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.·i/ PNl)ERGROUND STORAGE TANK INSPECTION·•SCHEDULE·•·/ · ·.. .  . - . .  • .  ' . . . ,' . •. - . .. . ' . . . . .. '. . ,•.• - . .. . . '' ·' . . . . . . . . - - .. .  '. . . .. . -�- ... . . . , . . 

��f;;/;j;jt;sr 
.. H Zozoe 

0 
PUN CHECK � ��b ?'� 

SPE��I��/e Jt1_){Jl}1fi;w_ FROM: (!�1rtV . 
I} VJtt 11;-1 · 13 . ·oa · v; 

SITE NAME: VJ vt!J StVn BJ�ao Ct1ar_{e_.,, 
sITE ADDRESS: 31u (;{)111attJ f;k:12 Pt; E! (}{l1t1YL 92 01.9 
CONTRACTOR: {!JaJ 4 -ln/lJ1tfI_jf'/h@.f-c . . . . .. . . .. . 
CONTACT: /J];k, ptc>'/ � PHONE#( 1//1 ) Z,3c}·-{i!64:t 

1YPE OF INSPECTION 

CLOSURE BY REMOVAL O CLOSURE IN PLACE 0 

SOIL SAMPLING D PRESSURE TEST D OTHER � H /?tt,L 
MONITORING EQUIPMENT AND INTEGRITY TEST VERIFICATION � 
SPECIAL INSTRUCTIONS: ______________ _ 

REINSPECTION FEE DUE 0 UPDATED PLANS REQUIRED 0 
·,. SPECIALIST REMARKS: ---------------

(4/93) 



RECORD OP PRESSORE PLOTTED OVER TIME 

U/L SUP REG W/0 

psig psig psig psig 

RECORD OP PRESSORE PLOTTED OVER TIME 

U/L SUP REG W/0 

psig psig psig psig 

-------

.• 



•• .E�GROUND STORAGE� 
.CERTIFICATION OF MONITORING EQUIPMENT INSTALLATION 
r ,j 
f ·' 

i . 
f 

EST # zoi-ot PC# f>Qr:rre�c.r DATE OF INSfALLATION ?JtZ./93 
SITE ADDRESS \�1 ZI W tl [ c:,tJ G,(v'.':': CnY '�� � 

MONITORING EQJPMENT INSfALLER_-.....f::_...,..oc:9,.,,.... ... L______--R=:.-..r........a:a...--�,-�--_.;...--
i.�l!'..- ''" . ;  

MONITORING EQUIPMENT SYSTEM 1YPE ----J---11"-'--':........;..--------
Complete the information below and provide It to the Hazardous Matenals Specialist at the 
time of the second lnspection.(Monitoring and Integrity Test VeriflcaUon). Failure to submit 
this information will result In an Incomplete or failed Inspection and may require you to 
reschedule the second Inspection and pay a re-Inspection fee. 

MONITORING EQUIPMENT 

INSTALLATION DESCRIPTION 

Leak Detection System 

Primary Containment Tank Monitors 

Product Linc Leak Monitors 

Secondary Containment Tank Monitors 

Tank Interstital Sensors 

Manway/Sump/Flttlng Sensors 

Secondary Containment Pipe Sensors 

INSTALLATION COMPLETION LIST 

Monitoring Equipment Certification Steps 

MANUFACTURER 

�- /: -. -

� "',, .ev-,. -

� 

R. f7v'-o./\.-

1- The equipment meets the manufacturer's written 
specifications for Installation. 

2- The Sensors have been preset or calibrated per 
written manufacturer's specifications. 

3- The correct number of sensors have been Installed 
according to approved plans. 

MODEL NUMBER 

y: 7� s 

'f:7 G S' 
K.7fo  S> ·  
x- 7 ,  S 

Initial Date 

1 """?2i==d ond tho ""'""' a<o Jn,lalled ond operattonal to tho manufactutt,'o ,poctRoatlon, 

t:_ G S��c S/1(/f � , 
Installer's signature Print name Date 

COUNTY OF SAN,;i:>moo 
DEPARTMENT OF HEALTH SERVICES 
ENVIRONMENTAL HEALTH· SERVICES 

DHS:HM·9002 (12/90) 

' HAZARDOUS MATERIALS MANAOEKENT DMSION 
P.O. BOX 85621 
SAN DIEGO, CA. 92138•6261 (619) 338•2222 

J . ,  
I 

I • 

, 

l 

1 
� ' ' 

l 
I 

. I 



. "·-·· ' 

