATMENT
®  Treat hazardous waste on site? [J YES mo 1 FACILITY (Formerly DTSC Forms 1772)
ONSITE HAZARDOUS WASTE TREATMENT
— UNIT (one page per untt) (Formerly DTSC Forms 1772 A,
B,C,Dendl)
®  Treatment subject to financial assurance requirements (for Permit by Rule CERTIFICATION OF FINANCIAL
and Conditional Authorization)? (J YES m‘o 12 | ASSURANCE (Formerly DTSC Form 1232)
. . . REMOTE WASTE / CONSOLIDATION SITE
®  Consolidate hazardous waste generated at a remote site? - - (J YES ?NO 13 | ANNUAL NOTIFICATION (Formerty DTSC Form
1196)
®  Need to report the closure/removal of a tank that was classified as HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? [ YES WNO 14 | CERTIFICATION (Fomerly DTSC Form 1249)

E. LOCAL REQUIREMENTS
» MEDICAL WASTE

Generate <200 Ibs/month of Medical/Biohazardous Waste?
Gemnerate >200 Ibs/month of Medical/Biohazardous Waste?

Generate >200 lbs/month of Medical/Biohazardous Waste and treat any amount of medical waste
® Handle Toxic gases with threshold limit concentration (TLV) # 10 ppm in any quantity?

[J YES NO
] YES NO
CJYES NO
CJYES NO

DEH:HM-UPCF-BUSINESS ACTIVITIES (08/02)
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Mivigion D) istenifywiatharttie subivmittisliis compitette amdliff @y peges ane separated,

. FACILTTY 1D NUNVERER - EErttarttie 6 atraratier P mitt# amyour Uhified Pragram Fagillty Pemitt (WPF). Ifyou do makt haxe 2 WHilikd Progiom
Fastitily Pt e this ik,

2. EFRIID RHUNABER - Erter yowr fiaciiiys 12 chemacter W S. BP0 D #. IF yow dio mat hase 2 mamtier, contacst the Dagartment off Toxe Suhsienes

Cormtwll (DISEC) st (ROD)) - EN-TORIC @ (SUD) GIB-EB42, to atitaim ame..
BUSIINESES NAME - Ermtierthe flull gl marmves off tthe thusiiress. T iis the same as thee teams “Faility Name™ or DB - Deing Busiiees As.
HAZARDOUS MATERIALS ONSIME - Crivexi tie amprogrite bkt imdizte wihether you haxe 2 hazandoiss maieriall onsite ih e Quanities
lligted! imsRation A off this fiorm. |IF"Yes”, them wow must them comypists the Busmess Quman/Openatiar ientification page (QES Ferm
2730) and! tthe Hazardows Materialks lvetory - Ciemical Description page (QES Fomn 2731), as well as a compliie iHazendeuws
Msterials Busiingss Plam (see HIND fiomn DEH HWMIERZ).

S, OWN OR OFERATE UNDERGROUND STORAGE TANK (ST) - Chexck the appropriate hox 1 imdicate whether you awn of epeiate USTs
sontaining hazardous sutistamaes as defined im Heaitih and Saflety Code (HSC) Section 25316. If *YES,” then you miust complete one
%Fa@ilitymge andl UST Tank pages fior ezch tank. Youw must also submit a monitoring program plam (See HMD handeut

HINS222).

6. UPGRADEANSTALL UST - Check the appropriate box tio indiicatie whether you intend tio install or upgrade USTs containing hazardeus
substances as sefined in HSC Seclion 25316. If “YES," then you must complete the UST Installation - Cestificate of Compliaree page if
&adition 16 UST Facility and Tank pages, plot plan and monilloring program plan and the DEH installation, upgrade pefiit applications.
Contact the HMD at (800) 253-9933. .

7. UST CLOSURE - Check the appropriate box if you are closing an UST and complete the closure portion of the UST Tank pages for each
tank. Submit 2 DEH closure apphication.

8. OWN OR OPERATE ABOVEGROUND PETROLEUM STORAGE TANK (AST) - Check the appropriate box to indicate whether thefe are
ASTs ansite which éxceed the regulatory thresholds. This program applies to all facliities storing petroleurm in abevegreurd tanks.
Petroleum means crude oil, or any fraction thereof, which is liquid at 60 degrees Fahrenheit temperature and 14.7 peunds per sguare
ineh abselute pressure (HSC Section 25270.2 (g)).

