
C�TY OF SAN DIEGO 

BUSINESS ADDRESS: 2/,2/ W!L(& tu � 

U S T  S Y S T E M  I N S P E C T I O N  

REQUIREMENTS FOR DOUBLE WALLED SYSTEMS 
# VIOLATION DESCRIPTION 

PIPING MONITORING: PRESSURIZED SYSTEMS: OPTIONS 1 ,  2, 3 & 4 _/ 

OPTION 1 Conlinuous audible and visual alarm with positive shut off? 26�\ 1 )  & (2) 
Pump shuts off when monitor is disconnected or fails?�(g)(4) 

OPTION 2 Conlinuous audible and visual alarm with posi!j)le"Snut off? 2636(1)(1 ) & (3) 
Pioina intearitv test detects .1 aoh at 1.!i9"/o' pressure? 2636/1\14) 

OPTION 3 Line leak detector detects 3.0 gl)R'6r equivalent? 2636/1\12) 
Automatic line leak de�rtified annually? 25284. 1  (a)(4)(C); 2630(d}, 
2641 (i) 
Piping integrity �aetects .1 gph at 1 50% pressure? 2636(1)(4) 

OPTION 4 Emergenmf'Generators only: Monitorini:i system checked daily? 2636/o\15) 
Em . .Kenerators only: Continuous audible and visual alarm? 2636/o\/1 l & (2) 

AfJCTION SYSTEMS: 
/ Continuous audible and visual alarm? 2636/f\1 

REQUIREMENTS FOR SINGLE WALLED SYSTEMS 
TANK MONITORING REQUIREMENTS 

OPTION 1 Monthly 0.2 ooh tank qauoinq performed? 2643(bl(1 l ----
OPTION 2 Monthly SIR performed? 25292(b)(1 ); 2643(b)(3).....--"" 

Slick in good condition with 1/8" increm�2645, 2646 
Dispenser melers calibrated? � 
SIR capable of detecti!lQ-6'.'L gph? 2643(b)(3) 
Biennial 0.1 g.JllM.lnk integrity testing performed? 2643(b)(3), 2643.1 
Annu� report submitted? 2646.10) 

OPTION 3 �kly manual tank gauging performed? (UST capacity ,!;1000 gallons) 2645 
- �  Annual integrity test performed? (UST capacity 1000 gallons or less) 2645 

PIPING REQUIREMENTS: SINGLE WALLED PRESSURIZED; OPTIONS 1 ,  2, 3& 4 
Line leak detector certified annually? 25284.1 (a)(4)(C); 2641 0) 
Line leak detector shuts down turbine & failsafe operation�6(c) 
OPTION 1 Hourly line leak detector monitoring_pefformed? 25284. 1  (a)(4) (C); 2643(c)(1 ) 

Monthly electronic line leak gptection performed? 2643(c)(2) 
Hourly line leak det�onitoring performed? 25284.1 (a)(4) (c); 2643(c)(1 ) 

OPTION 2 Hourly line lealS)le'!ector monitoring performed? 25284.1 (a)(4)(C); 2643(c)(1) 
OPTION 3 Hourly ljpe1eak detector monitoring performed? 25284.1 (a)(4)(C); 2643(c)(1 ) 

.,.Am'(ual piping integrity test? 2643(c}(3) 
OPTION"4 Hourly line leak detector monitorino oerformed? 2643(cl(3l 

� Electronic line leak detector detects 0.1 ooh at 1 50% pressure? 2643(c)(3l 
PIPING REQUIREMENTS: SINGLE WALLED CONVl;tolTIONAL SUCTION PIPING 

I Piping integrity test perform� 3 years? 2643(d) 
I Daily monitoring performtrd·and logged? 2643(d), App.II 

PIPING REQUIREMENTS: SINGLE WALLED SAFE SUG_TION PIPING 
I One check valve close to suction.J)l,lffllfl 2641(b), 2636(a)(3) 
I Contents drains back to tankir suction is released? 2641 (b), 2636(a)(3) 

PIPING REQUIREMENTS: SINGLE WALLED GRAVITY PIPING 
I Piping integrity test performecywery 2 years? 2643(d) 

Enhanced leak detection performed if requirerr1 25292.4(a) 

� 
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,· 

S A N  ][)) K E G O  

COMPLIANCE INSPECTION REPORT 

.E -/-OF ..f{__ DA TE _2_i 
PERMIT # 
TIME START _z.��-� 
BUS. CODE ��-"!'-----­
SPECIALISTy _ _L..£.,__"=�=---

BUSINESS NAME J:�O'z211'Ui.'26�'2...i:.�(.E.'_LcU,�L�� 
ADDRESS ,.;��_.t;,������L_-- ------1-

L--l,.l�=----1-a,.._....1:L..:...L...l,4..,J_L.L!3� L 
On the above date, an inspection of your business/facility was conducted in order to deternun compliance with the California Health and Safety 
Code (HSC) Chapters 6.5, 6. 7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code (SDCC). 
The following remarks are intended to provide guidance to correct the violations noted on the attached violation report. 

Y NIA Y NIA ,l<L:u.J 
� D Unified Program Facility Permit current and available Permit Expires on: I I 

!ti' D
D 

Hazardous Materials Business Plan available 'f;r D Contingency Plan available 
b Employee Training is adequate 11..kJ O D Employee Training records available/1.tl 
D 
D 
D 

D Waste disposal records available for review D D Waste containers kept closed M" 
D Emergency contacts curren�Updated today D D Waste containers kept labeled � 
D Chemical inventory current D Updated today pit" D Waste containers in good condition 

� # &<0���6/t.?> /wz,t/,#6 I�cn-ov 

RA s�y ce,v�r Df&07/t& Cc9&2t�..,t} &u ?-::Z6·-c·:if_ sc:r 6flt.U&fc w,u.. dL �46:2, /fl(/;Jf"€d4NC£ � 

_RA /119/1/l @fu.16= {/«l7rt�# t!SH;/L� �-k-b:£ A-LL �  
?l!-J.i?'iT1t9tME/I., t'.!IB'trtL C.. - &JtL E(.&lfK 

_ _  Zlttx4:r-t&:d I -' UMf/£ ac , �c�· t}9tff,et/Mtft>- Jilorcta.c,e:2 
{°1�. '  f<6/id Ct)Nr,4LN/fd$- cl 6541 ,IJT,4tt 77;-,,£$ 

D This is an annual certification that the Hazardous Materials Business Plan (inventory, emergency 

contacts, emergency response plan, and employee training plan) is current and includes all the information 

required ·n the H&SC and is maintained at the site where hazardous materials are stored. 