TANK 

TA INTEGRITY TESAEPORT 
HAZARDOUS MATERIALS MANAGEMENT DMSION 

I .. ···· .. ·. · · .• . IV'77b B.f O.f!ICE lJSE ONLY 

. �, . H :XO M B < Dile� / I· I 

ADDRESS � \ "2 \ 1 .\ ..\ /11, ) r� t-•A Pr-. 
LOCATION CrIY El (' r:, A D, "'- C\ 2 <l l '1 ZI P 

TANK OPERATOR NAME P.n ,._ �A �-� \D�o GoW PHONE ( (, l'l' ) <.(!..J1 aot� 
NAME � A A.  .I

_.,-
PHONE ( ) 

TANK Pr� OWNER .ADDRESS '"" \  '2.. l W \ l( DV G,{� . CrIY �\ U"-'.'i� ZIP qz.o r9 
lteaNn for Tlld 8y9tem T..tm,: D Annual test D Retest Alter Repair D Suspected Leak 

Ge,.si�� 0 Trtannual Product Suctlon/Rcmotc Fill Unc D Annual Product Pressure Une D Other Nw2 

PRESENCE OF GROUNDWATER MUST BE DETERMINED OR TEST RESULTS WILL BE INVALID 

Method for determining groundwater In tank excavation 

J'.1 vea 

(\Ch. 2 S�f.� 
Was groundwater encountered In tank excavation? 0 No 

A. If yes. state groundwater compensation procedure used N .  
AulomaUc Une Leak Detector Tested In accordance with CCR Section 264 1 (I) 0 Yea 

'fype of Product Une/F'lll Delivery: 

'fype of Spill/ Ow:rftll Prevention: 

�- o-� lifs-. 
Poslttve Shut Off Ball F1oats D 

0 No 

0 Other 

High Level Alann 

Tim.It ·���;;;1:i itt�J:t I> ._ . ·  J'ro&bi� / ; _: �erfllled TUik Teat · . .• :uiiilerlllled Timii:· Tut< ;,,:: ;,·: .. :· :: - ··i . ''. 
' N'6/i 

·. -
·
:· . : . ·  , · . <  

. .  
.. · . : • : :  

_.• . . IJJu,··· ·/_: :.... . . . : · . :  
Includbig Vent, Vapor, . •  . . 

Fill 
(apW/overflII prevention 
· ·  equipment ·Requlrecl) • •· . :�ttt ·•·: 

. . >i .
... ' \'::°·(: . \.'.' . : Gal/Hout PliH/Fall Gal/Hour PaH/Fall Gal/Hour · Paail/Fall . 

I c,Ot)D, �\,'w\L., -e- �s� t./(7/�J 
l 

I 

. - . . . 

... 

Tbeae teat reaulta bave been conducted and performed. by a tester certified according to the requirements or the 
tllllk teat equipment manufacturer. The tester Ill Deemed by the Water Resources Control Board omce o( Tllllk 
Teater Llcemblg and meeta tbe requirements or Suhchapter 17, Title 23, or the CA Code or regulation• (Effective 
January 1, 1990). The tank owner hu been notified or these results, and hu been advised or the reporting 
requirement. (or inteptty testing. Thi.II UST tlghtneu teat Ill approved by the State Water Resources Control 
Board(SWRCB), baa received third party verification, lllld meets lb applicable llmltatlona. 

TesUng company �
Q� l Js;,_ 

Name of Test Equipment 
� / 

� ""=:e.. �::\:c-('-"'"""'""""""*' ?� "'- 9'a - If 7b 

�dtrsc- . -� - Date 'ft. 7 1 9� 

COUN1T OF BAN DIEGO 
DEPARTMENT OF H&\Lnl SERVICES 
ENVIRONMENTAL H&\Lnl SERVICES 
, DHS:HM-965 (REV 7 /921 · 

HAZARDOUS MATERIALS MANAGEMENT DMSION 
P.O. BOX 85621 
SAN DIEGO, CA. 92 138-5261 (619) 338-2222 



Kodiak Management Inc. 
Tel (61 9) 238-8800 Fax 

TESTER ( � .'-, V\.£.('� 

Hydrostatic Line Test Data Sheet 
(61 9) 238-8843 

STATE LIC# Q /J - f / 7&. 