8. HAZARDOUS WASTE GENERATOR - Check the appropriate box to indicate whether your faciiity generates hazardeus waste. A generater is
the person orf business whose acts or processes produce a hazardous waste or who causes a hazardous substanece or waste 18
beeeme subject to Staie hazardous waste law. Hazardous waste means a waste that meets any of the criteria for the identifieatien ef a
hazardeus waste adopted by DTSC pursuant to HSC 325141. "Hazardous waste” includes, but is not limited to, fedsrally regulated
hazardous waste. Federal hazardous waste law is known as the Resource Conservation and Recovery Act (RCRA), Unless explisitly
stated otherwise, the term *hazardous waste” also includes extremely hazardous waste and acutely hazardous waste.

16: RECYCLE - Chack the approprlate box to indicate whether your facility recycles more than 100 kilograms per month of resyelable material
under a elaim that the material is excluded or exempt per HSC Section 25143.2. Check *YES" and complete the Recysiabie Materials
Repert pages, if you either recycled onsite or recydled excluded recyckable materials which were generated offsite, Cheek "NO" if yau
enly serd resyelable materials to an offsite recycler. You do not need to report.

11. ONBITE HAZARDOUS WASTE TREATMENT - Check the appropriate box to indicate whether your facility engages in onsite treatment of
hazardous waste. "Treatment” means any method, technigue, or process which is designed (o change the physical, chemical, 6F
bielegical eharacter of eamposition of any hazardous waste or any material contained therein, of removes of redueas its hamiful
propesties or charactefistics for any purpose. Please contact the HMD to determine if any exemptions apply o your facility. if your fasiity
engages in ensite treatment of hazardous waste then complete the Onsite Hazardous Waste Treatment Notification - Faciity page and
ene set of Onaite Hazardous Waste Treatment Notification - Unit pages with waste and treatment process information foF each whit.

12. FINANEIAL ASBURANCE - Cheek the appropriate box to indicate whetiner yowr facillity is subject to fimancial assurance requirements for
elosure of an onsite treatment unit. Unless they are exempt, Penmit by Ruile (PBR) ang Conditionally Authorized (CA) operations are
veired to previde financial assurance for closure costs (per 22 CCR Sectiam S7450.13 (b) and HSC Section 25245 4). ¥ your ity is
Subjeet to finaneial assurance requirements or ciaiming an exemyptiom, them camplete the Certification of Financisl ASSUFERES PRGS:

3. REMOTE WASTE CONSOLIDATION SITE - Check the appropriate o o indicate winether your faglity comsoligatas Razarsious waste
generated ata remote site. Answer “YES" if you are a hazardows wastie generator that csilects hazardinus waske initislly 3t ramels skes
ahd subsequently Wansports the hazardous waste to a comsolidition site you siso operate. You must e sligible murauant (6 the
conitRns i HISC Section 25110.10. ¥ your fadiity comsolidates ezandows waste gemerated at 2 remote sits, then aampliets the
Remete Waste Consdidation Site Ammuwal Noliiztion page.

4. HAZNRDOUS WASTE TANK CLOSURE - Check tihe appropriite bos to inticatie winettier the tianik thsiing clasas wauld he aassiiad 26

TN

waEhe alter its eonienis are removed, Classificatiom anutd tke teesed om:
=N off thee ik and iks conipis ~Titines rreibttune mule
=Trsgng of the ~Tithee lfistieet] wecpasttess im 410 CFR 266131 ar 40 OFR 261, 92.

=Inadbility Yo remeve eaasdios vtk s Staned iim the tami.
1ff U teiphic BRIRG WRied Wl e drasified 2 hezarduus waste it its aoTtaTts are remesat], Hhen you musteampisie thetiazasaus
Wasle Tank Cryire Cerification pegre.

1%, LN IREQIUIRENIEINTS - Iff you grmesaite Mtuticall Weasie ymuane repuist toatittin 2 iesitth Memiitand submit e Biamasdisal Wiaste

‘ tPIRM. I 2sdidiim o il iff yayw qrmeciiee 7200 s corn rvetiizzal | weastte e rvgmthaang) theeat any amavmt i masical wasteq

Sl Yoy e reajired 1o 2pplly fora mastic wastte ettt parmiitwiithtte HIWE. TORC CHESES: [fwau handietoxicgasas with
W%ﬁ%@t%ﬁ%’ﬂhﬁim (MUY <HD s m zzmyy qquesnitity;, wonu e reqpiieetitto atitain  Htesith Ratmitant submitao kD tiazawaus
Meiesials Birmess Prm.
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UPF Eermiti#:
® B _202s3
DATE INSPECTED:__ 7 | 36 10T

UNIFIED PROGRAM FACILITY PERMIT
APPLICATION

%] This business or service is required to obtain a Unified Program Facility Permit from the San Diego County
Department of Environmental Health. I answered "yes” to one or more of the questions on the "Business

Activities" form.
Date assumed business ownership at this location: 7 / / / ﬁ%

[]  Ihavedetermined that this business or service does not require a Unified Program Facility Permit from the
San Diego County Department of Environmental Health.

