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SPECIALIST; 3725 V HZFE I prom: ﬂMC/ i

SITE NAME: ?Mﬂ//zﬂ Sar BZ@O ‘gﬁ// ﬂﬂm e
SITE ADDRESS: 3/2/ 110w/ é/&f) D/ 24 ﬂ% /I/VL 920/ ?

CONTRACTOR: _M MM -
CONTACT: ke 7 Breshe PHONE#( &/ 7 ) 235 W25,

TYPE OF INSPECTION

CLOSURE BY REMOVAL [] CLOSURE IN PLACE []

SOIL SAMPLING [J PRESSURE TEST [1 OTHER 52? Fial_

MONITORING EQUIPMENT AND INTEGRITY TEST VERIFICATION M

SPECIAL INSTRUCTIONS:

REINSPECTION FEE DUE [7] UPDATED PLANS REQUIRED []

‘SPECIALIST REMARKS:

INSPECTION DAY/DATE /TIME: /MZ J. ﬂ/ﬂ/[/ Wﬁlb/ A /ng ? 004

(4/93)
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Complete the tformation below and prostide &t to the Hazardous Matertals ak the
e of e sesond inspection (oaituriing end Integrity Test Verificaition). o Submit
s sformation willl result fm o toosmypiicte ar Ealled nspection srd may Tequire you to
Fesshedule the second inspection and pay a re-inspection fee. "

MONITORING EQUIPMENT
INSTALLATION DESCRIPTION MANUFACTURER MODEL NUMBER
Primary Containment Tank Monttors M : ¥ 5
Produset Line Leak Monitors -
Secsondary Containment Tank Monitors
Tank Interstital Sensors Q AL ¥76 %
Manway/Sump/Fitting Sensors PPN x726 S
Besendary Containment Pipe Sensors R O x A é
INSTALLATION COMPLETION LIST
Meniteriag Equipment Certification Steps Initial Date
1= The t ts th fact ‘s —
o by oo uacturers wwen | 70 | STips
2- The Sensors have been preset or calibrated '
written 23\4?&3\;:&2 epecm::uu;. ted per /QD.Q- Q/ M <3
8- The correct number of sensors have been tnstalled ° ~
aeeording to approved plans. @JQ— b/MV 7>
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mstaliors sigeatare &&m #

Diade
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Diffs i 20002 (12/09)
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[ PRECENGE OF GROUNDWATTR MUST BE DETERMINED OR TEST RESULTS Wikk BE BNVALED

vm&mmmwmw

Was groundwaler encountersd b tank excavation? O xe
If ¥E3. SLBlE GrOURdWRISF compensation procedure used NLA

Auiomatic Line Leak Betector Tested in accordance with CCRSection 2641 1) ] Yea [ Ne

Type of Produet Line/Rll Belivery: [ rized [ JRemote Pl [B{awon 0 other
Tyrpe of Splll/Gverfill Prevention: Poaitive S8hut Off Ball Fleats [ High Level Alarm

" Overfilled Tank Test - | Underiilied Tonk Fest':
Includln¢ Vent, V-por. (lgm/anfﬂﬂ Feved
riti equipinent- & -

éumou Pase/Fall | Gai/Heur | PasafFal A

P

m
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Kodiak Management Inc. Hydrostatic Line Test Data Sheet

;o

Tel (619) 238-8800 Fax (619) 238-8843 '

TESTER G Swnexor _ STATELIC# QO0-(!7% B}
PROJECT NAME __ Ranche Daw Diecs Gdf Gouise LOCATION 212) t); lfpe) flesr |
* | DATE YJ/7/4> -JOB¥ IDI2- ]
Time PSI Volume Net Accumulativé Notes I
Before |After Before After Volume Change|Volume Change i
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fethind for GRirFmiing granndwater i tank excavation IN@ () M{“‘F\M

Was geanaaier anconmteded n tank excavation? L]! Ves B/No
If Yas: stals onndwater enmpensailon procedire nsed '

AMEMANIE 14t Leak Detector Tosted th nccordanee with CCR Scctton 2641 () [ Yes B{,

Type 8f Pradust. 14ne/FIil Delivery: [j Pressnrized [:] Remnte Fill D Suctllon D Other