9-3-4 -03 
Date Signed Title 

Initials of 
Business 

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 921 1 2-9261 ;  (619) 338-2222; sdcdeh.org 

DEH:HM-924 (Rev 05102)NCR DISTRIBUTION WHITE· RETURN TO HMD YEU.OW-BUSINESS RETAINS 



coulv OF SAN DIEGO 
COMPLIANCE INSPECTION REPORT 

PERMIT # �0/25;;2,/ 
DATE $_1_,b &X 

PAGE __,.2_ 0F 4 

BUSINESS ADDRESS: :iatl ithu&o &.6At F/. t$t-Zbtv ZIP 9;;tc-Y·t? 
l'fOL.fTION REPORT. The items checked below refer to specific scctw11 11umbers of Titles 19 & 22 of the Ct1lifornia Code of R egu/at1011s (ClRJ, Chapters 6 5, 6 95 of the Health 

am/ Safety COf.ie (HSCJ. wuflorthe San Diego Coullfy Code (SDCC). 
All , iolations mu!>t be corrected. Submit documentation or return to compliance to your Spt"clnlbt. You may use the Corrt"cth·c Action Form to document your 
rd urn lo compliance. Your Specialist can pro\'ide these forms. l'lea'ie call (619) 338-2222 or your Spt"ciali\l Ir you have any question'I. 

HAZARDOUS WASTE REQUIREMENTS 

\'iul • 
RECORDKEEPING 

VIOL VIOl,ATION DESCRIPTION 

D VOIJI UPF Pcnnit not obtained SDCC. 68.905 
D VOl32 No EPA ldent1fica11on Number. 66262. 1 2  
D \'OIJJ Manifest copy not sent to DTSC. 66262.23 
D VOIJ4 Exception Rpl not filed with DTSC 66262 42 
D VOIJ5 Waste Manifests/Receipts no! on-site for 3 

years 66262 40 
D VOIJ6 No records of battery disposal 66262.81 
D \'0137 Mamfc.st not properly completed 66262.23 
D \'01J8 TSDF signed-manifest not on-site. 66262.40 
D VOl39 81ennrnl report not sent to DTSC 66262 4 1  
D \'0140 LOR Documentation not available 66268 7 
D \'0141 Operating TSDF without :rnthonnt10n. 25201 
D VOl42 Fatlcd to notify local CUPA ofonsitc treatment 

of hazardous waste. 2520 I 
D VOl43 Tiered Penmttmg not11icauon has incomplete or 

incorrect rnformation. 25201 
D \'0144 SB 14 compliance doc. not available. 25244 . 19  
D \'0145 Excluded recyclable matenals report not 

submitted to HMD 25 1 4) . 1 0  

STORAGE AND HANDLING 
g?°' V0201 Waste container not kept closed. 66265. 1 73 
� \'0202 Waste container missmg/m1propcrly labeled. 

66262.)4, 25 14).9 
D \'0203 Damaged container not repackaged. 66265. 1 7 1  
Ill- \'0204 Waste container not properly managed. 66265 . 1 73 
D \'0205 Waste container m poor condition. 66265. 1 7 1  
D \'0206 Ignitable Waste < 50 feet of property \me. 

66265. 1 76 
D vo201 

D vo20s 
D ·? vo209 
D ' vo210 

D vo211 
D vo212  
0 V0213 
D vo214 
9' \'0215 
D vo216 

Facility no maintained/operated to minimize 
possibility of fire, explosion or release. 66265.3 1 
Storage area not inspected weekly. 66265. 1 74 
Waste stored > 90, 1 80, or 270 days. 66262.34 
Haz\.vaste not cleaned up ofT floor surface. 
66262. IOb 
Incompatibles in the same container. 66265. 1 77 
Incompatibles not stored separately. 66265. 1 77 
Container mcompal!ble with waste. 66265 . 172 
Waste 011 contaminated. 25250.7 
Used oil filters improperly managed 66266. 1 30 
Hazardous materials not properly labeled. 25 124 

DISPOSAL AND TRANSPORTATION 

�0301 
0 V0302 
D VOJOJ 
0 V0304 

Unauth disposal of waste toL;..nOlJ}/J{J. 25 1 89.5 
Unlawful transportation of hazardous waste. 25 163 
Waste transported without a manifest. 66262.20 
Waste detenmnation not made. 66262. 1 1  

TRAINING. CONTINGENCY PLAN & ER PROCEDURES 

VIOLATION DESCRIPTION 

�V0401 
i!r""" \'0402 
0 V0403 
D V0404 

V040S D 
0 V0406 

Training records unavailable. 66265 . 1 6  
Training program not adequate. 66265 . 16  
Faciluy not designed to minimize release. 66265.3 1  
Spill control equip not available 66265.32 
Aisle space 1s obstructed. 66265 35 
Contingency plan not prepared and/or on li\c. 
66265.5 1 ,  66265.5) 

HAZARDOUS WASTE TANK SYSTEMS 
D VJ601 Hazwaste tanks w/o P E assessment 66265. 1 9 1  a, 

66265 192a 
D Vt60l P E Assessment report not complete 66265 . 1 9 1  g, 

66265 1 92k 
D VIOOJ HaZ\VSte tank system: no secondary containment. 

66265 . 1 93a 
D \11604 Secondary contuinment not kept empty. 

66265. I 96(b)(c), 66265. I 94(c) 
D Vl605 No daily tank inspect1onhnspcct Jog 66265 . 195 (b&c) 
D Vl606 Improper or absent spll l/overfill protection. 

66265. 1 94b 
D Vl607 Improper corrosion protection 66265 1 9 1 ,  66265.192 
D Vl608 Integrity assessment not done for tanks without 

secondary containment system. 66265. 1 9 1  
D \'1609 Improper use of hazwaste tank system. 66265 196 
D Vl610 No PE assessment report-repairs/changes. 66265 . 196g 
D Vl611  Improper closure ofhaz waste tank unit. 67383.3, 

66265. 197 

HAZARDOUS MATERIALS REQUIREMENTS 

BUSINESS PLAN REQUIREMENTS 

D \'IOOI 
D \'1002 

� VJOOJ 
D \'1004 
10""" \'JOOS 
D \'1006 
D Vl007 

D \11008 

D \'1009 
D VIOIO 
D \'1011 
D VIOl2 
D V2S04 

D V2SS3 

f:f-UJ �3 

UPF pcnnit not obtained for Haz. Materials. 68.905 
Hazardous Materials Business Plan (HMBP) not 
established/implemented. 25503.5 
HMBP not amended to reflect changes25505 
HMBP nol submitted lo HMD. 25505 
Emergency Contacts not provided/current. 25509 
Inventory 1s incomplete. 25504 
Highly toxic gas (TLV:s_l O  ppm) not disclosed m 
chemical inventory. 68. 1 1 1 3 
Annual carcinogen & reproductive toxm !1st not 
submitted to HMD 68.1 1 1  l 
Site map is not sufficient. 25509 
Failure to report a release/threatened release. 25507 
Personnel Training records not available 19 CCR 2732 
SPCC Plan rcquJred bul nol prepared. 25270.5 (c) 
Owner or opcralor (0/0) Sta110nary Source (SS) 
with >TPQ ofa regulated substance (RS) did not 
comply wilh Chapler 4.5 (CalARP process). 2745. 1  
0/0 of a new or modified S S  wilh >TPQ of RS did 
Nol submit RMP. 2735.4, 25535 (d) 

IIIAJV&� �&Ml � 
DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE 

DEH.HM-923 (Revised 09/02) NCR DISTRIBUTION· WJl/TE·RETURN TO HMO. YELLOW-BUSINESS RETAINS 
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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. 