I declare under penalty of perjury that to the best of my knowledge and belief the statements made herein are correct
and true. I consent to all necessary inspections allowed by law and incidental to the issuance of required permit(s)
and the operation of this business.

Simmre:MM.,/{ KJM/\, Title: /bt om o-Gtnionte L TMEL
Printed Name: bM—\I( C bt T . Date 7-Fo-©6%

Typgif;si&:;i ] ; _ Phone#:(Aﬁtc;Zode) ¢¢J ~ 7P 7/

Please complete the business information on the following page and return this application to the San Diego
County Department of Environmental Health at:

SAN DIEGO COUNTY

DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION

P.O. BOX 129261

SAN DIEGO CA 92112-9261

If a San Diego County Unified Program Facility Permit is required for your business or service a representative of
this Department will contact your business. Permit fees will be determined from the contact and a billing statement
will be mailed.

NOTE: If you do not use hazardous materials, generate hazardous waste, or have underground storage tanks
you are still required to retum this form.

A representative of the San Diego County Department of Environmental Health may contact you to
verify the information provided on this application.

DEH:HM-906 (08/02) 4



f SAN DIEGO COUNTY .

DEPARTMENT OF ENVIRONMENTAL HEALTH - CUPA
HAZARDOUS MATERIALS DIVISION
P.0. BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2222 FAX (619) 338-2377
1-800-253-9933

BUSINESS OWNER/OPERATOR IDENTIFICATION

Page ____of
1. IDENTIFICATION
'-.”. S 1 . ~+| BEGINNING DATE 190 | ENDING DATE 101
BUSINESS NAME (Same as FACILITY NAME gy DBA - DmnnB e;s ;m - 3 | BUSINESS PHONE ‘ 102
O YT BpMLL O] Cloa ( &/?) ﬂé’d 7.2r 44

BUSINESS SITE ADDRESS

B0 Uilpe (er dnt

103

CITY

DUN

104 ZIP CODE

105

— £L (4aen CA " or 7

& BRADSTREET 106 [ SIC CODE (4 digit#)

107

COUNTY -
S

108

BUSINESS OPERATbR NAME 102 | BUSINESS OPERATOR PHONE 180
i ( }
I1. BUSINESS OWNER

OWNER NAME M| OWNER PHONE 112
| FREAIEA. GaLE e TTES, [P Lb] % 592787/

OWNER MAILING ADDRESS 4 113

RS AABGLE
CITY 114 | STATE 15| ZIP CODE 116

I11. ENVIRONMENTAL CONTACT

CONTACT NAME n CONTACT PHONE

MRyl T HE2 ' (B/TNSSE ~TET/

118

CONTACT MAILING ADDRESS

119

4

13 ABUE
CITY 120 | STATE 121 | ZIPCODE 122
~PRIMARY- IV. EMERGENCY CONTACTS —-SECONDARY-

NAME 123 { NAME 128
_ﬁﬁdevc, ZoE . (pgany Luiz

TITLE 124 [ TITLE 129

NIAL L2 e S U PN I B LErT

BUSINESS PHONE 125 [ BUSINESS PHONE 130
(&/?) 4!/4 457/ (/D) 4T -O/d

24-HOUR PHONE . _ e 126 | 24 HGUR PHONE 131

{ )
PAGER # 127 PAGER # 132
( } { )
ADDITIONAL LOCALLY COLLECTED INFORMATION.
E-MAIL: * E-MAIL: *

*This information Is optional and will remain confidential. Complete if vou want to receive periodic program updates from HMD.

ALWAYS SUBMIT A COPY OF THIS COMPLETED PAGE WITH SUBMITTAL OF ANY OTHER UNIFIED PROGRAM CONSOLIDATED FORM.

Certification' Based on my inquiry of those individuals responsible for obtaming the information, I certify under penalty of law that I have personally examined and am
familiar wuh the information submitted and believe the information is true, accurate, and complete.