• ' -
I 
' 

PROJECT NAME D-. .  � ':)c.vv,.. f '\-:- 6 G.�+' ( "'" . - - LOCATION -�1 2 1  L), {/rv 1 /., (.,,. ..,..,  

DATE 4 /7 / q_ � 
Time PSI Volume 

Before After Before After 

(J'l.S � '3 [} 40 l .h'l..S-
f)'-f> �4 'S l{() «.{,(') /'_ :l. 5" . L.:i �  
{') a 7J '-fl) t.tO . t:..'?..S ; ,� '\ C-
/)Cf I, I, 5 ({I') 1.4,c) l..�!> • &..3.$'"" 
/)q •, 31) u o  LJ () � ,3s- . t.. .� l  

'·, '· 

I 
I 

I 

Net 
Volume Chance 

-
. , ,e-
� 

� 

Accumulativ,� 
Volume Chance 

-:... 
• .J 

..c:1.-
I _a... 

� 

• .108# /1)/ 2- ij 
Notes I 

i 
; 

! 

e !  
C7 6 � t-( { I Vt.a f 0,  i-1 '5/i--l . 

I 

. .._ .. ! 
' 
I 

I 
i ' 

e ! 



TA� INTEGRI'l'Y TEST APORT 
I IAZAHDOUS J\IATl':R!Af_<:; MJ\NAGEMF:NT DJV1SION 

TANI< 
LOCAi ION 

·-·-- · -·--�-- ___ . ---!,  _____ ------

TANI( 01'1 ·: J IATOH 

TANI< 
O\\'N l-:JI 

cnY 

ZI P 
PI IONE 
PI IONE 

ZIP 
Hcn�on for Tnuk SyRlcm Tep.ling: O Helc.�t J\ncr Repair 
1.J Trl;, 11 1 1 1 1 :i l  f'rnd11ct S t tel lnn/Rcmnl� Fill L lne  r· 1 Annu:11 Prndt1r.l Prr_.;;.surc Line 

0 Suspected Leak 

--�iisENCE OF GIWUNDWJ\TF:ll MUST nr,; DETERMINED OR TEST RESULTS WIU., BE INVALID 
I, 1<- 1  I ,  rid fn I' ( k fr  rr 11  I l l  I" I( grn 1 1 11 rl wn I Cr In I ;1 T l  k C' "" V n I I  nn -.cl.e.1iLI a.AJIAo._�p__,E..=x"'-'c ..... o.. ... ..,V.u..e,._,.-\-.,__.\_.,,O:::v::).,__.___.\-, ----------
\Va� 1�rnu 11rhv: i l ,· r  r.11c0 1 1 1 1 f c: 1 rd I n  l:1111< r:x<::l\':1 1 10 1 1? [) Yen [� o 
If y,::i:;. � la l r: (!r n 1 1 1H.hvnlcr· cnrnpens."1.l fo11 procccl 1 1 rc 11.scd ------------------------------
A11 lnmal fr. Lf11r· Lc:1k l )r:tcclnr Tc.sled In :ic:cor cl:111cc ,vf lh  CCI? Seel Inn 26-1 1 (I) [] Yee 

Type or l'rndw:I. Unr/FIII Dcllvcry: [] 1'1 1·s,; 1 1 rl>r·rl I.J Rcnrnle Fill 0 Suction 0 OU,cr 
Typ� of Splll/0"':rnll l'rcve.n l lon: [) l'nslllvc Sh11 I Oil [J Ball Floats 0 1-ltgh Level J\lann 

Tn n k  Tnn'< 
No.  Cnp n c l ty , Tnnk.·. , ·. 

Con t e n t. · · 

--·----·- · -- ----·-·--·· ··-·-- _,, __ ______ ,,,_, · -· ------ ... --·-.. ··- ··-. . -- -----l-----1------1----1 

·--· .. ·---·-· ···- --·-----·· ·--·------·--· -----·- ·----- 1 -------+------i-------.-----; 

·r h r r. r,  t r. R t  rr r. 1 1 ftn  hnvc  h '! c n  cond1 1c l r<f nn rl pcrformr.<f ,  hy n l c R l r. r  certified nccorc1.lng to the requirements of the  
t n n k  l r. !; l  ... rp i f p m r. n l  1n n n tt fncl 1 1 rr.r .  T h r.  t r.A l er IA  J l cc nnccl hy t h e  Wnlcr  Rceourccs Control DoArd ornce or Tank 
Tr !'l l r r  l . lc� nq l 1 1 1! nn<t tn c r. l R  the  rc qu l rrmr. n t R  o f  S11h r. h n rt r. r  1 7 , Title 23. of the  CA Code of rc,?ulntlons (Effective ,J :i r1 11 n ,·y 1 , l P !H)} . Thr. l n n k  ownr.r hnR hr.rn  n o l l rl r. cl of t h r.,;e  rr.i:. ttflA .  nnd hnA been nc1.vhcd of the reporting 
rr.,pd rr111 ,:, 11 1  q f ,, r  l n t r.J!r l ly tr.A l lnf!- Th l ,q UST l l�ht n r.RA  tr.n t  IA a p proved  by the Stnte Wntcr RcRo urcen Control 
l l ou rrl (SWHCI I ) .  h n •  rccch·ecl t h i rd p n r l y v e r l fl c n t l o n ,  n ncl m eet• Ito nppllc nble l lmlto t lon,. 

