
Water Boards 

Cal iforn ia  Reg iona l  Water Qual ity Control Board , San Diego Reg ion 

Ju ly 12 ,  201 7 

Mr. Todd Steen 
2830 Wil low Glen Drive 
El Cajon,  CA 92020 

In  reply refer to 
T1 0000009291 :ccheng 

Subject: Un iform Closure Letter for Todd Steen Residence, 2830 Wil low Glen Drive, 
El Cajon, Cal ifornia 

Mr. Steen :  

This letter confirms the completion of a site i nvestigation and corrective action for the 
underground storage tank(s) formerly located at the above-described location .  Thank you for 
you r  cooperation throughout this investigation .  You r  wi l l ingness and promptness in responding 
to our inquiries concern ing the former underg round storage tank(s) are g reatly appreciated . 

Based on information in the above-referenced fi le and with the provision that the information 
provided to this agency was accurate and representative of site cond itions, this agency finds 
that the site investigation and corrective action carried out at your  underground storage tank(s) 
site is in compliance with the requ i rements of subdivisions (a) and (b) of section 25296 . 1 0  of 
the Health and Safety Code and with corrective action regu lations adopted pursuant to 
section 25299.3 of the Health and Safety Code and that no further action related to the 
petroleum release(s) at the site is requ i red . 

Claims for reimbursement of corrective action costs submitted to the Underground Storage 
Tank Cleanup Fund more than 365 days after the date of this letter or issuance or activation of 
the Fund's Letter of Commitment, whichever occurs later, wi l l  not be reimbursed un less one of 
the fol lowing exceptions appl ies: 

• Claims are submitted pursuant to section 25299 .57 ,  subd ivision (k) (reopened UST 
case); or 

• Submission with in the timeframe was beyond the claimant's reasonable contro l ,  
ongoing work is  requ i red for closure that wi l l  result in the submission of claims beyond 
that time period , or that under the circumstances of the case, it would be unreasonable 
or inequ itable to impose the 365-day time period . 

This notice is issued pursuant to subd ivision (g) of section 25296 . 1 0  of the Health and Safety 
Code. 

HENRY A8AR8ANEL, P H . D . ,  CHAIR I DAVID GIBSON, EXECUTIVE OFFICER 

2375 Northside Drive, Suite 1 00, San Diego, CA 921 08-2700 I www.waterboards.ca.gov/sandiego 

�J' REGYC:..ED Pt-.PER 



Mr. Steen - 2 - July 1 2 , 201 7 

Please be advised that: 

1 .  Any land use changes for the site may requ i re reevaluation to determine if the 
changes pose an unacceptable risk to publ ic health ; and,  

2 .  Any contaminated soi l  encountered or excavated as part of future subsurface 
construction/util ity work must be managed in accordance with a l l  appl icable legal 
and regulatory requ irements . 

I n  the subject l ine of any response, p lease include the reference code T1 0000009291 :ccheng.  
For questions or comments, p lease contact Mr. Charles Cheng by phone at (6 1 9) 52 1 -3359, or  
by emai l  at Charles.Cheng@waterboards .ca .gov. 

R��ectfuJJJ 

� lJ, 
DAVID W. G I BSON 
Executive Officer 

DWG;js;jc;clc;cqc 

cc (via e-mai l ) :  

Ms. Natal ie Krage,  Craig Consultants ,  I nc. , natkrage@yahoo .com 

Tech Staff I nfo & Use 
GeoTracker Global ID T1 0000009291 
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TELEPHONE 
(619) 460-6812 E S T E R N  

E R V  B C E  

AND EQUIPMENT COMPANY 

• 

1 135 SWEETWATER LANE • SPRING VALLEY, CA· 92077 

6/30/87 

- �� 
P . O .  Box 1490 

Cottonwood Golf Course 
3121 Willow. Glen Road 
El Cajon , CA . 92019 

Attn: Norm 

no pressure loss . 

RCK/ark 

z:;�4 
Richard C .  Kunze 
President 

LB, UJ so £ £Z inr 
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TELEPHONE 
(619) 460-881 2 ·� E S T E R N  1 • 

E R V  I C E  
AND EQUIPMENT COMPANY 

1 135 SWEETWATER LANE • SPRING VALLEY, CA 92077 
P .  0 .  Box 1490 

July 28 , 1987 

San Diego County Health Department 
P .  0 .  Box 85261 
San Diego , CA . 92138-5261 

Attn : Mike Vernetti 

GENERAL CONTRACTORS 
ST ATE CONTRACTORS 

LICENSE #087210 

RE : Cot tonwood Golf Course 6 , 000 gallon underground 
tank test and repairs . 

Dear Mike : 

Per our telecon this date the following was per-

formed the subj ect locat ion t ank . 

Uncovered all  connect ions to tank 

Isolated vent system and tested at 75 PSI for 1 
hour no pressure loss noted . 

Resloped vent towards t anks and reconnected to tank . 

I solated suction system and tested at 75 PSI and 
noted pressure loss . Found and replaced bad swing 
joint . Retested suction l ine at 75 PSI for 1 hour 
with no pressure loss noted . �econnected suction 
line to tank . 

