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Basic Organization

Do not mix UST compliance paperwork
with APCD and FHD paperwork

Preferable that you separate historical
documents from current versions
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‘ UNIFIED PROGRAM FACILITY

Most current version

Good for lyear

Permit Application:
keep it for the life of the
tank (County keeps
records for 10 years)
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UNDERGROUND STORAGE
OPERATING PERMIT

Most current version

Good for 5 yrs

It can be revoked
if not in compliance

April 27, 2010 County of San Diego 7



CERTIFICATE OF FINANCIAL
RESPONSIBILITY

State of Calfonia oz Sanie Lbe Cisly.
S of Wine Rewsees Comirel Boand
Dhviicen of Fumases] Assiseoe

PO, Box M4T1T

Sperusenio, CA 94244-2120

(ltsion oo are e s

CERTIFICATION OF FINANCIAL RESPONSIBILITY

U pd ate : eve ry ye ar FOR UNDERGROUND STORAGE TANES CONTAINING PETROLETM

A T sequised o desrerntabe Fimanctal Bspernibeity i= fhe reguired senousts s specBed i OCR, Tale 13, Div. 3, T2 15, Ant 3, Sotion 1807

R ——— |Z| < millices ol arerissd sggregae
i Ao &
[ 1 sitticn asties per secusrence [ 2 amon dettars st agpregune

Maintain Records for: - . S —

P o Tanh Chever o Cparan)
Caifomia Coge of Regufations, Thie 23, Division 3, Chagier 10, Ardicle 3, Secion 2007,

for the life of the tank e e e LT, e

Tyos Name and Address of suer Humber Amcunt Fercd Actien Camp
Siate UST Fund State UST E:earup Fund | M/ for UST SD'BE,Dﬂ.ipEr State UST Ye6 Yes
P.0. Bax 824271 Cleanup Furd | Dccurrence Cleanup
Zacramenta, CA94212 and Arnual Fund
Aggregas Confirugus
Chie? Financal Iake Belleve Co. M, far this %2,000 per Annua fes TEE
Officer Letier 123 Tank Sirest mecaanism Dccurrence
Fund Clty, CA 90001 and Arnual
Aggregae

Mote: Thic s a campls osriifiaation of & petrofsum U2T owner or opsratar using tha 3dabs Cisanup Fund ac the finanolal
rasponslblity mechamism, In conjurstion with the clats aSamative machanism “Letber from Chie? Financial Sifioer.”
For additional Infarmation and regairsments. refer to Tiile 23, Oivicion 3, Chapter 18, of the Callformia Code of
Faguiaticns and Chaster 8.76 of Diviglon 20 of the Callfornia Haash and Safsly Cod.

Mfe: Fﬂuw-usm e Siafe Fund as any catof pour demansivation of francial m,'lmm\} your exaculion and submisslan
s cariration aiso cerifies that vou are in comphance and shail maintsn compdance Witk 3i concons for paricipation
m..meﬂm Sew nstATioRs

D. Faciky Hame Faciiy Addass
Make Balieve Cou 123 Tank &
Fund City, CAQ:IECIE
Facilty harms Faciiy Addass
Make Ballave Cou 200 She Avenus
Fund City, CA 80002
Fuaciity Kare Ficlty Addiaas
E  Sigraers of Tamk Owner or Cparsiar e s and Tillm of Tusk Ownar or Gparior
i RN&a Cyois, Cwnar
Sigratotn of Winess o Motasy Do Pl of il sans o Hotary
i Tom Storage
R (Revived (0] FILE: Originsi - Lol Agmaey [N ——

April 27,2010 County of San Diego



UST MONITORING PROCEDURES
EMERGENCY RESPONSE PLAN

COUNTY OF SAN DIEGO CTPA
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
P.0.BOX 120261, SAN DIEGO, CA 921129261
(618) 3361227 FAX (§15) 3382377