COUNlY 01' f;AN OIEGO 
IJ El'J\ltTM ENT OF 1 1 1':ALTII SEHVJC r;,q 
ENVIHONMENT/11, I IEAI.TII S EHV!ClcS 

I ll IS:I 1�1-nr;:; (ll"V 7 /fl?.) 

HAZARDOUS MATERIALS MANAGEMENT DIVISION 
J".O. DOX 85G21 
SAN DTF'..GO. CJ\. 02 138-5261  (619) 338-2222 



TANK OPERATOPJOWNER 

REASON FOR TEST 

TANKS/LINES TO BE TESTED 

INSTALLATION DATA 

OFFICALS TO BE CONTACTED 

TEST RESULTS 

TYPE OF TEST EQUIPMENT 
COMMENTS 

NAME 
ACCBE$5 
:r.aE. 
BEEBESENIAII� 

ANNUAL I.ESI 

BEIEfil 

OOTTONWOQC GQLE COJRSE 
312] WILLOW GLEN BC ELCA,IQN CA 
(619)!1!12-S!!Sl 

�CIAK 
SUSPECTEC LEAK 

NEWIAl::!IIS. � OTHEB 

.NQ 

BEMQCEL 

DISTANCE FROM GRADE TO WATER l;IELQWIANK 
IDENTIFICATION CAPACllY BRANDfSUPPLIER STEEUFIBERGLASS 

!1 UNLl;.AC 5QQQ UN�NOWN Ell;IEB!:aLASS 

COVER PUMPS 

LOCAL HEAL TH DEPARTMENT TO BE 
SENT COPY OF TEST REPORT BY CUSTOMER 

TANK ID TANK TANK PRODUCT LINE LINE DATE 
NUMl;IEB PASS/FAIL GAL / HOUR PASSLEAIL GAUHQUB 

!1 eASS. � NIA WA !1l8l9a 

AINLAY TEGRITY TESTER 

Il:l 1;;8MAL IESJ IECHNICIAN 13Ql3 MONIIJQ 
SEfllSQB CEBIIEICAIIQN LICENSE 91-1 1 38  
QAIE � 
SEBIAL ill 



JOB: 
JOB ADDRESS: 

Tank ! D and 

Wamc lo ia.ok 

Ewdus:! �glume· 

fill Eii;,e 
Extensjgn 

Ec!il Ii [I] i Dal)! 
Tust Data 

Tost Data 

Q:l[I] [l]!i!Olli 

11 MAIN UNLEAD DATE: 4/8/93 
31 21 WILLOW GLEN DR EL CAJON. CA. 

Product 

Tank Diameter: 
Fill Pice LeMth: 
Start Water In Tank (ins): 
End Waier in Tank (ins): 
Start Water in Tank (gal): 
End Waier in Tank (aall: 

Nominal Capacity (gallons) 
Actual Capacity (gallons) 
Deduct Water in Tank 
Total Product Volume: 
Piping: 
Total: 

Height of Water Table Above Tank Bottom: 
Density of Tank Product 
Density of External Waier: 
Additional Head Required: 
Note: To avoid possilbe tank damage the added pressure 
from a fill pipe extension must never exceed 5 psi. 