Capped vent and suct ion l ine at pump and pressure 
tested t ank vent and suction line @ 5 PSI for 1 
hour with no pressure loss noted . ·  

RCK/ark 

Respectfully , 

[2 . '- . \£'... � Richard C .  Kunze 
President 
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PRE� TEST FAIL E 

-----
/' /' EST # ID 686 

(
_t;

7T07V'uloor-::, co1.1A1Ty LLUis: 

S ITE STREET ADDRESS ,5/ 2- / !J,ll�N &::ltcITY �;_ (A� ZIP  ��0/ '7 

CONTACT PERSON --'-;1/_1J_!Z-_µ _________ PHONE # (ht 1 ) � °1 � {5 C, /2-
MAI L I NG STREET ADDRESS __ --..::<,;?=,(/,v::.;._.....;E;;;;,.-____ CITY ------ ZIP __ _ 

PROPERTY OWNER -----,-------,,---- MAIL ING ADDRESS -------

CONTRACTOR/TESTER /t,Je-Jr<.,"'kA,/ /',Jµf"'. TEST TYPE 
V ----�----

I N ITIAL TEST DATE ___ 6"'---�/.'--'-'-£-----'-'<L'----'t:---- RESULTS - 0 ;)-S GPH ___ _ 

TANK TYPE h trtJo 2ddu�D ""'=--t::. PRODUCT ---- CAPACITY --

ESTIMATE OF PRODUCT LOSS RETEST RESULTS --------- --------
WAS THE TANK ISOLATED FROM L INES DUR ING TESTING? YES __ NO )< UNKNOWN __ 

IF  YES , IS FAILURE ASSOCIATED WITH THE TANK? 

POSSIBLE REASON/LOCATION OF FAILURE : 

__ PRODUCT LINE 

TANK --
VENT/VAPOR L I NE --

YES __ NO __ UNKNOWN __ 

__ VAPOR POCKET 

OTHER -- ---------

DOES THE REPORTING PERSON HAVE A COPY OF THE REGULATIONS? YES NO UNKNOWN 

REMARKS -�Jf?,�- /('�D�/l,_/J-fi?�r _l���---���.::;,:�'(__�_(:'���������-------,,/}',-��<:S�--,,--_ -���­
-JMk_ It(� Il� PW - UJB) tJll�AI )liff7ffi-l� 

V!J!&l-� ;@.< Id E}h,,J§ 

CONTACT l=I RWQCB REFERRAL ( 265-5114) -----------------

1=1 FIRE DISTR ICT ( PHONE #/CONTACT) ---------------

1=1 HMMU NOT! CE 

l=I OTHER ------------------------

HAZARDOUS MATERIALS SPECIAL IST _ __,,
p

��"j,,�l!E=_:!4'.'.f.//,:::;2,�'=:'.::0��.,:t_.;f'::::::===:::-t=-L�������--,/.J�r::!__&;��- ���7"' 

COUNTY OF SAN DIEGO 
DEPARTMENT OF HEALTH SERV ICES DHS : HM-979 ( 7/86) 



-----------�·�____,.,,,.....,. · -�-

• 
Th i s  i s  cons i dered the i n i t i al not i f i cat ion for a suspected unauthori zed re l ease due to a 
fai l ed prec i s i on tes t ,  w i th i n  5 work ing  days the operator shal l subm i t  a wr i tten report i n  
accordance with the Cal i forn i a  Underground , Storage Tank Regul at ion s ,  Sect ion 2652 . Add i ­
t ional ly ,  owner/operator shal l prov ide a copy of al l test res u l t s ,  cause of test fai l ure ,  
the t imel i ne for i dent i fying the l ocation of test and measures for prevent i ng further 
product l o s s .  Ind icate any necessary repairs  ( a  repa ir  perm it  may be requ i red ) .  Al so 
provide the reschedu le  date for the prec i s i on' test , if appl i cab l e .  

Any component of the tank system wh i ch fai l s  the prec i s ion test or i s  a suspected source 
of product l oss to the envi ronment shal l have al l product removed from that component 
and/or ma i ntai ned i n  such a state so as to prec l ude further product l o s s .  Cons iderat ion 
must be g i ven to proper t ank bal l ast i n  h i gh groundwater areas . 

NOTE : The tank owner shal l mai ntai n the s i te i n  a safe and secure manner . 

An off i c i al not ice wi l l  be mai l ed to the owner regardi ng th i s  matter . If the operator/ 
contact has  any further quest ions p l ease cal l 236-2222 , Tanks Program . 

DHS : HM-979 ( 7 /86 ) 
COUNTY OF SAN DI EGO 

DEPARTMENT OF HEALTH SERV ICES 
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June 26, 1987 

Western Serv ice & Equ i pment 
1 135 Sweetwater Lane 
Spring Va l l ey ,  CA 92077 

Attn : 

Subject: 

Location : 

Present: 

Dick Kunze 

Horner Ezy Chek precis ion test 

Cottonwood Country Club 
3121 Wi l l ow Glen Drive 
E l  Cajon , CA 92019 

Tank #1  - 6000 Gal l on Unl eaded Gasol i ne 

Western Pump Inc . : R .  B .  Peri n 

• 

On June 18, 1987 the above tank system was prec i s i on 
tested u s i ng the Horner Ezy-Chek leak detector system. 
This method. compl ies  with the NFPA #329 gui del i nes for 
preci s ion testing and Section 2643 of the Cal i fornia 
Underground  Storage Tank Regu l ations . These gu i de l i nes 
requi re 0 . 05 gal l on per hour l eak rate accuracy . 

We have found from precise l i qu i d  level measurement and 
temperature analys i s  combi ned that the above tan k  system 
fa i led to meet the above cri teria .  Dur i ng the ful l system 
test a v i s i ble leak was observed i n  the piping .  Thi s  pi pe 
was repai red but continued to weep product . There are more 
repai rs r,ecessary on this tank  system before a f i na l  
preci s ion test can be done . This concl udes our test and 
fi ndings on thi s date . 

S i ncerely,  

LD ,JLt.����'- "- ·��\ 
Wi l l i am L .  Biery 
Western Pump , Inc .  

WLB/cr 

. �· 

.. 

. ' 

. •" 

'
'.
/ ;  .. 

. 1· J .· 
: -�l . 

. ,. 

' .• �-. ' .... 



• 
;.,, Ji g • $$ . 1 . 1 . \ .& , 1 2i t S 

• 
46 .a hi cs. 1$1! 