1-500-153-9533
TUNDERGROUND STORAGE TANK
OPERATING PERMIT APPLICATION — TANK INFORMATION (Ons form par UST)
e ———————
" TYEPE OF ACTION (Check cos tham cnly. FWnUST]:mnlnl clovrs or ramerval, complats oaly this secten and Sections L, 1, I 1V, m=d LY below) o
. O L XEW PERMIT O 3. RENEWAL PERMIT O 5 CHANGE OF INFORMATION
0 & TEMPORARY UST CLOSURE 0 7. UST PERMANENT CLOSURE ON SITE O & UST REMOVAL
DATE UST PERMANENTLY CLOSED: ! ! *** | DATE EXISTING UST DISCOVERED: [ ! o
L FACTIITY INFORMATION
BUSINESS NAME (Sams as FACILITY NAME or DBA-Doing Business As) ‘[racioym =z | 3| | [l| 0| 0| | | ‘ 0
. . DUSDNESS SITE ADDRESS RN 5 ZIFCODE 1%
Maintain Records for: =
Ll II. TANK DESC TION
TANED & TANE MANUFACTURER. 455 [ TANK COMFIGURATION: THIS TANK 15 E
. []2 4 ST L0 TANK []2. ONF 10 A COMPARTMENTED UNT
Conpletc o e o e b compurtrsd ot mit
I Ife Of l | S I DATE UST SYSTEM INSTALLED T | T CAPACTIY INGALLONS ¥ | NUMBER OF COMPARTMENTS I THE UNIT o
i P
TIL TANE TUSE AND CONTENTS
TANEUSE O 1a MOTOR VEHICLE FUELING 00 1B MARINA FLEL O le AVIATION FUELING o
D0 3 CHEMICAL PROOUCT S TORAGE 1 & HAZARDOUS WASTE e i EMERGENCY GENERATOR FUEL [HSC g2581 e
D0 & OTHER GENERATOR FUEL O o s D] 99 OTHER iSpecdty) an
CONTENTS  PETMMEIAE L1 Io NECULAXDWLEATED O te MIDGRADE UNLEADED b PREMIUM UNLEADED =
3 DHESEL O 5 FET FUEL O & AVIATION GAS.
. . i mmn EUM BLEND FUEL [ % OTHER PETROLEUM _(Specify) a4
WO PETROLEUM [ 7. USED AL O 10 ETRANOL
[ O ' l | O rl n an D1 11 O NN PETROLELM Spestys e
IV, TANE CONSTRUCTION
TPE OF TANE 7 1 SINGLE WALL (77 DOUBLE WALL [ U UNKROWN o
PRIMARY CONTAINMENT 1. STEEL OO 3. FIBERCLASS O 6 INTERNAL BLADDER B
O 7. STEEL + INTERNAL LINING O] 9% UNKNOWN (] % OTHER (Sgecity) shie
) ' ' l e r e n C e S 0 n Se ar l SECONDAEY CONTATIVENT L STERL 73 RS [ & EXTERIOR VEMBAANE LNz [] 7 WCKETED =
[ %0 NONE 01 55 UNKNOWN 0] % OTHER (Specify) B
OVERFILL] 00 1 AUDIELE & VISUAL ALARMS [ 2 &, FLOAT T 3 FILL TUBE SHUT-OFF VALVE oz
O 4 TAMK MEETS REQUIREMENTS FOR EXEMFTION FROM OVERFILL PREVENTION EQUIPMENT
V. PRODUCT | WASTE PIPING CONSTRUCTION
[ 0 al l PTG CONSTROCTION 77 SNGLEWALLED (72 DOUSLE-WALLED (1% OTSiER. =
SYSTEM TYPE L] I PRESSURE ] L1 3 CONVENTIONAL SUCTION [] 4 SAFE SUCTION |23 CCR £330 -
RIMARY CONTATNMENT T STEEL [ & FLENIELE T 0 il FLASTR =
- O 90 NONE ] L O 99 OTHER (Specdy) e
SECONDARY CONTAINMENT L 1. STEEL O] & FIBERGLASE [ ¥ FLEMIBLE T 10 FIGID PLAST =
[ ] I I 0 =0 NOnE [] %0 OTHER (Specity) s
PR G TURBIE CONTATMENT g [T = GOUBLE WALL, |m T T
. VENT, FILL PIPEIIPI\GCO\'STK[ 'CTION.
VENT PRIMARY CONTAINMENT ol 0O 4 FIBERGLASS 0O 100 RIGID PLASTIC O %0 NONE [0 9% OTHER (Specify) ‘:::
VH PRIMARY COMTAINMENT o O ¢ FEERGLASS [ 10 WIGIDPLASTIC [ 0 NONE [] 9 OTHER (Speciéy) ]
VR SECONDARY CONTARMENT O O AperGiass O 10 RIGDPAASTIC O % NoNE [ % OTHER (Speaty) X
VENT FIFING TRANSITION SUMP TYPE O 1 EWALL O 2 DOUBLE WALL [ %0 NORE i
RISER PRIMARY CONTAINMENT O 1 STEEL O £ FBERGLASS [ 10 RIGIDPLASTIC [ %0 NORE L] % OTHER (Specity) o]
RISER SECONDARY CONTAINMENT 0O 1 STEEL 0O 4 FIBERGLASS 0O 100 RIGID PLASTIC O %0 NONE [0 9% OTHER (Specify) ,::f
HILL COMPONENTS [NSTALLED O 1 SPILLBUCKET [0 3 STRIKER FLATEBOTTOM FROTECTOR ] 4 CONTAINMENT SUMF iee
VIL l‘\]]ERD]SZPE[\mCO\T-\]]\][L\T
CONSTRUCTION TVPE T 1 SINGLE WALL  DOUBLE WALL (1 3 NODISFENSERS [ 90 NORE =
CONSTRUCTION MATERIAL O] i STEFL [ & FBERGLASS |:| 10 RIGIDPLASTIC [ %9 OTHER (Sgenty) e
VL CORROSION PROTE CTION
STEEL COMPONENT PROTECTION [ 2 SACRIFICIAL ANDDELS) [ & IMPRESSED CURKENT O & BoLAoN o