Fype of Spll/Overfill Prevention:  [] Fosttive Shut Off . [J Ban Floats O rugh Level Alarm
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NAME COTTONWOOD GOLF COURSE

TANK OPERATOR/OWNER

ADDBESS 3121 WILLOW GLEN RD. ELCAJON. CA,

IELE, -{619)442-9891

BEPRESENTATIVE KODIAK
REASON FOR TEST ANNUAL TEST SUSPECTED LEAK NO

BETEST NEWTANK X  OTHER BEMODEL

DISTANCE FROM GRADE TO WATER BELOW TANK
TANKS/LINES TO BE TESTED |IDENTIFICATION CAPACITY BRANDISUPPLIER STEEL/FIBERGLASS

- UNLEAD 2000 INKNOWN | EIBERGLASS
INSTALLATION DATA COVER . PUMPS
OFFIéALS TO BE CONTACTED LOCAL HEALTH DEPARTMENT TO BE
SENT COPY OF TEST REPORT BY CUSTOMER
TANKID TANK TANK PRODUCT LINE LINE DATE
TEST RESULTS NUMBER | PASS/FAIL GAL/HOUR BASS /FAIL GAL/HOUR
f PASS =034 N/A NA 48793
TYPE OF TEST EQUIPMENT |AINLAY TEGRITY TESTER
COMMENTS

THEBMAL JESTTECHNICIAN BOB MONTIJO

SENSOR CERTIFICATION LICENSE 91-1138

DRATE 4/5/90




JOB: #1 MAIN UNLEAD DATE: 4/8/93 TECHNICIAN: BOB MONTIJO
JOB ADDRESS: 3121 WILLOW GLEN DR. EL CAJON, CA. LICENSE: 91-1138
TankLD. and Product £1 MAIN UNLEAD
Tank Diameter: a1
Fill Pipe Length: 32°
Water In Tank Start Water In Tank (ins): 0
End Water in Tank (ins): 0
Start Water in Tank (gal): 0
End Water in Tank (gal): 0
Product Volume:
Nominal Capacity (gallons) 5000
Actual Capacity (gallons) 5078
Deduct Water in Tank 0
Total Product Volume: 5078
Piping: 5
Total: 5083
Eill Pipe
Extension Height of Water Table Above Tank Bottom:
Density of Tank Product
Density of External Water: 0.036
Additional Head Required:
Note: To avoid possilbe tank damage the added pressure
from a fill pipe extension must never exceed 5 psi.
Prelimi
TestData APl Gravity at................. — 71 DEGREES 58.4
A.P.l. Gravity (comrected to 60 degrees F) 570
Coefficient of Expansion 00059230
TestData
Start Test: _1030AM End Test _1200PM Test Time 90
Slope -0003037
Test Time 80
Temperature Change During Test (degrees Farenheit) -0.027
Product Volume (a) 5083 -
Temperature Change (b) -0.027
Coefficient of Expansion (c) 00059230
Volume Change Due To Temperature (d) = (a) x (b) x (¢) -0.082
Cumulative Volume Change (e) 0.031
Volume Change Not Due to Temperature (f) = =(d)+(e) -0.051
Leak Rate (f) x60/80 -0.034

THIS TANK MEETS THE CRITERIA FOR TIGHTNESS ESTABLISHED BY NATIONAL FIRE

PROTECTION ASSOCIATION BULLETIN. N. F. P. A. 329.




— MONTIO ENVIRONMENTAL CO,
—P.O Box83 Paway CA 92064 (619) 7480533
Job: LOTTONWOOD GOLF COURSE Date: 4/8/23
Address: 3121 WILLOW GLEN RD,
ELCAJON CA
Linear Regresion Slope For Last 90 Test Minutes =0003037
Tank 1.D. # #1 MAIN UNLEAD
Time Average Volume Valume Cumulative
Minutes Temperature Before After Change Change
0 70.6925 0.143 0.000 0.000
5 70.6911
10 70.6096 -
15 70.5958 0.143 0.140 -0.003 -0.003
20 70.5716
25 70.5657
30 70.5639 0.140 0.135 -0.005 -0.005
35 70.5612
40 70.5621
45 70.5593 0.135 0.129 -0.006 -0.011
50! 70.5591
55 70.5610
60 70.8617 0.129 0.127 -0.002 -0.013
65 70.5641
70 70.5564
75 70.5602 0.127 0.124 -0.003 ) -0.016
80 70.5486
[1] 70.5498
90 70.5471 0.124 0.119 -0.005 -0.021
95 70.5465
100 70.5435
105 70.5410 0.119 0.116 -0.003 -0.024
110 70.5384
115 70.5451
120 70.5367 0.116 0.109 -0.007 -0.031