Mosse, Charlie 

From: 
Sent: 
To: 
Subject: 

Daryl, 

• 

Masse, Charlie 
Thursday, October 02, 2003 9:26 AM 
'idlelaw@earthlink.net' 
EPA ID # Website 

• 

The change of ownership requires that you apply for a new EPA ID #. E-mail new number to me. 

http://www.disc.ca.gov/PublicationsForms/G ISS _FORM_ 1 358. pdf 

Thank you 

Charlie Masse 

1 



Mosse, Charlie 

From: 
Sent: 
To: 
Cc: 
Subject: 

Importance: 

• 

Misleh, John 
Wednesday, September 24, 2003 1 1  :01 AM 
Yorkey, Darryl 
Masse, Charlie 
RE: Cottonwood Golf Course 

High 

• 

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

P1011074.JPG 

John E. Misleh 
Supervising Envi ronmental Health Specialist 
Hazardous Materials Division, DEH 
Work Phone (858) 495-5213 
Fax# (858) 694-3705 

-----Original Message-----
From: Yorkey, Danyl 
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.swrcb.ca.gov) from the Regional Water Quality Control Board. 

I 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 I 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. 

I have attached a picture of what I observed. 

If you have any questions concerning 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: P101 1074.JPG » 

1 



. David Fritz 
Senior Inspector 

• 
San Diego County Department of Agriculture 
Agricultural Water Quality 
( 8 5 8 )  -694 - 2 2 3 9  
( 8 5 8 ) -967 - 8 0 0 8  Cell 

mai lto : David . Fritz@sdcounty . ca . gov 

- - - - -Original Message - - - - ­
From : Davy, Paul 
Sent : Wednesday, September 2 4 ,  2 003 3 : 4 9  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 
( 8 5 8 ) - 694 - 3 122 

mailto : Paul . Davy@sdcounty . ca . gov 

- - - - -Original Message - - - - ­
From : Tesoro, Cid 
Sent : Tuesday, September 23 , 2 003 4 : 3 5 PM 
To : Davy , Paul 
Cc : VanRhyn, Jon; Wallar, Chandra 
Subj ect : 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 oil is always a red flag . 

Thanks . . .  

- - - - -Original Message - - - - -
From : Stacey Baczkowski [mailto : baczs@rb9 . swrcb . ca . gov] 
Sent : Tuesday, September 23 , 2 0 0 3  10 : 0 1 AM 
To : LUEG, Watersheds 
Cc : Tesoro, Cid 
Subj ect : RWQCB Complaint Referal 

We received a complaint regarding oil dumping at the Cottonwood Golf 
Course (on Willow Glen Drive} in the Rancho San Diego are a .  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 . , j et skis )  that are stored there . Please see the 
attached photos provided by the cal ler . 

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

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

Thank you , 
Stacey 

2 



• 
Mosse, Charlie 

From: Misleh, John 
Sent: 
To: 

Monday, September 29, 2003 1 1  :05 AM 
Mosse, Charlie 

Cc: Leondis, Lisa 
Subject: RE: RWQCB Complaint Referral 

Importance: 

Oilspill2.JPG 

John E .  Misleh 

High 

Oilspill.JPG Paul Davy 
(E-mall).vd 

fyi charlie . . . .  

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 2 9 ,  2003  9 : 3 0  AM 
To : Misleh, John 
Subj ect : FW : RWQCB Complaint Referral 
Importance : High 

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

Lisa Leondis 
Hazardous Materials Division 
Phone ( 8 5 8 )  4 95 -5423 
Fax ( 8 5 8 )  694-3705  

- - - - -Original Message - - - - ­
From : Fritz ,  David 
Sent : Thursday, September 2 5 ,  2003  1 : 15 PM 
To : Leondis ,  Lisa 
Cc : Davy, Paul ;  Silva , Nestor; Hardy, Simone 
Subj ect : 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 .  I spoke to Superintendent Gerry Ruiz at the Cottonwood Golf Course on 3121  
Willow Glen Dr . in El  Caj on . 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 didn ' t  know it was leaking unti l  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 know . View the pictures ,  and let me know i f  it ' s  something DEH would be concerned 
about . 

1 









FACILITY ID # 
3 7 

SAN DIEGO COUNTY 
DEPARTMENT OF ENVIRONMENTAL HEALTH - CUPA 
HAZARDOUS MATERIALS DIVISION 

P.O. BOX 129261, SAN DIEGO, CA 92112-9261 
(619) 338-2222 FAX (619) 338-2377 

1-800-253-9933 

BUSINESS ACTIVITIES 

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

NOTE: If you check ES to any part of this list, 

Pa e of 

please submit the Business Owner/Operator Identification page (OES Form 2730). 
Does our facilit . . .  

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 
liquids m ASTs and USTs); or the applicable Federal threshold quantity for an 
extremely hazardous substance specified in 40 CFR Part 355, Appendix A or 
B; or handle radiological materials in quantities for which an emergency plan 
1s re uired ursuant to I O  CFR Parts 30 40 or 70? 
B. UNDERGROUND STORAGE TANKS fUSTs) 
• Own or operate underground storage tanks? 
• Intend to upgrade existing or install new USTs? 

Need to report closing a USTI 
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) 
Own or operate ASTs above these thresholds: 
-any tank capacity is greater than 660 gallons, or 
�the total capacity for the facility is greater than 1,320 gallons? 
D. HAZARDOUS WASTE 

Generate hazardous waste? 

• Recycle more than I DO kg/month of excluded or exempted recyclable 
materials (per HSC 25 143.2)? 

�ES O NO 

�
ES O NO 
ES O NO 

D YES -NO 

9(°YES O NO 

4 

5 
6 

7 

8 

9 

1 0  

HAZARDOUS MATERIALS INVENTORY-
CHEMICAL DESCRIPTION (OES 273 1) 

UST FACILITY (For?B:rly SWRCB Form A) 

UST TANK (one page per tank) (For?B:rly FormB) 

UST FACILITY 
UST TANK (one pel'" tank) 

UST INSTALLATION - CERTIFICATE OF 
COMPLIANCE (one page per tank) (Form:rly Form C) 
UST TANK (closure portion -one page per tank) 

NO FORM REQUIRED TO CUPAs 

EPA ID NUMBER - provide at the top of this 
page 

RECYCLABLE MATERIALS REPORT (one pel'" 
recycler) 

�ES O NO 

D YES �NO 
D YES �o I I  ONSITE HAZARDOUS WASTE TREATMENT • 

• 
• 

Treat hazardous waste on site? 

Treatment subject to financial assurance requirements (for Permit by Rule 
and Conditional Authorization)? 

Consolidate hazardous waste generated at a remote site? 

• Need to report the closure/removal of a tank that was classified as 
hazardous waste and cleaned onsite? 