L. APPLIC. -L\T SIGI\ ATURE

APPLICANT SISNATURE DATE i !

APPLICANT MAME (prind) #1] APPLICANT TITLE s

‘HM.8717 - UPCF Underground Storage Tank - Operadag Permit Application - Tank Informatien (3/05)

April 27,2010 County of San Diego



OWNER/OPERATOR AGREEMENT

SAMPLE
Update: as necessary B A Ak

Maintain Records for: e e P

I Ife Of U ST the Operator of the above faclity, 1o fulfll a requirement of my Permit to Cperate and in
consideration of Operator's promises outlined below.

Owner has provided the Operator with 3 copy of the Permit to Operate.

1, . the Operator of the
Underground Storage Tank(s| located at the above stated address have received, from
the owner, a copy of the Permit to Operate. | have read and understand my
responsibilities as Operator under th's permit. In cons'deration of Owner's consent for
e to operate these Underground Storage Tank(s) | agres o do the following:

= Monitor he underground tank(s) as specified in the Permit to Operate.
» Maintain appropriate records as requred by the Pemnit fo Operate
+ Implemeant all reporting procedures as required by the Permit to Operate.

Signakure Dale
Orvemar o ihe Undmegroand Sisage Taniis)

sgnatire Cale
Cparate o e Lsdergimir Gomge Tarkis

#it is recommended that & document of this iype be notarized before a public notary.

Fey. 0204

April 27, 2010 County of San Diego
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MONITOR SYSTEM
CERTIFICATION

Update:
Once a year

Maintain Records for:
Keep for 3 yrs
(including alarm history
and set up)

DEPARTMENT OF EII\IIROH“ENTAL HEAL
281, 24

County of San Diego

MATERIALS DIVISION
Ca BzI1Z-828

128 M DIEGO. 1 1
(815 3282923 FAX (819) 108 237: 1400 384 823

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION
_utharity Cited: Chapter 0.7, Health and Sqféo- Code; Chapter 16, Division 3, Title 23, California Code of Regulations

'Ehn:ﬁoummbeusedmdocwus(zlhm and serviemg of

A separste certification or report nmet

Mmmachmmwmcmlgwmmﬂmmhnm A copy of thes form umect be provided
o the tank system owner/operator. The owner/operator tmust submit a copy of this form fo the local agency regulating UST systems

within 30 davs of test date
Plan Check Number:
A, General Information
Facility Name:

Permit Number:

Site Address:

Facility Contact Person:

MakeModel of Moritoring System:

B. Inventory of Equipment Tested/Certified: Chec e
Tank ID:

O In-Tank Ganging Proba Model”

O Anmmiar Space or Vanlt Semsor.  Model:

2 Piping Sunmp / Trench Sensor(s). .‘-bdal

0 Fill Sungp Semsox(s).

0 Mechanical Line Leak Detector. \-ixid

O Elacoonic Line Leak Detector.  Model:

O Tank Overfill / High-Level Sensor. Model:

0 Osher (specify aquipment type snd model in Section E on Paze 2).

Tank ID.