SCHOLL HOUSE ROAD

STEAL CANYON ROAD

COTTONWOOD GOLF COURSE MONTLIO ENVIRONMENTAL CO.
SCHOOLHOUSE RD. P.0. BOX 83
4/8/93 POWAY. CA. 92074-0083

(619)748-0533



1.
2.
3.

4.

5.

6.

9.

REGSIVED

UNDERGROUND. STORAGE TANK MONITORING PROGRAM! Are 151054 M ‘93

. 'L.vvnrtrnmlnmumnnxmnmuu: !lu)CIINURlﬁi T RV e STAL
S _ ’ L » R . HEALTH.SEQVICES

Site Name MM -

Site Address W' \ou & - ' . |

Describe the frequency of performing the monitoring method.

24 h oy Ny .osm\@

What method and equipment will be used for performing the monitoring?
gmh cecits RIS

Describe the loam'on(s) where the monitoring will be performed.

‘¢=~’<'v-—fe‘~£. Mml:mhq
_:qsim_ukab_uﬁﬁn& Yoo ﬁﬂks :

List the name(s) -and title(s) of the person(s) respons'ble .for performing the monitoring and/or
maintaining the equipment.

Verm Tratt — JSUDCYWaﬁ&“Inc¥T
(K—:af Yado euhx_ - A:Sn_s‘\"in-./l’
\)3\3.&( Rz — Azsistawt

Reporting format:

State the preventive maintenance schedule for the monitoring equipment. Note: The maintenance
schedule shall be in accordance with the manufacturer’s instructions. !

o r
‘

o caas»-alh(

Describe the training needed for the operation of both the tank system and the monitoring
equipment.

occios  pasoos St pagec nage o s s

awd prper pultumbies o mot. fq

County of San Diego

NHSHM-Q178 /AR /Q2) i Denartment nf Woal+h Sarvirag



1. WRITTENRESPONSE PLAN

1. ¥f 2 leak occurs, how will the secondary containment be cicaned up? Note: Must be done within
30 days: '

_&Mﬁ Hoouad 300 proper 2otoviries Fbo».p
Omtonts ook — dent san mzegle o i L condminmat

=n\

2.  ‘List the proposed methods and equipment to be used for removing and properly disposing of any
hazardous substances. Include the location and availability of the required equipment if not
permanently on-site and an equipment maintenance schedule for the equipment located on site:

y - R VOOS A awe. : etye

+o ' 8 y

3. . List the name(s) and title(s) of the person(s) responsible for authorizing any work necessary under
the response plan:

‘ A \Jhov™
C =00 gz.— A sfaw] -
:TQ.\\\r’\r ? e Ass'.si’o.vdf

County of San Diego
DS I-ILTS (5/92) Department of Health Services



STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD ™~

CERTIFICATION OF COMPLIANCE A
FOR UNDERGROUND STORAGE TANK INSTALLATION

FORMC

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM

I SITE LOCATION
STREET 321 Willsw Glen Dr.

ey S/ 2 U('a?\.' COUNTY __ 0% Dxﬂ,{a

IIl. INSTALLATION (mark all that apply):

ﬁe installer has been certified by the tank and piping manufacturers.
(1 The installation has been inspected and certified by a registered professional engineer.
The inslallation has been inspected and approved by the implementing agency.

?ork listed on the manufacturer's installation checklist has been completed.

[ Another method was used as allowed by the implementing agency. (Please specify.)

The installation Contractor has been certified or licensed by the Contractors State License Board.

Iil. OATH | certify that the information provide& is true to the best of my belief and knowledge.