A.P.I. Gravity at.. .  ... .. . . . . . . . . . _. ............... 71 DEGREES 
A.P.I. Gravity (corrected to 60 degrees F) 
Coefficient of Expansion 

Start Test: 
Slope 
Test Time 

1030AM End Test 

Temperature Change During Test (degrees Farenheit) 
Product Volume (a) 
Temperature Change (b) 
Coefficient of Expansion (c) 
Volume Change Due To Temperature (d) = (a) x (b) x (c) 
Cumulative Volume Change (e) 
Volume Change Not Due to Temperaiure (f) = =(d)+(e) 
Leak Rate (f) x 60 / 90 

TS:HNICIAN: 
LICENSE: 

1200EM Test Time 

BOB MONTIJO 
91 -1 1 38 

11 MAlN UNLEAP 

91 " 
32" 
0 
0 
0 
0 

5000 
5078 

0 
5078 

5 
5083 

0.036 

58.4 
57.0 

.00059230 

912 
-.0003037 

� 
-0.027 
5083 

-0.027 
.00059230 

-0.082 
0.031 
-0.051 
-0.034 

THIS TANK MEETS THE CRITERIA FOR TIGHTNESS ESTABLISHED BY NATIONAL FIRE 
PROTECTION ASSOCIATION BULLETIN. N. F. P. A. 329. 



Address· 

' ' 

MONTIJO ENVIRONMENTAL co. 
e.o Box 83 Poway, CA 92064 (619) 748-0533 

CO:O:ONWQQP GOLF COURSE 

3121 WILLOW GLEN BP 

ELCAJON CA 

l 
- 0003037 

Tank I.D. I i 11 MAIN UNLEAD 
' . 

Time ! Average ! Volume Volume Cumulative 
_ Minutes--:+------- Tem_perature -------t--Before . .  ____ After ___ ____ Ch�g!___ ·- ·------- Change ------------

0 ! 70.6925 l 0.1 43 0.000 0.000 
s !  10.691 1 : 

1 0 !  70.6096 I 
1 5 !  70.5958 ! 0.1 43 0.140 -0.003 -0.003 
201 70.571 6  1 
25! 70.5657 ! 
30 ! 70.5639 ! 0.1 40 0.1 35 -0.005 -0.005 
35: 70.5612 1 

1- ------------c+---------------------------+----------· · ------------ ---------------- - ·---------------------------------40 : 70.5621 
45: 70.5593 i 0.1 35 0.1 29 -0.006 -0.01 1 
so! 70.5591 ! 
55! 70.561 0 i --------... ---·------t··-----------------------------·---·-t··-------------- ----------------- ---------------------·- -----·--------------------------------
60: 70.561 7 1 0.1 29 0.1 27 -0.002 -0.01 3 
65! 70.5641 ! 
70i 70.5564 i 
75: 70.5602 : 0.1 27 0.1 24 -0.003 -0.01 6 :- -·-----------�-----------------------------+------------- -� -----------� --------------- · � ----------------------------·---
so: 70.5486 l 
85i 70.5498 i 
90: 70.5471 i 0.1 24 0.1 1 9  -0.005 -0.021 
95: 70.5465 i -------·· .. -·------•--------------------------------------•----------------- ----------------- --·-------------------- --------------------------------------·-

1 00  ! 70.5435 ! 
1 05 ! 70.5410  ! 0.1 1 9  0.1 16 -0.003 -0.024 
1 1  Oi 70.5384 I 
1 1  s :  10.5451 i :-- --·----------�------------------------··--+---------·--- · ------------ ---------------- - --------------------------------
120 :  70.5367 l 0.1 1 6  0.1 09 -0.007 -0.031 



#1 MAIN UNL O 

COTTONWOOD GOLF COURSE 
SCHOOLHOUSE RD. 
4/8/93 

MONTIJO ENVIRONMENTAL CO. 
P.O. BOX 83 
POWAY. CA. 92074-0083 
(61 9)748-0533 



•• 
RE  r; ;': � 1t n= D Date __!:,i�:..:-!_..!....>:::.--1,..!.....1.:!.... 

"' " • t lb 

l. 
2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

l)NDER�RoUND .. sToRAGE TANK MONITORING PROGJtAM n�R 1 s  rn s" Att ' 93 
. 

·1� WRITTEN MONITORING · PROCEDURES . . . . ' .  E W; . .  � :  . .  1 .,: ·i TAL 
.' H E,A L Tl-L :: :: I i  l I C E S  

Site Name �&r,rl.y,2 $-,aj 1>".ecao G,:>I f (o..r<&e 

Site Address ::::S) Z\  U•,\\o\A (;)\f:1\.) � - £\ (3�eor,,) ( /4  �r, 
Describe the frequency of performing the monitoring method. 

2 ':I h ( b !""N'. 1-� AY'.'. • > W':1-\ $ Y}'.§ t° en:,,, • \ ,-):::, � �' \e:) 

Wh
�

ethod and equipment will.be used for performing the monitoring? 