O In-Tank Gauging Probe. Model:
O Avmwlar Space or Vault Sencor.  Model:
O Piping Swrp / Trench Senser(s).  Model:

O Tank Overfill / High-Level Sensor. Model:
O Other (sperify aquipment type and model in Section E on Page 2).

Tank ID:

O In-Tankk Geugmg Probe. Model:
O Anrwilar Space or Vault Sensor.  Model:
O Piping Sump / Treach Sensor(s).  Model
O Fill Sumyp Sensor(s) Model
O Machamea] Line Leok Detector.  Model:
O Electronic Line Leak Detector. ~ Model:
O Tank Overfll / Hizh-Level Sensar. Model:

O Osher (specify equipment rype zud model in Section E on Page 2).

TankID:
O In-Tank Gauging Probe. Model:
O Ammslar Space or Vault Semsor.  Model:

Q Tank Overdll / High—Lﬂ!JSelsn( Model:
2 Other (specify aquipment rype and model in Sacion E on Page 2).

Dispenser ID: Dispenser ID:-
O Dispenser Containmens Sensar(s).  Model: O Dispenser Comainment Sensor(s).  Model:
O Shear Valve(s). |:| Shear Valve(s).
O Dispenser Contzinmens Flosi(s) ad Chamz). O Dispensar Consaimment Float(s) sud Chsin(s).
D Dispenser ID:-

Dispenser Contsinmens Sensor(s)  Model: O Dispensar i Semsor(s). Model:
O Shear Valve(s). O Shear Valve(s).
O Dispenser Conteinment Float(s) and Chainfs). O Dispenser € Float(s) and Chainfs).
Dispenser D m:
O Dispenser Contunment Sanzor(s).  Model: Conmuinment Semsor(s).  Model:
O Shear Valve(s). |:| Shear Valve(s).

5) and 2 Dispenser Contninmens Floax(s) end Chainis).

‘Kﬂnmwcmmsmuﬂsoldlspmsels,mpymm Inchuda for every tank D at the factlity.
€. Certification - I certify that the equipment identified in this document was installed/inspected'serviced in accordance with the
mannfacturers’ guidelines mmnmmmumm(p;mm checklists) necessary to verify that fhis
‘information is correct and a Flot Plan showing the layout of of ing such reports, T
Bave also attached 2 copy of the repart (chack all that apply): O System set-up U:\lam history report
Technician Name (pumt): Signature:
G No.: License No.;
Tasting Company Name: Phona No.: ( )]
Testing Company Address: Date of Testing/Servicme:
HAL9301 (03/08) Page Lof County of San Diego-DEH-Hazardous Materials Division

April 27,2010

County of San Diego
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SECONDARY CONTAINMENT
7 TESTING RESULTS

: Wonnty of San Hicgo
ﬂ Dﬂ'mm’mmlmﬂ4mmsmmwumnﬂ

To be conducted: ! ’*wiq?:uwg‘g;wmm
*Every 36 months for all UST system N

1 FACILITY DR A TION

*Right after secondary containment repairs, | [z -

Filily Syt |Flaas. T Lraral CiEepar Ted
T Licid u.:Lrn'rﬁbuiﬁml [Te .1.|.u M emnnth T O

6 months after, then every 36 months S e g i

I TESIING CONIRAUTOR IVEORSLATION

Tragnis Fax

Tedrin Cerioing Tad:

Cradartal D% L acennad] Corracion T SRRLT Licaread |ank | acer
Tiverms Ty [ Terwruee Frerber

Maintain Records for: - S —
Retain for life of tank _ I
(including tapes) e e e

Fre any squipment capable of groeraiing a pried our of et el veo moes aitach 2 copy o
thie s pepaTt 88 this cermeeatin [ sweren priwsas smachied

CTRTIMCATHET OF TECIEICT wnnmmr FPOTR CRNES O TS TIETTG

En\rhg"wknd-qar:i *fems reved Dn chiy ercnmna wnd 1 Al comply bmd e
T 'a Dhac. !