SIGWUX OF OWNXIOP)ZRAW Dpsl ATED'K/]{ESENTATIVE D%. E - 134 NA.MZ?F DOCUM ENT PREPARER

135

NAME OF SIGNER (bnnt) 13

DAy C. QUL T WanAG 1 C]&AALI\A-( \V?’rﬂ—w&%ﬂ_

-

TITLE OF SIGNER

137

DEH:HM-UPCF-BUSINESS OWNER/OPERATOR IDENTIFICATION (BIOﬁ)
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mmﬂmvtm it fisu

168 - ST RS coumtyimwiTieh the husivess sitieits lncatied,

165 BUSINESS ORERATOR RNAME - Erier the mame of the husiness apermtior which is the name used for MaIiNg CoAeSPRAIRARE.

6. BUSIHESS OFERATOR PHONE - Entier business aperatinr pime mumther, i different from business phons, area eode freh, v 2Ry XABRSIeA.

1. GWRER NAME - Efter Rame of Busime:ss Gwmner, iff diiterent firom busimess openatiar.

2. QWRIER PHONE - Entler the Busiiness owner's pione mumtber if different from business phone, atea code first, and any extensien.

3. @Wkﬁg %m@m&@g - Emer the owner's mailing aditiress where business related comrespondemee showd be sent, if dffferent Fem businass
St 855:

114. SWNER CITY - Emer the name of the city ffor e owmen’s mailing aditiress.

115. EWNER STATE - Ener the 2 characiér siate abtrevization for the owner's mailing address.

5. GWNER ZiP CODE - Enter the Zip code flor the owner's address. The exira 4-digit 2ip may also be added.

#7. ENW?gNM@W&L ag%ﬂ@"f NAME - Enter the name of the person, if diflerent from the Business Qwner or Opexater, whe will respend te

6fEEMmE iy:

#18. GONTACT FHONE - Enter the phene number, if different from Owner or Operator, at which the environmental conlaet ean be eonlacied.

119: EONTAET MAILING ADDRESS - Enter the mailing address where all environmental conlact correspondence should be sent.

120- EITY - Enter the name of the city for the envirormental contact's mailing address.

181 STATE - Enter Ihe 2 sharaeter siate abbreviation for the emvironmental contact's mailing address.

122 ZiP EOBE - Enler the zip cade for the environmental contact's mailing address. The exira 4-digit zip may also be added,

123: PRIMARY EMERGENCY CONTACT NAME - Enter the name of a representative that can be contacled in case of an emergensy iRvelving hazardeus
materials al the business site. The contact shall have FULL facility access, site familiarity, and autherity to make geeisiens fer the busiRgss
regarding insident mitigation.

124 TITLE - Enter the title of the primary emergency contact.

128: BUSINESS PHONE - Enter the business number for the primary emergency contact, area code first, and any extensions.

128. 24-HOUR PHONE - Enter a 24-heur phone number for the primary emergency contact, The 24-hour phona number must be ene whieh is answered
24 Reurs a day. If it is Al the eentact's home phone number, then the service answering the phone must be able e immediately sontaet the
individual slated abeve.

127. PAGER NUMBER - Enter the pager numbaer for the primary emergency contact, if availaive,

128. SECONDARY EMERGENCY CONTACT NAME - Enter the name of a secondary representative that can be contacted in the event that the primary
BEFgeReY eeﬁnelaft u.j’.l_nett ‘available, The contact shall have FULL fagility access, site familiarity, and authority to make dssisions fer the busingss

arding incident mitigatien.

129 TiTLE - Enter the fle of the secerdary emergenty contact.

130. BUSINESS PHONE - Enter the business telephone number for the secomiary emergency contact, area code first, Snd any SXEASION.

131. 24-HOUR PHONE - Enter a 24-hour phone number for the secondary emengency contact. The 24-howr phons AUMBer Must BE GRe Mak is answered
%ﬁﬂ%ﬁaﬁﬁa%iﬁﬁ fgt the contacts home phone number, then the service answering tihe mhone must be able L6 inmediately contat the

i NG,

132. PAGER NUMBER - Enter e pagrer number for ihe seoomdary emengency camts, if @i, 5

133 APRITIONAL LOCALLY COLLECTED INFORMATION - This Space may the wmed o OUPAS ar AR tto aslliast SO
R e reiiemRMe o thiir imdiNitue| pregyems. Conact your oo apensy far guitanes.

13%. DANE - Enigr e e ik e doaumemit was Sigmed. (WMD)

133 NNKIE OF PROIGUNENT PARERHIRER - Enter e il mamve affthe e wi o preapaesii e inventotySubmitalintormalsn.

13%. Nl OF SEINER - Eniesr e il prinirsineme of e prsm sigring the e, THesigreraetifes to:2 amilailywittihe rarmalian submitias
mt?t%%%lng%imm@ﬂmimwms nesgpovsite ftor aifitdmimg teiintormalion )l theiittonnalian subrmitiadistiue.
AR !