9175 Kearny VIiia Cour� Suite B 
San Diego, Ca#fomla 92123 
f619J 569-7777 • 16191 722-0262 

HORNER EZY-CHEK TANK TEST RESULTS 

Customer 
Name 

Attn : 

Western Service & EgujpmelJ.t__ 

1135 Sweetwater Lane 

Spring Valley. CA 92077 

Di ck Kunze 

Location of Tank :  3121 Wi l l ow Glen Dri ve 
El  Cjaon , CA 

Capacity: 6000 
Ga l lon Unl eaded Gasol i ne 

Tank #1 Test Level : Stack 

Date of Prec i s i on Test :  6/18/87 

Spec ific  Grav i ty of L i qu i d :  62 . 5  API 

Cert ified Tester: R .  8. Per i n  

L i q u i d  Level Temperature Ne_!_i�ang! 

1 - . D984 - . 0340 _- J)61i_ 

2 - . 0648 - . 0302 - .0346 

3 - . 048 - . 0113 - . 0367 ------
4 - . 0456 - . 0189 - .0267 

5 - . 1 104 - .0151  - . 0953 -----
6 - . 0912 - .0189 - .0723 

7 - . 0696 - .0189 - .0507 

8 - . 0552 - . 0226 - . 0326 

F inal Resu l ts ( Gal l ons Per Hour) : 

First Hour: - . 1624 Ser.ond Hour :  

Comments : 

' :·· 
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C D �J T Y  O F  S A N' �E G O  
DEPARTMENT OF HEALTH SERVICES 
1700 Pacific Highway, San Diego, CA 92101 

DIVISION OF ENVI RONMENTAL HEALTH PROTECTION 
HAZARDOUS MATERIALS PiANAGEMfNT UNIT 
(619 )  236-2222 

DATE : 

MEMORANDUM FOR : 
FROM: 

Cal i forn ia  Regi onal Water Qual i ty Control Board , San Diego Region 

Hazardous Materi al s Management Uni t (HMMU ) 
SUBJECT: UNAUTHORIZED RELEASE OF HAZARDOUS MATERIAL FROM AN UNDERGROUND STORAGE 

TANK T# Q6g,6 

Evi dence of an unauthori zed release of a h azardous materi al has been noted by HMMU staff 
at the s ite descri bed below: 

Site Address  ?0, I tv1t.to·v· Cl.L,,.., R� 
Street 

Property Owner Co 7771.v,,,,.,.,,.? Ct}v,vn,ey C?vd 

Tank Operator 

Name 
- S .1.J-?c -

Street 
Tel ephone L.;47- tJ0/2 

Ca T:T>-vwu-!) CDv,v�'y C l-vi! 
Name 

City 

City Zi p Code 

Telephone 
The fol l owi ng i nformation i s  provided for your cons ideration and action i n  accordance with 

. the authori ty and respons i b i l i ties of the Reg i onal Board . 
Suspected Source( s ) �---"'�-<-!·c__;..::'1:',_ _________ � 
Amount Released _____ _,V'-""-K. ____ (Gal l ons )  __ v._,i,_.c_. ------ (Time Period) 
Release Detected By: 

..........- Rout i ne Tank Testing 

Test of P i p i ng 

I nventory Aud i t  

Monitor i ng Dev ice/Wel l 

Evidence of Soi l  Conta�i n at ion 
Detected During Tank Removal 
Evidence of Leaky Tank ·Detected 
During Tank Removal 

· Other 

Descript ion of underground tank systems on property ( number , type, age,  c apaci ty, materi al .  · 
stored.  ev idence of l e akage) . t 1ot:1 ,.,fUvv e,.vc�'D 7>?>vl:' ./?41L"ZJ _pr.>1::'2r�1p,v .n;v 

Date Rel ease Reported to or Detected by HMMU _,t
....._·/_2

-'-
�

'-
/

.,.
�

_,
?'--­

Contact With Other Agencies 
Addit ional Conment s :  ----�-------� 

611 e,vcs1'2:K',._ .Pv.,_,.,,::, 

P lease cal l the HMMU at 236-2222 if  you have quest ions or conments regard i ng  the above . 
HMMU Staff /f-4,k'e �R-v<fl7 

DHS : HM-9010 (12i86) 
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CO U N T Y  O F  S A N  D I E G O  

DEPARTMENT OF HEALTH SERVICES 
1700 Pacific Highway, San Diego, CA 92101 

HAZARDOUS MATERIALS MANAGEMENT UNIT 
(619)  236-2222 

(0°771>VlvU.(} C;7V,vJ!1?)' C £ v,:J 

3 /2. I 6afL<>""" CL£:.7\r /l{J 
Ii;<- C::t;V IV 9 2 0 r 7 

RE: UNAUTHORIZED RELEASE ITOG8t 

OFFICIAL NOTICE 

2/2/ WJLt-O-v Ci. u,,, Kq CZ- � ·11 

Dear 4&,rM : 

Informat ion provided to th i s  Department by �a,'-l:27 -""/'l't,?:rJrd.., n.� indicates that 
the underground hazardous substance stora9e fac1 i 1ty at the location referenced above has 
experi enced an Unauthori zed Release ( l eak ) .  

The cond itions created by the Unauthori zed Rel ease must be reported and corrected in ac­
cordance with Sect ions 25295 and 25297 of Chapter 6.7 of the Cal fforn i a  Health and Safety 
Code (H&SC) and Section 2652,  Subchapter 16, Chapter 3,  Tit le  23 of the Cal iforn i a  Admin­
istrat i ve Code ( CAC ) ,  and Chapter 6 .5 of the H&SC and Title 22 of the CAC. 

As the owner/operator of the underground storage tank , it i s . your respons ib i l ity to: 

1 .  
2 .  
3 .  

4 .  

5 • .  
6 .  