T T

April 27,2010 County of San Diego



DESIGNATED OPERATOR
MONTHLY CHECKLIST REPORTS

D.O. Monthly Report DUSTO
Maintain Records for: Update: as necessary
12 months (every 2 yrs)

DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERTALS DIVISION

TEPARTMENT OF ENVIRONMENTAL HEALTH
P.0. EOX 129161, SAN DIEGO, CA 8111 HazARDO)
F, 1

TS MATERIALS DIVISION

BOX 119161, SAN DIEGO, CA 92112.9261

0.
(619) 238. (619 (619) 3382127 TAN (619) 338-213% 1-800.153.9933
Designated Undzrground Storage Tank (UST) Operator Desiznation of Underground Storage Tank (UST) Operator
Monthly Visual Inspection Checklist UST Owner Statemest of U ing and Compliance with UST Requirements
Facalic Nams: [ e
Facility Asosn rm“m- | | | | | |
Caty: [Tip Code:
Desizated USTOun i ComBacting o Tooacsion: Puons | i
[ Exparaticn Date: — -
Sl | Peone-{ T Cigy Zip Cada:
¥ = w1 = Fon, WA = ot Applcable] Ransen for Subrssting s Fom (Check Oval [ ] nisid Coviifisnnon [ ] Chamge of Dosigmoed Opermior [ | Corafisase Rosewnl
e e o e e et e L LUK Desiguated UST Operator(s) for this Facility
2 renthy larms PR]IL'\F.'V DESICNATED UST CPERATOR _
3 mﬁm (npocll 1‘::':&':” sy ’a(nn:‘lnfs i [ Rehtion to UST Facility (Check (me)
Dissigmated UST Oparator. iditach a the alarm Aistory repartlog to this form favatiahle.) X
3| Each slarm for th o i [ Jowsse [ Jopwwer [ ] tploywe
5| Sensors locared in i sy have 1 od iz t2g X
ElE it all swwmps where alarms ocoerned i the past mowth: [ ]zervice Tes 0[] ThisdPety
T ————— 0 m Foxguation Do
| 2, ! [P i
| cord rarsdte 3 e 6, baks.

Relitio to UST Fciliry (Check One)

T5T 5YSTEMINSFECTION
8| gl commioment e (oncogt UL s S0 of watr. ke, s bosadoss sibwance Seneos s i gy
ik share.

[ Jowser [ Topsmsse [ ]Bapione

"Nosw Firnsal inrpeciion of nemps vhmx alrm
Y 3 [ ] service Tashaicion [ ] ThisdPany
S Lot Tt Cole ————
Sump Lovariow: ] Cirumeil Cestification § i
T | Sl comte Tomckart) ars Fug nE o
- N SRR " Relation 1o UST Fciliry (Check Cne)
Tk | — Comtenis: | . .
Tank I = Comtenss: 11 O e b [ Jowser [ Jopeneee [ ] aployee
T [Cnderdimanse: s 0 v [ ]ty
ik YN[ N4 .
. ; ;
WITHIY 30 DAVS OF ANV CEANGES 10 THIS DVFOROLA

I:Emfjﬂ:m_ the fadlity indicated at the top of this pags, the indiv
N [ %4 [ DATE DONE Operton(s). The indsvidual(s) will conduct and document upent monthly
maimsg, mucu:ﬂ.ul witk Califora Code u‘!thJMM\ Tule
Furthermere, T

s;Lﬁecmenﬂ serve a5 Desigmated
1y i Eqnna mmd anmal faciliny employes
3, Sections 371502 - (9,

anderstmd and am i rompliance with il requiranents (stafutes, regubations, and beal ordinance|
apphicakle l\mlrlugrmnn shorage tanks.
DATE:,
foems Belorw.} NAME OF TANK OWNER, O, OWNER'S AGENT (Please Prin)

11 OWNER'S FHONE #: il
SIGNATURE OF TANK OWNER OR OWNER'S AGENT

FACIITY EMPLOVEE TRAINDNG TT[= [
= “'mc'if:::::‘h“'h&__]“éwm_\h‘mk - Return this completed form to:  HMD-Desiguated UST Operater
ERM-8173 (1004) A2 AT A AR P.0. Box 19161, San Diego. CA 0211120261

April 27, 2010 County of San Diego 13



DESIGNATED OPERATOR
EMPLOYEE TRAINING

Wounty of San Biego

DEPARTMENT OF EHUIRONHEHT-ﬂL HEALTH-HAZARDOUS MATERIALS DIVISION
0L BOX | ge, ik (R0, 04 031134001
||u|uum izl F R (110) 0287
wekcniniy o o ilalih el