Tank Owner/Agent ’Rmd\o SanDece A elF vy Date S~ / (A / 73

Print Name Phone (649 ) Y+~00I12

LOCAL AGENCY USE ONLY

Address 3121 L llaw GledDr € Cz.Un‘oﬂ S 920/ -4eoy—

STATE COUNTY # JURISDICTION # FACILITY # TANK #

TANKLD. # L] Ly ey ]

FORM C (7/91) THIS FORM MUST BE ACCOMPANIED BY PERMIT APPLICATION FORMS A & B UNLESS THEY HAVE BEEN FILED PREVIOUSLY

FOR0O35C7



INSTRUCTIONS FOR CO&LETING FORM “C": TANK INSTALLATION CERTIFICATION

GENERAL INSTRUCT!ONS

1. Each tank system must be in compliance with the federal and state technical
standards, contained in law and regulations, for tank and piping Installation.

2. This certification shall be completed by either the UST owner or representative.

3 One certification is required for each tank system. This form shall be used to
make the required certification.

4, Please type or print clearly all reguested ihtormation (for priniing'.'please use a
hard point writing instrument).

5. Submit the completed certification to the appropriate Local Implementing Agency.

1 INSTALLATION: MARK ALL OF THE ITEMS THAT APPLY TO INDICATE THAT THE
INSTALLATION REQUIREMENTS ARE MET.

i OATH: THE TANK OWNER OR AGENT SHALL CERTIFY, BY SIGNING THE
CERTIFICATION, THAT THE INFORMATION PROVIDED IS TRUE AND
CORRECT. THE PERSON’S NAME SHOULD BE PRINTED UNDER THE
SIGNATURE.
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FROM: _£venAgp

.,

*

OHANNVA
YOUR UNDERGRO %mnm TANK INSPECTION
SCHEDULED ON %D FOR PLAN CHECK#

WAS CANCELLED

PLEASE SEE RESCHEDULED APPOINTMENT DATE




cronoW srorAGE TavK WNerEOWoN SCHEDULE

pate_ L0 93 st 20205 puan crueck ¢ MT/0TY
smw;@m&ﬂ/ %\C Y FROM: 0%// ric
INSPECTION DAY/DATE/TIME: ﬂﬁﬂw Y7093 744
SITE NAME: WO Stn %Qﬂ @0/? (parse

SITE ADDRESS: S (Z / (/UI)/O)U {7/5/0 b/, e aﬂﬂM 42079

.| cONTRACTOR: _ﬁﬂﬂ/ M W

contact:_(Vile “BrerX PHONE#( (/9 ) ?30& - ffﬁa

TYPE OF INSPECTION

CLOSURE BY REMOVAL [] CLOSURE IN PLACE []

SOIL. SAMPLING [0 PRESSURE TEST [J OTHER|’72f Ehald,

MONITORING EQUIPMENT AND INTEGRITY TEST VERIFICATION F‘/

SPECIAL INSTRUCTIONS: /D/ 5. /AV / P, Mv/(%g@%‘/
re P};BP /LM%%C/ Mmf/ (Jp kgf (74‘/ e
1 |

REINSPECTION FEE DUE [] UPDATED PLANS REQUIRED []

SPECIALIST REMARKS:

4/99)
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"
. PEISOR S .

-

- HAZARDOUS MATERIALS MANAGEMENT DIVISION
UNDERGROUND TANK REMOVAL/CLOSURE REPORT P F‘%EAGENCY PRESENT?

ESTABLISHMENT #'#gggaz PLAN CHECK # WNZA/L4Y - gEI;?rtIT NO. .
W Sk Mgy Lo

SITE NAME _QQncho Mﬂ'# GIL £ covass PHONE | % L“ E.E, 1) /,s '

(‘

18

SITE ADDRESS _ 3/d( wlugh b . ,cm/ Z1P CODE" .L’z ,

CONTRACTOR Lodint mwﬂt} PHONE _ g,gm P )

NUMBER OF TANKS { . B4 revova [ crosure v PLACE
~\ e - REMARKS: <+

TANK EDP NUMBER 22 K N Epsg, SOFS

U/L TAG NUMBER

CAPACITY (GALS) s

MATERIAL STORED 944 ‘ .