E. LOCAL REQUIREMENTS 
• MEDICAL WASTE 

Generate <200 lbs/month ofMedicaVBiohazardous Waste? 
Generate ::,:200 lbs/month ofMedicaVBiohazardous Waste? 

D YES �o 

D YES rNO 

D YES NO 

- FACILITY (Formerly DTSC Forms 1772) 
ONSJTE HAZARDOUS WASTE TREATMENT 
- UNIT (one page per Ulllt) (Formerly DTSC Fo!lt1!i ! 772 A. 
B, C, D and L) 

CERTIFICATION OF FINANCIAL 
J 2 ASSURANCE (Formc::rly DTSC Form 1232) 

REMOTE WASTE / CONSOLIDATION SITE 
1 3  ANNUAL NOTIFICATION (Fonrcrly DTSC Form 

1196) 
HAZARDOUS WASTE TANK CLOSURE 

14  CERTlFICA TION (Formerly DTSC Form 1249) 

" 

• Generate 2:200 lbs/month ofMedical/Biohazardous Waste and treat any amount of medical waste 
Handle Toxic gases with threshold limit concentration (TLV) # IO  ppm in any quantity? 

D YES 
D YES 
D YES 
D YES 

NO 
NO 
NO 
NO 

DEH:HM-UPCF-BUSINESS ACTIVITIES (08/02) 2 



• Business Activities 

Submit the Business Activities page and the Business Owner/Operator Identification page (OES Form 2730), for all submissions. NOTE: The 
numbering of the instructions follows the data element numbers that are on this form. These data element numbers are used for electronic 
submission and are the same as the numbering used in 27 CCR, Appendix C, and the Business Section of the Unified Program Data Dictionary. 
Please number all pages of your submittal. This helps the San Diego County, Department of Environmental Health (DEH), Hazardous Materials 
Division (HMO) identify whether the submittal is complete and if any pages are separated. 
1 .  FACILITY ID NUMBER - Enter the 6 character Permit # on your Unified Program Facility Pemiit (UPFP). If you do not have a Unified Program 

Facility Permit, leave this blank. 
2. EPA ID NUMBER - Enter your facility's 1 2-character U.S. EPA ID #. If you do not have a number, contact the Department of Toxic Substances 

Control (DTSC) at (800) - 61-TOXIC or (800) 61 8-6942, to obtain one. 
3. BUSINESS NAME - Enter the full legal name of the business. This is the same as the terms "Facility Name" or "OBA" - Doing Business As. 
4. HAZARDOUS MATERIALS ON SITE - Check the appropriate box to indicate whether you have a hazardous material onsite in the quantities 

listed 1n section A of this form. lf "Yes", then you must then complete the Business Owner/Operator Identification page (OES Form 
2730) and the Hazardous Materials Inventory - Chemical Description page (OES Form 2731), as well as a complete Hazardous 
Materials Business Plan (see HMO form DEH:HM952). 

5. OWN OR OPERATE UNDERGROUND STORAGE TANK (UST) - Check the appropriate box to indicate whether you own or operate USTs 
containing hazardous substances as defined in Health and Safety Code (HSC) SeciJon 25316. If "YES," then you must complete one 
UST Facility page and UST Tank pages for each tank. You must also submit a monitoring program plan (See HMO handout 
DEH:HM9222). 

6. UPGRADE/INSTALL UST - Check the appropriate box to indicate whether you intend to install or upgrade USTs containing hazardous 
substances as defined in HSC Section 25316. If "YES," then you must complete the UST Installation - Certificate of Compliance page in 
addition to UST Facility and Tank pages, plot plan and monitoring program plan and the DEH installation, upgrade pem,it applications. 
Contact the HMO 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 a DEH closure application. 

8. OWN OR OPERATE ABOVEGROUND PETROLEUM STORAGE TANK (AST) - Check the appropriate box to indicate whether there are 
ASTs onsite which exceed the regulatory thresholds. This program applies to all facilities storing petroleum in aboveground tanks. 
Petroleum means crude oil, or any fraction thereof, which is liquid at 60 degrees Fahrenheit temperature and 14.7 pounds per square 
inch absolute pressure (HSC Section 25270.2 (g)). 

9. HAZARDOUS WASTE GENERATOR - Check the appropriate box to indicate whether your facility generates hazardous waste. A generator is 
the person or business whose acts or processes produce a hazardous waste or who causes a hazardous substance or waste to 
become subject to State hazardous waste law. Hazardous waste means a waste that meets any of the cnteria for the identification of a 
hazardous waste adopted by DTSC pursuant to HSC 325141.  "Hazardous waste" includes, but is not limited to, federally regulated 
hazardous waste. Federal hazardous waste law is known as the Resource Conservation and Recovery Act (RCRA). Unless explicitly 
stated otherwise, the term "hazardous waste" also includes extremely hazardous waste and acutely hazardous waste. 

10. RECYCLE - Check the appropriate box to indicate whether your facility recycles more than 100 kilograms per month of recyclable material 
under a claim that the material is excluded or exempt per HSC Section 25143.2. Check "YES" and complete the Recyclable Materials 
Report pages, if you either recycled onsite or recycled excluded recyclable materials which were generated offsite. Check "NO" if you 
only send recyclable materials to an offsite recycler. You do not need to report. 

1 1 .  ONSITE HAZARDOUS WASTE TREATMENT - Check the appropriate box to indicate whether your facility engages in onsite treatment of 
hazardous waste. "Treatment" means any method, technique, or process which is designed to change the physical, chemical, or 
biological character or composition of any hazardous waste or any material contained therein, or removes or reduces its ham,ful 
properties or characteristics for any purpose. Please contact the HMO to determine if any exemptions apply to your facility. If your facility 
engages in onsite treatment of hazardous waste then complete the Onsite Hazardous Waste Treatment Notification - Facility page and 
one set of Onsite Hazardous Waste Treatment Notification - Unit pages with waste and treatment process information for each unit. 

12. FINANCIAL ASSURANCE - Check the appropriate box to indicate whether your facility is subject to financial assurance requirements for 
closure of an onsite treatment unit. Unless they are exempt, Pennit by Rule (PBR) and Conditionally Authorized (CA) operations are 
required to provide financial assurance for closure costs (per 22 CCR Section 67450.13 (b) and HSC Section 25245.4). If your facility is 
subject to financial assurance requirements or claiming an exemption, then complete the Certification of Financial Assurance page. 

13. REMOTE WASTE CONSOLIDATION SITE - Check the appropriate box to indicate whether your facility consolidates hazardous waste 
generated at a remote site. Answer "YES" if you are a hazardous waste generator that collects hazardous waste initially at remote sites 
and subsequently transports the hazardous waste to a consolidation site you also operate. You must be eligible pursuant to the 
conditions in HSC Section 251 1 0.10. If your facility consolidates hazardous waste generated at a remote site, then complete the 
Remote Waste Consolidation Site Annual Notification page. 