DJI!I-I

D.O. Training

UST Training provided by Designated Operator to Facility Employees

Update: Annually and = =

within 30 days for new B e
hires Forz s located ac

Wzuroring sud Responst Plan | Busoess Emargency Rasponse Pl

[0 At diffasenni sssctiotns of ihe plan Cpuarpose and amsbents oveiviee) [ Pham s
[ ME0Ss ijurpone and comesis veivies) [ Leomsaticind ol T extiinguitabess
Plam lecation:,

Emnrgancy Seetng e,
Firw untinguisher locption(s)

Maintain records for: i S

shown the following: [ Alum Pased

12 I I lonths ] s woare initrsctnd 1o el in:umn.mimmppmmlmm
(PLLD, semser o, UDIC, junsp, hugh/saan produc)

[ Erapplervwas wars iaforrasd thar muupanng with or dissbliag meuiioriog squipsmess iy apaiza (e o fuesploves o be provecmed),

Alarsa Pazal locatien

Alar=nlog Jocation:

4 | Emerpency Response (spils)
W [ Tha becetion of da wrnargency sbt off pwinchia

D Mot handle :pﬂk thae camnot be ensiy cleamed or controled (call 911}

[ Use glovas and bty glasses [ Secasd sbsorbant over setim spill
[ swaep aczess spdl wtil all gasoling s stheorbed [ Placs in buckat, cezefor .o weste dum

[ 1.l wests drum i€ appliceise [ Cliacks for wrane secmmmizsion i o dun
[ Fill sut spid log m &) for ull apidy

Esargency shist off rudtchas locasioss:

SPILL RESPONSE ITEM LOCATION WHERE IT IS KEPT AT THE FACILITY

PPEmd
Spill Kie
Hiagnrdoun Waise costainer
Spill Log,

HNTT [12:08 COUNTY OF BAN DB CUPA Puga 1602
Chapritrransl of Erwvoummaslal malh - s s Matenabs Caisan

April 27,2010 County of San Diego



Maintain Records for:
3 yrs

INTEGRITY TEST/SPILL BUCKET

TEST RESULTS

55??%" County of Fan Dicge
t@ OF PN O | “m HIP G THS SEMMSOLT MAPMLE L O EH
] o T Ll S S ot T S e P A | SR e

“pill Buckee esunj Rrpnn Form

Th Brm niwrsdalFe o by e edrmey e wiog ria ey um we Te e Pew o
b e e 1, b, ke e el s e iy B ekl ek pagrey Caald gRIAay djpmicy

L FACILTTY D OEALATION
—

s

County of San Biego

DEFARTMENT O ENVIRONMENTAL HEALTH HAZARDOUS MATERIALZ DIVISION
5. BOK 75361, S4M IEGE, CA 12013300

R8Tz A (61 T 10
LW SOEDUNTY. €3G0 WdunTAmEliarmns_Rmd,him

TANK INTEGRITY TEST REPORT

TEECrLy: |PERMITE_ RECEVED: | TerwenFle OYES ONO
TANK
i yT— r—p— iy oy ke
TANK
OPERATOR:  tame: P——
TANK
owNER: ™ Phemti
e Nesier e e o Tiprete

Reason for Tanl: System Testing: 0 Amomal Test O Blatest After Rapair O Suspected Laak

[ Trienmial Produxt SuctionRemote 0 Fill Line Anmual Product Pressurs Line 0O Other

THE PRESENCE OF GROUNDWATER MUST BE DETERMINED, OR THE TEST RESULTS WILL BE INVALID
Mathod for detarmi in ok ecavasion

Was gomdnnr acomsnd o ok acatien? OVes 0%
EYes, st 3 d
Automeasic Lins Leek Datector Taed in scconizce with CCR section 26413 O¥es O%

‘Tapa of Produc: Lina Fill Dalivery: 0 Fressurized DFsmosaFll O Sursion O Otbar

Typacf Spill Overtlll Prremtioe: O Foitive k208 OBallTlos O HighLavsl Al

Tank Tank Tazk Product Overfiled Tamk Test Tnderdilled 1“_ Test [ gy
3 = a & | Glowllzonntion
vl:.irm:lt Content Line. 2-;1-3-:-—& vapar = z Dare

GalHowr [ PanFal | GalHewr | PassFal | GalHour | PamFal

COUDEDRE 11 = et oo L rptes ol e i S s e wemmenci Lo o i)