DECONTAMINATION? Y5 Bl thac

MANIFEST AVAILABLE? _*Duﬁ-k #_qgco8 [Piig)

% LEL (CGI READING) <

DRY ICE/OTHER (AMT ‘ B

TANK coﬁmnou( ) Skeels APMI . Moy {N/M CRAPI Y Fho po st = Orbrasdb V719

BACKFILL SOIL TYPE sard ' (/ 4

BACKFILL CONDITION Wy dqver Jub wig(.

NATIVE SOIL TYPE flodd: S Bﬁrw/ _;»h-’ﬂ olh (/h7y

NATIVE CONDITION L Ao A_/.ZFJL Mo PS¢ ,

EXCAVATION ODORS? N '

STOCKPILE ODORS? Mo -

PONDED PRODUCT? ¥)

PIPELINE LEAK? [l

REINSPECTION -REQUIRED? oAl

A}

- NQTICE ~You are hereby notified that on ¥ /2 /74, a Hazardous Materials Specialist conducted

an ,inspection for the closure of. LN “hazardous substance underground storage
tinks. A summary of the conditions follows:

] A determination of this site’s status is pending receipt of Laboratory Analyses Results
for samples taken this date. Results must be submitted within 30 days. - To avoid
delays, have the Laboratory send a copy of the.results directly to
of the (HMMD) see address below: (print). /

[] Contamination of the excavation area has been noted by observations made during the
tank removal this date. BEGIN SITE ASSESSMENT PHASE (See reverse for details).

The Laboratory results have been reviewed by Lér»».‘ ﬁfv.
(of ,the HMMD) on s //¢r /4 3 and indicate the follgowing:
. NO FURTHER ACTION IS REQUIRED. 577//9 3 ns0.
BEGIN SITE ASSESSMENT PHASE (See attached- information).

Phone Contact : Date Form was F\aﬂed [/

Recewed By ( //\-———L—————' | %ﬂ‘d jl/"{/l

Y Haz?’dous Materials Spefialist
b& Couhty of San Diego
Printed Name sscC’& ;o\sm - Department of Health Services
: HMMD - P. 0. Box 85261

San Diego, CA 92138-5261
Phone Number _ 22¥ &&%00 (619) 338-2222

(HMMD COPY)

- . +
™, -

e

OHS:HM-916 (10/89)




Titre(ss) off Huwanitnus suthstanoe(s) mellessatt: _ .~ mfxpﬁ., @ n® p?))
s thazardiaus matdariiall ponded? YY) fis esttimatted] amaumt?
Is amount off Hezardsus substance rellesse hmow®? _ x40, Estimated amount?
Whett iis estimatad depth to groumd water thellow the site? /2. 5 feat

Is site losated im a hemeficiall wse area? Y-

SOML CONPITIONS=
Is baciefilll diiscollored? AL ) Estimated amownt
Is baehffiill saturated? Y Estimated anoumt -
Is mative soiil staimed? ad Estimited amount —
Is mative soil saturated? ad Estimated amount =

Peseribe mative soil typels) _ deddict Arver sprr  vnl (fp 2
Condition of tank(s) (holes, corrosion, wrapping, seams) Shce v fr02, Hetr
ColfoSh0m 120 GHIPP g L1 road = Dotens Ry 1 Jyles 44 ivn v o
Piping Jeak Tecation ___ 407 W crarrs '
Hearby water wells or surface waters? Afovodenttn A7 Ld. 1

Any knewn underground vaults, utilities orvbasements nearby? Ao _
FURTHER COMMENTS: Soction.  4ma Lact-Do- ese P telCl e
Qer 7 Detn 48 ynk B 7 [o-0L°

() LD L EST.. # W

I -/’»-

;:i

Difvds S i s (HUA8Y)
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Tk de vt P weyr NT V6B

ARRSE: 2ge of tank@: M nr

Fonk(@) desination: CheR ) W7
Sv /p r

Reanittest #: Gallons: ———.,, to: , .

Decomtamination by: sz. dry ice: (W) Q@ o) @)

=

¥
P‘/l 3
? 2
{, ; A
/ A C
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e

TRANK 1 TANK 3

TANK 2 TOANNES. 44