14. HAZARDOUS WASTE TANK CLOSURE - Check the appropriate box to indicate whether the tank being closed would be classified as 
hazardous waste after its contents are removed. Classification could be based on: 
-Your knowledge of the tank and its contents -The mixture rule 
-Testing of the tank -The listed wastes in 40 CFR 261.31 or40 CFR 261 .32. 
-Inability to remove hazardous materials stored in the tank. 
lf the tank being closed would be classified as hazardous waste after its contents are removed, then you must complete the.Hazardous 
Waste Tank Closure Certification page. 

1 5. LOCAL REQUIREMENTS - lf you generate Medical Waste you are required to obtain a Health Permit and submit a Biomedical Waste 
Management Plan. In addition to this, if you generate Z:200 lbs on medical waste per month and treat any amount of medical waste on 
site you may be required to apply for a medical waste treatment permit with the HMO. TOXIC 'GASES: If you handle toxic gases with 
threshold limit concentration (TLV) .::_10 ppm in any quantity, you are required to obtain a Health Permit and submit an HMO Hazardous 
Materials Business Plan. 

DEH:HM-UPCF-BUSINESS ACTIVITIES (08/02) 3 



D 

• 
UPF 'rmit#: � 
DATE INSPECTED:� _ _;;J _ _Q _ _/_Esb 

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: / / / / t;!J,t/Z. 

I have determined 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 ofrequired permit(s) 
and the operation of this business. 

Signature: IL4a0J v�� Title: 

Printed Name: OA{Ly{- C; 1 /)y,y._. £,1:a . Date: __ .pf_ -_.5"-'o"'"--....,,b"----"z_=------
Phone #: ( a7/1' ) ---'�-'-�-"'�"'----'- 9;'-"if7�'1�/'���� 

� 

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

SAN DIBGO COUNTY 
DEPARTMENT OF ENVIRONMENTAL HEALTH 
HAZARDOUS MATERIALS DIVISION 
P.O. BOX 129261 
SAN DIBGO CA 921 12-9261 

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 <let.ermined 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 return 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 



SAN DIEGO COUNTY 
DEPARTMENT OF ENVIRONMENTAL HEALTH - CUPA 

HAZARDOUS MATERIALS DIVISION 
P.O. BOX 129261, SAN DIEGO, CA 92112-9261 

(619) 338-2222 FAX (619) 338-2377 
1-800-253-9933 

BUSINESS OWNER/OPERATOR IDENTIFICATION 
Page _ of_ 

FACILITY ID# 

CITY 

COUNTY :5 
BUSINESS OPERATOR NAME 

CITY 

CONTACT NAME 

CITY 

ADDITIONAL WCALLY COLLECTED INFORMATION: 
E-MAIL: • 

BEGINNING DATE ENDING DATE 

104 

CA 
106 SIC CODE (4 digit#) 

II. BUSINESS OWNER 

114 STATE 

10, BUSINESS OPERATOR PHONE 

1 1 1  

l l!i  ZIP CODE 

Ill. ENVIRONMENTAL CONTACT 
1 17  

120 STATE 

IV. EMERGENCY CONTACTS 
123 NAME 

124 

E-MAIL: • 

121 ZIPCODE 

-SECONDARY-

*This information Is ootional and will remain confidential. Com lete if vou want to receive erlodlc ro ram u dates from HMO. 
ALWAYS SUBMIT A COPY OF THIS COMPLETED PAGE WITH SUBMITTAL OF ANY OTHER UNIFIED PROGRAM CONSOLIDATED FORM. 

NAM5"9F D.9S}.JMENT PREPARER 

C ,'/67'7£ 
136 TITLE OF SIGNER 

l«AtJ 

DEH:HM-UPCF-BUSINESS OWNER/OPERATOR IDENTIFICATION (8/02) 
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102 

103 

105 

107 

108 

110 

112 

113 

116 

118 

119 

122 

128 

129 

130 

131 

132 

135 
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t,3usiness Owner/Operator ldentificatio. 
Please submit the Business Activities page, the�Business Owner/Operator Identification page (OES Form 2730), and Hazardous Materials - Chemical 
Description pages (OES Fann 2731) for all hazardous materials inventory submissions. For the inventory to be considered complete this page must be 
signed by the appropriate individual. 
(Note: the numbering of the instructions follows the data element numbers that are on the UPCF pages. These data element numbers are used for 
electronic submission and are the same as the numbering used in 27 CCR, Appendix C, the Business Section of the Unified Program Data Dictionary.) 
Please number all pages of your submittal. This helps your CUPA or AA identify whether the submittal is complete and if any pages are separated. 
ALWAYS SUBMIT A COPY OF THIS COMPLETED PAGE WITH SUBMITTAL OF ANY OTHER UNIFIED PROGRAM CONSOLIDATED FORM. 
1 .  FACILITY ID NUMBER - Enter your 6 character Permit # on your Unified Program Facility Permit (UPFP If you do not have a Unified Program Facility 

Pennit, leave this blank. 
3. BUSINESS NAME - Enter the full legal name of the business. This is the same as the tenns "Facility Name" or "DBA" - Doing Business As. 

100. BEGINNING DATE - Enter the beginning year and date (YYYYMMDD) of the inventory report, recyclable materials report, oron-
site tiered permitting report for PBR sites. 

101 .  ENDING DATE - Enter the ending year and date {YYYYMMDD) of the reports identified in #100. 
102. BUSINESS PHONE - Enter the phone number, area code first, and any extension. 
103. BUSINESS SITE ADDRESS - Enter the street address where the facility is located. No post office box numbers are allowed. This information must 

provide a means to geographically locate the facility. If the mailing address is different, complete #113- #116. 
104. CITY - Enter the city or unincorporated area in which business site 1s located. 
105. ZIP CODE - Enter the zip code of business site. The extra 4-digit zip may also be added. 
106. DUN & BRADSTREET- Enter the Dun & Bradstreet number for the facility. If you do not have one, leave this field blan'k. 
107. SIC CODE - Enter the primary Standard Industrial Classification Code number for primary business activity. NOTE: If code is more than 4 digits, 

report only the first four. 
108. COUNTY - Enter the county in which the business site is located. 
109. BUSINESS OPERATOR NAME - Enter the name of the business operator which is the name used for mailing correspondence. 
11 O. BUSINESS OPERATOR PHONE - Enter business operator phone number, if different from business phone, area code first, and any extension. 
1 1 1 .  OWNER NAME - Enter name of business owner, if different from business operator. 
1 12 .  OWNER PHONE - Enter the business owner's phone number if different from business phone, area code first. and any extension. 
113. OWNER MAILING ADDRESS - Enter the owner's mailing address where business related correspondence should be sent, if different from business 

site address. 
114.  OWNER CITY - Enter the name of the city for the owner's malling address. 
1 1 5. OWNER STATE - Enter the 2 character slate abbreviation for the owner's mailing address. 
116. OWNER ZIP CODE - Enter the zip code for the owner's address. The extra 4-digit zip may also be added. 
117.  ENVIRONMENTAL CONTACT NAME - Enter the name of the person, if different from the Business Owner or Operator, who will respond to 

enforcement activity. 
1 1 8. CONTACT PHONE - Enter the phone number, if different from Owner or Operator, at which the environmental contact can be contacted. 
1 1 9. CONTACT MAILING ADDRESS - Enter the mailing address where all environmental contact COrrespondence should be sent. 
120. CITY - Enter the name of the city for the environmental contact's mailing address. 
12 1 .  STATE - Enter the 2 character slate abbreviation for the environmental contact's mailing address. 
122. ZIP CODE - Enter the zip code for the environmental contact's mailing address. The extra 4-digit zip may also be added. 
123. PRIMARY EMERGENCY CONTACT NAME - Enter the name of a representative that can be contacted in case of an emergency involving hazardous 

materials at the business site. The contact shall have FULL facility access, site familiarity, and authority to make decisions for the business 
regarding incident mitigation. 