3 Paes OFwl | O Fey OFed | O Faw O Fm | O Fae TPl

RTIMATIN 0F TECAYTCLY X BI5IGMPLT TR, S00Ts TG TAT MEYTIRG
Jlmh--ﬁ PSS e S A | R i S S

Tashmrimn’s igra s Bl
o b A [ ] e

13, of tha CA Code of Ragulasiza: {séfvcsive Taza 12, 20041 T az beem macified dkaz bene

adrond f the vpartig raquirvmesss s isngeity stag. Ths UST tightmus st madbod i stnd i the Lol Geidance Lasor (LG-L15) by
tha SWECE, parer

Tasting Commpany:

ammi of Tes: Equipmeat:

Yomms of Licsnsed Tastar Licamsa ba

Sigmate of Tectar, Das:
LGS [12.08] COUNTY OF S DIEQ0 CUPA

Degeantransl of Erwrisranstal b Has o Naterisks Dhvisicn

April 27,2010

County of San Diego
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HAZARDOUS MATERIALS
BUSINESS PLAN

Update: annually
(Or within 30days if there
are changes)

Maintain most current
version on site

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

HAZARDOUS MATERIALS BUSINESS PLAN CERTIFICATION

nf wlr.h. Materi; wum (HM'DL s the administering agency,
requires a business lhnl nmII= hazird, terials to submit maiterials inventory, 4 list of emergency contacts, and a site
plan, in lieu of a complete Hazardous Materials Business Flan (HMBF), only after the initial submitial of 2 complete HMBP,
A complete HMBF includes the items to be submined to the HMD and an Emergency Response Plan and I:'mpl.oy:: Training Plan, as
established in H&SC Section 23504, The business must annually cenify that a complete HMBP has been prepared, is current and is
maintained a1 the site where the hazardous materials are stored. See Hack for instructions and further clarification

L IDENTIFICATION

FACILITY 1D l:lﬂ'i-l°|0|°|j | | ! |I! |

BUSTNESS NAME (Swme s FACILITY KAME o DBA - Dioing Besmem A3)

BUSIRESS SITE ADDRESS m

Y T TP CODE =

o ]

I, CI:RTIFICATIDN STATEMENT

[J CARCINOGEN/REPRODUCTIVE TOXIN AhNIJAL RENEWAL WITH(‘)IJT CHANGES: This is an annual renewal to
certify that the list of carcinagens andior reproductive toxins last pravided is a current list as specified in the San Diego County Code of
Regulatory Ord Section 68,1113,

Check only ONE of the following boxes:
[J INITIAL CERTIFICATION: This is to certify (H&SC Section 25505{e)(1)) that a complete HMBP, which inclades the
hazardous materials inventory, a list of emergency contacts, a site plan, emergency response plan, and employee training plan,
has been prepared and is maintained at the site where the hazardons materinls are stored.

[] ANNUAL CERTIFICATION WITHOUT CHANGES: This is an annual cerfification (H&SC Section Wﬂ

HMBP, which includes the hazardous materials lnventary, & list of emergency contacts, a site plan, emergency empheyer

training plan, is current and includes all the information required in H&SC Section 25504, and 28509, nd i3 is -.l.uhuf at umm where the
us materials are stored.

[J CERTIFICATION OF CHANGES/REVISIONS: This bs to certify that the HMBP kas been reviewed (HESC Section 25505(¢) &

25510) and all mecessary changesirevisions have been made, The HMBP is carrent and s malstained at mmnmm Bazardous materials

are stored. Attached are changes to the hazardoss materials investory and/or list of emergency enntncts. For

[c)!l}l that the

the pages that have a clllm ar revision and attach to this certification. This submittal satisfies P in
H&SC Section 25505(d) & (]
As an Authorized Re tive, | certify, under the penalty of faw, that | have persomslly examined and am famsiliar with the information sabmitted
and helieve the information |s true, accerate, and complete. By checking any of the boxes above | also certify that: a) The information contained in the
!m-dmn_-nukh imventory * CUPA or Agency s complete, sccurste, and up to date; b) There has been
fﬁlur:‘umnn’l:don the mast recently ssbminied inventory. ’
[ DATE
HAME OF SIGNER (e TITLEOF SIGHER
o, B O Site Map A, f ER contact
NSTRU . ; s o :
: i O *Emergency Contacts ) i weresubitiod or processing, I e ivenicry and ER coreac
1 | STAFF FOR HMBP | O *Chemical Inventory d g = KIVA, o
€ | ACCEPTANCE p 2
E date will be changed to the acocptance date on new site map.
A letier will be mailed i peocessing of sk map upd
v | HIRT SITE O** Specialia’s Signatre: (only =g plans of for ehemsacal invemory andor emengency contiy)
5 ——
E | FIREDIST.