%%ﬂm%%mﬁ@h@k DESIGNANED REFPRESENIRITIE - Thee Businass GwnerGnecaiar. arsiicsmydasignaias
REpREEHAl N rthie Qwirs Ripstrir, el sigmim e space gttt THissignaure aetifissthatihesigrarniistamimrwiniieintemmalion
iiteshand ihtitrsastion e digrersitaying of s intiditluits eagmonsitie itorsHusininguteiintormatinniitisuhe Signarsthelafhatihe

SivRiked HomHiehin i, 2nuueiteand conpides.

3% T O SNER - Enasrthee it offtheprmaon samng ttre paape.
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COUNTY'F SANDIEGO L J

PAGE 1of 3
NOTICE OF VIOLATION EST. NO. 202521
DATE 0123-04
BUS.CODE K40
BUSINESS NAME Cotton Golf Club SPECIALIST C. e
) CONTACT Idler
ADDRESS 3121 Willow Glen Dr. TITLE Mefaging General Partner
CITY/ZIP El Cajon 92019-4604 E 619-442-9891 ext 19

OWNER'S NAME: Premier Golf Properties LP p D 3‘ 29 |° N % g .

OWNERS ADDRESS: 3121 Willow Glen Dr. CITY: El Cajon ZIP: 92019-4604
FEB 112008

An inspection of your business was conducted, under the authority of Section 25185 of the California Health and Safety Code. This inspection
was conducted with purpose of determining compliance with Chapters 6.5, 6.7, 6.95 in Division 20, of the California Health and Safety Code
(HSC); Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code (SDCC). The following statements
describe conditions which are violations of the law or that require further investigation. These observations require a formal response
andfor immediate corrective action be taken. Failure to correct these violations or to provide information requested in a timely manner may
be a factor in determining the course of further legal action,

e
VIOLATION - California Code of Regulations, Title 23, Section 2637(a), requires that all underground storage t?k//
(UST) systems complete periodic secondary containment testing. For secondary containment systems installed pri6r

to January 1, 2001, testing was required to be completed by January 1, 2003.

OBSERVATION - No evidence is available that indicates that the USTs at this facility have cognpleted secondary
containment testing (SCT) of the UST systems. All secondary containment componehts of the UST system
must successfully pass the SCT in order for the tank system to be in compliance with the SCT regulation.
Underground storage tank owners and operators shall submit a copy of the test report to the local agency
within 30 days of the completion of the test.

CORRECTIVE ACTION — Complete secondary containment testing of the UST systems at this facility and submit a
report that documents the completion of this testing to the Hazardous Materials Division as soon as possible
in order to terminate the accrual of penalties. Owners and operators of underground storage tanks must
notify the local agency at least 48 hours prior to conducting the testing.

PENALTY - The owner/operator of this facility is liable under state law for a civil penalty of not less than $500, or
more than $5000 per day, per tank for failure to complete this testing. This penalty is effective from January 1, 2003,
Completing secondary containment testing of the UST systems will terminate the accrual of this penalty. Failure to
complete the SCT and/or needed UST repairs may result in a cease operation notice for non-compliant USTs,

Questions and/or correspondence regarding this report should be directed to:
Charlie Mosse, Environmental Health Specialist
Department of Environmental Health, Hazardous Materials Division

PO Box 129261 858-694-3734
San Diego, CA 92112-9261 Fax 858-694-3705
PRINT FULL NAME: _Sgv ™~ CERV7//40 MUt= DATE /-Z3-aF

JOB TITLE:

(ESTABLISHMENT REPRESENTATIVE'S SIGNATURE)

IDENTIFWN A DRJVERS LICENSE #, OR DATE OF BIRTH)
s /LL %/% /~ R ‘1—05/
Date

Signature €Fnvitonmental health Specialist

If this box is checked, provide written docurmentation of compliance with this notice to this office withm 10 days.
Section 66272.1 (d) of the CA Code of Regulations raguires, that 3t 2 minimum, titis dooumentztion must state:
1. The corrective action to be taken, and
2 The expected date of completion.




counTtY ®F saNDIEGO @

PAGE 2 of 3
NOTICE OF VIOLATION EST. NO. 202521
DATE 01-23-04
BUS. CODE K40

BUSINESS NAME Cottonwood Golf Club SPECIALIST C. Mosse

. CONTACT Daryl Idler
ADDRESS 3121 Willow Glen Dr. TITLE Managing General Partner
CITY/ZIP ElCajon 92019-4604 PHONE 619-442-9891 ext. 19

OWNER'S NAME: Premier Golf Properties LP
OWNERS ADDRESS: 3121 Willow Glen Dr.CITY: El Cajon ZIP: 92019-4604

An inspection of your business was conducted, under the authority of Section 25185 of the California Health and Safety Code. This inspection
was conducted with purpose of determining compliance with Chapters 6.5, 6.7, 6.95 in Division 20, of the California Health and Safety Code
(HSC); Titles 19, 22 and 23 of the California Code of Regulations (CCR),; and the San Diego County Code (SDCC). The following statements
describe conditions which are violations of the law or that require further investigation. These observations require a formal response
and/or immediate corrective action be taken. Failure to correct these violations or to provide information requested in a timely manner may
be a factor in determining the course of further legal action.