124. TITLE - Enter the titre of the primary emergency contact. 
125. BUSINESS PHONE - Enter the business number for the primary emergency contact, area code first, and any extensions. 
126. 24-HOUR PHONE - Enter a 24-hour phone number for the primary emergency contact. The 24-hour phone number must be one which is answered 

24 hours a day. If it is not the contact's home phone number, then the service answering the phone must be able to immediately contact the 
individual slated above. 

127. PAGER NUMBER - Enter the pager number for the primary emergency contact, if available. 
128. SECONDARY EMERGENCY CONTACT NAME - Enter the name of a secondary representative that can be contacted in the event that the primary • 

emergency contact is not available. The contact shall have FULL facility access, site familiarity, and authority to make decisions for the business 
regarding incident mitigation. 

129 TITLE - Enter the title of the secondary emergency contact. 
130. BUSINESS PHONE - Enter the business telephone number for the secondary emergency contact, area code first, and any extension. 
13 1 .  24-HOUR PHONE - Enter a 24-hour phone number for the secondary emergency contact. The 24-hour phone number must be one that is answered 

24 hours a day. If it is not the contact's home phone number, then the service answering the phone must be able to immediately contact the 
individual slated above. 

132. PAGER NUMBER - Enter the pager number for the secondary emergency contact, if available. ��it'"� 133. ADDITIONAL LOCALLY COLLECTED INFORMATION - This space may be used for CUPAs or AAs to collect a�,�"jlC�to 
meet the requirements of their individual programs. Contact your local agency for guidance. · .,u ,,.., 

134. DATE - Enter the date that the document was signed. (YYYYMMDD) 
135. NAME OF DOCUMENT PREPARER - Enter the full name of the person who prepared the inventory submittal information. 
136. NAME OF SIGNER - Enter the full printed name of the person signing the page. The signer certifies to a familiarity with the information submitted 

and that based on the signer's inquiry of those individuals responsible for obtaining the information, all the infonnaLion submitted is true, 
accurate and complete. 

SIGNATURE OF OWNER/ OPERATOR OR DESIGNATED REPRESENTATIVE - The Business Owner/Operator. or officially designated 
representative of the Owner/Operator, shall sign in the space provided. This signature certifies that the signer is familiar with the infonnation 
submitted and that based on the signer's inquiry of those individuals responsible for obtaining the infonnation it is the Signer's belief that the 
submitted 1nfonnaLion is true, accurate and complete. 

137. TITLE OF SIGNER - Enter the title of the person signing the page. 

DEH:HM-UPCF-BUSINESS OWNER/OPERATOR IDENTIFICATION (8/02) 6 



C O U N  T Y  .F S A N  D I E  G 0 

NOTICE OF VIOLATION 

• 
PAGE 1 of 3 
EST. NO. 202521 
DATE 0 123-04 

BUSINESS NAME Cotton Golf Club 

ADDRESS 3121  Willow Glen Dr. 

CITY /ZIP El Cajon 92019-4604 

BUS. CODE K40 _/ 
SPECIALIST C�sse 
CONT ACT D ryl Idler 
TITLE aging General Partner 

E 6 19-442-9891 ext 1 9  

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. 

_.­

VIOLA TI ON - California Code of Regulations, Title 23, Section 2637(a), requires that all underground storage tank� 
(UST) systems complete periodic secondary containment testing. For secondary containment systems installed pritrr 
to January I ,  2001 ,  testmg was required to be completed by January I ,  2003. 

/ 
OBSERVATION - No evidence is available that indicates that the USTs at this facility have completed secondary 

containment testing (SCT) of the UST systems. All secondary containment compon�ts 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 I ,  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 US Ts. 

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 1 29261 858-694-3734 
San Diego, CA 921 1 2-9261 Fax 858-694-3705 

PRINT FULL NAME: S'£d 'C CfL..,..-Tr-/,l(;(J MJI/L-- DATE: 1-2 I-ay 

D 
If this box is checked, provide written documentation of compliance with this notice to this office withm I O  days. 
Section 66272. l (d) of the CA Code of Regulations requires, that at a minimum, this documentation must state: 

I .  The corrective action to be taken, and 
2. The expected date of completion. 

"Date 



C O U N T Y  .F S A N  D I E G O  

NOTICE OF VIOLATION 

• 
PAGE 2 of 3 
EST. NO. 202521 
DATE 0 1-23-04 

BUSINESS NAME Cottonwood Golf Club 

ADDRESS 3 12 1  Willow Glen Dr. 

BUS. CODE K40 
SPECIALIST C. Masse 
CONTACT Daryl Idler 
TITLE Managing General Partner 
PHONE 6 19-442-9891 ext. 19  CITY /ZIP El  Cajon 9201 9-4604 

OWNER'S NAME: Premier Golf Properties LP 
OWNERS ADDRESS: 3 12 1  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 3 1 ,  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 (HMO) UST Plancheck Unit prior to installing the UDC and associated leak sensors. 
UST Plancheck Unit phone number is 61 9-237-8451 for general information and application forms to install 
UDC. 

PENAL TY - 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 I ,  2004. 
Installing under dispenser containment will terminate the accrual of this penalty. Failure to install UDC under permit 
with HMO may result in a cease operation notice for non-compliant USTs. 

Questions and/or correspondence regarding this report should be directed to: 
Charlie Masse, Environmental Health Specialist 
Department of Environmental Health, Hazardous Materials Division 
PO Box 1 29261 85 8-694-3 734 
San Diego, CA 921 12-9261 Fax 858-694-3705 

PRINT FULLNAME: � __ _ _ _ __ _____ _ _ _ _ _ _ ______ _ DATE: _ __ _ __ _ 

- - - - - - ---- - - - - - - ------ - - -- JOB TITLE: _ __ _ _ _ _ _ _ _ _  _ 

D 

(ESTABLISHMENT REPRESENTATIVE'S SIGNATURE) 

N A DRIVERS LICENSE #, OR DATE OF BIRTH) _____ __ _ _ __ ____ __ _  _ 

If this box is checked, provide written documentation of compliance with this notice to this office within 1 O days. 
Section 66272. 1 (d) of the CA Code of Regulations requires, that at a minimum, this documentation must state: 

I .  The corrective action to be taken, and 
2. The expected date of completion. 