** If HIRT box is checked, follow HIRT policy 1o indicate on the invensory forms which hazardous materials make Thiza HIRT se.
HM-953 {(03/10)

April 27,2010

County of San Diego
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HAZARDOUS WASTE MANIFESTS
AND OTHER DISPOSAL RECORDS

Maintain Records for: E—
3 years —

E:. P e —
TSDF signature i

DESGMATED FACILITY TO DEBTINATION STATE OF REQUIRED)

April 27,2010 County of San Diego




MAINTENANCE AND REPAIR
RECORDS FOR UST SYSTEM

Maintain Records for:

*On-site or off-site for 3years

*6.5 years for cathodic

protection

5 years for written performance

claims pertaining to release

detection systems, and

calibration and maintenance

records

*Repairs, lining, and upgrades

shall be maintained on site or at

another approved location for

the remaining life of the UST
CCR § 2712

April 27,2010 County of San Diego



SPILL LOG

Release Recording Log
Maintain Records for: e E—
3 years S | e | o e
Minor spill= use this log o —— ]
Significant or threatened IR S E—
releases = Contact All _ [ S N
listed below T
Contact 911 T N N
*CUPA (619) 338-2454 o S
«Cal EMA (800) 852-7550 S '

April 27,2010 County of San Diego



EPA ID NUMBER

Updated: as needed

Maintain most current

version on site

Dopariment of Toxic Substances Conire! - GISS

Stale of Califomia — Califormia Environmental Frataction Agency
P.0. Box 305, Secramento, CA 85812-0808

CALIFORNIA HAZARDOUS WASTE PERMANENT ID NUMBER APFLICATION

Finasa type or neatly print in ink. Pleasa review the ine-by-line instructians carafully.
Ta chack on the status of your request, go 1 wwve Tz diss ¢8 qov end dick on Reports.

NEW NUMBER REQUESTS Check all that spply. (See instruchions.}
[J 1 | am epplying for & new permanent Californie ID number as a hazardous waste: [] Generater [ Transporter

Reason for new number. A, [ Mever had a number B, [ Business moved  C. [7] Legal owner of business changed
if your business generates gresler Tian 100 kg of RCRA hazardous wasle per manth, contas! US EPA for a federal ID number.

CHANGES TQ STATUS OR IN a0 instructions.)
Forewisting Drnumber © A
[ 2. 1 am updating the malling sddress andior contact infarmation enly.
[ 3. 1am inactivating this |0 Number.
[ 4. | am reactivating tnis ID Mumber.
[J §. | am changing the business , no ownership change.
- 1Se6 nstuciions.)
6. SielFaciity/Business Name (Includs DBA}:
7. Site Location:
L
Ciy Er) ) County
8. (a) Federal Employer ID Number_ Board of Equalization Fee Account Number,
b} iz only requived fram generators of greater than 5 fons per calendar year)
{See instructions.)
9. Mailing Address;
=] Staie T
See instructions )
10. Site Contact Person
First e, Tasthame
Contact Person Address:
Street
City State Zo
Contact Person Phone Number. { Fax Number. )
Area Code Fhona Numbar Amg Code  Fax Number

Contact Person Business Email Address Frafarnad Primary Communieation: [IMal [ Emal

[See insiructions.)
11. Legel Busineas Cwner (not praperty awner):
Harme
Owner Address:
Steet Tty Siaie F
Owner Phone Number: Fax Number:
Area Code _Phane Humber Araa Gode Fax Murmbar

12, Standard |ndustrial G (SIC) Code for the Site: (4-Digit Number) {Ses ir }

13. Certification. | certify under penaily of law that the information an this decument was prepared to the bes! of my knowiedge and
bellif o be, true, accurate and compiete.

SIGNATURE, DATE,

NAME (print) TITLE, PHOMNE,

DTSC Farm 1356 (8/04)

April 27,2010

County of San Diego




Paperwork Organization
& Retention Times

County of San Diego, Hazardous Materials Division
UST Owner, D.O. & Service Technician Workshop

April 27, 2010

April 27, 2010 Archer, Vereniga.{ Hertgra, Zoraida 21
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