VIOLATION - California Code of Regulations, Title 23, Section 2636(h), requires that underground storage tank (UST)
systems complete the installation of under dispenser containment (UDC) at their fuel dispenser(s) by December 31, 2003 and
that the UDC is monitored for leak detection.

OBSERVATION - The fuel dispenser(s) were inspected and UDC was not observed.

CORRECTIVE ACTION - Complete UDC installation for the UST system(s) at this facility as soon as
possible in order to terminate the accrual of penalties. Owners and operators of underground storage
tanks must notify the local agency of the UDC installation by first obtaining a permit from the Hazardous
Materials Division (HMD) UST Plancheck Unit prior to installing the UDC and associated leak sensors.
UST Plancheck Unit phone number is 619-237-8451 for general information and application forms to install
uDC.

PENALTY - The owner/operator of this facility is liable under state law for a civil penalty of not less than $500, or
more than $5000 per day, per tank for failure to install UDC. This penalty is effective from January 1, 2004,
Installing under dispenser containment will terminate the accrual of this penalty. Failure to install UDC under permit
with HMD may result in a cease operation notice for non-compliant USTs.

Questions and/or correspondence regarding this report should be directed to:
Charlie Mosse, Environmental Health Specialist
Department of Environmental Health, Hazardous Materials Division
PO Box 129261 858-694-3734
San Diego, CA 92112-9261 Fax 858-694-3705

PRINT FULLNAME: DATE:

JOB TITLE:

(ESTABLISHMENT REPRESENTATIVE'S SIGNATURE)

IDENTIFWN A DRIVERS LICENSE #, OR DATE OF BIRTH)
£ G /~R 30F

Signatur€~ Efvironmental health Specialist Date

If this box is checked, provide written documentation of compliance with this notice to this office within 10 days.
Section 66272.1 (d) of the CA Code of Regulations requires, that at a minimum, this documentation must state;

1, The corrective action to be taken, and

2. The expected date of completion.




I.[[‘ PERMIT#:202521
co Y OF SAN DIEGO ‘ DATE: January 23, 2004,
COMPLIANCE INSPECTION REPORT PAGE: 30F3

BUSINESS ADDRESS:3121 Willow Glen DR., El Cajon, CA ZIP:92819

VIOLATION REPORT, The items checked below refer to specific section numbers of Title 23 of the Califorma Code of R egulations (CCR), Chapters 6.7, of the Health &
Safety Code (HSC) & the County Code of Regulatory Ordinances (SDCC) The following code sections are either in violation (V) with the Underground Storage Tank laws
and regulations or Non-Applicable (N/A). All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective
Action Form to document your return to compliance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist if you have any questions.

GENERAL UNDERGROUND STORAGE TANK (UST) REQUIREMENTS

VIOLATION DESCRIPTION VIOL { V| NA VIOLATION DESCRIPTION VIOL | V| NA
# UST SYSTEM RECORDS # FILE RECORDS

UPF Permit current and at facility? 25284, 1 | Secondary containment repairs conducted? X
68.905, 68.1003, 68.1005 3101 25284.1; 25291(a)(2); 2637(a)(2) 3115
Operating Permit current and at facility? Releases reportedirecorded? 25294, 25295;
25284(a); 25286(a), 2712 (i), 68.1003 3102 2650, 2651, 2652 3151
UST Repair/modify/closure permit obtained? Maintenance/monitoring/calibration/ repair
68.1004, 68.1005, 68.1009.5 3103 records avallable? 25293; 2712 (b) 3152

. Monitoring certification submitted to CUPA
Current forms A and B submitted? 25286(a) 3104 within 30 days? 2637(b)(4) 3153