Date 



co{9rY OF SAN DIEGO 
COMPLIANCE INSPECTION REPORT 

BUSINESS ADDRESS:3121 Willow Glen DR., El Cajon, CA ZIP:92019 

• 
PERMIT#:202521 

DATE: January 23, 2004. 

PAGE: ;1 OF 3 

VIOLATION REPORT. The items checked below refer to specific section numbers of Title 23 of the California Code of R egulat10ns (CCR), Chapters 6.7, of the Health & 
Safety Code (HSC) & the County Code of Regulatory Ordinances (SDCC) The followmg code sections are either in violation (V) with the Underground Storage Tank laws 
and regulations or Non-Applicable (NIA). 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 Spedalist if you have any questions. 

GENERAL UNDERGROUND STORAGE TANK (UST) REQUIREMENTS 
VIOLATION DESCRIPTION VIOL V NA VIOLATION DESCRIPTION VIOL V 

# 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 ;  2529Hal(2l; 2637(a l(2l 31 1 5  
Operating Permit current and at facility? 

3102 
Releases reported/recorded? 25294, 25295; 

3151 25284/a); 25286(al, 2712 (i), 68.1003 2650, 2651 , 2652 
UST Repair/modify/closure permit obtained? 

3103 
Maintenance/monitoring/calibration/ repair 

3152 68.1004. 68.1005, 68.1009.5 records available? 25293; 2712 (bl 
Current forms A and B submitted? 25286(a) 3104 

Monitoring certification submitted to CUPA 
3153 within 30 davs? 2637(b)(4) 

Financial Respons1bil1ty current? 25292.2(a) 3105 
Enhanced Leak detection performed if 

3154 required? 25292.4 
Owner/Operator Agreement Submitted? Contractor or technician trained? ·- --
25284(8)(3); 2620(b) 3106 25284.1 (a)(5)(D); 2637(b)(1 l(B) & (Cl :_1155 
Monitoring Procedures complete? 

3107 
Contractor has Class A, C-10, C34, C36, or, .. ' ·  

3156 2632(bl& (dl, 2634(d), 271 1 (a)(9) C61 license? 25284.1(a)(5)(D); 2637(b)(1 )(Al 
UST Emergency Response Plan complete? No evidence of falsification of records'Or 
25289(bl; 2632(b), 2634(e), 2641(h) 3108 tamperinq with momtonnq svstem?'25299(f) 3157 

#, 

Momtonng plot plan submitted? 271 1 (a)(8) 3109 All operating permit conditions met? 2712 3158 
Annual certification of ATG and sensors? 

Monitoring equipm�elt"(nstalled, calibrated, 2641U) 3110 
Continuous monitoring system certified operated, and rryaintained per 3159 
annually? 25284.1 (a)(4)(C), 2630(d), 2641U) 31 1 1  manufacturer's'instructions? 2637(b) 

/ 

2ndary containm. test done at 6/36 months; sent UST system repairs done properly? 
to CUPAw/i 30 days 25284 1 ,  2637(a), 2637(a)(4) 3114 25292. 1(t); 2660 (a)(k)(l)(m), 3160 

U S T  S Y S T E M  I N S P E C T I O N  ;!' TANK# 

Rec uirements aoolicable for both, single·& double walled svstems PRODUCT 

# VIOLATION DESCRIPTION / VIOL V NA V NA V NA V 
Is monitor not 1n state of alarm at beginning of inspection? 2632(d) ._ 3251 
Audible and visual alarms functioninq properly? 2632(c)(2)(B), 2636(1)(1 l 3252 
Sticker/tao affixed to monitorina eauioment at certification? 2637(bl(5l 3253 
UST svstem has annroved overfill orotection? 2635/bl/2\ 3254 
Is soill container in good condition and liquid free? 2635 (b)(1 ), 2636(a)(1 )  3255 
Fill box drain functional or alternative available? 2635(b\(1l(Cl 3256 
Is secondary containment liquid free? 2631<d\(4\ 3257 
Are sensors olaced adeouatelv and/or at low point in sumps? 2641 (a), 2691(a\(7)(Cl 3258 
Dispenser containment present if currently required? 25284. 1  (a)(5\(Cl 3259 
Dispenser containment adequatelv monitored? 2636/1)/1 )  & /ol 3260 
Dispenser containment free of liquid? 2631(d)(4) 3261 
Secondarv containment oioina unobstructed to allow drainaae to sumo? 2632 3262 
All monitorina svstem comoonents &/or devices functional? 2630, 2641 ti\, 2632 3263 
Soill 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/hl. Reouired by December 1 '', 2003 3266 X 
CATHODIC PROTECTION 

Svstem checked as required by tester? (6 mo./3yrs.) 2635(a)(2l(A) 3301 
Impressed current system check every 60 davs? 2635(al(2l(Al 3302 
Is corrosion protection adequate? 25292.1 (b); 2635(a)(2), 2662(c) 3303 

CLOSURE REQUIREMENTS: 

I Temporary closure requirements completed? 25298, 2671 3322 
I Unused tank orooerlv closed? Permanent closure requirements met? 25298, 2672 3324 

I I 
- -Date Signecr-- Title of Business Representative 

NA 

. .--·· 

NA 

Signature of Business Representative 

OEH:HM-928 (Revised 10/03) NCR DISTRIBUTION. WHITE-RETURN TO HMO, YELLOW-BUSINESS RETAINS 



• ·- • 

• U.ST/PIPE R1EMovitf . . \ . 
UPF PERMIT # .,;:)__ Q ;)� -�J[j \ 1 

INITIALS/DATE 

PLAN CHECK DOCUMENTATION 

�,p_ -3-..2.l"-oSl- RECEIVED APPLICATION 
,. 
I ·  ,. 

·"· 

\ 

� --3.-X-4 APPLICATION COMPLETE 
APPLICATION INCOM�LETE: APCD 

INCOMPLETE PAYMENT 

' 
V 

.. 
I .  

FD __L CONTRACTOR 
BOE# 

/ 

DISPOSAL SITE; -\ 
-

PERMIT APPROVED · · DATE.L(/�lo'f 

SOIL SAMPLE 
UST CLOSURE REPORT 

\ 
; 

\ 

CLOSURE REPORT WITH REVIEW BY SAM SUPERVISOR 
CHAIN OF CUSTODY 
PHOTOS 
SITE MAP SHOWING SAMPLE ·LOCATION 
SOIL SAMPLE RESULTS 

\ 
\ 

CLOSURE REPORT MAILED (EHT) - SAM cas� open? 