Take illl11edi ate action t o  prevent further unauthori zed rel ease; 
Detennine the extent and impact of the unauthorized rel ease: 
Submit a written Unauthorized Release Report to this  Department within five work-
days of receipt of th i s  Not ice ;  
Complete and di stri bute within five workdays the enclosed State Water Resources 
Control Board ' s  "Underground Storage Tank Unauthori zed Release(Leak )/Contamina-
tion Site Report" ;  
Submit supplemental repo1·t as required to update the ini t i al report ; and, 
Complete any site mitigation (cleanup) required . · 

The Unauthori zed Release Reports must address al l six Elements l isted on the reverse s i de 
of thi s  Offici al Notice, to the extent of the best information known at th i s  time . Add i ­
t ional i nformation and responsib i l it ies are al so l i sted . Pl ease note Item G concern­
ing respons ib i l ity for payment for staff t ime expended on the i nvesti gation . 

Subsequent s i te characteri zation and miti�at ion act ions wi l l  be determined upon eval uat ion 
of the written report and consultat ion with the Regional Water Qual i ty Cantrel Board and 
other appropri ate regu l atory agencies .  

Please cal l me at (619 ) 236-2222 i f  you have any questions regarding thi s  Offic ial Notice . 

Enc losure 
cc : RWQCB 

S incerely, 

Hazardous �r�s · Spec1a i 1 st 

, DHS :HM-9046 ( 12/86) 
·:, · -· . 



UNAUTH�ED RELEASE REPORTING ELEMENTS� 

" 
-

' '  -, 

Each of the fol l owing must be addressed i n  the Unauthori zed Rel ease Report (CAC , T it le  23, 
Chapter 3 ,  Subchapter 16 , Sect ion 2652 ) :  

1 .  Descr i be the type , quantity and concentrati on of the hazardous substance released . 

2 .  Describe the extent of the soi l ,  groundwater, and/or surface water contamination due 
to the rel ease based on the results of al l i nvest igat ions compl eted at the time the 
report i s  submitted . 

3 .  Describe the method of cl ean-up implemented to d ate, proposed cl ean-up act i ons ,  and 
approximate costs of actions t aken to date . 

4 .  Indicate the method and l ocation  of d i sposal of the rel eased hazardous substance and 
any contaminated soi l s  or groundwater or surface water . { I f  any contaminated soi l  or 
water i s  removed from the s i te ,  incl ude copies of the hazard waste manifests ) .  

5 .  Descr ibe the proposed method of  repa ir  or repl acement of the  underground· tank/piping.  

6 .  Incl ude the t ank operator ' s  name and telephone number,  the name and telephone number 
of any consultants retained . and a projecti on of proposed act iv ity schedule. 

NOTE : The completed SWRCB Form { encl o sed) with appropri ate ly  detai l ed "comments" wi l l  
usual l y  suffice as meet i ng the requirements for the i n i t i al Unauthori zed Rel ease 
Report . You must d istri bute the compl eted form to al l agenci es as specif ied on the 
back of the form . 

ADDITIONAL INFORMATION/RESPONSIBIL ITIES 

A. Not ify the l ocal F i re Department irrmedi ately whenever a f i re hazard or explos ion h az­
ard i s  present . 

B .  Not ify the Reg ional Water Qual ity Control Board at (619)  265-5114 with in 24 hours 
regard ing thi s Unauthori zed Release . 

C .  Cease the unauthor i zed release immediatel y by removing  the hazardous substance from 
the system' s l eaki ng component ( s ) .  as necessary. Give careful cons iderat i on to proper 
tank bal l ast in areas of h igh groundwater . Bal l ast shoul d be i nert and compat i b l e  
with tank res i dues ( i . e • •  water ) .  

D .  Mai ntai n the s ite i n  a safe and secure manner . The excavat ion ,  i f  any. may be back­
fi l l ed in the i nterim  for s afety unt i l  site decontaminat i on act iv it ies commence . 

E .  Obtain necessary permits for repai r or removal of the underground tanks/pi p i ng from 
this  Department ,  and o ther agenc ies ,  as appropri ate. 

F .  I ssuance of a permi t  to instal l new tanks at a s ite does not impl y that any unauthor­
i zed rel ease at the s i te has been m it i gated to the sat i sfact i on of th is  Department or 
any other regu latory agency. 

G .  The property owner/operator i s  subject to bi l l i ng for staff time expended on the Un­
authori zed Rel ease i nvestigat ion at the rate of $40 per hour . The owner/operator wi l l  
be b i l l ed at the comp let ion of the invest igat ion , or every quarter , whichever occurs 
sooner . The owner/operator must pay the i nvest igation fee i n  ful l with in 30 days of 
recei pt of the bi l l i ng .  (San Diego County Code Section 68 . 1008 ) 

OHS : HM-9046· ( 12/86 ) 
County of San D iego 

Department· of Health Serv ices  
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J. WILLIAM COX. M.O .. Ph.D 

DIRECTOR 

@:nuutg . nf %au �i.egn 
(619) 236-2237 DEPARTMENT OF HEAL TH SERVICES 

1700 PACIFIC HIGHWAY. SAN DIEGO. CALIFORNIA 92101-2417 

ENVIRONMENTAL HEALTH SERVICES 
HAZARDOUS MATERIALS MANAGEMENT DIVISION 
P.O .  BOX 85261 
SAN DIEGO, CA 92138-5261 
(619) 236-2222 

TO: Norm 
Cotton Country Club 
3121 Wi l l ow Glen Road 
El Cajon , CA 92019 

RE: UNAUTHORIZED RELEASE #T0686 

August 4,  1987 

3121 W ILLOW GLEN ROAD, EL CAJON 92109 
Dear Norm: 

The wri tten report dated July 28 , 1987 regarding a fai l ed prec is ion test 
of an underground storage tank system at the above referenced s i te has been 
reviewed by · the Hazardous Materia l s  Management Di vis ion (HMMD) . Based on 
the information provided , the si tuation has been resolved to the sati sfaction 
of the HMMD and no further action regarding the suspected unauthorized release 
i s  required at  thi s time .  · The underground storage tank system has been 
re-tested and certified t ight by Western Pump on June 26 , 1987 after only 
minor adjustments to the system. 