) . . Enhanced Leak detection performed if
Financial Responsibility current? 25292.2(a) 3105 required? 25292.4 3154 o
Owner/Operator Agreement Submitted? Contractor or technician trained? —|
25284(a)(3); 2620(b) 3106 25284.1(a)(5)(D); 2637(b){1)(B) & (C) 3155
Monitoring Procedures complete? Contractor has Class A, C-10, C34, C36, or,..~’
2632(b)& (d), 2634(d), 2711(a)(8) 3107 C61 license? 25284.1(a)(5)(D); 2637m)1)(A) | 3156
UST Emergency Response Plan complete? No evidence of falsification of recogds or
25289(b); 2632(b), 2634(e), 2641(h) 3108 tampering with monitoring system? 25209(f) | 3157
“

Monitonng plot plan submitted? 2711(a)(8) 3109 All operating permit conditions met? 2712 3158
Annual certffication of ATG and sensors? -~
2641(j) 3110 Monitoring equipmerit installed, calibrated,
Continuous monitoring system certified operated, and maintained per 3159
annua“y? 25284.1(3)(4)(0). 2630‘(’). 26410) 3111 manufacturer's"instructlons’? 2637(b)
2ndary containm. test done at 6/36 months; sent UST system repairs done properly?
to CUPA wii 30 days 25284 1, 2637(a), 2637(a)(4) | 3114 25292.1(C); 2660 (a)(k)(I)(m), 3160

UST SYSTEM INSPECTION /

Requirements applicable for both, single ‘& double walled systems PRODUCT

# VIOLATION DESCRIPTION V4 VIOL V| NA]JV|{NAJV [NA]V]NA
Is monitor not in state of alarm at beginning of inspection? 2632(d) & 3251
Audible and visual alarms functioning properly? 2632(c)(2)(B), 2636(N{1) 3252
Sticker/tag affixed to monitoring equipment at certification? 2637(b)(5) 3253
UST system has approved overfill protection? 2635(b)(2) 3254
Is spill container in good condition and liquid free? 2635 (b)(1), 2636(a)(1) 3255
Fill box drain functional or alternative available? 2635(b)(1XC) 3256
Is secondary containment liquid free? 2631(d)}(4) 3257
Are sensors placed adequately and/or at low point in sumps? 2641(a), 2681(a)(7)(C) 3258
Dispenser containment present if cumrently required? 25284.1(a)(5)X(C) 3259
Dispenser containment adequately monitored? 2636(f)(1) & (g) 3260
Dispenser containment free of liquid? 2631(d)(4) 3261
Secondary containment piping unobstructed to allow drainage to sump? 2632 3262
All monitoring systern components &/or devices functional? 2630, 2641(j), 2632 3263
Spill containment tested annually? 25284.2 3264
UST system operated to prevent spills and/or overfills 25292.1 (a) 3265
2 Under Dispenser Containment installed? 2636(h). Required by December 1%, 2003 3266 X
CATHODIC PROTECTION

System checked as required by tester? (6 mo./3yrs.) 2635(a)(2)(A) 3301

Impressed current system check every 60 days? 2635(a)(2)(A) 3302

Is corrosion protection adequate? 25292.1(b); 2635(a)(2), 2662(c) 3303
CLOSURE REQUIREMENTS:

Temporary closure requirements completed? 25298, 2671 3322

Unused tank properly closed? Permanent closure requirements met? 25298, 2672 3324

/ /
Signature of Business Representative Date Signed Title of Business Representative
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-
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LAND AND WATER QUALITY DIVISION
UNDERGROUND STORAGE TANK SYSTEM CLOSURE REPORT

ESTABLISHMENT NO. 20252 ________ pancheckno. BT SoSO
siTENnave_CoTromwwood O£ Couvie rHoNE _C[G 972 0%
SITE ADDRESS A1 24 tax /o), (lee p/"g crv_ gt CATDa 2» 92919

CONTRACTOR _ S¢Wa | ’r‘ngmaﬂgq PHONE (G (5 22,0 ©

Number of {anks 10 be 12346678 FIRE AGENCY PRESENT @ NO
Decontamination by A Dept SAN Mmicus

ManitestNo. _ 7. 341 4»94 PermtNo.__ N|

Tank rinsate/{(amount & destination) MM}M}_&QQK_ Inspector Y Lm_

Tank ID No. 1 N\, T REMARKS, o L
Capacity 000 N\ ' "/‘Tdnk h ﬂomhﬁ Sfee |

Tank Construction Tow ¢u N\ /

Materials stored Gadol it /

%LEL. 0% /

O cniobor @) | fos 1 N4

Tank condition 000 d \ /

Backiill soil type & I-ksand. X

Backfil condition ood / \

Natve sl ype ety b 17X NoTe:

Native condition Qoo / \ N pxcevahy |
Excavation odors? N0 / \ G senfl G Seeure w e
Stockpile odors? - N O / \