143 � 5e-C i C-:"-2 )S., J: 0:S 

Descri�� th� location(s) where the monitoring will be performed. r . · ,::f:µ i::b:e: . <*:F\t.E: �s: w\.\\ IOe .1,,\ '11::,':?3! alase::c..:)e..�--.!� k':\oW't +'a;:(�'Y\ 
· ::s ,s;:.:t� wk:&b- ·1o,,�rt;<r<:;;, :b?:e- -1':a.,S\cs. , . .  

, • r 

List the name(s) . and title(s) of the person(s) responsible . for performing the monitoring and/or 
maintaining the equipment. 

\J ""1' - ,,. I"\',) ·,+t 

Reporting format: ----------------------------
State the preventive maintenance schedule for the monitoring equipment. Note: The maintenance 
schedule shall be in accordance with the manufacturer's instructions. 

-. . . ·� ::,_ ' . ., . ,b€:: M-wi:tmi� ¥.icc:N. �l\ 'lo� · ,,,r.;;,J3,�\'=!� ·;b-te, � 

::t"P+>:\t--a £er': rea�N":SS 

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

A :et:".b ;f- M:s:e:t:,='f 
p.·kld p rope:c ,9l}:\:wd1faei $ 

County of San Diego 
OP�� r�mP"� n F  �o� l � k �orv i roQ 



• • 
II. WRITTENRESPONSE PLAN 

1. If a leak occurs, how will the secondary cpntainment be cleaned up? Note: Must be done within 
30 days: 

N ot, £1 t± 1M w.. � -a )Nd t> Y'."'f>c:v::: 

- · ·· -

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: 

5o·,\ "5:!."'1)u - ca.�t�·."-,) Y\'.3,2$.'I00'6 S<-,:pr,:''l'Jc.E;:;, · c a\\ �rtfo� 

ku c.h�vJ ( 6 ,  :::fw.-ui ,.,•;\\ �:r�--. Oi!?� cf c 1:1>',,\:\::� 
\ 1 . 

C1t,, �r!Z'{)cc a.�;t\.t:::. -h� 'ltN':>l.>(J; ¥> rc:pc:r:: cP'.hfll·,,u � 

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

� ��.��  '.'--

DHS : HM-9175 ( 6/92 ) 
County of San Diego 

Department of Health Services 



I. SITE LOCATION 

e STATE OF CALIFORNIA � 
STATE WATER RESOURCES CONTROL BOARD '-

CERTIFICATION OF COMPLIANCE 
FOR UNDERGROUND STORAGE TANK INSTALLATION 

FORM C 

COMPLETE A SEPARATE FORM FOR EACH TANK SYSTEM 

I I . INSTALLATION (mark all that apply): 

�e installer has been certified by the tank and piping manufacturers. 

D The installation has been inspected and certified by a registered professional engineer. 

�he installation has been inspected and approved by the implementing agency. 

efAII work listed on the manufacturer's installation checklist has been completed. 

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

D Another method was used as al lowed by the implementing agency. (Please specify. ) 

I l l . OATH I certify that the information provided is true to the best of my belief and knowledge. 

Tank Owner/Agent ::R2YJOl\d cs�..iU'e.ci,o 6 c\ F- C..\u� Date 5'" /t,/f3 
Print Name Phone ((, /et ) 4 '-ff-co I 7-
Address 3! Z. 1  W·,\\o.....:i 6\c:NDY- �, C

3cj
' ol,.) I CJt- qz. o/1 - 4(:,0� 

LOCAL AGENCY USE ONLY 

STATE 
TANK I .D. # 

COUNTY # JURISDICTION # FACILITY # TANK # 

I I I I 
FOAM C (7/91) THIS FORM MUST BE ACCOMPANIED BY PERMIT APPLICATION FORMS A & B UNLESS THEY HAVE BEEN FILED PREVIOUSLY FOOOOJSC7 



INSTRUCTIONS FOR CO,ETING FORM "C": TANK INSTALLA!N 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 requested ihfOrmation (for printing, ·  please use a 
hard point writing instrument). 

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

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

I 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. 



. ...  . - ... , ,------------, 

SPECIALIST: ___ J;;_o�H.�;41\1.....:..._l'v.�:.4....:...... __________________ __,.. ____ __ 

YOUR UNDERGRO'Ql.YI) STORAGE TANK INSPECTION 
SCHEDULED ON t/j;z.o/9.3 FOR PLAN CHECK# /IITl/,'iJ'I /H202pg 
WAS CANCELLED. 