Should any i nformation come to l i ght i n  the future to i ndi cate that an 
unauthorized rel ease ( leak) has occured at this s ite,  pl ease be advi sed that 
the unauthorized rel ease must be reported to the HMMD withi n 24 hours 
accordance wi th Section 25295 of the Cal ifornia  Heal th and Safety Code. 

Pl ease do not hesitate to cal l me at ( 619) 236-2222 if you have any questions 
regarding thi s matter. 

Sincerely, 

7Jv.,4 u�/� 
MI KE VERNETTI 
Hazardous Material s Special i st 

MV : bfb 

cc:  Scott Hugenberger, RWQCB 

.. 44$ ·- ' , • 
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IJ 
COUNTY �AN DIEGO 

DEPARTMENT O�ALTH SERVI CES 

UNDERGROUND HAZARDOUS MATERIALS STORAGE TANK FACILITY 

PERMIT APPLICATION 

PART I 

GENERAL PROJECT INFORMATION 

OR HMMU USE

�

· O/!FI 
l an Check # . (I t  v 

Date Rece i ve 
Fee Pa id  .... .z�I.�..,,,......,....---,-..,. 
Pl  an Approval 'ij-/2'fl,£7 
Estab # -------. Hydro Un 1 t 

?St:L· 
7 Benef . Use cl --�"'----

A.  S ITE ADDRESS : __ 3 .... Y� __ lµ......,,{,..,1m...,, .... i ..... 1a,...le"f,�1.,..tr.._1 .... 'e°""'t
'"'"d ________ _ 

8.  PROPERTY OWNER : 
Company Cd/!lnt,0001 waif' t!n,@e . t; Mai l i ng Address ,1/LI Wll!tXV (i;,lea Brod · 

� � Phone (�/'/ ) (&'1- /}{)/;I.. 
� � 24 Hr . Emergency Contact /\taan 7nve:I/ 
� W I-

C .  �TANk�OPERATOR : 
:c: tt � Company ;'iM2<: a 5 q,,aec I- CXl 

Contact Nnan 1/z)«it 
C i ty If/ c.;,m,12 Z i p  tl).!)1-i · 

Phone ( 4,/t/ ) t/117: Mt� 

Contact ---------
-' (/) r. 
<C >- 1-­W <C w  :c o -' 

Mai l i ng Address ------------ C i ty ------ Zi p  __ _ 

� t, 5  
Ii: � �  w O:: � ..... o . 

_ Phone ( ) --------
24 Hr.  Emergency Contact Phone ( ---------- ) ____ _ 

@) U(!;QNlRAGTOR . 
� � � t; Primary Contractor We1km :2eOHi'e... Contact &4 (),mm 1- F- - w  77 
S:11- � Q 5;  Mai l i ng Address ... P ..... t?. .... ......,.11 .... m .... · .... / .... l-l._(/.""''IJ ______ C i ty 5/JQ'M V,;:IJ.w Zi p  14£71 z w ci: �  r 7j "'f:!I 

o -'  � o Phone (/.,/'/ ) L/4()- ,£,f/:Z 
(.) t- z -'  < w 
i:.: "' 8  u: State Contractor L i cense No • ... IJ ........ tf .... Z .... 'M ..... 'tJ _________________ _ 
a;: N  C 
j:: � � � Worker ' s  Compens at ion I nsurance Company 5CE llHl{a-1nc--<� Phone 
ll!: � � :· �lie� ;Here if  Owner/Bu i l der : l=I 
2e l- l- ' 
- <C (/) 

E .  APPL ICATION SUBMITTAL , PLAN APPROVAL , PERMIT I SSUANCE ,  AND REQUIRED INSPECTIONS : 

Submit  three ( 3 )  copies of th i s  app l i cat i on packa9e , i ncl ud i ng pl an drawing s ,  with  the 
required fee to the Department of Hea 1 th Serv 1ces 1 Hazardous Mater i al s Management 
Un i t! Room 31 1 ,  1700 Pac if ic  H i ghway, San Diego , CA 92101 . Checks  should  be made 
payaol e to the County of San Diego . 

A permi t  wi l l  be i ssued by the Department of Heal th Serv i ces ( DHS) upon rev i ew and 
approval of the appl icat i on and p l ans . The requi red fees must be s ubmi tted with the 
appl i cat ion package . Informat ion in add i t i on to that presented · i n  th i s  appl i cat i on 
package may be needed i n  order to obta in  fi nal approval . No work· i s  to beg i n  on the 
proposed project unt i l  a permit has been i ssued . The requ i red i nspections  cannot be 
schedu led unt i l  a permit  has been i ss ued . 

Once the permit  h as been i ssued , i t  i s  the permittee ' s  respons i b i l i ty to not i fy the 
OHS at l east two ( 2 )  work ing days in advance to schedu le  each requ i red i nspect ion .  

Construct ion stages at whi ch inspect ions are requ i red are i nd i cated i n  each s ubpart of 
th i s  app l i cat ion form ( i . e . ,  Part I I ,  I I I  and IV ) . 

DHS : HM-915 ( 5/85 ) I-1  



" • -----------------------------------'--,-1-
F .  I nd i cate the Company/Person you wi sh to h ave our pl an check comments d i rected to by 

c i rc l i ng the appropri ate secti on l etter above or i f  di fferent enter bel ow .  