Water present? NO / \

Ponded product? NO / \

Piping removed? wto / N

REINSPECTION REQUIRED  YES @ If yes, explain

NOTICE: You are hereby notified that on {'g / I [ ¢ Qﬂ. an Environmental Health Specialist conducted an inspection for the closure

of_ ON | 5; hazardous substance underground storage tank(s). A summary of the conditions follows:

O Anunauthorized release of a hazardous substance has been observed by the Environmental Health Specialist. You are hereby
R/raquirod to initiate Corrective Action measures (See Page 4 for details).
A

determination of this site's status is pending the Site Assessment and Mitigation (SAM) Program's receipt and review of analytical
results for the samples taken from the tank and/or piping closure site. A laboratory repost must be submifted to SAM within 30
days. Please request that the laboratory send a copy of the analytical report directly to ¢2

at the address provuded below M 33 3 2315'

u

RECEIVED BY ~Z bmnz MWAM \ 238 2‘151)
>~ Environmental Health Specialist ~
PRINTED NAME (EF c/\ @#‘\ SAM - P.O. Box 129261
o 7 San Diego, CA 92112-9261 (619) 338-2222
PHONE NUMBER

DISTRIBUTION: WHITE-RETURN TO SAM
YELLOW-BUSINESS RETAINS
County of San Diego
DEH:SAM-916€ (Rev. 2/99) NCR " Page1of4 Department of Environmental Heaith



» e

Type(s) of hazardous substance(s) released (mark all that apply): RN
& Gasocline [0 Diesel . [ Waste Oil [0 Other -
{s hazardous material ponded? [ Yes* [ No Estimated amount? _ :
Estimated depth to groundwater below this site: fest . . . Beneficial use? g Yes O No

SOIL CONDITIONS (Odors, Stajning, Volume):
Describe backfili and It& condition: ) A

. [
3 - . .t

Describe native soil and its condition: _ s - 3 {04240 ) a Lt
- )
g 1 Wl A J o = R \ Jory - LALA A ? A.IL' 'I!‘ v ‘ 4 A { o O
} 4 ] -
NS\ \

How was hazardous substance released? ) ;W neer

Tank condition'(ﬁoles. corrosion, wrapping, seams, evidence or overfill)

[ Ve Y

-

Estimated length of piping removed? < feet Date tanks last used? _M_
Nearby water wells or surface waters? .Yes* [ None noted
*Describe _4 2° ?’N&_LL%_M" L4A) 40
Any known sensitive receptors, i.e., underground vaults, utilities or basements nearby;? (J Yes* [] None noted
*Describe i
COMMENTS:

—

County of San Diego
DEH:SAM-916 (Rev. 2/99) NCR Page 2 of 4 Department of Environmental Health
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MOBILE g« GEQCHEMISTRY ) <°/
P ‘:o
40 gy O
%E 7
Ny YV,
(@)
%, 9
Jenal Project: JE062104-11
7959 Lemon Grove Way, P.O. Box 459 Project Number: Cotion Wood Golf Course Reported:
Lemon Grove CA, 91945 Project Manager: Mr. Al Westermeyer 24-Jun-04
ANALYTICAL REPORT FOR SAMPLES
Sample ID Laboratery ID Matrix Date Sampled Date Received
TiS-14 W406013-01 Soil i1-Jun-04 14-Jun-04
TIN-14 W406013-02 Soil 11-Jun-04 14-Jun-04

Page | of 4




MOBILE g GEQCHEMISTRY

Projiect: JE062104-11

Jenal
7959 Lemon Greve Way, P.O. Box 459 Project Number: Ceotton Wood Gsilf Course Reported:
Lemon Grove CA, 91945 Project Manager: Mr. Al Westermeyer 24-Jun-04
Soil Analyses
H&P Mobile Geochemistry Lab W1
Reporting Dilutiom

Analyte Result Limit  Units Factor Batch Prepared  Amalyzed Method Notes
Ti8-14 (W406013-01) Seil Sampled: 11-Jun-04 Received: 14-Jun-04
Gasoline (C5-Cl11) ND 10 mg/kg 1 WIF42201 21-Bun-04  21-Jun-04  DHS LUFT
Diesel (C12-C24) ND 10 " " " " " "
TIN-14 (W406013-02) Soil Sampled: 11-Jun-04 Received: 14-Jun-04
Gasoline (C5-Cl 1) ND 10 mg/kg 1 WF42201 21-Jun-04  21-jun-04  DHS LUFT

ND 10 " " " ’ " v

Diesel (C12-C24)

Page 2 of 4
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