PLEASE SEE RESCHEDULED APPOINTMENT DATE 
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DATE lfjft; -£/3 _ EST. #H ZOZ08 
SPECIALIST: Jo h.lJ1 (/_fu 7fA;rr ti 

_PLAN CHECK # NT I b ff 
FROM: &fr ( (J 

INSPECTION DAY/DATE/TIME: ]7JeJf1.tl{j,t L/ -20 --r? 3 CJfll.J/-/11 
sITE NAME: R{4:(J8Jzj) Yr1 YJ 'qt? t; a it &v � 
sITE ADDRESS, 3 t 2- 1 wr> I 0i;.J &Im b:j s; Cqj0v1 q zo 19 

CONTRACTOR: (fJ dJ £& /1cyz/(__;:f_ - - - - - -
CONTACT: O(j/ )� <:/};Ye; )L PHONE#( & !CJ ) ?.3:f- ff cJV 

1YPE OF INSPECTION 

CLOSURE BY REMOVAL O CLOSURE IN PLACE 0 

SOIL. SAMPLING o PRESSURE TEST o OTHER � 0w 
MONITORING EQUIPMENT AND INTEGRITY TEST VERIFICATION )21'." 
SPECIAL INSTRUCTIONS: . · V/ (;V f #thL,, ,k: 

.' �P- e,, V 

REINSPECTION FEE DUE 0 UPDATED PLANS REQUIRED 0 

SPECIALIST REMARKS: ______________ _ 

\" 

(4/93) 



,(I 

RECORD OF PRESSURE PLOTTED OVER TIME 

U/L 

psig 

SUP REG W/0 

psig psig psig 

RECORD OF PRESSURE PLOTTED OVER TIME 

U/L SUP REG W/0 

psig psig psig psig 

--
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· HAZARDOUS MATERIALS MANAGEMENT DIVISION 

UNDERGROUND TANK REMOVAL/CLOSURE REPORT 

ESTABLISHMENT # ,/IJ0J o Y  PLAN CHECK # N t/6 ,t '1 

J 

SITE NAME R4Nllt/J u,., o/1' 6tllf (ovH"' PHONE -----

e 

l f.!Bf AGENCY PRESENT? 
;; -�YES - �O 

. PE�IT NO. ·--,----=-
DEPT��� �Ir' 111,  hx {l� 
% L'. E . l:L J 011 . · i · 

··· ,/\, .. ' J ···-
SITE ADDRESS .1 / J I  {.l.i41.1fi- #? · 
CONTRACTOR �, cir 'II rv 

h',., It 
'• 
,1 ' �.�JY/ Z I P. CODE ��l::7- . �;� .• t;fcJg 'I �·� . 

. � . . ., .,,·,. , ,�tr-- ' .:v : 1 1 
e .... . PHONE 

. 
'.J .?'Jb 8't n ): _ 

[] CLOSURE IN  PLACE . _:_ ,/- . NUMBER OF TANKS I \ � ,REMOVAL "'' 
TANK EDP NUMBER 
U/L TAG NUMBER 
CAPAC ITY (GALS ) 
MATERIAL STORED 
DECONTAM INATION? 
MAN I FEST AVAI LABLE? 
% LEL (CGI  READ ING) 

01> I 

s,n 
4 A S  
V yr5 I), 

?'II .(), k. 
u 

'-71 5' 

,,· 

"f7t., It d 
.a q ,.  fi �r/� · I  g H " 1  

v-.r 

. . ,_, :REMARKS : · · · . , .. 
r1B,.//t hJ Jt4' AA .  < A4..-J 

DRY ICE/OTHER (AMT) 
TANK COND ITION 
BACKF I LL SOI L  TYPE 
BACKF I LL COND IT ION 
NATIVE SO IL  TYPE 
NATIVE COND ITION 
EXCAVAT ION ODORS? 
STOCKP I LE ODORS? 
PONDED PRODUCT? 
P IPELINE LEAK? 
RE IN�PECTION · REQU I RED? 