G .  PROJECT WORK TO B E  COMPLETED :  COMPLETE FEE CODE CODES  FOR 
APPL ICATI ON (TABLE O�F ICE 

Check App l i cab l e  Box PARTS H . )  USE ONLY 

1=1 I nst al l ati on/Constructi on of new tank ( s ) on l y  I & I I  1 NT 
( wi thout remov i ng/abandoni ng any exi st i ng tanks . )  

1=1 Remov al /Destructi on of exi sti ng t anks wi th I , I l & I I I  1 & 2 NR 
i nstal l at i on of new tanks  ( tank repl acement ) . 

1=1 Removal /Destructi on of exi sti ng t ank ( s )  I & I I  I 2 AT 
wi th no new tank i nst al l at ion .  

1=1 Removal .2!!.li'. of one tank l ess than 1000 gal l on I & I I  I 4 AT 
wi th no new t ank i nstal l at i on .  

0 Repi pi ng of an exi sti ng tank faci l i ty .  I & I I  3 NM 
(Secti ons E 

thru N 
Onl y) 

l=I I nter ior coati ng of an exi sti ng t ank fac i l i ty.  I & IV  1 NM 

H .  FEES : The fees shown bel ow cover pl an rev iew and approval and the requi red f i e l d  
i nspect i on s .  Use the appropri ate Fee Code a s  determi ned i n  Sect i on G above . 

Fee Code 
ITI Base fee for one tank ( $372 ) 

Fee for add i t i onal t anks ( $102 each )  

121 Fee to abandon 1 t ank ($156 )  

Fee for add i t i onal abandoned tanks ( $78 each) 

ITI Fee per Fac i l i ty ( $312 ) (Repi pe On l y) 

F ee :  $ -----
Fee : $ -----
Fee : $ -------
Fee : $ --------
Fee : ___ $ _ __..3.__.'16 ....... __ o_b 

141 Fee to remove onl y  one tank l ess than 1000 gal l on s  ( $65 ) Fee : $ --------

I .  PERMITS REQU IRED BY OTHER AGENC IES : 

TOTAL FEE :  $ · Y,.2.,0/J 

CASH CHECK # ----

CT,"'" Oe,,ts > 
Appl i cat i on # ' s :  Not" 

C.1JF F i re Dept . rco:u;.-tJ APCD Bl dg . Dept . Cal OSHA Other __ _ 
ITf -o '31.'i 

Prov i de copi es of approved app l i c at i on s  from other agenci es requi ri ng perm its for thi s  
project . 

DHS : HM-915 (6/87 ) 
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• :. -
County of San Di ego 

Department of . Heal th Servi ces 

UNDERGROUND HAZARDOUS MATERIALS STORAGE TANK FACILITY 

PART I I 

APPLI CATION FOR A PERMIT TO CONSTRUCT 

A. Total number of tanks to be i nstal l ed ------
8 .  Type of primary contai ners : .  

Double or Materi al  to 
Tank # Manufacturer Compos i t i on Capaci ty S i ng le  Wal l be Stored 

1 

2 

3 

4 

Attach add it i onal s heets as needed for primary conta i ners . 
C .  Type of secondary contai nment : 

Double Wal l Tanks 
Vau l t  

1:=:=1 F lex i bl e  L i ner ( l i ner thi cknes s ) -------
1 I .Other -------------------

· Manufacturer ------------------------------
1 f other than Doub le Wal l Tanks , wi 1 1  al l tan ks be i n  the same secondary contai nment 
enc l os ure ? Exp l a i n  ---------------------------

Wi l l  a system be i nstal l ed to de-water the contai nment area? Expl a i n  -------
D .  Tank l eak detect i on/mon i tori ng system: 

I_ Conti n uous moni tori n g  devi ce wi thi n the secondary contai nment , connected to an 
aud i ble/vi sual al arm system .  
Man ufacturer ----------------------------
Dai ly manual monitori ng  of the space between the primary and secondary conta i n­
ers us i n g  "di p sti ck "  read i n gs or v i sual determi nat i on .  
Please spec i fy :  
Dai ly I nventory Control /Records reconc i l i at i on ( for motor vehi c le  fuel s on ly )  

NOTE : · If dai l y  gaugi n g  and records reconc i l i at i on i s  to be used as  the moni tor­
i ng system , a letter from the property owner must be prov i ded to thi s Department 
outl i n i n g  the frequency and method of moni tori ng  the space between the primary 
and secondary conta i ners , as we 1 1  as a statement that the tanks wi 1 1  be tested 
us i n g  an approved test i n g  method every year . 
Other . Exp l ai n  --------------------------

DHS : HM-915 ( 5/85 ) 1 1 -1 



E .  P i p i ng Mater i a l s  and . Construct i on : · • 
Primary Conta i nment" ......... ��-� -'-'i

�QJ�v��;.n�· �,�·'ffe(ll-==--.:5�·/eeo=.;;:�I-� Manufacturer/Mode l -------

Secondary Conta i nment Manufacturer/Model 
( i f  app l i cab l e )  

----------- -------

F .  Type of product del i very system ( i . e . , pressur i zed , suct i on )  �5_...,.;L.c�b;�o�n _____ _ 

G. P i p i ng  l eak detect i on/mon i tor i ng system : 
1=:==1 Leak detector on pressur i zed l i ne (for motor vehi c l e  fuel s only )  

Manufacturer ----------------------------
1 =:== Cont i n uous mon i tor i n g  dev i ce wi thi n the secondary contai nment ,  connected to an 

aud i b le/v i sual al arm system .  
Manufacturer ----------------------------

1 =:== 1 Dai ly  manual mon itori n g  of the space between the pr imary and secondary conta in-
ers us i ng  "di p sti ck" read i n gs or v i sual determ i nat i o n s .  
P lease spec i fy ---------------------------

r ><J Other /Jo', ,we eo;;I of fa.nJ< AUjJ be <?t¢fm4 dmz'ff t/JM jlOlflJI 
H .  Descri be the tank overf i l l  protect i on system you p l an to use . Check a l l that app ly .  

