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APPENDIX D: FORMS

UNDERGROUND STORAGE TANK UNAUTHORIZED RELEASE (LEAK) / CONTAMINATION SITE REPORT
EMERGENCY HAS STATE OFFICE OF EMERGENCY SERVICES FOR LOCAL AGENCY USE ONL'
[Jves [ no REPORTBEENFILEDT ' — ves [] no | IHEREBY CERTIFYTHAT | HAVE DISTRIBUTED THIS INFOHMATION ACCORDING TOTHE
IOWN ON THE INSTRUCTION SHEET ON THE BACK PAGE OFTHIS FORM
REPORT DATE CASE #
WM oW d d 4y : T DATE
NAME OF INDIVIDUAL FILING REPORT PHONE SIGNATURE
% b .0
@
@ REPRESENTING ] owNeroPERATOR [ ] REGIONALBOARD | COMPANY OR AGENCY NAME
§ | [ rocaLacency [] otHer
& | ADDRESS
STREET cIry STATE 2P

w | NAME CONTACT PERSON PHONE

o

o

2z [] unknown ( )

«
g | ADDRESS
&
STREET CITY STATE 4l
FACILITY NAME (IF APPLICABLE) OPERATOR PHONE
z (-
< | aboress
8
= STREET ey COUNTY 2ie
& | cross STREET

@ | LOGALAGENGY AGENCY NAME CONTACT PERSON PHONE

Zo

z3 ( )

& §| REGIONAL BOARD PHONE

T <

£ ()

w | M NAME QUANTITY LOST (GALLONS)

e

Su N N

2 [ unknow!

§ s @

@ [] unknown
& | DATE DISCOVERED HOW DISCOVERED [] INVENTORYCONTROL [ ] SUBSURFACE MONITORING [ | NUISANCE CONDITIONS
w
o W o o M v [] 7ankTEST [ ] TANKREMOVAL [] otHer
< | DATE DISCHARGE BEGAN METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APPLY)
<
z d.d d d o [J unkNowN [] REMOVE CONTENTS [_| GLOSE TANK & REMOVE [] rePaRPIPING
§ HAS DISCHARGE BEEN STOPPED ? [] REPAIR TANK [] CLOSE TANK & FILL IN PLAGE [__| CHANGE PROCEDURE
8| [] ves [ no ryesoare ' [_] mePLACE TANK [] oTHer

| SOURCE OF DISCHARGE CAUSE(S)

w

% 2l [] TANKLEAK [] unknown [] overriLL [] AUPTURE/FAILURE ] sPuL

<

89| [] priNGLeAK [] oTHer [] corrosioN [] unknown ] other

4 w[ CHECK ONE ONLY

<

S| [] unpeTermiNed [ ] SOLONLY [ ] GROUNDWATER [ ] DRINKING WATER - (CHECK ONLY IF WATER WELLS HAVE ACTUALLY BEEN AFFECTED)

CHECK ONE ONLY
z 8 [] NOACTION TAKEN [] PRELIMINARY SITE ASSESSMENT WORKPLAN SUBMITTED [T] POLLUTION CHARACTERIZATION
§ £l [ ] LEAKBEINGCONFIRMED [ ] PRELIMINARY SITE ASSESSMENT UNDERWAY [] POSTCLEANUP MONITORING iN PROGRESS
w
@ [] REMEDIATION PLAN D CASE CLOSED (CLEANUP COMPLETED OR UNNECESSARY) [ ] CLEANUP UNDERWAY
CHECK APPROPRIATE ACTION(S;
» S OE AN EACTIONG) [] excavaTe & DISPOSE (ED) [] ReMOVE FREE PRODUCT (FP) [] ENHANCED BIO DEGRADATION (IT)
é 3| [] capsiE(co) [ ExcAVATE & TREAT (€T) [] PUMP & TREAT GROUNDWATER (GT) ] REPLACE SUPPLY (RS)
&=
E 2| [] CONTAINMENT BARRIER (CB) [] noAcTiON REQUIRED (NA) [] TREATMENT AT HOOKUP (HU) [] ventsolLvs)
[] vacuum EXTRACT (VE) [] otHer(om
w
=
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w
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Il. Cap Public Notification and Request for Comment Form
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APPENDIX D: FORMS

SAMPLE
CAP PUBLIC NOTIFICATION LETTER
Date
Name, Address, City, State Zip

Dear :

CLEANUP OF ENVIRONMENTAL CONTAMINATION RESULTING FROM
LEAKING UNDERGROUND STORAGE TANKS LOCATED AT
(Site Name, Address, City, State and Zip Code).

The (RP_Name) and their consultants, (Consulting Firm Name), have proposed a corrective action plan (CAP)
to remediate the soil and groundwater contamination at the site referenced above. The County of San Diego
Department of Environmental Health (DEH) must review the CAP prior to implementation of the plan. This
notice is sent to advise you that the plan is available for review, and to advise you that DEH is accepting
public comment on the plan through (use 30 day window).

The environmental contamination at the site resulted from a leaking underground fuel tank system. The leak
was first discovered in (time of year, e.q., Spring of year). Since that time, the (RP Name) has instituted
clean up efforts to control the adverse impacts to the public, while simultaneously investigating the size of the
release. The (RP Name) now proposes a CAP to effectively clean up the contamination. The (RP's) activities
have been overseen by DEH.

The CAP proposes to remediate soil contamination by (short description of activities to be implemented).

You may review a copy of the CAP (list exact title of report) for (Site Address, City, State, SAM Case #/H#)
at the (location) Public Library, (address of library), or at the offices of the County DEH at 5500 Overland
Avenue, Suite 210, San Diego, CA 92123-1202.