KIVA ENTRY 
TANK TRAILER U PDATED 
CLEARANCE CHECK LIST PRINTEDNERIFIED 

$(... ,�,1,..,; 
Sl- 1-n- d (  

r/,4 UST OPERATING PERMIT CHECKLIST SUBMITTED 
-MAILED TO OWNER (EHT) 

sl 1- 1?-oT -PLACED IN FILE (EHT) 

/' 
SC.... l-1?-(J) FILE READY TO CLOSE 

51'?/Sc./ .>--.29-�UPERVISOR'S INITIALS 

Sc. 12..-;1..9 -oG, SENT TO MAIN FILE (EHT) 

INITIALS/DATE COMMENTS 

I 

'­
\ 

\ES __ NO � 

\ 

! -..Jf'O. ® "/, /o'# 
\) (II\ ,/u I o'1 

:w.forroo d Lea mm sk oa o :t?e.rm � b. rcod..1.� :fz>r p ;&-'42 . /4 sc4Jvld bb. (c:,r 1 0. /}IV\ 

. ·c.),q 
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.• -
LAND AND WATER QUALITY DIVISION 

UNDERGROUND STORAGE TANK SYSTEM CLOSURE REPORT 
ESTABLISHMENT NO. �'2-.... o ___ z._S'_l..-'&.__ _______ _ 
SITE NAME Co]:o rJ W OQl3 60ft Covtr$e 
SITE ADDRESS ?,1 Z.I k\lf !locw, C1t,,,. b,,·v:f 
CONTRACTOR � C Vl O f <;',,. " , - .,, ,,., ;; rA 

- '-J 

PLAN CHECK NO. ,q T S9'S:O 
PHONE ' f'; 9 7 2. 00 B / 
C ITV c:t (.. C ,, 'j'!) IV ZIP 9 2oJ <j  
PHONE (e(G (pc.J J 22,,0 0 

Number of tanks to be rem
o;

ed 1 2 3 4 5 6 7 8 
Decontamination by _E-�r ... "----------------

FIRE AGENCY PRESENT � NO 

Dept. 5 AN M1 ,,a L 
Manifest No. L 3Lf J Lj<f,97' 
Tank rinsate/(amount & destination) l.oo- 1/,...._  "'1 '1'>11 ,vi<J I.. or.I/ 
Tank I D  No. "'II 
Capacity 
Tank Construction / 
Materials stored / 
% L.E.L. <l *fo I\. / 
Dry ice/other (amt.) \ I 
Tank condition \ / 
Backfill soil type X 
Backfill condition / \ 
Native soil type / 
Native condition / \ 
Excavation odors? J \ 
Stockpile odors? / \ 
Water present? / \ 
Ponded product? / 
Piping removed? ' 

REINSPECTION REQUIRED- YES \NO) If yes, explain 

Permit No. · IJ /� 
Inspector McJ:s g. lo.a.en 

� -- -- -

NOTICE: You are hereby notified that on Ca I I I I O't, an Environmental Health Specialist conducted an inspection for the closure 
of O"'l, l') hazardous substance underground storage tank(s). A summary of the conditions follows: 

D An unauthorized release of a hazardous substance has been observed by the Environmental Health Specialist. You are hereby 

,,_ �
uired to initiate Corrective Action measures (See Page 4 for details). 

P{" � �etennination 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 report must be submJ.tted to SAM within 30 
days. Please request that the laboratory send a copy of the analytical report directly tol>9NAI y MA ftT 1111f? 
at the address provided below. f' ""'- 3.'fA '2 3 / :r 

PHONE NUMBER 

DEH:SAM-916 (Rev. 2/99) NCR 

< '- -

't')c...tl)v,'1 YI/tu.//,� l _;.3 g 2'1f.Q 
. - Environmental w-tealth Specialist -

SAM - P.O. Box 129261 
San Diego, CA 921 12-9261 

DISTRIBUTION: WHITE-RETURN TO SAM 
YELLOW-BUSINESS RETAINS 

- ' 

(619) 338-2222 

· Page 1 of 4 
County of San Diego 

Department of Environmental Health 



• 
Type(s) of hazardous substance(s) released (mark all that apply): 
Qf'Gasoline D Diesel D yvaste Oil D Ot_!Jer ______________ _ 
Is hazardous material ponded? D Yes* D No Estimated amo.uot? ��----------
Estimated depth to groundwater below this site: feet . Be11eficial use?� Yes 

SOIL CONDITIONS (Odors, Stajning. Volume}: 

D No 

Describe backfill and its condition: _ __.('J''-'--'o��-k�c-"" ... 7 .... n ... 1,-.,,.<'>.-o ...... L:,=---+----------------

• J 
How was hazardous substance released? _ _.1.,.., �n�R-.,,�����-=-------,,--------------

Tank condition (holes, corrosion, wrapping, seams, evidence or overfill) ______________ _ 

� . L O µa (y\ . . Sh>:-W\
I) 
"G 4dt"<r,J-

Estimated iength of piping removed? < < feet Date tanks last used? � 
Nearby wat�r wells or surface waters? i("Yes* D None noted • 
*Describe .f: ��"4 -...� . 'IJ¥A fur lf'(\jfA� 
Any known sensitive receptors, i .e., underground vaults, utilities or basements nearby? D Yes* D None noted 
*Describe ------------------.-------------------
COMMENTS: _____________________________ _ 

DEH:SAM-916 (Rev. 2/99) NCR Page 2 of 4 
County of San Diego 

Department of Environmental Health 



Jen al 
7959 Lemon Grove Way, P.O. Box 459 
Lemon Grove CA, 9 1 945 

Sample ID 

T I S- 1 4  

T l  N- 1 4  

• 

Project: JE062 1 04- I  I 
Project Number: Cotton Wood Golf Course 
Project Manager: Mr. Al Westermeyer 

ANALYTICAL REPORT FOR SAMPLES 

Laboratory ID 

W4060 1 3-0I 

W4060 1 3 -02 

Matrix 

Soil 

Soil 

• 

Reported: 
24-Jun-04 

Date Sampled Date Received 

I 1 -Jun-04 

I 1 -Jun-04 

I 4-Jun-04 

1 4-Jun-04 

Page l of 4 



• • 

Jcnal Project: JE0621 04- 1 1 

7959 Lemon Grove Way, P.O. Box 459 
Lemon Grove CA, 9 1 945 

Project Number: Cotton Wood Golf Course 
Project Manager: Mr. Al Westermeyer 

Reported: 

24-Jun-04 

Soil Analyses 
H&P Mobile Geochemistry Lab Wl 

Analyte Result 
Reporting 

Limit Units 
TIS- 14  (W40601 3-0I) Soil Sampled: 1 I -Jun-04 Received: 1 4-Jun-04 

Gasoline (C5-CI I )  
Diesel (C 1 2-C24) 

ND 
ND 

1 0  mg/kg 
1 0  

TIN- 14  (W40601 3-02) Soil Sampled: I 1 -Jun-04 Received: 1 4-Jun-04 

Gasoline (C5-C1 I )  
Diesel (C 1 2-C24) 

ND 
ND 

1 0  mg/kg 
10 

Dilution 
Factor Batch Prepared Analyzed Method 

WF42201 2 I -Jun-04 2 I -Jun-04 DHS LUFT 

WF4220 I 2 I -Jun-04 2 I -Jun-04 DHS LUFT 

Notes 

Page 2 of 4 
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