Product l e vel  s ens i n g  dev i ce equ i pped wi th hi gh l evel al arm and/or automat i c  
shut off dev i ce .  S pec i fy type : 

� Bal l fl oat val ve on vent � 
1=:==1 Other .  Exp l a i n -------------------------

1 .  I nd i cate type/manufacturer of vapor recovery system to be used : 

NOTE : Those systems wi th product f low thru the vapor l i nes dur i n g  normal operat i on 
requ i re secondary contai nment of these l i nes . 

J .  What i s  the approx imate depth to ground water? �i.J.l�--1::eJ��-----------� 

Bas i s  of ·determ i nat i on fn:.vJu1; woe& w ttit1 a.an. 
K .  Attach a cert i f i cat i on from the manufacturer ,  or hi s authori zed representat i ve ,  of the 

tank and p i pi n g  materi al s as to the capab i l i ty of the tank and p i p i n g  mater i a l s to 
store the proposed hazardous substances . 

L .  Attach three cop i es of P l ans show i ng :  

1 .  Locat i on of a l l  ex ist i ng and proposed structures 
2. Locat i on of al l ex i st i n g  underground tanks and p i p i n g  ( i nd i cate if tanks are to be 

removed or abandoned )  
l. Locat i on of a l l  proposed tanks and p i p i ng and the i r secondary contai nment 
4.  Cros s sect i on of tank and p i p i n g  system i nc l ud i ng secondary contai nment ,  overfi l l  

protect i o n  equ i pment ,  mon itor ports and equ i pmen t ,  extens i on of al l p i pes and 
ports to fi n i sh grade 

DHS : HM-915 ( 5/85) 1 1 -2 
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. .  • • 

5 .  L ocat 1 on and det a i 1 'mo'1i tod ng/1 eak detect i on 
6 .  Locat ion of underground uti l i ty l i nes and vau l ts 
7 .  S i te address , property l i nes , sca l e ,  north arrow 
8 .  Surface e levat ion  and l ocat ion of 100 year fl ood 
9 .  Equi pment summary 

M.  Requi red I n spect i ons - New Tank I nstal l at i ons 

-
systems 

p l a i n ,  i f  app l i cable 

Each new tank i nstal l at i on must be i nspected by the DHS at each of . the fol l owi ng 
stages : 

1 .  i nstal l at 1 on of secondary conta i nment ( l i ner ) system, where app l i cabl e  
2 .  del i very and test of tank on s ite;  excavat i on compl ete;  p l acement of tank i n  exca­

vat i on 
3. product l i ne and associated pi p i ng  - pressure test on l i nes and tank ; overfi l l  

protect ion dev ices i nstal l ed  
4 .  moni tori ng system i nstal l ed ;  moni tor ports brought to  surface 

Projects i nvol v i ng rep i p i ng only  wi l l  normal ly requ i re just one i nspect i on ( at the 
l i ne pressure-·test stage ) .  

Pl ease refer to "Underground Tank Inspect ion Record - New Tank I nstal l at i on"  ( DHS : HW-
914 ) for addit i onal deta i l s ,  or cal l 236-2222 . 

N .  I decl are that to the best of my know ledge and bel i ef the statements and i nformat ion  
prov i ded above are correct and true.  I understand that i nformat ion  i n  add i t i on to 
that provi ded above may be needed i n  order to obta i n  a permit from the Department of 
Heal th Serv i ces (DHS ) and that no work i s  to begi n on thi s  project unti l the permit i s  
i ssued . 

I understand that any changes i n  des i gn ,  materi a l s  or equ i pment wi l l  vo id  my permi t to 
construct if  pri or approval i s  not obta i ned .  

I understand that a permit to operate the underground storage tank system must be 
obtai ned from the Department w ith in  60 days of putt i ng the system i nto use .  Thi s i s  
the responsi bi l i ty of the tank owner .  Cond i t ions of the permit  to operate i ncl ude an 
acceptable tank monitor i ng  and test i ng schedu l e ,  submi ttal of an ·annual report form, 
and regu lar i nspect ion  by the DHS . 

I wi 1 1  notify the Department of Heal th Serv ices at l east two work i ng days (48 hours ) 
i n  advance to schedu l e  each requ ired i nspect ion .  I understand that s ite  and worker 
safety are sol e ly  the respons i b i l i ty of the property owner or hi s agent and that thi s 
respons i bi l i ty i s  not shared nor assumed by the County of San Diego .  

S i gnature & T i t l e :  &IJJ :£.;/.//P,, Mre /kpde.nl -'-'-""""".:7,,.__""""=.,:<..:,. ____ __...'-'-"''--'-..L:i&� ...... .__ __________ _ 

Pr int Name /idlj /),ttiiw 
Tel ephone ( 4,J(/) LJ/L}- @I.J.. 

Date s/1h1 

DHS : HM-915 ( 5/85 ) I I -3 
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COtlO ��·"DOUS MATER I ALS MANAGEMENT UN I T  � 
� ST�GE TANK INSTALLATION RfP� 

.. �sT. , $$8 a o Ft .  
P.C . '  e ,  o .  )JX - �-, OJJc.., 

PHONl-/'11-CIJJ 

������.J.2&,����p1:::... Z I P  9�0/ 9 
..D.""9.=:!i!lll!ll,.a,;;�JC.!,,&;&!iL...:...::..L.LQ,J��mJIII.A.PHONEf60 - 8'8 1 a 

TANK SET ( 1 st I nspect ion ) Date ___ _ 

1 .  
2. 
3. 
4. 
5. 
6. 
1. 
8. 

9. 
10.  

1 1 . 
12.  
1 3 .  
1 4 .  