Written comments on the CAP may be directed to (DEH/SAM Staff Person's Name) by mail to the County of
San Diego Department of Environmental Health, P.O. Box 129261, San Diego, CA 92112-9261 or by email
to (DEH/SAM Staff Person) (email address). Comments must be received by (use 30 day window).

Questions regarding the content of the CAP should be directed to one of the following:
1) (RP Representative, Telephone #, RP Name)
2) _(Consultant Name, Telephone #, Consultant Firm's Name)
3) (DEH/SAM Staff Person's Name, Telephone #)

Sincerely,
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M. Chain-of-Custody Form
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County of San Diego SAM Chain-of-Custody Record Date Page of
7 ANALYSIS REQUESTED SAMPLE TYPE COPY OF LAB RESULTS
Project Name » | MUST BE SENT TO:
Reference & | Dept. of Environmental Health
Address & z | Land and Water Quality Division
- - e P.O. Bpx 129261
Samplers Signature " - g g g % § San Diego, CA 92112-9261
Lab To Be Used 3 S8 ud o |2 £ |u
IL| 29 x84 23 B¢ 313 |2 |3 8 COMMENTS
SAMPLE NO. DATE TIME LOCATION FES|lFry o8 18 59 » |3 o =
1. RELINQUISHED BY Date | 2. RELINQUISHED BY Date | 3. RELINQUISHED BY Date TOTAL NO. OF CONTAINERS
Sample Conditions
Signature Signature Signature BonelidQn o gee
Tape Seal Intact Yes/No
Printed Name Time | Printed Name Time | Printed Name Time | Special Shipment/Handling Or
Storage Requirements:
Company Company Company
RECEIVED BY Date | RECEIVED BY Date RECEIVED BY Date Split Sample Location
Signature Signature Signature Site Identification
H#
Printed Name Time | Printed Name Time Printed Name Time | AT#
SAM
Company Company Company

DEH:SAM-999 (Rev. 1/03) NCR

Distribution: White - Laboratory
Yellow - Contractor/Responsible Party

Pink - SAM

County of San Diego
Department of Environmental Health
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(AVA Groundwater Monitoring Results Reporting Form
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GROUNDWATER MONITORING RESULTS

Site Name:

Address:
Case No:
Well ID: Well Diameter: Total Well Screen Top of Casing
Drill Date: Bore Diameter: Depth: Interval: Elevation:
I Sample Date:
MCL
Benzene (ug/l) 1 ug/l
Toluene (ug/l) 100 ug/l
Ethylbenzene (ug/l) 680 ug/l
Xylenes (ug/l) 1,750 ug/l
MTBE (ug/l) 13 ug/l
TPH (mg/l)
Free Product (ft)
Depth to Product (ft)
Depth to Water (ft)
GW Elevation (ft)
Well ID: Well Diameter: “Total Well Screen Top of Casing
Drill Date: Bore Diameter: Depth: Interval: Elevation:
l Sample Date:
MCL
Benzene (ug/l) 1 ug/l
Toluene (ug/l) . 100 ug/l
Ethylbenzene (ug/l) 680 ug/l
Xylenes (ug/l) 1,750 ug/i
MTBE (ug/l) 13 ug/l
TPH (mg/l)
Free Product (ft)
Depth to Product (ft)
Depth to Water (ft)
GW Elevation (ft)
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V. File Review Request Form
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APPENDIX D: FORMS

CFFICE USE OMLY

Request #
DEFARTMEMNT OF ENVIROMNMENT AL HEALTH
ELLE6BETH POZ BEBON Ak HOREERT
it P.0. BO% 129261, SAN DIEGO, CA 592112-3261 LSRN CRECTOR

(858 505-6700 FAX (858 S05-6348
www.sdedeh.org
PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARD OUS MATERIALS DIVISION (HMD)

Requestor Narme: E-Mail:
Phone: | ] Fax: | ]
Company Name;
Mailing Address:;
{700 ey atach= business candiouer pard wWih b s ress cardif prefemed)

Additional information may be accessed from the DEH website, www.siicdeh.org. Fax or emall your
completed form to the Public Records Program at (858) 5056848 or deh. publicrecords@sdcounty.ca.qoy.
The following information is required. Sep arate fonms are needed for each address or parcel number.

ar
Exact Address (Street, City and Zip Code) Azzessor's Parcel Mumber

Optional information (establizhment permit number, buziness name, o
Please indicate the purpose of your search by checking all that apphy:

O Cortaminated Property Investiogations) (SAM Cases) Qplr;gun'rturirg Well Files (select conditionsthat
O sam Clozure Lett.er.lﬂepurt. _ 0 Govemment agency request
[ Hazardous Matetials Permmit & Undergrourd Storage Tank Files (HWMDAUST) 0 Corcutart with related caze
|:| Cther 0 ‘Nbtten authonzation fom ouner @ach

(specify) feen)

OFFICE USE ONLY BELOVWTHIS LINE

Files reviewed by: of Drate: ! !
Files copied for: of Drate: ! !
Request cancelled by Drate: i i
Phatocopies Cost Picked upimailed on By

A zearch for OEH records checked abowe has been conducted and thefollowing apply:
[ sam files for the permit numbens) listed below are available.

# # * # #
I HMDUST files for the permit numbercz) listed below are available.
# # * # #

| Original records vwere purged. Database-only recards are available (at htpots deounty. ¢a. gowddehddoing business/hazmat search. ktmi
for the fallowing permit numbens):

# # # # #

O Ho SAMHMDU ST records were found for the address 4PN wou requested.

Sign ature - DEH Representative [ ate

DEH;E‘JPHE fully-witbihe Califomia Public Records Aot andthe Federal Freedon of Mfomration fot. Aease be advizedita probocopny andior seanmed file fees
=W = T

DEH-2098 (Rew. 12A2)
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