J fe-'/r 1 'm)J(. I, •M.N /11 r/ ,G
.
tl.J � �11·!"-f /11.,, ,.,. Jr - �,,_,.,,,i� -,-_ 

"<;"/ f Y  ' ,..  • (. ./1,>. I) (/  , /  
� o  ,,i'J11)  //.) o m· < I • V " 

" ·  JJ, ( n.A- ' s�I) tv, h l /,4 ,y 
Al t) }\ /  1J L J,,n "' " (  ( 
JV /J I 

JJ v  
/l J-() 
/J () 

,J b . 
NOHCE: .�-You are hereby not i f ied that on 1/ /(J /V, 
an ' ,i rispect ion for the cl osure of, � 

a Hazardous Mater i al s  Spec i al i st conducted 
hazardou s substance underground storage 

tanks . A summary of the cond i t i ons fol l ows : 

� A determi nat i on of th i s  s i te ' s  status i s  pend i ng rece i pt of Laboratory Analyses Resul ts 
for samp l es taken th i s  date . Resul ts must .be submi tted w ith i n  30 d_ays . · To avo i d  
del ays , have t he  Laboratory send a copy of the .. l"esurts d i rectly to 

;;olfth,N�7 of the (HMMD) see address bel ow : (pri nt)  . . 
[] Contamination of the excavation area has been noted by observati ons made during the 

tank removal th i s d ate . BEGIN SITE ASSESSMENT PHASE- (See reverse for detai l s ) . 

The Laboratory resul ts have been rev i ewed by --A/!::ft.2±::L...La.c:::q.... ____ ,_ __ 
(of the HMMD ) on s:: /1 1 /'1 3 and i nd i cate the fq� lywing :  

� .  NO  FURTHER ACTION IS  REQU I RED . 'S'/11/9 J H.OY 
D BEGIN S ITE ASSESSMENT PHASE ( See attached - i nformation ) . 

Phone Contact Date Form was ai l ed _.,_!_.,_!_ 
' · 

Pri nted Name _&_..'""s"""�"""·""'"l C.-'---'l..""'
}>_"-'-''°'--\�_� _______ _ 

Phone Number _2_3�f(�B:�K-O-D�---
( HMMD COPY ) 

DHS:HM-916 (10/89) 

Haz ous Materi a  s S i al i st 
Cou ty of San D i ego 
Department .of Heal th Serv i ces 
HMMD - P .  0 .  Box 85261 
San D i ego , CA 92 1 38- 5261 
( 6 1 9 )  338-2222 

... 
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Type ( s )  of hazardous substa!(s)  rel eased ,  ·�- '' 
. 

f"J!, ( ;,. /J>-7' I 
. Is  hazardous materi al ponded? M What i s  estimated amount? ____ _ 
Is amount of hazardous substance rel ease known? ofll Estimated amount? -----
What i s  estimated depth to ground water bel ow the s i te? J J .  > feet 
I s  s i te l ocated i n  a benefi c i al use area? -----''---'---------------
SOIL  CONDITIONS : 

I s  backfi l l  d i scol ored? Ail) ---�-----� Estimated 
I s  backfi l l  s aturated? 1,,/1 ----�------ Esti mated 
I s  nat i ve so i l  stai ned? ,vb ------'------- Estimated 

-.JO 1 s nat i ve so i l  saturated? ---------
Descr ibe nati ve soi l type ( s )  /!,.I d ,1,· (i 

Cond i t i on of tan k ( s )  ( hol e s ,  corrosion,  wrappi ng ,  seams ) 

( /f'c1 {Or'· WL,?Pi?i /';v .,.,,_,;I - O-,, ff7W t/A.A-� 

amount 
amount 
amount -

.._ 

( //J ?' 

P i p i ng l eak l ocat ion --....at-.:...!....--"'"-'�::..:.IJ!..L_,:..,l:,.c�c....:.....:.."-------------------
Nearby water wel l s  or surface waters? ?ov,._,.J wnk?t A-/ ),,l. r 
Any known underground vaul ts ,  uti l i t i es or basements nearby? ----'A/��'--------� 
FURTHER COMMENTS: ___ , }<_· """c..-'f,-'--'". tJ-'--f..l_. __ _.nwt�.._____..L...,(l.....,_f 1_- =fl.,-'-----_"_5,._-f'.___<"'=-eJ'--"0::=-'-'lr....,r.__.,./c...;�-.-

/ IJ.e If?.. 

&_, "' 
,._) 

A,.,1 1/n,. /) � cm,,,t I) t /Q . 0 ; . 
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{ d . � , 
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(HMMD) PLOT PLAN EST . # '"'"" ------

DHS : HM-916 ( 10/89) 
.. . �r 
;... . 

• 

.. 



Date: - FIELD NOTES e 
�;, /J i r-

H d).. 0.;;J., 08 

.� 1vr1e,,ef Tank(s) last used: --------- 1 
Approx, age of tank{s): -------

Tank(s) destination: -------

Manifest II: ------
Decontamination by: -----� {l) (2) (3) (4) --"':::::::::::::----- -- -- � 
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