Tank I D  I 
UL I 
Capac i ty (Ga l  I ons > 
Mater i a l  to be Stored 
Type of Nat i ve So l l  
Depth of Excavat ion 
Anchor i ng ( H i gh Groundwater) 
Pressure Test C F.Gl ass 8 5pS I G )  
(Y/N ) 
Back F I i i  Mater i a l  
I nsta l l at ion Matches Draw i ngs? 
(Check Setbacks ) ( Y/N) 
Ho l i day Tested ? ( P l astee l ) ( Y/N ) 
Pea Gravel Hand Tamped ? ( Y/N) 
Cathode Protect ion ?  ( Y/Nl 
Relnspectlon Required? (Y/N) 

Tank 2 Tank 3 Tank 4 Tank 5 

F IRE AGENCY 

1 5. Tank Set Approved? (Y/N) ( {  
--------------l"""t:--,a"<:-'-::--lrt---1'-'---..i....�-...... -.,..--:."-ri· ·l..cl.1.!;.;lotlll=.;::"""'l.!.!.u&Jll,;6�.U,. ....... _ 

-��� Date 9-J-t;z. PRESSURE TEST ( 2nd I nspect i on >  

Product Bear i ng L i nes 8 75pS I G  
( From

�
To //::-/6 ".t, //:;S I 

Vent. apor . Suct i on ,  Remote . 
F l  1 1  s ,  

�
t1 �j_nes 8 5p; � ·

,
· 

( From/To �-t¢tl "'�  C . Pr imary , ystem Tank & l pes. 8 
5pS IG  ( From/To) 

D .  Secondary Cont� l �ment 8 5pS I G  
( From/To) 

E. Ba l l  F l oat Va l ves on ¥Cri- and 
� Return ( Y/NJ 

F. Level Sens i ng Dev ice l nsta l l ed ?
'"""

:r&.-�,d,---+---1'!-+t--::::-:--+----l 
G. A l l Meta l P i p i ng Wrapped or 

Cathod l ca l  l y  Protected ? ( Y/N l 
H. Re-Inspection Required? (Y/N) 
I .  PRESSURE TEST APPROVED? 

F INAL INSPECTION By _______ .;.... ______ Date ---- /Vat (? t ,  -r .-----,.--,---,---,--� . .L - ,) � I • Mon I tor I ng System Per Approv.ed 
P l ans? ( Y/N l ,----+-----+----+----+----rt· · _:;::::::::::::  ," . .  7 � .  -I-:- L _ _. 

I I .  Lockab l e  or Secured Mon i tor i ng � � 
Port Cover? ( Y/�) 

�· • ::+,-+o� 

I I  1 .  Mon i tor i ng Syst;,., Test ( Pass/ � 

I V. 
v. 
Y l 0 

Fa 1 1 )  
Acceptab l e  Recordkeep l ng 
Relnsp8C'tlon Requ ired? 
F INAL I NSPECT ION APPROVED? 

({µ�-�-E .. E_R,_E .. Y .. ER ... S ... E,..F ... OR ......... IMPOR ....... T .. A ... NT ...... I_.N .. FORMA ....... T .. I ... O .... N 

DHS : HM-9009 ( .I I /86 l 
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COUNTY OF SAN DI EGO 
DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATER I ALS MANAGEMENT UNIT ( HMMU ) 

UNDERGROUND STORAGE TANK INSTALLATIONS 

' 
*'- . . .. 

* San D i ego County Code requ i res permits  be app l i ed for any work done to underground 
t ank ( s )  wh i ch store or h ave stored h azardous substances . T i t l e  6 ,  D i v i s i on 8 ,  Chapter 
10 , Sect ion 68 . 1005 . 

* A perm i t  to i nstal l underground storage t ank ( s ) shal l be obtai ned from the des ignated 
f i re agency, before app lyi ng for a county hazardous mater i al s  permi t .  I nstal l at i on 
gu i del i nes are as fol l ows : 

1 .  Permi t ,  s i te drawi ngs ( to scal e )  and th i s  job card MUST BE ON SITE AT ALL TIMES 
for the durat i on of tank work . 

2 .  After securi ng al l necess ary perm i t s ,  CALL 236-2222 ,  at l east 48 HOURS I N  
ADVANCE , to schedul e appropri ate i n spect i ons  as requ i red . ( I n stal l er i s  respon­
sible for not i fying f i re department , APCD , or any other agency i nspect i ng i nstal l a­
t i on s . )  To c ancel schedul ed i n spect ions  cal l no l ater than 8 : 30 a .m .  of day of 
i nspect i on .  

3 .  Al l requ i red tes t i ng by HMMU shal l be performed i n  the presence of  . h azardous mater­
; al s staff . 

4 .  Max imum range of test pressure gauges shal l not exceed 3 t imes the system ' s  ex­
pected test pres sure . 

5 .  I ssuance of a perm i t  to i nstal l new tanks at a s i te where unauthor i zed rel ease 
m i t i gat i on i s  pend i ng ,  does not imp ly  that compl i ance w i th requi rements of th i s  
department or any regul atory agency have been fu l f i l l ed .  

6 .  Site s afety i s  the respons ib i l i ty of s i te operator and instal l er .  

7 .  Th i s  job card i s  the property of HMMU and as such shal l be surrendered to HMMU 
staff upon request . 

8 .  Fai l ure to compl y  with any of the above or fai l ure to i n stal l tanks  i n  accordance 
w i th s i te drawi ng , app l i cat i on ,  f i re cocfe; bui l d i ng code ,  or County of San D i ego 
HMMU pol icy may prevent approval of the work under i n spect i on .  I n  such cases , a 
rei nspect ion not i ce shal l be i ssued by HMMU staff and a rei nspect ion fee shal l be 
submi tted . I n  add i t i on there may be c i v i l  or cr im inal act i ons filed ,  as pre­
scribed by Law .  

DHS : HM-9009 ( 1 1/86 ) 
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